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An Introduction for Long Term Care
Providers

Outline
o Goal, purpose and benefits of the North Dakota Immunization

Information System (NDIIS)
o Adult immunization recommendations and rates
o Basic NDIIS functionality

The NDIIS
o The North Dakota Immunization Information System (NDIIS) is a

confidential, population-based, computerized information system that
attempts to collect vaccination data for all North Dakotans
o Established in 1988
o The North Dakota Department of Health (NDDoH) contracted with

Noridian Mutual Insurance Company (NMIC)in 1996 to develop
current system
o

NDIIS was located on THOR (The Healthcare Online Resource) until
April, 2016.
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Purpose
o The immunization registry is used to capture:
o
o

Childhood vaccinations*
Adult vaccinations

o To provide all registered NDIIS providers with access to their clients’

immunization records
o To maintain the confidentiality of all patient information in the NDIIS
o To maintain the security of patient information stored in the registry
*North Dakota Century Code (23-01-05.3)

Purpose
o Allow providers to enter and track their vaccine inventory,

whether it is privately or publicly funded.
o Provides a comprehensive ordering system, for publicly funded

vaccines.
o Forecasting future immunization needs and dates
o Compiling client reminder and recall information

Purpose
o Knowledge of immunization rates for providers
o Sharing of records amongst all providers
o Knowledge of facility staff immunization statuses
o Access to records of immunizations given to residents/patients at other

facilities such as hospitals, clinics, pharmacies and health events
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Benefits
o Patients/residents immunization histories are available immediately
o Providers are readily able to supply certificates of immunization
o The forecasting tool is used to alert when an immunization is needed
o Better ease of tracking of immunization rates
o Reporting tools are included for assessing patient data
o Reduces the chance of over-immunization

Recommended Adult Vaccines
o The Advisory Committee on Immunization Practices (ACIP) develops

public health advice on immunization in the United States. Current
general recommendations for adults are :
o MMR 19 years and older, or if not vaccinated as a child, or with no

history if disease, or if born before 1957
o Td 19 years and older, every 10 years
o Tdap a single dose is recommended for all adults (Covered by Medicare

Part D)

Recommended Adult Vaccines
o PCV13 is recommended for all ages 65 and older
o PPSV23 is also recommended for ages 65 and older
o Zoster: for everyone ages 60 and older, may be given starting at age 50
o HPV for adults up to age 26 if not previously vaccinated
o Men B for high risk or if a medical condition indicates need, may be

given to young adults through 23 years to provide protections for
serogroup B meningococcal disease (category B recommendation)
o Meningococcal Conjugate (MCV-4) for high risk or if a medical

condition indicates need
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Zoster Vaccine
o Zoster: for everyone ages 60 and older, may be given starting at age 50
o A more potent version of the chickenpox vaccine
o The risk of developing shingles increases with age.
o Studies show that more than 99% of Americans ages 40 and older have had
chickenpox, however anyone over age 60 should be vaccinated against
shingles.
o Clinical trials have shown that the shingles vaccine reduces the risk of
contracting shingles by 51%, and the risk of post-herpetic neuralgia by 67%.
o The vaccine is most effective in the 60-69 years old group. Research
suggests that the vaccine is effective for at least 6 years.

Pneumococcal Vaccines
o PCV13 is recommended for all ages 65 and older
o PPSV23 is also recommended for ages 65 and older
o Pneumococcal pneumonia disease alone causes an estimated 400,000

hospitalizations each year with thousands of cases of pneumonia, ear infections,
bacteremia and meningitis.
o Causes over 50% of bacterial meningitis.
o Case fatality rate is up to 60% for bacteremia among the elderly.

o Adults over the age of 65 are at increased risk for pneumococcal disease, particularly

if they have a medical condition that weakens the immune system.
o The pneumococcal vaccines are able to help prevent disease and complications

Pneumococcal Recommendations
o Adult recommendations released in 2015:
o For those who have not received
PCV13 previously, a dose should be
given
o A dose of PPSV23 should be
administered 12 months after the
dose of PCV13
o The two vaccines may not be
administered simultaneously
o Adults who previously received a
dose of PPSV23 should receive PCV13
no earlier than 1 year after the dose of
PPSV23
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Influenza Vaccines
o Influenza: for all adults, a dose is recommended yearly
o Each year, between 13 and 14% of skilled nursing homes report an

influenza outbreak.
o North Dakota reported 40 outbreaks in the 2014-2015 season
o 9 outbreaks were reported in the 2015-2016 season
o Estimates are that 33% of residents and 23% of staff develop an influenza-

like illness during outbreaks
o Among affected residents, an estimated 14% are hospitalized, and 6% die

o Regular dose influenza vaccine and a newer high dose trivalent vaccine

are available for ages 65 and older.

