Organizations Submitted Comments to CMS to Request CME Be Excluded from
Proposed Physician Payment Sunshine Rules

Accreditation: Counctl for Continuing Medical Edueation
Advanced Medicsl Technology Assodanon {Advaded)
Alliance for Continving Educstion 1 the Health Professions
American Acadeny of Allergy, Asthma & Immunology
American Academy of CML

Ametican Academy of Dermatology

American Academy of Fapuly Physicians (AAFP)

Ametican Academy of Hospice and Palliative Medicine
American Academy of Laser Denlistry

Amerncan Academy of Neurology {AAN]

American Academy of Ophthalmaology (AAD)

American Academy of Orthopedic Surpeons {(AAOR)
Amcrican Academy of Otolarvngology-Head and Neck Surgery
American Academy of Pediarnes {AATF)

Amesican Academy of Physical Mediaine and Rebzbilitaton
American Associanon for the Stady of Liver Disease (AASLD)
American Associaton of Clinical Endocrinolopists (AACE)
American Associaton of Family Physidans (AATP)
Amertcan Association of Medical Colleges {AAMC}
Ametican College of Cardiology (ACC)

American College of Chest Physicians {(ACCP)

American College of Emeroency Physicians (ACEP)
Ametican College of Medical Genetivs (ACMG

American College of Obstetricians & Gynecologists (ACOG)
Amertcan College of Oceuparional and Environmental Medicine
Amernican College of Thyeicians (ACP)

American College of Proventive Medicine {ACPM)
Ametican College of Radiology (ACRS

Atnerican College of Rhewmatology (ACR)

American College of Surgeons (ACS)

American Gerlatrics Soclety (AGS)

American Medical Association (AMA)

American Medical Informatics Assodation (AMEM)
Amezican Soclety fot Chndcal Pathology (ASCE)

American Socdlery for Reproductive Medicine (ASRM)
American Sociery of Clinical Oncology (ASCO)

Ametican Socicty of Clinical Pathologises (ASCP)

American Suciety of Colon and Rectal Surgeons {ASCRS)
Amedcan Society for Echocardiography (ASE)

Ametican Soctety of Hematology (ASH)

American Sociery of Nephrology {(ASN]

American Society of Nuctear Cardiology (ASN()

American Society of Plasdc Surgeons {ASPS)

American Society of Transplant Surgeons (ASTS)

Atnertean Thorade Socety {ATA)

Ametican Urological Association {ALIA)

Annenherg Center for Flealth Sciences zt Fisenhower
Association for Hospial Medical Education

Association of Black Cardiologists {ABC)

Association of Clinical Reseatch Orgasizations [ACRO)
Associaton of Clindcal Researchers and Educators (ACRE)

Association of Health Systemns Pharmacists (ASHI)
BI()

Caltfornia Academy of Family Physicians
Clinical Patient Educators Assodiation

CME Outficters

Coalition for Healthcare Commurcarions
Conntnuing Medical Educaton {(CME) Coalition
Council for Medical Specialty Societies {CMSS)
Endocrine Society

Hederation of Srate Medical Boards

(Fenentech

Global Education Group

Healtheare Institue of New Jersey

Heart Rhyihm Society

Hlirois State Medica! Society

Imedex

Life Scicnce Alley (Minncsota)

Medical College of Wisconsin

Medical Communication Media

Medica! Society of New ferser

Meering Resources Unhimited

Merey Hospitals

Millenrium Medical Bdueatdon Resources
Missoutl Associatinn of Usteopathic Physicians and Surgeons
Natinnal Association of Medical iducaton Comnanies .
Nationel Comprehensive Cancer Nerwork
National Jewish Health

Nautional Medical Association (NMA)

New York State Dental Association

Notth American Spine Society (INASS)
Massachusetts General {Hatvare)

Oklahoma State Mediczl Association
Pennsylvanta Dental Association

Plizer

PhRMA

PRIA (_)ncology

PridMed

Rockpuoinie, Inc.

