
APPENDIX A 

Individual Conflicts of Interest: Clinical 
Care - Patient Contact in the Academic 

Health Center 
 
Related Policy: Under Construction 
 
 
The administrative policy: Individual Conflicts of Interest governs all covered individuals whose 
relationships with business entities relate to their University expertise and responsibilities, including 
all faculty and staff; all individuals with responsibility for the design, conduct, or reporting of 
University research; and other individuals authorized to act on behalf of the University to fulfill its 
research and discovery, teaching and learning, and outreach and public service missions. 

 
All covered individuals will be held to a shared ethical standard of ensuring that their relationships 
with business entities are transparent, grounded in objectivity, and do not improperly influence 
covered individuals’ professional judgment, exercise of University responsibilities, or performance 
of University-related activities.  However, some covered individuals are subject to a higher level of 
oversight and management because their University responsibilities involve higher risk activities.   
 
The administrative policy titled:  Individual Conflicts of Interest identifies the following groups of 
covered individuals:   
 
 GROUP A – All covered individuals 
 

GROUP B – Covered individuals whose University expertise and responsibilities involve higher-
risk activities and to whom more restrictive standards may apply.  This group includes covered 
individuals involved in clinical health care. 

 
The following standards apply to covered individuals involved in clinical health care: 

 
 

Subject Area Requirements 
I. Reporting Business and Financial Relationships with Business Entities, and Identifying and 

Managing Conflicts of Interest 
A. Reporting 

External 
Relationships 

• Annual reporting: Annually, covered individuals, including those who 
are temporarily away from campus (e.g., leave, sabbatical), must 
complete a Report of External Professional Activities (REPA) to report 
financial, equity, royalty and business interests that are related to the 
covered individual’s University expertise or responsibilities as 
described below:  

• Remuneration.  All remuneration received from a business 
entity in the calendar year preceding REPA reporting or 
anticipated during the calendar year following REPA reporting 
in ranges specified on the REPA (e.g., $1 to $1,000).  
Remuneration includes salary and payment for services not 
otherwise identified as salary (e.g., consulting fees, honoraria, 
and paid authorship);  

• Equity interests in both publicly traded and non-publicly 
traded entities. The dollar value of all equity interests in both 
publicly traded and non-publicly traded business entities as 
determined through reference to public prices or other 
reasonable measures of fair market value.  Where no dollar 
value is available, the percentage of ownership interest must 
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Subject Area Requirements 
be reported;  

• Royalties paid in connection with intellectual property 
rights such as patents and copyrights, including agreements 
to share in royalties related to such rights; and  

• Business interests to include holding any executive position 
in a business or membership on a board of a business entity, 
whether or not such activities are compensated. 

 
• Reporting Not Required:  Covered individuals are not required to 

report: 
• salary or other remuneration paid by the University to the 

covered individual; 
• income from seminars, lectures, or teaching engagements 

sponsored by governmental agencies and non-profit entities 
organized  solely for educational, religious, philanthropic, or 
research purposes; 

• income from serving as a special reviewer or review panelist 
for a public (governmental) or nonprofit entity; 

• income from services provided to professional organizations; 
• income from a private practice plan or private professional 

practice plan pursuant to Board of Regents policies; and  
• royalties received under Board of Regents Policy: 

Commercialization of Intellectual Property Rights, where the 
covered individual who received the royalties does not have 
any other relationship with the business entity paying the 
royalties that could result in a conflict of interest. 

  
• Periodic Reporting: Covered individuals must complete a REPA 

within 30 days of a substantial change in a business interest 
(executive position or membership on a board) or in a financial interest 
(remuneration, equity or royalties) that relates to their University 
expertise or responsibilities.  A “substantial change” includes, but is 
not limited to, an increase in the value of an existing financial interest 
to a value that qualifies it as a significant financial interest or the 
acquisition of a new financial interest.   
 

• Adjunct Faculty:  These reporting requirements apply to all adjunct 
faculty in the Academic Health Center (AHC) who are engaged in 
clinical research approved through the University’s Institutional Review 
Board and Institutional Animal Care and Use Committee processes; or 
involved in technology commercialization through the University; or in 
a position to influence the content of health education.     

