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Nevada Syndromic Surveillance Registration Information Form
The Nevada Division of Public and Behavioral Health (DPBH) is currently working with eligible hospitals (EHs) to accept emergency department (ED) Syndromic Surveillance (SS) data for Meaningful Use.  This registration form serves as a way to register intent to submit SS data.   
2. For each hospital 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 hospital(s) included in this registration (look up your NPI at https://npiregistry.cms.hhs.gov/NPPESRegistry/NPIRegistryHome.do), and approximate daily volume of ED visits:
 
Facility Name
Facility Address	
NPI
Daily ED Volume
3. Would you like to formally register your intent to submit syndromic surveillance data at this time?
5. Are you choosing to connect to Nevada's syndromic surveillance system directly or through the Health Information Exchange (HIE)?
6. 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?
7. What is your preferred start date to begin the connection process to the Nevada's Syndromic Surveillance system ?
Important note: Facilities may register intent at their discretion, bearing in mind that they must be prepared to begin active testing and validation within 30 calendar days of registration or, if placed in the queue, 30 calendar days after invitation to begin the onboarding process.
 
10. Contact Person for  the vendor of the certified Health IT product that will be used to create syndromic surveillance messages for Meaningful Use:
11. Any additional information you would like to share with Public Health:
For any questions, please contact Brian Parrish, Syndromic Surveillance Program Coordinator at bparrish@health.nv.gov or 775.684.5967. 
 
9. Alternate contact for your facility/organization for  syndromic surveillance, if applicable:
8. Primary contact at your facility/organization for syndromic surveillance:
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