PRE-PANDEMIC REGISTRATION WEBSITE
USER GUIDE

PILOT PURPOSE AND BACKGROUND

To better posture the state of Ohio during a pandemic, the Ohio Department of Health (ODH)
has created a beta “test” website designed to pre-register healthcare providers across the state
of Ohio to receive pandemic vaccine when made available.

The ImpactSIIS program is used to manage and approve orders for vaccine placed by
participating Local Health Departments (LHDs) and healthcare providers. The program
facilitates a 3-way conversation between the LHD/Healthcare provider, ODH and vaccine
manufacturer for the request, approval and ordering of vaccine. The pre-registration website
will allow ODH to track those providers who are interested in providing public vaccine in the
event of a pandemic but do not currently use ImpactSIIS for ordering vaccine.

Pilot Audience:

The intent of this pilot program is to engage a variety of healthcare providers, including
single practice facilities and large healthcare systems. The pilot website has been created to
accommodate both types of healthcare organizations. Details regarding registration has been
provided for both types of organizations below.

Pilot Dates:

Healthcare Organizations will be asked to register on the pre-pandemic registration website
between Friday April 26™, 2019 to Friday May 24", 2019.

Feedback Collection:

At the end of the registration process a link has been made available to collect feedback from
participating healthcare providers. ODH requests feedback on their experience using the pre-
pandemic website and suggestion to improve the user experience.
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ONE LOCATION FACILITY REGISTRATION

Facilities that are categorized as “One Location” are healthcare facilities that operate out of a
single private location.

STEP 1 OF 8: NAVIGATE TO WEBSITE

Go to: https://www.ohiopublichealthreporting.info/Enrollment

If the user already has login criteria for Ohio Public Health Reporting, log on at the
homepage and select “Pandemic Flu Vaccine Pre-registration” from the group dashboard as
shown below. click here to proceed to step 3 of 8.

Ohio

Ohio Public Health Reporting Enrollment

Specialized Registry Reporting Electronic Reportable Pandemic Flu Vaccine
(Cancer Case Reporting) Laboratory Results Reporting Pre-registration

ImpactSIIS Transition
Training Module

Immunization Registry

Syndromic Surveillance
Reporting i

Group Dashboard Reporting

Group Dashboard Add a New Location Manage Locations for Electronic Reporting  Register EPs for Meaningful Use  Register EHs for Meaningful Use  Register Locations T

Northwest Ohio Urgent Care LLC

3 locations in group Instructions
0 hospitals, 3 non-hospitals
If there are additional locations for your group, please add them by clicking
Select Action on "Add a new location to this group”.

Add A New Location To This Group

Manage Locations for Electronic Reporting If there are locations in your group that should not be in the group, please
Register Eligible Professionals/Clinicians For Meaningful Use inform the Ohio Department of Health (ODH) by calling 1-866-349-0002.
Register Eligible Hospitals For Meaningful Use

Register Locations for Pandemic Flu To indicate that a location intends to report to an ODH program, click on
Manage Contacts "Manage locations"

If the user DOES NOT have log-in credentials, click on the link “Pre-Register as
Pandemic Vaccine Provider” on the homepage as shown below.

Ohio

Department of Health

‘Ohio Public Health Reporting Enrollment

Enrollment Programs Meaningful Use | Ohio's HIEs Support

Returning Users New Users
Log in here to begin or resume your enrollment. Sending electronic health data to Meaningful Use
the Ohio Department of Health Enrollment
Username:
Password: ImpactsIIS access only

Login Clear

School and ImpactSIs
Head Start Nurses. Virtual Trainings
Eorget Usemname?
Forgot Password? ”
ImpactSIS lookup access

Public access to immunization records

I need proof of immunizations for
school or employment

ImpactSIIs lookup access

New employee at existing location

Pre-Register as Pandemic Vaccine Provider

pandemic illnesses in the event of

Vaccine providers wishing to be
approved to receive and
administer vaccine against

a pandemic



https://www.ohiopublichealthreporting.info/Enrollment

STEP 2 OF 8: CREATE USER ACCOUNT

Fill-out the account creation form with user information and complete log-in registration.

Note: Passwords must contain uppercase letter(s), lower case letter(s), number(s) and a
special character.

