ImmTrac Reporting

Processes for 2009 H1IN1
Vaccine
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What i1s ImmTrac?

= ImmTrac Is the Texas immunization registry

= Serves as the tracking and reporting tool for Texas
community preparedness effort

= Free service from the Texas Department of State
Health Services (DSHS)

= Repository of immunization histories for
Texas children
Texas first responders

First responder family members 18 years of age
and older

Disaster-related information
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State Law Reqguirements

Texas Administrative Code, Title 25 Part 1 Chapter
100 Rule § 100.7 & §100.8

= Allows for the inclusion of information about
persons who recelive antivirals, iImmunizations
or other medications (AlIMSs) In preparation
for, or In response to, a potential or declared
disaster or public health emergency into
ImmTrac
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State Law Reqguirements

= As the reporting and tracking tool, ImmTrac will
Include information on all individuals who receive an
antiviral, immunization or medication (AIM) In
response to, or in preparation for, a public health
emergency or disaster event (providers should notify
each client receiving the vaccine of this information)

= Healthcare providers administering AIMs must report
such information to ImmTrac
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State Law Reqguirements

* ImmTrac will retain impacted individuals’ records for
the mandated retention period of 5 years after the
event has been declared over

= Opportunity to grant consent to remain an ImmTrac
participant may be requested anytime prior to the end
of the mandated retention period for any
disaster/emergency (see Disaster Information
Retention Form section)
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Reporting the
Administration of the

H1N1 Vaccine to
ImmTrac
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How to Report the Administration of the
H1N1 Vaccine to ImmTrac

There are two (2) ways to report the administration of
the HIN1 vaccine to ImmTrac*

1.  Direct ImmTrac Online Application Entry

2. Electronic Reporting Interface
= Standard Import Data File Process
= Delimited File Format
= Excel Spreadsheet Template

*Providers who are unable to report to ImmTrac using any of the methods listed above may contact ImmTrac via
email at InmTrac@dshs.state.tx.us (please type Reporting to ImmTrac in the subject line) or you may contact us via
telephone at 1-800-348-9158.
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mailto:ImmTrac@dshs.state.tx.us

Direct ImmTrac Online
Application Entry
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LLogging Into ImmTrac

- - - y‘l / .
= Click the Click here link

*

0...

0‘ ,
tO bOOkI I lark II I l I I ITraG. S ("" Welcome to ImmTrac! To logon to lmmTrac, please click on the
0,. ( L g@ "Logan” button. If you encounter problems with registration, logan, ar
0’.

__.)o ~ functionality please contact ImmTrac Customer Support at 1-800-
h O m e a e ’0,.--“' 348-2158 or via email by clicking here.
l ) .-"“‘ ‘o,
g _.--"' ‘e, To access a copy of the ImmTrac Instruction Manual, click here.
an® *
wet® *e

To access ImmTrac's NEW online consent affirmation process

= Click the Logon button ™. =saiahs

. To access ImmTrac's online training modules at Texas Vaccine
. Education Online, click here.

*
.0
*

f—-‘ KR JSubmit an Import File/Retrieve Consent Status Notification
\'mpo r‘f. Pigs. Registered Import users, click the button to the left to upload

datd4gr import into ImmTrac o to retrieve consent status notification

*
files. 5N
.0
.0
.0
. . * .

(—"' Sign-up with Imnﬂ]}m. If you are not currently a registered user,
( s,’gn_ please click the button‘w.the left to sign-up for access. If you are
e Jan unsure what lmmTrac is, oy may learn about ImmTrac by clicking

here. %o

0.“

* To bookmark our site, please click here.
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LLogging Into ImmTrac

= Read the Confidentiality
Statement A|[Immirac.] - Agresstatement-Web Pape Dialog ]

[ | CI'Ck the I Ag ree o Confidentiality Statement

Before you can go any further in the ImmTrac System, you must

b utto n On the ........... read and agree ta the following statements:
Confidentiality o [ et et e

Ll . .
v, confidential

Sta’te m e nt . ! agreé'fhaz Fwill use the Information in immT rac anly

for the purpé'sﬁ-fgu{ which it 15 Intended and as required
b ray fob,

‘e
L 4
L 4
&
&
L2
L2
L]
o
o
..
o

" 3 "
I have read and agreed fodhe above statements.

L4
...
g
L

]
| |Disagree | fATAgree"
htkp: f fwane. immkrac. kdh. skate b usfAgreeStat | @ Internet
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Logging Into ImmTrac
The First Time

= When logging in
for the first time

bout ImnmTrac @ Contact Us ®Sign-up @ Current Immunization Schedule I yp e I n th e
This is your activation code, Please enter the characters that appear in the red box, If ACt I Vatl O n < Od e
you cannot read this code, press F3 to generate a new code.

e —— N UUAPA from the red box

Enter your User ID and Password below.

P Enter your assigned
Password f/‘

) Ctogon) -

After you have entered your activation code and your User ID and Password {your

} H-u.u..| l 'Ser I D
password IS case sensitive), click on ‘Logen’ to access ImmTrac.

If you see the activation code hox, it means that this is your first time to access the E nte r th e te m po rary

Registry, your InmTrac activation cookie file has been deleted, or the cookie file has

password

To initiate or restore your access to InmTrac, please enter the code that appears in the

red box above. The code appears on a graphic background to reduce the potential for .

unautherized login attempts by automated systems. If no image appears above, please Clle ¢ ‘LO On’ o
make sure your hrowser is set to display images and try again. If you have a problem, g

please call InmTrac Customer Support at (800) 3489158 or use one of the other

methods on our Contact Page.

User ID
nlsheppar

Once the code is accepted, you should not need another one for a year, unless your
cookie files are deleted or you change computers. If you access InmTrac from more
than ene workstation, you will need to enter a valid code in each one.

*‘k
&Y o B T TR .* J: TEXAS

A A AN 8w s s SS s L&A 4 Departmentof
Texas Immunization Registry State Health Services




Logging Into ImmTrac
The First Time

= You will now be asked
to change your password

Read through the
Password Rules

Change ImmTrac Password Enter the temporary

Your new password will be effective immediately

Fassword Rules: Fassword Examples:
1. Can only include letters and nurmbers. 1. aDm1R3xy (Or O I d) password
2. It is case-sensitive. 2. tR33ToPufw
3. Must include at least 2 numbers and 1 letter. 3. Lhidlygp

3. Fastword sannot be he came g6 gouruserid. Enter the new
6. Password cannot be the temporary password.
7.P d b 1, jed, i h
Confm New Pasemord test box. Passwo rd
Qld F'assword| -------- | Confi rm the new
Mew Password | ---------- |
e password

.................................................. Cllck “OK,,

ImmTrac Customer Support (800) 348-9158

®Home ® About|mmTrac @ ContactUs ®Sign-up @ Current Immunization Schedule

Account Warning - You are using a temporary password that must be changed
now!

