We're aiming to combine a review of practical
experiences of the US Sunshine Act and Open
Payments system
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Sunshine act plus EU derivations

= Top line on US sunshine and what | can see our
clients are doing about it

= Top line on EFPIA and clients’ reactions to it
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Sunshine Act is finally ‘live’

SUPPORTING INNOVATION THROUGH COLLABORATION
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Physician Payment Sunshine Act

=» Physician Payment Sunshine Act: Listing of Resources for
Open Payments

Under the Physician Payment Sunshine Act Final Rule (Open Payments), beginning
today August 1, 2013 applicable manufacturers and group purchasing organizations
will be required to report all payments and transfers of value to physicians and
teaching hospitals to the Centers for Medicare and Medicaid Services (CMS).

Policy and Medicine has been writing about the Physician Payment Sunshine Act for
a long time. Since CMS announced the final rule, we have published numerous
articles. This serves as an ongoing reference to articles related to the Physician
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So here’s the irony

= Aside from the usual tub-thumping and public
proclamations from people like Andrew Witty we are

not any the wiser to knowing the practicalities about US
or EU Sunshine

= Transfer of Value
= Physician_._;a‘(_:_ eptanc
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—and legality thereof
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So let’s come back to what we do know...

= US — legal obligations of pharma to collect and
disclose information on a range of activities,
payments and TOV
> Data collection started — August 2013
> Data to CMS — end March 2014
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So let’s come back to what we do know...

<= EU — part legislation, part voluntary via EFPIA and
the national codes

= Some countries adopting codes that are more
stringent that even US Sunshine

= EFPIA
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So what is exactly at play?
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And... what else do we know?

All of our clients are

= Collecting data - with Excel spreadsheets

= Talking to some very expensive consultants
= Recruiting more compliance personnel
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But there are still many unanswered questions

= Self regulation — does it work?
> Will those with an axe to grind have their day?

= Will it remove bad practices?
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But there are still many unanswered questions

= Will healthcare professionals cooperate?
> Data protection, tax implications
> |t’s voluntary after all

= Will we see a decrea
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And... for us in medical communications?

= Uncertainty is the order of the day

= We probably have our houses in order up to a point
> |f the client asks us to use reference A or B do we?

= Will we end up with 2 tiers?
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Overall

= Sunshine — initial reports will be interesting

= Transparency is here to stay but | would suggest the
form it takes will change
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