 
• REPA Review.  Covered individuals have responsibility for the 

accuracy and completeness of the information reported on the REPA.  
Deans or their designees are responsible for reviewing that information 
and following up with the covered individual if they have questions or if 
they have reason to believe the information may not be accurate or 
complete.  All potential conflicts of interest will be reviewed and 
managed centrally.  
 

• Conflict of Commitment Review.  All covered individuals whose 
consulting income exceeds $100,000 in a calendar year, will be 
forwarded by the Conflict of Interest Program to the individual’s dean 
for a “Conflict of Commitment” review under the administrative policy: 
Outside Consulting and Other Commitments and the administrative 
procedure:  Outside Consulting and Other Commitments by Faculty 
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Subject Area Requirements 
and Academic Professional and Administrative (P&A) Staff.   

 
B. Conflict of 

Interest 
Determinations   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C. Conflict of 

Interest 
Management 
and Compliance 

 
 

• Thresholds for Conflict of Interest Review.  REPAs will be referred 
to the Conflict of Interest Program for review when a financial interest 
in a business entity relates to the covered individual’s University 
expertise or responsibilities and meets the following thresholds: 

• Financial 
 remuneration received from a business entity in the 

calendar year preceding the REPA reporting or 
anticipated during the calendar following the REPA 
reporting that, when aggregated, annually exceeds 
$5,000 during one or both calendar years; 

 equity interests in a publicly traded business entity as 
of the date of REPA reporting that, when aggregated, 
annually exceed $5,000; 

 equity interests in a non-publicly traded business 
entity in any amount; and 

 with the exception of royalties exempted from the 
reporting requirements of this Appendix, the value of 
any royalties paid in connection with intellectual 
property rights, e.g., patents and copyrights, and any 
agreements to share in royalties related to such rights 
that, when aggregated, annually exceeds $5,000.  

• Business 
 Any executive position in a business entity or 

membership on a board of a business entity.   
 
• Determinations.  The AHC Conflict of Interest Review Committee (the 

Committee) is authorized to determine whether a conflict of interest 
exists.  Before a determination is made that a conflict of interest exists, 
the Committee or the corresponding executive committee will confer 
with the covered individual.  The Committee will determine whether a 
conflict exists by considering the nature of the University activity, the 
nature of the financial interest or business interest, and how closely 
the interest is related to the covered individual’s University expertise or 
responsibilities.   

 
• Management.  When the Committee determines that a conflict of 

interest exists, it will determine whether the conflict must be eliminated 
or reduced or whether it can be effectively managed. In either 
circumstance, a conflict management plan will be developed in 
consultation with the covered individual and, in appropriate 
circumstances, with the covered individual’s dean, or administrative 
unit head.  Management mechanisms that may be imposed include 
those delineated in the procedure titled Evaluating Disclosures of 
Financial and Business Interests and Managing Conflicts of Interest 
and the following: 

• corroboration by a colleague of any prescription for a product 
of a commercial entity in which the provider has a significant 
financial interest and documenting this corroboration in the 
medical record; 

• appointment of an oversight committee to monitor practice 
patterns; 

• transfer of a  patient’s care to another colleague; and  
• cessation or modification of the relationship with a commercial 

entity.  
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Subject Area Requirements 
• Covered individuals must confirm their compliance with conflict 

management plans in writing at least annually and, when required by 
the terms of a conflict management plan, must provide documentation 
demonstrating compliance.   

 
• Compliance.  Covered individuals may not engage in University 

activities where a determination has been made that a conflict of 
interest exists, except in accordance with the terms of a University 
conflict management plan.   

 
II. Standards Governing Relationships with Business Entities  
A. Consulting with 

Business 
Entities 

• Written Agreement: Covered individuals who provide consulting 
services related to their University expertise or responsibilities must 
enter into a signed, written agreement with the business entity prior to 
providing the consulting service.  The written agreement must: 

• state a need for the services provided; 
• describe the services and any deliverables to be provided; 
• state the remuneration to be paid;  
• state the timeframe covered by the agreement; and 
• make clear that the covered individual is acting solely in his 

or her individual capacity and is not speaking for, or acting 
on behalf of the University. 

