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GENERAL INFORMATION 
 
What is Independent Medical Education? 

Independent Medical Education (IME) is defined as activities and programs that serve to maintain, develop, or increase the knowledge, skills, and professional performance and relationships that a healthcare provider uses to provide services for patients, the public, or the profession.  
 
What is the Regeneron Grant Management System? 

The Regeneron Grant Management System is a web portal for submitting and managing Independent Medical Education grant requests located at www.MedEdGrants.Regeneron.com.  
 
What is the best way to access the Regeneron Grant Management System?  

The recommended browser is Microsoft Internet Explorer v11. Please visit http://www.Microsoft.com/windows/ie/default.mspx to download the latest version. Experience may vary for other browsers. 
 

A PDF viewer must be installed on your computer in order to view or download PDF documents. 
 
Correspondence from the Regeneron Grant Management System will primarily be sent via e-mail. Check your spam filters. If the spam filter is set at “Enabled”, you may not receive communications and alerts from Regeneron concerning your Independent Medical Education grant requests.  

 
How do I contact you? 

Regeneron’s Grant Coordinators are available to respond to email inquiries from 8:30 am – 4:00 pm EST, Mondays through Fridays, at MedEdGrants@Regeneron.com.  
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CREATING AN ACCOUNT 
 
1. Click on “Register” in the Regeneron Grant Management System homepage located in the upper right corner of the screen.  
 

  
2. Search for your organization by Country, Tax ID, or Organization Name.  3. If your organization is not found or you have not previously registered, click on “Add New Organization” that appears after your attempt to search for your organization. 

 Contact Regeneron Medical Education at MedEdGrants@Regeneron.com if help is required. 4. Enter the required Organization Address information. 5. Upload appropriate tax verification documentation (W9 or W8 and/or tax exemption forms). 6. Upload accreditation documentation, if applicable. 7. Proceed to the User Information tab.  
 Organizations can have multiple Users associated with the account. Each User must have a unique email address.  8. Check the availability of your email address.  
 If it is being used by another User, you will be notified. Contact Regeneron Medical Education at MedEdGrants@Regeneron.com if help is required. 9. Enter the required User information. 10. Read the Compliance Commitment for Regeneron Pharmaceuticals. If you agree with the terms, click “I agree” then submit.  11. Read the Provider Accountability Pledge. If you agree with the terms, click “I agree” then submit.  12. Your registration is now complete. You are now eligible to submit Independent Medical Education grant requests by clicking “Submit New Request.” At any time you can access your account information or change your password. 
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PASSWORDS 
 
Change a Password  
If you would like to change your password, click on the “Change Password” link available on the top of the page after you have logged into your profile. You will be prompted to enter your old password, a new password, and confirm your new password. Click “Change Password” to complete your request. 
 

  
 
Forgot your Password 
If you have forgotten your password, click the “Forgot your password?” link on the on the Homepage. Upon clicking the link, you will be prompted to submit your email address. You will then receive an email with instructions on how to reset your password. 
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SUBMISSION PROCESS 
 
1. Log onto the Grant Management System. 
2. Click on “Submit New Request.” 
 

  
3. Review the Request Completion Instructions and click on “Proceed.” 
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  4. The Request Detail screen will appear. Enter the required information in each application tab. Fields marked with a red asterisk are required.  
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General Information Tab 

  1. Program Type – select one. 
2. Therapeutic Area – select one area. If multiple areas are covered, select the primary area. 
3. Disease State – Select all that apply. 
4. Program Title – There is a 500 character limit for this response. 
5. Program/Activity Description – Include a summary of the description. You will be required to include a full description as a required attachment later in the application. Entering only “see attached” without a summary is not acceptable. There is a 1,000 character limit for this response. 
6. Funding Decision Needed by Date – this date must be in advance of the first activity start date. 
7. Call for Grants – Enter the Call for Grants identification number if you are responding to a request for proposal. 
8. Currency – Regeneron only accepts grants in USD currency. 
9. Amount requested from Regeneron – Enter the USD amount of support requested from Regeneron. 
10. Total Program Budget – Enter the total cost of the educational initiative. This amount may be higher than the “Amount requested from Regeneron” but cannot be lower. 
11. Is other financial support being sought for this program? – Answer yes if this is a multi-support opportunity. 
12. Please indicate potential financial supporters – List other organizations that you will be requesting educational grant support from. 
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13. Anticipated Revenue from Registrations – Identify if registration fees will be collected for the learner to access the activity. 
14. To continue, you have the option to: 

 Save and Back – saves the information you completed and takes you to the previous screen. 
 Save and Continue Later – saves the information completed and takes you to your system inbox. 
 Save and Proceed to Next Step – saves the information completed and takes you to the next application tab. 
 Cancel – deletes the information completed and takes you back to your system inbox. 

