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Introduction

Galderma recognizes the importance of supporting Medical Education (ME) Activities for
healthcare professionals that may lead to greater understanding of the therapeutic areas that we
treat, our products and their potential applications, as well as improved patient care.

Galderma accepts unsolicited requests for support from organizations who are interested in
conducting their own accredited or non-accredited, independent, ME Activities. Restricted grants
are awarded based on the identified need for the ME Activity, target audience, stated learning
objectives and educational merit, proposed outcomes, budget, and alignment with Galderma
areas of interest as reviewed through a formal evaluation process.

The purpose of this guide is to:
Introduce users to the Galderma U.S. Medical Grants Portal

Demonstrate how to submit a ME Grant Request
Provide end-to-end navigation from submission through approval and close-out of a ME Grant

Request
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Getting Started

The US Medical Grants Portal can
be accessed at
usmedicalgrants.galderma.com

GALDERMA Lo

MEDICAL GRANTS PORTAL

Returning users may login by
clicking Already have an
account?

REQUEST FOR PROPOSALS INVESTIGATOR-INITIATED STUDIES

’ f First-time users will need to
Create Account in order to login
to the system and submit a new
request.
INDEPENDENT MEIMCAL EDUCATION RESIDENT TRAINING

Click here to learn more about our process,
the requirements, and to submit a new
request with an existing account.
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Creating a New Account

To create a new account, select Create Account from the portal homepage. Enter your information below and click Create Account.

CREATE NEW ACCOUNT

Please fill out the necessary information below to create an account for this Porta

Institution Name

» Enter the name of your institution into the
search bar. If your institution has previously
been registered, it will appear in the pop-
up drop-down selection.

Country® v

» If your institution is not found, you will be
required to add this as a new institution
If you are agsociated to an Institution, type in the field below and select from the popup. after account Creation

.-~ Enter the code shown:
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Creating a New Account

1.

Upon cI|cI_<|ng Cr_'eat_e Account, you will receive Validate your Account
the following validation message.

To help us verify your identity, a validation code will be

sent to you
You will need to select either your phone number ) _ I
. . . ® Phone Number (Code will be sent via SMS
or email address to send the validation code to Message & data rates may apply.)
and click Send Validation Code. | G
O Email Address (Code will be sent via email. If you
. . don't see the email in your inbox, please check your
Please navigate to your email or phone to locate spam folder.) '

this notification and type the code here.

Enter code here

Once your account has been validated, you may
now login with your credentials. ‘

-

Validate Account Send Validation Code
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Adding an Institution

Upon logging in, if your institution did not

appear in the search during account creation,

you will be instructed to update this =
information under your user profile.

EDIT PROFILE

32 pravide us with your contact and profie infarmation at requested below. When typing your Institutin, i the name does nat appear in the papup, please select 'Guick Add
profie or contact info e as all Required

1 C|ICk Edlt PI’OfI'G Iuhmm:lrandnmryuurmlummm hmpmﬁll\hmmmmmmmnmynmm plate your rrabon as needed. (%) ame
. . . . * John * Do
2. Click Quick Add Institution (+)
Prefix Suffix Twe { Position
3. Enter the name of your academic Quick Add -
institution, select your state, then T Neme: [Name requred | .
click Save. . T',rue.| Academic Institutions v
Cuuntrs-.| United States v| | V|
4. fhelecttUpdate Profile to complete 1234 Agaress e
e setup.
* ity * 23458
*| 1238387300
* QOrganization Cuick Add Institution (+)

*This information is required in order to
submit a grant request Change Password

Table of Contents



Forgot Password

@ EST. 1981
Independent Medical Education Resident Training Site FAQs

Home Request For Proposals Investigator-Initiated Studies

1. If you have forgotten your password click Already have an account? PORTAL LOGIN

from the homepage.

2. This will take you to the login page where you can select the Forgot Email Address is required.
Password? hyperlink to reset the password to your account.

Click Forgot Password to receive an

with directions to rest your password. ”

email
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Homepage Navigation

Once you are logged in, you will be automatically
redirected to the portal homepage where you will
have the following options:

1.

My Submissions: Click here to view all of your
current and past submissions.

Edit Profile: Click here to edit details within
your profile and to add your institution.

Site FAQ: Click here to view Frequently Asked
Questions regarding portal applications.

Learn More and Submit a Request: Click here
to redirect to the Medical Education Activities
Landing Page where you will find details
regarding the types of support, process,
requirements and policies & guidelines. You will
also click here to submit a new request.

GAl

GALDERMA

EST 1961

est For Proposals Investigator-Initiated Studies Independent Medical Education Resident Training

MEDICAL GRANTS PORTAL

gnize the importance of supporting activi

REQUEST FOR PROPOSALS INVESTIGATOR-INITIATED STUDIES

INDEPENDENT MEDICAL EDUCATION RESIDENT TRAINING
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https://galderma-portal.idea-point.com/FAQs.aspx
https://galderma-portal.idea-point.com/Grants.aspx?groupid=GRANT

Medical Education Activities Landing Page

INDEPENDENT MEDICAL
EDUCATION
The tabs at the top of the
Medical Education Activities Landing Page
contain additional information on:

e Areas of Interest
* How to Apply

e Policies & Guidelines

WHO MAY APPLY +

From the Home tab is where you will start a new request
for support.

REQUIREMENTS OF THE ACTIVITY PROVIDER +
CHANGE OF SCOPE +

PROGRESS REPORTS +

RECONCILIATION REPORTS

Click Submit a Request to begin a new submission. I

OUTCOMES MEASUREMENT REPORT

BUDGET RECONCILIATION

RODUCT RECONCILIATION

Click Featured Postings to see the Request for Proposals

(RFP) when available. Requests associated with RFPs

should be submitted within these postings.

Featured Postings
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https://galderma-portal.idea-point.com/Grants.aspx?groupid=GRANT

Creating a Submission

CREATE A SUBMISSION

Please create a Title for your Submission. Please remember that the Title can NOT be changed once created

The Title of your Submission|

1. When starting a new request, you will be asked to create a title for your submission. Please note that this title cannot be
changed once the submission is created. Please enter a title for your Submission and click Create New.

2. You will then be redirected to your submission form where you will see the following header information:

External Status will inform you of the status of your request (e.g., submitted, under
review, approved, etc.)

ME GRANT EXAMPLE Submission Date will indicate the date you submitted your request.

