
The Accreditation Council for Continuing Medical Education (ACCME) requires that CME providers establish mechanisms to 
identify and resolve any conflicts of interest (COI).  According to the ACCME, a conflict of interest exists whenever an individual 
in a position to control the educational content of a CME activity (e.g., planner, presenter, author) has a “financial relationship 
with a commercial interest and the opportunity to affect the content of CME about the products or services of the commercial 
interest.” 

The ACCME recognizes that a variety of mechanisms and strategies may be used to resolve/manage identified conflicts.  
Accredited providers are expected to develop mechanisms that are appropriate for their organizations and activities.  See the 
Crozer-Chester Medical Center Policy for Conflict of Interest Resolution in CME Activities for methods recommended by the CME 
Office to resolve various types of CME activity conflicts.

Presentation Title 

Date of CME Activity 

Individual with identified conflict 

Role in activity 

☐  Activity Planner – Activity Director, Planning Committee Member, Administrator 

☐  Content Developer - Author, Researcher 

☐  Content Presenter – Faculty  

Financial Relationship(s) 

(Indicate here or attach an 
updated disclosure) 

☐  Research Support/Grants:  ☐  Consulting/Advisory Committees 

☐  Employment/Salary ☐  Ownership Investment: Stock Equity or Options (any amount):   

☐  Speakers' Bureaus/Honoraria:  ☐  Other Relationships:    

Individual Completing this Form 

Individual completing form role 
in activity 

☐ Activity Director ☐ Planning committee member ☐ Peer reviewer 

Explanation of Potential Conflict 

Describe Method of resolving conflict of interest: 

Review of Material Being Presented (slides or journal article) 

☐YES ☐NO Any discussion of products or services of a commercial interest is presented in a balanced and unbiased fashion 

☐YES ☐NO 
If pharmaceutical/medical device products or services are discussed, generic names are used. If trade names are 
also used, they are used for all products/services 

☐YES ☐NO Any clinical recommendations are based on the best available evidence 

☐YES ☐NO 
All scientific research referred to conforms to the generally accepted standards of experimental design, data 
collection and analysis 

☐YES ☐NO Any off-label or non-approved use of a drug or medical device is disclosed 

☐YES ☐NO No commercial interest logos are used 

Recommendations 

☐ Slides were reviewed an our reviewer found no evidence of commercial bias 

☐ ☐ Potential bias found and has been addressed by (select at least one): 

☐ Changing content ☐ Omitting recommendations for specific products 

☐ Selecting an alternate speaker ☐ Relationship / interest terminated 

☐ Not crediting presentation because COI could not be resolved 

Reviewed By:   Signature: _______________________________________________Date:_________________ 

Other comments:

CME Conflict of Interest (COI) Resolution Form
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