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One of the things I didn't hear discussed much at the recent Health Datapalooza conference in 

Washington DC was how data ownership and licensing might sometimes create roadblocks to 

how innovative data products and services based on shared data are developed. 

I thought of this recently while researching health data governance issues. One of the web sites 

I visited is operated by CGS. Upon going to the CGS web address the following "licenses and no-

tices" window is displayed: 

 

The full text of the window is displayed in the Addendum at the end of this article. What gave 

me pause about going deeper was this statement at the end:  

The license granted herein is expressly conditioned upon your acceptance of all terms and condi-

tions contained in this agreement. If the foregoing terms and conditions are acceptable to you, 

please indicate your agreement by clicking below on the button labeled “I ACCEPT”. If you do 

not agree to the terms and conditions, you may not access or use the software. Instead, you 

must click below on the button labeled “I DO NOT ACCEPT” and exit from this computer screen. 

http://healthdatapalooza.org/
http://www.cgsmedicare.com/
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I was not sure what to do about this. What it seemed to be saying was, "If you want to learn 

more about what our company does, be prepared to experience unknown consequences!" 

OK, I'm being a bit snarky here. But my interest is sincere. Some recent CMS1 related consult-

ing regarding data governance provided me with some insights into the complexities of how data 

are governed and exchanged on a daily basis via systems involved in administering the Afforda-

ble Care Act. Also, given the technical and institutional challenges discussed at Health Datapa-

looza (which I'll discuss in more detail in a future blog post) I would think that the types of li-

censing and software ownership and liability issues raised in the above "online shrink-wrap" li-

censing agreement should be receiving serious attention as well. 

Don't get me wrong. I'm not proposing that the ownership and liability statements put forth in 

this window on behalf of the American Medical Association and the American Dental Associa-

tion should be ignored. I cut my professional teeth on researching and analyzing the intellectual 

property management challenges posed by new media, and I've negotiated software and data-

base publishing licensing agreements. I take intellectual property and ownership rights quite 

seriously. 

What I see in the above "accept it or go away" statement, though is a possible failure to recog-

nize that traditional concepts of ownership and licensing can also act as barriers to developing 

innovative new products and services from shared health data.  

We see how the current web of licensing agreements is hobbling cable TV operators as they 

find themselves having to compete more and more with web based streaming services. Isn't it 

also possible that similar restrictions regarding health data and metadata might provide similar 

challenges to creating new and beneficial products and services from shared data? 

That may sound a bit extreme, but as its stands now, I am reluctant to click on the above "ac-

cept" button. All I really want to do is to find out more about what this company does -- but I 

don't want to hire an attorney to help me decide what liability I might be exposing myself to as 

an independent consultant if I click "accept"! 

Related reading: 

 Dashboarding Open Data Program Governance 

 Data Standards and Data Dictionaries Need Data Governance 

 Needed: Better Integration of Project Management and Data Management 

 Observations and Questions about Open Data Program Governance 

 Regarding Big Data One Manager's "Resistance" Is Another Manager's "Caution" 

 Should Clinical Trial Data Sharing Be a Precondition for Refereed Journal Article Ac-

ceptance? 

                                                     

1 Centers for Medicare and Medicaid Services 

http://www.edaptivesys.com/news/90/Edaptive%20Wins%20ACA%20MTST%20Contract
http://www.ddmcd.com/managing-technology/dashboarding-open-data-program-governance.html
http://www.ddmcd.com/managing-technology/data-standards-and-data-dictionaries-need-data-governance.html
http://www.ddmcd.com/managing-technology/needed-better-integration-of-project-management-and-data-man.html
http://www.ddmcd.com/managing-technology/observations-and-questions-about-open-data-program-governanc.html
http://www.ddmcd.com/managing-technology/regarding-big-data-one-managers-resistance-is-another-manage.html
http://www.ddmcd.com/managing-technology/should-clinical-trial-data-sharing-be-a-precondition-for-ref.html
http://www.ddmcd.com/managing-technology/should-clinical-trial-data-sharing-be-a-precondition-for-ref.html
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 Should We Be Able to Buy and Sell our Personal Financial and Medical Data? 

 Should your child's vaccination history be a matter of public record? 

 Ten Questions for People Who Manage Large Data Intensive Projects 

 Transparency Is Not An End In Itself 

Copyright (c) 2016 by Dennis D. McDonald. Dennis (email ddmcd@out-

look.com phone 703-402-7382) is based in Alexandria, Virginia. His ex-
perience includes consulting company ownership and management, PMO 

setup and management, database publishing and data transformation, 

managing the integration of large systems and databases, corporate tech-
nology strategy, social media adoption, statistical research, and IT cost 

analysis. His clients have included the Centers for Medicare and Medicaid 

Services (CMS), U.S. Department of Veterans Affairs, the U.S. Environ-
mental Protection Agency, the National Academy of Engineering, General 

Electric, AIG, the World Bank, Whirlpool, and the National Library of Medi-

cine. He has worked as a project manager, analyst, and researcher 

throughout the U.S. and in Europe, Egypt, and Hong Kong. His profes-
sional web site is here: http://www.ddmcd.com.  

