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Executive Summary 
Pharmacies are playing an increasingly important role as vaccine providers for children, adolescents and adults. New laws are expanding the pop-
ulations that can be served and the types of vaccinations that can be offered in the pharmacy environment. As a result, these once “non-traditional”
immunization providers are assuming a greater role in increasing immunization coverage by targeting underserved populations and providing
convenient access for more traditional audiences. 

Immunization Information Systems (IIS) have served as a resource for consolidated patient immunization records since the early to mid ‘90s.
These systems have evolved over the years into sophisticated data management and clinical decision support systems with tools and processes to
support the entire immunization workflow for vaccination providers and state/local immunization program staff. In many jurisdictions, mandatory
reporting laws have been passed requiring immunization providers to report vaccinations administered to the IIS.

As a result, the interactions between vaccinating pharmacies and IIS programs are increasing and the nature of pharmacy-IIS reporting is evolving.
This assessment set out to learn more about the number of pharmacies currently reporting to IIS, mandates that may be driving the content and
frequency of reporting, technical capabilities of pharmacy management systems for data exchange with IIS, and the type and quality of vaccines
being reported from pharmacy partners. The assessment represents a snapshot in time; however, the nature of pharmacy vaccination and IIS re-
porting is constantly and rapidly evolving.

This assessment was predominately qualitative and based on the subjective responses of survey and interview participants. Data was collected in a
phased approach. Phase 1 consisted of an online survey issued to all State, Territory, and Local IIS CDC Grantee Projects. Fifty-nine (59) projects
were invited to participate; forty-five (45) projects responded (76% response rate). Phase 2 consisted of telephone interviews with representatives
from the five pharmacy chains noted most often as the largest contributors of data to IIS in multiple states/jurisdictions throughout the nation
(Walgreens, CVS, Rite Aid, Safeway, and Kroger).

Of the state and project areas responding to the survey (n=45), pharmacies are allowed to provide vaccinations in 42 (93%) of the project areas.
The types of vaccinations and populations that can be vaccinated in the pharmacy setting vary based on individual state and territorial laws.
Pharmacies report doses administered to IIS in 36 (80%) jurisdictions and are required to report in 22 (49%). 

IIS projects were asked to identify the three largest contributors of pharmacy data for their project areas and provide detailed information about
each of those interfaces1. Based on the reported information, flat files loaded manually (26%), HL7 batch (25%) and manual data entry (23%)
were the most common reporting methods noted in the IIS survey (n=97). The most commonly reported transport modes (n=75) were FTP/SFTP
(47%) and SOAP over HTTP(s) (24%). Of the responses received (n=75), unidirectional data exchange accounted for 76% of all electronic in-
terfaces. For electronic interfaces (n=75), weekly data feeds (42%) were the most common timeline for reporting, followed by daily feeds (28%).

In terms of vaccination and reporting practices, pharmacists will generally administer whatever vaccinations they are allowed to administer in ac-
cordance with individual state laws. Seasonal influenza (90%), pneumococcal (83%), and zoster (80%) topped the list for vaccinations most fre-
quently reported by pharmacies to the IIS. For pharmacies reporting electronically (n = 64), a multi-site feed including all sites/clinics in the
jurisdiction was by far the most common practice (83%). When reporting manually (n=22), data entry is almost always performed at the
individual site/clinic level (82%). Pharmacy data quality received a data quality rating of “good” for timeliness, completeness, accuracy and
overall data quality.

When evaluating successes of the pharmacy-IIS reporting relationship, a number of factors appear to contribute to success. From the IIS perspective,
partnerships with the pharmacy community have been the critical success factor when it comes to recruiting and interfacing with new pharmacy
partners. As a result of the increasing number of pharmacy interfaces, IIS projects also cited a significant increase in adult immunization records
and improved quality of adult data. From a pharmacy perspective, the biggest success has been the improvement of overall patient care. In addition,
the role of pharmacies in the patient care continuum, system improvements, and the successful reporting in numerous jurisdictions were also
notable successes among multiple chains.

The assessment also evaluated challenges that may impact the successful interfacing of pharmacies and IIS. Among challenges cited by IIS par-
ticipants, data quality issues, specifically those associated with demographic data, presented the greatest challenge. Lack of unique patient iden-
tifiers, variations in patient’s name, and lack of patient address lead to patient matching and deduplication issues in the IIS and result in
inappropriately merged records or creation of a completely new record in the IIS. Other technical issues such as inability to collect required data
elements or generate a file format supported by the IIS were also considered a notable challenge for a number of IIS projects. 
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For pharmacies, the greatest challenges are restrictions on the type of files that IIS are willing or able to accept (e.g. pharmacy can generate a flat
file but state requires HL7 or vice versa). These restrictions lead to expensive development efforts, duplicate data entry by pharmacy staff, or re-
quirements for the pharmacy to contract out for intermediary messaging services. When interfaces are pursued, limited staffing resources and in-
frastructure on the IIS side can lead to a lengthy onboarding process – sometimes six months to a year or longer before an interface goes live.
State variations in the IIS specifications were also cited by almost all of the pharmacy chains as being a major challenge (specifically required
fields, reporting methods supported, reporting timelines). State variations require a substantial amount of effort on behalf of pharmacy staff re-
sources to configure, compile, and transmit pharmacy data on a weekly basis. A final challenge shared by almost all pharmacies was IIS consent
requirements mandated through state/local law. Pharmacies generally do not have a systematic way to capture or transmit consent requirements
of the IIS. In most cases, the pharmacies are hard coding a consent field in the transmission file to whatever default is most conservative (e.g. opt
out).

If these threats and challenges can be overcome, the number of interfaces between pharmacies and IIS will continue to increase and complete a
critical link in the patient care continuum. Pharmacists as vaccinators have the ability to increase immunization rates, especially in underserved
populations. By reporting vaccinations to the IIS, overall patient care is improved along with the public health community’s ability to conduct
assessment and surveillance activities. In the process, the pharmacy and IIS data systems evolve and improve to better meet patient care and re-
porting needs.

Findings resulting from the IIS Survey and interviews with selected pharmacies support the following recommendations and action items that
may serve to improve pharmacy-IIS relationships and increase the number of pharmacies reporting data to IIS across the nation:

1. Evaluate IIS reporting specifications/recommendations on a more global scale to standardize the reporting process for external
partners that span multiple states/jurisdictions (specifically required fields, reporting methods supported, reporting timelines).
Work with pharmacy, EHR and HIE stakeholders to help define and gain support for minimum mandatory fields. Consider
defining an import profile specifically for the pharmacy provider type that aligns with the pharmacy business model and the
type of data collected in pharmacy management systems.

2. Assemble partners with the ability to influence public health policy and pharmacy vaccination practice (ASTHO, NACCHO,
APhA, Boards of Pharmacy, AIRA, AIM) to recommend standardization in laws defining pharmacy vaccination programs,
mandatory reporting requirements, and consent/disclosure limitations.

3. Since HL7 is not a messaging language traditionally supported by pharmacies, IIS should work with pharmacy reporting part-
ners to identify alternative reporting options and/or establish feasible transition plans and timelines to facilitate reporting until
pharmacy systems can report in the IIS’s preferred reporting method. All efforts should be made to avoid requiring pharmacies
to perform unnecessary duplicate data entry. 

4. IIS not capable of supporting the most current HL7 2.5 specification should establish timelines for implementing the new
standards and communicate those timelines to the more advanced pharmacy partners. 

5. Consider moving to NDC as the standard for vaccine type and manufacturer reporting, or enhance IIS to support NDC in
addition to CPT/CVX codes.

6. Include pharmacy partners in immunization and IIS related meetings and educational opportunities whenever appropriate. 
7. Leverage partnerships to increase the number of Pharmacy-IIS interfaces, evolve reporting processes and improve patient

care. 
8. Consider future study opportunities to evaluate pharmacy data quality when compared to other provider submissions, investigate

possibility of getting pharmacy data through a centralized billing system, and assess the feasibility of pharmacies incorporating
review of records in the IIS into the routine vaccination workflow. �



Introduction
Pharmacies are playing an increasingly important role as vaccine providers for children, adolescents and adults. New laws are expanding the pop-
ulations that can be served and the types of vaccinations that can be offered in the pharmacy environment. As a result, these once “non-traditional”
immunization providers are assuming a greater role in increasing immunization coverage by targeting underserved populations and providing con-
venient access for more traditional audiences. 

Immunization Information Systems (IIS) have served as a resource for consolidated patient immunization records since the early to mid ‘90s.
These systems have evolved over the years into sophisticated data management systems with tools and processes to support the entire immunization
workflow for vaccination providers and state/local immunization program staff. In many jurisdictions, mandatory reporting laws have been passed
requiring immunization providers to report all vaccinations administered to the IIS.

As a result, the interactions between vaccinating pharmacies and IIS programs are increasing and the nature of pharmacy-IIS reporting is evolving.
This assessment set out to learn more about the number of pharmacies currently reporting to IIS, mandates that may be driving the content and
frequency of reporting, technical capabilities of pharmacy management systems for data exchange with IIS, and the type and quality of vaccines
being reported from pharmacy partners.

The intent of this document is to provide an overall snapshot of the interfacing and data exchange that occurs between IIS and pharmacies, while
providing additional information on difficulties or barriers that may be experienced in this reporting relationship. By better understanding the role
that pharmacies play as vaccinators and the nature of pharmacy workflows, public health partners can work towards enhancing relationships with
pharmacies for increasing and improving data exchange. 

This report is intended for review by the Centers for Disease Control and Prevention (CDC) National Center for Immunizations and Respiratory
Diseases (NCIRD) and Department of Health and Human Services (HHS) National Vaccine Advisory Committee (NVAC) leadership, Immu-
nization Program Managers, IIS staff members, members of the pharmacy community, national organizations supporting IIS and pharmacy op-
erations, and other partners/policy makers (such as the Association of State and Territorial Health Officials (ASTHO) and National Association
of County and City Health Officials (NACCHO)).

Pharmacy Vaccination Programs

Why are pharmacists good vaccination partners? 
Pharmacists can be trained and certified to administer immunizations. Pharmacists are intimately familiar with pharmacology and pharmaceutical
protocols, including those associated with the wide variety of vaccinations available on the market. Pharmacies are widely accessible in all neigh-
borhoods providing easy access to pharmacy services (including walking and public transportation). Pharmacies offer extended hours and are better
configured to support walk-in patients than traditional primary care physician offices. When only vaccinations are needed, pharmacies provide a
“well” care environment and reduce health care costs associated when a physician visit in unnecessary. Finally, pharmacists are optimally positioned
to identify and provide service to typically underserved individuals, thereby eliminating missed opportunities to vaccinate someone that would be
less likely to seek preventative care through more traditional avenues. 

Pharmacy vaccination programs vary based on corporate pharmacy policies and individual state/territorial laws defining which populations can be
served and what vaccine types can be offered in the pharmacy environment. In general pharmacists will provide whatever immunization services
they are permitted to offer.

State and territorial law around pharmacy vaccination programs and reporting to IIS has been rapidly evolving. According to summaries prepared
by ASTHO, in the past three years, approximately 39 changes were proposed related to pharmacy/pharmacist vaccination practices – 21 passed
and 4 were held over from the latest legislative session for reintroduction in 2014. A complete summary of legislation introduced and passed 2011-
2013 can be found in Appendix D1. Recently Passed Legislation 2011-2013).

Why is IIS reporting important? 
IIS collect immunization data from a variety of sources to provide complete immunization records. These records are then used for school and
child care entry, sports and camp physicals, military enlistment, international travel, general health assessment, and public health surveillance.
Since pharmacies offer complementary care by way of providing immunization services “on the fly”, it is incredibly important that these vaccinations
get incorporated into the complete and total patient health record. Complete patient records ensure that accurate vaccination forecasts are available
to all providers, including pharmacists, for clinical decision support and provision of appropriate vaccination services. IIS bridge the gap between
pharmacies and others needing access to complete patient immunization records and supports the broader objectives of Meaningful Use (MU)2

and Health Information Exchange (HIE)3 initiatives.
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Many jurisdictions have mandatory IIS reporting requirements. These statutes and/or administrative rules mandate the reporting of immunizations
to the IIS and define how soon reporting must be accomplished after the vaccination event. Individual technical specifications are provided by
each IIS that detail the messaging formats and transport processes supported, fields required for reporting and code sets utilized by the IIS. In this
particular survey, approximately half of the jurisdictions responded that reporting of pharmacy data to the IIS is mandatory.

Methods
This assessment was predominately qualitative and based on the subjective responses of survey and interview participants. Data was collected in a
phased approach. Phase 1 consisted of an online survey issued to all State, Territory, and Local IIS CDC Grantee Projects4. Phase 2 consisted of tele-
phone interviews with representatives from the five largest pharmacy chains actively interfacing with IIS in multiple states throughout the nation.
In addition, supplemental research was performed as needed to provide clarification or support for participant comments or other national activities
related to pharmacy vaccination programs or IIS reporting practices. The following section describes the methodology employed during each phase. 

Phase 1: Survey

The primary purpose of this assessment was to examine what is being done to connect IIS and Pharmacies and how it is being accomplished. Survey
questions were designed to capture which pharmacies are providing immunizations, which pharmacies are reporting vaccinations administered to
the IIS, and of those reporting, what is the nature and quality of the data being received. In addition, questions were included to capture the successes
and challenges of the pharmacy-IIS reporting relationship and what efforts are being made to increase the number of pharmacies reporting to the
IIS. Draft survey questions were reviewed and approved by the American Immunization Registry Association (AIRA) Pharmacy Survey Team, in-
cluding input from the CDC IISSB (IIS Support Branch) and Adult Immunization Program Staff, and the AIM (Association of Immunization
Managers) Registry Committee.

Approved survey questions were entered into Survey Monkey, an online survey tool. A copy of the full survey instrument has been included in Ap-
pendix B. Survey and Interview Instruments). An introductory email and survey invitation was sent to all CDC IIS grantee projects. A reminder
email was sent to non-responsive projects at 2 weeks and again at 4 weeks. At the end of the five week survey period, the survey was then closed to
additional responses.

The following map provides a national view of survey response distribution. Completed responses were also received from the Territories of Guam,
N. Mariana Islands, and Puerto Rico, as well as the Cities of New York, NY, San Antonio, TX, and Philadelphia, PA. A partial response was also re-
ceived from the District of Columbia. A full list of State, Territory and City response status can be found in Appendix C. Survey Response Status).

Figure 1: Map of IIS Survey Responses

4. http://www.cdc.gov/vaccines/programs/iis/contacts-registry-staff.html
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An Explanation of (n)
Fifty-nine (59) IIS projects were invited to participate in the survey. Of those, 45 projects were considered responsive. Three (3) projects were ex-
cluded: New Hampshire does not have an IIS, and Kentucky and the North Mariana Islands do not allow pharmacists to administer vaccinations.
Of the 42 projects where pharmacists provide vaccination services, 36 receive data from one or more pharmacies. The 36 projects reported on a
total of 90 interfaces with top data contributors (68 electronic interfaces and 22 by manual data entry). When questions allowed for multiple re-
sponses (check all that apply), the (n) could be larger than 90. When questions depended on a previous response path (if, then), the (n) could be
significantly smaller. In all cases, (n) has been clearly defined whenever necessary in the Findings section.

Phase 2: Interviews

The second phase of the project involved interviews with the largest pharmacy chains actively submitting data to IIS in multiple states and Surescripts
as a major data facilitator. During the survey phase, IIS staff were asked to identify and report on the three largest pharmacy data contributors to
their IIS. From these responses a master list was compiled to determine which pharmacy chains had the most activity nationwide. Five (5) chains
emerged as having significant reporting activity in multiple states (n):

• Walgreens (30)
• CVS (10)
• Rite Aid (8)
• Safeway (8)
• Kroger (7)

The purpose of the pharmacy interviews was to gain a better understanding of the chain’s corporate approach to vaccination and reporting, as well
as provide balance and validation of responses captured during the IIS Survey phase. A list of seed questions was developed to guide the interview
process. Interview questions were designed to examine what the pharmacy is capable of reporting and how, as well as successes and challenges of IIS
reporting from the pharmacy perspective. A list of the seed questions has been included in Appendix B. Survey and Interview Instruments). 

Notes were taken during each interview for reference by the Assessment Lead. Interview notes were sent to the pharmacy participants to ensure that
comments were captured and represented correctly. Interview participants were informed that these notes would not be distributed, and as such,
have not been included in this document or related appendices.

Supporting Research

The following websites and articles served as valuable resources to supplement data collected during the survey and interview phases. Any resources
referenced directly are cited in Appendix F. Bibliography/Works Cited). 

• American Immunization Registry Association (AIRA), AIRA 2013 IIS Meeting (October 2013), Track 3: IIS and Pharmacies -
http://www.immregistries.org/resources/iis-meetings/aira-2013-national-meeting-breakout-session-1
- Walgreens is Collaborating with State & Regional Immunization Registries to Increase Immunization Rates in the U.S.; Alex Novielli,
PharmD; Philip Kuk, PharmD; Walgreens

- Pharmacy-based Childhood Immunizations During a Public Health Emergency;Munyaradzi Masawi, BA; Scott Coley, MPH;
Megan Meldrum, BS; Michael Flynn, MS; Dina Hoefer, PhD, MPH; New York State Dept. of Health

- Washington State’s Initiative to Increase Pharmacist Access & Reporting to the WA State IIS;Marci J. Getz, MPH, Washington State
Dept. of Health; Kristina Crane, BA, Scientific Technologies Corporation

• American Pharmacists Association (APhA) – www.pharmacist.com
- APhA Immunization Center - http://www.pharmacist.com/immunization-center

• Association of State and Territorial Health Officials (ASTHO) – www.astho.org
• Centers for Disease Control and Prevention (CDC), National Center for Immunization and Respiratory Diseases (NCIRD), Im-

munization Information System Support Branch (IISSB) – http://www.cdc.gov/vaccines/programs/iis/index.html
• Immunization Action Coalition (IAC), IZCoalitions Network Webinar (November 2013) – www.izcoalitions.org 

- Pharmacists’ Role within the “Immunization Neighborhood”; Mitchel C. Rothholz, RPh, MBA, American Pharmacists Associa-
tion (http://www.izcoalitions.org/slides/pharmacists.pdf)

- HealthMap Vaccine Finder: Connecting Adults to Crucial Immunizations; Jane Huston, MPH, Harvard University
(http://www.izcoalitions.org/slides/vaccine-finder.pdf)

• National Association of Chain Drug Stores (NACDS)- www.nacds.org
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Assessment Limitations

Readers of this document should consider the following limitations of this assessment effort when reviewing and applying the information and rec-
ommendations presented.

1. The majority of the data was collected using subjective reporting methodology (surveys and interviews). 
2. Though several attempts were made to maximize the IIS Survey response rate, reporting by states in the Southern and Southwest regions

was limited. As a result, the activities and experiences of these states may not be representative of the data reported in this document.
3. Project methodology was driven by the IIS perspective and then drilled down to specific pharmacies. Responses to questions about

pharmacies offering vaccination services in a particular project area would be limited to the IIS respondent’s subjective familiarity
with pharmacy vaccination and reporting practices. Methodology driven by the pharmacy perspective may or may not have yielded
different responses/results. Interviews with the largest pharmacy chains were conducted to help provide a more balanced view of Phar-
macy-IIS reporting practices.

4. Assessment results were predominately qualitative. Results were quantified whenever possible but are not intended to be interpreted
with statistical significance.

5. Questions that required a response were limited in an effort to respect respondent’s time and focus on the most critical data elements
related to the assessment’s primary objectives. As a result, optional items were occasionally left blank resulting in a constantly changing
(n) depending on the data element and how the data was sorted for analysis.

6. The assessment represents a snapshot in time. The world of pharmacy vaccination and IIS reporting is constantly and rapidly evolving.

Findings
This section will provide an objective summary of data collected from the survey of IIS projects and pharmacy interviews.

