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User Enrollment

ClIS Resource Center User Guidance

The CIIS Resource Center is a self-service system that allows you to do a number of tasks once enrollment is
complete, including:

e Access CIIS training information and resources.

e Access to electronic data exchange guidelines and CIIS messaging specifications.

e Test Health Level 7 (HL7) messages generated from your EHR against CIIS specifications for formatting accuracy
(HL7 validation).

e Receive assistance with Stage 1 Meaningful Use attestation for the immunization registry reporting objective.

e Register your intent for Stage 2 Meaningful Use.

e Submit online support tickets to the CIIS Help Desk for assistance.

Please note: The CIIS Resource Center is separate system from the Colorado Immunization Information System
(CHIS), which allows you to access patient immunization records for Colorado residents.

This guide describes how to complete User Enrollment in the CIIS Resource Center. Requesting a user account
for the CIIS registry is a separate process and directions will be provided on page 7 of this document.
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Getting Started

1.

This section describes how to complete your user enrollment within the CIIS Resource Center.

Please note: In

order to complete this process, you should have received an email from your CIIS Resource Center containing
all of the information required to complete your user enrollment. Click the IIS Users link on the blue bar of the
ClIS Resource Center Home Page (https://www.ciisresources.com/).

Colorado Immunization Information System

CIlIS Resource Center

Home  [ISUsers  Healthcare Providers  Public Health Clinics  Pharmacies  EHR Vendors  Training Resources  CIIS Help Desk

About the CIIS Resource Center
The ClIS Resource Center is a self-service systemn that will allow you to do the following:

Enroll your organization for participation in CIIS.

Submit new user account requests.

Access training information and resources.

Provide access to electronic data exchange guidelines and ClIS messaging specifications.
Test Health Level 7 (HL7) messages generated from your EHR against ClIS specifications for

formatting accuracy (HL7 validation).
e Receive assistance with Stage 1 Meaningful Use attestation for the immunization registry

On the User Enrollment screen, click Begin User Enroliment.
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Username:

Password:

Login ] i Clear

Forget Password

Mot Registered? Register Mow

Note: You will need access to the name, address, zip code, and county of the provider site where you work, as
well as, the User Pin provided in the email that was sent to you by the CIIS Resource Center when your CIIS

Site Administrator setup your account.
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User Enrollment Training ClI5 Help Desk

N |\

In order to complete the user enrollment process, your provider site must be enrolled with the
ClIS Resource Center. Every site will nead to designate a primary contact for CIIS who will be
responsible for authorizing users for the practice. This contact is called the CIIS Administrator.
Please verify that your site’s ClIS Administrator has sent a request authorizing you as a CIIS user
(once this is done you will receive an email). If you have received an email inviting you to enroll
with the ClIS Resource Center, please make sure you have the following information before you
continue:

e

* The name, address, zip code, and county of the provider site where you work.,

* ‘Your own personal contact information.

* The User Pin provided in the email when your ClIS Administrator requested access for
you.

[| Begin User Enrollment |]

3. Under Step 1: Identify the Provider Site you are registering with, complete all fields. Click Continue.
Note: All fields with an * notation are required fields (organization information should match what was sent
in the email invite).

Step 1: Identify the Provider Site you are registering with

Provider Site Mame* Organization NP1

feirn's Test Pediatric Clinic [ ]

Address 1* Address 2

59049830 15t Ave | |
City* State* Zip Code* County®
Phone Number Fax

I L I Lt

| Continue | | Cancel |
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a. Through a matching process the system may display one or more sites that are possible matches for the site
you are trying to enroll under. If your site is found, click the appropriate radio button and click Continue. If
the site is not listed contact your CIIS Site Administrator or call the CIIS Help Desk at 303-692-2437, option 2
or 1-888-611-9918, option 1.

Step 1: Identify the Provider Site you are registering with

The following provider site(s) has been identified. If your provider site is listed below, select it and
click continue to proceed with enrolling for the CIIS Resource Center. Otherwise, check with your
ClIS Administrator or call the ClIS Help Desk at 303-692-2437 x2 or 1-888-611-9918 x1.

Select # County Contact Clinic NE1 PIN #

. 1| DOUGLAS || Kim's Test Pediatric Clinic | 39049830 1st Ave | Test City | 80108 | Kim Test | 1417383602

Provider Site Mame Address City Zip

‘ Continue | ‘ Cancel |

4. Under Step 2: Provide information about yourself, complete all fields. Click Continue.
Note: All fields with an * notation are required fields.
Note: The User PIN was included in the email invite you received from the CIIS Resource Center.

Step 2: Provide information about yourself

Your User PIN provided Primary Contact at ClIS at your Practice®

First Name*

|Te5t

Employee Type

| Medical Assistant v

Phone Number

| 123 H 456 H 789 |‘| ‘

Are you considered a main contact for this Provider Site?
Are you the Technical Contact for this Provider Site?

