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Public Health and Clinical Data Registry Reporting
Learning Objectives

• Understand the Public Health and Clinical Data Registry 
Reporting requirements for the Medicaid Promoting 
Interoperability (PI) program.

• Understand the differences in objective 8 Public Health 
and Clinical Data Registry Reporting between Program 
Year (PY) 2020 and PY 2021.

• Learn about the Arizona’s Public Health and Clinical Data 
Registry Reporting documentation requirements.
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Program Year 2021 Meaningful Use Reporting 
Period Length

• PI (EHR) Reporting Period: 
o The PI (EHR) reporting period is 90 days for all EPs.
o The PI (EHR) reporting period must be within CY 2021 and the end of 

the PI (EHR) reporting period must fall on or before October 31, 2021. 
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Public Health and Clinical Data Registry Reporting

• Objective: The eligible professional (EP) is in active engagement with a 
public health agency (PHA) or clinical data registry (CDR) to submit 
electronic public health data in a meaningful way using certified electronic 
health record technology (CEHRT), except where prohibited, and in 
accordance with applicable law and practice.

• Measures:  An EP must satisfy 2 of the 5 measures for this objective. 
o If the EP cannot satisfy at least two measures, the EP may still meet the 

objective if the EP qualifies for exclusions from all measures the EP cannot 
meet.
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Public Health and Clinical Data Registry Reporting

• An exclusion for a measure does not count toward the total of two measures. 
• In order to meet this objective, an EP needs to meet 2 of the 5 measures. 
• If the EP qualifies for multiple exclusions and there is only one available measure 

remaining, the EP can meet the objective by meeting the remaining available 
measure or meeting the applicable exclusions. 
o Available measures are measures for which the EP does not qualify for an exclusion.

• An exclusion for a public health or CDR reporting objective does not require the EP 
to submit data to the registry; however, the EP must have a qualifying reason for 
taking the exclusion as shown on the CMS specification sheet and referenced in 
this presentation.

https://www.cms.gov/files/document/medicaid-ep-2020-public-health-reporting-objective-8.pdf
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Definitions
• Jurisdiction: The definition of jurisdiction is general, and the scope may be at the local, state, 

regional, or national level. The definition will be dependent on the type of registry to which the 
EP is reporting. 
o A registry that is ‘‘borderless’’ would be considered a registry at the national level and would be included 

for purposes of this objective.

• Production Data: Data generated through clinical processes involving patient care. This term is 
used to distinguish between [live] data and “test data,” which may be submitted to test 
electronic data transfers. 

• Bi-directional (Only relates to measure 1): The EP is able to receive and display a consolidated 
immunization history and forecast in addition to sending the immunization record. 

• Active Engagement: The EP is in the process of moving towards sending "production data" to a 
PHA or CDR, or is sending production data to a PHA or CDR. There are three levels of active 
engagement that are outlined on the following slides.
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Active Engagement Option 1
• Completed Registration to Submit Data: The EP registered to submit data with the 

PHA or, where applicable, the CDR to which the information is being submitted.
o Register no later than 60 days from the start of the PI (EHR) reporting period*;

 Registration allowed prior to the PI (EHR) reporting period 

o The EP is awaiting an invitation from the PHA or CDR to begin testing and validation. 

• This option allows EPs to meet the measure when the PHA or the CDR has limited 
resources to initiate the testing and validation process. 

• EPs that have registered in previous years do not need to submit an additional 
registration** to meet this requirement for each PI (EHR) reporting period. 
o If the EP plans to attest to a new public health measure, the EP will need to register with the 

registry.

*The 60-day period includes the first day of the reporting period.
**See slide 23 for additional information if the EP is in active engagement option 1 with the Arizona immunization registry.
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Active Engagement Option 1:
Registration Completion Date Examples

PI (EHR) 
Reporting Period*

Deadline
to Complete**

Registration
Completed

# of Days 
From Start of PI 
(EHR) Reporting 

Period

Registration
Requirement 

Met?