Pharmacy Vaccination and IIS Reporting by State
A major objective of this assessment was to develop a summary and analysis of states successfully partnering with one or more pharmacies or pharmacy
chains, and whether reporting was being accomplished with or without legislative and/or policy mandates.

The following table provides an overview of IIS responses to the following questions:

1. Are pharmacies/pharmacists allowed to administer vaccinations in your state/jurisdiction?
2. Does the IIS receive data from pharmacies/pharmacy chains?
3. Is pharmacy reporting mandated through legislation, regulations, administrative rules or policy?
4. Please provide any statute or code reference numbers that relate to pharmacy vaccination and/or reporting.

Of the state and project areas responding to the survey (n=45), pharmacies are allowed to provide vaccinations in 42 (93%) of the project areas.
Pharmacies report doses administered to IIS in 36 (80%) projects and are required to report in 22 (49%). In addition, pharmacies were reporting
to IIS in 16 (70%) projects where reporting was not mandated or required (n=23). Legislative references provided in the table below may relate to
vaccinating pharmacists and/or IIS reporting requirements. These references are informational and intended to provide a high level summary of rel-
evant mandates for interested parties. 

State/Project Area
Jurisdiction allows
pharmacies to provide
vaccination services

Jurisdiction requires
pharmacies to report
vaccinations to the IIS

Jurisdiction receives
data from one or more
pharmacies

Relevant legislative and 
administrative references

Alaska Yes No* Yes Not provided.

Arkansas Yes Yes Yes
In the state of Arkansas it is mandatory to report
immunizations. Mandatory reporting ages 0-22 yrs. Arkansas
statue applies to all immunization providers.

California Yes No* Yes Not provided.

Colorado Yes No* Yes C.R.S. 25-4-2401

Connecticut Yes No No
Pharmacists in Connecticut administer to adults ages 18 and
over. Our IIS is only a childhood registry.

Delaware Yes Yes Yes Delaware Administrative Code, Title 14, Section 804

District of Columbia Yes Yes Yes
DC Municipal Regulations. Title 17. DC Municipal regulations
for Pharmacists. DC DOH Mandatory Adverse Event Reporting
17DCMR-4017.4; mandatory up to the age of 26.

Table 1. Pharmacy Vaccination and Reporting Practices by State

*Reporting is not mandated, but state/project does receive data from one or more pharmacies.
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State/Project Area
Jurisdiction allows
pharmacies to provide
vaccination services

Jurisdiction requires
pharmacies to report
vaccinations to the IIS

Jurisdiction receives
data from one or more
pharmacies

Relevant legislative and 
administrative references

Florida Yes Yes Yes Section 465.189(6), Florida Statutes.

Guam Yes No No Guam Public Law 24-207

Hawaii Yes No* Yes

HRS §461-11.4 authorizes pharmacists to administer
influenza vaccine to persons 14-17 years of age pursuant to
a valid prescription from the patient’s medical home:
http://www.capitol.hawaii.gov/hrscurrent/Vol10_Ch0436-
0474/HRS0461/HRS_0461-0011_0004.htm

Idaho Yes No* Yes http://adminrules.idaho.gov/rules/current/27/0101.pdf

Illinois Yes No* Yes Not provided.

Indiana Yes Yes Yes 25-26-13 Pharmacy rule; 16-38-5 CHIRP rule

Iowa Yes Yes Yes 657 Iowa Administrative Code (IAC) 8.33

Kansas Yes Yes Yes
KSA 65-1635a; 6+ for influenza and 18+ for influenza and
other vaccinations.

Maine Yes No No
All reporting is optional, but if they intend to use VFC vaccine,
they need to be enrolled in the IIS.

Maryland Yes No Response* Yes Not provided.

Massachusetts Yes Yes Yes
MA General Laws Chapter 111, section 24M; Reporting is
mandatory; pharmacists in MA only administer to 18+. 

Michigan Yes Yes Yes section 9227 of Act No. 368 of the Public Acts of 1978

Minnesota Yes No* Yes

There is no mandate for any immunization provider, including
pharmacies, to be enrolled in MIIC (MN IIS). MDH is working
with the MN Board of Pharmacy to amend Minn. Stat.
151.01, Subd. 27. The language will state that reporting
vaccinations to MIIC will fulfill a pharmacist’s requirement to
report all vaccinations administered to a patient's primary
care provider. Additionally, we have 24 pharmacies that are
certified in our Mark of Excellence program. They are required
to submit all shots given within 30 days of administration.

Missouri Yes No* Yes

Pharmacists are required by law to report administration of
vaccine to physicians. Neither pharmacists nor physicians
must report to the registry – reporting is optional. Missouri
Collected State Regulations - 20 CSR 2220-6.050
Administration of Vaccines Per Protocol AUTHORITY: sections
338.010 and 338.220, RSMo Supp. 2009 and 338.140,
RSMo 2000.* 

Montana Yes No No Not provided.

Nebraska Yes No* Yes Statutes support reporting but do not require it.

Nevada Yes No* Yes

Nevada Revised Statute (NRS) 439.265 Nevada
Administrative Code (NAC) 439.870-895 NRS 639.065 NAC
639.297-2978; Mandatory by both IIS and Board of
Pharmacy laws/regulations.

New York Yes Yes Yes

NYS PHL 2168 requires anyone authorized to administer
immunizations to report doses administered to individuals
under 19 years of age to NYSIIS within 14 days. Pharmacies
are not separately listed. However, by law, pharmacists are
not allowed to administer to individuals under 18 years,
except during a pandemic, at which point reporting to NYSIIS
is required. Pharmacies may report doses administered to
adults with consent.

New York - 
New York City Yes Yes Yes

NYS PHL 2168; Pharmacies in New York are only able to
vaccinate patients 18 and older, and those shots given to 18
yr olds should be reported to the IIS; shots given to patients
19+ can be reported with consent.

North Carolina Yes Yes Yes Not provided.

Table 1. Pharmacy Vaccination and Reporting Practices by State (continued)

*Reporting is not mandated, but state/project does receive data from one or more pharmacies.
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State/Project Area
Jurisdiction allows
pharmacies to provide
vaccination services

Jurisdiction requires
pharmacies to report
vaccinations to the IIS

Jurisdiction receives
data from one or more
pharmacies

Relevant legislative and 
administrative references

North Dakota Yes Yes Yes

Pharmacies vaccinating under standing orders signed by the
North Dakota state health officer must enter all doses into the
IIS regardless of the age of the recipient; Any dose of publicly
funded vaccine administered must be reported to the IIS
regardless of the age of the recipient; adult reporting is
mandatory if vaccinating under standing orders signed by the
state health officer and if using state-supplied vaccine.

Ohio Yes No* Yes

Ohio Revised Code 4729.41 Ohio Administrative Code 4729-
5; For each immunization administered to an individual by a
pharmacist (other than an immunization for influenza
administered to an individual eighteen years of age or older),
the pharmacist shall notify the individual's family physician or,
if the individual has no family physician, the board of health of
the health district in which the individual resides or the
authority having the duties of a board of health for that district
under section 3709.05 of the Revised Code. The notice shall
be given no later than 30 days after the immunization is
administered.

Oregon Yes Yes Yes
855-019-0270 through 855-019-0290; Pharmacists can
vaccinate patients age 11 years and above, and they are
mandated to submit all doses administered to the IIS.

Pennsylvania Yes No* Yes Not provided.

Pennsylvania -
Philadelphia Yes Yes No

§ 6-210 of the Philadelphia Health Code, the Philadelphia
Board of Health

Puerto Rico Yes Yes Yes Not provided.

Rhode Island Yes Yes Yes Not provided.

Texas Yes Yes Yes

Texas Health and Safety Code, Title 2 - Health, Subtitle H.
Chapter 161 Public Health Provisions, Subchapter A.
Immunizations and Texas Administrative Code Title 25-Health
Services, Part 1-Department of State Health Services, Chapter
100-Immunization Registry

Texas - Houston Yes Yes Yes Not provided.

Texas - San Antonio Yes No* Yes Not provided.

Utah Yes Yes Yes Included in Pharmacy Board Practice Act - not a state law.

Vermont Yes Yes No
18 V.S.A. § 1129. Immunization registry; immunizations
administered must be reported -- pharmacies are not
specifically mentioned.

Virginia Yes No* Yes

54.1-3408 Permission to pharmacies to give adult vaccines -
32.1-46.02 Allows pharmacies to give flu vaccine to children
- 54.1-3300. Allows pharmacies to give children vaccines
with a prescription.

Washington Yes No* Yes

RCW 18.64.011 and WAC 246-863-100 cover pharmacists
prescribing legend drugs through protocols, which is how
pharmacists vaccinate in Washington. Also 18.61.011 defines
pharmacy practice to include administration of medications
which is also relevant.

West Virginia Yes Yes Yes
West Virginia Code §30-5-30. Administration of
immunizations.

Kentucky No N/A N/A Not Applicable

N. Mariana Islands No N/A N/A Not Applicable

New Hampshire N/A N/A N/A No IIS in New Hampshire.

Table 1. Pharmacy Vaccination and Reporting Practices by State (continued)

*Reporting is not mandated, but state/project does receive data from one or more pharmacies.



For the projects responding to the survey that are not currently receiving pharmacy data, and where pharmacists are providing vaccination services,
the following reasons were provided:

• Reporting to IIS is optional: Guam, Maine, Montana
• Pharmacies not interested in partnering: Montana
• IIS has not approached pharmacies about possible partnership: Guam, Montana
• State has offered to import data from pharmacies via flat file or HL7. None to date have been able to meet our specifications. - Vermont
• Pharmacists in Connecticut administer vaccinations to adults ages 18 and over. The Connecticut IIS is only a childhood registry. - Con-

necticut
• Many pharmacies have expressed interest but do not have the capacity at this time to do so. - Maine
• Some pharmacies report to PA SIIS and PA SIIS will be sending Philadelphia data as of Sept 2013. Philadelphia KIDS Plus IIS will be

pursuing reporting from Pharmacies not covered under the data sharing with PA SIIS. - Philadelphia

In addition to the data collected as a result of this survey, on the 2011 CDC IIS Annual Report (IISAR)5 (Centers for Disease Control and Prevention,
2011), states/projects were asked the following question: “How are users accessing IIS data through an IIS user interface (UI)?” (Q71s). For the user
type of “pharmacy”, thirty-five (35) projects responded that pharmacies had access to update a record (read/view, update and exchange a record),
and twelve (12) responded that pharmacies had read only access. When “read only” responses are adjusted to eliminate duplicate responses of “read
only” and “update”, the “read only” total is reduced to five (5). 

Based on the IISAR results, it can also be assumed that pharmacies in the following states, not responding to the Pharmacy-IIS Survey, are or
were providing vaccination services and reporting data to the IIS: Alabama, Arizona, Texas-Houston, Louisiana, Mississippi, Oklahoma, South
Dakota, Tennessee and Wisconsin. Further, it appears that pharmacies in New Mexico offer vaccinations but do not, or are not allowed to, report
data to the IIS.

Efforts to Foster New Pharmacy Relationships
Subsequent sections will narrate activities and practices around pharmacies that are reporting data to IIS, but IIS survey participants were also asked
to respond to the following question:

For those not yet reporting data to the IIS, what is the IIS project doing to foster relationships with these pharmacies?

A variety of responses were received for this open-ended question. Responses were evaluated for general trends and were loosely categorized by
concept and number of mentions (n). The largest number of responses focused on IIS partnerships with State Pharmacy Associations, Boards of
Pharmacy, and Schools of Pharmacy (10), as well as direct outreach and recruitment of large and local pharmacy partners (9). Four (4) projects
reported no activity or minimal activity related to fostering reporting relationships with new pharmacy partners.
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How IIS are Fostering Pharmacy Relationships

• Partnering with Pharmacy Associations, Boards of Pharmacy, and Schools of Pharmacy (10)
• Direct outreach/recruitment efforts (9)
• Offering IIS training for pharmacies and pharmacy students (4)
• Offer technical assistance to pharmacies interested in connecting to the IIS (3)
• Required to report by law (3)
• Several interfaces are currently in progress (3)
• Invited to State/Local Immunization and IIS Meetings (2)
• Offering direct login access to the IIS for individual pharmacists where pharmacy is not interested/able to connect (2)
• Trying to establish reporting beyond seasonal and pandemic flu (1)
• Established a Pharmacy Advisory Group for the IIS (1)
• Resolving technical issues (1)
• Supporting the introduction of new legislation (1)
• Pharmacies are required to view records in the IIS prior to administration (1)
• Pharmacies are enrolled when they contact the IIS (1)
• Working through State HIE to bring on pharmacies (1)
• No activity or minimal activity (4)

5. This question was not asked on the IISAR in subsequent years.
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Pharmacy Reporting Practices (Top Contributors)

Another major objective of this assessment was to better understand which pharmacies/pharmacy chains are providing vaccination services, where
these pharmacies are actively reporting to the IIS, who are the largest contributors of data to IIS, and how reporting is being accomplished.

The following table provides an overview of IIS responses to the following questions:

1. Which pharmacy chains in your state/region offer vaccination services?
2. Which pharmacy chains in your state/region submit data to the IIS either manually or electronically?
3. [Which pharmacies/chains are the largest contributors (#1, #2, #3) of pharmacy data to the IIS]?
4. What method(s) does the pharmacy use to report data to the IIS?
5. What IIS product are you using in your state/jurisdiction?

The table below only reflects pharmacies noted as largest contributors of pharmacy data. A master list of all pharmacies actively reporting to one or
more IIS has been included in the appendices. Appendix D2-D5 contains a complete listing of all pharmacies offering vaccination services (Appendix
D2), pharmacies reporting to IIS manually or electronically (Appendix D3 and D5), and top IIS data contributors (Appendix D4). It is likely that
pharmacies may be vaccinating and reporting in more states than those listed below and in the appendices; these tables only reflect what was reported
during the survey and interviews. It also may not reflect and account for every pharmacy operating within an IIS’s jurisdiction as the IIS respondent
was asked to report to the best of their knowledge and may not be familiar with every pharmacy operation.

Pharmacy Offers Vaccinations Reports to IIS Top 3 Contributor Electronic Capabilities

Costco Alaska, Florida, Indiana,
Maryland, Montana, Nevada,
Oregon, Utah, Washington

Florida, Indiana, Maryland,
Nevada, Oregon, Utah

Nevada Manual Entry Only

CVS

NOTE: List of states where this
pharmacy offers vaccinations
was updated based on
information received during the
pharmacy interviews.

Alabama, Arizona, Arkansas,
California, Delaware, District of
Columbia, Connecticut, Florida,
Georgia, Hawaii, Indiana, Illinois,
Iowa, Kansas, Kentucky,
Louisiana, Maine, Maryland,
Massachusetts, Michigan,
Minnesota, Mississippi, Missouri,
Montana, Nebraska, Nevada,
New Hampshire, New Jersey,
New Mexico, New York, New York
- New York City, North Carolina,
North Dakota, Ohio, Oklahoma,
Pennsylvania, Puerto Rico, Rhode
Island, South Carolina,
Tennessee, Texas, Texas –
Houston, Texas - San Antonio,
Utah, Vermont, Virginia, West
Virginia, Wisconsin

Arkansas, Delaware, District of
Columbia, Florida, Indiana,
Kansas, Maryland, Michigan,
Nevada, New York, New York -
New York City, North Carolina,
North Dakota, Puerto Rico, Texas,
West Virginia

Per CVS interview: 
Pharmacies in Arizona, Georgia
and New Mexico also report to
the IIS; however, District of
Columbia, North Carolina and
Puerto Rico were not listed.

Delaware, Florida, Indiana,
Kansas, Maryland, Nevada, New
York, New York - New York City,
North Carolina, Puerto Rico

Flat File (manual) – Envision,
WIR, Homegrown

HL7 (batch) – Envision, HLN, WIR

HL7 (real time) – Envision

Unidirectional, Limited
Bidirectional

Fresh Markets Utah Utah Utah Flat File (manual) – Homegrown

Unidirectional

Gateway North Dakota North Dakota North Dakota Manual Entry Only

Giant District of Columbia, Maryland,
Ohio, Virginia

District of Columbia, Ohio,
Virginia

Ohio, Virginia Flat File (manual) – WIR

HL7 (batch) – Homegrown

Unidirectional, Limited
Bidirectional

GuidePoint Pharmacies Minnesota Minnesota Minnesota Flat File (manual) – 
*system not specified

Unidirectional

Harmons Utah Utah Utah Flat File (manual) – Homegrown

Unidirectional

Table 2: Reporting Practices by Pharmacy
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Pharmacy Offers Vaccinations Reports to IIS Top 3 Contributor Electronic Capabilities

H-E-B New York, Texas, Texas –
Houston, Texas - San Antonio

Texas Texas Flat File (automated) –
Homegrown

Unidirectional

Hy Vee Iowa, Kansas, Minnesota,
Missouri, Nebraska

Iowa, Minnesota Iowa Manual Entry Only

Kroger

NOTE: List of states where this
pharmacy offers vaccinations
was updated based on
information received during the
pharmacy interviews.

Alabama, Alaska, Arizona,
Arkansas, California, Colorado,
Florida, Georgia, Hawaii, Idaho,
Illinois, Indiana, Kansas,
Kentucky, Louisiana, Michigan,
Mississippi, Missouri, Montana,
Nebraska, Nevada, New Mexico,
North Carolina, Ohio, Oregon,
South Carolina, Tennessee,
Texas, Texas – Houston, Utah,
Virginia, Washington, West
Virginia, Wyoming

Arkansas, Idaho, Indiana,
Michigan, Nevada, North
Carolina, Oregon, Texas, Texas –
Houston, Utah, West Virginia

Not updated per Kroger
interview. See Pharmacy Fact
Sheets.

Arkansas, Idaho, Indiana,
Michigan, Texas, Texas –
Houston, Utah

Flat File (manual) – 
WIR, Homegrown

Flat File (automated) –
Homegrown

Unidirectional

Medicine Shoppe Arkansas, Minnesota, Missouri,
North Dakota, Oregon,
Pennsylvania, Texas, Washington

Arkansas, North Dakota, Oregon,
Pennsylvania, Texas

North Dakota, Pennsylvania Manual Entry Only

Publix Arkansas, Florida, North Carolina Florida, North Carolina Florida Flat File (manual) – Homegrown

Unidirectional

Rite Aid

NOTE: List of states where this
pharmacy offers vaccinations
was updated based on
information received during the
pharmacy interviews.

Alabama, California, Colorado,
Connecticut, Delaware, District of
Columbia, Georgia, Idaho,
Indiana, Kentucky, Louisiana,
Maine, Maryland,
Massachusetts, Michigan,
Mississippi, Nevada, New
Hampshire, New Jersey, New
York, New York - New York City,
North Carolina, Ohio, Oregon,
Pennsylvania, Rhode Island,
South Carolina, Tennessee, Utah,
Vermont, Virginia, Washington,
West Virginia

California, Colorado, District of
Columbia, Maryland, Michigan,
Nevada, New York, North
Carolina, Oregon, Utah,
Washington, West Virginia

Per Rite Aid interview:
Pharmacies in Georgia,
Louisiana, Mississippi, South
Carolina, and Vermont also
report to the IIS; however, North
Carolina was not listed.

California, Colorado, Maryland,
Michigan, New York, Oregon,
Washington, North Carolina

Flat File (manual) – Homegrown,
IWeb, WIR

Flat File (automated) – Envision

HL7 (batch) – WIR

Unidirectional, Limited
Bidirectional

Rite-Away Pharmacy Texas – San Antonio Texas – San Antonio Texas – San Antonio Manual Entry Only

Safeway

NOTE: List of states where this
pharmacy offers vaccinations
was updated based on
information received during the
pharmacy interviews.

