Measure Authoring Tool - User Registration Form
Measure Authoring Tool (MAT)
User Registration Form Instructions
Instructions to User:

Use this form to register for a Measure Authoring Tool User Account. Enter your information legibly and
completely in the fields provided on the MAT User Registration Form.

Sign and date the MAT User Registration Form in the presence of a notary public. The notary stamp or seal is
required as allowed under state law. If a notary stamp is not required for your state, list the notary
commission number in the field provided for the stamp or seal.

Mail the original* copy of the MAT User Registration Form to:

Telligen

ATTN: Measure Authoring Tool Help Desk
1776 West Lakes Parkway

West Des Moines, lowa 50266

* Photocopies or faxes of the MAT User Registration Form will not be accepted. Keep a copy of the
registration form for your records.

Upon receipt of the completed User Registration Form, the MAT Desk will create a Help Desk Ticket on your
behalf. The Help Desk will send you an email notification once processing is complete.

Once your account has been created, you will receive two emails. The first email will contain your User ID.
The second email will contain a temporary password.

The MAT Help Desk hours and contact information are listed below:

Hours of Operation:
8:30 am to 6:00 pm Eastern Time

7:30 am to 5:00 pm Central Time
6:30 am to 4:00 pm Mountain Time
5:30 am to 3:00 pm Pacific Time

Support Phone Number: (800)673-0655

Support Email: support@emeasuretool.org

Instructions to Notary:

By notarization of the MAT User Registration Form, you will assist in the identity proofing of the individual
presenting this form, herein referred to as User. The user has applied for access to the Measure Authoring
Tool (MAT).

The user will be required to present a valid current primary Government picture ID that contains the user’s
picture and either address or record or nationality (e.g. driver’s license or passport).

As the notary, you are charged with the responsibility to check the validity and integrity of the documentation
presented by the user. All documentation must be in the user’s name.
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Measure Authoring Tool (MAT) User Account Registration Form
All fields are required.

Request Date:

User Information
Last Name: First Name: "Middle Initial:

Address: (Street Name and Number)

City: State: ZIP Code:

Business Email Address: Business Phone Number (Area Code) -

Organization Name:

Organization Object Identifier (OID):

Required Signatures

User:

1, the undersigned User, declares under penalty of perjury the following:
1.  Theinformation set forth in my MAT User Registration Form and set forth in this Declaration is true, complete, and accurate;
2. That the documents | have provided to the notary to substantiate the aforesaid information constitutes accurate personal information about me;
3. Thatlam the person referenced in the documents provided herein;
4.  That | have provided the documents listed below to a notary as required by the Measure Authoring Tool user registration process.

1, the undersigned User, declare | agree to the following:
1. Thatl have read and agree to the Terms of Use posted on the MAT web site, https://emeasuretool.cms.gov.
2. Thatl agree that the Measure Authoring Tool (MAT) is not responsible for any missed deadlines and financial or other losses incurred by users because of

MAT downtime, latency, other malfunctions or the quality of information it contains.

Print Name

Signature Date (mm/dd/yyyy)

Notary Public:

As the assigned notary public | have used the following ID as verification:
| |Driver’s License | |Passport | |Other: |
Notarized Date: (mm/dd/yyyy) Notary Expiration Date: (mm/dd/yyyy)

As a commissioned Notary, | hereby declare under penalty of Notary Public Seal or Stamp:
perjury that: Notary stamp or seal is required as allowed under state law. If a
1. Thave read this document notary stamp is not required for your state, list the notary
2. | have examined the documents provided in the above list; ..
3. I have substantiated with those documents and photographs the facts commission number below.
set forth above;
4, | have examined the above signed Subscriber under oath;
5. I have ascertained by examination of the Subscriber under oath that
the Subscriber is the person referenced in the documents and that
the Subscriber is the signatory of this Declaration.

Notary Signature:

(To be completed by MAT Help Desk following notarization)
Authorized Official
The above stated User is authorized to register for a Measure Authoring Tool user account.

Name/Date (mm/dd/yyyy):
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