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Failure to come up with a 

scalable process will cause 

significant employee 

frustration and confusion.  

 
 

 

The Sunshine Act: A tough act to follow? 
 

The Physician Payments Sunshine Act will require companies to record any physician 

payments or benefits provided in 2013 and to annually report this information to the 

Secretary of Health and Human Services (HHS) beginning March 31, 2014. This new 

requirement is expected to present formidable challenges since most companies 

currently use multiple systems to capture HCP payments and benefits. 

For example, physician meals and other small expenses flow through a company’s 

expense reporting system while big ticket items (e.g., research grants, consulting fees) 

are managed through accounts payable or other enterprise systems. In most 

companies, approximately 80% of HCP transactions are recorded in the expense 

system, although these transactions comprise only 20% of the total HCP spend.  

Not surprisingly, the Sunshine Act is prompting considerable activity in the Life Sciences 

industry. Companies must understand the law and its exact requirements. They should 

balance compliance with the administrative burden. In addition, companies need to 

modify enterprise systems to ensure information is accurately captured and recorded.  

Efforts to address this law require cross-functional coordination with Finance, 

Compliance, Meetings, IT, Legal, Sales, and Travel departments. Typical questions that 

arise during these initial discussions include: 

 What is the Sunshine Act and what are the company’s legal 

requirements? 

 How do we get started? 

 How do we organize and manage the large amounts of HCP data? 

 What business processes and systems are involved?  

 How can we track the aggregate spend so the company does not 

exceed HCP thresholds?  

Some companies may attempt to respond to these requirements with minimal 

effort and organizational change. Yet, failure to produce a scalable, auditable and 

repeatable process will result in confusion and will lead to errors, audit failures, and 

potential fines. Companies also need to consider how other global legislation and 

the FCPA (Foreign Corrupt Practices Act) will impact these processes.  

This paper summarizes a recommended approach and provides strategic 

guidance to help companies comply with the Sunshine Act.  

 

  

Physician Payments Sunshine Act  
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Any solution to the Sunshine 

regulation must be holistic, 

taking into account all 

sources of spend.  

 

How do we get started?  

Acquis recommends a five-step process (see Figure 1) to successfully execute 

business process changes. Companies with existing HCP reporting solutions also 

benefit from a review of their reporting strategy to ensure the new laws are met 

most effectively.  

 

 

1. Understand & Interpret HCP 

Requirements: The first step is to understand the new HCP laws and how they 

differ from the company’s current process. Companies should engage the 

Legal and Audit departments to ensure company-specific requirements are 

also incorporated.  

2. Identify Business Owners & Align Requirements: The next step is to kick-off the 

project with the various business owners in order to confirm where and how HCP 

expenditures occur. It is essential to have a strong project team leader and 

executive support to ensure necessary buy-in to implement system and process 

changes.  

3. Map Requirements to Applications: In the third step, business owners and key 

stakeholders explain how they currently track HCP spend, which systems are 

used, and what information is captured. Requirements need to be addressed 

from both a process and systems perspective.  

4. Design & Update Business Processes & Systems: After business owners and key 

stakeholders determine company-specific requirements, legal obligations, and 

additional data needs, the project team leader works with appropriate team 

members to obtain approvals and execute necessary changes to business 

processes and systems. The design approach for system modifications and 

process updates should consider the full life cycle of the process and minimize 

impacts to the user.  

5. Conduct User & Business Change Management: Finally, companies need to 

educate employees about the legal requirements and corporate 

responsibilities, and clarify expectations regarding employee compliance. Due 

to the number of processes that may be impacted, a focus on strong 

collaboration between the various stakeholders is required from the beginning 

of the entire process.     

The remaining sections of this document address the 5-step process in detail. 

 

  

1. Understand & Interpret HCP Requirements

2. Identify Business Owners & Align Requirements

3. Map Requirements to Applications

4. Design & Update Business Processes & Systems

5. Conduct User and Business Change Management

Figure 1: Approaching HCP Spend 

Reporting 
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Step 1: Understand & Interpret HCP Requirements 

What is the regulation?  

On March 22, 2010, the Physician Payment Sunshine Provision legislation passed. The 

Act states that any drug, device, or medical supply manufacturer operating in the 

United States must report any payment or benefit given to a physician. Payments 

under $10 are excluded, but only if the total spent on that HCP is less than $100 

annually. 