 Request Information Tab 

  
1. Needs Assessment Summary – Include a summary of the needs assessment. You will be required to include a full needs assessment as a required attachment later in the application. Entering only “see attached” without a summary is not acceptable. There is a 1,000 character limit for this response. 
2. Which competencies will be achieved? – Select all that apply of the following options: 

 Practice-Based Learning and Improvement 
 Patient Care 
 Systems-Based Practice 
 Medical Knowledge 
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 Interpersonal and Communication Skills 
 Professionalism 

3. Which National Quality Strategies (NQS) Priorities – Select all that apply of the following options: 
 Safer Care 
 Effective Care Coordination 
 Person- and Family-Centered Care 
 Prevention and Treatment of Leading Causes of Mortality 
 Supporting Better Health in Communities 
 Making Care more Affordable 
 NQS’s Priorities in Action will not be addressed 

4. Which patient/caregiver engagement practices will be achieved? – Select all that apply of the following options: 
 Personalized Medicine  
 Shared Decision Making 
 Treatment Expectations 
 Adverse Events/Side Effects Possibilities 
 Adherence Strategies 
 Care Transition Planning 
 Patient/caregiver engagement practices will not be addressed 
 Other 

5. Learning Objectives – Add one objective per box and click the save icon next to each box to add the objective. There is a 225 character limit for each objective line. Learning Objectives will also be a required attachment later in the application. 
6. Click the Save button for each objective added 
7. To continue, you have the option to: 

 Save and Back – saves the information you completed and takes you to the previous screen. 
 Save and Continue Later – saves the information completed and takes you to your system inbox. 
 Save and Proceed to Next Step – saves the information completed and takes you to the next application tab. 
 Cancel – deletes the information completed and takes you back to your system inbox. 
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Delivery Format Tab 

  
The box at the top of this form represents an automatically accumulated total of the educational activity formats included in the request. If you are applying for a multi-activity curriculum, each activity should be identified in this section. If an activity has more than one delivery format type, that should be represented as well.  
 
1. Delivery Format Type – select a format type to begin. Based on the format type selected, a series of questions will appear specific to that format for completion. 
2. To save the activity/format, click “Click here to save Activity.” Information will not be saved if you do not click this option before adding additional activities and/or formats or moving to the next application tab. 
3. To add additional activities and/or formats, click on the “Click here to add another activity” option. A new delivery chart will appear for completion. 
4. To edit a saved activity/format, click on the pencil icon on the left side of the chart to access the inputted information. 
5. To delete a saved activity/format, click on the red “X” icon on the left side of the chart. 
6. Once all activities and/or formats are inputted, click on one of the following options to continue: 

 Save and Back – saves the information you completed and takes you to the previous screen. 
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 Save and Continue Later – saves the information completed and takes you to your system inbox. 
 Save and Proceed to Next Step – saves the information completed and takes you to the next application tab. 
 Cancel – deletes the information completed and takes you back to your system inbox. 

 
Enduring Material 

  
1. Activity Title – enter a title specific to this activity. If it is the same as the application title, reenter the title. 
2. Delivery Format Type – confirm the appropriate format. 
3. Delivery Format – Select the appropriate option: 

 Journal Article/Supplement 
 Monograph/Newsletter 
 CD-ROM/DVD/Video (Mailed) 
 General Support 
 Other 