Confirm Mew Password | oooooooooo |
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LLogging Into ImmTrac
The First Time

TR ITes = The password
Ve Ay oVl ] P haVa Ly Va1l Ao -
-- !'2 Protect Texas Children chan ge wi Il be
®Home @ AboutmmTrac @ Contact Us @ Sign-up @ Current Immunization Schedule CO nfi r ed
four password has been changed and your new password is in effect.
+ Click here to continue using ImmTrac €= = sesusnnnnnnnnn,,, - -
------------------------- = Click the link to
ImmTrac Customer Support (800) 348-9158 CO n t i n u e to u S e
[ Home - About - ContactUs - Sign-up |
[ DSHS Recommended Immunization Schedule |
[ DSHS Privacy Policy - ImmTrac Instruction Manual | I m m I raC

Texas Department of State Health Services
Copyright © 2000 — 2009
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LLogging Into ImmTrac

= Enter User ID
= Enter Password
= Click the Logon button

Enter your User ID and Password below.
User ID Password f“T
userlD sssssses| : ﬂgﬂ__ﬂ""
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ImmTrac Regular Mode

= The ImmTrac home  f#Zeewese»Tore—m—

A By BN B N N - el e
Texas Immunization Registr

page appears in Home Logout Options Search Help What's New?
Regular ImmTrac Welchme to ImmTrac!
Mode as the default f i is your frt fime using ImmrTac, notcs the

above. These menu items will take you to the various functions of

Ode IrmmTrac including =< Lookup a Client ==,

Do not use the browser's back buttons to go to the previous page.
ImmTrac is designed for you to use its specific navigation buttons.

Should you need assistance, our Customer Support number is displayed
on the bottam of every screen.

Flease %b’(e:taﬂ.uperating mode: (O Digaster Mode

"
"y
N (:} i
.....
ol ]
"

]

L]

@ Regular ImmTrac Mode
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ImmTrac Disaster Mode

= To expedite the entry of
administration, Disaster.
Mode should be selected ™. weicome to mnrrac

= To switch to Disaster T L T e
Mode, click Disaster ey e oo St s s
Mode Bi%‘aginfi: No Disaster

- Add a Disaster Clie.ﬁfo,A | OR | Search for a Client |
= The screen will -

automatically change to i Ca > )
ImmTraC ’ S Disaster O Regular ImmTrac Mode

Mode
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Searching for Clients

= To search for a client,
first select the Disaster,
from the drop-down
menu

= Click Search for a
Client
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Please select an operating mode: @ Disaster Mode
(' First Responder Made
 Regular ImmTrac Maode
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Searching for Clients

= ImmTrac offers three (3) search options:
Quick Search
Basic Search
Smart Search
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Searching for Clients

= Quick Search

Is the default search type

Expedites client searches while reducing keystrokes
Allows retrieval of a client’s ImmTrac record by
entering the ImmTrac ID number or the Social Security
number (SSN) and date of birth or the Medicaid
number

If the client’s SSN or Medicaid numbers have not been
provided to ImmTrac, the client’s record will not be
found using this criteria even though the child may
already participate in ImmTrac

x
k. y TEXAS

[
Department of
State Health Services

& o oW == o~

A A AN 8w s s SS s e
Texas Immunization Registry




Searching for Clients

= Quick Search

Enter the client’s ImmTrac ID or

SSN and Date of Birth or
Medicaid Number

Click Perform Quick Search

ImmTrac 1D

Quick Search Criteria

SSM
Date of Birth :

Medicald Mumber

| Ferfarmm Cuick Search | |

Clear Quick Search Criteria

|| Mew Search |

Texas Immunization Registry
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Searching for Clients

= Basic Search

Allows a broader search for a record using the client’s
name, date of birth and sex
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Searching for Clients

= Basic Search

Enter the client’s Last Name
Enter the First Name

Enter the Date of Birth
Select Male or Female
Click Perform Basic Search

Basic Search Criteria

Last r"g:ame

First Pélarne
Date n:uf;EEiir’[h ! !
Sex () Male ) Female

v

I Ferormm Basic Search | | Clear Basic Search Criteria | [ Mew Search J
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Searching for Clients

= Smart Search
Allows a user to enter additional client demographic
Information and utilize an intelligent matching
algorithm to provide a greater chance of finding an
existing ImmTrac client
If Quick and Basic searches do not find the client in
ImmTrac, you can perform a more advanced search by
using the Smart Search feature by entering additional
client specific information.
Should always be used if a client is not found by a
Quick or Basic Search
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Searching for Clients

= Smart Search

Enter all known information
Required:

» Last Name
* First Name
« Date of Birth
o Sex

o Address

« City

« State

« Zip

« County

Click Perform Smart Search ey

Y f o = Y o o W o T F

A A B S B s S == e
Texas Immunization Registry

Last Mame

First Mame
hiddle Marme
Suffix

Date of Birth
55N

ledicaid Number
Sex

Address

City
State
Zip
County

Mother's First Mame

Mother's hMaiden Mame

Smart Search Criteria

i !
! !

) Male

2 Female

Texas

[Select County]

Perform Smart Search

] [ Clear Smart Search Criteria

] l New Search
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Searching for Clients

= ImmTrac will list any clients that matched your
Quick, Basic or Smart Search criteria

= Select the correct client by verifying the name, birth
date, mother’s first and maiden names, address, etc.

= Click on the client ID number in the Choose Client

column to open the record .

Only 1 client matched your Basic Search citeria. .

