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SOUTH EAST MICHIGAN HEALTH INFORMATION EXCHANGE 

(SEMHIE)

POTENTIAL CONFLICT OF INTEREST DISCLOSURE 

AND ACKNOWLEDGEMENT STATEMENT

 (For Directors, Candidates for Director Positions, Non-Employed Officers and Non-Employed Board of Director Committee Members, each of which is referred to in this Disclosure Statement as "Director")

GENERAL INFORMATION

Name:  _________________________________
Title: __________________________________

Filing Period (check one):  _____ Initial
______  Annual   _______ Specific Event

Received by:  ___________________________  Date: _________________________________________

DEFINITIONS

For purposes of this Potential Conflict of Interest Disclosure and Acknowledgement Statement (this "Disclosure Statement"), "Potential Conflict of Interest" means any Financial Interest or Non-Financial Interest.  

"Financial Interest" means a direct or indirect ownership, investment, or compensation arrangement, whether through a business, investment, family, or other relationship that is significant enough to affect the Director's judgment or that could lead to an appearance that the Director's judgment could be affected.  

"Non-Financial Interest" means any obligation other than a Financial Interest that is substantial enough to affect the Director’s judgment, or that could lead to a reasonable perception that such Director’s judgment could be affected.  Such interests will typically involve fiduciary or other legal obligations to a third party, but may also include significant personal relationships.  

See the Conflict of Interest Policy for the South East Michigan Health Information Exchange Board of Directors (the "Conflict of Interest Policy") for several examples of relationships that constitute Potential Conflicts of Interest.  

DISCLOSURES

Please answer the following questions:

1.
DIRECTORSHIPS.  List the names of any entity for which you serve as a member of the Board of Directors/Board of Trustees. 


_________________________________________________________________________________________


_________________________________________________________________________________________

2.
OTHER POSITIONS.  List the names of all entities which transact business, or are reasonably anticipated to transact business in the next year, with SEMHIE or compete with SEMHIE and with which you serve in any employment, managerial, or consultative capacity other than as a member of the Board of Directors or with which you have an ownership or investment interest.


__________________________________________________________________________________________________________________________________________________________________________________

Indicate:

Compensation varies with sales, profits, revenues, or similar criteria:  ⁭  Yes         ⁭  No

If yes, explain criteria on which compensation varies:  _____________________________________________

_________________________________________________________________________________________

3.
BORROWINGS.  List any borrowings of money or anything of value that you have from an individual or entity which is transacting business with or competes with SEMHIE, other than borrowings from banks, insurance companies or other recognized institutions that transact business with SEMHIE, on terms and conditions which are offered to the general public or equivalently positioned entities.  ________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________

4.
GIFTS.  Disclose all cash gifts regardless of the amount of cash, and any non-cash gifts (other than those of nominal value) which you or members of your immediate family have received from individuals or entities which transact business or seek to transact business with SEMHIE.  This does not include the acceptance of items of nominal or minor value that are clearly tokens of respect or friendship, ordinary business meals and business entertainment or items received at public events.


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________

5.
OTHER.  Disclose any circumstances not described above that may involve a Potential Conflict of Interest.  


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________

Please complete an additional Disclosure Statement for each family member that has a Potential Conflict of Interest.
AFFIRMATION

I hereby acknowledge receiving a copy of the SEMHIE Conflict of Interest Policy.  


I have read, understand, and agree to comply with the terms of the SEMHIE Conflict of Interest Policy.


I have disclosed in numbers 1 - 5 above any and all activities and interests that I, or members of my family, have or have taken part in, that when considered in conjunction with my position with or relation to SEMHIE, constitute a Potential Conflict of Interest.  


I agree to refrain from accepting gifts, gratuities or entertainment intended to influence my judgment or actions concerning the business of SEMHIE.

I understand that I have an ongoing and continual obligation to promptly disclose to SEMHIE Potential Conflicts of Interest in accordance with the Conflict of Interest Policy.  If any situation should arise in the future which may involve me in a Potential Conflict of Interest, I will promptly provide a new Disclosure Statement to SEMHIE.

SIGNED AND DATED:  

__________________________________________

Print Name

__________________________________________

Signature

__________________________________________

Date

765301v2

PAGE  
2