6:ternal Status: No External Stat@ Submission ID is the ID# generated upon creation of your submission. You may reference
Submitted Date- NOT SUBMITTED this ID# throughout your grant cycle for tracking purposes.

| Submission ID- 974 Group will distinguish your Medical Education (ME) grant request from a from a research
Group: GRANT grant request for an Investigator-Initiated Study (IIS). This is helpful for those applicants
who have submitted requests for research grants as well as educational grants.

Est IModified On Portal: )

Last Modified On Portal will show a date if you've been asked to resubmit for any reason
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Submission Form

‘ Save ‘ Submit ‘

Contact Information

*First Name

Files Emails

Please fill out the form below and select the Save button to save your progress. When you have completed this form in its entirety and uploaded all required
documents in the Files tab, you may then select the Submit button.

*#Last Name

#Job Title

Please click Save to save your progress often.

| The system does notautomatically save your form. You may

*Email

come back later to complete your form, if needed.

#*Phone

GALDERMA

1. Enter the Contact
Information for the
request.

The Contact should be the
person submitting the
request under their user
profile.

2. Click Save to save your
submission form at any time.
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Submission Form

Organization Details

*QOrganization Name

*0Organization Address

*Please list all support awarded, at least within the past two years.

*QOrganization City

|

*Organization State

*Organization Zip Code

*Please Specify

|

Organization Website

*Requesting Organization's Taxpayer |dentification Number (TIN)

A TIN is a nine-digit number th

at the IRS assigns to organizations who are required to file business ig

*|s your organization a
OYes ONo

501(c) 37

This is not the same as a Social Security Number (SSN). Please do NOT provide any SSNs.

*Has your organization received any type of support from Galderma previously?

OYes ONo

*Has your organization received support from Galderma for this specific Meeting/Activity?

OYes ONo

GALDERMA

1. Enter the Organization Details.

The Organization should be the
same Organization that you have
listed under your user profile.

2. Indicate if your Organization has
received any type of support from
Galderma previously.

3.I1f'Yes,'list all support awarded, at
least within the past two years.

4. Indicate if your Organization has
received support from Galderma for
this specific Meeting/Activity.

5. If 'Yes,' list all support awarded, for
this specific Meeting/Activity.
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Submission Form

Activity Type

*Are you requesting aesthetic product for a residency program training?
OYes ®No

*Grant Type
Please select all t

o .

O Monetary

JProduct

*Activity Format

Please select all that apply

O Digital Activity *Please Specify

[DJPublication

[JLive Meeting

CJEnduring Materials

[JOther 4

*Activity Subtype

Please select all that apply

O Grand Rounds

[CJHands-On Workshop

[DJournal Article

[JLocal Meeting

[JNational Meeting

[JPerformance Improvement Initiative
JPodcast

CRegional Meeting

— . . * i
[JSimulation Workshop ATDRTER

[JSymposia
[DWebinar

D Other

P

IGALDERMA

Select "No" for *Are you requesting
aesthetic product for a residency program
training?

Select the Grant Type(s).

Select the Activity Format(s).

Specify any 'Other’ Activity Format(s)
Select the Activity Subtype(s).

Specify any '‘Other’ Activity Subtype(s)
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Submission Form

Activity Details

*Meeting/Activity Name

Meeting/Activity Start Date
| L

Meeting/Activity End Date
| L

*Description of Educational Activity

*What is the purpose of this Meeting/Activity?

Meeting/Activity Website

* Anticipated Launch/Go-Live of Digital Activity

*Duration of Digital Activity

| | v

* Anticipated Publication Date

i

*Target Publication

*Live Meeting/Activity City

*Live Meeting/Activity State

v

*Please Specify Enduring Materials

10.

1.

Enter the Meeting/Activity Name.

Enter the Meeting/Activity Start
and End Date.

Enter a Description of Educational
Activity.

Enter the purpose of the
Meeting/Activity.

Enter the Meeting/Activity
Website.

Enter the Anticipated Launch/Go-
Live of Digital Activity.

Enter the Duration of Digital
Activity.

Enter the Anticipated Publication
Date.

Enter the Target Publication (i.e.,
Journal).

Enter the Live Meeting/Activity
City and State.

Specify the Enduring Materials.
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Submission Form

008

*Target Profession

Please select all that apply
CDoctor

[JPhysician Assistant
CNurse

JPharmacist
[CJPharmacy Technician
O Medical Assistant
[JOffice Staff

O Other

*Target Specialty

Please select all that apply

[ Dermatologist

[JFacial Plastic & Reconstructive Surgeon
[CJFacial Plastic Surgeon
Ointernal Medicine

[JOBGYN

O Oculoplastic Surgeon
[JOphthalmologist

D Oral & Maxillofacial Surgeon
[JOtolaryngologist

O Pediatrician

[JPlastic Surgeon

[JPrimary Care Physician

O Other

*Will this activity be interprofessional?

*Please Specify

*Planned Number of Attendees

*What is your audience generation plan?

P
*What is your grantor attendee policy?

P
*How often will you provide progress reports and interim program updates?

P

professional activity 1s a CE activity that incorporates the educational needs that underlie the practice gaps of health care professionals fr

om two or more professions.

GALDERNA

Select the Target Profession(s).
Select the Target Specialty(ies).

Indicate if the activity will be
interprofessional.

If 'Yes,' please specify.

Enter the Planned Number of
Attendees.

Enter the audience generation
plan.

Enter the grantor attendee
policy.

Describe plans for providing
progress reports and interim
program updates to Galderma.
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Submission Form

Education Details

*|s this an accredited program?
®Yes ONo

-
*Name of Accredited Provider

*Number of CME Hours Offered

*|s there a joint provider?

®Yes ONo
*Name of Joint Provider

*Anticipated Number of Participants

*Name of Activity Provider

*|s there a joint provider?
| ®Yes ONo

*Name of Joint Provider

*Anticipated Number of Test Takers

*Do you guarantee a minimum number of participants, learners, or test takers?
OYes ONo

.

J

*Please provide the educational learning objectives for this Meeting/Activity:

e

OUALDELE

1. Indicate if the activity is accredited (i.e., “certified” CME).
2.1f 'Yes,' for accredited activities:
a) Enterthe Name of Accredited Provider.

) Enter the Number of CME Hours Offered.

O

) Indicate if thereis a Joint Provider.

QO O

) Enter the Name of Joint Provider.
)

D

Enter the Anticipated Number of Participants.

—h

)  Enter the Anticipated Number of Test Takers.

g) Indicate if you guarantee a minimum number of
participants, learners, or test takers. If 'Yes,' please
specify.

3.1f 'No,’ for non-accredited activities:
a) Enterthe Name of Activity Provider.
b) Indicateif thereisa Joint Provider.
c) Enterthe Name of Joint Provider.