BEGIN ADDENDUM 

The following text was copied from the popup window displayed on the web site at address 
http://www.cgsmedicare.com/ on Friday, June 3, 2016: 

License for Use of "Physicians' Current Procedural Terminology", (CPT) Fourth Edition 

End User/Point and Click Agreement: CPT codes, descriptions and other data only are copyright 2009 
American Medical Association (AMA). All Rights Reserved (or such other date of publication of CPT). 
CPT is a trademark of the AMA. 

You, your employees and agents are authorized to use CPT only as contained in the following authorized 
materials including but not limited to CGS fee schedules, general communications, Medicare Bulletin, 
and related materials internally within your organization within the United States for the sole use by 
yourself, employees, and agents. Use is limited to use in Medicare, Medicaid, or other programs admin-
istered by the Centers for Medicare & Medicaid Services (CMS). You agree to take all necessary steps to 
insure that your employees and agents abide by the terms of this agreement. 

Any use not authorized herein is prohibited, including by way of illustration and not by way of limita-
tion, making copies of CPT for resale and/or license, transferring copies of CPT to any party not bound 
by this agreement, creating any modified or derivative work of CPT, or making any commercial use of 
CPT. License to use CPT for any use not authorized here in must be obtained through the AMA, CPT In-
tellectual Property Services, 515 N. State Street, Chicago, IL 60610. Applications are available at the 
AMA website External Website. 

This product includes CPT which is commercial technical data and/or computer data bases and/or com-
mercial computer software and/or commercial computer software documentation, as applicable which 
were developed exclusively at private expense by the American Medical Association, 515 North State 
Street, Chicago, Illinois, 60610. U.S. Government rights to use, modify, reproduce, release, perform, dis-
play, or disclose these technical data and/or computer data bases and/or computer software and/or 
computer software documentation are subject to the limited rights restrictions of DFARS 252.227-
7015(b)(2)(June 1995) and/or subject to the restrictions of DFARS 227.7202-1(a)(June 1995) and DFARS 
227.7202-3(a)June 1995), as applicable for U.S. Department of Defense procurements and the limited 
rights restrictions of FAR 52.227-14 (June 1987) and/or subject to the restricted rights provisions of FAR 

http://www.ddmcd.com/managing-technology/should-we-be-able-to-buy-and-sell-our-personal-financial-and.html
http://www.ddmcd.com/managing-technology/should-your-childs-vaccination-history-be-a-matter-of-public.html
http://www.ddmcd.com/managing-technology/ten-questions-for-people-who-manage-large-data-intensive-pro.html
http://www.ddmcd.com/managing-technology/transparency-is-not-an-end-in-itself.html
https://mail.google.com/mail/?view=cm&fs=1&tf=1&to=ddmcd@outlook.com
https://mail.google.com/mail/?view=cm&fs=1&tf=1&to=ddmcd@outlook.com
http://www.ddmcd.com/
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52.227-14 (June 1987) and FAR 52.227-19 (June 1987), as applicable, and any applicable agency FAR 
Supplements, for non-Department Federal procurements. 

AMA Disclaimer of Warranties and Liabilities. 

CPT is provided "as is" without warranty of any kind, either expressed or implied, including but not lim-
ited to, the implied warranties of merchantability and fitness for a particular purpose. AMA warrants 
that due to the nature of CPT, it does not manipulate or process dates, therefore there is no Year 2000 
issue with CPT. AMA disclaims responsibility for any errors in CPT that may arise as a result of CPT be-
ing used in conjunction with any software and/or hardware system that is not Year 2000 compliant. No 
fee schedules, basic unit, relative values or related listings are included in CPT. The AMA does not di-
rectly or indirectly practice medicine or dispense medical services. The responsibility for the content of 
this file/product is with CGS or the CMS and no endorsement by the AMA is intended or implied. The 
AMA disclaims responsibility for any consequences or liability attributable to or related to any use, non-
use, or interpretation of information contained or not contained in this file/product. This Agreement 
will terminate upon notice if you violate its terms. The AMA is a third party beneficiary to this Agree-
ment. 

CMS Disclaimer 

The scope of this license is determined by the AMA, the copyright holder. Any questions pertaining to the 
license or use of the CPT must be addressed to the AMA. End Users do not act for or on behalf of the 
CMS. CMS DISCLAIMS RESPONSIBILITY FOR ANY LIABILITY ATTRIBUTABLE TO END USER USE 
OF THE CPT. CMS WILL NOT BE LIABLE FOR ANY CLAIMS ATTRIBUTABLE TO ANY ERRORS, 
OMISSIONS, OR OTHER INACCURACIES IN THE INFORMATION OR MATERIAL CONTAINED ON 
THIS PAGE. In no event shall CMS be liable for direct, indirect, special, incidental, or consequential 
damages arising out of the use of such information or material. 

This license will terminate upon notice to you if you violate the terms of this license. The AMA is a third 
party beneficiary to this license. 

