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Forms

The following forms are available:
¢ New Patient Form
e Opt-Out Form
e Provider Site Enrollment Form
e Password Request Form
e Release for Medical Information
e Vaccine Administration Report, DHMH Form 4500
e Maryland 896 School Certificate

New Patient Form

The New Patient Form allows you to print a blank Vaccine Administration Record, which
includes a current inventory table for the selected provider organization. Use this form to collect
information on a patient who does not yet exist in the ImmuNet database. The responsible
person’s and clinician’s signatures are also gathered on this form. To print out a New Patient
Form, follow these steps:

1. Click on the Forms menu option at the top of the page.

Hew Patient Form Request Generate |

The Mewy Patiert Form requires a Site in order to evaluate vaccine inventory. Please select a site and Canc|
then click the Generate button to process your reguest,

Site | IR Physicians ¥

Language | EMGLISH ¥

2. At the New Patient Form Request screen, pick the organization where the patient will be
seen so that the appropriate inventory will appear on the record.

Choose the language in which you would like the new patient form to display.
Press Generate.

The form displays in Adobe Reader®

To print the report, press the printer icon on the Adobe® toolbar.

Press OK in the Print dialog box.
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To return to the Forms screen, press the Back button on your browser.
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Opt-Out Form

The Opt-Out Form is the form the patient may sign if they wish to not have their record available
to registry users. To generate the form, follow these steps:

1. From anywhere in the ImmuNet application, click on the Forms button located at the top of
the screen.

2. On the Forms page, click on Opt-Out Form, which is underlined and in blue text.

3. Once the report is generated, it will be displayed using Adobe Acrobat Reader®. Refer to
the Optimizing ImmuNet chapter in this manual for more information on Acrobat Reader®.

Faty

=t
ImmuNet
Maryland’s Immunization Registry

Opt-Out Form

DPlease complete this form if vou do not wish vour child’s immunization record to be
shared with participants of the ImmuNet program. Please print.

I wish to prevent sharing of mv
child’s

Parent/Guardian’s first/last name

Child’s first/middlelast name Date of Birth (month'date/year) Gender (Pleasze

Cirele)

vaccination Parent/Cuardian Address City State
Zip Code

record with ImmuNet doctors.

By signing this form, [ understand that my child’s immunization information will not
be shared with ImmuNet doctors. I further understand that the Marvland
Department of Health and Mental Hygiene and local health departments will have
access to mv child’s record. Physician or school requests for information must be
accompanied by a signed medical release. As always, it is best to maintain a copv of
wour child’s immunization record for reporting and verification.
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To print the report, press the printer icon on the Adobe® toolbar. Press in the
Print dialog box.

To return to the Forms screen, you may close the Acrobat Reader® by clicking the X in the
upper right corner of the Withdrawal of Consent Form window.

Provider Site Enrollment Form

To begin the enroliment process, generate the Provider Site Enrollment form by following these

steps:

1. From anywhere in the ImmuNet application, click on the Forms button located at the top of
the screen.

2. On the Forms page, click on Provider Site Enrollment, which is underlined and in blue text.

3. Once the report is generated, it will be displayed using Adobe Acrobat Reader®. Refer to
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the Optimizing ImmuNet chapter in this manual for more information on Acrobat Reader®.

L
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ImmulNet
Tarvls : izati istrv
Marvland’s Immunization Registry

Provider Site Enrollment

ImmuNet is a web-based immunization registrv operated by the Center for
Immunization at the Department of Health and Mental Hvgiene (DHMH). All
ImmuNet information is confidential and awailable onlv to authorized users.

Please complete the information below to begin the enrollment process into
ImmuNet. Please Print.

Name of the Provider/Organization: B -
Twps of Organization: Public 1  Privats

Mame of the Site’s Representative:

Title of the Site’s Representative:

Street Address:

Citw: Zip: County:

Phone: Fax: Email:

Billing Company Vendor:

EHF. Vendor:
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Password Request Form

To request a password, generate the password request form by following these steps:

1. From anywhere in the ImmuNet application, click on the Forms button located at the top of
the screen.

2. On the Forms page, click on Password Reguest Form, which is underlined and in blue text.

3. Once the report is generated, it will be displayed using Adobe Acrobat Reader®. Refer to
the Optimizing ImmuNet chapter in this manual for more information on Acrobat Reader®.

= ImmuNet
= Maryland’s Immunization Registry
C‘@?@ Password Request Form
Office Name: Date: VFC Pin # {if a VFC Provider):

Any mdividual requesting a user name and password to access ImmuNet must fill out all of the following mformation.
Please check each type of access that you will require.

Full View Facility Vaceine Lot Vaccinator
First Name Last Name Position/Title Access Only Management | Management | Management

Please FAX this form to: The Center for Immunization (410)333-3893
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Release for Medical Information on Opt-Out Patient Form

To obtain Release for Medical Information on Opt-Out Patient, generate the request form by

following these steps:

1. From anywhere in the ImmuNet application, click on the Forms button located at the top of
the screen.

2. Onthe Forms page, click on Release for Medical Information Form, which is underlined and
in blue text.

3. Once the report is generated, it will be displayed using Adobe Acrobat Reader®. Refer to
the Optimizing ImmuNet chapter in this manual for more information on Acrobat Reader®.

H
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ImmuNet
Maryland’s Immunization Registry

Release for Medical Information on
Opt-Out Client

Please complete this form and fax to 410-333-3393 to receive mmunization nformation
zbout an opt-out client.

Provider Bequesting Information

Authorized ImmuMet User

Fax or Contact Information

Information about Opt-Out Client

Clisnt’s Name

Date of Birth

Parent'Guardian’s Name

Strest Address:

City: Zip: County:

Phone:

Feezson (optional):

Parent or Guardian Signaturs

12.6 Maryland Immunization Registry Reports and Forms




Vaccine Administration Report, DHMH Form 4500

To obtain a blank Vaccine Administration Report, generate the request form by following these
steps:

1. From anywhere in the ImmuNet application, click on the Forms button located at the top of
the screen.

2. On the Forms page, click on Vaccine Administration Report, DHMH Form 4500, which is
underlined and in blue text.

3. Once the report is generated, it will be displayed using Adobe Acrobat Reader®. Refer to
the Optimizing ImmuNet chapter in this manual for more information on Acrobat Reader®.

Vaccine Administration Record

Patient ™ ame: Provider/Clinic Name & Address:
Birthdate: __ /
Parent/Guardian Signature:
{optional)
Date | P

VACCINE* o Name pcne Vaccine

(Please Circle Diate Vaccine Vaccine Lot and Tiile of Information
Appropriate Vaccine) Administered Manofactarer Number Vaccine Adminisirator 5[::;;12.&:1115 Statements
DTIaP1l or DT 1 0517707
DTaPl or DT 2 BE17/07
DTaP3 or DT 3 5
DTaP4 or DT 4 05 7
DTaP5 or DTS 051707
IPV 1 01/01/00
IFV 2 0101700
IPV 2 01/01/00
IFV 4 01/01/00
Hib 1 121698
Hik 2 12/16/98
Hib 3 1271698
Hib 4 121698
PCV 1 LER ]
POV 3 1610
PCYV 3 141610
PCV 4 LERRT ]
PCY H 041610
MME 1 (3713208
MMRE 2 (371208
Varicella 1 0371308
Varicella 2 0371308
Hepatitis B 1 OTAE0T
Hepatitis B 2 0T8T
Hepatitis B 3 0TLE0T
Influenza 1 Annual
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Maryland 896 School Certificate
To obtain a blank 896 School Certificate, generate the request form by following these steps:

4. From anywhere in the ImmuNet application, click on the Forms button located at the top of
the screen.

5. On the Forms page, click on Maryland 896 School Certificate, which is underlined and in
blue text.

6. Once the report is generated, it will be displayed using Adobe Acrobat Reader®. Refer to
the Optimizing ImmuNet chapter in this manual for more information on Acrobat Reader®.

MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE IMMUNIZATION CERTIFICATE

CHILD'S WAME
LAST FIRST MI
SEX: MALE[O FEMALE [ BIRTHDATE
COUNTY SCHOOL GRADE
PARENT NWAME FHONE NO.
OF.
GUAFDIAN ADDRESS CITY ZIP
RECORD OF IMMUNIZATIONS (See Notes On Other Side)
Vaccines Tyvpe
Toses | OTF-OTaFOT Folo Fin FEn g Fov Aotaviras MCW = Doze = A, TR Vanclm | =stonyof
Rt D YT Rt DY Ao T YT MDY Mo Da YT Wi Do Mo D YT Rt DY 2 Mo Day™r Mo Ta ™ LS U LT o Varkcela
Cizease
1 1 KT
2 2
H Td Tdap Other | Cther
]
3
To the best of mrv knowledge, the vaceines listed zbove were administered as indicated. Clie | Office Name
Cifice Address’ Phone Mumber
1.
Signamre Title Crata
(Madizal providar, Jocal Eealt: deparmoem official school efficial, er child caze providar czly)
Signamre Title Diate
Signamre Title Diate
Lines 2 and 3 are for certification of vaccines given after the initial signature.

|
LOST OF DESTROYED EECORDS: (Must be reviewed and approved by a medical provider or the local health department. See notes)

I hatebv certify that the immymuzation records of this cluld have been lost, destroved or ars uncbiainzbla.

Sigmed: Date:
Parent or Guardian
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Reports

Ad Hoc Reports

The Ad Hoc Reports function in ImmuNet allows the user to create customized reports. Filters
within the Ad Hoc Reporting function help to narrow a search by date, site, vaccine group,
ethnicity, and other factors. City and county public health departments may include in their
reports patients associated with their departments or those living within the same city or county.

