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APPNA CME Conflict of Interest (COI) Policy and Procedure 

Association of Physicians of Pakistani-descent of North America (APPNA) Office of Continuing Medical Education requires 

that all CME certified activities be developed free from the control of a commercial interest1 and be balanced, objective, 

and scientifically rigorous. 

Definition of Conflict of Interest (COI) 

A conflict of interest exists when individuals in a position to control the content of a CME activity have a relevant personal 

financial relationship with a commercial interest that benefits the individual and may ultimately bias the content being 

presented.  The following factors serve as part of the foundation for potential COI: 

 A financial relationship (in any amount) with a commercial interest occurring within the past 12 months and 

 The opportunity to affect the content of CME about the products or services of that commercial interest. 
 

When the individual’s interests are aligned with those of a commercial interest, the interests of the provider are in ‘conflict’ 

with the interests of the public. The interests of the people controlling CME must always be aligned with what is in the best 

interests of the public 

The Role of APPNA CME 

APPNA CME, as the designated Accreditation Council for Continuing Medical Education (ACCME) entity for APPNA, is 

responsible for creating a mechanism to identify, manage and resolve all conflicts of interests for all individuals involved in 

the planning and implementation of an ACCME certified activity. 

APPNA CME incorporates the following strategies as part of the overall planning process of CME activities: 

 Identify financial relationship that may constitute a potential conflict of interest for all individuals involved in the 
planning and implementation of the proposed CME activity (planning committee members, faculty presenters, 
authors, etc.). 

 Disqualify any individual who fails to provide disclosure from participation in the planning and/or implementation of 
the proposed CME activity. 

 Implement educational planning and design strategies that work to ensure that content is balanced, scientifically 
rigorous, and evidenced-based and reflects the current standards of care and/or future directions of medicine and 
healthcare. 

 Monitor and manage CME activities in accordance with the current standards, regulations and guidelines outlined by 
the constituencies involved in the delivery of continuing medical education, research and patient care. 

 Document the processes for needs assessment, gap analysis, content validation, and educational design that provide 
for fair and balanced discussion of the desired topics. 

 Monitor the execution of CME activities to validate the presence/absence of commercial bias and the consistent 
application of the standards of quality education for physicians and other healthcare professionals. 
 

Procedures for Identifying, Managing, and Resolving Conflicts of Interest 

All individuals in a position to control the content of a CME activity (planning committee members, speakers, authors, etc) 

are required to complete the APPNACME disclosure and attestation form in which they disclose their financial relationships 

as well as attest that any and all clinical recommendations made for patient care will be based on the best available 

                                                           
1
 A commercial interest is any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used 

on, patients. The ACCME does not consider providers of clinical service directly to patients to be commercial interests. 
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evidence, that a balanced view of therapeutic options will be given, and that the content will be developed in accordance 

with the ACCME Content Validation Statement.   

APPNA CME implements primary and secondary COI resolution methods for all CME-certified activities; the primary 

resolution method is implemented for all individuals in a position to control the content of a CME activity.  The secondary 

resolution methods are implemented for all individuals who have identified financial relationships with commercial 

interests through the primary resolution method. 

Primary COI Resolution Method for All Activity Types:   

Completion of the APPNA CME disclosure and attestation form as described above.  In addition, learners will have the 

opportunity to identify any perceived commercial bias through the course evaluation. 

Secondary COI Resolution Method Options by Activity Type: 

Directly Sponsored, Live Courses (including regularly scheduled series2): 

 Course Director(s) prospectively review the content and complete a “Resolution of Conflict of Interest” form stating 
the action taken to resolve the COI; completed forms must be returned to APPNA CME, or 

 The speaker(s) prospectively provide slides to APPNA CME for review prior to presenting; content is revised as 
needed according to the results of the review. 

 

Directly Sponsored, Enduring Materials (i.e., print, Internet-based): 

 All content will be prospectively reviewed and approved by APPNA CME prior to the release of the activity; content 
will be revised as needed according to the results of the review. 

 

Jointly/Co-sponsored Activities (APPNA Certifies with outside entity): 

 All content will be prospectively reviewed and approved by APPNA CME and the APPNA faculty member prior to the 
release of the activity; content will be revised as needed according to the results of the review. 

 

Note: if the activity involves a moderator who has identified conflicts of interest and has no identifiable content to be 

reviewed, then the resolution method for that moderator consists of completion of the APPNA CME disclosure and 

attestation form as well as completion of the course evaluation by the activity learners. 

In addition, the following prospective action may be taken to resolve potential COI depending on the financial relationships 

identified by the individuals: 

Reported COI Prescribed Prospective Action for Resolution 

Level 1: No financial relationships 
No action required; faculty letter instructs presenter on 

rules for developing CME content. 

Level 2: Individual has financial relationships 

with one or more commercial interests. 

 APPNA CME reviews content and makes edits as 
needed, OR 

 CME Activity Chair / RESA Committee Chair reviews 
content and completes COI resolution form stating 
action taken 

                                                           
2
 Because presentations given as part of regularly scheduled series primarily consist of case discussions, presentation of clinical research 

findings, morbidity and mortality discussions, tumor boards, etc. the secondary resolution method will be utilized at the CME office’s 
discretion.   
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Level 3: Individual has financial relationships 

with one or more commercial interests, 

including relationships with commercial 

supporter(s) of CME activity. 

