IMMTrgx User Role Troining




imMTrax and Client Consent

Montana has a voluntary inclusion or “opt-in” policy requiring client
consent forimMTrax participation. Consent may be obtained in writing.

Changing client consent without authorization is in violation of HIPAA and
state confidentiality laws.

When obtaining consent from a client, DPHHS recommends using the
language in the IIS consent form available on the Immunization Program’s
imMTrax website http://dphhs.mt.gov/publichealth/imMTrax.

Child imMTrax Permission Form

Please Print

Childs Name: Sex: M___ F__ Date of Birth:

T authorize my health care provider and a public health agency to collect and enter my child’s immunization
records into the Departiment of Public Health and Human Services’ Immunization Information System (IIS).
The IIS 1s a confidential. computer system that contains immunization records. I understand that information in
the registry may be released to a public health agency as well as my health care providers to assist in my
child’s medical care and treatment. In addition. information may be released to child care facilities and schools
in which my child is enrolled to comply with state immmmnization requirements. I understand that I can revolke
this authorization and have my record removed at any time by contacting my local health department.

Client/Parent/
Guardian Signature: Date:

Primary Health Care Provider:




imM Irax Homepage,
Read Only With Consent

Available
Functions

> Manage Locations
H H sich sies iy more test announcemeants
SWI 'I'C h S I 'I'e O r switch organizations feem: ————/
General
. . change password
Orgonlzg'hon system user manual -
school entry form Immunization Coverage:
for users with more than '““"“Eff"?"‘s List
one location ossigne d fne:;:q ::;1 s No Clients available betwesn 19 manths and 35 manths with & primary associstion
Example: Clinic-West and
Clinic-East Release Notes:
W Relesse \Version 1.1.1 Josh Release Notes Test
052272015 -
I_ I n k TO resources on the web: upcoming events:

IMMTrax
Information
Page

—

imMTrax home | change password | logout | help desk | ‘#' . .
ot Organization,
Immunization Org: Imafake Clinic « Sitz: Imafake Too Health Center/98765 » User Michelle Funchess S
Information S-I- d U
il e an ser
TESTVA4570.1 Announcements:
NEW
manage client 1rgnons ~ LEED
last client iy

~ test announcement - hyperlink test

client summary view 1111902013

imMTrax Informational Page

Click shave for sddifional imMTrax user resourses

Currently, there are no events listed.

<——— Announcements

review with each imMTrax login

< Immunization
Coverage

if applicable, users may
see a graph populated
in this section

e as of 12/30/2013

nization Coverag

100%

409 ‘ \
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Accessible Features,

Read Only With Consent

o View client immunization

records
client summary view

-Or-
manage client

I Trax home | change password | logout | help desk | ‘@
Montana

Immunization Org: Imafake Clinic « Site: Imafake Too Health Center/98765 « User Michelle Funchess
Information

System

TESTv3.157.01

HEW
1o ~ BT

NER fest announce
11182013

HEW " "
111872013 more test announcements

Immunization Coverage:

Manage Clients List
search clients
manage list

No Clients available between 18 months and 35 months with & primary associstion

0 PrinT Clien-l- immUniZOTion Remse"ﬂ":s:~ Release \Version 1.1.1 Josh Relesse Notes Test

records and reports

resources on the web:

upcoming events:

Currently, there are no events listed.

0 Document client consent

0 Create and manage
client |iSTS(opﬂono|)

Training document available at:
http://dphhs.mt.gov/publichealth/imMTrax/imMTraxTraining.aspx

(@) Read Only access roles do not include the ability to enter or edit immunization information.




Client Summary View vs. Manage Client

ImMTrax
Montana
Immunization
Informmation
System

TEST v3.15.7.0.1

manage client

la=t client

client summary view
Manage Lveauons

switch sites

switch organizations
General

change pazsword

system user manual

school entry form
Manage Clients List

search clients

manage list

Client Summary View- aiows the user

to search for existing client records. User will only be
able to access those that have consent already
established. See slides 7-11.

Manage Client- Allows the user to search

for existing client records. If a client record does
not have consent established (undetermined or
denied), the user will be able to update consent
status. If consent was obtained and applied
successfully, the user will be able to view or print the
iImmunization record. See slides 12-17.



Client Summary View vs. Manage Client

Client Summary View
imMTrax home | hange password | logout | elp desk | ¥ |

Montana
Immunization
Information
Systam

Org: Imafake Clinic » Sitz: Imafake Clinic/ + User: Michelle Funchess

Client Search Criteria
Last Name® boup SSH - -
First Name* Phone - -
lost elient Birth Date® ] Chart#
client summary view
Manaye Lovauons WMother's First Name: imhTrax ID
switch sites
switch organizations Mother's Maiden Last Organization I
AT Wedical Home Association v

change password
system user manual

* Fields displayed in italics are required for adding new patients.
Possible Matches: 3
Index ABCODEEGH! J KLMNOPRPOQRSISTLU WxXyz

iddle mMTrax Mather s Mather

ROCCOLI  CHEDDAR 4261709 01/01/2010 POTATO

F
4261708 010172009 POTATO ']
The above client has not consented. Please contact vour local public health department for further information. Consent Form

oo

Manage Client
imMTrax | home | change password | logout | hep desk | ¢

Montana

e Org: Imafake Clinic « Site: Imafake Clinic/ « User: Michelle Funchess
Inmunization

