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*Payment Year (PY) 2018 Meaningful Use Attestation
Deadline Extension (ADE) Form Submission Deadline *

The deadline to submit an Attestation Deadline Extension (ADE)
Request Form for PY 2018 Meaningful Use (MU) is October 16, 2019.
EPs may use this form to request a deadline extension by providing
evidence that extenuating circumstances, beyond the provider's
control, prevented the provider from attesting in MEIPASS by
September 30, 2019.

Please visit and respond to our Program
Survey. Your insight is valuable to us and
we appreciate your time and input.

The ADE Request Form can be found on the NY Medicaid EHR
Incentive Program website under Eligible Professional Home:
Program Forms, and must be submitted by October 16, 2019 to
attestation@health.ny.gov.

For an approved ADE, the extension deadline to submit the MEIPASS
attestation will be October 31, 2019.
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