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INFORMATION FOR PARTICIPANTS
Statement of Need
Ulcerative colitis (UC) is a heterogeneous disorder that requires an individualized approach in order to achieve goals of treatment 
such as mucosal healing and deep, long-term remission. The American College of Gastroenterology (ACG) released updated 
treatment guidelines in 2019 that include recommendations for disease stratification, prognosis, treatment options, and disease 
monitoring. These guidelines, along with new efficacy, safety, and comparative effectiveness data and the approval of additional 
therapies, facilitate the identification of the right treatment for the right patient at the right time. Clinicians who care for patients 
with UC must ensure that they are aware of these updates and incorporate them into practice in order to optimize patient 
outcomes.

This CME Outfitters virtual symposium will feature the UC guideline authors discussing the newest recommendations and their 
translation to practice. Additionally, a shared decision-making (SDM) demonstration video will be integrated into the symposium 
to illustrate effective and ineffective patient-provider communication on treatment decisions.

Learning Objectives
At the end of this CME/CE activity, participants should be able to:
• Follow the updated UC guidelines to incorporate elements of prognosis into diagnosis and treatment decision-making.
• Incorporate data on efficacy, safety, comparative effectiveness, and different routes of administration from clinical trials and real-

world experience into treatment decision-making in moderate-to-severe UC.
• Implement strategies for improving patient-centered care and SDM in moderate-to-severe UC.

The following learning objectives pertain only to those requesting CNE or CPE credit:
• Identify the updated UC guidelines for diagnosis and treatment decision-making for patients with UC.
• Summarize data on efficacy, safety, comparative effectiveness, and different routes of administration from clinical trials and 

real-world experience for treatment decision-making in moderate-to-severe UC.
• Describe strategies for improving patient-centered care and SDM in moderate-to-severe UC.

Target Audience
Gastroenterologists, physician assistants (PAs), nurse practitioners, nurses, and pharmacists 

Financial Support
Supported by an educational grant from Takeda Pharmaceuticals U.S.A., Inc.

CREDIT INFORMATION
CME Credit (Physicians)
CME Outfitters, LLC, is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical 
education for physicians. CME Outfitters, LLC, designates this live activity for a maximum of 1.5 AMA PRA Category 1 Credit(s)™. Physicians should 
claim only the credit commensurate with the extent of their participation in the activity.

Note to PAs: PAs may claim a maximum of 1.5 Category 1 credits for completing this activity. NCCPA accepts AMA PRA Category 1 Credit™ from 
organizations accredited by ACCME or a recognized state medical society.  

CNE Credit (Nurses)
Provider approved by the California Board of Registered Nursing, Provider Number CEP 15510, for 1.5 contact hours. 

Note to Nurse Practitioners: Nurse practitioners can apply for AMA PRA Category 1 Credit™ through the American Academy of Nurse 
Practitioners (AANP). AANP will accept AMA PRA Category 1 Credit™ from organizations accredited by the Accreditation Council for Continuing 
Medical Education. Nurse practitioners can also apply for credit through their state boards.

CPE Credit (Pharmacists)
CME Outfitters, LLC, is accredited by the Accreditation Council for Pharmacy Education as a provider of continuing pharmacy 
education. 1.5 contact hours (0.15 CEUs) 

Universal Activity Number: Live: 0376-0000-20-008-L01-P;  Enduring: 0376-0000-20-008-H01-P  
Type: knowledge-based



Ulcerative Colitis in the 21st Century: Incorporating Guidelines and Real-World Evidence in Practice to Enhance Patient-Centered Care

3

ABIM/MOC Credit 
Successful completion of this CME activity, which includes participation in the evaluation component, enables the participant to earn up to 1.5 
MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance of Certification (MOC) program. Participants will earn MOC points 
equivalent to the amount of CME credits claimed for the activity. It is the CME activity provider’s responsibility to submit participant completion 
information to ACCME for the purpose of granting ABIM MOC credit.  

Learning Formats: Live activity. Enduring material.

MIPS Improvement Activity 
This activity counts towards MIPS Improvement Activity requirements under the Medicare Access and CHIP Reauthorization Act of 2015 
(MACRA). Clinicians should submit their improvement activities by attestation via the CMS Quality Payment Program website.

CREDIT REQUIREMENTS
Post-tests, credit request forms, and activity evaluations must be completed online (requires free account activation), and participants can 
print their certificate or statement of credit immediately (75% pass rate required). This website supports all browsers except Internet Explorer 
for Mac. For complete technical requirements and privacy policy, visit https://www.cmeoutfitters.com/privacy-and-confidentiality-policy.

There is no fee for participation in this activity. The estimated time for completion is 90 minutes. Questions? Please call 877.CME.PROS.