Are you a current ClIS User?

i® Yes () No

Ml

Last Mame®

|.Jser

Email Address

16pdxl+t5ynl13w@sharklasers.com

() Yes (@ Mo
() Yes (@ No

Cli% User 1D

L]

Please create a password. This password will be used to access this system in the future. Password should be atleast & characters long
and should have atleast one numeric digit, one capital letter and one special character.

Password* Confirm Password*®

Secret Question® What was the coler of your first car? r | Secret Answer* |3|.Je |

‘ Continue | ‘ Cancel |
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5. Under Step 3: Login Confirmation Page, click Print if you want this information for your records. If not, then click
Continue.

Step 3: Login Confirmation Page

Your information was saved successfully.
Your Information

MNarme Test User Note the Username that will be
Usemname Test User used to logon to the system.

PESSWOFI:I LR LR L L]

Provider Site Infarmation

Provider Site Mame Kim's Test Pediatric Clinic
Address 39049230 1st Ave Test City O 20108
Phome [789) 455 4234
Fax {987) 456 9294
Email 16n2lc+ooryBbakBosnca@sharklasers.com
Contact Name Kimn Test

Print | | Continue

Note: The Username you will use during the logon process is listed on this page.

6. You will be directed to the Main screen. This page will look different based on the type of user you have been
set up as. Review the Next Steps section to find out what other features can be used.

Next Steps
This section describes the variety of Widgets that may be displayed on the Main screen. The Widgets vary based on the
user type so you may not see all Widgets described below.

My Account Widget

This section describes how to submit a request for a CIIS User Account, (CIIS allows you to access patient
immunization records for Colorado residents) and how to edit your CIIS Resource Center Account (allows you to
access CIIS training resources, submit a help desk ticket, etc. ).

Requesting a CIIS User Account
Note: Training needs to be completed prior to requesting a CIIS User Account. To find out what trainings are required
visit the Training Resources tab.

6 July 2015
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1. Click on the Request CIIS User Account link under the My Account Widget.

-

Kim's Test Pediatric Clinic Test User

39049830 1st Ave Phone: (123) 456 7891

Test City, CO 80108 Email: 16pdxl+tSynl8w@sharklasers.com
Phone: (789) 456 4594 Username: Tast .User

Fan: (987) 456 9899

b & o -

My A n Help Desk Training Resources
Enroll with the ClIZ Submit a Support Ticket View Training Calendar
Edit your Resource Center Account Wiew Ticket Status

2. Complete the Colorado Immunization Information System (CIIS) Login Request Form. Click Submit.

Note: Training needs to be completed prior to requesting a CIIS User Account. To find out what trainings are
required visit the Training Resources tab.
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Please complete the Colorado Immunization Information System [C11S) User enrcliment form
below to begin your enrollment.

Colorado Department
of Public Health
and Environment

Colorado Immunization
Information System (CIIS)

m

LOGIN REQUEST FORM

*Attention MEW C1I5 Users: Before completing a Login request form, you must complete the ClIS wser training.

-

Chick on the Training Information Sheet for direction

Instructions: Complete this online form to oreate a new CIIS account, change your existing CHS
account, or inactivate a ClIS account. *You can enly complete this form if your site has a signed
Letter of Agreement with CIIS.© NOTE: All fields marked with * are required. Have guestions
about how to complete this form?® Call us toll-free at 1.888.611.9918 or 3036522437 or email us
at COPHE.ClIS@state. co.us.

* Date:
B/B/2015

= Why are you completing this form?
Creste new account |E|

* Please check ALL applicable categories:

3. Once the login request form is submitted a confirmation message is displayed.
Note: CIIS will notify your site’s CIIS Administrator of your login request. You will be provided access rights to
the CIIS web application following the verification process.
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Thank you for completing the enline CIIS Login Request Form!
Your form has been successfully submitted to CIIS for processing.

CIIS will notify your site’s ClIIS Administratar of your login request.
You will be provided access rights to the ClIS web application following the verification
process.

A CIE Staff member will be in touch with you soon.

Editing Your CIIS Resource Center Account
1. Click on the Edit your CIIS Resource Center Account link under the My Account Widget.
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Kim's Test Pediatric Clinic
39049830 1st Ave

Test City, CO 80108

Prone: (729) 456 4304

Fax: (937 455 929%

b &

My Account

Enroll with the CIIS

I Edit your Resource Center fl::::uu'wtl

Test User

Phone: (123) 456 7891

Email: 16pdxl+t5Syn18w@sharklasers.com
Username: Tast .User

o i
Help Desk Training Resources

Submit & Support Ticket View Training Calendar

View Ticket Status

2. The Edit Your Information sub tab on the Your Profile screen will be selected. This sub tab will allow you to edit
the following fields: 1) Phone Number; 2) Secret Question; 3) Secret Question Answer; and 4) Email Address.

