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In completing this form, “immediate family” shall include spouse, parents, children, and brother or sister.  The term “relationship” includes employment, ownership interest, board membership, corporation officer, contractual agreement of any nature regardless of compensation or lack thereof, and any other business or personal affiliation.

Please refer to the “Guidelines Pertaining to the Involvement of Stewards or Proposed Standards in the NQF Committee Process” for more detailed information.  

For purposes of this form, “bias” or “conflict of interest” may occur when an individual (or their employer) has an ownership interest (such as intellectual property rights) and/or has a direct, material influence on management decisions or policies that govern the candidate consensus standard under consideration at NQF. 
A “conflict of interest” refers to a situation where an individual (or a member of their immediate family) may be financially impacted (either positively or negatively) as a result of an NQF consensus standard decision.  For example, an individual who is employed by a steward whose measures are under consideration; or an individual who has a significant stock investment in a proprietary measurement system whose sales might be enhanced as a result of some aspect of the system becoming NQF endorsed and made open source.  

 A “bias” is a firmly held belief that is unlikely to change regardless of the evidence or expert opinion that is presented.  For example, an individual may develop a bias or preference for a particular performance measurement system if they have been closely involved with the development of the system, or against a particular performance measurement system if they have been involved in the development of a competing system, even though they may not have a direct financial interest in either case.  

Both real and perceived bias and conflict of interest are important.  Perceived bias and conflict of interest can erode public confidence in the NQF consensus-standard endorsement process.  

For purposes of this form, “direct financial business” means the entity is i) a vendor supplying goods or services to the NQF in exchange for remuneration, or ii) a customer of the NQF, providing remuneration through contracts, grants, or in-kind to the NQF for its services.  
Reimbursement for travel expenses does not constitute remuneration or compensation.

All sections of the form must be completed.  The information provided should be current within the calendar year of the filing.  For any individual who has completed a "Disclosure of Interest Form," any changes in information previously reported or any new information relevant to conflict of interest should be promptly reported to NQF through an amended/new filing.
A “yes” answer does not imply that the relationship or transaction is inappropriate.
1. Are you or your immediate family an officer or director of any corporation or non-profit organization with which the NQF has direct financial business?










Yes FORMCHECKBOX 

  
No FORMCHECKBOX 



If “yes,” please list the entity and the nature of any such relationship.


     
2. Do you, or does an immediate family member, have an ownership interest >10% in any corporation with which the NQF has direct financial business?










Yes FORMCHECKBOX 

  
No FORMCHECKBOX 



If “yes,” please list the individual/family member, entity, and describe the nature of any such relationship.

     
3. Does an immediate family member receive income from the NQF – directly or through her/his employer?










Yes FORMCHECKBOX 

  
No FORMCHECKBOX 



If “yes,” please list the individual/family member, employer, and describe the nature of any such relationship.

     
4. Other than your current employer, are you or your immediate family an officer or director of (or employer for a family member) any corporation or non-profit organization with which the NQF may be reasonably expected to interact with on issues related to healthcare quality measurement and reporting and/or healthcare quality policy, except membership in the NQF or NQF membership in like entities?










Yes FORMCHECKBOX 

  
No FORMCHECKBOX 



If “yes,” please list the entity, indicate individual, position, and whether compensation is provided.


     
5. Other than your current employment, please complete the following section by disclosing whether you or your immediate family have a relationship with the type of organization/business product line listed, regardless of for-profit or non-profit status.  In each case, please i) list the entity; ii) describe the nature of the relationship; and iii) indicate whether any income or financial interest from such entity exceeded $50,000.00 (aggregate for the calendar year).  The specific amount need not be reported.

A.  Healthcare quality/performance measure development


     
B.  Healthcare quality reporting product lines


     
6. Within the past 10 years, were you a party to any court action in which there was an alleged breach of trust?










Yes FORMCHECKBOX 

  
No FORMCHECKBOX 



If “yes,” please specify.

     
7. Please describe any other situations that may, in your opinion, lead to potential bias or possible conflict of interest that should be disclosed.

     
I certify that the information disclosed in this form is correct and complete to the best of my knowledge.








     







Signature








     







Name (print)








     







Date








     







Telephone Number
Your initials______
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