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HOW TO DISCLOSE A NEW RELATIONSHIP

Follow these steps to disclose a new relationship:

STEP 1: Copy and paste the eOPC website address into a browser window:
http://www.e-opc.jhmi.edu

STEP 2: Log into eOPC by entering your JHED 1D and Password and selecting the
Login button (Figure 1).

JOHNS HOPKINS

ENTERPRISE
AUTHENTICATION

EOQPC LoGIN AROUTEQPC | ENTERPRISE LOGIN INFO | PaASSWORD MANAGEMENT

Fleare enter your JHED ID and Password

First Time JHED Users Click Here

Welcome to eOPC

“fou are about to enter the Johns Hopkins School of Medicine's electronic disclosure system.
JHED ID: | OPClest]

This system is the exclusive means for submitting electronic annual outside interests statements, as well as, disclosing outside services, financial and
Password: sesesessees fiduciary interests, and potential conflicts of interest, as required under the School of Medicine's policies on conflict of interest and commitment.

Fargot Password?

For questions, please contact the Office of Policy Coordination (OPC) at policy@jhri.edu, or call 410-516-5560.

Figure 1

STEP 3: Once you have logged into eOPC, you will arrive at your My Disclosures on
File. You will see an announcement that reads “What brings you into eOPC
today?” (Figure 2).
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IRB Protocols All OPC Disclosures OPC COI Meetings eOPC HelpDesk
Help
Welcome to your My Disclosures Folder, This systam is the excusive means for submitting your annual outside interests statement, disclasing outside services, finsndsl and fiduciar
= e interests, and potential conflicts of interest, as required under the Schoal of Medicne’s policies on conflict of interest and cammitrent,
- - >
iy Disclosures Folder What brings you into eOPC today?
’ I need to submit an annual statement ’ I need to disclose a new relationship
Online Resources - Select the "Annual Statements” tab below: - Select the "MNew Disclosure” button on the left of your screen
E;‘DES;'IDE”SSESD I need to update/end a relationship ’ I need to accept a management plan
i " ar? - Select the "Disclosures on File” tab below, then - Select the "Disclosures on File" tab below, then
policy@ihmi.edu
- Select the disclosure of the relationship you would like to updatefend - Select the appropriate disclosure
. COCfCOI Policy
. Reportable Activities
& Interests o . Funding, Human Research,
i Disclosures on File Annual Statements Summary of Services Pl
. Private agreement
Help
Under this tab is a list of all i ips you have i i ing those which have ended, or were disclosed but never occurred. From here, you can:
. Annual Statement « Yigw relationships previously disclosad
Website «Add, update or end relationships
= Yiew, read and accept management plans
Filter by |Mame e Advanced
(=) Name Active Days Per Fees/ Stock Royalties Last Modified Status
Year Honararium Per Year
m testl, OPC - GLOBAL ALLIANCE FOR TB DRUG - yes O £0.00 6/29/2009 2:11 User Update Preparation
Update 1 PM
m testl, OPC - JOSE CARRERAS IMTL LEUKEMLA yes 53 $666,987.00 7/27/2009 1:30  Available for Update
FOUNDAT - Update 2 =]
m testl, OPC - LOCKHEED MARTIN no 3 $0.00 8/24/2009 12:58 Awaiting Management Plan
PM Acceptance
m testl, OPC - THE TOMMY HILFIGER CORPORATE yes 31 $23,455.00 5/29/2009 12:49 User Submission Preparation
FOUMNDA PM
Figure 2
STEP 4: Select the New Disclosure button on the upper left of your screen. This

button launches the eOPC disclosure form.
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STEP 5: Answer all the questions in steps 1 and 2 of the disclosure form (Figure 3).

STCP 1: Select the company/entity for which you provide services and/or have a tinancial or fiduciary interesr
in:

* MERCKE AND CO | Select. . | < Select Button Here

1f you are disclosing medical-legal activities, please dick on the "Select” button above and follow the instructions on the nest screen.