Companies must begin recording this information by August 1, 20131. The first report 

must be filed with the Health and Human Services (HHS) Secretary by March 31, 2014 

(subsequent reports will be due at the end of March each year). Companies need to 

act quickly to accommodate the planning, system and process changes, testing, and 

change management required. 

Reports must be electronic, easily downloadable, and searchable. The following table 

identifies the information that must be included in each report:  

 

Reportable information 1. Physician name 

2. Business address 

3. Physician specialty 

4. National provider ID 

5. Payment value 

6. Form of payment (e.g., cash, in-kind services) 

7. Payment date 

8. Payment type category (see below) 

9. The name of the related drug / device / supply  

Payment type 

categories 

1. Gift 

2. Food 

3. Entertainment 

4. Travel 

5. Honoraria 

6. Research funding 

7. Education 

8. Research 

9. Profit distribution 

10. Charity contribution 

11. Consulting fees 

12. Faculty or speaker fee 

13. Investment interest 

14. Royalties 

15. License fee 

16. Speaking fees 

17. Dividends 

18. Stock or stock options 

 

 

Penalties for non-compliance  

Companies will incur a monetary penalty of $1,000 - $10,000 for each payment not 

reported (not to exceed $150,000 annually). Intentionally failing to report will result in a 

penalty of $10,000 - $100,000 for each payment (not to exceed $1,000,000 annually). 

 

 

                                                 
1 On February 1, 2013 the Centers for Medicare & Medicaid Services within the 

Department of Health and Human Services announced the release of the final rule: 

https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-02572.pdf  

Table 1: Reportable information 

http://policymed.typepad.com/files/patient-protection-affordable-care-act-as-passed---physician-payment-sunshine-section.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-02572.pdf
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Include Legal and 

Compliance in initial 

discussions to ensure all 

company-specific and 

state-specific laws have 

been addressed. 

State laws 

Adding to the reporting complexity, several states have additional laws that must be 

followed. The following table illustrates state-specific regulations: 

Additional Reporting 

Requirements 

STATE 

CA CT DC ME MA MN NV VT WV 

Direct-to-consumer (DTC) 

marketing expenses   X X     X 

Additional recipients (e.g., 

Benefits managers) 
X  X X X   X  

Code of conduct  X   X  X   

Threshold on gifts/other X   X X X    

Cost of employees 

engaged in marketing 
  X       

Total # of HCPs given gifts or 

payments 
        X 

 

Rules are changing: The need for Legal 

Corporate legal departments can and should assist in reviewing applicable federal 

and state laws. Some companies may also be subject to specific rules or a Pharma 

code (voluntary or mandated by the state) that also impact required changes. For 

example, a state’s Pharma code may require a company to determine a spending 

threshold for each doctor. In that case, the company needs to determine aggregate 

spend by doctor and notify employees so they do not exceed the limits.  

Even after all requirements are defined, the company should adopt a regular review 

cycle with Legal and Compliance to remain current with all regulatory changes.  

 

Step 2: Identify Business Owners & Align Requirements 

When does my company spend money on HCPs and which groups manage it?  

When a company reviews HCP spend activity, it will discover that the business 

processes behind these interactions are supported by many different operating groups 

and business units. Some of the typical stakeholders and corresponding areas related 

to HCP compliance reporting include: 

 

Figure 2: HCP-related Business Units and Functions 

Table 2: Additional state reporting laws 
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Spend the time to identify all 

appropriate stakeholders 

and have a strong steering 

committee to ensure 

business objectives are met 

in a reasonable timeframe.  

 

The individuals in the departments listed above can identify which activities involve the 

exchange of payment and goods to an HCP. Below is sample list of spend activities: 

 

How do we organize and kick-off the project? 

The number of required stakeholders makes HCP compliance reporting a difficult 

initiative to manage. Therefore, the company should first create a steering committee 

with oversight of this effort to expedite decision-making and to ensure the use of a 

holistic strategy that addresses short-term and long-term risks and goals. 

Next, the company should identify a project team leader, who will be responsible for 

coordination between all of the stakeholders. This individual is typically someone in the 

Finance or Compliance organization.   

