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I. BACKGROUND 
 
The ACCME’s “Standards for Commercial SupportSM. Standards to Ensure the Independence of 
CME Activities” (Revised 2007) (Attachment 1) emphasizes the need to eliminate conflicts of 
interest from programming.ACCME website provides videos and resourses  toIdentify and 
Resolve Conflicts of Interest in Continuing Medical Education. Each sponsor is required to have 
a written policy describing its internal mechanisms for identifying and resolving conflicts of 
interest. In compliance with these regulations, the CME Committee of Chicago Medical School 
at Rosalind Franklin University of Medicine and Science adopts the following policies and 
practices for the management of disclosures and conflicts of interest. 
 
II. “CONTROL OF THE CME CONTENT” 
 
It is required that the Sponsor of a CME activity must be in “control of the content.” Control of 
the content may be achieved either by: 
 

(a) Creating the content, as would customarily be the role of the speaker or author,  
 

(b) Planning the content, e.g. in selecting the speakers or authors, or “scripting” the 
“talking points” or conclusions, or  

 
(c) Reviewing the content with the authority to accept the content, modify the content, 

and/or reject the content. 
 
III. MECHANISMS FOR SOLICITING DISCLOSURES AND SCREENING FOR CONFLICTS-OF-
INTEREST 
 
The full, formal wording of a “conflict-of-interest” is provided in Attachments 1 and 2. A useful 
operational definition is that a conflict-of-interest exists when a speaker, author, planner, 
reviewer or their spouses/partners: 
 

(a) with any relationship in a commercial interest that manufacturers or markets a 
healthcare product or service, 

(b) will be presenting that product or service in such a manner that 
(c) learners might not reasonably be able to distinguish if the presentation of the product 

or service is influenced by the  relationship and not exclusively by medical or scientific 
factors. 
 
A commercial interest is any entity producing, marketing, re-selling, or distributing 
health care goods or services consumed by, or used on, patients 



 
Establishing the existence of a conflict-of-interest thereby requires not only an understanding 
that the product or service in question will be mentioned in the presentation but also requires 
an understanding of how the product or service will be presented. If it has been determined 
that the product or service will be mentioned but only in a credible, neutral, non-endorsing 
manner, particularly in generic terms and as one of multiple alternatives, a conflict-of-interest 
would not exist. 
 
When the available information suggests a speaker, author, planner, reviewer or their 
spouse/partner with any relationship will be discussing the product or service relevant to the 
commercial interest, a “potential” conflict-of-interest exists. In the CME certification process, 
“screening” for “potential” conflicts-of-interest is conducted. If a “potential” conflict-of-interest 
is identified, it must be explored in sufficient detail to reasonably establish or exclude a de 
facto conflict-of-interest. If a de facto conflict of interest is established, the proposed CME 
activity must be rejected or the conflict-of-interest has to be eliminated in a process referred to 
as “resolution” of a conflict-of-interest. 
 
Disclosures are announcements of situations of the speakers, authors or planners that might 
affect the veracity or credibility of the speaker’s, author’s or planner’s presentations. Such 
“situations” are commonly commercial or financial relationships that do not necessarily 
indicate the existence of a conflicts-of-interest but convey transparency and credibility to the 
fact that the potential for a conflict-of-interest was considered and excluded or resolved. For 
example, receipt of reasonable honoraria or reimbursement for travel/meals/lodging is 
disclosed to dispel the presence of unreasonably large honoraria or reimbursements. 
Situations that, if not adequately explored, would suggest a “potential” conflict-of-interest” 
should be disclosed with the qualification or understanding that further exploration of the 
suggestive situation was conducted and excluded the presence of a de facto conflict-of-
interest. 
 
