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SYNDROMIC SURVEILLANCE

Syndromic surveillance 
is used to plan and 
coordinate public 
health interventions in 
the event of a disaster 
or emergency. 

Used for early detection 
of outbreaks to follow 
the size, spread, and 
tempo of outbreaks 
in order to monitor 
disease trends and to 
provide reassurance 
that an outbreak has 
not occurred.  
(Henning, K.J. 2004)

What is Syndromic 
Surveillance?

Syndromic surveillance (SS) is a 
type of public health monitoring 
that uses medical data and 
statistical analysis to detect 
unusual activity that merits further 
investigation. It’s primary goal 
is early detection of infectious 
diseases to reduce the risk of 
widespread infection. Syndromic 
surveillance is a system for 
collecting and analyzing medical 
data as they are occurring, 
often by analyzing patient chief 
complaints in EDs and other 
acute care settings, to detect 
and monitor disease outbreaks.

Syndromic surveillance provides 
timely public health information, 
often sooner than a laboratory 
test can be completed, and allows 
local, state, and federal public 
health to detect and respond 
to outbreaks more quickly.

Syndromic surveillance uses 
individual and population health 
indicators which are available 
before confirmed diagnoses 
or laboratory confirmation to 
identify outbreaks or health 
events and monitor the health 
status of a community.
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MEANINGFUL USE

In Stage 1 (prior to April 1, 2013) 
of the Medicare and Medicaid 
Electronic Health Record (EHR) 
Incentive Program, eligible 
providers (EPs) and eligible hospitals 
(EHs) were able to choose one of 
the three required public health 
reporting measures as part of 
their demonstration of the menu 
set measures for attesting to the 
Meaningful Use (MU) of certified 
EHR technology (CEHRT). However, 
in the state of Kentucky, reporting 
immunizations (if administered 
immunizations) was the only option 
available to EPs and EHs. Starting 
on April 1, 2013, EPs and EHs can 
now select syndromic surveillance 
as a public health reporting option.

Eligible Providers: If the provider 
does not administer immunizations, 
they must now select this option. 
In Kentucky, the provider must sign 
a participation agreement with 
the Kentucky Health Information 
Exchange (KHIE) and begin the 
onboarding process. The data 
required for syndromic surveillance 
are the patient demographics 
from the provider’s EHR. KHIE will 
monitor the patient demographics 
for chief complaints and forward 
the information on to the Public 
Health Department and the Centers 
for Disease Control and Prevention 
(CDC). This requirement is similar to 
the immunization objective in that 
providers are required to perform 
at least one ‘test’ submission of 
their certified EHR’s capability to 

send to public health agencies, 
except where prohibited, with a 
follow-up submission if successful.

The objective for stage 1 of 
meaningful use for EPs is the 
capability to submit electronic 
syndromic surveillance data 
to public health agencies and 
actual submission except  where 
prohibited  and in accordance with 
applicable law and practice. The 
measure required is to perform 
at least one test of certified EHR 
technology’s capability to provide 
electronic syndromic surveillance 
data to public health agencies and 
follow-up submission if the test 
is successful (unless none of the 
public health agencies to which 
an EP, submits such information 
have the capacity to receive the 
information electronically).

The objective for stage 2 of 
meaningful use is the same, 
however, the measure is the 
successful ongoing submission of 
electronic syndromic surveillance 
data from certified EHR technology 
to a public health agency for the 
entire EHR reporting period.

Eligible Hospitals and Critical 
Access Hospitals (CAHs):   
The objectives and measures for 
stage 1 and stage 2 of meaningful  
use for EHs and CAHs are the 
same as the eligible providers, but 
they may also select reportable 
diseases/labs. Reportable 
diseases/labs requires a lab feed, 
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and hospitals must be using 
Logical Observations Identifiers, 
Names and Codes (LOINC).

For Stage 2 of MU, syndromic 
surveillance moves to a core 
measure for hospitals and remains 
a menu measure for providers. 
Hospitals will be required to provide 
electronic syndromic surveillance 
data to public health agencies as 
part of the core MU measures. 
The automated syndromic 
surveillance data compiled through 
Meaningful Use (MU) provides data 
streams for longer term, ongoing 
analysis of chronic conditions. 