Society of Academic Conunuing Medical Education (SACME}
Society of Crirical Care Medicine

Snciety of Crtical Care Medicine (SCCM)
Soctety of {lospital Medicine (S116)

Socicty of Neurological Surgeons {SNS)

Sociery of Nuclear Medicine (SNM)

Society of Thoracic Surgeons (§T5)

Southern Medical Association

Texas Alliance for CME

Urniversity of Kansas

University of Notth Texas Health Science Center
Univetsity of Virginia

Washington Untversity in St Louis
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coalitio

The CME Coalltlon represents a collectlon of contmumg medlcal educat1on prov1der_{-.-_;
compames in addltlon to other supporters of CME and the Vltal role 1t plays in our
'*:"_";___i_f_‘---'health care system N e T T R PR
-+ Our member orgamzatrons manage and support development of healthcare o
~ continuing education programs that 1mpact more than 500 000 physrelans nurses
‘and pharmac1sts annually T e T e e T e T
! _ﬁ-;_’_Graduatlon from medical school and completlon of res1dency tralmng are the ﬁrst

o stepsina career-long educatlonal process for physmlans ‘Most State lleensmg
~ authorities require physicians to complete a certain number of hours of accred1ted |
'3_'-CME w1thm prescrlbed timeframes to malntam thelr medlcal l1censes e '_ -
The Accredltatmn Councﬂ for Contmumg Medleal Educatlon (ACCME) 1s the R

:'pr1nc1pal CME aceredltmg authority in the United States o REOI
e Generally, phy51c1ans can use only accred1ted CME to satlsfy hcensure and hospltel .
~ privileging requirements. According to the most recent report ACCME has 694 '
'-___ff-*.}-ff;'natlonally accredlted CME prowders o R




?':.-We SUPPOI"t the Pubhc reportmg of dlI‘ECt Payments from B
e manufacturers of medlcal products to the medlcal professmnals s
 :-;f;_-_;.j.._--.__who use them S s B ;_ 
We ﬁrmly beheve however that 1t was never the mtent of Congress -__;,i
:7'-" ?:7?"‘5--3'3::3[0 expand the PUth reportmg reqmrements to 1nclude mdlrect .j'__fﬁ_i_- :
o ;-_;_commermal support for contmumg medlcal educatlon S

e Ifleft unaddressed the Sunshme Act reportmg requlrements wﬂl O
~ create the false impression that CME instructors and attendees have
- an mapproprlate relatlonshlp w1th the commerczal orgamzatlons s
that suppOI't the programs _.:.:_ R N B S .
:E'Addltlonally, it will be Vlrtually 1mposs1b1e to meet the reportmg
“requirements ¢ of the Act without making it practlcably unworkable
":-:;ﬁf_-_for prlvate sector supporters of CME to contmue to partlclpate




For a varlety of reasons, commer(nal support of CME fundlng has decllned $297 ) _
. ._.}..-_:.'_:-.__;f:-::__.'mllllOIl or 31.4 percent smce 2007 It now accounts for appr0x1mately one-thlrd of
_'.CME spendlng annually B U PRI o I

fj-lj-_?’ﬂ'j‘;‘:_-fff-f-;WlthOth a reversal of thls trend or an 1nfu51on of government fundmg, health

"_._]I::_’f__'f”.-?_professmnals will soon face 51gn1ﬁcant challenges accessing the appropriate, hrgh :
: -':.-l?".f quahty CME necessary to stay current wrth 1nnovat10ns in the practlce of med1c1ne
»A recent survey revealed that 52 2% of phys1c1an respondents sald they have lately i
e | -f,had to spend more trme and effort locatmg apprOprrate CME and 64 1% sard they _ifj',
,f.._fhave had to pay. more for the cost of CME for themselves or staff ST

In 2010 accredlted prowders produced rnore than 81 000 actlwtles a 14 2% | o
decrease of activities from 2009, and a 27. 8% decrease in activities since 2007 Also
in 2010 there were over 660 ooo hours of i 1nstruct10n Wthh is 29,000 (4 2%) fewer
;Ihours than in 2009. In: 2010 1. 5 million phys1c1ans part1c1pated in hve courses thrs ._
1s down from 1. 6 mllhon m 2009 (represenung an 8% reductlon) ERACRRY




