
 

 
   

  
 

 
 
 
 
 
 
 

 
 

  

Centralized Repository for Public Health Agencies and 
Clinical Data Registry Reporting 

The Centers for Medicare & Medicaid Services is developing a centralized repository for 
public health agency and clinical data registry reporting. The repository will assist eligible 
professionals, eligible hospitals and critical access hospitals (CAHs) in finding entities that 
accept electronic public health data.  Entities must identify which of the following public 
health measures they support: 

• Immunization Registry (2016, 2017, 2018) 
• Syndromic Surveillance Reporting (2016, 2017, 2018) 
• Specialized Registry Reporting (2016, 2017) 
• Electronic Reportable Laboratory Result Reporting (2016, 2017, 2018) 
• Electronic Case Reporting (2017, 2018) 
• Public Health Registry Reporting (2017, 2018) 
• Clinical Data Registry Reporting (2017, 2018) 

Registries must submit: data on an annual basis between September 1 and October 31, 2016. 
All completed input forms should be emailed to EHRInquiries@cms.hhs.gov.The repository is 
expected to be available early in 2017. 



                      

 

 

 

 

 

 

 

  

 

 

 

   
 

        

                                                        
                                                        

Public Health Agency & Clinical Data Registry Centralized 


Repository Input Form 

Registry Name 

Website Address 

Mailing Address 

Email Address 

Telephone Number 

Public Health Measures Supported 

Immunization Registry (2016, 2017, 2018)
 

Syndromic Surveillance Reporting (2016, 2017, 2018)
 

Specialized Registry Reporting (2016, 2017)
 

Electronic Reportable Laboratory Result Reporting (2016, 2017, 2018)
 

Electronic Case Reporting (2017, 2018)
 

Public Health Registry Reporting (2017, 2018)
 

Clinical Data Registry Reporting (2017, 2018)
 

Public Health Jurisdiction 

Providers Served 

Eligible Professionals
 

Eligible Hospitals/CAHs
 

Declaration 
Declaration Statement On behalf of the public health agency or clinical data registry named above,

 I am declaring readiness to accept electronic data beginning on or before 
 January 1, 2017. 

No 

Name of Authorized Representatives Submitting Declaration 

Email of Authourized Representatives 
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