Attestation of Course Completion for CME Credits Eligibility

Please complete this Post-Course Assessment after reading self-learning guide (required for CME credits)

Circle

Correct Post-Course Assessment Questions
Answer

True 1. The Model of Care is the best practice that provides SNP patients with individualized attention
from a Care Advisor, Individualized Care Plan, and management of transitions across health
False care settings.

True 2. The Individualized Care Plan is developed after the Care Advisor reviews the HRA and
completes a comprehensive assessment.

False

True 3. The SNP patient’s physician(s) are considered members of the Interdisciplinary Care Team

Ealse (ICT) and will be invited to their patient’s ICT Meetings.

True 4. The performance outcomes that MedStar Medicare Choice will evaluate for the SNP program

include; improved access, improved care coordination, improved screening services, and
False improved health outcomes.

Please evaluate this course by answering the Evaluation Questions below (required for CME credits)

Circle . .
Course Evaluation Questions

Yes As a result of this course, | have a better understanding of MedStar Medicare Choice’s SNP Model
No of Care and | will share this information with other providers and staff in my practice.
Yes

As a result of this course, | have a better understanding of the SNP Interdisciplinary Care Team.
No

Please Qrint and complete a_II of the information below to ensure accurate processing of your 1.75 CME credits
—last 5 SSN required for CME. Then please sign below. If you do not wish to receive CME credits, all information
except last 5 SSN is still required for MedStar Medicare Choice records and reporting.

Name and Degree:

Specialty: PCP Specialist PA NP Other:

NPI:

Email Address:

Last 5 SSN:

Signature: Date:

Please fax this form to 703.890.1636 to begin CME credits processing. Thank You!
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_ MedStar Medicare
Knowledge and Compassion Focused on You Choice
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