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After Reviewing this Module, You Will be Able to:

Understand when it is time to reconcile and how to begin a reconciliation

Reconcile program details, such as location and attendees

Reconcile financial details

Complete Sunshine Act reconciliation

Provide any required documentation

Submit the reconciliation

Determine if a refund is due, or respond to a refund request (if applicable)

Review a closed grant
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Begin your Reconciliation

Once your program end date has passed, your request status will change from “Manage Activities” to
“Pending Reconciliation”. You will receive an email notification in addition to the status change, alerting
you it is time to reconcile. You will have 90 days from the program end date to submit your reconciliation.

a My Actions  All Requests My Account Navigate to My Actions (this is the default inbox).

2. Any grants in status “Pending Reconciliation” can be
reconciled.

REGQUEST INBOX
My Actions 3. To select the grant to be reconciled, click on the

. _ . _ _ “View Grant” icon.
Flease click the icon o the left of the Reguest ID to reviewdake aclion on a specific request. T

12512 F‘:—n::lln»’,.;l .
Reconciliation

Request

obbvie

all requests "My Requests”). You may also see the status of requests and use the filters on the 4 Once you are in the request details, click on the
- 7
o Status = T “Complete Reconciliation” action link in the upper
l— v . . right-hand corner.
Third Party
o | 17576 Mot Submitted Professional Gastroenterclogy
Meetings
. . ik .
Ey i7se2 Mot Submitted :::L'I‘:: SHEE  porete L Print Regquest PDF
L
[y 17880 Mot Submitted Medical Education \ Chrology & Update Final Qutcomes
Reguest
) General Program a Complete Reconciliation
i | Mot Submitted Support
o B | View LOA
s Not Submitted SUE;;:'T AL
Medical Education
Meurology
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Complete Delivery Format Reconciliation

By clicking on the “Complete Reconciliation” action link, your request will be open for editing. You will be
able to see your proposed delivery format in the reconciliation tab and have the ability to provide details of
the actual activities. Please Note: Charitable Donations and Mission Support programs do not require
delivery format reconciliations.

Enter Activity Dates for Delivery Format G

Froposed Actual
" # Speaking/ Faculty Members

" Geo graphic Focus

" Activity Start Date

BRTR012
" Activity End Date
BR2TR012
" Venue Name
" Is venue Actual or Proposad?
Actual Actual
Proposed Proposed
© Audience Group * Specialty * # Invited © # Expected * # of Actual Attendees @ H Save Delivery Format
— i —dvie SHVELY T
Researcher/Clinical  Does Not Apply 00 300 9
Investigatar
9 Proceed to Next Step &y

B Click here to add another audience g
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Complete Budget Reconciliation (1 of 2)

Next, you will be asked to document how the funds for your program were spent. You will have the ability
to see your proposed budget for your entire program.
Please Note: Charitable contributions do not require financial reconciliation.

Reconciliation Budget

* | certify that the grant received was anly used for the activity(s)

detailed in my original grant request. Yes

Mo

Program Changes (if any)

* All of the funds received from AbbVie were used in accordance

with the signed Letter of Agreement? Yes

Mo
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Complete Budget Reconciliation (2 of 2)

In addition to the program budget details, AbbVie requests further information regarding income received
for the program from other sources. At the bottom of the financial reconciliation page, you will be asked to
provide these details.

6 * Proposed Total Program Budget $103,130.00
~
* Total Amount funded by AbbVie $103,130.00
* Tatal amount of AbbVie funding used $0.00 1
O - - -
* Potential Supporter Funding $0.00
* Actual Supporter Funding $0.00 1
-
a * Refund due to AbbVie $103,180.00
* Total Proposed Income $103,130.00
DO NOT
* Total Actual Income §0.00

a I Save Budget 9 Proceed to Mext Step
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Complete the Sunshine Act Reconciliation (Part 1 of 3)

If your request is Medical Education, Patient Education, General Program Support or a Third-Party
Educational or Professional Meeting Support and any part of the program occurred on or after 8/1/2013,
you will be required to complete a Sunshine Act Reconciliation.

