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It is our pleasure to submit these comments on behalf of Rockpointe, Inc. 
(www.rockpointe.com), regarding the proposed regulations to implement Section 6002 
of the Patient Protection and Affordable Care Act (PPACA)—also known as the 
Physician Payment Sunshine Act (Sunshine Act).   
 
Founded in 1995, Rockpointe is a privately held business with twenty eight employees 
located in Columbia, Maryland. Through its subsidiary company, Potomac Center for 
Medical Education (PCME), and other accredited organizations, Rockpointe/PCME 
plans and implements accredited continuing medical education (CME) activities for 
physicians, pharmacists and nurses. Rockpointe/PCME is accredited by the 
Accreditation Council of Continuing Medical Education (ACCME) and the Accreditation 
Council for Pharmacy Education (ACPE). 
 
We appreciate the opportunity to express our views concerning our opinion that, as 
written, the proposed regulations will have a detrimental, albeit unintended, effect on the 
professional training and education of medical professionals, and ultimately, patient 
care.   
 
Rockpointe both appreciates the manifest goals of the Physician Sunshine Act; namely, 
the public reporting of direct payments from manufacturers of medical products to the 
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medical professionals who use them. For a host of reasons, we recognize the public 
interest in knowing whether physicians are financially benefiting from the same 
companies that produce the medicines they prescribe and the devices they use.   
 
We firmly believe, however, it was never Congress’s intent to expand the public 
reporting requirements to include transactions related to the provision of continuing 
medical education when such payments are made from commercial interests to CME 
providers without allowing the supporting entity to exercise control regarding presenters, 
curriculum, or attendees of a given educational program. In fact, Rockpointe actively 
participated in the legislative phase and CMS town hall meetings to make officials 
aware of the unintended negative affects these particular provisions if incorrectly 
implemented would have on CME providers.  
 
If left unaddressed, the Sunshine Act reporting requirements will create the erroneous 
impression that CME faculties have an inappropriate relationship with organizations that 
support the education they staff.  This misimpression, and the stigma attached to it, will 
severely chill participation in educational programming by leading practitioners and 
academics, and undermine the credibility and integrity of all accredited CME.  
Additionally, as our comments will attest, it will be virtually impossible to effectively meet 
the reporting requirements of the Sunshine Act in the CME context without making it 
practicably unworkable for the private sector supporters of CME to continue to 
participate.   
 
Moreover, we are concerned that CME providers will have to report the names of health 
care professionals who participate in our programs, which will deter overall participation 
and ultimately harm patients.  Many of the CME programs we do around the country 
take place at hospitals and are supported by multiple companies.  If CME providers are 
required to report the names and information of participants at programs held at 
teaching hospitals because the supporter became aware of the identity of the hospital 
and knew the staff and physicians who worked at the hospital and attended our 
program, this would be a huge disincentive for the hospital to participate.  Specifically, 
the hospital would have to run a conflict of interest screening for all of the attendees and 
then check the accuracy of the payment data that is submitted for those who attended 
the program.  There would also be difficulty calculating whether staff attending a CME 
program at a teaching hospital consumed food.  To reduce the burden on CME 
providers and teaching hospitals, and to encourage greater participation in these 
programs, which will lead to better clinical practices and improved patient outcomes, we 
urge CMS to exclude from reporting payments made to accredited CME providers.  
 
As health care and educational professionals who value the importance of enhancing 
the continuing education of the country’s physicians, we are troubled by the notion that 
the Department would seek to impede, rather than encourage, this important practice.  
As our comments will indicate, the multitude of accrediting standards and regulations 
that currently govern the medical community are more than adequate to ensure that 
CME is provided without supporter bias of any kind.  We, therefore, respectfully 
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request that the Proposed Rule be amended to exclude indirect payments for 
accredited CME programming. 
 

I. Our Mission 
 
Rockpointe/PCME’s mission is to create clinically relevant and evidence-based 
educational interventions which are objective and balanced.  These interventions seek 
to bridge professional practice gaps and enhance physician competency. 
Rockpointe/PCME’s CME Program is comprised of educational activities developed for 
physicians and other healthcare professionals.  
 