The Ad Hoc reporting function produces two types of reports; one type produces lists with
information about selected patients, the other type produces counts, either of patients or of
immunizations.

1 ]
Note: Patients whose information is added or changed on the day the report is run may not
appear in the results until the following day.

Ad Hoc List Reports
To produce a list of information about selected patients, follow these steps:
1. Click on Ad Hoc List Report under the Reports section of the menu panel.

2. Select the items that you would like to display on the report by double-clicking on the
desired items from the left column (for example, Patient Last Name) or by highlighting the
item and pressing ADD. This will copy the item to the right column and add it to your report.

Create a Customized List Repornt

FWhat tems would you like to display on the report?

Patient -
Birth Courty i

Birth date — Add = |
Conzent Indicator

County of Residence = Remave |
First name

- = Remaove Al |

Language preference
Last name LI

Select the single item by which you would like to have the report sorted and click on the sort
order (first-to-last or last-to-first). Note: Sorting the report will increase the time it takes to
process it.
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FHow would yvou like the report to be sorted??
fterm to sort on | (not sorted) =1 Order €7 Firstto-Last € Last-to-First
& report takes longer to run if you want it to be sorted
[ How would you like to filter the data?
kem to fiter on I(nn fiters) ;I
Comparison | ;l
Walue to compares to I LI I E
== = = L |
—Selected Fiters
Edlit:
FEemove I
ey I
ST I
L[ e ) =) I

3. Under “Item to filter on,” select an item that you would like to add as a filter using the drop
down list provided. For example, “Birth Date Range” could be an item used as a filter.

Filters in ImmuNet are used to narrow information down so that it answers a user’s query.
An example of a filter item would be Birth Date Range (Item to filter on) BETWEEN
(Comparison) 01/01/2004 (Value to compare to) AND 12/31/2004 (And).

4. Under Comparison,” select a word from the drop down list that best describes the type of
comparison you wish to make. For example, “Between” is one comparison operator.

5. Under “Value to compare to,” either choose a value from the drop down list in the left field or
enter a beginning date in the right field.

6. Under “and,” select another value from the drop down list in the left field or enter the ending
date in the right field, if applicable.

7. Press Add/Save. Repeat Steps 4-8 for each item you wish to filter.

How would you like to filter the data?

ttem to fiter an [waccine 1ot ~1
Comparison IEQUALS vI
“alue to compare to IEiBBEiBBEiEi -~ I I E
and | =1 [ = AddiSarve Edit
[ Selected Filters
Zlinic site EQUALS AR Hesalthcocare
ATID
Waccine EQUALS MMR
ATID Edit
Waccine lot EQUALS 656586566
Remove I
Anclior I
Sroup I
niGroup I

Generate I Cancel I

8. When finished adding filter items, you may do the following:
e Group them together by highlighting two filter statements and
pressing Group.

e Change “AND” to “OR” by highlighting “AND” and clicking on the And/Or button. “OR”
can also be switched to “AND” by following the same process.
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e Highlight a grouped statement and press Ungroup to ungroup it.
¢ Highlight a statement and press Remove to remove it from the selected filters.

¢ Highlight a statement and press Edit to make changes to a statement. Make the
necessary changes to the statement in the filtering section of the screen and press
Add/Save

10. Press Generate. The Ad Hoc Report Status page will display; see the Ad Hoc Report Status
section of this chapter for more information.

Ad Hoc Count Report
To produce a count of selected patients or immunizations, follow these steps:
1. Click Ad Hoc Count Report under the Reports section of the menu panel.

Create a Customized Count Report
Would you like to count Patients or Immunizations ?
¥ patients ' Immunizations

What factors would you like to use to group the counts on the report?

Patient Factors -
Birth Courty
Birth date A =
Conzent Indicstor
County of Residence pessase = Remove
g‘lsgéc:ry = Remowve Al |
Insurer
Race ;I

“ou may Select & maximum of three factors to group the counts

2. Select whether Patients or Immunizations will be counted by clicking the appropriate radio
button at the top of the screen.

3. Select the factors you would like to use to group the counts on the report by double-clicking
on the desired item from the left column (for example, Vaccine Group) or by highlighting the
item and pressing Add. This will copy the item to the right column so that it can be used in
your report.

How would you like to filter the data?
tem to fiter on I(no filters) ;l
Comparizon I LI
“Yalue to compare to I ;I I E
and | =l = ekl |
I Selected Filters
it
REMEYE I
ALred N I
el |
WiiEE e I
Generate I Cancel I
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10.

Ad
1.

Under “Item to filter on” select an item that you would like to add as a filter using the drop
down list provided. For example, “Birth Date Range” could be an item used as a filter.

Under “Comparison,” select a word from the drop down list that best describes the type of
comparison you wish to make. For example, “Between” is one comparison operator.

Under “Value to compare to,” either choose a value from the drop down list in the left field or
enter a beginning date in the right field.

Under “and,” select another value from the drop down list in the left field or enter the ending
date in the right field, if applicable.

Press Add/Save. Repeat Steps 4-8 for each item you wish to filter.
When finished adding filter items, you may do the following:
e Group them together by highlighting two filter statements and pressing Group.

e Change “AND” to “OR” by highlighting “AND” and clicking on the And/Or button. “OR”
can also be switched to “AND” by following the same process.

o Highlight a grouped statement and press Ungroup to ungroup it.
¢ Highlight a statement and press Remove to remove it from the selected filters.

e Highlight a statement and press Edit to make changes to a statement. Make the
necessary changes to the statement in the filtering section of the screen and press
Add/Save

Press Generate. The Ad Hoc Report Status page will display; see the Ad Hoc Report Status
section of this chapter for more information.

Hoc Report Status

The Ad Hoc Report Status screen will display after you press Generate on the Ad Hoc Count
or Ad Hoc List Report screens, or you may access the status screen by clicking Ad Hoc Report
Status under the Reports section of the menu panel.

Ad Hoc Report Status Refresh | Cancel |

Report Type Started Completed Status  Row Count

CEUNT 1022009 1221 P 10202009 1221 P DONE 5
LIST 11022008 1212 Pt 11022008 1212 Pt DONE ]

Press Refresh occasionally to check the status of the report. Once the underlined report type
appeatrs in blue, click it. The report will display directly on this screen.

If you wish to export the data as a text file, spreadsheet or PDF, select the appropriate link.
Exporting an ad hoc report in a PDF file will allow you to print the report as a whole, rather
than one page at a time.

If you wish to print the report, press Print under the File menu within the application (text
file, spreadsheet or Adobe® Reader). In the print dialog box, adjust the print options as
necessary, then press either Print or Ok, depending on the application.

12.12
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Note: Ad hoc reports are retained for 72 hours; ImmuNet will retain one count report and one
list report for that period of time. If a new report of the same type is generated, the new
report will replace the existing report.

I

Assessment Reports

The Assessment Report feature in ImmuNet provides a comprehensive analysis of
an organization’s immunization status. The following is a brief overview of the

data that are returned on each table within the Assessment Report. These reports

can be helpful when preparing for an AFIX visit or assessing your own organization’s data for
guality assurance purposes.

1. Click on Assessment Report under the Reports section of the menu panel.

Assessment Report

—Select Patient Population
' Patients Azsociated with Selected Se j

% 5l Patients associated with Kyle's Immunization Clinic

—Select Age or Birth Date Range
' Lessthan or equal to 72 months old

C Bith dsterange  Estliest Birth cete: | 03 LetestBirth oate: | A
8 Age range Youngest Age: I IDa\,fs vI Clddest Age: I IDa\;s vl

— Options for Benchmarking

' Standard Assessment

7 Assess Patierts with Sufficient Refusal History as Covered

[ O

Generate | Cancel |

IVSeIect Evaluation Date

2. Select the patient population to be assessed by clicking one of the following:

o Patients Associated with Selected Site: Choose this option to view immunization data on
all patients associated with the site selected from the drop down list at the right of the
dialog box.

e All Patients Associated with <Organization Name>: Choose this option to view
immunization data on all patients associated with your organization.

¢ All Patients Residing in <City or County Name>: Choose this option to view immunization
data on all patients within a given city or county. This option is only available for city or
county organizations.

o All Patients Associated with <Organization Name> or Residing in <City or County
Name>: Choose this option to view immunization data on both patients associated with
your organization and those residing within a given city or county. This option is only
available for city or county organizations.

3. Select the age, birth date range, or age range of the patients by choosing one of the
following:
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e Less than or equal to 72 months old: Choose this option to return all patients who are 72
months or younger.

¢ Birth date range: Choose this option to enter a range of birth dates. Enter the earliest
birth date in the first field and the latest birth date in the second field. Or, use the
calendar icons beside each field to enter the dates.

o Age range: Choose this option to enter an age range. Enter the youngest age range in
the first field; use the drop down list next to it to choose days, months or years. In the
Oldest Age field, enter an age and use the drop down list to choose days, months or
years.

4. Select either the Standard Assessment or the Assess Patients with Sufficient Refusal history
as Covered option for the report by choosing the appropriate radio button. Selecting the
second option will return an assessment report that counts

patients with sufficient refusal comments as being up-to-date.

5. Select the assessment report evaluation date by entering the date in the field provided or by
using the calendar icon to enter the date. No immunizations administered after the
evaluation date will be included in the report.