01.01.2021 – 03.31.2021 03.01.2021 01.02.2021 2 Days 

01.01.2021 – 03.31.2021 03.01.2021 03.05.2021 64 Days x

08.02.2021 – 10.30.2021 09.30.2021 04.10.2021
115 Days 

Before PI (EHR) 
Reporting Period



08.03.2021 – 10.31.2021 10.01.2021 09.02.2021 32 Days 
*See slide 3 for more information regarding an appropriate PI (EHR) reporting period.
**Register no later than 60 days from the start of the PI (EHR) reporting period. The 60-day period includes the first day of the reporting period.
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Active Engagement Option 2
• Testing and Validation: The EP is in the process of testing and validation of 

the electronic submission of data. 
o EPs must respond to requests from the PHA or, where applicable, the CDR within 

30 days; 
o Failure to respond twice within a PI (EHR) reporting period would result in that EP 

not meeting the measure. 
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Active Engagement Option 3

• Production: The EP has completed testing and validation of the 
electronic submission and is electronically submitting production 
data to the PHA or CDR.



11

General Information

• EPs who have previously registered, tested, or begun ongoing data 
submission to a registry do not need to “restart” (for example registering 
again) the process beginning at active engagement option 1. 

• The EP may simply attest to the active engagement option which most 
closely reflects their current status.
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General Information

• A provider can meet the measure by using communications and 
information provided by a PHA or CDR to the EP that is reported 
individually or at the group level as long as the EP is contributing to the 
data reported by the group.
o If an EP is part of a group that submits data to a registry, but the EP does not 

contribute to that data, the EP should not attest to meeting the measure, but 
instead should select the exclusion or select a more relevant measure to meet.

o If in the normal course of his or her practice, an EP does the action that results 
in data for a registry and is in active engagement to submit to that registry, but 
simply has no cases for the reporting period, the EP is not required to take an 
exclusion and may attest to meeting the measure.
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Definitions of Documentation Terms

• EPs are required to upload documentation for each measure.
o Active Engagement Documentation: The information listed on slide 14 should be 

included in all documentation submitted to support active engagement for 
applicable measures.

o Exclusion Documentation: If the EP attests to meeting an exclusion, the EP should 
submit documentation to support the exclusion.
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Active Engagement Documentation: 
Public Health Measures

• Documentation to support each measure must be submitted.
• Documentation could include:

o Screen shots from the CEHRT, registry letters, or registry emails to 
support the EP is in active engagement with the applicable registry. 

o Documentation submitted should: 
 Include the provider or practice name;
 Reflect EP’s level of active engagement;
 Be clearly legible; and
 Reflect the date the requirement was met (see next slide).
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Active Engagement Documentation: 
Public Health Continued

• Documentation must prove that the EP’s level of active engagement was met.
• Documentation must be dated to show when the active engagement option (1, 2, or 

3) milestone was achieved.

o Active Engagement Option 1: The completion date can occur before calendar 
year 2021 if the EP has not progressed and is still in active engagement option 1, 
but no later than 60 days from the start of the PI (EHR) reporting period*.

o Active Engagement Option 2: The completion date can occur before calendar 
year 2021 if the EP has not progressed and is still in active engagement option 2. 

o Active Engagement Option 3: The completion date can occur before calendar 
year 2021 if the EP is still in active engagement option 3.

*See slide 3 for more information regarding an appropriate PI (EHR) reporting period.
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Stage 3 Compliance Summary
# Objective Compliance EP State Exceptions Exclusions Measure

8 Registry Reporting (PHR/CDR) Arizona Department of Health Services - State Public Health Agency

Immunization Registry Reporting* All EPs
No exceptions Exclusion available M1

Syndromic Surveillance Reporting All EPs
Exceptions for Arizona  EPs** Exclusion available M2

Electronic Case Reporting All EPs
Exceptions for Arizona  EPs** Exclusion available M3

Public Health Registry Reporting*** All EPs Exception for Arizona EPs < 100 cancer cases
Exception for Arizona EPs not in specialty list (7) Exclusion available M4

Clinical Data Registry Reporting All EPs
No exceptions (refer to CMS QCDR on slide 61) Exclusion available M5

*Immunization registry reporting requires bi-directionality in order to meet the  measure.
**The Arizona registry is not accepting data from EPs.
***Cancer registry accepted for EP specialties:  dermatologists, gastroenterologists, hematologists, medical oncologists, radiation oncologists, surgeons and urologists. 
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Exclusions
• Exclusion:  

o EP is not required to submit data or meet the measure.
o EP must submit documentation of how he/she met the exclusion(s).

