
REQUIRED LETTER OF TRANSMITTAL DUE WITHIN 30 DAYS OF EVENT  (local association or Chapter letterhead is recommended)  ALL NUMBERED ELEMENTS ARE REQUIREMENTS AND SHOULD BE ADDRESSED IN THIS LETTER.  
Date

Rachel Makleff, Ph.D.

Director, Tactical Management and CME Development
American Thoracic Society

61 Broadway 4th floor

New York, New York 10006-2755

Dear Rachel:

Re:    xxxx Thoracic Society CME Activity Follow-Up Report

Enclosed please find the following post event documentation relating to the xxx Thoracic Society meeting jointly sponsored by the American Thoracic Society  and entitled “  conference title   ” and held on      date  in  location : 

1) Two copies of final brochure/program agenda. (For grants awarded prior to final printing the supporter should be acknowledged on the brochure. If this did not happen please explain.) 
We acknowledged our supporters in (check off all that apply and attach documentation):

_______    Final brochure
_______    Syllabus or Hand out or Power Point slide (attach pages/print out)

________  A Sign/Poster in classroom but with no mention of  supporter’s product

________  Orally 

2) Copies of physician and non physician sign in sheets.  (If appropriate explain how you assured accuracy of attendance “counts” e.g. eliminated duplication.)  

The final number of individuals who attended whether requesting/earning CME or not is:

Physicians( number of physicians attending all or part of event) :________        

Non-physicians ( number of non physicians attending all or part of event): ________
Total Attendance (= number of physicians + non physicians attending all or part of event):   ____________
3) ATS required spreadsheet. To enable ATS to upload data into ATS CME database, on (place date here) _______ we emailed ATS the required spreadsheet of physicians and credits earned using Microsoft Excel.  (If  not true cross out the following sentence: )As some physicians did not request CME credit the number of physicians on the spreadsheet is less than the number we give above in 2) as attending all or part of the event. We used this address: rmakleff@thoracic.org. We mailed to you from this address: Cchapteradministrator@chapter.org. We are retaining a copy of the spreadsheet for our records for six years.
4) Certificates.  [Please choose one of the following sentences for your letter] One copy of the CME certificate granted and one copy of the certificate of attendance granted. (or) There was no need for a certificate of attendance for non physician attendees.  
5) An evaluation of the program which we shared with (name of  person , agency, committee  who receive the evaluation summary. There could be more than one recipient. ) The required minimum elements are a satisfaction template using a Likert scale that lists learning objectives for each speaker, numerical summary of the scores, and a summary for each speaker of intent to change practice in the learners own words.  
6) If applicable add: ________  We also attach a summary of the pre test post test scores based on case items.   _______ We also attach data from audience response answers to questions collecting during the session.  
7) Documentation of faculty and planning committee disclosures shared with the audience (Check off all that apply and attach the documentation).  
______   Hardcopy summary of faculty and planning committee disclosures distributed before event start
_______   Print-outs of individual faculty disclosures as Power Point slides.   The speaker/moderator at our event read from his or her Power Point slide before presentation(s) to draw audience attention to the disclosures. 

_______In addition, the planning committee disclosure summary was ________  in the handouts _________ in a slide and a print out is attached.  
_____   Owing to an emergency, Dr. xxx substituted for Dr. xxx.  The head of the planning committee, who is a physician, reviewed and signed the substitute’s faculty disclosure form. Owing to time constraints, the disclosure form could not be distributed to the audience so xxxx read orally from the single copy of the form.  The attestation of   xxxx  that this happened is attached stapled to the disclosure form signed by the head of our planning committee within one week of occurrence as required. 
_______  Owing to an emergency Dr. XX could not present and we were unable to find a substitute.  We reduced the maximum CMEs granted by xx credit.  

______  Dr. X offered to substitute for Dr. Y but we found his conflict of interest such that we added a discussion to the event to guarantee balance. Dr. Z our Planning Committee chair has enclosed a note describing the situation in more detail. 

8) Final financial report using the budget template in Tools for Chapters. Before we sent you the final report we contacted the Director of Corporate Alliances and asked her to “unfreeze” the template so we could fill in the final numbers and explain the variances. We made sure to fill out both tabs of the template. 
9) We are also pleased to send you additional materials as follows: (This can be a syllabus, a description of an innovative teaching method such as simulation, an outcome evaluation drawing on materials from your course that goes beyond the standard evaluation tool. You may also discuss with us and send on plans for follow up studies, or other courses or collaboration with ATS. )
Let us know whether you are able to close our file.

Sincerely yours,

xxxx

Chapter Administrator

xxxxxxx Thoracic Society

E mail xxx@sss.org
Optional:  May be signed by all who signed the application for joint sponsorship.
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