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A. Introduction

Certified Application Counselor Designated Organizations (CDOs) are a vital component of the Assister
community. In the Federally-facilitated Marketplaces (FFMs), CDOs oversee Certified Application
Counselors (CACs) who are trained and able to help consumers seeking health insurance coverage
options through an FFM.

Organizations that wish to become CDOs designated by the Centers for Medicare & Medicaid Services
(CMS) to serve in an FFM must submit an online application using the CDO Application web form, meet
specific eligibility criteria, and enter into an agreement with CMS.

1. Helpful Resources & Tips Before Getting Started

Before you get started, visit the Welcome Page of the CDO Application web form to understand what
information you need to complete the CDO application.

For additional CDO application process resources, please access the following resources:

e CDO Program web page — contains additional resources and information for organizations
interested in becoming a CDO.

e CDO Application Web Form FAQs — provides frequently asked questions about the CDO
Application web form and the entire CDO application process including the CDO Organizational
Maintenance web form.

e CDO Application Demonstration video — provides a step-by-step demonstration of the CDO
Application web form.

e CDO Application information web page — provides information for potential CDOs about the
CDO application process.

2. CDO Application Process Overview
The CDO application process has two steps.

® The first step is completing and submitting a CDO application. Submitting a CDO application
alone does not guarantee approval of your organization as a CDO. CMS will review the
application and determine if the organization meets the requirements of a CDO when the
submission of the application is complete.

Note: The person completing and signing the form must be the person who will be designated
as the Organization Senior Official (0SO), should CMS approve the application.

® The second step is entering into an agreement with CMS, if CMS approves your application,
which outlines specific requirements about serving as a CDO, certifying CACs, and performing


https://mats.secure.force.com/CDOApplication/
https://www.cms.gov/marketplace/in-person-assisters/programs-procedures/become-certified-application-councelor-organization
https://www.cms.gov/marketplace/technical-assistance-resources/cdo-application-troubleshooting-faqs.pdf
https://www.youtube.com/watch?v=BP0awZHXC78
https://www.cms.gov/marketplace/technical-assistance-resources/assister-programs/cac-apply
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oversight activities, including the ability to collect, store, and destroy Personally Identifiable
Information (PII).

Your organization cannot operate as a CDO until you complete both steps and receive final approval
from CMS, including your CDO identification number.

This document is a systematic guide to completing your organization’s CDO application.

IMPORTANT: You must complete and submit the application in one session; you will not be able to save
and return to the application. Be sure to collect all the needed application information prior to starting
the application.

B. Welcome Page

On the Welcome Page of the CDO Application web form, applicants should review the instructions
before proceeding. Select Continue after reading and agreeing to the system access requirements
message. The application then navigates to the “Submitter Contact Information” page.
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"LRSURANCE OVERSIGHT User Guide Quick Start

Welcome to the Certified Application Counselor Designated Organization
Application

This application allows you to:

 Complete and submit your organization’s request to become a certified application counselor designated organization (CDO).

Before starting:

* You must complete and submit the application in a single session. If you need to leave for any reason, your changes will not be saved.
* Collect all necessary information before starting the process,

* Organization Senior Official contact information (required)

 CAC Project Director contact information (required)
« Secondary Contact information (optional)
« Organization
o Name
o Federal Employee Identification Number (FEIN) (i applicable)
* Previous CDO ID (if applicable)
* Phone number
o Email address
* Website URL (if applicable]
* Headquarters address
« List of states and counties where the arganization wil operate
« Primary organization type

Organization specialty (i applicable)
« Intended enroliment assistance type
« For ful details on the certified application process, select User Guide.

Reminder! Completing and submitting a CDO appl

val of your organization as a CDO. Your
organization cannot operate as a CDO until you receive final ap

ters for Medicare & Medicaid Service:
want to become a CDO in one of these sta

using the Feder

form (SBMs-FP). If you

By using this application, you accept the terms and conditions. I you decline, you should not use the application.
= This warning banner provides priva

computer network, (3 all compute
« This system is provided for Governm

and security n

ices consistent with applicable federal laws, directives, and other federal guidance for accessing this UsS.
onnected to this network, and (4) all devices and storage media attached to this network or to a computer on this ne
ent-authorized use only

 Unauthorized or improper use of this system is prohibited and may result in disciplinary action and/or civil and criminal penaies

« Personal use of social media and networking n this system is |
the following:
« The Government may monitor, record, and audit your system usage,

nment information system, which includes (1) this computer, (2) this

ted as to not interfere with official work duties and is subject to monitoring.
By using this system, you understand and conser

including usage of personal devices and ema
Atany time, and for any la

ms for official duties or to conduct HHS business. Therefore, you have no reasonab ation of privacy

overnment purpose, the government may monitor, intercept. and search and seize any communication or data transiting or stored

regarding any communication or data transiting or stored on th
on this system.