4. # of Speakers/Faculty Members – add the total number of speakers/faculty for this specific activity/format. 
5. Please provide a description of Enduring Activity - Include a summary of the description. Entering only “see attached” without a summary is not acceptable. There is a 1,000 character limit for this response. 
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6. Release Date – include the anticipated release date of the activity/format. This information may be updated in the Status Reports required as part of your Provider Accountability Pledge. This date must be after the “Funded Needed by Date.” 
7. Expiration Date – include the anticipated expiration date of the activity/format. This information may be updated in the Status Reports required as part of your Provider Accountability Pledge. This date must be after the “Release Date.” 
8. Distribution Vehicle – explain the vehicle that will be used to distribute the enduring activity, i.e., journal title or association mailing list. This information may be updated in the Status Reports required as part of your Provider Accountability Pledge. 
9. Is this activity based on or the result of a medical meeting? – If the content for this activity is based on a live meeting presentation, select “Yes.” 
10. Medical Meeting Name – select the appropriate meeting name. If activity is related to other meeting types, please provide the name of other medical meeting – list the meeting name including year of presentation, i.e. 2016 Association Annual Meeting, if not included in the above question’s list. 
11. Geographic Reach – Select the appropriate option: 

 Local 
 Regional 
 National 
 Global 12. Audience Generation Tactics – describe the announcements and marketing tactics that will be used to announce the activity/format to the identified learner audience. 

13. Audience Group – Select an audience group from the following options. You have the ability to add additional audience groups by selecting “Click here to add another audience.” Each additional audience group should appear as its own row in the chart.
14. Specialty – select the appropriate option for the identified audience group for each row. 
15. Category of Credit – select the appropriate option for the identified audience group for each row: 

 CE/CME 
 Non-CE/CME 
 PI-CME 
 Other 

16. CE/CME Credit Hours for Category – select the appropriate option for the identified audience group for each row. 
17. # of invitations Distributed/Distribution Reach – identify how many learners in the respective audience group will have access to the activity/format, i.e., distribution total of a journal or association mailing list total. 
18. # of Expected Learners – identify how many learners you expect from the respective audience group. Learners are defined as attendees/participants who accessed the educational content beyond the CME preamble information/front matter, faculty and disclosure information.  
19. # of Learners Expected to Receive Credit – identify how many learners you expect to complete the activity in its entirety and earn a certificate of credit from the respective audience group. 
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20. Add additional audience groups by selecting the “Click here to add another audience” option. 
 

Live 

  
If your live activity is occurring in multiple locations, you must add supporting documentation listing location specifications for each live presentation as an optional upload in the Upload Document tab. 

 
1. Activity Title – enter a title specific to this activity. If it is the same as the application title, reenter the title. 
2. Delivery Format Type – confirm the appropriate format. 
3. Delivery Format – Select the appropriate option: 

 Grand Rounds 
 Other Regularly Schedule Series 
 State/Regional/Chapter Meeting 
 Symposium 
 Workshop/Roundtable 
 General Support 
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 Other  
4. # of Speakers/Faculty Members – add the total number of speakers/faculty for this specific activity/format. If your live activity is occurring in multiple locations, enter the total # of Speakers for all presentations. 
5. Activity Start Date – include the anticipated first presentation date of the activity/format. If your live activity is occurring in multiple locations, enter the first live activity occurrence as the Activity Start Date. This information may be updated in the Status Reports required as part of your Provider Accountability Pledge. This date must be after the “Funded Needed by Date.” 
6. Activity End Date – include the anticipated last presentation date of the activity/format. If your live activity is occurring in multiple locations, enter the last activity occurrence as the Activity End Date. This information may be updated in the Status Reports required as part of your Provider Accountability Pledge. This date must be after the “Release Date.” 
7. Venue – list the location name of the presentation. If your live activity is occurring in multiple locations, enter “Multiple Locations” in this field. You will need to upload supporting documentation listing location specifications (presentation dates, venue, location information) for each live presentation. 
8. Country – enter the country of your presentation. If your live activity is occurring in multiple locations, enter “Multiple Locations” in this field. You will need to include country as part of the location information in the supporting documentation. 
9. City – enter the city of your presentation. If your live activity is occurring in multiple locations, enter “Multiple Locations” in this field. You will need to include ity as part of the location information in the supporting documentation. 
10. Province/Region – enter the province/region of your presentation. If your live activity is occurring in multiple locations, enter “Multiple Locations” in this field. You will need to include province/region as part of the location information in the supporting documentation. This question is applicable for ex-US countries only. 
11. Zip/Postal Code – enter the zip/postal code of your presentation. If your live activity is occurring in multiple locations, enter “Multiple Locations” in this field. You will need to include zip/postal code as part of the location information in the supporting documentation. 
12. Is this activity at or in conjunction with a medical meeting? – If activity is being presented at a larger medical meeting rather than a stand-alone presentation, select “Yes.” 
13. Medical Meeting Name – select the appropriate meeting name. 
14. If activity is related to other meeting types, please provide the name of other medical meeting – list the meeting name including year of presentation, i.e. 2016 Association Annual Meeting, if not included in the above question’s list. 
15. Conference Registration website – enter the URL for the conference web site. If this information is not yet available at the time of application, enter “N/A.” You will have the opportunity to update this field in the Status Reports required as part of your Provider Accountability Pledge. 
16. Is there a display opportunity for this program? – identify if promotional exhibits or displays are available at the meeting. 
17. Geographic Reach – Select the appropriate option: 
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 Local 
 Regional 
 National 
 Global 

