ISDH Meaningful Use Self Service Registry Guide
Online Portal

WWW.MeaningfulUse.isdh.in.gov is designed for use by parent level organization meaningful use coordinators to register their organization and all related facilities (each distinct physical location is a facility) that wish to attest for meaningful use.

The website is also designed to start attestement activities for stage 1 and 2 meaningful use, secure submission of test messages and NIST validation reports.  Submitters will also be able to locally download stage 1 and 2 meaningful use letters once the respective stages’ measures are met.  Status indicators and next steps will provided in the attestment detail for each facility.

The website is not intended for use by third parties such and regional extension centers, Health Information Exchanges, EMR/HER vendors etc.
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Adding Facilities
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Attestment Activities
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Notice the status has changed and the Next Step is empty. ISDH Staff will approve or deny your attestment
activity. Once approved, a download letter will appear in the Next Step column. If denied, your status will be
updated on the site with the reason denied and next steps.
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Status is now complete and you may click Download Letter to generate a PDF to save to your local desktop. The
PDF will have a name descriptive of the facility name, area of attestment and date. You may come back atany
time and reprint your letter.
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Notice the stage 2 attestment for immunization that was added. The status shows registered. The next step is to
visit the NIST validation website and submit a test message. Once validation is passed via the NIST tools,
choose to save the test results in PDF format and Upload the validation report.





