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This is a request for written assurances of freedom from conflict of interest as required by the Older Americans Act for official designation of the area program as a subdivision of the Office of the State Long-Term Care Ombudsman.
Assurance is needed from you that the sponsoring agency (COG), Area Agency on Aging Director, and all individual board members (if applicable):
is not responsible for licensing, surveying, or certifying long-term care facilities;  is not responsible for licensing, surveying, or certifying long-term care services;  is not 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; does not have 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;  does not have any governing board members with any ownership, investment or employment interest in long-term care facilities; does not provide long-term care to residents of long-term care facilities, including the provision of personnel for long-term care facilities or the operation of programs which control access to or services for long-term care facilities;  does not provide long-term care coordination or case management for residents of long-term care facilities;  does not provide long-term care services, including programs carried out under a Medicaid waiver 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 (42 U.S.C. 1396n);  does not set reimbursement rates for long-term care facilities;  does not set reimbursement rates for long-term care long-term care services;  does not provide adult protective services;  is not responsible for eligibility determinations regarding Medicaid or other public benefits for residents of long-term care facilities;  does not conduct preadmission screening for long-term care facility placements;  does not make decisions regarding admission or discharge of individuals to or from long-term care facilities; or  provides guardianship, conservatorship or other fiduciary or surrogate decision-making services for residents of long-term care facilities.
Assurance is provided that the Ombudsman will be free to:
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take action on behalf of residents;publicly represent the concerns of residents;bring together individuals who have the authority to solve problems;make recommendations to boards, committees, and task forces in developing long-term care policy, etc;forward unresolved formal complaints to the Office of the State Long-Term Care Ombudsman according to program policy; andPublicize the Long-Term Care Ombudsman Program and issues affecting older institutionalized persons.
There are inherent conflicts in the role of the Ombudsman. The area Ombudsman entity will support the role and goals of the Ombudsman Program and the Ombudsman staff through any conflict associated with their official duties. Please read, review with staff and sponsors and sign below if you can provide the above assurances.
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