Select the client to view or edit by clicking on the lmmTrac ID_Ln‘the"ChUDse Client'

column. Hint: If this is not the client you want, try 3 oeds! Basic Search or 2 Smart

Search.

s
)
Py
Py}
lll
.
Py}
Py
Py

ARLINGTON Tarrant

1515 PECAN ST
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Searching for Clients

-
ome ogou prions elp at' s MNew? reparedness
. ECIen H L t Opti Hel What's New? P d
IS not found S
Sorry, there are no clients that match the Smatt Search criteria you
O u I I la ad d entered. Please review the search criteria below to ensure that all information
is correct. You may modify the search criteria to search again or add a new

h I - client to ImmTrac.
t e C I e nt Last MName = Test

- First Mame = Edgar
Wlth or Date of Birth = 01/01/1932

Sex = Male

- Residence Address = 123 Starry Might
W th t Residence City = Austin

I O u Residence State = Texas

% Residence Zip = 78711

- . . e
D ISaSte rﬁu’“ Residence County = Travis

., [ Modify Search Criteria |

*
*
I 2 e I atEd “.‘ If yaur client does not appear on your search result Client List, ADD the client by

. selecting one of the options below.

*
Conse nt %, DISASTER-RELATED INFORMATION

. During a disaster or emergency event, all residents in the affected area who receive
"‘ disaster-related vaccinations, antivirals, andfor medications will participate in ImmTrac
*, regardless of age or consent status.
*

@! OWITH Signed Disaster-Related Consent
OWITHOUT Signed Disaster-Related Congent

**
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Adding Disaster Clients

= To add a client, first
select the Disaster the  sezsses7oo—

A A B N E E E EFE Sl YN
Texas Immunization Registr

Client iS aSSOCiated Home Logout Options Help What's New? Preparedness
Wlth from the drop Welcome to ImmTrac!

Do not use the browser's back buttons to go to the previous page.

...
...
...
L]
d Own I I Ie n u ..... IrmmTrac is designed for you to use its specific navigation buttons.
...
...
O..

.S.hnuld you need assistance, our Customer Support number is displayed

C I I e nt ................................................. > [ Add a Disaster Client

| oR | Search for a Client

Please select an operating mode: @ Disaster Mode
(' First Responder Made
 Regular ImmTrac Maode

A A B S B s S s L&A 4 Departmentof
Texas Immunization Registry State Health Services
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Adding Disaster Clients

- E nter req U i red Required | | Additional Info | | Verification

i nforma‘ti On On the « Required N CII_::EEI:ATOINFGRMATMN

« First Mame: CLIENT

Client Information

screen v T ]
¥ Sax: & Male O Female
= Flelds with a red L

Medicaid #

checkmark are required
= Click NEXT

..... + City: ALSTIMN
............. ¥ State: Texas
.............. < Tip: 78787 |-
............. « County: Tranis
.'"?-mmw: UNITED STATES
CLEAR P NEXT

x
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Adding Disaster Clients

= E nter G u ard ian Required | [ Additional Info | [ Verification

GUARDIAN INFORMATION

Information, Mother’s

Information and atins
Father’s Information, o
if appl icab I e i . lvlij)THER'ESJEI;I;GRMATIﬂN

= CI iCk N EXT First Mame: MOTHER
Middle Mame:
Maiden Mame: | SAMPLE
Date of Birth: 0 fm {1970

o,
L]
a
L]
L]
L]
']
L
]
o
]
o
a
]
a
]
o
]
']
L]
']
a
']
L]
a
]
a
]
a
]
L]
a,y
oy

., FATHER'S INFORMATION
....... Last Mame: DEMO

FirstNage:  |FATHER
Middle Name: e,
CLEAR PREVIGOSANEXT

A A B S B s S s L&A 4 Departmentof
Texas Immunization Registry State Health Services
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Adding Disaster Clients

Required | | Additional Info | | Verification

u ReVi eW i nfo rm ati O n REVIEW CLIENT INFORMATION EDI

EDIT
Mame: . CLIENT DEMO
fo r aCC u racy 2:1}5 of Birth: :"12;’?91 {2000
- - SEM: - tedicaid #
= Click Edit to correct R L
any errors or add oty UNTED STATES
A - - REVIEW GUARDIAN INFORMATION EDIT
additional information ume " MOTHER oMo
- Wh I I = f - Phane Mumber: (5125855 - 1234
e n a I n O rm a'tl O n REVIEW MOTHER'S INFORMATION EDIT
- d d Mame: MOTHER DEMO
t haiden M . SAMPLE
I S e n e re an D:tleeur:' Eli?tr;:e 06AD1,/1970
EDIT

aCC u rate : C I i C k REVIEW FATHER'S III;IEI:J:;LA'I;E;O

Con'“nue .............................................................. PREVIOUS) CONTINUE
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Adding Disaster Clients

= |f there are any potential matches in the system, the
Potential Match List screen will show a list of clients
that could potentially match the client you are adding

Potential Match List
1 additienal match has been found.

The system has determined that the client record you are adding may already exist in ImmTrac. The Potential
Match List below shows only clients not previously displayed on the Client List screen, including clients currently
pending consent verification (PV). Select "View Details” to view the client’s information. If you select the InmTrac
1D for a client below you will either leave the Client Add process to work with a current InmTrac client record OR
be allowed to "affirm™ consent for a client that is currently pending consent verification. If you find a match, select
the ImmTrac ID and the information previously entered will be cancelled.

Client | Client's Client's Client's Mother's Guardian Guardian Cllent s
-ﬁHMEE
View 320115784 DC DEMO CLIENT 12/01/2000 SAMPLE 987 CENTER ST AUSTIN Travis DEMO MOTHER

Details

End of Results

If you determine that the potential match clients listed above do not match the client for whom you are searching,
proceed by clicking the "Add New Client” button below. The "Cancel” button will return you to the previous
screen.

Add New Client || Cancel || Help |
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Adding Disaster Clients

= To verify that a potential match* is the same person as the
client you are adding, click View Details

*1t is important to carefully review any potential matches that appear to
avoid duplication of client records

Client | Client's Client's > Mother's Guardian Guardian

20115784 DC DEMO CLIENT M 12/01/2000 SAMPLE 987 CENTER ST AUSTIN Travis DEMO MOTHER

View
Details

If you determine that the potential match clients listed above do not match the client for whom you are searching,
proceed by clicking the "Add New Client” button below. The "Cancel” button will return you to the previous
screen.

