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Indiana Conflict of Interest Disclosure For

Indiana’s Long Term Care Ombudsman Program

In compliance with 712(f) of the Older Americans Act and State of Indiana IC 12-10-13

Organizational Conflicts:

Each Respondent will complete the following questions with yes or no answers.  If responding “yes” please provide any necessary explanation(s) and describe remedies employed to address the conflict.

Does_________________________________________ (Respondent) have any of the following organizational conflicts of interests?

Is the Respondent responsible for licensing, surveying, or certifying long-term care or residential care facilities? _____

Is the Respondent an affiliate of an association representing either long-term care or residential care facilities? _____

Does the Respondent hold ownership or investment interests (equity, debt, or other financial relationship) in either long-term care or residential care facilities? _____

Does the Respondent have governing board members who have ownership, investment, or employment interest in either long-term care or residential care facilities?  ____

Does the Respondent provide staffing to either long-term care or residential care facilities?  ____

Does the Respondent provide long-term care coordination of case management services for residents of either long-term care or residential care facilities?  ____

Does the Respondent set reimbursement rates for either long-term care or residential care facilities? ____

Does the Respondent provide adult protective services? ____

Is the Respondent responsible for determining Medicaid eligibility or other public benefits for residents of either long-term care or residential care facilities? ____

Does the Respondent conduct pre-admission screening on potential residents of the long-term care facilities? ____ 

Does the Respondent make decisions regarding residents’ admission or discharge from either long-term care or residential care facilities? ____

Does the Respondent provide guardianship, conservatorship, or other fiduciary or surrogate decision-making services for residents of long-term care or residential care facilities? ____

Do the local ombudsmen employed by the Respondent hold another work role or responsibilities?  Please describe other responsibilities and any potential for conflict. ____

Does the supervisor of the local ombudsmen supervise other programs?  If so, please describe and provide an organization chart detailing reporting lines. ____

For any YES answers to questions listed above please list the potential for conflict (E.G. board member is employed by long-term care facility) and how it will be remedied.  Include any explanation of firewalls to separate the potential conflict.

Signature: ____________________________ Date: _______

Print name and title: ________________________________

Respondent Name: _____________________________________________________


Respondent Address: _________________________________


Ombudsman Program Supervisor Name and Phone Number:

Name: _______________________________________________________________________

Phone: _____________________________________


