
  

  
 

   
    

 

   
 

 

 
  

    
  

  

   
  

           

   
           

            

 
  
   

           

     
 

  

           

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

Does the agency provide HCB services (other than care coordination) including 
1915 (c) waiver, or state plan personal care services? 

Yes No 

If the response to the above question is Yes, has the agency applied for or been 
approved for an exception to conflict-free care coordination? 

Yes No 

Does the agency financially benefit from other services a participant may receive? Yes No 

Does the agency have a shared executive director/CEO, Board of Directors, or any 
financial interest in any entity providing service delivery in home and community 
based services including 1915 (c) waiver, or state plan personal care services? 

Yes No 

I affirm by checking “Yes” that the agency does not employ any care coordinators 
with a conflict of interest, as evidenced by the “Individual Care Coordinator 
Conflict of Interest Assurance” form maintained in each recipient file. 

Yes No 

 
 

     
 
 

    
_______________________________________________________ 

State of Alaska • Department of Health and Social Services • Senior and Disabilities Services 
Home and Community-based Services 

Adults with Physical and Developmental Disabilities • Alaskans Living Independently 
Children with Complex Medical Conditions • Individuals with Intellectual and Developmental Disabilities 

Personal Care Services 

Care Coordination Agency Certification 
Conflict of Interest Attestation 

Name of Agency______________________________________________ Provider Number______________ 

This document is to be completed by the approved Program Administrator for care coordination services and is a 
required document for certification of the provider agency as per 7 AAC 130.220.     

Reminder: Per 7 AAC 130.240 and the care coordination Conditions of Participation, a care coordination 
agency and care coordinators employed by a care coordination agency must not have a conflict of interest in 
the provision of care coordination. 

I understand that any false statement, misrepresentation, omission, or concealment in this document may subject me 
to criminal, civil, or administrative penalties. Under penalty of perjury, I certify that the information I have provided 
is true, accurate, and complete to the best of my knowledge.   

Signature of Program Administrator for Care Coordination Service Date 

Printed Name 

CERT-46 
Revised 4/27/2016
ADA 2/14/2020 




Accessibility Report


		Filename: 

		Cert-46_CCAgencyCOI-Attestation.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	Name of Agency: 
	Provider Number: 
	Yes_2: Off
	No_2: Off
	Yes_4: Off
	No_4: Off
	Yes_6: Off
	No_6: Off
	Yes_7: Off
	No_7: Off
	Yes_9: Off
	No_9: Off
	Date: 
	Printed Name: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off