Alaska, Arizona, California,
Colorado, Delaware, District of
Columbia, Hawaii, Idaho, Illinois,
Maryland, Missouri, Nebraska,
Nevada, New Mexico, Oregon,
Pennsylvania, South Dakota,
Texas, Virginia, Washington,
Wyoming

Alaska, California, Colorado,
Delaware, District of Columbia,
Hawaii, Idaho, Maryland, Nevada,
Oregon, Texas, Virginia,
Washington

Per Safeway interview:
Pharmacies in Arizona, New
Mexico, and Montana also report
to the IIS.

Alaska, California, Colorado,
Delaware, Hawaii, Oregon,
Virginia, Washington

Flat File (manual) – Web, WIR

Flat File (automated) – Envision

Unidirectional, Limited
Bidirectional

Sam’s Club Alaska, Florida, Hawaii, Illinois,
Indiana, Kansas, Massachusetts,
Minnesota, Missouri, Nebraska,
Nevada, North Carolina, Puerto
Rico, Texas, Texas - San Antonio,
Utah, Washington

Alaska, Arkansas, Nebraska,
Nevada, North Carolina, Puerto
Rico

Puerto Rico, Nebraska HL7 (real time) – WIR

Unidirectional

Shopko Idaho, Iowa, Kansas, Minnesota,
Montana, Oregon, Utah

Idaho, Iowa, Kansas, Minnesota,
Oregon

Idaho, Iowa, Kansas Flat File (manual) –WIR

HL7 (batch) – Envision

HL7 (real time) – WIR

Unidirectional

Table 2: Reporting Practices by Pharmacy (continued)



Pharmacy Offers Vaccinations Reports to IIS Top 3 Contributor Electronic Capabilities

Target Alaska, Arkansas, California,
Colorado, Delaware, District of
Columbia, Florida, Indiana, Iowa,
Kansas, Maryland,
Massachusetts, Michigan,
Minnesota, Missouri, Nebraska,
Nevada, New York, New York -
New York City, North Carolina,
Ohio, Oregon, Texas, Texas -
Houston, Texas - San Antonio,
Utah, Virginia, Washington

Arkansas, District of Columbia,
Florida, Indiana, Iowa, Maryland,
Michigan, Minnesota, Nevada,
New York, North Carolina,
Oregon, Texas, Utah

Arkansas, District of Columbia Flat File (automated) – 
*system not specified

Unidirectional

Thrifty White Drug Minnesota Minnesota Minnesota Flat File (manual) –
*system not specified

Unidirectional

Times Hawaii Hawaii Hawai Manual Entry Only

Walgreens

NOTE: List of states where this
pharmacy offers vaccinations
was updated based on
information received during the
pharmacy interviews.

Alabama, Alaska, Arizona,
Arkansas, California, Colorado,
Connecticut, Delaware, District of
Columbia, Florida, Georgia,
Guam, Hawaii, Idaho, Illinois,
Indiana, Iowa, Kansas, Kentucky,
Louisiana, Maine, Maryland,
Massachusetts, Michigan,
Minnesota, Mississippi, Missouri,
Montana, Nebraska, Nevada,
New Hampshire, New Jersey,
New Mexico, New York, New York
- New York City, North Carolina,
Ohio, Oklahoma, Oregon,
Pennsylvania, Puerto Rico, Rhode
Island, South Carolina, South
Dakota, Tennessee, Texas, Texas
– Houston, Texas - San Antonio,
Utah, Vermont, Virgin Islands,
Virginia, Washington, West
Virginia, Wisconsin, Wyoming

Alaska, Arkansas, California,
Colorado, Delaware, District of
Columbia, Florida, Hawaii, Idaho,
Illinois, Indiana, Iowa, Kansas,
Maryland, Massachusetts,
Michigan, Minnesota, Missouri,
Nebraska, Nevada, New York,
New York - New York City, North
Carolina, Ohio, Oregon,
Pennsylvania, Puerto Rico, Rhode
Island, Texas, Texas - San
Antonio, Utah, Virginia,
Washington

Per Walgreens interview:
Pharmacies in Alabama, Arizona,
Georgia, Louisiana, Mississippi,
New Mexico, Oklahoma, South
Carolina, Tennessee, West
Virginia and Wisconsin also
report to the IIS; however,
Arkansas, District of Columbia,
Iowa and North Carolina were
not listed.

Alaska, Arkansas, California,
Colorado, Delaware, District of
Columbia, Florida, Hawaii, Idaho,
Illinois, Indiana, Iowa, Kansas,
Maryland, Massachusetts,
Michigan, Minnesota, Missouri,
Nebraska, Nevada, New York,
New York - New York City, North
Carolina, Ohio, Oregon,
Pennsylvania, Rhode Island,
Texas - San Antonio, Virginia,
Washington

Flat File (manual) – Homegrown

HL7 (batch) – Envision,
Homegrown, IWeb, WIR

HL7 (real time) – Avanza,
Envision, HLN, Homegrown,
IWeb, WIR

Unidirectional, Limited
Bidirectional, Full Bidirectional

Walmart Alaska, Arkansas, California,
Colorado, Delaware, Florida,
Idaho, Indiana, Iowa, Kansas,
Minnesota, Missouri, Nebraska,
Nevada, New York, North
Carolina, Ohio, Oregon, Puerto
Rico, Texas, Texas - San Antonio,
Utah, Washington, West Virginia

Alaska, Arkansas, Florida,
Minnesota, Nebraska, Nevada,
New York, North Carolina,
Oregon, Texas

Alaska, Nebraska, Puerto Rico,
Texas

Flat File (manual) – 
Homegrown

HL7 (batch) – 
Homegrown, IWeb, WIR

HL7 (real time) – WIR

Unidirectional

White Drug North Dakota, Minnesota North Dakota, Minnesota North Dakota Manual Entry Only 

Table 2: Reporting Practices by Pharmacy (continued)
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How is Data Being Reported
This section will focus specifically on the types of reporting methods used, modes of transport, direction of data flow and frequency of reporting
for capturing immunization data from the largest pharmacy contributors.

The following sections will summarize IIS responses received to the following questions:

1. What method(s) does the pharmacy use to report data to the IIS?
2. What mode of transport is used for this interface?
3. If using flat file or HL7 to report data, what is the data flow?
4. How often does this pharmacy report data to the IIS?



The tools and processes used by pharmacies to report data to IIS are heavily dependent
on the pharmacy management system’s ability to 1) capture the required data elements
for IIS reporting, 2) generate an appropriate export of that data, and 3) transmit it to the
IIS. It is also dependent upon state IIS reporting mandates, the specific reporting require-
ments of the IIS (technical specifications and IT environment), and the IIS’s abilities to
accept and support various messaging formats.

Method
HL7 is typically the preferred method for IIS interfaces with external reporting systems
and is the primary focus of Meaningful Use public health data reporting objectives for
IIS. The HL7 message format is generally used whenever the pharmacy system is capable
of generating HL7 messages and the IIS is capable of receiving them. Flat files are the next
best alternative to HL7 and were the primary reporting method used prior to the evolution
and implementation of the HL7 messaging standard. Direct data entry into the IIS user
interface by a pharmacy is typically reserved only for situations where an electronic con-
nection cannot be established, and data reporting to the IIS is mandatory. The level of au-
tomation (realtime and automated batch loads) is also determined by the level of
sophistication supported by the sending and/or receiving system. 

As demonstrated in the figure, flat files loaded manually (26%), HL7 batch (25%) and
manual data entry (23%) were the most common reporting methods noted in the IIS sur-
vey (n=97). Based on information received during the pharmacy interviews, pharmacies
that are in the process of implementing third party interfacing tools will be transitioning
existing interfaces from flat file formats to HL7 transmissions. As a result, the bar graph
below would likely reflect a different trend if this survey were repeated a year from now. 
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Reporting Method Definitions

• HL7 Realtime – Each patient visit or vaccination
event is transmitted to the receiving system at the
time it is entered into the transmitting system.

• HL7 Batch – Vaccination events are batched into
a single HL7 file and transmitted to the receiving
system at scheduled intervals (e.g. daily, weekly).

• Flat File (automated) – Vaccination events are
batched into a single flat file and transmitted
through an automated service to the receiving
system at scheduled intervals.

• Flat File (manual load) – Vaccination events are
batched into a single flat file and are loaded
through the IIS interface using a login>select
file>upload approach.

• Facilitated Data Entry – Data entry is performed
directly using the IIS interface through the use of
newer automated tools such as driver’s license
scanning and 2D bar code scanning. 

• Manual Data Entry – Data entry is performed
directly using the IIS interface by logging in and
manually recording the vaccination event into the
IIS.
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The following table summarizes the various reporting methods and capabilities broken out by pharmacy. The table only includes information on
those pharmacies noted as a Top 3 Contributor in the IIS Survey. 

Figure 2: Reporting Methods by Frequency



Recording Dose Level Eligibility in Immunization Information Systems (IIS):
Perceptions about Benefits, Barriers and Mitigating Strategies

AMERICAN IMMUNIZATION REGISTRY ASSOCIATION
WHITE PAPER | JANUARY 2014 17

Transport Mode
For electronic transmission (flat file and HL7), transport mode is the process used to
either extract the records and/or transport the records to the IIS. As noted in the previous
section, the extent of automation (e.g., realtime, automated batch loads) is based on
the level of sophistication supported by the sending and/or receiving system. The trans-
port mode is determined by the infrastructure established by the various state and phar-
macy IT environments. 

The most commonly reported transport modes (n=75) were FTP/SFTP (47%) and
SOAP over HTTP(s) (24%). REST over HTTP(s) was reported less frequently (8%).
SMTP/SMIME was not reported for any pharmacy-IIS interfaces where a mode was
recorded. In a couple of instances, multiple modes were reported to be used for a single
pharmacy interface. 

Transport Mode Definitions

• FTP/SFTP - (Secure) File Transfer Protocol is a
simple network protocol used to transfer files
between two computers. The data file is posted to
a designated repository. The IIS then picks the file
up and loads the data into the registry.

• SOAP over HTTP(s) - Simple Object Access Protocol
is a standardized way for a program running on
one computer to communicate with a program on
another computer by using the internet. 

• REST over HTTP(s) - REpresentational State
Transfer is an architectural style based on a set of
constraints and principles to allow a program
running on one computer to communicate with a
program on another computer by using the internet. 

• SMTP/SMIME - This is also known as “Secure
Email”. The data file is attached to a secure email
message and sent to the IIS designee for upload to
the IIS. 

Table 3: Reporting Capabilities by Pharmacy

Pharmacy
Chain

Number of 
Mentions as 
Top 3 

Contributor

Manual Direct
Data Entry –
IIS UI

Facilitated Direct
Data Entry – IIS
UI (2D bar code,
driver’s license
scanning)

Flat File Import
(manual upload –
login and file 
selection)

Flat File Import
(automated up-
load – file post
and transfer
service)

HL7
(batch)

HL7
(real time)

Walgreens 30 X X X X X

CVS 10 X X X X

Rite Aid 8 X X X X

Safeway 8 X X X X

Kroger 7 X X X

Walmart 4 X X X X

Shopko 3 X X X

Giant 2 X X

Medicine Shoppe 2 X

Sam's Club 2 X X*

Target 2 X X

Costco 1 X

Fresh Markets 1 X

Gateway 1 X

Guidepoint 1 X X

Harmons 1 X

H-E-B 1 X

Hy Vee 1 X

Publix 1 X

Rite-Away 1 X

Thrifty White 1 X X

Times 1 X

White Drug 1 X

*Included with Walmart through Mollen Immunization Clinic (Nebraska)



An alternative view of the data demonstrates that FTP/SFTP (n=35) was predominately used for manual flat files (37%) and HL7 batch loads
(37%). FTP/SFTP was also the most common transport mode for automated flat files (17%). SOAP over HTTP(s) (n=18) was the most common
mode for HL7 real time transmissions (61%) and was the most common notable alternative transport mode for HL7 batch transmissions (33%).

Data Flow
Unidirectional data flow was, without exception, the most commonly reported relationship between the pharmacy systems and IIS. Of the re-
sponses received (n=75), unidirectional data exchange accounted for 76% of all electronic interfaces, while limited bidirectional (or acknowledged
unidirectional) accounted for approximately 15%. A single response was received for bidirectional (1%); however, through information collected
during the pharmacy interviews, this was likely a response error.

True bidirectional exchange (QBP/RSP) with pharmacies is not feasible at this time for a number of reasons. In general, most pharmacy man-
agement systems do not support HL7 messaging without the help of a third party interface tool. Further, because pharmacy management systems
are not traditionally set up as medical records or clinical management applications, these systems would not be able to accept and consume a re-
sponse file from an IIS. Some of the larger pharmacy chains are in the process of developing and/or implementing more Electronic Health Record
(EHR)-like applications, but bidirectional data exchange capabilities are not a top priority of these current development efforts as discussed
during the pharmacy interviews. As such, while bidirectional exchange appeals to IIS and pharmacy partners, the capabilities to interface at this
level are still in the very early stages. 
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Figure 4: Transport Modes by Reporting Method and Frequency

Figure 3: Transport Modes by Frequency



Frequency
In the majority of electronic interfaces (n=75), weekly data feeds (42%) were the most common timeline for reporting, followed by daily feeds
(28%). Reporting timelines are impacted by factors such as pharmacy system reporting capabilities and schedules, state mandates for reporting
timelines, and/or use of intermediary reporting tools/services. Based on information received during the pharmacy interviews, pharmacies that
are in the process of implementing third party interfacing tools will be transitioning existing feeds from weekly to daily transmissions. As a result,
the bar graph below would likely reflect a different reporting trend if this survey were repeated a year from now.
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Figure 5: Data Flow by Frequency
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Figure 6: Reporting Frequency – Electronic Interfaces by Frequency

Data Flow Definitions

• Unidirectional – submission of data flows one direction from the pharmacy system to the IIS using either flat file or HL7 messaging formats. 
• Limited Bidirectional (or Acknowledged Unidirectional) – submission flows one direction from the pharmacy system to the IIS, but the IIS provides a

feedback report to the pharmacy to detail the results of the pharmacy data submission. Applies to either flat file or HL7 messaging formats. In HL7 this
is the ACK response. 

• Bidirectional – for the purposes of this survey, applies to either reciprocating unidirectional (unidirectional submissions sent from the Pharmacy to the
IIS and from the IIS to the Pharmacy in an attempt to synchronize the two systems across a common patient base) or traditional query/response (queries
are submitted from the pharmacy to the IIS about 1 or more patients; the IIS returns information about the patient(s) including their immunization history
and possibly the forecast — in HL7 this is the QBP/RSP message pattern).

*Possible error in survey response.



The trend for frequency of direct data entry reporting presents a slightly different profile than that displayed for electronic interfaces. Responses
(n=22) were fairly evenly distributed among intermittent/seasonal, realtime, daily and weekly reporting. Many factors may affect reporting
behavior for manually entered data including state reporting requirements, internet access for pharmacists, IIS requirements for individual user
agreements, and/or general workflow (refer to section on Lessons learned). 

Type of Data Being Transmitted
Pharmacists will generally administer whatever vaccinations they are allowed to administer in accordance with individual state laws. The range of
immunization offerings includes all ACIP recommended vaccinations for adults, adolescents and children, as well as specialty and travel vaccinations.
In some areas pharmacists are limited to specific vaccination types or are only allowed to administer with a prescription from the patient’s primary
care physician. Other factors that may impact what immunizations are offered include corporate vaccination policies/strategies, onsite storage capacity,
and private vaccination areas if needed. 

The chart below illustrates the types of vaccinations most commonly reported to IIS from the top pharmacy data contributors. Seasonal influenza
(90%), pneumococcal (83%), and zoster (80%) topped the list for vaccinations reported by pharmacies to the IIS. Results include both data entered
manually and reported electronically.

Patient data (name, date of birth, unique patient ID), patient contact information (address, phone number, guardian), vaccine administered
data (lot number, site and route of administration), and clinic/vaccinator details were received in greater than 75% of the files received from
pharmacies. Specialty fields such as Vaccines for Children (VFC) eligibility, historical vaccinations, and consent for data sharing were significantly
less common, reported in less than 40% of the files received.
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Figure 8: Types of Vaccinations Reported by Percentage



Pharmacy interviews provided additional information about what pharmacy systems are able to capture and transmit. In general, if the data is
captured in the pharmacy management system, and the IIS requests it, the information will be transmitted to the IIS. Specifically, however, the
following data elements require additional elaboration:

• Patient Contact (guardian/guarantor) – this field is not typically captured in a pharmacy management system. In the pharmacy en-
vironment, there is not a business need for capturing this information because it does not factor in to the dispensing of or insurance
billing processes for pharmaceuticals.

• Vaccine Administered Data (site/route) – these fields are not typically captured in a pharmacy management system. Site and route
are recorded on paper forms but not stored electronically. Since pharmacy systems are not designed for clinical management, there is
no business need for pharmacies to maintain this data element. Additionally, route of administration is assumed based on how the vac-
cine is licensed to be administered.

• Clinic/Vaccinator (vaccinator) – vaccinator is generally captured and transmitted when requested by the IIS. Limitations for this field
are typically on the IIS side due to the large number of pharmacists operating as vaccinators – the management of this list may be over-
whelming to the IIS depending on system design.

• VFC Eligibility – this field is not typically captured in a pharmacy management system. In the pharmacy environment, there is not a
business need for capturing this information unless the pharmacy is enrolled as a VFC provider at which point collection and reporting
of this field would be required. See section on VFC and Pharmacies.

• Historical Vaccinations – historical vaccinations administered by the pharmacy are typically sent as a one-time data dump when a
new interface is implemented. Ongoing data feeds are limited to vaccinations administered during the most recent reporting period.

• Consent – this field is not typically captured in a pharmacy management system. In the pharmacy environment, there is not a business
need for capturing this information and does not generally fit well into the pharmacy workflow. As a result, when consent is required,
it is typically defaulted to yes or no depending on what is negotiated with the state and is most in compliance with state regulations.
It was also mentioned that some pharmacies may be requiring the patient to consent to inclusion in the IIS as a prerequisite to vacci-
nation in order to meet this requirement of the IIS, though the extent to which this practice may be occurring is unknown.

Organization on IIS Side and Feed
IIS typically have an established hierarchy that defines organizations and facilities affiliated with each organization. This organizational hierarchy
also drives the reporting structure used when interfacing with external data systems. Large pharmacy chains operate on a national level and may
have hundreds of individual pharmacy locations operating in a single state. To better understand how IIS are configuring pharmacies in their or-
ganizational hierarchy, IIS survey participants were asked to respond to the following question:

How is this pharmacy/chain defined/enrolled within the IIS organization/site structure?
a) All individual locations are organized under the chain's umbrella but are defined separately at the site level
b) All individual locations are organized under the chain's umbrella AND report universally under that umbrella

(single identifier)
c) Each pharmacy location is represented as its own organization/site with unique identifier
d) Combination: some operate/report as individual sites, others operate/report under the chain's umbrella

The most commonly reported configuration for electronic interfaces (n=64) was establishing each pharmacy chain as an umbrella organization
and then defining all associated retail pharmacy sites as unique facilities underneath that umbrella (53%). A single umbrella encompassing all
retail sites as a single, consolidated entity was the next most common practice (27%). When looking at manual data entry (n=22), the majority
of pharmacy sites were set up as individual organizations/facilities (50%). A combination approach was least common, representing only 8% of
all responses (n=86). 
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Figure 9: Types of Patient and Vaccination Data Reported by Percentage



The methods and processes used by pharmacies to report site data also varies depending on the number of pharmacy sites reporting and how the
central pharmacy data repositories are configured. To gain a better understanding of this process, IIS survey participants were asked to respond
to the following question:

How is site specific data reported to the IIS?
a) Individual Site/Clinic Reporting
b) Multi-Site Feed (includes all sites/clinics in the state or region)
c) Combination of Individual and Multi-Site Feeds

For pharmacies reporting electronically (n = 64), a multi-site feed including all sites/clinics in the jurisdiction was by far the most common
practice (83%). When reporting manually (n=22), data entry is almost always performed at the individual site/clinic level (82%).
 

