
MSHO/Special Needs Plan Training Log 

Please use this tracking form to document doctors and staff who have completed the UCare and HealthPartners MSHO/Special Needs Plan trainings. According 

to CMS requirements, all doctors and staff members are required to complete both trainings annually. Be sure to maintain this record in your files in order to 

validate the trainings have been completed in the event your clinic is audited. 

Employee Name Date UCare HealthPartners Signature 

__________________________________________   ___________   ☐  ☐ ________________________________________________ 
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__________________________________________   ___________   ☐  ☐ ________________________________________________

__________________________________________   ___________   ☐  ☐ ________________________________________________

__________________________________________   ___________   ☐  ☐ ________________________________________________

__________________________________________   ___________   ☐  ☐ ________________________________________________

__________________________________________   ___________   ☐  ☐ ________________________________________________

__________________________________________   ___________   ☐  ☐ ________________________________________________

__________________________________________   ___________    ☐  ☐ ________________________________________________

__________________________________________   ___________   ☐  ☐ ________________________________________________ 