Add New Client || Cancel ” Help l
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Adding Disaster Clients

= A pop-up box displays the client details including name,
date of birth, address, guardian information, and
confidential information

= Use this information to verify that a potential match is the
same person you are adding

= Click Return to Potential I\/Iatch List when finished

]
.....
L]

@JJ.[[PJ‘..JJU."}E = [ g Toe ] - Ol Uz gl - e yusufe == B _J_Jd
1additional match has beenfound. || "%ay b [ Feturn o Potertial Metch List___|
The system has dete ed that the
Mat ILs1I elow s clients n|| Client Information

pe I J nsent 8 Name DEMO, CLIENT

1] f I ent I)elow you will either le DOB 12:01/2000 Age B years B months
he allo welt “affirm™ consent for a ¢ Sex M Race

the ImmTrac ID and the information pji\ yyTyac 1 320115784 OM Status 1

Client Type Disaster Consented (DC)  Disaster Consent Y

Rz Preparedness
Details S20115784  DC DEMO Responder Status Mot associated MO MOTHER
Disaster H1MN1 Influenza 2009

. . Address
If you determine that the potential ma

proceed by clicking the "Add New Cli Bkl Ry CEER ST
screen.

City AUSTIMN
State Tx

m Zip 78757
Add New Client Gy Theds
Canntns 1S

A A B S B s S s L&A 4 Departmentof
Texas Immunization Registry State Health Services
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Adding Disaster Clients

= If you determine the potential match Is the same person you
are adding, click the client ID number in the ImmTrac ID

columntoopentherecord e

.
P
“““
.
Py}

L .
L 5d .
““““““
L 0 d .*

0y

. : Mothce's Guardian | Guardian

D\::::' il M 12.-‘0‘1‘."?‘000 SAMPLE 987 CENTER ST AUSTIN Travis DEMO MOTHER

DC DEMO CLIENT

End of Results

.
o
.
.

If you determine that the potential match clients listetl above do not match the client for whom you are searching,
proceed by clicking the "Add New Client” butten’ below. The "Cancel” button will return you to the previous

.
screen. e
“““

Add New Client || Cancel ” Help |
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Adding Disaster Clients

= The Consent Affirmation
screen is the last step for
adding a new client

= If the client has granted
consent to retain the
Information beyond the
mandated five year
retention period, select the
top option to add the

as
wu®
ann®
-----
wn
sn?®
ann®

= Click Affirm

& o oW == o~

A A AN 8w s s SS s e
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Consent Affirmation

Affisgn Inclusion of Disaster-Related Client:

@‘ dd disaster-related client with consent to retain disaster information beyond
the rminimum retention period

O Add disaster-related client without consent to retain disaster inforrmation
bevond the minimurm retention period

Associate Client With A Disaster:
H1M1 Influgnza 2009

J Affirm || Cancel || Help |

x
k. y TEXAS

[
Department of
State Health Services




Adding Disaster Clients

= If the client has not
granted consent to retain
the information beyond
the mandated five year
retention period, select the
bottom option to add the
disaster-related client
without consent

B Click AFFIrm.-oooeeeeeeeeeeemememeeeeeses

Texas Immunization Registry

Consent Affirmation

Affirm Inclusion of Disaster-Related Client:
(O Add disaster-related client with cansent ta retain disaster infarmation beyand
the minimum retention period
Qdd dizaster-related client without consent to retain disaster infarmation
beyond the minimum retention period

Associate Client With A Disaster:
H1M1 Influgnza 2009

* Affirm || Cancel || Help |

x
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Adding Disaster Clients

= Screen displays the new
client’s and user site
Information
= |f consent to retain disaster-
related information was ] e ——

ted: :
g ran e - A record forthe following "disaster-related” client has been successfully added:
DO N OT fax Or I I lal I Imimitri ac| Ffecoul 1D 320115784

Name: DEMO, CLIENT
12401 QDDD

Consent forms to I m mTraC gg;’cl ated Disaster: H1N1 Influenza 2009
DS H S reCO m mends fi I i ng ..;Bﬁr;eaf;:jlongig%gmrgtrpaﬁd:user has affirmed "Disaster-Only" consent for ImmTrac participation on
th e S i g n ed CO nse nt fo rm :.'. Site Name: Austin-Travis Cnty _Clinic

Consent Affirmation Confirmation

K Site Address: 15 Waller St Austin 78702
. . 5 < . Site Phone: {512) 444-5555
with the client’s medical .~ &b (L EbRUN
:’ PFS Number: 1100130007
reCOrd Provider site should retain the signed consent formis) in the client's medical record. Please DO NOT fax

caonsent farm(s) to ImmTrac.

= Click Add Disaster Cllent
to begin adding another’
client
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Adding Disaster Clients

ADD A CLIENT

= When adding multiple ot Ve
clients, the Add A BN st ot st e b iy
Client screen allows - et
users reporting s
electronically to rapidly o o onn
add clients to ImmTrac

& o T T R l** TEXAS
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Adding Disaster Clients

= Check the box at the top left
of the screen to pre-fill the
last address entered Into
current client’s information

Make sure clients reside
at the same address
before checking box

Enter additional
Information for the client
(last name, first name,
date of birth ...)

Click NEXT -eeeeeeeeeeeeee

Texas Immunization Registry

ADD A CLIENT

| Required | | Additional Info | | Verification |

* ired CLIENT INFORMATICN
Doedthis client have the same address as the client previously added?

« Last Mame:

« First Mame:

Middle Mame:
Suffix:
« [Date of Birth: ! !
« Sex: O Male O Female
SEN: i i
Medicaid #
« Address: 4230WEST HIGHWAY 290
« City: DRIPPING SPRINGS
« State: Texas b
« Fip: 74620 |-
« County: Hanys hd
« Country LMNITED STATES e
CLEAR -»M

l**

TEXAS

[
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State Health Services



Adding Disaster Clients

]
L]
]
.....
a
ol ]
LJ
L}

Consent Affirmation Confirmation

L]
.....
]
e,
e,
LJ
ol ]
.....
L]
Ny
]
L]
NG

e,

Add Disaster Client | ’—; View This Disaster Client |

- -
tO ad d ant I V I ra I S y A record for the following "disaster-related” client has been successfully added:

Immtrac Record ID: 320115754
Name: DEMO, CLIENT

Immunizations or 121500
Associated Disaster: HIN1 Influenza 20039
- . The following Immtrac user has affirmed "Disaster-Only" consent for ImmTrac participation on
I I Ie ICa Ions S B/26/2009 5:24:12 PM:

Site Name: Austin-Travis Cnty Clinic
- - - Site Address: 15 Waller St. Austin 73702
Se I eCt th IS I IN k to view Site Phone: (512) 444-5555
User ID: LLEBRUN
PFS Number: 1100190007

the C I I ent Detal I Screen Pravider site should retain the signed consent farm(s) in the client's medical record. Please DO NOT fax

consent farmig) ta ImmTrac.

x
k. y TEXAS

[
Department of
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Reporting AIMSs

= The Client Detall

screen allows you to, smemrac

Client Detail

Name TEST, ELAIME

DOB 01/01/1531 Age 18 years 8 months W
Sex F Race
ImmTrac ID 320117783 OM Status N

Client Type Disaster Unconsented (DL
Disaster Consent Granted? I

Vi eW an d ad d A I M S Monday, September 14, 2009 Client List . Modify Search Criteria . Edit Above Info - Help

» Logout

by clicking on the ™.
AlIMs link located in™, .

