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Immunization Registries: Best Practices
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Version 21.1

About

An automatic connection from OP to your immunization registry is an incredible time-saver for your practice. However,
sometimes practices may not understand proper workflows to get vaccines transferred from OP to their state IS (immunization
information system) as smoothly as possible. This article outlines common pitfalls we see with practice connections to IIS

systems.

Incomplete Demographic Information - Patient

To send a vaccine to an immunization registry, you obviously need to have all the details of the vaccine (vaccine name, lot, site,
route, etc). But you also must have adequate demographic data on the patient. While states vary a little bit on the minimum

demographic data required, this guide shows all the information we recommend you send:
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‘ Medical home:  |Primary Location v
Sy, PCP: & 107 DEMO DOCTOR
"® mnsurance T | ‘
leam: v
= Claims v
T 3 )

Tips for completion for recommended fields and where to enter them:

Field Name Location Tips

Demographics > Basic  If entered, it must include @, suffix (e.g. .com, .net), and have no spaces. It
Information is better to omit an email address than insert a malformed one.

Email address

Most registries expect that you will be able to provide race and ethnicity for
Demographics > Basic  the majority of your patients. Be sure your staff are exercising due
Information diligence to collect this data, rather than simply selecting "Declined to
specify" for all patients.

Race and ethnicity
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Including a patient's middle initial in their demographics helps
) ) disambiguate among patients with the same name and DOB in your state.
. o Demographics > Basic . .
Middle initial Information This helps make sure the vaccines you send are added to the correct IS
entry, and also that IIS entries you pull from a bidirectional interface
actually belong to your patient.

Very important at disambiguation.

History | Mark Reviewed | | Print
lPast Medical”FamHy (@ ll]”FamHy (r 14]‘ sacial [Newbornl Birth Info| Maternal/Pregnancy
Maternal Blood Type / Tests Family of Origin
Blood type: ~| | Marital status at birth/adoption: v
Indirect Coombs: «| | Parent relationship at birth/adoption: v
Hep B surface antigen: “| | Mother's maiden name: Martinez
RPR/VDRL: v Mother's ethnicity: |
Rubella: v| | Fathers ethnicity:
HIV status: o
Group B strep: I v'
L . Amnio/CVS testing: [ ]
. Clinical > History > rae g
Mother's maiden name pelsek
Maternal/Pregnancy

User Permissions: Users will need to have the user permission called F8_Peds_BirthHx_btnto view and edit a mother's

maiden name and other components of a child's history.

Please note that all this information should be entered in OPBEFORE a vaccine is entered When a new vaccine is created, that
record will be sent instantly to your IIS using the demographic information already in the child's chart. So entering a vaccine —>

then trying to complete the demographics afterwards --> actually results in more work for your staff.

o Make it a priority for staff members to complete and update demographic data before, or at, check-in, as opposed to at
checkout (after the vaccine is given).

e As of OP version21.1.0, you can now usecustomizable required fields to require that staff fill in the fields that are
required for your state's IS when creating a new patient chart.

Incomplete Demographic Information - Parent

Not only should you have complete demographic information on the child, you should also have all the minimum-necessary

demographic information on a parent.

Again, while the precise minimum demographics differ between IIS, here are OP's standard recommendations. The following

information should be complete for at least one parent/guardian for all patients under the age of 18

n Note: Some state registries require this data for all patients under the age ofl 9.
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Family Contacts Add Remove  Inactivate
# A Name Role/Reason Authority Res?  Start Date End Date Portal
1‘DREW TEST Father ‘Exclusive ‘ ‘ None
[2]] Fixsort# |
Last name: [TESﬂ SSN: \ \
Firstname:  [DREW Employer: | |
l Occupation: l ‘
Nickname: Notes:
Birth date: 12/23/1983 v
Language:
Address: [123 HORsHAM RD
|HORSHAM [[pa [19044
Country: |uNiTED STATES v
Phone # Ext. Email addresses must be entered
Primary phone: |215-222-3456 > fully with no extra spaces, and }
v - ” including the .com/.net/etc at the }
7 . end.
Cell phone: 215-222-7890 bonl - W
Fax: - - /r Reminders: ‘Text to Cell V‘
Home email:  |sarahasdad@emailcom HB I T e
Work email: |

Immunization Privacy/Sharing Consent Not Documented

States whose IIS are "opt-in" require a formal documentation of consentto submit immunization PHI to the IIS.

Regarding Patient Age and Consent Consent requirements are defined by your state and are subject to change. Consult

with your Registry contact with any questions around documenting consent.

To document this in a patient's chart:

1. From the patient chart, navigate to Demographics > Privacy/Sharing.
2. Scroll down to locate the Documented consent of submission to third partysection:

Documented consent of submission to third party:

Third Party Consent Status Effective Date Expiration Date Additional Notes
Tennessee Himss IIS

3. The Third Party field should be pre-populated with the name of your state immunization registry or registries. (If you need
to sign up for a new immunization registry, please contact your OP Account Manager.)

4. Enter the consent documentation. The minimum-necessary fields you must add areConsent Status and the Effective
Date. Expiration Date and Additional Notes are optional:

Documented consent of submission to third party:

Third Party Consent Status Effective Date Expiration Date Additional Notes.
Tennessee Himss IIS Documented Consent 317/2023

Note: As with patient and parent demographic data, consent must be documentedEFORE a vaccine is given and

entered into a patient's chart.
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About

An automatic connection from OP to your immunization registry is an incredible time-saver for your practice. However,
sometimes practices may not understand proper workflows to get vaccines transferred from OP to their state IS (immunization
information system) as smoothly as possible. This article outlines common pitfalls we see with practice connections to IIS

systems.