  
• Fair Market Value: Professional fees paid for the consulting services 

provided must be consistent with and may not exceed the fair market 
value of the services provided.  Covered individuals may also be 
reimbursed for reasonable and actual expenses for travel, meals, and 
lodging. 

   
• Travel Expenses: Reimbursement for travel, meals, and lodging 

should be consistent with the administrative policy: Traveling on 
University Business, unless otherwise approved by a dean or 
administrative head. 
 

• Documentation Required:  Documentation of the remuneration 
received, any travel expenses paid for or reimbursed to the covered 
individual, and the services provided must be maintained by the 
covered individual and include estimates of the time and effort 
committed to providing the services.  This documentation must be 
retained for the duration of the consulting relationship plus two years.   
 

• The University’s Right to Review.  The University retains the right to 
review all such agreements and related documentation in the context 
of a conflict of interest review.  Any review conducted by the University 
is done solely for the purpose of a conflict of interest review and is not 
to be construed as a legal review or a review conducted on behalf of 
the covered individual.   
 

• Additional Compliance Obligations: Covered individuals must also 
comply with the requirements of Board of Regents Policy:  Outside 
Consulting and Other Commitments, the administrative policy:  
Outside Consulting and Other Commitments and related administrative 
procedures.  

 
B. Using Products 

Developed and 
Provided by 

• Educational Materials: Covered individual may use educational 
materials developed and provided by business entities in connection 
with University activities, but may not use educational materials that 
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Subject Area Requirements 
Business 
Entities 

advertise or otherwise promote a product or service of the business.  
 

When using materials for teaching purposes, covered individual must 
disclose the name of the business entity that developed the materials 
to students, if known. 

 
• Samples and Demonstration Items: With the exception of textbooks, 

software and related educational items that are provided in limited 
quantity to covered individuals to review for potential course adoption, 
and laboratory supplies or reagents also provided in limited quantity for 
evaluation purposes, covered individuals may not accept free or 
discounted samples and demonstration items provided by a business 
entity.  

 
Units must centrally receive these items and document the receipt and 
dissemination of them to their departments, divisions and programs.  If 
offered to a covered individual, he or she must refer the individual 
offering the items to a central location as designated by the particular 
unit.  

 
In the clinical context it may be appropriate, for demonstration and 
educational purposes, for covered individuals to use a product or 
product insert information branded with the name of the business for 
patients for whom the product has been prescribed. 
 

C. Attending or 
Participating in 
Events 
Sponsored by 
Business 
Entities 

• Education and Training Events On and Off Campus: Covered 
individuals may attend on-site and off-site education and training 
events sponsored by business entities.  The deans of the colleges and 
schools within the AHC will determine whether it is appropriate for  the 
University or the sponsoring business entity  to pay for or reimburse 
the  covered individual for the expenses associated with a covered 
individual’s attendance at such events, taking into consideration:   
(a) the educational value of the event; and (b) whether the commercial 
interests of the company served by the participation of the covered 
individual outweigh the educational benefit to be derived by the 
covered individual from attendance at the event.  Factors to consider 
include: 

• the frequency of the same or similar sponsored trainings; 
• the venue; and  
• the substance of the agenda. 

 
Payment for or reimbursement of expenses may be permitted where 
training is mandated by law.   
 
Covered individuals may not accept compensation (e.g., an 
honorarium or consulting fees) simply for attending an education or 
training event sponsored by a business entity, listening to an audio 
presentation, or reviewing web based training developed by a 
business entity unless this activity is conducted in the context of a 
written consulting agreement which meets the requirements of Section 
II of this Appendix and the activity has been approved by the dean or 
designee.   
   