Ohio

Department of Health

Ohio Public Health Reporting Enroliment

Account Creation | | 2 3
Steplofs
Account Creation

User Account Creaj

Meaningful Use | Ohio's HIES Support

1 4

Password™;

Confirm passwogd:

| continus || Cancel

: Continue Cancel|



STEP 3 OF 8: NUMBER OF LOCATIONS

Select whether the practice is a Medical Provider in one (1) location. If the user is a provider

within a large organization that has multiple locations, please refer to instructions on page 13
or click here.
Ohio,_

Ohio Public Health Reporting Enrollment

GRS  Enroliment Programs Meaningful Use | Ohio's HIEs | Support

Resume Enrollment

1 | Account Creation | | 2 | Organization Type || 3 | Organization Matching || 4 | Program Enrollment

Introduction

Introduction

Welcome to the Chio Public Health Reporting website. This site can be used for multiple purposes, including pre-registering to receive vaccine to prevent illness in the
event of a pandemic.

Healthcare organizations can also register to submit data to the Chio Department of Health (ODH) and request enrollment for several programs, including those that will
help their entity meet the public health reporting objectives for the Electronic Health Record (EHR) Incentive Programs (Meaningful Use/Promoting Interoperability).

In this process, a health care organization user will be asked to. ..

+ Identify your healthcare organization

« Provide either a TDDD license number o, in rare cases, an Ohio Medical License number, for each separate location.

+ Estimate the patient population at each location

+ Describe current vaccine storage capabilities

+ You may log out and return at any time to complete enrollment. Upon completion your enrollment request will be placed in queue to be approved by ODH
R E ization type below to begin enroliment.

Pre-Register Medical Providers in
the Same Organization but
Multiple Locations

Pre-Register Medical Provider(s)
in One Location




STEP 4 OF 8: SELECT ORGANIZATION AND

PRACTICE TYPE

Select your organization type, hit continue and then select the practice type.

Department of Health

Ohio Public Health Reporting Enrollment

Home Enrollment Programs Meaningful Use | Ohio's HIEs | Support

Resume Enrollment

1 | Account Creation | | 2 | Organization Type | [ 3 | Organization Matching || 4 | Program Enrollment

Stepl
QOrganization Type

Organization Type
Please select the best description of the organization you represent.
® Medical Practice

O Hospital

Ohi
Depan;nENQf Health
Ohio Public Health Reporting Enrollment

O Enrollment Programs Meaningful Use | Ohio's HIEs | Support

Resume Enrollment

1 [ Account Creation | | 2 [ Organization Type | | 3 | Organization Matching | (£} | Program Enrollment

Step2
Individual/Group

Medical Practice
You selected Medical Practice. Please select the option below that best describes your medical practice.
@ Independent Medical Practice

Medical Practice that is a member of a group or partnership, such as a Physician Group or other corporate structure,




STEP 5 OF 8: VACCINE PROVIDER

IDENTIFICATION

Enter one of the following, if known:

e National Provider Identification (NPI)
e Provider VFC #
e Medicaid Number

e Medicare UPIN (provider
identification number)

If unknown, tick the box “I do not know”
and continue.

Department of Health

Ohio Public Health Reporting Enrollment

Home Enrollment Programs Meaningful Use | Ohio’s HIEs | Support
Resume Enrollment

1 | Account Creation || 2 | Organization Type || 3 | Organization Matching || 4
Step 1
Organization Identification

Organization ldentification
If you know your organization's National Provider Identification number, please enter it below.

If you know your organization's VFC, Medicare or Medicaid Identification number, please enter it below.

[ I do not know

|Save and Lugout| ‘Cuntinue|

Program Enrollment




STEP 6 OF 8: SELECT LOCATION OF PRACTICE

If by entering the practice identification numbers (e.g., NPI, VFC, Medicaid number, or
Medicare number) the user’s organization is not found or if the user has selected “I do not
know” on the previous screen, the registration webpage will ask for the address.

Department of Health
Ohio Public Health Reporting Enrollment

Home Enrollment Programs Meaningful Use | Ohio’s HIEs | Support

Organization Type | | 3 | Organization Matching | |4 | Program Enrollment
Step 2 of 3
New Organization

Organization Not Found

Resume Enrollment

1 | Account Creation} 2

Please provide the following information:

Legal Name*:

Doing Business As:

Address 1*:

Address 2:

City*: Columbus
State*: [oHI0 M
County:

Phone*:

|Save and Logout| |Continue

If the organization is found confirm the location the user is based from.