Address
. Guardian

the menu bar on the ™. G

. Immunizations
4 Imm Schedule

left side of the page =

& o oW == o~

A A AN 8w s s SS s e
Texas Immunization Registry

You may "Affirm" OR "Print and Affirrm" other necessary consent for this client's
IrmTrac participation by clicking one of the two buttons below.

Affirm Consent ] [ Print & Affirn Consent

Preparedness Information
Responder Status Mot associated
Disaster HIN1 Influgnza 2

Associate Client with a Disaster

Address
Address 123 STARRY MNIGHT
City AUSTIN
State Tx
Zip 78711
County Travis
Country US
Phone
OK to Contact? Mot Specified
Num of Recall Attempts 0

x
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Reporting AIMs

The AIM block i1s located at the bottom of the
Client Detalil screen below the Immunization Schedule

K rrzrvs T,

o
A

Client Detail

Name TEST, ELAIME

DOB 01014931 Age 18 years 8 months &
Sex F Race
ImmTrac I 220117783 OM Status [N

Client Type Disaster Unconsented (DL
Disaster Consent Granted? N

* Logout
» Home

= Client Info
Preparedness
Address
Guardian
Comments
Confidential
Immunizations
Imm Schedule
AlMs

er 14, 2009 Client List . Modify Search Criteria . Edit Above Info . Help

Antivirals, Immunizations & Medications (AIMs) [ Click here to view the Al table )

H1N1 Influenza2 P Show More

Edit AlM Date Age at
AlIM Description Administered Administration

Helen's second test Alkd + Add Alkd

ImmTrac Customer Suppart (800

Texas Department of State Health Services
Copyright € 2000 — 2009

& o oW == o~
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Dose

Form P

x
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Reporting AIMSs

= To add an AIM, select the appropriate AIM from the
drop-down menu

= Click Add AIM

Anti-virals, Immunizations & Wedications (AIM) ( Click here to view the AIM table )

> Logout .
H1N1 flu outhreak 2009 b Slmﬁ.!ulole

W Edit AIM Date Age at Dose bre
AlM Code ”. Administered Administration Form

» Clignt Info %

Preparedness Edit LHIN1-09 9 years 7 months Injectable solutions 25003226

Address

Guardian

Comments DEE3...... . HIN1-09 Influenz@ Add Albd
Confidential

Immuniz ations
Imim Schedule
AlMs

*‘k
& o T W I = Ik . TEXAS
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Reporting AIMSs

= |ndicate Yes or No for
Current Dose? Add Client AlMs
= Enter the Date

Disaster H1M1 flu outbreak 2009
Administration AIM Code o0GE3. H1N1-03 Influenza vaccing
Current Dose? « ® Yes O Mo
= Select the Manufacturer,
. Date Administerad « ns [0 FE009 | mneeren
LOt N u m be r’ and T I e r Manufacturer « « [ Select a Manutacturer ] A

Group from the drop-down  inumper

menus PFS Number « v 0000040002
= Enter the Point of BT [Seloct TierGroup ] 3
1 1 Paint of Dispensing AR
DlspenSI ng Dose Form [SelectDose Form ] ¥

= Select the Dose Form and R e 5
Administration Route from Sove ] (oveandt] [_Oeor ] [_Conce
the drop-down menus ..

= Click Save and Exit""" *

& o T T R l*JK TEXAS
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Reporting AIMSs

= Return to the AIM section of the Client Detail screen
= Add additional AIM information if applicable

i Client Info

Preparedness
Address
Guardian
Comments
Immunizations
Imm Schedule
Allls

*® [mmunization
History Record
Clinician
Parent

Antivirals, Immunizations & Medications {AlMs} [ Click here to view the Al table )

HIN1T flu outhreak 2009 P Show More

Edit AlM Date Age at
AlM Code Administered Administration
Edit H0BES 09032005 58 years 11 months
Edit TAMIF 090572005 58 years 11 months
AMENT.........Amentadine v Add Al

& o oW == o~

A A AN 8w s s SS s e
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Dose PES
Form
Injectable salutions 1100190007
Tablets 1100150007
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Reporting AIMSs

= Click Show More to view more details on existing
AlIMs

Anti-virals, Immunizations & Medications (AIM) ( Click here to view the AM table )
> Logout
HIN1 flu outbreak 2009 @
UL Edit AlM Date Age at Dose bre
Al Code Administered Administration Form
= Client Info
Preparedness Edit 90663...........HIN1-09 08/25/2009 9 years 7 months Injectable solutions 25003226
Address
Guardian -
T 906863..........HIN1-09 Influenze vaccine Add AlM
Confidential
Immunizations
Imm Schedule
AlMs
*‘k
9
V v o) oo T Fa L an Xy TEXAS
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Reporting AIMs

= More details appear on the right side

Antivirals, Immunizations & Medications (AIM}  { Click here to view the AlM table )

H1N1 flu outhreak 2009 4 (Show Less)

Edit S0663........... HIN1-09 08/25/2009 9 years 7 months Injectable solutions 25003226 Injection - In

| 90663, HIMN1-09 Influenza vaccing v: Add Alkd

= Scroll to the right to view this information

s, Immunizations & Medications {AIM} { Click here to view the AlM table )

outhreak 2009 4 (Show Less)

........... HIN1-09 08/25/2009 9 years 7 months Injectable solutions 25003206 Injection - Intracardiac

