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The Contractor attests its compliance with the State of Missouri network standards for each region in which it operates, as delineated in the MO HealthNet Managed Care Contract and as required by any state and federal laws.

	NETWORK ATTESTATION STATEMENT
FROM

	MANAGED CARE ORGANIZATION NAME


CONTRACT NUMBER



	CONTRACT YEAR ENDING



TO

MO HEALTHNET DIVISION, MISSOURI DEPARTMENT OF SOCIAL SERVICES

☐ I hereby attest that the Network Development and Management Plan submitted does not meet the Network Standards identified in the MO HealthNet Managed Care Contract for the following region(s):

(LIST EACH REGION)

☐ I hereby attest that the Network Development and Management Plan submitted meets all Network Standards identified in the MO HealthNet Managed Care Contract for the following region(s):

(LIST EACH REGION)

	
	
	

	(Network Administrator or Designee Signature)
	
	         Date

	
	
	

	(Printed Name of Network Administrator or Designee)
	
	        Date





Effective Dates:  	 
Approval Dates: 
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