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CEDARS-SINAL

Continuing Medical Education
700 North San Vicente Blvd., G550, West Hollywood, California 90069
Office (310) 423-5548 | Fax (310) 423-0309

Dear Prospective Exhibitor:

This letter is to invite your Company to participate as an Exhibitor at the continuing medical education
symposium entitled, The James R. Klinenberg, MD Symposium on Rheumatic Diseases: Hot Topics in
Rheumatology to be held at Cedars-Sinai Medical Center, Los Angeles, CA on February 29, 2020.

The course is designed to educate family and other primary care physicians, internists, rheumatologists,
physicians-in-training, nurse practitioners and other healthcare professionals interested in optimizing
the diagnosis, management, and treatment of patients with musculoskeletal disorders. The curriculum
will emphasize early diagnosis, identification of risk factors for prognosis, intervention early rather than
later, and side effects or toxicities to treatment strategies.

To participate as an Exhibitor at this symposium, we require completion of the online registration,
payment (credit card or check) of the applicable exhibit fee and full compliance with the ACCME
Standards for Commercial Support. Each exhibitor will receive a table and two chairs, and
acknowledgment at the conference and in the course syllabus.

Our non-profit tax I.D. number is: 95-1644600. A copy of our W9 is provided for your records. Should
you have any question or require additional information, please do not hesitate to contact me.

Best regards,

Barbara Stokes

CME Program Administrator

Office of Continuing Medical Education
Barbara.stokes@cshs.org

Office: (310) 423-2935
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AGENDA

7:00 am Registration
8:00 Introduction and Overview Mariko Ishimori, MD
8:05 New Treatment Approaches in Rheumatic Diseases Daniel Wallace, MD
8:35 Fertility/Sexuality and Inflammatory Diseases Margareta Pisarska, MD
9:05 Case #1: Statin myopathy Elayne Garber, MD
9:15 Cardiovascular Risk & Rheumatic Diseases Mariko Ishimori, MD
9:45 Break
10:15 Case #2: Gout/CPPD
10:25 Vasculitis Lindsy Forbess, MD
10:55 Pain Management and Using CBD Oil and New Pain Modalities Stuart Silverman, MD
11:25 Case #3: Osteoporosis
11:45 pm Psoriatic Arthritis Elizabeth Frame, MD
12:15 Case #4: RA vs Infections Swamy Venuturupalli, MD
12:25 Lunch
1:20—2:30 PM Breakout sessions: Hands-on sessions with experts
SESSION 1 (1:30 - 2:20 PM) Location: Advanced Health Sciences, PEC
Fibromyalgia
Lab Testing and Rheumatic Diseases
Joint Exam/Injections
Back Pain and AS
Musculoskeletal Ultrasound
SESSION 2 (2:30-3:30 PM) Location: Advanced Health Sciences, PEC
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Joint Exam/ Injections
Osteoporosis Management
RA Treatment Guidelines
Gout

Musculoskeletal ultrasound
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CEDARS-SINAL
EXHIBIT REGISTRATION FORM

This agreement confirms the participation of as an Exhibitor at the
James R. Klinenberg, MD Symposium at Cedars-Sinai Medical Center.

All companies permitted by Cedars-Sinai Office of CME to complement the conference must strictly adhere to the following
guidelines regarding their participation as an exhibitor:

When commercial exhibits are part of the program, arrangements for these shall not influence planning or interfere with the presentation of
CME activities;

Exhibit placement shall not be a condition of support for a CME activity;

No commercial promotional materials shall be displayed or distributed in the same room immediately before, during, orimmediately after an
educational activity certified for credit; and,

Representatives of commercial supporters may attend an educational activity, but may not engage in sales activities while in the room where
the activity takes place, and are strictly prohibited from the sale of and/or discussion of products while attending the educational
activity.

In accordance with OPEN PAYMENTS (Physician Payments Sunshine Act), if exhibitors plan to provide anything of value to physicians, it is
the responsibility of your organization to maintain your own record of who accepted these items.

You will be provided with a table and chairs for use during the meeting. In accordance with ACCME guidelines
and CSMC policies, all exhibits will be located in the pre-function area outside the educational area.

Exhibit Fee $2,500

Exhibitor Registration

An online exhibit registration must be completed to reserve your space. Please ensure to fill out all required fields.

Online registration is required even if paying by check, check must be received two weeks before the course.
Please mail check to: 700 N. San Vicente Blvd, Suite G550, West Hollywood, CA 90069

Questions regarding the status of your exhibitor status should be address to Barbara Stokes in the CME Office at
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Exhibitor Information at a Glance

Conference Location

Cedars-Sinai Medical Center
Harvey Morse Conference Center
Plaza Level, South Tower

8701 Gracie Allen Drive

Los Angeles, CA 90048

Conference & Exhibit Hours

Please refer to the program agenda provided above for exact times for registration times and meal breaks.

Conference attendees will be encouraged to visit exhibitors during breakfast, lunch, and all break times.

Exhibitor Registration

An online exhibit registration must be completed to reserve your space. Please ensure to fill out all required fields.

Online registration is required even if paying by check, check must be received two weeks before the course.
Please mail check to: 700 N. San Vicente Blvd, Suite G550, West Hollywood, CA 90069

Questions regarding the status of your exhibitor status should be addressed to Barbara Stokes in the CME Office at

Shipment of Exhibit Materials

Cedars-Sinai is no longer accepting shipped materials so please plan to bring them on the day.

Please note that Cedars-Sinai is not responsible for any loss or damage to the exhibitor’s property. Materials left after the
conference will be discarded.

Questions? Contact Ani at 310-423-4635.