18. Audience Generation Tactics – describe the announcements and marketing tactics that will be used to announce the activity/format to the identified learner audience. 
19. Audience Group – Select an audience group from the following options. You have the ability to add additional audience groups by selecting “Click here to add another audience.” Each additional audience group should appear as its own row in the chart. 
20. Specialty – select the appropriate option for the identified audience group for each row. 
21. Category of Credit – select the appropriate option for the identified audience group for each row: 

 CE/CME 
 Non-CE/CME 
 PI-CME 
 Other 

22. CE/CME Credit Hours for Category – select the appropriate option for the identified audience group for each row. 
23. # of invitations Distributed/Distribution Reach – identify how many learners in the respective audience group will be sent announcements/invitations for the presentation(s), i.e., distribution total of a invitations. 
24. # of Expected Learners – identify how many learners you expect from the respective audience group. Learners are defined as attendees/participants who accessed the educational content beyond the CME preamble information/front matter, faculty and disclosure information.  
25. # of Learners Expected to Receive Credit – identify how many learners you expect to complete the activity in its entirety and earn a certificate of credit from the respective audience group. 
26. Add additional audience groups by selecting the “Click here to add another audience” option. 
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Web 

  
1. Activity Title – enter a title specific to this activity. If it is the same as the application title, reenter the title. 
2. Delivery Format Type – confirm the appropriate format. 
3. Delivery Format – Select the appropriate option: 

 Audio Program 
 Journal Club 
 Medical Simulations 
 Multimedia 
 Podcast 
 Monograph/Newsletter 
 Webinar/Webcast/Archive 
 Video Grand Rounds 
 Other 

4. # of Speakers/Faculty Members – add the total number of speakers/faculty for this specific activity/format. 
5. Activity Start Date – include the anticipated start date of the activity/format. This information may be updated in the Status Reports required as part of your Provider Accountability Pledge. This date must be after the “Funded Needed by Date.” 
6. Activity End Date – include the anticipated end date of the activity/format. This information may be updated in the Status Reports required as part of your Provider Accountability Pledge. This date must be after the “Release Date.” 
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7. Web URL – list the web address that learners will use to access the activity. If this information is not yet available at the time of application, enter “N/A.” You will have the opportunity to update this field in the Status Reports required as part of your Provider Accountability Pledge. 
8. Is this activity based on or the result of a medical meeting? – If the content for this activity is based on a live meeting presentation, select “Yes.” 
9. Medical Meeting Name – select the appropriate meeting name.  
10. If activity is related to other meeting types, please provide the name of other medical meeting – list the meeting name including year of presentation, i.e. 2016 Association Annual Meeting, if not included in the above question’s list. 
11. Geographic Reach – Select the appropriate option. 
12. Audience Generation Tactics – describe the announcements and marketing tactics that will be used to announce the activity/format to the identified learner audience. 
13. Audience Group – Select an audience group from the following options. You have the ability to add additional audience groups by selecting “Click here to add another audience.” Each additional audience group should appear as its own row in the chart. 
14. Specialty – select the appropriate option for the identified audience group for each row. 
15. Category of Credit – select the appropriate option for the identified audience group for each row: 

 CE/CME 
 Non-CE/CME 
 PI-CME 
 Other 

16. CE/CME Credit Hours for Category – select the appropriate option for the identified audience group for each row. 
17. # of invitations Distributed/Distribution Reach – identify how many learners in the respective audience group will have access to the activity/format, i.e., website membership. 
18. # of Expected Learners – identify how many learners you expect from the respective audience group. Learners are defined as attendees/participants who accessed the educational content beyond the CME preamble information/front matter, faculty and disclosure information.  
19. # of Learners Expected to Receive Credit – identify how many learners you expect to complete the activity in its entirety and earn a certificate of credit from the respective audience group. 
20. Add additional audience groups by selecting the “Click here to add another audience” option. 
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Planned Outcomes Tab 
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This section identifies anticipated outcomes levels that will be planned for each activity/format included in the request.  A description of Regeneron’s expectations for each level is included on screen for your reference. Note that Regeneron required a minimum of Levels 1 and 2 for all activities. A minimum of Level 3 is for all grant amounts greater than $30,000. 
 
