ImmTrac2 Site Registration
Through Syntropi Guide

Stock # 11-16844 Rev. 10/2024




Table of Contents

How to Begin the Registration Process 1
SEEP AT REGISTIATION TYPE oot s e s s e s s ee s sssessseessssessneessneenns 2
TYPES OF OTGANIZALIONS w.oooveeeeeee s 2

STEP A2: WHRAT L0 EXDECE oottt s s s s 3
IMMTrac2 Participating OrGANIZATIONS ... s sesesee s enees 3

TVEC Provider OFGANIZAtIONS ... 3
Information Needed to COMPLELE REGISTIATION ... 4

Step A3: Organization IAENTIHICATION ... s s e ses s snnenns 5
EXISEING OrganiZAtiON SEATCH ..ot 5

LOOK UP TOOL oottt s e ssesseensssnsseees 6

Find Your Organization iN IMMTIAC2 ... oo e ess e s s ses s s s sessnessnsnees 6

FACIUTY'S PRYSICAL AQATESS ..ottt ss s sseaeens 8

CLINTCAL INTOIMATION oottt M

TYPE OF VACCINES QUESTION ....oooooeeeee oo 12

Do You Currently Have an ImmTrac2 USEr ACCOUNT? ... 12

If you do have an ImmTrac2 USEr ACCOUNT ...t 12

If you do not have an IMmTrac2 USEr ACCOUNT ... 13

Step A4: Your INformation Has BEEN SAVEQ ... 15

SEEPD AL COMTACES oottt et s st s bbb st et s s s seesens 16
Organization POINT Of CONTACT (POC) ... eeeeeeeeeeeeeeeeeeeeeeeeesee e ses e sesseeeseeeeesseseseseseeeeseseeeeseeeeeeeee 16

Primary REGISTIY CONTACT ..o 17
RESPONSIDIE MEAICAL PrOVIAOT ..o s 18

AT NEW PrOVIART c.ooviieeeii sttt 19

HOW t0 AQA @ NEW PTOVIAET oottt sttt 19

IMIMITIBC2 USEIS ottt ettt e s e £ s 4R 4 St be bbbt 20

Functions of UsSers in the OrGaniZAtiON ... 21

AGA NEW USEIS. oot 21

EQIE EXISTING USBIS oo s s s s s snee e s eesensee s 26

Remove (diSassoCiate) EXISTING USEIS ... eessesessenssssesssses e sessessommsensssssssseee 27

SEEP AB: MANNEE OF USAEE .o s s 29

STOP A7: REOVIEW ..o e s e ee s eeesnee s seeeeenes s 29

STED A8 AGIEEIMENT ..ottt sttt st s bbbt sttt 31
Option 1: You Can Sign on Behalf of ThiS CLINIC .o 31

ELECtroNiC SIGNATUIE AGIEEMEBNT ... s s s s e 32

Option 2: You Need Someone Else to Sign on Behalf of This CLINIC oo 34

SigN aNd SUDMIL SITE AGIEEMENT ... s s 40
Organization Agreement and Confidentiality STate@MEeNT. ... 40

Appendix A: Frequently Asked Questions 45
Appendix B: Common Issues for Completing Site Registrations 48
Appendix C: Organization Agreement and Confidentiality Statement 49

Appendix D: Contact Information 53



How to Begin the Registration Process

Currently, the following groups are utilizing the Syntropi system for registrations:
- TVFC/ASN program providers.
- Data exchange partners submitting data via (web) services bidirectional data exchange.

- Providers administrating disaster Antiviral Immunization and Medications (AIMS) during a
declared disaster event.

- All other providers will continue registering via ImmTrac2.

To begin the ImmTrac2 registration process through Syntropi, go to the website:
enrolltexasiz.dshs.texas.gov and select either Register on the blue navigation bar, or click
in the “Vaccine Provider Registration” section.

Home | Register | Contact Us

Welcome to the Texas DSHS Immunization Program
Portal

Here health care providers and pharmacies may register to be considered to join the ImmTrac2
Registry, Texas Vaccines for Children (TVFC), and Adult Safety Net (ASN) Programs.

TVFC/ASN Program Enrollment

Texas Immunization Registry (ImmTrac2) Find Your Organization in

ImmTrac2

Please allow up to 14 business days for processing of enroliment.

Please ensure that ALL information is complete/valid or it may delay approval.

Rrowser Compafibility Notice:
For the best results using this application use the latest versions of Google Chrome.

Figure 1: Start Registration


https://enrolltexasiz.dshs.texas.gov

Step A1: Registration Type

Under “Registration Type” at the top of the blue navigation bar, select the type of organization you
represent and click continue.

Types of Organizations

The information below outlines the different organization types and who should
enroll using each option.

Texas Healthcare Providers - If you work for a healthcare provider and want to register with the
Texas Immunization Registry (ImmTrac2). For example:

- Hospital
- Private Practice
- Clinic

Public Health Organizations - If you work in a publicly funded organization, use this option by
selecting your type of organization below:

- Public Health Department
- Community Health Center
- State Agency

Pharmacies - If you work in a Pharmacy, use this option by selecting your type of organization below:
- Pharmacy

Schools - If you work in a school which is located in the state of Texas and want to have access to
students’ immunization records from ImmTrac2, then select this option. For example:

- Public Schools
- Charter Schools
- Private Schools

EHR Vendors - If you work for an EHR Vendor and need access to the HL7 Testing tool, use this
option. For example:

- Electronic Health Record (EHR)
- Electronic Medical Record (EMR)
- Health Information Exchange (HIE)



Child Care - If you work for a child care organization which is licensed to practice in the state of
Texas and want to have access to immunization records in ImmTrac2, then use this option.
For example:

- Child care Center
- Daycare

- Academy

- Head Start

Heath Plan and Managed Care/Payor:
- Insurance Companies

Organization ™\ Your N Mannerof N\ . .
= 3 b, » Contacts b »  Review P Agreement

 Identification Informarion |Isage

Whatto
Fxpect

,ﬁ\ Registration

Type

Please select the type of organization you represent.

* Texas Healthcare Providers Who should enroll using this option?

fetly Net [ASM) Programs, click Continue to select the sppropriste registration for your organization

Public Health Organizations

® Enroll a Healthcare Provider
ﬁ Pharmacies

fa= Schools
EHR Vendors

E Child Care Center

'@_j-i Health Plan & Managed Care/Payor

Figure 2: Registration Type

Step A2: What to Expect

As part of the Organization Registration, you will be asked to review the information.
After reviewing the information, click continue.

ImmTrac2 Participating Organizations

If your organization participates with the Texas Immunization Registry (ImmTrac2), you will need the
ImmTrac2 Organization Code (Org Code). An Org Code can be searched through the Look Up Tool.
For additional information on how to navigate through the Look Up Tool, refer to page six in the manual.

TVFC Provider Organizations

If your organization previously enrolled with the Texas Vaccines for Children and Adult Safety Net
program, you need your TVFC/ASN PIN. The TVFC/ASN PIN can be searched through the Look Up Tool.
For additional information on how to navigate through the Look Up Tool, refer to page six in the manual.


https://tabexternal.dshs.texas.gov/t/THD/views/PROVIDER_LOOKUP/Dashboard1?%3Aorigin=card_share_link&%3Aembed=y&%3AisGuestRedirectFromVizportal=y
https://tabexternal.dshs.texas.gov/t/THD/views/PROVIDER_LOOKUP/Dashboard1?%3Aorigin=card_share_link&%3Aembed=y&%3AisGuestRedirectFromVizportal=y

Information Needed to Complete Registration

Fields marked with an asterisk (*) are required.

1. Organization Name™* (The actual name the organization does business as.)

2. Organization’s Physical and Mailing Addresses* (Physical is the actual building address,
mailing address is the address the business receives their USPS mail.)

3. Organization’s Phone Number* (Main phone number.)
4. Qrganization’s Fax Number

5. Your Contact information* (First Name, Last Name, Phone Number, and a unique email
address. Per section two, Line M in the user agreement at the end of the application.)

6. Organization Point of Contact*: (First Name, Last Name, Phone Number, and a unique
email address.)

7. Primary Registry Point of Contact: (First Name, Last Name, Phone Number, and a unique
email address.)

8. Responsible Medical Provider: (First Name, Last Name, Phone Number, a unique email
address, Texas Medical License, License Type, Individual National Provider Identification
Number (NPI), Specialty, and Medicaid ID.)

Select continue.

b~ Fegistration What to Organization Your N . Mannerof )
o e i : » Contacts > Review
Type Expect Identification ~* Information . o Lsage

+ Single Facility Organization Registration

What to Expect

As part of Organization Registration, you will be asked for the following information:

ImmTrac2 Participating Organizations

SN ETTCInETES WL The TENES (MM URIIaTon REgaTry (| MTTIECT | poy ol mesd the immTrEC D Organizanen Coo

TVFC Provider Organizations
Our SFEANZATON prevdusly Enraied with the Toxas Vacoines far Children and Adult Safety Net Pragram, wou will need vour TWEC/ASN PIN.

information Need to Complete Registration

Figure 3: Information Needed to Complete Registration



Step A3: Organization Identification

Existing Organization Search

An organization who has previously registered in ImmTrac2 will select Yes. All other organizations
will select No. To see if your organization is eligible to register through Syntropi, refer to

How to Begin the Registration Process on page one of the manual. The Organization, ImmTrac2
Org Code, and TVFC/ASN PIN can be searched through the Look Up Tool. For additional information
on how to navigate through the Look Up Tool, refer to page six in the manual.

Note that:

- The Texas Immunization Registry (ImmTrac2) Org Code contains four letters followed
by four numbers.

- The TVFC or ASN PIN numbers contain six numbers.