Booth Furnishings & Set-Up

Exhibitors will be provided with a table and chair(s). A tent card with your company name will be on each exhibit table. Please note
that draping/ftable coverings are your responsibility and will not be provided. All booth locations have access to power, but
extension cords and surge protectors are your responsibility. If you have any special electrical power requirements, Barbara
Stokes in the CME Office at

Booth Tear Down

If you plan to have exhibit materials shipped back, please make sure all boxes and containers are properly sealed with that prepaid
shipping documents.

Please note that Cedars-Sinai is not responsible for any loss or damage to the exhibitor’s property. Materials left at the conclusion
of the conference will be discarded.
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Office of Continuing Medical Education

SUMMARY OF GUIDELINES RELATED TO SEPARATION ' ,|S" CED“RS'S]VA[
\ L%
OF PROMOTION FROM EDUCATIONAL INTERVENTIONS - 1 12k

DEPARTMENT OF HEALTH AND HUMAN SERVICES: OFFICE OF INSPECTOR GEMNERAL COMPLIANCE PROGRAM
GUIDANCE FOR PHARMACEUTICAL MANUFACTURERS®

To reduce the risks that an educational grant is used improperly to induce or reward product purchases or to market
product inappropriately, manufocturers should separate their grant making functions from their sales and marketing
functions. Effective separation of these functions will help insure that grant funding is not inappropriately influenced
by sales or marketing motivations and that the educational purposss of the grant are legitimate. Manufacturers
should establish objective criteria for making grants that do not take into account the volume ar value of purchases
made by, or anticipated from, the grant recipient and that serve to ensure that the funded activities are bono fide. The
manufacturer should have no control over the speaker or content of the educational presentation. Compliance with
such procedures should be documented and regularly monitored.

SUMMARY OF CEDARS-SINAI POLICIES RELATING TO EXHIBITING

Arrangements for commercial exhibits or advertisements cannot influence planning or interfere with the presentation,
nor can they be a condition of the provision of commercial support for CMESCE activities.

1. Exhibit fees shall be separate and distinct from educational grants and are not considered commercial support.
Exhibitors should complete a CSMC Exhibit Agreement if they decide to participate as an exhibitor at a
conference.

2. Exhibitors must receive a copy of this document for review prior to their participation at the CME activity.

3. Exhibit fees shall be set by the Course Director(s) for each activity and will be standard for that activity; potentia
exhibitors shall have egual access to purchasing exhibit space on a first come-first serve basis.

4. All exhibitors must be in @ room or area separate from the education and the exhibits must not interfere or in any
way compete with the lz2arning experience prior to, during, or immediately after the activity.

5. Commercial interest (pharmaceutical or medical device) representatives may attend CME/CE activities at the
discretion of C3MC for the direct purpose of the representatives’ own education; however, they may not engage
in sales or marketing activities while in the space or place of the educational activity.

FREQUENTLY ASKED QUESTIONS RELATING TO THE STANDARDS FOR COMMERCIAL SUPPORT (SCS) AND THE
APPROPRIATE MANAGEMENT OF COMMERCIAL PROMOTION?

Q. Isit acceptable to say, “In exchange for $5,000 of commercial support we will acknowledge you at the
meeting as a commercial supporter and give you a 6 foot table for exhibiting.”?

A. Mo, In this scenario the commercial interest gives commercial support and gets promotional and sales
opportunities, which means the promotional opportunity is now a condition of the support and Not in
Compliance with the Standards. The commercial interest must purchase promotional opportunities with
resources (e.g. marketing budget) designated for that purpose. If an agreement for advertising or promotion
is struck between the two parties it must be outside the written agreement for commercial support (LOA).
The LOA contains the terms and conditions of the support between the provider and commercial suppaorter.

0. What exactly constitutes advertising or promotional activities?

A.  Promotionzl activities are limited to the “exhibit hall”, meaning the area designated for representatives of
commercial interests (Cl) that have paid a fee to display their products and services on table with chairs that
we provide either on site or by arrangement with the hotel if the conference is held off-campus. The exhibit
area must always be located outside of and separate from the area in which the educational activity is being
held. Other promotional activities include advertising pages, posters, or screens in the exhibit hall arez and
may also include receptions which must be clearly identified to learners as not being part of the educational
activity and most importantly, cannot be paid for with commercial support.

Q. Are exhibit opportunities always to be offered to commercial supporters?

A, Mo. Payment and arrangements for exhibits are separate, business transactions. An exhibit fee is payment for
the sale of promotional space and requires completion of 8 CSMC Exhibit Agresment.

! spurce: htrp:/fwww oig hhs goviauthorities/docs/03/050503FRCP GPharmac. pdf
* ACCME http wew accme orefdir decsfdoc uplosd/58023023-fb73-24441-8725-8021502=520c uploaddocument pdf; Accreditation Council for
Fharmacy Education htip://www acpe-accredit.ors/pdf/3C5 Standard%205 February®%202003 update pdf
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Form w 9

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Cedars Sinai Medical Center

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[J individual/sole proprietor or C Corporation

single-member LLC

[T] Other (see instructions) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any) 1

Exemption from FATCA reporting
code (if any) A

{Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

8700 Wilshire Blvd., Attn: Finance Department

Requester's name and address (optional)

Print or type.
See Specific Instructions on page 3.

6 City, state, and ZIP code
Los Angeles, CA. 90048

7 List account number(s) here (optional)

IEEE@l  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

9|5/ -11|6(4|4|6|0]|0

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.l am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign

Signature of
Here

U.S. person >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

it Fluollog Wissiod e _2/17 /17

-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