Commercial Support Other Income




- In a 20 12 sur ey of 515 physmlans conducted by the
" CME Coahtlon health care prOVlders testlﬁed to
i;'{fl_g-*f;_[fff}:thelr' rehance on CME to improve patlent outcomes
c:~ 95 percent of physmans Sald that CME was at 1east -
~ ‘moderately 1mpcrtant in effectmg thetr abthty to 1mpmve
patlent outcemes N R S

""':f::zj':._;_ﬁ_89 percent of phy31c1ans agreed that health care compames o
- should be at least ‘somewhat’ encouraged to pmwde fmancx.alf}f_ff_fi-_}?-_;"

su'-port tc underwrlte accredtted CME aCtl\thleS




e Accordmg to a recent study, physmlans who attended an mdustry-
 supported educatlonal activity were 50% more llkely to prov1de
_-:_-}.j,i:i;.;;_'_ev1dence-based care for COPD than nonpart1c1pants were.
'}__'_"Another program showed that the patients of phys1c1ans who e
~ attended an industry supported educational activity were 52% more-fj
~ likely to receive evidence-based hypertension care than those seen
byl health c care prowders than nonpart1c1pants were.. N
o In addltlon the results of a recent study showed that “heart dlsease *f
 patients whose general practltloners part1c1pated in an interactive,
__;:ffff__'.f;'_j-f'f:__case-based CME program had a significantly reduced rlsk of death
_’}':._i_'.l'f_f?’?ff-'-;'over 10 years compared w1th those whose doctors dldn t recelve the
e ducat1 SE R




FDA may requrre REMS for any New Drug Appllcatlon (NDA) Abbrev1ated New
?'-_'-;--_.ﬁ_"_':Drug Application (AN DA), or Biologic License Appllcatlon (BLA) at any stage of the_;j:_;_:.-_‘_;.}
- product lifecycle when the FDA determines that such a strategy is necessary to
- ensure that the benefits of the drug outweigh the risks. B e
-+ The strong ¢onnection between FDA, manufacturers and CME prowders is clearly o
_ demonstrated by REMS. In fact, recently, FDA began requlrmg compames to fund e
-~ CME for REMS education in long acting OplOldS I SR o
'J'Under the proposed rules however funds given to CME provrders to produce
REMS—mandated CME would constitute a transfer of value and would have to be
~ reported. This could be a huge disincentive to participate in a REMS program

- because many physu:lans would not want to appear on lists for attendrng such =
f}'programs ‘Moreover, the pubhcatlon of payments made by manufacturers to CME ¥ _*_'f_-j-'
- providers who are providing the FDA mandated REMS would suggest 1mpropr1ety
" and brings into question the obJect1v1ty of the program desplte the fact that F DA R

:_f _[;f:.has mandated the specrﬁc educatlonal components




u@..

:_';_.:_':'3.:..:'EV611 more recentl;;:.____._.-,z-__ .
~ of Conduct to brlng clarltyto the rules governmg CME.

TR
S e ()

CME today is vastly dlfferent from CME of decades past
] New standards of commerc1al support create a pr1nc1pled
-ﬁ';;_.j’ff-;{_':__;flrewall that prevents undue 1ndustry 1nﬂuence g
CME prowders that accept commercial support are
;commltted to transparency, accountablhty, and

follow all of the rules standards and regulatlons (:1ted
;.j_‘f-}.ff-}?..;;_above to ehmmate any kmd of potent1a1 blas or confhct

the Coahtlon pubhshed a CME Code
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(‘) 13 CME pmgrams posted

| o >30%of participants were MDs

CME Act1v1t1es Metrlcs from .ctober 2011 October 315" 2012
o 111,703 US members have part1c1pated m one or more ACA and o
o EHR act1v1t1es B T LTS R SRR

Q 50, 556 part1c1pants have eamed CME credlt | e
j;*:;,e 76% of partlclpants are actlve m dlrect patlent care w1th the majorlty
~ (66%) in primary care B N s T AR &

e 72% of health care prov1ders were nurse/ advanced practlce nurses |
_.;i-i'-;::_}-%;:;f;‘5 Healthcare Adwsorles Metrlcs from J une 2011 — J une

@ 1 333,897 emalls dehvered 13 6% open rate - S
_fe 515,831 mformed members - emaﬂ deskt()p and moblle B R




