
   
 

 

 

 

Accountable Care Organization (ACO) 

Anti-Trust Training Attestation 
 

Banner Health Network (BHN) and Banner Network Colorado (BNC) make Anti-Trust training available to its 
Accountable Care Organization (ACO) participants. This is a one-time training required for ACO participants.  
 
Specifically, the training is BHN/BNC’s method of ensuring that participants understand their roles and 
responsibilities with regard to anti-trust regulations and ensuring participants understand that they must not 
share competitively sensitive pricing or other data that could be used to set prices or other terms or services 
provided outside of BHN/BNC. 
 

Anti-Trust Training 

 

Directions: Please read the information below and mark your selection by checking the box. 

 

Please select one: 

Option 1 

☐  I attest that I have completed the one-time requirement of Anti-Trust Training. 

 

Option 2 

☐  I attest that I have not completed the one-time requirement of Anti-Trust Training. 

 

Provider’s Information and Signature 

 

By signature, I certify that the information provided here is true and correct and I understand BHN/BNC 

may request additional information to substantiate the statements made in this attestation: 

 

 Provider’s Name (Printed) 

 Provider’s Signature  Date (xx/xx/xxxx) 

 Phone Number (xxx) xxx-xxxx  Email Address  NPI (10 digits) 

 Tax Identification Number(s) (*required) (9 digits) 

 1.  2.  3.  4. 

 

Please email your completed attestation to BHNcompliance@bannerhealth.com. 
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