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Office of Continuing Medical Education

	Formal CME Activity Closing Report

Please complete this form and send to the OCME with ALL attachments  within 30 days of the CME activity

Questions:  Phone 501-661-7962  Fax 501-661-7968 lamabry@uams.edu

	[image: image1.wmf]KEY:          = Attachment Required   (Forms are available on website, scroll down to Post-Conference: Documentation.)

	DATE OF ACTIVITY 
	
	TODAY’S DATE
	

	ACTIVITY TITLE (as listed on the Application/Planning Document)
	

	ACTIVITY LOCATION  (facility, city, state)
	

	RESPONSIBLE UNIT Department/Division/AHEC
	
	Joint Sponsor(s)
	

	ACTIVITY COURSE DIRECTOR
	

	ATTENDANCE SUMMARY
	Total Number of MDs     

	ATTENDANCE  


1) Return the completed credit claim forms to the OCME. 
2) Also, please include a typed roster with addresses.

	 FORMCHECKBOX 
 Attached credit claim forms collected from participants. Participants should only claim credit commensurate with the extent of their participation in the activity.
 FORMCHECKBOX 
 Typed roster of all participants attached (needed in case we need to reconcile any of the information on the credit claim forms.)

	EVALUATION SUMMARY  Prepare a summary report of your analysis of the evaluation data and the conclusion(s) reached about its effectiveness along with the data summary of your data collection method. Please do not send the forms completed by the participants. Keep these for your own files.

	Please note: REVISED FOR IMPROVED ACCME COMPLIANCE

 FORMCHECKBOX 
 Attached evaluation summary and analysis report. (Please refer to the CME website for a guide to ACCME compliance when analyzing the evaluation data and reporting the results.)
 FORMCHECKBOX 
 Attached summary of the compiled evaluation data

	HANDOUT MATERIALS
4 copies of the handout materials. MUST HAVE…if file is audited, we must provide 3 copies to auditors and keep one for our file.

	 FORMCHECKBOX 
 Attached.  If not, why 

	FINAL PROMOTIONAL BROCHURE/ FLYER

Five copies of the promotional material(s) 
 
	 FORMCHECKBOX 
 Attached

	COMMERCIAL SUPPORT

      If you received commercial support  through either educational grants AND/OR exhibit fees, you MUST provide the following attachments: 

1. List of companies who provided educational grants (if any) and amount of grant

2. Copies of the Letters of Agreement with each company providing an educational grant. These agreements must be signed by both the company’s representative and the provider’s institutional representative.
3. Copies of checks received

4. A copy of the commercial acknowledgement from the handout, PowerPoint slide, etc.

	Did this activity receive educational grants or other in-kind support from a commercial interest?
 FORMCHECKBOX 
 NO  Continue on to next page, Exhibits
 FORMCHECKBOX 
 YES  Provide the following documentation:
 FORMCHECKBOX 
 1. List of all grants received  
 FORMCHECKBOX 
 2. All Signed Letter(s) of Agreement 
 FORMCHECKBOX 
 3. Copy of check(s) received for all educational grants 

Commercial support must be acknowledged to the audience.  How was this achieved?     Verbally? Requires attestation  FORMCHECKBOX 
     OR,    In writing?  FORMCHECKBOX 
 

 FORMCHECKBOX 
 3. Copy of the Acknowledgement Attached


	EXHIBITS

1. Itemized list of the exhibitors and exhibit fee amount (if any)

2. Completed exhibit form for each exhibitor 
3. Provide copy of check from exhibitor for exhibit fee

	Were there exhibitors?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
If yes,
 FORMCHECKBOX 
 1. Itemized list attached        
 FORMCHECKBOX 
 2. Exhibit form(s) attached  
 FORMCHECKBOX 
 3. Copy of check from exhibitor for exhibit fee

	FINAL BUDGET

      Attach a final income and expense budget and copies of checks as indicated.

PLEASE NOTE: ALL honoraria, speaker expenses (for each speaker), commercial support (for each commercial supporter) and exhibit fees (if applicable) must be included as separate line items.


	 FORMCHECKBOX 
  Final income/expense budget attached.
 FORMCHECKBOX 
  Copy of check(s) that paid for all honoraria and any other speaker expenses (travel, hotel, meals, etc., if applicable) 
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REQUIRED, if there were any speaker expenses incurred, you MUST provide documentation that the program organizers paid these expenses!

	DISCLOSURE INFORMATION


1. Verification of Disclosure and Attestation form.  If disclosure was only verbal, completion of the verification of disclosure and attestation form is required.
2. Provide a copy of the PPT/slide, handouts, or other documentation of the written method used to disclose financial relationships to participants.


	How was the disclosure information presented to the audience?

 FORMCHECKBOX 
 In writing (PPT/slide, handouts, other, specify)  
 FORMCHECKBOX 
 Verbally (needed permission to use this method)
Required:

 FORMCHECKBOX 
 1. Copy of the written disclosure documentation attached OR
 FORMCHECKBOX 
 2. For verbal disclosure, Disclosure Attestation form attached    

	Person completing this form must sign.

 FORMCHECKBOX 
  Course Director/CME Director  OR
 FORMCHECKBOX 
  CME Associate

	SIGNATURE REQUIRED


Checklist of Attachments
Important: Please do not return the closing report until you can supply all requested items below. Call 501-661-7962 or email lamabry@uams.edu , if you are not going to be able to return the closing report within 30 days of the CME activity. Return to Lea Mabry, OCME, 4301 W. Markham St., # 525, Little Rock, AR 72205-7199.
 FORMCHECKBOX 
 Credit claim forms collected from participants
 FORMCHECKBOX 
 Typed roster of all participants

 FORMCHECKBOX 
 Compiled summary of the evaluation data (please do not send the actual evaluation forms.)

 FORMCHECKBOX 
 Evaluation summary and analysis report
 FORMCHECKBOX 
 Four copies of the handout materials

 FORMCHECKBOX 
 Five copies of the promotional material(s)

 FORMCHECKBOX 
 Final income/expense budget

 FORMCHECKBOX 
 Copy of check(s) for all honoraria and other speaker expenses paid (travel, hotel, meals, etc., if applicable) (must be line itemed on budget and must match budget)
 FORMCHECKBOX 
 Copy of the written disclosure documentation used to provide information to participants OR 

 FORMCHECKBOX 
 For verbal disclosure, Verbal Disclosure Attestation form

If you received any educational grants:

 FORMCHECKBOX 
 Signed Letter(s) of Agreement

 FORMCHECKBOX 
 Copies of checks from the grantor(s)

 FORMCHECKBOX 
 Copy of method of disclosure of commercial support received to participants

If you had exhibitors:

 FORMCHECKBOX 
 Itemized exhibitor list attached        
 FORMCHECKBOX 
 Exhibit form(s) attached

 FORMCHECKBOX 
 Copies of checks from exhibitor for exhibit fee
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