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2016-2017 IMMUNIZATION SURVEY OVERVIEW

WHAT YOU NEED TO KNOW




2016-2017 SURVEY LARGELY UNCHANGED

=  Some minor updates from last year’s survey:

= Removal of recommended vaccines
= Students with an exemption and no vaccines split into medical exemption and religious exemption

= Still have area to submit students with history of varicella or lab evidence of immunity to HepB, MMR,Varicella

Only count students once per vaccine group!

= The 2016-2017 survey will ask if a student:
= Has the required number of vaccines
= Has documentation of immunity, or history of disease
= Has a medical or religious exemption
= Each student should only fall into one category for each vaccine
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= Some students may not be counted for a vaccine, if they are missing their record or documentation for a particular vaccine



REQUIRED NUMBER OF VACCINES

Massachusetts School Immunization Requirements for School Year 2016-2017*

Child CarePreschool’  Kinderzarten | Grades 16 Grades 712 College’
Hepatitis B’ 3 doses 3 doses 3 doses 3 doses 3 dozes for 21l health science students and full-
: | time undareraduate and sraduate students
DTsPDTPDT/ >4 doze: DTaP D2 3 dose: >4 doses DTaPDTP or 23 doses Td 4 dose: DTaP DTP or 23 dozes Td, 1 dose Tdap for all health science students and
TdTdap* DT2PDTP Phaz 1 doze Tdap full-time undarzraduate and sraduate students
Polio® >3 doses 4 dose: | 23 dosss >3 doses NA
Hib* 1to 4 doses NA NA NA NA
1 doze 2 doses | Grades 1-3: 2 dozes 2 dose: 2 doses for 21l health science students and fal-
AR Grade 6: 2 dosas measlzs, 1 mumps, 1 time undereradute and graduate students
rubslla
(S22 Phaze-In Schedule)
1 doze 2 doses Grades 1-3: 2 dozes 2 dose: 2 dosas for 21 health scence students and full-
Varicella® Grade 6: 1 doz= 1ime underzraduzes and graduate stadents
(S22 Phaze-In Schedule)
Meni P NA NA | NA® 1 dose for new full-time residential studemts’ | 1 dose for full-tima residential students”

*Thaze raquirements 2120 2pply to all new “anterers.”  NA =no vaccine raquirsmers for the sradas indicatsd.

= Our website contains the updated school immunization requirements for all grades:

= http://www.mass.gov/dph/imm, click on “School Immunizations,” then “Immunization Requirements for School Entry”
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http://www.mass.gov/dph/imm

2016 SCHOOL REQUIREMENTS

= Kindergarten: = Grade 7:

= 5 doses of DTaP vaccine (or 4 doses if the 4" dose is 2 doses of MMR vaccine

received after the 4t birthday)

3 doses of Hepatitis B vaccine
= 4 doses of Polio vaccine (or 3 doses if the 3" dose is
received after the 4t birthday)

2 doses of Varicella vaccine

= 2 doses of MMR vaccine | dose of Tdap vaccine

= Note: Students in 7®-12t grade should also have at

least 4 doses of DTaP vaccine and at least 3 doses of
" 2 doses of Varicella vaccine Polio vaccine; the 7t grade survey does not ask for
these vaccines

= 3 doses of Hepatitis B vaccine
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LABORATORY EVIDENCE

= Students should be counted under laboratory evidence of immunity IF

= They do not have the required number of vaccines

AND they have titers/blood draw results indicating immunity

=  Only allowed for HepB, MMR (must have immunity to measles, mumps, and rubella), and Varicella

Having the required number of vaccines overrides any additional documentation of immunity, and that student
should only be counted as vaccinated
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HISTORY OF CHICKENPOX DISEASE

= A student with a history of chickenpox disease meets school requirements

= This is a note from a medical professional (doctor, nurse practitioner, physician assistant, or designee) that the child had
chickenpox

= |f they also have two doses of varicella vaccine, do not count under history of disease, only count as vaccinated