4. Enter the educational learning objectives for this
Meeting/Activity.
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Submission Form

*What is the highest level of educational outcomes that will be assessed? 1. Selectthe \eve\(s) of educational
Please select all that apply .
outcomes that will be assessed.

In accordar vith the Accreditation Council for Continuing Medical Education (ACCME) Accreditation Criteria, all accredited providers are r ired to analyze chang 1 learners (competence, i
P e s ks e S R e s e e e e Select all outcomes that will be
0)1: Participation assessed before, during, and
[2: Satisfaction after the activity.
[J3a: Declarative Knowledge (Knows)

,I [3b: Procedural Knowledge (Knows How) h | .
O3c: Attitudinal Change 2. Enterthe program evaluations
(4: Competence (Shows How) and assessments/surveys that
05: Performance (Does) will be given before, during, and

[8: Patient Health

7: Community Health
Based upon: Moore DE Jr, Green JS, Gallis HA. Achieving desired results and improved outcomes: integrating planning and assessment throughout learning activities. J Contin Educ Health Prof.

2009:29 (1):1-15. ° Click the + to Add New
* Selectthe Assessment (type)

program evaluations and assessments/surveys will be given before, during, and after the activity? .
from the drop-dlownlist

after the activity.

L Pagen 0] ee =10 ~ RS UED *A minimum of 2 assessments are required. provided. o
* EnteraDescription of the

e " Assessment (e.g:, Pre—test, or

e - - - 90-day post-activity follow-up
Assessment v i To edit or delete any of the information, select a row evaluation, etc.)

Prescivty to highlight the Assessment then click on the pencil |, Click Subr;lit '
Descristan puine icon #*to edit, or the trashcan icon i to delete. )

OSsL actvity
Follow-up post activity
4::"|
{*) required Assessment Description
B Submit ® Cance! + 7@ Page 1 of 1 0w View 1 - 2 of 3

Edit selected row
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Support Requested

*Amount Requested

*How will Galderma's funding be applied to this Meeting/Activity?

Galderma does not provide 'unrestricted educational grants”; therefore, the purpose of funding must be designated.

*Name of Payment Entity

Payments will anly be remitted to eligible organizations as the Activity Provider. Support or paymei

*Is this a single-supported Meeting/Activity or a multi-supported Meeting/Activity?
O Single-Supported ® Multi-Supparted

*Name of Other Commercial Supporters

*What is the anticipated income from all educational grants?
This shauld also be listed on your itemized budget document.

*What is the anticipated income from all exhibits/sponsorships?
This shouid also be listed on your itemized budget do: nent.

*Are there registration fees for this Meeting/Activity?
®Yes ONo

*What is the anticipated income from registration fees?
7 Id also be listed on your itemized budget document.

made directly

to individual physicians or groups of physicians are prohibited.

N7V L L INIVISY

Submission Form

Support Requested: Monetary

1. Enter the Amount Requested.

2. Indicate how Galderma's funding
be applied to this
Meeting/Activity.

3. Enter the Payment Entity.

4. Indicate if thisis a single-
supported or a multi-supported
Meeting/Activity.

5. If multi-supported, enter the
Names of Other Commercial
Supporters.

6. Enterthe anticipated income from
all educational grants.

7. Enterthe anticipatedincome from
all exhibits/sponsorships.

8. Indicate if there are registration
fees for this Meeting/Activity.

9. Enterthe anticipated income from
registration fees.
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Submission Form

*Product Request

of 0 e> w1 10 W

° A Page 1

*Training Format
Please select all that apply

B Faculty Use for Live Patient Injection Demonstralio
E Faculty Use for Hands-on Cadaver/Other Model Injection Training
@ Attendee Use for Hands-on Cadaver/Other Model Injection Training

@ Attendee Use for Hands-on Live Patient Injection Training
@ Other

*Please Specify

viane” Lyft and Sculptra® Aesthetic, which we allow bwo (2
mer, except for Dysport”, which we allow up to one-ha

of
its per learner.

each produc

Mo records fo view

*Number of Patients Receiving Product

*Do you charge a fee to the recipient of the product?

OYes ONo

Sculptra® Aesthefic 367.5 mg vials
Restylane® Contour 1 mL syringe

Add New x
b Product Name v )
Quantity DysporkE 300 unit vials
h Restylane® Kysse 1 mL syrings

{*) required Restylane® Defyne 1 mL gyringe
Restylane® Refyne 1 mL syringe
Restylane® Lyft 1 mL syringe Cancel
Restylane® Silk 1 mL syringe £ LERTEE
Restylane-L& 1 mL syringe y

*Number of Cadavers or Other Models Receiving Product

*Please provide a description of how the products will be used.

GALDERMA

Support Requested: Product

1.

Enter the Product(s) and Quantity
Requested.

Click the + to Add New

Select the Product Name from the
drop-down list provided.

Enter the Quantity
Click Submit.
Select the Training Format(s).

If ‘Other’is selected, please
specify.

Enter Number of Patients
Receiving Product.

Indicate if you charge a fee to the
recipient of the product.

Enter the Number of Cadavers or
Other Models Receiving Product.

Enter a description of how the
products will be used.
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Submission Form

Please note that you are required to upload the following documents before submitting this form:

» Letter of Reqguest

« Agenda

» Budget

» Learning Objectives

For Accredited Activitias, the following additional documents are also required:
» Meeds Assessment
+» Outcomes Measuremeant Plan

« Accreditation Certificate

e Please upload these documents under the “Files™ tab
v

|| Save || Submit |

Click Save to save your submission form. You are
unable to submit your request until the required
documents listed are uploaded under the Files
tab.

You should receive the following confirmation
banner on the top of your screen when your
submission saves successfully.

Click Back To Top to navigate to the beginning of
your submission form where you can easily access
the Filestab and upload these required

dcavents.

Back To Top

. Saved
This request has been saved but not submitted. Please come back to complete at a later time.

GALDERMA
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Files

Click on the Filestab to upload the
required documents to your submission. To upload multiple documents at one

Submission Form Emails Post-Activity Reconciliation / Change of Scope Action Items

time, hold down the ctrl key and click on
each of the file names on your computer.

FILES @ o =

“ v 4 < Test Documents » PDF v @ Search PDF »
Please upload the following required documents for your ME Activity Gerrmc Yol - O @
« Letter of Request o Name . . .
#*
Agenda € CME Activity Accreditation Certificate 1. C“Ck SeleCt ﬂle(s) to
1

€ CME Activity Agenda

& CME Activity Itemized Meeting Budget
€ CME Activity Leamning Objectives

& & CME Activity Letter of Request 2
€ CME Activity Needs Assessment

Learning Objectives :
W-9 g

upload...

