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Educational Grants:  The basic guiding principles of a CME certified activity are that the activity be 1) 
independent from the interests of commercial entities; 2) transparent; and 3) a separate activity from product 
promotion.  
Decisions regarding the need, educational objectives, selection and presentation of content, speakers, 
educational design and evaluation must be made free of control from a commercial interest.  
Any and all funds and in-kind support given by a commercial supporter for this activity must be 
made known to the Legacy Health CME Office.   
 
Do you plan to solicit educational grants?       No          Yes 
 
If yes, all Letter(s) of Agreement must be submitted prior to the program. 
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Conflict of Interest:  All individuals in a position to control the content of this CME activity must disclose 
any relationship with a commercial interest that 1) benefits the individual in any financial amount and 2) has 

occurred within the past 12 months. 

A conflict of interest is present when the individual has both a financial relationship with a commercial 
entity and has the opportunity to affect content relevant to the products/services of that commercial entity.   
If a conflict of interest is determined to exist, the conflict must be resolved prior to participation in this CME 
activity by: 

• Altering the financial relationship with the commercial entity; and/or 
• Altering the individual’s control over CME content about the products/services of the 

commercial entity. 
In order to preserve the independence of this continuing medical education activity, an individual with an 
unresolved conflict of interest must not have responsibility for, or control of, the content or planning related to 
the unresolved conflict. 
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Additional Documentation (required): In order for your application to be reviewed, please email or fax the 
following documents along with your CME application to the CME Coordinator listed below. 

Please send the following documents: 
 Tentative Program Agenda (including session times so that credit hours can be calculated) 
 List of proposed Faculty (including name, title, affiliation, address, phone, fax and email address   

 with honorarium amounts, if applicable) 
 Conflict of Interest Disclosure Form (from each person involved with the planning) 
 Needs Assessment documentation 

 
CME Coordinator: 

Email: 

Fax: 

 

Full compliance with the ACCME Essential Areas and Policies is required for all Legacy Health continuing medical 
education activities.  Failure to comply may result in the withdrawal of CME credit approval.  Incomplete applications 
will be returned. 

 For Legacy CME Use Only  
This CME application has been reviewed and approved for AMA PRA Category 1 Credit™ 

  NEW APPLICATION – LHS CME COMMITTEE 
       APPLICATION RENEWAL – CME DEPARTMENT 

Date:  
Approval Period:  
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Evaluation Criteria for CME Programs 
 

Criteria 0 1 2 3 4 Score 
Physician Attendance (average 
program attendance) 3 or fewer physicians between 4 and 6 

physicians 
between 7 and 
9 physicians 

between 10 to 
11 physicians 12 or more physicians  

Efficient use of CME resources (in 
terms of hours of CME staff 
time/event/physician) 

6 or more hours 3.5 to 5.9 hours 1.5 to 3.4 hours 0.5 to 1.5 hours 0.5 or fewer hours  

Outcome-focused education with 
“identifiable practice change” 

Level 1 
 

Participant 
Satisfaction 
 
 

Level 2 
 
 Change in 
Knowledge, 
Attitudes, or Skills; or 
Intent to Change 

Level 3 
 
Self-Reported 
Behavior 
Change 
 

Level 4 
 
Objectively-
Measured 
Change in 
Practice 

Level 5 
 
Objectively-Measured 
Change in Treatment 
Outcomes or Health 
Status 

Weight x 2 = 
 

Fulfillment of program certification 
needs, e.g., Trauma Level I 

No certification need 
identified 

CME is encouraged, 
but not explicitly 
stated in 
requirements 

Educational 
requirement 
exists, but  
CME credit not 
required 

CME required, 
but does not 
need to be 
Legacy CME 

Legacy CME required  

Mandatory education e.g., Epic, 
Joint Commission compliance Not mandatory 

Training is desired 
but not mandated 
and not clinician -
specific  

Training is 
clinician-
specific, highly 
desirable, but 
not mandated 

Training is 
clinician -
specific and 
mandated, e.g., 
to address Joint 
Commission 
compliance or 
"mission critical" 
function 

Training is clinician-
specific and mandated 
to be CME 

 

Promotion of quality improvement 
outcomes, e.g., Department, 
Hospital, Systemwide, Big Aims, 
request from Quality Council, etc. 

No quality 
improvement 
outcome.  