If you selected Unlisted Company /Entity above, provide the company/entity name in the test box below. If this is a start-up company, please indicate,

STEP 2 aAnswer gquestions 1 - 6 listed below:

1. Select the PRIVATE putside sarvice(s) that you provide to the company/entity indicated above. Select "Mone™ if you do not provide services,

TIP:
Do nok report the same seevice undor

select all that apply

11 Lonzulbng two different sections, Chack the
1.2 Sgprtilg Advisory Boged [S4R1 [m] service(s) that best fits your activity.
13 =]
L4 irectors (RO o
1.5 Officer or Manager w]
1.6 LIENGE (a ., Madical Lagal Actieitias, Foundar, Somerarcisl Fublizhing) (]
17 Hori [m]
2, Does this campany/entity sponsar, manufacture devicas or dnsgs, or provide technology or servicas, * Ovps ®No Clear
used in any active or pending research project in which you are involved? OR Could the research impact
thee value of the company andfor company product(s) mvalved?
3. #re you an invantor of technology that is owned, licensed to, or is the subject of licensing negotiations  + Oype @ No Clear
with this company/entity?
a. Do you et or e you ablie bo lleno: purchasis - other than for dougs and pharmacoubcals ot « Oyes Ging clear
the Johns Hopking Univarsity, Johns Hopkins Hospital, or Jahns Hapking Health System whase ralue
ewceeds $100,000 per year and that involve this company/entity’s services or products?
5. Do you hawe 2 personal fngneal nberest o this companyfenbty--obher than remunerabon for outside—« Ciyes Ginp Clear
services?
6. If you answered Yes to 2, 3 or 4, please share any details regarding your
sppsi, domishe pordner, o munor dependint's relabionskbg with s companyfentity
Figure 3

disclosure form.

Please Note: The additional information you will be asked to disclose
is determined by your answers in Steps 1 and 2 of the disclosure
form. For example, if you indicate you provide consulting in Step 1, you will
later be asked additional consulting questions. If you do not indicate that you
provide consulting, you will not be asked any further questions regarding
consulting.

STEP 7: Select the Continue button to advance through each section until you reach
Section 6.0 — Administrative.

STEP 8: When you reach Section 6.0 — Administrative, if you are a faculty member
in the Departments of Neurology, Ophthalmology or Medicine, select
your division from the drop down box. Faculty from all other departments
should select the appropriate department from the drop down box.

STEP 9: Select the Continue button.
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STEP 10: Select the Submit Disclosure button to proceed (Figure 4).

A 0 st1l | My Home | Logoff

IRB Protocols  All OPC Disclosures OPC COI Meetings eOPC HelpDesk
£ FOL

Next, select 'Submit Disclosure' on the left to send this disclosure for review.

[ View Disclosure |

S print Di I To make changes to your disclosure before submitting select “iew Disclosure' an the left.

@ I » After submission you will not be able to edit your disclosure. You will be automatically notified if action is required by you.
For questions or problamns regarding vour disclosure, contact policy @jhrmi.edu or call 410-516-5560,

Subrmit Discl i
Q BTt Distlose M Slect "Submit Disclosure™

The query produced no results.

Figure 4
STEP 11: Read the acknowledgment, which will open in a pop up window, and check
the box to indicate you agree that your disclosure is true and accurate (Figure
5).
ACKNOWLEDGMENT
O I Agree that the information I have provided in this disclosure, as it Selecting OK will
relates to Kiara Biosystems, is true and accurate to the best of my automatically send
knowledge. this disclosure to
the Office of Policy
Comments: *se the text area below to commmunicate any tme sensitive deadlines or Coordination for
fzsues that may impact the processing of #his disclosure, rEview
Once submitted,
you will no
longer be able to
edit this disclosure.
IMPORTANT

REMIMDER In lieu of Director's approval, the OPC will now approve and review all
outside services disclosed by faculty,/stafffstudents. Learn more...

Select "OK" to save your answers and close the form.
Select "Cancel” to close this form with saving your answers,

Figure 5
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STEP 12: Select the OK button to submit your disclosure to the Office of Policy
Coordination for review.

Please Note: If you have not answered all required fields in the
disclosure form, an error message will appear. You must then navigate
back to the pages on which you need to provide required information.

STEP 13: Select Logoff, located in the top right corner of your screen.

Please allow the Office of Policy Coordination time to review your disclosure. If the Office of
Policy Coordination has questions regarding your new relationship, you will be contacted via
email. If the new relationship is approved, you will receive a naotification via email to log
into eOPC and review and accept your management plan.

If you have questions, please contact the OPC at 410-516-5560 or
policy@jhmi.edu.
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