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MIIS accessed through the Virtual Gateway —

www.gateway.hhs.state.ma.us

Executive Office of Health and Human Services - Virtual Gateway

Virtual Gatewa')’-

i

Virtual Gateway ‘
Customer Service

Monday through Friday
230 am to 5:00 pm

B00-421-0938 Woice)
G17-847-6578(TTY for the
deaf and hard of hearing)

Welcome to the Virtual Gateway

Login

Username

Password (Case sensitive

Login

Forgot Passwaord

Important Messages

Login Assistance:
If you need additional help logging in or changing your password, please visit
httptwww. mass. govivolloginassistance.

B 2011 Commonw ealth of Massachusetis Contact Us v1.8.3

Accessibility Feedback Site Policies Help Site Map



Opening Menu
L

Massachusetts Immunization Information System fAcoHHs  Mass.jov

Loggedin as: Demo Users at Test Provider 5

Welcome to the Massachusetts Immunization Information System.

munization registries are par of a national and statewide effort to increase
childhood immunization rates. Immunization registries, which collect and
consolidate records of vaccinations from multiple health care providers, are
required by the Centers for Disease Contral and PreventioniCDC) to:

Immunization Registry

ol Vaccine Management + assist providers with ensuring that patients are up to-date with their
immunizations:
« identify unimmunized and under immunized children; and
« provide the infrastructure needed for tracking essential information during
natural disasters, influenza pandemics, bioterrorist events and other
Resources infectious disease emergenices.

Known lssues

& Alerts

Test: Test

& Commonwealth of Massachusetts Helpdesk




Patient Search Screen: Always Search For A

Patient Before Creating A New Record

Massachusetts Immunization Information System

Logged in as: Ccoppola at Metro Mdph Regional Office Signout Home

Manage Patients & ek
S m
MIS 1D
* New Patient

Duplicate Patient

Queue *Lazt Name: First Name: Mothers Maiden Name:
Duplicate Shot Test
Queue
City: Street Address:
Patient Reports #

Reminder Recall
Date of Birth:

Exact Date Only Within a Range

Medical Record Mumber:

rch lions
*Sort: Sort Order: Include Deceased Patients:
Last Name LI Ascending LI =

Search | ClefC Create New Patient |

Search Results

4 record(s)} found for the entered search criteria.

Patient Date of Birth Street Address Address Line 2 City State Zip Code Data Sharing Status Provider
Test Patient 034012012 [ Yes Test Provider 3
| Test, Test | 0012000 | . . [ | . Yes . Provider Westford
Test Caregiver lesus . 03/08/2000 . 22 MAIN ST | . NORWOOD- MA . 02062 Mo . Metro Mdph Regional Office

Test Mmrv 04/02/2000 Yes Demo Provider 1



Create a New Patient: Enter Patient

Demographics and Click Save

Massachusetts Immunization Information System A EOHHS Mass. /7o

Logged in as: Test User 3 at Test Provider 3 Signout

Please note that if a patient has selected to have their Data Sharing status as NO, then providers wil only have access to the shots entered into the MIS by members for their practice or organization even though there may be additicnal immunization records for this
patient in the system. MIS will forecast for such a patient based only on the immunizations enteredivisible to the logged in provider. Only the shots that the provider has entered will display on the immunization certificate.

Ma Patients A Create Patient

* Search

Patient Demographics Data Sharing Addresses Caregivers Provider Information — Birth Information

. Duplicate Patient
Queue

Patient Demographics
* Duplicate Shot Queue

*Last Name:
Patient Reports A *Firzt Mame:
Widdle Name:
* Reminder Recall
Suffoc
Alias:
=Date of Birth: i
Gender: Select Gender El
Ethnicity; Select Ethnicity El
A Arr!erican Indian or Alaska Native -
Asian
Black or African-American ~ Select a5 many as apply by holding Contral key while you select.
Home Phone:
Work Phone:
WMobile Phone:
Email:
*WFC Eligibilty:  Select VFC Eligibility [=]
WVFC Status: Select VFC Status El
Insurer: Select Insurance |Z|

Contact Method: Select Contact Type [ |




Patient Record Is Saved — Immunizations and

Clinical Comments Tabs Now Appear

Birth Dwbe: G222007 Age: &y 1 mo Gander: Female MRN: Mis MASID: 110 Sesohes Dunlizsis Patlen