Education has a 
limited focus on 
quality 

Training is 
focused on a 
department's 
quality 
outcomes 

Training is 
focused on a 
hospital-wide 
quality outcome 

Training meets one or 
more system-wide 
quality improvement 
outcomes 

Weight x 2 = 
 

 Total Score:  
Legend 

Score Rating Description 
29-32 Excellent Model Program 

25-28 Very Good Renew 

20-24 Good Renew 

16-19 Fair Needs some improvement, quality or 
outcomes 

12-15 Poor Improve score or consider stopping 
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Faculty/Planner 
Conflict of Interest Disclosure Form 

 
 
 
 
 
 

 
Part I: Program Title and Your Role  

 
Name:  
CME Program or 
Activity Title:  

Date(s):    
Check all that  
apply Speaker  Case/Article Presenter or 

Participant  
Course 
Director  Moderator  Planning  

Committee   Other  

 
Part II:  Nature of Relevant Financial Relationships 

Within the past 12 months, I and/or my spouse/partner, have received support from, or had a relationship, with the 
manufacturer of the products or services that will be discussed in the CME activity or in my presentation.  
Please check “Yes” or” No”.  If you check “Yes”, indicate all relationships that apply, and attach additional pages if needed.  
 

 YES – Please provide complete information below.      NO – Skip to Part IV on next page. 

*not including stocks owned in a managed portfolio. 
 
Part III A:  Faculty/Speaker/Authors with relevant disclosures 

The following mechanisms have been identified to resolve conflicts of interest.  Please check at least one:  
 Recommendations involving clinical medicine presented in my presentation will be based on the best available evidence.   
 I will refrain from making recommendations regarding products or services, e.g., limit presentation to pathophysiology,     

 diagnosis, and/or research findings. 
 I will submit my presentation in advance to allow for adequate peer review. 
 I will or have divested myself of this financial relationship. 

 
Part III B:  Course Directors/Planners with relevant disclosures 

 To the best of my ability, I will ensure that any speakers or content I suggest is free of commercial bias. 
 I will recuse myself from planning activity content in which I have a conflict of interest.  

Additional information may be requested to resolve any conflict.  Disclosure will be made to the participants prior to the activity. 
 

Commercial Interest Speakers 
Bureau 

Consultant 
/Advisor 

Stock 
Ownership* 

Research/ 
Grants Employment Royalties/ 

patents Other 

             

             

             

In accordance with the ACCME Standards of Commercial Support, all faculty, speakers, authors and/or planners who are in a position to 
control the content of a CME activity are expected to disclose to Legacy, and the audience, any real or apparent conflict of interest that 
may have a direct bearing on the subject matter of the educational activity.  Disclosure pertains to relationships with pharmaceutical 
companies, biomedical device manufacturers, or other corporations whose products or services are related to the subject matter of the 
presentation topic. Exempt from disclosure are non-profit or government organizations and non-health care related companies.   

The intent of this disclosure is to identify any relevant potential conflict so the audience may form their own judgments about the 
presentation with the full disclosure of the facts. An individual who refuses to disclose relevant financial relationships will be disqualified 
from being a CME planning committee member or educational activity faculty.  
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Faculty/Planner 

Conflict of Interest Disclosure Form 
 
 
Part IV:  Off-Label Discussion for all Planners/Faculty to check:  
   
I will be discussing product(s) which is still investigational or not labeled for the use under discussion.   
 

  Yes    No    If yes, please explain:              
 
Part V:  Declaration: 

I attest to the following: 
1. I understand that the information presented to the learner must be unbiased, scientifically balanced, and based on best  

 available evidence and best practices in medicine.  I agree to present all reasonable clinical alternatives when making 
 practice recommendations.  I attest that relationships with commercial interests will not influence or bias my presentation 
 and/or planning of the CME activity. 

2. All scientific research referred to, reported, or used in support or justification of patient care recommendations will conform 
 to the generally accepted standards of experimental design, data collection, and analysis. 

3. I will not accept any payment or reimbursement for this presentation directly from any commercial interest.  I understand that 
 all payments and reimbursements must be made by the accredited provider or authorized educational partner. 
 
I agree to the following: 

1. I will avoid the use of trade names in my presentation.  If I determine that it is important to clarify via the use of trade names, 
 trade names from all available companies should be included, not just trade names from a single company. 

2. I will provide appropriate peer-reviewed journal references which support clinical or practice recommendations.   
 I understand that my CME presentation may be evaluated by participants for fair balance. 

3. Disclose to the program audience when products/services are not labeled for the use under discussion or when the products 
 are still under investigation. 

4. Obtain the necessary copyright permission(s) if any portion of my CME activity materials that I prepare is not my original 
 work or for which I do not hold the copyright. 

5. I agree to comply with the requirements to protect health information under the Health Insurance Portability and 

 Accountability Act of 1996 (HIPAA). 
  

