
Model of Care (MOC)  Training 
Attestation Form 2024

MANDATORY REQUIREMENT FOR ALL PROVIDERS
The Centers for Medicare & Medicaid Services (CMS) mandates that all contracted medical providers
and their staff must receive basic SNP Model of Care training annually. Providers are responsible for
conducting their own MOC training.

What Providers Need To Do

1.  Complete the training.

2.  Complete the Attestation Form.
If it is a group training, one attestation form should be submitted by the individual with authority to sign 
on behalf of the group and an attendance roster must be attached.

I hereby attest that I have reviewed the Special Needs Plan (SNP) Model of Care (MOC) Training.
I attest that individuals in my organization providing care to SNP patients have been trained on
Clear Spring Health’s Special Needs Plan.
I understand my role and that of my staff’s in improving health outcomes for our most vulnerable
population.
I understand this training is mandated by CMS for all Medicare Advantage providers that care for
SNP members.

Provider First and Last Name: 

Provider’s Title:

Provider NPI:

Clinic / Practice Name:

Clinic / Provider Address:

Email Address:

Phone Number:

Clinic / Provider Contact  
Name & Phone Number:

Provider’s Signature:

Note: Please download this form to your computer, fill it out and then return by clicking the Submit button above, or 
attaching to an email and sending to: providercontracting@clearspringhealthcare.com
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