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ACTION NEEDED by 12/22/2023 

CMS Required Model of Care Annual Training 

 
As a requirement of a health plan offering a D-SNP plan, McLaren, in accordance with CMS guidelines 
and regulations, requires annual Model of Care training for Providers. The Model of Care describes the 
processes and work flows necessary to successfully manage and operate to meet the needs of the D-
SNP population. The Model of Care outlines the plan’s care management and coordination processes 
and is designed to be an important quality measurement and performance improvement tool.   
 
All Providers that are required by CMS to complete the annual Model of Care training must comply and 
submit attestation by 12/22/2023.    

ACTION NEEDED by 12/22/2023 to attest for calendar year 2024:   

Provider(s) need to access the Model of Care Training via the Provider Portal or the following link: 
https://www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/documents/Medicare/mhp-d-
snp-model-of-care.pdf .  

Once training is complete return the signed attestation* (attached) to McLaren Health Plan Provider 
Relations department, via fax or email: 

• Fax to: 810-600-7979    

• Email:  MHPProviderServices@mclaren.org 

*Multiple providers can be on the same attestation form 

 

Or, follow this link or QR code to attest: 

https://www.surveymonkey.com/r/MHPMOC24           

 

If a Provider does not complete the Model of Care training and return the signed attestation form, the 
following action will occur: The Providers assignment of new Medicare members will be in a suspended 
status until the Model of Care training is completed and the attestation form is returned. 

 

If you have any questions, please call McLaren at 888-327-0671. 

 

https://www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/documents/Medicare/mhp-d-snp-model-of-care.pdf
https://www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/documents/Medicare/mhp-d-snp-model-of-care.pdf
https://www.surveymonkey.com/r/MHPMOC24
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The following Provider(s) attest to Completing the McLaren Model of Care Training: 

 

Office Name:   

Office Address:  

Office Phone:  

Office Manager Name:  

 

Provider Name Provider NPI Date of 
Completion 

Provider Signature 

    

    

    

    

    

    

    

    

 

  Return this form to McLaren Health Plan: 

• Fax to Provider Relations at  810-600-7979 

• Email to Provider Relations at  MHPProviderServices@mclaren.org 

 

If you have any questions, please call McLaren at 888-327-0671 

Model of Care Training Attestation  

Due Date: 12/22/2023   