6. Press Generate.

7. The Assessment Report Status screen will display. Press Refresh occasionally to check on
the progress of the report. When the report is ready, the job name will appear underlined
and in blue text. At this screen you may do the following:

e Select an age from the drop down list provided and press Generate (to the right of the
age drop down list) if you wish to create an assessment report listing patients for an age-
specific benchmark. This report lists the patient’s name, address, telephone number,
and the vaccinations that they did or did not complete or refused by the benchmark age.
A patient will show on the report if they missed at least one age-specific benchmark.

e Click the underlined job name.

0 The report listing patients by benchmark age will have a job name of: (Benchmark
Patient Listing) <Organization Name> - <Benchmark Age>.

0 The assessment report will be called: (Assessment Report)<Organization Name> -
<Date>.

0 Areport listing all patients who have missed a vaccination opportunity will have a job
name of: (Missed Opps Patients)<Organization Name>-<Date>.

e Click an underlined age range to view a listing of patients returned that fall within the
specified range. This list will give the name, address, and telephone number for all
patients meeting the record criteria. To view patients for all age ranges that meet the
criteria, click on the All Age Ranges link.

8. The report displays in Adobe Reader® if you clicked one of the report or age range links. To
print one of the reports, press the printer icon on the Adobe® toolbar.

9. Press OK in the Print Dialog box
10. To return to the Assessment Report Status screen, press the BACK button on your browser.
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L1 1
Note: Patients with Refusals

If the option to Assess Patients with Sufficient Refusal History as Covered is selected

when the assessment report is run, patients who fall short of needed, valid doses but

have sufficient refusals to meet the benchmark are included within the count as if they
received the needed doses.

Understanding the Assessment Report

The following is a brief overview of the data that is returned on each table within the assessment
report.

Table 1

Age Group Records Analyzed Inactive Records Meeting Criteria

36-72 Months of Age 50 0 50

24 - 35 Months of Age o1 0 51

12-23 Months of Age 5 0 54

<12 Months of Age 46 0 4

Total 201 0 201

Age Group: This column displays the age ranges used for evaluation.

Records Analyzed: This column displays the count of selected patients within the age

group that are included in this report.

Inactive: This column displays the count of selected patients within the age
group that are not active.

Records Meeting Criteria:  This column displays the count of selected patients within the age
group.
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Table 2

Immunization Status
Up-to-Date = Late!
Age(months) B O_- ate ate
(UTD)
36 - 72 Months of Age
72 82.0% 83.0%
24 g8. 0% g8. 0%
12 92, 0% Q8. 0%
T 92. 0% 28.0%
24 - 35 Months of Age
o 20.4% 50.3%
13 78.4% 04,28
7 Te. 5% o4 1%
12 - 12 Months of Age
12 20. 7% L2.6¥
r) 82.3¢% 9z .8%
< 11 Months of Age
- 80, 1% 89.1%
13 UTD by 7 months equals 3 DtaP, 2 HepB, 2 HIB, 2 Polio
3 UTD by 12 months equals 3 DTzP, 2 HepB, 2 HIE, 2 Polio.
31 UTD by 24 months equals 4 DTzF, 3 HepB, 3 HIB, 1 MME._ 3 Folio, 1 Vaneella.
4} UTD by 72 months equals 5 DtaF, 3 HepB. 4 HIB, 2 MME., 4 Folie, 1 Varicalla.
Late UTD aquals the same benchmark for the age group, but it 15 assessed on the date the report was mun.

Age (Months):

Up-to-Date (U

Late UTD @ Assessment:

12.16

TD):

Maryland Immunization Registry

This column displays the age of the patient on the assessment date.

This column displays the percent of patients (out of the total number
of active patients for that age group) meeting the criteria on the
assessment date. The criteria are given at the bottom of the report
page. For example, a seven-month-old UTD patient who has met the
criteria will have had three DTaP, two HepB, two HIB, and two Polio
vaccinations.

This column displays the percent of patients (out of the total number
of active patients for that age group) meeting the criteria on the date
the report was run, rather than on the assessment date.
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Table 3

Age Specific Inmunizations Benchmarks
UTD Grid DTap Hep B Hib MME Paolio Prevoar Varicella
@ 3 months 1 1 1 1 1
W § months 1 ] 1 2 2
@ T months 3 i 1 2 2
' 9 months 3 r] 1 2 1
() 12 months 3 1 2 3 3
(i 16 monthsz 4 3 3 1 3 3 1
(i 19 months 4 3 3 1 3 3 1
i 11 months 4 3 3 1 3 3 1
(i 34 months 4 3 3 1 3 3 1
(@ 72 months H 3 4 1 4 4 1

The Age-Specific Immunization Benchmarks chart shows how many doses of each vaccine a
patient should have by the age listed at the left to be determined UTD. This chart is used to
create the Assessment of Patients Meeting Age-Specific Benchmarks table.

Table 4
Assessment of Patients Meeting Age Specific Benchmarks
UTD Age DTap Hep B Hib MMR Polio Prevnar | Varicella [Toal Mesting % Coverage
Age Criteria
3 Months 183 184 187 178 40 201 17.4%
£ Months 180 182 180 175 42 201 17.9%
7 Months 175 184 189 181 42 201 19.4%
9 Months 173 184 130 181 42 201 19.4%
12 Months 138 143 148 144 42 155 25.2%
16 Mouths 103 43 137 18 97 19 16 149 T
19 Months 103 35 137 121 101 25 113 149 T%
41 Months 127 123 137 1341 105 29 128 147 41%
14 Months 89 40 92 95 35 42 a4 101 40.6%
71 Months 46 45 47 4 45 0 43 50 0%

UTD Age:

Vaccine Columns:

This column shows the maximum age the patient has attained by
the assessment date.

These seven columns display the count of the patients who have
met the vaccination criteria by the UTD age.

Total Meeting Age Criteria:  This column gives a count of all the patients who are at least the

% Coverage:

Reports and Forms

age listed under UTD Age. However, the 72 Months UTD Age
category includes patients from 48 to 72 months of age.

This column displays the percentage of patients meeting all UTD
criteria, out of a total of all patients at least the age listed under
UTD Age.
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Table 5

Children Who Could Have Been Brought Up-To-Date With Additional Immunizations

<= 12 Months of Age 5 10.9%
1 Vaccine Needed 2 40.0%
2 Vaccines Needed 3 60.0%
3 Vaccines Needed 0 0%
4 Vaccines Needed 0 0%

Column 1: In the first row of column one, the age range of patients examined in this table is
displayed. In subsequent rows within this column, the number of vaccines needed
by the patient is displayed.

Column 2: In the first row of column two, a count is displayed of all patients for this age group
who are behind schedule for four or fewer vaccinations. Subsequent boxes
display a count of patients for this age group who need additional vaccinations to
be UTD.

Column 3: In the first row of column three, a percent is displayed of all patients for this age
group who are behind schedule for four or fewer vaccinations (out of the total
number of patients for this age group). Subsequent rows within this column
display a percentage of patients for this age group who need additional
vaccinations to be UTD.

Table 6

Children Who Got A Late Start or Have Dropped Off Schedule After A Good Start
1 100.0% 36-72 mo. age group
Late Start Rates Beginning > 3 mo. age 21.6% 14-35 mo. age group
98.1% 12-23 mo. age group

60-72 0% 14 month status

45-59 0% 14 month status

Drop Off Rates 36-47 24 month status

214-3% mo. age 0% 14 month status

11-23 mo. age 5 B% 12 month status

Late Start Rates: A patient who did not receive one full dose of DTaP by 90 days of age is
considered to have gotten a late start. The values in column three of the late
start row are the percentages of patients (within the age groups listed in
column four) who have not received the first DTaP dose by 3 months of
age.

Drop Off Rates: The drop off rate section of this chart shows the percentage of patients
(column three) in various age groups (column two) who have not gone
beyond 12 or 24-month status (column four) in their immunizations.
Immunization status is calculated using the formula outlined at the bottom of
the chart.
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Table 7

Patients Who Do Not Have a Birth Dose of HepB and Have Not Completed the 3 Dose Serig

B

Number 4 Per Cent J

Patients Missing Birth Dasze Of Hep 14 7.0%

The Hep B chart gives the number and percentage of patients who did not receive a birth dose
of the Hep B vaccination and who did not complete the three-dose series. Patients evaluated
are between six and 72 months old and have at least one immunization in ImmuNet.

Table 8

Missed Opportunity Assessment

Age Group on Tatal Patients Patient: Not up to Date Missed Opportunity on Last Visit
Evaluation Diate in Age Group

Count Percent Count Percent

=12 months
7 month &2 a 0.0% 11 17.7%
benchmark
12-13 month:
1! month 79 T4 0379 34 43.0%
benchmarlk .
24-35 month:
24 month
benchmarl:
36-72 month:
14 month 11% 117 L 70 50.3%
benchmarlk o 99.2%

N

[
LA
=

98.1% 39 75.0%

Age Group on Eval Date: This column lists the age group of the selected patients and the
immunization benchmark used for evaluation.

Total Patients in Age Group: This column gives the total number of patients within the age
group listed in the first column.

Patients Not Up to Date: This column gives the count and percentage of patients who are
not up to date for the benchmark listed in column one.
Missed Op on Last Visit: This column gives the count and percentage of patients who are

not up to date and who had a missed opportunity for vaccination
on the last visit on or before the evaluation date.
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The missed opportunities report lists all your organization’s patients who have missed
opportunities to be vaccinated. This report lists the patient’s first and last names, birth date, and
date of each missed opportunity by vaccine group.

Note: Missed Opportunities Assessment
Keep in mind, since ImmuNet is used for reporting immunization records, it only
identifies patients that had at least one immunization at their last visit, but missed an
opportunity to receive additional immunizations. The Missed Opportunities Assessment
in ImmuNet will not include any patients that were treated at your organization for any
other reason except vaccination purposes.

