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.

Registration Process

Indiana State Department of Health
M Meaningful Use

REGISTER is

Username:

Password:

Click Register Forgot Password?

Home Contact Us

Links to Indiana State Guidance For Public Health Objectives

Electronic Lab Reporting (ELR)
Syndromic Surveillance Reporting
Immunization Eegistery Reporting

Cancer Registery Reporting

Quick Links

MIST {Mational Institute of Standards and Technology) Testing Toals
PHIM Yacabulary fccess and Distribution System

PHIM Meszaging Guides


http://www.meaningfuluse.isdh.in.gov/

Redgister Grganization:

+ (Each physical location is deemed a facility.)

* “Your Grganization is MOT a fadlity, but the parent company of the fadility.

Organization Mame Test Parent Organization
Primary Contact Title MU Coordinatar £ 1T Direct

Primary Contact First Mame Mick

Frimary Contact Last Mame “Wood

Prirmary Contact Ermail Address rwoodig@isdh.in. gov
Password

Must be at least 8 characters
IMust contain ar least one one lower case leter,
one upper case letter, one digit and one special character.

Walid sperial characters are @#3%A&+=

# Confirm Password

Fill out required fields and click Register




Reqgistration request has been recejved. Please check your email and click activation link to begin.

Click Close and check for your
activation email.

@ Inbox Search All kail tems pel v|
—
B DlglFrom |Subject Received |S.‘C.|\7 |'
= Date: Today

Sun 127172013 9:34PM 9.

=1 ISDH_MU_WEB @donotreply.isdh.in.goy . Welcome to ISDH Meaningful Use Registration. *** Account Activation Action Needed ***

[ T




I (a H9 vaas = Wielcarne to ISDH Meaningful Use Registration, *** Account Activation Action Meeded *** - Message (HTML)
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= Safe Lists =
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Reply Reply Forward | Delete Moweto Create  Cther Block Mot Junk Categaorize Follow Mark as send to
; — Selact
to Al Faolder= Rule Actions~ | Sender - Up~ Unread b JneMote
Respond Actions Junk E-raail (P Cptians F} Find Cnetlote
From: ISDH_MU_WEEB@danatreply.isdh.in.gov Sent:  Sun 12/1/2013 9:34 PM
To: Wood, Micholas
Co
Subject: Welcome to ISDH Meaningful Use Registration, *** Account Activation Action Needed
_ N
Mick Wood, m
Thank you for registering parent organization: Test Parent Organization.
ISDH will be servicing Syndromic Survellance, Immunization, ELE. and Cancer submussions for Stage 2 Meanmgful Tse.
Please click the verify button to activate your erganization. Chck Here To Activate \
Log i using the email address provided during registration as your user name
Add each facility (physical lecation) belonging to the orgamzation for which you wish to attest for Meatungfil Use Click HEIE to Activate your
Organization.
Thank you, 3
ISDH Meaginefil Tse Team This will allow you to log in and add the related facilities and begin attestment
activities.
-

Indiana State Department of Health
M l ] Meaningfﬂl Use Username:
v Password:

Logil

Home Contact Us

Activation = Your registration is now complete. (
confirmation.

Next Step

Forgot Password?

Please log and add the facilities related to your organization for which you will attest.




A "REGISTER
Indiana State Department of Health
M%ﬂiﬂaﬁ.ﬂ USE gs. Username: mwood@isdh.in gov |

Enter Email g Password: - |
lu Enter Password
% Forgot Password?
Click Login

Home Contact Us

Your registration is now complete. l

Please log and add the facilities related to your organization for which you will attest.

Authentication Failed.

If you mistype your credentials you will receive an

authentication falled message. Please make sure you

have activated your organization and enter the correct
username (email address) and password.




Password Recovery

Retrieve Password
Mour password will be sent to the email address assodiated with your account.)

% Ermail Address |nwnnd@iadh in gy

Enter your email address.
% Click Retrieve

3 Inbox [search Al Mail Ttems P~
B, 08 From | Subject |Received |5)c|¥ |r
= Date: Today = I
i H9 U e ) s 1SDH MEANIMGFUL USE WEB PASSWORD RETRIEWAL - Message (HTML) = = 4
@ Message | AdcIns  Adobe PDF @
B Find
2 Q3 XD P | G e ARl T
2 Related ~
Reply Reply Forward | Delete Move to Create  Other Block ENntJunk Categorize Follow Mark as Send to
to Al Folder~ Rule Actions = | Sender - Up~ Unread h select ~ Cnehlote
Fespond Actions Junk E-mail F} Cptions L} Find Cneblote
From: - ISDH_MU_WEB@danatreply.isdh.in.gov Sent: Sun 12/1¢2013 11:23 PM
Tos ~ Woaod, Nicholas
o
Subject; ISDH MEAMINGFUL USE WEB PASSYWWORD RETRIEWAL
. ry
Mick Wood, m

Your password 1. ABC12384x%
Thank you,

ISDH Meaningful TTse Team




Adding Facilities

"t

Home Contact Us

Qrganizations:

Indiana State Department of Health
M U Meaningful Use

"REGISTER O

Username: nwood

Password: |-

Forgot Password?

Qrganization Mame

Address 1

Address 2

Zip Code

Test Parent Organization

% Add Facility

Add your facilities

Mo Facilities Found. Please click Add Facilities Buttan.




