Development of a Standard Inter-Organizational Agreement (I0A)
For Interstate Exchange of Immunization Histories from Immunization Information Systems (lIS
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monitoring immunization rates and New York City

status, and enabling health care Objective — To gather the IIS from the
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THE PROGESS

e Samples of MOUs used in other states were
collected before the regional forum.

AIRA AD HOC I0OA
WORKGROUP

The ad hoc workgroup was composed of
the following:

ITEMS ADDRESSED BY 10A

e Agreement designed to facilitate secure,
electronic exchange of immunization
records between and among Participants
using each agency’s computerized
Immunization Information System (IIS).
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e (Collaboration between IS

.....»l NEXT STEPS CONTRIBUTORS

e |mplementation in two Northeast Ellen Amore
jurisdictions Rhode Island KIDSNET

e Publication and wide promotion of I0A Barbara O’Donnell
New York State IIS
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e (Collaboration across standards
organizations

~ Arizona <-> Washington State

e Two Northeast Region IIS representatives
e AIRA Board Member

e Technical Writer

e Two AIRA Staff

Workgroup met via conference call regularly
between September 2008 and January 2009.

Draft I0A based on:

~ Review of I0A crosswalk and discussion
at Northeast Regional Forum;

~ Washington State <-> Oregon e Harmonization of working documents e National use of |0A
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~ Indiana <-> Michigan “Participants”= public health jurisdiction

such as state, local, county or territory

~ Minnesota <-> Wisconsin
Multiple participants can be signatories or
can terminate without affecting agreements
between other participants

e A crosswalk of features from these MOUs
was prepared highlighting commonalities
and differences.
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AIRA Executive Director

Privacy and security components included
in the IS NVAC-approved functional
standards govern as well as requirements
of local law

Review of crosswalk and discussion led to
agreement on:

~ Which features should be included in a
standard MOU;

~ Which features should not
be included:

~ Existing 10As developed for other
jurisdictions; and

~ Minimum functional standards
Ina Kichen
AIRA Staff

Data exchanged can be shared pursuant to
the data sharing laws and agreements in
the jurisdiction of the receiving IIS

~ Minimum data set

Currently, public health officials ~ Data quality parameters

from each jurisdiction cannot fully ~ Policy — MOUSs/I0As, privacy, confidentiality
monitor the immunization status ~ Challenges, barriers, solutions

of their residents who receive
health care in other jurisdictions. A pilot project involving the sharing of

. ST immunization data between IIS in New
Such immunizations are trackea Jersey and New York could not proceed to ACTION PLAN

in the IIS of the other jurisdictions implementation because there was not an Establish a small ad hoc workgroup to draft
and are not shared with the publ ic acceptable 10A for sharing this data between a standard MOU for interstate sharing of

the two jurisdictions. iImmunization data.
health officials of the resident’s
jurisdiction. As a result, public
health officials cannot effectively
monitor immunization rates or

the spread of vaccine preventable

disease outbreaks among residents PARALLEL WORK OF HEALTH INFORMATION
in their respective jurisdictions. SECURITY AND PRIVACY COLLABORATIVE (HISPC)

Providers do not have access e Led by William J. O’Byrne, J.D., State Coordinator, NJ eHIT, NJ representative to HISPC

~ Existing I0A developed for newborn
screening data.

Inter-Organizational Agreement
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Participant A Name, Participant B Name, etc.

~ New features which should
be added; and

~ Which features should be separated out
into attachments and appendices.

e Agreement on the specific data elements
that will be exchanged, the technical
aspects of the exchange, and the schedule
for the implementation and ongoing
exchange are set forth in attachments

for
Public Health Data Exchange

February 18, 2009
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Co-Chairs
Inter-Organizational Agreement (I0OA) Multi-state Collaborative States, local health jurisdictions and territories across the U.S. have developed Immunization
Health Information Security and Privacy Collaboration (HISPC) Information Systems (115) to capture immunization records for their residents. The 1IS are a vital

e Agreement primarily depends on the
Participants to reasonably determine that
iInformation disclosed is accurate and
complete and to communicate inaccuracies
as soon as possible to the receiving IIS.