• Exclusion for Objective 8 Public Health & Clinical Data Registry Reporting:  
o Do not administer to population
o Do not diagnose or directly treat reportable diseases collected
o Registry is not capable of accepting in jurisdiction
o Data not collected in jurisdiction
o Registry has not declared readiness
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Stage 3 Exclusions*

# Objective

Exclusion 1
Immunization 

Registry

Exclusion 2
Syndromic 

Surveillance

Exclusion 3
Electronic Case

Reporting

Exclusion 4
Public Health

Registry

Exclusion 5
Clinical Data

Registry

8
Registry Reporting 
o Public Health Registry
o Clinical Data Registry

Do not administer 
Registry not accepting 
Readiness not declared

Data not collected
Registry not accepting 
Readiness not declared

Do not diagnose/treat
Registry not accepting 
Readiness not declared

Do not diagnose/treat
Registry not accepting 
Readiness not declared

Do not diagnose/treat
Registry not accepting 
Readiness not declared

A
R
I
Z
O
N
A

E
P

Registry Reporting 
o Public Health Registry
o Clinical Data Registry

Do not Administer Data not collected
Registry not accepting 
Readiness not declared

Do not diagnose/treat
Registry not accepting 
Readiness not declared

No Exclusions
[EPs in Cancer Registry]

Cases >100
7 EP Specialties ONLY

Exclusions
[All Other EPs]

Do not Diagnose/Treat
Registry not Accepting

REMINDER
EPs must research other 
registries at Local, 
Regional or National 
level related to their 
specialty or scope of 
practice.

AZ Public Health Agency
does not have any 

Clinical Data Registries.
Go to:

CMS-Approved Quality 
Clinical Data Reporting 

Registries for 2021

Do not Diagnose/Treat
Registry not Accepting
Readiness not Declared 

REMINDER
EPs must research other 
registries at Local, 
Regional or National 
level related to their 
specialty or scope of 
practice.

*Additional documentation needed for exclusions.

https://neqpp.org/now-available-2021-cms-approved-qualified-registries-and-qualified-clinical-data-registries-qcdrs/
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Objective 8, Measure 1
Immunization Registry Reporting
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Immunization Registry Reporting
Step 1

Step 2

Measure 
Results

MET NOT
MET 

Exclusion 
ResultsMET NOT 

MET

Do 
Not 

Administer

Registry 
Not 

Accepting

Readiness
Not 

Declared
Measure and Exclusion Not 
Met, select another public 

health measure.

Measure Met
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Immunization Registry Reporting

• The EP is in active engagement with a PHA to submit 
immunization data and receive immunization forecasts 
and histories from the public health immunization 
registry/immunization information system (IIS). 

• Immunization data must flow bi-directionally between 
the CEHRT and Arizona State Immunization 
Information System (ASIIS) Registry to meet the 
measure.
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Immunization Registry Reporting
• EPs must submit doses administered, and query ASIIS in real-time for 

consolidated records and forecasts of immunization due at the point of care.
• An EP’s CEHRT may layer additional information on the immunization history, 

forecast, and still successfully meet this measure.
• EPs should ensure that the CEHRT has the capability to exchange data bi-

directionally with ASIIS.
o EP should verify with their vendor that they have bi-directional capability and 

reach out to ASIIS letting them know they are moving to bi-directional capability. 
 EPs can test the bi-directional exchange with ASIIS

• Non-vaccinating EPs can meet the measure if they query and receive results 
from the ASIIS and integrate the data into their CEHRT, in accordance with 
HL7 Version 2.5.1.
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Immunization Registry Reporting, Continued

