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RSS Disclosure of Commercial RelationshipsPRIVATE 

	Series Title: 
	
	Activity Date:
	

	Name:
	

	Check one:
	Course Director    FORMCHECKBOX 

	Planning Committee   FORMCHECKBOX 

	Speaker/Case Presenter/Moderator   FORMCHECKBOX 

	Participant   FORMCHECKBOX 


	Topic:
	     


As a provider accredited by the ACCME and the ANCC, Boston University School of Medicine must insure balance, independence, objectivity, and scientific rigor in all its individually sponsored or jointly sponsored educational activities.  Any individual being considered to participate in a sponsored activity who is in a position to control the content is required to disclose any financial relationships* with commercial interests**. The intent of this disclosure is to aid the Continuing Medical Education/Continuing Nursing Office in determining: 1) if a conflict of interest exists; and, if so, 2) if that conflict can be resolved. All such information disclosed by everyone appointed to participate in the CME/CNE activity will be disclosed to the CME/CNE activity participants.  Refusal to disclose prohibits participation.

* A Financial Relationship are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g. stocks, stock options or other ownership interest, excluding diversified mutual funds), or other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received, or expected.  ACCME/ANCC consider relationships of the person involved in the CME/CNE activity to include financial relationships of a spouse, partner, or dependent children.
** A Commercial Interest is any entity producing, marketing, re-selling, or distributing health care goods and services consumed by, or used on patients.
	In addition to the Boston University Conflict of Interest Policy, the Office of Continuing Medical Education of Boston University School of Medicine requires the following.

Every speaker at a Continuing Medical Education (CME) or Continuing Nursing Education (CNE) program must fill out a BUSM Office of Continuing Medical Education Conflict of Interest and Disclosure form. These forms are reviewed by the course director of the CME program, and, if applicable the Designated Nurse Planner of the CNE program. If a conflict of interest is found to exist, and is considered to be material, a remedy is to be determined by the course director/designated nurse planner, in consultation with the Office of CME. Should any questions arise with the suggested remedy, the issue is referred to the Associate Dean of CME for decision. 

All program directors’ conflict of interest disclosure forms are reviewed by the Associate Dean of Continuing Medical Education. If a material conflict of interest is present, the Associate Dean of Continuing Medical Education will determine a remedy. 

Should any remedy be appealed, it is referred to a conflict of interest committee composed of the Dean of the Medical School and two senior faculty members. 

All potential conflicts of interest are disclosed in the program syllabus, and are disclosed to the learner in person prior to the presentation of the lecture or other educational activity. 

Our policy regarding our relationship with commercial supporters is as follows. 

We follow the ACCME and ANCC standards for commercial support to ensure our programs are free of commercial influence. Every commercial supporter must sign a letter of agreement spelling out each of our responsibilities and clearly noting that among other restrictions, said commercial supporter can have no input into needs assessment, educational activities, program content, faculty selection, educational methods, or distribution of commercial support. 


PLEASE REVIEW CAREFULLY and COMPLETE EACH SECTION
I.   
Do you or your family members (your spouse/legally recognized domestic partner and dependent children) currently (within the past 12 months) have a financial interest* with any commercial interests**?

YES   FORMCHECKBOX 


NO   FORMCHECKBOX 


II.  
I have the following financial interests*, arrangements, or affiliations with the following commercial interests** (if additional space is needed, please attach): 
	Commercial Interest(s)
	Nature of Financial Relationship

	
	Grant/ Research Support
	Consultant
	Stockholder
	Speakers

Bureau
	Other

(Be Specific)

	1.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
       

	2.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
       

	3.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
       

	4.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
       

	5.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
       


*** Relevant Financial Relationships ACCME/ANCC focus on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being asked to assume a role controlling content of the CME/CNE activity. ACCME/ANCC has not set a minimal dollar amount for relationships to be significant.  Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME/ANCC defines “’relevant’ financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.
III. 
Have you ever been excluded, debarred, suspended, or otherwise deemed ineligible to participate in federal health care programs or in federal procurement or non-procurement programs or been convicted of a criminal offense that would result in mandatory exclusion from such programs or debarred or excluded by another federal agency?






YES   FORMCHECKBOX 
        
NO   FORMCHECKBOX 


I agree to notify Boston University School of Medicine, Continuing Medical Education Division immediately if any of these events occurs prior to the completion of the CME program.
IV
During the last two years, have you violated or received notice of any violation or potential violations related to ACCME/ANCC or other continuing education/continuing professional development policies and standards?  





YES   FORMCHECKBOX 


NO   FORMCHECKBOX 


	V.
I attest that I am not receiving direct payments from a commercial entity with respect to this activity.
	

	
	Initials


VI. Content Validation 

Boston University School of Medicine, in accordance with the Accreditation Council for Continuing Medical Education (ACCME), and the American Medical Association (AMA) policies on assuring the independence of CME activities require all CME faculty to attest that:

1) All the recommendations involving clinical medicine in a CME activity are based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients (ACCME July 2002); 

2) All scientific research referred to, reported or used in a CME activity in support or justification of a patient care recommendation conforms to the generally accepted standards of experimental design, data collection and analysis (ACCME July 2002); and  

3) Research findings and therapeutic recommendations are based on scientifically accurate, up-to-date information and are presented in a balanced, objective manner (AMA 2002).  
	Please acknowledge that you agree to follow the standards outlined above: 
	

	
	Initials


VII. Data Presentation 

	I attest that data that I plan to present or contribute to discussions has been peer reviewed:
	

	
	Initials


VIII. Commercial Bias
	The Commercial Support Standards require that your presentation be free of commercial bias and that any information regarding commercial products/services be based on scientific methods generally accepted by the medical community.  Presentations must give a balanced view of therapeutic options.  When discussing therapeutic options, it is our preference that you use only generic names.  If it is necessary to use a trade name, then those of several companies where available must be used.  

I attest that my presentation or discussion contributions will be free of commercial bias: 
	

	
	Initials


IX. Unlabeled/Investigational Uses
Should your presentation include discussion of any unlabeled/investigational use of a commercial product, you are required to disclose this to the participants. Please indicate below whether you intend to discuss unlabeled/investigational uses of a commercial product.

Please initial (choose one):
	
	
	
	I plan on discussing unlabeled/investigational uses of a commercial product and will disclose this to the audience.

	
	
	
	

	
	
	
	I do not plan on discussing unlabeled/investigational uses of a commercial product.


	Signature

	                                                                     Date

	To be completed by Course Director Upon Review


	Action taken:
	 FORMCHECKBOX 
 No relationships exist:                        

	
	 FORMCHECKBOX 
 Relationships exist, reviewed by Course Director, No conflict of interest exists

	
	 FORMCHECKBOX 
 Relationships exist, reviewed by Course Director, a conflict of interest exists.  (If this option is checked, please complete and submit the Conflict of Interest Resolution Form.)

	*Reviewer Initials ________    Date: __________
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