The content of the activities designed and developed by Rockpointe/PCME include 
primary care and specialty topics within the field of medicine.  All content is based upon 
evidence and addresses the body of knowledge and skills within medical science, the 
discipline of clinical medicine, and the provision of appropriate patient care.  
Rockpointe/PCME offers local, regional, and national educational activities through a 
variety of media including:  
 

• Live Activities – including national, regional and local courses 
• Internet CME – including webcasts, podcasts, audio guided slide programs, and 

interactive webcourses 
• Print CME – including monographs and newsletters 

 
The impact of ROCKPOINTE/PCME’s CME Program is to maintain or enhance 
knowledge, skills, and competencies that physicians and other health care providers 
need to provide quality patient care. Assessment strategies are selected based upon 
the type of educational intervention and identified learning objectives. Assessment 
strategies by activity type that may be used include, but may not be limited to:  
 

• Live Activities – overall participant satisfaction, pre- and post-activity knowledge 
and competency assessment, self reported change in performance and behavior. 

• Internet CME – overall participant satisfaction, pre- and post-activity knowledge 
and competency assessment, self reported change in performance and behavior. 

• Print CME – overall participant satisfaction, post-activity knowledge and 
competency assessment, self reported change in performance and behavior. 

 
Physicians must stay up to date on the latest medical research and medications so they 
can provide the most appropriate care to their patients. Each year, this research results 
in new treatment breakthroughs, medications, diagnostic procedures, and clinical 
guidelines. Communication between physicians, device manufacturers, and 
pharmaceutical companies is critical if physicians are to remain current with the latest 
research. Physicians stay informed through continuing medical education, professional 
meetings, research journals, and meetings with pharmaceutical and other medical 
company representatives. 
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Rockpointe/PCME CME produced and published activities are designed to improve the 
quality of patient care and outcomes by utilizing principles of adult learning and 
instructional design. Program content is validated and reviewed by independent experts 
to ensure fair balance and lack of bias. We offer the following CME activities as 
examples: 
 
A. Cardiovascular Risk Management:  
 
In mid 2007, we identified from various sources that patient non-adherence to 
cardiovascular drug regimens for common risk factors such as high blood pressure and 
high cholesterol is an increasing problem involving complex issues and is little 
understood by physicians. In early 2008, we developed a grant proposal addressing this 
educational need. It was submitted to eleven potential commercial supporters. In mid 
2008, we received funding from three companies. Our program “Adherence: The Silent 
Cardiovascular Risk Factor” became a one-hour web-based program. It was launched 
in mid-November 2008. In the first six months, 8,899 physicians and other health care 
professionals participated in this program. 
 
B. Treating Chronic Heart Failure: At the 2009 annual meeting of the American 
 
College of Cardiology, Rockpointe/PCME sponsored a symposium on the treatment 
gaps in acute and chronic heart failure. In the fall of 2008, the grant request was 
submitted to six commercial supporters. Funding was received from three companies. In 
a follow-up survey of participating physicians two months after completion of the 
program, 94% reported that the program improved their competence; 97% said the 
program improved their knowledge; and 90% said that what they learned had improved 
the way they practice medicine. 
 
C. Impact of a series of live programs on Chronic Obstructive Pulmonary Disease 
 
Rockpointe educational programs have positively affected clinician education and 
patient outcomes over the past fifteen years. Physicians who participated in live, half-
day, case-based, multi-format CME workshops, created by Rockpointe and accredited 
by PCME, were 50% more likely to provide evidence-based care for chronic obstructive 
pulmonary disease (COPD) than those who did not participate. These results were 
published in the International Journal of COPD on May 25, 2011.  The outcomes were 
also presented at Chest 2010, the annual meeting of the American College of Chest 
Physicians, which was held October 30-November 4 in Vancouver, BC, Canada. 
 
Additionally, physicians who attended live, highly intensive, case-based educational 
initiatives created by Rockpointe/PCME were 52% more likely to practice guideline-
driven and evidence-based medicine for hypertension than those who did not participate 
in the CME activity.  The outcomes of this successful program were published in the 
Journal of Clinical Hypertension. 
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II. Effect of Proposed Reporting Rules on CME Providers and Current 
Industry   Standards 

 
The proposed reporting provisions of the Sunshine Act create a plethora of issues that 
were not considered upon inception. These conflicts may severely impact the ability of 
CME providers to produce effective educational activities. One consideration to be 
discussed is the burden on accredited providers to report to each covered 
manufacturer, this could be too much for accredited providers to manage. Additionally, 
faculty payment disclosure has the potential to grossly misrepresent relationships 
between accredited CME providers, faculty, and manufacturers. Finally, reporting 
information required by new guidelines also put accredited CME providers at risk of 
direct non-compliance with ACCME requirements.  
 
