
Registration of Intent – Bidirectional Exchange of Immunization Data 

Please provide the following information to notify the Texas Department of State Health Services (DSHS) and Texas 

Immunization Registry (TIR) of your election to participate in bidirectional data exchange. 

 Organization Information 

Parent/ Headquarters/ Facility Name (as registered in ImmTrac2):___________________________________________ 

Mailing Address (no P.O. boxes):_____________________________________________________________________ 

City: __________________________________ State: _______________ ZIP Code: ___________________________ 

Phone No.: _________________ TX IIS ID.: ________________Group NPI (if applicable): _____________________ 

Will your organization report immunizations for multiple locations/facilities?     Choose an item. 

Primary Contact Person 

When the Registration of Intent is received by the TIR, the person listed below will receive an email with instructions on how 

to complete the onboarding process for bidirectional exchange of immunization data.  

Note: The person listed must be an employee of the facility indicated above. 

Full Name: _______________________________________ Title: _________________________________________ 

Phone No.: __________________________  Email Address: __________________________________________ 

Secondary Contact Person 

Note: The person listed must be an employee of the facility indicated above. 

Full Name: ______________________________________  Title: __________________________________________ 

Phone No.: __________________________  Email Address: ___________________________________________ 

Bidirectional Exchange Readiness 

Bidirectional exchange of immunization data is the two-way, real-time communication between a facility’s Electronic Health Record (EHR) system 
or vendor and the TIR. Bidirectional data exchange requires a real-time web service, such as Simple Object Access Protocol (SOAP) technology for 
sending query and response messaging. 

1. Is your facility currently exchanging HL7 data with the TIR? Choose an item. 

2. Are your facility and EHR vendor ready and able to perform bidirectional data exchange? Choose an item. 

3. EHR Vendor: _________________________________ EHR Software: __________________________________
Elation Health ElationEMR

Choose an item.

No.

Yes.



 

 

 

Bidirectional Exchange Methods: 

Which method will your facility (through your EHR Vendor) use for bidirectional data exchange?       Choose an item. 

 

1. Query Only - No Reporting of Immunizations 

• Query or look up patients in the registry. 

• Receive immunization history and recommended vaccines (forecast) for registry clients in real-time from the 

registry. 

This method is more appropriate for organizations who do not immunize, such as schools, day care facilities or 

managed care organizations (health plans). 

 

2. Query and Reporting 

• Query or look up patients in the registry. 

• Receive immunization history and recommended vaccines (forecast) for registry clients in real-time from the 

registry. 

• Add and/or update registry client’s demographics or immunization record.  

This method is more appropriate for organizations who do immunize. 

Electronic Signature 

 

By entering your name below, you are signing this form electronically. You agree your electronic signature is the 
legal equivalent of your manual signature on this form. 

 

• I hereby certify that all the above information is true and accurate to the best of my knowledge. 

• I hereby certify that my organization and EHR vendor will actively query or report immunization data 
via bidirectional means and address all data quality issues that arise from the exchange of immunization 
data. 

• Completing this registration of intent indicates to DSHS that your organization is ready to begin 
bidirectional real-time data exchange with the registry. 

 

Please note that the registration of intent for bidirectional data exchange of immunization with the registry is 
separate from your registration/attestation requirements done with the Centers for Medicare and Medicaid Services 
or Texas Medicaid for Promoting Interoperability (formerly known as the Medicare and Medicaid EHR Incentive Programs). 

 

 
_______________________________________  __________________________________________ 
Signature       Title 
 
 
_______________________________________  __________________________________________ 
Printed Signature      Date 
 

Submit by Email Print Form 

Query and reporting. 