Click Save when all edits have been made.

‘.& Your Profile

G

Change Your Password Edit Your Information
—

Username™ Password* Phone #

Test User e h23 | 456 | 7891 Exn

Secret Question™ Answer* Email

What was the coler of yeur first car? - Blus 16pdxl+tSynl8w@sharklase
I Save I [ Cancel

10

3. To change your password, click the Change Your Password sub tab on the Your Profile screen. Enter the new
password in the Password and Re-type Password fields. Click Save.

July 2015
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‘.1 Your Profile @

Change Your Password Edit Your Information

Y¥our password MUST be & characters in length, include at least 1 letter, 1 number and 1 special character (for exampls £5% @8],
Username* Password* Re-type Password®

XTI TTTTI TS

Test User P |

| Save | | Cancel |

4. Once the password has been updated you will get a message that says Your Password has been successfully

updated!

‘.1 Your Profile @

Change Your Password Edit Your Information

[ ‘Your Passward has been successfully J::Iate:l.]

Username* Password® Re-type Password®

Test .User e ——_— |

[EETTTTI T T Y

| Save | | Cancel |

Your password MUST be 8 characters in length, include at least 1 letter, 1 number and 1 special character (for example £5% @8],
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Usage Agreements Widget
This section describes how to submit a site Letter of Agreement (LOA) and sign the CIIS Administrator Form.

Signing the Site LOA
1. Click on the Submit New Clinic (LOA) link under the Usage Agreement Widget.

' Test MameT o
Edit Main Profile View Messages

Test Clinic Site Test Name

123 Test Bivd. Phone: [123) 456 7899

Test City, CO 80108 Email: 14cg5u+eSkbuurtindsO@sharklasers.com
Phione: (123) 456 7899 Username: Test.Name7

Faw: (456) 789 1321

Get Started . Click below to complet tasks to finish setting up your dinic's account.
- C
= v i
Usage Agreements Help Desk Training Resources
co - ieoiced forms. Submit a Support Ticket View Training Calendar
Submit Naw Clinic |LOA) Visw Tieiet Status

CIIS Admininstrator Form

2. Review the Colorado Immunization Information System Participating Clinic Letter of Agreement. Check the box
next to: | agree to the above terms and conditions as set forth by the Public Health Agency. Click Submit.

12 July 2015
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Dedicated to protecting and improving the health and environment of the people of Colorado

Colorado Immunization Information System
Participating Clinic Letter of Agreement
Date: 04/17/2015
Clinic Name: Test Cinic Site
Address: 123 Test Blvd.
City: Test City State: CO Zip Code: 80108

Pursuant to CR.S5. §25-4 the Colorado Depariment of Public Health and Environment [COPHE] operates 8 web- based state immunization registry, the
Colorads bmmunization m {ClIS]. The CIIS mission is to astablish and maintsin 8 populstor-based, condfidential, fully functonal, and sustainable

rrunization infarmation system thet facilitates the timely ard complete immunization for all Coloradens to prevent diszese and reduce heslth ceare costs 1o
ndrviduals and the State.

The term “Participating Clinic” refers to the entity identified at the top of this Letter of Agreement [LOA). By retumning 8 sigred capy of this LOA you acknowledg=
mnd confirm thet: 1) you sre sutharized to sign this LOA on behalf of the Perticipeting Cliric, 2) the Partcipeting Clinic is an ent zed to disclose informstion
ta snd recere irfarmation from ClIS under the immunization Regic

Aict, 3) the Perticipating Clinic will only permit socacs  irfarmation for clinicsl

mprovament and schoal entry lew purposes, 4)if ertering cats manuslly ints the TS web spplic:

quslit n, the Perticipeting Chinic must entar their diznt’ ron-
historical immunization services inta ClIS within 30 days of the respective vecdne admanistration dates, o ubmitting data electronically to G315, the Perticipating
Clinic must send their dients’ non-historical immunizetion services ta ClIS within 7 deys of the respective vacoine administretion dates, 5) the Participating Clinic will
treat ell information in ClIS 85 confidential, 6] if the Participating Cinic discloses infarmetion to CIIS, it has pravided natice to individuals =rits or guardians &z

ting that the individusl, parent or gusrdisn can choose ta heve their |ar their child's) immunizetion informaetion sxcluded from
parsible for the provision and meintenence of sry nes

[g=i= e _PID!E o/down
Chnic is responsible for ensuring thet ell persons or en rits) who ecosss informetion thraugh CIIS
wre guthorized to recerve sccess 1o such information and will comply with all spplicable laws, regulations and CliS policies. induding the ClIS Confidentiality Palicy
and the ClI3 S=curity Policy. The ClIS Confidentality Policy and ClIS S=curity Policy are reviewsd and potentially revised et beast annually. You mey obt=in 2 copy of
current poficies ot wwow. ColoredollS.com.