Please return to Legacy CME by fax (503) 413-1930 or email cmerequests@lhs.org 
 

Part VI: Course Director Verification of COI Resolution (if relevant information is disclosed): 

 

 
 
 

  

Signature   Date 
   

FOR COURSE DIRECTORS/LH CME COMMITTEE CHAIR ONLY  
To be completed by Course Director for each individual involved with the planning and/or implementation of the 
activity’s content who has disclosed relevant financial relationship(s) with commercial interest(s).   
    Note: This form must be completed prior to the event. 
I have reviewed this disclosure and the mechanism(s) chosen for handling conflicts of interest.  My recommendation follows:  

  I do feel the mechanisms identified by the speaker/planner/course director resolved the conflict of interest. 
  I do NOT feel the mechanisms identified by the speaker/planner/course director resolved the conflict of  
  interest.   Please submit to LH CME Committee for resolution. 

   

Course Director or LH CME Committee Chair Signature  Date 
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Legacy Health Continuing Medical Education  

 
Policy on Collection and Resolution of Conflicts of Interest 

 
 
I.  PURPOSE 
 
 In accordance with the ACCME Standards for Commercial Support (SCS) updated on September 27, 
 2004, this policy exists to provide guidance for course directors, planners, speakers, and staff of CME 
 educational activities sponsored by Legacy Health’s Continuing Medical Education (Legacy Health 
 CME).  
  
 This policy addresses:  

• the underlying philosophy of disclosure to learners 
• mechanisms to collect disclosure information  
• the parties from which COI shall be collected  
• the mechanisms to resolve COI,   
• requirements to make disclosure to learners 
• maintenance of COI documentation. 

 
II.  POLICY 
  
 It is the policy of Legacy Health Continuing Medical Education (Legacy Health CME) that all CME 
 educational activities be developed free from the control of a commercial interest and be balanced, 
 independently objective  and scientifically rigorous.  
   
 Legacy Health requires that everyone who is in a position to control the content of a CME activity
 (including course directors, planners, speakers, staff, reviewers, teachers, or authors of CME), 
 disclose all relevant financial relationships with any commercial interest(s) as well as the nature of the 
 relationship.  Financial relationships of the individual’s spouse or partner must also be disclosed, if the 
 nature of the relationship could influence the objectivity of the individual in a position to control the 
 content of the CME.   

 Definition of Conflict of Interest (COI) 
  

A COI is present when both (a) the relationship is financial and occurred within the past 12 months and 
(b) the individual with the financial relationship has the opportunity to affect the content of CME about 
the products or services of that commercial interest. 

  
 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, and other activities for which 
remuneration is received or expected.  
 
The ACCME considers r elationships of the person involved in the activity to include financial 
relationships with a spouse or partner.  
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Letter of Understanding 
 
This letter sets forth the terms under which you,       
will speak at Legacy’s upcoming continuing medical education seminar entitled  
            on      .   
 
Your speaking time will be approximately       minutes and your honoraria will be 
$     .  Unless you specify otherwise, Legacy will pay the honoraria directly to you 
following the seminar. 
 
You will be responsible for making your own travel arrangements.  However, Legacy will 
reimburse you for travel expenses subject to the attached Legacy guidelines. 
 
Legacy will not cover you under Legacy’s workers’ compensation program.  Therefore, 
you must either provide your own workers’compensation coverage (either personally or 
through your normal employer) or determine for yourself if you are exempt from 
worker’s compensation coverage requirements under applicable state law. 
 
Please let me know if you have any questions.  Otherwise, you may indicate your 
acceptance of the terms set forth in this letter by countersigning below and returning the 
letter to me.  
 
 
Sincerely, 
 
       
       
 
 
ACCEPTED BY: 
 
 
_______________________ 
Signature 
 
    
Date 
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LEGACY HEALTH SYSTEM VENDOR TRAVEL GUIDELINES 
 
 
If provided for in a written contract between Legacy and any vendor, travel costs shall 
be limited as follows and shall be paid after verification and approval: 
 
1. Vendor will use its best efforts to plan trips in advance to secure the lowest priced 

coach class airfares.  Undiscounted, full rate fares may only be scheduled with 
Legacy’s prior approval. Changes to routing or itinerary that result in an increased 
airfare will not be reimbursed by Legacy unless approved by Legacy in writing and in 
advance. 

 
2. Hotel lodging for the vendor’s personnel will not exceed one hundred fifty dollars 

($150) per night per person, unless approved in advance by Legacy.  Schedules 
detailing preferential rates Legacy has with local hotels can be provided to vendors 
upon request. 

 
3. Vendor will arrange for standard-size car (or smaller) to be shared by the vendor’s 

personnel at a cost not to exceed $50 per day unless approved in advance by 
Legacy. 