• An EP must have reached out to ASIIS during PY 2021 or earlier to request bi-
directional data exchange.
o Previously Registered EPs: EPs who have previously registered with ASIIS do not need to 

register again to exchange bi-directionally. Reach out to ASIIS once the EP is ready to 
begin bi-directional exchange and then EP will move to active engagement option 2 
(testing and validation).

o Newly Registered EPs: Active engagement option 1 is only available in PY 2021 for EPs 
who have not previously registered with ASIIS. There are two options for EPs registering 
in PY 2021.
 The EP can register to submit data unidirectionally. However, once the EP moves through active 

engagement options 1 and 2, the EP must immediately request to start exchanging data bi-
directionally; or

 The EP can go ahead and request bi-directional data exchange during the initial registration 
process with ASIIS. AHCCCS recommends this option.
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Changes from PY 2020 to 2021
Reporting Periods 2020 2021

PI (EHR) 90-Day Reporting 
Period

Falls within entire CY 
2020

Falls within CY 2021 but
ends on or before 
October 31, 2021
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Immunization Registry Reporting Exclusions

• An EP may take an exclusion for measure 1 if any of the following apply:
o Exclusion 1: He or she does not administer immunizations to any of the populations for 

which data is collected by their jurisdiction’s immunization registry or IIS during the PI 
(EHR) reporting period;

o Exclusion 2: He or she practices in a jurisdiction for which no immunization registry or IIS 
is capable of accepting the specific standards required to meet the CEHRT definition at the 
start of the PI (EHR) reporting period; or
 ASIIS has the capability to accept the specific standards required to meet the CEHRT definition; 

therefore, an EP in Arizona is not able to meet this exclusion.

o Exclusion 3: He or she practices in a jurisdiction where no immunization registry or IIS has 
declared readiness to receive immunization data as of six months prior to the start of the 
PI (EHR) reporting period.
 ASIIS has declared readiness; therefore, an EP in Arizona is not able to meet this exclusion.
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Documentation for Immunization Registry Reporting
• Active engagement documentation (see slide 14)

o Documentation submitted should: 

 Include the provider or practice name;
 Reflect EP’s level of active engagement;
 Be clearly legible; and
 Reflect the date the requirement was met (see slide 15).

o Example of supporting documentation to meet this measure is on the upcoming slides.

• Exclusion* documentation for exclusion 1: Explain and document why the EP does 
not or is not required to provide immunizations in his or her jurisdiction.
o For example, an EP submits a signed letter on the practice letterhead explaining why 

he/she does not administer any immunizations.

*An EP in the state of Arizona is not able to meet exclusions 2 and 3 for this measure.
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Documentation Examples

*Ensure documentation includes the items listed on slide 14 and is dated appropriately.
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Documentation Examples

*Ensure documentation includes the items listed on slide 14 and is dated appropriately.
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Objective 8, Measure 2
Syndromic Surveillance Reporting
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Syndromic Surveillance Reporting
Step 1

Step 2

Measure 
Results

MET NOT
MET 

Exclusion 
ResultsMET NOT 

MET

Data 
Not 

Collected

Registry 
Not 

Accepting

Readiness
Not 

Declared
Measure and Exclusion Not 
Met, select another public 

health measure.
Measure Met
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Syndromic Surveillance Reporting

• The EP is in active engagement with a PHA to submit 
syndromic surveillance data.

• Syndromic surveillance consists of receiving inpatient and 
emergency department data in a timely manner so that public 
health can use pre-diagnostic clinical data to understand what 
is happening in the community.
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Syndromic Surveillance Reporting

• Syndromic surveillance is a public health measure available for hospitals in 
Arizona. 
o ADHS is not accepting syndromic surveillance messages from EPs.
o If the EP works at a hospital, he/she is able to contribute to the Syndromic 

Surveillance Reporting Registry. 
o If the EP does not work at a hospital he/she is not able to contribute data.
• The following EPs could potentially meet the measure. This list is not all 

inclusive.
• EPs working for a hospital that also owns an outpatient clinic and has the same 

CEHRT;
• EPs working in a hospital but have their own CEHRT; or
• EPs working at IHS/638 using RPMS CEHRT.
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Changes from PY 2020 to 2021
Reporting Periods 2020 2021