• Business Funding for Continuing Educational Events Held on 
Campus: Business entities may fund continuing medical education 
events if: 

• the funding is in the form of a grant to the unit; 
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Subject Area Requirements 
• the grant is unrestricted as to content and format of the 

activities for which it will be used;  
• the University co-sponsor retains ultimate control with 

respect to the final selection of speakers, the order of 
presentations, and their content; and 

• the event meets the requirements of the Accreditation 
Council for Continuing Medical Education. 

 
• Sales and Marketing Events: Covered individuals may give 

presentations at sales and marketing events sponsored by business 
entities where the subject matter of the event relates to the individual’s  
University expertise or responsibilities if: 

• the information presented is evidence-based; 
• the covered individual represents that the lecture materials 

fairly reflect their independent views and not solely the 
views of the business entity; and 

• the following information is disclosed to the audience: 
• the covered individual’s business or financial 

relationship with the business entity, if any; and 
• a representation that the covered individual is 

speaking and acting solely in his or her individual 
capacity and not on behalf of the University. 
 

D. Presence of 
Business 
Entities in the 
AHC 
 

• Representatives of business entities are not permitted in any AHC 
research, clinical or teaching areas, unless invited by faculty or staff. 
 

E. Gifts, Food, and 
Entertainment 

• Gifts: Covered individuals may not accept gifts from a business entity, 
irrespective of the nature or value of the gift (e.g., coffee mugs, pens, 
free services, items with the name or logo of a business entity), unless 
accepted on behalf of the University or unless the dean or designee 
determines that the acceptance of a gift is appropriate in an 
international context. However, gifts offered at off-site educational 
events where acceptance of the gift is optional and the gift is offered to 
all attendees (e.g., tote bags and door prizes at a conference) are an 
exception to this restriction and may be accepted.     
 
• The term “gift” does not include an award given for merit, 

excellence in a certain field of expertise, or a particular 
accomplishment. 

• Covered individuals who have purchasing authority on behalf of 
the University must ensure that their acceptance of gifts meets the 
standards for “nominal gift” as stated in administrative policy:  
Purchasing Goods and Services. 

 
• Food and Entertainment:  Covered individuals may not accept meals, 

food, refreshments, entertainment, or similar benefits from a business 
entity either on or off-site, with the exception of modest meals offered 
to all attendees at educational events. 

 
• The restrictions of this provision do not apply to events sponsored 

by business entities to benefit students (e.g., recruiting events). 
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Subject Area Requirements 
F. Prohibited 

External 
Relationships or 
Activities 

• Covered individuals may not: 
• Accept Payment for Promotion of Products or Services.  

Covered individuals may not accept payment for promoting the 
products or services or other commercial interests of a 
business entity. In a clinical setting, the incentive for making 
these payments may be to improperly induce patient referrals 
or influence the recipient’s prescribing practices or medical 
decision-making.  

 
This prohibition applies to “switching arrangements” in which a 
covered individual is influenced by financial gain to change the 
selection and/or use of an item used in University activities or 
in clinical practice from a competing product to the product of 
a particular business entity. 
 
This provision does not apply to covered individuals engaged 
in promotional activities on behalf of a business the individual 
created.   
 

• Accept Payment for the Recruitment of Patients for 
Clinical Research Studies.   Covered individuals may not 
accept payment, gifts or other benefits solely for the purpose 
of recruiting patients for clinical research activities unless it is 
a payment made as part of a global fee for performing or 
overseeing a clinical trial.   

 
• Accept Payment for Completing Evaluations or Surveys 

Developed by a Business Entity.  Covered individuals may 
not accept payment, gifts or other benefits in return for 
completing evaluations or surveys developed by a business 
entity unless this activity is conducted in the context of a 
written consulting agreement which meets the requirements of 
Section II of this Appendix and the activity has been approved 
by the dean or designee.   

 
• Receive Personal Gain Resulting from Use of Instructional 

Materials They Developed.  Covered individuals may not 
personally profit from the assignment of materials, or the 
assignment of the venue for the purchase of materials, to 
students in classes or any other instructional setting at the 
University without proper administrative approval by the 
appropriate collegiate department.    

  
• Engage in Ghostwriting.  Covered individuals may not have 

one’s name and University affiliation associated with a 
publication or other article that was created by a business 
entity where the covered individual had no meaningful 
authorship in the publication or article.   
 