 
4. Legacy will not reimburse vendors for travel time. 
 
5. Vendor personnel will be allowed up to sixty dollars ($60) per day to cover meals 

and other personal costs.  This per diem includes meals, telephone calls, and other 
incidentals." 

 
6. All expenses (i) must be itemized, (ii) are subject to audit, and (iii) require proof of 

purchase or receipt. 
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CME Program Content           
 

Thank you for your willingness to participate in an upcoming CME program. Legacy Health is accredited by the 
Oregon Medical Association to sponsor continuing medical education for physicians. Because our accreditation 
is important to us, we plan activities that meet the ACCME’s expectations for quality programming.  We look 
forward to working with you to assure that this activity is of the highest standard. 
 
CME Program:  
 
Date:    Location:  
 
Suggested Session Title:  
 
Final Title:   
 

Program Duration: 60 minutes Lecture Duration: 45-60 minutes Q & A, 
Discussion 

10-15 
Minutes 

 
Program Content 

This activity was planned based on this needs assessment(s): 
 
 
The activity we have asked you to participate in is based on the following practice gap: 
 
  
This activity has been planned to meet this desired outcome or outcomes:  
 
 
 
For your review and completion you will find the following enclosed materials: 

1) Speaker Form 
2) Disclosure of Relevant Information Form 
3) Guidelines for Developing CME Presentations 
4) Speaker Authorization Consent Form 
5) Enduring Materials Test Questions & Requirements 
  

 
Please return completed forms to: Legacy Emanuel Medical Center  
 Continuing Medical Education  
 2801 N. Gantenbein Avenue, #2001 
 Portland, Oregon 97227 
            FAX: (503) 413-1930 
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Speaker Form 
 
 
Name:  
 
Address:  
 
Phone:  Pager:  Email:  
 
Speaker Name / Biographic Credits: Please state how you would like your name to appear on 
printed materials.  

 
Curriculum Vitae  
If not yet received, please provide a copy of your updated CV or resume. 
 
Disclosure of Relevant Financial Relationships 
Please review and sign the attached disclosure form. 
 
Recording of CME Activity for CME On Demand 
Your presentation may be recorded for those unable to attend this activity.  The recording will be placed on the 
Legacy CME website for viewing through our CME On Demand service.    
Please sign the Speaker authorization and consent form if you agree to have your presentation 
recorded.  
 
Audiovisual / Media Equipment Information 
At the beginning of your Power Point presentation please include two slides: 
 
Slide 1: Title Slide including your name and date of presentation 
Slide 2: Practice Gap, Desired Outcome(s), Disclosure Information (example attached) 
 
 
Delivery of Your PowerPoint Presentation (Choose one) 
 I will email my PowerPoint presentation in advance of my lecture  
 I will bring my PowerPoint presentation on my laptop   
 I will bring my PowerPoint presentation on a USB flash drive  
 
 
Format of Your PowerPoint Presentation 
My presentation will be created on a PC.       My presentation will be created on a MAC.   
 Will your presentation have embedded videos?  Yes  No   
 Will your presentation / videos have audio?  Yes  No   
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Guidelines for Developing CME Presentations 
 

 
HIPAA  
 
• Remove all patient identifiers from laboratory studies, x-rays, imaging studies, slides, etc. OR obtain 

written permission from the patient to use his/her information as part of your presentation. 
  

• Do not use identifiable photographs of patients unless written patient permission has been granted. 
 

Copyright 
 
• Proper attribution should be included on tables, figures, algorithms, material copied and pasted from 

journal articles, web sites, books, etc. The source of the cited material can be properly acknowledged 
in a footnote on the slide with this format: Ginsberg S et al.  JGIM 2003; 18(12):1015-22 

 
Trade Names 
 
• Generic names should be used instead of trade names in the educational materials (slides, abstracts, 

handouts, etc.). If the CME educational material or content includes trade names, where available 
trade names from several companies should be used, not just trade names from a single company. 
 

Product Logos 
 
• No product logos should be included in the educational materials (slides, abstracts, handouts, etc.). 

 
Content Validation 
 
• All recommendations involving clinical medicine in a CME/CE activity must be based on evidence 

that is accepted within the profession of medicine as adequate justification for their indications and 
contra-indications in the care of patients. 
 

• All scientific research referred to, reported or used in CME/CE in support or justification of a patient 
care recommendation must conform to the generally accepted standards of experimental design, 
data collection and analysis. 

