
    

  

  

Module 1- Overview of HCBS: History, Intent, & Implementation  

Attestation Form 

The Department of Michigan Health and Human Services (MDHHS) requires adherence and compliance with Home and 

Community Based Services (HCBS). MDHHS requires the completion of a new training series for Primary Case Holders, that 

consists of three (3) modules. Module 1 is completed in a self-learning format, whereas Module 2-3 must be completed in 

a live training format. 

By completing this form, you are attesting that you have completed Module 1: Overview of HCBS: History, Intent, & 

Implementation. You will be required to maintain this attestation form for your own personal records. 

 

Attestation of Completion of Module 1 

Completion Date of Training: 

  

Name of Employer: 

First and Last Name (Printed): 

First and Last Name (Signature):  

 


	Completion Date of Training: 
	Name of Employer: 
	First and Last Name Printed: 
	First and Last Name Signature: 


