
 

 
 
 

 
Model of Care Training Acknowledgement 

 
 
I acknowledge that I am the authorized representative for the delegated entity to which the acknowledgement form 
was issued. I am acknowledging that all applicable personnel within the provider network have completed the 2022 
annual SNP Model of Care Training. 
 
Delegated Entity: 
 
Signature: 
 
Print Name: Title: 

 
Date: 
 
 
 
 
 
  


