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REMS (ER/LA) REPORT – POST ACTIVITY - FOR CATEGORY 1 CME SPONSORS
Submit this report to cmesponsors@osteopathic.org at the completion of the ER/LA REMS activity. 
Keep a copy with your files.
This information is used for audit purposes and for reporting to the REMS Program Companies and/or Federal Drug Administration.
 

Name of Primary Category 1 Sponsor (Accredited Provider of Activity):
														
Sponsor’s AOA Number:											
If applicable, name of Joint Sponsor:										
Activity Title:													
Activity Start Date: 		Activity Location (City & State):						
Activity Type:	Live			or	Enduring		 
Total # of Prescribers able to prescribe Schedule 2 &/or 3 controlled substances:					
Total # of Prescribers Who Successfully Completed REMS Activity:						

Number of Prescribers by Occupation:
[bookmark: _GoBack] 	  Physician (DO or MD)			 Dentist				 Pharmacist
	  Advanced Practice Nurse		 Physician Assistant		 Podiatrist
	  Other

Number of Prescribers by Specialty:
 	  Primary Care				 Pain Specialist			 NonPain Specialist

Was Activity RPC Supported and/or Funded?			 Yes 	or 			 No
	If Yes, provide the RPC Number assigned to the activity:						
Note:	 If yes, activity will be subject to an independent audit of content & compliance with accrediting standards. 
Was Activity a part of CO*RE Programs?			 Yes 	or			 No
Was Activity Commercially Supported?				 Yes	or			 No
If Yes, provide name of Commercial Supporter: 							
Was Activity Fully Compliant with FDA Blueprint?			 Yes 	or			 No
Note:	Fully compliant means the activity covered all components of the FDA Blueprint, (www.accessdata.fda.gov/drugsatfda_docs/label/2012/OpioidREMJuly2012.pdf), included a post-course knowledge assessment, and is subject to an independent audit of content and compliance with applicable accrediting standards. 
	If Yes, skip next question.  If No, answer next question.
Was Activity Partly Related to the FDA Blueprint?			 Yes	or			 No
If yes, which components were covered during the activity? Please choose all that apply.
		  Component 1:	Assessing Patient for Treatment with ER/LA Opioid Analgesic Therapy
		  Component 2:	Initiating Therapy, Modifying Dosing, and Discontinuing Use of ER/LA Opioid Analgesics
		  Component 3:	Managing Therapy with ER/LA Opioid Analgesics
		  Component 4:	Counseling Patients and Caregivers about the Safe Use of ER/LA Opioid Analgesics
		  Component 5:	General Drug Information for ER/LA Opioid Analgesic Products
		  Component 6:	Specific Drug Information for ER/LA Opioid Analgesic Products


													
Signature of Category 1 CME Sponsor					Date
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