Regeneron does not consider subjective data as eligible for achieving an outcomes level. While subjective data is welcome, objective data must be presented to fulfill an outcomes level. Planned outcomes levels may be updated in the Status Reports required as part of your Provider Accountability Pledge. 
1. Select the planned outcomes level that will be achieved for the each activity/format previously identified.    
2. Once planned outcomes levels have been identified for all activities/formats, click on one of the following options to continue: 

 Save and Back – saves the information you completed and takes you to the previous screen. 
 Save and Continue Later – saves the information completed and takes you to your system inbox. 
 Save and Proceed to Next Step – saves the information completed and takes you to the next application tab. 
 Cancel – deletes the information completed and takes you back to your system inbox. 
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Outcomes Assessment Tab 
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 This section explains how you plan to achieve each outcomes level identified in the previous Planned Outcomes tab. You will be required to complete a plan for each activity/format previously identified before you can proceed to the next application tab.  
1. Select an activity row and click “Edit” in the last column of the table to add the outcomes assessment methods intended for that activity. A list of options will appear relevant to the maximum outcomes level identified. 
2. Check off each method that will be employed for the respective activity. 
3. Identification of the highest level of outcomes assessment method(s) – identify the highest level of outcomes you plan to achieve using the additional outcomes assessment methods described in the question below. 
4. Description of the additional assessment method(s) – describe any additional outcomes assessment you plan to conduct for the respective activity. Regeneron welcomes innovative objective studies demonstrating the impact of education on clinician knowledge, competence, and confidence as well as patient outcomes and care. 
5. When you have identified all planned assessment methods for an activity/format, scroll up the top of the screen, find the respected activity/format row, and click “Save.” Upon successful completion, a green check icon will appear confirming the information has been saved. 
6. If you do not want to save the completed information selected for that activity/format, click “Cancel.” 
7. Complete this process for each activity/format listed on the chart. 
8. If at any time you wish to change assessment methods previously submitted for an activity/format, click “Edit” to make the change(s). 
9. Upon saving assessment methods for all the identified activities/formats, an assessment summary page will appear. Click on one of the following options at the bottom of the page to continue to the next application tab: 

 Save and Back – saves the information you completed and takes you to the previous screen. 
 Save and Continue Later – saves the information completed and takes you to your system inbox. 
 Save and Proceed to Next Step – saves the information completed and takes you to the next application tab. 
 Cancel – deletes the information completed and takes you back to your system inbox. 
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Budget Tab 

  This section breaks down the requested grant amount into categories. The summary information is auto-populated from information shared earlier in the application process.   1. Input the budget breakdown organized in the following budget sub-tabs and categories: 
Profile & Activity Management 

Logistics Management 
Financial Management 
Content Management 
Audience Generation Management 
Other 
 Accreditation Costs 
Accreditation and Certificate Costs 
 Content Development 
Creative 
Editorial 
Medical Writing 

Meeting Logistics 
Meeting Room(s) 
A/V Equipment - Rental & Labor 
Device - Rental & Labor 
Teleconference Costs 
Congress/Association Costs 
Onsite Meeting Support 
Other 
 Outcomes 
Survey Development 
Data Analysis/Report Generation 
Outcomes Partner 
Other 
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Other 
  

Faculty & Staff Travel 
Faculty Airfare 
Faculty Mileage Reimbursement 
Faculty Transportation 
Faculty Hotel 
Faculty Meals 
Staff Airfare 
Staff Mileage Reimbursement 
Staff Transportation 
Staff Hotel 
Staff Meals 
Other 

 Honoraria 
Role, Rate and Number of People 
 Meals 
Breakfast 
Lunch 
Dinner 
Breaks/Snacks 
Other 

  
Production & Shipping 

Live 
Design, Printing and Production 
Shipping and Postage 
Audience Generation 
Other 
 Enduring 

