Huron eCOIl — User Guide for Submitting a Pre-approval Request

Introduction

All Individuals must seek prior approval from their leadership and from the Office of Conflicts &
Integrity for outside consulting, other employment opportunities, and educational activities

funded by Industry.

In the Huron eCOlI system, you will name your leader so the system will electronically route
your request to them for approval. Choose the leader that is most responsible for overseeing
and evaluating your primary work. If your leader approves your request, it will then be
reviewed by the Office of Conflicts & Integrity for final approval.

Logging In

The Huron eCOI website can be accessed by any computer in the Southeast Region at:
https://AHSoutheastCOl.huronresearchsuite.com/COI

Login with your wakehealth.edu or atriumhealth.org username and password.

Submit a Pre-approval Request
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2. Please note:

= Pre-approval is not required for participation in CME activities at d ti demi lical centers or for U.S. federally-funded courses, writing; textbook
editorship; membership on peer review or grant review panels; service on study sections, DSMBs or OSMBs for federal studies; or visiting
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= Do not request expert witness activities here. Please note that Expert Witness
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Office of Conflicts & Integrity.

* Requestor Last Name/External Entity (Example Smith/Medtronic): @




4.

3. * Type of request:
a. If you are requesting approval for a one-time educational event, only choose one of the bottom 3 selections in the list below.
. If you are requesting approval for an ongoing external relationship or starting a business choose only the primary activity from the list below.
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activity types, choose the one that . | toring advisony board
(O Consulting, Proctoring, and other Professional Services Wi” be your primary fOCUS ©s such as consulting, proctoring, advisory boar
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5. The system will electronically route your request to the leader you name in this field.

4. * Departmental Leader, Department Chair, Service Line Leader, etc. (in some cases your direct supervisor may not be the appropriate decision-
maker for your business unit):

Choose the leader that is most
responsible for overseeing and
evaluating your primary work.

6. When you click the Continue button, a series of questions will appear.
e Each activity has a different set of questions to answer.
¢ All questions with an asterisk are required.

¢ Please note that the contract upload is not required for all activity types. However, for
ongoing external relationships you may be expected to upload a contract.

e Help bubbles e may appear after a question. Click on the Help bubble for additional
information to help you complete the question.



7. If you need to go back to a previous page, you can use the normal back button for the
browser or you can click on the page name in the left menu.

q ‘ HURON RESEARCH SUITE

Editing: PAR0O0000104

Request Information

Consulting, Proctoring, and other Professional Services Information

Submit Request 1. *Entity: @

or

If you cannot find the entity in the above list, enter the complete name here (no acronyms, please): @
[None] | ==+

8. Once you have answered the questions, you will come to the Submit Request screen.
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Click the Submit button to submit your request for
pre-approval

Click the Submit button to

go to the final step.
O Ext B Save Save & Exit

9. The final step is to answer OK to the attestation statement.

| certify that the information provided in this Pre-Approval Request is complete and accurate, and | will appropriately disclose this relationship in
any applications for research funding or procurement, if applicable.

Make sure you click OK to
complete your request and

route your request for review.




Checking the Status of a Pre-approval Request
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For questions or assistance, contact the Office of Conflicts & Integrity:

e Wake Forest Baptist, Navicent and Floyd: coioffice@wakehealth.edu or 336-716-9300
Greater Charlotte: CorporatecomplianceCOl@atriumhealth.org or 704-512-5900
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