Information
System

Client Search Criteria
TEST 3.43.11.1.1

Last Name* knup SSN - -
First Name* Phone: - -
last client Birth Date* E Chart#
client summary view
Manage Locations Wother's First Name: imMTrax D
switch sites
switch organizations Wother's Maiden Last Organization ID
= Medical Home Association v

change password
system user manual

* Fields displayed in italics are required for adding new patients.
Possible Matches: 3
Index ABCDEFGH! JKLMNNORPQRSTUVWXYZ

BROCCOLI  CHEDDAR 4261709  01/01/2010 POTATO F
soue TOMATO 4261708 0170112009 POTATO ]
not been documented for the above client, please click on the client name to update the consent status Consent
Form

Consent must be documented in imMTrax before the record is
available. Once consent is obtained, the client’'s consent status
must be changed using the manage client option.




Client Summary View,
Read Only With Consent

pre— “home | change password | logout | heip desic | 9

Wontana Org: Imafake Clinic = Site: Imafake Clinic/ = User: Michelle Funchess
FRNTNNNZ3 o

mrforrnation

Svsterm

Client Search Criteria

TEST 3.13.11.1.1
Last Name*® bnup SSN - -
Clients First Name* Phone - - Li n |< _I_O
c

Birth Date* Chart#

Mother's First Name imMTrax ID C O n S e n -I-

organizations Mother's Maiden Last Organization I

EETEHE Medical Home Association - F O rm S

change password
Consent form provided

sy=stem user manual

"
ent summary wiew

* Fields displayed in italics are reguired for adding new patients.

Possible Matches: 3 for convenience of the
Index A4 B CDEE®SGHI J KLMNDOERQ QRSETUYWWZXZYEZ user. Consent form is
avaito 0 pi Mow
@ BROCCOLI  CHEDDAR 4261709  01/01/2010 POTATO only, no update or
e TOMATO 4261708 01/01/2009 POTATO Submlssion Of ConsenT

The abowve client has not consented. Please contact yvour local public health department for further information.Con=zent Form fUnCﬁOﬂS are gi\/en

S0

i \ Consent may be
obtained verbally orin

writing.

Copyright 1999 - 20132 State of Wisconsin. All rights reserved.

right 2008 - 20132 State of Maine. All rights reserved.

Most clients in iImMTrax have consent documented. Under client
summary view, select the client’s last name to proceed onto
viewing and printing immunization reports.

(@> Clients without documented consent are not available for viewing until consent has been obtained.

——




Client Summary View,

Read Only With Consent

[home | ctangeposswors | g | nop i | 9 |

Org: Imafake Clinic = Sits: Imafake Clinic/ + User: Michelle Funchess

ImMTrax
Monitana
Immunization
Information
Systemn

Client Information VFC Eligible: Yes [ Print | [print Confidential] | Reports || Cancel
TEST 3.93.11.1. Client Name (First - Wl - Last) DOB Gender D
S BROCCOLI CHEDDAR SOUP 01012010 F ACIP
Provider (PCP) Not on file
last client School Not on file
client summary view
Manage Locations  LRAEULRES Not Insured
h sites
e gl "surance Providers  nj Insurance Providers on file
Cerar] Contraindications/Events
change password
System user manual Responsible Person Information
Name Relationship Address Phone Notices?

POTATO S0UP Unknown 5555 Montana Ave, Helena, MT 53601 (406)444-4442 Yes

History
T e e e e e
HepB 01/01/2010 10f3 Hg
02/01/2010 Zof3 Ho Yes
070120 3of3 Hg Yes
MMR 01152011 Tof2 Ho Yes
Polio 03152010 1of4 HNo Yes
Rotavirus 03152010 10of3 HNo Yes
05152010 20f3 HNo Yes
Current Age: 3 years, 11 months, 23 days

il by Tracking
Non-validated doses are not included in the forecasting logic.
MNon-validated doses should be confirmed.

Earliest Date Recommended Date U\rerdue Date Latest Date

DTP/aP 0211212010 03/01/2010 123112016

Hep A /012011 01012011 _

HepB Complete
Hib 0211212010 03/01/2010 DO 12312014
Influenza 07/0172010 07/0172010 . oem2010
MR 0211212011 010172014 010172016
Pneumococcal 021272010 03/0172010 1173072015
Polio 04/12/2010 05/15/2010
Rotavirus Maximum Age Exceeded
Tdap > 7 years 01/0172020 01/01/2021 010172022
Varicela /012011 01012011 DT 1212022

Yellow = Can Administer Green = Due [Bill§ = Overdue Pink = Completed or Invalid
View of Schedule Hi

Print directly from summary view
_Or_
Proceed to Reports for more
options

| Print || Print Confidential| | Reports || cancel |

Vaccination History

Vaccines Recommended




Client Summary View,
Read Only With Consent

[ nome | change passwora | togout | neip aesi | ¥ |

Org: Imafake Clinic - Sits: Imafake ClinicM23 - User lguana Reptile

Client Information VFC Eligible: No [ print | [Print Confidential| [ Reports |[ cancel |
O b | | Client Mame (First - Ml - Last) DOoB Gender Mother's Maiden Tracking Schedule Chart #
C C O SI O n O y ’ O KERMITT FROG 0S/16/M1855 ] ACIP
Prowider (PCP} Mot on file

previous et o e
immunization may be e s e s o
S h OWH Wi -I- h -I- h e Contraindications/Events

Responsible Person Information

d eSi g n O .I.i O n NOT Name Relationship Address Phone Notices?