Basic information

Thaea Dema - Address: 30150 Soul Stneet Jamakca Plain MA 2130 Phona: KA

about the patient,

WFC Sttus: WFC-Not Egie insurance: WA Dats Sharng status: ves

Patient Demographics DS2Snarng Asjresses  Carsghers  Prodder mbrmaton Bm-u

Patient Demographics

T or the Patient

Header, appears
on the top of every
screen in the

“Last Name: Dema
“First Kame Thres .
e ame: patient record.
S

Allas

“Cae of Bl (007

Zener Femai ]
Dane of Deatr

iRy Select ETTCR) |;|

Amenican indtan or Alaska Name -
Race Azlar =
Bl3ck O AfTicar-Amarican -
Sellect 2= many 35 anpdy by holding Tonfral key while you salact
Home Phone:
Work Pnons
Wil Prone:
Email
“VFC RIS imsureoovers il TRComMENGed cRkDod and 200keEcant waceines) [
VFC StEus WFC-Nat Eligioie (]
suer Sakect UGS [+l

Contact Method: SeeCIENToe [



Data Sharing Tab: Change Data
Sharing Status If Requested By Patient

Birth Date: 03/01/2012 Age: 1 yr 1 me Gender: N/A MRN: NAA MNS ID: 143
Patient Test Address: N/A Phone: NIA

VFC Status: WFC-Not Eligible Insurance: N/A Data Sharing Status: Yes

Patient Demographi@es Data Sharing jddreszes  Caregivers  Provider Information  Birth Information  Immunizationg  Clinical Comments

Data Sharing

Declaration:
All data in the MIS iz available to the Massachusetts Department of Public Health for dizsease prevention and control.

A "ves" status indicates that this client's immunization record may be shared with Massachusetts health care providers, schoole, and other agencies as
described in M.G.L c. 111, 5.24M

A "No" status limits access of the client's immunization information to only the health care provider site that entered the information into the system.
An "Unknown” status is regerved for historical immunization information where the MIS has not yvet been discussed with the client.

By changing a client's data sharing =tatus, a MIIS user acknowledges that he/she has provided the MIS Fact Sheet to the person receiving the vaccinations, or
their parent/guardian, and has received a signed form indicating a desire to change their or their child's data sharing status in the MIS. The MIS Fact Sheet and
form for changing one’s data-zharing status can be downloaded at MIS Information for Parents and Patients.

(Data Sharing Allowed: \

@ ves
t'-‘.ler

Save | Cancel

o Unknown

Effective Date
03/14/2013 1:02 PK

If a patient requests to change their Data Sharing Status, make sure you review
the implications of a “Yes” and “No” Data Sharing Status with your patient. If the
patient decides to change their Data Sharing Status, ask them to complete an
MIIS Objection to Data Sharing (Or Withdrawal of Objection) Form.



Addresses Tab — Add /Edit Patient
Permanent and Secondary Addresses

Birth Date: 03/01/2012 Age: 1 yr 1 mo Gender: N/A MRHN: N/A MIS ID: 143
Patient Test Address: 1234 Mulberry Lane Boston MA 02130 Phone: NA

VFC Status: VFC-Not Eligible Insurance: N/A Data Sharing Status: Yes

Save | Cancel

Patient Demographice  Data Sharingd” Addresses )Caregivers  Provider Information  Birth Information  Immunizationz  Clinical Comments

Addresses

Address Type Street Address | City | State Start Date | Action
Home 1234 Mulberry Lane | Boston | WA | 042402013 | Edit

Add Permanent Aﬁdre@ Add Other Addresses @wﬂ-lide History

v




Addresses Tab (Cont'd) — Enter
- Secondqrz Addresses

Addresses-Secondary Close

= 1

*Address Type: [C.umpanr

Company
Work (Secondary)
Addre=szs Line 2: | |Mailing

*Cireet Addrezs

[
*State: Work
*Zip Code: \‘-.-"acatiun Home J
Start Date: 04/24/2013 I
End Date: I
:>IF Receive Reminder/Recall

Save | Cancel

Check the Receive Reminder /Recall box if you want the patient to
receive reminder letters or postcards at this address.



