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Conflict of Interest Action Plan
for MIPPA/SHIP/SMP Programs

Please use the following template to discuss and create a Conflict-of-Interest Action Plan. Before beginning the MIPPA/SHIP/SMP program, this Conflict-of-Interest Action Plan should be reviewed and signed by the Area Agency on Aging (AAA) or community-based organization (CBO) staff involved and shared with the health plan with which you are working.

AAA/CBO Name: [AAA/CBO NAME] 

PURPOSES
The purposes of this plan are 1.) to mitigate potential risks and protect AAA/CBO clients and health plan members in a MIPPA/SHIP/SMP program from actual or potential conflicts of interest and pressures (collectively referred to herein as "Conflicts" or "COIs") that may otherwise arise when a client/member receives both Medicare choice counseling services (Medicare Counseling Services) and participates in public benefits counseling services under a MIPPA/SHIP/SMP program (MIPPA/SHIP/SMP Services); and b) to comply with the Administration for Community Living's (ACL) guidance outlined in its "Conflict of Interest: Identification, Remedy, and Removal" document (ACL COI Guidance).

SCOPE
[bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6]This plan applies only to work performed by [AGENCY NAME] MIPPA/SHIP/SMP program staff. However, while this plan applies only to MIPPA/SHIP/SMP Services, [AGENCY NAME] acknowledges and supports the goals and purpose of establishing and following policies and procedures to avoid COIs that may potentially harm clients served. As such, all [AGENCY NAME] staff are encouraged to identify actual, perceived or potential COI issues and report such issues to their immediate supervisor or, if appropriate, a more senior member of the [AGENCY NAME] staff. [AGENCY NAME] will immediately notify the MIPPA/SHIP/SMP representative (grant manager/program supervisor) and health plan.

APPLIES TO
[bookmark: Text7][bookmark: Text8]All [AGENCY NAME] staff performing duties under MIPPA/SHIP/SMP Services or Medicare Counseling Services, including any member of the [AGENCY NAME] supervisory or management staff, are responsible for adhering to this COI plan.



PROCEDURES
[bookmark: Text9]In fulfilling the Agency's duties under the MIPPA/SHIP/SMP program, [AGENCY NAME] will adhere to the guidelines provided under the ACL COI Guidance and incorporated into this plan, including but not limited to the following practices:

i. [bookmark: Text10]The [AGENCY NAME] shall take reasonable steps to avoid employing or appointing an individual with an unremedied COI or an immediate family member with an unremedied COI as outlined in the ACL COI Guidance.

	Action(s) taken:

	[bookmark: Text13]     

	Person taking action:
	Title:
	Date:

	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     



ii. [bookmark: Text11][bookmark: Text12]Take reasonable steps to avoid assigning [AGENCY NAME] staff to perform duties that would constitute an unremedied COI, including executing any tasks under Medicare Counseling Services and MIPPA/SHIP/SMP Services. Any management personnel with supervisory responsibilities for both programs shall ensure that steps are taken to prevent steerage to or away from any particular health plan. Also, [AGENCY NAME] management shall not have direct or indirect performance goals, compensation structures or incentives for clients served under either program for choosing to enroll, not enroll or disenroll in/from a particular managed care plan, Part D and Medigap plans.

	Action(s) taken:

	     

	Person taking action:
	Title:
	Date:

	     
	     
	     



iii. Ensure that the [AGENCY NAME] policies and any contract language with managed care plans protect the federal programs' interests (represented by this plan and the Agreement to which it is attached). 

	Action(s) taken:

	     

	Person taking action:
	Title:
	Date:

	     
	     
	     


iv. 

v. Establish information firewalls.  

	Action(s) taken:

	     

	Person taking action:
	Title:
	Date:

	     
	     
	     



vi. Review and identify potential conflicts (to be done at the MIPPA/SHIP/SMP program mid-point).

	Action(s) taken:

	     

	Person taking action:
	Title:
	Date:

	     
	     
	     



vii. Provide a copy of this plan and COI training to [AGENCY NAME] leadership and staff performing duties under Medicare Counseling Services or MIPPA/SHIP/SMP Services. [AGENCY NAME]shall also provide a copy of the plan to the health plan involved in the MIPPA/SHIP/SMP program. Receipt of the plan and completed COI training shall be documented by the [AGENCY NAME] and acknowledged in writing by all staff performing duties under either program.

	Action(s) taken:

	     

	Person taking action:
	Title:
	Date:

	     
	     
	     





viii. If an actual COI is identified, [AGENCY NAME] will notify the MIPPA/SHIP/SMP program project manager. [AGENCY NAME] leadership shall immediately remove the subject staff from involvement in the program and take any additional disciplinary steps they deem appropriate. Additionally, the [AGENCY NAME] shall formulate a mitigation plan in collaboration with the [AGENCY NAME]'s ACL Office of Healthcare Information and Counseling's (OHIC) project officer and notify either the SHIP Technical Assistance Center or SMP Resource Center, as may be appropriate and agreed upon by the OHIC project officer. Where possible, the [AGENCY NAME]shall proactively contact affected individuals to inform them of the COI and offer additional Medicare Counseling Services to be performed by staff not involved in the COI.

	Action(s) taken:

	     

	Person taking action:
	Title:
	Date:

	     
	     
	     





	APPROVED BY:
	[bookmark: Text17]     
	[bookmark: Text18]     

	
	[bookmark: Text23][AGENCY NAME] CEO
	DATE   

	SIGNED BY:
	[bookmark: Text19]     
	[bookmark: Text20]     

	
	[AGENCY NAME]
Project Manager MIPPA/SHIP/SMP Program
	DATE

	
	[bookmark: Text21]     
	[bookmark: Text22]     

	
	[AGENCY NAME]
Project Staff MIPPA/SHIP/SMP Program
	DATE




This publication was supported by the Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS) as part of a financial assistance award totaling $14,707,650.00 with 100 percent funding by ACL/HHS. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by ACL/HHS or the U.S. Government 
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