Incomplete Demographic Information - Patient

To send a vaccine to an immunization registry, you obviously need to have all the details of the vaccine (vaccine name, lot, site,
route, etc). But you also must have adequate demographic data on the patient. While states vary a little bit on the minimum

demographic data required, this guide shows all the information we recommend you send:

Middle initial is recommended to

[ &I ‘Demographics (= improve results when requesting a S

. » Patient number: /7103 patient’s vaccine Hx from your :I )
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(3 Referrals/TOC .
I=1 Problem List Birth date: M |8/2/2014 v‘ IEthnicity. ™ |Not Hispanic or Latino v I
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Tips for completion for recommended fields and where to enter them:

Field Name Location Tips

Demographics > Basic  If entered, it must include @, suffix (e.g. .com, .net), and have no spaces. It
Information is better to omit an email address than insert a malformed one.

Email address

Most registries expect that you will be able to provide race and ethnicity for
Demographics > Basic  the majority of your patients. Be sure your staff are exercising due
Information diligence to collect this data, rather than simply selecting "Declined to
specify" for all patients.

Race and ethnicity
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Including a patient's middle initial in their demographics helps
disambiguate among patients with the same name and DOB in your state.
This helps make sure the vaccines you send are added to the correct IIS
entry, and also that IIS entries you pull from a bidirectional interface

Demographics > Basic

Middle initial .
Information

actually belong to your patient.

Very important at disambiguation.

History |Mark Reviewed | | Print |
lPast Medical”FamHy (@ ll]”FamHy (r l4llmh\lewboml Birth Info| Maternal/Pregnancy
Maternal Blood Type / Tests Family of Origin
8lood type: v Marital status at birth/adaption: -
. Clinical > History S Indirect (uumbs‘r v parent Telaliunship at birth/adoption: : -
Mother's maiden name Hep B surface antigen: v Mother's maiden name: Martinez
Maternal/ Pregnancy RPR/VDRL: <] | Mothers ethnicity: |
Rubella: v Father's ethnicity:
HIV status: -
Group B strep: I v
Amnio/CVS testing: [ =
Sickle cell:

User Permissions: Users will need to have the user permission called F8_Peds_BirthHx_btnto view and edit a mother's

maiden name and other components of a child's history.

Please note that all this information should be entered in OPBEFORE a vaccine is entered When a new vaccine is created, that
record will be sent instantly to your IIS using the demographic information already in the child's chart. So entering a vaccine —>

then trying to complete the demographics afterwards --> actually results in more work for your staff.

o Make it a priority for staff members to complete and update demographic data before, or at, check-in, as opposed to at
checkout (after the vaccine is given).

Incomplete Demographic Information - Parent

Not only should you have complete demographic information on the child, you should also have all the minimum-necessary

demographic information on a parent.

Again, while the precise minimum demographics differ between IIS, here are OP's standard recommendations. The following

information should be complete for at least one parent/guardian for all patients under the age of 18

n Note: Some state registries require this data for all patients under the age ofl 9.
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Family Contacts Add Remove  Inactivate
# A Name Role/Reason Authority Res?  Start Date End Date Portal
1‘DREW TEST Father ‘Exclusive ‘ ‘ None
[2]] Fixsort# |
Last name: [TESﬂ SSN: \ \
Firstname:  [DREW Employer: | |
l Occupation: l ‘
Nickname: Notes:
Birth date: 12/23/1983 v
Language:
Address: [123 HORsHAM RD
|HORSHAM Pa [19044
Country: |uNiTED STATES v
Phone # Ext. Email addresses must be entered
Primary phone: |215-222-3456 > fully with no extra spaces, and }
v - ” including the .com/.net/etc at the }
7 end.
Cell phone: 215-222-7890 bonl - W
Fax: - - /r Reminders: ‘Text to Cell V‘
Home email:  |sarahasdad@emailcom HB I T e
Work email: |

Immunization Privacy/Sharing Consent Not Documented

States whose IS are "opt-in" require a formal documentation of consentto submit immunization PHI to the IIS.

Regarding Patient Age and Consent Consent requirements are defined by your state and are subject to change. Consult

with your Registry contact with any questions around documenting consent.

To document this in a patient's chart:

1. From the patient chart, navigate to Demographics > Privacy/Sharing.
2. Scroll down to locate theDocumented consent of submission to third partysection:

Documented consent of submission to third party:

Third Party Consent Status Effective Date Expiration Date Additional Notes
Tennessee Himss IIS

3. The Third Party field should be pre-populated with the name of your state immunization registry or registries. (If you need
to sign up for a new immunization registry, please contact your OP Account Manager.)

4. Enter the consent documentation. The minimum-necessary fields you must add areConsent Status and the Effective
Date. Expiration Date and Additional Notes are optional:

Documented consent of submission to third party:

Third Party Consent Status Effective Date Expiration Date Additional Notes.
Tennessee Himss IIS Documented Consent 317/2023

. Note: As with patient and parent demographic data, consent must be documented BEFORE a vaccine is given and entered into a patient's chart.
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