KERMIT FROG Self 123 Muppet Lane, Bearcreek, MT 59007 Yes

VALID. wstory
osts Aarminsterea -—m-

Hep B 08022000 1o0f3 No
. 09152000 HOT VALID HNo Yes
S | 'I' 'I'h D 'I' Influenza 108132012 Booster No Yes
e eC I ng e O e 10032013 Booster No es
o . 11142014 Booster Mo Yes
AdmlnISTered Of The Pneumo-Pohy 111142014 1o0f2 Mo Yes
Tdap = 7 years 11142014 1 of1 No ¥es

NOT VALID

Vaccines Recommended by Selected Tracking Schedule
Immunization will Eﬁﬂ'ﬁilﬁiﬁﬂ e ZLZSEQTL”D"H‘??:M'" a° orecasina e

prompt a pop-up Sstsnsss Ssionoss

Heg B 10/13/2000 10/13/2000

2 Influenza 12/12/2014 11/14/2015 1171412015

WITh more Pneumo-Pohy 1171472017 111412019 12/14/2019
Polio 08/27/1955 07i16/1955 | DBMEM955

informo-l-ion Td 121122014 12/14/2014 01/14/2015

. Tdap = 7 vears Complete

waricella 05/16/1958 05/16/1958 | 05M6M968

Zoster 0S/16/2015 0S/16/2015 05/16/2016

¥ellow = Can Administer Green = Due- = Owverdue Pink = Completed or Inwvalid
“iew Explanation of Schedule Highlichting




Client Summary View,
Read Only With Consent

(2 httpsy/fimmirax-testhhs.mt.gov/7scheduleld=2057 BvaccineGroupld=128seriesld = 73658 doseld = 173668 - Windo... | = =

Explanation of Status

Dose was given too soon after the previous dose.

Org: Imafake Clinic = Site: Imafake ClinicM23 - Usesr lguana Reptile
Series: Hep B {Vaccine Group: Hep B}

Min  MinRec  Min Overdue Min Valid Interval Rec Interval Overdue Interval Max on VFC Eligible: No [ Print | [Print Confidential| [ Reports || cancel |
Dose Ref) Bet
Age Age Age Interval Between Age
1 M - Ml - Last) DOB Gender Mother's Maiden Tracking Schedule Chart #
05ME8M955 M ACIP
2 28D ™ M 28D
3 168D  6M 19 M 168D 56D Mot on file
Mot on file
Mot Eligible

2 No Insurance Providers on file
wents
rrson Information

Relationship Address Phone Notices?
Self 123 Muppet Lane, Bearcreek, MT 53007 Yes

Vaccine Group

Dotc Administored | Serics | rade ame | Dose | owne? | Reocton | metz
o Yes

Hep B 10f3 HNo
HOT VALID Ho ¥Yes
Influenza Booster No Yes
AW032013 Booster Mo Yes
111442014 Booster No ¥es
Pneumo-Pohy 111442014 1o0f2 HNo Yes
Tdap = 7 vears 111442014 10f1 No Yes

Current Age: 59 years, 6§ months, 22 day=s

Vaccines Recommended by Selected Tracking Schedule

Mon-validated doses are not included in the forecasting logic.
Mon-validated doses should be confirmed.

Earliest Date Recommended Date Overdue Date Latest Date
tep A  osmenser

05/16/1956 05/16/1956
Hep B 10/13/2000 10/13/2000 . 11152000
Influenza 1241242014 11/14/2015 11/14/2015
Pneumo-Poly 11142017 11/14/2019 1211472019
Polio 06/27/1955 0711601955 . 08M16/1956
Td 12/12/2014 12/14/2014 01/14/2015
Tdap = ¥ vears Complete
waricella 05/16/1968 0511611968 | 05M6/1968
Zoster 05/16/2015 05/16/2015 05/16/2016

Yellow = Can Administer Green = Due Bill@ = Overdue Pink = Completed or Invalid
“Wiew Explanation of Schedule Hiohlichting




Reports,
Read Only With Consent

home | change prsaword | ogout | hetp aesic |

Org: Imafake Clinic » Site: Imafake Clinic/ » User. Michelle Funchess

imMTrax
Montana
munization
nformation
System

Client Information VFC Eligible: Yes

Choose and
select areport to
view or print

Client Mame (First - M| - Last)
BROCCOLI CHEDDAR SOUP

Address

DoB Gender
014012010 F

KMother's Maiden Tracking Schedule
ACIP

5555 Montana Ave, Helena, MT 58601 (406)444-4444

Chart #

nt summary view

Manage Locations Reports Available for this Client

switch sites
organizations
General
change password
system user manual

‘accine
Administration

Complete
Immunizatien

Immunizations
Heeded

School Entry
Form

Displays demographics, contact
information, immunization history, as
well as immunizations available.
Displays demographics, registry
data, contact information, as well as
detailed immunization history.
Displays demographics, contact
information, immunization history, as
well as immunizations needed.
Displays Form HES-101, the
SchoolChild Care Certificate of
Immunization.

