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Rolling Out new IIS and Enrolling Providers 
 Transitioning to new IIS Platforms 
 VTrckS Integration 
 EHR Integration 
Meaningful Use Management 
HIE Integration 
Meeting New Minimum Functional Standards 
 And the list goes on. 



Increasing  Demands on Staff from 
Meaningful Use and  

EHR Interoperability Incentives 

 Handling Incoming Requests 
 Processing Forms for IIS 

Enrollment 
 Processing Data Exchange Forms 
 Prioritizing Providers 
 Managing Key Contacts 
 Logging Communications 

 HL7 Message Validation and Logging 
 Handling Connectivity Requests 
 Data Quality (QA) Testing and Logging 
 Support Issue Resolution 
 Managing EHR Vendors 
 Tracking EHR Adoption 

Increase in  
Registration Services 

Increase in  
Integration Services 



Increase in  
Communications 
 Confirmation of Incoming Requests 
 Data Exchange Requirements 
 Data Exchange Profile Collection 
 Messaging Specifications 
 HL7 Messaging Validation Corrections 
 QA Results and Corrections 
 Connectivity Requirements 
 etc. . . 
  

Increase in  
Project Coordination 
 Facilitating Collaboration 
 Project Status Updates 
 Policy Updates 
 Internal and External Reporting 
 Internal Communications 
 etc. . . 
 

Increasing  Demands on Staff from 
Meaningful Use and  

EHR Interoperability Incentives 





And the work was queuing up! 
 

 Current staffing was insufficient. 

 Staffing Up was not an option. 

 Quickly becoming cost prohibitive. 
 Current Integration process was not scalable. 

 Steady increase in EHR Integration demand.  

 Process depended on IT Staff Availability. 
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1. Continue using the current process and keep adding 
providers to the queue to be dealt with at a later 
date. 

Or . . .  

2.  Find a better way.  q 





Correction Request Sent to 
Provider 

YES 

NO 

NO 

NO 

YES 

YES 

Meeting with Provider 

Manual Validation 
  - Script Parsed Message 
  - Manual Message 
Inspection 

Provider Sends HL7 Sample 
Message 

Pass? 

Correction Request Sent to 
Provider 

DPH loads sample message 
to IIS Test Environment 

Load 
Success? 

Manual Inspection to Identify 
Cause of Load Failure 

Weekly Meeting with Provider 

DPH Loads Provider  QA File 
into IIS  

DPH Receives QA Test File 
from Provider Site 

Pass? 
Code set Mapping 

Issues Sent to 
Provider 

Provider Site Sends 
Corrected Message to DPH  

Code Set Mapping 
Meeting with Provider 

Provider Enrollment 

Connectivity Establishment 

Production Implementation 
Provider Added to Queue 

Pre-Certification:  
    HL7 Message Validation 

Pre-Load Validation:  
    Quality Assurance Testing 

Depends heavily on 
IT Staff Availability 

Pre-Certification:  
    HL7 Message Validation 

Pre-Load Validation:  
    Quality Assurance Testing 



And the work was queuing up! 
 

 Current staffing was insufficient. 

 Staffing Up was not an option. 

 Quickly becoming cost prohibitive. 
 Current Integration process was not scalable. 

 Steady increase in EHR Integration demand.  

 Single IT Staff Member assigned 
 Process depended on IT Staff Availability. 

The Problem 1. Reduce IIS Staff Involvement. 

Pre-Certification 
Pre-Load Validation 

3. Implement a Scalable Solution 

2. Reduce Dependency on IT Staff in: 

4. Make it simple 



 Provider Sites  
 Groups (Medical Groups, Physician Groups, Hospital Networks, etc.) 
 EHR Vendors  

1. Data Centralization:   
 Single Source to Manage and Track 

2.  Secure Web-based Provider Resources 

 Enrollment = Registration 

 Self-Serve HL7 Message and Code Set Validation 
 Provide Real-time Validation Results and Integration Status 

 Implementation Guides, Code Set Documents, Connectivity 
Specifications. . .  

 Single Source for Provider Resources 



Connectivity 
Yes No 

No 
Yes 

Pass? 

3. Automate Certification Process 

Pass? 

Provider 
Web Based Enrollment 

Self Serve  
HL7 Message Validation 

 
 Provider Uploads File 

 
 Performs Complete HL7 

Version based Structure 
and Code Set validation. 