Influenza Vaccines
o As the immune response weakens with age, a higher dose of influenza

antigen is meant to give older people an improved immune response
and therefore, better protection against flu.
o Comparisons of clinical trial data comparing the regular dose to the

high-dose vaccine among people age 65 and older shows a stronger
response to the high dose presentation. . A 2014 study1 indicated that
the high-dose vaccine was 24.2% more effective in preventing flu in
adults 65 years of age and older relative to a standard-dose vaccine.
o CDC does not recommend any vaccine over another for people age

65 and older, but stresses that vaccination is the most important
protection


DiazGranados A., Dunning A, Kimmel M. et al. Efficacy of High-Dose versus Standard-Dose Inf luenza
Vaccine in Older Adults. N Engl J Med 2014; 371:635-645,August 14, 2014.

Adult Recommendations
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Adult Recommendations

Healthcare Professionals
o Vaccines routinely recommended for healthcare professionals (HCPs):
o Hep B 3 dose series at 0, 1 and 6-month intervals for anyone

performing tasks that may involve exposure to blood or body fluids.
Testing for immunity is carried out 1-2 months after the third dose.
o HCP who are non responders should be considered susceptible to
HBV and should be trained on infection prevention and the need to
obtain prophylaxis for any parenteral blood exposure.
o MMR all HCP should have immunity to measles, mumps and rubella
o born after 1957 without serologic evidence of immunity, HCP should
receive 2 doses
o born before 1957, facilities should consider recommending 2 doses to those
without evidence of immunity or vaccination

Healthcare Professionals
o Varicella all HCP should be immunized, with 2 documented doses,

history of varicella or herpes zoster based on laboratory confirmation
or physician diagnosis
o Tdap all HCP who have not or are unsure of previous vaccination,

should receive a dose of Tdap as soon as feasible, followed by Td
boosters every 10 years
o Influenza all healthcare workers and volunteers should receive annual

vaccination.
o The intranasal vaccine (LAIV) FluMist is no longer recommended by the

ACIP as of June, 2016.
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HCPs and Influenza
o According to current Center for Disease Control studies:
o Vaccinating health care professionals against influenza reduces the

mortality of nursing home residents by 30-40%
o Influenza HCP vaccination levels have ranged from 50-65% in the last 3

years
o Many facilities are able to rapidly increase coverage to close to 100% at a

modest cost

Goal
o The vision of the NDIIS is for all North Dakotans to be included and for

all providers in North Dakota to report immunization information so
the system can provide a single data source for statewide immunization
partners. The vision to maintain a statewide database of immunization
information is an effort to increase immunization rates in order to
prevent vaccine-preventable diseases in North Dakota.
o The NDIIS follows the Healthy People 2020 goal to have at least 80% of

North Dakota adults with at least 1 immunization record in the NDIIS.
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Individual Vaccines
o The percent of North Dakota adults who have received the specified

number of doses of each individual vaccine as of the last day of the
quarter.
o Zoster: 1 dose of Zoster (shingles) vaccine after age 60
o PPSV23 Pneumococcal: 1 dose of pneumococcal polysacharide 23

valent vaccine after age 65
o PCV13 Pneumococcal: 1 dose of pneumococcal conjugate 13 valent

vaccine after age 65
o Tdap: 1 dose of tetanus, diphtheria and accellular pertussis vaccine
o Influenza: yearly vaccination needed for all adults

Individual Vaccines
 Healthy People 2020 Goals for Adult Immunization
 30% up-to-date rate for 1 dose of Zoster vaccine after age 60
 90% up-to-date rate for 1 dose of PPSV23 and PCV 13 vaccine on
or after age 65

34.7%
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Individual Vaccines
 Healthy People 2020 Goals for Adult Immunization do not include
Tdap, however adult immunization is important to help protect
infants too young to be vaccinated and individuals who are not able to
be vaccinated due to immuno-compromising conditions

48.3%
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Individual Vaccines
 Health People 2020 Goals for Adult Influenza Immunization


70% of adults 18 years and older will be vaccinated against seasonal influenza

80.0%

70.0%

60.0%

50.0%
18+ YEARS
40.0%
25.8%

Health People
2020 Goal

30.0%

20.0%

10.0%

0.0%
2009-2010

2010-2011

2011-2012

2012-2013

2013-2014

Polling Question #1
• Has your facility had difficulty with billing
and reimbursement through Medicare for
PCV13, PPSV23 or Zoster vaccination?
• Yes, difficulty with PCV13 vaccination
• Yes, difficulty with PPSV23 vaccination
• Yes, difficulty with Zoster vaccination
• Yes, difficulty with all vaccinations
• No, have billed and received reimbursement
for both PCV13, PPSV23 and Zoster
vaccinations