Authorship must be restricted to those individuals who made a 
significant intellectual contribution to the work, including:  
conception, design, and performance; analysis and 
interpretation; and manuscript preparation and critical editing 
for intellectual content.  
 
Make Endorsements. Covered individuals may not endorse a 
product or service developed or sold by a particular business 
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Subject Area Requirements 
unless a contract entered into by the University permits the 
endorsement.  This provision applies to both written and oral 
endorsements when the product or service relates to the 
covered individual’s University-related expertise or 
responsibilities, whether or not the covered individual uses his 
or her University title in making the endorsement. 

 
This provision is not intended to restrict (1) classroom 
discussion or other educational activities that involve 
comparative analysis; or (2) the covered individual from 
providing an opinion based on scholarly activity and research. 
 

III.   Disclosing Business Interests and Significant Financial Interests 
A. Generally 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
B. When Required 

by a Conflict 
Management 
Plan 

 
 

• . Whether or not required by the terms of a conflict management 
plan, covered individuals must make the following disclosures: 

 
• In the context of clinical health care. If a covered individual 

provides clinical care and has a business interest or a significant 
financial interest in a business which manufactures or distributes 
pharmaceuticals, medical devices, or other health care products, 
the individual must provide a written disclosure of that business or 
financial interest to all patients for whom the individual prescribes a 
branded product of that business.  The written disclosure may be 
made in the form of a letter addressed to the individual patient or, 
alternatively, in the form of a declaration which adequately 
discloses the financial interest but may not be individually 
addressed to each patient. In either case, documentation of the 
disclosure must be made in the medical record.   

 
• To research sponsors. Covered individuals must disclose relevant 

business or significant financial interests to sponsors of research as 
required by the sponsor. 

• To professional journals and other publications. When 
submitting a paper for publication, a covered individual must 
disclose to the editor any business or significant financial interest 
that may be affected by publication. This provision also applies to 
the release of information to news media. 

• In the context of a public appearance. Covered individuals must 
disclose relevant business or significant financial interests when 
they make an appearance, either in person or by way of a written 
communication, before any public body, commission, group, or 
individual, to present facts or to give an opinion respecting any 
issue or matter up for consideration, discussion, or action. 

 
• When required by the terms of a conflict management plan, 

covered individuals must make the following disclosures:   
• Once the Committee determines that a conflict of interest 

exists, covered individuals must disclose the conflict as 
required by the terms of the covered individual’s conflict 
management plan.  In the context of human subjects research, 
the disclosure will be made on the Consent Form and the 
substance of the disclosure will be at the discretion of the IRB.  

 
• Disclosure to the Public.  The AHC will maintain a public website on 

which covered individuals may voluntarily disclose:  
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Subject Area Requirements 
• compensation received from a business entity for consulting 

activities that relate to the covered individual’s University 
expertise or responsibilities;  

• royalty income; and 
• any equity interest held in a business entity where the 

products or services of the entity relate to the covered 
individual’s University expertise or responsibilities.  

 
NOTE:  The University will amend its public disclosure rules to 
conform to federal Health and Human Services (HHS) regulations 
requiring public disclosure of financial interest information when 
such regulations are final and implemented. Proposed HHS 
regulations call for mandatory public disclosure of the following 
information via a publicly accessible Web site, before expenditure 
of any funds under a Public Health Services (PHS)-funded 
research project are made, when it is determined that a financial 
conflict of interest exists that is related to PHS-funded research: 
• the covered individual’s name; 
• the covered individual’s position with respect to the particular 

research project;  
• the nature of the significant financial interest; and 
• the approximate dollar value of the significant financial interest 

in specified ranges. 
 

IV.  Educational  Requirements 
 • Covered individuals who are required to report business and financial 

interests on a REPA will be required to complete training on the 
University’s policies and procedures on individual conflicts of interest 
and any applicable state and federal laws at least every three years.   
 

V. Compliance 
 • Covered individuals must comply with all University policies and 

procedures related to conflicts of interest and applicable federal and 
state law. 
 

