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Be Legendary.”

North Dakota Immunization Information System
(NDIIS) and Electronic Health Record Interoperability

Organization Information

Organization
Name:

Electronic Health Record
(EHR) Vendor

Organization

Address:

Street Address

City State Zip Code

Primary Project Contact
Contact
Name:
First, Last Name Title
Phone: Email
YES NO YES NO

| work for the EHR Vendor

| work for the provider

Back-up Project Contact

Contact
Name:

First, Last Name Position

Phone: Email

| work for the EHR Vendor YES NO | work for the provider  YES NO




Registration of Intent

The Medicare and Medicaid EHR Incentive Programs provide financial incentives for the “meaningful
use” of certified EHR technology to improve patient care. To receive an EHR incentive payment, eligible
providers have to show that they are “meaningfully using” their EHRs by meeting thresholds for a
number of objectives.

The Meaningful Use (MU) Stage 2 and Stage 3 public health objectives for ongoing submission of
patient data to an immunization information system (IIS) can be met through submitting registration of
intent to the IIS within the first 60 days of your EHR reporting period AND awaiting invitation to being
testing and validation OR actively engaging in testing and validation OR achieving ongoing submission
during your EHR reporting period OR maintaining ongoing submission achieved during a prior year.

Please indicate for which stage of MU your facility is registering intent.

Meaningful Use Stage 2

Meaningful Use Stage 3

= Stage 3 requires a fully bi-directional connection using 2015 Certified EHR technology and
HL7 version 2.5.1 release 1.5.

My facility is not eligible for Meaningful Use, but we are still requesting to be placed in queue for

establishing ongoing submission of patient immunization data to the North Dakota IIS.

For more information please visit www.health.nd.gov/immunize/ndiis/interoperability or call
701.328.2373 or toll free at 800.472.2180.
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