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Welcome to the Certified Application Counselor Designated Organization Application

“This application allows you to:
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Submitter Contact Information

Instructions
Enter the Submitter Contactinformation.

The red astersk (7 indicates required filds.
Submitter Contact Information

* First Name:

How to Apply Demo  User Guide

=

Wi

* Email Address:

* Job Title:

* Primary Phone:

Secondary Phone:

l

* Preferred Contact Method:

(o

(o) (=)
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Conflict of Interest (COl) Attestation

Instructions
The redt asterisk (- ndicates required ilds

The COI attestation section must be y i icial ' of the

Pursuant to 45 CF.R. § 155.225(g)(2) and the agreement between the Centers for Medicare & Medicaid W) and the 4 Appii e ignated O tion (CD by CMS in a state in which a Federally-Facilitated Exchange (FFE) is operating ("CMS-CDO Agreement”), 2 any CDO and applicable staff
member or volunteer? of a CDO who is certied to serve s a Certified Application Counselor (CAC) any ssuer or issuer of stop- fion wit 2 Qualified Health Plan (QHP)* or non-QHPS. Such consideration will be

considered a prohibited conflict of interest.

Direct ything of from or stoprloss ithout an intermediary.

Indirect consideration means receiving anything of value (monetary and in-kind) from a health insurance o stop-Ioss 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 resultin steering individuals to partcular plans and is prohi

To ensure that C ith this prohibition, certain CDO staff member must i i relationships (Conflict of
Staff members o the conflictof d tdisclose to CMS, the CDO, and assisted consumers i with QHPs, Insurance sgrams”, a5 well as any ther potential confiicts of interest?,
Potential conficts of interest can exst in situations where there is interest, the future. | Programs incluce: Medicaid, the Children's Health Insurance Program (CHIP), and programs that make availab QHP through the
payments of the premium tax credit (APTCS) or cost sharing reductions (CSRs).
y prohibited but must stll b i i the CDO.
+ ACDOthat must disciose it contracts with a Medicaid ization to pa it provid
o ACKC 25 an administrative assistant for 2 health must disclose this relationship to the CDO and to every consumer asssted. lationship is not prohibited because th from th heath in iment of consumers in
2 QHP or non-QHP,

CDO staff ject to the confict of i s i i include":

« Al staff members and volunteers certifid by (DO to perform CAC engaged in outresch and education actities

. P related to C it CDO's behal, even i they are iicat istance, This includ DO’ program activiies on behalf of the orgarization.

DO who are in no way i ith the CAC subjectto ict of 2 i s

Footnotes
! i s ot rgaiceion
‘ : e 05000 e 0 45 CFR 155225002 Mo hiat S50 e . «
e . 5 e or atopoies. See - oo . souramanczos

© S iscusion of 45 CF% 1552100014) 277 7 16333, Tris v e appid 1o CACe by OV Fnsizing 45 CFR 18525912

Tseess R 155 SN

" Sacion 7 anpage 5 of the CIS-CDO Agsement See ko CFR 155 25002

“SeepageSoiAs ivemants” scassad t b asist

et o formars guidance.

"hee pagesof A itemants” acessed t e s

st requirements o

"see pages 2.3.an0 7 of“Assiter Coflict of . =

pofor more guidance.

* 1 have carefully read this form and understand that pressing Continue indicates my agreement with the above statements.
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Conflict of Interest (COIl) Attestation

Instructions
The red asterisk () inicates required felds.

To implement the CMS regulations 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):

1.1 ttest that to the best of my knowiedge | and my organization do not receve any consideration, directly or indirecty, 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 ot prohibited.

Intials here

111 attest that to the best of my knowledge the of to the confict o interest reqy  directly or indirectly,from any health insurance issuer or issuer of stop-loss insurance in connection with the enrollment of any indivicual(s)ina QHP [ 0

or non-QHP'. Consic ahealth i issuer f

11l My organization agrees to set up a process to determine the individual potential and actuz! conflicts of interest of members or volunteers subject to the COI 1 « [ initats here

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 Affordabilty Programs?. « [ iitats here

V. My organization and | agree to establish procedures for the CDO's CACs to disclose all potential conficts of interest of the CDO or the individual CAC prior to assisting consumers?, « [ initats here

d 4
ViMy or tothe COl toactin the consumer in all matters' « { nitials here

ly organization, any applicable staff members or tothe COland andl } or potentil conflcts of interest™.

Company: Type of Relationship: Content Area:

How to Apply Demo  User Guide

Add Anather

Footnotes

1
See section on the previous screen on CDO staff members and volunteers subject to conflict of Interest disclosure and attestation requirements.

? See page 6 of "AGREEMENT BETWEEN THE CENTERS FOR MEDICARE & MEDICAID SERVICES AND CERTIFIED APPLICATION COUNSELOR DESIGNATED ORGANIZATION IN A STATE IN WHICH A FEDERALLYFACILITATED EXCHANGE IS OPERATING" accessed t https: o . govitechnical-assistance-resou

it ssistance-resou tpef

imarketplace.ems gov/technica

fems.-cdo-agre

*Section II(5) on page 5 of the CMS-CDO Agreement. See 3150 45 CFR 155.225(a(4].

(0% 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 your name here to SIGN

[ | (e ]
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Existing Organization Information

Instructions
Complete the fields below bou i tobeaCDO.

The red astersk (") indicates required felds.

* Does your organization have a FEIN?
Yes
No

Please enter your ization’s Federal ificati ): ©

¥ ization previously bea CDO?