Report Viewing Reguirements

I

Adobe

Get Acrol
‘.llkmkr

Site® -
Language* ENGLISH hd
None
Mone
None

Cancel

Registry reports are best viewed with Adobe Acrobat Reader 5.0 or later, Earlier versions of
Adobe may waork, but there will probably be formatting differences. If you do not have a qualifying
wersion, click the Adobe image to the left to download the current version of Acrobat Reader. In
addition, you may find helpful guidelines at the Adobe Support Site for configuring Acrobat Reader to
work with your browser. Configuration guidelines for the Internet Explorer browser may be found at
hitp: /e w adobe com/supportitechdocs/331025 himl, while the guidelines for the Netscape Browser
may be found at hitp.iwww. adobe com/supportitechdocs/328635. html.

00

P ———

STATE OF MONTANA - CHILD CARE FACILITY/SCHOOL ‘
CERTIFICATE OF IMMUNIZATION

LEASE PRINT CLEARLY

]

Cany i Tl

SECTION 1T

IMMUNIZATION HISTORY

prr——

[asuch, Dy @ Vo ot ach B
i 1

[ ——

e Dove T T rremmmndeds

T vl Immaiaaten.# = Tdap)

T T—

[Ficuih Dy @ Ve ot s
1

umasn {owaneJooane

e s C aminene rosine ()

iz lovivanio

KA e, TL HESL01 (Revtsed O11011)

Sample School Entry Form
Additional samples located on slides 16-19




Manage Client,
Read Only With Consent

imiTrax @ change password m help desk u

Montana
nmunization
Informmation
System

Org: Imafake Clinic = Site: Imafake Clinic/ = User: Michelle Funchess

Client Search Criteria

cooo ST.SFSF. . Last Name* zoup SSH _ _ ConsenT
denied

Clients First Name*® Phone - -

last clign Birth Date™ g Chart#
client summary view

Manage Locations Mother's First Name
switch sites
switch organizations Mother's Maiden Last

General Medical Home Association
change password

system user manual . . o . . . ConsenT nOT
' documented

imMTrax ID

Organization ID

Possible Matches: 4
QR 2T UV WX £

Mother's
Maiden Last
F

Index. A B C D E

E Hl &KL MN2DE

Mother's
Maiden First

SQUP BROCCQ CHEDDAR 4261709  01/04/2010 POTATO
OUp: RERCH ONION 4269047 DEITE2011 POTATO M .
Consent has been denigglfor the above client. Clickdn the name to update the consent status or deduct inventory. Consent % I_I n |< TO C O n S e n‘l-

Form

SOup = o 4261708 01/01/2009 POTATO M FO rms
on=zent has not been documentegXor the above client, please click on the client name to update the conzent status. Conzent

Form Consent form provided for
convenience of the user to
view/print. Consent may be
obtained verbally or in writing.

010

Consent forms also available at:
http://dphhs.mt.gov/publichealth/imMTrax




Manage Client,
Read Only With Consent

imMTrax
Montana
Fnmunization
Information
System

TEST 3.13.11.11

manage client

last client

client summary view
Manage Locations

switch sites

switch organizations
General

change password

system user manual

&

home | change paasword | togous | e desk | ¥

Qrg: Imafake Clinic = Site: Imafake Clinic/ » User: Michelle Funchess

Client Search Criteria
(& Consent Notification - Windows Internet Explorer = = j

Caution!!
Consent has not been documented for this client!!
To comply with HIPAA and state confidentiality laws please ensure consent is
obtained prior to changing status.

|

I Consent Obtained ][

Consent Denied & Deduct Inventory ][ Consent Denied

* Fields displayed in italics are required for adding new patients.
Possible Matches: 4

Index ABCDEEGHI!] J KLMNDOP ARSI UV WXYZ
Soup BROCCOLI CHEDDAR 4261709 01/01/2010 POTATO
Soup FRENCH ONION 4269047 05/06/2011 POTATO
Consent has been denied for the above client. Click on the name to update the consent status or deduct inventory. Consent
Form
Soup TOMATO 4261708 01/01/2009 POTATO M
Consent has not been documented for the above client, please click on the client name to update the consent status.Consent
Form

Consent Not Documented

Clicking on the last name
of a client whose consent
status has not been
documented will cause @
pop-up box to appear.
The available options are
Consent Obtained or
Consent Denied.

If the client was selected in error and
consent remains undetermined, close
the pop-up box by selecting the “X" in
the top right corner.

Read Only with Consent role users do not have inventory functions. Selecting
Consent Denied & Deduct Inventory will send the user back to the home page.