 Any communication or data transiting or stored on this system may be disclosed or used for any lawful Government purpose.

CMS/HHS Vulnerability Disclosure Policy
The C e & Medicaid S
htps: o

) (us.” “we." or “our) is committed to ensuring the security of the American public by protecting their information from unwarranted disc

. available at

CMS.gov Privacy Policy

Protecting your p

rivacy is very important to us. This privacy policy describes what information we collect, why we collect t, and what we do with i, availeble at

Figure 1: CDO Application Welcome Page

C. Submitter Contact Information

On the “Submitter Contact Information” page, enter your contact information as the OSO.
Step 1. Enter the submitter’s contact information in the following text fields:

e First Name

e last Name

Email Address

Job Title

Primary Phone

Primary Phone Extension (if applicable)

e Secondary Phone

e Secondary Phone Extension (if applicable)
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o Preferred Contact Method (Primary Phone, Secondary Phone, or Email)

Submitter Contact Information

Instructions

Enter the Submittel

ontact information.

The red asterisk (*) indicates required fields.

Submitter Contact Information

* First Name: * Last Name:
First Name Last Name
* Email Address: * Job Title:
Email @domain.com Assister
* Primary Phone: Primary Phone Extension:

123

Secondary Phone Extension:

458

Preferred Contact Method:

Secondary Phone v

Back et

Figure 2: Submitter Contact Information Continue Button

Step 2. Select Continue. The web form will take you to the “Conflict of Interest (COI) Attestation”
page.
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D. Conflict of Interest (COI) Attestation

Pursuant to 45 C.F.R. § 155.225(g)(2) and the agreement between CMS and the CDO designhated 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 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. All CDOs are required to complete a Conflict of
Interest Attestation form.

Step 1. Review the first page of the “COI Attestation.”

Step 2. Check the box to attest that you have carefully read this form and understand that selecting Continue
indicates your agreement with the statements.

Step 3. Select Continue.
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Conflict of Interest (COl) Attestation

Instructions
The red asterick (%) indicates required fields

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

hich a Federally-Facilitated Exchange (FFE) is operating
ation Counselor (CAC) must not receive any consideration directly or indirectly from any health insurance issuer or issuer of stop-loss insurance in

Pursuant to 45 C.F.R. § 155.225(g)(2) and the agresment 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 w

("CMS-CDO Agreement”), 2 any CDO and applicable staff member or volunteer? of a CDO who is certified to serve as a Certified Appl
connection with the enrollment of any individuals in a Qualified Health Plan (QHP)* or non-QHP

ich consideration will be considered a prohibited confiict of interest.
Direct consideration means receiving anything of value (monetary and in-kind) from a health insurance o stop-loss insurance issuer without an intermediary.

Indireet 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
45

steering individuals to particular plans and is prohibit

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).

e to OMS, the CDO, and assisted consumers any relationship with QHPs, Insurance Affordability Programs . as well as any other potential conflicts of interest®

Staff members and volunteers subject to the conflict of interest disclosure and attestation requirements must disc

future. Insurance

Potential conflicts of interest can exist in situations where there is no current conflict of interest, but one could develop in i fordability 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 (APTC) 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®:

+ ACDO 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.

« ACAC 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 enraliment of consumers in a QHP or non-QHP.

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

« 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.
« 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.

t of interest disclosure and attestation requirements '\

Staff members and volunteers werking for a CDO who are in no way invelved with the CAC program would not be subject to the conf

on or corperation v

B
Asenior official i generally an officer of tne organ

 power to bind the organizat

toacontract

ecmsgov/t

£, no health care provid

R

7) on page 5 of the CMS-CDO Agresment. See aiso CFR 1

of *Assister Confiict of Interest Requirements” accessed

B
See page 6 of "Assister Confiict of Interest Requirements” acce:

i
See pax

sedat

er Confiict of Interest Requirements” accessed at i

A7 of "Ass pf for more guidance.

