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INSTRUCTIONS for ADv6d6 
Affidavit of Provider Non-Collusion 

 
PURPOSE OF FORM 
The ADv6d6 documents the ADvantage Environmental Modifications Provider’s statement that no 
collusion exists between bidders, or between bidders and ADvantage Program officials or employees. 
The form also documents the Provider’s statement that the provider has not given or offered any items of 
value in exchange for special consideration regarding the awarding of Provider contracts. This form is to 
be submitted by the Provider that is awarded the bid for Environmental Modifications, regardless of total 
cost. 
 
HOW TO COMPLETE THE ADv6d6 
 
MEMBER INFORMATION 
1. Enter the Member’s County of Residence 
2. Enter the Member’s Name:  

a. Last;       b.   First,      c.   Middle 
3. Enter the Member’s Medicaid number (9 digit unique identifier) 
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A. SERVICE SETTING 
Form 
4. Enter name of county in which the Provider’s business is located. 
5. Typed/printed Name of  Provider’s authorized signature representative is to be completed using the 

signing representative’s full legal name. 
6. Typed/printed Name of Provider organization is to be completed using the organization’s full legal 

name. 
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SIGNATURES 
Form 
7. Provider representative signature line is signed by the provider representative to confirm agreement 

with the statements above the signature lines. 
8. The document is to be notarized. 
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ROUTING 
DHS 
1. After Bid is awarded, Case Manager sends ADv6d6 to Provider for completion.   
2. Provider returns notarized ADv6d6 to Case Manager. Provider maintains a copy. 
3. Case Manager keeps originals for the case file, attaches a copy of ADv6d6 to a copy of ADv6d, and 

sends to ADvantage Administration for approval, accompanied with Bid, Physician’s Order, and 
ADv6d5. 

ADvantage Administration 
1. Copy of documentation placed in Member file. 
 