When an applicable manufacturer provides funding to an accredited provider it has no 
say in which faculty is utilized or how much honoraria and related payments an 
accredited provider gives to faculty. Under current standards, accredited providers are 
not obligated to disclose any specific information on payments made to individual 
faculty. The proposed rules, if implemented, would require such reporting, and in doing 
so put upon providers of CME new and significant responsibilities to track payments 
based on applicable manufacturer reporting needs, not based on ACCME or other 
accrediting organization requirements.  
 
As each covered manufacturer will have different systems and requirements for 
collecting, recording and reporting such information, each accredited provider would be 
accountable to align their systems with each covered manufacturer, while not being a 
covered recipient included in the Act. These collecting, recording and reporting 
requirements will create significant financial, time and labor burdens to accredited 
providers, most of whom do not have the systems or support to even cursorily meet 
such obligations. The impact of tracking, recording, reporting systems and hours on 
CME providers were not accounted for in the CMS and HHS financial impact 
assessment of the proposed rules. 
 
Furthermore, imposition of such requirements will breach the independence of CME 
providers from applicable manufacturers by allowing manufactures to dictate the 
amount and nature of payment made by the CME provider to a faculty who is also a 
covered recipient. 
 
Disturbingly, the proposed regulations are in direct conflict with the requirements of the 
ACCME accreditation criteria and the Standards for Commercial Support as they will 
require accredited providers to report details of faculty relationships, an action that 
would cross the line needed to maintain independence from applicable manufacturers 
providing a CME grant. It also inappropriately affects faculty who contribute to 
accredited CME produced under the direction of an accredited provider by suggesting 
that there exists a direct payment relationship between the applicable manufacturer and 
a faculty. This creates the implication that the faculty is an indirect third-party under the 
direction of the applicable manufacturer, when, in fact, that is not the case. 



  Page 6 

Rockpointe Corporation  February 17, 2012 
 

 
The proposed rule is troublesome as it is contrary to already established standards set 
forth by the ACCME. Currently, the ACCME requirements dictate that accredited 
providers are unable to accept funding for a CME activity from an applicable 
manufacturer that promotes the proprietary interest of any applicable manufacture (i.e., 
“commercial interest”) and therefore cannot accept CME funding associated with any 
product or service of the applicable manufacturer. However, if the applicable 
manufacturers were to report CME payments by accredited providers to faculty who are 
covered recipients, the reporting would force the applicable manufacturer to create such 
an association; for the accredited CME provider this is a direct violation of the ACCME 
Standards for Commercial Support and puts the accredited CME provider into non-
compliance with the ACCME’s mandates. 
 
This reporting provision also would link faculty, chosen exclusively by the accredited 
CME provider, to a covered manufacturer with whom they have no direct or financial 
relationship. Ironically, faculty may never even have heard of the covered manufacturer 
before the accredited CME provider informs them of the funding source, since it is the 
accredited CME provider that both seeks the CME funding and makes the payments to 
the faculty. Yet, the Transparency Report would publically state that faculty, a covered 
recipient, received payments (honoraria and other transfer of value payments) from an 
applicable manufacturer without there, in fact, being any direct payment. Again, by 
ACCME’s requirements, payment would have come from the accredited CME provider, 
not the applicable manufacturer; there cannot ever be such a relationship with an 
applicable manufacturer.  
 
Rockpointe is concerned that should the proposed rules become codified as written, 
applicable manufacturers will be required to link a physician faculty CME payment with 
direct attribution of the payment to the manufacturer’s product. This proposed rule is 
troublesome as the ACCME requirements dictate that accredited providers cannot 
accept funding for a CME activity from an applicable manufacturer that promotes the 
proprietary interest of any applicable manufacturer (i.e., “commercial interest”). If 
manufacturers were to report CME payments to faculty of accredited CME activities who 
are covered recipients, the reporting would associate the faculty and the CME activity 
with a product or service of the applicable manufacturer, which is a direct violation of the 
ACCME Standards for Commercial Support, and the accredited provider would 
therefore be in non-compliance with the ACCME’s mandates. 
 

