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Eligible providers (EPs), eligible hospitals and critical access hospitals (CAHs) planning to meet the 2015 – 2017 meaningful use (MU) public health reporting measures in Kansas must register their intent to submit data the Kansas Department of Health and Environment (KDHE). This Registration to Submit Data form must be submitted to KDHE within 60 days of the start of their Reporting Period for each measure to which the EP, eligible hospital or CAH is planning to attest. If your prior registration to submit data covers all of the modified MU Stage 2 public health measures you intend to submit, you do not have to re-register. However, if you are a 2015 MU Stage 2 attester and, for example, only registered intent to submit data to our immunization registry, you will have to submit an additional registration to submit data to a specialized registry to comply with the 2015-2017 reporting requirements. Important Note: EPs attesting early to Stage 3 in 2017 will be able to choose from an expanded measure set of 5 Stage 3 public health and clinical data registry reporting measures; however, the number of measures to which they are required to attest stays at 2 measures.
In 2015, Stage 1 EPs must meet at least 1 measure and Stage 2 EPs must meet at least 2 measures. In 2016 and 2017, all EPs must meet at least 2 measures. 
In 2015, Stage 1 eligible hospitals and CAHs must meet at least 2 measures and Stage 2 eligible hospitals and CAHs must meet at least 3 measures. In 2016 and 2017, all eligible hospitals and CAHs must meet at least 3 measures. Important Note: Eligible hospitals and CAHs attesting early to Stage 3 in 2017 must meet at least 4 measures from an expanded set of 6 Stage 3 public health and clinical data registry reporting measures.
Please refer to the below table for public health reporting measures for modified MU Stage 2 for EPs, eligible hospitals, and CAHs in 2015 through 2017:
	Measure Number and
Name
	Measure Specification
	Maximum times measure
can count towards the
objective

	Measure 1 – Immunization
Registry Reporting
	The EP, eligible hospital, or CAH is in active engagement* with a public health agency to submit immunization data.
	1

	Measure 2 – Syndromic
Surveillance Reporting
	The EP, eligible hospital or CAH is in active engagement with a public health agency to submit syndromic surveillance data.
	1

	Measure 3 – Specialized
Registry Reporting
	The EP, eligible hospital, or CAH is in active engagement to submit data to a specialized registry.
	2 for EP, 3 for eligible hospital or CAH

	Measure 4 – Electronic Reportable Laboratory
Results Reporting
	The eligible hospital or CAH is in active engagement with a public health agency to submit electronic laboratory results.
	N/A for EP
1 for eligible hospital or CAH


* “Active engagement” can be one of the following three options:
Active Engagement Option 1 – Completed Registration to Submit Data: The EP, eligible hospital, or CAH registered to submit data with the public health agency or, where applicable, the clinical data registry to which the information is being submitted; registration was completed within 60 days after the start of the EHR reporting period; and the EP, eligible hospital, or CAH is awaiting an invitation from the public health agency or clinical data registry to begin testing and validation. This option allows providers to meet the measure when the public health agency or the clinical data registry has limited resources to initiate the testing and validation process. Providers that have registered in previous years do not need to submit an additional registration to meet this requirement for each EHR reporting period.
Active Engagement Option 2 - Testing and Validation: The EP, eligible hospital, or CAH is in the process of testing and validation of the electronic submission of data. Providers must respond to requests from the public health agency or, where applicable, the clinical data registry within 30 days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure.
Active Engagement Option 3 – Production: The EP, eligible hospital, or CAH has completed testing and validation of the electronic submission and has been moved by the public health agency or clinical data registry into a production phase of electronically submitting production data to the public health agency or clinical data registry. If an issue arises in sending production data, the provider must respond to requests from the public health agency or, where applicable, the clinical data registry within 30 days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure.
For Kansas-specific details on the above measures please refer to http://www.kdheks.gov/health/meaningful_use/ for additional information.

2015 Alternate Exclusion
The Centers for Medicare & Medicaid Services (CMS) is allowing eligible providers, eligible hospitals and critical access hospitals that had planned to report in 2015 an alternate exclusion if they had not planned to attest to certain public health measures. Refer to https://questions.cms.gov/faq.php?faqId=12985&id=5005 for further information.



All required data (marked with *) must be entered and the form submitted. Incomplete forms will not be processed.
General questions
*Are you applying for Medicaid, Medicare, or Both?
	    Medicaid	    Medicare	    Both
*Are you registering as an Eligible Professional or Eligible Hospital?
	    Eligible Professional	    Eligible Hospital
*What Stage of meaningful use are you registering for?
   Stage 1
	   Stage 2
*For what KDHE public health measures are you registering your intent to submit data to:
	    KSWebIZ – Kansas statewide Immunization Information System
	    EpiTrax – Electronic Lab Reporting (Eligible Hospitals only)
    Syndromic Surveillance Reporting (Not currently available to non-urgent care EPs; the CDC only accepts data from emergency departments and urgent care centers)
	       Specialized Registry - Select the registry (or registries) to which you intend to submit data
    Notifiable Conditions Reporting (Infectious Disease Registry and/or Birth Defects Registry)
    Cancer Reporting (EPs only – please confirm that your EHR vendor is capable first)
*Are you a member of either the approved Kansas Health Information Organizations?
	    Kansas Health Information Network (KHIN)
	    Lewis and Clark Information Exchange (LACIE)
    Neither
Attestation time period
*Attestation Start Date (format: mm/dd/yyyy): 
*Attestation End Date (format: mm/dd/yyyy):

(Continued on next page)


Organization Information
*Organization Name: 
*Organization NPI:
*Meaningful Use Contact Person:
Name:
Phone:
Email: 
LocatioN
*Name of Organization Location: 
*Location Address:
Street:
City:
Zip Code:
Phone Number:
*Are you registering for more than one location?
	    Yes		    No
Eligible Hospital CCN:
Vendor information
*Name of Vendor:
*Vendor’s Primary Contact:
*Vendor Contact Email:
*Vendor Phone Number:

Email completed forms to MeaningfulUse@kdheks.gov
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