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 -

Y/
0'0

Y/
0'0

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 Ul (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

i

Registration Attestation

Submission Process: Attestation Stateme
Attestation Statements

You are about to submit your attestation for EHR Certification Number
AD14EOINDGIDEAT.

Please check the box next to each statement below to attest, then select the
AGREE button to complete your attestation:

& The information submitted accurately reflects the output of the certified
EHR technology.

¥ The information submitted for CQMs was generated as output from an
identified certified EHR technology.

I certify that I am ineligible to meet Meaningful Use under the Medicaid
program and I am attesting to avoid a payment adjustment under the
Medicare program, In addition, I am aware that attestations done under the

Medicare program are subject to Medicare audit, and adverse audit findings
may lead to rejection of the Medicare attestation.

Please select the Agree button to proceed with the attestation submission process, or the
Disagree button to go to the Home Page (your attestation will not be submitted).

Agree Disagree
v wnm vmminl mabiimides simdaban vmd sl n i nsimn Evmn Win -

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

Please be reassured that making that 3™ 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

File Edit View Favorites Tools

Help

Vel com b Mol cad SHR IrcerTve Fag wm

Registration and Attestation System =

Weaicome to the Madicare & Madicald EHR Incentive Program Registration & Attestation System

About This Site

TR HaZate 802 MaSoad Secturs meatt Sacstie SeR Toettue AdeMony Ressurcar  FIT LEeT Si3et T FAgetINGS 803 Aertatos
e e e e e e e e R0t Wl 00w 3y NSw 13 SITONtE Sere TadJer. 8t o SR

I SSEIREE 88 Ty SeTOUTIE ANON0S. MIETEINS SERENg  eINSSgy Nt B CeTal S0 SR SUSRT. E3eCPIatos sttt ok

¢ AU s o tevPel Del tarresiag; TRate Fletie 2T BAIWS m PALRECS I GBST Mt LR8 STAIT A a2 e Jatey
BN SEGNR 55 RSO0 TSNS N IVE De00 oF Maait IT SRSt ANE  TMESSTAE T o e 0u SOTSE0E MJETESSS N3 METNOS. Jeste
Pt 1e e I Sels  TARTIGPS W/t B N S SaNS~ B3 FRaTIve e Vet D caiaie O

BT AN T WTTRNT O AT TeANT Tae

SN0 % Pamcaete - TV B8 TG T O 2B T o
SATCIete M e 3T T3 seteled rAovetos. Vet D2i agns O

TEE GRS BT T T Hadoae a3 NeScad SR Toemue
FogweTa Thaae wating 1D take 3 N e 395 W ae T aate
= fgEte” 573 S UCHte 1 N8 UG

Overview of Eligible Professional (EP) and Eligible Hospital
Types

Eligible Professionals (EPs)
Masiaw Sy rouse
o Dscaay of MasStre o Ceteasety

« Soctew of Dwty Gagey & et
cazc-e

» D3ctaw f Fodens Medcire

Mescat D roude

- Beecece

- Nove facmoces

. Savfad Lowe - Haate
. Semem

« Dsctew of Comameny
o Swssnsn

MaZcacw S atage Drgataaton MAS) B - A
EN N R T R
BeyTet for g Bn Far mare Forvatins,
ver 292 caana D

NOTR. 53 vy NOT 30 noaptm-seies ThE w
B L s T
R i L e
RSN o STOPESy TOw

Eligible Hospitals
Maszne DgTe ~cestaw roule
* Soeactes (f) “oestan ¢ e 50 etetes v
ST N ST S0eT e LR maatect
IUTATAIT 4 T, AT L AT =N
TR TR D SATIINE ST W
- Smow sczess wsestwe e
« MRIcaw AT aTTage AUstel Siastre e
WTitel wazhtan

Wb Petcies & Ivpomant Unis |
cnEgev )

Accessraiony

o Be pcacs srEtam oec sRcmie &8 fetewl,
Qafes waan Cates POl 2 By waans
Carow Bl et w a2 3y 8 P rces st

o Dectay of Camameny

Fores Mascas s moar ses

. Eoe R T 300 MaZcas ettt e
3% w02 sesatecee) CA

- FUcTCe SeIsvrety 8 PG o Rl 2 "eve
AT Wast J00 FATATT LT T Tea, mEvaas

Mascas Dgte woadtar moude

- Acste Savw wseshER RS W mast 100 Mescas
B Smae May oiuse Seen T oenoer
maesten

 Siswv woastee

Fie Fomats and Pregine

1

1

3|Page


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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’

Medicare & Medicaid EHR Incentive Program
Registration and Attestation System

(*) Red astvisk indicates a required field.

