MAYO
CLINIC

Y

Mayo Clinic School of Continuous
Professional Development
13400 East Shea Boulevard
Scottsdale, Arizona 85259
Telephone: (480) 301-4580

Dear Representative,

On behalf of Mayo Clinic’s Division of Gastroenterology and Hepatology and Mayo Clinic School of
Continuous Professional Development, we are pleased to announce the “Mayo Clinic Gastroenterology
and Hepatology 2018 course will be held February 26 — March 2, 2018 at the Ritz-Carlton, Kapalua, in
Maui, Hawaii. We invite you and your company to exhibit at this CME activity. The exhibit fee is $4,000.
Space is limited; early registration is advised.

We expect over 225 gastroenterologists, hepatologists, physician assistants and nurse practitioners from
across the United States to attend this course which includes general session didactic presentations
supplemented with videos, case presentations, panel discussions, lunch breakout sessions, and use of an
interactive audience response system. We also will offer an ABIM Maintenance of Certification Learning
Session, Update in Gastroenterology, as an optional educational session. A course schedule is attached for
your perusal.

As you can see from the enclosed program, we have developed another outstanding course which includes
the following topics:

e Hepatology e Pancreas and Biliary

e Esophageal Disorders ¢ Inflammatory Bowel Disease

e Small Intestine and Colon e Advanced Endoscopy with Video Cases
e Functional Disorders

If you will join us, please complete the attached exhibitor agreement and return it with your payment (made
payable to Mayo Clinic in Arizona) to Mayo Clinic School of Continuous Professional Development, Attn:
Kristy Badder, 13400 East Shea Boulevard, Scottsdale, AZ 85259. Please denote course activity
#2018S580 on all correspondence. Mayo Clinic’s Tax ID number is 86-0800150; our W-9 form is attached
for your convenience.

To maintain a clear separation of promotion from education, exhibits will be located adjacent to where the
educational sessions will be held. Displays should be staffed during breakfasts, breaks, and lunches
February 1-3, times are denoted on the attached program.

We hope you will join us in Maui in February!

Sincerely,

Mayo Clinic College of Medicine and Science
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Mayo Clinic School of Continuous Professional Development (MCSCPD)

Exhibitor Agreement
Activity Title Mayo Clinic Gastroenterology and Hepatology 2018
Activity Number 20185580
Location Ritz-Carlton, Kapalua, Maui
Activity Date(s) February 26- March 2, 2018

Agreement between: ACCREDITED PROVIDER: Mayo Clinic College of Medicine and Science — MCSCPD AND:

Company Name (Exhibitor)
(as it should appear on printed materials)

Exhibit Contact (if different then exhibit Rep.)

Name(s) of Representative(s) exhibiting:
(Maximum of two representatives allowed per
exhibit)

Address

Telephone

Fax

Email

The named exhibitor wishes to exhibit at the above named activity for the amount of | $4,000.00

NOTE: There may also be additional charges depending on the meeting location (power, internet access, etc.).
Please list additional requests here: (please note: additional requests may incur additional fees)

TERMS AND CONDITIONS

EXHIBITOR agrees to abide by ACCME Standards for Commercial Support as stated at www.accme.org: SCS 4.2:
“Product-promotion material or product-specific advertisement of any type is prohibited in or during CME activities.
The juxtaposition of editorial and advertising material on the same products or subjects must be avoided. Live (staffed
exhibits, presentations) or enduring (printed or electronic advertisements) promotional activities must be kept
separate from CME.” “For live, face-to-face CME, advertisements and promotional materials cannot be displayed or
distributed in the educational space immediately before, during or after a CME activity. Providers cannot allow
representatives of Commercial Interests to engage in sales or promotional activities while in the space or place of
the CME activity.”

EXHIBITOR may only distribute educational promotional materials at their exhibit space. Distribution of non-
educational items (pens, notepads, etc.), pharmaceuticals or product samples is prohibited.