III. Current Rockpointe and PCME Policies, Procedures and Standards  
 
The CME industry is heavily regulated to ensure the utmost compliance with all 
regulatory requirements and to ensure fair and balanced education. Rockpointe adheres 
to all of the ACCME Standards for Commercial Support when applying for and receiving 
grant fund, handling conflicts of interest, developing CME content and procedure, and 
reviewing programs.  

 
A. Receiving Commercial Support for the Development of CME/CE 
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As an accredited provider, Rockpointe/PCME strictly adheres to the ACCME Standards 
for Commercial Support and other relevant guidelines to ensure the independence of 
CME/CE activities. All revenue is derived from producing activities that provide these 
programs to health care professionals. Rockpointe/PCME does not offer or provide any 
consulting or maintain any retainer relationships with pharmaceutical or medical device 
companies. Rockpointe is not involved, directly or indirectly, with any advertising, 
promotional or marketing activities related to the sale of commercial products, or 
otherwise, for pharmaceutical or medical device companies. All Rockpointe/PCME-
sponsored CME/CE activities are therefore objective, balanced, scientifically rigorous, 
and absent of commercial bias and influence 
 
Many of the educational activities Rockpointe/PCME develops are supported by grants 
funded by pharmaceutical and medical device companies. Therefore, to ensure 
impartiality, grants from applicable manufacturers (referred to as “commercial interests” 
or “commercial supporters” by the ACCME) are obtained and implemented by a highly 
regulated, systematic, and structured process established by the ACCME that requires 
independence from industry influence, involvement, and control. Pursuant to these 
mandates, applicable manufacturers that fund grants have absolutely no involvement in 
the educational activity planning, implementation, and outcomes that are realized with 
awarded grant funds. This includes grant budgets, faculty honoraria and expenses. 
 
All policies and procedures regarding the relationship between Rockpointe/PCME and 
commercial supporters of educational programs are compliant with the detailed ACCME 
Standards of Commercial Support as well as the Food and Drug Administration (FDA) 
Guidance on Industry Supported Scientific and Educational Activities. These guidelines 
and organizations are intended to ensure the independence of CME activities from the 
commercial interests that often fund CME programming. 
 
Educational grants are awarded to Rockpointe/PCME based on grant applications 
submitted to these commercial entities (pharmaceutical, medical device companies, and 
biologic companies). Grant applications are thirty to thirty-five page documents that 
address specific educational needs of medical practitioners and patients and offer 
detailed logistical information concerning proposed educational activities. Each grant 
request includes a thoroughly researched and referenced assessment of the 
educational need developed by the science and medical staff of Rockpointe/PCME in 
consultation with practitioners, researchers, and educators utilizing government data 
and reports on patient and physician needs. Each grant request is typically submitted to 
more than one company. In 2008, approximately 225 grant requests were submitted by 
Rockpointe/PCME to grantors; 40, or less than 18%, received funding. 
 
Each grant request includes a budget for the proposed educational activity that details 
all of the professional service fees (staff time) and direct expenses necessary for the 
implementation of the proposed activity.  Once an activity is approved for funding, in 
strict accordance with ACCME and government requirements, Rockpointe/PCME does 
not allow commercial supporters to place any requirements or restrictions on program 
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content.  Letters of agreement between the grantor and grantee specify that funds must 
be used for the intended purpose and in accordance with all CME policies and 
practices. Many grantors require a financial reconciliation at the conclusion of each 
project. 
 
Each agreement between an accredited CME provider and manufacturer must clearly 
acknowledge the accredited provider’s complete independence and control over every 
aspect of the supported CME activity needed in order to meet the ACCME 
requirements, specifically the Standards for Commercial Support. These agreements 
also state that there can never be any input, direction or involvement of the supporting 
manufacturer in the selection of faculty, determination or creation of educational 
content, or educational design of the intended CME activity. 
 

B.  Addressing Potential Conflicts of Interest  
 

Sufficient industry standards are already in place to address any potential conflicts of 
interest that may arise. Course directors and members of the planning committee must 
disclose any relevant financial relationships with potential commercial interest to the 
CME Review Committee and the activity’s participants. An individual who does not 
complete the disclosure form is disqualified from being a planning committee member or 
teacher and cannot have control of the development, management, presentation or 
evaluation of the CME activity. 
 
