AMA PRA Category 1 Credit for CME Activities
The University of Michigan Medical School
Department of Medical Education

REPORT ON A CME ACTIVITY

This report confirms and documents that a CME activity adhered to the procedures outlined in the Application for Designation of AMA PRA
Category 1 Credit for the activity. For administrative purposes, a CME activity was classified as either occurring on a specific date(s) or
recurring (e.g., weekly grand rounds) in ltem 1.b of the Application for Designation of AMA PRA Category 1 Credit for the activity.

+  For CME activities occurring on specific date(s), this report should be completed at the end of the activity.
»  For recurring CME activities, this report should be completed once per year.

The completed report should be sent with the accompanying materials described below to Tana DeClercq, CME Credit Coordinator, Department
of Medical Education, G1212 Towsley Center/0201, 936-1664.

1. Activity Information:

a. Title:

b. Date(s):
1) If entire CME activity occurs on a specific date(s) for the same audience, what is/are the date(s):

2) If overall CME activity is planned for the year as regularly scheduled sessions on different topics for the same audience, e.g.,
grand rounds

frequency of occurrence:

day and time usually scheduled:

day of week time of day
usual duration of activity (hours):

c. Location:

d. Medical School unit sponsoring this activity:

e. Faculty member in the Medical School who is Person completing this report
responsible for planning and conducting the activity (if different from faculty responsible)
Name Name
Address Address

(include campus zip) (include campus zip)
Phone Phone
Fax Fax
Email Email

2. Joint Sponsorship: Was the activity listed in ltem 1.a above jointly sponsored with a group external to the Medical School (see
Application for Designation of AMA PRA Category 1 Credit ltem 2)?

D No (If no, go to ltem 3.)

L1 Yes For jointly sponsored activities, it is required that a final financial accounting for the activity be submitted. Is the
final accounting attached?

[ ] A final accounting for the activity is attached.
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3. Attendance Record: Attendance records may be either (1) the individual Program Attendance/Evaluation cards (orange for
activities oriented primarily to Medical School personnel or green for activities oriented primarily for personnel external to the Medical
School) supplied by the Department of Medical Education or (2) other documentation of attendance as described by the applicant in ltem 8
of the application form for CME credit for this activity.

For a CME activity occurring on a specific date(s):

[ 1 A record of those attending the activity is attached (i.e., either the green or orange cards or the other form of
documentation as described by the applicant in ltem 8 of the application form for CME credit).

For a recurring (e.g., weekly) CME activity:

[ 1 A record of those attending the activity (i.e., either the orange cards or the other form of documentation as described by
the applicant in Item 8 of the application form for CME credit) was regularly forwarded to the Department of
Medical Education following each session of the activity.

4. Evaluation: Evaluations may be either (1) the individual Program Attendance/Evaluation cards (orange for activities oriented primarily
to Medical School personnel or green for activities oriented primarily for personnel external to the Medical School) supplied by the
Department of Medical Education or (2) other documentation of evaluation as described by the applicant in ltem 9 of the application form
for CME credit for this activity.

For a CME activity occurring on specific date(s):

[1A copy of the evaluation(s) of this activity is attached (i.e., either the green or orange cards or the other form of documentation as
described by the applicant in ltem 9 of the application form for CME credit).

For a recurring (e.g., weekly) CME activity:

[1A copy of the evaluation(s) (i.e., either the orange cards or the other form of documentation as described by the
applicant in Item 9 of the application form for CME credit) was regularly forwarded to the Department of
Medical Education following each session of the activity.

5. Personal Disclosure and Resolution of Conflicts of Interest

a. Resolution of CME speaker conflicts of interest. [Note: Documentation regarding CME planners was submitted with the application for
CME credit.]

The faculty member responsible for the activity must have the speaker(s) complete a “CME Planner/Faculty Disclosure Form” to
identify relevant relationships and to document resolution of any current conflicts of interest. Completed forms for faculty

documenting these steps:

[ ] Were submitted with the application for CME credit.
[ ] Are attached to this report.

b. Disclosure to participants about relevant relationships of planners and speakers

For a CME activity occurring on a specific date(s):

[ ] Written information about disclosure was provided to participants and a copy is attached.
[ ] Verbal information about disclosure was provided to participants and a listing of the information is attached along with
confirmation (including date and confirmer’s name) that it was provided to participants.