POINT AND CLICK LICENSE FOR USE OF "CURRENT DENTAL TERMINOLOGY", ("CDT") 

End User License Agreement 

These materials contain Current Dental Terminology, Fourth Edition (CDT), copyright © 2002, 2004 
American Dental Association (ADA). All rights reserved. CDT is a trademark of the ADA. 

THE LICENSE GRANTED HEREIN IS EXPRESSLY CONDITIONED UPON YOUR ACCEPTANCE OF 
ALL TERMS AND CONDITIONS CONTAINED IN THIS AGREEMENT. BY CLICKING BELOW ON THE 
BUTTON LABELED "I ACCEPT", YOU HEREBY ACKNOWLEDGE THAT YOU HAVE READ, UNDER-
STOOD AND AGREED TO ALL TERMS AND CONDITIONS SET FORTH IN THIS AGREEMENT. 

IF YOU DO NOT AGREE WITH ALL TERMS AND CONDITIONS SET FORTH HEREIN, CLICK BELOW 
ON THE BUTTON LABELED "I DO NOT ACCEPT" AND EXIT FROM THIS COMPUTER SCREEN. 

IF YOU ARE ACTING ON BEHALF OF AN ORGANIZATION, YOU REPRESENT THAT YOU ARE AU-
THORIZED TO ACT ON BEHALF OF SUCH ORGANIZATION AND THAT YOUR ACCEPTANCE OF THE 
TERMS OF THIS AGREEMENT CREATES A LEGALLY ENFORCEABLE OBLIGATION OF THE OR-
GANIZATION. AS USED HEREIN, "YOU" AND "YOUR" REFER TO YOU AND ANY ORGANIZATION 
ON BEHALF OF WHICH YOU ARE ACTING. 

1. Subject to the terms and conditions contained in this Agreement, you, your employees, and 

agents are authorized to use CDT-4 only as contained in the following authorized materials and 
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solely for internal use by yourself, employees and agents within your organization within the 

United States and its territories. Use of CDT-4 is limited to use in programs administered by 

Centers for Medicare & Medicaid Services (CMS). You agree to take all necessary steps to ensure 

that your employees and agents abide by the terms of this agreement. You acknowledge that the 

ADA holds all copyright, trademark and other rights in CDT-4. You shall not remove, alter, or 

obscure any ADA copyright notices or other proprietary rights notices included in the materials. 

2. Any use not authorized herein is prohibited, including by way of illustration and not by way of 

limitation, making copies of CDT-4 for resale and/or license, transferring copies of CDT-4 to 

any party not bound by this agreement, creating any modified or derivative work of CDT-4, or 

making any commercial use of CDT-4. License to use CDT-4 for any use not authorized herein 

must be obtained through the American Dental Association, 211 East Chicago Avenue, Chicago, 

IL 60611. Applications are available at the American Dental Association websiteExternal Web-

site. 

3. Applicable Federal Acquisition Regulation Clauses (FARS)\Department of Defense Federal Ac-

quisition Regulation Supplement (DFARS) Restrictions Apply to Government use. Please click 

here to see all U.S. Government Rights Provisions. 

4. ADA DISCLAIMER OF WARRANTIES AND LIABILITIES. CDT-4 is provided "as is" without 

warranty of any kind, either expressed or implied, including but not limited to, the implied war-

ranties of merchantability and fitness for a particular purpose. No fee schedules, basic unit, rel-

ative values or related listings are included in CDT-4. The ADA does not directly or indirectly 

practice medicine or dispense dental services. The sole responsibility for the software, including 

any CDT-4 and other content contained therein, is with (insert name of applicable entity) or the 

CMS; and no endorsement by the ADA is intended or implied. The ADA expressly disclaims re-

sponsibility for any consequences or liability attributable to or related to any use, non-use, or 

interpretation of information contained or not contained in this file/product. This Agreement 

will terminate upon notice to you if you violate the terms of this Agreement. The ADA is a third-

party beneficiary to this Agreement. 

5. CMS DISCLAIMER. The scope of this license is determined by the ADA, the copyright holder. 

Any questions pertaining to the license or use of the CDT-4 should be addressed to the ADA. End 

users do not act for or on behalf of the CMS. CMS DISCLAIMS RESPONSIBILITY FOR ANY LIA-

BILITY ATTRIBUTABLE TO END USER USE OF THE CDT-4. CMS WILL NOT BE LIABLE FOR 

ANY CLAIMS ATTRIBUTABLE TO ANY ERRORS, OMISSIONS, OR OTHER INACCURACIES IN 

THE INFORMATION OR MATERIAL COVERED BY THIS LICENSE. In no event shall CMS be 

liable for direct, indirect, special, incidental, or consequential damages arising out of the use of 

such information or material. 

The license granted herein is expressly conditioned upon your acceptance of all terms and conditions 
contained in this agreement. If the foregoing terms and conditions are acceptable to you, please indicate 
your agreement by clicking below on the button labeled "I ACCEPT". If you do not agree to the terms 
and conditions, you may not access or use the software. Instead, you must click below on the button la-
beled "I DO NOT ACCEPT" and exit from this computer screen. 

---------- 

END ADDENDUM  