Existing Organization Search
*| want to lookup my organization by the ImmTrac2 Organization Code ) vas O No

*| want to lookup my organization by the Texas Vaccines for Children and Adult Safety Net Program (TVFC/ASN) PIN number O ves O no
Figure 4: Existing Organization Search

Enter your ImmTrac2 Organization Code below and click search
*Enter the ImmTrac2 Code for this organization: E

Figure 5: ImmTrac2 Org Code

Enter your Texas TVFC/ASN PIN below and click search
*Enter the TVFC/ASN PIN for this organization: E

Figure 6: TVFC/ASN PIN

If No is selected in the Existing Organization Search fields, and you do not need to look up either the
ImmTrac2 Organization Code and/or the TVFC/ASN PIN, select No to the question, you do not need to
search and click continue.

Existing Organization Search

*| want to lookup my organization by the ImmTrac2 Organization Code O ves|® Nl

*I want to lookup my organization by the Texas Vaccines for Children and Adult Safety Net Program (TVFC/ASN) PIN number Q Yes @ No

Figure 7: Without Org Code and/or TVFC/ASN PIN Look Up



https://tabexternal.dshs.texas.gov/t/THD/views/PROVIDER_LOOKUP/Dashboard1?%3Aembed=y&%3AisGuestRedirectFromVizportal=y&%3Aorigin=card_share_link

Look Up Tool

If you are not sure if your organization is registered in ImmTrac2, you can check in the Look Up Tool
by selecting “Search for ImmTrac2 Org Code”.

Find your organization's ImmTrac2 Org Codel (% search for InmTrac2 Org Code I

Ferform a quick search to see if your organization already has registered with Imm iracd and use the corresponding Urg Code to pre-populate your enrcliment form.

Figure 8: Search for ImmTrac2 Org Code

Find Your Organization in InmTrac2

If you have a parent organization, but do not know the Texas Immunization Information System ID
(TX 11S ID) for the parent site or your own site, after choosing the “Search for ImmTrac2 Org Code”
in the Look Up Tool, you can filter your organizations by:

1. County
2. Org Code

3. PINor

4. Organization Name

& | Health and Human | Texas Department of State
F Health Services

p ’wqu\ Last Updated 9/19/2024 T:43:57 AM
2\ TEXAS
h.
Qe

£ Services

Find Your Organization in ImmTrac2

1= your arganization regictored with the Texas Immunization Reglistry (ImmTrac2)? You can "Fliter by County” and then search for your organization by "Org Code” or Texas
Vaccines for Children (TVFC) or Pandemic Provider "PIN" or "Scarch by Organization Name" in the drop down below. Hover over the small blue dircle for additional details. To reset
all filters, click en "Revert” at the bottom of the screen.

Search by Org Code -..or Search by PIN
Ay - {mary =

Filter by County
{auly

...of Search by Organization Name
Pl

(airy -
TENSID Org Code N Organization Name H Hover/Click for Details
1124318000  ADCS0001 Null ADC STEINER RANCH 433111FSR @
25289266 42412163 Null Conroe Physician Associates 424111CMP @
1136530064 FARLOOOZ Null FARLEY MIDELE SCHOOL - HUTTO ISD ( E_‘-
1122111000 MEDCO023 Hull MED CITY INT MED GME 833011GME ’,_l\
1124128000 MICADDO3 Null Mi Casa Child Center - Bandera i'
1131601862 NORTO187 Null NORTHLINE ELEMENTARY HOUSTON 15D 1"
1121923000 VMDPOOD1 Null VMD Primary Providers North Texas PLLC - Garland South 'T/'
1124247000 USREO003 Hull JUSRE San Antenio Home Therapies (6]

Figure 9: Find Your Organization in ImmTrac2


https://tabexternal.dshs.texas.gov/t/THD/views/PROVIDER_LOOKUP/Dashboard1?%3Aorigin=card_share_link&%3Aembed=y&%3AisGuestRedirectFromVizportal=y
https://tabexternal.dshs.texas.gov/t/THD/views/PROVIDER_LOOKUP/Dashboard1?%3Aorigin=card_share_link&%3Aembed=y&%3AisGuestRedirectFromVizportal=y

Below is an example of searching for organizations having “Austin ISD” in the name of the
organization.

Find Your Organization in ImmTrac2

Is your vrganization registered with the Texas Immunization Registry (ImmTrac2)? You can "Filter by County” and then search for your vrganization by "Ory Code” or Texas
Vaccines tor Children (TVFC) or Pandemic Provider "PIN" or "Search by Organization Name” in the drop down below. Hover over Uhe small blue circle for addilional delails. To reset
all filters, click on "Revert™ at the bottom of the screen.

Fifter by County _ searchbyorgcode .ar Search by PIN _
an < ) .

...or Search by Organization Name
T e ]
[asstin 1500 | |
(/] AKINS H5 AUSTINISD

[#] ALLISON EL AUSTIN ISD

(] ANBREWS EL AUSTIN ISD

|| AUSTIN HIGH AUSTIN ISD

|| RUsSTINISD

(] AUSTIN 15D ALTERMATIVE LEARNING CENTER
[¥] BRILEY MIDDLE AUSTIN ISD

(/] BALDWIN EL AUSTIN ISD

(/] BARANOFF EL AUSTIN ISD

(/] BARRINGTON EL AUSTIN ISD

| These are the results returned. |

Figure 10: Example of Searching by Organization Name for AUSTIN ISD



Facility’s Physical Address

Fields related to the organization include:

1. Organization Name* (the actual name the organization does business as.)

2. Doing Business As (Alternate Clinic Name- An alternate name for the organization.)
3. Address One* (physical address)

4. Suite # (suite number, building number, unit number, office name, etc.)

5. Zip Code* (standard five-digit zip code)

6. City* (the physical city that the organization is located in.)

7. County* (the physical county that the organization is located in.)

8. State* (the physical state that the organization is located in.)

9. Phone Number* (standard ten-digit phone number)

10. Fax (standard ten-digit fax number)

11. Organization Email Address* (the main email address for the site you are renewing.)

Reminder: Fields with asterisks (*) are required. City and county will auto-populate based on
zip code entered.

Facility's Physical Address

Organization Name® Doing Business As {Alternate Clinic Nome)

Address 1* Suite #

Zip Code* City* County* Stare®
|:| [otsecy v  [Oomsedconn ] [ ]
Phone Number® Fax Organizadon Emall Address®

Figure 11: Facility’s Physical Address

Mailing Address Question

*Is the mailing address for this organization the same as the facility’s physical address
displayed above? Yes or No?

*|s the mailing Address for this organization the same as the facility's Physical Address displayed O Yes O No
above?

Figure 12: Mailing Address Question



If the mailing address and the facility’s physical address (the physical address the site is located in)
are not the same, choose No, and complete the required fields marked with an asterisk (*).

*Is the mailing Address for this organization the same as the facility's Physical Address displayed O Yes
above?

Figure 13: Mailing Address Not the Same as Physical Address

Facility's Mailing Address

Address 1% Suite § P.O. Bax
[l | i
Zip Code® City* County* State*

Figure 14: Facility Physical Address

Multi-Site Organization Questions

*Does another organization act as the parent organization for the organization you are enrolling?
Yes, or NO?

*Enter the Parent TX IS ID. This is the Texas Immunization Information System ID. The TX IS ID can be
searched through the Look Up Tool, refer to page six in the manual.

*Does another organization act as the parent organization for the organization you are enrolling? O Yes O No

Figure 15: Parent Organization Question
Select Yes if:
- If your parent organization is currently registered in ImmTrac2.
- Enter the TX IIS ID for the parent organization.
Select No If:
- You are part of a larger multi-site organization, but the parent site is not registered in ImmTrac2.



Examples Of Organization Relationships

For examples of a parent/child organization relationship, see:

Child Site 1

Immtrac2 Parent Site Child Site 2

Child Site 3

Figure 16: Example Diagram of a Parent/Child Relationship

Austin High School

Immtrac2 Austin ISD Mendez Elementary School

McBee Elementary

Figure 17: Example of a School Parent/Child Organization

Texas Children’s Urgent Care

Texas Children’s
Hospital

Immtrac2 Texas Children’s Pediatrics

Texas Children’s Specialty Care

Figure 18: Example of a Hospital Parent/Child Organization

For examples of a stand-alone site.

Immtrac2 Stand-Alone Site

Figure 19: Stand-Alone Site

Immtrac2 Peterson’s Pediatrics

Figure 20: Example of a Stand-Alone Site
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Clinical Information

Type Of Organization

*Please select the type of organization you are enrolling. Select the type of organization that most
closely represents your organization by using the drop-down box.

Clinical Information

*Please select the type of organization you are enrolling.

Figure 21: Type of Organization

Note: If registering a school, choose “school” in the drop-down list. If the school does not administer
vaccinations, select No. Click Continue.

Clinical Information

*pleaza select the type of organization you are enralling. | |
*Is this organization authorized to administer immunizations? @] \r
> ;
| Continue | Cancel |

Figure 22: Type of Organization - Schools

Authorized To Administer Immunization Question

*Is this organization authorized by the State of Texas to administer immunizations? Yes or No?

*|s this organization authorized to administer immunizations? O Yes O No

Figure 23: Authorized to Administer Immunizations Question

Administering Inmunizations Question

*Does your organization administer prescribed immunizations, antivirals, or prophylactic injections?
Yes or No?

*Does your organization administer immunizations, antivirals, or prophylactic injections?

Figure 24: Administer Immunizations, Antivirals, or prophylactic Injections

1



Type of Vaccines Question

*Please select the type of vaccines that are given at the organization: Child, Adult, Travel.
Click continue.

Note: The Travel option will be removed in future enhancements.

*Please select the type of Vaccines that are given at the organization.

| O cnitd 0 Adult Oravel |

Continue Cancel

Figure 25: Type of Vaccines Question

Do You Currently Have an ImmTrac2 User Account?