Manage Client,
Read Only With Consent

imMTrax
IAontana
Fnmunization
Information
System

TEST 3.13.11.1.1

manage client

last client

client summary view
Manage Locations

switch sites

switch organizations
General

change password

system user manual

&

homa | cunge asewora | tagout | hip ase |

Org: Imafake Clinic » Site: Imafake Clinic/ » User: Michelle Funchess

Client Search Criteria
g s |
First Naf @ Consent Notification - Windows Inteme...@ilg 1
-
Birth Dg .
Caution!! 3
Mother's FirstNg | This client has denied consent!
-
Mother's Maiden

Medical Home Associdl |

[ Consent Obtained J[ Deduct Inventory ]

* Fields displayed in ita TTTETITS
Possible Matches: 4

Index ABCDEEGH! JKLMNOPROAQRSETUVWXYZ
m
SOup BROCCOLI CHEDDAR 4261709 01/01/2010 POTATO
SOup FRENCH ONION 4269047 06/06/2011 POTATO
Consent has been denied for the above client. Click on the name to update the consent status or deduct inventory. Consent
Form
SOup TORMATO 4261708 01/01/2009 POTATO M
Consgent has not been documented for the above client, please click on the client name to update the consent status.Conzent
Form

Consent Denied

Clicking on the last name
of a client that has denied
consent will cause a pop-
up box to appear. The
only available option is
Consent Obfained.

If the client was selected in error and
consent remains denied, close the
pop-up box by selecting the “X" in the
top right corner.

Read Only with Consent role users do not have inventory functions. Selecting Deduct
Inventory will send the user back to the home page.




anage Client,
Read Only With Consent

ImMTrax m change password m help desk n

Wontana Org: Imafake Clinic » Site: Imafake Clinic/ » User: Michelle Funchess
rnarization
Information
System
Personal Information
TEST 313.91.1.9
Lt soup san L
Name
- -
Na:':r:*t FRENCH Wothers ME::S”
) ) Record Immunization
client summary view ;‘mle ONION Mnther': First ootato Fr— 4
Manage Locations ame: ame m
switch sites Birth Date* 06/06/2011 | County* LEWIS & CLARK -

o izati .
Ges:er:-;l resnissons Gender MALE - Medicare Id (Part B} AfTe r S e | e C TI n g
change password .
system user manual SRR BB .
Consent Obtained,
Client Infermation ] [ Responsible Persons ] [ Client Comments. ] [ Contact History M
IMMTrax

Chart # Tracking Schedule* ACIP hd
Ethnicity - Status  Active OUTomO‘I'iCG”y
Race hd Status Change Date E .
Medical Home Association® - School - C h O n g eS Th e C | I e nT L S
Primary Provider®* Mot Associated hd Allow Reminder & Recall Contact? “Ves hd
/FC Eligibilty* Mot Eligible - Last Notice Date C O n S e n 1' S 'I' O 'I'U S 'I'O
Other Eligibility*  Insured - Primary Association .

Secondary Associations A C TI ve .
Insurance Providers Selected Providers

5 STAR LIFE INSURANCE COMPANY -

A & | Benefit Plan Administrators, Inc.

AAA LIFE INSURANCE COMPANY -




Manage Client,
Read Only With Consent

imMTrax
Wontana Org: Imafake Clinic «
rrrnaization
Information
System
Personal Information
TEST 3.13.11.1.1 Last
as
Name+ SOUP

manage client " :1":’,} FRENCH
last client .
client summary view Widdle ONION
Manage Locations Name
switch sites Birth Date* 06/06/2011 |
switch organizations
General Gender MALE -

change password
system user manual

nome | change passsword | logout | help desi | # |

Site: Imafake Clinic/ = User Michelle Funchess

SSN L L < Save >

Mother's Maiden Cancel

Last Record Immunization

Mother's First
Name POTATO History/Recommend

LEWIS & CLARK -

County* Reports

Medicare Id (Part B)

imMTrax Id 4260047

Client Information | |

Responsible Persons ]

[ client comments | [ contact History

Chart #

Ethnicity

WMedical Home Association®

Primary Provider* Mot Associated
/FC Eligibility* Mot Eligible
Other Eligibility*  Insured

Secondary Associations

Insurance Providers

4

Tracking Schedule* ACIP

- Status  Active -
hd Status Change Date E
- School -
- Allow Reminder & Recall Contact? Yes -
- Last Notice Date

- Primary Association

Selected Providers

5 STAR LIFE INSURANCE COMPANY
A & | Benefit Plan Administrators, Inc.
AdAA LIFE INSURANCE COMPANY

In order to proceed to
History/Recommend or
Reports:

v Medical Home
Association must be
documented

v’ Save changes

v If additional fields are
required, user will be
notified in Red upon
attempting to save.

imMTrax Medical Home Association Guide and a link to the PDF are located on next page.

Read Only access roles do not include the ability to enter or edit immunization

information. Selecting Record Immunization will send the user back to the home page.




Medical Home Associations,
Read Only With Consent

Montana Immunization Program k‘
NTANA  imMTrax Medical Home Association Guide [
Department of Public Health & Human Services \_\———_
/, ~
Medical Home Association® X If this patient comes to you for \

SOME of their immunizations

éthis patient comes to you for Primary Care select ”?hecondﬂirydcl?lm” as
vou are their Secondary

MOST of their immunizations Secondaw Care L s ation P 4.
select “Primary Care” asyou Not Associated rpEation Trovider
are their Primary Immunization Mass Immunization NOTE: This patient will be
Provider.