Finally, key individuals from the business organizations identified in Figure 2 should be 

assigned to the team under the direction of the project team leader. These individuals 

will be responsible for obtaining information from their departments. It is critical to 

involve a resource from IT at this stage since various systems will be impacted. In order 

to achieve the goal of transparency and reporting, the underlying solutions must be 

driven by efficient technology.  

The project team leader and team members are responsible for reviewing the life 

cycle/process of all HCP spend activities, identifying the applications that support 

these activities, and defining what type of spend will be consolidated and reported 

from each system. They also need to help develop and generate buy-in for a solution 

that meets the needs of the organization. Engaging the steering committee at this 

point is a critical step.   

Acquis recommends creating a flexible solution that will accommodate changing laws 

and requirements. For global companies, HCP spend tracking requirements must also 

be addressed in international locations since they are quickly adopting HCP policies 

similar to those in the US. These companies must also consider data privacy issues that 

may arise in countries outside of the US. 

Step 3: Map Requirements to Applications 

What systems are behind the identified business processes?  

There are many applications that support the business processes related to HCP spend. 

The goals of the review process are to understand what spend categories are 

captured in which systems and what key data fields will be used for reporting (e.g., 

expense type, transaction ID, transaction date, transaction amount, attendee data, 

etc.). Some of the key applications that typically relate to HCP reporting are: 
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Map the current state 

against future state 

requirements to identify the 

gaps to be addressed in the 

design phase.   

 

Acquis recommends the following process as an effective way to illustrate the entire 

HCP spend cycle: 

1. List all spend activities where the company interacts directly or indirectly 

through exchange of goods, information or materials with an HCP (e.g., a sales 

call) 

2. List all spend types (e.g., travel, meals) associated with the identified activities  

3. List the applications that track this spend (e.g., sales force automation, 

expense reporting system) 

4. List the reportable data elements that appear in each system (e.g., attendees, 

product, transaction amount) 

Below is an example: 

Spend 

Activities  

Spend Type Application Data Elements 

Sales Call 

 No spend, 

HCP data Sales force automation 

 Sales Call ID 

 Attendees 

 Products 

 Travel 

 Meals 
Expense reporting 

system 

 Attendees 

 Product 

 Transaction 

Amount 

Education 

Event 

 Speaker 

Fees Financial A/P & G/L 

 Vendor 

 Invoice Amount 

 Cost Center / 

Product 

 Event Meal 

Costs 
Meetings / Event 

management 

 Attendee List 

 Product 

 Transaction 

Amount 

Consulting 

Services 
 Fees Financial A/P & G/L 

 Vendor 

 Invoice Amount 

 Cost Center / 

Product 

Research 

Grant 

 Travel 

 Meals 
Expense 

reimbursement 

 Attendees 

 Product 

 Transaction 

Amount 

 Grant Financial A/P & G/L 

 Vendor 

 Invoice Amount 

 Cost Center / 

Product 

Tradeshow 

Exhibit 

 Education 

Materials Third party systems 

 Attendee List 

 Product 

 Material Amount 

 Table 3: HCP Reporting Requirements Mapping 
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A successful design includes: 

1. Complete and accurate 

HCP data that is managed 

centrally 

2. Ability to quickly associate 

HCP data to the transaction  

3. An efficient and timely 

HCP and transaction data 

verification and update 

process. 

 

Once the company has a view of all applications and data elements, it needs to 

understand how the data elements relate to the spend types. For example, can a 

meal be tied to multiple attendees or products? Can attendees be tied to specific 

products? In addition, the company needs to determine the gaps between the 

current state and the required future state. This type of information should be 

communicated to the technical team for design purposes.   

Step 4: Design & Update Business Processes and Systems 

Which systems does my company need to modify?  

Companies will most likely need to modify applications that track spend to ensure that 

each application links the information back to the HCP “golden” record. The golden 

record contains the correct, complete, and unique information for each HCP. Many 

companies store the HCP golden record and consolidated data in a centralized 

reporting warehouse that acts as the system of record rather than tracking changes in 

the source applications.  

