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State Unit on Aging Organizational Conflict of Interest Screening Form
In accordance with OAA Final Rule, 45 CFR 1321, the State Unit on Aging (SUA) must have policies and procedures to ensure no organizational conflicts of interest (COI) exist. Organizations involved in the establishment of the Older Americans Act (OAA) and the individuals who carry out the duties of the OAA, the SUA, AAAs, and Provider Agencies must be free from conflicts of interest, pursuant to Section 712(f) of the Older Americans Act, 45 CFR 1321, and policies developed by the SUA.
The SUA shall consider both the organizational and individual conflicts of interest that may impact the effectiveness and credibility of the work of the SUA. It is the duty of all SUA employees to identify and report any conflict of interest to the Division Director. Organizational conflicts include any conflict that may impact the effectiveness and credibility of the work of the SUA.
An Organizational Conflict of Interest includes: (1) One or more conflicts between competing duties, programs, and/or services; and (2) Other conflicts of interest identified in guidance issued by the Assistant Secretary for Aging and/or by State agency policies. To your knowledge, do any organizational conflicts exist within the SUA’s duties, programs, and/or services?
☐ Yes       ☐ No
Organizational Conflicts of Interest also include, but are not limited to, placement of the State Long Term Care Ombudsman Program, or requiring the State Long Term Care Ombudsman Program staff to perform activities in an organization that meet any of the following:

Is responsible for the licensing, surveying, or certifying long-term care facilities.
☐ Yes       ☐ No
Is an association (or an affiliate of such an association) of long-term care facilities, or of any other residential facilities for older individuals or individuals with disabilities.	
☐ Yes       ☐ No
Has any ownership or investment interest (represented by equity, debt, or other financial relationship) in, or receives grants or donations from, a long-term care facility.
☐ Yes       ☐ No
Has governing board members with any ownership, investment, or employment in long-term care facilities.
☐ Yes       ☐ No
Provides long-term care to residents of long-term care facilities, including the provisions of personnel for long-term care facilities or the operation of programs which control access to or services for long-term care facilities.
☐ Yes       ☐ No
Provides long-term care coordination or case management for residents of long-term care facilities.
☐ Yes       ☐ No
Provides long-term care services, including programs carried out under a Medicaid wavier approved under section 1115 of the Social Security Act (42 U.S.C. 1315) or under subsection (b) or (c) of section 1915 of the Social Security Act (42 U.S.C. 1396n), or under a Medicaid State plan amendment under subsection (i), (j), or (k) of section 1915 of the Social Security Act (24 U.S.C. 1396n).
☐ Yes       ☐ No
Sets reimbursement rates for long-term care facilities.
 ☐ Yes       ☐ No
Sets reimbursement rates for long-term care services. 
☐ Yes       ☐ No
Provides adult protective services.
☐ Yes       ☐ No
Is responsible for eligibility determinations regarding Medicaid or other public benefits for residents of long-term care facility placements. 
☐ Yes       ☐ No
Conducts preadmission screening for long-term care facility placements. 
☐ Yes       ☐ No
Makes decisions regarding admission or discharge of individuals to or from long-term care facilities.
☐ Yes       ☐ No
Provides guardianship, conservatorship, or other fiduciary or surrogate decision-making services for residents of long-term care facilities. 
										☐ Yes       ☐ No
Answering “Yes” to any of these questions indicates a potential organizational conflict of interest. If a conflict of interest is identified, the “Organizational Conflict of Interest Identification, Removal and Remedy Form” must be completed and submitted to the SUA Director for review and approval. 
Failure to identify and remove a conflict of interest could result in disciplinary action or termination of employment.
☐  I certify that I have read and understand this COI form and I have no conflicts.
☐  I certify that I have read and understand this COI form and I notified the SUA Director.


Employee Name				Signature				      Date


Employee Name				Signature				      Date
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