_H1N1-08 Influenza vaccine V: Add Al

*‘k
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Reporting AIMSs

= To enter another

Name TEST, ELAIMNE
DOB 0170141991 Age 18 years 3 months

- -
Disaster Client 7T | e
Client Detail ImmTrac ID 320132461 OM Status I

Client Type Disaster Unconsented (DL
Disaster Consent Granted? N

_ ‘ IICk Home On Thursday, September 03, 2009 Client List - Modify Search Criteria - Edit Above Info - Help

Ttena,,, ; You may "Affirm" OR "Print and Affirm" other necessary consent for this client's
Tag,

Ttaag,, & Logout ImmTrac participation by clicking one of the two buttans below.
L ]
the Ieft I I |en u .......>\b Home Affirm Consent H Print & Affirm Consent
& Client Info Preparedness Information
Preparedness Responder Status Mot associated
Gri)iEes Disaster H1N1 flu outbreak 2009
Guardian
Comments
Immunizations Associate Client with a Disaster
Imm Schedule
AlMs

‘= Immunization
History Record| |Address
Clinician Address 123 STARRY MNIGHT
Parent City AUSTIN
State TX
Zip 78711
County Travis
Country US
Phone
OK to Contact? [Mot Specified
Num of Recall Attempts O

Edit Address Information

*
& s W = = =~ x . TEXAS
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Electronic Reporting
Interface

Texas Immunization Registry



Electronic Reporting Interface
Creating Electronic Reporting Interface Files

Electronic Reporting Interface Files can be created
In one of three ways:

= Standard Import Data File Process
= Delimited File Format

= Excel Spreadsheet Template

x
& o o I I l*‘.K TEXAS
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Electronic Reporting Interface
Standard Import Data File Process

Providers Currently Reporting to ImmTrac

= Use current data fields to create import files. The
correct entry for the HLIN1 vaccine CPT code is 90663

and the CV X code 1s 128 (this code is used for all
formulations of the H1IN1-09 vaccine)

x
kv TEXAS

Department of
State Health Services
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Electronic Reporting Interface
Standard Import Data File Process

New Providers Reporting to ImmTrac for the first time

= Some clinical software will support generation of a data
extract file that can be imported to ImmTrac. To obtain
the ImmTrac Electronic Transfer Standards for
Providers, please ask your software vendor or IT staff to
contact ImmTrac Customer Support via email at
ImmTrac@dshs.state.tx.us (please type ImmTrac
Electronic Standards for Providers in the subject line) or
via telephone at 1-800-348-9158

x
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Electronic Reporting Interface
Delimited File Format Process

= |f you are a new provider not currently reporting to
ImmTrac, the ImmTrac Group recommends the use
of the Delimited File Format Process

= The Delimited File Format Process requires the
extraction of data from your clinical software

x
kv TEXAS
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Electronic Reporting Interface
Delimited File Format Process

AIMs DELIMITED FILE FORMAT SPECIFICATIONS

If you choose to submit using the delimited file format -- following are the fields we request, in the order that our

=Required_fields

o ]
L]
......
y
L]

are highlighted
In gray

gystem requires for importation. Required fields are grayed out. The optional fields are requested because they
can be instrumental in our matching algorithm, so it is optimal if you can include them.

Up to 20 characters. Hyphens and apostrophes are ok, no other

LAST MAME Required field punctuation please.
Up to 20 characters. Hyphens and apostrophes are ok, no other
FIRST NAME Required field punctuation please.
If your software captures this information, please include it —up to
20 characters. Hyphens and apostrophes are ok, no other
MIDDLE MAME punctuation please.
If your software captures this information, please include it — 9 digits,
SSN no dashes.
GENDER Required field Only one character, Mor F

MEDICAID MUMBER

If your software captures this information, please include it — 9 digits,

no dashes.

DATE OF BIRTH

Required field

Acceptable formats: MMDDYYYY or ¥YYYMMDD

ADDRESS LIME 1

Required field

Up to 32 characters.

ADDRESS LINE 2

If applicable and if your software captures this information, please
include it. Example: Apt §

CITY

Required field

Up to 20 characters, no abbreviations please.

ZIP CODE

Required field

5 digit only please, no —0000 extensions.

DRUGHACC CODE

Required field

This is the usual field utilized for reporting the CPT or CV¥ code.
See footnote A for the codes for the HTMT immunization. Due to the
fact that there are no CPT or CW¥ codes for antivirals, we have
created alpha codes to be used for each of the four antivirals as
noted in footnote B

DATE DISPEMSED

Required field

Date the drug ar vaccine was given. Acceptable formats:
MMDDYYYY or Y MWDD. (This is the date the drug o immunization is

actually given to someone, not the date a prescription is written )

IMMTRAC
PROVIDER
NUMBER

& o oW == o~

A A AN 8w s s SS s e
Texas Immunization Registry

Required field

Your site must be registered with ImmTrac and have a Provider
Facility Site (PF3) 10-digit ID number.
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Electronic Reporting Interface
Delimited File Format Process

IMMTRAC
FPROVIDER
NUMBER

Required field

Your site must be registered with ImmTrac and have a Provider

Facility Site (PF3) 10-digit ID number.

DRUG LOT
NUMBER

Required field

Up to 10 characters

MANUFACTURER
CODE

Required field

Thiz is the code the CDC uses for drug manufacturers, link:
hitp:fAwraew. cdc. govivaccines/programsfis/stds/downloads/hl7 -

. pdf

DATA RETEMTION
BEYOND & YRS

Reguired Field

Did the patient, or patient's representative, consent to retain their
data beyond the mandated five years by signing the DISASTER
INFORMATION RETEMTION CONSENT FORM 7 Y or N

[Above referenced form is kept by the Provider )

A, Following are the CPT and CWX codes designated for the H1M1 vaccine by the CDC:

Actve
[HEW JULY 30
Lo

Q06E2
{HEW JULY 30

2009 ) 20079

Influenza virus vaccine, pandemic 1282

formulation
{MEW JULY 30, 2009}

[NEW JULY 30, 2

(125,126,127)