Polling Question #2
• Do you encourage or arrange for residents to go
to a different site for PCV13, PPSV23 or Zoster
vaccination (such as a clinic, pharmacy or
public health)?
• No
• Yes, clinic
• Yes, pharmacy
• Yes, public health
• Yes, other
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Requesting Access
o The NDIIS provider access request process follows two steps:
o Contact a member of the immunization program to find your
current facility provider ID or to for assistance to set up a new
one
o New providers must sign and return a provider site agreement.
designating a site administrator and authorized representative.
o Immunizations providers fill out the online request for access
form for each user needing access to the NDIIS
Note: Access the NDIIS sign-up links and instructions at:
https://www.ndhealth.gov/Immunize/NDIIS/

NDIIS Login
o As of April 2016, the
NDIIS has a new URL
(https://www.ndiis.org)
o Users with access to
other THOR
applications may still
log in to the
thor.org/login site.
o THOR support provides
technical assistance for
login issues
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NDIIS Homescreen

o Help Menu
o To open the help manual, click on the NDIIS Help link from the menu bar.
o The help manual will open as a PDF document.
o The NDIIS Help manual can be accessed from any page in the registry.

Client Search

Client Demographics
o Demographics
o The Demographics folder
displays basic client information
including:
o
o
o
o
o
o

name
address
phone number
date of birth
gender
county of residence

o All required demographic

information will be indicated by
an asterisk (*)
Note – it is important to keep all client demographics up-todate so that providers can run successful reminder/recall. It
is recommended that demographics information is updated
during each patient visit.
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Immunizations
o Immunizations
o The Immunizations folder displays immunization history for a client.
The data in the immunizations list can be sorted by clicking on the
heading of any of the columns.
o

Immunization information includes dose date, provider who administered
the immunization, the lot number, if the client had a reaction to the vaccine,
the client’s VFC status, the name of the vaccine received and whether the
dose was valid.

Note: Changes to dose records for providers not listed in your security is not
permitted. However, immunization records shown as being administered by an
"Unknown" provider can be changed by anyone.

Adding/Changing Records
o Adding or changing client dose record:
o

o Provider
This field will default based on the provider(s) linked to
your user code.
If you have security to enter vaccines for more than one
provider, you can change the provider in the drop-down
box.
o When entering historical doses into a client record that
were given by a provider for which you do not have
access use the “unknown” provider.
o

All required demographic information
will be indicated by an asterisk (*)

o

o Dose Date
o
o

date the vaccine was administered
defaults to today’s date

o Lot Number
The list of available lot numbers will populate based on
the inventory of the selected provider.
For providers who do not maintain their privately
purchased vaccine inventory in the NDIIS, select the
“dummy lot” or abbreviation from the list.
o Privately purchased vaccine lots will have the word
“Private” behind it and will be highlighted in green in
order to differentiate between state supplied and private
lots with the same lot number.
o The use of lot numbers is strongly encouraged, as they
allow for better tracking of administered doses and
inventory.
o
o

 Doses coming in electronically from provider Electronic
Health Record (EHR) system interoperability need to find
an exact matching lot number in the provider’s inventory
(match based on lot number and funding source selected in
EHR). If an exact match is not found, the “dummy lot” will
be added in it’s place

Historical Records
o Historical Vaccine
o When entering historical
vaccine information for a
patient, select the “dummy
dose” vaccine for the Lot #
o Answer the Historical Vaccine
question as “Yes”
o The historical vaccine field will
only be visible when a “dummy
dose” is selected

o If trying to add a dose without answering

historical vaccine question, the following
warning will be generated:
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Forecasting
o

Vaccine Forecast
o To run the client’s immunization

forecast to see what vaccines they
are due or past due for, click the
button.
o

The client’s forecast will open as a
PDF document showing which
vaccines they have and what they
need.

o The Vaccination Summary

section lists the valid
immunizations the client has
already received.
o The Vaccine Forecast section
lists immunizations the patient is
due or coming due for and
includes a recommended date for
administering the immunization
and the minimum date for the
dose to be considered valid.
o Be sure to check the bottom of the
document for any vaccine
exemptions and invalid doses in
the client’s record.

Immunization Records
o To print a client’s

immunization record, click
the
button while
the client’s record is open.
o The record will open in as

a PDF document to be
printed and signed.