Major Elements in Establishing if a “Potential” Conflict-of-Interest is a “De Facto” Conflict-of-
Interest 
 

I. How a Product/Service is Referred To: 
A. Only by its generic name 
B. By its proprietary (trade) name 

1. Mentioned along with the trade names of competitor products 
2. Selectively mentioned by its trade name 

II. How a Product/Service is Treated: 
A. Neutral presentation (Product neither recommended nor disparaged)  
B. Treated favorable (or unfavorably) 

1. Insufficient supportive evidence presented 
2. Some or all of supportive evidence was generated by manufacturer 
3. Supportive evidence derived by independent, peer-reviewed research 

 
The elements in italics (I.B.2., II.B.1. and II. B.2.) typically indicate that a “de facto” conflict-of-
interest exists. The other elements (I.A., I.B.1., II.A., II.B.3.) typically allow for presentations that 



would not reasonably be open to a general perception that the presentation of Product Y was 
based on commercial interests.  
 
In practice, the form “Disclosure and Conflict-of-Interest Review for Speakers and Authors” 
(Attachment 3) is used to solicit the requisite disclosures and to screen for “potential” 
conflicts-of-interest. This form also solicits the major elements useful for establishing if a 
“potential conflict-of-interest would be a “de facto” conflict-of-interest. Identifying any 
“potential” conflict-of-interest would prompt a discussion between the Speaker/Author and the 
CME officer assessing the possible presence of a conflict-of-interest. For Regularly Scheduled 
Conferences the CME officer would be the Departmental Chair, CME Officer or CME 
Committee. For extra-departmental CME activities and departmental Non-Regularly Scheduled 
Conferences and Enduring Materials, the CME Officer would be typically be the Associate Dean 
for CME and CME Committee. Other authorized individuals or bodies include specific 
subcommittees of the CME Committee, the Chair of the CME Committee, and the Dean of the 
Medical School. 
 
A similar form, “Disclosure and Conflict-of-Interest Review for Speakers and Authors – Interval 
Form” (Attachment 4) is used for disclosures and conflict-of-interest screening for Speakers 
and Authors that present on multiple occasions during a calendar year or academic year when 
it would preclude the unnecessary use of repetitive, unchanging one-time disclosure forms. If 
circumstances change for one or more CME events with the covered interval, the one-time 
form (Attachment 3) would be used. 
 
For Planners and Reviewers who would have the opportunity to affect CME content, an 
analogous form “Disclosure and Conflict-of-Interest Review for Planners and Reviewers” 
(Attachment 5) is used. Likewise, a corresponding form, “Disclosure and Conflict-of-Interest 
Review for Planners and Reviewers – Interval Form” (Attachment 6), is used to preclude the 
need for repetitive use of the one-time forms.  
 
In addition to the “Disclosure and Conflict-of-Interest Review for Planners and Reviewers – 
Interval Form” (Attachment 6), a special form is used for advising and screening members of 
the CMS CME Committee for potential conflicts-of-interest, “Disclosure Statement For 
Members of the Continuing Medical Education Committee” (Attachment 7). The completed 
forms are reviewed by the Associate Dean for CME and by the CME Committee. Were a 
conflict-of-interest identified, the CME Committee member would be required to recuse 
himself/herself, or would be recused by the CME Committee, from the relevant deliberations. 
Members declining to make appropriate disclosures or to comply with this policy would be 
dismissed from the Committee. 
 
 
IV. RESOLUTION OF CONFLICTS-OF-INTEREST 
 
Potential conflicts-of-interest, explored and found not to represent “de facto” conflicts-of-
interest, do not require “resolution” but may still require “disclosure” to the audience of a CME 
activity. As an example, a “relevant financial relationship” that existed within the past 12 
months but does not exist at the time of the CME activity would have to be disclosed but would 
not represent a conflict-of-interest. 



 
Potential conflicts-of-interest that have been explored and determined to represent “de facto” 
conflicts-of-interest warrant resolution cannot be certified for CME credit until the conflict-of-
interest has been satisfactorily resolved. 
 