WARNING: Only authorized registered users have rights to access the Medicare & Madicald EHR Incentive Program Registration &
Attestation System,

Please verify the following statements:

You are accessing 2 U.S. Government information system

The U.S. Government maintains ownership and responsibility for its computer systems

Users must adhere to U.S. Governmant [aformation Secunty Policies, Standards. and Procedyres. [POF, 96.6 KB)
Usage of this system may be monitored, recorded, and audited

« Unauthorized use is prohibized and subject to criminal and civil panalties

« The use of the information system establishes consent to any and all monitering and recording of activitias

¥ ['dn& this box to indicate you acknowledge that you are aware of the above sh'mﬂ!

Select the Continue button to go to the LOGIN page or select the Previous button to go back to the WELCOME page

4 Previous Continue P
Web Policies & Important Links & Department of Health & Human Services © m‘ :
cMs.gov & Accessibility = File Formats and Plugins © e A
<o m d
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Login Instructions page

LI

e Lo

system,

* If you are an EP who does not have an NPI and/or an
NPPES web user account, navigate to NPPES € to apply
for an NPI and/or create an NPPES web user account,

» If you are an Eligible Hospital, you must have an active
zﬂ. 1f you do not have an NPL, apply for an NPI in NPPES

*» If you are an EP using your NPPES web user account, you
may also be permitted to work on bahalf of a hospital.
Navigate to the I&A System and use your NPPES User ID
and password to request to work on behalf of an
organization,

* If you are an existing user and need to reset your
password, visit the J8A Svstem.

(*) Red asterisk indicates a required field.

wong nlf o aElh skuul(;) . do not
have an 18A web user account, Create a Login in the [&A
Systam.

* Users working on behalf of an Eligible Hospital(s) must
have an Identity and Access Management system (18A)
web user account (Usar ID/Password) and be associated
to an organization NPI, If you are working on behalf of an
Eligible Hospital(s) and do not have an 18A web user
account, Craate » Login in the 16A System,

g

* Users working on behalf of an Eligible Professional(s)
may also work on behalf of an Eligible Hospital(s). An
Identity and Access Management system (I8A) web user

(User 1D/P: d) can be associated to both an
Eligible Profassional NPT and an organization NP1, Ifyou
do not have an 16A web user account, Cragte 3 Login in the
18A System., ;

* [f you ara having issuas with yoor Usar [0/Password and
are unable to log in, please contact the EHR Incentive
Program Information Center at 888-734-6433/TTY:
£88-734-6563.

* View our chacldist of required materials here.
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‘Home’ page on log in

File Edt View Favorites Tools Help

[

Medicare & Medicaid EHR Incentive Program My Account | LogoOut | c
Registration and Attestation System welcome N

Welcome to the Medicare & Medicaid EHR Incentive Program Registration & Attestation System

Last Successful Login: 12/18/2015 | U ful Login Attempts: 0

Welcome Robert Patzkowsky, your first step is to register for the EHR Incentive
Program.

For Madicare EHR incentive program participants, you will need to demonstrate
meaningful use of certified EMR technology.

For Medicaid EMR incentive program participants, you will need to demonstrate adoption,
Iimplementation, upgrading, or meaningful use of certified EHR technology in your first year
and demonstrate meaningful use for the remaining years in the program. Atzestation for
Medicaid occurs through your State Medicaid Agency.

Instructions

Select any topic to continue.

Fegistration >

Ragister in tha Incentiva Paymant Program

« Continue Incomplete Registration

« Modify Existing Registration

« Resubmit a Registration that was previcusly deemed ineligible
« Reactivate a Registration

o Switch Incentive Programs (Madicara/Medicaid)

» Switch Medicaid State

« Cancel participation in the Incentive Program

Artestation 1 ]

Madicare
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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).

Registration

Registration

Registration Instructions

welcoma to the Registration Page.

Depending on the current status of your registration, please select onae of the following actions:

Register Register for the EMR Incentive Programs
Continue an mcompltu regi:stration

Modify Existing Registration

Switch incentive programs (Medicare/Medicaid)

Switch Medicald state

Update payea of a registration that is locked for payment

Discontinue participation in the Medicare & Medicaid ENR Incentive Programs

Reactivate a previously canceled registration

i

Resubmit a registration that was previously deemed ineligible

View Status of a registration that has been successfully submitted

Registration Selection

[dantify the desired registration and selact tha Action you would like to perform, Please note only one Action can be parformad at
a time on this page.

Create a new registration:
Registration Date (MM/DD/YYYY )::
01/03/2016
Name B | Tax Identifier a National
[ Provider Status
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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.