Ohio,

Ohio Public Health Reporting Enrollment

|

GEEE|  Enroliment Programs Meaningful Use | Ohie's HIES | Support
Resume Enrollment

(i

Select or Add Organization

Account Creation Organization Type

3

Organization Matching

4

Program Enrollment

step3of3
Confirm Organization

The information that you entered matched 1 ° wtpluralized). Please select your organization from the list below or confirm that you wish to add a new organization.

actice Name: ODH TB TESTING
Address: 35 E CHESTNUT

COLUMBUS, OH 43215
Phone: (614) 387-0652

ImpactSIIS Facility ID: 13745

Confirm and Add | Practice Name: Stephanie Poling

Address: 35 E Chestnut

Columbus, OH 43215
Phone: (614) 995-0611

ImpactSIIS Facility 1D:




STEP 7 OF 8: COMPLETE PRACTICE
QUESTIONNAIRE

Answer questions regarding the practice/organization. The user will be asked to approximate
the number of patients treated at the practice for the listed criteria.

Chio

Ohio Public Health Reporting Enrollment

Envaliment Programs Weaningful Use

Resume Enollment

1 | Accaunt creation Organization Type rganization Matching | (4 | Program Enroliment
step 107
Batient Fopulstion

Patient Population

P
Organization Profile

1. Does this practica

Approximat group are served at this location?

2. Does this practica treat patients 65 years of age or older?

o have medical conditions at high risk of developing fiu - related
swvencolc.gevsflusabout/diseaseshigh risk him

The next screen will request information regarding the practices’ healthcare providers and
TDDD license or medical license numbers. The user will also be asked to provide
information regarding cold-storage units and thermometers.

Ohio

Ohio Public Health Reporting Enroliment

Enrollment Programs Meaningful Use | Ohio's HIEs

on
raining Module

Resume Enroliment

s s
‘1 Account Creation || 2 | Grganization Type | | 3 | Organization Matching || 4| Program Enrollment

Step2af2
Readiness

Practice Readiness

@€nter the number of licensed health care providers (MD,DO,NP,PA pharmacist) at your facility who have prescribing author
. Please confirm the location's TDDD license number and expiration date.

TDDD Expiration Date Confirmed Yes ®No

Please enter the location's TDDD license number[ ] Expiring l

Or if only one physician, please confirm the physician's medical license number

Medical License  Confirmed Yes ®No

Please enter physician's Medical license number:}

Please confirm the type of storage unit currently in use at this practice:

w

[Stand-alone refrigerator
[OIRefrigerator/Freszer combination unit with separate doors for each
O Dermitory-style Refrigerator/Freezer combination unit with one door

el

Please indicate whether you have a calibrated thermometer in that cold storage unit:

OVYes
QMo




STEP 8 OF 8: SURVEY LINK

At the end of the registration process, the user will be presented with a survey link. ODH
requests all participants provide feedback on their experience. This is the last step in the pilot
pre-registration process.

Department of Health

Ohio Public Health Reporting Enrollment

Organization Profile ImpactSIIS Transition Immunization Syndromic Surveillance Specialized Registry Reporting Electronic Reportable Pandemic Flu Vaccine

Training Module Registry Reporting Reporting (Cancer Case Reporting) Laboratory Results Reporting Pre-registration

Alliance City Health Department
Thank you for completing the Pre-registration for Pandemic Vaccine distribution.

This completes the registration process. Should more information be needed, a representative of the Ohio Department of Health will contact you.

To ove the pre-registration process, please take a moment to complete a brief survey.
— <

10



MEDICAL SYSTEM REGISTRATION

Some users may wish to request pre-registration as pandemic vaccine providers for multiple
locations with shared ownership.

STEP 1 OF 6: NAVIGATE TO WEBSITE

Go to: https://www.ohiopublichealthreporting.info/

If the user already has log-in criteria for Ohio Public Health Reporting, log on at the
homepage and select “Pandemic Flu Vaccine Pre-registration” from the group dashboard as
shown below. Click here to proceed to step 3 of 6.