Methods of resolution, other than by rejection of CME certification, are acceptable if the 
solution effectively reduces the conflict of interest to insignificance. Examples of methods of 
resolution acknowledged as acceptable in ACCME publications include: 

 
(a) A speaker with any personal financial relationship to a pharmaceutical company that 

manufactures a drug for treating a disorder is proposed for giving Grand Rounds on the 
diagnosis and treatment of the disorder. Resolution is achieved by limiting the 
speaker’s topic to the diagnosis of disorder. If desired, another speaker could present 
the treatment component of the talk. 

 
(b) In the example above, resolution can also be achieved by having the speaker’s 

presentation pre-reviewed by a content expert who confirms that the speaker’s 
presentation either does not refer to the drug of the specified pharmaceutical company 
or that the presentation refers to the drug in a neutral manner (i.e., neither endorsing 
nor criticizing the drug), particularly if referring to the drug only by its generic name 
and/or as one of multiple other drugs from other manufacturers. 

 
(c) Alternatively, in the same example, the speaker agrees to limit his commentary on the 

efficacy of the drug of the specified pharmaceutical company to a balanced (unbiased) 
selection, or unselected set of published evidence, unfavorable as well as favorable, 
generated exclusively by sources independent of the manufacturer. 

 
V. ANNOUNCEMENT OF DISCLOSURES 
 
Disclosures may be made by verbal announcement to the audience by the speaker or by the 
moderator, or alternatively by distribution of a handout containing the same information.  
 
Insofar as announcements should include not only disclosures but also certain advisements to 
the speaker and commercial support of the activity, the attached “Disclosure Handout” 
(Attachment 8) is strongly recommended for distribution at the start of the CME event, 
conveniently on the reverse side of the Evaluation Form. The “Disclosure Handout” explicitly 
addresses the following: 
 

(a) Receipt of a honorarium, 
(b) Receipt of reimbursements for travel, lodging, and/or meals, 
(c) Any Relevant Commercial Relationships, 
(d) Advisement to the speaker about the generic vs proprietary name policy, 
(e) Advisement to the speaker about identifying “off-label” and investigational products, 
(f) Sources of support for the CME activity. 

 



Submission of a copy of the “Disclosure Handout” after each CME activity, or indicating on the 
annual “CME Plan” or initial application that the “Disclosure Handouts” are used [and kept on 
file], will suffice for documentation that the proper disclosures are made. 
 
Alternatively, the managers of CME activities may document that the proper disclosures and 
announcements were made, and how they were made, using the “Announcement of 
Disclosures and Compliance to Guidelines Regarding Generic Names, ‘Off-Label’ and 
Investigational Products” (Attachment 9) for each CME activity. For Regularly Scheduled 
Conferences, the Interval Form, “Announcement of Disclosures may be used. 
 
VI. ATTACHMENTS 
 

(1) “Standards for Commercial SupportSM. Standards to Ensure the Independence of 
CME Activities” (Revised 2007) http://www.accme.org/requirements/accreditation-
requirements-cme-providers/standards-for-commercial-support  

(2) “Identifying and Resolving Conflicts of Interest in Continuing Medical Education. An 
Educational Resource for Implementing the ACCME Standards for Commercial 
SupportSM” (Revised June, 2007) 

(3) “Disclosure and Conflict-of-Interest Review for Speakers and Authors” 
(4) “Disclosure and Conflict-of-Interest Review for Speakers and Authors – Interval Form” 
(5) “Disclosure and Conflict-of-Interest Review for Planners and Reviewers” 
(6) “Disclosure and Conflict-of-Interest Review for Planners and Reviewers – Interval Form” 
(7) “Disclosure Statement For Members of the Continuing Medical Education Committee” 
(8) “Disclosure Handout” 
(9) “Announcement of Disclosures and Compliance to Guidelines Regarding Generic 

Names, ‘Off-Label’ and Investigational Products”  


