ATTESTATION FORM

Fraud, Waste and Abuse, and General Compliance Training

Sutter Health Plus Broker Compliance Training

Sutter Health Plus requires its broker partners to complete compliance training on fraud, waste and
abuse and general compliance annually.

Fraud, Waste and Abuse, and General Compliance Training Attestation
Please select one

| hereby attest that | have completed the required Sutter Health Plus Fraud, Waste and Abuse,
and General Compliance Training as required under the Agent or Solicitor Firm Agreement.

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct.

| hereby attest that within the last 12 months | have completed a course substantially similar to
the Sutter Health Plus Fraud, Waste and Abuse, and General Compliance Training.

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct.

Employee Signature Date

Name License Number

Download and save the PDF to complete with signature.

Click Here to submit form or email to shpbroker@sutterhealth.org
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