Pharmacy interviews supported these findings by confirming that, for at least the big national chains, files are almost universally compiled at a
regional or national hub for all related pharmacy sites. Files are then parsed by state, territory, or locale and sent as a single file/feed to the re-
spective IIS projects. Individual pharmacy clinic sites would then be identified and parsed at the IIS level based on a unique facility ID located
within the individual immunization messages. When manual data entry is required, records are compiled for multiple clinic sites and entered
through batch data entry directly into the IIS interface.
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data entry staff for multiple site locations. 



General Data Quality Analysis & Range of Doses Reported
IIS survey participants were asked to evaluate the quality of data being received from pharmacy partners. Data quality refers to indicators such
as accurate use of codes, reporting of all required data elements, submitting records as soon as possible after the vaccination event, and overall
quality of the files and reported data6. For insight into the data quality of pharmacy submissions, survey participants were asked the following
question for each top contributor interface: 

How would you generally rate the quality of the data you receive from this pharmacy/chain in the following categories?
a) Accuracy
b) Completeness
c) Timeliness
d) Overall Data Quality

Respondents were able to rate the data quality as Excellent, Good, Fair or Poor. Each quality level was then assigned a numeric score of 4.0, 3.0, 2.0,
and 1.0, respectively. The average rating in each data quality category was predominately “Good,” with a range of 2.99 (Completeness) to 3.13
(Accuracy). The section on Lessons Learned provides additional detail about possible data quality challenges for pharmacies reporting data to IIS.

Finally, in order to provide a relative reference of volume for pharmacies classified as top contributors, IIS participants were asked:

About how many vaccinations were administered and reported to the IIS by this pharmacy in CY 2012 (provide
number of doses reported - all vaccine types)?
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Figure 12: Data Quality Rating by Indicator and Frequency

6. For more information on data quality definitions and indicators, see Data Quality Assurance in Immunization Information Systems: Incoming Data; 
Recommendations of the American Immunization Registry Association (AIRA) Modeling of Immunization Registry Operations Workgroup (MIROW).
http://www.immregistries.org/AIRA_MIROW_Chap3_DQA_02112008.pdf



The range for electronic interfaces (n=46) was 100 — 478,000 doses reported annually in a single project area. Some interfaces had been newly
established in 2013, so actual volume was reported as TBD. Responses of <10 doses or no response were not factored in to these ranges. The
average number of doses reported was 56,348. The median number was 16,535. The most commonly reported ranges were 25,000–49,999 and
1,000–4,999 as illustrated in the following graph. 

For manual data entry (n=10), the range was 24 - ~12,000 doses reported annually. Responses of <10 doses or no response were not factored in
to these ranges. The average number of doses entered manually was 4,094. The median number was 2,821. The most commonly reported range
was 1,000–4,999 as illustrated in the following graph.

Special Scenarios

There are a few unique scenarios in the pharmacy-IIS reporting dynamic that warrant additional discussion. The following sections will address
the role of intermediary data exchanges tools and services, the role of contracted immunization services and community vaccinators, and whether
pharmacies can operate as providers under the federal Vaccines for Children (VFC) program.

Role of Intermediary Services
Intermediary tools and services help facilitate data exchange between two or more systems by improving infrastructure, helping with message
formatting, consolidating data sets, and/or aiding in message transport. Some examples include Health Information Exchanges (HIEs), centralized
data reporting hubs or warehouses, and 3rd party clinical network service providers like Surescripts. To better understand the role of these data
facilitators in the Pharmacy-IIS reporting relationship, the IIS survey posed the following question:

Does the pharmacy use an intermediary service to interface with the IIS? (Check any that apply)
a) HIE (state level)
b) HIE (regional level)
c) Corporate Network/Retail Hub
d) 3rd Party Service/Tool (e.g. Surescripts)
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Figure 13: Ranges of Vaccination Reported by Frequency of Report (Electronic Interfaces)
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This question was optional and received a response for 48% of the reported interfaces (n=95). No response assumes that no intermediary service
is used or it was unknown by the respondent. Among responses received for this question (n=46), a corporate hub was the most common practice
used for electronic interfaces (56%, n=41). This supports findings previously discussed about pharmacy data feeds where files are compiled at a
regional or national hub for all related pharmacy sites, then parsed by jurisdiction and sent as a single file/feed to the respective IIS projects. Use
of a third party reporting service or tool was also a common practice in Pharmacy-IIS interfaces (43%, n=46). 

A Note About Surescripts
Surescripts is helping a number of large pharmacy chains manage immunization reporting to IIS throughout the nation. Typically the phar-
macy sends files to Surescripts in whatever format they are capable of sending (flat file, HL7). Surescripts then parses and formats the message
for the various jurisdictions based on individual IIS requirements. Surescripts transmits all messages as HL7, and when needed, can transition
flat files to the HL7 format. Surescripts also helps to manage the various reporting schedules and timelines laid out in state specific mandatory
reporting laws.

The pharmacy chains continue to negotiate and manage the business relationship with each IIS project, but Surescripts facilitates all of the
technical discussions and manages the day-to-day operations of the pharmacy-IIS interfaces. Surescripts helps serve the message to the IIS and
then communicates back to the pharmacies if there are errors.

During the pharmacy interviews Walgreen’s, CVS, Safeway and Rite Aid reported that they are currently working with Surescripts or are in the
process of negotiating a contract. Pharmacies are typically looking to Surescripts to manage all of the state reporting variations, support newer
messaging formats (HL7 v2.5), increase the number of active interfaces, increase the frequency of reporting from weekly to daily, and decrease
the workload of pharmacy interface staff. 

NOTE: There are other vendors performing similar services in the healthcare market space. Services like Surescripts may not be cost effective
or feasible for all pharmacies/pharmacy chains. This discussion is not intended to be a promotion of Surescripts or to be interpreted as an en-
dorsement by AIRA.

Role of Contracted Vaccinators
Occasionally consumers will enter a retail pharmacy and observe tables or temporary clinic areas set up for vaccinations - most typically sea-
sonal flu shots. In these cases, a community vaccinator may have been contracted by the pharmacy to provide vaccinations or has a contractual
agreement with the pharmacy to utilize retail space to administer their program. From an IIS reporting perspective, it may not be known how
or if those vaccinations are being reported to the IIS. In addition, some pharmacies have established acute or urgent care clinics that operate as
wholly owned subsidiaries of the pharmacy corporation. The patient management systems or electronic health record (EHR) applications used
in these clinics, may or may not interface with the pharmacy management system, and therefore, may or may not be included in the report
that is sent to the IIS. IIS survey participants were asked to respond to the following question: 

Are contracted vaccination services (e.g. MinuteClinic, TakeCare, LittleClinic, Visiting Nurses Association, Mollen
Immunization Clinic) being offered at the retail locations for this pharmacy chain?
a) Yes, contracted service administers all/most of the vaccinations
b) No, pharmacy/pharmacists administer all vaccinations
c) Combination of pharmacy and contracted services
d) Unknown
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Figure 15: Use of Intermediary Services by Frequency



In general, IIS staff members are not typically aware of whether pharmacies are utilizing contracted service providers or allocating retail pharmacy
space to visiting services. This is reflected in the high percentage (42%) of responses for unknown for both electronic and manual interfaces
(n=90). When known, IIS reported most often that the pharmacy/pharmacists administer all vaccinations (32%).

In situations where an external service is providing vaccinations, those records may or may not be included with the routine reporting of pharmacy
data. To gain a better understanding of how contracted service provider data is being reported to the IIS, survey participants were asked the fol-
lowing question:

If a contracted service is used for some or all of the vaccinations administered by this pharmacy/pharmacy chain,
how is that data reported to the IIS?
a) Reported to the IIS through the pharmacy reporting system/process
b) Reported directly to the IIS through a separate process or import profile
c) Not reported to the IIS
d) Unknown

In almost all cases (75%), the doses administered data is being included with the routine pharmacy reports regardless of whether a pharmacy
relies solely on contracted service providers or a combination of pharmacists and contracted services (n=16).
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Pharmacy interviews provided additional insight into the relationship with contracted services and other community vaccinators. Each pharmacy
offered a slightly different scenario.

• Pharmacy/pharmacists administer all vaccinations (3 pharmacy chains)
– One (1) pharmacy contracts with nurses to come in and administer only specific vaccinations if the pharmacist is not permitted

by law– doses administered by nurses are always reported with the pharmacy data.
• Nursing clinics use retail space in a small number of stores, but these clinics are completely separate, non-affiliated entities

(1 pharmacy chain)
• Pharmacy corporation owns/operates acute care clinics at some locations (3 pharmacy chains)

– Two (2) clinic operations report independently from pharmacy
– For one chain, clinic reporting depends on the IIS. In some states data is sent with the pharmacy; in others data is sent as a

separate organization and/or facility.

VFC and Pharmacies
In some jurisdictions, pharmacies offering vaccinations are able to enroll in the Vaccines for Children (VFC) program. The VFC program7 is a
federally funded program operationalized at the State, Territory and select Local levels. The program is designed to ensure that children whose
parents or guardians could not otherwise afford to pay for immunizations can receive routine vaccinations. Immunizations are provided free of
charge to children that meet the VFC eligibility criteria. VFC eligibility is determined by immunization providers prior to the administration of
vaccine. Eligible children must be 0-18 years of age and meet one or more of the following criteria: they must be Medicaid eligible, an American
Indian/Alaskan Native, Uninsured and/or Underinsured (when vaccinated at a Federally Qualified Health Center). Individuals who are not
eligible under the VFC Program or other state-funded program are considered to be ineligible and are covered through private insurance or out
of pocket payment.

In addition to verifying and recording patient VFC eligibility status, enrolled VFC providers are required to capture specific information about
each administration including vaccine type, lot number, site and route of administration, and date of Vaccine Information Statement (VIS) pro-
vided to the patient. VFC providers are also required to monitor and record vaccine storage temperatures, and provide monthly accountability
reports to the State/Jurisdictional VFC Program.

In relation to the VFC Program, IIS survey participants were asked to respond to the following question:

Are pharmacies allowed to enroll as VFC providers in your state/jurisdiction?
a) Yes
b) Yes, but only when associated with or overseen by a qualifying physician practice
c) No

The map below provides a national view of where pharmacies are allowed to participate in the VFC Program. The map does not depict whether
pharmacies are actually enrolled, only that a pharmacy could enroll as a VFC provider if desired.
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7. http://www.cdc.gov/vaccines/programs/vfc/index.html
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Pharmacists are also able to enroll as VFC providers in the District of Columbia, New York City, Houston, TX, and San Antonio, TX. Guam
allows pharmacies to enroll under an affiliated physician. Pharmacies are not able to enroll in the Program in Philadelphia, PA and Puerto Rico.

In addition to being asked about VFC program enrollment in general, IIS survey participants were asked whether VFC eligibility was being cap-
tured and transmitted by the largest data contributors. The table below summarizes which pharmacies are reporting VFC eligibility status, what
screening level is captured8, and the file format used to transmit this information. See map above (*) for project areas receiving VFC eligibility
from one or more pharmacies.
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Patient Level Dose Level Visit Level

Giant – Virginia (flat file)

Rite Aid – Colorado (flat file)

Safeway – Colorado (flat file), Virginia (flat file)

Walgreens – Colorado (HL7), District of Columbia
(flat file), Nevada (HL7), Ohio (HL7), Virginia (HL7)

Fresh Markets – Utah (flat file)

Giant – Virginia (flat file)

Rite Aid – Michigan (flat file)

Safeway – Oregon (flat file), Virginia (flat file)

Shopko – Iowa (HL7)

Walgreens – District of Columbia (flat file), Iowa
(manual), Michigan (flat file), Nevada (HL7), Oregon
(HL7), Virginia (HL7)

CVS – New York (flat file)

Rite Aid – New York (flat file)

Walgreens – New York (HL7)

Table 4: Pharmacy Capabilities to Report VFC Eligibility

8. Some states screen and record eligibility at the patient level, while others may capture at the visit level, dose level, or some combination of the three. States may also
use patient and/or visit level to derive eligibility at the lower levels of visit and dose level, respectively. Approaches vary widely. 
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Walgreens

Other Banner Names: None

Number of Stores: Over 8,100 pharmacies. 

Pharmacy Locations:
All 50 states (except North Dakota), also the District of Columbia, Puerto Rico, Guam, and the Virgin
Islands.

Existing Interfaces:
Production interfaces in 41 states/project areas, 7 under development, and 5 are pending legal review or
the IIS is not able to support an interface at this time – goal to connect with all IIS.

Corporate Vaccination Strategy:
Providing vaccinations in all states where law allows pharmacists to provide vaccinations. General focus is
on individuals age 7 and older. Do not target pediatrics – just adolescents and adults. Pharmacist can
administer all CDC recommended vaccinations depending on what each state law allows.

Message Types Supported:
HL7 2.3 and 2.5. Will also do flat files in jurisdictions with mandatory reporting and IIS is not able to
support the current HL7 spec.

Third Party Tool: Yes, Surescripts.

Reporting Structure & Frequency:
All sites report to a national hub. Walgreens sends a daily file to Surescripts for the entire national chain.
Surescripts parses to each state IIS. Retail enters daily/realtime. File goes to Surescripts each morning –
one day delay to IIS.

Use of Community Vaccinators:
About 400 Healthcare Clinics (previously Take Care Clinics) chain wide. Reporting happens through same
national hub as retail pharmacies. IIS determines whether they are recorded in the IIS as a combined or
separate entity.

For More Information Contact:

Alex Novielli
Manager, Immunization Pharmacy Services
847-315-7161
alex.novielli@walgreens.com

Other Notes:
*Currently piloting a new EHR system at 600 Walgreens locations. Chain wide EHR deployment scheduled
for 2014.

Mandatory Reporting: Consent: VFC:

Yes No

Opt Out Only

Yes, in new Walgreens EHR* 

Pharmacy Fact Sheets 

An individual fact sheet has been developed for the five most prominent pharmacy chains (Walgreens, CVS, Rite Aid, Safeway, and Kroger).
The fact sheets contain information on pharmacy vaccination and reporting practices. Information on the fact sheets was collected during the
pharmacy interview process and approved by the interviewed pharmacy contacts. 
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CVS

Other Banner Names: Longs Drug

Number of Stores: Over 7,500 pharmacies. 

Pharmacy Locations:
CVS does not have stores in WA, OR, ID, WY, SD, CO, or AK. Small presence: 1 new store in UT, 1 store in
AR, 1 in NE. Not present in the island territories except Puerto Rico.

Existing Interfaces: AZ, DE, FL, GA, IN, KS, MI, ND (manual entry), NV, NY, NYC, TX, and WV. In progress: AR, MD, and NM.

Corporate Vaccination Strategy:
Offer vaccinations to individuals 9 years and up in all states where it is allowed by law. Try to offer whatever
vaccinations are allowed by state regulations – may vary a little store to store based on storage capacity.
Will report to any interested IIS, but priority is given to jurisdictions with reporting requirements.

Message Types Supported:
CVS can produce flat file or HL7 formats. Most jurisdictions are HL7, but a couple still require flat files.
Manual entry in ND.

Third Party Tool: Planning broader nationwide rollout with implementation of Surescripts in 2014.

Reporting Structure & Frequency:

Data elements are extracted from the data warehouse then modified to meet state specific requirements.
Single file is generated weekly for all locations within a state. Individual data elements include the actual
store and (if required by state) vaccinator. Registry then parses to individual stores/clinics within the IIS.
With Surescripts reporting will happen on a daily basis.

Use of Community Vaccinators:
About 700 Minute Clinics. Minute Clinic is a separate division from pharmacy in the CVS corporate
structure. Minute Clinics are generally acute care/urgent care clinics and also offer vaccines. EMR system
does not interface with the pharmacy system so reporting would be completely separate.

For More Information Contact:

Pharmacist Immunization Program
401-770-2134
rphimmunize@cvscaremark.com

Other Notes:
No plans to evolve prescription processing system into a clinical care application.
Expect increased interfacing efforts in 2014!

Mandatory Reporting: Consent: VFC:

Yes No Void Field 
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Rite Aid

Other Banner Names: None

Number of Stores: Over 4,600 pharmacies. 

Pharmacy Locations:
31 states and D.C. (AL, CA, CO, CT, D.C., DE, GA, ID, IN, KY, LA, MA, MD, ME, MI, MS, NC, NH, NJ, NV, NY,
OH, OR, PA, RI, SC, TN, UT, VA, VT, WA, WV)

Existing Interfaces:
Currently reporting (flat): CA, CO, GA, MI, OR, UT, WA, WV; (HL7): LA, MD (flu only), MS; (manually): NV, NY;
In process: D.C., SC, VT

Corporate Vaccination Strategy:
Rite Aid will routinely vaccinate all patients ages 3 yrs and up, for whatever is recommended, depending on
what state laws allow, with a primary focus on underserved adolescent and adult populations. Have specific
travel clinics that do specialty travel and rabies, etc. Rite Aid will interface with any interested IIS.

Message Types Supported: Primarily flat files, starting to do some HL7 through Surescripts.

Third Party Tool: Utilizing Surescripts when IIS requires HL7 to interface.

Reporting Structure & Frequency:

A cumulative file is created for every site in a state. The file is then sent as a single report to the IIS. Site ID
is located in the file – IIS then parses. Some uploads are manual, some are automated – auto transmission
is preferable for Rite Aid. Frequency depends on the registry and on state specific reporting laws. In
general, pull files weekly, but some are daily and some are every 72 hours.

Use of Community Vaccinators:

Doses are almost always administered by a Rite Aid pharmacist. A minimal number of nursing clinics (~20)
operate by contract in Rite Aid retail space but are completely separate from Rite Aid. If the pharmacy
cannot provide a specific vaccination by law, Rite Aid will hire nurses to provide that service. This service is
considered part of Rite Aid, and data are reported to IIS.

For More Information Contact:
Rite Aid Clinical Department
Rick Mohall
Phone: 717-761-2633 Ext. 2508

Other Notes:
Lot number is a free text data entry field. Rite Aid has individual clinical directors that oversee interface
negotiations in the various regions.

Mandatory Reporting: Consent: VFC:

Yes No No



32 Survey of Immunization Reporting to Immunization Information Systems by Major U.S. Pharmacies
A Summary of the Methods, Successes and Challenges of Pharmacy-IIS Interfaces

AMERICAN IMMUNIZATION REGISTRY ASSOCIATION 
WHITE PAPER | JANUARY 2014

Safeway

Other Banner Names: Vons, Pavilions, Carrs, Dominick’s, Genuardi’s, Randall’s, Safeway-Pak’n Save, Tom Thumb

Number of Stores: Over 1,400 stores/pharmacies. 

Pharmacy Locations:
20 states and D.C. (AK, AZ, CA, CO, DE, HI, ID, IL, MD, MO, NM, NE, NV, OR, PA, SD, TX, VA, WA, WY). All
pharmacies offer immunization services as allowed by law.

Existing Interfaces:
Currently reporting: AK, AZ, CA, CO, D.C., HI, NV (manually), TX, VA, OR, WA. In process (HL7): MD, DE, NM,
MT. In process (flat file): ID – was previously active.

Corporate Vaccination Strategy:
Corporate policy is to vaccinate individuals 5yrs and up. Except with travel – will vaccinate as young as 6
months with travel physician referral. Provide all ACIP vaccinations. Also have a travel vaccination program.
Actively pursuing interfaces where reporting is mandated; secondary focus where reporting is voluntary.

Message Types Supported:
Currently support only flat files. Once Surescripts is in place, will be able to report using HL7. Manual entry
in NV.

Third Party Tool: Negotiating contract with Surescripts.