Benchmark Reports

Benchmark reports allow ImmuNet users to retrieve a list and count of patients who have met
an immunization benchmark or predefined series of benchmarks. The resulting report may be
viewed in ImmuNet, exported as a text file, exported as a spreadsheet or exported as a Portable
Document Format (PDF) file.

To generate a benchmark report, follow these steps:
1. Click on Benchmark Report under the Reports section of the menu panel.
2. Select the patient population to be assessed by clicking on one of the following:

e Patients Associated with Selected Site: Choose this option to view immunization data
on all patients associated with the site selected from the drop down list at the right of the
dialog box.

e Patients Residing in <City or County Name>: Choose this option to view immunization
data on all patients within a given city or county. This option is only available for city or
county organizations.

e Patients Associated with <Organization Name> OR Patients Residing in <City or County
Name>: Choose this option to view immunization data on patients associated with your
organization and those residing within a given county or city. This option is only
available for city or county organizations.

e All Patients Associated with <Organization Name>: Choose this option to view
immunization data on all patients associated with your organization.

3. Click one of the following to specify the patients to return on the report:

e Patients who did NOT meet the benchmark: Choose this option to return a list of
patients who did not meet the benchmark(s) defined in the table.

e Patients who DID meet the benchmark: Choose this option to return a list of patients
who met the benchmark(s) defined in the table.

e All patients, regardless of whether they met the benchmark or not: Choose this option to
return a list of all patients meeting the criteria defined on the screen.
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4. Select the age, birth date range, or age range of the patients by choosing one of the
following:

e Less than or equal to 72 months old: Choose this option to return all patients who are 72
months old or younger.

¢ Birth date range: Choose this option to enter a range of birth dates. Enter the earliest
birth date in the first field and the latest birth date in the second field that you wish
included on the report, or use the calendar icons beside each field to enter the dates.

e Age range: Choose this option to enter an age range. Enter the youngest age in the
first field, then use the drop down list next to it to choose days, months, or years. In the
Oldest Age field, enter an age and use the pick list to choose days, months, or years.

5. Select either the Standard Assessment or the Assess Patients with Sufficient Refusal
History as Covered option for the report by choosing the appropriate radio button. Selecting
the second option will return a benchmark report that counts patients with sufficient refusal
comments as being up-to-date.

Refusals of Vaccine

In order for patient refusals of vaccine to be calculated correctly on assessment and benchmark
reports, an appropriate Applies-to-Date must be entered for refusal comments on the Patient
Comments tab. Refer to the Manage Patients chapter of this manual for more information.

6. Select the report evaluation date by entering the date in the field provided or by using the
calendar icon to enter the date. No immunizations administered after the evaluation date will
be included in the report.

7. Select the benchmark(s) to be used on the report:

e To select one or more single vaccine benchmarks within a single row, click the box
where the vaccine and the number of months intersect. For example, clicking the box
with “4” in it where “DTaP” and “@ 19 months” intersect will result in a report with this
benchmark included.

e To select all benchmarks in a row, you may click on the first box in the row that indicates
“@ X months.”

e To select benchmarks in a predefined series, select one of the 431, 43133, or 431331
combinations at the bottom of the table.

8. Press Generate.
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9. The Benchmark Report Status screen will display. Press Refresh occasionally to check on
the progress of the report. When the report is ready, click Benchmark, which will appear
underlined and in blue. Once this link is clicked, ImmuNet will display the benchmark report
at the bottom of the Benchmark Report Status screen. In addition, you may do one of the
following:

e Click the Export as Text link to display the report in text file format.
e Click the Export as a Spreadsheet link to display the report in a spreadsheet format.
e Click the Display as a PDF link to display the report in Adobe® Reader.

Note: The size of your file is not limited when you choose to export the benchmark report as
text. However, to export as a spreadsheet, there is a limit of 65,535 lines. The information
message “file not loaded completely” will display to indicate that part of the report was
truncated. When the report is displayed as a PDF, the report will be limited to about 5,000 lines
(119 pages); if the report is more than 5,000 lines, a red error report banner will display.

Group Reports

The purpose of Group Reports is to run the Immunization History Report for a group of selected
patients. To run the report, complete the following steps:

1. Click on Group Patients under the Reports section of the menu panel.

Immunization History Report

¥| Al patients within date of birth range E E
All patients with immunization(s) administered by site MO Department of Health -
All patients who received immunization{z) within dates E E
Insurance Prowider: Al Insurance Providers -

Specify how to sort data

Sort By: Last Mame, then by Age -

| Generate | | Reset |

2. To run for patients in a specific birth date range, click on the check box on the first line.
Enter a from birth date and to birth date in MM/DD/YYYY format.

3. To run for patients who have immunizations administered by one of your sites, click the
check box on the second line. Choose a site from the drop down list.

4. To run for patients who have an immunization in a specific date range, click the check box
on the third line. Enter a From and To date in MM/DD/YYYY format.
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5. To run for patients who have a particular insurer, click the check box on the fourth line.
Choose an insurer from the drop down list.

Note: You may combine any of the criteria in the above steps. The system selects patients who
fulfill all the criteria you specify.

6. Additionally, you may choose a sort order. Your two options are either by Last Name then
Age or by Age, then Last Name.

7. If you wish to start over, click the Reset button. The system erases all the criteria you
entered and starts with a fresh page. You may proceed to enter your criteria again.

8. When criteria are completed, click the Generate button. The system starts to generate the
report and takes you to the Check Group Status screen.

9. After the report finishes generating, the top line on the Check Group Status screen becomes
Group Patient RBeports Request Status
| Reporttome | Suried | Compicied | Saus | Patirts |

Immunization History Report 11/04,2009 0250 pm 11042009 0251 pm 100% G9

10. The system displays the report output in PDF format.

07 January 2011

Maryland ImmuNet
MD Department of Health

Immunization History Report

Patient ID: Tracking Schedule: ACIP

Patient Name: TEST MIDDLE NAME CLIENT Mother's Maiden Name: MOTHERFIRST CLIENT

Birth Date:  01/01/2000 Gender: Unknown

Address: 123 MAIN STREET , APT 309

City: BALTIMORE State:  MD ZIP:  54321-1234 Phone: (321) 537-9084
Age: 11 years, 6 days

Immun Date Admin Series Trade Name Dose | Mfg Code Lot# Bod Rt. | Bod St. | Provider of Information | React
DTP/aP 01/26/2000 DT Full 2345 MD Department of Health
DTP/aP 01/10/2002 1of5 Acel-Imune Full 9876 MD Department of Health
DTP/aP 12/01/2003 2of5 DT Full 3245 MD Department of Health
Hib 12/17/2003 1of1 Hiberix Full MD Department of Health
Influenza 12/16/2010 lofl FluLaval Full SKB 22569 ™ LA |MD Department of Health
Meningo 12/21/2010 1ofl Menactra Full 45678 MD Department of Health
MMR 12/17/2003 1of2 MMER 1T Full MD Department of Health
Polio 01/24/2003 1of4 IPOL Full MD Department of Health
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Patient Reports

For all patients in ImmuNet, you may generate the following reports from the Patient Reports
Screen:

Vaccine Administration Report, DHMH Form 4500
Maryland 896 School Certificate

Immunization History Report

Immunizations Needed

Vaccine Administration Report, DHMH Form 4500

The Vaccine Administration Record displays demographics, contact information, and
immunization history for the selected patient. The responsible person’s and clinician’s
signatures can also be collected on this form. To generate the report, follow these steps:

1. From a patient’s Manage Patient screen or Manage Immunizations screen, press .

2. Atthe Patient Reports screen, choose your org name under the “Additional Information”
column for the Vaccine Administration report.

Reports Available for this Patient

Waccine Administration . " . N Site -
Report DHMH Form pfﬂmﬂ.l r.1§rylﬂ|jd form displaying a patient's
_L.—4E-EIEI immunization history. Language ENGLISH -
Maryland 896 School !Dfﬂma_l r.1§rylgnd fﬂrm for recprdlng student
n immunization information required for school None
Certificate L
admiz=ion.
Immunization History Dizplays demographics, registry data, contact None
Report information, as well as detailed immunization history.
Dizplays demographics, contact information,
Immunizations Meeded immunization hizstory, as well as immunizations None
needed.

3. Click on Vaccine Administration Report, DHMH Form 4500, which is underlined and in blue
text.

4. Once the report is generated, it will be displayed using Adobe Acrobat Reader®. Refer to
the Optimizing ImmuNet chapter in this manual for more information on Acrobat Reader®.
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Vaccine Administration Record

Patient Mame: TEST PATIENT Provider/Clinic Name & Address:
Birthdate: 01/:01/2008 MDD Diepartment of Health
Parent/Guardian Siguature: 101 W Preston Street
{epticual) BALTIMORE MD, 21201
Diace Publicatios

VACCINE® Name Vaccine Daze of

{Pleaze Circle Diate Varcize Vaccine Lat and Title of Lxfermaden Vaccine
Appropriate Vaccine) Admini:rered Manufaciurer Number Vaccine Adminiztratar Sr:.rgnuu.r: Information

Given Semrements

DTsP 1 or DT1 03012008 D577
DTafZ or DT I T0LZ000 D577
DTaP 3 or DT3 PR ST
DTaP 4 or DT4 05012010 D577
DTaR 5 or DTS D577
V1 13/0/2008 13012008 012000
V2 0100/2000 01012000 01/30/00
IPV3 04:2%/2000 04282010 01/30/00
1PV 4 010000
Eib 1 05012008 12/1698
Eib 2 01012000 12/1698
Eib 3 12/1698
Eib 4 12/1698
BCV 1 0400/2008 040172008 04/16/10
BCV ] 07152008 07/152008 04/16/10
BCV 3 3334 05302010 04/16/10
BCV 1 04/16/10
BCV ] 041610
MAME1L 0500/2008 15012008 031308
MMREZ 031308
Varicella 1 1500/2008 O=DLZ008 031308
Varicella 2 0371308

() Back -

5. To return to the Patient Reports screen, press the button on your browser.
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Maryland 896 School Report
The Maryland 896 School Report is the official Maryland form for recording student
immunization information required for school admission.

