Health Alliance Plan.

by Henry Ford Health

Per The Centers for Medicare & Medicaid Services, Health Alliance Plan by Henry Ford Health

Model of Care Training
Attestation

Contracted providers are required to complete annual training of our model of care for the following plans:

o HAP Medicare Complete Assist (PPO D-SNP)
e HAP Medicare Complete Duals (HMO D-SNP)
¢ HAP Medicare Diabetes and Heart (HMO C-SNP)

After you’ve completed the model of care training, please complete the attestation below.

| hereby attest that I/providers in my office have completed the model of care training for the above plans to

satisfy CMS requirements.

Provider/Provider
Office Name:

Individual NPI(s):

(You can attach a
separate sheet if
necessary)

Office
Contact:

Email
address:

Phone number:

Date training
completed:

Please email completed form to mgood@hap.org.

July 2026
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