If You Do Have An ImmTrac2 User Account:

Do you currently have an immTrac? User Account?

L Please login to the HHS Enterprise Portal

Figure 26: ImmTrac2 Users That Have an Existing Account

If you already have an ImmTrac2 user account, select Yes and click Continue.

Note: “Please login to the HHS Enterprise Portal” will be renamed to “Please login to the
IAMOnline Portal” in a future enhancement.



You will be redirected to the IAMOnline portal. Use your 2-4-2 ImmTrac2 username to sign in.

For example, Jane Smith uses JA1234SM. If you have forgotten your password or username,

click the “Forgot Password” or “Forgot Username” links. ImmTrac2 offers immunization providers and
other authorized organizations secure online access via the internet. There are also secure electronic
data import options available to organizations with client encounter or electronic health record
(EHR) systems.

|AMOnline - Sign In

Username

Koop me signed in

ar Non-HHS amployes accounl oF arganization

Foragt Passwerd? (HHY DEHS Emals Only

ImmTrac2/Syntropi/VAOS Applications:
= ST

Figure 27: IAMOnline - Sign In
Once logged into IAMOnlineg, click the Syntropi icon to continue the site registration in Syntropi.

If You Do Not Have An ImmTrac2 User Account:

* Do you currently have an ImmTrac2 User Account? Yes, or No?

Do you currently have an ImmTrac2 User Account? G Yes

Figure 28: ImmTrac2 Users That Do Not Have an Existing Account
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If you do not have a current ImmTrac2 User Account to login into ImmTrac2, select No, complete the
following fields below, and click Continue.

If the organization registering for an ImmTrac2 user account is a nurse, use the drop-down arrow to
choose the Nursing License Type (LVN or RN) and Texas Nursing License Number.

The Texas Nursing License Number is located in the field under the Texas nursing license type.

L Provide your information below.

First Mame* MI Last Name"

Phone Number* || Same as Clinic Phone Number Email Address*

512 123 4567 =101 |Donatdﬂz'\pper@gmail,com |
Title* Confirm Email Address®

| Donald+1Zipper@gmail.com |
Are you a Nurse?* Cives Ona

Continue

Figure 29: New User Account Information
Fields with an asterisk (*) are required.
- First Name*
- Ml
- Last Name*
- Phone Number*
- Email Address*
- Title*
- Confirm Email Address*
- Are you a Nurse?* Yes, or No?
- If No, click Continue.

- If Yes, select your Texas nursing license type* (LVN or RN), enter your Texas nursing
license number, and click Continue.

You will receive an email that “Your Account Request has been submitted!”. Be advised, it may take
up to 60 minutes to process the account request. You can continue the site registration while your
user account request is being processed. Click Continue to proceed with registering your organization
and not exiting. The registration continues with Step A5: Contacts.

’l Your Account Request has been submitted!

Be advised, it may take 30-60 minutes to process your account request,
o We have received your account request, and it is currently being processed

Please click the confinue button below to proceed with registering your organization.

Figure 30: Account Submitted

14



Step A4: Your Information Has Been Saved

You will receive an email that your information has been saved.

* Single Facility Organization Registration

YOUR INFORMATION HAS BEEN SAVED!

If you choose to exit now, you may return to the Texas DSHS Immunization Portal at anytime to complete your organization's ImmTrac2 registration.

PLEASE NOTE: i you exit now, you will need to login to continue.

vour Texas DSHS iImmunization Portal username is: do8353zi

Figure 31: IAMOnline Temporary Username

What if | choose to exit the registration program now and complete it later?

If you choose to exit and complete your registration later, you may return to IAMOnline at any time
to complete your organization’s ImmTrac2 registration. Two emails will be sent:

1. An email with your temporary username and Org code (see below).

2. New users will receive a second email from the Texas IAMOnline portal with an
“Activate Account” link. Once received, create your password, and acknowledge the
acceptable use agreement (AUA).

Record your temporary IAMOnline username in a secure location for future reference. Click Continue.

You have been granted access to the Texas Immunization Registry (ImmTrac2) for
organization: Pauls Pediatrics

New users will receive a second email from Texas
HHS IAMOnline (IAMO) with an "Activate Account’ link which will allow you to create your
password and acknowledge the Acceptable Use Agreement (AUA).

Below is your Username and Org Code you have been assigned.
Username: 1012345M
Org Code: ABCD1234

Once logged into IAMO and you have created your password and completed the AUA,
refresh your IAMO dashboard screen. You will then be able to click on the application tiles
you have been authorized to access.

Access to ImmTrac2, Syntropi and/or VAOS is requested by the registered organization's
listed point of contact (POC).

For secure email servers, please whitslist

Do _Not Reply IAMOpline@partner.hhs texas.qov if experiencing issues with receiving
emails. Individual unique email addresses are required and are verified by HHS IAMOnline
for account activation, multi-factor authentication and password changes. Please do not
share login credentials.

If you have any questions or feel that you have been granted access to this organization
in error, please contact ImmTrac2 Customer Support at 1-800-348-9158 or
ImmTrac?2@dshs texas gov.

Figure 32: Email Sent If Exit is Chosen

15



Step A5: Contacts

Review the contacts for this location and make updates as needed.

Organization Point of Contact (POC)

The Organization Point of Contact (POC) serves as the Organization’s main POC for ImmTrac2.

This individual is responsible for completing the ImmTrac2 registration/renewal and updating the
organization’s demographics and/or a user’s profile. The Organization POC may be the assigned
Registry and/or TVFC and ASN program contact and may assign individuals within their organization
as Registry and/or TVFC contacts. This individual may also be the Authorized Signer with the ability
to electronically sign the registration/renewal.

*Are you the Organization POC? If so, select Yes. If not, select No.
- Enter the Organization Point of Contact information below.
1.Last Name*
2.First Name*
3.Ml
4.Title
*Is this Person a Nurse? If not, select No. If so, select Yes and complete the additional fields.

5.1f the Organization Point of Contact is a nurse, use the drop-down arrow to choose the
Texas Nursing License Type (LVN or RN)* and the Texas Nursing License Number,

*Are you the Organization Point of Contact (POC)? O ves @ o

Enter the Organization Point of Contact information below.

Last Name* n n First Name® n Ml Title
Telephone* | | x Email*

*Is this Person a Nurse? O vee O no

Texas Nursing License Type* n i

Texas Nursing License Number* F

RN

Figure 33: Organization Point of Contact (POC)

16



Primary Registry Contact

The Primary Registry contact (PRC) is the main point of contact for ImmTrac2 related matters and
client immunization related items. The ImmTrac2 PRC may be the assigned Organization Point of
Contact (POC) and/or TVFC and ASN contact. These roles may or may not be the same person.

Reminder: Fields with asterisks (*) are required.

*Is the Primary Registry contact same as above?
If so, select Yes and Save and Continue.
If not, select No.

If entering a new PRC, you must enter their last name, first name, telephone number, and if
they are a nurse (Yes or No).

- If yes, enter their Texas Nursing License Type (LVN or RN) and their Texas Nursing
License Number.

Primary Registry Contact
rimary Regis! ct is the main point of contact for ImmTrac2 related matters and client immunization related items. The ImmTrac2 Primary Registry contact may be the assigned Organization Point
of Contact [POC] and/or Texas Vaccines for Children and Adult Safiety Net Program {TVFC) contact, These roles may or may not be the same person,

*Is the Primary Registry contact same as above? I O ves @ no | |
Last Name* First Name* : Mi Title

*|5 this Person a Nurse?
Texas Nursing License Type* it

Texas Nursing License Number®

Figure 34: Primary Registry Contact

17



Responsible Medical Provider

Organizations must have a designated Chief Medical Officer or Senior Practicing Provider for the
Responsible Medical Provider (RMP) section. They must be a Texas licensed medical provider and/or
a licensed prescribing authority for organizations administering immunizations.

Complete the RMP section and choose to Save and Continue.

As a reference, below are the formats for license numbers:

« APRN (Advanced Practice Registered Nurse) Up to seven numbers. If there are less than
seven, add leading zeroes to the front of the number. It does not require “AP” at the
beginning. For example: 1234567.

« MD (Medical Doctor) = One letter followed by four numbers. For example: N5678.

« PA (Physician’s Assistant) = “PA” followed by up to seven numbers. For example: PA0O012345.
If less than seven numbers, put leading zeroes in front of the numbers.

« NPI (National Provider Identity Number) = Ten numbers. For example: 1234567891.

« DO (Doctor of Osteopathy) = One letter followed by four numbers. For example: 05678
starting with a letter, such as the letter “O” or “P” etc.

« NP (Nurse Practitioner) = Up to seven. If there are less than seven, add leading zeroes to the
front of the number. It does not require “NP” at the beginning. For example: 1234567.

« CNM (Certified Nurse Midwife) = Up to seven numbers. If there are less than seven,
add leading zeroes to the front of the number. It is numeric as for example: 1234567.

« CPM (Certified Professional Midwife) = Up to seven numbers. If there are less than seven,
add leading zeroes to the front of the number. It is numeric as for example: 1234567.

« PharmD (Doctor of Pharmacy) = Up to seven numbers. If there are less than seven,
add leading zeroes to the front of the number. It is numeric as for example: 1234567.

« RPH (Registered Pharmacist) = Up to seven numbers. If there are less than seven, add leading
zeroes to the front of the number. It is numeric as for example: 1234567.

« DPM (Podiatrist) = Up to seven numbers. If there are less, than seven, add leading zeroes to
the front of the number. It is numeric for example, 1235467.