FACULTY BIOS & DISCLOSURES
David T. Rubin, MD, FACG, AGAF, FACP, FASGE (Chair)
Dr. Rubin is Chief of the Section of Gastroenterology, Hepatology & Nutrition and the Co-Director of the Digestive Diseases Center at The 
University of Chicago Medicine. Dr. Rubin earned a medical degree with honors at The University of Chicago Pritzker School of Medicine. He 
completed his residency in internal medicine and fellowships in gastroenterology and clinical medical ethics at the University of Chicago, where 
he served as Chief Resident and Chief Fellow. Prior to his current appointments, Dr. Rubin served for 11 years as Director of the Gastroenterology, 
Hepatology and Nutrition fellowship program. He also currently serves as an associate faculty member at the MacLean Center for Clinical 
Medical Ethics and an associate investigator at the University of Chicago Comprehensive Cancer Center.

Dr. Rubin is a Fellow of the American Gastroenterological Association (AGA), the American College of Gastroenterology (ACG), the American 
Society for Gastrointestinal Endoscopy (ASGE), and the American College of Physicians (ACP) as well as an active national member of the Crohn’s 
& Colitis Foundation (CCF) and is on the Board of Trustees for the ACG. Among numerous awards and honors, Dr. Rubin was chosen by his peers 
as a member of Best Doctors (recognized for superior clinical ability) and America’s Top Physicians (gastroenterology). Additionally, he twice 
received the ACG’s Governor’s Award of Excellence in Clinical Research (2003 and 2013), the Cancer Research Foundation Young Investigator’s 
Award (2004), and the UC Postgraduate Teaching Award in recognition of significant contributions for fellowship education (2006). In 2012, he 
received the CCF Rosenthal Award, a national leadership award bestowed upon a volunteer who has contributed in an indisputable way to the 
quality of life of patients and families. He is currently the Chair-elect of the National Scientific Advisory Committee of the CCF. He is an Associate 
Editor of the journal Gastroenterology and Co-Editor of the ACG On-Line Educational Universe.

Dr. Rubin is the editor of a best-selling book on inflammatory bowel disease (IBD), now in its 3rd edition, and an author or coauthor of many 
peer-reviewed articles on treatment and management of IBD as well as cancer in IBD and novel paradigms. He is also first author of the in-
progress ACG Guidelines for ulcerative colitis. His current research is in the area of progressive complications from uncontrolled inflammation, 
the doctor-patient relationship in IBD, and a variety of collaborative studies related to the microbiome and intestinal disease. He is also a 
featured media contact for issues related to IBD (satellite radio, television, and print media) and maintains a popular twitter feed @IBDMD (> 
6,000 followers). His principal research interests include novel IBD therapies and outcomes, colon cancer prevention, and clinical medical ethics.

Sushila Dalal, MD
Dr. Dalal is an assistant professor at the University of Chicago Medicine Inflammatory Bowel Disease Center. She specializes in the care of 
patients with complex inflammatory bowel disease and has a special interest in pregnancy in IBD, pouchitis, and transition care for teenagers 
and young adults.  
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Miguel Regueiro, MD, AGAF, FACG, FACP
Dr. Regueiro earned his bachelor’s degree at the University of Pennsylvania and his medical degree at Drexel (Hahnemann) University, and 
completed his internal medicine internship, residency, and clinical and research fellowship training in gastroenterology at Harvard Medical 
School’s Beth Israel Hospital.

Dr. Regueiro was Professor of Medicine and Clinical and Translational Science at the University of Pittsburgh School of Medicine from 2000 to 
2018. There he served as the IBD Clinical Medical Director, Senior Medical Lead of Specialty Medical Homes, was Professor with Tenure, and 
honored as the UPMC Endowed Chair for Patient Centered Care in Inflammatory Bowel Diseases.  

Dr. Regueiro is currently the Chair of the Department of Gastroenterology and Hepatology and Vice Chair of the Digestive Disease and Surgery 
Institute at Cleveland Clinic in Ohio. He serves as Medical Co-Chair of Digestive Disease and Surgical Institute Research Governance committee 
and is Professor of Medicine at the Lerner College of Medicine, Cleveland Clinic.

Dr. Regueiro’s main clinical and research interest is inflammatory bowel diseases with a focus on the natural course of these diseases and 
postoperative prevention of Crohn’s disease. Recently, he has been involved in transformative medicine initiatives and developing new 
models of health care, including the first-of-its kind specialty medical home for IBD. Dr. Regueiro is investigating alternative models of care in 
population-based health that integrates patients, payers, providers, pharmaceutical industry, and other facets of health care delivery around 
these novel programs.