Course directors are responsible for 1) submitting the CME application (accompanied 
by the required information), 2) validating the clinical content, 3) securing outside 
funding (commercial company grants), and 4) complying with the ACCME and NU 
guidelines for CME activities. 
 
ROCKPOINTE/PCME initiates a planning committee at the start of each CME/CE 
activity. The committee is led by a chair, identified and appointed by 
ROCKPOINTE/PCME. Additional faculty members may become part of the planning 
committee, if agreed to by the chair. ROCKPOINTE/PCME retains full control over the 
selection of planning committee members, presenters, moderators, writers, editors and 
any other individuals involved in the development or presentation of the CME activity.  
ROCKPOINTE/PCME will have a Faculty Agreement in place with each faculty 
member. 
 
As a result, applicable manufacturers and any other commercial interests cannot and do 
not provide any direct or indirect aspect of faculty selection, management or payment of 
honoraria, travel-related expenses or other CME activity-related payments. This process 
ensures that the faculty delivers CME activities solely under the direction, control and 
auspices of the accredited providers.  Accordingly, it is inaccurate, misleading, and 
contrary to the goals of the proposed 
transparency and reporting rules, to represent to the public that honoraria and other 
payments from an accredited provider to any faculty member of an accredited CME 
activity represents a payment, direct or indirect, from an applicable manufacturer. 
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ROCKPOINTE/PCME requires that each person invited to participate in the planning of 
an activity, and in a position to control content, to complete and sign a Conflict of 
Interest Form (COIF) and a written agreement that require the signatory to: (a) Fully 
disclosure of any relevant financial relationships, and (b) Acknowledge his/her role in 
developing fair and balanced education. 
 
In accordance with ACCME and ACPE guidelines, before individuals are allowed to 
participate in an educational initiative, they must return the COIF. Anyone in a position 
to control the content of an education activity must disclose all relevant financial 
relationships with any commercial interest. In addition, should it be determined that a 
conflict of interest exists as a result of a financial relationship, this will be resolved prior 
to the activity.   
 
A conflict of interest arises when an individual has an opportunity to affect CME content 
about products or services for a commercial interest of which he/she has a financial 
relationship.  The purpose for identifying and addressing potential conflicts of interest is 
to ensure proper balance, independence, objectivity and scientific rigor of educational 
activities. ROCKPOINTE/PCME does not view the existence of a financial relationship 
as necessarily implying bias or decreasing the value of participation in CME activities, 
but must ensure that a financial interest is not a conflict of interest. 
   
A review system has been developed to identify possible conflicts of interest.  The 
planning committee members, course directors, and speaker’s disclosure forms must be 
included in the CME Application Packet.   
 

Step 1: ROCKPOINTE/PCME’s Executive Director is responsible for reviewing 
disclosure forms.  If she/he has any concerns they are communicated to the CME 
Review Committee.  
Step 2: The CME Review Committee is responsible for reviewing any disclosure 
forms in question as they relate to the overall content of the educational activity.  
The faculty’s disclosure forms are reviewed in conjunction with the topic they will be 
presenting at the educational activity.  The CME Review Committee determines 
whether a significant relationship exists that precludes a specific faculty member 
from participating in the CME activity. It then recommends a course of action to the 
Executive Director 
Step 3: The Executive Director will communicate the resolution to the faculty 
member and provide documentation to the activity file stating the resolution of the 
conflict. 
 

Any potential conflicts of interest are resolved pursuant to the following policies before 
participation in the planning process. 

 
• If no conflict exists, this is recorded on the form and ‘no additional action’ is also 
recorded. 
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• If a conflict exists, the possible actions include: a) ROCKPOINTE/PCME’s 
external Medical Reviewer will review and approve content prior to the activity’s 
release; b) faculty member will be placed in a role that does not directly affect the 
content; c) no satisfactory resolution could be determined and the faculty 
member has been removed from the activity. In the event an invited faculty 
member or planner refuses to disclose, they are automatically disqualified. 

 
COI information is reviewed by ROCKPOINTE/PCME’s Clinical Director. Appropriate 
actions are taken regarding identification and resolution of any conflicts of interest 
based on the information provided. The disclosed information is always provided to the 
learner. 
 

