	Organization Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________
	2020 ATTENDANCE/ACKNOWLEGEMENT



Dates and signatures below indicate training / distribution of the following materials (check all that apply): 

	 FORMCHECKBOX 
 Compliance/Privacy P&Ps

 FORMCHECKBOX 
 PDT Code of Conduct  

 FORMCHECKBOX 
 Other Code of Conduct

 FORMCHECKBOX 
 PDT HIPAA/HITECH Training  

 FORMCHECKBOX 
 Other HIPAA/HITECH Training
	 FORMCHECKBOX 
 CMS General Compliance Training

 FORMCHECKBOX 
 Other General Compliance Training

 FORMCHECKBOX 
 CMS Fraud, Waste, Abuse Training

(including False Claims Act)

 FORMCHECKBOX 
 Other Fraud and Abuse Training

(including False Claims Act)
	 FORMCHECKBOX 
 Health Plan SNP MOC Training for (list health plans): 

​​​​​​​​__________________________________________________________

	
	
	 FORMCHECKBOX 
 Health Plan CMC Training for (list health plans): 

__________________________________________________________

	
	
	 FORMCHECKBOX 
 Other training / information (list topics): 

__________________________________________________________


	Printed Name
	Title
	Start Date
	Training Date/

Distribution Date
	Signature
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