Ohio
Dwan!'em of Health
Ohio Public Health Reporting Enrollment

Electronic Reportable

Specialized Registry Reporting
i Laboratory Results Reportirg

Pandemic Flu Vaccine
(Cancer Case Reporting) It i

ImpactSIIS Transition
Pre-registration

Immunization Registry
Training Module i

Syndromic Surveillance
Reporting i

Group Dashboard Reporting

Group Dashboard Add a New Location Manage Locations for Electronic Reporting  Register EPs for Meaningful Use  Register EHs for Meaningful Use  Register Locations for Pameem

Northwest Ohio Urgent Care LLC

3 locations in group Instructions
0 hospitals, 3 non-hospitals
If there are additional locations for your group, please add them by clicking

Select Action on "Add a new location to this group”.

Add A New Location To This Group

Manage Locations for Electronic Reparting If there are locations in your group that should not be in the group, please
Regjister Eligible Professionals/Clinicians For Meaningful Use inform the Ohio Department of Health (ODH) by calling 1-866-349-0002.
Register Eligible Hospitals For Meaningful Use

Register Locations for Pandemic Flu To indicate that a location intends to report to an ODH program, click on
Manage Contacts "Manage locations”.

If user DOES NOT have log-in credentials, click on the link “Pre-Register as Pandemic
Vaccine Provider” on the homepage shown below.

Ohio

R of Manth

Ohio Public Health Reporting Enrollment

Frrliment Meseirnghul Use | Ohio's MIES | Support

Returning Users New Users
J i hete 10 begin of resume your enrofiment Sending electronic bealth data to Meaninghl Use
the Ohio Department of Health Entcliment
Username:
Password: ImpactSitS access only

Clear School and leepactSUS
Head Start Nurses Virtual Trainings
. ImpactSES fookup access ImpactSES lookup access
New Location New employee at existing location

Public access to immunization records

| need peoct of immeanizations for
school or employment

Vacdine providers wishing 1o be
appeoved 10 receive and

administer vaccine against
pandermic dinesses 0 the event of
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https://www.ohiopublichealthreporting.info/

STEP 2 OF 6: CREATE A USER ACCOUNT

Fill out the Account Creation form with user information and complete log-in registration.

Note: Passwords must contain uppercase letter(s), lower case letter(s), number(s) and a
special character.
Ohio Ohio

Department of Health . . .
Ohio Public Health Reporting Enroliment Ohle Public Health Reperting Enrelieent

Mearingful Use | Obso's HITs | Support

Enrollment Programs Meaningful Use | Ohio's HIEs Support

EBegin Enroliment
N i
1 | Account Creation | | 2 T 3¢ 1| (4| Program Enroliment 1 | Account Creation | | 2 1 3 sion Mat 4 .
Steplof3 Swplold
Account Creation Comsle Rimpmoed  J | Ji i J

User Account Creation Create your password
Please provide the following information about yourself to create an account with the service, Password™: [ssssnssnse ]
First name*: [ ]

Confirm pasyword: [oiuuloooc |
Last name®: [ ] .

‘ Create a Secret Question

Email address*: [ ] ssed for forgotten password retrievo

Secret quaestion®: ['.'.Tml i yOUR PES Names? v]
Confirm email address: ( )

Sacrat answer: [-an. ]
Work phone*: [ ]

Confirm answer [-q"p ]
Title*: ( J

Continue | Cancel

Continue || Cancel|

12



STEP 3 OF 6: NUMBER OF LOCATIONS

Select the number of locations for the healthcare organization. For this set of instructions, the
user will be registering as a Medical Provider belonging to a large healthcare system.

Ohio

Ohio Public Health Reporting Enroliment

Home 4 Programs
1 | Account Creation | | 2 | Organization Type | | 3 | Organization Matching || 4 | Program Enollment
Introduction
Introduction

Welcome to the Ohio Public Health Reporting website. This site can be used for multiple purposes, including pre-registering to receive vaccine to prevent iliness in the
event of a pandemic

Healthcare organizations can also register to submit data to the Ohio Department of Health (ODH) and request enroliment for several programs, including those that will
help their entity meet the public health reporting objectives for the Electronic Health Record (EHR) Incentive Programs (Meaningful Use/Promoting Interoperability)

In this process, a heaith care organization user will be asked to. ..

Identify your healthcare organization

Provide either a TODD license number or, in rare cases, an Ohio Medical License number, for each separate location
Estimate the patient population at each location

Describe current vaccine storage capabilities

You may log out and return at any time to complete enrollment. Upon completion your enroliment request will be placed in queue to be approved by ODH
Please select your organization type below to begin enroliment.