All exhibit fees associated with this activity will be given with the full knowledge of the PROVIDER. No additional
payments, goods, services or events will be provided to the course director(s), planning committee members, faculty,
joint provider, or any other party involved with the activity.

Completion of this agreement represents a commitment and EXHIBITOR is obligated to provide full payment of all
amounts due under this agreement by the ACTIVITY DATE unless otherwise agreed upon by the PROVIDER. PROVIDER
reserves the right to refuse exhibit space to EXHIBITOR in the event of nonpayment or Code of Conduct violation.

If this agreement is cancelled by either party forty-five (45) days or more in advance of the Activity Date, PROVIDER will
refund the Exhibit Fee less a $300 processing fee. If this agreement is cancelled by EXHIBITOR less than forty-five (45)
days in advance of the Activity Date, the total amount due under this Agreement shall be immediately due and payable
to PROVIDER.
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. PROVIDER agrees to provide exhibit space and may acknowledge EXHIBITOR in activity announcements. PROVIDER
reserves the right to assign exhibit space or relocate exhibits at its discretion.

Note: All exhibitors must be approved by MCSCPD and this agreement is not binding until both parties have
signed. MCSCPD maintains the right to refuse any exhibitor.

By signing below, | agree to the “Terms and Conditions” outlined on Page 1 of this Exhibitor Agreement
(including ACCME Standards for Commercial Support):

The person signing below is authorized to enter into this agreement:

Exhibitor Representative Name Signature Date
Mayo Clinic Representative Name Signature Date
Kristy Badder

PAYMENT INFORMATION
Please indicate your method of payment:

PROVIDER Federal Tax ID number is 86-0800150.
Please remit check payable to: Mayo Clinic Arizona. Please identify name of course on the check stub.

] Check (1 Credit Card or Wire Transfer
For payment by credit card or wire transfer, please
Make payable to Mayo Clinic Arizona and remit to: call the MCSCPD Registrar at 480-301-4580

Mayo Clinic School of Continuous Professional Development | Do not send credit card information via email or fax.

Attn: Kristy Badder
13400 East Shea Blvd.
Scottsdale, AZ 85259

Please identify course Activity #2018S580 on the check.

Complete and return this form along with your payment made to Mayo Clinic Arizona,
Federal Tax ID# 86-0800150 February 23rd to:

Mayo Clinic School of Continuous Professional Development
Attn: Kristy Badder
13400 East Shea Blvd.
Scottsdale, AZ 85259
T:480-301-4580 F: 480-301-9161



W-9
Form

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Mayo Clinic Arizona

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

|:| Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation |:] Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

501 (c) (3) tax-exempt nonprofit corporation

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

Exempt payee code (if any) 1

|:| Trust/estate

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.)
13400 East Shea Boulevard

Requester’s name and address (optional)

6 City, state, and ZIP code
Scottsdale, AZ 85259

See Specific Instructions on page 2.

7 List account number(s) here (optional)

MTaxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - =

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Employer identification number I

8|6 -|0(8]0f(0]|1(5]|0

W 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: (@) I 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. lam 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 on page 3.

Sign Signature of s ’

Here | us.person» o5 ess /474%2/'&7/
£

General Instructions

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

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:

e Form 1099-INT (interest earned or paid)

° Form 1099-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)

e Form 1099-K (merchant card and third party network transactions)

Date > //‘;/&017

° Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
° Form 1099-C (canceled debt)
° Form 1089-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? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Gertify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)



Program Schedule

Mayo Clinic Gastroenterology & Hepatology 2018

Monday, February 26, 2018

6:00 a.m.

6:45 a.m.

LIVER 1

MODERATOR:

7:00 a.m.

7:20 a.m.

7:40 a.m.

8:00 a.m.

8:20 a.m.

8:40 a.m.

9:00 a.m.

LIVER 2

MODERATOR:

9:20 a.m.

