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DIVISION OF MEDICAL ASSISTANCE PROGRAMS
	Attestation of Revision and Submission of Contractually Required Reporting

When the documents listed below have not been revised since the last External Quality Review (EQR), Contractor may attest to this  as referenced in Exhibit B, Part 2, Section 4.k.(1)(a), Exhibit B, Part 3, Section 5.a.(2) and Exhibit B, Part 8, Section 11.b.(2).


Contracted Plan Name:  
  DMAP Assigned Plan Number:  


Contract Number:  


	Document
	Date of Original Review and Approval by DMAP
	Current Year
	No Revisions Made – Initials of Authorized Signatory
	Comments

	
	
	
	
	

	Objection on Moral or Religious Grounds

If Contractor has objections, enter information. If Contractor has no objections, enter N/A.

	
	
	
	

	Fraud and Abuse Policy and Procedure


	
	
	
	

	Grievance System Policy and Procedure


	
	
	
	


I, the undersigned, (CEO, CFO or delegate) hereby attest that I have authority to certify the data and information on behalf of the Contractor, if delegate, must be authorized by the Signature Authorization Form; and I, the undersigned, hereby certify based on best knowledge, information and belief that the information above submitted to OHA has been reviewed for compliance and content.

Print Name of CEO/CFO or delegate

Print Title

Signature

Date

(If delegate, must match the Signature Authorization Form)

Reviewed on October 29, 2013