 APPNA CME reviews content and makes edits as 
needed, OR 

 CME Activity Chair / RESA Committee Chair reviews 
content and completes COI resolution form stating 
action taken 

 APPNA CME may identify an independent content 
reviewer to conduct a secondary review, if necessary 

Reported COI Prescribed Prospective Action for Resolution 

Level 4: Individual is employed by a 

commercial interest 

 APPNA CME reviews content and makes edits as 
needed 

 APPNA CME may identify an independent content 
reviewer to conduct a secondary review, if necessary 

 

Timing of the Identification, Management, and Resolution of Conflicts of Interest 

CME Activity Chair(s) and RESA Committee Chair: 

 Upon submission, review and approval of CME Application; review of disclosure and attestation will commence.  Any 
individual violating APPNA CME’s policy on COI may be disqualified. 

 Financial relationship(s) is reviewed by CME staff: 

 No COI identified: no action will be taken and planning process can continue. 

 COI is identified: CME staff will determine how topics and faculty were determined and obtain evidence that 
the topics represent a balanced, Evidence Based Medicine (EBM) approach. 

 

Faculty/Speaker/Author: 

 Completion of the APPNA CME disclosure and attestation no less than 30 days prior to the date of the presentation. 

 Financial relationship(s) is reviewed by CME staff: 

 No COI is identified: no action will be taken and the individual can proceed with developing content. 

 COI is identified: CME staff will determine the appropriate secondary resolution method as described above. 
 

Situations where Conflict of Interest cannot be effectively resolved 

While APPNA CME strives to be flexible, accessible and helpful in the development and implementation of CME certified 

activities, there are some situations where adequate resolution of COI may not be feasible. In these situations, CME 

certification will not be provided.  Examples of these situations include: 

 Requests for CME certification of the content after the majority of the planning for the CME activity has occurred 
with faculty and/or content selections already determined; 

 Short planning timeframes that don’t permit adequate planning and implementation of required ACCME and 
APPNA CME policies and procedures;  

 Inappropriate processes in educational planning and/or financial management that are not consistent with ACCME 
and/or APPNA CME policies and processes. 
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Resolution of Conflicts of Interest in CME Activities 

This form is for use by members of the CME Program Chair / RESA Committee Chair to abide by our Policy on Disclosure of 
Financial Relationships and Resolution of Conflicts of Interest, and it is designed to document the actions taken to resolve 
potential conflicts of interest disclosed by any individual in a position to influence and/or control the content of our CME activities.  
This form must be completed for all individuals returning a Financial Relationships Disclosure Form that lists financial 
relationships with commercial interests.   
 
A variety of mechanisms are available to resolve a potential conflict of interest.  Once it has been determined which approach 
will be used, the CME Program Chair / RESA Committee Chair member should document on this form the mechanism(s) that 
were used to resolve the potential conflict of interest.  If it is determined that there remains a conflict of interest that cannot be 
resolved, the CME Program Chair / RESA Committee Chair member should document that as well and keep this form in the 
CME activity file. 
  
PLEASE COMPLETE THE FOLLOWING: 

Name of the Individual with the Educational Assignment: _____________________________________________________ 

Nature of the Educational Assignment: ___________________________________________________________________ 
(e.g., faculty, author, reviewer, etc.) 
 
Title of the CME Activity: ______________________________________________________________________________ 
 
Name of the Person Resolving the Conflict: _________________________________________________________________ 
(This person must also complete a disclosure form.) 
 
 

(CHECK ONE) 

 
___ Upon review of the Financial Relationships Disclosure Form, it was determined that the financial relationship does 
not relate to the educational assignment or the interests of APPNA, and no conflict exists.  IF CHECKED, THE FORM IS 
NOW COMPLETE AND MAY BE INSERTED IN THE CME ACTIVITY FILE.  IF NOT, PLEASE PROCEED. 
 
___ Upon review of the Financial Relationships Disclosure Form, it was determined that a potential conflict may exist 
and the following mechanism(s) were used to resolve that potential conflict of interest (check all that apply): 

 
___ Peer Review of Content 
We will employ a process by which all content submitted by this individual is peer reviewed, or judged against predetermined 
criteria, prior to presentation or publication in order to ensure the content is valid, objective, and aligned with the interest of the 
public.  Based on the peer review, we will work with the individual to make changes to the content as necessary.  We will 

ensure that: 1) all practice recommendations involving clinical medicine are based on evidence that is accepted within the 
profession of medicine as adequate justification for indications and contraindications in the care of patients; and 2) all scientific 
research referred to, reported or used in the CME activity in support or justification of patient care recommendations conforms to 
the generally accepted standards of experimental design, data collection and analysis. 

___ Referencing the Best Available Evidence 
This individual will be instructed to reference the best available evidence in the literature to support both the content presented 
(e.g., a new study) and his/her recommendations.  For example, the individual may state, “The best available evidence in the 
literature is at the level of   <   > and supports the following conclusions: <   >.  By integrating what this literature tells us with the 
findings of the new study, my recommendations are: <   >.”  This mechanism may be combined with some sort of peer review or 
oversight process to ensure external validation of the conclusions prior to presentation or publication. 

___ Other (please describe) 
____________________________________________________________________________________________ 
___ Replacement of Individual – Conflict of Interest Could Not Be Resolved 
I have spoken with the individual named above, reviewed with him/her our Policy on Disclosure of Financial 
Relationships and Resolution of Conflicts of Interest and the ACCME Standards for Commercial Support, and we 
have discussed the mechanism(s) selected for resolving this conflict of interest. 
 
 



Describe in the box below, the reasoning for your determination. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
CME Program Chair / RESA Committee Chair  
 
Signature:  ________________________________ Date:  ___________________ 


