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Alternate Medicare attestation for Medicaid EPs – information sheet 

Starting with Program Year 2015 and onwards, in order to provide Medicaid Eligible Providers 

(EPs) a means of attesting to Meaningful Use (MU) and avoiding payment adjustments, for the Program 

Year(s) in which they cannot meet the Medicaid EHR Incentive program requirements (such as Patient 

Volume), Medicaid EPs will be able to attest to MU under the Medicare Program, with the ‘Alternate 

Medicare Attestation’, through the Registration & Attestation User Interface (RNA).   

This document gives a brief overview of the Alternate Medicare Attestation processes, and the 

RNA webpages Medicaid EPs attempting the Alternate Medicare Attestation will utilize. 

A few important clarifications - 

 There is NO incentive payment for successful completion of the Alternate Medicare MU 

attestation; this attestation serves to avoid getting payment adjustment, but there is no EHR 

Incentive payment from this successful attestation to MU.   

 Since the Medicaid Incentive program allows for ‘skipping’ participation years (for instance, an 

EP who obtained Medicaid incentive payment for PY 2014, and did not attest for PY 2015, could 

decide to attest for PY 2016, ‘skipping’ participation for PY 2015), the Medicaid EP utilizing the 

Alternate Medicare attestation in a given year could claim the same year as a ‘skipped’ 

participation year under Medicaid incentive program. 

 A Medicaid EP who has completed the Alternate Medicare Attestation is subject to Medicare 

(i.e. Medicare Administrative Contractor, MAC) auditing of the Medicare attestation on record. 

 The Medicaid EP does not switch program registration to Medicare in order to utilize this 

Alternate Medicare MU attestation; the Medicaid EP remains in Medicaid doing this attestation. 

 The Medicaid EP may complete the Alternate Medicare Attestation BEFORE attempting regular 

Medicaid AIU/MU attestation (with the EP’s respective Medicaid State) in the same Program 

Year.  Completing the Alternate Medicare Attestation does not exclude the EP(s) from in future 

doing Medicaid MU attestation with their respective State Medicaid agencies for the same 

Program Year. Medicaid EPs can do the 2015 program year Medicare MU attestation now (and 

up until the end of the CMS 2015 attestation period) with CMS through RNA and get the 

assurance of no payment adjustments in 2017 (or in 2016 for 1st year EHR Incentive program 

participants in PY 2015), and then whenever their respective State Medicaid opens up Medicaid 

Attestation they can do Medicaid MU attestation for Medicaid incentive payment from their 

Medicaid State as usual. 

 The alternate Medicare MU attestation is NOT mandatory. Medicaid EPs do not have to do this 

alternate MU Medicare Attestation with Medicare. However, be aware there could be some 

Medicaid EPs who are 1st-time attesters to MU for PY 2015 who may have not yet attested to 

the State, and cannot do so right now, and are at risk for payment adjustment in 2016. These 

EPs could benefit from using the alternate Medicare Attestation to attest to Medicare MU for PY 

2015 and avoid payment adjustment in 2016. 
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 As the Medicaid EP progresses through the CMS Registration & Attestation UI (RNA) attestation 

screens (more details will follow in later pages of this information sheet) and about to complete 

attestation submission, the EP encounters this screen shown below 

 

The statement for the 3rd checkbox has caused Medicaid EPs concerns, and all 3 checks are required to 

proceed.  

Please be reassured  that making that 3rd check (on the Attestation Statements page) does not evaluate 

the provider’s ability to attest successfully to Medicaid MU with their respective Medicaid State EHR 

Incentive programs to obtain Medicaid incentive payments for the same program year. 
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Registration & Attestation User Interface (RNA) link    https://ehrincentives.cms.gov/hitech/login.action  

 A User name and Password is required to use the RNA, and instructions may be found in the Identity & 

Access System Quick Reference Guide  on the CMS.gov Registration & Attestation page, at 

https://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html 

 

 

https://ehrincentives.cms.gov/hitech/login.action
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/IA_RefGuide.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/IA_RefGuide.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html
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Login Instructions page 
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‘Home’ page on log in 
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Select the ‘Registration’ tab to continue with registration  

IF you are registering for the first time with the RNA, you will see the ‘Register’ button in the lower right 

area of the ‘Registration Instructions’ page. Select this button to proceed. 

IF you have previously been registered with the RNA, you may cross-check/update your registration 

information by selecting the ‘Modify’ button that would be available. You are not required to Modify 

information. 

(Other actions (Cancel, Reactivate, Resubmit, View Status) buttons may also be available). 
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DO NOT SWITCH INCENTIVE PROGRAMS (from MEDICAID to MEDICARE, by MODIFYING 

Registration under the ‘EHR Incentive Program’ topic on the ‘Reason for Registration’ page) IN ORDER 

TO DO THE ALTERNATE MEDICARE ATTESTATION. 

The Alternate Medicare Attestation is done with your MEDICAID Registration. 
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You Click to ‘Submit Registration’ on the Verify Registration page 
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Your registration information is then sent to the State Medicaid Agency you specified association with.  

At this point, the ‘Registration’, ‘Attestation’, and ‘Status’ tabs do not contain current information, and 

you cannot proceed with submitting any attestation data, pending confirmation of your registration by 

your Medicaid State. 

You may contact your State Medicaid EHR Incentive program to stay alerted about when your 

registration may be confirmed. This confirmation of your registration by your State Medicaid EHR 

Incentive program is required by CMS/NLR to permit MU attestation at the RNA. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

VERMONT MEDICAID PROVIDERS PLEASE NOTE 

It can take 24-48 hours for the file exchange between the CMS/NLR and the 

State Medicaid system to confirm a provider’s eligibility to proceed with an 

Alternate Attestation. It does not result in a specific notification unless the 

provider is registering for the first time ever. Please email the VT EHRIP 

Team at ehrip-support@vitl.net if you are submitting an Alternate 

Attestation, so that we can facilitate the information exchange in time to 

meet the Friday, 3/11/16 deadline. 

 

mailto:ehrip-support@vitl.net
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After the Medicaid State confirms the EP registration,  

The ‘Registration’ and ‘Status’ tabs will now contain updated Medicaid registration information. 

And, although the ‘Attestation’ tab would still not contain any information for the Program Year of 

registration, the forms/menus will now be accessible to permit Attestation data submission. 
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DO NOT SWITCH INCENTIVE PROGRAMS IN ORDER TO DO THE ALTERNATE MEDICARE 

ATTESTATION. 

The Alternate Medicare Attestation is done with your MEDICAID Registration. 

Proceed to the Attestation tab to continue. 

 

 

Click on the ‘Attest’ button for the appropriate Program Year in the lower part of the Attestation tab to 

continue with the Alternate Medicare attestation 
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Observe the guidance in red text at the top of the webpage 

 

 

 

 

 

 

 

If this has not yet been corrected at the  

CMS website, it should say “Medicaid 

Patient Volume threshold.” 
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17 | P a g e  
 

 

As you proceed through the attestation data entry pages, prompts for Numerator and Denominator 

numbers will require manual entry of the numbers. 

One of the last pages encountered (Attestation Statements page) displays as shown below.  The 

statement for the 3rd checkbox has caused Medicaid EPs concerns, and all 3 checks are required to 

proceed.  

 

 

All 3 checks are required to proceed.  

Please be reassured that making that 3rd check on this page does not evaluate nor affect your ability to 

attest successfully to Medicaid MU with the Vermont Medicaid EHRIP to obtain Medicaid incentive 

payment for the same program year. 

 