9:40 a.m.

10:00 a.m.

Registration-Continental Breakfast & Exhibits

Welcome & Introductions

Hepatitis C: What is New in Therapy

“You’ve Cured Your Patient of HCV, Now What?”
Long-Term Care of the HCV Patient

Chronic HBV: When to Treat and When to Follow
NASH: Initial Eval and Follow-Up
Case Presentation and Discussion

1. NASH in Non-Obese Patient

2. HCV Treatment in a Pre-LT Candidate

Q&A
Faculty

Refreshment Break and Exhibits

Iron Overload: Diagnosis and Treatment
PBC - New Name and New Treatment Options

Management of Refractory Ascites



Monday, February 26, 2018 (continued)

10:20 a.m.

10:40 a.m.

11:00 a.m.

11:20 a.m.
OPTIONAL SESSION
11:20

Noon

1:30 p.m.

5:30 p.m.

Hepatic Encephalopathy: Beyond Lactulose
Case Presentation
1. Tips or Not - Hydrothorax in Debilitated
Patient High MELD
2. Cholestatic Liver Patient with Vertebral Compression Fracture

Q&A
Faculty

Adjourn

Registration (lunch provided for ABIM participants)
ABIM Maintenance of Certification - Gastroenterology
Adjourn

Welcome Reception



Tuesday, February 27, 2018

6:00 a.m. Continental Breakfast & Exhibits
6:50 a.m. Announcements

ESOPHAGEAL DISORDERS

MODERATOR: David E. Fleischer, M.D.
7:00 a.m. EOE: Treatment Algorithms
7:20 a.m. Achalasia Treatment Options

Dilate, Surgery or POEM

7:40 a.m. What to Do When Your Patient Complains of Heartburn
Despite a PP1? (NERD and Functional Heartburn)

8:00 a.m. Barrett’s Esophagus:
What’s in the Endoscopic Toolbox

8:20 a.m. Case Presentation and Discussions
1. Refractory Extra Esophageal GERD Symptom Case
2. Complex Stricture - ? Lichen Planus

8:40 a.m. Q&A
Faculty
9:00 a.m. Refreshment Break and Exhibits
SMALL INTESTINE & COLON
MODERATOR:
9:20 a.m. Relapsing C Difficile: Drug Regimens and FMT
9:40 a.m. Colonoscopy: How to Improve Your ADR
10:00 a.m. A Practical Approach to Obscure GI Bleeding

10:20 a.m. High Riks Cancer Syndromes - Practical Advice



Tuesday, February 27, 2018 (continued)

10:40 a.m. Case Presentation and Discussion
1. Obscure Gl Bleed Case
2. FAP Case
11:00 a.m. Q&A
Faculty
11:20 a.m. Travel to Lunch Concurrent Session & Lunch
11:45 a.m. Concurrent Lunch Sessions

(select one session - Room assignments will be made
Based on Pre-registrations)

Approach to Abnormal Liver Tests
Challenging Cases in IBD

Hospital Management of the Cirrhotic Patient
Case Discussions: Therapy for Viral Hepatitis

Practical Advice for Managing Functional
Abdominal Pain

12:45 p.m. Adjourn



Wednesday, February 28, 2018

6:00 a.m.

6:50 a.m.

Continental Breakfast & Exhibits

Announcements

FUNCTIONAL DISORDERS

MODERATOR;
7:00 a.m.

7:20 a.m.

7:40 a.m.

8:00 a.m.

8:20 a.m.

8:40 a.m.

9:00 a.m.

Chronic Constipation - New Drugs vs Old Tricks
A Practical Approach to Patients with Bloating
Gastroparesis Management: Beyond the Basics
Chronic Abdominal Pain - What Not to Miss
Case Presentation and Discussion

1. Pelvic Floor Dysfunction

2. POTS with Chronic Gl Symptoms

Q&A
Faculty

Refreshment Break and Exhibits

PANCREAS AND BILIARY

MODERATOR:

9:20

9:40 a.m.