If your request is a Medical Education Request please see below (Part 1 of 3)
If a Non Medical Education or Charitable request, please skip this slide.

Sunshine Reconciliation[127] % Upload Reconciliation Document[109]

@| General[22] % Third Party[25] % Budget[26] % Payment[27] ° Upleads[28] % Reconciliation Delivery Format[121] % Recenciliation Budget[108]

Sunshine Reconciliation[127]

* Did you provide payment from funds with this grant to a covered

recipient for any Sunshine reportable activities that occurred on or @ ves[1]

after August 1st, 20132[6571645]1] 3 No2]

* Was an indirect payment or transfer of value (TOV) made to a &

covered recipient or teaching hospital ?[6371628]1]1 ‘& Yes[1]
O Nel[2]

= 631162211
Covered Recipient Type [Physician[49] ~]
" Title[46] [ -] [49]

" Physician First Name[14] |:| Physician Middle Name[15]
* Physician Last Name[1&8] l:l Physician Suffix[17]

* Physician Speciality[20] [ - | * Physician Primary Type[27]
Y
9‘\ - Primary Employment Type[43] | - | " Institution of Employment[47]
* Physician NPl Number[28] l:l - Physician License Number[20]
* Physician License State[21] | - | * Email Address[26]

* Does the physician hold ownership or investment '®) )
interest in the applicable manufacturer? —'Wes[l ) Nel2]
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Complete the Sunshine Act Reconciliation (Part 2 of 3)

If your request is Medical Education, Patient Education, General Program Support or Third-Party
Educational or Professional Meeting Support and any part of the program occurred on or after 8/1/2013,
you will be required to complete a Sunshine Act Reconciliation.

If your request is a Medical Education Request please see below (Part 2 of 3)
If a Non Medical Education or Charitable request, please skip this slide.

6 Covered Recipient Type Fhysician E|

r B
Title -
wsicisn First Mame I:I ! Middle Name ,—|
¥ ECizlity [ B hd | Phy= mary Typs
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Complete the Sunshine Act Reconciliation (Part 3 of 3)

If your request is Medical Education, Patient Education, General Program Support or Third-Party
Educational or Professional Meeting Support and any part of the program occurred on or after 8/1/2013,
you will be required to complete a Sunshine Act Reconciliation.

If your request is a Medical Education Request please see below (Part 3 of 3)
If a Non Medical Education or Charitable request, please skip this slide.

G Payment Information Fields

Entity Making indirect - o

Entity Making indirect Payment Test mnmn Date of

Amount of Payment 5122.00 Humbes
Amoun

Hature of Payment or Transfer of \Valus (TO

g Purpass of Spand

Compentation for Sendc ™ Farm g

Advertising: Professional™ Third B

I8 Eha bhird party ihat received the payment or B ves & Mo Is the T

tranafier of vakis & coversd recipent? iramsis

Tax i of Third Party Entey 33.3333333 Name g

\ o Tram
Compensatien for Services A;

Zarving o8 facully or 8% A spasker
&l a vénue cther han & centinuing education program
Does not ncluds consulting
m n n L e
Serving as faculy or a3 a speaker for &
nonaccredibed and nonceriified continuing education program
Eﬂl‘l‘lnsﬂii‘l&l‘l or &WIEE! ;:
Serving a8 faculy or a3 & spaaker for an
accredied or certified condinging education program

9 SF Chck here to Add Ancther Payment

b cick here 1o copy the Previcus Payment

a kel Save Coversd Recpient/ Teaching Mospda
6 Proceed to Next Step &
W Ldd Another Coversd Recipent / Teaching Hospita
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Complete the Sunshine Act Reconciliation (Part 1 of 3)

If your request is Medical Education, Patient Education, General Program Support or Third-Party
Educational or Professional Meeting Support and any part of the program occurred on or after 8/1/2013,
you will be required to complete a Sunshine Act Reconciliation.

If your request is a Patient Education, General Program Support or Third-Party Educational or Professional
Meeting Support, please see below (Part 1 of 3)
If Medical Education or Charitable, please skip this slide.