B+ | have carefully read this form and understand that pressing Continue indicates my agreement with the above statements.

Figure 3: Conflict of Interest (COIl) Attestation — Page 1
Step 4. Review the six statements on the second page of the “COI Attestation.”

Step 5. Enter your initials after each statement to agree or attest to the statements for yourself and on behalf
of the organization you represent.



CENTERS FOR MEDICARE & MEDICAID SERVICES

Conflict of Interest (COI) Attestation

Instructions

The red asterisk (*) indicates required fields.

To impl the CMS ions prohibiting certain relationships, |, as the Senior Official of the organization, agree or attest to the following for myself and on behalf of the organization | represent (please sign your initials on each line):
.| attest that to the best of my knowledge | 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 enrallment of any individual(s) in a QHP or non- L

QHP'. Consideration received from a health insurance issuer for health care services provided is not prohibited.

I | attest 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 FL

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.

Il My organization agraes to set up a process to determine the individual potential and actual conflicts of intarest of applicable staff members or volunteers subject to the COI and attastation raquirements | L

V. My organization and | 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 . L

V. My organization and | 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™. -

V1. 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®. -

Figure 4: Conflict of Interest (COIl) Attestation — Page 2 OSO Initials

Step 6. List any disclosures of actual or potential conflicts of interest by completing the Company, Type of
Relationship, and Content Area fields.

Step 7. Select Add Another to add more than one disclosure.

My organization, any applicable staff members or volunteers subject to the COI and attestation requirements, and | disclose the following actual or potential conflicts of interest.

Company: Type of Relationship: Content Area:

Figure 5: Conflict of Interest (COIl) Attestation — Page 2 COI Listing

Step 8. Check the box to attest that you have carefully read and completed this form and provided current
and accurate information to the best of your ability and that you understand that typing your name
serves as an electronic signature for purposes of this form.

Step 9. Type your name in the text box.

Step 10. Select Sign & Continue.
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* Il 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 your name here to SIGN

Back Sign & Continue Exit

Figure 6: Conflict of Interest (COIl) Attestation Page 2 Sign and Continue

E. Existing Organization Information

The “Existing Organization Information” page allows you to check your organization’s status to determine
whether an application already exists for your organization.

Step 1. Select Yes or No indicating whether your organization has a Federal Employee Identification Number
(FEIN). If your organization has an FEIN, enter the nine-digit number in the field provided.

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR CONSUMER INFORMATION
& INSURANCE OVERSIGHT

Existing Organization Information

Instructions

Complete the fields below to provide information about the crganization that is applying to be a CCO.

The red asterisk (*) indicates required fields.

* Does your organization have a FEIN?

Please enter your organization’s Federal Employee Identification Number (FEIN): ©

Figure 7: Existing Organization Information Page FEIN

Step 2. Select Yes or No to indicate previous approval of your organization as a CDO. If yes, enter your
organization’s eight-character CDO ID in the field provided.

Step 3. Select Continue.
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* Has your organization previously been approved to be a CDO?

C¥es
) No -
CDOID: @

Figure 8: Existing Organization Information Page Previously Approved as CDO

Instructions
Complete the fizlds below to provide information about the organization that is applying to be a COO.

The red asterisk (*) indicates required fialds.

* Does your organization have a FEIN?

* Please enter your organization'’s Federal Employee ldentification Number (FEIN): @

00-0000000

* Has your organization previously been approved to be a CDO?

cooID: O

Back Continue

Figure 9: Existing Organization Information Page Continue Button
Step 4. Select Continue.

Table 1 provides guidance on how to proceed to the appropriate section of this user guide if your organization
does/does not have an existing application.
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Table 1: Existing Organization Information Paths

} Then

The system found an existing application for your organization. Refer to subsection 1 below.

The system did not find an existing application for your organization. Refer to subsection 2 below.

1. Organization Found

If your organization previously submitted a CDO application that CMS approved or is reviewing, the web form
will direct you to the “Organization Found” page.

Table 2 describes the actions you may take based on the status of your organization’s application.

