Missouri Department of

Health & Senior Services

How to Submit a Patient Electronic Certification Form

Note: It is recommended that you use Google Chrome as your internet browser because other browsers
may not work properly with the Registry Website.

Keep in mind that patients will need to visit with a certifying MD or DO physician, who is in good standing in
the State of Missouri, and have the physician to complete the electronic certification form.

To submit a Patient Electronic Certification Form for a Patient Application:

1. Log in to your patient registry account at: https://mo-public.nycomplia.com

2. Click ‘Create New Application’.
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3. Forthe Application Type, click the 'l am a’ drop down box, and select ‘Patient’.
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4. Select ‘New Patient’. Click ‘Create Application’.
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5. Click on the Physician/Condition Information Tab.
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Legal First Name *

Date of Birth *

(5 02081060

Email *

johndoe@email.com

Middle Name Legal Last Name *

Social Security Number *

State of Missouri ID/DL Number [i]

Is the Patient 18 years or older? *

O Yes
O No

Phone *



6. Under Recommendation Type, click ‘View Available Recommendations’.
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Recommendation Type

Please select the type of physician certification to start with *
Electronic Certification - £ VIEW AVAILABLE CERTIFICATIONS

Physician Registration Number * Electronic Certification Selected? * No

7. A pop-up will appear listing all available physician certifications that are linked to the applicant’s social
security number and date of birth. Select the electronic form and click ‘Update’. The information
submitted by the certifying physician will auto-populate into the application.

Please select the Physician Certification by clicking on respective sections below.

Physician Name: Jim Doe (]

Recommendation ID: 2536 Examination Date: 11/03/2022

Note: If a tan box appears indicating that “No Physician Certification found”, this means that either the
physician has not submitted an electronic form, or the information submitted with the electronic form is
incorrect.

No Physician Certification found.

To correct the errors, please contact the physician first to determine if the error is within the electronic
form, or within their account, and then contact the Department.

8. Click ‘Save & Next’ to continue completing the application.