« ltemized Meeting Budget

For Accredited Activities, the following additional documents are also required: Locate the fi |e(5> onyour

. Needs Assessment , © cHEAciviy Outcomes Messremet Pln computer, click on the file(s)
« Outcomes Measurement Plan File name: | "CME Activity Needs Assessment” v | | A % to select, and click Open to
* Accrediation Cerliicate C= o upload the file(s) to your

4+ Post-Activity Reconciliation Guidance Document e

submission.
There are no required documents for Residency Progr, equests

Please select the appropriate File Type when Jefbading an attachment. If the correct file types are not uploaded, you will not be able to submit your request.

Once all documents are uploaded, e submit your request by selecting the Submit button under the Submission Form tab.

Select file(s) to upload...
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Files

Submission Form

FILES

Emails

Please upload the following required documents for your ME Activity

« Letter of Request

+ Agenda

+ ltemized Meeting Budgst
« Learning Objectives

« W9

For Accredited Activities, the following additional documents are also required:

« MNeeds Assessment
« Outcomes Measurement Plan
« Accreditation Certificate

These are your
required File Types

These are your
required File Types

1 Post-Activity Reconciliation Guidance Document

There are no required documents for Residency Program requests.

Please select the appropriate File Type when uploading an attachment. If the correct file types are not uploaded, you will not be

Once all documents are uploaded, please submit your request by selecting the Submit button under the Submission Form tab.

Select file(s) to upload

Agenda docx

Budget pdf

Needs Assessment.docx

Outcomes Plan.docx

When you are done uploading and selecting the options for each file, click this button to

You CANNOT delete a file once it is
uploaded. Galderma will always use the
most recently uploaded document based on
the timestamp. Please contact us by email
should you need further assistance.

.

Save Files

Agenda

Post-Activity Agenda
Amendment

Budget Reconciliation

Change of Scope

CME Accreditation Certificate
ltemized Meeting Budgst
Learning Chjectives

Letter of Agreement (LOA)
Letter of Request

MNeeds Assessment

CQuicomes Measurement Plan
Cutcomes Measurement Report
ProgramiBrochure

Progress Reports

Product Reconciliation
Request for More Information
W-g

~Mone-- v
| ~Mong-- v|
| —~MNone-- v|
| —~MNone-- v|

and go back to the listing.

Your documents will now appearin
this section and will require a File
Type selection.

Click on the v to select the
corresponding File Type from the
drop-down list provided.

e The list will refresh after each
File Type selection is made.
Please make sure that each
document has a File Type
assigned.

* Should you needto delete a
document from this list, click
on the x next to the document
name. You will not be able to
delete a file from your
submission after this step.

When you are finished uploading all
your documents and assigning a
corresponding File Type to each one,
click Save Files.
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Emails

FILES

Please upload the following required documents for your ME Activity

Letter of Request
Agenda

ltemized Meeting Budget
Learning Objectives

W9

For Accredited Activities, the following additional documents are also required:

» Needs Assessment
« Qutcomes Measurement Plan
« Accreditation Certificate

4 Post-Activity Reconciliation Guidance Document

L Required document = Required 'File Type'

There are no required documents for Residency Program requests.

B

Please select the appropriate File Type when uploading an attachment. If the correct file types are not uploaded, you will not be able to submit your request. I

Once all documents are uploaded, please submit your request by selecting the Submit button under the Submission Form tab.

‘ Select filz{s) to upload

Cutcomes Measurement Pla

eds Assessment.docx
11/12/2021 12:20:56 FM | Meeds Assessment 19.35 KB

12:20:53 PM | Agenda | | 12.41 KB

‘temized Meeting Budget | | 120.70 K

a

If your document does not have the

correct File Type assigned, or if the

File Type is incorrect, you will need
to re-upload the document and
make a new File Type selection.

Your documents will now
appearin this section at the
bottom of the Filestab.

The File Type assignment will
be indicated below the
document name. If your
document does not have a File
Type assigned, or if the File
Typeisincorrect, the system will
not accept your submission.

Please double-check all of your
documents and corresponding
File Types at this time.

Click on the Submission Form
tab to navigate back to the
submission form to submit your
request to Galderma for review.
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Submitting a Request

Submission Form Files Emails

Please fill out the form below and select the Save button to save your progress. When you have completed this form in its entirety and uploaded all requirad documents in the Files tab, you may then
select the Submit button.

Save Submit v
| g 1. Once you have uploaded all the required documents and
GRANT REQUEST completed the Grant Request form, click Submit to

submit your request to Galderma for review.

Please note that no further changes can be made after this
time.

CME Activi l} 2. You will see the following confirmation banner on your
screen once your request has been submitted.

External Status: Submitted
Submitted Date: 9/9/2020

The External Status is now changed to Submitted.

Submission ID: 1035
Group: GRANT

SUBMITTED

GALDERMA Table of Contents 2




Emails: Confirmation of Receipt
Submission Form Files m Post-Activity Reconciliation / Change of Scope Action ltems

EMAILS You will receive the following automated confirmation of receipt email
upon submission of your ME Grant Request.

From Subject / Created v

No-ReplyGalderma@idea- Galderma ME Grant Request Received: Submission 1035 9/9/2020 3:16:00 PM
Point.com

Thank you for your Medical Education (ME) Grant Request “CME Activity .” This is to notify you that your submission has been received.

Our Medical Affairs and Grants Committee meets on a regular basis to evaluate requests based on their merits and in accordance with applicable laws
and regulations and industry codes. It typically takes at least six (6) weeks to process and review each request. Please keep in mind that this may take
longer if additional information is needed, for larger educational programs, or around national holidays.

We will notify you as soon as we are able with a determination regarding support.
You can find all

Sincerely, e .
of your portal notifications
Galderma Medical Grants under the Emails tab should
usmedicalgrants @galderma.com you need to reference them at
any time.
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Emails: Request for More Information

A Request for More Information will be sent to you by email should additional information be needed in order for
Galderma to make a determination regarding support. If the additional information provided is insufficient or not
received in a timely manner, the Request may be denied.

Submission Form Files m Post-Activity Reconciliation / Change of Scope Action ltems

EMAILS The email notification issuing a Request for
L — More Information looks like this.
From Subject Created v
No-ReplyGalderma@idea- [Ga\derma ME Grant Request More Information Required: Submission 1035 9/11/2020 10:04:00 PM
Point.com
Thank you for your Medical Education (ME) Grant Request “CME Activity " In order for us to make a determination regarding support, more information You WIII be requ”-ed to prOV|de any addlthﬂa'
is required.
p— information by upda‘qng your Submission
I Form and/or uploading all supplemental
ST s documentation, as requested.