Pre-Register Medical Provider(s)

Pre-Register Medical Providers in

c the Same Organization but
in One Location -

Multiple Locations

13



STEP 4 OF 6: SELECT ASSOCIATED
ORGANIZATION

Select the group the associated group or add a new group if the user group is not found.

Department of Health

Ohio Public Health Reporting Enrollment

Home Enrollment Programs Meaningful Use | Ohio's HIEs | Support

Resume Enrollment

Group ldentification
Instructions

1. Review the list in the drop down provided below.

2. If your group is listed or there is a group listed that has a similar name, select it from the drop down.

3. If you selected a group from the drop down, click Continue to view associated group locations and to confirm it
is your group.

4. If you do not find a group that resembles your group, select Add New from the drop-down then click Continue.

[ Please select a group v]

‘ Back ‘ ‘ Save and Logout ‘ ‘ Continue ‘

Next, confirm that the correct locations are in the group the user is affiliated with.

Ohi
Department of Health

Ohio Public Health Reporting Enrollment

Home Enroliment Programs Meaningful Use | Ohio's HIEs | Support

Resume Enrollment

Northwest Ohio Urgent Care LLC
The locations below have been identified as belonging to this group.
Ab Please review.
The locations listed below are associated with the selected group.
The system will allow you to add additional locations after you select your group.
Instructions

1. If this is your group, click Confirm to confirm that this is the group you intended to enroll.
2. If this is not your group, click Back to review the next possible match.

Location Name Address

1015 Conant Street

Northwest Ohio Urgent Care LLC - Maumee Maumee, OH 43537

5911 Benore Rd

Northwest Ohio Urgent Care LLC - Toledo Toledo, OH 43612

1421 S Reynolds Rd

The Primary Care Network Toledo, OH 43615

‘ Back | ‘ Save and Logout ‘ | Finish ‘

14



STEP 5 OF 6: SELECT APPLICABLE LOCATIONS

Once the user advances to the below screen and verifies applicable information to be correct,
the user must select “save.” The user will then be directed back to the group dashboard and
submission for pre-registration is complete. The next screen can be accessed by hitting save
or by selecting “Group Dashboard” from the top ribbon.

O!!nl:'ugmeanh

Ohio Public Health Reporting Enrollment

Group Dashboard ImpactSIIs Transition Immunization Registry Syndromic Surveillance Specialized Registry Reporting Electronic Repo

Training Module Reporting Reporting (Cancer Case Reporting) Laboratory Results {
Group Dashboard Add a New Location Manage Locations for Electronic Reporting

Register EPs for Meaningful Use  Register EHs for Meaningful Use  Register Ly

Register Locations for Pandemic Flu Distribution
test - Mike
The locations below have been identified as belonging to this group.

Instructions

Select box, if the |, ion is i d in providing detailed information to be lly app lasa lemic flu pi
Location Type ImpactSIIS Facility ID Provider VFC # Location Name Address Requesting Pre-registration
. 1 TEST AVE
Non-hospital | 9492 test - Mike - ACCTORDERTESTPRACTICE columbus, OH 43215 ™
. N L 2 state
Non-hospital test - Mike - Mike's Test Chicago, OH 43202 |
tet
Non-hospital test - Mike - test tst ¥
test, OH test

90 home st
Non-hospjtal test - Mike - TESTP PRACTICES suite 300 |
DUBLIN, OH 43017

(([smwe e
N7
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STEP 6 OF 6: SURVEY LINK

At the end of the registration process, the user will be presented with a survey link. ODH
requests all participants provide feedback on their experience. This is the last step in the pilot
pre-registration process.

Department of Health
Ohio Public Health Reporting Enrollment

Pandemic Flu Vaccine

Specialized Registry Reporting
Pre-registration

(Cancer Case Reporting)

Electronic Reportable

ImpactSIS Transition
Laboratory Results Reporting

Training Module

Immunization Registry

Syndromic Surveillance
Reporting q

Reporting

Group Dashboard

Family Healthcare, Inc.

Thank you for completing the Pre-registration for Pandemic Vaccine distribution.

This completes the registration process. Should more information be needed, a representative of the Ohio Department of Health will contact you.

€lp us Imp e pre-registration process, please take a mement to complete a brief survey.

Survey Link

16