... ey
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Organization Contact Information

Instructions

ceriting e

The red st ) nctes recuied il

Organization Senior Official Contact Information

- First Name:

How to Apply Demo  User Guide

How to Apply Demo  User Guide

- Email Address: * Job Tite:

* primary Phone:

Secondary Phone:

- rteed Contac Meth:
= <]

CAC Project Director Contact Information

- First Name:

* Email Address: * Job Tie:

- Primary Phone:

Secondary Phone: Secondary Phane Extension:

Secondary Contact Information

= - |
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Organization Headquarters Information

Instructions

The red astaris ) nicates required ks

Organization Information

How to Apply Demo  User Guide

- Organization Email Adcress:

Orgaizaton Website URL:

Organization Headquarters Address

- Address ine

Address Line 2:

- ay: - stte:

* Zip Code:

Page 8 — Service Locations Page

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

Service Locations

Instructions

« stater

selcts s -

County/Parish:

Service Locations

[
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Additional Organization Details

Instructions

Ongtn spacity(epios St ot ppty

B —
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CDO Summary

Instructions

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

Sellect Submit to complete the firststeps in the CDO application process,

Reminder! Completing and submitting a CDO application is the first step in the two-step CDO application process, Submitting a COX

Submitter Contact Information

First Name:
Rose

Email Address:

rosemary@yahoo.com

Primary Phone:
(123) 456-7890

Secondary Phone:

Preferred Contact Method:

Primary Phone

Organization Contact Information

Organization Senior Official Contact Information

First Name:
Rose

Email Address:

mary@yahoo.com
Primary Phone:
(123) 456-7890

Secondary Phone:

Preferred Contact Meth
Primary Phone

CAC Project Director Contact Information

First Name:
Basil
Email Address:

basileaves@yahs

Primary Phone:
(123) 456-7890
Secondary Phone:

Preferred Contact Method:

Primary Phone

Organization Head

9 1

Organization Name:
Helping Hand Helpers

e

ters

12-3436789

Organization Phone Number:
(123) 456-7990

Organization Email Address:

hhh@yahoo.com

Organization Website URL:

Service Locations

State  County

Alabama

Additional Organization Information

Organization Type:
Social Services
Organization Subspecialties:

Behavioral/Mental heaith

Whatis your intended enrollment assistance type?

Year-round

Does your organization currently:

ne, Lowndes, Macon, Madi

handle and p ly

Yes

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

Yes

e

Dade, Troup, Autaugs, Baldwin, Barbour, Bibb, Blount, Bullock, Butier, Calhoun, Chambers, Cherokee, Chilton, Choctaw, Clarke, Clay, Cleburne, Coffee, Colbert, Conecuh, Coos
Jefferson, Lamar, Lauderdale, Lawrence, Lee, Lim

1 of your €DO. Your

Job Title:
cEo

Primary Phone Extension:

Secondary Phone Extension:

Last Name:
Mary

Job Title:
cEo

Primary Phone Exte

Secondary Phone Extension:

Last Name:
Leaves
Job Title:

Project Director

Primary Phone Exten:

Secondary Phone Extension:

Address Line 1:
12345 Rosemary Street

Address Line 2:

Zip Code:
123456789

h, Russell Shelby,

int Clair, Sumter, Talladega, Tallapoosa, Tuscaloasa,

Washington, Wil

How to Apply Demo

, Covington, Crenshaw, Cullman, Dale, Dallas, De Kalb, Elmore, Escambia, Etowah, Fayette, Frankiin, Geneva, Greene, Hale, Henry, Houston, Jackson,
n, Marengo, Marion, Marshall, Mobile, Monroe, Montgomery, Morgan, Perry, Pickens, Pike, Ran

User Guide

aperate a5 a CDO until you receive final approval from CMS, including your CDO identification number,



Conflict of Interest (COI)

Attestation
Il attest thatto the best igel

 directy or indirectly, from any
not proibited.
ital

ssuer or issuer of

1L I attest that to the best of my tto the confiict of not

issuer or ssuer of

received from a provided is
Inital: RM

 directy or incirectly,from any

11l My organization agrees to set up a process to etermine the individual potential and of

Inital: RM

staff members

the GO

IV. My organization and | agree to disclose to CMS, the CDO, and to consumers who we assist any actual or

Inital: RF

QHPs and I o

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.

Inital: RM

to the COland

Vi My toactin
Inital: RM

None reported.

Signature: Rose Mary
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Confirmation

Please prin the PDF for your records before exiting the appiicaton.

Thank you for submitting your application!

the consumer in all matters.

Note:
information.

p CDX your

Next Steps:
. e

for your records; t i your the CDO application

CDO. Your 2.CDO until you

« iyounae nes
estions@ems.rhs.gov

your entres, gov.Incluc

become a CDO.

* CMS wil review your appiiation to determine ifyour

the emal

form where

DO sgreement.

thet
CDO ID. Then, and oniy then, can you begin

‘Submission End Time: 2/23/2026, 409 P\

‘Application ID: CDG Application-02643

An i o

Submitter Contact: Rose Mary
Organization Senior Official: Rose Mary

Certified Application Counselor (CAC) Project Directors Bl Leaves

print PDF

I from CMS, including your CDO.

ofany

How to Apply Demo

QHP or non-QHP12. Consideration received from a health insurance issuer for health care services provided is

QHP or non-QHP14. Consideration
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