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OCME Disclosure of Relevant Financial Relationships

Glossary of Terms
Ineligible Companies

Financial Relationships

Conflict of Interest

Relevant Financial Relationships

Martin, Jeremy

 

 

The intent of this disclosure is to allow Dell Medical School Office of Continuing Medical Education (Dell Med OCME) the
opportunity to manage and mitigate any potential conflicts of interest to assure balance, independence, objectivity and
scientific rigor in all of its CME activities. All faculty and planners of Dell Med OCME provided activities are expected to
disclose to Dell Med OCME any relevant financial relationships with any ineligible company that produces, markets, sells, re-
sells, or distributes healthcare products used by or on patients concerned with the content of an educational presentation.

 

 

The ACCME defines ineligible companies as companies whose primary business is producing, marketing, selling, re-selling,
or distributing healthcare products used by or on patients. Please refer to the ACCME for a list of examples. 

 

Financial relationships 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, patent beneficiary, executive role,
ownership interest. and other activities from which remuneration is received, or expected. ACCME considers relationships of
the person involved in the CME activity to include financial relationships of of any amount. There is no minimum
financial threshold.

 

Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or
services of an ineligible company with which he/she has a financial relationship.

 

ACCME focuses on financial relationships with ineligible companies in the 24-month period preceding the time that the
individual is being asked to assume a role controlling content of the CME activity. The ACCME defines "relevant
financial relationships" as financial relationships in any amount occurring within the past 24 months that
create a conflict of interest. 
 
The Dell Medical School Office of Continuing Medical Education expects that:

 All the recommendations involving clinical medicine in this activity must be based on evidence that is accepted within
the profession of medicine as adequate justification for their indications and contradictions in the care of patients.

 All scientific research referred to, reported or used in this activity in support or justification of a patient care
recommendation must conform to the generally accepted standards of experimentation design, data collection, and
analysis.

 CME must give a balanced view of therapeutic options. Use of generic names will contribute to this impartiality. If
your CME educational content includes trade names, trade names from several companies should be used where
available, not just the names from a single company. Learning objectives may not include trade names.

 The content or format of a CME activity or its related materials must promote improvements or quality in healthcare
and not a specific proprietary business interest of a commercial interest.

 Slide decks used during this CME activity must include a slide that discloses all relevant financial relationships. In
addition to this slide, you must verbally disclose all relevant financial relationships to learners.

 Educational materials that are a part of this activity, such as slides, abstracts, and handouts, cannot contain any
advertising, trade names, logos of ineligible companies, or product-group messages. If you disclosed any conflicts of
interest, we will disclose the nature of your conflict of interest to learners in this activity. We will also ask learners to
evaluate the extent to which objectives have been met with the presentations.

 

Please select your role(s) in the CME activity:  
Select all that apply  

mailto:DellMedCME@austin.utexas.edu?subject=Basic%C2%A0Disclosure:%C2%A01698
https://accme.org/accreditation-rules/eligibility
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Activity Coordinator

Activity Director

Moderator/Facilitator

Planner 
Examples: planning committee, staff involved in choosing topics, faculty, or content

Speaker/Presenter

Other (please enter your role)

 

Yes, I have relevant financial relationships with an entity whose primary business is producing, marketing, selling, re-selling,
or distributing healthcare products used by or on patients.

No, I do not have relevant financial relationships with an ineligible company.

Do you have relevant financial relationships with any entity whose primary business is producing,
marketing, selling, re-selling, or distributing healthcare products used by or on patients in the past
24 months? 
 
There is no minimum financial threshold; we ask that you disclose all financial relationships,
regardless of the amount, with ineligible companies. You should disclose all financial relationships
regardless of the potential relevance of each relationship to the education. 

 

Attestation

 

Center for Health Communication: CME module for the Prescription Monitoring Program

Please include the department and activity title of the CME event you are participating in.  
(Example: Department of Surgery: General Surgery Grand Rounds) 

08/01/2022
Date of the CME activity 

 

 

I have read and understand the information and expectations listed in this form. I also attest that this form was
completed with accurate information as of the date of submission. It is my responsiblity to inform Dell Med OCME of
any changes in status of this disclosure during the year.

Please check the box below to attest to the statement 

 

Jeremy Martin
Please type your full name for electronic signature 

02/08/2022
Please enter today's date 

 