School (non_SBH C) calculated into your facility's

Wi immunization coverage rate
Q \ AND eligible for yvour facility’s

\ \Emunizatjun reminder letters. /
e

/[f vou are the patient's \ \ . . .
WIC representative, /]; you are the 1 th;s]»ip}::t_l;nt IE: notan
select “WIC” as vou are patient’s K-12 school established patient at your

NOTE: This patient will be
calculated into your facility's
immunization coverage rate
AND eligible for your facility’'s

@mﬂnﬁ-aﬁun reminder letters. /

- rrs
/[f this patient is not an accessing their record nurse select famllty'SEIE':t” Not
established patient at your facility for WIC program “School” as you are Associated” as you do NOT
BUT did attended a mass ) purposes. accessing their record provide them with ongoing
i i i .y for school related immunization services.
immunization clinic yu:u. }I.IJ-StEd. NOTE: WIC is a e
select “Mass Immunization” purp ) Examples of When to Select Not

supplemental nutrition

as you do NOT provide them with program for Women, NOTE: Non-SBEHC Associated:
ongoing immunization services. ) Infants, and Children. stands for non-School * When Vou access the account
\\ / Based Health Clinic. ONLY to obtain a record for

- k J the client.

* If you provide a one-time

immunization service such

Click for PDF N



https://immtrax.mt.gov/documents/MedicalHomeAssociationGuide.pdf

Sample Vaccine Administration Report

11 December 2014 Montana Immunization Information System Pagelafl 11 December 2014 Montana Immunization Information System Pagelofl
Organizarion: Imafake Clinic Site: Imafake Clinie Organization: Imafake Clinie Site: Imafake C
Vaccine Adminiztration Record Vaccine Administration Record
T authorize my health care provider and a public health agency to collect and enter oy s immuni zation records info the Department of Public Health and Human
Services' Immunization Information System (I5). The I3 is a confidential, computer svstem that confains immmmization records. I understand that information in the
Zistry may be released to a public health apency as well as mvy health cars providers to assist in ny o medical care and reament. In addition. information may
be 52 to child care facilities and schools i which my child is enrolled to comply with state immunization requirements. [ understand that I can revake thiz
authorization and have my record removed at any time by confacting my local bealth deparmment
TParent/'Guardian
Sizmarure: Date
CHART NOMBER EHARDNMIE
Sets I: irst Middle) =
Patient’s Nams (Last, First Middla) Current Age p’é‘;‘(”“ﬁ%m‘m‘m* F\"‘;‘m"; 25 dor
FROG, KERMITT 50 vears 6 moutls 25 days d = years & monfls 5 days
- o N — Social Security Number Date of Birth (mm/ddyyyy) Gender Ehnicity
Social Secuity Number Gender Edhmicity ] 057161955 Male Unlmown
Male Urlzown Race {Check One) [] Mother's Mazden Name (Last, First)
—— — e African Ameri As Pacific Islander []Cauc s Maiden Name (Last, Fat
Race (Check One) DEHE"‘M"““ El_jiﬂ\.erpwh Bgﬁ[ [ Caucasian [Mothers Maiden Name {Last. First) DA.u.:rnEnn cn%rlil_hkf\onrme v E e nsmn i
O] Amenican Indin or Alacka Mative 0 B e — Tams of Py sican (F52 L) Sehool or Day Care [ Spplicatie)
Wame of Physician (First Last) School or Day Care (if applicable)
. Anne Medicine
Anne Medicine
TRAIEE Of Farent af UATain FEspnsinE fof Panent [Last, Fios) TTIORENED 1o Panen FOROFFICEUSE
FROG, KERMIT Self
T 70 Box V1% Date [ Bodv Bonee J[ Body Site *
123 Muppet Lane W M [FV IV ¥ ID
City County State Zip Code P — W LV B0 1D
Bearcreel UNENOWN MT B007 D18200] | D ”
Email address (if applicable) Home Telephans Number ll:l.m'k Te'.e]\:hm HNumber Extension nn T [ [V Iv &0 1D I
( ) !
Is reminder/rerall comtact allowsd? Would you like reminder/recall s=nt to you? - | - ”Rv,,- IV ED LD |
. B 4 41672010 SC
Yes W ve O 1o
Eligiblity Status (Check al that apply) O No Insurance O Not Eligible O American Indian or Alacka Native 11082011 | |[EV IV 20 1D [
This section must be completed. O Medicaid Recipient O Unkeown or Undefermined O Underinsured - VEC —
O Underinsured - State Suppbisd 01242012 [ I |V IV B0 D [
Funding ProgramsElizibilities: 17247201 RV LV ED LD
Yot Eligible 012472012 | ™ i I
[nmmnr-e Prnriflers: 03/13/2008 [ 5 |[BV IV BD 1D [
Ho Funding Programs Found
Contraindications/Events: 10/06/2000 | 5C |V 1V FD 1D [
No Contraindications Events Found
Comments: | Other | | | |
HNo Comments Found [*EV = Right Vastus Lateralis LV = Lefi Vasius Lateralis BD = Right Deltoid LD = Left Deltoid Subcuraneous injections are administered in the muscle "arsa”.
SIGNATURE AND TITLE - Perzon Administering Vaccine Date Vaccine Administered
[ History Tracking Scheduls:  ACIP
Immunization Date Admin Series Trade Name Dase  Reaction
Hep B 090272000 lof3
0911572000 Mot Valid
Influenza 1071372012 Boostar
10037201 Boostar
111472014 Boaster
Pnzumo-Poly 101472014 lof2
Tdap = 7 years 1142004 lofl
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Sample Complete Immunization Report

