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St Luke’s University Health Network ( Continuing Medical Education

800 Ostrum Street ( Estes Building ( Bethlehem, PA 18015
Conflict of Interest (COI) Resolution Form
	Presenting Department
	
	CME Activity Date:
	     

	CME Activity Title:
	

	Name of Individual with Conflict of Interest
	

	His or Her Role:
	        Planner               Speaker/Author            Program Director/Moderator

	Responsible for Resolution of COI:
	       Dept CME Activity Leader                            St Luke’s CME Office

	1. ATTACH a copy of the “CME Planner/Speaker Disclosure Statement” on which the individual disclosed a personal financial relationship with a commercial interest in any dollar amount within the past 12 months that may create a conflict of interest due to its potential; to influence the content of the this CME series, activity or event.
2. ACTION taken to resolve the Conflict of Interest:

_____   We requested that the individual submit their presentation in advance to allow for peer review to ensure that content is valid,    balanced and aligned with the interest of the public.

_____   We requested that the individual support any clinical recommendations or other references made to the products or services of the commercial interest in their presentation with the “best available evidence” in the medical literature.

_____   We requested that the individual refrain from making any clinical recommendations or other references to the products or services of the commercial interest in their presentation: e.g. limit their presentation to pathophysiology, diagnosis and/or research.

_____   We requested that the individual sever a financial relationship with a commercial interest before being permitted to continue as a participant in the CME Series/Activity.

_____   We requested that the individual recommend someone with whom we could replace them in the CME Series/Activity.

_____   Other (please specify): _________________________________________________________________________________

3. RESULT of action taken:

_____   The response to our request, above, satisfactorily resolved the COI and the individual is permitted to participate in CME event.

_____  The individual did not agree to our request, above, or their response did not satisfactorily resolve the COI.  Therefore:

_____  The individual did not participate in the activity.

_____  The individual participated in the activity, but it was not approved for CME credit.

Signature of Dept CME Activity Leader and CME Committee representative must be prior to the CME event date.

____________________________________________________________                                                   ___________________    
Signature of Dept CME Activity Leader or CME Office/Rep                                                                   Date        

____________________________________________                 Approve               Deny CME                    ___________________
CME Representative signature                                                                                                   Date
4. FOLLOW-UP

_____  We observed the individual’s participation in the CME activity and found evidence of commercial bias.

_____  We observed the individual’s participation in the CME activity and found no evidence of commercial bias.

_____  Evaluations completed by attendees of this individual’s presentation indicated that commercial bias was detected.

_____  Evaluations completed by attendees of this individual’s presentation indicated that commercial bias was not detected..

_____  This individual will be flagged for increased level of conflict management in the future.



	



