Some clarification on the Immunization Measure: 

There are two public health Meaningful Use Measures: Syndromic Surveillance and Immunization.  

No providers in Maine can do Syndromic Surveillance, making it a requirement that you do the Immunization Measure for public health reporting, as you are required to do one of the two. 
Meeting the Immunization Meaningful Use Measure in Maine

Meaningful Use Menu Measure # 9: “Performed at least one test of certified EHR technology’s capacity to submit electronic data to immunization registries and follow up submission if the test is successful (unless none of the immunization registries to which the EP submits such information has the capacity to receive the information electronically.)”

Who needs to do it?

Only one provider at each site needs to complete this measure if all the providers at the site are using the same EHR technology.  If one provider at the site can meet this measure, then all providers at the site can attest to meeting this measure.

Who gets an exemption?

The Maine CDC has implemented a web based HL7 validation tool that is not HL7 specification dependent.

For Meaningful Use Phase I, message failure of any sort does not disqualify the stakeholder from attestation.
With the availability of the web based validation tool the prior exception for HL7 2.5.1 is no longer valid.

For those providers ready to test via https for production ready exchange or to preemptively prepare for Meaningful Use Phase II, the HL7 2.5.1 standard will be available for testing by the end of September, 2012.

How to attest to the exemption?

When you report to CMS on all the MU measures, claim an exemption on this measure.  As the Maine CDC is not issuing letters to confirm the inability of the CDC to process 2.5.1 messaging, take a screen shot or hard copy of the CDC webpage for your records, in case you get audited.  

The line that exempts you, “(2) Standard. HL7 2.5.1. Implementation specifications. HL7 2.5.1 Implementation Guide for Immunization Messaging Release 1.0.[NOTE: Not currently supported by the Maine IIS] “  can be found under Details at the following link: http://www.maine.gov/hit/public-health/immu-registry/immunization.shtml   

Any questions, contact Danielle Hall at the Maine CDC: (207) 287-4693, danielle.hall@maine.gov
Who doesn’t get an exemption?

HL7 2.3.1 messages can be tested with the State of Maine Immunization Program.  If your EHR exports an HL7 2.3.1 message, your practice location must submit an Immunization test to the Maine CDC to meet this measure.

What are the steps to submit HL7 2.3.1 messages to the Maine CDC?

1. Complete the Data Exchange Readiness Assessment Survey via one of two methods:

a. Complete the document attached to this email (“data exchange survey.pdf”)
Return the completed survey to the Maine CDC attached in an email to Danielle Hall at the CDC.  (danielle.hall@maine.gov) 
b. Log into the ImmPact system and complete the Data Exchange Survey online
2. The survey will provide the CDC with the necessary information about your site as well as your vendor. This also officially initiates the data exchange process.
What happens next?
Danielle Hall at the Maine CDC (207) 287-4693, danielle.hall@maine.gov) will set you up with a test environment to test your EHR’s capacity to export an HL7 2.3.1 message.   Danielle will then set up the next phase of the process, which is setting up the exchange process with the CDC.

Setting up the Exchange Process

The completed Data Exchange Readiness Survey kicks off the exchange process with the CDC.  

1. The CDC will review the survey you completed.  If you decide to do Phase 2, the CDC will request a conference call with you, your EHR vendor and the technical staff from the State of Maine.  (If you want to only do Phase 1 to start, the CDC will usually not do a conference call until you decide to Phase 2.) 

2. At that time, the CDC will discuss the technical documents more in depth (see the two attachments: the word document, “Data Exchange Provider Options” and the zip file “ImmPact2 DataExch Specs) and start working on submission for Meaningful Use Phase 1 

3. During the conference call, the practice and vendor will start working on submission for Meaningful Use Phase 1 (which is copying and pasting an HL7 message into the CDC web validator). That allows the provider/vendor to ensure that the HL7 message is generated accurately to be able to then proceed to an actual live exchange.

3. After the exchange profile is enabled, follow CDC guidance for manual submission on the CDC website.  At a high level:

· User logs into ImmPact2 and accesses the MU.P1 Validation Tool.
· Cut/Paste the HL7 2.3.1 message into our webpage and receive a test result.  

· The received test result meets Meaningful Use reporting requirements for Menu Measure #9, even if the test fails.

Any questions can be answered by Danielle Hall at the Maine CDC, (207) 287-4693, danielle.hall@maine.gov).  

