
FEEDBACK FORM ON CMS MEANINGFUL USE PROPOSED REGULATION 
 
The purpose of the form is to solicit your feedback on the Electronic Health Record (EHR) 
meaningful use criteria proposed by CMS.  Given the volume of input we expect to receive, we 
are asking you for your top five concerns so that we can include these concerns in our comment 
letter.  Comments are due to the AMA by February 5th.  Comments on the regulation are due 
to CMS by March 15, 2010. 
 
Name of Specialty:______________________________________________________________ 
 
Point of Contact:_______________________________________________________________ 
 
Contact email and phone number:_________________________________________________ 
 
Concern #1: ___________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Concern #2: ___________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Concern #3: ___________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Concern #4: ___________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Concern #5: ___________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Please return completed forms to mari.savickis@ama-assn.org. 
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