MONTANA State of Montana Official imeRrax —
Immunization Record Montens lmmanisstion
Imafake Clinic / Imafake Clinic [\ infarmation Syxtem
Pin" 123 Phone: -
R 12/11/2014
Chent Name (L, F, M): FROG, KERMITT Pnmary Provider: Anne Medicine
Birth Date: 05/16/1955 Tracking Schedule: ACIP
Gender: MALE
Vaccine Date Admin Dose Trade Name Dose Mfg Code Lot# Body Body Transcription Reaction
Number Route Site
Hep B 09/02/2000 1of3 DEFAULT
ORGANIZATION
09/15/2000  Not Valid DEFAULT
ORGANIZATION
Influenza 10/13/2012  Booster OTH 17486
10/03/2013  Booster DEFAULT
ORGANIZATION
11/14/2014  Booster DEFAULT
ORGANIZATION
Pneumo-Poly 11/14/2014 1 of 2 DEFAULT
ORGANIZATION
Tdap = 7 years  11/14/2014 1 of 1 DEFAULT
ORGANIZATION

No Contraindications Found
No Comments Found




Sample Immunizations Needed Report

. . . Page lofl
11 December 2014 Montana Immunization Registry ==

Imafale Clinic
Immunization Fecord

Chart Number: Trackmg Schedule: ACTP
Client Mame (L. F M): FROG, KERMITT Mother's Maiden MName (L, F M)
Burth Diate: 05/ 161855 Gender: Male Face:

Ethnicity: Unknown

Relationship: Self
Address: 123 Muppet Lane
Citv: Bearcreek State: MT ZIP: 59007 Phone:

Name [L.F M) FROG, KERMIT

Funding Frogram= Fligibilities:

Mot Eligible
Insmrance Providers:

Mo Funding Programs Fouand
ContraindicationsEvents:

Mo Ceoiraindirations Events Found

Comments:

Mo Comments Found

Immmunizration History Tracking Schedule: ACIP
Immunizration Drate Admin Series Trade Name Dose Reacfion
Hep B OO0 1of3
= Mot Walid
Influenza 1v13/2 Booster
10v05/ Booster
11714 Booster
Poneumo-FPaly 1171452 1af2
Tdap = 7 years JR B E K 1ofl
Vaccines Recommended by Selected Trackine Schedule
Vaccine Drate Needed
Tdap = 7 years Complete
07161955
0571671956
0571671968
10372000
051672015
1142015
11142019
111472024

Appoinfment: Provider Phone Number:




Sample Immunizations Needed Report

STATE OF MONTANA - CHILD CARE FACILITY/SCHOOL
CERTIFICATE OF IMMUNIZATION

Complete immanization requirements and penalties for those who fail to meet the requirements are referenced in Section V. This form & required for ATL persons
attending school or child caTe. See the reverse s.lﬁfnrmjmn about EXEMEPTIONS de'_\'STRlCT[O'\'S
SECTION I PLEASE PRINT CLEARLY
Child/Student’s Name Birth Date Sex Primary Provider
FROG. FERMITT 05161955 M
Name of Parent'Guardian Addres City State Zip Telephone
EERMIT FROG 123 Muppet Lare Bearcreck MT 50007 Homs:
Wock
SECTION IO DIVAMUNIZATION HISTORY
Valid only when filled owt by School Child Care or Medical Personnel (NOT to be filled ont by fhe
Required Vaccimes Month, Day & Vear of Exch Dose
[(CC=Child Care i SB=5chool 1 2 3 4 5
Diphtheria Tetanns Pertussis (DTaF)

Booster Those Td (Tdap rec

Haemophile: Influenzae Trpe B (H6b) (Ouly children less

tham § years)

\feasles\fumps Rubella (MME)
or Measles vaccine only

Aumps vaccine only

Eobella vao hy

Polio (TFV ar OPV)

Varicella (Chickenpoz) [VZV o1 VAR
[] Check: bere if child has doc iom of disease

(= Invalid [nmenization. = Tdap)

SECTION IN INSTRUCTIONS

Healih Department or Physician

1. For medical exempton purposs, 3 phiysican is 3 parson licensed to practice medicine m any urisdicton of e U5, or Canada. This dees pot inchde chiropractic ar
nar.nwnﬂn.mnr Durse practitionsrs or physican assistmrs.

2 InSection I, inchade vaccme doses with month, day and year for each adménistered dose. Impmmization dates, 2= specified m the adminismative niles, ars
DECRssary. sizn amd dace the form.

3. If the child &5 complefing a vaccne serjes, acmﬂmfmrnhmThgphnmmhﬂﬂhdmtwﬂ]mhmﬁm
d:.eicl beammﬂzredmdpmmzschmleommzcnmm] Aftendance fol Please the Conditional A ¢ form, and return to the school or
child care facility.

4 Iummmmnﬁxmscmb-eo:lmmdd.lmn'\ from the local health deparmoent or the Montna Immmization Program at wiw Inmnmmizton mt gow

School and Child Care Official

1 Prlnrlﬂaﬁmdmg.aﬂsimhﬂsndchﬁcm[ﬂhmm i ihe i i izatioms and ion or b) have completed
e appropr e mciade: ronsioe rademts. -

I Documentation must meet ﬂlg(rﬁumiﬂn!dmmﬁtrlmRnhsﬂMnmu ‘This is Emited to other school health records and certain documents from
bealih departments and physicims.

