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IRIS Data Exchange VFC Provider Questionnaire
[bookmark: _GoBack]Instructions:  Please complete all the following questions below to begin electronic data exchange interface process with IRIS.  Please note this questionnaire is for Vaccine for Children (VFC) providers ONLY and a form must be completed for each site participating in data exchange.  If you are not a VFC provider, please complete the questionnaire for non-VFC providers.
Organization name: _____________________________        Contact name: _________________________
VFC Pin #:_____________________________		        Contact phone#___________________________
Contact email address:	_____________________________________
Physical Mailing Address______________________________________________________________________
Phone#___________________________
Technical contact name: __________________________________
Email address: ____________________________________	Phone#__________________________
Vendor/consultant name: __________________________	
Email address: ____________________________________	Phone#__________________________
	VACCINE FOR CHILDREN (VFC)  PROVIDERS

	Inquiry
	Response

	
	E.H.R. Product/Name
	

	
	E.H.R. Version
	

	
	HL7 Version 
	

	
	Requesting Meaningful Use?
	

	
	Does your system have real-time capability?
	

	
	Do you plan on completing electronic data exchange with IRIS?
	

	
	Do you have 50 or more patients with immunizations in your system?
	

	
	Do you collect historical immunizations information?
	

	
	Single practice or Group practice
	


Please complete this questionnaire and return it via, fax, email or mail as listed below:
Idaho Immunization Program
ATTN: Carrie Sprague
450 W. State St.
Boise, ID 83702
Phone:  (208) 334-5902
Fax:  208-334-6590
Email:  spraguec@dhw.idaho.gov
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Reminder Information System