PI (EHR) 90-Day Reporting 
Period

Falls within entire CY 
2020

Falls within CY 2021 but
ends on or before 
October 31, 2021
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Syndromic Surveillance Reporting Exclusions
• An EP may take an exclusion for measure 2 if any of the following apply:
• The Arizona Syndromic Surveillance Reporting Registry only accepts data from EHs, 

not EPs. 
o Exclusion 1: He or she is not in a category of providers from which ambulatory syndromic 

surveillance data is collected by their jurisdiction’s syndromic surveillance system;
 An EP in the state of Arizona is able to meet this exclusion.

o Exclusion 2: He or she practices in a jurisdiction for which no PHA is capable of receiving 
electronic syndromic surveillance data from EPs in the specific standards required to meet 
the CEHRT definition at the start of the PI (EHR) reporting period; or
 An EP in the state of Arizona is able to meet this exclusion.

o Exclusion 3: He or she practices in a jurisdiction where no PHA has declared readiness to 
receive syndromic surveillance data from EPs as of six months prior to the start of the PI 
(EHR) reporting period.
 An EP in the state of Arizona is able to meet this exclusion.
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Documentation for Syndromic Surveillance Reporting

• Active engagement documentation (see slide 14).
o Documentation submitted should (only applicable to EHs): 

 Include the provider or practice name;
 Reflect EP’s level of active engagement;
 Be clearly legible; and
 Reflect the date the requirement was met (see slide 15).

o Example of supporting documentation to meet this measure is on the next slide.

• Exclusion documentation for exclusions 1-3: 
o All EPs in the state of AZ are able to meet exclusions 1-3. 
o No documentation required.
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Documentation Examples

*Ensure documentation includes the items listed on slide 14 and is dated appropriately.
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Objective 8, Measure 3
Electronic Case Reporting
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Electronic Case Reporting
Step 1

Step 2

Measure 
Results

MET NOT
MET 

Exclusion 
ResultsMET NOT 

MET

Do Not 
Diagnose/

Treat

Registry 
Not 

Accepting

Readiness
Not 

Declared
Measure and Exclusion Not 
Met, select another public 

health measure.

Measure Met
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Electronic Case Reporting

• The EP is in active engagement with a PHA to submit 
case reporting of reportable conditions.

• Electronic Case Reporting is the automated 
generation and transmission of case reports from the 
electronic health record (EHR) to public health 
agencies for review and action.
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Changes from PY 2020 to 2021
Reporting Periods 2020 2021

PI (EHR) 90-Day Reporting 
Period

Falls within entire CY 
2020

Falls within CY 2021 but
ends on or before 
October 31, 2021
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Electronic Case Reporting Exclusions
• An EP may take an exclusion for measure 3 if any of the following apply:
• The Arizona Electronic Case Reporting Registry is not accepting data from EHs or EPs.

o Exclusion 1: He or she does not diagnose or directly treat any reportable diseases for 
which data is collected by their jurisdiction’s reportable disease system during the PI 
(EHR) reporting period;
 An EP in the state of Arizona is able to meet this exclusion.

o Exclusion 2: He or she practices in a jurisdiction for which no PHA is capable of receiving 
electronic case reporting data in the specific standards required to meet the CEHRT 
definition at the start of the PI (EHR) reporting period; or
 An EP in the state of Arizona is able to meet this exclusion.

o Exclusion 3: He or she practices in a jurisdiction where no PHA has declared readiness to 
receive electronic case reporting data as of six months prior to the start of the PI (EHR) 
reporting period.
 An EP in the state of Arizona is able to meet this exclusion.
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Documentation for Electronic Case Reporting
• Active engagement documentation:

o Not applicable for EPs or EHs in Arizona.

• Exclusion documentation for exclusions 1-3: 
o All EPs in the state of AZ are able to meet exclusions 1-3. 
o No documentation required.
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Objective 8, Measure 4
Public Health Registry Reporting
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Public Health Registry Reporting
Step 1

Step 2

Measure 
Results

MET NOT
MET 

Exclusion 
ResultsMET NOT 

MET

Do Not 
Diagnose/

Treat

Registry 
Not 

Accepting

Readiness
Not 

Declared
Measure and Exclusion Not 
Met, select another public 

health measure.