At the most basic level, all companies should follow the process below: 

 

 

Use of a unique identification number is required for each attendee to accurately 

report the HCP spend. Frequently, companies use the Specialty and National Physician 

Index Number (NPI #) and /or a company assigned Unique Identification Number. 

High level modifications to the applications usually involve the addition of data fields or 

lists to track attendees, creating the ability to link the spend to the appropriate HCP. 

More extensive functionality involves adding the ability to search, add and modify the 

attendee lists, and creating “play lists” for frequently used attendees. 

How do companies typically associate HCP data with spend?  

While every company may approach the solution differently, the fundamentals are the 

same. Companies need to update their business processes and systems to be able to 

aggregate all spend for each HCP.  

Regardless of the approach, an HCP “golden record” is the key to ensuring a 

company has accurate, reportable data. Although HCP lists can be purchased, the 

data also needs to be validated, updated, and maintained. Due to timeline 

constraints, most companies adopt a quick solution that allows them to link the spend 

directly to the HCP record. Companies simply import the list of attendee data into all 

relevant applications and the employee selects the attendee name in each system. In 

the figure below, the HCP / Attendee data is imported into meeting and event 

planning systems as well as expense reporting, accounts payable, and other systems. 

Figure 3: High Level HCP Reporting Process 
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The employee selects the appropriate attendees when planning the meeting or event, 

as well as when expensing and invoicing for the event. The spend data is then 

exported into a data warehouse for reporting.  

 

 

 

 

 

 

 

 

 

 

 

 

Should my company purchase a listing of HCP professionals?  

Every company needs a listing of HCP information (e.g., provider #, name, address) to 

associate with the spend data. There are many potential sources of HCP professional 

data, including data that is available internally: 

1. Customer relationship management systems / sales force applications 

2. Vendor data available through the accounts payable process 

3. Attendee data in the expense management application 

Many companies purchase a listing of HCP data from a vendor and merge it with their 

existing data to create a more accurate and complete list. A sample list of the major 

providers includes Cegedim Dendrite, HMS and IMS. Many of these suppliers not only 

provide HCP data but also compliance reporting and HCP data validation services.  

What is the best way for employees to search the list of attendees? 

The volume of HCP records greatly impacts the performance of some applications. 

Solutions can be applied to make this process easier for the employee. Some examples 

include: 

 Using pre-filters that identify data relevant to the transaction (e.g., sales rep 

territories associated with certain HCPs) 

 Adding fields that will help the search process (e.g., license number, profile 

number, prescriber ID) 

 Ensuring the information presented will assist with the search (e.g., HCP licence 

Figure 4: HCP Meeting/Event Lifecycle 

1. Plan Meeting/Event 2. Event 

Occurs
3. Document Event

          Dr. John Smith

        Dr. Jane Doe

Meeting or 

CRM System

Expense System

Accounts Payable

4. Aggregate and Report 

Reporting 

Data 

Warehouse

Meals = 

$120

Honoraria 

= $100

HCP 

Golden 

Record 

DB

         Dr. John Smith

         Meal = $40

         Dr. Jane Doe

         Meal = $40

           Dr. David Jones

           Meal = $40

         Dr. Jane Doe

         Honoraria = $100

           Dr. John Smith

           Total = $40     

        Dr. Jane Doe

        Total = $140

         Dr. David Jones

         Total = $40

Employee enters 

Meeting or Event info, 

listing expected 

attendees

Health Care 

Provider 

(HCP)

Meeting

Event

Employee enters 

expenses & lists 

all HCP attendees

Honoraria 

paid out by AP

           Dr. David Jones
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and office addresses) 

 

 

What if the HCP/Attendee list is not up to date or is missing records? 

A process must be put in place to handle ad-hoc additions of attendee information 

that has not been validated for duplication, accuracy or a central unique ID. To 

address this, companies can adopt one of the following procedures:  

 

Option Pros  Cons 

Allow for manual additions 

of missing HCPs by the 

employee without 

validation.  

This allows for instant 

results from the user’s 

perspective when they 

are unable to find the 

HCP. 

A manual process must 

be used to sort through 

and reconcile the 

manual additions when 

reports are created. 

Do not allow for manual 

additions and have a 

centralized HCP 

lookup/update request. 

 

 Recommended 

This greatly reduces the 

reconciliation process on 

the reporting end. 