Upon receipt of this information, we will re-review your submission.
Thank you in advance,

Galderma Medical Grants
usmedicalgrants @galderma.com
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Emails: Approval

Submission Form Files Post-Activity Reconciliation / Change of Scope Action tems 'I |f the request |S appl’OVGd, you
will receive an approval
EMAILS . e ificati i
If your request is Approved, an approval notification ng(tj;ﬁcahonf? yourte_m_an
will be sent to your email address on file. aadress ontiie containing

instructions regarding the next

F Subjec — h .
o e — steps of the process including
No-ReplyGalderma@idea- [ Galderma ME Grant Request Decision: Submission 1035 ] 9/156/2020 3:06:00 PM Obta]n]ng a fu”y executed Letter
Point.com

of Agreement (LOA).

* 2. The next steps of the approval

Our Medical Affairs and Grants Commitiee has reviewed your Medical Educational (ME) Grant Request (Request) "CME Activity " process are:

We are pleased to inform you that your Request has been approved in the amount of $10,000 plus in-kind product The next steps of the approval process are ° Com |O|ete and execute
. included below LOA
« Please navigate to the Files section of your submission, where you will find a draft version of the Letter of Agreement (LOA) for your review and completion o Enter produc‘t Sh|pp| ng
Please track any changes in a redlined version and return it to us for review by email (usmedicalgrants@galderma com). Once all parties have agreed to thd . f t- . A OI
terms and conditions, you will recsive a final PDF copy for execution Information Iin Approve
* Please navigate to the Action ltems section of your submission where you will find a listing of Approved Product shipments Please provide all required /DdeUC‘Z' section u nder
infermation for each shipment no later than 14 days prior to the activity start date. /4 t /f
* As your organization is not set-up as a supplier with our company, a representative from our Finance department will be contacting you to complete this ction items
process. . Complete and submit
Please note that final approval is contingent upon completing the next steps referenced above, including fully executing a LOA and complying with the terms and financial pa perwork, if
RTINS AT LR J first-time grant recipient

If you have any questions about your approval, or the requirements to move forward in this process, please send all inquiries to usmedicalgrants@galderma.com.
3. Clickonthe Filestab to

Thank you,
download the draft LOA for your
Galderma Medical Grants rev|eW and com plet|on
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My Submissions

MY SUBMISSIONS
Upon approval of your Request, the status of

Here is a collection of all your Submissions. your submission will be changed to Approved.

In Process [ Editable

Title Q Current Status Date Submitted | GrouplD D

CME Activity Approved 9/09/2020 GRANT 1626

< 1 >

k Click on the title of your submission to begin the next steps of the approval process.
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Letter of Agreement

Submission Form

Buzlz 1. Click on the Filestab to access your draft Letter of Agreement (LOA).
2. Click on the file link to download the LOA.
FILES 3. Review the document in its entirety.
* Trackany changesin a Microsoft Word redlined version.
«  Complete any missing information.
* Provide the Injector Information, if applicable.

Please uplead the following required documents for your MES

» Letter of Request

» Agenda

. 'Ltjg‘r';lidg ’E‘Jﬁf;'c'“tg%ﬁs“dgef Email the updated LOA back to Galderma for review and full execution at
-ws usmedicalgrants@galderma.com.

For Accredited Activities, the following additional documents

+ MNeeds Assessment
+ Qutcomes Measurement Plan
= Accreditation Certificate

4 Post-Activity Reconciliation Guidance Document

@ Medical Education Grant Agreement

There are no raquired documents for Residency Program requests. . . .

Regarding Terms, Conditions, and Purposes of an Educational Grant

Galderma Laboratories, L.P. (“Commercial Interest”) and [Name and address of Activity
Provider] (“Activity Provider”) and [Name and address of Joint Provider] (“Joint Provider™)
collectively as the (“Providers”) enter into this Medical Education Grant Agreement (the
“Agreement”) which is effective as of the date of last signature (the “Effective Date™).

Please select the appropriate File Type when uploading an attachyfient. If the correct file types all

Once all documents are uploaded, please submit your requeg¥/by selecting the Submit button un

‘ Select file(s) to uplead

y
1233 - LOA - CME Activity.docx
117182021 9:15:28 Al | Letter of Agreement (LOA) | Galderma Document | 53.23 K

WHEREAS, Commercial Interest appreciates having the opportunity to support your educational
program entitled “[Name of Activity]” (“Educational Activity”);
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Letter of Agreement

Letter of Agreement Execution

Once the LOA has been fully executed, a copy will be uploaded to the Files section of the portal submission. You will receive an email
notification to your address on file when the fully executed LOA is available.

Once a LOA is executed, Galderma will provide support for the ME Activity and the ME Activity may start.

Please navigate to the tab of your submission where you will find a listing of shipments.
Please provide all required information for each shipment no later than fourteen (14) days prior to the activity start date.
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Action Items
Submission Form Files Emails Post-Activity Reconciliation / Change of Scope

ACTION ITEMS

Please complete the sections below with the required information for all approved Medical Education Activities.

* Document Upload Checklist

This section lists all of the required documents as needed from activity approval to post-activity reconciliation. Please upload these documents under the
'Files' Section.

s Approved Product
This section lists the approved product shipments for your Activity. Please provide all required information for each shipment.

* Product Tracking

This section lists the product tracking details for each shipment. Activity Provider responsibilities are located under the Action
/tems tab. Each of the following sections contain required tasks
for the Activity Provider to complete.

GALDERMA Table of Contents 32



Action Items: Approved Product ——

Activity Start Date |
ATTH: |
Shipping Address |
Submission Form Files Emails Post-Activity Reconciliation / Change of Scope m oty —|
Siste | ' |

Zip Code |
ACTION ITEMS Prone |
Shipping Contact Ema |

Please complete the sections below with the required information for all approved Medical Education Activities.
Comments |

Approved Product (") required

This section lists the approved product shipments for your Activity. Please provide all required information for each shig

M Save x Cance

The Approved Product section is where you will enter your product shipping information.

Select the row to highlight and click the pencil icon[‘ to edit the product shipping information in the pop-up provided. Click Save to
save your information and update your product shipping details for Galderma.