Measure Met
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Public Health Registry Reporting
• The EP is in active engagement with a PHA to submit data to public health 

registries. 
• A public health registry is administered by, or on behalf of, a local, state, 

territorial, or national public health agency and which collects data for 
public health purposes.
o The Arizona Cancer Registry is currently the only state public health registry. 
o There are multiple national registries available.

 Contact your national specialty society.
 Participate in the National Health Care Survey.
 List of public health registries under National Institutes of Health.

https://www.cdc.gov/nchs/dhcs/index.htm?CDC_AA_refVal=https://www.cdc.gov/nchs/dhcs.htm
https://www.nih.gov/health-information/nih-clinical-research-trials-you/list-registries
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Public Health Registry Reporting
• EPs may choose to report on up to 2 public health registries and have each 

registry count towards the total of 2 measures required by the objective. 
• An EP may count a specialized registry* if the EP achieved active 

engagement option 3 in a prior year under the applicable requirements of 
the PI Program for that year.
o In Modified Stage 2 (2018) all public health registries and CDRs were included 

in the specialized registries measure. However, in stage 3 (2019 and beyond) 
the specialized registries measure was separated into two measures: public 
health registries and CDRs.

o If a specialized registry is public (state or federally ran) rather than private, it 
would be classified as a public health registry.

o The Prescription Drug Monitoring Program (PDMP) was not an available 
registry for the state of AZ in Program Year 2021.
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Changes from PY 2020 to 2021
Reporting Periods 2020 2021

PI (EHR) 90-Day Reporting 
Period

Falls within entire CY 
2020

Falls within CY 2021 but
ends on or before 
October 31, 2021
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Public Health Registry Exclusions

• An EP may take an exclusion for measure 4 if any of the following apply:
o Exclusion 1: He or she does not diagnose or directly treat any disease or 

condition associated with a public health registry in his or her jurisdiction 
during the PI (EHR) reporting period;

o Exclusion 2: He or she practices in a jurisdiction for which no PHA is capable of 
accepting electronic registry transactions in the specific standards required to 
meet the CEHRT definition at the start of the PI (EHR) reporting period; 

o Exclusion 3: He or she practices in a jurisdiction where no PHA for which the 
EP is eligible to submit data has declared readiness to receive electronic 
registry transactions as of six months prior to the start of the PI (EHR) 
reporting period.
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Documentation for Public Health Registry Reporting
• Active engagement documentation (see slide 14).

o Documentation submitted should: 
 Include the provider or practice name;
 Reflect EP’s level of active engagement;
 Be clearly legible; and
 Reflect the date the requirement was met (see slide 15).

• Exclusion documentation for exclusion 1: Explain and document why the EP does 
not or is not required to collect public health data in his or her jurisdiction.

• Exclusion documentation for exclusions 2 and 3: An EP must complete two actions 
in order to find available public health registries or meet an exclusion:
o Determine whether his or her jurisdiction endorses or sponsors a registry; and
o Determine whether a national specialty society or other specialty society with which he 

or she is affiliated endorses or sponsors a registry.
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Documentation Examples

*Ensure documentation includes the items listed on slide 14 and is dated appropriately.
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Objective 8, Measure 5
Clinical Data Registry Reporting
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Clinical Data Registry Reporting
Step 1

Step 2

Measure 
Results

MET NOT
MET 

Exclusion 
ResultsMET NOT 

MET

Do Not 
Diagnose/

Treat

Registry 
Not 

Accepting

Readiness
Not 

Declared
Measure and Exclusion Not 
Met, select another public 

health measure.

Measure Met
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Clinical Data Registry (CDR)
• The EP is in active engagement to submit data to a CDR. 
• A clinical data registry records information about the health 

status of patients and the health care they receive over 
varying periods of time. 

• Clinical data registries typically focus on patients who share a 
common reason for needing health care.

