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CME Activity Joint Provider Checklist

All educational requirements for this CME activity are the responsibility of the organization making the application.  The following information must be provided according to the timeline below.

	Pre-Approval Documents (ALL ITEMS MUST BE RECEIVED FOR INITIAL CME APPROVAL)

	|_|
	Activity application
Use form provided

	|_|
	[bookmark: _Hlk171949962]Activity fee: $500 per credit hour (one-time program).
Invoice upon request

	|_|
	Disclosure of relationships from all keynotes, moderators, panelists, presenters, and anyone involved in the activity. 
Use form provided

	Pre-Activity Documents (ALL ITEMS MUST BE RECEIVED TWO WEEKS PRIOR TO EVENT)

	|_|
	CME statement listed on all materials where CME is mentioned.  
Use verbiage provided  

	|_|
	List of commercial supporters, sponsors, exhibitors, and/or vendors (if applicable).

	|_|
	Method for disclosure of ‘any or no relationships’ to participants (handout, presentation slide, sign-in sheet, and/or verbal).
Use verbiage provided

	|_|
	Presentations and any handouts that will be used.

	|_|
	Program agenda, schedule, or invitation with CME statement and NMET logo.

	|_|
	Signed agreements with commercial supporters (if applicable).
Form available

	Post Activity Documents

	|_|
	Attendee report or sign-in sheet.
Form available

	|_|
	Budget sheet
Form available

	|_|
	Evaluation, post-test, or survey response data.
Form available
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