Exclusions
Eligible Providers: In stage 1, 
any EP who does not collect any 
reportable syndromic information 
on their patients during the 
EHR reporting period or does 
not submit such information to 
any public health agency that 
has the capacity to receive the 
information electronically is 
excluded from this objective.

In stage 2, any EP who meets one 
or more of the following criteria may 
be excluded from this objective:  
• The EP is not in a category of  
 providers that collect ambulatory  
 syndromic surveillance information  
 on their patients during the  
 EHR reporting period. 
• The EP operates in jurisdiction  
 for which no public health agency  
 is capable of receiving electronic  
 syndromic surveillance data in the  
 specific standards required  
 by CEHRT at the start of their  
 EHR reporting period.  

• The EP operates in jurisdiction  
 where no public health agency  
 provides information timely  
 on capability to receive  
 syndromic surveillance data.  
• The EP operates in jurisdiction  
 for which no public health agency  
 that is capable of accepting the  
 specific standards required by  
 CEHRT at the start of their EHR  
 reporting can enroll additional EPs.

Eligible Hospitals and CAHs:  
In stage 1, if no public health 
agency to which the eligible 
hospital or CAH submits such 
information has the capacity 
to receive the information 
electronically, or if it is prohibited, 
then the EH or CAH would be 
excluded from this requirement.

In stage 2, any EHs or CAHs  
that meet one or more of the 
following may be excluded:  
• Does not have an emergency  
 or urgent care department.  
• Operates in a jurisdiction for  
 which no public health agency is  
 capable of receiving electronic  
 syndromic surveillance data. 
• Operates in a jurisdiction for  
 which no public health agency is  
 capable of accepting the specific 
 standards required by CEHRT at  
 the start of the reporting period  
 can enroll additional EHs or CAHs.
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BIOSENSE 2.0: AN INTRODUCTION 

The Centers for Disease Control and 
Prevention (CDC) recognized the 
absence of standards for the public 
health syndromic surveillance (PHSS) 
EHR certification “menu” objective. 
The CDC BioSense Program, in 
collaboration with the International 
Society for Disease Surveillance 
(ISDS), convened a MU workgroup 
of public health surveillance 
experts to revive the current and 
future MU stages. The CDC, along 
with guidance from local, state, 
and federal partners, successfully 
redesigned the BioSense Program 
to BioSense 2.0, a web-based 
solution in the internet cloud where 
health officials at state and local 
public health agencies can monitor 

or assess syndromic activity within 
and beyond their jurisdictions. 

BioSense 2.0 can serve as a proxy 
for receiving syndromic surveillance 
messages in Stage 1 and 2 of MU, 
and enable a network of surveillance 
peers to share analyses and data. 
The BioSense 2.0 environment 
ensures state and local public health 
agencies have complete ownership 
of the data. State and local 
public health agencies have the 
option to share their jurisdiction’s 
aggregate or record-level data with 
other health officials to enhance 
awareness for public health 
response or to monitor healthcare 
utilization for chronic conditions. 

History
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• BioSense 2.0 is a collaborative  
 data exchange system that  
 allows users to track health  
 issues in the U.S. as they evolve.

• The program provides public  
 health officials with the data,  
 information and tools needed to  
 better prepare for and coordinate  
 responses to safeguard and  
 improve the health of Americans.

• BioSense 2.0 is the only public  
 health tool that provides a  
 picture of what is happening right  
 now with any health condition,  
 anywhere in the country.

• The adoption of the practices  
 of BioSense 2.0 will enable state  
 and local public health agencies  
 to designate BioSense 2.0 as their  
 local locker or “catcher’s mitt.” 

CE CENTRAL WEBINAR
The KY REC and the Kentucky Health Information 
Exchange have collaborated with CE Central to record 
a continuing education module regarding syndromic 
surveillance, BioSense 2.0 and Meaningful Use.  
Please visit http://www.cecentral.com/node/121  
for this, and several other modules produced  
by the Kentucky REC and CE Central. 