= |f they do not have a reliable history of disease, but have positive titers, count under lab evidence of immunity

= [f they have both history of disease and lab evidence, count under history of disease
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EXEMPTIONS

= Medical and religious exemptions are allowed
= Philosophical exemptions are not allowed in Massachusetts, even if signed by a doctor
= A medical exemption is a note from the student’s doctor stating a contraindication for a vaccine(s)

= A religious exemption is a statement in writing from the student’s parent/guardian saying that a vaccine or
vaccines are against their sincerely held religious belief

= |f a student with the required number of vaccines for school entry also has an exemption on file, they should only
be counted as vaccinated

= E.g.—A 7% grade student has a record of 2 MMR, 3 HepB, 2 Varicella, and | Tdap.They were recently diagnosed with
leukemia and have a doctor’s note contraindicating all live vaccines.

Because this student has all the required vaccines for school, they should not be counted as having a medical exemption
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MINIMUM AGES AND INTERVALS

Recommended and Minlmum Ages and Intarvals Batween Doees
\zaine =nd dose numbes m r-nr".i“umm? ﬁuﬂm Irhn;::nlﬂ
Hepaifis B :H:t:'E:HJ Elrih Elrth 1-4 monties 4 ey
HepE-2 1-2 rronths 4 wmados, 217 months B wesis
HepEr!"' E-1E maonths: 4 wenis _ _
Cighthera-tstanus-acelunr parisss (OTaF)-* 2 monis 5 wmis Z ranths £ e,
DTaP-2 4 monine 10 wmais Z manis 4 pmegs
DTaP-3 E moning 14 wesis E-1Z months: E monins™t
DTap-& 15~1E months 12 montes Iy 5 rones”
DOTaP-5 45 ymars & ymars — -
Hemmophiss (nfusnras o b CHbp-T 2 monins S oy Z maontes & pmsics
= Minimum ages and intervals are not considered for school o Smma  tiwmm  simews  wess
Hz-d 12-15 months 12 monins —_— _
entry, with the exception of varicella vaccine and MMR T == I
Pz E-18 monins 14 wmais E-S yaprx E monins
vaCC| ne :?'rl::_rrmw_u conugse (PO :-E-mﬁ ;:::: a:;eu u;:u
e s tesws Smoms e
= 2 doses of varicella vaccine must be given at least 4 weeks e e gaia B Eree | e e | s
. . . MR- . 45 pmars 13 mants — -
apart and given after the first birthday e et HigreEs umws i e
Hepaitis A [Hapd-1 12-13 rronths 412 monins 513 monins® 5 rronis’
. . HapA-3 =12 monis 1E mronths _ —_
= 2 doses of MMR vaccine must be given at least 4 weeks apart e rechmes 7% s smot _imnh __iuess
and given after the first birthday e S e e Hm
i+ & k]
Meningocooosl potpsacchands FAPEV-1 — I years® = years 5 pmars
NPT — 7 ymars — —
Tetmnus-dphihers (Td} 11-12 years T s 10 yeams Cmars
Tatmnus-dpriheris-arajuar parisss Toap =11 pmars T s _— _—
Fraumococosl polyssccharids (FPIVH — 1 ymars = yumr 5 ymars
FREw-z” — 7 ymars - —
urman paplomeyins =R A1-132 years g e Z maonies: 4 megs
B ;_1;'2"“.“ ':im Lot 12 wpmmks
e Hazyeas  8yedd)/5/20 1 6_ _ 10
[+ B Enonihs) [+24 weeks)
Rt (Fw-1 2 monins 1] Z montis & sy
H‘\."I_ 4 monins 10 wesks Z moniis & sy
RASE E monins 14 wmals — —_
[ rpes b =50 years £ pmmrs = —




DEADLINE

= The deadline for the survey, regardless of how it is submitted, is Friday, October 28", 2016

= Schools that do not submit a survey will be contacted

= An opportunity to re-submit your survey will be available in late fall
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METHODS FOR SUBMITTING YOUR IMMUNIZATION
SURVEY

FINDING YOUR BEST FIT




WHAT WORKS FOR YOUR SCHOOL!