From a patient’'s Manage Patient screen or Manage Immunizations screen, press .
2. Atthe Patient Reports Patient screen, click on Maryland 896 School Report, which is
underlined and in blue text.

3. Once the report is generated, it will be displayed using Adobe Acrobat Reader®. Refer to
the Optimizing ImmuNet chapter in this manual for more information on Acrobat Reader®.

MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE IMMUNIZATION CERTIFICATE

CHILD'S NAME PATIENT TEST
LAST FIRST MI
sex: MALEM FEMALE [] BIRTHDATE 01/01/2008
COUNTY Baltimore SCHOOL GRADE
PARENT NAME JOHN PATIENT PHONE NO. (111) 111-1111
GUACI){E];IAN ADDRESS 12 MAIN STREET CITY BALTIMORE ZIP 00000

RECORD OF IMMUNIZATIONS (See Notes on Other Side)

Vaccines Type

Dosa# DTP-DTaP-DT Polio Hib Hep B PCV Rotavirus MCV HFV Doze Hep A MME Varicella History of
Mo/ Day Tr MoDay Y1 Do/ Day T Mo Day T MoDay/ Yy MoDay T MoDay'Tr MoDay T = MoDay T Mo/Day T MMoDay Y1 ‘B‘_" lealz
Mol
03/01/2008 |03/01/2008 | 05/01/2008 | 01/02/2008 | 04/01/2008 ! 05/01/2009 |05/01/2000 :
2 . . . — — E 01/2010
07/01/2000 |01/01/2010 | 01/01/2010 | 03/01/2008 | 07/15/2009
3 01/01/2010 |04/29/2010 01/02/2011 | 09/30/2010 B Teep Ot Otber
4
05/01/2010

Immunization History Report

The Immunization History Report displays demographics, contact information, and a detailed
summary of the patient’s immunization history. This report will typically be used as an official
school record. This report should be provided to parents and guardians, as requested. To
generate the report, follow these steps:

From a patient’s Manage Patient screen or Manage Immunizations screen, press .
At the Patient Reports Patient screen, click on Immunization History Report, which is
underlined and in blue text.

3. Once the report is generated, it will be displayed using Adobe Acrobat Reader®. Refer to
the Optimizing ImmuNet chapter in this manual for more information on Acrobat Reader®.

12.26 Maryland Immunization Registry Reports and Forms




05 Januwary 2011

Maryland ImmuNet
MD Department of Health

Immunization History Report

Patient ID: 12345 Tracking Schedule: ACIP

Patient Name: TEST PATIENT Mother's Maiden Name: EXAMPLE MOTHER
Birth Date:  01/01/2008 Gender: Male

Address: 12 MAIN STREET

City: BALTIMORE State:  MD ZIP: 00000 Phone: ( )
Age: 3 vyears, 4 days

Immun Date Admin Series Trade Name Dose | Mfg Code Lot# Bod Rt. | Bod St. | Provider of Information | React
DTP/aP 03/01/2008 lofs Pedianx Full 55555 MD Department of Health
DTP/aP 07/01/2009 20of5 DAPTACEL Full 109876 MD Department of Health
DTP/aP 01/01/2010 3of5 Pentacel Full 4567 MD Department of Health
DTP/aP 05/01/2010 10f5 Full Immm_\iza_rion Training

Organization
] () Back -
4. To return to the Patient Reports screen, press the button on your browser.

Immunizations Needed Report

The Immunizations Needed report displays demographics, contact information, immunization
history, and immunizations recommended by date according to the tracking schedule assigned
to the patient. This report can be provided to parents and guardians for their records and helps
to identify upcoming immunizations for their children. In addition, it provides a place for the next
appointment date and organization phone number. To generate the report, follow these steps:

1. From a patient’'s Manage Patient screen or Manage Immunizations screen, press .

At the Patient Reports screen, click on Immunizations Needed, which is underlined and in
blue text.

3. Once the report is generated, it will be displayed using Adobe Acrobat Reader®. Refer to
the Optimizing ImmuNet chapter in this manual for more information on Acrobat Reader®.
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Immunization Record

Patient ID: 12345 Tracking Schadule: ACTP
Patient Name (LFM): PATIENT, TEST Mother's Maiden Wame (L, FM): MOTHER, EXAMPLE
Birth Date: 01/01/2008 Gender: Male Face: White Ethmicity: Not Hispanic or Latin
Age: 3 years 6 days
Address 1I MAIN STREET
City: BALTIMOEE State: MD ZIP: 00000 Phone: (000) 000-0000
Eelationship: Father Name (L. FM): PATIENT, JOHN
Address- 12 MAIN STEEET
City:BALTIMORE State: MD ZIP: 00000 Phene: (111)111-1111
Insurance Providers:
Mo Insurance Providars Found
Patient Comments: From Date: To Date:
Eistory of Chicken Pow/Varicella 010172010
Immunization History Tracking Schedula: ACIP
Immunization  Date Admin Seriez Trade Name Diose Reaction
DTF/aP 037012008 of 5 Pediariz
07/01/200% 2 of5 DAPTACEL
01/01/2010 35 Pentacel
05012010 4of5
HepB 01/02/2008 1of3
037012008 2of3 Pediarix
01/022011 3of3 Engerix-B Peds
Hib 05012008 1of2
01/01,2010 2 of2 Pentacel
Influenza 11/152010 10f2 Flu-Mist
01/022011 2 ofl Fluarix Pres-Free
MIME 05/01/2009 10f2 MR 1T
Fnsumecocezl  04/01/2008 10f3 Prevmar 7
07/15/200% ol Pravnar 7
09/30/2010 3of3 Prevmar 13
Polio 03/01/2008 1ofd Fediariz
01/01,2010 2 of 4 Pentacel
04/25/2010 Iofd IFOL Persistent crying lasting == 3 hours within 4§ hours
Vancellz 057012009 10f2 Vanivax
07 Jamnary 2011 Maryland ImmuNet Page 2 of 2

Immunization Record

Vaccines Recommended by Selected Tracking Schedule
Vaccine Date Needed
HepE Complate
Hik Complate
Pnsumocoscal Complete
DTP/aP 01/01/2012
MMR 01/01/2012
Polio 01/01/2012
Varicella 01/01/2012
Influenza 01/02/2012
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4. To return to the Patient Reports screen, you may close the Acrobat Reader® by clicking the
Back Button in the upper right corner of the Immunizations Needed Report window.

Reminder/Recall

From the Reports menu option, you may generate reminder and recall notices, which include
letters, mailing labels, and patient listings.

Note: Generation of reminder and recall notices

Reminder and recall notices can be generated for each patient, provided that the following
conditions are met:

e The status is “Active” in the Patient Information Section for your organization.

e The “Allow Reminder and Recall Contact?” indicator in the Patient Information Section is
HYeS.H

e The patient has complete address information listed in the Address Information Section.

Reminder/Recall Requests

To select and submit reminder/recall criteria for patients, you will need to fill in the criteria on the
Reminder Request screen. Follow these steps to generate reminder/recall requests:

1. Click Reminder/Recall under Reports on the menu panel.

2. Patient Population: This section is available only to State and Local County Public Health
organizations. Users associated with these organizations can select patients based on their
specific organization or that are residing in a specific county by selecting one of the following
options:

e To generate a reminder for all patients associated with your organization select the top
radio button.

e To generate a reminder for all patients within your county, select the second radio
button. By default, inactive patients and patients not allowing reminders will be included
in this report.

e You can click on the check the boxes to that appear on the right to exclude inactive
patients and/or patients who have requested that reminders not be sent to them.

o To generate a reminder for both patients associated with your organization or residing in
your county, select the third radio button. By default, inactive patients and patients not
allowing reminders will be included in this report.
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e You can check the boxes that appear on the right to exclude inactive patients and/or
patients who have requested that reminders not be sent to them.

3. Tracking Schedule: ImmuNet only uses the tracking schedule recommended by the Advisory
Committee on Immunizations Practices (ACIP). Therefore, selecting to use the tracking schedule
associated with each patient or a uniform tracking schedule for all patients will be based on
ACIP recommendations.

Feminder/Recall Request

Indicate the Tracking Schedule ...

(#) Use Tracking Schedule fssociated with Each Patient

() Use Tracking Schedule Selected for All Patients w

Select the Vaccine Groups) ...

(#) Use Al Yaccineg Groups

Adeno

{:j. Use Waccinge Groups Selected V- Add =
Anthras » = Remave

4. Vaccine Groups: in the vaccine groups section of the screen:

¢ Indicate whether you wish to include all vaccine groups in the
search criteria or if you wish to include only selected groups by clicking the appropriate
radio button.

e If you choose to include only selected vaccine groups, select these groups by double
clicking a group or highlighting a chosen group and pressing ADD. Do this for each group
desired.

e By selecting specific vaccine groups, you will limit the search to only those patients who
will be due/past-due for the selected immunizations. However, ImmuNet will provide a
list of all immunizations for which the selected patients are due/past-due.