ry computer hardwsre, natwork connactions, telacommunication

=slth recard =

= from axisting ebectr

v fortha clinic’s participation in CIIS, mnd 2|

s [including providers, staff, contractors and

ClI5 apgress to: 1) provide and maintein & secure and functional immunization regi 2} provide cngoing technicel assistance end suppart to facilitats access 1o and
use of the systam, end 3] notify the Perticipating Chnic of sny potentially incorrect information in ClIS attributelle to ore of its patis

correct the informstion, if necesssry. We slsa sk that the Participeting Clirsc parfarm regulsr quality sesursnos sudits of information concerning its patients to

S SO ThET it maEy gram, thy

srsure the contnued integrity of the systam

To tarminste your sccess to and perticipation in the ClI5 program;, pleese amail us &t COPHE SIS E state co.us at beast 30 days prior to your plenned terminstion
dmte. Plasse nots that COPHE will not delete any dete sent to DI by sny Pearticipsting Cliric priorto s chinic's tanmineton of partic

By: Participating Clinic Representative Printed Name Date:
Test Name 04/17/2015

By: Participating Clinic Representative
#¥ | agree to the above terms and conditions as set forth by the Public Health Agency.

By: Heather Shull, Ma
Colorado Immunization Information System Program Manager

Aupust 2014

| SUBMIT | | PRINT | | CLOSE |

3. A box confirming that your LOA was submitted successfully will be displayed. Click Close.

Clinic Letter of Agreesment [LOA) was submitted successfully!

CLOSE
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4. Under Usage Agreements it will display that your site’s LOA is in process. Once the LOA has been approved by
the CIIS Program Manager the icon will change; displaying that it has been approved.

‘,\ = LOA waiting for approval \/\

Usage Agreements

Complete & Submit required formes.

Usage Agreements
Complete & Submit required forms.
Submit New Clinic (LOA] LOA approved Submit New Clinic (LOA)
4l Clinic LOA - 04/17/2015 " Clinic LOA - 04/17/2015

Completing the CIIS Administrator Form
1. Click on the ClIS Administrator Form link under the Usage Agreement Widget.

l TestMameT o
Edit Main Profile View Messages

Test Clinic Site Test Name

125 Test Blvd. Phone: (123) 456 7899

Test City, CO 50108 Email: 1do0g5u+eSkEuuTtinds0@ sharklasers.com
Phone: (123) 456 7899 Username: Test.Name7

Faw: (456) 785 1321

Get Star’ted e e Click below to complete tasks to finish setting up your clinic’s account.

= -
et
Z =1 4
Usage Agreements Help Desk Training Resources
Complate & Submit required forms. Submit 2 Support Ticket View Training Calendar
Submit New Clinic (LOA) View Ticket Status

& Clinic LOA - 04/17/2015
@ ClI5 Admininstrator Form

2. Review the Colorado Immunization Information System (CIIS) Clinic Administrator Form.
a. Required question: The best way to contact you. Select phone or email.
b. Required question: Are you replacing the previous CIIS Administrator? Select yes or no.
c. Click on the box next to: / agree to the above terms and conditions as set forth by the Public Health Agency.
Click Submit.

14 July 2015
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COLORADOD IMMUNEZATION INFORMATION SYSTEM [CHS) CUNIC ADMINISTRATOR FORM

Instructions: Please review and complbete the informetion in the form below. Agree ta the responsibilites end then dick submit. Upon submiszsion, your ClIS prafile w
be updeted. if you heve mmy questions, pleass comtact the ClIS Helpdesk =t [303]-692-24357 ar by ermail ot cophe dis (@ state.co.us.
Date: 05/08,2015

CLINIC INFORMATION

*{Enic Name Tast Clinic Site

"{Wnic Street Addoess (include Suite #) 123 Tase Blvdl

"y, State and Zip Codie Tast Gty OO SOL02

*Enic Phare Mumber 123} 455 7539

=Enic Fax Mumber 456) 788 1321

"{Enic County DOUGLAS

Wisksite Adidress (if apglicabile)

ClIS CLINIC ADMINISTRATOR INFORMATION

L5 Clinée Administrator Narme Tast Nome
"Employee Type | Clinic Maneg=r ¥
* Clnic Admin Direct hone Humber [125 |ass |7mes | |