Responsible Medical Professional

Organizations MUST have a designated Chief Medical Officer or Senior Practicing Provider for the “Responsible Medical Provider” section. They must be a Texas licensed medical provider and/for a
licensed prescribing authority for Organizations administering immunizations

Last Name® E First Name™ : M
Telephone® :E Email*

*License Type | v| Specialty v

*Texas License # E

Medicaid ID *Frovider's NPI E

Save & Continue

Figure 35: Responsible Medical Provider
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Add New Provider

Review the prescribing authorities in the list. The NA in the “Remove” column means the person
is the RMP. The RMP cannot be removed until a new RMP has been approved. In the example below,
NA in the “Remove” column means that the current RMP is Sammy Julie.

Review the prescribing authorities below. Add/Remove and make updates as needed.

5 ; Add Provider
Current Provider List

#| Last Name | First Name | M Title Specialty | License# | Medicaid # NPI # Remove
I Julie Samrmy MD {Doctor of Medicineg) M1234 1234567890 NA

Confinue

Figure 36: Review Prescribing Authorities

How to Add a New Provider

Select the Add Provider button to add new Prescribing Provider.

Note: The Upload Provider List button is a future enhancement.

Review the prescribing authorities below. Add/Remove and make updates as needed.

Current Provider List Add Provider
[#| Last Name | First Name |MI | Title | Specialty | License # | Medicaid # l MPI# | Remove
| 1 | Julie | Sammy | | MD (Doctor of Medicing) | | M1234 | | 1234567890 | MNA

Continug

Figure 37: How to Add New Provider

To add a new Provider, enter their last name, first name, title, email address, confirm their email
address, phone number, license number, Provider's NPl number, then select the Add Provider button
at the bottom of the Add New Provider screen. Emails are case sensitive.

Add New Provider

*Last Name | | *First Name I | Ml
*Title I vI Specialty | v
*Email | | *Confirm Email I |
*Phone | | [ |x Medicaid 1D | ;
*License No |:| *Provider's NPI :l
Add Provider Cancel

Figure 38: Add New Provider Information
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The new prescribing authority is added to the list as seen in row two. The red “X” in the remove
column means you can remove (disassociate) a Provider by clicking the red “X”

Reminder: Organizations must have a designated Chief Medical Officer or Senior Practicing Provider
for theResponsible Medical Provider. . They must be a Texas licensed medical provider and/or a
licensed prescribing authority for organizations administering immunizations.

Review the prescribing authorities below. Add/Remove and make updates as needed.

Current Provider List

Add Provider

# | last Name

ImmTrac2 Users

Figure 39: Current Provider List

The Review ImmTrac2 Users Table allows you to:

- View all users in the organization,
- Identify functions of users such as the POC, PRC, or RMP,

- Add new users,

- Edit existing users, or

- Inactivate current users.

First Name | MI Title Specialty | License # | Medicaid # NPl # Remove
1 Sammy lulie MD (Docror of Medicine) M1234 1234567890 MNA
) Yuli Tanya PA (Physician Assistant) M3d56 4567891011 “
Continue

The POC, PRC, and RMP are the main Registry contacts. If needed, the POC, PRC or RMP can Add,
Edit or Remove (disassociate) Users.

Add Users

@©

Add users to have access to ImmTracl,

1. Make sure each user has a unigue email address.

2. Click the Add Mew User button to add users from the organization you are registering.
3. Follow the prompts provided,

.&l ImmTrac2 Users

i — | ]

Candi Kane
Candi+22%ane @gmail.com
(500) 403-1000

Donald Zipper

2 Donald+ 222ipper @gmail cam
(500) 400-1000
Oscar Hopper

3 Oscar+I2Hopper@gmail com
{500} 400-1000

Continue

Figure 40: Review ImmTrac2 Users Table

do23 78z
Active

| Add New User

| PRC ‘ RMP |  Primary Vx BackupVx | TVFC/ASN | COVID | BIDX Certs | Immiracz |
Coordinator Coordinator Signatory Signatory Account

& %
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Functions of Users in the Organization

- The POC serves as the organization’s main Point of Contact for ImmTrac2. This individual is
responsible for completing the ImmTrac2 registration/renewal and updating the organization’s
demographics and/or a user’s profile. The Organization POC may be the assigned Registry
and/or TVFC and ASN program contact and may assign individuals within their organization
as Registry and/or TVFC contacts. This individual may also be the Authorized Signer with the
ability to electronically sign the registration or renewal.

- The PRC is the main point of contact for ImmTrac2 related matters and client immunization
related items. The ImmTrac2 Primary Registry contact may be the assigned Organization POC
and/or TVFC and ASN program contact. These roles may or may not be the same person.

- Organizations must have a designated Chief Medical Officer or Senior Practicing Provider for
the Responsible Medical Provider section. They must be a Texas licensed medical provider
and/or a licensed prescribing authority for organizations administering immunizations.

- The Primary Vx Coordinator is the Primary Vaccine Coordinator for the TVFC program.
- The Backup Vx Coordinator is the Backup Vaccine Coordinator for the TVFC program.

- The TVFC/ASN Signatory is the person responsible for the TVFC or ASN programs
in this organization.

Add New Users

Only the POC, PRC, or RMP can add or edit users. To add ImmTrac2 users, select the
Add New User button.

Add Users @

Add users to have access to ImmTrac2.

1. Make sure each user has nique email address,
2. Click the Add New User button to add users from the organization you are registering,
3. Follow the prompts provided

Add New User

sl = e e

reoalll - IR

)1 ImmTrac2 Users

Coordinato  Coordinato
i /|

Figure 41: Add New User

After selecting the Add New User button, you will be asked to enter the unique email address.
All users in ImmTrac2 must have a unique email address (Referenced in section two, paragraph “M”
of the signed Site Agreement.)

Note: Email addresses in ImmTrac2 must be unique.



See Appendix C: Organization Agreement and Confidentiality Statement, in which section 2,
paragraph “M” states that organizations and individuals accessing ImmTrac2 agree to provide unique
e-mail addresses for each individual who is assigned an ImmTrac2 username.

&33 Add New User

o All users must have a unique email address.

Instructions

1. Enter and confirm the new user's email address.

2, Click search.
3. Follow the onscreen prompts to provide the appropriate information about the user.

What to Expect

¢ [f the user already has an ImmTrac2 User Account, the user will display on the screen. Confirm
this is the person you want to add as a user for this organization.
& |f more than one (1) user appears as a result of the email search, you will be prompted to contact

ImmTrac2 Customer Service.
e [f the user needs a new ImmTrac2 User Account created, ImmTrac2 Customer Service will be

notified. Once the user's account is set up, you and the new user will be notified.

Search for Email Address of New User

*Email Address *Confirm Email Address

SEARCH ‘ CILOSE

Figure 42: Enter Unique Email Address for New User
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If an existing email address and name matches the email address and name of an existing user, click
Confirm to add that user. If the email address and name belong to someone else, click Cancel.

Note: All email addresses must be unique to each user.

ImmTrac2 User Management

‘B Add New User

There was one (1) match found for the email address entered for ImmTrac2 user.

MName; Jiminy Cricket

The user is associated with the following organizations.
| # | OgCode |  Omganizaon |  loaton |

1 GOOG0001 Peterson Pediatrics 1920 E Griffin Pkwy,
Mission, 78572, TX, HIDALGO

2. D5SHS Texas DSHS 1100 W 49TH ST STE T301,
AUSTIN, 78756, TX, Travis

= [f the user you are attempting to add is the user displayed above, click confirm to add this user to your organization. After
clicking confirm, you will be prompted to provide more information about the user's account relating to this organization.

= |f this is not your user, clilck cancel and contact ImmTrac2 Customer Service.

Confirm | | Cancel

Figure 43: Match was Found to Existing Email

The email address entered is already in use by another user. You will have to use a different email
address for this user if you did not make a typo. The owner of the email address is listed at the
bottom of the screen.
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Duplicate Contact Warning
Name: Jo John

_ @ The Emall Address entered did not pass validation, The Emall Address ks being used by another user,
Validation Rules:

Email Address Cannot Exist for a different First Name.

Email Address Cannot Exist for a different Last Name.,

Email Address Cannot be paired with a different Name.

Search Results for: Email Address: aviaraj@yahoo.com

W First Name Last Name Ermail Contact Type Org Name Org Code  Vaccine PIN

L ANTIST DEVILOSMER [T welnra e bt dide Franadar Lts S oF Laclebeieth Haaks Dapt (P CITveT™ LG

4 ARFEST CEVELOMER LARA [T Pronedud bte 120 Gope Wy OCG00] JrREEY
Expesrt Clena

Figure 44: Duplicate Contact Warning

If there is a problem with the email address such as a typo, you will receive this message.
Double-check the email you are entering.

‘E Add New User ~

8 There seems to be an issue with the email address you are attempting to use.

1. Please check the email address or enter a different one and try again.
2. If you are unable to complete adding the new user, contact ImmTrac2 Customer Service

ImmTracZ Immunization Registry
Email: ImmTrac2@dshs.texas.gov
Toll-Free: (800) 348-9158

Okay

Figure 45: Issue with Email Address



If no matches were found on the email address in ImmTrac2, you must fill in details about the new
user to continue and select Save.

ImmTrac2 User Management

& Add New User

Provide details about this users account.

User's Information

First Name Mi

Last Name Email Address

Jiminy |

Cricket | Jiminy.crickett@gmail.com

User Account Information for this Organization

Phone Number* *|s this user a Nurse?

Title* (Employee Type)

L[ [ K

The user is added.

A ImmTrac2 Users

Username

‘ *Select Texas License Type

*Enter Texas License Number I:I

Save

Cancel

Figure 46: Add Details of New User

Add New User

BIDX | DQ.| Certs | ImmTrac2 | Edit

Candi Kane

1 Lorraine+1ReblohnHCPed@gmanl.com
(355) 555-5555
Hrmimy Cricket *
2. Jiminy.ericket@gmail.com ﬁ

(512) 123-4567

Figure 47: New User Added
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Edit Existing Users

If you want to edit a User and they are not listed earlier as a POC, PRC, or RMP, then you would edit
them in this section as an existing user. To edit an existing user, click the blue gear icon.