This requires an HCP look-

up/add/update request 

process that has quick 

turn-around. A user may 

be put on hold for a short 

period when waiting to 

create an HCP-related 

transaction tied to HCPs 

they cannot locate. 

Allow for manual additions 

through the system, but 

also integrate an electronic 

lookup/add/update 

request process. This 

process will match the 

manual addition to an 

existing record or create a 

new record to ensure the 

data is aggregated 

correctly.  

 

 Recommended 

This greatly reduces the 

reconciliation process on 

the reporting end. 

 

This solution does not 

hold-up the employee 

because the system will 

perform the HCP look-

up/add/update match 

in the background 

(based on the 

information the 

employee entered).  

This requires an HCP look-

up/add/update process 

that feeds back to the 

application that 

generated the request, 

so it is a more 

complicated solution.  

It requires additional 

change management 

on how the new records 

are integrated and 

updated after they have 

been 

reviewed/confirmed in 

the source system. 

 

Regardless of the option, the more data the employee provides (e.g., license number, 

prescriber ID), the easier it will be to add, update, and reconcile the data. 

How should data issues be resolved?  

Once the data has been captured, a verification process must occur to address the 

Table 4: HCP Data Management 
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following: 

 HCP record issues: This can happen when there are manual additions or 

changes to an HCP’s information. A process to consolidate and verify the HCP 

information with the company data is required. The most efficient option is to 

require manual additions to undergo an automated verification process with 

the central list (e.g., a check to see if name and address match a central HCP 

record). If that is not feasible, the company should manually match the 

employee-added attendee to the correct company HCP ID. By maintaining a 

cross reference process that links the new record to the master HCP record, the 

verification process will be bypassed if the record is selected again. 

 Spend and HCP association errors: This can happen when the user makes a 

data entry mistake (e.g., the employee might enter the wrong number of 

attendees, or accounts payable booked an invoice to the wrong 

category/account code).   An audit and error checking process should flag 

potential issues (e.g., the amount spent per attendee is high). The employee 

should be contacted and the data should be modified in the central reporting 

data warehouse. It is not necessary to feed the corrected data back into the 

source system, as the data warehouse acts as the system of record.   

How will employees know what the aggregate spend is?  

Many organizations try to calculate and publish the aggregate spend per HCP in the 

expense reporting system. However, at that point the transaction has already 

occurred. The amount also does not include spend from activities recorded in other 

systems or managed by other employees. The most effective way to notify employees 

of aggregate spend amounts is to make the information available prior to the meeting, 

event or activity. This data can be published via the Sales Force Application, company 

website, or an HCP Portal (e.g., a portal created for employees to view spend and 

correct errors). 

How do we optimize and integrate the process?  

1. There are two ways to link spend to the HCP. One is to tie the spend to the 

actual HCP record (as described above). A more efficient alternative is to link 

the spend with the business transaction/event/activity where the company 

interacted with the HCP. This means integrating spend tracking with a 

company’s Sales Force Application and Event Management Systems 

(illustrated in Figure 5 below). These front-end applications are the starting point 

before an HCP event occurs. Typically, the employee has already listed the 

HCPs they are planning to meet or who are planning to attend an event. 

Instead of requiring the employee to re-enter this data or research it again in 

downstream systems, the HCPs tied to a particular sales call or event are 

brought into the spend tracking system based on intelligent criteria (e.g., the 

date range of sales calls or a flag on the sales event indicating there will be 

expenses). A more detailed breakdown of the steps for the Sales Call 

transaction are as follows: 

a. The employee enters information into a CRM system for a sales call 

(e.g., date of meeting, expected HCPs, products to be discussed, 

anticipated expenses). 

b. The employee holds the sales meeting. 

c. The employee creates expense transactions that require HCP attendee 
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information (e.g., lunch). The date of the transaction is used to recall 

sales activities from the CRM system. The information is sorted so the 

most likely match appears first (e.g., date is closest to transaction date, 

transaction city is closest to office city, sales call has expected 

expenses). 

d. The employee selects the matching sales call, which links pre-defined 

details associated with that call (e.g., detailed list of HCPs and products 

discussed with each HCP).  

e. The employee can also add or delete HCPs and products that were 

not part of the CRM sales call if changes occurred after the meeting 

was planned. 

f. The employee can also add a group of non-HCPs in one data field and 

track the count if detailed information is not required for reporting.  