Cliric Adrmin Direct Fax Nurmber

"Enic Admin Email Address 1dagSu+eSnbun T

hd=0& sharkizsers som

Hours Available ii:r--_';-r

*What is the best way to contact you? ' Phone ™ Eme
Are you replacing the previous O5 Oenic Adminstrator for your office? ' Yes W Ko
*ClI5 Clinic Administrator Responsibilities Agreement
| understand that by mocepting the rale of ClIS Clinic Admimnistrator, | sm:
* Reguired to spprove the crestion, delstion or inectivetion of sry wser scogunts for my dinic
®*  Thesclz auth or account apgravel — ro eocount crestion will accur without my epprovel and signeturs

®*  The point af contact for scoount werifications, systemn eberts mnd policy changes
®* Responsible for ensuring thet my ctaff:

= Comply with ell applicable laws, regulations and CH5 paolicies

Access immurnizetian informetion only to provide cere toos patient or to perform gty szsursnos
= Treet sll information in ClIS s confidertia

" ot releace ar re-dischose eny information in CIIS to sy uneuthorized person

= Mot allow srather person ta uss their sccount infarmetian to soosss ClIS

= Receive training on the spproprizte wse of ClIS

ohnec.

* Responsible for natifying CI15 ot least ane week in sdvance thet | am na longer eble to perform these tasks to ellow for the transition to & new GlIS Clinic
M
ADmanstrator.

* CN5 Clinic Administrator Signature
agree to the above terms and conditions as set forth by the Public Health Agency.

SUaMIT | PRINT | | CLOSE

®*  Resparcible for ratifying 015 when staff mambers na longer wark =t the dinic and regquire sccount insctrestion within one wesk of staff members leeving the

15
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5. A box confirming that your ClIS Administrator Form was submitted successfully will be displayed. Click Close.

COLORADO IMMUMNIZATION INFORMATION SYSTEM (CIS) CLINIC ADMINISTRATOR FORM was submittad successtully

CLOSE

6. Under Usage Agreements it will display that your CIIS Administrator Form has been completed.

"

Usage Agreements
Complete & Submit required forms.

Subrmit Mew Clinic (LOA)
»" Clinic LOA - 04/17/2015
&7 ClIS Admininstrator Form

ClIS Administrator Form

h

has been completed

Help Desk Widget
Instructions for using the Help Desk Widget are in a separate document that can be accessed by clicking on the Create
Support Ticket link, under Guidance Documents, on the right.

Colorado Immunization Information System

COLORADO
Main  Companyinfo  Validate Products  Practices  Projects  Validate Files  CIIS Help Desk m Department of Public
Health & Environment

Group Name £dit Profile /
¥ HL7 Implementation Guides
CDPHE ClIS 2.5.1 Implementation Guidance

CDC 2.5.1 Implementation Guide

Get Started . . .
File Connectivity Guide
ClIs File Connectivity Guide

3N
B

Data Exchange Validate Practice HL7
S tNadsonconneetiy Messaging Guidance Documents
v Set Data Exchange Mode HL7 Test Tool - Individual Site
HL7 Test Tool - Groups
v Set Data Exchange Type TTE £ NP NN oo
v Set Frequency
16 July 2015
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Training Resources Widget
This section describes how to access training resources and upcoming events on our Training Calendar.

Accessing CIIS Training Resources
1. Click on the Training Resources link on the blue bar or on the icon in the Training Resources Widget.

Main Manage Users  Training Resources Data Exchange Meaningful Use

l Kim.Testd
Edit Main §rofile

Kim's Test Pediatric Clinic
39049830 1st Ave Phone: (934) 495 7945
Test City, CO 80108 Email: 16n2lc+cryBbakBosnca @sharklasers.com

Phone: [789) 456 4894 Click either to access Username: Kim.Test4
Fam: (987) 456 9895

ClI5 Help Desk

o View Messages

Kim Test

Training Resources

Get Sta rted . e s Click below to complate tasks to finish setting up your clinic's account.

=\ o

Usage Agreements Help Desk Training Resources
Complets & Submit required forms. Submit & Support Tickst View Training Calendar
Submit New Clinic (LOA) View Tieket Status

A Clinic LOA - 05/05/2015

& ClI5 Admininstrator Form

2. The Training Resources screen will provide links to CIIS Training Webinars, CIIS Job Aids and Quick Guides, CIIS
Video Library, and CIIS Online Training Courses. In addition, this screen provides detailed descriptions on CIIS
REQUIRED trainings and how to register for an online course.

17 July 2015
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Viewing the CIIS Training Calendar
1. Click on View Training Calendar under the Training Resources Widget.

Get Star’ted . e Click below to complata tasks to finish setting up yvour clinic’s account.
£ : i
> J

Usage Agreements Help Desk Training Resources
Complete & Submit required forme. Submit 2 Support Ticket View Training Calendar

Submit New Clinic [LOA) Vigw Tickst Status
A\ Ciinic LOA - 05/05/2015
&/ ClI5 Admininstrator Form

2. Scheduled upcoming trainings will be displayed on the Training Resources screen.

Kim's Test Pediatric Clinic Edit Main Profile j
[

gl Training Resources ©

Training Calendar

Coming soon...