-

Figure 48: Edit Icon

Add users to have access to ImmTracl,

1. Make sure each user has & unique email address.
2. Click the Add New User button to add users from the organizabon you are registering.
3. Follgw the prompts provided.

.ﬂ.lmmTracz Users | Add New User
POC | PRC | RMP | Primary Vx Backup Vx TVFC/ASN COVID | BiDX | DQ | Certs | ImmTrac2 | Edit
Coordinator Coordinator Signatory | Signatory Account
Candi Kane

1. Larraing+1RablohnHCPed @gmail.com
(355) 555-5555
Sirniry Cricket

% Jiminy.crickomg@gmail.comn -ﬁ ”

(512) 123-4587

Marie Yolie .
3, Marig+]¥olielohnHCPed @gmail.com m:SSSﬁvo # x
(355) 555-5555 ctive
Oscar Hopper
4. Tye+1ReallohnHCPad@gmail com

(355 555-3555

Continue |

Figure 49: Edit User

Select the Edit (blue gear) icon of the user that you want to edit.

Add users to have access to ImmTrac2,

1. Make sure each user has 3 unigue emall addrass.
2, Click the Add New User button 1o add users from the organization you are registering.
3. Follow the prompts provided.

2 \mmitrac Users | Add New User

RMP | Primary Vx BackupVx | TVFG/ASN | coviD lmmTracZ Edn|
Coordinator Coordinator Signatory Signatory
Candi Kane
3 Losrames1feblohnHCPed @grmail.com
(355) 885-8885

Jimimy Cricket

2, Jimiey.cricke@gmail.com ﬁ x

(512} 123-4567

Marie Yolie o
3 Marig+1YolielohnHC Ped@gmail.com ""I‘l;z:asw ﬁ x
{355) £55-5555 il

Oscar Hopper
i Tye=1RealichnHCPed @gmail.cam
(355) 555-5555

Continue

Figure 50: Select Edit Icon of User
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Reminder: Fields with asterisks (*) are required.

Required fields to edit the user are the Issue Title, Issue Category (from a drop-down box of selections),
Issue Description, and a box for Detailed Information. Select the “Submit” button when finished.

L. Edit User

o Provide all changee in the detailed informabon box you need updated for this user.

Enter Your Issue Information

Issue Title®

IEdiI User Jiminy Cricket I

Issue Category™ Issue Description™

| Account update ~| | add/Edit User ~|

Detailed Information®

* Required

| Close | | Subrmit

Figure 51: Edit User Information

Remove (disassociate) Existing Users

To remove an ImmTrac2 user, select the “Remove” icon that looks like a red “X” in the far-right
column for the user that you want to remove.

Figure 52: Remove Icon

n ImmTrac2 Users Add New Liser

H_ﬂﬁﬂ----ﬁﬁﬁﬁﬁ

Candi Kane
Lorraines1ReblohnHCRed@gmai.com
(355) 555-5555

Kimiery Cricket = x
Limiryenickett@gmail.com “
($12] 123-2587
Miﬂtwle
Lol

mfsssm “ x

1Real
355, '9‘1555

Lontinue |

Figure 53: Remove Users
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Below is an example of selecting a red “X” to remove a user.

A ImmTrac2 Users

Name

Candi kane
Lorrame*LReblohnHCPed @ gmailsom
(355) 555-555
Jimiry Cricket
lisirp.ericke @ grmail.com
(512) 123-4567
Marie Yolie
tariesLiolielohnHCPed @grail.com
(355} 555-5555
Oscar Hopper
Tye+1RaaliohaHCPed@gmail.com
(355) 555-5555

Add New User
POC | PRC Primary Vi BackupVx | TVFC/ASN covip | BiDX ‘ DQ | Certs | ImmTrac2 | Edit | X
Coordinator Coordinator Signatory | Signatory Account

o[%]
o %

Agtive

| Continue |

Figure 54: Select Red “X” to Remove User

Select the Continue button to remove the user.

Remove User

You have selected Marie Yolie to be removed from this organization.

Click continue below to remove Marie Yolie's account access fram lohn Healtheare and Pediartrics.

Close Continue

Figure 55: Select the Continue Button to Remove User
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Step A6: Manner of Usage

How does your organization plan to report immunization data to ImmTrac2? Through direct data
entry or electronic data exchange? (All organizations should select this option to begin.
The other option is for later).

Organizations who plan to manually enter the data online in ImmTrac2 should select
“Direct Data Entry”. Once an option is selected, click save and continue.

Important Information: To establish an electronic data exchange interface using unidirectional data
exchange (i.e, reporting via S/FTP or batch HL7 files) with the registry, you must access ImmTrac2
directly and submit registration of intent. Do not proceed with your registration via the Texas DSHS
Immunization Program Portal in the Syntropi = CRC application.

ImmTrac2 Manner of Usage

I'How daes your arganization plan to report its immunization data to the Texas Immunization Registry? I

Direct Data Entry- Manually enter data using the ImmTrac? apphicaton

(L Elactronic Data Exchange (HLY)- Report data elactronically wia a web service interface with our EHR. Select this optian for bidirechional data exchange. See the Important Information section of
this page for information on unidirectional data exchange.

Save & Continue

Figure 56: ImmTrac2 Manner of Usage
Step A7: Review

A summary of the site registration is displayed. Read through the entire summary to be sure that
it is correct. The summary will display:

- Your information,

- Organization information,

- Contacts, and

- Responsible Medical Provider

ImmTrac2 Registration

nization Agreement and Confidannality Statement or send it to an Authorized Signar from your organization to sign.

Your Information

Name: Marie Yolie

Email Addiress: Maries 1volelohnHCPed @gma com

Phone Number: (355) 555-555!

Organization Information

GI'anI!ahDH Mame: John Healthcars and Pedistrics
ImrmiTrac? Organization Code:

TVFC/ASN PIN:

Facility Physical Address: 12

QOrganization Phone Number; (355) 555-5555
Organization Fax Number:
QOrganization Email Address: John+ LHCPED@Eemail.corr

Mailing Address: 122 Te:

Asstin,

Figure 57: Review of Site Registration, Part 1
29



You can print the summary of your registration by selecting the print button or continue to file the
registration by selecting the continue button.

Contacts

Organization Point of Contact (POC): Cand| Kane
Email Addrass: Lorraines 1 ReblohnHCPad@grnail.com

Phone Number: (355] 555-5555

Primary Registry Contact: Cucar Hogper

Email Address: Ty 1Reallohn HCPed @gmail com

Phone Number: {35
Responsible Medical Professional

Responsible Medical Professional Name: Sammy Julle

Email Address: Julis+ 15ammylahnHCPed @gmail com

Phone Number: (3
Specialty:

Licanse Type: M [Boctar of Medicine)

55-5555

Texas Medical License: 31
Individual NPI: 1912566181

Medicaid:

Figure 58: Review of Site Registration, Part 2



Step A8: Agreement

After reviewing the summary, you choose to either sign the renewal yourself or send it to someone
else to sign.

I can sign on behalf of this clinic. I need someone else to sign the agreement.

Select this option if you are authaorized to sign the agreement Select this option to send a signature request to someont

Figure 59: Sign or Send to Someone Else to Sign

Option 1: You Can Sign on Behalf of This Clinic

If you choose to sign the agreement yourself, select the option on the left to sign on behalf
of this clinic.

I can sign on behalf of this clinic. I need someone else to sign the agreement.

Select this option if you are autharized to sign the agreement. his option to send a signature request to sSomenni

Figure 60: You Can Sign

Finally, select the Sign and Submit Site Agreement Button.

lIS Enrollment Agreement @

Authorized Signer

You are almost finished!

Click the Sign & Submit Site Agreement button below to review the agreement. When finished
reviewing, sign and submit the agreement. Once submitted, you will recieve a confirmation email
confirming your site enrollment submission.

Sign & Submit Site Agreement

Figure 61: Sign and Submit
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Electronic Signature Agreement

See Appendix C: Organization Agreement and Confidentiality Agreement. Carefully read through the
agreement, select the box at the bottom, and then select the submit and/or print button.

By Authorized Signer

Daonald Zipper Doctor

(500) 400-1000
Donald+22Zipper@gmail.com

D | have read and agree to comply with the Organization Agreement and Confidentiality Statement as presented in this section.
Signed electronically by:
; e DATE: 10 04 2024

SUBMIT PRINT

Figure 62: Electronic Signature Agreement

When you select the checkbox that you have read and agree to comply with the Organization
Agreement and Confidentiality Statement as presented in this section, another box will pop up.

The box states, “By selecting the ‘I Accept’ button you are signing this Agreement electronically.

You agree your electronic signature is the legal equivalent of your mutual signature on this Agreement.

Note: Cancel will take you back to the main landing page.

& Electronic Signature Agreement

By selecting the "I Accept" button you are signing this
Agreement electronically. You agree your electronic signature

is the legal equivalent of your mutual signature on this
Agreement,

| Accept Cancel

Figure 63: Electronic Signature Agreement
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You may select PRINT to print the Organization Agreement and Confidentiality Statement, then select
the Close button.

By Authorized Signer

Donald Zipper Doctor

(500) 400-1000
Donald+22Zipper@gmail.com

(3 I have read and agree to comply with the Organization Agreement and Confidentiality Statement as presented in this section,
Signed electronically by:

DATE: 10 D4 2024

SUBMIT PRINT

Figure 64: Submit Electronic Signature

Congratulations! The ImmTrac2 Registration has been successfully submitted! Please allow up to
14 business days, Monday through Friday, for processing. Processing takes place during business
hours, Monday through Friday. If you do not receive an email after 14 business days of your
registration submission, contact us at 800-348-9185 or at ImmTrac2@dshs.texas.gov
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Option 2: You Need Someone Else to Sign on Behalf of This Clinic
If you need someone else to sign the site agreement, select the option on the right side
“I need someone else to sign the agreement”.

