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I. POLICY  

It is the policy of HealthWest to assure all contracted Providers disclose actual and potential 

conflict of interest and, when actual or potential conflict of interest is identified, assure affected 

contracted Provider will refrain from further participation in matter(s) to which the conflict relates 

until the question of conflict has been resolved. 

II. APPLICATION 

All contracted Providers of HealthWest. 
 

III. DEFINITIONS 

 

Conflict of Interest: All business interests, affiliations, and/or relationships which could have an 

existing or potential financial or other interest which impairs or might appear to impair that 

person’s independent unbiased judgement when performing responsibilities to HealthWest. 

Interested Person: Any director, principal officer, or member of a committee with governing board 

delegated powers, who has a direct or indirect financial interest, as defined below, is an 

interested person. 

Financial Interest:   A person has a financial interest if the person has, directly or indirectly, 

through business, investment, or family: a. An ownership or investment interest in any entity 

with which the Organization has a transaction or arrangement, b. A compensation 

arrangement with the Organization or with any entity or individual with which the Organization 
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has a transaction or arrangement, or c. A potential ownership or investment interest in, or 

compensation arrangement with, any entity or individual with which the Organization is 

negotiating a transaction or arrangement. Compensation includes direct and indirect 

remuneration as well as gifts or favors that are not insubstantial. 

 

IV. PROCEDURE 

 

A. HealthWest Network Development staff will assure contract requirements include 

disclosure of conflict of interest at the time of Provider application/re-application. 

B. HealthWest Administrative staff will: 

  1. Review contract provider disclosure statements, and if a conflict is found, 

2. Obtain Executive Director and/or Corporate Counsel recommendation for 

disposition. 

3.  If it is determined a Conflict of Interest exists, Executive Director with the 

assistance of Corporate Counsel will decide whether the partnership can occur 

with an alternative arrangement or should be denied.  This determination decision 

will occur in writing by Executive Director. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Authors Initials JF/hb 

 

 

Docusign Envelope ID: FF1DFDF8-5E34-4289-923A-D48F34E558F0



Page 1 of 2 

 

 

 

I. POLICY  

HealthWest will ensure that none of its contracted providers is an excluded entity, and that no one 

having an ownership or control interest in or having a management position with a contracted 

provider has been excluded from participation in a Federal Health Care Program. 

 

II. APPLICATION 

 Applies to all HealthWest contracted providers. 

III. DEFINITIONS 

Ownership and Control Interests: An individual is considered to have an ownership or control 
interest in a provider entity if they have a direct or indirect ownership of 5% or more, or is a 
managing employee (e.g., a general manager, business manager, administrator, or director) who 
exercises operational or managerial control over the entity, or who directly or indirectly conducts 
the day-to-day operations of the entity. 
 

IV. PROCEDURE 

A. Providers will be required to identify anyone in their organization with an ownership or 
control interest. 
1. Providers will be required to identify individuals on the Lakeshore Regional Entity 

Disclosure of Ownership form. 
 

2. Providers will also be required to identify any person who has Ownership or 
Controlling Interest, or who is an Agent or Managing Employee of your Provider 
Entity, has ever been indicted or convicted of a crime related to that person’s 
involvement in any program under Medicaid, Medicare, CHIP, or Title XX 
programs. 

 
B. HealthWest will assist with collecting and sending any Disclosure of Ownership form to the 
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Lakeshore Regional Entity. 
 

V. REFERENCES 

 42 CFR Section 1001,1001 

 Section 1128 of the Social Security Act 

 Section 1156 of the Social Security Act 

 Section 1892 of the Social Security Act 
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