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Model of Care clinic/practice attestation

We, _____________________ have received and reviewed a copy of CareOregon’s Model of Care training materials. On an annual basis and at CareOregon’s request, we will provide an attestation that the Model of Care training has been conducted in accordance with CMS regulations as provided under section 1859(f)(7) of the Social Security Act.

Signature _____________________________________________________________

Name ________________________________________________________________

Title __________________________________________________________________

Date __________________________________
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