General '\ Outcomes ' Third Party ' Budget ' Payment  Uploads ' Reconciliation Delivery Format '\ Reconciliation Budget sunshine Recondiliation

Upload Reconciliation Document Y Write-Off Balance

Sunshine Reconciliation

* WWas an indirect payment or transfer of value (TOV) made to a

covered recipient or teaching hospital? - res
Mo
Covered Recipient Type Fi ar
Titis Dir.
Physizian First Hame John Physazian Widdls Nams
Physician Last Hame e Physician Suffo ar
LBsoathic & Oehssnathis Dincbar of Mbesoatine (T
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Complete the Sunshine Act Reconciliation (Part 2 of 3)

If your request is Medical Education, Patient Education, General Program Support or Third-Party
Educational or Professional Meeting Support and any part of the program occurred on or after 8/1/2013,
you will be required to complete a Sunshine Act Reconciliation.

If your request is a Patient Education, General Program Support or Third-Party Educational or Professional
Meeting Support, please see below (Part 2 of 3)
If Medical Education or Charitable, please skip this slide.

d Covered Recipient Type Fhysician [=]
f
" Tite -]
i Physicisn First Nams I:l Physician Middle Nams
i Fhysician Last Mame I:I i Physician Suffioc
i Physician Speciality o - | i Physician Primary Type
. Primary Employment Typs . | " Institution of Em ployment
@ i Physician NPl Numbsr I:l . Physicisn Licenss Numbser
-
i Fhysicisn Licenss State - | " Email Addrass
" Address Line 1 I:l Address Line 2
" Dees the phyrsician hold cwnership or Yes Mo
inwestment interest in the applicable
manufacturer?
N

obbvie
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Complete the Sunshine Act Reconciliation (Part 3 of 3)

If your request is Medical Education, Patient Education, General Program Support or Third-party
Professional Meeting and any part of the program occurred on or after 8/1/2013, you will be required to
complete a Sunshine Act Reconciliation.

If your request is a Patient Education, General Program Support or Third-party Professional Meeting
program, please see below (Part 3 of 3)
If Medical Education or Charitable, please skip this slide.

Payment Information Fields G

Eniity Making Indirect Paymant Tesk Grganmun Dabe of Payment a8 10,3913
s mcerl of Payment 512200 Numbér of Paymiénts hiciuded in the Paymeant 34

Amaint
Habare: of Paymant or Traeafer of Vikee (TOV Compensation for Servic ™ @ Frorm of Payment or Trans fer of Vakse (TOV InLind Ren
Purpase of Spend Advertising: Professional™ Third Party Payment Recipent ndicabor Erviity
i the thind party that necisved e DEymen] or @ vas Ho I the Thind Party Enlity neCeiving the paymant or vas

tramsfer of value a cowversd reciphent? transfer of valss (TOV]) & charky?

Tax i of Third Party Entity 33-3333333 Name of the Third Party Entity Receiving Payment
or Transfer of Vakie

Compensation for Services A
Sareng &8 fAcully oF 88 & Spaaker
ot 8 wemue other than a contimuing educaticn program
Does not nchede consulting
L4lai] baalik 2 LALRL T! |4 §!N! Lol ﬁs
Serving as facully or a5 & speaker for a
nanaccrediad and noncartified contibuing sducation program
Compangation lor Services C:
Serving as facully or as a speaker for an
pccradibed or centified conlineing Sducalion Drogram

W Chick hara bo Add Another Paymant 9

b chick here b2 copy the Prewious Payment

bl Save Crvered Recpient / Teaching Hospas

a 6 Proceed to Next Step &
A &dd Ancther Covered Recipmnt / Teaching Hospia
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Upload Documents and Submit Reconciliation

To complete the reconciliation, upload all required documentation, and any optional documentation you
may wish to submit. After submission, AbbVie will review the reconciliation and contact you if additional
details or a refund of AbbVie funds is required. DO NOT send a refund check at this time, unless otherwise

directed by AbbVie.
| General %\ Outcomes % Accreditation Y Third Party ! Budget \ Payment ! Uploads Y Reconciliation Delivery Format % Reconciliation Budget
Y Sunshine Reconciliation | Upload Recanciliation Daocument