Registration Progress
Reason for Registration B

Tax Ideatifier: 2000 IEESSN)
You are an Eligible Prefessional registening in tha incentive program. NPI:

Topics

The data required for this registration is grouped into topics. In order to complete registration, you must
complate ALL of tha following topics. Select the TOPIC and provide the required information. Tha system will
show when each TOPIC is completed,

Progress: 0 of 1
Progress: 0 of 1
Progress: 0 of 1
3 Business Address & Phone [ I ’
- -
Note: When all topics are marked as completed, select the Proceed with Submission button
to submit your registration. \
v 2y
f o d wll Seer A ’ ’
Web Policies & Important Links & Department of Health & Human Services & m‘
CMS.gov = Accessibility © File Formats and Plugins = T
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Registration

Registration Progress

Reason for Registration R

Tax Ideatifier: 2000 IS~
You are an Eligible Professional registering in the incentive program, NPI:

Topics

The data required for this registration is grouped Into topics. In order to complete registration, you must

complate ALL of the following topics. Select the TOPIC and provide the required information, Tha system will
show when each TOPIC is completed,

Business Address & Phone

Note: When all topics are marked as pletad, salect the Proceed with Submission b )
to submit your registration. . \

Proceed with Subenssion P

'
’

Web Policies & Important Links & Department of Health & Human Services & m‘
MS.gov & Accessibility © File Formats and Plugins Suconncey
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You Click to ‘Submit Registration’ on the Verify Registration page

File Edit View Favorites Tools Help

My Account | Log Out | HelpD

m Medicare & Medicaid EHR Inceative Program
Registration and Attestation System weicome

Verify Registration

. . .
Please review the summary below to ensure this is the correct registration ::’!l Tdentifier oo O SSN)
information, If the summary balow is correct, select the Submit Registration

button at the bottom of this page.

Registration 1D: ~ Business Address:

TIN:

E-Mail :

Incentive Program: Medicaid| OK ) —

Please select the Submit Registration button to procesd with the
registration submission process, or the Exit button to go to the Home
Page.
e -y

Submit Registration Exn
Web Policies & Important Links & Department of Health & Human Services &= m‘
MS.gov & Accessibility & File Formats and Plugins &
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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.
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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.

File Edt View Favontes Tools Help

Registration Stotus

Status Information

The following outines the most recent events associated with your pactaipation in the
EHR Incentive Program.

* Your MEDICAID EHR Incentive Program registration was successfully submitted on
12/18/2015,

For additional informaticn on your regstration, attestation(s), and payment(s), please
select the appropnate tab,

Regestration Information Attestation Information Payment Information

Your MEDICAID EHR Incentive Program registration was cngnally created on 12/18/2015. You
on 12/18/2015.

Fle Edt View Favortes Tools Help

Medicare & Medicald EHR Incentive Program

Registration and Attestation System [

Status

Status Information

The following outines the most recent events associated with your partbcipation in the
EHR Incentive Program,

o Your MEDICAID EHR Incentive Program registration was successfully submitted on
12/18/2015.

For additional information on your registrabion, attestation(s), and payment(s), please
select the appropnate tab.

Regstration Information Attestation Information Payment Information

No attestavon information exists at thes tene,

Please select the Previous button to retumn to the Status Selection Page and the View
POF button to view the contents of this page as a POF,

4 Previous View POF
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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.

|| Bl Ede Yew Favodtes Jook Hep

Registration Attestation

Attestation

Medicare Attestation Instructions

Weicome to the Medicare Attestation Page. Medicare prowsders must attest using this system or attest via batch upload.
Attestabon for the Medicaxd ncentive program occurs at the State Medicald Agency, If you want to change your incentive
program designation, select tha Regstrabon tab.

Note: Medicaid Participants who have demonstrated meanngful use under the Medcasd EHR Incentive Program n 3 pnor year and
cannot demonstrate meaningful use for the current year, may submit an attestation for the curment year through the Medicare EHR
Incentive Program by selecting an acton below,

The payment year nchudes the years for which the Ekgible Professional is clamed by a Medicare Advantage Organzation (MAO) for
the MA Incentive program.

For information on the meaningful use roqurements for attestation, please visit the Meanngful Use Information page &

Dependng on the current status of your Medcare attestation, please select one of the following actions:
Attast Begin Medcare attestation to meaningfud use of EHR technology

Modify Moddfy a previously started Medicare attestation that has not yet been submitted

Inactivate a Medicare attestaton pnor to recanving an EMR mcentive payment

' Resubmit Resuberut 3 faded or rejected Medicare attestation

]
Reactivate Reactivate a canceled Medicare attestabion
View Review the Medicare attestation summary of measures after submission

Not Available In order to begin, modify, cancel, resubmit, of reactivate 3 Madicare Attestation record, the EMR Incentive
am Registration associated to the Medcare Attestabon record must have a Medicare or 3 Medcad
Registrabion Status of "Active®. Please verify that the registration is in the correct status,

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

xn-xx- MEDICAID 2015 -
‘ ! [55N] m ‘

=
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If this has not yet been corrected at the
CMS website, it should say “Medicaid
Patient Volume threshold.”

