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	Conflict of Interest (COI) Disclosure - Resolution

	A CE worthy educational activity/session must be developed and presented with independence, objectivity and scientific rigor, free from promotion of specific goods or services, or bias. 

A Conflict of Interest (COI) is present if any relationship of a financial nature exists that would potentially bias the presenter, speaker, discussant, respondent, faculty because they may have an impact on the content of an educational activity.  
Such a relationship may be:
· With a commercial entity, or entity controlled/owned by an entity that produces, markets, re-sells, or distributes healthcare goods or services that are consumed by, or used on, patients/clients. Pharmaceutical or biomedical device entities whose goods or services are related to therapeutic areas are such commercial entities.
· A salary; consulting fee; honoraria; ownership interest except diversified mutual funds; private research or program contracts or grants; publications; royalties; membership on advisory or top-level boards or panels that give remuneration.  
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To award CE credits, a COI must be identified, disclosed and resolved before presentation.   Each presenter, speaker, discussant, respondent, faculty must agree not to promote the sale of goods or services, or insert bias. 
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