5. School/Primary Care Provider: Choosing a school or primary care provider allows you to
narrow your search to only the patients assigned to a particular school or physician/clinic. If
you do not wish to specify a school and/or provider, leave these fields blank. These fields
can only be utilized if the organization created a list of schools and physicians to populate
the drop down boxes on the patient demographic screen and has selected data from these
fields in each of the patient’s records.

e To choose a school, select a school name from the drop down list provided. Note that
these schools are maintained for each provider through the User Interface, using the
‘manage schools’ menu item.

e To choose a primary care provider, select a physician or clinic name from the drop down
list provided.
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Select the School & Primary Care Provider ...

School w Provider (PCP) w

Enter Additional Demographic Criteria ...

City Zip Code Courty w

6. Additional Demographic Criteria: Entering a city and/or ZIP code will narrow your search to
only the patients associated with the entered geographical area. However, by entering a
county, you will expand your search to all patients who reside in the selected county. The
county option is only available to county public health organizations. If you do not wish to
specify a city, ZIP code, or county, leave these fields blank.

e To enter a city, type the city name within the first field.
e To enter a ZIP code, enter the five-digit number in the next field.
e To enter a county, choose from the drop down list in the third field.

7. Date Criteria

o Target Date Range: When a target date is specified, the report will include those patients
that are due/overdue for immunizations within the date range. To choose a target date
range, enter the beginning date in the “From” text box and the ending date in the “To”
text box in MM/DD/YYYY format, or use the calendar icon to select the desired dates.

e These dates can range from the past to the future; therefore, you have the capability to
run a recall, reminder, or a combination of the two.

o If either the “From” date or “To” date is unspecified for the Target Date Range, the
system will use the date that you run the report for that field.

o If both the “From” and “To” dates are left blank, the system will find those patients who
are due or overdue as of the date that you run the report.

¢ Birth Date Range: When a birth date range is specified, the report will return those
patients who have a birth date that falls within the range entered. To choose a birth date
range, enter the beginning date in the “From” text box and the ending date in the “To”
text box in MM/DD/YYYY format, or use the calendar icons to select the desired dates.

o If the “From” date is unspecified for the Birth Date Range, the report will include the
oldest patients in the system.

o If the “To” date is unspecified for the Birth Date Range, the system will use the date that
you run the report for that field.
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Enter the Date Criteria ...

Target Date Range Frawm To E

™
Birth Date Range Frowm E To E

MNOTE: I Target Date Is blank, today's date will e nsed
Weeks Since Last Motice

Exclude patients mare [ Monthr =)
than Overdue
Exclude from Today's Date

Target From Date

o Weeks Since Last Notice: When a number is entered in this field, the report will include
only those patients who have not received a reminder notice within the specified number
of weeks prior to the current date.

Note: Patients are shared between organizations; therefore, another organization may have
recently generated a notice for the patient.

e Exclude Patients More Than: To exclude patients who are overdue and who may have
received several reminders already, provide a number of months from the drop down list
provided.

e Exclude from: If excluding patients overdue for a certain number of months, indicate the
date from which patients should be excluded; choose either the current date or the
Target “From” Date (uses the date from the field at the top of the section) by clicking the
appropriate radio button. If no target date information is entered, patients will be
excluded from the date the report was run.

8. Sorting Criteria: This section allows you to specify how the data will be sorted. If a sort order
is not specified, ImmuNet will sort the report results first by the patient’s last name in
ascending order (A to Z), then by the first name in ascending order.

Specity How to Sort the Report Data ...

Sort 1% By | Last Name v| |Ascending v |  Sort 3By 3 3

Sort 2" By | First Name | | Azcending W Sart 4t By " 7
Generate | Cancel |

e Sort 1° By: Choose a primary information field by selecting from the drop down list
provided.

e Ascending/descending order: Choose how the primary field is sorted; choose either
ascending (A to Z) or descending (Z to A) order from the drop down list.

¢ You may, if desired, complete additional ordering sequences for the second through
fourth sorts.
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9. Generate the report: Press the Generate button. Depending upon the number of patients
associated with your provider organization, it may take five minutes or more to generate the
data for the various reports. While the data is being generated, the Request and Output
status page indicates the percentage of completion. Periodically press Refresh to update

the status.

1]
Note: Waiting for reminder requests

Once you reach the Reminder Request Status screen, it is not necessary to stay at this
screen while your report is being created. You may go anywhere in ImmuNet while the
report is generating and may return to the status screen by clicking on the Check
Reminder Status link under Reports on the menu panel. Likewise, you may close out of
ImmuNet and return to the status screen by clicking on the Check Reminder Status link

after logging in again.
] ]

Summary Screen

When the report is complete, you may click on the blue underlined date to go to the Reminder
Request Process Summary screen. The Summary screen lists the number of patients involved
in the search and the criteria that were used to define the search. From the Summary screen,

you may create various reminder output options.

Reminder Request Process Summary

Step Criteria Evaluated at this Step
1 Patients associated with Kyie's immanization Ciinic.
2 Patients immunized by Kyle's Immunization Clinic,
g Patients that are active within Kvie's immunization Ciinic and allow Reminder & Recall
Contact.

Additional criteria includes:

e Birthdate range iz not specified,

& County iz not specified,

* School iz not zpecified;

& Provider is not specified,

* Weeks Since Last Hotice is not specified.

4 Patients that have a Valid Address.

Additionsl criteria includes:
® City iz nat specified
o Zip Code iz not specified.

5 Patients that meet the folloving criteria regarding vaccination status:
& Patierts that are Recommended or Overdue for one ar mare vaccinations as of
117042009,

o lze all vaccine groups;,
® ze tracking schedule aszociated with each patient.
* Exclude Overdue Reminders iz not specified.

Total Number of Patients Efigible for Reminder

Patients
1232
1215
1209

40

g32

832
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Last Notice Date Options

On the bottom of the Reminder Request Process Summary screen, you have the option of
resetting the last notice date, which will affect future reminder/recall notices generated using this
information. Your options on the last notice date table include:

Last Notice Date Options

Set fast notice date to today for ali elipible patients when yon select a report output, ¥

Revert last notice date to previows last notice date for ail Patients afigible for this reminder. Fevert Eligible |
Revert fast notice date to previols fast notice date for alf pationts immurized by Fyie's Revert Al |
Immanization Cilmic.

Fletirn to the previols screen. Cancel |

1. Set the last notice date to today’s date. This is the default option and is indicated by a check
mark.

2. Set the last notice date to reflect the previous last notice date for all patients eligible for this
reminder by pressing Revert Eligible. Use this option if you choose not to have the current
report generation reflected in the Last Notice Date option on the Reminder Request screen
for the recipients of this reminder.

3. Set the last notice date to reflect the previous last notice date for all patients immunized by
your organization by pressing Revert All. Use this option if you choose not to have the
current report generation reflected in the Last Notice Date option on the Reminder Request
screen for all patients immunized by your organization.

4. Press Cancel to return to the Reminder Request Status screen.

Reminder/Recall Output Options

The Reminder Request Output Options table, found on the Reminder Request Process
Summary screen, allows you to choose how you would like to use the data from your query.

Reminder Letters

The letter output option allows you to generate a standard form letter for the parent/guardian for
each patient returned on your query. The letter allows room at the top for your organization’s
letterhead. The body of the letter includes the patient's immunization history, recommended
immunizations and due dates. There are up to two lines for free text and/or a telephone number.
To generate Reminder Letters, follow these steps:

1. Under the Additional Input column or the Letter section of the table, enter:

Owutpurt Description Additional Input
Reminder Letter Standard Reminder Letter. Feport Mame
Free Text
Phaone #
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e A report name in the appropriate field, if desired. If a report name is not indicated, the
report will simply be named “Reminder Letter” on the Reminder Report Status screen

¢ Additional information in the Free Text field, if desired. You may include a maximum of
400 characters in this field. Any information entered in this text box will be presented as
the closing for each of the letters generated in your report.

e Atelephone number in the appropriate field, if desired. If a telephone number is entered
in this text box, then the number will be presented in the closing for each of the letters
generated in your report.

2. Click on Reminder Letter, which is underlined and in blue text.

3. Your report will be listed on the Reminder Request Status screen; the bottom table shows
the name of the request, the date and time it was started, and the status of the request.

¢ You have the option of moving to other portions of ImmuNet or using other functions of
your computer while you are waiting for your letters to process. To return to check the
progress of your request, press Check Reminder Status under Reports on the menu
panel.

e If you choose to stay at the Reminder Request Status screen while your request is
processing, press Refresh occasionally to check the status.

4. Once the status says Ready and the report name is underlined and appears in blue, your
letters are ready to be viewed. Click on the report name to view or print the letters in Adobe
Reader®.

5. To print the letters, press the printer icon on the Adobe® toolbar. Press OK in the Print
dialog box.

6. To print additional output, press the BACK button on your browser. At the Reminder
Request Status screen, click on the underlined reminder request (top table) to return

to the Reminder Request Process Summary screen.

Mailing Labels

The labels output option produces 30 labels per page on Avery Mailing Labels #5160. To
generate mailing labels, follow these steps:

Mailingy Lakels Suvery Mailing Labels. Report Mame

1. Click on Mailing Labels, which is underlined and in blue text.
2. Your request will be listed on the Reminder Request Status screen; the bottom table shows
the name of the request, the date and time it was started, and the status of
the request.
¢ You have the option of moving to other portions of ImmuNet or using other functions of
your computer while you are waiting for your labels to process. To return to check the
progress of your request, press Check Reminder Status under Reports on the menu
panel.
e If you choose to stay at the Reminder Request Status screen while your request is
processing, press Refresh occasionally to check the status.
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3. Once the report name is underlined and appears in blue text, your labels are ready. Click on
the report name to view or print the labels in Adobe Reader®.