• There are multiple clinical data registries available. There may 
be additional registries that are not included on this list.
o CMS-Approved Quality Clinical Data Reporting Registries for 2021

https://neqpp.org/now-available-2021-cms-approved-qualified-registries-and-qualified-clinical-data-registries-qcdrs/
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Clinical Data Registry (CDR)

• An EP may count a specialized registry if the EP achieved active 
engagement option 3 in a prior year under the applicable requirements of 
the PI Program for that year.
o In Modified Stage 2 (2018) all public health registries and CDRs were 

included in the specialized registries measure. However, in stage 3 
(2019 and beyond) the specialized registries measure was separated 
into two measures: public health registries and CDRs.

o If a specialized registry is private rather than public, it would be 
classified as a CDR.

• EPs may choose to report on up to 2 CDRs and have each registry count 
towards the total of 2 measures required by the objective. 
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Changes from PY 2020 to 2021
Reporting Periods 2020 2021

PI (EHR) 90-Day Reporting 
Period

Falls within entire CY 
2020

Falls within CY 2021 but
ends on or before 
October 31, 2021
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Clinical Data Registry Reporting Exclusions

• An EP may take an exclusion for measure 5 if any of the following apply:
o Exclusion 1: He or she does not diagnose or directly treat any disease or 

condition associated with a CDR in his or her jurisdiction during the PI (EHR) 
reporting period;

o Exclusion 2: He or she practices in a jurisdiction for which no CDR is capable of 
accepting electronic registry transactions in the specific standards required to 
meet the CEHRT definition at the start of the PI (EHR) reporting period; or

o Exclusion 3: He or she practices in a jurisdiction where no CDR for which the 
EP is eligible to submit data has declared readiness to receive electronic 
registry transactions as of six months prior to the start of the PI (EHR) 
reporting period.
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Documentation for Clinical Data Registry Reporting
• Active engagement documentation (see slide 14).

o Documentation submitted should: 
 Include the provider or practice name;
 Reflect EP’s level of active engagement;
 Be clearly legible; and
 Reflect the date the requirement was met (see slide 15).

• Exclusion documentation for exclusion 1: Explain and document why the EP does 
not or is not required to collect clinical data in his or her jurisdiction.

• Exclusion documentation for exclusions 2 and 3: An EP must complete two actions 
in order to find available clinical data registries or meet an exclusion:
o Determine whether his or her jurisdiction endorses or sponsors a registry; and
o Determine whether a national specialty society or other specialty society with which he 

or she is affiliated endorses or sponsors a registry.
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Documentation Examples

*Ensure documentation includes the items listed on slide 43 and is dated appropriately.
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Key Takeaways
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Best Practices

• Check the following before reaching out to the ADHS contacts listed at the end of 
this presentation (slide 67).
o Save documentation and communication between EP/practice and the relevant PHA or 

CDR registry.
 Ensure the documentation includes the information on slide 14.

o Review the information on the ADHS website*.
o Contact the appropriate registry in a timely manner. EPs may utilize the contact 

information on slide 67 to request confirmation of the following:
 Level of active engagement.
 Date the EP/practice entered applicable level of active engagement.

*ADHS is working on updating their website for stage 3 requirements. Please contact ADHS for specific stage 3 questions.

https://www.azdhs.gov/preparedness/epidemiology-disease-control/meaningful-use/index.php#contact
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Available Registries in Arizona
# Measure Available Registry #1 Available Registry #2

1 Immunization Registry 
Reporting

Arizona State Immunization Information 
System (ASIIS)* None

2 Syndromic Surveillance 
Registry Not available to EPs None

3 Electronic Case 
Reporting Registry Not available to EPs or EHs None

4 Public Health Registry 
Reporting** Cancer Registry*** Research national public health 

registries related to your specialty

5 Clinical Data Registry 
Reporting**

CMS-Approved Quality Clinical Data 
Reporting Registries for 2021

CMS-Approved Quality Clinical Data 
Reporting Registries for 2021

*EPs must be actively engaged to exchange data bi-directionally to meet the measure.
**EPs may choose to report on up to two registries & count each registry to meet the two measures for the objective.
***Available to EPs with below specialties who diagnose and treat >100 cancer cases per year.  