Reporting Structure & Frequency:
Pull data from each store nationwide. Store data is then combined and broken out by state. Process is
typically performed weekly. With Surescripts this will become daily. Each pharmacy site is identified with a
unique ID. In some cases also tracks back to pharmacist. 

Use of Community Vaccinators: No, pharmacists only.

Mandatory Reporting: Consent: VFC:

Yes No

Default to Opt Out

No

For More Information Contact:
James McCabe
925-467-3389
James.Mccabe@safeway.com

Other Notes: New EHR tool is under development – official launch is TBD.
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Kroger

Other Banner Names:
City Market, Dillons, Fred Meyer, Fry’s, King Soopers, QFC, Ralphs, Smith’s Food and Drug, Baker’s,
Food4Less, Foods Co., Gerbes, Jay C, Owen’s, Pay Less, and Scotts.

Number of Stores: Approximately 2,000 pharmacies. 

Pharmacy Locations:
Every state that allows vaccinations in the 32 states where Kroger Co. has a presence. No stores in ND,
SD, MN, IA, WI, OK, ME, VT, NH, MA, RI, CT, NJ, DE, MD, PA, and NY. Only one store in FL.

Existing Interfaces: Interface only in states with reporting mandates.

Corporate Vaccination Strategy:
Anyone! If a pharmacist can give a shot they will – including routine peds. Specifics vary by state based on
state law. Try not to have missed opportunities. Only report to IIS when mandated by law.

Message Types Supported:
Flat files only. Do not have HL7 capabilities. In states requiring HL7, this results in double data entry for
pharmacy staff.

Third Party Tool: No plans at this time.

Reporting Structure & Frequency:
Generate one master file per state – then state parses out in IIS, if needed (clinic is delineated in records).
Reporting is typically done weekly unless state requires a different reporting schedule.

Use of Community Vaccinators:
Pharmacists administer all vaccinations. Little Clinic was purchased by Kroger and do share retail space at
some locations in AZ, CO, TN, KY, GA, OH. Doses administered would be reported through the Little Clinic
org structure. Working on integrating the Pharm and Little Clinic systems (timeline TBD).

Mandatory Reporting: Consent: VFC:

Yes Hard Coded No

For More Information Contact:
Mike Menkhaus, Pharmacy EPRN Project Manager
Phone: 513.387.1484
Email: mike.menkhaus@kroger.com

Other Notes:
Kroger has 2 corporate privacy policies: 1) receipt of pharmacy services and 2) general umbrella. Both
policies block the release of protected health information (PHI) to external entities unless required
specifically by law. Kroger owns and develops their own pharmacy management software.



Lessons learned
This section summarizes responses received by IIS projects and pharmacies when asked about the successes and challenges of Pharmacy-IIS data
exchange. Raw responses were organized into general categories in an attempt to quantify the number of mentions (n). For a full listing of original
statements collected during the IIS survey and Pharmacy interviews, see Appendix D6. IIS Challenges and Successes from Survey) and D7. Phar-
macy Challenges and Successes from Pharmacy Interviews). 

Successes – IIS perspective

From the IIS perspective, partnerships have been the critical success factor when it comes to recruiting and interfacing with new pharmacy
partners. As a result of the increasing number of pharmacy interfaces, IIS projects also cited a significant increase in adult immunization records
and improved quality of adult data. 

Noted IIS successes included:
• Partnerships:

– Partnerships with specific Pharmacies (9)
– General partnerships with pharmacies (cooperative, good leadership) (6)
– Partnerships with State Pharmacy Associations and Boards of Pharmacy (5)

• Increased adult records in the IIS (6)
• Improved data for adults (accuracy and completeness) (3)
• Transition to HL7 has resulted in an increased number of pharmacy interfaces (3)
• In general, data exchange with pharmacies is working well (2)
• Single mention successes:

– New laws/rules supporting pharmacy reporting (1)
– Reporting is required by statute (1)
– Improved surveillance (1)

Successes – Pharmacy perspective

From a pharmacy perspective, the biggest success has been the improvement of overall patient care. In addition, the role of pharmacies in the pa-
tient care continuum, system improvements, and the successful reporting in numerous jurisdictions were also notable successes among multiple
chains.

Noted Pharmacy successes included:
• Improves overall patient care (4)
• Pharmacies and providers are partners in vaccination (3)
• Adapting and improving systems and evolving data transmissions (3)
• Successfully reporting data in numerous locations (3)
• States are easy to work with (2)
• Interfaces tend to be stable and low maintenance (2)
• Improved relationships with State Departments of Health and Boards of Pharmacy (2)
• Single mention successes:

– Eases pharmacy workflow (1)
– Automates mandatory reporting (1)
– Data demonstrates how pharmacies can increase coverage rates (1)
– Data leads to improved laws to support pharmacy vaccination programs (1)
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Challenges – IIS perspective

Among challenges cited by IIS participants, data quality issues, specifically those associated with demographic data, presented the greatest challenge.
Lack of unique patient identifiers, variations in patient’s name, and lack of patient address lead to patient matching and deduplication issues in the
IIS and result in inappropriately merged records or creation of a completely new record in the IIS. Other technical issues such as inability to collect
required data elements or generate a file format supported by the IIS were also considered a notable challenge for a number of IIS projects.

Noted IIS challenges included:
• Low quality (incomplete, inappropriate, fictional) demographic data (affects matching/deduplication) (9)

– Specific to unique patient ID (3)
– Specific to patient name (3)
– Specific to address (3)

• General technical issues (limitations of pharmacy systems to collect data, generate a file, or transmit) (6)
• Generally low data quality and incomplete data (3)
• Ability to capture and/or transmit consent (3)
• Lack of internet access and/or secure connection from Pharmacy (3)
• Corporate layers make it hard to communicate to users and/or initiate discussions (3)
• Limited registry resources for onboarding (2)
• Single mention challenges:

– Smaller chains are limited to manual data entry (1)
– Meeting training requirements to bring pharmacies onboard (1)
– Limited pharmacy resources for creating interfaces (1)
– Reporting is mandatory but sometimes pharmacies require active follow up (1)
– Pharmacy not willing to engage (1)
– Occasional reporting delays (1)
– VFC eligibility not collected (1)
– IIS only allows reporting of childhood vaccinations; pharmacy only allowed to vaccinate adults (1)

Challenges – Pharmacy perspective

For pharmacies, the greatest challenges are restrictions on the type of files that IIS are willing or able to accept (e.g. pharmacy can generate a flat
file but state requires HL7 or vice versa). These restrictions lead to expensive development efforts, duplicate data entry by pharmacy staff, or re-
quirements for the pharmacy to contract out for intermediary messaging services. When interfaces are pursued, limited staffing resources and in-
frastructure on the IIS side can lead to a lengthy onboarding process – sometimes six months to a year or longer before an interface goes live.
State variations in the IIS specifications were also cited by almost all of the pharmacy chains as being a major challenge (specifically required
fields, reporting methods supported, reporting timelines). State variations require a substantial amount of effort on behalf of pharmacy staff re-
sources to configure, compile, and transmit pharmacy data on a weekly basis. A final challenge shared by almost all pharmacies was IIS consent
requirements mandated through state/local law. Pharmacies do not have a systematic way to capture or transmit consent requirements of the IIS.
In most cases, the pharmacies are hard coding a consent field in the transport file to whatever default is most conservative (e.g. opt out). 

Noted Pharmacy challenges included:
• IIS messaging capabilities are either too limited or inflexible (5)
• Resource limitations at IIS for onboarding – long process (5)
• State variations in reporting method/mode (4)
• State variations require a lot of extra effort by pharmacy reporting staff (4)
• Patient consent (4)
• State variation in required/requested fields (2)
• Limitations of pharmacy system to collect or report fields (2)
• Specification Guides are not available or difficult to find (2)
• State code sets are not standardized, should be using NDC (2)
• User registration for individual pharmacist access to IIS is not feasible (#) (2)
• HIE adds a layer of complexity & reporting challenges (2)
• Single mention challenges:

– Firewall creates reporting challenges (1)
– IIS site registration process can be slow/lengthy, especially with a large number of stores (1)
– Laws constantly changing, hard to keep up (1)
– No national standard for reporting to IIS (1)
– Volume of pharmacy data (especially flu) is too much for some IIS to handle (1)
– Name discrepancies create system duplicates (1)
– IIS is trying to change (bully) pharmacy business model and workflow (1)
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Conclusions 
Pharmacists as vaccinators are changing the immunization landscape and improving patient care. Partnerships with IIS help to complete the
continuum of care between pharmacies and primary care physicians by facilitating access to more complete patient vaccination records. IIS part-
nerships with State Pharmacy Associations, Boards of Pharmacy and Schools of Pharmacy provide IIS with introductions to individual pharmacies
or pharmacy chains in order to begin interfacing conversations. Due to an increasing number of pharmacy interfaces, IIS are receiving more data
for adults and traditionally underserved populations. 

A number of factors threaten to impede the success of these emerging partnerships and interfaces. From the IIS perspective, corporate pharmacy
layers make it difficult to initiate conversations or follow up on user issues and data quality concerns. Records reported to the IIS may be inaccurate
or missing important data elements that create problems related to matching records and the creation of duplicates. In states where consent is
required, pharmacies are generally not set up to manage the collection and reporting of consent status. As a result, many pharmacies are setting
up consent defaults that err in favor of the more conservative approach, which either keeps records from entering the IIS or being accessible to
other care providers. Finally, common pharmacy practice does not allow for pharmacists to have access to the internet or an individual email.
This makes it nearly impossible for some pharmacists to gain access to the tools and records available through the IIS during pharmacy hours of
operation. Pharmacist vaccination decisions are therefore limited to whatever is included in the pharmacy system or communicated by the pa-
tient.

From the pharmacy perspective, all of the state/jurisdictional variations in reporting processes, file requirements, and legislative mandates require
a tremendous amount of pharmacy resource allocation. It is also difficult for pharmacies to keep up with the rapid and constant introduction of
new state legislation around pharmacy vaccination practices (who can be vaccinated, what vaccinations can be administered) and IIS reporting
(mandatory reporting, consent requirements, evolving reporting standards/specifications). Health Information Exchanges (HIEs) add even
another layer of complexity by introducing more connection points, new business associates agreements, and occasionally, additional mandates
around reporting. Pharmacies are generally very supportive of IIS and are building successful programs around their emerging role as a critical
member of the vaccination community; however, there is a concern that IIS are trying to alter the way that pharmacies do business by requiring
major systems and workflow changes for the sole purpose of meeting IIS reporting requirements. Finally, IIS staff resources are often taxed and
not able to handle the volume of onboarding requests or registration requirements of bringing pharmacies onboard.

If these threats and challenges can be overcome, the number of interfaces between pharmacies and IIS will continue to increase and complete a
critical link in the patient care continuum. Pharmacists as vaccinators have the ability to increase immunization rates, especially in underserved
populations. By reporting vaccinations to the IIS, overall patient care is improved along with the public health community’s ability to conduct
assessment and surveillance activities. In the process, the pharmacy and IIS data systems evolve and improve to better meet patient care and re-
porting needs.
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Recommendations

Based on the findings of the IIS Survey and Pharmacy Interviews the following recommendations are offered to the IIS and Pharmacy commu-
nities:

1. Evaluate IIS reporting specifications/recommendations on a more global scale to standardize the reporting process for external
partners that span multiple states/jurisdictions (specifically required fields, reporting methods supported, reporting timelines).
These variations are expensive to implement and maintain and distract from the primary goal of improving patient care.
a. Work with pharmacy partners, as well as EHR and HIE stakeholders, to help define and gain support for minimum

mandatory fields.
b. IIS should consider defining an import profile specifically for the pharmacy provider type that aligns with the pharmacy

business model and the type of data collected in pharmacy management systems.
NOTE: Efforts are already under way to encourage conformance with the national IIS reporting standard9. The findings of this as-
sessment and resulting recommendation support the need for continued focus on these efforts.

2. Assemble partners with the ability to influence public health policy and pharmacy vaccination practice (ASTHO, NACCHO,
APhA, Boards of Pharmacy, AIRA, AIM) to recommend standardization in laws defining pharmacy vaccination programs,
mandatory reporting requirements, and consent/disclosure limitations.

3. Since HL7 is not a messaging language traditionally supported by pharmacies, IIS should work with pharmacy reporting
partners to identify alternative reporting options and/or establish feasible transition plans and timelines to facilitate reporting
until pharmacy systems can report in the IIS’s preferred reporting method. All efforts should be made to avoid requiring
pharmacies to perform unnecessary duplicate data entry. Smaller pharmacies may be particularly unlikely to have the resources
needed to invest in implementing HL7 to support data reporting. 
a. As an alternative to pharmacies incurring system development costs, intermediary network services may provide a viable

alternative.
4. Conversely, IIS not capable of supporting the most current HL7 2.5 specification should establish timelines for implementing

the new standards and communicate those timelines to the more advanced pharmacy partners. In these cases, this necessitates
extra effort on the part of the pharmacy to prepare separate flat files in order to accomplish backwards compatible reporting.
This is another issue that also impacts EHR and HIE reporting partners.

5. Consider moving to NDC as the standard for vaccine type and manufacturer reporting, or enhance IIS to support NDC in
addition to CPT/CVX codes.

6. Include pharmacy partners in immunization and IIS related meetings and educational opportunities whenever appropriate. 
7. Leverage partnerships to increase the number of Pharmacy-IIS interfaces, evolve reporting processes and improve patient care. 
8. Suggestions for possible future study:

a. Though pharmacy data received a “good” data quality rating by survey respondents, data quality was mentioned as a
challenge. Additional assessments using the TIPS application for CDC sentinel sites may provide insight into the exact
prevalence of pharmacy data quality issues and also provide a comparison of pharmacy data and submissions by more
traditional providers. IIS projects may also be able to leverage the AIRA Data Quality Assessment Tool that will be under
development in 2014.

b. Investigate the tools and processes used by pharmacies to report billing system data and determine whether a direct con-
nection to that system could eliminate individual pharmacy/chain connections in favor of a single, streamlined data
feed.

c. From the pharmacy perspective, evaluate access to the IIS as part of the pharmacist workflow when administering vac-
cinations. IIS access would allow pharmacists to view records before vaccinating and thereby decrease missed opportu-
nities (vaccinating for all immunizations that may be due at the time of service), as well as avoid over vaccination
(administering a dose that has already been given or is not necessary). This assessment provided a small view of these
practices, but as states and jurisdictions propose and pass legislation related to mandatory IIS use by pharmacies, it
would be important to understand the extent to which this practice is feasible. 

i. Successfully applied tools and methods used to train large volumes of pharmacists on using the IIS should be shared,
possibly through AIRA, as a resource for the broader IIS community. 
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9. Status Check: http://www.immregistries.org/resources/iis-meetings/2._IIS_Interoperability_Status_Check.pdf; 
AIRA: http://www.immregistries.org/resources/iis-meetings/2013_Denver_Closing_Plenary_The_Role_of_AIRA_in_Achieving_IIS_Success.pdf



10. http://www.hl7.org/

Appendices

A. Table of Acronyms 
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ACK Acknowledgement

AIM Association of Immunization Managers

AIRA American Immunization Registry Association

APhA American Pharmacists Association

ASTHO Association of State and Territorial Health Officials

CDC Centers for Disease Control and Prevention

CPT Current Procedural Terminology 

CVX Vaccine Administered - CDC code set

HER Electronic Health Record

FTP/SFTP (Secure) File Transfer Protocol 

HHS Health and Human Services

HIE Health Information Exchange

HL7 Health Level Seven International10

HTTP(s) (Secure) Hypertext Transfer Protocol

IAC Immunization Action Coalition

ID identifier

IIS Immunization Information System

IISAR Immunization Information System Annual Report

IISSB Immunization Information System Support Branch

IT Information Technology

MIROW Modeling of Immunization Registry Operations Workgroup

MU Meaningful Use

(n) Number of responses

NACCHO National Association of County and City Health Officials

NACDS National Association of Chain Drug Stores

NCIRD National Center for Immunizations and Respiratory Diseases

NDC National Drug Code

NVAC National Vaccine Advisory Committee

PHI Protected Health Information

QBP Query by parameter

REST REpresentational State Transfer

RSP Response

SMIME Secure Multipurpose Internet Mail Extensions

SMTP Simple Mail Transfer Protocol 

SOAP Simple Object Access Protocol

TBD To be determined

UI User interface

VFC Vaccines for Children

Table 5: Table of Acronyms



B. Survey and Interview Instruments

C. Survey Response Status
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Table 6: Table of Jurisdictional IIS Survey Response Status

Completed Survey Partial Response Not Reported

Alaska
Arkansas
California
Colorado
Connecticut
Delaware
Florida
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Maine
Maryland
Massachusetts
Michigan
Minnesota
Missouri
Montana
N. Mariana Islands
Nebraska
Nevada
New Hampshire
New York
New York City
North Carolina
North Dakota
Ohio
Oregon
Pennsylvania
Penn - Philadelphia
Puerto Rico
Rhode Island
Texas
TX - San Antonio
Utah
Vermont
Virginia
Washington

District of Columbia
Texas - Houston
West Virginia

Alabama
American Samoa
Arizona
Georgia
Illinois-Chicago
Louisiana
Marshall Islands
Micronesia
Mississippi
New Jersey
New Mexico
Oklahoma
Palau
South Carolina
South Dakota
Tennessee
Virgin Islands
Wisconsin
Wyoming

The embedded document contains an extended version of the survey administered to all state/local CDC IIS grantees. The online version
of the survey contained flow logic depending on how the respondent answered specific questions.

The embedded document contains the seed questions used during the corporate pharmacy interviews. These questions were used to guide
the conversation about Pharmacy-IIS reporting practices from the pharmacy perspective.



D. Overflow/Reference Tables Cited in Body

D1. Recently Passed Legislation 2011-2013

2011 State Immunization Legislation (Association of State and Territorial Health Officials (ASTHO), 2011)
Fifteen (15) proposed legislative changes specifically related to pharmacy/pharmacist vaccination; 5 passed.

2012 State Immunization Legislation (Association of State and Territorial Health Officials, 2012)
Nine (9) proposed legislative changes specifically related to pharmacy/pharmacist vaccination; 5 passed.