Training Date Training Start Time Training

Mo Records Found.
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Users & Contacts Widget

This section describes how to setup staff who need user accounts within the CIIS Resource Center.
Note: Some users may already be listed if you entered contacts (Technical, Data Validation, and EHR Contacts) during

the enrollment process.

1. Click on the Manage Users link on the blue bar or on the icon in the Users & Contacts Widget.

Main Manage Users

l Test.Name7

Training Resources Data Exchange

Edit Main Profile

Meaningful Use ClIS Help Desk

o View Messages

Test Clinic Site

123 Test Bivd.

Test City, CO 50108
Phone: (123) 456 7899
Fax: (456) 723 1321

Test Name

Click either to begin
setting up users

Get Started . . .

=

Usage Agreement

Complete & Submit required form

= 4
Help Desk
Submit & Support Ticket
Submit New Clinic (LOA) Vigw Ticket Status
&/ Climic LOA - 04/17,/2015
&/ ClIS Admininstrator For

b

Users & Contacts

Add contacts and users that will need to

Data Exchange

Create the Data Exchange Profile for

Phone: (123) 456 7899
Email: 14og5u+eSkeuuTtinds0@sharklasers.com
Username: Test.Name7

k below to complete tasks to finish setting up your clinic's account.

hawve access to this site and the |15,
&/ Primary Immunization Contact

& Technical Contact for Data
Exchange

&/ 3 - Users Added

this clinic and begin HL? Message
Validation.

@ Profilz is not Complate.
0 Pre-Testing [HLT MSG Validation)
@ Pre-Production Testing
Q View Interface Project
@ Ongoing Submissicns

Training Resources

View Training Calendar

Meaningful Use
Immunization
Reporting

Submit HLT Message to prove
submission capability.
OR
Register your Intent to submit ongaing
submissions for Stage 2.
‘ Download MU Report Card
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Manage Primary Contacts Manage 115 Users Manage Technical Contacts Manage Other Contacts

A A

3. Click Add New User at the bottom of the screen.

@ Primary Contacts
# | MName CIIS UserlD Ernail Address Phone User PIN Edit
1  Kim Test lén2ic+cxry8bak8osnca@sharklasers.com (S84) 498 7945 43944 Edit

Add New User

Each sub tab lists different user types for account setup. Click on the appropriate sub tab based on the type of

2.

user you want to establish an account:

a. Primary Contact — Individuals that CIIS staff would contact for any issues concerning your site (i.e., CIIS
implementation paperwork, CIIS record reconciliation, etc.).

Note: Primary Contacts can add or edit users at any time.

b. IS Users — Individuals that will access CIIS and be general CIIS users.

c. Technical Contacts — Individuals that will be responsible for data exchange and data validation at your clinic.
Other Contacts — Individuals that do not fall into the category of Primary Contacts, 1S Contacts, or Technical
Contacts.

Kim's Test Pediatric Clinic Edit Main Profile f

39049330 1st Ave Primary Contact: Kim Test .

{984) 408 7946 To add users click the tab that
Test City, CO 801058  16n2lc+cxryBbakBosnca@sharklasers.com appropriately ﬁtS their roIe
‘.' Users & Cantacts
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4. Onthe Add New CIIS User screen complete all fields, including selecting what type of user they will be (i.e., Main

Contact/Site Admin, Technical Contact, or General User). Click Save.
Note: All Fields with an * notation are required fields.

Add New CIIS User
First Name* Last Name™* MI
Test | |Name I:l
Work Email Work Phone* CIIS UseriD
test@testl.com | | 123 | 455 | 7894 |E.\'t'1.‘ | |
Is Main Contact/Site Admin Is Technical Contact Is General User
)] ()] [+
| Save ‘ | Cancel |

5. A New User has been Successfully Added message is displayed to verify that the user has been setup correctly.
The User will receive an email with information on completing their User Enrollment and the Primary Contact

will receive a copy of the same message. Click Close.

x

5 8 New User has been Successfully Added

User Test Name has been successfully added.
A notification along with instructions on how to register with the CIIS Resource Center has been sent to Test

Mame. You have been copied on the notification.
If you have any guestions, please contact the..,

ClIS Help Desk

Phone: 303-692-2437 (opticon 2)
Toll Free: 1-888-611-9918 (option 1)
Fax: 303-758-3640

Email: cdphe.ciis@state.co.us

21
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6. You will be directed back to the Users & Contacts screen and will see that the new user is now listed under the
user section at the bottom.