 
 
 

PROCEDURES 
 

• Reporting External Relationships and Business and Financial Interests (under development) 
• Evaluating Reports of Business and Financial Interests and Managing Individual Conflicts of Interest 

(under development) 
• Avoiding Conflicts of Interest in Special Situations 
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FORMS/INSTRUCTIONS 

• REPA:  Annual Report of External Professional Activities 

  
ADDITIONAL CONTACTS 

Subject Contact Phone Fax/Email 

Primary Contact(s) Lynn Zentner 612-626-7852 lzentner@umn.edu 

Technical problems EGMS helpline 612-624-1600 repa@egms.umn.edu 

Policy questions Policy helpline 612-626-1462 REPAmail@umn.edu 

  
DEFINITIONS 
 
Academic Employees 
Appointment categories which include Faculty (regular, term and adjunct; probationary and tenure track; 
temporary and visiting) and Academic Professional and Administrative Staff.   
 
Associated Entity 
Any trust, organization, or enterprise over which the covered individual, alone or together with an immediate 
family member, exercises a controlling interest. 
 
Business Entity 
Any corporation, partnership, sole proprietorship, firm, franchise, association, organization, holding company, 
joint stock company, receivership, business or real estate trust, or any other nongovernmental legal entity 
organized for profit, nonprofit, or charitable purposes.  This definition does not include organizations and entities 
that are organized solely for educational, religious, philanthropic, or research purposes.  
 
Business Interest 
Holding any executive position (e.g., Chief Executive Officer, Chief Operating Officer, Chief Scientific or 
Technical Officer) in a business or membership on a board of a business entity, whether or not such activities 
are compensated.  The term “board of directors” refers to the board of any business including boards of 
trustees, scientific advisory boards, medical advisory boards, and boards of professional societies.   
 
Clinical Health Care 
The provision of medical, dental, nursing, or other health-related care to humans or animals for the treatment of 
disease or injury.  In the context of animals, this definition includes those owned by the University and those 
brought to the University by their owners specifically for the purpose of health care.   
 
Conflict of Interest (Individual) 
A relationship between a covered individual’s private business or financial interests, or those of the covered 
individual’s family members, and the covered individual’s expertise and responsibilities such that an 
independent observer might reasonably question whether the individual’s objectivity in the performance of 
University responsibilities could be compromised by considerations of personal gain.   
 
In the context of research, a financial conflict of interest  means a significant financial interest that could directly 
and significantly affect the design, conduct, or reporting of the research.    
 

mailto:repa@egms.umn.edu�
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In the context of clinical care, a conflict of interest exists when a secondary financial interest creates the risk 
that the primary duty to the patient and the delivery of optimal care will be improperly influenced by personal 
financial interests of the care provider.   
 
Conflict Management Plan 
A formal document approved by the applicable conflict review committee that directs the covered individual’s 
management of the conflict of interest.   
 
Conflict Review Committee  
University committees responsible for determining whether a given situation involves a conflict of interest and, if 
it does, also determining whether the conflict must be eliminated or reduced, or, alternatively, identifying 
mechanisms to effectively manage the conflict.   Each committee will consist of both voting and nonvoting 
members.  Voting members include faculty and professional academic and administrative staff whose 
appointments to the committee have been approved by the University’s Senior Vice Presidents.  Nonvoting 
members may include representatives from the Office of Institutional Compliance, Office of Technology 
Commercialization, Sponsored Projects Administration, Human Research Protection Program, Office of 
Research Integrity and Oversight Programs, and the Office of the General Counsel.   
 