public health tool for monitoring immunization rates and status, and enable health care
CC: Cindy Sutliff, Executive Director, American Immunization Registry Association providers to access a database of immunization histories for their respective patients.
Walter Suarez, President, Public Health Data Standards Consortium A/\/\E R|CAN

This agreement is designed to facilitate secure, electronic exchange of immunization records

between and among |nsert Participant Names, using each agency’s computerized Immunization
Dear Ms. Brown and Mr. 'D'B'fm'e: Information System (15). |/\/\/\/\ M N |ZA—|-| O N
I am delighted to inform you that the Board of Directors of the Public Health Data The National Vaccine Advisory Committee (NVAC) has endorsed a set of minimum functional REQ | STRy
Standards Consortium has approved the endorsement of the Inter-Organizational standards, which include protecting the confidentiality of health care information and ensuring
Agreement model document that your group has developed and tested during the the security of health care information. Public health agencies were given autonomy in choosing ASSOC | AT' D N

HISPC Phase III project in collaboration with the American Immunization Registry the design and technical specifications for their respective systems. Such is the case for the
Association.

We believe the availability of this model agreement will greatly simplify the Rationale |mmunizati0n |nf0rmati0n SyStems fOI' d NeW Era

establishment of much-needed health information exchanges between public . o .
agencies across state lines, such as the sharing of immunization information Aiicianita frof e JIGSCIERIOIS ST ahch REVECIpATIE cftan Traval bieck i Erth Batssan Hi

between states from immunization registries. jurisdictions for health care services, including the administration of immunizations for vaccine
preventable diseases. Each jurisdiction has an IS that tracks immunizations given to residents.
We applaud your efforts to develop standard model agreements that can be used to Insert Participant A’s system is called Insert system A name, Insert Participant B's system is
address current issues from real-life situations in practical, effective and efficient called Insert system B name, etc

ways.
00 000000O0CDOCDODOOOOOOOOOOOEO®OO Currently, public health officials from each Participant cannot fully monitor the immunization
We look forward to working with your group and our members to advance the status of their residents who receive health care in the jurisdictions of the other Participants.
adoption and use of this agreement. Such immunizations are tracked in the 1IS of the other Participants and are not shared with the
public health officials of the Participant in the resident’s jurisdiction. These immunizations are

Sincerely, therefore not entered into the 115 of the resident’s jurisdiction. As a result, each Participant's
public health officials cannot effectively monitor immunization status or the spread of vaccine
; preventable disease outbreaks among residents in their respective jurisdictions.
i Onlore STANDARDS CONSORTIUM
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jurisdictions in this agreement; each maintains a distinct 115.
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NJ HISPG PHASE Il - AIRA HARMONIZATION
INTER'ORGAN IZATIONAL WITH H ISPC DRAFT IOA PHDSC Endorsement of HISPC/AIRA I0A Model Inter-0rganizational Agreement Model for
AGREEMENTS (I0A) « Bill 0’Byrne sends draft I0A to AIRA erstate bxehange ot bata

COLLABORATIVE * Ad hoc committee harmonizes with draft

* NJ work with NYC/NYS genesis MOU and exchanges documents with I0A
of I0A Collaborative until all issues addressed and harmonized

Y

Promoting Standards Through Partnerships

to their patient’s complete o Public Health Registry Harmonization Project, NJ, NYC, and NYS

immunization history. 1. Begin sharing immunization data electronically

2. Meetings with NYC and NYS
There is a need tor a standard |0A 3. Execute interim Data Share Agreements

(Inter-Organizational Agreement) for 4 Interim MOUS
sharing Imm_umz_atlon |n.forlm§t|(.)n ~ North Carolina  Presentation of [OA at HISPC meeting
between [IS in different jurisdictions - Puerto Rico March 09

that can be universally used to ~ South Dakota e Submission of approved I0A to ONC
share this data.

~ Alaska  AIRA Board approves final harmonized 10A Health Information Security & Privacy

CDLLABORATIGN
~ Guam e Public Health Data Standards Consortium -

~ lowa Board endorses final harmonized I0A
~ New Jersey