CD-ROM/DVD 
USB Drive 
Print (e.g., Monograph, Supplement, Newsletter) 
Design, Printing and Production 
Shipping and Postage 
Audience Generation 
Other 

 Web 
Development 
Hosting 
Maintenance 
Design, Printing and Production (for Graphic Design) 
Audience Generation 
Other 

 
2. For each cost listed, provide the total “Proposed Program Costs” as well as the “Amount Requested from Regeneron.” 3. If no cost is identified for a line item, enter $0 as your response. 4. To proceed, click on one of the following options at the bottom of the budget screen: 

 Save and Proceed to Previous Budget Tab – saves the information completed and takes you to the previous budget sub-tab. 
 Save and Proceed to Next Budget Tab – saves the information completed and takes you to the next budget sub-tab. 

5. Complete each budget sub-tab as requested. 6. The system will automatically add all line items totals and compare them to the budget amounts shared earlier in the application process. Any discrepancies will be identified and you will have the opportunity to go back in the application and correct any errors.  7. Once all budget sub-tabs are complete and balanced, click on one of the following options to continue with your application. : 
 Save and Back – saves the information you completed and takes you to the previous screen. 
 Save and Continue Later – saves the information completed and takes you to your system inbox. 
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 Save and Proceed to Next Step – saves the information completed and takes you to the next application tab. 
 Cancel – deletes the information completed and takes you back to your system inbox. 

 Document Uploads Tab 

  This section allows you to upload both required and optional supporting documentation for your request.  1. Is the current W-9/W-8 Form in your profile up to date? – view the current W-9/W-8 associated with your organization’s record by clicking on the “View Uploaded Organization’s Signed W-9/W-8 Form.” If the form is current, select “Yes.” If the form is not current, select “No.” An option to upload the current W-9/W-8 form will appear. Upload the updated form and proceed to the next question.  2. Is the current IRS letter of determination in your profile up to date? – view the current IRS letter of determination associated with your organization’s record by clicking on the “View IRS letter of determination.” If the letter is current, select “Yes.” If the form is not current, select “No.” An option to upload the current IRS letter of determination will appear. Upload the updated form and proceed to the next question.  This is only required for organizations identified as non-profit. 3. Is the current Accreditation Certificate in your profile up to date? – view the current Accreditation Certificate(s) associated with your organization’s record by clicking on the “View Accreditation Certificate.” If multiple certifications have been identified, multiple uploaded documents will 
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appear. If the certificate(s) is current, select “Yes.” If the certificate(s) is not current, select “No.” An option to upload the current certificate will appear. Upload the updated certificate(s) and proceed to the next question.  This is only required for organizations identified as accredited. 4. Upload the following required documents specific to the grant request: 
 Letter of Request – this should be on the letterhead of the organization authorized to receive the grant funding.  
 Full Grant Request Proposal 
 Detailed Agenda 
 Needs Assessment 
 Learning Objectives 
 Outcomes Measurement Plan 
 Detailed Budget 5. If applicable, upload a document outlining the multiple presentation dates, venues, and locations as “Multiple Live Activities Location.” 6. Add any additional supporting documentation that you would like to share with the Grant Review Committee by selecting “Add Supporting Documentation.” 7. You have the ability to delete an uploaded document by clicking on “Clear” option on the right side of the document line.  8. Once all required and supporting documents have been uploaded, click on one of the following options to continue with your application. : 
 Save and Back – saves the information you completed and takes you to the previous screen. 
 Save and Continue Later – saves the information completed and takes you to your system inbox. 
 Save and Proceed to Next Step – saves the information completed and takes you to the next application tab. 
 Cancel – deletes the information completed and takes you back to your system inbox. 
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Accreditation & Partners Tab 

  Accreditation details should be provided in this section.  
1. Is the program certified? – Identify if the program is certified for credit. Select “Yes” if this is a multi-activity curriculum and at least one activity within the curriculum is certified for credit. 
2. Is your organization the accreditor of this program? 

 If “Yes,” select all the Accrediting Bodies that apply. 
 Upload appropriate Accreditation Certificates as requested. You can remove uploaded certificates by clicking “Remove.” 
 If “No,” a questionnaire will appear requesting details on the Accrediting organization. Enter in the requested information and click on “Save Accreditor Information.” More than one accrediting partner can be identified. Select “Add Additional Accrediting Organization” to do so.  
 

