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Immunization Registries Data Submission (public health)

Performed at least one test of CEHRT's capacity to submit electronic data to immunization registries and
follow up submission if the test is successful (unless none of the immunization registries to which the EP,
EH, or CAH submits such information have the capacity to receive the information electronically).

Since most of the practices using ONCOCHART are radiation oncology practices, you may be excluded
from meeting this measure based on the following CMS exclusion: The EP does not administer any of the
immunizations to any of the populations for which data is collected by their jurisdiction’s immunization
registry or immunization information system during the EHR reporting period.

According to CMS, providers should contact their local or state public health agency for information and
instructions on submitting public health related data to satisfy the Meaningful Use measures (See CMS
FAQ #3605 https://questions.cms.gov/faq.php?id=5005&faqld=3605).

Contact your local or state public health agencies regarding submitting immunization data for MU. If it
is determined that you’re in a category of physicians who should submit this information, contact
ONCOCHART Support and inform us that you would like to meet this measure. We’'ll need to setup an
immunization interface.

How to meet this measure using ONCOCHART —
Navigate to Clinical > Nursing Create New Narrative Click INJ

On the Groups tab, select Immunization and Administration
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Fill out the narrative similar to the example below. (Actual data will depend on your patient’s needs)
Fill out any applicable information on the Immunization Registry tab, also.

Record this narrative. Once the narrative is recorded, an immunization HL7 message will be created.
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