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Meaningful Use Request Form
 The Nevada Division of Public and Behavioral Health's (DPBH) Office of Public Health Informatics and Epidemiology (OPHIE) is committed to helping Nevada healthcare providers and hospitals achieve meaningful use as defined by the Health Information Technology for Economic and Clinical Health (HITECH) Act. Please fill out the sections of the form that apply to your facility.    
2. For each provider included in this registration, please complete the following table with the hospital name, 10 digit National Provider Identifier (NPI) that identifies the individual hospital or practice for each provider included in this registration (look up your NPI at https://npiregistry.cms.hhs.gov/NPPESRegistry/NPIRegistryHome.do)
 
5. If you are intending on connecting directly, do you intend on manually batch submitting data every day or do you have the capability to automatically send the data?
6. What is your preferred start date to begin the connection process?
Provider Name
Provider Address 
NPI
4. Which electronic health records systems are you interested in reporting to? Check all that apply.
9. Contact Person for  the vendor of the certified Health IT product that will be used to create appropriate messages for Meaningful Use:
10. Any additional information you would like to share with Public Health:
Please print/scan and email the completed form to MU@health.nv.gov
 
8. Alternate contact for your facility/organization for  meaningful use, if applicable:
7. Primary contact at your facility/organization for meaningful use:
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