Table 2: Organization Found Page Options

If Then
Your organization’s application is in Enter your request in the “Comments” field. Refer to Error! Not a
progress, and you want to request valid bookmark self-reference..
additional information Select Submit Comments. The web form will take you to the

“Existing Organization Confirmation” page. The CDO Program Office
will contact you.

CMS approved your organizationasa  Select Exit. Refer to Error! Not a valid bookmark self-reference..

CDO, and you want to dergeyour Use the Organizational Maintenance web form to update your

organization’s information organization’s information. You can access the Organizational
Maintenance web form by selecting the link provided in your
organization’s preliminary approval email.

You believe you received the Enter your explanation in the “Comments” field. Refer to Error! Not
Organization Found message in error a valid bookmark self-reference..
Select Submit Comments. The web form will take you to the
“Existing Organization Confirmation” page. The CDO Program Office
will contact you.

WARNING: If you are directed to the “Organization Found” page, you cannot proceed with a new
application.
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Organization Found

Based on the information you entered, we determined that:

We approved your organization as a CDO. If you would like to change your organization’s information, visit the CDO Maintenance web form link. Any individuals listed as a representative of your organization can make updates

Enter comments below if you believe you are receiving this message in error or to explain why you are submitting a new application

Comments

Enter any comments here.

Figure 10: Organization Found Page Requesting Information Submit Comments Button

Organization Found

Based on the information you entered, we determined that:

We approved your organization as a CDO. If you would like to change your organization’s information, visit the CDO Maintenance web form link. Any individuals listed as a representative of your organization can make updates,

Enter comments below if you believe you are receiving this message in error or to explain why you are submitting a new application.

Comments

Enter any comments here

Figure 11: Organization Found Page Approved Exit Button
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Organization Found

Based on the information you entered, we determined that:

We received your organization's application and it is In progress. If you would like an application status, enter your request in the
Comments section below
Enter comments below if you believe you are receiving this message in error or to explain why you are submitting a new application.

Comments

Enter any comments here,

Back Submit Comments Exit

Figure 12: Organization Found Page Submit Comments Button

2. No Existing Organization Found

If you entered your organization's FEIN or previous CDO ID, but the system was unable to match itto a
previously approved CDO, the web form will direct you to the “No Existing Organization Found” page.

e If you want to verify the information you entered is correct, select Back to return to the “Existing
Organization Information” page and review the information you submitted.

e If you believe you are receiving the message in error, enter your explanation in the “Comments”
field and select Submit Comments. The web form will direct you to the “Existing Organization
Confirmation” page. The CDO Program Office will contact you.

e If you want to exit the web form, select Exit.
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No Existing Organization Found

We could not find a match with an existing organization using the information you provided. Use the Back button to verify the information you entered is correct.

Comments

My organization was certified before, Our ID is CDOAAZZ00.

4
Figure 13: No Existing Organization Found Page Submit Comments Button
No Existing Organization Found
We could not find a match with an existing organization using the information you provided. Use the Back button to verify the information you entered is correct.

I you believe you received this message in error, use the Comments section to explain why you believe your organization should be found in our records.

Comments

Figure 14: No Existing Organization Found Page Exit Button

F. Organization Contact Information

As a CDO, your organization must have two leadership contacts on record with CMS: an Organization Senior
Official and a CAC Project Director. There is an option to include a third contact, referred to as the Secondary
Contact; however, CMS does not require this information. Please note individuals cannot fill multiple roles.
Table 3: Organization Contact Information Roles and Descriptiondescribes each role.
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Table 3: Organization Contact Information Roles and Description

Role Description

Organization Senior Official This individual must complete the application and sign the CMS-CDO
Agreement. Therefore, they must have the authority to both legally and
financially bind the organization.

CAC Project Director This individual is responsible for maintaining compliance with CDO
requirements, certifying CAC staff and volunteers, keeping CAC certification
records, and updating organization information with CMS.

Secondary Contact This individual may serve as an additional contact that supports the CAC
Project Director and is knowledgeable about the program’s operations.

NOTE: The Organization Senior Official completing and submitting the application must select Same as
Submitter, and the contact information fields will populate with the Organization Senior Official’s information.