Consulting  
A commitment engaged in by a covered individual outside the University related to that individual’s University-
related expertise or which overlaps with the covered individual’s University responsibilities.  The outside 
commitment involves the provision of paid professional services intended to further the interests of an outside 
party, irrespective of whether such services are provided as an employee of the outside party, an independent 
contractor, a business owner, or as a director or manager.  An outside consulting activity involves the provision 
of services that are outside the scope of the covered individual’s University responsibilities.  “Consulting,” for 
the purposes of this policy, includes, but is not limited to, the provision of services in the following contexts:  
product/service development and evaluation, teaching, demonstrating particular techniques or technologies, 
speaking engagements, scientific, technical or other professional advisory board membership, position paper 
preparation, or serving as an expert witness in legal proceedings.  Activities that are excluded from this 
definition are set forth in Administrative Procedure:  Outside Consulting and Other Commitments by Faculty and 
Academic Professional and Administrative (P&A) Staff.   

 
Covered Individual 
Includes the following:  (a) faculty and staff; (b) individuals with responsibility for the design, conduct, or 
reporting of University research; and (c) other individuals authorized to act on behalf of the University to fulfill its 
research and discovery, teaching and learning, and outreach and public service missions.   
 
Departmental Approver 
The immediate administrator; typically the department head, department chair, or department/division director.   
 
Electronic Grants Management System (EGMS) 
The electronic system used by covered individuals to complete the Report of External Professional Activities 
(REPA) (http://egms.umn.edu).      
 
Endorsement 
A promotional statement made to further the commercial interests of a business entity.  
 
Equity Interest 
Any stock, stock option, or other ownership interest, as determined through reference to public prices or other 
reasonable measures of fair market value.   
 
Fair Market Value 
The rate of compensation paid under a consulting agreement to a covered individual that meets the following 
criteria: 

a. reflects the expertise and credentials of the covered individual; 
b. is comparable to the compensation paid to the covered individual’s peers; 
c. is reasonable in the context of the services provided; and 
d. does not include an enhancement in exchange for an agreement to improperly: 

i. Make or induce others to make referrals to a business entity; 

http://egms.umn.edu/�
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ii. Make or induce others to endorse the products or services of a business entity; or 
iii. Improperly influence research results to benefit the interests of a business entity.      

 
Family Member 
The covered individual’s spouse or domestic partner, dependent children, and any other family member whom 
the covered individual reasonably knows may benefit personally from actions taken by the covered individual on 
behalf of the University. 
 
Financial Interest and Significant Financial Interest 

 Financial Interest: 
Anything of monetary value, including, but not limited to:   
a. An interest in a business consisting of any stock, stock option, or similar equity interest (excluding 

any interest arising solely because the investment is in a pension, mutual fund, or other institutional 
investment fund over which the employee does not exercise control); or  

b. The receipt of or the right or expectation to receive any income, such as a consulting fee, 
honoraria, salary, allowance, royalty, or any other form of compensation from a business entity. 

 
     Significant Financial Interest: 
 Anything of monetary value where the value equals or exceeds:  

a. an aggregated equity interest in a business representing ownership of 5% (regardless of worth) or a 
value of $5,000 or more as determined through reference to public prices or other reasonable 
measures of fair market value;  

b. an aggregated equity interest in a non-publicly traded business entity in any amount; 
c. an aggregated annual income of all types from a business of $5,000 or more; or 
d. the receipt of, or commitment for future royalties from a business entity that are expected to be 

$5,000 or more in aggregated annual income.   
 
Non-compliance  
Non-compliance with the provisions of this policy includes, but is not limited to, intentionally filing an incomplete, 
erroneous, or misleading report of external activities, failing to provide additional information as required by the 
approving authority, or failing to follow an approved plan for eliminating, reducing, or managing a potential 
conflict. 
 
Outside Associates 
Researchers working for sub-grantees, contractors, or collaborators outside the University who participate in 
research for which the University has primary responsibility. 
 
Participate 
To be part of a University activity in any capacity, including, but not limited to, serving as the principal 
investigator, co-investigator, research collaborator, or provider of direct services or patient care.  The term also 
applies to teaching, engaging in outreach activities, and/or providing administrative services.  The term does not 
apply to individuals who provide primarily technical or advisory support and have no direct access to the data or 
control over its collection or analysis.  The term also does not apply to the study participants, unless they are in 
a position to influence the study’s results or have privileged information as to the outcome.   
 
REPA (Report of External Professional Activities) Form 
The form in the Electronic Grants Management System (EGMS) used by covered individuals to report external 
professional activities at least annually.     
 
