
   

January 2024 

Medicaid Atesta�on Form: SMCH Interim Workflow 

SMCH + SHC Compliance + the University are working to come up with a standardized workflow across 
all three en��es, however in the interim, SMCH has developed the below process for the required 
Medicaid Atesta�on Form. 

In January 2023, Medi-Cal published guidance on a new atesta�on form required for providers to bill 
Medicaid for rou�ne care in qualifying clinical trials. 

 The Medicaid Atesta�on Form: 

• Must be signed by PI and provider. 
• Must include the clinical trial registry number. 
• Is required for all pa�ents with any Medicaid coverage on a qualifying clinical trial. 
• Must be appended to authoriza�ons and claims. 
• Applies to both SMCH and SHC 
• Is retroac�ve to July 2022 

Failure to obtain and submit this form for eligible pa�ents may result in Medicaid’s denial of coverage 
for the pa�ent. 

 

Interim process: For all pa�ents who are enrolled in qualifying clinical trials.  

1. School of Medicine Research Coordinators iden�fy that par�cipant and trial are eligible to 
require form. 

2. School of Medicine Research Coordinators obtain both PI and Provider signature on form. 
a. For new enrollments: This form should be signed by the PI and Provider at the �me of 

consent. The form is required to be completed and submited to SMCH no more than 
one business day following obtaining of informed consent. 

b. For eligible pa�ents already enrolled in a qualifying clinical trial: This form should be 
signed by the PI and Provider at the �me of the pa�ent’s next visit (whether that visit is 
study-related or not) and submited to SMCH. 

3. Research Coordinators should save a PDF of the signed form with the following naming 
conven�on. 

a. “Pa�ent First and Last Name MRN and NCT number” 
4. E-mail completed/signed form to HIMS DL DL-HIMS-RESEARCH@stanfordchildrens.org via 

SECURE email and request that the form be uploaded to Epic as “Study Consent and have the 
descrip�on of Medicaid Atesta�on.” 

a. Hospital billing will complete the “Medcaid ID” field for all par�cipants 
 

Frequently Asked Ques�ons 

• Par�cipants will require a signed Medicaid Atesta�on Form for all qualifying clinical trials in 
which they are enrolled. If a pa�ent is enrolled in mul�ple qualifying clinical trials, they will 
need one form signed for each trial. 
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• If par�cipants will have any services provided at SHC during their par�cipa�on in the trial, the 
completed Medicaid Atesta�on Form should also be sent to SHC. 

• To determine if a study is a qualifying clinical trial and requires this form: If a study has an NCT 
number, it is considered a qualifying clinical trial: 

o Medicare Coverage- Clinical Trials: Medicare Coverage ~ Clinical Trials (cms.gov) 
• Can you put 2 NCT numbers on one form?  

o If the qualifying studies have the same Health Care Provider and PI, then both NCT 
numbers can be added to one form; however if the two NCT numbers have different 
Health Care Providers and/or PIs, then a separate form will be required for each 
qualifying NCT. 

• “My par�cipant doesn’t have Medicaid coverage. Why is this form s�ll required?” 
o We are obtaining this form for all par�cipants enrolled in qualifying clinical trials 

regardless of insurance coverage. This way if a pa�ent’s coverage changes and they 
acquire Medicaid coverage, we have all required documenta�on in place. In addi�on, it 
will reduce the need for Research Coordinators to monitor the insurance status of all 
research par�cipants to collect the form if/when insurance status changes. 

• “Can I make changes to this form?” 
o No, this is a CMS-issued form and any modifica�ons are not permited. 

• “Is the Medicaid ID the same as the medical record number? How do I find the Medicaid ID” 
o The Medicaid ID is a separate number from a pa�ent’s medical record number. Hospital 

billing will fill in the Medicaid ID field on the form for all par�cipants. 
• For ques�ons, please contact: crso@stanfordchildrens.org 
• More informa�on on this requirement can be found here: 

htps://mcweb.apps.prd.cammis.medi-cal.ca.gov/news/32043  
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