Galderma will automatically receive your product shipping information and schedule your shipment as appropriate.
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Action Items: Document Upload Checklist

Submission Form Files Emails Post-Activity Reconciliation / Change of Scope m

ACTION ITEMS

Please complete the sections below with the required information for all approved Medical Education Activities.

* Document Upload Checklist

This section lists all of the required documents as needed from activity approval to post-activity reconciliation. Please upload these documents under the
'Files’ Section.

Mo

Contract Execution

Frogrezs Report 1032020 Mo
Cutcomes Measurement Report 11/30/2020 Mo
Budget Reconciliation 1113002020 Mo
Post-Actvity Agenda 1103002020 Mo

The Document Upload Checklist tracks all the required documents as needed throughout the duration of your ME Activity.
Documents should be uploaded by the Activity Provider under the Files tab.

The Document Upload Checklist is managed by Galderma — you are unable to edit this information from your portal submission. Once
Galderma has received the required document, the Completed and Date Submitted columns will be updated appropriately.
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Action Items: Product Tracking
Submission Form Files Emails Post-Activity Reconciliation / Change of Scope

ACTION ITEMS

Please complete the sections below with the required information for all approved Medical Education Activities.

* Product Tracking n There are no tasks to complete in Product Tracking.
This section is for informational purposes only.
This section lists the product tracking details for each shipment.

S——

712345 |9.-'14.-'2020 |

View 1-10of1

The Product Tracking section lists the tracking information for all product shipments.
Product Tracking will not be available until the morning of the Anticipated Delivery Date.

Galderma will update the Anticipated Delivery Date in the Approved Product section once the product shipment has been scheduled.
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Change of Scope

Following grant approval, if you are unable to deliver the activity as initially proposed, or make significant changes to the
activity, you must immediately submit a Change of Scope to Galderma prior to implementation of the changes and program
initiation.

Change of Scopes will be reviewed per the same criteria as the initial grant request. Final decisions regarding Change of
Scopes will be communicated to the requestor by email. If the Change of Scope is not approved, the LOA may be terminated
according to the Terms and Conditions described therein and support must be returned immediately.

Changes to grant request elements requiring re-review include, but are not limited to, the following:

Activity type/format (i.e., live meeting changing to virtual) or scope of activity (i.e., addition or deletion of components)
Date, time, and venue/location of live activities

Major change in program/agenda

Launch date and/or expiration date of enduring activities

Major change in educational goals/learning objectives

Continuing education certification, including changes to accessibility or interprofessional offerings

Outcomes assessment and measurement planning and reporting

Commercial support (i.e., multi-supported to single-supported)

© NO O WN =
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Change of Scope
Submission Form Files Emails Action ltems

POST-ACTIVITY RECONCILIATION

Name Due Completed v

CME Activity (Live Meeting) 11/30/2020 View/Complete

CME Activity (Enduring Program)  11/30/2022 View/Complete
4 )

CHANGE OF SCOPE

Name Completed ¥

Change of Scope View/Complete

. J

If at any point post-submission should you need to update your submission with a Change of Scope, a form is already
accessible to you under the Post-Activity Reconciliation / Change of Scopetab.

Click on View/Complete next to Change of Scope to submit your Change of Scope to Galderma for review.
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Change of Scope

Submission Form Files Emails
| Save | Submit || Cancel |

CHANGE OF SCOPE

Change of Scope Request

* Please provide the details regarding your Change of Scope request.

Post-Activity Reconciliation / Change of Scope

Action [tems

e

O Activity Type/Format
O Activity Components
O Date/Time/Location

2 O Program/Agenda
O Enduring Materials

O Educational Goals/Learning Objectives

O CME Accreditation, Audience Generation, Participation
O Outcomes Assessment and Reporting

O Commercial Support

O Agenda

* Select the submission elements that are impacted by this Change of Scope (Select all that apply)

* Please provide a summary of the Activity Type/Format changes

* Please provide a summary of the Date/Time/Location changes

B

* Select the submission documents that have changed (Select all that apply]

Enter the details regarding your
Change of Scope.

Select the submission elements that
are impacted by the Change of
Scope.

Enter a summary of changes.

Select the submission documents
that have changed.

Click Submit to submit your Change
of Scope to Galderma for review.

You will receive the following
confirmation when your form has
been submitted successfully.

Click on the Filestab to upload your
Change of Scope document(s).

The Change of Scope will not be
reviewed until all supplemental
documentation is provided.

O Pregram/Brochure

O Meeds Assessment
4 O temized Meeting Budget

O Learning Objectives

Thank you. Your form has been su

Submitted

bmitted successfully.

O Outcomes Measurement Plan
O CME Accreditation Certificate

UEon submission of this form, Elease uﬁluad :our Chanae of Scnae document to the Files section of Ecur submission. Other Reiuest Documents {e.ﬁ
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Post-Activity Reconciliation / Change of Scope Action ltems

FILES P~ — 1. Click Select file(s) to
upload...

« v <« Test Documents » PDF v & Search PDF P
Please upload the following required documents for your ME Activity

B Sraene '”m”“”“'dﬂ . SR °A 2. Locatethe ﬂle(s) on your

+ Agenda . S computer, click on the

' Eg]ﬁdg 'gif;'cr{ﬁ_fs“dget file(s) to select, and click

« W9 Open to upload the file(s)
For Accredited Activities, the following additional documents are also requyp v to your su bmission.

. Neods Acsecoment File name: | CHANGE OF SCOPE v | [AnFites v

» Qutcomes Measurement Plan Cancel 3. Clickonthe vto select

» Accreditation Certificate the Change of Scope
1 Post-Activity Reconciliation Guidance Document File Type from the drop—
There are no required documents for ResidengyProgram requests. down list provided.

me | Uploadedw | FileType | File SubType | Size

Please select the appropriate File Type yHen uploading an attachment. If the correct fil

4. Click Save Files.

ease submit your request by selecting the Submit - 5
CHANGE OF SCOPE{pdf ) .

Once all documents are uploaded

Select file(s) to upload . The document should
Ea— now appear in the Files
listing with the Change of
Change of Scope.docx | changeofScope | Scope File Type indicated
below.

When you are done uploading and selecting the options for each file, click this button to and go back to the listing.
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Post-Activity Reconciliation

Post-Activity Reconciliations

Upon completion of the ME Activity, the Activity Provider must submit the following reconciliations:
. Post-Activity Reconciliation Form;

. Final Agenda;

. Outcomes Measurement Report;

. Budget Reconciliation; and

Future grant requests will only be considered once these reconciliations are complete.