Adult Opt Out
o Adults can choose to be excluded from the NDIIS.
o Consent is not required to enter adult immunization information into
the NDIIS, however the NDIIS confidentiality policy does state that “It
is the responsibility of the healthcare provider to notify adult patients
that their information will be added to the NDIIS.”
o All NDIIS users with read/write access can mark an adult as opted

out on the client maintenance tab.
o Adults can also be directed to the Immunization Program web site

to fill out the Opt Out form
o Adults who would like to opt back in should also be directed to this

online form to have their NDIIS status updated

14

8/9/2016

Adult Opt Out Form

Adult Opt Out
o Clients who have been marked as

“Opt Out” will:
o no longer be searchable in the

Client Search window
o not be included in compliance

survey, non-compliance survey,
client immunization record, or
reminder/recall reports
o

Doses already entered in the
record of an opted-out adult will
still be counted in the doses
administered and borrow/return
reports.

o not allow any new doses coming

in to the NDIIS electronically to
be added to the adult’s record

Vaccine Management
o Section of the registry where privately purchased vaccine lots are
added

Note: For complete instructions and video tutorial on managing private vaccine inventory in the
NDIIS Provider Lot Management, visit the immunization program web page at
http://www.ndhealth.gov/Immunize/NDIIS/Training.htm.
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Lot Management
o To add privately purchased lot numbers to your inventory:
o click Add and enter the vaccine’s information
o clicking on the Save button will add the vaccine to your inventory
o
IMPORTANT: changes to your inventory must be made in the Lot Distribution tab of
the Provider Page
o all state supplied vaccine will be automatically entered into the registry

o

Privately purchased lot information can also be changed from this screen.
o Making changes to a vaccine lot does not automatically update any associated dose
records containing this lot number.

Lot Distribution

Lot Distribution-Adjustments and Transfers
o The Adjust function allows providers to correct inaccuracies in their inventory

and reconcile their IIS doses on hand with actual inventory on hand

The Transfer function should be used when a provider is physically transferring
vaccine to another provider. This will remove the dose(s) from the sending
provider’s inventory and add it to the receiving provider.

o

Note: For complete instructions on how to best utilize the NDIIS Provider Lot Distribution, visit the
immunization program web page at http://www.ndhealth.gov/Immunize/NDIIS/Training.htm.
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Reports
o The NDIIS includes a Reports module, allowing providers to access

information on their vaccine inventory, their clients’ immunization
status and needs and their facility’s immunization rates.

o Key reports available include:
o Compliance survey
o Non-compliance survey
o Influenza compliance survey
o Inventory report
o Inventory expiring report

Compliance Survey Report Example

Non-Compliance Survey Report Example
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Provider Inventory Report
o
o

Creates a report listing all inventory for a
selected provider
Required fields:
o Provider – report can only be run
for one provider at a time
o Users can only run the report for
providers included in their access
o Include Expired Vaccines –
indicates whether the user wants
expired vaccine lots included in the
inventory list

Lot Inventory Expiring Report
o Creates a report of a provider’s lots that expire within a specified time frame

o

Required fields:
o Expiration From Date – will include
lots expiring on this date
o Expiration To Date – will include
lots expiring on this date
o Provider – report can only be run for
one provider at a time
o Users can only run the report for
providers included in their access

Accessibility
o Providers who have an electronic medical record system are able to

connect directly to the registry, or through the North Dakota Health
Information Network (NDHIN).
o The connection is possible through HL7 electronic messaging, which is

a communication method between electronic health record systems
and the NDIIS.
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Steps to Connect with HL7 Web
Servers
o Provider must have technical capability to connect according to ND
requirements
o ND specs available at http://www.ndhealth.gov/Immunize/Interop/default.htm

Flat File Connections
o Direct submission of immunization record data is also an option
o Files are sent from providers to the NDIIS electronically via secure file

transfer
o Files must comply with NDIIS specifications
o Specifications are available upon request
o Flat file submissions must contain the standard code set in the NDIIS

flat file code set dictionary

Cost Savings
 According to an NDIIS study, during the fourth quarter of 2013, the

participating interoperable providers in total submitted an average of
76,375 messages per month.
 Using an average staff wage of $28 per hour and a 60 to 90 second per

immunization model, participating providers have saved between
$35,643 and $53,463 per month or $427,716 to $641,556 per year across
the state.
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Training
o Training on specific NDIIS functionality can be provided by the NDIIS

coordinator, from the Department of Health, on-site or via webinar.
o Additional training documents are also available on the NDIIS website

https://www.ndhealth.gov/Immunize/NDIIS/Training.htm

Q&A
Contact
If interested in interoperability or flat file submissions
Dominick Fitzsimmons, NDIIS Coordinator
Tel: (701) 328.4169
dfitzsimmons@nd.gov
Department of Health, Disease Control Division

Immunization Program
o Molly Howell, MPH

328-4556

Program Manager
o Abbi Berg, MPH

328-3324

VFC/AFIX Manager
o Mary Woinarowicz, MA

328-2404

NDIIS Manager
o Miranda Baumgartner

328-2035

VFC/AFIX Coordinator
o Sherrie Meixner

541-7226

VFC/AFIX Coordinator
o Lexie Barber

328-2335

Immunization Surveillance Coordinator
o Dominick Fitzsimmons

328-4169

NDIIS Coordinator
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