Facility: (each physical location is deemed a facility)

Facility Mame

Facility Type

Registration of Intent for area(s)to Attest

Address 1

Address 2

Zip Cade

Fhone

Individual MFI

Group NP
# Data Use or Trade Agreement
# Specialty

#» Medicare Certification #

Attestment Activities

Facility ABC

\Hospilal EI

#irarnunization  CIELR S\mdrnmic Elcancer

123 My Strest

4227

317 586 8955

52

2%

‘No

‘Trauma

|paog|

Click Continue  =————




Indiana State Department of Health
M ' ] Meaningful Use Username: fiwood
v Password: [«

Log

Forgot Password?

Home Contact Us

Organizations

Qrganization Marme Address 1

Address 2 Zip Code

Test Parent Organization

Fadlity Zip Code Start Attestment

List this facility's Attestments and Status Facilivy ABC 48227 Stage 1 Stage 2

Select Stage 1 or 2 Attestments




Stage 1

Stage 1 Public Health Submission

Program fArea |Syndromic Surveillance |z|

HL7 “fersion |25.1 |z|

EHR Wendor/Product Version/ONC Certified EHR # | Cemer =] |30 | s

Do wou have a connection to Chirp Registry | Mo

HIE Adfiliation [ Mone

Extension Center INune

/

Click Continue




Indiana State Department of Health
M U Meaningful Use Username: fwosd
" ' Password: |-
Forgot Password?

Home Contact Us

Organizations:

Grganization Mame Address 1 Address 2 Zip Code

Test Parent Organization

Facility Zip Code Start Attestment

List this facility's Attestrments and Status Facility AEC 46227 Stage 2

Click here to see attestment detail for this facility.




Indiana State Department of Health
' ] Meaningful Use

Home Contact Us

arganizations

REGISTER ©

Username: jnwaod

Password: [«

Forgot Password?

arganization Mame Address Address 2 Zip Code
Test Parent Organization

Fadility Zip Code Start Attestment
List this facility's Attestments and Status Facility AEC 46227
Stage Program Area Start Date End Date Status Mext Step
1 Syndromic Surveillance Eegistered

Click Add Test Message

/




Add Test Message

*

Copy and paste your HL7? Test message here.

Cut and paste your test message here.

Click Continue

Continue




Indiana State Department of Health
M U Meaningful Use Username: frwood
u Password: |----
Forgot Passward?

Home Contact Us

arganizations:

arganization Mame Address 1 Address 2 Zip Code

Test Parent Crganization

Facility Zip Code Start Attestment

List this facilig's Amestments and Status Facility AEC 46227 Stage 2
Add Fa

Stage Program Area Start Date End Date Status

hext Step

1 Syndromic Surveillance Fending I50H Feview

Motice the status has changed and the Next Step is empty. 1SDH 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.




Indiana State Department of Health
M U Meaningful Use Username: [woud
v Password: |-
Forgot Password?

Home Contact Us

arganizations:

arganization Mame Address 1 Address 2 Zip Code

Test Parent Organization

Facility Zip Code Start Attestment

List this facility's Attestments and Status Facility AEC 46227 Stage 2
Add Facility

Stage Program Area Start Date End Date Tarus Mext Step

1 Syhdromic Surveillance Complete Download Letter

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 at any
time and reprint your letter.




Stage 2

Stage 2 Public Health Submission

Frograrm Area

HL? Wersion

EHR Wendar/Product Wersion/ONC Certified EHR #
Do wou have a connection to Chirp Registry

HIE Affiliation

Extension Center

SH-4 (Drg D)/ RXA-11.7 {Faciliy Code)
Primary Technical Contact
Primary Technical Contact Email
Primary Technical Contact Phone
Currently Subrmitting
F.equest Direct Connection
Iz Wendor working as HIE hub?
Attestment Period (Ey Quarter)

Incentive Program Enralled

|Immunizatinn

[281

‘ Allscripts

|Yes

|Nune

|Nune

TSTORGH

[TSTFAC

|Andrew Luck

|a|uck@a|uck com

|317 G55 GE32 k456

|Yes

|Nu

|Nn

|D1fD1QD13 - 03/31/2013

|Med|cade and Medicare




EHE Wendaor/Product Version/OMNC Certified EHE #
Do you have a connection to Chirp Registry
HIE Affiliation

Extension Center

SH-4 (Ong D) § BXA-17.7 (Facility Code)
Primary Technical Contact
Primary Technical Contact Email
Prirmary Technical Contact Phone
Currently Submitting
Eequest Direct Connection
Is Vendor warking as HIE hub?
Artestment Period (By Quarter)
Incentive Program Enrolled
Submission Method

Estimated Manthhy Yalurme /Month

|Allscripts

|Yes

|Nune

|Nnne

TSTORG

TSTFACT

|Andrew Luck

|a|uck@a|uck.cum

|317 865 6632 k456

|Yes

|Nu

|Nu

|D1fD1f2013 - 0373142013

|Medicade and Medicare

|sFTP

250

el 1 B 3 I 3 R T T I

Click Continue

|




Indiana State Department of Health
M U Meaningful Use Usemame: fwosd
E ' Password: |-
Forgot Password?

Home Contact Us

Organizations

Qrganization MName Address 1 Address 2 Zip Code

Test Parent Organization

Fadlity Zip Code Start Attestment

List this faciling's Amestments and Status

${ o
Click here to refresh your attestment detail

and show the last one added.

Stage Program Area Start Date End Date Status Mext Step

2 Irmunization 01/0142013 033172013 Fegistered Upload NIST Report
|
ﬂ Syndramic Surveillance Caomplete Download Letter

MNotice 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.




