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Data Exchange Readiness
      Assessment Form
Date form completed: _________________
Section 1 – Provider Information
1.1 Practice Name


1.2 Practice VFC PIN number


1.3 Physical Address

1.4 City



1.5 Contact Phone



1.6 Contact Fax
1.7 This Practice is:

a. ____Privately owned and operated


b. ____Owned and Operated by another Organization
c. ____Physicians are employees of owned practice
d. ____Other (specify)

If b. or c. were selected, specify the organization:


TESTER INFORMATION

1.8 Office Manager Information
a. Name:




b. Phone Number:


c. Email:

1.9 Clinical Manager/Lead Vaccine Clinician
a. Name




b. Phone Number


c. Email
1.10 Vaccine agreement signing physician
a. Name




b. Phone Number


c. Email
SECTION 2 – INFORMATION SYSTEM DETAILS
Provider’s software for data exchange with ImmPact2:
2.1 EMR/EHR Vendor
a. Vendor name



b. Software Name


c. Version Number
2.2 Type of Software Used (Check all that apply):

a. ____EMR / EHR

b. ____Billing /scheduling

c. ____Billing

d. ____Regional Health Information System
Length of time provider has been using this software indicated above (months and years) ​​​​​​​​​​​​​​​​​​​_________________________________
Length of time provider has entered immunization data into software indicated above (months and years) __________________
Does this software contain historical immunization data?

_____No

_____Yes

If no, where does historical data reside?

____ImmPact2
____Billing
____Other (specify)

If yes, how was it populated? (Check all that apply)
 ____Entered as patients came in for visits 
_____Migrated from another system

_____Scanned in


Estimate how many patients (all ages) with immunization data are currently in this software: ___________________
SECTION 3 – PLANNED SYSTEM CHANGE

3.1 Practice plans to move to another system within the next:
a. _____6 months
b. _____12 months
c. _____24 months
3.2 Move planned is:

a. _____From current billing/scheduling system to another billing/scheduling system






b. _____Add electronic medical record system





c. _____From current EMR to another EMR
SECTION 4 – PREFERRED METHOD OF DATA EXCHANGE

4.1 My preferred method to exchange immunization data with ImmPact2:

a. ____One ways to ImmPact2

b. ____One way From ImmPact2

c. ____Bidirectional (send data to Immpact2 and












              receive data contained in ImmPact2 that 











              I don’t yet have)
4.2 Immunization data for exchange with ImmPact2 will come from:
_______Current software in use only

_______Current software
4.3 Type of data exchange:

_____HL7 Real time
_____HL7 Batch
_____Flat text

SECTION 5 – VENDOR INFORMATION

5.1  Who supports your software?

a. _____Vendor

b.  _____Local Contracted Service

c. _____Organization that owns/manages practice

5.2 Vendor’s Representative
a. Name:




b. Phone Number:


c. Email:

5.3 Provider’s Technical Leader (Onsite):

a. Name:




b. Phone Number:


c. Email:

5.4 Provider’s Technical Leader (Offsite – if applicable):

a. Name:




b. Phone Number:


c. Email:

5.5   Who is responsible for keeping vaccine codes (CPT, CVX, NDC) updated for your software?
a. _____Vendor regular releases
b.  _____Provider requests code changes from the vendor

c. _____don’t know

5.6   Provider collects the following information in the software (Check all that apply)

a. ____How patient qualifies for VFC
B. ____Vaccine manufacturer name
c. ____Opt in/Opt out of registry

d. ____Vaccine Lot Number

e. ____Vaccine Expiration Date
f. ____ History of Disease

5.7 If history of disease is captured, where does it appear?
a. ____In the immunization module

b. _____Elsewhere in the EMR/EHR
5.8 Provider’s information resides:
a. ____In a local server

b. ____Offsite
If offsite, where? ___________________________________________________

IMMPACT2 USE ONLY

Provider is: ______Currently entering data into immpact2

_______ New to immPact2 with this exchange
Signature of IMMPACT2 Manager ____________________________
Signature of IMMPACT2 Technical manager:_________________________
Date: _________





Date: ____________


















































































































































