1. ROCKPOINTE/PCME’s Disclosure Policy Statement will appear on all activity 
promotional and course materials. All appropriate disclosure information from the 
Disclosure Form will be presented in all activity course material including a slide 
if slides are being used in the activity. 

2. The source of all support from commercial interests will be disclosed to learners.  
When commercial support is “in-kind”, the nature of the support must be 
disclosed to learners.   

3. “Disclosure” must never include the use of a trade name or a product-group 
message.   

 
C. CME Activity Content 

 
All educational activities must comply with the following guidelines regarding the content 
of CME accredited activities: 
 
 All the recommendations involving clinical medicine in a CME activity must be 

based on evidence that is accepted within the profession of medicine as 
adequate justifications for their indications and contraindications in the care of 
patients. 

 All scientific research referred to, reported or used in CME in support or 
justification of a patient care recommendation must conform to the generally 
accepted standards of experimental design, data collection and analysis. 

 
Anyone serving as planning committee members, presenters, moderators, panelists or 
other speakers (faculty) at a CME activity must ensure that: 
 

A. Research findings and therapeutic recommendations are based on scientifically 
accurate, up-to-date information and are presented in a balanced, objective 
manner. 

B. The content of the presentation is not modified or influenced by representatives 
of industry or other financial contributors, and they do not employ materials 
whose content is shaped by industry. Faculty may, however, use scientific data 
generated by industry-sponsored research, and may also accept technical 
assistance from industry in preparing slides or other presentation materials, 
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provided that this assistance is of only nominal monetary value and has no input 
on actual content. 

C. The content of the activity or related materials must promote improvements or 
quality in healthcare and not a specific proprietary business interest of a 
commercial interest.  

D. Presentation must give a balanced view of therapeutic options. Use of generic 
names will contribute to impartiality. If CME educational material or content 
includes trade names, where available trade names from several companies 
should be used not just trade names from a single company. 

E. All conflicts of interest or biases, such as a financial connection to a particular 
firm or product must be disclosed to the course director, CME Review Committee 
members and activity participants.  

F. When discussing unlabeled or investigational uses of a commercial product, 
these uses must be identified as unlabeled. 

G. Educational materials (such as slides, abstracts and handouts) cannot contain 
any advertising, trade names or a product-group message. 

 
The content of the educational activities designated for American Medical Association 
Physician Recognition Award (AMA PRA) category 1 credit must be free of commercial 
interests, scientifically based, accurate, current, and objectively presented.  Educational 
needs, as identified by expert opinion, prior study, or an analysis of evaluations or 
examinations from earlier activities, should guide activities and the development of 
learning objectives.  Group needs can be determined from practice profiles, peer 
reviews, self-assessments or case audits.  New medical knowledge, responsibly 
presented, can serve as a basis for an accredited CME activity. 
 
Activities that promote recommendations, treatment or manners of practicing medicine 
that are NOT within the definition of CME, or known to have risks or dangers that 
outweigh the benefits or are known to be ineffective in the treatment of patients are not 
appropriate for AMA PRA category 1 credit. Educational activities may describe or 
explain alternative health evidence that supports the practices. However, education that 
advocates specific alternative therapies or teaches how to perform such procedures, 
without evidence or general acceptance in the profession that supports their efficacy 
and safety, cannot be designated for AMA PRA category 1 credit. 
 
Each activity must identify the educational needs that are the basis for the educational 
activity.  The needs assessment includes the process of identifying and analyzing data 
that reflect the need for a particular CME activity. The data could result from any 
combination of the following: 
 
 surveys of the potential learners,  
 a review of the current literature,  
 advise and expert opinion from medical thought leaders,  
 participant evaluations from previous CME activities,  
 needed health outcomes,  
 identified new skills, etc.   
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Needs assessment data provides the basis for developing learning objectives for the 
CME activity. The activity objectives should allow the participant to evaluate the activity 
with respect to their educational needs. The design of the educational activity should 
accommodate the identified learning needs and the stated learning objectives. The 
methods used should consider their target audience, knowledge level (skill level) of the 
participants, and be appropriate for the activity objectives. 
 