Option |: Submit Survey Option 2:Worksheet & Survey
= Complete and submit your survey through the MIIS ®  Use the worksheet to help complete the survey
= Features/Benefits: = Features/Benefits
= Same format as survey monkey = Adding students to the online worksheet will then

icall I h
= Submits through the MIIS automatically populate the survey

) = A copy of your worksheet can be printed to retain for your
=  Always have access to past surveys submitted through the recorlzls / P /
MIIS '
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WHAT WORKS FOR YOUR SCHOOL!

Option 3: Student Rosters, Worksheet & Survey Option 4: Survey Monkey

= Create student rosters for each grade within your =  Complete survey through Survey Monkey

school. Student immunizations will be applied to .
your worksheet and survey. = Benefits:

. = Same process as in previous years
= Features/Benefits: P P y

= Rosters are always accessible = Cons:
= You can assign and advance students each year = No way to access surveys once submitted
=  Once students are assigned, their immunization records are = All data would need to be manually compiled

used to populate the worksheet and the survey.
Pop Y = Survey Monkey will not be offered indefinitely
= Time saving

= Access to immunization information you may not have.
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MIIS OVERVIEW

WHAT ISTHE MiIIS?




OVERVIEW

= Secure, confidential web-based system capable of electronic data exchange and

direct data entry

Consolidates immunization records over lifespan
Assists providers with clinical decisions
= Helps identify due or overdue immunizations

= Prevents over/under immunization

Includes practice management tools

= Patient immunization and vaccine usage reports
= Assists schools with student immunization coverage
= Tracks over 3.2 million doses of vaccine distributed by MDPH annually

Provides infrastructure for tracking essential information during public health

emergencies

B |
\»!b

Immunization
Registry

i
Resources
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®
2011

* Total Sites: 9

* Total Patients:
3,902

DATA OVERTIME...

2012

* Total Sites: 55

* Total Patients:

815,928

* Total Shots:
3,371,434

* Total Shots: 69,505

2013

* Total Sites: 341

* Total Patients:
1,539,629

* Total Shots:
7,303,293

2014

* Total Sites: 532

* Total Patients:
2,370,194

* Total Shots:
13,597,285

2015

* Total Sites: 1,121

* Total Patients:
4,427,623

* Total Shots:
33,334,571

* Total Sites: 1,863
* Total Patients: 5,179,492

» Total Shots: 37,396,181
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DATA SHARING

WHAT IS IT AND HOW WILL IT EFFECT MY ACCESS TO PATIENT RECORDS?




I T T
Yes — patient informed about the
MIIS and access to all

immunizations shared with all
providers.

C it ' ﬂ
Health Centar Doctor’s Office ||~~~ V..




Unknown — patient not informed
about the MIIS, provider(s) reported
only historical immunizations and
access to immunizations limited to
reporting provider(s).

Yes — patient informed about the No — patient informed about the MIIS
MIIS and access to all and access to immunizations limited to
immunizations shared with all reporting provider(s). Est. to be less than
providers. | % of patients.

ELU MMIR

py VARICELLA

C it i
Hoalth Contor Doctor’s Office Gy




DATA SHARING — EFFECTS ON SCHOOL MODULE

Data Sharing = YES

Student can be added
to student roster

Student then be
included on your

Immunization Survey
Worksheet

Immunization Record
can be viewed within
the Immunization
Registry

Data Sharing = NO* Data Sharing = UNKNOWN**

= Student can not be = Student can not be
added to student added to student
roster roster

= Student will not be = Student will not be
included on your included on your
Immunization Survey Immunization Survey
Worksheet Worksheet

®  |mmunization Record ® |mmunization Record
can not be viewed can not be viewed
within the within the
Immunization Registry Immunization Registry

T M h R R R R R R )
*Patients (parents/guardians) can change their data sharing status at anytime. Consult your school
administration for your school’s policy.
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**Patients (parents/guardians) can be informed about the MIIS which will result in a change to their
data sharing status. Consult with your school administration for your school’s policy.