The Post-Activity Reconciliation Form will be assigned upon approval of a ME Grant. The Activity Provider is required to complete this
form within their Portal Submission as part of the reconciliations for the Activity. The Post-Activity Reconciliation Form will include additional
information regarding the following areas:

. Product Reconciliation, if applicable;

. Activity Details; and

. Budget Reconciliation, if applicable.
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Post-Activity Reconciliation

CME Activity
l External Status: Reconciliation Needed
Submitted Date: 9/9/2020

Submission ID: 1035

Group: GRANT 1. Upon conclusion of your
Activity, the status of your
- _ m[ — o _ Submission will be changed to
Submission Form Files Post-Activity Reconciliation / Change of Scope Action ltems . .
Reconciliation Needed.
Emails You will receive the following email notification once the
status is changed to Reconciliation Needed. You will now have access to the
o E— / e Post-Activity Reconciliation
MNo-ReplyGalderma @idea- [ Galderma ME Grant Request Reconciﬁation Due: Submission 1035 ] 91472020 2:08:00 PM Form Wthh Shou'dbe
Paint.com completed within ninety (90)
days of ME Activity completion.
You are required to complete the within ninety (90) days of ME Activity completion. This is located under the Post-Activity Reconciliation section of your 2 Cl |C|’< on the POSZ'-ACt/'V/'t,V
portal submission here: View . Reconc/'//'atl'on / Change Of
Additionally, please upload the following required reconciliation document(s) to the Files section of your submission, as applicable. Future grant Scope tab to Comp|ete th|5
requests will only be considered once these reconciliations are complete.
1. ltemnized Budget Reconciliation {due within 90 days of ME Activity completion); form.

2. OQutcomes Measurement Report (due within 90 days of ME Activity completion);
3. Final Program/Agenda

Sincerely,

Galderma Medical Grants

usmedicalgrants@galderma.com
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Post-Activity Reconciliation

Submission Form Files Emails Post-Activity Reconciliation / Change of Scope Action Items

POST-ACTIVITY RECONCILIATION

MName Due Completed w
CME Activity (Live Meeting) 11/30/2020 View/Complete
CME Activity (Enduring Program)  11/30/2022 View/Complete

The Post-Activity Reconciliation Form should be completed within ninety (90) days of ME Activity completion as part of the
required reconciliations for your ME Activity.

All assigned Post-Activity Reconciliation Forms will be listed here for your completion with a corresponding Due Date (e.g.,
live activity form and enduring activity form).

Click on View/Complete to provide your reconciliation details to Galderma.
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Post-Activity Reconciliation

Submission Form Files Emails Post-Activity Reconciliation Action ltems

POST-ACTIVITY RECONCILIATION _E
These documents are required
‘ ave H st H cancel ‘ as part of your reconciliations
for this Activity. Click on the
Please upload the following required documents under the Files section: Filestab to upload these at

any time.
1. Final Agenda

2. Outcomes Measurement Report

3. ltemized Budget Reconciliation (if monetary support was provided)

The following fields are required to complete the reconciliations for this activity.
Reconciliation Type
* What reconciliation are you completing at this time?

OMoney
O Product

Select the reconciliation(s) that you are completing at this time.

Product Reconciliation is due within fifteen (15) days of Activity completion.
Monetary Reconciliation is due within ninety (90) days of Activity completion.
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Post-Activity Reconciliation
Submission Form Files Emails Action tems

POST-ACTIVITY RECONCILIATION Product Reconciliation:
No Remaining Product

swe | swne || corel | 1. Indicate if all product was used during
Please upload the following required documents under the Files section: th e M E ACthlty
1. Final Agenda
S e O ore sumor o orovided] 2. Read the certification statements and
. ltemized Budget Reconciliation (if monetary support was provided) .
certify your agreement. If you do not
The following fields are required to complete the reconciliastions for this activity. ag ree, plea se deSCI’i be,

Reconciliation Type

L ) o 3.1f Yes,' all product was used, this
* What reconciliation are you completing at this time? .
O Money completes the requirements for the

B Product Product Reconciliation. Scroll to the top
of the page and click Save to save your
Product Reconciliation Product Reconciliation details.
= Wi Il prod d? . -
oy produetse If there is remaining/unused product,
ONo

additional information is required.

* | certify that all product was used for solely for the purpose of the educational activity.
@ Yes * Please Describe

ONo ‘
-

* | certify that all unused or partially used product was destroyed in accordance with all applicable laws, rules, regulations, governmental guidelines, and
institutional policies.
® Yes
ONo

* Please Describe:
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Post-Activity Reconciliation

Product Reconciliation

After entering your Product Reconciliation information, click

* Was all product used? ave. Do not click Submit. This will result in an error message.

OYes

® MNo

* Unused product was destroyed.
O Yes
® MNo

* Please Describe:
* Unused product will be returned to Galderma.
® Yes 4
ONo =

* Please provide the following information for all unused product

Add New x
Quantity
of 0 me wr 10 W M reconds fc Froduct Name [oysports 300 unit vials v
Contact Information for Return Shipment
Lot# (%)

*) required

| B

* Name: |

* Dimensions of box product will be returned in {HxWxL]:|

* Phone Number:

&

* Address for UPS pickup:

* Email Address: |

Submission Form Files Emails Action ltems

POST-ACTIVITY RECONCILIATION

M som |[ ot |
i S—

GALDERNVNIA

Product Reconciliation: Remaining
Product

1. If there is remaining/unused
product, select '‘No'.

The following additional information
is required:

2. Indicate if unused product was
destroyed.

3. If'No, indicate if unused

product will be returned to

Galderma.

If 'No," please describe.

Enter the information for all

unused product.

+ Clickthe + to Add New

* Select the Product Name from
the drop-down list provided.

* Enter the Quantity of units
remaining and corresponding
Lot # located on the product.

» Click Submit to save your entry.

NN

6. Enter the Contact Information
for Return Shipment.
7. Click Save to save your form.
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Post-Activity Reconciliation

° Not Submitted

Please scroll down to complete the *Required fields. Thank you.

CME Activity

External Status: Reconciliation Needed
Submitted Date: 9/9/2020

Submission [D: 1036

Group: GRANT

Submission Form Files Emails Paost-Activity Reconciliation / Change of Scope Action ltems

‘ Save H Submit H Cancel ‘

1 Post-Activity Reconciliation Guidance Document

Please upload the following required documents under the Files section:
1. Final Agenda

2. Outcomes Measurement Report
3. ltemized Budget Reconciliation (if monetary support was provided)

The following fields are required to complete the reconciliations for this activity.
Reconciliation Type
* What reconciliation are you completing at this time?

O Money
Product

You may receive the following message upon
clicking Submit.