For a recurring (e.g., weekly) CME Activity:

(1) The following method was used to disclose information to participants with documentation of disclosure:

Annual disclosure by group members to each other.
Disclosure in advance email or mailed notice.
Disclosure in individual handout to participants.
Printed disclosure sign at the session.

Verbal disclosure with written documentation.
Other method:

I
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(2) A copy of the information that was disclosed to participants and, if disclosed verbally, written confirmation (including date and
confirmer’'s name) that the information was presented, was sent to the CME Credit Coordinator within two months of the
occurrence of disclosure.

] Yes ] No

6. Commercial Support: Did a commercial company provide financial or other support for the activity?

[1No (If no, go to Item 7, Departmental Approval.)

[] Yes

[ ] a. Written Agreement. A written agreement must be prepared for financial or other support provided by each company.
[] For all commercial support, a copy of the written agreement(s) were submitted with the application for CME credit.

[ ] For all commercial support, a copy of the written agreement(s) is attached.

L1 b. Acknowledgment. The commercial support was acknowledged to the audience:

[ ] Verbally

[ ] In written materials distributed to the audience and a copy is attached. (For recurring CME
activities, if written acknowledgment was provided on several occasions, only typical examples
from some occasions need to be attached.)

[ ]c. Other requirements regarding commercial support. Other requirements regarding commercial
support were listed in Iltem 13 of the application form for CME credit (e.g., independence of the sponsor
in planning the activity, balance in presentations, appropriate use and management of commercial support,
all expenditures were in accordance with University policies and procedures).

[ | other requirements regarding commercial support were followed.

7. Departmental Approval: | have reviewed this report and the attached information and find it to be correct and complete.

Signature of faculty member responsible for the activity Date

Signature of Department Chair Date

Department of Medical Education/August 2005 3



	Activity Title: 
	Dates Specific Same Audience: 
	Regularly Scheduled Frequency: 
	Reg Scheduled Day of Week: 
	Reg Scheduled Time of Day: 
	Reg Scheduled Duration: 
	Activity Location: 
	Med School Unit Sponsoring Activity: 
	Name Responsible Fac Member: 
	Address1 Responsible Fac Member: 
	Address2 Responsible Fac Member: 
	Phone Responsible Fac Member: 
	Fax Responsible Fac Member: 
	Email Responsible Fac Member: 
	Name Person completing report: 
	Address1 Person completing report: 
	Address2 Person completing report: 
	Phone Person completing report: 
	Fax Person completing report: 
	Email Person completing report: 
	Joint Sponsorship: Off
	Joint Sponsorship-Yes accounting attached: Off
	Record for recurring activity: Off
	Record for specific date activity: Off
	Evaluation for specific date activity: Off
	Evaluation for recurring activity: Off
	ResolutionSubmittedWithApplication: Off
	ResolutionSubmittedAttachedToThisReport: Off
	DisclosureSpecificDateWritten: Off
	DisclosureSpecificDateVerbal: Off
	RecurringAnnualDisclosure: Off
	RecurringAdvanceEmailNotice: Off
	RecurringPrintedDisclosureSign: Off
	RecurringVerbalWithWritten: Off
	RecurringOther: Off
	RecurringDisclosureOtherDescription: 
	RecurringHandout: Off
	DisclosureSentToCME_Coordinator: Off
	CommercialSupport: Off
	CommercialSupportWrittenAgmt: Off
	WrittenAgmtSubmittedWithAppl: Off
	WrittenAgmtAttached: Off
	CommercialSupportAcknowledgement: Off
	CommercialSupportAckVerbally: Off
	CommercialSupportAckWritten: Off
	CommercialSupportOtherReq: Off
	CommericalSupportOtherReqFollowed: Off
	ResponsibleFacMemberSignDate: 
	DeptChairSignDate: 


