Registration Disclaimer

General Notice

MOTICE: Any persaon who knowingly files a statement of claim containing any misrepresentation or any
false, Incomplete or misleading imformatdon may be gullty of a criminal act punishable under law and may
be subject bo civil penalties.

Accept, Agree and Submit

I certify that the foregoing information iz frue, acourate, and complete. T understand that the
Medicarg/Medicaid EHR Incentive Program payment [ requested will be paid from Federal funds, that by
filing this registration I am submitiing a claim for Federal Tunds, and that the use of any Talse claims,
SEAtEMents, or doCUMments, or the concealmeant of a material fact used o obtaln a Medicare/Medicald EHE
Incentive Program payment, may be prosecuted under applicable Foederal or State criminal laws ard may
also be subpect o civil penalties.

I hereby agree o keep such records as are necessary to demonsbrate that 1 met all Medicare,/Medicaid
EHR Incentive Frogram reguirements and to furnish those records to the Medicald Stabe Agency,
Deparbment of Health and Human Services, or contractor acting on their behalf.

Mo Medicare/Medicaid EHR Incentive Praogram payment may be paid unless this registratian form is
complated and accepted as reguired by exisbing law and regulations {42 CAR 495, 10).

HNOTICE: Anyane who misrepresents or falsifies essential information to receive payment fram Federal
funds requested by this form may upaon conviction be subject ta fine and Imprisonment under applicable
Federal laws.

FROUTINE USE{S): Information from this Medicare/Medicald EHR Incentive Program registration form and
subsequently submitbed information and documents may be given bo the Imtermal Revenue Service,
privakte collecton agencies, and consumer reporting agencies In connecdon with recoupment of any
ovarpaymeant made and o Congressional Offices in response to inguiries made at the reguest of tha
person to wham a record pertains. Appropriate disclosures may be made bo other federal, state, local,
foreign governmant agancies, private business entbibias, and individual providers of care, on matbers
raelating to entidermeant, fraud, program abuse, program integrity, and civil and criminal litigation related
o the eperation of the Medicare/Madicald EHR Incentive Program .

DISCLOSURES: Vaoluntary: however, failure @ pravide information will result in delay in payment ar may
result Im denlal of EHR Imcermtive Payment. With the one exception discussed below, there are no
penalties under these programs for refusing to supply information. However, failure to furmish
information on this registraton form will prevent EHR Incentbive Payment from being issued. Failure to
furnish subsequently reguested information or documents will result in the issuance of an overpayment
demand letter fallowed by recoupment proceduras.

It is mandatory that you tell us if you believe you have beesn overpaid undar the Madicare/Meaedicaid EHR
Incentive Pragrarm. The Patient Protection and Affordable Care Act, Section §402, Section 11281, provides
penalties for withholding this infermation.

Agree: (initial box that you agree to the above)

Physician Name:

Physician Signature:




