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2026 Attestation ot Special Needs Plan
Training
Thank you for completing the required 2026 Special Needs Plan Model of Care training,

REQUIRED FOR CMS COMPLIANCE: Completion of this attestation is mandatory for all those
supporting SNP members. (Chapter 42 of the Code of Federal Regulations, Part 422 (42 CFR 422.101 (f)
(2)(ii)); Special Needs Plans).

WHY THIS MATTERS: The Model of Care (MOC) is the framework for delivering coordinated high-
quality care to vulnerable populations. It ensures: - Unique member needs are identified and
documented- Individualized care plans are implemented- Interdisciplinary teams coordinate care
effectively.

Your role is critical to ensuring compliance and improving member outcomes.

IMPORTANT: This attestation may be requested during CMS audit review, please attest below that
you have completed the required 2026 Special Needs Plan Model of Care training and SAVE A
COPY OF THIS ATTESTATION FOR YOUR OWN RECORDS:

When you submit this form, it will not automatically collect your details like name and email address

unless you provide it yourself.

* Required

1. First Name *
Of employee attesting



Enter your answer

2. Last Name *

Of employee a
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Enter your answer

3. Work Email Address *

Enter your answer

4. Full Organization Name *

Enter your answer

5. Full Organization Address *

Enter your answer

6. State your organization is located: *

[ ] california
[ ] Arizona

[ ] New Mexico
[ ] Nevada
(] Texas



[] Other

7. Job Credenti D:',) Enable Immersive Reader

O Medical P Clear Form

O Medical Office Staff (Office manager, RN, Medical Assistant, etc.)

Never give out your password. Report abuse

2" Microsoft 365

This content is created by the owner of the form. The data you submit will be sent to the form owner. Microsoft is not

responsible for the privacy or security practices of its customers, including those of this form owner. Never give out your
password.
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The owner of this form has not provided a privacy statement as to how they will use your response data. Do not provide
personal or sensitive information. | Consumer Health Privacy | Terms of use