4. To print the labels, press the printer icon on the Adobe® toolbar. Press OK in the Print
dialog box.

5. To print additional output, press the Back button on your browser. At the Reminder
Request Status screen, click on the underlined reminder request (top table) to return to the
Reminder Request Process Summary screen.

Patient Query Listings

The Patient Query Listing displays contact information for those patients identified as being
due/overdue in the Reminder/Recall output in a report format. This report lists every patient that
was returned in the report query process. To generate a Patient Query Listing, complete the
following steps:

1. Click on Patient Query Listing, which is underlined and in blue text.

Your request will be listed on the Reminder Request Status screen; the bottom table shows
the name of the request, the date and time it was started, and the status of the request.

¢ You have the option of moving to other portions of ImmuNet or using other functions of
your computer while you are waiting for your report to process. To return to check the
progress of your request, press Check Reminder Status under Reports on the menu
panel.

¢ If you choose to stay at the Reminder Request Status screen while your request is
processing, press Refresh occasionally to check the status.

3. Once the report name is underlined and appears in blue text, your report is ready. Click on
the report name to view or print the report in Adobe Readere®.

4. To print the report, press the printer icon on the Adobee toolbar. Press OK in the Print dialog
box.

5. To print additional output, press the Back button on your browser. At the Reminder Request
Status screen, click on the underlined reminder request (top table) to return to the Reminder
Request Process Summary screen.

Creating Custom Letters

In addition to the standard letter, InmuNet allows users to create and store up to three custom
letters to be used for reminder/recall. To create a new custom letter, follow these steps.

1. Click on Manage Custom Letter under Reports on the menu panel.

Manage custom letters
(there are no letters for this provider organization)
ey Custom Letter

2. Click the underlined New Custom Letter link.
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3. Atthe Create New Custom Letter screen, enter the following:

e Top Margin: Choose the number of blank lines you would like at the top of the letter
from the drop down list provided. These blank spaces will leave room for your office
letterhead to show up on each letter generated from the report.

e Include Patient Address: Check the box to include the patient’'s address at the top of
the letter.

e Salutation: Enter a greeting, then choose a name option from the drop down list
provided.

a. If name is chosen, the name of the patient will show up after the salutation.

b. Ifresponsible person is chosen, the letter will read <salutation> Parent/Guardian of
<patient name>.

o Paragraph 1: In the field marked “First Part”, enter desired text. If you wish to include a
name within the paragraph, enter text up to the mention of the name ending with a single
space. Next, choose the name you would like to appear within the paragraph from the
drop down list (either parent/guardian, patient name, or no name). In the field marked
“Second Part”, continue to enter the rest of the text. If you do not wish to include a name,
you may enter all of the first paragraph text in the field marked “First Part” and select “no
name” from the name drop down list.

FTop IMargin
Humber of blank lines at the top of the Ieﬁsr:lm vI

- Patient Address

¥ Incluge patient address

- Salutation

Enter a zalutation for the letter; |Dear

Include a name at the end of the galutation: | Rezponzible person ﬂ

- Paragraph 1

First Part
According to our records, your child ﬂ
=
Include a name between the first and second parts of thiz paragraph: | Patient name ﬂ
Second Part

, will b= entering kindergarten thiz September. In order for vou to succeszfully regizter vour child for ﬂ

school in Mew “ork State, they are required to receive specific immunizations. We have included your

child’s immunization history for vour review, J
-

FImmunization History

¥ Include immunization histe ry

- Paragraph 2

Qur office has carefully reviewed your child’s Immunization Hiztory and recommend they receive the d
following waccines before school begins this Fall.
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e Immunization History: Check the box to include the patient’s immunization history in
the letter.
e Paragraph 2: Enter more text in this field, if desired.

T i
Immunization Recommendations
V! Include immunization recemmendations
Paragraph 3
These letters will allow vou to =chedule vour next vizit at any point in time thiz 2ummer and aveid a last “I
minute appointment in late August. Pleaze contact our office at vour earliest conwvenience to make an
appointment. We look forward to hearing from you.
VI

Closing

Enter a cloesing for the lstter: IQin cerehy,

¥ Include provider organization name in the cloging

¥ nclude provider organization phone number in the cloging

Hame and save the custom letter

Name the custom Ietterlkind ergarten

Save I Cancel I

e |Immunization recommendations: Check this box to include the
immunizations recommended for the patient in the letter.

e Paragraph 3: Enter text in this field, if desired.

e Closing: Enter a closing word or statement in this field. If you wish to include your
provider organization’s name and/or telephone number after the closing,

check the appropriate box(es).

e Name and Save the Custom Letter: Enter a name for the letter in the field provided.
When the letter is complete, press Save.

Generating Custom Letters

The custom letter output option allows you to generate a customized letter for each patient
returned on your query. To create a new custom letter, refer to the “Creating Custom Letters”
section of this chapter. To generate a custom letter from the Reminder Request Process
Summary screen, follow these steps:

1. Click the link with the name of the custom letter. The letter will begin generating immediately.

kindergarten Cusfom Letter, Report Name

2. Your report will be listed on the Reminder Request Status screen; the bottom table shows
the name of the request, the date and time it was started, and the status of the request.

¢ You have the option of moving to other portions of ImmuNet or using other functions of
your computer while you are waiting for your letters to process. To return to check the
progress of your request, press Check Reminder Status under Reports on the menu
panel.
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¢ If you choose to stay at the Reminder Request Status screen while your request is
processing, press occasionally to check the status.

3. Once the report name is underlined and appears in blue, your letters are ready. Click on the
report name to view or print the letters in Adobe Reader®.

4. To print the letters, press the printer icon on the Adobe® toolbar. Press OK in the Print dialog
box.

5. To print additional output, press the Back button on your browser. At the Reminder Request
Status screen, click on the underlined reminder request (top table) to return to the Reminder
Request Process Summary screen.

Vaccines for Children (VFC) Reports

The VFC Report details the number of patients that are vaccinated by your organization for
each VFC eligibility type for a specified date range. To generate a VFC Report, follow these
steps:

1. Click Request VFC Reports under the Reports section of the menu panel.

Vaccine For Children Report Criteria

Organization(z) | -- All Org Summaty W
Organization Type: w
Report Date Range:
Fram E To E
Report Type:
(?,' Age Group

C‘ Yaccine Group

Select the organization name from the drop down list.

Enter a From date under the Report Date Range using the MM/DD/YYYY format.
Enter a To date under the Report Date Range using the MM/DD/YYYY format.
Choose a type of VFC Report to run. You have two choices:

e The Age Group report displays a summary of doses by VFC eligibility and four specific
age ranges: < 1 year of age, 1-6 years of age, 7-18 years of age, and older than 19
years.

a > wbw

e The Vaccine Group report displays a summary of doses by VFC eligibility and vaccine
groups.

Press Generate Report.

The form displays in Adobe® Reader.

To print the report, press the printer icon on the Adobe® toolbar.
Press OK in the Print dialog box.

10. To return to the Vaccines for Children Report Criteria screen, press the Back button on
your browser.
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Understanding the Vaccines for Children Report by Vaccine Group

The following section explains the rows and columns within the VFC report. The report only
displays vaccines administered by your organization.

The VFC Report by Vaccine Group in IMMUNET is a required monthly report (Doses
Administered) for the VFC Program.

Vaccines for Children and Healthy Kids

For Dates Between 01/01/2010 and 12/31/2010

Report Run on: 01/10/2011
Organization: MD Department of Health

Vaccine VFC Eligibility Immunization Counts
Total # of VFC Total # of Non-VFC [Total # of Healthy
Eligible Doses Eligible Doses Kids Doses
Medicaid/Medicare Uninsured American Underinsured Administered (V02- Administered Administered
Managed Care (V03) Indian/Alaskan (VOE) V05) (voo,vo1) (CHO0)
(v02) Native (V04)
Influenza 0 0 0 0 0 0 1
Polio 1 0 0 0 1 0 0
DTP/aP-Hib- 1 0 o] 0 1 0 0
Total 2 0 0 0 2 0 1

The columns on the report break down the vaccines administered by VFC eligibility.

Column Description
Vaccine Lists the vaccines that were used by your organization during the
date range entered for the report.

Medicaid/Medicare The immunization is associated with a patient whose record
indicates “Medicaid/Medicare Managed Care”.

Uninsured The immunization is associated with a patient whose record
indicates “Uninsured”.

American Indian The immunization is associated with a patient whose record
indicates “American Indian/ Alaskan Native”.

Underinsured The immunization is associated with a patient whose record
indicates “Underinsured”.
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Total # of VFC Eligible The total count of immunizations provided to VFC Eligible Doses
Administered patients at your organization.

Total # of Non-VFC Eligible The total count of immunizations given to Non-VFC Eligible Doses
Administered patients at your organization.

Total # of Healthy Kids The total number of immunizations administered to Administered
patients participating in Health Kids program.

Sub column Description
Total by VFC Eligibility The total cells in the bottom row of the report represent the total
count of immunizations for the given VFC eligibility.
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Understanding the Vaccines for Children Report by Age Group

The following section explains the rows and columns within the VFC report. The report only
displays vaccines administered by your organization.