Caregivers Tab — Add /Edit Patient
aregiver Information

Birth Date: 03/01/2012 Age: 1 yr 1 mo Gender: N/A MRMN: Ni& MIS 1D: 143
Patient Test Address: 1234 Mulberry Lane Boston MA 02130 Phone: N/A

VFC Status: VWFC-Not Eligible Insurance: N/A Data Sharing Status: Yes

Save Cancel

Patient Demographice  Data Sharing Addressed Provider Information  Birth Information  Immunizations  Clinical Comments

Caregivers

Caregivers
Caregiver  Type @ Street Address City | 5tate Zip Code Action
Mother, Test | Mother | 1234 Mulberry Lane | Boston | MA 02130 Delete | Edit

Add Caregiver




Caregivers Tab (Cont’d) — Enter
Multiple Caregivers for Patient

Add Caregiver Details Close
I
:> *Caregiver Typs] —Select Care Giver— ‘
*_ast Name: i o
A=t Hams Brother
*First Name: Care giver
_ ] Father
Middle Name: Grandparent
1 Suffo Guardian
Mother
Street Address: Spouse
Address Line 2: U"k"”""'” J
City:
¢ State: ma |
Zip Code:

Horme Phone:
Work Phone:

Kobile Phone: .
queglvers can C1|SO

Contact Method: | Select Contact Type = receive reminder letters

. ’
:> [ Receive Reminder/Recall about the patient’s due
or overdue

Email:

Save | Cancel

immunizations.



Provider Information Tab — Displays the

Provider Organization You Belong To
1]

Birth Date: 03/01/2012 Age: 1 yr 1 mo Gender: N/& MRN: M/& MIIS 1D: 143
Patient Test Address: 1234 Mulberry Lane Boston MA 02130 Phone: NiA

VFC Status: VFC-Not Eligible Insurance: N/A Data Sharing Status: Yesz

Patient Demographics  Data Sharing Addresses  Caregivery’ Provider Information Nirtth Information  Immunizations  Clinical Comments

Provider Information

Save | Cancel

Providers METRO MDPH REGIONAL OFFICE j
Provider Name: METRO MDPH REGIOMAL OFFICE
Wedical Record Number:

Status at provider: Active j

r Primary Care Facility

PCP Name:

Provider Practice Type: Other (Private)

If you work at more than one provider practice, you will be prompted
to select the provider you would like to log in as when you first log in

to the MIIS.



Birth Information Tab — Birth Record from

eVitals and Historical Birth Information
-]

Birth Date: 03/01/2012 Age: 1 yr 1 mo Gender: M/A MRN: N/A& MIIS 1D: 143
Patient Test Address: 1234 Mulberry Lane Boston MA 02130 Phone: NA

VFC Status: WFC-Met Eligible Insurance: N/A Data Sharing Status: Yes

Save | Cancel

Patient Demographice Data Sharing Addresses Caregivers  Provider Informatio Birth Information )Immunizations  Clinical Comments

® Birth Information
Birth Record from eVitals

Birth Certificate Number: Birth Facility:
Muttiple Birth - Birth Order .
Birth City: Birth State: The BI I’"|'h Record
Birth County: Birth Country: from eVi’roIs SeCﬁOH
Birth Mother Last Name: Birth Mother First Mame:
Birth Mother Middle Name: Birth Mother Suffix: is not edi’ra ble b)’
Birth Mother Maiden Mame: Birth Mother Home Phone: .d
Birth Mother Date of Birth: p I’OVI e rS'

:> Historical Birth Information
Birth Certificate Number: Birth Facility: The Historical Birth
e o r o oreer Information section
Birth City: Birth State: Select State x|
Birth County: Birth Country: is Where providers
Birth Mother Last Name: Birth Mether Firzt Name:
Birth Mother Middle Name: Birth Mother Maiden Name: can enter pdﬁenf

Birth Mother Home Phone:

birth information.




Immunizations Tab — Review Immunization
Histories and Click to Add Immunizations

Birth Date: J2ZR2007 Aga: 6 yr 1 mo Gender: Femaie MRN: MA MESID: 110 Sesobe Duglizats Patiesd
Tharess Demen  AdEress: 3050 5008 Srest Jamaka FEin A 2130 Phone: NA
WFC Status: WEC-Nof Eligiolke insurancs; WA Data Sharing Status: Yes

Patlent Demogiaphics.  Cafa Sfaring. | Addresses . Careghers || Provider imormation | i inoims

. The Immunizations Tab allows you to

Immunizations

( nizatons ~ review immunization histories and
el due/ overdue recommended vaccine

Hiz azava2 Historn

s 02102013 950872013 (N risor groups, add /edit immunizations,
\Flof'n Q0SS History )

Cortanator: review clinical comments, and generate
aliergy {aranyiacic) o pravious oose of DT,
i N immunization reports.