The “Organization Contact Information” page allows you to enter contact information for each role.
Step 1. Enter the Organization Senior Official contact information in the following text fields:

e First Name

e Last Name
e Email Address
e Job Title

e Primary Phone

e Primary Phone Extension (if applicable)

e Secondary Phone

e Secondary Phone Extension (if applicable)

e Preferred Contact Method (Primary Phone, Secondary Phone, or Email)
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Organization Contact Information

Instructions

Enter contact infermation for & th information you previously entered.
Organization Senior Official: vidual m

Certified Application Counselor (CAC) Project Director:
Secondary Contact (if applicable): This ind

ve two (2

Organization Senior Official Contact Information

[ same 25 Suzmitsr

* First Name: * Last Name:

First Name of 050

* Email Address:

EmailaddressofOSO@domain.com Quner
* Primary Phone: Primary Phone Extension:
555] 5557777 567
Secondary Phone: Secondary Phone Extension:
-8885 678

* Preferred Contact Method:

Frimary Phone v

Figure 15: Organization Contact Information Page Organization Senior Official Contact Information
Step 2. Enter the CAC Project Director contact information in the following text fields:

e First Name

e Last Name

e Email Address

e JobTitle

e Primary Phone

e Primary Phone Extension (if applicable)

e Secondary Phone

e Secondary Phone Extension (if applicable)

e Preferred Contact Method (Primary Phone, Secondary Phone, or Email)
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*

*

CAC Project Director Contact Information

me 35 Submitter

First Name:
First Mame of PD
Email Address:

EmailaddressofPD@domain.com

Primary Phone:

Secondary Phone:

(355) 355-0000

Preferred Contact Method:

Emai

* Last Name:

Last Mame of PD

Job Title:

HESIETEr

Primary Phone Extension:

Secondary Phone Extension:

5538

Step 3.

Step 4.

Figure 16: Organization Contact Information Page CAC Project Director Contact Information

If you are entering a secondary contact, select the box next to Secondary Contact Information.

! Secondary Contact Information

m
bt

Back Continue

Figure 17: Organization Contact Information Page Secondary Contact Information Checkbox

Enter the secondary contact information in the following text fields:

First Name
Last Name
Email Address
Job Title
Primary Phone

Primary Phone Extension (if applicable)

Secondary Phone

Secondary Phone Extension (if applicable)
Preferred Contact Method (Primary Phone, Secondary Phone, or Email)
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Secondary Contact Information

[ Same 2z Submitter

* First Name: * Last Name:

* Email Address: * Job Title:

* Primary Phone: Primary Phone Extension:

Secondary Phone: Secondary Phone Extension:

* Preferred Contact Method:

--Meone--

Back et

Figure 18: Organization Contact Information Page Secondary Contact Information Fields

Step 5. Select Continue. The web form will take you to the “Organization Headquarters Information” page.
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Organization Contact Information

Instructions

ation Senior Official Contact Information

CAC Project Director Contact Information

& Secondary Contact Information

Figure 19: Organization Contact Information Page Continue Button

G. Organization Headquarters Information

The “Organization Headquarters Information” page allows you to enter information about your organization’s
headquarters.

Step 1. Enter your organization’s contact information in the following text fields:

e Organization Name

e Organization Phone Number

e QOrganization Email Address

e Organization Website URL (if applicable)
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Organization Headqguarters Information

Instructions
Complete the fields below to pravide information about the organization applying to become a CDO,

The red asterisk (*) indicates required fields.

Organization Information

* Organization Name:
Organization Name

* Organization Phone Number:
(555) 123-4444

* Organization Email Address:
Organization@domain.com

Organization Website URL:

wiebsitedomain.com

Figure 20: Organization Headquarters Information Page Organization Information
Step 2. Enter the organization’s headquarters address in the following fields:

e Address Line 1

e Address Line 2 (if applicable)

o City

e State (use the picklist to select the state)
e Zip Code
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Organization Headquarters Address

* Address Line 1:

1234 Demenstration Bivd

“ City:
Oriando

s =

Address Line 2:

* State: * Zip Code:

v 1111

Figure 21: Organization Headquarters Page Organization Headquarters Address

Step 3.

Select Continue. The web form will take you to the “Service Locations” page.
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Organization Headquarters Information

Instructions

he fields belos wid jon about the organization applying to become a CDO.