40 Survey of Immunization Reporting to Immunization Information Systems by Major U.S. Pharmacies
A Summary of the Methods, Successes and Challenges of Pharmacy-IIS Interfaces

AMERICAN IMMUNIZATION REGISTRY ASSOCIATION 
WHITE PAPER | JANUARY 2014

Table 7: State Immunization Legislation – 2011 Passed

Arizona SB 1298 Provides that, for a person at least six years of age but less than eighteen years of age, a pharmacist
may administer immunizations pursuant to a prescription order, and may administer immunizations for
influenza or in response to a public health emergency without a prescription order. A pharmacy intern
who is certified by the board to administer immunizations may do so only in the presence and under the
immediate personal supervision of a pharmacist.

passed

Maryland HB 986/
SB 845

Alters the age of an individual to whom a pharmacist may administer certain vaccines under certain
circumstances, to at least 7 years old.

passed

North Dakota SB 2035 Relating to pharmacist administration of immunizations and vaccinations to minors. passed

New Hampshire SB 93 Expands the vaccines which may be administered by a pharmacist to include pneumococcal and
varicella zoster vaccines for adults. Changes the qualifications for pharmacists to administer vaccines.

passed

Oregon HB 2371 Requires Oregon Health Authority to adopt rules requiring an entity that administers vaccines and
receives vaccines from the authority to report to the immunization registry and certify that employees
have completed a training session.

passed

Table 8: State Immunization Legislation – 2012 Passed

Connecticut SB 371 Expands the authority of pharmacists to administer any vaccine that is listed on the CDC's adult
immunization schedule under certain circumstances.

passed

Florida HB 509 Adds pneumococcal and shingles to the types of vaccines that pharmacists may administer; authorizes
pharmacists to administer epinephrine auto injection. Pharmacists administering vaccines must
complete a 3-hour continuing education course.

passed

Hawaii SB 2229 Allows pharmacists, per a physician's prescription, and having completed a training program, to
administer the influenza vaccine to persons aged fourteen to seventeen. Pharmacist must provide
vaccination information to the patient and the medical home.

passed 

Illinois SB 3513 Changes the definition of "practice of pharmacy" to permit a pharmacist to vaccinate a patient 7 years
(instead of 14 years) of age and older pursuant to a valid prescription or standing order.

sent to
governor

New York AB 6301 Expands the authority of pharmacists to administer immunizations formulated in adult dosage; allows
pharmacy interns and residents registered with the department of education who have completed
immunization certification requirements to administer immunizations under the direct supervision of a
licensed pharmacist certified to immunize.

passed



2013 State Immunization Legislation (Association of State and Territorial Health Officials, 2013)
Fifteen (15) proposed legislative changes specifically related to pharmacy/pharmacist vaccination; 11 passed, 4 held for 2014 legislative
session.
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Table 9: State Immunization Legislation – 2013 Passed and Pending

California SB 493 This bill would authorize a pharmacist to administer drugs and biological products that have been
ordered by a prescriber. The bill would… authorize pharmacists to order and interpret tests for the
purpose of monitoring and managing the efficacy and toxicity of drug therapies, and to independently
initiate and administer routine vaccinations, as specified. 

passed

Georgia SB 85 A bill relating to physicians, so as to authorize the administration of vaccines by pharmacists or nurses
pursuant to vaccine protocol agreements with physicians.

held for next
legislative
session

Iowa SF 353 This bill allows licensed pharmacists to administer vaccines and immunizations. The bill provides that
the board of pharmacy must adopt rules requiring pharmacists to complete training pursuant to
continuing education requirements and establish protocols for the review of prescriptions and
administration of vaccines and immunizations. 

passed

Indiana HB 1464 Adds immunizations for pneumonia, tetanus, diphtheria, acellular pertussis (Tdap), human
papillomavirus (HPV) infection, and meningitis to the immunizations that a pharmacist is allowed to
administer to an individual or a group of individuals under a drug order, under a prescription, or
according to a protocol approved by a physician if certain requirements are met.

passed

Maryland HB 179/SB
401 

Altering the authority of pharmacists to administer vaccinations; authorizing a pharmacist to administer
vaccinations to an individual in a specified age group who has a prescription or to an adult under a
written protocol that meets specified requirements; altering a vaccination reporting requirement.

passed

Maine LD 32 An act to expand the types of vaccines that may be administered by pharmacists. passed

Maine LD 148 An act to amend the laws governing vaccination by pharmacy interns. passed

Missouri HB 454 Allows pharmacists to administer all vaccines after appropriate training on the contraindications and
adverse reactions to each vaccine.

held for next
legislative
session

Montana SB 149 An act revising collaborative practice laws for pharmacy immunizations; allowing licensed pharmacists
to, without a collaborative practice agreement in place, administer limited immunizations to individuals
who are 12 years of age or older or immunizations to adults.

passed

North Carolina H 832 An act to protect the public's health by increasing access to immunizations and vaccines through the
expanded role of immunizing pharmacists.

passed

New Jersey A 3251 Permits pharmacists to administer influenza vaccinations to children seven years of age or older. held for next
legislative
session

New Mexico SB 58 Relating to public health; amending the immunization act to require health care providers to report
immunizations to the immunization registry.

passed

Oregon SB 167 Allows Public Health Director to authorize pharmacists to administer vaccines to persons three years of
age or older for a specified period of time if the Public Health Director determines that such
authorization is necessary to protect the public’s health.

passed

South Carolina S 428 The regulation addresses the required entry of all immunizations given by health care providers into the
South Carolina Immunization Information System (Registry).

held for next
legislative
session

Wyoming HB 94 Relating to the Wyoming Pharmacy Act; amending authority of pharmacists to administer
immunizations; and providing for an effective date.

passed



A
Albertsons*
Austin Medical Center Hospital Pharmacy

B
Bartell Drugs 
Bartles' Pharmacy 
Beachy's Pharmacy 
Berg's Pharmacy
Bernie's
Bi-Lo 
Bi-Mart
Boonsboro Pharmacy 
Braunagel & Braunagel 

C
Carroll Drugs 
Cash Wise Pharmacy
Catonsville Pharmacy 
City Center Drug
Ckarkstown Pharmacy 
Coborn's 
Corner Drug Health Mart
Costco*
Cub Pharmacy
Curt's Pharmacy
CVS*

D
Dahl's
Duane Reade (now part of Walgreens)

E
Eagle Drug

F
Fagen Pharmacy
Fairview Health-system Pharmacies
Fairview Pharmacy
Fink's Pharmacy 
Finksburg Pharmacy 
Food Lion 
Fred Meyer (part of Kroger)* 
Fresh Markets

G
Gateway 
Geneva 
Genoa Healthcare
Gerould's Professional Pharmacies 
Giant*
Globe Drug and Medical Equipment
Goltz Pharmacy
Good Neighbor
Goodrich Pharmacies 
GuidePoint Pharmacies 

H
Haggen 
Halethorpe Pharmacy 
Hannaford Grocery/Pharmacy 
Hapeth Prescription Shop
Harmons 
Harris Teeter 
Hartig Drug
H-E-B*
Hereford Pharmacy 
Hi-School 
Hunt Silver Lake Pharmacy
Hy Vee*

I
Ingles 
Iverson Corner Drug

J
Jarrettsville Pharmacy 
Jefferson Valley Pharmacy 
Jewel-Osco

K
Kemper Drug
Kerr Drug
Kinney Drug
Kinny Drugs 
Klein's 
Kmart*
Kroger*
KTA

L
Lewis Family Drug Pharmacies
Livonia Pharmacy 
Lloyd's Pharmacy

M
Manlius Pharmacy 
Martin's Pharmacy
Mayo Clinic Pharmacies
Med Save Family Pharmacy
Medcare
Medicap Pharmacy*
Medicine Man
Medicine Shoppe*
MedOne Pharmacy 
MegaDrug Pharmacy
Meijer*
Middleport Family Health Center 
Miller's Pharmacy 
Mt. Vernon Pharmacy 

N
Nekos-Dedrick’s Pharmacy 
Noble Thrifty Drug
Nord's Pharmacy and Gifts
Northfield Hospital Pharmacy
Northfield Pharmacy
NuCara Pharmacies*

O
Oswego Pharmacy 
Owatonna Hospital Pharmacy

P
Pamida Pharmacies
Park Vu
Parkview Pharmacy
Perham Health Pharmacy
Peterson Drug & Gifts 
Pharmacy Express
Price Chopper Grocery/Pharmacy 
Pro Pharmacy
Professional Pharmacy 
Publix*

Q
QFC (part of Kroger)

R
R & R
Rainbow Foods Pharmacies
Raley's
Randy's Family Drug
Red Wing Corner Drug
Redner's Pharmacy 
Rice County Health-Systems Pharmacies
Ridley's
Rite Aid*
Rite-Away Pharmacy
Rochester Metro Treatment
Rock Hill Pharmacy 
Rockland
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D2. Pharmacies Offering Vaccination Services
(*vaccinating in multiple states)
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S
Safeway*
Sam’s Club*
Savemart
Sav-on*
Scolari's
Setzer Pharmacy
Sharpsburg Pharmacy 
Shop N Save
Shopko*
Shoprite Pharmacy 
Smith's
Soldotna Professional Pharmacy 
Southside Pharmacy 
Spring Park Pharmacy
St. Elizabeth Medical Center Pharmacy
St. Mary’s Hospital Pharmacy
St. Olaf Pharmacy – Blooming Prairie
Sterling Drug 
Stewartville Pharmacy
Stop and Shop (Pharmacy)* 
Supervalu*

T
Take Care Health
Target*
Thrifty Nystrom Drug
Thrifty White Drug 
Times
Tops Pharmacy 
Transit Hill Pharmacy 

V
Vic's Family
Voshell's Pharmacy

W
Walgreens*
Walmart*
Watertown Pharmacy
Weber & Judd
Wegmans Grocery/Pharmacy*
White Drug*
White's Pharmacy
Whitesell Pharmacy 
Williams Bros.
Winn Dixie
Woods

A
Albertsons*

B
Bartell Drugs 
Bartles' Pharmacy 
Beachy's Pharmacy 
Bi-Lo 
Bi-Mart
Boonsboro Pharmacy 
Braunagel & Braunagel 

C
Carroll Drugs 
Catonsville Pharmacy 
Ckarkstown Pharmacy 
Coborn's 
Costco*
Cub Pharmacy
CVS*

D
Dahl's

F
Fagen Pharmacy
Fairview Pharmacy
Fink's Pharmacy 
Finksburg Pharmacy 
Food Lion 
Fred Meyer (part of Kroger)* 
Fresh Markets

G
Gateway 
Gerould's Professional Pharmacies 
Giant*
Goodrich Pharmacies 
GuidePoint Pharmacies 

H
Haggen 
Halethorpe Pharmacy 
Hannaford Grocery/Pharmacy 
Harmons 
Harris Teeter 
Hartig Drug
H-E-B*
Hereford Pharmacy 
Hi-School 
Hy Vee*

I
Ingles 

J
Jarrettsville Pharmacy 
Jefferson Valley Pharmacy 
Jewel-Osco

K
Kerr Drug
Kinny Drugs 
Klein's 
Kmart*
Kroger*
KTA

L
Livonia Pharmacy 

M
Manlius Pharmacy 
Martin's Pharmacy
Mayo Clinic Pharmacies
Medcare
Medicap Pharmacy*
Medicine Shoppe*
MedOne Pharmacy 
Meijer*
Middleport Family Health Center 
Miller's Pharmacy 
Mt. Vernon Pharmacy 

N
Nekos-Dedrick’s Pharmacy 
NuCara Pharmacies*

O
Oswego Pharmacy 

P
Pharmacy Express 
Price Chopper Grocery/Pharmacy 
Professional Pharmacy 
Publix*

Q
QFC (part of Kroger) 

D3. Pharmacies Reporting Data to IIS
(*reporting in multiple states)



R
Raley's
Redner's Pharmacy 
Rite Aid*
Rite-Away Pharmacy
Rock Hill Pharmacy 

S
Safeway*
Sam’s Club*
Savemart
Sav-on*
Scolari's
Sharpsburg Pharmacy 
Shopko*
Shoprite Pharmacy 
Soldotna Professional Pharmacy 
Southside Pharmacy 
Sterling Drug 
Stop and Shop (Pharmacy)* 
Supervalu*

T
Take Care Health
Target*
Thrifty White Drug
Times
Tops Pharmacy 
Transit Hill Pharmacy 

V
Voshell's Pharmacy

W
Walgreens*
Walmart*
Wegmans Grocery/Pharmacy*
White Drug*
White's Pharmacy
Whitesell Pharmacy 
Williams Bros.
Winn Dixie
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C
Costco (1)
CVS (10)

F
Fresh Markets (1)

G
Gateway (1)
Giant (2)
GuidePoint Pharmacies (1)

H
Harmons (1) 
H-E-B (1)
Hy Vee (1)

K
Kroger (7)

M
Medicine Shoppe (2)

P
Publix (1)

R
Rite Aid (8)
Rite-Away Pharmacy (1)

S
Safeway (8)
Sam’s Club (2)
Shopko (3)

T
Target (2)
Thrifty White Drug (1)
Times (1)

W
Walgreens (30)
Walmart (4)
White Drug (1) 

D4. Top Data Contributors to IIS
(Number of state mentions)
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Pharmacy Reports to IIS
Albertsons Florida, Oregon, Utah

Bartell Drugs Washington

Bartles' Pharmacy New York

Beachy's Pharmacy Maryland

Bi-Lo North Carolina

Bi-Mart Oregon

Boonsboro Pharmacy Maryland

Braunagel & Braunagel New York

Carroll Drugs Maryland

Catonsville Pharmacy Maryland

Ckarkstown Pharmacy New York

Coborn's Minnesota

Costco Florida, Indiana, Maryland, Nevada, Oregon,
Utah

Cub Pharmacy Minnesota

CVS Arizona, Arkansas, Delaware, District of
Columbia, Florida, Georgia, Indiana, Kansas,
Maryland, Michigan, Nevada, New Mexico,
New York, New York - New York City, North
Carolina, North Dakota, Puerto Rico, Texas,
West Virginia

Dahl's Iowa

Fagen Pharmacy Indiana

Fairview Pharmacy Minnesota

Fink's Pharmacy Maryland

Finksburg Pharmacy Maryland

Food Lion North Carolina

Fred Meyer Oregon

Fresh Markets Utah

Gateway North Dakota

Gerould's Professional
Pharmacies 

New York

Giant District of Columbia, Ohio, Virginia

Goodrich Pharmacies Minnesota

GuidePoint Pharmacies Minnesota

Haggen Oregon

Halethorpe Pharmacy Maryland

Hannaford Grocery
(Pharmacy) 

New York

Harmons Utah

Harris Teeter North Carolina

Hartig Drug Iowa

H-E-B Texas

Hereford Pharmacy Maryland

Hi-School Oregon

Hy Vee Iowa, Minnesota

Ingles North Carolina

Jarrettsville Pharmacy Maryland

Jefferson Valley
Pharmacy New York

Pharmacy Reports to IIS
Jewel-Osco Indiana
Kerr Drug North Carolina
Kinny Drugs New York
Klein's Maryland
Kmart Arkansas, Michigan, Minnesota, Nevada, New

York, North Carolina, Oregon, Utah

Kroger Arkansas, Idaho, Indiana, Michigan, Nevada,
North Carolina, Oregon, Texas, Texas –
Houston, Utah, West Virginia

KTA Hawaii
Livonia Pharmacy New York
Manlius Pharmacy New York
Martin's Pharmacy Indiana
Mayo Clinic
Pharmacies

Minnesota

Medcare Nevada
Medicap Pharmacy Iowa
Medicine Shoppe Arkansas, North Dakota, Oregon,

Pennsylvania, Texas

MedOne Pharmacy Maryland

Meijer Indiana, Michigan
Middleport Family
Health Center 

New York

Miller's Pharmacy New York
Mt. Vernon Pharmacy Maryland

Nekos-Dedrick’s
Pharmacy 

New York

NuCara Pharmacies Iowa, Minnesota
Oswego Pharmacy New York
Pharmacy Express Oregon
Price Chopper Grocery
(Pharmacy) 

New York

Professional Pharmacy Maryland

Publix Florida, North Carolina
QFC (part of Kroger) Oregon
Raley's Nevada
Redner's Pharmacy Maryland
Rite Aid California, Colorado, District of Columbia,

Georgia, Louisiana, Maryland, Michigan,
Mississippi, Nevada, New York, North Carolina,
Oregon, South Carolina, Utah, Vermont,
Washington, West Virginia

Rite-Away Pharmacy Texas – San Antonio

Rock Hill Pharmacy New York

Safeway Alaska, Arizona, California, Colorado,
Delaware, District of Columbia, Hawaii, Idaho,
Maryland, Montana, Nevada, New Mexico,
Oregon, Texas, Virginia, Washington

D5. Pharmacy Reporting in One or More States 

Table 10: Pharmacy Reporting by Pharmacy and State 

Continued
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Pharmacy Reports to IIS
Sam’s Club Alaska, Arkansas, Indiana, Nebraska, Nevada,

North Carolina, Puerto Rico

Savemart Nevada

Sav-on Oregon, Utah

Scolari's Nevada

Sharpsburg Pharmacy Maryland

Shopko Idaho, Iowa, Kansas, Minnesota, Oregon

Shoprite Pharmacy Maryland

Soldotna Professional
Pharmacy 

Alaska

Southside Pharmacy New York

Sterling Drug Minnesota

Stop and Shop New York

Supervalu Utah

Take Care Health Oregon

Target Arkansas, District of Columbia, Florida,
Indiana, Iowa, Maryland, Michigan, Minnesota,
Nevada, New York, North Carolina, Oregon,
Texas, Utah

Thrifty White Drug Minnesota

Times Hawaii

Pharmacy Reports to IIS
Tops Pharmacy New York

Transit Hill Pharmacy New York

Voshell's Pharmacy Maryland

Walgreens Alaska, Arkansas, California, Colorado,
Delaware, District of Columbia, Florida,
Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas,
Maryland, Massachusetts, Michigan,
Minnesota, Missouri, Nebraska, Nevada, New
York, New York - New York City, North Carolina,
Ohio, Oregon, Pennsylvania, Puerto Rico,
Rhode Island, Texas, Texas - San Antonio,
Utah, Virginia, Washington

Walmart Alaska, Arkansas, Florida, Indiana, Minnesota,
Nebraska, Nevada, New York, North Carolina,
Oregon, Texas

Wegmans Maryland, New York

White Drug North Dakota, Minnesota

White's Pharmacy Alaska

Whitesell Pharmacy Maryland

Williams Bros. Indiana

Winn Dixie Florida

D6. IIS Challenges and Successes from Survey

Table 11: IIS Successes

In partnering with the [State] Pharmacist Association we have found the pharmacy immunization rates and IIS participation increase substantially

Partnership with [Tool] certainly facilitates discussions with large chain pharmacies to interface with IIS in [State].

[Pharmacy] has been the most cooperative and responsive pharmacy to work with in [State]. Pharmacy data seems to be more accurate and complete
than the alternative source of this (mostly) adult data (billing data from health plans).

[Pharmacy] has been a great advocate and partner

Great success with our partnership with the Pharmacy Association and their willingness to support reporting to the IIS.

The [Pharmacy] interface project went smoothly and [Tool] did a great job; we did hit a few bumps, but consider it a success, as we learned great lessons
that will support our future projects.

[State] Board of Pharmacy approved new administrative rules [Date], requiring [State] pharmacists to enter immunizations into the IIS within 30 days of
administration. We have worked with the [State] Pharmacy Association more in the past 18 months to promote use of the IIS in [State]. This has been a
great partnership!

We have worked with [Name] with the [Pharmacy Association] to get the message out to the pharmacies, that we need a unique patient ID that is used
year after year, not a new unique ID every year. I do believe that we have been able to get pharmacies to change this practice.

In general, they have been cooperative. Especially during this year’s pandemic.

Converting submission to HL7 format. Transitioned from flat file submission to HL7.

With [Pharmacy], we are getting more adults into the registry - prior to pharmacies submitting data, we were targeting pediatricians.

Most have been reporting manually by paper, so at least they are getting some data. Goal now to get it into system. Most are in testing for electronic
interfaces.

[Pharmacy] has the best attributes of their data feeds and by far the largest quantity

Has helped to work with leadership at parent organizations for chain pharmacies. Pharmacy Boards and Associations have also been very helpful partners.

-When a flu emergency was declared in [State] in 2012 we were able to see/monitor the spike in immunizations against influenza in real-time

[Pharmacy] submissions began May 2013. 2013 YTD = 11,875

Yes, we are able to accept data in one file and sort to the [State] registries

Great partnerships and cooperation.

Reporting is required by statute.

We are currently working with [Pharmacy] and [Pharmacy] to onboard.

Table 10: Pharmacy Reporting by Pharmacy and State (continued)
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Table 12: IIS Challenges

Technical issues with integrating existing systems with PHA. It seems as though [Tool] is the middle solution to assist large retail pharmacies to interface
with IIS.

Data exchange with the 6 large chains that we have worked with thus far has gone quite well. But most small chains and independents appear to be
limited to manual data entry into the IIS, which has been slow moving.

Patients sometimes give pharmacies more informal names which has made matching to existing patients a challenge.

They put unrelated PHI in address field - we needed to have them strip data for historical data

Most of the issues are technical issues and data quality issues

Challenges experienced were regarding lack of internet access of store staff and using nick names for data entry of persons therefore creating duplicate
records in the IIS.