Adull Ceriificaia Of mmunization

Fedistric Canfficsie OF immunizsiian
Wacgine Administrstion Becord POF
Support Matsrisis

0-18 yrs Soheduls’ Adull Scneddle CIorum Soeddle Simpified Schadidls




Immunizations Tab — Add /Edit
Immunizations

Immunizations can be marked as Historical, Entered from Inventory,

_and Routine/Non-Routine vaccine group.
Immunizations Cloze

@urical [ Enter from Inventory Type of Vaccine Group Adminstered: 0 Routine i Mon-Routine i Ceg al@

“Waccine Group: “Jfaccine: *Date(=) Given:

select Vaccine Group El select Vaccine El 03Ma2ma n
Trade Mame: *Lot Number: *Manufacturer:

Select Trade Mame El select Mfg El r Incomplete Dosage
*Do=zage: Do=zage Other: *Houte: Site:

Select Vaccine Dose El Select Waccine Admin Route El Select Vaccine Admin Site El

[~ State Supplied =Admin By: WIS Given: ; */IS Publication .Datfa:

Test User 3 03N a82013 Select VIS Publication Date El

*Date Reported: YFC Status: Dosage Validity: Change Dosage Validity:

VFC-NotEligible [ =]

B e P L P

(I-MEE% I Expired Lot Administered
Add Another Inmunization DReset | The Add Immunization screen allows you to enter

—

Save | Yancel | multiple immunizations at the same time. Remember

| to click the Save button anytime you add or edit
immunizations.




Immunizations Tab — Generate

Immunization Reports
-*

Birth Dete: Q2ZZ2007 Aga: 67 1 mo Gender: Famale MRN: WA MEISID: 110 Sesobe Dunlicsis Baiies
Theea Deamee  Adidiness. 3050 Souf Srest Jamalca Pl MA 02130 Phome: RUA
WFC Ftatus: wEC-Not Elginle insurance: WA Dats Iharing Stetus: ves

Patient Demograpiilcs. | Oola Sraning | Adaresses | Careghens || Provider inomiztion | Bifn inmation. | frmmunizations | Gkl Comments

Immunizations

A0 FTRTREST0N |
Racommeandad Groups
Due
Cuendue

AR

Immunizations

DTRwP O2RT72012 95050013 Hileadn

e Q2042013 Histon HE- I
HepB  ORO72317 Q20012 (N D505 S Hislony m E
Hy Q2ETF2012 HHEM

Eoerma. T2MOR01S 33052013 (WY Hisor

o SRR e Immunization Forecast

Contraingications . . . .
atkergy {arapeyiactic) 1 revios o06e of DTP: Adult Certificate Of Immunization
Reports

s conneme o s |:> Pediatric Certificate Of Immunization
= et Vaccine Administration Record PDF

Support Materiats
0-18 yrs Schaduis’ Adull Scnedals Caion-un Soneddle Simpifisd Scosduls




Clinical Comments Tab
I

Patient Demographics  Data Sharing Addresses Caregivers Provider Infermation  Birth Information  Immunizatiogft=  Clinical Comments U

Clinical Comments

Date Effective End

Category Clinical Comment Given Date Date Forecast Impact Status  Action
Cnnt_ralndlcatlnns - Allergy allergy (anaphylactic) to previous 0S/01/2012 | 0500172012 Do n|:_rt forecast: D_lphtherl; u_:nntamm_g wvaccines, Tetanus containing Active
Previous Doze do=e of DTaP waccines, Pertussiz containing vaccines

On the Clinical Comments Tab, you can review clinical comments that

have been entered by other providers, add new clinical comments, or
edit clinical comments that are no longer active for the patient.



