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Electronic Health Record
(EHR) Vendor

Organization

Address:
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City State Zip Code
Primary Project Contact
Contact
Name:
First, Last Name Title
Phone: Email
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Back-up Project Contact
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Registration of Intent

The Medicare and Medicaid EHR Incentive Programs provider financial incentives for the “meaningful use” of

certified EHR technology to improve patient care. To receive an EHR incentive payment, provider have to show
that they are “meaningfully using” their EHRs by meeting thresholds for a number of objectives. The Meaningful
Use (MU) Stage 2 public health objective requires ongoing submission of actual patient data to an immunization

information system. The objective can be met through any of the four criteria below. Please indicate through
which criteria your facility intends to meet the MU2 requirement.

Ongoing submission of immunization data to the NDIIS was already achieved for an EHR reporting in a
prior year and continues throughout the current EHR reporting period using either the current 2014
Edition standards or the standards included in the 2011 Edition EHR certification criteria adopted by ONC
during the EHR reporting period when ongoing submission was achieved

Reporting period during which
ongoing submission was
achieved

HL7 Messaging version

Registration with the NDIIS of intent to initiate ongoing submission was made by the deadline (within 60
days of the start of our EHR reporting period) and ongoing submission was achieved.

Reporting period during which
ongoing submission was
achieved

HL7 Messaging version

Registration of intent to initiate ongoing submission to the NDIIS was made by the deadline and we are
still engaged in testing and validating of ongoing electronic submission.

HL7 Messaging version

Registration of intent to initiate ongoing submission to the NDIIS was made by the deadline and we are
currently awaiting invitation to begin testing and validation.

For more information please visit http://www.ndhealth.gov/Immunize/Interop/default.htm or call 701.328.2378 or toll free
at 800.472.2180.




	Phone: 
	Email: 
	YES: 
	NO: 
	YES_2: 
	NO_2: 
	Phone_2: 
	Email_2: 
	YES_3: 
	NO_3: 
	YES_4: 
	NO_4: 
	HL7 Messaging version: 
	HL7 Messaging version_2: 
	HL7 Messaging version_3: 
	City: 
	State: 
	Zip: 
	Organization Name: 
	EHR Vendor: 
	Address: 
	Primary Contact: 
	BackUp Contact: 
	Reporting Period: 
	Reporting Period_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