[Specialties List includes:  dermatologists, gastroenterologists, hematologists, medical oncologists, radiation oncologists, surgeons & urologists.] 

https://neqpp.org/now-available-2021-cms-approved-qualified-registries-and-qualified-clinical-data-registries-qcdrs/
https://neqpp.org/now-available-2021-cms-approved-qualified-registries-and-qualified-clinical-data-registries-qcdrs/
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Summary of Appropriate Documents
Registration Testing and Validation Production
Email confirmation from the 
ADHS Public Health MU Portal

Email communications with 
ADHS

Email communication with 
ADHS when EP is in production

Email/letter from ADHS with 
status

Onboarding meeting notes Production acknowledgements 
of messages received

Acknowledgements of 
Messages received for 
testing

Submission report

Email/letter from ADHS with 
status

Email/letter from ADHS with 
status

*Examples of all the documents listed above were identified in the ADHS Public Health Webinar**.
**To access the webinar click on the link above, then click the drop down arrow labeled “Webinars for MU Objectives & eCQMs”.

https://azahcccs.gov/PlansProviders/EHR/EducationalResources.html
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Audit Findings
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What Happens During an Audit?

• All providers that receive a Medicaid PI incentive payment could 
potentially be selected by AHCCCS for post-payment audit. 

• If selected, AHCCCS post-payment analysts will conduct a thorough 
review of the documentation attached to the EP’s attestation in 
ePIP to determine if it meets the program requirements. 

• AHCCCS may have follow-up questions or make additional 
documentation requests.
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Common Audit Findings

• Supporting documentation does not show the EP or practice name.

• Supporting documentation does not have the appropriate dates.

• Supporting documentation for measure 1 does not show the EP was exchanging data 

bi-directionally (submitting and querying). 

• EP attests to meeting an exclusion but does not have supporting documentation to 

support the exclusion.

• Not uploading the supporting documentation during attestation.
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Resources

• CMS Objective 8 Tip Sheet
• Federal Final Rule - Modified Stage 2 and Stage 3
• ADHS Website
• National Institute of Health Registries
• CDC Public Health and Promoting Interoperability Programs
• Promoting Interoperability and ADHS Public Health Reporting Registries Webinar*
• AHCCCS Public Health and Clinical Data Registry Frequently Asked Questions**

*To access the AHCCCS Public Health and ADHS Webinar click on the appropriate link above, then click the drop down arrow labeled “Webinars for 
MU Objectives & eCQMs”. 
**To access the AHCCCS Public Health and Clinical Data Registry Frequently Asked Questions, click on the link above, then click on the drop down 
arrow labeled "Frequently Asked Questions". 

https://www.cms.gov/files/document/medicaid-ep-2020-public-health-reporting-objective-8.pdf
https://www.govinfo.gov/content/pkg/FR-2015-10-16/pdf/2015-25595.pdf
https://www.azdhs.gov/preparedness/epidemiology-disease-control/meaningful-use/index.php
https://www.nih.gov/health-information/nih-clinical-research-trials-you/list-registries
https://www.cdc.gov/ehrmeaningfuluse/introduction.html
https://azahcccs.gov/PlansProviders/EHR/EducationalResources.html
https://azahcccs.gov/PlansProviders/EHR/EducationalResources.html
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Contact Information
Agency Help With Email Phone

ADHS Arizona State 
Immunization 
Information Systems

ASIIS_Group1@azdhs.gov (602) 364-3899

ADHS Electronic Laboratory 
Reporting

ELR@azdhs.gov (602) 542-6002

ADHS Syndromic Surveillance SyndromicSurveillance@azdhs.gov (602) 542-6002

ADHS Arizona Cancer Registry CancerRegistry@azdhs.gov (602) 542-7314

AHCCCS PI Program EHRIncentivePayments@azahcccs.gov (602) 417-4333

mailto:ASIIS_Group1@azdhs.gov
mailto:ELR@azdhs.gov
mailto:SyndromicSurveillance@azdhs.gov
mailto:CancerRegistry@azdhs.gov
mailto:EHRIncentivePayments@azahcccs.gov
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Questions?
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Thank You.
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