Conflict of Interest Disclosure and Attestation for
Certified Application Counselor Designated
Organizations (CDOs)

This form should be filled out by the Senior Official' of the organization below:

Name: Application or CDO ID:
Title: Organization:

Email Address Phone Number:

Date:

Pursuant to 45 C.F.R. § 155.225(g)(2) and the agreement between the Centers for Medicare & Medicaid
Services (CMS) and the Certified Application Counselor Designated Organization (CDO) designated as
such by CMS in a state in which a Federally-Facilitated Exchange (FFE) is operating (“CMS-CDO
Agreement”),? any CDO and applicable staff member or volunteer?® of a CDO who is certified to serve as
a Certified Application Counselor (CAC) must not receive any consideration directly or indirectly from
any health insurance issuer or issuer of stop-loss insurance in connection with the enrollment of any
individuals in a Qualified Health Plan (QHP)* or non-QHP?>. Such consideration will be considered a
prohibited conflict of Interest.

Direct consideration means receiving anything of value (monetary and in-kind) from a health
insurance or stop-loss insurance issuer without an intermediary.

Indirect consideration means receiving anything of value (monetary and in-kind) from a health
insurance or stop-loss insurance issuer in an indirect way. An example of this can be receiving
funding from a foundation or subsidiary of a health insurance issuer. This funding may result in
steering individuals to particular plans and is prohibited.®

! A senior official is generally an officer of the organization or corporation with the power to bind the organization
to a contract.

2 https://marketplace.cms. go v/technical-assistance-resources/cms-cdo-agreement. pdf

3 See section below on CDO staff members and volunteers subject to conflict of interest disclosure and attestation
requirements.

4 Section II(2)(b)(xv) on page 4 and Section II(14) on page 6 of the CMS-CDO Agreement. See also 45 CFR
155.225(2)(2). Note that 45 CFR 155.225(g)(2) also provides that in an FFE, no health care provider shall be
ineligible to operate as a CAC or CDO solely because it receives consideration from a health insurance issuer for
health care services provided.

5 A “non-QHP” is a health insurance policy that is not certified to be sold on the Exchange. The non--QHP
prohibition does not apply to homeowners’, life, or auto policies. See footnote 24 on page 8 of “Tip Sheet: FFM
Assister Conflict of Interest Requirements” accessed at https://marketplace.cms.gov/technical-assistance-
resources/conflict-of-interest-requirements.pdf.

6 See discussion of 45 CFR 155.210(d)(4) at 77 FR 18333. This was later applied to CACs by CMS finalizing 45
CFR 155.225(g)(2).
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To ensure that CDOs comply with this prohibition, certain CDO staff members and volunteers
must attest that they are not receiving prohibited consideration, and must disclose certain other
financial relationships (Conflict of Interest Disclosure and Attestation Requirement).

Staff members and volunteers subject to the conflict of interest disclosure and attestation requirements
must disclose to CMS, the CDO, and assisted consumers any relationship with QHPs, Insurance
Affordability Programs’, as well as any other potential conflicts of interest®.

Potential conflicts of interest can exist in situations where there is no current conflict of interest, but one
could develop in the future. Insurance Affordability Programs include: Medicaid, the Children’s Health
Insurance Program (CHIP), and programs that make available to qualified individuals coverage in a QHP
through the Exchange with advance payments of the premium tax credit (APTCs) or cost-sharing
reductions (CSRs).

Potential conflicts of interest may be non-prohibited but must still be disclosed by certain CDO
staff and volunteers to the CDO. Some examples include’:

. A CDO that is a health care provider must disclose to every consumer assisted that it contracts
with a Medicaid managed care organization to receive payment for health care services it provides.

. A CAC who works part-time as an administrative assistant for a health insurance issuer must
disclose this relationship to the CDO and to every consumer assisted. This employment relationship is not
prohibited because the employee is not receiving consideration from the health insurance issuer in
connection with the enrollment of consumers in a QHP or non-QHP.