If you do not complete the Activity Details
portion of the Post-Activity Reconciliation Form
at the same time as your Product Reconciliation,
the system will say “Not Submitted.”

Please note that “Not Submitted” corresponds
to your Post-Activity Reconciliation Form as a
whole, and not the Product Reconciliation
details that you have just provided. Galderma
will be able to view this information internally
despite the "Not Submitted” message on your
screen.

You may come back at a later time within your
ninety (90) days to complete the Activity Details
section.
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Post-Activity Reconciliation

Activity Details

* Activity Type

O Live Meeting
O Digital Activity
O Publication

O Other

= Activil% Start Date
= Activil% End Date

= Total Learners

e ACC dei ion of 8 Leamer is an attendee at a CME activiy

= Total CME/CE Certificates Awarded:

Learner Breakdown
Number of Learners by Profession

“ MD/DO
*PA

“ NP/RN
* PharmD

1

* Other

Number of Learners by Specialty
= Dermatology

® Plastic/Facial Plastic
Surgery

* Internal Medicine
“ OBGYN
* Oculoplastics

= Ophthalmology

* Oral & Maxillofacial
Surgery

* Otolaryngology
* Pediatrics

~ Primary Care

I

* Other

Activity Details

You may complete the Activity Details section at any time within ninety (20)
days of Activity completion.

1. Select the Activity Type(s).

2. Enter the Activity Start Date and End Date.

3. Enter the Total number of Learners.

4. Enter the Total number of CME/CE Certificates Awarded.

5. Enter the Learner Participation Breakdown by Profession.

6. Enter the Learner Participation Breakdown by Specialty.

7. Click Save to save this information — This will notsubmit your form.

8. Click Submit to submit your Post-Activity Reconciliation Form to Galderma
for review.

Submission Form

Files

Save Submit |

Cancel

1 Post-Activity Reconciliation Guidance Document

Emails Paost-Activity Reconciliation / Change of Scope

Action ltems

9. You will receive the following
confirmation when your form has bee
submitted successfully.

Submitted

Thank you. Your form has been submitted successfully.
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Post-Activity Reconciliation

Budget Reconciliation Details

* Actual Total Cost of Program: $ I:I

* Actual Total Program Revenue/lncome: $ l:l

* Educational Grant Received from Galderma: SI:I ’I

* Other Educational Grant Support Received: $ I:I
I

* Total Promotional Support Received: $

[ |
1

* Total Registration Income: §

* Other Income: $

2 * Were all of Galderma's funds used?
O Yes
@®No

* Total Funds Remalnin? $

Please indicate how Galderma's funds were allocated:

* Management Fees: § :
* Meeting Logistics: $ l:
* Program Materials: $ l:
* Accreditation and Outcomes Evaluation Fees: § I:
* Faculty and Staff: § :
* Meals: § [
Other: §

< Expense>[ |
] Category L
| |

* | certify that the monetary grant received was used solely for the purpose of the educational activity.
O Yes
®No

* Please Describe:

GENRENIES

10.

Enter the actual program itemizations as listed.
Indicate if all of Galderma'’s grant funding was used.
If 'No," enter the Total Funds Remaining.

Enter the allocations for Galderma's grant funding.
If Galderma’s funding was not allocated to the areas
already listed, please indicate any ‘Other’ area(s) in
this category space with the corresponding cost.
Read the certification statement and certify your
agreement.

If you do not agree, please describe.

Click Save to save this information — This will not
submit your form.

Click Submit to submit your Post-Activity
Reconciliation Form to Galderma for review.

You will receive the following confirmation when your
form has been submitted successfully.

Submission Form Files
Save Submit ‘ Cancel ‘

1 Post-Activity Reconciliation Guidance Document

Emails Action ltems

Paost-Activity Reconciliation / Change of Scope

Submitted

Thank you. Your form has been submitted successfully.
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Activity Completion

Once all reconciliations have been completed and requirements of the LOA have been fulfilled, the status of the submission will be
changed to Complete. The submission will be archived but still accessible through your user account. You will not be able to edit
any of the submission details after the status has been changed to Complete.

If the Activity Provider fails to provide the reconciliations in a timely manner as required, the status of the submission will be

changed to Reconciliation Past Due. Your Organization will be unable to request any additional support until these
reconciliations are submitted.

MY SUBMISSIONS

Here is a collection of all your Submissions.

In Process / Editable

Title Current Status Date Submitted | GrouplD

CME Activity Complete 9/09/2020 GRANT

< 1 >
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Educational Outcomes Assessment

TABLE 1. Comparison of an Expanded Outcomes Framework with the Original Framework for Planning and Assessing CME Activities

Original CME Miller’s Expanded CME
Framework Framework Framework Description Source of Data
Participation Participation The number of physicians and others who Attendance records
LEVEL 1 participated in the CME activity
Satisfaction Satisfaction The degree to which the expectations of Questionnaires completed by attendees
LEVEL 2 the participants about the setting and after a CME activity
delivery of the CME activity were met
Learning Knows Learning: Declarative  The degree to which participants state Objective: Pre- and posttests of
knowledge what the CME activity intended them to knowledge.
LEVEL 3A know Subjective: Self-report of knowledge gain
Knows how Learning: Procedural The degree to which participants state Objective: Pre- and posttests of
knowledge how to do what the CME activity knowledge
LEVEL 3B intended them to know how to do Subjective: Self-report of knowledge gain
Shows how Competence The degree to which participants show Objective: Observation in educational
LEVEL 4 in an educational setting how to do setting
what the CME activity intended them Subjective: Self-report of competence;
to be able to do intention to change
Performance Does Performance The degree to which participants do what Objective: Observation of performance in

Patient health

Community health

LEVEL 5

Patient health
LEVEL 6

Community health
LEVEL 7

the CME activity intended them to be
able to do in their practices

The degree to which the health status of
patients improves due to changes in the
practice behavior of participants

The degree to which the health status of a
community of patients changes due to
changes in the practice behavior of
participants

patient care setting; patient charts;
administrative databases
Subjective: self-report of performance

Objective: Health status measures
recorded in patient charts or
administrative databases

Subjective: Patient self-report of health
status

Objective: Epidemiological data and

reports
Subjective: Community self-report

GALDERMA

Moore DE Jr, Green JS, Gallis HA. Achieving
desired results and improved outcomes:
integrating planning and assessment
throughout learning activities. J Contin Educ
Health Prof. 2009;29(1):1-15.
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Additional Help

For questions about the submission process, post-approval,
or for technical support, please contact the U.S. Medical
Grants Team at:
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