D.  Review Procedures 
 

To review programs for bias and to ensure fair balance, ROCKPOINTE/PCME instituted 
the following specific procedures used to evaluate all program content. 
ROCKPOINTE/PCME’s medical and scientific staff collaborate with faculty members to 
ensure accuracy and appropriateness of all content and employs a two-step external, 
independent vetting process for each activity, which includes the following reviews: 
 

a. OBJECTIVITY REVIEW 
 

o Purpose: To ensure content is fair/balanced, objective, and without 
commercial bias. 

o Procedure: Independent review by physician, pharmacist, or nurse 
consultants retained by Rockpointe/PCME. These consultants are not 
faculty and are not involved in content or activity planning or development. 

 
b. CONTENT VALIDITY/ACCURACY REVIEW 
 

o Purpose: Ensure that all clinical content is evidence-based and all 
scientific research referred to, reported, or shared within the CME/CE 
activity, as it relates to patient care recommendations, conforms to 
generally accepted standards of experimental design, data collection, and 
analysis (ACCME Policy of Content Validation). 

o Procedure: Independent review is conducted by a physician, pharmacist, 
or nurse who is expert in the therapeutic area covered. These reviewers 
are not part of the presenting faculty. 

 
Rockpointe/PCME’s review process makes every reasonable effort to ensure 
transparency, minimize the potential for bias, and deliver accurate and clinically-relevant 
programs to the learners. 
 
Rockpointe/ PCME does not allow companies to place restrictions on funding that 
contradict the policies and practices that govern the delivery of accredited CME.  As an 
organization accredited by the ACCME, we adhere to the Standards for Commercial 
Support which define the relationship between the grantor (commercial interest) and 
grantee in CME.  The agreements between Rockpointe and commercial supporters 
specify  
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• That the CME activities must be independent of any influence or content 
control by the commercial supporter;  

• That appropriate faculty disclosures and resolution of conflicts will occur;  
• That funds will not be used for food or entertainment (with the exception of 

modest meals); and  
• That the grantor may not engage in scripting, targeting of points for emphasis, 

or other practices designed to direct or influence the content.   
 
Therefore, both the grantor and grantee agree that grant funds are intended for, and are 
to be only used for, the support of reasonable costs for the proposed activity as 
specified in the grant request budget. 
 
ROCKPOINTE/PCME states that it is appropriate to give individuals conducting, 
planning and speaking at CME activities a reasonable honorarium.  Honoraria amounts 
vary widely due to medical specialty, location of the activity, level of participation in 
planning the activity, number of lectures, etc. Therefore the honoraria amounts are to be 
determined by the Executive Director based on the above named factors.  
ROCKPOINTE/PCME states it is appropriate to reimburse reasonable and actual travel, 
accommodations and meals for the faculty participating in the CME activity that are 
supported by original receipts.   
 

• Air Travel.  The cost of coach airfare only 
• Standard Ground Transportation to and from the airport and activity site will be 

reimbursed.   
• Accommodations / Lodging.  Faculty will be reimbursed for the actual cost of 

lodging.   
• Meals.  Will be reimbursed at reasonable meals to cover the cost of the faculty 

participating in the activity.  
 
V. Conclusion 
 
Ultimately, funding received by accredited CME providers for education should 
not be reported because CME providers are not covered recipients. If CMS 
believes CME providers qualify as covered third parties, then payments to CME 
providers should be exempted from reporting because CME programs and 
materials directly benefit providers and promote positive patient outcomes. 
Payments made by CME providers to faculty of CME programs should be 
exempt from publication because there are already sufficient industry guidelines 
in place that ensure transparency, independence, and accountability within the 
CME community. The publication of such payments would be detrimental to CME 
providers in many ways, such as finding sufficient subject-matter expert faculty, 
planning and budgeting high cost and high quality CME, and soliciting funding.  
The burdens these reporting requirements place on CME providers and the CME 
community clearly outweigh any potential gain CMS believes publishing such 
payments will accomplish.   
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We thank you very much for this opportunity to share our comments. 
 
Sincerely, 
 
 
 
Thomas Sullivan  Jay Katz 
President   CEO 
 


	Ultimately, funding received by accredited CME providers for education should not be reported because CME providers are not covered recipients. If CMS believes CME providers qualify as covered third parties, then payments to CME providers should be ex...
	We thank you very much for this opportunity to share our comments.