Movel Influenza-H1M1-09, All

formulations
{MEW JULY 20, 2009}

TCWM code 128 is used for all formulations of Influenza, HIN1-09 vaccine.
There are 3 other C\W'x codes for this vaccine {125- live nasal, 126-injectable-preservative free and 127-
injectable). These also map to this CPT code. In practice, CPT 90663 shall be mapped to CWx 128, If the

vaccine is stored in the registry as one of the other vaccines (CVW= 125,126 or 127) and the registry must send

a CPT code to another system, then use CPT code 90663,

Source: CDC website at --

http:ffvewee. cdc. govivaccines/programsfiissstdsdfopt. htm

B. Following are the 5-character alpha codes that ImmTrac has assigned to the 4 antivirals:

Name Alpha Code
TAMIFLL _CAR TAMIF
TAMIFLL SUS TAMIS
RELEMZIA, RELEM
AMEMNTADIMNE AMEMNT

& o oW == o~
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Texas Immunization Registry

Lo

ha N

, -

o7 TEXAS

Department of
State Health Services



Electronic Reporting Interface

Delimited File Format Process

= To obtain additional information on reporting to
ImmTrac using the Delimited File Format Process
please ask your software vendor or IT staff to contact
ImmTrac Customer Support via email at
ImmTrac@dshs.state.tx.us (please type Delimited
File Format Process In the subject line) or contact
ImmTrac Customer Support via telephone at 1-800-
348-9158

+x
& o oW l** TEXAS
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Electronic Reporting Interface
Excel Spreadsheet Template

The fields for the Excel Spreadsheet Template include:

First Name

Last Name
Middle Name
SSN

Gender

Medicaid Number
Date of Birth
Address

City

Zip Code

& - oW o=~

A A A e s s NS =S LA
Texas Immunization Registry

Drug/Vacc Code

Date Dispensed

ImmTrac Provider Number
Drug/Vacc Lot Number
Manufacturer Code
Disaster Retention Consent
Form

+x
kv TEXAS
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Electronic
Excel S

Reporting Interface
oreadsheet Template

To Use the Spreads

neet

= Required fields are highlighted in gray

= Place the cursor in any box to show a brief
message instructing what to put in the box. It

also indicates If it

Texas Immunization Registry

IS a required field or not.

ha N
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Electronic Reporting Interface
Excel Spreadsheet Template

A2 - &
A B C ] E F B H
1 |LAST MAME  |FIRST MNAME MIDOLE MAME 55N GEMDER|MEDICAID MUMBER |DATE OF BIRTH JADDRESS LINE 1
2 I
3 Required:
4 Enter patient's |ast
5 name up ta 20
F characters, Hyphens
7 and apostrophes are
ak, no okher
8 punctuation please,
9
10
11
12
13
14
15
16
17
18
19
20
21

r & v A 7 4 & 4 A a4 4 Department of
Texas Immunization Registry State Health Services
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Electronic Reporting Interface
Excel Spreadsheet Template

= To obtain additional information on reporting to
ImmTrac using the Excel Spreadsheet Template
Process, please ask your software vendor or IT staff
to contact ImmTrac Customer Support via email at
ImmTrac@dshs.state.tx.us (please type Excel
Spreadsheet Template Process in the subject line) or
contact ImmTrac Customer Support via telephone at
1-800-348-9158

+x
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Submitting Electronic Reporting
Interface Files
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Submitting Electronic Reporting
Interface Files

HIPAA regulations require that ImmTrac accept
electronic files through one of the two
following methods

= Upload through secure FTP
= Import through the ImmTrac Application

*Please DO NOT send any files via email*

*
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Disaster Information
Retention Consent
Form
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Disaster Information Retention
Consent Form

The Disaster Information Retention Consent

form can be used for the following purposes:
= Provider administration information
= Collection of demographic information

= Notification that information regarding receipt of the
vaccine will be reported to the state through ImmTrac

= QObtaining consent to retain disaster-related information
In ImmTrac past the mandatory 5 year retention period

*
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Disaster Information Retention
Consent Form

Providers can record
drug or antiviral dispensed

*
.*
*

Frowneee T e cn— FAX-TO: (865) 624-0150
.T:z-:sﬁn.m:ni.:aﬁnzn:g]:t-rr Dirags Dispensed i Dispensing Jite
O | Lrmantadine
TEXAS DEPARTMENT OF STATEHEALTH SERVICES O | Tarafln (suspension)
INAMUTNIEATION REGISTRY (InenTrac) :
DIZASTER IMFORMATION RETEMTION CONSENT FORM O  Tariflu
_ O | Relenza Diate:
(Flease print clearly) 0 | H1N] Sdpiistered (i)
EEENINNENENENENEREEE e
INEEEEEEEEE AN EEEEEEEEE
Chant’s First Mamnee \’ Cheni’s Fiddle Name
e T ranE st Wt | s Gonder: | it | || Bl
Chent's Daie of Birth

*
*|
.
.
*

Chent's Address "‘ Apariment # Telephone

¥
.

City Stale Zip Code County

|||||||||||||J/“ Ul NIEEENENEEEE

IhInﬂiu"sE:stNmmﬁfdiﬂﬂ'ﬂkﬁﬂmlﬂ// Demographlc Information \t(heﬁfcﬁmﬂ'nkﬂ'ﬂmlﬂ}mnfa#}

can be obtained for each
client

A A AN 8w s s SS s L&A 4 Departmentof
Texas Immunization Registry
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Disaster Information Rete
CO nse nt FO I Clients can be notified
that individually identifiable

( information will be reported to the state
and retained for 5 years upon
receipt of the vaccine

IraraTrac, the Texas iraremization registry, his been designated as the disaster-related reporting and tracki
other med.watlcurs adrmirdstered to indriduals in preparation for, or in response to, a dﬂﬂﬁtgrm@iﬁ: health
declared orver, IrarmTrac will retain disssterrelated inforrmation recemved f'mmhsalth tate providers fora perio
retention period, client-specific disaster-related uﬁ'nnrﬁmnﬂﬂ].hﬂ rettifved from the Registry unless consent is
Ireon Trae heyond the 5 wear reterdion period.

The Texas Department of Stale Health Services (DSHD) encourages your volunteny perfcipation in the Toxas imumunizaion registy.