Reminder: Fields with an asterisk (*) are required.

- You can select the first bullet “I want to send the Agreement to the Responsible Medical

Provider for signature”, or
- You can select the second bullet “I want to send it to someone else”.

I need someone else to sign the agreement.

Select this option to send a signature request to someone else.

| can sign on behalf of this clinic.

Select this option if you are authorized to sign the agreement.

*Choose one selection from the options below:

() lwant to send the Agreement to the Responsible Medical Professional for signature.

*Confirm the Responsible Medical Professional's information is correct and click "Send for Signature".
First Name* Mi Last Name* Email Address of Authorized Signatory*®

Click the send for signature button below. An invitation will be sent to the person above at the email addrass indicated with

Julie+1sammylohnHCPe

instructions to sign the Enrollment form online.

| Send for Signature ‘

(O lwant to send it to someone else.

*\Jse the pick-list to the right to select someone from this dlinic. Otherwise, click Add New.

v | ,0 Add New

*Confirm the infromation is correct below and click "Send for Signature".

First Name* Mi Last Name* Email Address of Authorized Signatory*

Click the send for signature button below. An invitation will be sent to the person above at the email address indicated with

instructions to sign the Enrollment form online.

Send for Signature

Figure 65: | Need Someone Else to Sign the Agreement

If you selected to send the site agreement to the Responsible Medical Professional to sign, check
that the correct RMP is listed and select the “Send for Signature” button.
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| can sign on behalf of this clinic. | need someone else to sign the agreement.

Select this option if you are autherized to sign the agreement. Select this option to send a signature request to someone else.

*Choose one selection from the options below:

@ | want to send the Agreement to the Responsible Medical Professional for signature.

*Confirm the Responsible Medical Professional's information is correct and click "Send for Signature".
First Name* Mi Last Name* Email Address of Authorized Signatory*

| | | Pawacyk | |Pawacyk+1lzackSam HCP |

Click the send for signature button below. An invitation will be sent to the person above at the email address indicated with
instructions to sign the Enrollment form online.

Send for Signature

() lwant tosend it to someone else.

*Use the pick-list to the right to select someone from this clinic. Otherwise, click Add New.

| Vl,o Add New

*Confirm the infromation is correct below and click "Send for Signature"”.
First Name* M Last Name* Email Address of Authorized Signatory*

Click the send for signature button below. An invitation will be sent to the person above at the email address indicated with
instructions to sign the Enrollment form online.

Figure 66: Send Agreement to Responsible Medical Provider
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If you want to send the site agreement to someone other than the RMP to sign, select the second
bullet for that choice, “| want to send it to someone else”.

Next, you have two choices:

1. Use the pick-list box to select from existing users in the organization who you want
the agreement sent to, or

2. Select the “Add New” link to add someone new that is not on the picklist.
3. Select the Send for Signature button.

Reminder: Fields with asterisks (*) are required.

I can sign on behalf of this clinic. I need someone else to sign the agreement.

Select this option if you are authorized to sign the agreement. Select this option to send a signature request to someone else.

*Choose one selection from the options below:

(O lwant to send the Agreement to the Responsible Medical Professional for signature.

*Confirm the Responsible Medical Professional's information is correct and click "Send for Signature".
First Name* Mi Last Name* Email Address of Authorized Signatory*

Click the send for signature button below. An invitation will be sent to the person above at the email address indicated with
instructions to sign the Enrollment form online.

@ | want to send it to someone else.

*Use the pick-list to the right to select someone from this clinic. Otherwise, click Add New. n
| = ,ﬂ Add New
*Confirm the infromation is correct below and click "Send for Signal R 1
| Elvira Yorl
First Name* MI Last Name* E |
| Lori Grand
| Zoyie Antoni |

Click the send for signature button below. An invitation will be sent to the person above at the email address indicated with

instructions to sign the Enrollment form online.
n‘ Send for Signature ‘

Figure 67: Send Agreement to Someone Not the Responsible Medical Provider
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The authorized signer will receive the email below. To access the ImmTrac2 agreement, they need to

click the hyperlink and copy the unique signature code included in the email.

Subject: Texas DSHS Immunization Unit - ImmTrac2 Registration: Your
action is needed.

Hello Jane Doe,

You have been identified by Jane Doe as the authorized individual from DO NOT APPROVE to sign on behaif of the
organization to participate in the Texas ImmTrac2 immunization registry.

Jane Doe has completed the required enroliment forms, and they are now ready for your signature.

Instructions for electronic signature.

2. ATT54563FF ind paste it in the Signature Code field provided.
3. Review the enrollment torm.

4. Apply your electronic Signature.

{additional-content}
After you have completed signing, you and Jane Doe will receive a confirmation email. Once signed, your ImmTrac2
enrollment request will be reviewed by the Texas DSHS Immunization Unit prior to approval.

If you have any questions, please contact the ImmTrac2 Customer Support Team.

Thank you,
The ImmTrac2 Customer Support Team

Ph: (800) 348-9158
ImmTrac2@dshs.texas.gov

Figure 68: Email Requesting Action by Authorized Signer

After clicking the link in the email, enter the signature code, then paste it in the Signature Code
field provided. Review the enrollment form and apply your electronic signature. Click continue.
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Home legiste Contact Us

IS Electronic Signature Portal

Instructions for electronic signature.

1

Apply your electronic Signature.

*Enter the Signature Code from your Request to Signature email.: | EEESJEBDE-1 | I l Validate Code l

Welcome Paul Stone
vyou have been identified as the authorized individual from to sign site enroliment agreement for the below site

123 Google Way (Organization Code: GOOGO001)
1520 E Griffin Pkwy, 451

Figure 69: Electronic Signature Portal

Then select the “Sign and Submit Site Agreement” button.

Home  Register Contact Us

IIS Electronic Signature Portal

Welcome Paul Stone

| Sign & Submit Site Agreementl

Figure 70: Sign and Submit Site Agreement
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You have the option of reading and printing the summary of your ImmTrac2 Site Registration.

ImmTrac2 Registration
Texas Immunization Registry

A\ TEXAS

Health and Human
Services

Texas Department of State
Health Services

Submission Type: Registration Submission Date: 08/08/2024
Organization Information

Organization Name: Pauls Pediatrics DBA:

ImmTrac2 Org Code: T 15 10 TWVFC/ASN PIN:
Parent Org: Parent TX IIS ID: Medical Group:
Facility?s Physical Address

Address 1: 15 W Texas 5t Suite:

City: Austin |Cﬂunt\f: Travis State: TH Zip Code: 78731
Telephone: (677} 777-7773 Fao: Org Email:
Facility?s Mailing Address

Mailing Address 1: 16 W Texss 5t Suite: P0. Bow:

ApplePie+1@gmail com

City: Austin ICDun.t',-: Travis State: TH Zip Code: 78731

Oinical Information

Organization Type: Privats Practice DFPS Lic.: |TDI &
Is this organization authorized to administer immunizations? ez

|Does this organization administer immunization or prophylactic injections? b

Type of vaccines given at this organization: W' Child ¥ Aduit
Organization Contacts- Point of Contact (POC)

First Name: Apple

M.z
Last Name: Pie
Phone: I877) 777-7773

Email Address:

Texas Murse License:

Primary Registry Contact (PRC)
First Name: Apple
M
Last Name: Pie

Phone: {677) 777-7773

Email Address: ApplePie+1@gmail. com
Texas Murse Licensa:

Responsible Medical Professional (RMP)
First Mams: Apple icenzs Typs: MD {Docter of Medicing]
M.z Texas Medical Licensa: 1234567850

Last Name: Pie Providers NP1i: M1234

Phone: {677) 7T7-7773 Medicaid #
Email Address: ApplePie+1@gmail com Specialty:

Figure 71: Summary of ImmTrac2 Site Registration



Sign and Submit Site Agreement
On the next page, select Sign and Submit Site Agreement.

IIS Enrollment Agreement @

Authorized Signer

You are almost finished!

Click the Sign & Submit Site Agreement button below to review the agreement. When finished
reviewing, sign and submit the agreement. Once submitted, you will recieve a confirmation email
confirming your site enrollment submission.

Sign & Submit Site Agreement

Figure 72: Sign and Submit Site Agreement

Organization Agreement and Confidentiality Statement

See Appendix C: Organization Agreement and Confidentiality Statement. Carefully read through the
agreement and if you agree, select the small checkbox. You may select PRINT to print the
Organization Agreement and Confidentiality Statement, and then select the SUBMIT button.

By Authorized Signer

Donald Zipper Doctor

(500) 400-1000
Donald+22Zipper@gmail.com

UJ | have read and agree to comply with the Qrganization Agreement and Confidentiality Statement as presented in this section.

Signed electronically by: DATE: 10 04 2024

SUBMIT PRINT

Figure 73: Organization Agreement and Confidentiality Statement Confirmation
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When you select the checkbox that you have read and agree to comply with the Organization
Agreement and Confidentiality Statement as presented in this section, another box will pop up.
The box states, “By selecting the ‘I Accept’ button you are signing this Agreement electronically.
You agree your electronic signature is the legal equivalent of your mutual signature on this
Agreement”.

Note: Cancel will take you back to the main landing page.

