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Serving Carilion Clinic and Affiliated Hospitals




SAMPLE SPEAKER CONFIRMATION LETTER

This sample letter is provided to assist activity planners in implementing the Accreditation Council for Continuing Medical Education (ACCME) guidelines / (MSV) Medical Society of Virginia CE policies and other relevant standards.  It represents one method of documenting compliance.  If used, it should be modified to meet the needs of individual users and approved by CME Coordinator. 

 The CME Office encourages CME Activity Directors and planners to use this letter in order to maintain consistency within Carilion Clinic’s CME Program  when corresponding with educational presenters.

Attach the following forms to this letter:

· Blank disclosure form

· Blank expense report
Date:      
Name

Address

City, State
Dear _________________:

Thank you for agreeing to serve on our faculty for the upcoming continuing medical education activity ("Title") which will be held on (Date), at the (Location).  Your presentation, (“Presentation Title”) is scheduled to begin at (time).  As we discussed, your presentation should be (length of time) and is to be followed by a (length of time) period for audience questions.  At (time) the speakers will then serve as a panel, which will be moderated by (moderator name) who will field questions generated by the participants.  The target audience will be made up of (type of physician/allied health professional(s), and we expect approximately (number of participants expected) people to attend. 

The objectives or purposes of your session are (list objectives/purposes). Feel free to call me to refine these objectives or purposes based on your content expertise. 

The honorarium for your participation in this session will be ($____) plus expenses.  An expense reimbursement form is enclosed  with a copy of our regulations regarding expense claims.  We ask that you follow these regulations carefully, and provide original receipts to avoid unnecessary delays in processing your reimbursement. Please send the completed paperwork with documentation to (contact name and address).
(Chose applicable statements)                                                               You are responsible for your own travel and accommodation arrangements. If you need assistance with this, please contact (name of contact). Please see the travel guidelines to avoid misunderstandings with expenses related to class of service, most economical means of travel, etc.  

Airline reservations have been made for you and your itinerary is attached.  Hotel reservations have been made for you at (name of hotel). Transportation to the hotel from the airport is available (give instructions, ie. call the hotel from the designated phone in baggage claim area #2.

As an accredited CME provider, Carilion Clinic’s CME Program requires compliance with the ACCME’s Standards for Integrity and Independence in Accredited Continuing Education. We will be disclosing to our participants that this CME activity has been supported by an educational grant from (Commercial Company if applicable).  As faculty, you are required to do the following:

· Disclose any relevant financial interests or any other relationships that you may have with the (Commercial Company) or manufacturer(s) of any commercial interest (any entity producing, marketing, re-selling or distributing health care goods or services consumed by or used on patients”) that may be discussed as part of your presentation to the audience.  If you have nothing to disclose, please include a title slide stating “no financial relationships to disclose.”
· Should you have any relevant financial interest or any other relationships to report, you may be asked for your power-point presentation in advance for review to ensure no potential conflict of interest.
· Design a presentation that is scientifically rigorous and free from bias.  When discussing therapeutic options, please use only generic names.  If it is necessary to use a trade name, then those of several companies must be used.  

· NO company logos (e.g. [image: image1.png]€9 MERCK
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) of ineligible companies may be on any activity materials (slides, handouts, etc.)

Should you determine that you cannot comply with these requirements or any of the provisions of the Standards for Integrity and Independence in Accredited Continuing Education, please call me as soon as possible.  

We ask that you complete and forward the attached Identification-Mitigation-Disclosure of Financial Relationships Form, please return to ___________ by (Date). Failure to meet this deadline will constitute refusal to disclose, consistent with ACCME/MSV policy.

The (Program Location) is completely equipped with all types of audio‑visual support systems. Please inform this office of your requirements for audiovisual equipment and indicate the version of any software you will be using.  

(if applicable)  In order to meet our printing deadlines it will be necessary for us to receive your syllabus materials no later than (Date).  Please provide a copy of these materials for review.

At all CME activities a post‑activity evaluation is conducted. The results of these evaluations are used to plan future CME activities and a copy of the results will be provided to you after the session is completed.

Information needed by (deadline):

· Completed disclosure form (enclosed)

· List of AV needs with the version of any software clearly indicated

· Details regarding your travel arrangements (if applicable)




If you have any questions concerning the above needed information please contact me at (phone number/email). Once again, thank you for your willingness to participate in this CME activity.

Sincerely,

(CME Activity Director/Planner)
Enclosures:
Disclosure Form



Expense Report
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