You will then be asked to identify any other partners that are collaborating with on this educational initiative. 
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1. Are you partnering with an outcomes company? – select “Yes” or “No.” 
2. Name of the Outcomes Partner – add the organization name. 
3. Will you be working with a third party educational partner? – select “Yes” or “No.” 
4. What is the role of the third party educational partner? – identify the responsibilities of the partner. 
5. Complete the identification and contact information the third party educational partner. 
6. By checking this box I certify that this program is accredited and all program elements will abide by the conditions set forth by the associated accrediting bodies. – check off this certification statement to verify your intention for compliance.  
7. To continue, click on one of the following options to continue with your application. : 

 Save and Back – saves the information you completed and takes you to the previous screen. 
 Save and Continue Later – saves the information completed and takes you to your system inbox. 
 Save and Proceed to Next Step – saves the information completed and takes you to the next application tab. 
 Cancel – deletes the information completed and takes you back to your system inbox. 

 
Authorized Signer & Payee Tab 

  
1. Is the Authorized Signer listed below correct?  

 If the auto-populated information is correct, click “Yes.”  
 If the auto-populated information is incorrect, click “No.” You will have the opportunity to input the correct information by selecting “Add a Different Authorized Signer.” Click “Save” to upload the correct information. 
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2. Enter the first and last name of the Payee representative who should receive the grant funds.  
3. Confirm that the Payee address is correct. If not, click “Edit” to make the appropriate updates. 
4. To continue, click on one of the following options to continue with your application. : 

 Save and Back – saves the information you completed and takes you to the previous screen. 
 Save and Continue Later – saves the information completed and takes you to your system inbox. 
 Save and Proceed to Next Step – saves the information completed and takes you to the next application tab. 
 Cancel – deletes the information completed and takes you back to your system inbox. 
 Compliance Commitment Tab 

  The Compliance Commitment verifies your intention to comply with all policies, regulations, and processes associated with independent medical education grant support and Regeneron. Requestor’s must agree to the terms and conditions of this commitment to proceed.  1. Read the Compliance Commitment and click “I agree.” 2. If you do not agree with the terms and conditions of the Compliance Commitment, you may cancel your application by selecting “Cancel” at the bottom of the page. 3. To continue, click on one of the following options to continue with your application. : 
 Save and Back – saves the information you completed and takes you to the previous screen. 
 Save and Continue Later – saves the information completed and takes you to your system inbox. 
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 Save and Proceed to Next Step – saves the information completed and takes you to the next application tab. 
 Cancel – deletes the information completed and takes you back to your system inbox. 
 Provider Accountability Tab 

  The Provider Accountability Pledge confirms your understanding of and commitment to Regeneron’s expectations for status and outcomes reporting, financial reconciliation and the return of unused funds, and audit and transparency rights. Requestor’s must agree to the terms and conditions of this pledge to proceed.  1. Read the Provider Accountability Pledge and click “I agree.” 2. If you do not agree with the terms and conditions of the Provider Accountability Pledge, you may cancel your application by selecting “Cancel” at the bottom of the page. 3. To continue, click on one of the following options to continue with your application. : 
 Save and Back – saves the information you completed and takes you to the previous screen. 
 Save and Continue Later – saves the information completed and takes you to your system inbox. 
 Save and Proceed to Next Step – saves the information completed and takes you to the next application tab. 
 Cancel – deletes the information completed and takes you back to your system inbox. 
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REQUEST REVIEW 
 

  

  The application concludes with a review of all the information entered during the request process.   1. You can edit any portion of the application by clicking on the pencil and page icon under the appropriate section in the review screen. 2. You have the ability to print the review screen for your records by clicking on the print icon at the lower left corner of the page. 3. You may go back to the previous screen by selecting “Back.” 
4. You may cancel the request deleting all the information completed by clicking on “Cancel” on the lower left corner of the page. This action takes you back to your system inbox. 
5. To submit your request, select “Submit” on the lower right corner of the page. 6. A confirmation of your submitted application will appear with a Grant ID number. Save this number for your records and refer to the Grant ID in any correspondence with the Regeneron Medical Education team. 7. Click “Proceed” to return to your system inbox. 
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 8. Your submission is complete and you will be brought back to your home page. 
 