[
< ClIS Users
# MName ClIS UserlD Email Address Phone User PIN Edit
1 Kim Test lenZic+cxry8bak8osnca@sharklasers.com (SB4) 498 7945 L3544 Edit
B2 Testmame test@testl.com [123) 456 7894 12E0F Edit |
Add New User

7. Repeat these steps add additional users to the CIIS Resource Center.

Data Exchange Widget
Instructions for using the Data Exchange widget can be found in a separate document by clicking on the appropriate HL7
Test Tool link under Guidance Documents on the right tab.

Colorado Immunization Information System

CIlIS Resource Center

COLORADO
(ET Company Info  Validate Products ~ Practices  Projects  Validate Files  CIIS Help Desk A Department of Public
Health & Environment
CORHIO: Test HIE Data Exchange Requirements
Group Name Edit Profile /
HL7 Implementation Guides
SORGID: CIIS 2.5 1 Implementation Guidance
CDC 2.5.1 Implementation Guide
Get Started . . .

File Connectivity Guide

o

CIIS File Connectivity Guide
&
|
Data Exchange Validate Practice HL7

Set Mode of Connectivity Messaging
Set Data Exchange Mode

Set Data Exchange Type

00ee

Set Frequency

The HL7 test tool guidance document describes how provider staff or an EHR vendor can validate HL7 messages for a
practice. This tool provides instantaneous, detailed error reporting information that is necessary to correct
formatting/content issues without delay.

Meaningful Use Immunization Reporting Widget
This section describes how to submit a HL7 message to prove submission capability (for Stage 1), register your intent to
submit ongoing submissions (for Stage 2), and how to download a Meaningful Use Report Card.
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Submitting an HL7 Message to Prove Submission Capability (Stage 1)

1. Click on the Submit HL7 Message to prove submission capability link under the Meaningful Use Immunization
Reporting Widget.

) &

Users & Contacts

Add contacts and users that will need to
have access to this site and the IS

be)

Meaningful Use
Immunization

Repﬂrtmg

O Profile is not Complete. Submit HLY Message to prove
@ Pre-Testing (HL7 M5G Validation) submission capability.

@ Pre-Production Testing OR

Data Exchange

Create the Data Exchange Profile for
this clinic and begin HLY Messags

&/ Primary Immunization Contact valioation.

& Technical Contact for Data
Exchange
&/ 6 - Users Added

Register your Intent to submit ongoing

© view intertace Project submissions for Stage 2

0 Cngoing Submissions 1 Download MU Report Card

2. Please refer to the appropriate HL7 Test Tool guidance document for instructions on submitting HL7 test

messages. The guidance documents are located under Guidance Documents on the right tab.

Registering your intent to submit ongoing submission (Stage 2)

1. Click on the Register your intent to submit ongoing submissions for Stage 2 link under the Meaningful Use
Immunization Reporting Widget.

) &

Users & Contacts

O

Data Exchange

Meaningful Use

Add contacts and users that will nesd to
hawve access to this site and the IS,
&/ Primary Immunization Contact

& Technical Contact for Data

Create the Data Exchange Profile for
this clinic and begin HLY Messags
Validation.

@ Frofile is not Complate.

Immunization
Reporting

Exchange
&/ 6 - Users Added

@ Pre-Testing {HL7 MSG Validation]
@ Fre-Production Testing

Q Wiew Interface Project
@ Ongoing Submissions

Submit HLY Message to prove
submission capability.
o

Register your Intent to submit ongoing
submissions for Stage 2

1 Download MU Report Card

2. Complete all fields, on the Intent Registration screen, under the Please Provide the following information

section.
a.

appropriate NPl number.

23

National Provider Identification (NPI) — enter your NPI number. If unknown, click the link to search for the
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b. Meaningful Use Designation — select whether your site is an Eligible Provider (EP), Eligible Hospital (EH), or

Critical Access Hospital (CAH).

c. CMS Attestation Program — select the appropriate CMS program (Medicaid, Medicare, or both).
Attesting CMS Program Identifiers — enter the programs IDs for the CMS programs identified.
Select your Meaningful Use Reporting Period — from the drop down select your reporting period for Stage 2.

Intent Registration

Please Provide the following information

Mational Provider |dentification (MPI)

Meaningful Use Designation
Please select the designation of your arganization:

CMS Attestation Program
Flease Select CMS Program:

Attesting CMS Program Identifiers
Please Enter Program iDs for Programs selected above.

Select your Meaningful Use Reporting Period *
For Stoge 2:

Please provide the NFI for the organization NOT the provider:

Click to search for NP

i®) Eligible Provider (EP]

() Critical Access Hospital {CAH)

[##] Medicaid
[[] Medicare

() Eligible Hespital (EH]

| Oct-01-2014 to Dec-31-2014 v

3. Complete all fields under the Point of Contact (POC) for Meaningful Use Communications section.
a. If there are multiple POCs for your organization, click Add Additional POC to enter another POC.