.":;':_._jf-'_o 3 programs posted 6/ 28 / 12 - 21, 889 partrczpanrs T
~» CMS — HIV Prevention and Care L i

'_f:'::_o 3 programs posted 7/ 20/ 12 = 3641 partzczpants

-+ NIDA - Prescrlblng Paln Medlcatlon Safely

o 2 programs posted 9/ 26/ 12 - 59,256 partlczpants

| CDC 'CFS and Unsafe Injection Practlces il
o 2 programs posted 82 402 parttcrpants . G

o 2 Programs posted 6/ 28/ 12—14;..5?:121. parncrpants R s
e }*:_.thers — AHRQ, National Child and Maternal Health Program

o 2 programs posted - 11 241parhcrpants S e




0 | 10 CME'progrdmb posted since

June 2011 - 155,826 Zeamers* 81 680 eamed credlts
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5_ CME_ programs posted &,mce
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"_.:;:: 'Vagueness concerns

eﬁmtlon of “Awareness

L. .:-':'_.:'_Tlmlng of awareness and Supporter payments for CME

S _-.Intem et-based CME mvelves over 80 mﬂhon phys1c:1an 1nteract10ns

. 3I_.C‘\/IE faculty, who are typleally physwlam and thus covered rec1p1en‘ts are never pald
. directly from an apphcable manufacturer for an accredlted CME program they are pald

o through the accredlted CME prowder |

o Many CME proorams mvolve numerous prebentel $.a8 wcll as a multltude 0f ofhcml supporters

i ..__,Many more compames help to underwmte the (,ost of educatlondl pl’OgI‘ ammmg by purchasmg

o) lﬁEach supporter or booth pur chaser that becomes aware of a program s presentels 1dent1t1es Would:”.: -
< have o find a way to calculate what amount of their payment was attributable to a given presenter
. andreport it as such. Additionally, once a CME supporter became aware of the identity of an_
% -attendee, it ‘might have to report some portlon OfllS Pa}’ment df’ though it Were mdde fo that

. "'._';'-:l'lndmdual as well




@ We beheve that thlS would cause many medical meessmnals to

Economlc burden B a T e e

O We estlmate that thls regulatmn could cost hospltals assomatmns"'_f
__j and other CME pmmders a total Of $169,733,813 for three years .
_---_:'_jf._ff.'{:_}if_.;.;($64,151 271 for the first year and $53,791 271 fer years two and
fff_:f_f;}'{three) The economic 1mpact Of re] 'ortmg the educatlonal S
“transfers of vaiue to pamclpants WO’i.lld thus constitute
_ff'?::_:fjf_f.ff_}?-__'{-f-’f_if._fappr0x1mately 7 7% of the mtal commermal suppert current}y




_i__The Need for CME has Never Been Greater

- o" More than 400 000 medleal Journal artlcles are pubhbhed each yedr makmg the practlee of __

" requires as many approprlate avenues for fundmg certrﬁed CME as pe%sﬂak

N In addltzon the d}anges to practzce in medlcme oceur rapldly The ndture of me(hcme '_ o
" involves constant advancement; testing, and applzcatlon Patients and soczety demand that :
Cour physmans receive mformatmn mstantaneously, and that updates in treatment, e
AN _dlagﬂoers and prevezltlon are dlssemmated to physrclane as soon as plactreally pO‘SSlble =
o' Without CME, health care praetltloners cannot get the most recent and up to date adv ances. :f;:lf.;.f
L _Such advances are plvotai in allowmg physmlans to begm lmplementmg new breakthroughs"__li“
f_-_Sooner and 1mpr0ve patlent outcomes before itis too late.- oo AT

Rrgorous protectrons already exist to protect the smentrfie Vahdzty of
- accredited CME and prevent supporter bras R D S
5 if;-Edueatlonal Materzals Exceptlon Seems Apphcable

._:.O. We applaud CMS’s proposal to exclude’ edueatlonal materzals that drrectly beneﬁt patlents
- from the reportmg reqmremente and suggest thdt accredlted CME programs Should be JCRNER
treated the edme uay - R R o T

i .medleme very dynamic The Sheer Volume of new scientific data and ehanges 111 medrcme Ry