3. Tramsf information from supporting documentaton to this form must be done by a school or child care offdcal. The school or child care official must
then sizn and date dre form (Section L) and attach (ke supperiing documentation.

4. Condrbomal Attendance form. once completed and attached to this document. allows attendance 50 long a5 Inmunzaton coninwes as scheduled.
5. School Transfer Students
There i no transfer period allowed. Transfer students must provi dequate dom of i irytion FRIOR to attending school.
Tnmsl!rringln:St\ldmtswhnl:rlnsﬁrinﬂ:![mun.llr-nmnmMmmmﬂﬁmmmwmﬁunmmmmﬂﬂ:hmrkwm?
¢ regarding accepiable doczomensadon ) Students must meet Montana immunization requirements.
by nmm.u transfer out of your s(hml a xopy of this record should be maintained for one year following the transfer. The Montana
Law requires tﬂ[mrﬂﬂumalﬁa‘ﬂﬁu of Immumization to the school to which stadents transfer.

¢) Homeless Students: All bomeless students most be mmedaately enrolled m a Montana school to ensure compliance with the McKinpey-' \min-kt
= shonld be assizned a Easson who can assist them in obtiining either appropriate docmmentation of immumization or in obtainis the required
iz ations.

o
Parent
1. Montana law requires immumization information be recorded on this document for persons to attend Montana schools, preschools, and child care facilities.
2. ONLY school, child care :gﬂ‘rdﬂlﬁu:kmmmﬁﬁn [msdmlndcﬂdcﬁi;oﬁxulsn}edﬂmmm h_v‘ixlmnsdllmlth
departments a5 v e 2 e Rules of Momtana (incamples- 4 completed Montang mm Tmmumization; e frmnanizasion
record card). Ituﬂl.eparuf‘s mmtumrﬂzmdmnnémmlhsm o e

3. Beligion: exempiion and attendance may be wsed in Itm!dm&mﬂﬂh!lmm Law
Gom mey b-ensnedmschodsdimgssmlmsthemmdmn:ﬂ\ Religons m[w:ﬂcmM:wﬂsthmﬂnRsmnn
(Hib), and must be renevwed ann;
4 \pﬁmmlaw}:m]n'b‘l;dmlﬂmnﬁmtnﬂmﬂlmm Momtama schoal or child care facility prior to meeting inmmization requirements.
&, Ifyour child ransfers to anether Momtana school. a copy O\fﬂ'_.mlehedfom:njldm\mrdﬂdmmmtm However, the orizinal Certificats of
Infmumization met be provided to the new school within 30 days of transfer in arder for the child to attend

ACTP* Recommended Vaccines Month, Day & Vear of Each Dose

“ssbrizory Comeritios on Fractices. 118 Comtesl 1 2 a 4 5
Hepatitis 4

| Hepatitis B 09022000 0001572000

Human Papillomavirns - for adalescents

Influenza- recommended anmually for all over 6 mos.

111142014

Meninzoooocal Conjugate Vaccine (MCV) (Ages 1112 & later)

Poeumocsocal Conjugate vaccme (PCV)

Rotavirns

(= Invabid

o zation)
THIS IS NOT A COMPLETE IVMUNIZATION RECORD- CONTACT YOUR FROVIDER OR FUBLIC HEAT TH AGENCY FOR MORE INFORMATION

If filled out by health department or health care provider:

T tha best of niy knowledze, this child bas received the above inmusizations.

FORM No. [Z HES10] (Revised 03/2011)

If filled omt by school or child care personmel:
ICERTIFY this informacion has been mransfamed fom supperting documenation as
stated m the Adminsstratrve Fales of Mootana:

Signed:

TSchool or Child Care Cficial and Gre) =7}
Signed:

{School or Child Care Qfficial and ritie) Date
Signed:

TSchool or Child Care Cficial and Gre) =7}
Sigmed:

(School or Child Care Official and Gre) e

SECTION IV EXEMPTIONS

Please refer to the form HES101A at
hittp:/fwanw_dphhs mt gov/publichealth/imnminization/documents/ NewMedical ExemptionForm0813201 2 pdf

SECTIONV
\lontana Codes Anmotated
5101 - 410: Montana Enrmumization Law
'35 Day Care Carification

Center Tmmmmizations
G(nq)Dm. Care Homes - Haalth

Family Dy Care Homes - Health

Tf wou have any quastions about 1) the use of this form: 1) ebtaining copiss of immmumizration forme. laws. or rubss: nr--whmtgrnrmtﬁ
requirements. plaase contact your kocal health department or the Montana Imrumization. Program. TPHHS. Cogswell Building Halena, 0620, mc—oo}#wo

v immenization mt. gov

FOBM No. [Z HES101 {Revised 032011}
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Click here for the Read Only With
Consent Memorandum of Agreement.

QueSﬁOns?

Michelle Funchess, 1S Trainin

(406) 444-2949
me”ChGSS@mt.gov

& and Support



http://dphhs.mt.gov/Portals/85/publichealth/documents/Immunization/imMTrax/ReadOnlywithConsentAgreement.pdf