Organization Information

* Organization Name:

Organization Name

* Organization Phone Number:
(555) 1234444

* Organization Email Address:

organization@domain.com

Organization Website URL:

Organization Headquarters Address

* Address Line 1:

sk =

Address Line 2;

* State: * Zip Code:

~ 111

Figure 22: Organization Headquarters Information Page Continue Button

H. Service Locations

On the “Service Locations” page, you’ll select the state(s) and county or counties in which your organization
provides enrollment assistance services. To access a color-coded map that provides the Marketplace type by

state, visit Map of Marketplaces.



https://mats.secure.force.com/CDOMaintenance/resource/1693542089000/CDO_Maintenance_Resources/MarketplaceMap.jpg
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NOTE: You can select Map of Marketplaces to open the map, which defines each state Marketplace by
Marketplace type (e.g., Federally-facilitated Marketplace, State-based Marketplace, and State-based
Marketplace using the Federal Platform).

For service location assistance please refer to the resources for Find Local Help:

e FLH Upkeep Tool

e  FLH Upkeep Tool User Guide

e  FLH Upkeep Tool FAQs

Service Locations

Instructions
Select the state in which your organization will provide enrollment assistance services. If you operate in more than one state, you must complete the service location selection activities for one state before adding another state.
Include the state and county where your organization headquarters is located if your organization provides enrollment assistance services at that location.

For each state you choose, select the counties in which your organization provides enrollment assistance services by using the arrows above the Available Counties list to move the applicable counties to the Selected Counties
list. Remove selected counties by using the arrows above the Selected Counties list.

You may filter the list of counties by entering the county name in the Filter field.

Map of Marketplaces %

Reminder: CMS does not certify assister organizations in states operating State-based Marketplaces (SBMs) or State-based Marketplaces using the Federal Platform (SBMs-FP). The list below only includes states that operate
Federally-facilitated Marketplaces (FFMs).

Figure 23: Service Locations Page Map of Marketplaces Link

Step 1. Select a State in which your organization will provide enrollment assistance services from the drop-
down menu. The “Available Counties” list will populate with the counties for the state(s) you chose.

* State:
Florida " -..."""'-F---

Select 3 State
Alabama

Alaska

Arizona

{ Delaware

Georgia
Hawaii
inais

-+

Mew Hampshire
Morth Carolina 7



https://www.assisters.cms.gov/flhupkeep/s/
https://www.cms.gov/marketplace/technical-assistance-resources/find-local-help-upkeep-tool-user-guide.pdf
https://www.cms.gov/marketplace/technical-assistance-resources/find-local-help-upkeep-tool-faqs.pdf
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Figure 24: Service Locations Page State Selection

Step 2. Select the county or counties in which your organization will provide enrollment assistance services;
use the arrows above the “Available Counties” list to move the applicable counties to the “Selected
Counties” list. You may filter the list of counties by entering the county name in the “Filter” field.

* State:
Florida

County/Parish:
Availsble Counties Selected Counties
Shaowing all 67 Emnpry list

+9 > * -+

Figure 25: Service Locations Page Counties Selection

Step 3. Select Update Table. The Service Locations table will include all service locations for your
organization.
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County/Parish:
Avsilabs Countizs
Srouing ll 0

» » .

Service Locations

State = ‘ County

Figure 26: Service Locations Page Update Table Button
Step 4. Repeat steps 1-3 for each state in which your organization will provide enrollment assistance services.

Step 5. Select Continue. The web form will direct you to the “Additional Organizational Details” page.
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* State:
Florida

County/Parish:
A unties

n 0

-+

Update Table

Service Locations

State “| County

Florida Bay, Bradford, Brevard, Broward, Calhoun, Chariotte, Citrus

Figure 27: Service Locations Page Continue Button

NOTE: If your organization operates in more than one state, you must complete the service
location selection steps for one state before adding another state. Include the state and county
for your organization’s headquarters if your organization provides enrollment assistance services
at that location.

I. Additional Organization Details

The “Additional Organization Details” page allows you to provide information about the type of work your

organization performs.

Step 1. Select the Primary Organization Type that applies to your organization. You can only select one.
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Additional Organization Details

Instructions
Select the options that apply to your organization.

The red asterisk (*) indicates required fields.

* What is your Primary Organization Type?