Observe the guidance in red text at the top of the webpage

— — — A =

[[&[ﬂ!m‘bmlmﬂﬂb

Registration Attests” .a

Attestation Prugress

. l
der who has participated in Medicaid for a prior year and m
: or the current year may submit an Alternate Tax Identifier: : N)
. #tCare program. However, if the Medicald provider NPl
receives an em lnocntivo Payment from the Medicaid program for the same Program Year: 2015
Program Year, the Alternate Attestation status will be set to Rejected. In addition,
Alternate Attestations done under the Medicare program are subject to Medicare
audit, and adverse audit findings may lead to rejection of the Medicare
attestation.

Reason for Attestation

You are 3 Medicaid Eligble Professional completing an attestation for the EHR Incentive
Program,

Topics

The data requwed for this attestation is grouped nto topics. In order to complete your attestation, you must
complete ALL of the following topics, Select the TOPIC and provide the requred information. The system will |
show when cach TOPIC 15 completed.

Attestation Information Topic Pending 3 I
Note:
When all topics are marked as completed, select the Continue with Attestation button to ‘
complete the attestation process. The topic of Clinical Quality Measures should be |
considerad complete if it has a status of Electronic Reporting Program. \
. Continue with Attestation P
/
‘ -
‘ o »
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Home Registration Attestation

Attestation Information

(*) Red asterisk indicates a required field.

Name: Robert Gene Patzkowsky

TIN: XXX-XX-7486 (SSN)

EHR Certification
Please provide your EHR Certification Number:

How do 1 find my EHR
*EMR Certification Number: Certification Number?

Note: If an EHR Certification Number is displayed, please venfy that it is accurate,

~ EHR Reporting Period:

Please provide the EHR reporting penod associated with thes attestation:

A miremum of 90 days must be specified for your meaningful use attestation. Please enter your EHR
Reporting Penod within the same calendar year,

*EHR Reporting Period Start Date (mm/dd/yyyy): |

*EHR Reporting Period End Date (mm/dd/yyyy): 0|

Please select the Previous button to go back a page. Please select the Save &
Continue button to save your entry and procead.,

4 Previous Save & Continue P -
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Medicare & Medicaid EHR Incentive Program

My Account | Log Out | HelpS

Registration and Attestation System

Attestation

welcomo (N |
|
|

R SR PO

Tax Identifier: X00¢ - NG )
NPIL:

Program Year: 2015

You are required to select and attest to one measure from Public Health Reporting
Measures 1-3 (Immunization Registry Reporting, Syndromic Surveillance

Reporting, Specialized Registry Reporting).

* You may daim an Alternate Exclusion for Public Health Reporting Measures
(n ization Registry Reporting, Syndromic Surveillance Reporting,
Spedalized Registry Reporting)

« An Alternate Exclusion may only be claimed for up to two measures, then
the provider must either attest to or meet the exclusion requir ts for
the remaining Public Health Reporting Measure

Meaningful Use Objectives

Protect electronic protected health information (ePHI)
created or mantaned by the certified EHR technology
through the enplementation of appropnate techmical
capabilites,

Use cinical decision support to improve performance on
high- pnonty health conditions.

Use computenzed provider order entry for medication,
‘ laboratory, and radiology orders directly entered by any

licensed healthcare professional who can enter orders Requred

into the medical record per state, local, and professional

guidelines.

Generate and transnut permissible preéscrptions

electronically (eRx), Raquired
' !

The EP who transitions their patient to another setting of
g =

— — = E— E— -
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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 3™ checkbox has caused Medicaid EPs concerns, and all 3 checks are required to
proceed.

Registration Attestation

Submission Process: Attestation Stateme

Attestation Statements

You are about to submit your attestation for EHR Certification Number
AO14EO0INDGIDEAT.

Please check the box next to each statement below to attest, then select the
AGREE button to complete your attestation:

& The information submitted accurately reflects the output of the certified
EHR technology.

¥ The information submitted for CQMs was generated as output from an
identified certified EHR technology.

[7] 1certify that I am inelfigible to meet Meaningful Use under the Medicaid
program and I am attesting to avoid a payment adjustment under the
Medicare program, In addition, I am aware that attestations done under the
Medicare program are subject to Medicare audit, and adverse audit findings
may lead to rejection of the Medicare attestation.

Please select the Agree button to proceed with the attestation submission process, or the
Disagree button to go to the Home Page (your attestation will not be submitted).

Agree Disagree

rnram smsinl mabiinsde simdabor cmd smeail mnacsemas Fonae bhic masran

All 3 checks are required to proceed.

Please be reassured that making that 3" 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.
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