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                                                               IMMPACT  

Onboarding Readiness Checklist 
 
 
 
 In order to enter the HL7 Onboarding Registration Queue, you must meet all the 
requirements given below: 
 
☐Our organization is currently entering administered vaccines into IMMPACT manually.  
 
☐Our organization has read and complies with Immunization Information system (IIS) Rules. 
https://www.maine.gov/dhhs/mecdc/infectious-disease/immunization/documents/maine-iis-rules.pdf 
 
☐Our organization has reviewed the IMMPACT User Confidentiality and Security Policy. 
Website location 
 
☐Our organization has reviewed Maine’s Immunization Information System Onboarding Guide. 
 
☐Our EMR software meet the requirements of the Immpact HL7 v2.5.1 VXU Implementation 
Guide.  
 
☐Our EMR software is capable to create and send Test message information using HL7 version 2.5.1.  
 
☐Our EMR software supports SOAP Web Services using the CDC WSDL. 
 
☐Our organization is committed to quality Data Exchange and will provide staff time and other 
resources necessary for efforts to develop, test, and implement an interface for interoperability with 
IMMPACT.  
 
☐Our organization has reviewed the ImmPact definitions section (see appendix A) 
 
 
Did you check off all boxes listed? If so, then your organization is ready to get started on an HL7 
Interface project and you may proceed to fill out the Data Exchange Onboarding Application. 
 
 
 
 
 

https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.maine.gov%2Fdhhs%2Fmecdc%2Finfectious-disease%2Fimmunization%2Fdocuments%2Fmaine-iis-rules.pdf&data=02%7C01%7CDanielle.Sherwood%40maine.gov%7C36d72f77f4f04889279808d8120dc3c1%7C413fa8ab207d4b629bcdea1a8f2f864e%7C0%7C0%7C637279197622855311&sdata=GZPOQHhmoPyNFYPO%2Ffj0tPk5o1bYPMT8RnqoRee9eDk%3D&reserved=0
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Data Exchange Onboarding Application 

 

 

Person completing application 

Name  Company  Email Phone 

 ☐ EMR Vendor   

☐ Practice 

Section 1: Provider Information 

Practice Name Practice Representative VFC PIN  Owning Org 

 Name:    

Email:  ☐ Private stock only 

Additional practices can be included at the end of this document 

Section 2: EMR/EHR Vendor Details 

EMR/EHR Vendor 

Application Name 

Vendor Contact 

 Name:  

Email:  

HIE Name if applicable HIE Contact 

 Name:  

 Email:  



 

 

Once completed, email this form to MEIIS.DEXCDC@maine.gov 

All communication will be sent via MEIIS.DXCDC email regarding planned and unplanned 
exchange maintenance, outages, updates, CVX. Please provide an email for DX notifications.  
 

 

Section 3: Data Exchange Notifications 

Contact 1: Vendor 

Name:  Email:  

Contact 2:  

Name:  Email:  

 

Section 1: Provider Information 

Additional Practices 

Practice Name Practice Representative VFC PIN Owning Org 

 Name:    

Email:  

 Name:    

Email:  

 Name:    

Email:  

 Name:    

Email:  

 Name:    

Email:  

 Name:    

Email:  

 Name:    

Email:  

 Name:    

Email:  

 Name:    

Email:  

 Name:    

Email:  

mailto:MEIIS.DEXCDC@maine.gov
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