®) Health Services Select all that apply.  P—
[J Hospital/Health System
Pharmacy

[ Federally Qualified Health Center/Community Health Center
O Primary Care Association
[ Medical Practice

) Social Services

) Government Agency (city, state, local. federal, stc)

) Health Plan Issuer

) Agent/Broker

| Other

Figure 28: Additional Organization Details Page Primary Organization Type

NOTE: If you select “Health Services,” select all the types of health services that apply to your
organization. You must select at least one.

Step 2. Select your Organization Specialty, if applicable.

Organization Specialty (optional) Select all that apply.

[ Tribal

[ Faith-based

Behavioral/Mental health 4 S
I HIv/AIDS

J | Other

Figure 29: Additional Organization Details Page Organization Specialty

Step 3. Select your intended enrollment assistance type.
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* What is your intended enrollment assistance type?

® Vear-round o

© Open Enroliment only

Figure 30: Addition Organization Details Page Intended Enrollment Assistance Type

Step 4. Select Yes or No to answer questions about internal processes your organization currently has in
place.

Does your organization currently:
* Have processes in place to handle and protect Personally ldentifiable Information (PII)?

® ves ~

O No

* Screen the staff and volunteers it will certify as application counselors?

[CR
® Yes o

O No

* Have processes in place to assist people with health coverage decisions?

® Yes ~
O No

Figure 31: Additional Organization Details Page Organization Current Status
NOTE: To become a CDO, your organization must:

e Have an established process for screening staff or volunteers who work for your
organization (often completed during the hiring process) to ensure appropriate vetting of
individuals before serving as individual CACs.

e Determine whether staff have any conflicts of interest to resolve.

e Have safeguards in place for protecting the privacy and security of Pll to ensure the
appropriate handling of consumer’s personal information as you provide enrollment
assistance.

e Be capable of providing services to help those you serve with health coverage decisions
once you become a CDO.

Step 5. Select Continue. The web form will direct you to the “CDO Summary” page.



Additional Organization Details

Instructions

* What is your Primary Organization Type?

® Health Se

Medica
Social Services
Government Agency (city. state, local, federal. etc)
Health Plan Issuer
Agent/Broker

Organization Specialty (optional) Select all that apply.

Tribal

* What is your intended enroliment assistance type?

Does your organization currently:

* Have processes in place to handle and protect Personally Identifiable Information (PII)?

® Yes

No
No

* Screen the staff and volunteers it will certify as application counselors?

® ves

No

* Have processes in place to assist people with health coverage decisions?

Figure 32: Additional Organization Details Page Continue Button
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J.  CDO Summary

The “CDO Summary” page displays all the information you entered in the CDO application. You can edit any of
the sections by selecting the Edit link next to the section title.

Step 1. Review and select Edit for any of the following sections if needed:

e Submitter Contact Information

e Organization Contact Information

e Organization Headquarters Information
e Service Locations

e Additional Organization Information

e  Conflict of Interest (COl)
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CDO Summary

Instructions

Select Edit in any section to update the data contained in that section.

Select Submit to complete the n the CDO application process.

€DO application

Remindler! Complet; pplication process. Submitting lone dloes not guarantee approval of your organization as a CDO. Your erganization cannot operate as a CDO until you receive final approval from CMs, including your

Submitter Contact Information

First Name: Last Name:
First Name Lest Name
Email Address: Job Title:

Homain.com Assister
Primary Phone: Primary Phone Extension:
555) 55 1
Secondary Phone: Seeondary Phone Extension:
(555) 555-6666 456

Preferred Contact Method:
Secondary Phone

Organization Contact Information

Organization Senior Official Contact Information
First Name:
First Name of 0S50 Last Name of 0SO
Job Title:
m Owner

Primary Phone Extension:

567
Secondary Phone: Seeondary Phone Extension:
555) 888 678

Preferred Contact Method:
Primary Phone

CAC Project Director Contact Information

First Name:

First Name of PD

Email Address: Job Title:
fpd@domain.com Assi

Primary Phone: Primary Phone Extension:

555) 555-9999 7

Secondary Phone: Secondary Phone Extension:

555) 555-0000 838

Preferred Contact Method:
Emai

Secondary Contact Information

First Name:

First Name of Secondary Name of Secondary

Email Addres: Job Title:

B e Assister

Primary Phone: Primary Phone Extension:
=

Secondary Phone: Secondary Phone Extension:
555 45

Preferred Contact Method:
Secondary Phone

Step 2. Select Submit to submit the application. The web form will direct you to the “Confirmation” page.
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Figure 33: CDO Summary Page Submit Button

WARNING: If you do not select Submit, CMS will not receive your application.