Reporting Obligations 
A requirement to report means that, at least annually, covered individuals must provide information regarding 
external financial and business relationships that relate to their University responsibilities using an established 
reporting process internal to the University. Covered individuals must also report substantial changes in 
financial or business interests within 30 days of the time that the change occurs.   With respect to a financial 
interest, a “substantial change” includes, but is not limited to, an increase in the value of an existing financial 
interest to a value that qualifies it as a significant financial interest. A “substantial change” also includes a 
covered individual’s acquisition of a new significant financial interest (e.g., through purchase, marriage, or 
inheritance).  With respect to a business interest, a “substantial change” includes assuming an executive role 
for a business entity or serving on a board of directors of a business entity. 
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Remuneration 
Includes salary and any payment of services not otherwise identified as salary (e.g., consulting fees, 
honoraria, and paid authorship).  
 
Sales and Marketing Event 
An event sponsored by a business entity primarily for the purpose of promoting its commercial interests.  

Sponsored Project 
Research, training, and instructional projects involving funds, materials, or other compensation from outside 
sources under agreements that involve any of the following:   

a. the agreement binds the University or an affiliated institution to a line of scholarly or scientific 
inquiry specified to a substantial level of detail; 

b. a line-item budget is involved; financial reports are required;  
c. the award is subject to external audit; 
d. unexpended funds must be returned to the sponsor at the conclusion of the project; or  
e. the agreement provides for the disposition of either tangible or intangible properties that may result 

from the activity.   
 
Technology Commercialization 
When the University either licenses technology developed by a University inventor to a third party or provides 
notice to the inventor that it is waiving or otherwise assigning to an inventor all or part of the University’s rights, 
titles, or interests in or to a technology created by the inventor.   
 
Travel Expenses 
Include costs of transportation, lodging and meals. 
 
Unit Head 
The department, unit or division head, as appropriate. 
 
University Activities 
Teaching, research, outreach, public service, and administrative activities.  These activities also include clinical 
activities engaged in by faculty covered under private practice plans.  

 

RESPONSIBILITIES 
 
Collegiate Approver 
Reviews REPAs.  Follows up with the covered individual if they have questions or if they have reason to believe 
the information reported on the REPA may not be accurate or complete.  Approves REPAs where permitted by 
University conflict of interest procedures (under development).  Refers REPAs for review by the Conflict of 
Interest Program as required by University conflict of interest procedures (under development). The collegiate 
approver is the senior administrative officer for the college or administrative unit (typically a dean or vice 
president) or that officer’s designee.   
 
Conflict Review Committee  
Reviews REPAs and other related information to determine if a conflict of interest exists, and, if it is determined 
that a conflict of interest exists, takes action to eliminate, reduce, or manage the conflict and defines the 
elements of a conflict management plan.  

 
Covered Individual 
Reports external professional activities at least annually, and, where a conflict management plan has been 
issued to the individual by a Conflict Review Committee, complies with management mechanisms specified in 
the plan and, at least annually, confirms his or her compliance with the plan.  
 
Department Approver 
Reviews REPAs completed by covered individuals in the approver’s college, unit or department. Follows up 
with covered individuals if they have questions or if they have reason to believe the information reported on a 
REPA may not be accurate or complete.  
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Executive Conflict Review Committee 
A subgroup of a conflict review committee that reviews and evaluates potential conflict of interest matters and 
prepares them for consideration and action by the appropriate conflict review committee.  Members include the 
chair of the associated Conflict Review Committee, representatives from the Office of Institutional Compliance, 
and a representative from the Office of the General Counsel. 

 
Office of Institutional Compliance 
Administers the conflict review and oversight process, convenes the conflict review committees, and directs the 
Conflict of Interest Program. 
 
Unit Approver 
Reviews REPAs completed by covered individuals in the approver’s administrative unit.   Follows up with 
covered individuals if they have questions or if they have reason to believe the information reported on a REPA 
may not be accurate or complete. 
 
Effective:  August 3, 2010 
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