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IOWA MEDICAID PHARMACEUTICAL AND THERAPEUTICS (P&T) COMMITTEE 

CONFLICT OF INTEREST POLICY


The Pharmaceutical and Therapeutics (P&T) Committee recognizes that each member of the Committee has a duty of loyalty to the Committee and the public and is required to comply with Iowa Code § 68B.2A, Conflicts of Interest.  In order to avoid actual or potential or perceived conflicts of interest, the following policies shall apply:

1. Any actual, potential or perceived conflict of interest on the part of the Committee member, their practice setting, or a member of their immediate family (spouse and dependent children), will be disclosed to the other members and be made a matter of record, through an annual disclosure procedure, which disclosure must be updated when new conflicts arise.

2. The Committee member must disclose, annually, how much monetary compensation they or their office receive from pharmaceutical manufacturers. The Committee member should also disclose whether or not he or she received monetary compensation or travel expense reimbursement for participation in any pharmaceutical manufacturer sponsored Continuing Medical Education, or other comparable training, event or meeting.

3. The Committee member will not participate in any vote, or take affirmative action to influence any vote, on any matter before the Committee in which the Committee member, their practice setting or an immediate family member, has an actual, potential or perceived conflict of interest.  This abstention extends to any competitor product being reviewed.  A Committee member with an actual, potential or perceived conflict of interest must disclose the general conflict at each meeting during the Committee Business section of the agenda, provide the Committee Chair with a list of impacted agenda drugs and disclose as well as abstain from voting and discussion at pertinent parts of the agenda. The minutes shall reflect the disclosure and the abstention from voting.


4. Questions regarding conflicts of interests shall be referred to the Iowa Ethics & Campaign Disclosure Board, which may provide an advisory opinion.
5. A financial interest may include, but is not limited to, being a shareholder in the organization, investment interests, being on retainer with the organization, having a consultant agreement, participation in a speaker bureau, having research or honoraria paid by the organization, accepting support for travel for professional or educational activities, or receiving any form of remuneration from an organization. An affiliation may include holding a position on an advisory committee or some other role or benefit to a supporting organization.  This policy is intended to openly identify any potential conflicts and should be interpreted broadly so as to operationalize that intent.

6. This disclosure should include any current or recent (within the last 12 months) financial arrangement or affiliation with any organization that may have a direct interest in the business before the Iowa Medicaid P&T Committee.

7. This disclosure is mandatory for P&T Committee members.

ANNUAL CONFLICT OF INTEREST STATEMENT

I have read and am familiar with the Pharmaceutical and Therapeutics (P&T) Committee Conflict of Interest Policy and I agree to abide by the policy.

I hereby disclose the following actual, potential or perceived conflicts of interest and agree that in the event other situations arise, I will update this disclosure immediately.

Provide Current Place of Employment/Board Participation (required)
My employment:  ________________________________________________________________________________

Other Boards served on:  ___________________________________________________________________________

My spouses’ employment:  _________________________________________________________________________
I have the following financial interests or affiliations that potentially could be perceived as creating a conflict of interest. I am disclosing the dollar amount I have received or my office received in honoraria, research grants, director fees or other monetary compensation from pharmaceutical manufacturers in the prior 365 days. I am also listing any pharmaceutical manufacturer sponsored Continuing Medical Education, or other comparable trainings, events or meetings I participated in. Attach additional pages if necessary.
Affiliation








Dollar Amount (last 365 days)
______________________________________________

____________ 
______________________________________________

____________
______________________________________________

____________
______________________________________________

____________
My immediate family has the following financial interests or affiliations that potentially could be perceived as creating a conflict of interest.
Family Member


Affiliation 



Dollar Amount (last 365 days)
___________________

______________________
            _____________
___________________

______________________
            _____________
_____________________________________

                         ____________________

Signature









Date

Rev. 9/2020
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