With so many business layers/levels in a corporate setting, it can be difficult to get a message to users via management; pharmacies tend not to capture
as much patient data and can be hesitant about social security number

The biggest challenge had to do with the patient ID number that was sent from the Pharmacies. It appeared that every year that was a new patient ID that
was created when the patient came in. This causes havoc in the IIS because each patient ID that is unique creates a record that then has to be de-
duplicated. This also allowed for some patient records that were not the same to become linked due to the patient ID number that was created from one
year to the next.

Biggest challenge was consent. Until this year the formal [State] Consent form was required to be signed. This was change and pharmacies are allowed to
include language about [State] IIS consent in their own documents. We are seeing an increase of adult immunizations this year.

Challenges in getting consistent id numbers and full/correct spelling of patient name. Often a new id number was issued/created each time a patient
received a vaccination causing deduplication issues in IIS.

Providing complete data.

[Pharmacy] has no quality control around lot number, so we had to put in a rule to check lot number against product previously sent. The rule is unclear
about where immunizations should be reported.

Pharmacies face the same challenges as an EMR in trying to establish a secure connection and making sure files are in the correct format.

Nothing different than any other provider - biggest challenge is finding the right person to talk to when initiating conversations.

Pharmacies will start joining the registry as of [Date]. Currently working to develop training plan and to train the pharmacy trainers. Given a very short
timeline to bring a little less than 2000 pharmacies onto our registry and no additional funds or staff to do so.

Reminding about mandatory reporting requirements and actually getting them to report -sometimes have to visit in person. Need to stay in contact and
keep them engaged.

The resources available differ widely across chains. Some do not have a business EHR and use a spreadsheet upload.

One pharmacy stated it would not report to the IIS unless mandated by code.

Challenges with pharmacists having web access within some of the chain pharmacies.

-Some discussions had to take place around capture of consent for adult immunizations, but was not too challenging -Would probably be easier to get
other pharmacies to report to the IIS if the consent barrier were removed

Absence of phone number and street address from [Pharmacy]

[Pharmacy] has no consent/unconsent at this time. They must manually use the IIS to unconsent patients.

Pharmacies have been reporting for ~five years. No obstacles--occasional delays.

Do not collect VFC eligibility. Patient matching is problematic: demographic details such as mother maiden name, telephone # are missing.

We do not have resources to work on this at this time.

Pharmacies are not administering to <19 year olds.

Difficulty in finding correct contact to begin discussions.
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D7. Pharmacy Challenges and Successes from Pharmacy Interviews

Table 13: Pharmacy Successes

Lots of successes. [State] – pharmacist’s workload made easier by using system. [State] – automate mandatory reporting for flu. Eases workflow for
pharmacists.

Leading the pack with community vaccination and reporting. Shows how pharmacists can help increase vaccination coverage rates in the community.
Helps to lead to law changes to support pharmacy vaccination programs. Primary care givers are leaving the vaccination space, and pharmacists are filling
that void when just a vaccination is needed. Pharmacies can get patients in/out quicker with less expense. Pharmacies can be physician partners in terms
of vaccination.

States have been very easy to work with overall. 38 states in a little over a year is a major accomplishment. 

Improves services for patients!!! Strong leadership and support within the [Pharmacy] organization.

Lots of coverage in many states

Able to connect to many pharms-IIS using various file formats and requirements

Big pharmacies are ready and willing to report 

Interfaces tend to be stable and low maintenance once in production

Have successfully been able to work through issues in several states. Example: Capacity has been an issue in some states, and the states have been able
to adapt and improve their systems to accept the larger pharmacy files. 

[Pharmacy] has not received any negative feedback from IIS about the data they are sending. Only have to work through issues when an occasional file
has a problem.

Due to the [Pharmacy] relationship with the IIS, providers are happier – good PR for pharmacy! Providers are referring more patients to the pharmacy for
vaccinations and then providers are able to get info through the IIS on vaccinations received at the pharmacy.

[Tool] will help to improve reporting and help data will flow more frequently.

Great relationship builder between [Pharmacy] and the various Departments of Health. [Pharmacy] supports the IIS purpose and as a contributor of data
strengthens those relationships. Also helps with [Pharmacy] and Boards of Pharmacy where a connection has not already been established.

Positive outcome: Evolving patient care services support and data transmission in changing health care environment.

Note: [Pharmacy] has an additional redundancy layer of reporting to both IIS and the patient’s primary care provider. Doesn’t require extra work for
electronic reporting – carried on same data feed, but helps to support the goals of total patient care.

Are successfully reporting data where the IIS has a reporting structure that [Pharmacy] can meet – flat file. Once an interface is in place, it tends to be
fairly low maintenance.

Partnership is the biggest success. [Pharmacy] wants to be part of the healthcare circle and the Public Health relationship has been positive and helped to
open up other opportunities. Also helps to expand the pharmacy practice.

Patients are receptive to reporting. Pharmacists are supportive of the role that IIS plays. Provides better patient care and is especially helpful during an
emergency.
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Table 14: Pharmacy Challenges

Patient consent issue has been a challenge/barrier. Paperwork and alerting the IIS can be a challenge in pharmacy workflow. No unified process for
pharmacists to follow.

Variations in length of time to get an interface up and running. Some take a very long time. Fastest 4 weeks. Some a year or longer. Resource constraints
and budgets on the IIS side. Lots of turnover at the IIS side. Start from scratch every time a new person comes on. Some IIS are less capable when it
comes to interfacing with external systems. CDC has been a very good partner to help bridge the gap with IIS projects.

One state will not connect unless [Pharmacy] has bidirectional capabilities. 

HIE – presents challenges, specifically [State] and [State] – very lengthy legal agreements that cause unnecessary delays. Just overcame issue in [State]
to connect through HIE. Concern about HIE is who has access to data through HIE – privacy concerns. All [Stores] are direct connects with the IIS.
Mumblings that there may be a future need to transition to HIE, but have not come across that yet.

Some IIS not ready to support the most current HL7 format yet (v2.5 conversion). Some may be ready but have not published a spec guide for new
interfaces.

Also some states have additional challenges:
· [State] – no registry
· [State] and [City] (state-local), others with state/city relationships tend to be complicated
· Role of HIEs in the reporting structure 

Directing [Tool] to work with HIE (other intermediaries) – adds a whole other level of legal and connection layers – hard to aggregate especially when there
are several HIEs in the state; Also some HIEs may not be ready to interface but create a roadblock to a capable/ready IIS. 

Pharm clients sometimes get scared away by IIS special reporting requirements – i.e. state with no mandatory reporting but has special consent
requirement, pharm can’t/doesn’t capture consent, therefore interface was very unattractive, pharm chose to pass instead of report

Resource limitations at registries – IIS are good to work with but resources are strained – whole process takes a long time (NOTE: there is the benefit of
working with a single aggregator!)

The biggest issues are centered around IIS accessibility and system capabilities:
· Some states have several reporting options (allow flat or HL7), others only have one (HL7).
· The method required to submit varies by state – some are web-based, some want the file by email, some require use of a secure file transfer site. No
uniform process – if there were that would be much easier!

· Firewalls are sometimes a challenge. 
· Some IIS can provide reporting access right away, whereas others are very slow. Some require each individual location to register before an interface is
set up – can take a long time depending on the number of stores.

When initiating a relationship, some IIS websites have all the info needed for how to create a file and get set up – it’s readily accessible, easy to find and
easy to follow. Other state websites make it very difficult to navigate and get to the right information – frustrating to a potential reporting partner.

Challenge to comply with the various file types and standards across each state, depends on what version the state can support, lots of effort to conform
to all of these variations. 

Timeline to implement is challenging – in one case the state requires HL7 but isn’t ready to accept it… 
Limited resources at the state can present a barrier, especially where the state mandates reporting but doesn’t have the bandwidth to get new
connections established. 

[Pharmacy System] doesn’t always have all of the desired data fields to capture requested information. [Pharmacy System] was not designed to be a
patient management system. Future EHR may be better equipped to handle those data elements. Consent is also a challenge/limitation.

Some IIS are not able to accept what Pharmacy systems are able to offer:
· Requiring HL7. This is a non-standard messaging format for Pharm. Requires a major undertaking for pharmacies to adapt systems with very little ROI.
Can more easily support NCPDP standards, ASAP formats, flat files, etc. HL7 is looser messaging standard than those used by pharmacy (Telcom and
Scripts), and there is too much state-by-state variation.

· Requiring CVX or CPT codes. Pharmacies use NDC numbers and Rxnorm.
· Requiring manufacturer codes. Manufacturer can be derived by the first 5 digits of the NDC.
· Requiring clinically irrelevant data elements not needed/utilized in pharmacy workflow*.
– County of residence/birth
– Guarantor information
– Site/route of administration
– Dose number in immunization series (e.g. Hep B, H1N1) – this is something the IIS should be able to derive automatically and would be more
accurate if derived based on other data in the IIS!

*1) Specific field requirements – sometimes require pharmacists to have to perform manual, double data entry. Poor use of pharmacist’s time, and manual
entry is more prone to error. 2) Seems like many fields are requested more for potential data studies than because they are clinically relevant – don’t ask
for/require data that isn’t actually needed.

State regulation is constantly changing and evolving with no standardization from a national perspective. All of the laws and state-by-state variance make
it very challenging for the chains to keep up, monitor and adapt. Need to slow down regulation and standardize regulation. Request that CDC issue
requirements from a national perspective and then states follow a national standard.

Continued
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Table 14: Pharmacy Challenges (continued)

Lack of standardization of reporting procedures is also a challenge. [Interface] group spends a lot of time on interfaces. Reporting is typically weekly but
varies by state and creates scheduling challenges. Some states require file encryption, others don’t. Some states offer/require automated data loads,
some are manual loads.

Note: IIS may be trying to be too big and too vast. IIS are tending to be too EHR-like, and this should be left to the medical community. Also, IIS policies and
procedures become a hindrance to the pharmacies ability to conduct their business. Don’t require a lot of clinically irrelevant fields that the pharmacies
don’t need and can’t collect/report – forces the pharmacies to get creative with how to plug info into different fields or default responses to make it fit the
IIS requirements.

General evolution is pushing pharmacies toward a need to develop more EHR-like systems. Pressure isn’t just from IIS; it’s from everybody else and their
needs as well. These efforts get in the way of the pharmacy doing its business.

Reporting elements vary by state. Guardian is non-essential for adult reporting – seems strange to require it. 

Some states are not prepared for the volume of data coming in through the pharmacy. Flu season alone may send 100,000 doses in a week. Big loads
have been known to crash the host system or process VERY slowly. Some IISs are just not set up to handle that sort of volume. Especially challenging for
flat file submissions.

IIS systems have a lot of great resources, but due to HIPAA (requiring single logins for each individual), it is very hard to register that many pharmacists.

State resource limitations can be challenging. May not have the staff bandwidth to help facilitate getting the interface established.

Duplicate entry issues have presented some challenges (e.g. name discrepancies).

States have requested data for patients that live in their state but receive services elsewhere (or vice versa) but then weren’t actually able to accept it.
Causes extra work for the pharmacies and then can’t actually be used.

IIS data requirements vary so much by state – takes a long time to get new interfaces set up and requires extra work (can take up to 6 months to get the
state configuration just right). Requires an FTE on [Pharmacy]’s side to manage all of the interfaces. 

Also some states require special consent and data sharing language on the front end or special notifications to patients.

Variations in the way that states want the file transmitted (auto vs. manual) creates extra effort for the pharmacies.

Specific codes vary by state – not standardized; each interface requires a special Conversion Table – [Pharmacy] takes the NDC code and then pairs it
with whatever the state is requiring as their vaccine code

Individual user agreements are a huge challenge. Some states require one overall agreement for [Pharmacy] in general, but some require an individual
agreement for each pharmacist. Very difficult and time intensive to manage based on the sheer number of pharmacists within a state (and ultimately
within the corporation).
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Pharmacies are playing an increasingly important role as vaccine providers for children, adolescents and adults. Thus, 
the relationship between the IIS and pharmacies has become a priority. Learning more about the number of pharmacies 
that are currently reporting to IIS, mandates that may be driving the content and frequency of their reporting, the technical 
capabilities for data exchange with IIS, and the type and quality of vaccinations reported from pharmacies will allow a 
better capture of the true role that pharmacies play as vaccinators and will assist AIRA, state and local IIS entities, and 
the Centers for Disease Control and Prevention (CDC) in enhancing relationships with pharmacies for data exchange. 
 
The purpose of this survey is to provide an overall snapshot of the interfacing and data exchange that occurs between IIS 
and pharmacies, while providing additional information on difficulties or barriers that may be experienced by IIS receiving 
data from pharmacies and pharmacies attempting to transmit data to the IIS. 
 
Select results may be profiled by grantee and available to the public on the Association of Immunization Manager’s (AIM) 
VaxFacts website. 

1. Please select your state/project area:
 

2. Are pharmacies/pharmacists allowed to administer vaccinations in your 
state/jurisdiction?

3. Are pharmacies allowed to enroll as VFC providers in your state/jurisdiction?

 
AIRA Survey of Immunization Reporting to IIS by Major U.S. Pharmacies

*
6

*

 

Yes
 

nmlkj

No
 

nmlkj

Yes
 

nmlkj

Yes, but only when associated with or overseen by a qualifying physician practice
 

nmlkj

No
 

nmlkj
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4. Is pharmacy reporting mandated through legislation, regulations, administrative rules or 
policy? (check all that apply)

5. Please provide any statute or code reference numbers that relate to pharmacy 
vaccination and/or reporting. (NOTE: this information will be included in the report as a 
reference table for states planning to implement similar laws/regulations/rules/policies.)

 

6. Does the IIS receive data from pharmacies/pharmacy chains?

7. If not, why not? (check all that apply)

55

66

*

 

All reporting is optional
 

gfedc

Mandatory child (06 yrs)
 

gfedc

Mandatory adolescent (718 yrs)
 

gfedc

Mandatory adult (18+ yrs)
 

gfedc

Mandatory senior (65+ yrs)
 

gfedc

Mandatory during pandemic/emergency response
 

gfedc

Other (please specify) 

55

66

Yes
 

nmlkj

No
 

nmlkj

Reporting to the IIS is optional
 

gfedc

Pharmacies are only authorized for "read only" access
 

gfedc

Pharmacies are not interested in partnering with IIS
 

gfedc

IIS has not approached pharmacy about possible partnership
 

gfedc

There have been technical difficulties with establishing the IISPharmacy connection(s)
 

gfedc

Other (please specify) 

55

66
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8. Which pharmacy chains in your state/region offer vaccination services (please check all 
that apply, to the best of your knowledge)?

9. What is the IIS project doing to foster relationships with pharmacies offering vaccination 
services?

 

10. Please elaborate on any challenges or barriers you may have encountered and what 
has been attempted to resolve the issues, if anything.

 

55

66

55

66

 

Albertsons
 

gfedc

Cardinal
 

gfedc

CVS
 

gfedc

Giant
 

gfedc

Good Neighbor
 

gfedc

HEB
 

gfedc

Hy Vee
 

gfedc

Kmart
 

gfedc

Kroger
 

gfedc

Medicine Shoppe
 

gfedc

Publix
 

gfedc

Rite Aid
 

gfedc

Safeway
 

gfedc

Sam's Club
 

gfedc

Supervalu
 

gfedc

Target
 

gfedc

Walgreens
 

gfedc

Walmart
 

gfedc

Please list other pharmacies/chains offering vaccinations in your state/region: 

55

66
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11. Which pharmacy chains in your state/region offer vaccination services (please check 
all that apply, to the best of your knowledge)?

Albertsons
 

gfedc

Cardinal
 

gfedc

CVS
 

gfedc

Giant
 

gfedc

Good Neighbor
 

gfedc

HEB
 

gfedc

Hy Vee
 

gfedc

Kmart
 

gfedc

Kroger
 

gfedc

Medicine Shoppe
 

gfedc

Publix
 

gfedc

Rite Aid
 

gfedc

Safeway
 

gfedc

Sam's Club
 

gfedc

Supervalu
 

gfedc

Target
 

gfedc

Walgreens
 

gfedc

Walmart
 

gfedc

Please list other pharmacies/chains offering vaccinations in your state/region: 

55

66
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12. Which pharmacy chains in your state/region submit data to the IIS either manually or 
electronically (please check all that apply)?

13. For those not yet reporting data to the IIS, what is the IIS project doing to foster 
relationships with these pharmacies?

 

Before responding to the questions on this page, please review all pharmacies/pharmacy chains submitting data to the 
IIS. Select the 3 largest contributors of data based on volume of doses administered and reported to the IIS. Use the 
pharmacy contributing the largest amount of data to the IIS to respond to the following questions. 
 

55

66

 
Largest Contributor of Pharmacy Data (#1)

Albertsons
 

gfedc

Cardinal
 

gfedc

CVS
 

gfedc

Giant
 

gfedc

Good Neighbor
 

gfedc

HEB
 

gfedc

Hy Vee
 

gfedc

Kmart
 

gfedc

Kroger
 

gfedc

Medicine Shoppe
 

gfedc

Publix
 

gfedc

Rite Aid
 

gfedc

Safeway
 

gfedc

Sam's Club
 

gfedc

Supervalu
 

gfedc

Target
 

gfedc

Walgreens
 

gfedc

Walmart
 

gfedc

Please list other pharmacies/chains reporting data to the IIS: 

55

66
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NOTE: Some large retail pharmacy chains contract with 3rd party services who utilize space within the store/pharmacy 
area to offer seasonal and routine vaccination services. When answering the questions about pharmacy reporting, please 
respond based on how the pharmacy is set up in your IIS. There are questions at the bottom of the page related to 
whether a contracted service is used and how the service reports doses administered to the IIS. 

14. Select the pharmacy/chain that is the largest contributor (#1) of pharmacy data to the 
IIS:

 

15. What method(s) does the pharmacy use to report data to the IIS? (if multiple methods 
are utilized, check all that apply)

16. What mode of transport is used for this interface? (check all that apply)

17. If using flat file or HL7 to report data, what is the data flow?

*

6

*

Other (please specify) 

Manual Direct Data Entry  IIS UI
 

gfedc

Facilitated Direct Data Entry  IIS UI (2D bar code, driver's license scanning)
 

gfedc

Flat File Import (manual upload  login and file selection)
 

gfedc

Flat File Import (automated upload  file post and transfer service)
 

gfedc

HL7 (batch)
 

gfedc

HL7 (real time)
 

gfedc

Other (not listed)
 

gfedc

Other (please specify) 

FTP/SFTP
 

gfedc

SOAP over HTTP(S)
 

gfedc

REST over HTTP(S)
 

gfedc

SMTP/SMIME
 

gfedc

Unknown
 

gfedc

N/A
 

gfedc

Other (please specify) 

Unidirectional (pharm to IIS)
 

nmlkj

Bidirectional (full query and response)
 

nmlkj

Limited Bidirectional (pharm submits data; IIS provides automated acknowledgements/error reports)
 

nmlkj
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18. How often does this pharmacy report data to the IIS?

19. How is this pharmacy/chain defined/enrolled within the IIS organization/site structure?

20. How is site specific data reported to the IIS?

21. Does the pharmacy use an intermediary service to interface with the IIS? (please check 
any that apply)

Real Time
 

nmlkj

Daily
 

nmlkj

Weekly
 

nmlkj

Monthly
 

nmlkj

Intermittent/Seasonal
 

nmlkj

Pandemic/Emergency ONLY
 

nmlkj

Each pharmacy location is represented as it's own organization/site with unique identifier
 

nmlkj

All individual locations are organized under the chain's umbrella but are defined separately at the site level
 

nmlkj

All individual locations are organized under the chain's umbrella AND report universally under that umbrella (single identifier)
 

nmlkj

Combination: some operate/report as individual sites, others operate/report under the chain's umbrella
 

nmlkj

Individual Site/Clinic Reporting
 

nmlkj

MultiSite Feed (includes all sites/clinics in the state or region)
 

nmlkj

Combination of Individual and MultiSite Feeds
 

nmlkj

Other (please specify) 

HIE (state level)
 

gfedc

HIE (regional level)
 

gfedc

Corporate Network/Retail Hub
 

gfedc

3rd Party Service/Tool (e.g. Surescripts)
 

gfedc

Other (please specify) 
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22. What type of vaccinations does this pharmacy report to the IIS (check all that apply)?