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. A second, and more valuable way to optimize efficiencies is to create a 

centralized portal to handle any business transaction with an HCP and 

integrate the portal with all downstream systems (e.g., CRM, expense 

management application, accounts payable, event management) to 

leverage this information. The portal would capture each business transaction 

and alert employees about any legal or corporate policies for interactions with 

HCPs or government officials. Special routing or alerts can be put in place to 

remind employee of the interaction rules (e.g., aggregate spend compliance, 

Foreign Corrupt Practices Act). The centralized portal would also serve as the 

review, correction, and update tool for the business transaction and HCP data 

(e.g, only 10 out of the 12 HCPs attended the education event). However, this 

would require all data to be integrated with downstream systems, as well as 

Figure 5: Advanced HCP Meeting/Event Lifecycle: Leveraging meeting planning information 
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Help employees understand 

why additional information is 

required for HCP reporting 

and that a team is 

dedicated to making this 

process more efficient and 

compliant.  

system modifications to pull information back into the portal. While this solution 

would be powerful, it would require significant investment from the company in 

terms of time, money, and change management. This type of solution would 

only be the worth the investment if the legal rules and policies became difficult 

to manage thereby increasing the internal efforts and risks of non-compliance.     

 

Step 5: Conduct User and Business Change Management 
 

A key challenge for complying with the Sunshine Act is to effectively change 

employee behavior and to avoid any legal ramifications due to requirements not 

being met. 

How do we get teams to work towards a common goal?  

 

The first level of change management is amongst the different business groups, teams, 

and suppliers involved. Hold regular meetings to keep the stakeholders updated, but 

involve the project sponsors to help resolve issues. Strike a balance between updating 

all the different stakeholders and getting buy-in when appropriate.   

 

While department owners may want to be involved in creating a solution, they should 

not get held up in discussions about how the system should work. Instead, they should 

provide detailed requirements so the project team leader, sponsors, and technical 

team can focus on creating scalable and user-friendly solutions.  

 

All business units need to see the end–to-end picture and understand the reporting 

resource requirements and manual reconciliation efforts involved without centrally 

managed HCP data. Although it is necessary to balance the solution with the effort 

and implementation time involved, more time dedicated to creating a holistic and 

scalable solution will make it easier for companies to meet the requirements in the US 

and globally as new laws are enacted. 

How do we change employee behavior and communicate impacts?  

 

Employees need to know about the new regulations upfront and understand that the 

company is working hard to address the new rules to be in compliance. This will help 

set the stage for the changes to come. 

 

Once the new processes are defined, a good solution is to provide regular compliance 

training for the entire organization so all employees are aware of the legal 

background, business drivers, and reasons for the additional processes and effort. In 

addition, many companies now integrate compliance/HCP tracking training with 

application training (e.g., expense reporting system).   

 

These communications should come from the top down to communicate the 

importance of the initiative. It is also important for employees to understand the 

solutions were developed with cross-functional input. Documenting interactions with 

each HCP requires considerable effort so employees must understand the drivers for 

this initiative. 
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About Acquis Consulting Group 

 

Acquis Consulting Group is a boutique management consulting firm that focuses 

on the alignment of business and operational strategy. Acquis was founded in 1998 

and is based in New York City.  

 

Acquis Consulting Group has been partnering with companies in the Life Sciences 

industry for the past twelve years and is focused on helping organizations 

strengthen their compliance programs. Companies that are affected by the HCP 

Sunshine Act can benefit from Acquis’s expertise in Project Management, Systems 

Integration, Risk Mitigation Planning, Expense Management, and Business 

Intelligence Strategy. Please contact us to discuss any questions you may have 

about this article or to discuss your company’s specific needs or concerns.   

 

 
Authors: Tina Fan & Joanna Sears 

 

Contact Details 

 

Michael Klein David Kaufman 

Principal Managing Partner 

212.609.2734 212.233.5677 

mklein@acquisconsulting.com dkaufman@acquisconsulting.com 

  

  

 

Copyright © 2013 Acquis Consulting Group 

All rights reserved. 

 