Consent for Retention of Disasier-Relaed Information and Belease of Information to Authorized Entities

[understand that, by granting the consent helow, [ am authonzing retention of ray (or my child’s) disaster-related information by DSHS beyond the 5
tand that D5HS will inelade this inforration in the state’s central inroardzation registry (“TrenTrac™). Onee in
ormation may by law be accessed by oW

tirg corrnunicable u:hgease‘ premantmn and control efforts, andior
rized to &deJILE'tEI’ Immnrdzations, antvirals, and other medications, for treating the client

Clients can consent for their
disaster-related information to remain
in ImmTrac beyond the 5 yr
retention period

tion in the [mmTrac Registry heyond the 5 yrear retertion period and ry consent to
corrromntication to the Texas Departroent of up = NIC

Signing here gives that
consent

fisent to retain my disaster-related infor
in the Texas immunization registry hevond the 5 year retention period. Rt

Client (or parent, legal puardian or managing conservator): ‘.""‘
L o= Prinied Name,

.s®
'\

Date Signature

A A N S S A R Department of
Texas Immunlzatlon Registry State Health Services

x
’mmﬁ—a’- l*,-K TEXAS




Disaster Information Retention
Consent Form

= Please DO NOT fax or mail consent forms
to ImmTrac

= Regardless of the method a provider uses to
report the administration of the HIN1
vaccine to ImmTrac, DSHS recommends
that signed Disaster Information Retention
Consent Forms be filed with the client’s
medical record information

Note: These forms only need to be signed if clients want their disaster-related
iInformation retained in ImmTrac beyond the mandatory 5 year retention period
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Addendum to 2009 HI1IN1
Vaccine Information

Statement (VIS)
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Addendum to 2009 H1N1 Vaccine
Information Statement (VIS)

= The Texas Department of State Health Services Addendum
to the 2009 HIN1 Inactivated Influenza Statement (V1S)
can be used to obtain demographic information, a signature
for receipt of the vaccine and to obtain consent for the
retention of disaster-related information in ImmTrac beyond
the 5 year mandatory retention period

= Each addendum 1s specific to the VIS it’s attached to and
Is available in both English and Spanish
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Addendum to 2009 H1N1 Vaccine

By (EXAS Texas Department of State Health Services
hﬁﬁ‘:ﬂmﬁw - Addendum to 2009 HIN1 Inactivated Influenza Vaccine Information Statement

1 I agree that the person named below will get the vaccine checked below.

eceived or was offered a copy of the Vaccine Information Statement (VIS) for the vaccine listed above.

isks of the disease this vacrine prevents.

ts and risks of the vaccine.

to ask questions about the disease the vaccing prevents, the vaccine, and how the vaccine is
named below will have the vaccine put in his/her body to prevent the disease this vaccine
gally consent for the person named below to get the vaccine. I freely and voluntarily give
VACCINE.

This area is for
clinicians

Demographic information
and consent to receive

mlease of any medical or other information necessary 1o process the claim. I also request payment of g

the VaCCi ne Can benefits to the pary who accepts assignmens:. ’0’
*
b bt . d Medicare Health Insuronce Claim No.: R
€ obtalne £ K
/611 about person to receive vaccine (Please print) _ For Clinic/Office Use
B First Middle Inatial Bihdare Sex Clenic/Dffice Addgess:
.0. (mmniddiy) (cicle ona)
*
. s, M F Date Vaccine Administered:
Mochis"s First Name (i clieat is '.esgq:m 1B years of age) | Mother's Maiden IName (if client is less than 18 years of age)
.
A ”0‘ Vaccme Manofacreres:
“‘ ‘.0
Address: ‘.“::reet City Counry State Zip VVaccme Lor Mumbes:
. T
s Site of Injection:
Age Group Category: (Cheek anly ane ples=t} [ g 23 manihs O 24-59 months O 518 years
\J
A\ J
"‘ O 19-24 years 0 2549 penrs O 50-64 years O &5+ years Sigmamre of Vaccine Adrmmistrsiosn
.“
2 Diata- Tatle of Vaccine Administeaboe:

Signamee of persan (o recetye vaccine of person suthorized i make the request (parent or guardian| ) (ol )

“ Dase Number: (Please check one)

Drara: 0 0 On

Wi Imﬂ-ﬂll!.'j.:l 1=t Ind TUnknown

*‘k
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Addendum to 2009 H1N1 Vaccine
Information Statement (VIS)

Clients can consent for their

disaster-related information to remain

in ImmTrac beyond the 5 yr
retention period

Consent for Betenfion of Disaster-Belated Information and Release of Informati
I understand thar, by granting the comsent below, I am authorizing metention of my (or my child's)
disaster-relared information by DSHS bevond the 5 year retention period. I farther nnderstand that DS
cerral irmmmnization egisty (CImrmTeac™). Once in IrenTeac, my (o my child's) disaster-related infiod
= g state agency, for the purpose of asdimg and coosdinating cornmmumicable disease prevention and ¢
= 3 phvsician or other health care provider legally authorized to administer Imrmnizations, antivicals, an
25 4 patient:
I understand that I may withdraw this consent to retain infermation in the ImmTrac Registy bevond the 5 "\.'E'E.'B'IE
felease information from the Begistry, at any time by written commmnication to the Texas Deparmnent of .J-me Health Services,
— MC 1%6, F.O. Box 149347, Anstin. Texas TET14-9347 o

By mv signature below, I GRANT consent to retain my disaster-related infermation (or my ch.i.l(t's. information if nnder age 15} in the Texas
&
immmunizatien registry bevond the 3 vear retention period. o

Client (or parent, legal gnardian or managing conservater: ol
Prinfed MName K‘

Diate [middivy Sizmatmre

PREIVALCYT NOTIFICATION - With few exceptions, vou kave the tght to sequest and be imformed abont informarien that the State of Texas cellects abonr you. Yeon are
entitled to receive and seview the informarion npon sequest. Ton also have the tight to ask the state agency to comrect any mformation that is deteomined to be incocrect.
See hop i dshs. sare. oons for mere informarion on Privacy MNetificadon. (Reference: Govemment Code, Secrion 552,021, 352,023, 5539003, and 359.004)
Privecy Notice: I aclmowledze that I have received a copy of my immenizsticn providers HIPAA Privacy Notice.
IMNotice: Alteratbons or changes o this publication is prohibited vrathont the express witten com-
sent of the Texas Deparmment of Srate Heslth Seovices, Inmmmnization Branch.

| Instractions: File this consent statement in the patient’s chart. |
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Contact Information

= Non ImmTrac HIN1 questions —
Please dial 2-1-1

= [mmTrac Customer Support — ImmTrac email
ImmTrac@dshs.state.tx.us. Please indicate In
subject line the nature of the question/problem
or call 1-800-348-9158
Due to very heavy call volume email is the most

reliable way to ensure your question(s) are
received
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