BioSense 
Key Points
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• How can I attest to Meaningful Use? In order for providers  
 and hospitals to attest to the syndromic surveillance  
 public health objective, they will have to first participate  
 with the KHIE, who will then work with the practice and  
 hospital to submit SS data. Work with your local KY REC  
 implementation specialist to help coordinate this effort  
 and guide you through attesting to meaningful use.

• What is the significance of BioSense 2.0?  
 BioSense 2.0 tracks changes over time to  
 mitigate potential public health outbreaks.

• How is the data examined? The data is triggered from  
 discharge elements and (coded) chief complaints.

• Who owns the data? The state of Kentucky controls  
 the infrastructure and how the data is shared,  
 however, the CDC owns the information.

• Who are the users? The Department of  
 Public Health and any certified entities.

• How can providers view threshold alerts and data?  
 Providers can view this data using the BioSense application  
 which is retrieved through the Department of Public Health. 

Attesting to Meaningful Use: 
Syndromic Surveillance
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2011 U.S. Heat Wave
Data collected by BioSense 
between May and August 
2011 were used to monitor 
levels of heat-related illness 
during this period. Data 
were shared with state health 
departments in parts of the 
country most affected by 
the heat wave so they could 
implement preventative 
and responsive protocols.

• BioSense 2.0 pulls information  
 on ED visits, hospitalizations  
 from multiple sources,  
 including the Department  
 of Veterans Affairs (VA),  
 the Department of Defense  
 (DoD), and civilian hospitals  
 around the country.

• BioSense 2.0 is the first  
 Department of Health and  
 Human Services system  
 to move completely to a  
 distributed cloud computing  
 environment to advance public  
 health surveillance activities.

• BioSense 2.0 allows the state  
 and local health departments  
 and the CDC to quickly  
 share information across city,  
 county and state borders.

Features

BIOSENSE 2.0

• BioSense 2.0 supports the MU  
 program by providing a catcher’s  
 mitt or common repository for  
 syndromic surveillance data.  
 This gives state and local health  
 departments access to timely  
 data so they can implement  
 public health interventions in  
 their communities and across  
 jurisdictional boundaries.
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GOALS AND BENEFITS 

•	 The	Kentucky	Department	of		
	 Public	Health	(KY-DPH)	will	have		
	 the	ability	to	analyze	and	share		
	 the	data	and	communicate		
	 the	findings	to	the	public		
	 while	pro-actively	decreasing		
	 the	spread	of	an	outbreak.

•	 The	Kentucky	Health	Information		
	 Exchange	(KHIE)	will	have		
	 connectivity	to	BioSense	2.0		
	 and	providers	and	hospitals		
	 will	connect	to	KHIE	directly		
	 rather	than	BioSense	2.0.

Henning, Kelly. CDC (2004)

•	 Strengthens	public		
	 health	agencies.
•	 Lowers	morbidity	and		
	 mortality	rates.
•	 Lowers	utilization	of	ED		
	 hospitalization	rates.
•	 Increases	understanding	of		
	 regional	health	conditions.
•	 Identifies	health	disparities.
•	 Targets	gaps	in	care.

•	 Provides	data-driven	decisions	on		
	 national,	state,	and	local	levels.
•	 Timely	response	to	health	events.
•	 Improve	emergency	detection	rates.
•	 Improves	outcomes.
•	 Responsive	to	user	needs.
•	 Supports	state	and	local		
	 health	departments.

Goals

Benefits
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As a client of the Kentucky Regional Extension 
Center, we strive to provide you with relevant and  
up-to-date information on Meaningful Use and 
other related topics. We value you as our client 
and always welcome feedback for information 
that you would like to see in our mailings. 

Visit our new website at http://kentuckyREC.com!

Quick Links
http://kentuckyREC.com 
Find us on Facebook or follow us on Twitter.

Resources
BioSense 2.0 
Kentucky Health Information Exchange 
CDC/Department of Health & Human Services
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