Point of Contact

First Name®:

Last Name*:

Phone Mumber®:

Email Address*®:

Paint of Contact (POC) for Meaningful Use Communications

n the fields below, provide name and contact information for the person responsible for handling and facilitating communications
with the Public Health Agency. If there are multiple POCs for your organization, click "Add Additional POC" to add additional POCs. All
fields are REQUIRED. Click the 5elf check box, if you are the designated POC.

#] self

Test

=
Ii

|984 |493 |?945 |’|

|‘_6r 2|c+oxryBbakBosnca@sharklasers.com |

First Name:

Last Mame:

Phone Number: | | |

Email Address: |

24

Click Add Additional

I Add Additional POC [-]

POC to add

additional POCs
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4. Review the MU Registration Agreement and click the box next to / agree to the terms and conditions as set forth
by the Public Health Agency for Meaningful Use Immunization Reporting Objective. Click Submit.

Please read the following and then check | agres to the terms and conditions as set forth by the Public Health Agency for Meaningful
Use Inmunization Reporting Objective. Upon submission of your registration a confirmation along with instructions for the next steps
will be emailed to the address{es) provided for the designated POC(s) as provided above. The confirmation and all other messages
sent to the POC will also be accessible for download under the Messaging and Acknowledgments section located at the right of this
page.

MU Registration Agreement

acknowledge that the Colorado Department of Public Health and Environment (COPHE) is the Public =
Health Agency (PHA) for the state of Colorado. The PHA Is not respensible for interpreting the rules set |:|
forth by the Centers for Medicare & Medicaid Services (CM3).

By agreeing to the terms and conditions set forth by the PHA for the Meaningful Use [MU)
mmunization Reporting Objective you agree to respand to an invitation to onboard and actively /;

1 agree to the terms and conditions as set forth by the Public Health Agency for Meaningful Use Immunization Reporting
Ohjective.

Submit | | Cancel

5. A confirmation message is displayed and the POC will be sent an email. Click Continue.

F¥E i
1433 | mmunization: Successful Meaningful Use Registration!

/ v Meaningful Use Registration Complete \

Your Meaningful Use for Immunization Reporting has been successiully
submitted. A confirmation email has been sent to your email account. Your
confirmation can also be downloadad at any time from from this site under

Messages and Acknowledgemenits.

Click continue to return to the On-boarding page and prograss to the next step
in the process.

Continue

\_ %

6. You are directed to the Data Exchange screen which allows you to begin uploading HL7 test messages into the
HL7 testing tool. For more information on how to upload a HL7 test message, please review the HL7 Test Tool —
Individual Site guidance document. It is located under Guidance Documents on the right tab.
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Downloading a Meaningful Use Report Card

1.

) 3

Users & Contacts

Add contacts and users that will need to
hawe access to this site and the IIS.

&/ Primary Immunization Contact

&/ Technical Contact for Data
Exchange

&/ 6 - Users Added

DN

Data Exchange

Create the Data Exchange Profile for
this clinic and begin HLY Messags
Walidation.

@ Frofile is not Complete.
o Pre-Testing (HL7 M5GE Validation)
@ Pr=-Production Testing
G Wiew Interface Project
@ Ongoing Submissions

R)

Meaningful Use
Immunization
Reporting

Submit HLY Message to prove
submission capability.

OR
Register your Intent to submit ongoing
Jhmjssispe for St=ga 7

|l Download MU Report Card

=)

Click on the Download MU Report Card link under the Meaningful Use Immunization Reporting Widget.

2. The MU Report Card will be displayed and includes the relevant dates and a current Stage 2 status. This form
can be printed by selecting Print Web Form or Print PDF. This can be submitted during your attestation.
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Immunization Registry Data Submission

Objective

Capability 1o submit electronic data to immunization registries or immunization information management systems except where
prohibited, and in accordance with applicable law and practica.

Measure

Successful ongoing submissions of lectronic immunization data to from CEHRT to an immunization registry or immunization
information management system for the entire EHR reporting period.

Stage 2 Meaningful Use Report

Colerodo Immunization Information System Report Date: 05,/05/2015

Health Care Provider: Kim's Test Pediatric Clinic

39049830 1st Ave,

el Test City CO 80108

Entity Type: EP

Reporting Period: Q4- 2014

Registered Intent Date: 05/05/2015 o

Invitation from PHA Date: Not Invited @

Invitaticn Response Date: No Respense O

Initial Production Submission: Not Submitting O
MUZ2 Current Status:

Provider registered their intent to initiate ongoing submission and is awaiting an invitation from the PHA to begin testing
and validation.

Print Web Form ‘ ‘ Print PDF

For enrollment questions, contact the CIIS Help Desk at:
Phone: 303-692-2437 option 2

Toll Free: 1-888-611-9918 option 1

Fax: 303-758-3640

Send us an email:
Cdphe.ciis@state.co.us
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