Disclosure of Relevant Financial Relationships with Commercial Interests
It is the policy of CME Outfitters, LLC, to ensure independence, balance, objectivity, and scientific rigor and integrity in all of their CME/CE 
activities. Faculty must disclose to the participants any relationships with commercial companies whose products or devices may be mentioned 
in faculty presentations, or with the commercial supporter of this CE activity. CME Outfitters, LLC, has evaluated, identified, and attempted 
to resolve any potential conflicts of interest through a rigorous content validation procedure, use of evidence-based data/research, and a 
multidisciplinary peer review process. The following information is for participant information only. It is not assumed that these relationships will 
have a negative impact on the presentations.

Dr. Rubin reports that he receives grants from AbbVie Inc.; Genentech, Inc./Roche; Janssen Pharmaceuticals, Inc.; Prometheus Laboratories Inc.; 
Shire; and Takeda Pharmaceuticals U.S.A., Inc. He is a consultant for AbbVie Inc.; AbGenomics; Allergan; Arena Pharmaceuticals, Inc.; Biomica; 
Bristol-Myers Squibb Company; Dizal Pharmaceutical; Eli Lilly and Company; Ferring Pharmaceuticals Inc.; Genentech, Inc./Roche; Janssen 
Pharmaceuticals, Inc.; Medtronic; Merck & Co., Inc.; Napo Pharmaceuticals, Inc.; Pfizer Inc.; Shire; Takeda Pharmaceuticals U.S.A., Inc.; and 
TARGET PharmaSolutions, Inc. He receives other financial or material support as a member of the Board of Trustees for the American College of 
Gastroenterology and Crohn’s & Colitis Foundation; and as Co-Founder and CFO of Cornerstones Health, Inc. (non-profit).

Dr. Dalal reports that she serves on the advisory committee for Pfizer Inc. She is on the speakers bureau for AbbVie Inc.

Dr. Regueiro reports that he receives research support from AbbVie Inc.; Janssen Pharmaceuticals, Inc.; Pfizer Inc.; and Takeda Pharmaceuticals 
U.S.A., Inc. He receives unrestricted educational grants from AbbVie Inc.; Janssen Pharmaceuticals, Inc.; Pfizer Inc.; Salix Pharmaceuticals; Shire; 
Takeda Pharmaceuticals U.S.A., Inc.; and UCB, Inc. He is on advisory boards and a consultant for AbbVie Inc.; Allergan; Amgen Inc.; Celgene 
Corporation; Genentech, Inc.; Janssen Pharmaceuticals, Inc.; Miraca Laboratories; Pfizer Inc.; Salix Pharmaceuticals; Seres Therapeutics; Takeda 
Pharmaceuticals U.S.A., Inc.; and UCB, Inc.

Jeffrey Helfand, DO (peer reviewer) has no disclosures to report.

Mae Ochoa, RPh (peer reviewer) has no disclosures to report.

Olga Askinazi, PhD (planning committee) has no disclosures to report.

Susan Perry (planning committee) has no disclosures to report.

Jan Perez (planning committee) has no disclosures to report.

Sharon Tordoff (planning committee) has no disclosures to report.

Disclosures were obtained from the CME Outfitters, LLC staff: No disclosures to report.

Unlabeled Use Disclosure
Faculty of this CME/CE activity may include discussions of products or devices that are not currently labeled for use by the 
FDA. The faculty have been informed of their responsibility to disclose to the audience if they will be discussing off-label or 
investigational uses (any uses not approved by the FDA) of products or devices.
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Attendance Form for Groups
Please complete and FAX to 614.929.3600

Activity Title and Faculty:

Ulcerative Colitis in the 21st Century: Incorporating Guidelines and Real-
World Evidence in Practice to Enhance Patient-Centered Care  
with David T. Rubin, MD, FACG, AGAF, FACP, FASGE (Chair); Sushila Dalal, MD;  Miguel Regueiro, MD, AGAF, FACG, FACP

Site/Institution Name: __________________________________________________________________________

Practice Setting: _______________________________________________________________________________  

Address: _____________________________________________________________________________________

City: _____________________________________________________ State: ________ ZIP: __________________  

Site Coordinator: ________________________________ Phone: ________________________________________

Fax: __________________________________ Email: _________________________________________________

Completion Date: ____________ We participated in: _________________________________________________

 Attendee Name (please print) Please Circle Discipline

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

_________________________________  MD DO PA NP RN Pharm Other: ________________

Please FAX completed form to 614.929.3600 and use additional sheets as necessary. 
Questions? Call 877.CME.PROS. Thank you for participating in this continuing education activity!

q Office-based q Hospital q Clinic q Managed Care q Small Group Practice (less than 5) 
q Large Group Practice (more than 5) q Other:      