 Initial Data Quality 
Checks 

 Provides results in 
seconds 

Production 

Pre-Certification and 
Pre-Load Validation 

QA Testing 
Data 

Quality 

 Reduce Staff Involvement 
 Reduce IT Staff Dependency 
 Simplify Communications 



Automatic Time Saving Events 

Notifies IIS Staff 

Provider 
Web Based Enrollment Updates Site in Central Database 

Creates Data Exchange Profile 

Links Site to EHR and Group 

Updates Reporting Dashboards 

 Increments EHR Adoption Report 

Sends Confirmation to Provider 

Logs Enrollment Activity 



Notifies IIS Staff Self Serve  
HL7 Code Set Validation 

 
 Provider Uploads File 

 
 System identifies  
       HL7 Version  

 
 Performs Complete Code 

Set Evaluation 
 

 Provides results in 
seconds 

Automatic Time Saving Events 

 Updates Reporting Dashboards 

 Updates Provider HL7 Version 

 Immediate Feedback to Provider 

 Test Results captured 

 Updates Integration Status 
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Scalable and SUSTAINABLE 
 



Reduced IIS Staff Involvement 

Reduced Dependency on IT Staff 

Unlimited Providers Evaluated and Certified 
Concurrently  (Scalable) 

 Immediate results added continuity to process.  

Reduced Pre-Load Data Validation Time and Effort 

Did we meet our goals? 





Providing Increased Visibility for Streamlining an IIS Program’s 
Daily Operations 

Training Recruitment Data Exchange 

VFC 

Reporting 

Support 





Supports HL7 Versions:  2.3.1 - 2.5.1 
 
Code Set Validation Enforces: 
 
 Implementation Guide for Immunization Data Transactions  
    using Version 2.3.1 of the Health Level Seven (HL7)  
    Standard Protocol Implementation Guide Version 2.2 
 
HL7 Version 2.5.1 Implementation Guide 
    for Immunization Messaging 
 
And Supports 
 IIS: HL7 Local Business Rule Template 
 



IIS Program has Full Validation Control 
 Required vs Optional Validations 
 Add New Validations by Segment or Code Set 
 Inactivate Validations by Segment or Code Set 

What makes it Unique? 

Message Structure Validation 
 Field Separators 
 Encoding Characters 

Goes Beyond Message Structure Validation 
 Validates Completeness and Correctness of HL7 Code Set 
 Presence of Required Code Sets 
 Code Set Validation check for correctness of Code Value 

Field Value Validation 
 Validates for presence of value 
 Validates for correct data format content 
 



Validates Code Set for Unidirectional and Bidirectional Submissions 
 

 2.3.1 VXU and VXQ 
 2.5.1 VXU and QBP 

Batch File Validations for Single File Multiple Site Submissions 
 

 Service Identifies Sending Facility in File 
 Updates Validation Attempt and Results in Central Database per Sending 

Facility (Provider) 
Automated Quality Check for CVX, CPT and MVX code match 
 

 Validates Presence and Correctness of CVX Code 
 Validates Presence and Correctness of CPT Code 
 Validates Presence and Correctness of MVX Code 
 Validates CVX=CPT=MVX match. 

2012 Updates 



Immediate Feedback to Provider 







Immediately shared among stakeholders: 

Provider 

Group 

EHR Vendor 

IIS Program 

HL7 Validation 
Results 

Streamlining Communications 





 Quick View Integration Status 
 Associated Integration Projects 
  EHR Vendor Details 

 Key Contacts 
 Group Association 
 For Batch Submissions 



 HL7 Code Set 
Validation Summary by 
message Type 

 QA Key Dates 
 QA Status Tracking 



Data Exchange Details 
 Mode of Connectivity 

 Data Exchange Mode 

 Data Exchange Type 
 Frequency 

Connectivity Details 
 Key Dates 

 Status 

 Validation Results 



Production Implementation 
 Scheduling 

 Status 



Real-time Provider HL7 Code Set Validation Activity 
Summary   



Sustaining High Quality Submissions 

 Alert IIS Program  Alerts Provider Site 

Automatic Notifications are sent when submission integrity is 
compromised.   



Innovative Solutions for 
Immunization Information Systems 

Frees Up IIS Staff to Focus on  
Data Accuracy and Quality. 



Let the system do it for you 
and take the credit for a job 
well done! 



Contact:   
Darrin Rosebrook 
Atlantic Management Center, Inc. 
614-390-4808 
drosebrook@amciweb.com 
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