I Electronic Signature Agreement

By selecting the "l Accept" button you are signing this
Agreement electronically. You agree your electronic signature
is the legal equivalent of your mutual signature on this
Agreement.

| Accept Cancel

Figure 74: Electronic Signature Agreement

Congratulations! The ImmTrac2 Registration has been successfully submitted! Please allow up to
14 business days, Monday through Friday, for processing. Processing takes place during business
hours, Monday through Friday. If you do not receive an email after 14 business days of your
registration submission, contact us at 800-348-9185 or at ImmTrac2@dshs.texas.gov.
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When you go back into Syntropi you will find your facility information registration status which
includes:

- Registration status
- Signature the request was sent to, which in this example, was “Charlotte Wolf”
- The date the agreement was sent for signature

Facility Information Facility Site Type: Private Fractice My Profile

John Healthcare and Pediatrics Facility NFI: Marie Yolie

DBA: Manner of Usage: Phone: {355) 555-5555

122 Test Lane, %" ImmTrac2 Org Code: Email: Marie+1YolielohnHCPed @gmail.com
Austin, TX 78731 TX IS ID:

Travis TVFC/ASN PIN:

Phone: (355) 555-5555

G et Sta rte d S Click below to complete tasks to finish setting up your clinic's account.

@ &
Imirac? B

Texas Vaccines for Children \
Registration Status sl Aluily Sfete Nt BrEGE PANDEMIC
A Agreement Not Submitted ) y g P ROV' D E R
R e Enroliment Status ENROLLMENT
L. pending Si Not Started .
Signaﬁg :zfu;f? :::ietc No Enrollment Data Available for 2025 Cormiy Hivalaic
Jiminy Cricket on 10/07/2024

,_/”-_?- Click here to begin TVFC/ASN enrcllment.

i-. '
Support Ticket

Submit a Support Ticket

Wiew Ticket Status

Figure 75: Registration Status and Pending Signature
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If the registration status has errors or missing information, an email will be sent informing the
submitter that “Your application is currently awaiting information to continue processing.
Please update it so we can move it along in the approval process”. Missing information will be
included in the email.

Your application is currently awaiting information in order to continue processing, Please update it so we can meve it along in the approval process.

Please complete it at your earliest opportunity.

Have a wonderful day!
ImmTrac2 @dshs.texas.gov

ImmTrac Customer Support |Menday - Friday 8 a.m. — 4:30 p.m.| 800-348-2158

Figure 76: Application is Awaiting Information Email

Some examples include:
- Incorrect or missing parent org
- Site already registered in ImmTrac2
- Provide a unique email address for each user

Under “The Agreement Submitted” section, “Unlocked for Corrections” will also be an indicator that
additional information is needed to complete the application. DSHS will notate what needs to be
changed in the email received.

Click to update your ImmTrac2 Agreement.

L INSSESL

Facility information Facdity Sita Type: Private Practize My Profile

Pauls Pediatrics Fazi
Marner of Usage Prone: (8
o/ immirac2 Org Code Ema

™ 51D i
TVECIASN PN )
GetStarted,,,  ceossumcmsm s umg
® °
!mfnrrggz n,,l
Agreement Submitted Texas Vaccines for Children
On: 0

and Adult Safety Net Program

Enroliment Status

Not Started -
No Enroliment Data Available for 2024 i e
View dygrermenls

Figure 77: Unlocked for Corrections

43



Once approved, the ImmTrac2 status will change to “Approved” and include the approved date.

There will also be an icon where you will be able to view the agreement.

Congratulations, your ImmTrac2 through Syntropi registration has been approved!

An email with a temporary username and link to activate the IAMOnline Portal will be sent.

= Designate naw PRC

Inunirac?2 - 3
Texas Immunization Registry ﬂ o)
Texas Vaccines for Children
. Approved d Adult Safety Net P PANDEMIC
Approved on: 04/17/2023 a A t Safe Net Pr r
nd Adult Satety Net Program PROVIDER
B view Agreeme T 7 S
- Enrollment Status ENMROLLMENT
“ﬁ T s Not Started
Ry e No Enrcliment Data Available for 2024 ' Approved
Approved on: 04/11/2023
Renew F o bagin TVFC/ASN enrolimen

w POC

Figure 78: ImmTrac2 Registration Approved

Click “Activate Account” and follow the instructions which will navigate to the IAMOnline dashboard

to access ImmTrac2.

Hi Sam,

) TEXAS

el e Hamam Bervirs

Welcome to IAMOnline! Your account is active and ready for use. Access the portal using
the below link:

Username: 5a5566yu

After accessing IAMOnline for the first time, set up will require a password, a phone

number, and a security question for the account. The Acceptable Use Agreement (AUA)

must be completed as well.

If you have any questions regarding how to complete this action, please review the
IAMOCnline Web Help and FAQs. For further help or if this email was received in error, please
contact the Help Desk at 512-438-4720 or 855-435-7181 (toll-free), 7:00 A.M. and 7:00
P.M. Central Time (CT), Monday—-Friday.

Thank you,

IAM Team

Al Online. e

Figure 79: IAMOnline Account Activation
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Appendix A: Frequently Asked
Questions

Which Browser Can Be Used?

Our recommended browser is Google Chrome. See Figure 73: Chrome Icon. Edge can work as a backup
browser. We no longer support Internet Explorer.

Figure 80: Chrome Icon

Pending Signature Status

This status indicates that the ImmTrac2 registration has been submitted for signature, but the
Authorized Signer has not electronically signed the agreement.

When is a Site Registration Needed?

A new ImmTrac2 registration must be completed if:

- An organization is registering for the first time.
- An organization has changed their clientele and/or city.

Site registrations can take up to 14 business days (Monday-Friday) to approve. The Texas
Immunization Registry staff will review the forms and process them in the order they are received.

Have | Previously Registered in ImmTrac2?

You can see if you're already registered in ImmTrac2 and if so, see your ImmTrac2 org code by
clicking the Org Look Up Tool.

How do | Search for my National Provider Identifier (NPI) Number?

Go to NPPES (hhs.gov) where you can look up your NPl number or apply for a free one which should
be received in up to 10 business days (Monday-Friday).

How do I Search for my License Number?
- Doctors: Texas Medical Board

- Nurses: Welcome to the Texas Board of Nursing Website
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How to Check the Status of Your Registration

Log into the IAMOnline Portal with the credentials emailed during the registration process.

Once you are logged in, you can check the status of your registration by reviewing the ImmTrac2
“Registration Status”. Please allow up to 14 business days, Monday through Friday, for processing.
Processing takes place during business hours, Monday through Friday. If you do not receive an email
after 14 business days of your registration submission, contact us at 800-348-9185 or at

ImmTrac2@dshs.texas.gov.

The facility information registration status will include:

- Registration Status.

- Signature status. This will display if a signature is still needed from the person the signature
request was sent to. In this example, the signature request was sent to “Charolette Wolf".

- The Date the Agreement was sent for signature.
- If the status is unlocked for additional information. (If applicable).

Facility Information

John Hezlthcare and Pediatrics
DBA:

127 Test Lane

Austin, TX 78731

Travis

Phone: (35E) 555 BEES

Facility Site Type: Private Practice My Profile

Facility NPI: Marie Yolie

Manner of Usage: Phone: {355) 555-5555

" ImmTrac2 Org Code: Email Mane+1YolieinhnHCPed@gmail com
TXNSID.

TVFC/ASN PIN:

Get Started . . .

Immirac?2

Texas Immunization Registry

Registration Status

d Agreement Not Submitted

Immirac’ (ng Agraament

g Pending Signature
Signalure reques! sent Lo
Jiminy Cricket on 10/07/2024

g
Texas Vaccines for Children
and Adult Safety Net Program

Enroliment Status

Not Started
No Enroliment Data Available for 2025

74+ Click here to hegin TVFC/ASN enrclimant

= 4

Support Ticket

PANDEMIC
PROVIDER
ENROLLMENT

Currently Unavailable

Figure 81: Registration Status and Pending Signature
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What if | Choose to Exit the Registration Program Now and
Complete it Later?

If you choose to exit and complete your registration later, you may return to IAMOnline at any time

to complete your organization’s ImmTrac2 registration. Two emails will be sent:

1.
2.

An email with your temporary username and Org code (see below).

New users will receive a second email with a temporary username and link to activate
the IAMOnline Portal. Click “Activate Account” and follow the instructions which will
navigate to the IAMOnline dashboard to access ImmTrac2.

Record your temporary IAMOnline username in a secure location for future reference. Click Continue.

Below is your Username and Org Code you have been assigned.
Username: JO12345M
Org Code: ABCD1234

Once logged into JAMO and you have created your password and completed the AUA,
refresh your IAMO dashboard screen. You will then be able to click on the application tiles
you have been authorized to access.

Access to ImmTrac2, Syntropi and/or VAOS is requested by the registered organization's
listed point of contact (POC).

For secure email servers, please whitelist

Do _Not Reply IAMOnline@partner.hhs.texas.gov if experiencing issues with receiving
emails. Individual unique email addresses are required and are verified by HHS IAMOnline
for account activation, multi-factor authentication and password changes. Please do not
share login credentials.

If you have any questions or feel that you have been granted access to this organization
in error, please contact ImmTrac2 Customer Support at 1-800-348-9158 or
ImmTrac? @dshs texas. gov.

Figure 82: Email Sent If Exit is Chosen
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Appendix B: Common Issues for
Completing Site Registrations

Required fields have an asterisk (*) and are in blue. Before submitting a registration, review each
section of the application and look for required fields that are blank.

Unique organization name: The organization name must be unique. For large organizations with
similar names, use a unique identifier specific to the site. (Ex: “Pediatric Clinic - Dr. Paul Smith” or
“Kindercare — 1003” or “Martin Luther King Middle - Austin ISD")

Unique physical address: If the address already exists in ImmTrac2 by a different business, use
address line two to make the address unique, such as adding a suite number. Look out for spaces
before, after, or in the Email addresses:

User Account Info: If you are a “current user”, do not add yourself as an additional user.
Advanced Practice Nurses (APN) should not put an “AP” in front of their license number.

The email address for each user must be unique. For security purposes, each user account is
required to have a unique e-mail address. This will allow each individual user to reset their own
password and retrieve their Org Code and Username. See Figure 55: Forgot Username and Forgot
Password Buttons, Figure 56: Reset Password, and Figure 57: Forgot Username.

