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Frequently Asked Questions 
Meaningful Use Public Health Reporting  

for Eligible Professionals in 2015 and Subsequent Years 
 
 
Q: As a meaningful use (MU) Stage 2 eligible professional, can I meet the public health reporting 

objective requirement of two measures by meeting one measure and excluding one measure? 
A: No – excluding one measure will not satisfy the objective if the third measure can be met.  
 
Q: How do I meet the public health reporting objective if two or more of the measures are not 

applicable to my scope of practice?  
A: You can attest to one measure and applicable exclusions for the remaining two measures or 

attest an applicable exclusion on all three measures. Thus, if you meet the criteria to exclude 
more than one public health reporting measure, you must attest to all three measures to meet 
the objective.  

 
Q: Why are some providers, such as primary care providers, prohibited from submitting electronic 

syndromic surveillance data? 
A: Currently the CDC only accepts electronic syndromic surveillance data from emergency 

departments and urgent care centers. Thus, providers in non-urgent care settings may attest an 
exclusion because they are “not in a category of providers from which ambulatory syndromic 
surveillance data is collected by their jurisdiction's syndromic surveillance system”. 

 
Q: Under the original Stage 2 requirements, submission of data to a specialized registry was one of 

the menu measures. Are MU Stage 2 eligible professionals required to attest to active 
engagement with a specialized registry if submission of syndromic surveillance is not an option 
them? 

A: For 2015 only, CMS indicates in FAQ 12985 that they are allowing an alternate exclusion for MU 
Stage 2 eligible professionals for Measure 2 (syndromic surveillance measure), Measure 3 
(specialized registry reporting measure) or both. CMS did not intent to inadvertently penalize 
providers for their inability to meet measures that were not required under previous stages of 
meaningful use; Measure 2 and 3 were previously menu measures. In 2016 and subsequent 
years, eligible professionals must attest to active engagement on two public health reporting 
measures.  

 
Q: Under CMS FAQ 12985, why can’t eligible professionals use the 2015 alternate exclusion for 

Measure 1 (immunization measure)? 
A: Under the original MU Stage 2 requirements, submission of electronic data to immunization 

registries or immunization information systems was required. Of course, eligible professionals 
who meet an exclusion, such as not administering immunizations to any of the populations for 
which data is collected, may attest to the applicable exclusion. 
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Q: Does CMS FAQ 12985 also apply to MU Stage 1 eligible professionals? 
A: Yes – for 2015 only, MU Stage 1 eligible professionals may claim alternate exclusions for up to 

two of the three public health reporting measures. Originally, immunization and syndromic 
surveillance were MU Stage 1 menu measures; however, eligible professionals were required to 
attest to one of the two public health measures as part of their five menu measures. 

 
Q: My first year of attesting to meaningful use is 2015. Since I was originally scheduled to be at MU 

Stage 1 in 2016, too, may I attest to the alternate specification of one public health measure in 
the 2016 reporting year? 

A: No – the Final Rule states that all eligible professional s must attest to two public health 
measures in 2016 and subsequent years.  

 
Q: If my practice is submitting to an immunization registry but I am a specialist that does not 

administer immunizations, do I attest “yes” to meeting the measure or attest using the 
applicable exclusion? 

A: It is the responsibility of the provider to determine if they actually contribute to the data that is 
being sent to the registry. If a specialist at a multi-specialty clinic does not perform 
immunizations, he/she should claim the applicable exclusion. 

 
Q: Is it possible to meet the public health reporting objective by meeting one of the measures more 

than once? 
A: CMS is allowing a provider who reports to more than one specialized registry to count 

specialized registry reporting up to two times to meet the required number of measures for the 
public health reporting objective. 

 
Q: How do I determine specialized registry options that are available to me? 
A: Contacting your EHR vendor to determine registries to which they have successfully submitted is 

the first recommendation. Professional organizations are another option. A specialized registry 
typically indicates on their home page if they may be used for MU Stage 2 attestation.  

 
Q: Is a PQRS registry the same as a MU specialized registry? 
A: Some PQRS registries are expanding their services to also be meaningful use specialized 

registries. However, it is important to note that not all PQRS registries may be used to attest to 
meeting the specialized registry reporting measure for the MU Stage 2 public health reporting 
objective. Please be diligent to determine which CMS reporting needs the registry to whom you 
submit electronic data meets. Also, please note that additional fees may be applicable if your 
PQRS registry offers the additional service of being a MU specialized registry. 

 
Q: How do I become “actively engaged” with a public health agency (PHA) or clinical data registry 

(CDR)? 
A: Active engagement has three options. First, you register to submit data to the PHA or CDR and 

are awaiting an invitation from the PHA or CDR to begin testing and validation. Second, you are 
in the process of testing and validation; a final stage of validation is likely to include live data. 
Third, you are submitting data to the registry’s production environment. The PHA or CDR should 
provide supporting documentation identify your level of active engagement during the reporting 
period. 
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Q: After I have selected the public health registries to which I plan to report, what do I need to do 
to start the process of reporting? 

A: For purposes of meaningful use, you need to submit a notice of intent to submit data to the 
registry within 60 days of the start of your reporting period. 

 
Q: If I am still awaiting an invitation from the public health registry to begin testing and validation 

when a new MU reporting period begins, do I need to resubmit the registration of intent to 
submit data? 

A: No – you only need to submit the registration one time per registry to which you will be 
reporting. 

 
Q: After I submit my notice to intent to submit data to the registries I have selected, do I need to 

do anything else? 
A: You must respond to requests from your registry no later than 30 days from the date of the 

request. Failure to timely respond to your registry twice in a reporting period will result in 
failure to meet the public health reporting measure. Obviously, the sooner you respond to the 
registry, the sooner your connection can be established and you can start submitting data. 

 
Q: Does the timely response to requests from my registry only apply to the first active engagement 

option of awaiting an invitation from the registry to begin testing and validation? 
A: No – you must timely respond to the registry at all level of active engagement. For example, if 

you have been submitting data to the registry’s production environment but the electronic 
submission becomes incomplete or non-functional, you must respond to your registry’s requests 
to resolve the data submission issue within 30 days. 

 
Q: For public health reporting, what does CMS consider a jurisdiction? 
A: CMS indicates the definition of jurisdiction is general and the scope may be local, state, regional 

or national. The definition will be dependent on the type of registry to which the provider is 
reporting. 

 
Q: How does CMS differentiate between public health registries and clinical data registries? 
A: CMS indicates that for the purposes of meaningful use, public health registries are those 

administered by, or on behalf of, local, state, territorial or national public health agencies. 
Clinical data registries are administered by, or on behalf of, other non-public health agency 
entities.  

 
Recommended Additional Resources 

- CMS EHR Incentive Program Modification Final Rule for 2015 and Subsequent Years 
- CMS EHR Incentive Programs: 2015 through 2017 (Modified Stage 2) Overview 

 
 
 


