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SUMMARY OF PLANNING COMMITTEE DISCLOSURE
1. Under updated ACCME Standards for Commercial Support all planning committee members must disclose to each other before selection of topics and speakers. This can be accomplished by completing this form and circulating it among all committee members before discussion of speakers and topics begins.   

2. Should the possibility of perceived conflict(s) of interest emerge, the planning committee chair may ask a committee member to recuse himself from relevant decisions.  In these circumstances it is advisable for the planning committee as a whole to discuss and select speakers and topics. 
3. Consonant with ATS International Conference guidelines, persons employed by commercial interests (defined on this form below) may not serve as CME Planning Committee Chair but may serve on the CME Planning Committee.  It is expected that the Planning Committee Chair will provide oversight and manage any conflict of interest arising within the CME Planning Committee in a manner that ensures objectivity, scientific rigor and balance. 
Chapter/ Local Lung Association/ PAR Member Organization jointly sponsoring with ATS: 
	

	
	

	Title(s) and Date(s) of Live Presentation(s) pertaining to this event(Moderators and Discussants must also disclose):




Rationale:

As a provider of CME accredited by the Accreditation Council for Continuing Medical Education (ACCME) ATS is being asked to jointly sponsor the-above CME activity/ies. The ATS is committed to meeting new ACCME disclosure requirements.  Therefore:
· CME planning committees seeking joint sponsorship must disclose financial relationships with a commercial interest relevant to the CME content.  
Definitions: 

· Disclosure of “relationships with a commercial interest”  is required if 

· The relationship is financial and occurred within the past 12 months and relevant to the CME content and

· The individual has the opportunity to affect the content of  the CME 

· A commercial interest is defined as “any proprietary entity producing health care goods or services consumed by, or used on, patients”, with the exemption of non profit or government organizations and non-health care related companies.  The following are not considered “commercial interests” :

· For profit hospitals, rehabilitation centers and nursing homes

·  Liability insurance providers, health insurance providers, group medical practices

· Financial relationships are those 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. Roles include employment, management position, independent contractor (including contracted research) consulting, speaking and teaching, membership on advisory committees or review panels, board membership, … activities for which remuneration is received or expected.  ACCME considers relationships of the person involved in the CME activity to include financial relationships of a spouse or partner. The ACCME sets no a minimum dollar amount. 

	


The following members of our planning committee have disclosed a relationship with a commercial interest in the past 12 months suggesting a personal conflict of interest:
[Place planning committee names with something to disclose here.  Use the grid below as a model.]

Planning Committee Member: Name of Commercial Interest Nature of the Relationship

	Dr. X

	The A. Pharma Company
	Speaker’s bureau

	
	The B. Drug Corporation
	Consultant 

	Dr. Y
	The B. Drug Corporation 


	Speaker’s bureau

	
	The D. Medical Device Co
	Spouse is Stockholder

	Dr. Z. 
	The A. Pharma Company
	Investigator clinical trial on xxx drug efficacy

	
	The E. Medical Device Co.
	Inventor of the product

Stockholder and CEO


The following have responded they have no commercial relationships to disclose:

[Place planning committee names of those with nothing to disclose here in the blank space under the grid:]

[Please fill out the attestation and check off action not needed or taken]
Planning Committee attestation:  This summary form was discussed with the planning 

committee on ______________ and  FORMCHECKBOX 
 no further action was necessary   FORMCHECKBOX 
 we took the 

following action to ensure there would be no bias in our planning : [add space needed here]
Signed: ____________________________________ , Planning Committee Chair  Date: ________

After you have disclosed to each other, your local CME administrator will send this form in to ATS.  
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