Vaccines for Children by Provider
For Dates Between 01/01/2010 and 12/31/2010
Report run an:  04/07/2011 12:47 PM Page 1

MD Department of Health - 76543210

WFC Ellgiblity Mot WFC Eligitle  |Madicald Madicars Uninsurad American Indlan/ Undarinsured Healthy Kids
Unknown Managed Care Alaskan Mative
Distine: Distinct Distinct Distinct Distinet Distinet Distinct Sum of Sum of
{years) Imims 2alerts Imims 2alents Imms 2atizrts Imms Patiants Imms Patients mms Fatisnts s Fatlents | mmmunizations Patiants
=1 a 1] o 1] o [u] 1] /] 1] /] 1] 0 0 ] o ]
Annuallzed a 1] [x] 1] [x] ] 1] ] 1] ] 1] 0 o a o
18 o o 1] o 2 1 1] ] 1] ] 1] 0 0 2 1
Annuallzed a 1] o 1] 2 1 1] 1] 1] 1] 1] ] ] 2 1
718 a 1] [x] 1] [x] o 1] ] 1] ] 1] 0 1 1
Annualized o o 1] o 1] 0 1] L] 1] L] 1] 0 1 1
13+ a 1] o 1] o [u] 1] /] 1] /] 1] 0 ] ]
Annuallzed a 1] o 1] o ] 1] 1] 1] 1] 1] ] ] o
Todal o o 1] o 2 1 1] ] 1] ] 1] 0 1
Grand Total: 3 2

The rows on the report break down the immunizations and patients by age in years. A patient
who receives a vaccination when he or she is six years and 11 months old will be included in
the 1-6 age group.

Row Description
<1 This row includes doses given to patients who were under one year of age at the
time the dose was administered.

1-6 This row includes doses given to patients who were from one to six years of age
at the time the dose was administered.

7-18 This row includes doses given to patients who were from seven to 18 years of
age at the time the dose was administered.

19+ This row includes doses given to patients who were 19 years of age or older at
the time the dose was administered.

Annualized ImmuNet computes annualized estimates by using actual immunization and
patient counts in each age group, applying a multiplier to estimate a yearly
amount. For example, if a report was run for 01/01/2006 to 01/31/2006, the
number in the annualized row will be roughly 12 times the actual counts.
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The columns on the report break down the immunizations and patients by VFC eligibility.

Column Description
VFC Eligibility Unknown The immunization is associated with a patient whose patient
record indicates “VFC Eligibility Unknown”.

Not VFC Eligible The immunization is associated with a patient whose record
indicates “Not VFC Eligible”.

Medicaid/Medicare The immunization is associated with a patient whose record
indicates “Medicaid/Medicare Managed Care”.

Uninsured The immunization is associated with a patient whose record
indicates “Uninsured”.

American Indian The immunization is associated with a patient whose record
indicates “American Indian/ Alaskan Native”.

Underinsured The immunization is associated with a patient whose record
indicates “Underinsured”.

Healthy Kids The immunization is associated with a patient whose record
indicates “Healthy Kids”.

Sub columns Description

Imms This sub-column counts the number of immunizations given to
patients within each VFC eligibility category for the specified date
range.

Distinct Patients This sub-column counts the number of distinct patients associated

with the immunizations given within each VFC eligibility category
for the specified date range. (e.x.,A single patient who received
three doses would contribute +3 to the Imms column but only +1
to the Distinct Patients column.)

Totals include counts by VFC eligibility, age group, and grand total.

Total Field Description

Total by VFC Eligibility The total cells in the bottom row of the report represent the total
count of immunizations or distinct patients for the given VFC
eligibility, regardless of the age at which the dose was
administered.

Sum of Immunizations The second-to-last column of the report shows a count of the
number of immunizations given in each age category, regardless
of VFC eligibility.
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Comprehensive Clinic Assessment Software Application (CoCASA) Extracts

Note: This section of the user manual is only for users with role of Administrative User (Public
Health) in ImmuNet.

The Comprehensive Clinic Assessment Software Application (CoCASA) is a tool provided by
the Centers for Disease Control and Prevention (CDC) for assessing immunization practices
within a clinic, private practice, or any other environment where immunizations are provided.
IMMUNET is able to extract your organization’s immunization information and save it in a format
that may be used to import into CoCASA for analysis. Administrative (Public Health) users must
gain Soft-access to the specific organization prior to running the CoCASA extract. For
instructions on gaining Soft-access, please refer to the AFIX/CoCASA Training Handout. To
perform an extract of information for CoCASA, follow these steps:

1. Click on the CoCASA Extract menu item under Reports on the menu panel.

Enter Common Review Date & Age Ranges for CASA Extract

Commaon Review Date: |16/21/2008 |
Client will be at least: |0 Morths % | ald on Common Review date.
Cliert will be less than: |36 Months % | ald on Common Review date .
Org Mame: “irginia Department of Health

Clients will be selected based on the age ranges selected above.

The common review date will be used to determine the age.

2. Enter a Common Review Date in the MM/DD/YYYY format or click on the calendar icon to set
the date. This date is known as the “as of” date in CoCASA.

3. Enter the minimum age the patient must be on the common review date by entering a
number and choosing days, months or years from the drop down list. This field defaults to O
months.

4. Enter the age the patient must be under on the common review date by entering a number
and choosing days, months, or years from the drop down list. This field defaults to 36
months.

5. If a city or county organization, choose the appropriate radio button to report on (this section
is not available for private organizations):

e Only those patients associated with your organization.
e Only the patients within your city or county.

e Both patients within your organization and in your city or county.
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If you choose the second or third radio button, select the desired city or county(s) by double
clicking a county name or by highlighting a chosen county and pressing Add. Do this for
each city or county desired.

Note: Only county organizations running an extract on themselves would have the county
option. Otherwise, Administrative (Public Health) users can only run the extract on the
active patients for the organization that they are soft accessing.

1 ]

6. Press OK.

7. A screen will display instructing you to check the status of the extract by going to the Check
Request Status screen.

8. Click on Check Request Status under Reports on the menu panel. You may click the
Refresh button at any time to update the status of the report. You have the option of moving
to other portions of IMMUNET or using other functions of your computer while you are
waiting for your download to process. To return to check the progress of your download,
click Check Request Status on the menu panel.

When your extract is complete, it will appear in the status table underlined and in blue text.

Request Download Status for IR Physicians

T S T

cocasa 2 1191597638776 zip exe 10/552007 COMPLETE CoCASA Downlosd

9. Double click the name of the underlined CoCASA file. In the File Download box, press RUN.

File Download - Security Warning EJ

Do you want to run or save this file?

Mame: casa_36_1185562897306.zip. exe
Type: Application, 51.4 KB

From: 204,104.185,235

Run ] [ Save l [ Cancel

‘w'hile filez fromm the [nternet can be useful, thiz file type can
0 potentially harm pour computer. If you do not trust the source, do nat

n of zave thiz software, What's the risk?

You may get a security warning from Internet Explorer. If the security window pops up, press
RUN again. Your extract file will save on your computer’s desk top. It will be named cocasa
###.txt and stored as a text document.
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Importing a Text File into COCASA

To import your text file into the CoCASA program, follow these steps:

1. Open your CoCASA program.

2. Select Import from the File menu, then select Import Using Template.

CoCASA 2.1.47 - Welcome

#-8 Assessment Tools  Library  Ukilities  Help
Export » | ) )
IJ5ing template
Merge CoC /s daka
) Legacy data »
E:xit
Template
YFEC-AFIR Zetup

3. Inthe template window, choose “Maryland” from the scroll-down list. Press OK. Your import
fields will automatically populate on the template screen.

In the Age Range section of the import window, enter the same age range that you used in
ImmuNet when creating your extract. Make sure to click the correct radio button for months
or years. Also, be sure to enter the correct date in the “as of” field. This date will be the

Common Review Date you entered into ImmuNet when you created your extract.

[ Import Using Template [;@
Choose a Template: Mizzouri - MOHSAIC [~ Add
kontana —
MNew ork - MYSIS faals:
Maorth Carcling - MCIR Copy
Ohio - Impact SIS
Mlie T Tl e B Cancel
Template name: IMew Yok - NTSHS
= Delimited T ext File " Fixedwidth Text File ¢ Semicolon ¢ Comma
~ CSW¥ File Start Import at Row 1= * Tab " Other
Selectfields to import Fields inimport file
+ Demographic | Field Mame - |
+| Patiernt Status D HZ ]
+1- Riisk Factor ; = | | Lact Mame fioceite)
+|- DiagScresn Test First Marne
- Counseling Ewert Qﬁ Ciate of Birth (MaRDAT O M
+- Mbher Risk Facton = ddisss s
Age Range
From |24 To |35 + Months ¢ Years As OF [03/10/2003
File HName: [ Erowse |
Provider | ABC Peds [12345) =
Assessment |
tmport | Close | Scresn 6.5
|

5. Next, at the File Name field, click Browse to locate your newly created CoCASA text file

(-.txt)
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6. Lastly, name the assessment in the assessment field at the bottom of the screen, then click
the Import button

a. LHD’s should name the assessment the same way you would normally name any
other assessment in CoCASA: county# - last 2 #s for the year-org name (e.g.,
(21-09-Healthy Peds)

b. Some records may not be able to import into CoCASA because of errors in
IMMUNET data entry or because CoCASA does not accept it (ex. Synagis). If
there are any errors during importing, an error report will generate for your
viewing in text file format. To identify the vaccines rejected, refer to the CVX
code list maintained by the National Center for Immunization and Respiratory
Diseases (NCIRD).

http://www.cdc.gov/vaccines/programs/iis/stds/cvx.htm

7. Click the Close button to exit the import window. You now are able to select the
assessment you have uploaded from ImmuNet and run CoCASA reports as you normally
would.

Note: COCASA extracts may take more than 20 minutes to download, depending on the size of
your organization. Instead of waiting on the status screen for the download to complete,
you may work with other features in ImmuNet and even log out while the file is
downloading. To return to the status screen, press Check Request Status.
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