CDO staff members and volunteers subject to the conflict of interest disclosure and attestation
requirements include '°:

e All staff members and volunteers certified by a CDO to perform CAC services including those
staff members and volunteers engaged in outreach and education activities.

e Anyone who performs work related to CAC program activities on a CDO’s behalf, even if they
are not performing on-the-ground application and enrollment assistance. This includes anyone
supervising a CDO’s program activities on behalf of the organization.

Staff members and volunteers working for a CDO who are in no way involved with the CAC
program would not be subject to the conflict of interest disclosure and attestation
requirements. '

7See 45 CFR 155.300 and 45 CFR 435.4 for the definition of Insurance Affordability Programs.

8 Section II(7) on page 5 of the CMS-CDO Agreement. See also 45 CFR 155.225(d)(2).

% See page 9 of “Tip Sheet: FFM Assister Conflict of Interest Requirements” accessed at
https://marketplace.cms.gov/technical-assistance-resources/conflict-of-interest-requirements.pdf for more guidance.
10'See page 6 of “Tip Sheet: FFM Assister Conflict of Interest Requirements” accessed at
https://marketplace.cms.gov/technical-assistance-resources/conflict-of-interest-requirements.pdf.

'See pages 2, 3, and 7 of “Tip Sheet: FFM Assister Conflict of Interest Requirements” accessed at
https://marketplace.cms.gov/technical-assistance-resources/conflict-of-interest-requirements.pdf for more guidance.
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To implement the CMS regulations prohibiting certain relationships, I, as the Senior Official of the
above-mentioned organization, agree or attest to the following for myself and on behalf of the
organization I represent (please sign your initials on each line):

I Tattest that to the best of my knowledge I and my organization, do not
receive any consideration, directly or indirectly, from any health
insurance issuer or issuer of stop-loss insurance in connection with the
enrollment of any individual(s) in a QHP or non-QHP 2. Consideration
received from a health insurance issuer for health care services
provided is not prohibited.

II.  Tattest that to the best of my knowledge the staff and volunteers of my
organization subject to the conflict of interest requirements'* do not
receive any consideration, directly or indirectly, from any health
insurance issuer or issuer of stop-loss insurance in connection with the
enrollment of any individual(s) in a QHP or non-QHP '%. Consideration
received from a health insurance issuer for health care services
provided is not prohibited.

III. My organization agrees to set up a process to determine the individual
potential and actual conflicts of interest of applicable staff members or
volunteers subject to the COI and attestation requirements'>.

IV. My organization and I agree to disclose to CMS, the CDO, and to
consumers who we assist any actual or potential conflicts of interest
including relationships we have with QHPs and Insurance Affordability
Programs 6.

V. My organization and I agree to establish procedures for the CDO’s CACs
to disclose all potential conflicts of interest of the CDO or the individual
CAC prior to assisting consumers. '’.

VI. My organization and applicable staff members or volunteers subject to
the COI and attestation requirements agree to act in the best interest of
the consumer in all matters'®.

12 See footnote 3.
13 See page 6 of “Tip Sheet: FFM Assister Conflict of Interest Requirements” accessed at
https://marketplace.cms. go v/technical-assistance-resources/conflict-of-interest-requirements.pdf.

14 See footnote 3.
15 See footnote 3.
16 See footnote 2.
17 See footnote 2.
18 Section II(8) on page 5 of the CMS-CDO Agreement. See also 45 CFR 155.225(d)(4).
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My organization, any applicable staff members or volunteers subject to the COI and attestation
requirements, and I disclose the following actual or potential conflicts of interest'®:

Company Type of Relationship Content Area

I have carefully read and completed this form myself and provided current and accurate information to the
best of my ability.  understand that typing my name below serves as an electronic signature for purposes
of this form.

Type Senior Official’s Name (Electronic Signature) Date

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is 0938-1205 The time required to complete this information collection is estimated to average 5 hours per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, MD 21244-1850. **CMS Disclaimer** Please do not send applications, claims, payments, medical records or any
documents containing sensitive information to the PRA Reports Clearance Office. Please note that any correspondence not
pertaining to the information collection burden approved under the associated OMB control number listed on this form will not

—bereviewed; forwarded;orretatned.

19 See footnote 2.





