
 

 
 

Calendar Year 2014 
MEANINGFUL USER ATTESTATION INSTRUCTIONS – STAGE 1 

 
MEDICARE 2014 ELECTRONIC HEALTH RECORD (EHR) INCENTIVE 

PROGRAM INFORMATION 
 
Providers unable to submit their attestation through the Registration & Attestation site 
may attest using this form. 
 

BASIC APPLICATION INFORMATION 
 

• The application must be fully completed to file this Meaningful User Attestation for 
the Medicare EHR Incentive Program. This includes reporting Clinical Quality 
Measures (CQMs) as described in Section 3 of the Application.  

• To avoid the 2015 payment adjustment, this application must be submitted 
electronically or postmarked by Midnight EDT, October 1, 2014.  

 
INSTRUCTIONS FOR COMPLETING AND SUBMITTING THIS APPLICATION 

  
• Electronic submission of this application is strongly recommended. If electronic 

submission is not possible, please TYPE or PRINT all information using blue or 
black ink; do not use pencil. Hand writing this application may result in processing 
delays.  

• All documents must be directly accessible through the email attachment. 
Compressed files will only be reviewed if they are in a WinZip format. 

• The attestation must be attached to an email and sent to ehrhardship@provider-
resources.com. 

• If electronic submission is not possible by any means, submit this application and all 
supporting documentation via fax to 814-464-0147. 

• Retain a copy of your completed attestation for your records.  
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