Upload Reconciliation Document

* Final Agenda Gm Mo file chosen Clear
Final Outcome "Choose File | Mo fie chosen Clear
Other Document Title File
9 Browse
+ Add Row

QH Submit Reconciliation H Save and continue later

& Back
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Submit Refund (If Applicable)

In the event that not all funds supplied by AbbVie were used, or if AbbVie determines a portion of the
funds spent were not in accordance with the Letter of Agreement, a refund is due to AbbVie.

D Status Type

Therapeutic Area

N/

q U™ 18457

Medical Education
Request

Refund Due

Uralogy

(= Print Request PDF

|28 Submit Refund

Refund Due 9 $2,000

H_| View LOA

u (Account Payable Contact Name

* Account Payable Contact Phone:

obbvie

Check Number:

O
H Tracking Number:

Date Sent:

Check Date:
.

q & Submit € Cancel

L
1
L
L
-
o

1 1. If you have received notification from AbbVie that a

refund is due, log into the system and click on the
“View Grant” icon to open the grant and complete
the refund process.

2. Inthe upperright hand corner of the grant, click the
“Submit Refund” action link. This will open a pop-up
window where you may provide additional
information.

3. The system will display the refund due, as calculated
by AbbVie. Please mail a check to AbbVie in this
amount.

4. Please provide as many details as possible regarding
your payment submission. AbbVie requires a contact
name and phone number of the person responsible
for the Accounts Payable function in your
organization.

5. Once complete, click the “Submit” button.
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Submit Final Outcomes (If Applicable)

If you have submitted a Patient Education or Medical Education request, you will be required to submit
final outcomes. Once your financial reconciliation is complete you will receive an email to submit your
outcomes and your request status will be moved to “Pending Outcomes.”

If your request is not Patient Education or Medical Education, please skip this slide.

D Status Type

T - -

Medical Education
18201 Pending Out s
= 2 G ending Outcomes Request

[r— L - -
— . eyl Privat Ripgpauid BOF
TS g 5 5 2 = -
& Complens Duloomes
Jetc sl Educanon Riecues!
Fendng Outcomes
Teest Onganitz=tim
Gennt Dhcgian Agcenditation Thard Pt Budget Pay
Sanvhara Reconciligticn Uplced Beconcilistion Docement Finagl Qe
6 Final Quicomes
" Lid S program mekatung numbel of pabapants ¥ Yas
e
* (Did this program use 3 slandand acale(ie Likes scale)io Yaa
MAAFER DROGTAM ERCIanEEs? -
H
smas -
Chanass Fi | Mo file chosen Ciar

Q...
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Request Closeout

Once your request has officially been closed, no further action is required. If you have cancelled your
request, the status of your request will now be “Closed-Cancelled”.

My Actions  All Requests My Account

REGUEST INBOX

c All Requests

PHonsa mlick tha icon to the loft af tha Banuoct (0 b ro

1. All requests submitted by your organization are
visible in the “All Requests” inbox.

2. By clicking the “View Grant” icon, you can open up a
request to view the details of the request.

3. Grants in every status will be visible in your “All
Requests” inbox, including rejected and cancelled
grants.

If you do not see requests your organization has
submitted in the “All Requests” inbox, check to see if
those grants need to be reclaimed by your organization.
Information on the reclaiming grants process can be
found on the Grant Management System home page
under the “Topics and Tools” section.

obbvie

All Requests

\Please click the icon to the left of the Request /D o reviewtake action on a specific request. |
requests "My Regquests’). Youw may also see the status of requests and use the filters on the i

n} Status Type Therapeutic Area

l - - -

~

f Pending Medical Education
5
9 o % Reconciliation Request Gastroenterology

| Medical Education
8112 Clozed Dermatolo
g Request 2y

| Medical Educati
[/ o028 Cancelled R:qllJc:st peation Dermatology

| Medical Education
=y 8025 Cancelled Dermatology

Request
.
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