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Medi-Cal Administrative Activities (MAA)

Training Certification Form

The signature(s) provided below indicate that the PARTICIPANT(S) whom are NEW to the claim plan, have received time survey training.

AGENCY: ___________________________________

CONTRACT NUMBER:_________________________


MAA TRAINER: ______________________________
	Date of Training
	PRINT

LAST NAME
	PRINT 

FIRST NAME
	WORK 

PHONE
	SIGNATURE
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