23. What data elements are being transmitted? (check all that apply)

Influenza (seasonal)
 

gfedc

Influenza (pandemic)
 

gfedc

Pneumococcal
 

gfedc

Td
 

gfedc

Tdap
 

gfedc

Zoster
 

gfedc

HPV
 

gfedc

Routine Pediatric (all)  reference: http://www.cdc.gov/vaccines/schedules/easytoread/index.html
 

gfedc

Pediatric (selected/limited vaccines)
 

gfedc

Routine Adolescent (all)  reference: http://www.cdc.gov/vaccines/schedules/easytoread/index.html
 

gfedc

Adolescent (selected/limited vaccines)
 

gfedc

Adult/Senior (all recommended)  reference: http://www.cdc.gov/vaccines/schedules/easytoread/index.html
 

gfedc

Adult/Senior (selected/limited vaccines)
 

gfedc

Travel/Specialty
 

gfedc

Patient name and DOB
 

gfedc

Patient contact data (address/phone/guardian)
 

gfedc

VFC eligibility  patient level
 

gfedc

VFC eligibility  vaccination/dose level
 

gfedc

Vaccine administered data (lot number, site/route)
 

gfedc

Multiple lot numbers (component vaccines, antigen/adjuvants)
 

gfedc

Clinic/vaccinator data
 

gfedc

Historical immunizations
 

gfedc

Patient consent indicator (where applicable)
 

gfedc

Other (please specify) 



Pharmacy-IIS Reporting Survey (2013)Pharmacy-IIS Reporting Survey (2013)Pharmacy-IIS Reporting Survey (2013)Pharmacy-IIS Reporting Survey (2013)
24. How would you generally rate the quality of the data you receive from this 
pharmacy/chain?  
 
NOTE: for definitions of data quality, please review MIROW Data Quality Assurance in IIS  
Chapter 4: Principles (P5, P11, P12) 
http://www.immregistries.org/AIRA_MIROW_Chap3_DQA_02112008.pdf

25. About how many vaccinations were administered and reported to the IIS by this 
pharmacy in CY 2012?

26. Are contracted vaccination services (e.g. MinuteClinic, TakeCare, LittleClinic, Visiting 
Nurses Association, Mollen Immunization Clinic) being offered at the retail locations for 
this pharmacy chain?

27. If a contracted service is used for some or all of the vaccinations administered by this 
pharmacy/pharmacy chain, how is that data reported to the IIS?

Use the pharmacy contributing the next largest amount of data to the IIS to respond to the following questions. 

Poor Fair Good Excellent Unknown

Accuracy nmlkj nmlkj nmlkj nmlkj nmlkj

Completeness nmlkj nmlkj nmlkj nmlkj nmlkj

Timeliness nmlkj nmlkj nmlkj nmlkj nmlkj

Overall Data Quality nmlkj nmlkj nmlkj nmlkj nmlkj

Number of doses reported 
(all vaccine types)

 
Largest Contributor of Pharmacy Data (#2)

Yes, contracted service administers all/most of the vaccinations
 

nmlkj

No, pharmacy/pharmacists administer all vaccinations
 

nmlkj

Combination of pharmacy and contracted services
 

nmlkj

Unknown
 

nmlkj

Reported to the IIS through the pharmacy reporting system/process
 

nmlkj

Reported directly to the IIS through a separate process or import profile
 

nmlkj

Not reported to the IIS
 

nmlkj

Unknown
 

nmlkj
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28. Select the pharmacy/chain that is the largest contributor (#2) of pharmacy data to the 

IIS:
 

29. What method(s) does the pharmacy use to report data to the IIS? (if multiple methods 
are utilized, check all that apply)

30. What mode of transport is used for this interface? (check all that apply)

31. If using flat file or HL7 to report data, what is the data flow?

*

6

*

Other (please specify) 

Manual Direct Data Entry  IIS UI
 

gfedc

Facilitated Direct Data Entry  IIS UI (2D bar code, driver's license scanning)
 

gfedc

Flat File Import (manual upload  login and file selection)
 

gfedc

Flat File Import (automated upload  file post and transfer service)
 

gfedc

HL7 (batch)
 

gfedc

HL7 (real time)
 

gfedc

Other (not listed)
 

gfedc

Other (please specify) 

FTP/SFTP
 

gfedc

SOAP over HTTP(S)
 

gfedc

REST over HTTP(S)
 

gfedc

SMTP/SMIME
 

gfedc

Unknown
 

gfedc

N/A
 

gfedc

Other (please specify) 

Unidirectional (pharm to IIS)
 

nmlkj

Bidirectional (full query and response)
 

nmlkj

Limited Bidirectional (pharm submits data; IIS provides automated acknowledgements/error reports)
 

nmlkj
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32. How often does this pharmacy report data to the IIS?

33. How is this pharmacy/chain defined/enrolled within the IIS organization/site structure?

34. How is site specific data reported to the IIS?

35. Does the pharmacy use an intermediary service to interface with the IIS? (please check 
any that apply)

Real Time
 

nmlkj

Daily
 

nmlkj

Weekly
 

nmlkj

Monthly
 

nmlkj

Intermittent/Seasonal
 

nmlkj

Pandemic/Emergency ONLY
 

nmlkj

Each pharmacy location is represented as it's own organization/site with unique identifier
 

nmlkj

All individual locations are organized under the chain's umbrella but are defined separately at the site level
 

nmlkj

All individual locations are organized under the chain's umbrella AND report universally under that umbrella (single identifier)
 

nmlkj

Combination: some operate/report as individual sites, others operate/report under the chain's umbrella
 

nmlkj

Individual Site/Clinic Reporting
 

nmlkj

MultiSite Feed (includes all sites/clinics in the state or region)
 

nmlkj

Combination of Individual and MultiSite Feeds
 

nmlkj

Other (please specify) 

HIE (state level)
 

gfedc

HIE (regional level)
 

gfedc

Corporate Network/Retail Hub
 

gfedc

3rd Party Service/Tool (e.g. Surescripts)
 

gfedc

Other (please specify) 
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36. What type of vaccinations does this pharmacy report to the IIS (check all that apply)?

37. What data elements are being transmitted? (check all that apply)

Influenza (seasonal)
 

gfedc

Influenza (pandemic)
 

gfedc

Pneumococcal
 

gfedc

Td
 

gfedc

Tdap
 

gfedc

Zoster
 

gfedc

HPV
 

gfedc

Routine Pediatric (all)  reference: http://www.cdc.gov/vaccines/schedules/easytoread/index.html
 

gfedc

Pediatric (selected/limited vaccines)
 

gfedc

Routine Adolescent (all)  reference: http://www.cdc.gov/vaccines/schedules/easytoread/index.html
 

gfedc

Adolescent (selected/limited vaccines)
 

gfedc

Adult/Senior (all recommended)  reference: http://www.cdc.gov/vaccines/schedules/easytoread/index.html
 

gfedc

Adult/Senior (selected/limited vaccines)
 

gfedc

Travel/Specialty
 

gfedc

Patient name and DOB
 

gfedc

Patient contact data (address/phone/guardian)
 

gfedc

VFC eligibility  patient level
 

gfedc

VFC eligibility  vaccination/dose level
 

gfedc

Vaccine administered data (lot number, site/route)
 

gfedc

Multiple lot numbers (component vaccines, antigen/adjuvants)
 

gfedc

Clinic/vaccinator data
 

gfedc

Historical immunizations
 

gfedc

Patient consent indicator (where applicable)
 

gfedc

Other (please specify) 
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38. How would you generally rate the quality of the data you receive from this 
pharmacy/chain?  
 
NOTE: for definitions of data quality, please review MIROW Data Quality Assurance in IIS  
Chapter 4: Principles (P5, P11, P12) 
http://www.immregistries.org/AIRA_MIROW_Chap3_DQA_02112008.pdf

39. About how many vaccinations were administered and reported to the IIS by this 
pharmacy in CY 2012?

40. Are contracted vaccination services (e.g. MinuteClinic, TakeCare, LittleClinic, Visiting 
Nurses Association, Mollen Immunization Clinic) being offered at the retail locations for 
this pharmacy chain?

41. If a contracted service is used for some or all of the vaccinations administered by this 
pharmacy/pharmacy chain, how is that data reported to the IIS?

Use the pharmacy contributing the third largest amount of data to the IIS to respond to the following questions. 

Poor Fair Good Excellent Unknown

Accuracy nmlkj nmlkj nmlkj nmlkj nmlkj

Completeness nmlkj nmlkj nmlkj nmlkj nmlkj

Timeliness nmlkj nmlkj nmlkj nmlkj nmlkj

Overall Data Quality nmlkj nmlkj nmlkj nmlkj nmlkj

Number of doses reported 
(all vaccine types)

 
Largest Contributor of Pharmacy Data (#3)

Yes, contracted service administers all/most of the vaccinations
 

nmlkj

No, pharmacy/pharmacists administer all vaccinations
 

nmlkj

Combination of pharmacy and contracted services
 

nmlkj

Unknown
 

nmlkj

Reported to the IIS through the pharmacy reporting system/process
 

nmlkj

Reported directly to the IIS through a separate process or import profile
 

nmlkj

Not reported to the IIS
 

nmlkj

Unknown
 

nmlkj
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42. Select the pharmacy/chain that is the largest contributor (#3) of pharmacy data to the 

IIS:
 

43. What method(s) does the pharmacy use to report data to the IIS? (if multiple methods 
are utilized, check all that apply)

44. What mode of transport is used for this interface? (check all that apply)

45. If using flat file or HL7 to report data, what is the data flow?

*

6

*

Other (please specify) 

Manual Direct Data Entry  IIS UI
 

gfedc

Facilitated Direct Data Entry  IIS UI (2D bar code, driver's license scanning)
 

gfedc

Flat File Import (manual upload  login and file selection)
 

gfedc

Flat File Import (automated upload  file post and transfer service)
 

gfedc

HL7 (batch)
 

gfedc

HL7 (real time)
 

gfedc

Other (not listed)
 

gfedc

Other (please specify) 

FTP/SFTP
 

gfedc

SOAP over HTTP(S)
 

gfedc

REST over HTTP(S)
 

gfedc

SMTP/SMIME
 

gfedc

Unknown
 

gfedc

N/A
 

gfedc

Other (please specify) 

Unidirectional (pharm to IIS)
 

nmlkj

Bidirectional (full query and response)
 

nmlkj

Limited Bidirectional (pharm submits data; IIS provides automated acknowledgements/error reports)
 

nmlkj
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46. How often does this pharmacy report data to the IIS?

47. How is this pharmacy/chain defined/enrolled within the IIS organization/site structure?

48. How is site specific data reported to the IIS?

49. Does the pharmacy use an intermediary service to interface with the IIS? (please check 
any that apply)

Real Time
 

nmlkj

Daily
 

nmlkj

Weekly
 

nmlkj

Monthly
 

nmlkj

Intermittent/Seasonal
 

nmlkj

Pandemic/Emergency ONLY
 

nmlkj

Each pharmacy location is represented as it's own organization/site with unique identifier
 

nmlkj

All individual locations are organized under the chain's umbrella but are defined separately at the site level
 

nmlkj

All individual locations are organized under the chain's umbrella AND report universally under that umbrella (single identifier)
 

nmlkj

Combination: some operate/report as individual sites, others operate/report under the chain's umbrella
 

nmlkj

Individual Site/Clinic Reporting
 

nmlkj

MultiSite Feed (includes all sites/clinics in the state or region)
 

nmlkj

Combination of Individual and MultiSite Feeds
 

nmlkj

Other (please specify) 

HIE (state level)
 

gfedc

HIE (regional level)
 

gfedc

Corporate Network/Retail Hub
 

gfedc

3rd Party Service/Tool (e.g. Surescripts)
 

gfedc

Other (please specify) 
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50. What type of vaccinations does this pharmacy report to the IIS (check all that apply)?

51. What data elements are being transmitted? (check all that apply)

Influenza (seasonal)
 

gfedc

Influenza (pandemic)
 

gfedc

Pneumococcal
 

gfedc

Td
 

gfedc

Tdap
 

gfedc

Zoster
 

gfedc

HPV
 

gfedc

Routine Pediatric (all)  reference: http://www.cdc.gov/vaccines/schedules/easytoread/index.html
 

gfedc

Pediatric (selected/limited vaccines)
 

gfedc

Routine Adolescent (all)  reference: http://www.cdc.gov/vaccines/schedules/easytoread/index.html
 

gfedc

Adolescent (selected/limited vaccines)
 

gfedc

Adult/Senior (all recommended)  reference: http://www.cdc.gov/vaccines/schedules/easytoread/index.html
 

gfedc

Adult/Senior (selected/limited vaccines)
 

gfedc

Travel/Specialty
 

gfedc

Patient name and DOB
 

gfedc

Patient contact data (address/phone/guardian)
 

gfedc

VFC eligibility  patient level
 

gfedc

VFC eligibility  vaccination/dose level
 

gfedc

Vaccine administered data (lot number, site/route)
 

gfedc

Multiple lot numbers (component vaccines, antigen/adjuvants)
 

gfedc

Clinic/vaccinator data
 

gfedc

Historical immunizations
 

gfedc

Patient consent indicator (where applicable)
 

gfedc

Other (please specify) 
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52. How would you generally rate the quality of the data you receive from this 
pharmacy/chain?  
 
NOTE: for definitions of data quality, please review MIROW Data Quality Assurance in IIS  
Chapter 4: Principles (P5, P11, P12) 
http://www.immregistries.org/AIRA_MIROW_Chap3_DQA_02112008.pdf

53. About how many vaccinations were administered and reported to the IIS by this 
pharmacy in CY 2012?

54. Are contracted vaccination services (e.g. MinuteClinic, TakeCare, LittleClinic, Visiting 
Nurses Association, Mollen Immunization Clinic) being offered at the retail locations for 
this pharmacy chain?

55. If a contracted service is used for some or all of the vaccinations administered by this 
pharmacy/pharmacy chain, how is that data reported to the IIS?

56. Have you encountered any challenges in working with pharmacies and pharmacy data 
 e.g. technical issues, policy challenges, data quality/timeliness concerns, resource 
limitations, business or data flow issues? (please describe)

 

Poor Fair Good Excellent Unknown

Accuracy nmlkj nmlkj nmlkj nmlkj nmlkj

Completeness nmlkj nmlkj nmlkj nmlkj nmlkj

Timeliness nmlkj nmlkj nmlkj nmlkj nmlkj

Overall Data Quality nmlkj nmlkj nmlkj nmlkj nmlkj

Number of doses reported 
(all vaccine types)

 

55

66

Yes, contracted service administers all/most of the vaccinations
 

nmlkj

No, pharmacy/pharmacists administer all vaccinations
 

nmlkj

Combination of pharmacy and contracted services
 

nmlkj

Unknown
 

nmlkj

Reported to the IIS through the pharmacy reporting system/process
 

nmlkj

Reported directly to the IIS through a separate process or import profile
 

nmlkj

Not reported to the IIS
 

nmlkj

Unknown
 

nmlkj
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57. Have there been any notable successes in working with pharmacies and/or pharmacy 
data  e.g. technical solution, policies, partnerships, data quality/timeliness? (please 
describe)

 

Thank you for taking the time to complete this survey.  
 
If you have any questions, please contact Danielle ReaderJolley at dreaderjolley@yahoo.com or 757.305.2244. 

58. Are you willing to be contacted for additional discussion about your responses if 
needed?

59. Please provide contact information:

60. If interfacing or planning to interface with pharmacies/pharmacy chains, what IIS 
product are you using in your state/jurisdiction?

55

66

 

*

Name:

Company:

State: 6

Email Address:

Phone Number:

Yes
 

nmlkj

No
 

nmlkj

Avanza
 

nmlkj

Envision
 

nmlkj

HLN
 

nmlkj

Homegrown/Internally Developed Application
 

nmlkj

IWeb
 

nmlkj

WIR
 

nmlkj

N/A
 

nmlkj

Other (please specify) 



Telephone	  Interview	  Questionnaire	  
Corporate	  Pharmacy	  Contacts	  
	  

1. What	  is	  the	  corporate	  approach	  to	  interfacing	  with	  IIS	  or	  other	  external	  data	  systems	  (e.g.	  HIE,	  
billing	  systems,	  payers?	  

a. Who	  approaches	  whom?	  	  IIS	  ‡	  Pharm	  or	  Pharm	  ‡	  IIS?	  
b. Is	  reporting	  only	  initiated	  when	  required	  by	  law?	  

2. Do	  you	  have	  a	  list	  of	  states	  where	  your	  pharmacists	  administer	  vaccinations?	  
a. Who	  can	  be	  vaccinated?	  	  	  
b. What	  vaccinations	  can	  be	  provided?	  

3. Do	  you	  have	  a	  list	  of	  states	  where	  you	  have	  established	  one	  or	  more	  electronic	  interfaces	  with	  
the	  IIS?	  

a. Does	  the	  pharmacy	  chain	  utilize	  an	  EHR	  type	  product?	  	  	  
i. What	  tools	  do	  pharmacists	  use	  to	  review	  immunization	  history	  and	  forecast	  of	  

vaccinations	  due?	  	  Are	  there	  tools	  available	  in	  the	  pharmacy	  EHR	  or	  would	  they	  
be	  more	  likely	  to	  use	  the	  IIS	  for	  that	  information?	  

b. What	  are	  the	  system	  capabilities	  for	  reporting	  electronically	  (e.g.	  flat	  file	  export,	  HL7,	  bi-‐
directional)?	  

c. Does	  the	  pharmacy	  chain	  utilize	  a	  3rd	  party	  interfacing	  tool	  (e.g.	  Surescripts)?	  
d. What	  is	  the	  reporting	  structure/preference	  –	  individual	  sites	  or	  retail	  hub	  at	  national,	  

state	  or	  regional	  level?	  
e. Does	  the	  pharmacy	  corporation	  have	  dedicated	  staff	  for	  establishing	  external	  

interfaces?	  
f. Are	  you	  aware	  of	  pharmacists	  manually	  accessing	  and	  entering	  immunization	  data	  into	  

the	  IIS?	  
g. How	  often	  is	  data	  reported	  to	  the	  IIS	  –	  either	  electronically	  or	  manually?	  

4. What	  data	  does	  the	  pharmacy	  transmit	  to	  the	  IIS?	  
a. Demographic	  data	  (address,	  phone,	  guardian)	  
b. Administered	  vaccinations	  (lot	  number,	  site/route)	  

i. Type	  of	  vaccinations	  (ped,	  adol,	  adult,	  travel)	  
ii. Multiple	  lot	  numbers	  (component	  vaccines,	  antigen/adjuvants)	  	  

c. Historical	  vaccinations	  
d. Clinic/vaccinator	  data	  

5. What	  is	  the	  approach	  to	  special,	  state-‐specific	  IIS	  requirements?	  	  
a. Consent	  
b. VFC	  eligibility	  –	  patient	  or	  dose-‐level	  (where	  applicable)	  
c. Unique	  patient	  IDs	  
d. Mandatory	  reporting	  

6. Do	  contracted	  services/community	  vaccinators	  utilize	  retail	  pharmacy	  space	  to	  administer	  
vaccinations?	  

a. How	  are	  those	  vaccinations	  reported	  (if	  reported)?	  
7. What	  have	  been	  some	  of	  the	  successes	  of	  working	  with	  IIS?	  
8. What	  have	  been	  some	  of	  the	  challenges	  of	  working	  with	  IIS?	  
9. Who	  could	  IIS	  contact	  if	  they	  have	  questions	  or	  want	  to	  establish	  an	  interface?	  