Clinical Comments Tab (cont’d) —

Cateqgories
-_

Add Clinical Comment

*Clinical Comment Category:

—3elect Category—

i—Select Category—

Contraindications - Allergy Previous Do=se
Contraindications - Allergy Vaccine Component ll
Contraindications - Rizk Factor
Contraindications - Unzpecified
Immunities

Precautions

Refusalz

Religious exemptions

Zpecial Indications

Save | Cancel |

Clinical Comments that can be entered in the MIIS include
Contraindications, Immunities, Precautions, Refusals, Religious
Exemptions and Special Indications.




Reminder Recall Report — Input
Parameters

Logged in as; Ccoppola at Board Of Health 123

A Reminder Recall Report Input Parameters

Manage Patients
. Search MIS Immunization Management Reports
Reminder Recall Report
* New Patient This report provides users with recommended vaccines, a history and summary of vaccines received and a reminder of th
i ] date timeframe and either Age or Birth date range.
Duplicate Patient 3 ) i
; Provider Selection Options

Queue
Choose a specific Provider and associated PIN(3}

* Duplicate Shot Queue
Provider Site Mame: Bpard Of Health 123

Available Vaccine PlHs: Selected Vaccine PlHs:

* Reminder Recall

OR Choose a PIN range:
Yaccine PIN (FROM):

“accine PIN (TO):

OR Choose a Practice Type;
Practice Type: — Select Practice Type — |E|
Choose Selection Criteria:
*Age Range (FROM): Months | | *(TO): Months [+ |

*Age az of Date:




Reminder Recall Report — Output List of
Patients Due /Overdue for Immunizations

The Reminder Recall Report generates a list of your patients who are due or overdue vaccines,
according to the parameters you selected for the report. From the output page, you can also
generate letters, postcards and address labels to send reminders to caregivers and patients.

Manage Patients A “ﬂmi“@" Report g @

 Search Recal Posteards | RecallLetiers | Recall Labels |
Note: Letters and postcards will only be printed for patients who have an address that is designated to Receive Reminder/Recall in the addresses or caregivers tab.

* New Patient
; ; IMassachusetts Immunization Information System{MIl 5
. Duplicate Patient Massachusetts Department of Public Health(MDPH
Queve Reminder Recall Report
* Duplicate Shot Queue
Selected Vaccine PiNs: All Board of Health/Health Dept Practice PINS
flatentfenasis A Age Range: { Months - 261 Months ) .
1 Patient Status: Active
* Reminder Recall Age as of 0412572013 .
Birth Date Range: m Insurance Providers: NiA
: Primary Care Provider: NIA
Immunization Due Date Timeframe: Due Now ;
. Exclude Patients Overdue by More Than: WA
Text Language: Englieh Report run by Carly Coppola
VFC Eligibility Status: Nid Organization; WDPH
Vaccine Group: AllVaccines Report run date: 0412572013 8:40 AM
Special Indications: Nid
A4 Patient listing
Select . =
- Birth Date VEC Addreszs i " Additional
ptr?nt Patient Hame Age Gender Eliaibility Insurance Address Line 2 City State | Zip Overdue Groups Due Groups Details
20 | [Measles Mumps Rubella, E
¥ TOMBRADY 10451932 |yr6 | Male ;:;i;gm 92 JETS AVE QUINCY MA 01288  Human Papiloma Virus, w

mo Varicela]




Reminder Recall Report — Sample

Letter for Careqivers and Patients

0472572013

Dear Parent/Caregiver of TED BEAN.

Qur records show that TED BEAN is or was due for one or more immunization(s) on or shortly after
12/15/2008. The immunization history that we have on record appears below. if TED has received
immunzations from another health care provider that are not listed below. please call our office at null so
that we can update TED's record. Otherwise, please schedule an appointment for TED to0 receive them.

Immunization History and Recommendations for TED BEAN

Immunzaton Date(s) Given Recommendaton(s)
[Hecs 04082013 Next Due 05/082013
IRW Aged out/Completed Not Recommended
[oTerap Aged out/Completed/Not Recommended
IHb Aged out/Completed Not Recommended
[pev Aged out/Completed/Not Recommended
[Pove Overdue
[inuenza 041052013 Next Due 081012013
|ram Overdue
Vancela Overdue
[Heoa Overdue
[mcv Overdue
[ev Overdue
stv Aged out'Completed/Not Recommended
|pPsv Next Due:12/1572060
Teap 041052013 Aged outCompleted/Not Recommended
Te Next Due 05032013