DEMONSTRATION

NEW SCHOOL MODULE

Immunization Registry
Search for a student
Data Sharing
Assign an individual student to your school
Immunization Record

School Module

School Profile

Submit an immunization survey
Immunization Survey History

Assign students in bulk

Immunization Survey using the worksheet


http://miis-qa.ssg-llc.com:8084/miis-os/pagesLogin/welcome.jsf

MIIS REGISTRATION

HOW TO REGISTER WITH THE MIIS?




MIIS REGISTRATION

= All site registration should be completed at a school district level

= All users will register within their school district and will be given access to the individual schools
within their district

= Registration
= 2-3 weeks for Site registration

= |-2 weeks for User registration

B www.contactmiis.info
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http://www.contactmiis.info/

P

Onboarding Registration Materials Meaningful Use Training Center Support MASS
N

MIIS Registration

The Massachusetts Immunization Information System (MIIS) is hosted by the Executive Office of
Health and Human Services Virtual Gateway (WG). To gain access to the MIIS, providers must complete
registration for both the MIIS and the VG for the site, as well as individual users. We have integrated
both registrations into one process, which can be completed online through this website.

During online registration, information is collected about the site and individual users, and then
pre-populated on the required registration forms. Once you have completed online registration. you
will simply need to print, sign and submit the necessary forms as described on each form's
instructional coversheet. Prior to completing online registration, please review our Registration

Owverview, which outlines some helpful hints.

To complete Group Registration. select Group Registration below and see the Group Registration

Guide for step-by-step instructions.

To complete Site Registration, select Site Registration below and see the 5Site Registration Guide for

step-by-step instructions.

If vour site's Access Administrator (AA) has already completed the 5ite Registration and has identified
you as a MIIS User or additional A&, you must register as an individual user to gain access the system.
To complete MIS User Registration, select the MIIS User Registration below and see the User
Registration Guide for step-by-step instructions.

ContactMIIS Resource Center

LAoress the WIS

You can legin to the MIS
through the Virtual Gateway.

Registration Cwveniew

Before you begin to register,

please see the Registration
Cwerview (PDFY| (RTFI.

Registration Queshons?

Contact the MIS Help Desk
tel: 6179834335
fax: 6179834301
email:
miishelpdeski@state.ma.us
warw. mass. gov/dph/miis




GE't Startﬂd, Please select the appropriate registration option below.

MIIS User Registration

Select this option to request MIS User access or to Register Meaningful Use for
Immmunization Reporting to the MIS. Please note the requirements below.
L. Registration Requirements

'ﬂ ® Your Provider Site has already registered with this systermn.
® The MIS Access Administrator has added you as an MIOS User to this system.

® You MUST have a unique email address to register,

Site Registration

Select this option if you manage only one Site location and need to ...

® Register the Site to use/report to the Massachusetts Immunization
e Information System (MIS)
e ® Hegister Meaningful Use for Immunization Reporting to the MIS,
== | ® Hegister as an MIS Access Administrator for the Site.
® Fequest User Accounts for the staff to access the MIIS.

Click here to
register as an

individual user
(if your school district
has already registered)

Group Registration

hiz option if you manage more than one Provide ation and need to ..

® Hegister o the Massachusetts Immunization

an one of the Provider Site

locations.

Click here to

register your
school district
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MIIS REGISTRATION

Not sure if you are registered?
= Call the MIIS Helpdesk at 617-983-4335
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QUESTIONS?

Immunization Survey

Assessment Unit
immassessmentunit@state.ma.us

MIIS & Registration

MIIS Helpdesk
miishelpdesk(@state.ma.us

617-983-4330

617-983-4335
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