 
 
 

If you have any questions, please contact the Legacy CME Department 
at (503) 413-3401 or cmerequests@lhs.org . 
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Program Evaluation 
EXAMPLE 

 
Intended practice change:  
 
Desired Outcome:  Increased knowledge of diagnostic tools, timing and treatment options for abdominal aortic 
aneurysms. 
 
Based on the desired outcome for this CME presentation, please identify a practice change that you will commit to implement.  
                   

                   
 
 

Please rate this faculty’s presentation:  

 
Strongly  

Agree Agree Neutral Disagree 
Strongly  
Disagree 

This lecture was based on the best evidence.       

This speaker’s presentation skills were effective.      

Disclosure of potential conflicts of interest were clearly 
communicated.       

This activity was free of commercial bias.      

  
If you detected commercial bias, please indicate what that bias was:           
 
                   

 
 

Application and impact of participating in this educational activity:  

The educational content of this lecture will help me to: 
Strongly  

Agree Agree Neutral Disagree 
Strongly  
Disagree 

Use new knowledge/skills to improve my clinical competency.      

Implement new skills that will impact my clinical performance.       

Improve patient outcomes.       

 
 
 
 
 
 

  
                       Date:  

 
7/27/2011 

  
                Program:  

 
Medical Grand Rounds 

  
                     Topic:  

 
Overview of Abdominal Aortic Aneurysms 

 Speaker:  
 
Marco Barnatan, M.D., RVT 
 

 Disclosure: Dr. Barnatan has disclosed he has no financial relationships with commercial entities producing health-care related 
products and/or services. 
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Program Evaluation 
 
 

Future educational needs:  
Please list questions/challenges in your clinical practice that are your highest priority. 
                   
                   

                              
 
 

Please SIGN and CLAIM CME CREDIT 
Enter the number of Category 1 CME credit hours you are claiming in the following box. You may claim up to  
1.0 hour for this live activity.  List only the actual time spent in the program.  

Example: 0.25 = 15min;  0.5 = 30min;  0.75 = 45min;  1.0 = 60min;  1.5 = 90min 
  
 Credit hours claimed: 
 
 Print Name:    MD   DO  Other    
  First Name Last Name  
  

 Signature:    
 
 Address:      
   
 
          
   City State Zip 

 
Phone (optional):        Email:          

 
    CME Certificate Requested (Physicians - MD/DOs only per the AMA) 
 
     Attendance Certificate Requested (Non-physicians)  

 
(Note: You must provide your email address to receive a CME certificate) 

 
Thank you for taking the time to complete this evaluation. 

For more information, contact Legacy Health Continuing Medical Education 
(503) 413-3401 or email cmerequests@lhs.org  
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CONTINUING MEDICAL EDUCATION 
 

PROGRAM ATTENDANCE ROSTER  
and  

CME CREDIT ATTESTATION  
Program and Lecture Title 

Location 
  Date 

 
Individuals participating as a learner in this activity can claim up to 1.0 CME credit(s) for each hour of participation,  
not to exceed 1.0 CME credit(s).  0.25 = 15min;  0.5 = 30min;  0.75 = 45min;  1.0 = 60min 
  
 
Name 

  CME Credit(s)  Email   
 Initials    Claimed Certificate Email Address 

  
 
 
 
«LastName», «FirstName» «Degree»        YES    
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 NAME:     
 
 HAS COMPLETED: 
 
 

Name of Program 
Lecture Title 

Name of Facility -  City, State 

 
Legacy Health is accredited by the Oregon Medical Association to sponsor continuing medical education for physicians.  
 
Legacy Health designates this live educational activity for a maximum of 1.0 AMA PRA Category 1 Credit(s)TM..  Physicians should only claim credit commensurate 
with the extent of their participation in the activity.   
 
Total credits claimed 1.0 hours. 
 
For a complete list of Legacy’s Continuing Medical Education activities please visit www.legacyhealth.org/cme. 

 
 
 
    

  Date(s): Insert Date    
 Steven Mansberger, MD 
 Committee Chairman       
 Continuing Medical Education 

Certificate of Attendance for  
Continuing Medical Education-AMA PRA Category 1 Credit(s)™ 
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 Legacy Health Continuing Medical Education certifies that: 
 
 NAME:     
 
 has participated in the educational activity entitled: 
 

Name of Program  
Lecture Title 

Held at 
Name of Facility – City, State  

 
This live activity was designated for insert number of hours AMA PRA Category 1 Credit(s)TM. 

 
Total credits claimed 1.0 hours 

 
For a complete list of Legacy’s Continuing Medical Education activities please visit www.legacyhealth.org/cme. 

 
 
 
 
 

   Date(s):  
 Steven Mansberger, MD 
 Committee Chairman  
 Continuing Medical Education  
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