10:00 a.m.

10:20 a.m.

10:40

Pancreatic Cystic Neoplasms:

Translating Guidelines into Practice
Chronic Pancreatitis - Medical Management
Endoscopic Palliation in Pancreas Cancer
Management of Cholestatic Pruritus

Case Presentation and Discussion

1. Pancreas Cyst Case
2. ?1gG4 Case (IGG4 vs Cancer/PSC)



Wednesday, February 28, 2018 (continued)

11:00 a.m.

11:20 a.m.

11:45 a.m.

12:45 p.m.

Q&A
Faculty

Travel to Lunch Concurrent Session & Lunch
Concurrent Lunch Sessions

(select one session - Room assignments will be made
Based on Pre-registrations)

Approach to Abnormal Liver Tests

Challenging Cases in IBD

Preventive Care in IBD

Management of Complex Chronic Pancreatitis

Identifying and Resecting Flat Polyps:
Tips and Tricks

Adjourn



Thursday, March 1, 2018

6:00 a.m.

6:50 a.m.

IBD I

MODERATOR:

7:00 a.m.

7:20 a.m.

7:40 a.m.

8:00 a.m.

8:20 a.m.

8:40 a.m.

9:00 a.m.

IBD 11

MODERATOR:

9:20 a.m.

9:40 a.m.

10:00 a.m.

10:20 a.m.

Continental Breakfast & Exhibits

Announcements

CUC Treatment Algorithm Beyond Basics

CD - Treatment Algorithm Beyond Basics

Management of Pouch Dysfunction

Chromoendoscopy - When and How

Case Presentation and Discussion
1. PSC/CUC with Dysplasia and Cirrhosis Management
2. Pouch Surgery with Fistula Afterwards - CD?

3. CD with Pelvic Abscess - Management

Q&A
Faculty

Refreshment Break and Exhibits

Optimizing Medical Management of IBD
Therapeutic Drug Monitoring and Beyond

Non-Invasive IBD Imaging: CT, MR
Enterography and Capsules

Biosimilars - What You Need to Know

Fistulizing Crohn’s Disease: Special Considerations



Thursday, March 1, 2018

10:40 a.m.

11:00 a.m.

11:45a.m.

12:45 p.m.

Case Presentation and Discussion
1. Hospital Fulminant CUC Case
2. CMV Colitis Superimposed on IBD

Q&A
Faculty

Concurrent Lunch Sessions

(select one session - Room assignments will be made
Based on Pre-registrations)

Approach to Abnormal Liver Tests

Challenging Cases in IBD

Preventive Care in IBD

Management of Complex Chronic Pancreatitis

Identifying and Resecting Flat Polyps:
Tips and Tricks

Adjourn



Friday, March 2, 2018

6:00 a.m. Continental Breakfast & Exhibits
6:50 a.m. Announcements

ADVANCED ENDOSCOPY |

MODERATOR:
7:00 a.m. Managing Anticoagulation During Acute GI Bleeding
7:25a.m. Ectopic Varices: Diagnosis and Endoscopic Management
7:50 a.m. Endoscopic Management of Complex Colorectal Polyps
8:15a.m. Surgical Altered Anatomy and Deep Enteroscopy
8:40 a.m. Q&A
Faculty
9:00 a.m. Refreshment Break and Exhibits
ADVANCED ENDOSCOPY |1
MODERATOR:
9:20 a.m. Prevention of Post-ERCP Pancreatitis
9:45 a.m. Endoscopic Bariatric and Metabolic Therapies:
An Overview
10:10 a.m. EUS-Guided Tissue Diagnosis:
Best Practices in 2018
10:35a.m. Tips and Tricks for Management of
Endoscopic Complications
11:00 a.m. Q&A

Faculty

11:20 a.m. Reflection, Closing Comments and Adjourn
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