Note: Each individual user should not share their credentials as this violates the organization
site agreement.
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Appendix C: Organization Agreement
and Confidentiality Statement

This agreement and confidentiality statement is by and between the Texas Department of State
Health Services (DSHS, hereinafter) and made and entered into on Date 09/26/2020 concerning the
access and use of ImmTrac2.

1. DSHS agrees to:

A. Provide:
- Secure access to ImmTrac2 for compatible computers at registered organizations.

- Training and support to authorized organization staff on using ImmTrac2, including
periodic briefing sessions as needed.

- Customer support for assistance with questions and technical support for ImmTrac2
information resources-specific issues.

- Customer Support: Monday through Friday (except state holidays) from
8:00 a.m. to 4:30 p.m. CST by emailing ImmTrac2@dshs.texas.gov or calling 800-348-9158.

B. Maintain:

- Registry data for: (a) participants from birth to age 18 years old, (b) first responders, (c)
first responder immediate family members 18 years of age and older, (d) participants
age 18 years and older, (e) persons entered in preparation for or in response to a declared
public health emergency or disaster related event (information is retained for five years
after the event has been declared over unless consent to further retain information
permanently is obtained) - all consistent with Texas Health and Safety Code Chapter 161.

- Registry information privacy in accordance with state and federal law, and DSHS policy.
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C. Adhere to DSHS ImmTrac2 security and customer support access policies
and procedures as follows:

- Assign each individual user a unique username. ImmTrac2 support staff members will
remind organizations that usernames for ImmTrac2 web access cannot be shared.

- Disable new user accounts which are not used within 30 days of creation.
- Delete new user accounts which are not used within 120 days of creation.
- Auto-lock accounts with previous activity which are inactive for more than 90 days.

- ImmTrac2 will handle all out-of-state access requests on a case by case basis.
Out-of-state providers and schools must be actively providing service to Texas clients.
The number of Texas clients that a provider or school services, and Texas medical
professional licenses for the providers at issue, will also be taken into consideration
in the agency’s decision-making process regarding access and/or release of client
data. By signing this agreement, an out-of-state provider affirmatively agrees to be
bound by Texas law, and stipulated to Travis County, Texas as the venue for any legal
proceedings stemming from the provider’s ImmTrac2 usage. All ImmTrac2 users are
also subject to federal privacy laws.

2. Organizations/individuals accessing ImmTrac2 agree to:

A. Access information in ImmTrac2 only for purposes allowed by Texas Health and Safety Code
Sec. 161.008(d) and DSHS Rule 100.5(e). At no time should records be accessed in ImmTrac2
for any other purpose. Violation of these restrictions are a Class A misdemeanor under Texas
Health and Safety Code Section 161.009. DSHS Rule 100.5(e)(2) allows access for these entities,
subject to the stated limitations:

- (a) a Texas public health district or a Texas local health department, for public
health purposes within their areas of jurisdiction, (b) a physician or any health care
provider licensed (or otherwise legally authorized) to administer vaccines in Texas,
for treating the child as a patient, (c) a Texas school or Texas childcare facility, for
a child enrolled in that school or childcare facility, (d) a payor currently authorized
by the Texas Department of Insurance to operate in Texas, for immunization records
related to the specific person in Texas covered under the payor’s policy
and/or (e) a state agency having legal custody of a child.

B. Offer all parents, managing conservators or legal guardians for children, who receive
immunizations at the Organization, the opportunity to consent to enter the child’s
Immunization information into ImmTrac2, if the child does not already participate in
ImmTrac2.

Affirm consent was granted to DSHS, according to the procedures specified by DSHS.
Print, sign and release to the parent, legal guardian or managing conservator,
the immunization history report of a child, less than 18 years of age, when requested.

C. Offer all first responders and first responder immediate family members 18 years of age
and older, who receive immunizations at the Organization, the opportunity to request to enter
their immmunization information into ImmTrac2, if the person does not already
participate in ImmTrac2. Affirm consent was granted to DSHS, according to the procedures
specified by DSHS. Print, sign and release to the first responder and first responder immediate
family members 18 years of age and older, their immunization history report when requested.
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D. Offer all adults, age 18 years and older, who receive immunizations at the Organization, the
opportunity to request to enter their immunization information into ImmTrac2, if the person
does not already participate in ImmTrac2. Affirm consent was granted to DSHS, according to
the procedures specified by DSHS. Print, sign and release to the adults, age 18 years and older,
their immunization history report when requested.

E. With the appropriate consent and affirmation of consent within ImmTrac2, enter the person’s
present and future immunization data into ImmTrac2.

F. Instruct organization personnel on the confidentiality of information in ImmTrac2.

See Texas Health and Safety Code Sec’s 161.0073 and 161.009, found at:
statutes.legis.state.tx.us/Docs/HS/htm/HS161.htm

as well as DSHS Rule 100.2, found at:
texreg.sos.state.tx.us/public/readtacSextViewTAC?tac view=4&ti=25&pt=1&ch=100&rl=Y.

G. Ensure ImmTrac2 or any immunization information is not used in a punitive manner
(e.g. to deny services or track immigration status) or to solicit new patients or clients.

H. Acknowledge that loss of user privileges will occur if abuse of ImmTrac2 data is suspected by
DSHS.

|. For the purpose of assuring the quality and accuracy of the data submitted by the
organization to ImmTrac2, allow DSHS to compare the organizations immunization records to
children whose names appear in ImmTrac2 and are linked to a provider(s) at the organization.

J. Assume responsibility for all organizational usage of ImmTrac2. If an organization or an
individual user is deemed a security risk, the offending account(s) in that organization may be
administratively locked. DSHS reserves the right to permanently disallow any known high-risk
individual access into ImmTrac2.

K. Disallow usage of ImmTrac2 for anything other than its intended purpose.

No authority is allowed to conduct research using ImmTrac2 data.

L. Designate an ‘Organization Contact’ and a ‘Authorized Signer’ who is a licensed medical
provider that is authorized to sign the ImmTrac2 Organization Agreement and Confidentiality
Statement for organizations that administer immunizations. Organizations that do not
administer immunizations and are authorized by Texas law to access ImmTrac2 are required
to list the highest immunization record reviewing authority within the organization as the
authorized signer.

M.Provide unique email addresses for each individual who is assigned an ImmTrac2 username.
N. Participate in ImmTrac2 training when required, applicable and appropriate. Special privilege
users not part of Texas DSHS, specifically users with Provider Supervisor Roles at registered
organizations are required to take the “Provider Supervisor Role” training on a yearly basis,

or possibly sooner depending on date of enrollment.
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3. Confidentiality Statement

A. | agree to provide copies of this confidentiality statement to all organization staff accessing
ImmTrac2 for their review, and direct them to ImmTrac2 online training materials located
within the Texas Vaccine Education Online - Immunization Branch website:
vaccineeducationonline.org/login/index.php and also the ImmTrac2
Instruction Manual located in the help section within the ImmTrac2 web application.
Registered organizations are required to have their organization’s listed authorized
users to review the ImmTrac2 training materials at least every two years.

B. | agree to be held responsible for my organization’s user information recorded within
ImmTrac2 and will report high-risk users associated within my organization directly to
ImmTrac2 Customer Support.

C. | agree to update user changes including name, email addresses and phone number changes.
| acknowledge users can be associated with more than one organization, and
Texas DSHS requires that high risk users be reported by Organization Contacts directly
to ImmTrac2 Customer Support so that the offending user account can be locked and/or
disabled/disassociated from all organizations associated with that username.

D. | agree to comply with ImmTrac2’'s confidentiality restrictions. ImmTrac2 data is
confidential by law. Information must be used only for the purpose it is collected, consistent
with state and federal law. Unauthorized use and/or disclosure of this data is prohibited
(see Texas Health and Safety Code Sec. 161.0073 and DSHS regulations at 25 TAC Sec. 100).
Texas law makes unauthorized use and/or release a criminal act
(see Texas Health and Safety Code Sec. 161.009), including negligently using information
in the immunization registry to solicit new patients or clients.

E. I acknowledge that any unauthorized disclosure of Registry information will result in my
losing the ability to access ImmTrac2.

F. | agree to protect the ImmTrac2 username and password from unauthorized users.

G. I verify that | am an authorized ImmTrac2 Registry user and will only use the ImmTrac2
username assigned by DSHS.

H. 1 have read and agree to the terms on this ImmTrac2 Organization Agreement and
Confidentiality Statement.

Authorized Signer
*Select one:

- | 'am not the Authorized Signer

Note: Selecting this option confirms that you are not an Authorized Signer and unable to sign
for this Organization. Clicking the Submit for Signature button below will send a request for
signature by the Authorized Signer identified in this form.

- | 'am the Authorized Signer
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Appendix D: Contact Information

ImmTrac2 Site Registrations or Renewals

Email: ImmTrac2@dshs.texas.gov (Include “ATTN: REG / REN” in the Subject Line to route it to the
Registrations and Renewals team).

Phone: 800-348-9158, option 4

ImmTrac2 Interoperability (Data Exchange)
Email: ImmTracMU@dshs.texas.gov
Phone: 800-348-9158, option 3

Texas Vaccines for Children (TVFC)

Email: VacCallCenter@dshs.texas.gov
Phone: 800-252-9152

Vaccine Allocation and Ordering System (VAQOS)

Email: TXVaccineOrders@dshs.texas.eov
Phone: 833-832-7068

Adult Safety Net
Email: ASNInfo@dshs.texas.gov



mailto:ImmTrac2@dshs.texas.gov
mailto:ImmTracMU@dshs.texas.gov
mailto:VacCallCenter@dshs.texas.gov
mailto:TXVaccineOrders@dshs.texas.gov
mailto:ASNInfo@dshs.texas.gov
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