K. Confirmation

The “Confirmation” page provides confirmation of your application submission and allows you to print and save
a PDF confirmation containing the information you submitted.

Step 1. Select PDF to generate a PDF confirmation.

@ s User Guide
CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR CONSUMER INFORMATION
& INSURANCE OVERSIGHT

Confirmation

Plezse print the PDF for your records before exting the spplcation.

ferto the Next Steps below for more

Application ID: CDO 4,

Submitter Contact: Firt Nar

‘Organization Senior Official: First Name of OSO Last Name o7 050
Certified Application Counselor (CAQ) Project Director: First Name of P Last Name 0f PD

Secandary Contact: it Name of Secondary Last Name of Secondary.

Print PDF

Figure 34: Confirmation Page PDF Option

Step 2. Select Exit to exit the application.
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User Guide
(CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR CONSUMER INFORMATION

& INSURANCE OVERSIGHT

Confirmation

Thank you for submitting your application!

Note: You just completed the first step in the two-step CDO application process. Submitting a CDO application alone does not guarantee approval of your organization a5 a CDO, Your organization cannot operate a5 a CDO wniil you recefve final approval from CMS, including your CDQ identification number, Refer to the Next Steps below for more
information.

e your Application ID sted in the summary section beloww in the subject ine of the email

Application ID: DO Appication 02270

Submitter Contact: First Name Last Narne

‘Organization Senior Of 20r0sOL

Certified Applicat

Jor (CAQ) Project Director:

Secondary Contac

Print PDF

Figure 35: Confirmation Page Exit Application Button

WARNING: You should print a copy of the PDF for your records, as you will not be able to
return to this page.

L. Next Steps

Completing and submitting a CDO application is the first step in the two-step CDO application process. After you
submit an initial CDO application:

e You will receive an acknowledgement email containing your application ID. If you do not receive an
acknowledgement email, you may not have successfully submitted your application. Please contact
CACQuestions@cms.hhs.gov if you do not receive an acknowledgement email.

e The CMS CDO Program Office will review your application, and you should expect to receive an email
regarding your organization’s status within two weeks. If you do not receive a status email, please
email CACQuestions@cms.hhs.gov and request a status update. Be sure to provide your application ID
number from your acknowledgement email and organization’s name in your email request.

e While under review, if the CMS CDO Program Office has any questions about your application, they will
email you from CACQuestions@cms.hhs.gov. Please respond to this email as soon as possible with the
requested information. If you do not provide the information needed, the application process will stall.



mailto:CACQuestions@cms.hhs.gov
mailto:CACQuestions@cms.hhs.gov
mailto:CACQuestions@cms.hhs.gov
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If the CMS CDO Program Office approves your CDO application, you will receive a preliminary approval
email. Receipt of this email does NOT mean CMS approved your organization as a CDO.

The second step in the application process is to complete, sign, and return a CMS-CDO agreement.

The CDO Organizational Maintenance web form, referred to as the maintenance web form, is the platform that

CDOs use to maintain information about your organization with the CMS.

After the CMS CDO Program Office approves your application, you will use the maintenance web form to:

Submit your signed CMS-CDO agreement.

Maintain administrative data on CDO headquarter location, service locations, designated contacts
information, etc.

Submit and maintain a roster of CACs.
Monitor CAC Annual Certification Data from the Marketplace Learning Management System (MLMS).
Renew your signed CMS-CDO agreement.

o Per Section IV.1 (Effective Date and Term) of the CMS-CDO agreement, existing CDOs complete a
renewal application within the time frame communicated by CMS, typically two years from your
effective date, by reviewing existing organization information and uploading a renewal agreement.

For additional CDO application process help, please access the following resources:

CDO Program web page — contains additional resources and information for organizations interested in
becoming a CDO.

CDO Program FAQs — provides frequently asked questions about the entire CAC application process and
the CDO Program.



https://mats.secure.force.com/CDOMaintenance/CDO_Maintenance_Login
https://www.cms.gov/marketplace/in-person-assisters/programs-procedures/become-certified-application-councelor-organization
https://www.cms.gov/marketplace/technical-assistance-resources/cdo-frequently-asked-questions.pdf
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