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Reminder! 2017 Centers for Medicare & Medicaid Services (CMS) Mandatory Trainings 
 
Absolute Total Care (Medicare-Medicaid Plan) partners with all of our contracted providers to ensure that you have received the 
necessary training to deliver quality care to our members and your patients, and to be compliant with CMS requirements. In 2017 all 
Medicare Advantage Organization (MAO) contracted providers are required to complete the following trainings within 90 days of 
contracting, and annually thereafter: 
 

 General Compliance (Compliance) 

 Fraud, Waste, and Abuse (FWA) 

 Model of Care (MOC) 
 
These trainings are posted online either on the CMS Medicare Learning Network website, or on the Provider Resources page of the 
Absolute Total Care website, as indicated in the table below. Once practitioners have taken the required trainings, we ask that you 
attest to their completion by filling out our online attestation forms, or submitting certificates of completion.   
 
2017 Training Requirements 
 
 
 
 
 
 
 
 
 
 
 
 
 

For additional details regarding these requirements, please contact Provider Services at 1-866-433-6041.  
 
Note: To report Fraud, Waste, and Abuse, please call our hotline at 1-866-685-8664. 

Training Training 
Location 

Signed Attestation(s) From Attestation Method 

General 
Compliance 

CMS MLN Representative may attest for 
group or organization (TIN level) or 
each applicable provider, 
practitioner, administrator (entities 
classified as FDR). 

Send attestation or copy of CMS certificate of 
completion to health plan: 

Absolute Total Care 
1441 Main Street, Suite 900 

Columbia, SC 29201 
Email: atcprime@centene.com 

Fax: 866-912-3605 

Fraud, Waste 
and Abuse 

CMS MLN Representative may attest for 
group or organization (TIN level) or 
each applicable provider, 
practitioner, administrator 

Send attestation or copy of CMS certificate of 
completion to health plan: 

Absolute Total Care 
1441 Main Street, Suite 900 

Columbia, SC 29201 
Email: atcprime@centene.com 

Fax: 866-912-3605 

Model of 
Care 

Absolute 
Total Care’s 
website 

Representative may attest for 
group or organization (TIN level); 
organization is responsible for 
maintaining the documentation 
and providing upon request. 

Submit through portal or fax, mail, or email 
to health plan: 

Absolute Total Care 
1441 Main Street, Suite 900 

Columbia, SC 29201 
Email: atcprime@centene.com 

Fax: 866-912-3605 


