
Immunization Information Systems (IIS) Data Quality Blueprint

The IIS Data Quality Blueprint is a guide to help 
immunization programs address and advance 
data quality within IISs. Its measures focus on 
improving all IIS data, with a primary focus on 
data related to children and adolescents (0-18).

BLUEPRINT ENDPOINT
IISs have trusted data to: 

1. Assess national, state, and 
local immunization coverage

2. Identify vulnerable populations 
and pockets of need

3. Support responses to 
emerging needs
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The blueprint focuses on driving improvement on four data quality characteristics. There are other enabling characteristics (i.e., ACCURATE, CONSISTENT, and 
UNIQUE) and functional processes (e.g., interoperability) that are inherent to high quality IIS data and complement the blueprint data quality characteristics. 1



Suggested Activities by Data Quality Characteristic
AVAILABLE

Coverage Estimates and Reporting
• Implement functionality in the IIS that immunization program staff can use to generate both canned and ad 

hoc coverage assessments (D1e).
• Generate provider-level coverage assessments based on query parameters (e.g., a patient age 

group/DOB range, list of specific individuals, geographic area, recipients of specific vaccines) 
and use them for provider quality improvement activities (D1e).

• Demonstrate the IIS’ ability to generate population-based coverage assessments based 
on query parameters (e.g., a patient age group/DOB range, list of specific individuals, geographic area, 
recipients of specific vaccines) to identify underimmunized populations (D1e).

• Use IIS data to support Medicaid, Medicare, HEDIS, and other performance reporting requirements (D1e).

COMPLETE
Provider Participation 
• Establish a protocol and process to define and calculate the jurisdiction’s provider site denominator (D1a).
• Implement strategies to overcome VFC providers’ barriers to submitting data to the IIS (D1b).
• Implement an outreach campaign to increase provider participation in the IIS (D1b).
• Analyze provider enrollment data to identify provider sites not submitting data to the IIS; develop and 

implement a follow-up strategy (D1b).
• Establish tools and processes for monitoring established interfaces with provider sites and following up when 

interface issues are identified (D1c).
Demographic Records
• Identify, assess, and plan to incorporate data from available sources to improve demographic record 

completeness and accuracy (e.g., vital records, newborn screenings, driver license data) (D1a).
• Implement strategies to ensure and verify that provider sites submit required data fields for each 

demographic record (e.g., first and last name, DOB, address, and phone number) (D1b).
• Implement strategies to ensure that demographic records associated with historical vaccinations are 

submitted to the IIS at the time the interface is established (D1c).
• Establish interjurisdictional data exchange (D1c).
• Engage the IIS Consortium to exchange data with jurisdictions using the same/similar IIS platform (D1c).
Vaccination Records

• Implement strategies to ensure and verify that provider sites submit required data fields for each 
vaccination record (e.g., vaccine product type administered, administration date, lot number, VFC 
program eligibility at dose level, NDC codes) (D1b).

• Implement strategies to ensure that historical vaccination records are submitted to the IIS at 
the time the interface is established (D1c).

• Establish interjurisdictional data exchange (D1c).
• Engage the IIS Consortium to exchange data with jurisdictions using the same/similar IIS 

platform (D1c).

TIMELY
Birth Record Timeliness 
• Assess and improve immunization program, vital records, and provider workflows to ensure 

birth records are created in a timely manner (D1a).
Vaccination Record Timeliness

• Assess and improve immunization program and provider workflows to ensure timely vaccination record 
receipt (D1a).

• Establish bidirectional data exchange with provider sites to ensure that provider sites can query the IIS for 
evaluations and forecasts and submit immunization data to the IIS in a timely manner (D1c).

• Implement tools and processes and/or increase staffing to decrease the time to onboard provider sites to the 
IIS (D1c).

VALID
Vaccines Evaluated in Alignment with ACIP Recommendations
• Implement clinical decision support (CDS) functionality, utilizing the CDSi resources (e.g., the 

Supporting Data or Test Cases) (D2e).
• Implement CDS functionality that flags vaccines not given according to ACIP guidelines as invalid 

and ensure that users are able to view the reason why vaccines were not valid (D2e).
Patient Addresses Validated with External Sources
• Use external sources to standardize patient addresses (e.g., SmartyStreets), geocode patient addresses (for 

pockets of need), and identify and correct implausible patient addresses (D2f).
• Verify that patients reside at the addresses listed in their IIS records (e.g., using tools such as Lexis Nexis) 

(D2f).
• Leverage returned mail from reminder/recall efforts to verify and update incorrect addresses (D2f).

ENABLING CHARACTERISTICS
The following activities related to ACCURATE, CONSISTENT, and UNIQUE support the path toward high-quality data and should be conducted in conjunction with blueprint activities:

ACCURATE
Establish and implement 
tools and processes to 
monitor IIS data quality, 

compare IIS data to 
source data, and confirm 

accuracy (D1a).

Institute methods 
for providers to 
submit updates 
of each patient’s 

status (D1f).

Establish a collaborative 
process with VFC, IQIP, 
IT, and vendor staff to 

update and review 
patient status regularly 

(D1f).

CONSISTENT
Participate in AIRA’s 
Measurement and 
Improvement (M&I) 

Initiative for all topic areas 
to achieve consistency with 

IIS standards (D2c).

Undertake process 
or IIS system 

changes to address 
areas not fully 

validated for each 
M&I topic (D2c).

Document local variations 
from the latest CDC HL7 

implementation guide, 
including the policy basis; 
eliminate variations not 

required by policy (D2c).

UNIQUE
Develop and document 
the standard operating 
procedures for routine 
matching and merging 

of incoming patient 
records (D1f).

Analyze provider- and IIS-
level patient demographic 

and vaccination data to 
identify and correct duplicate 

vaccine and demographic 
records for data at rest (D1f).

Assess the effectiveness 
of the current IIS 

vaccine deduplication 
algorithm; identify and 

implement needed 
improvements (D1f).

Note: The text in parentheses refers to the reference number for the corresponding 2020 IPOM Chapter D required activity. 11162020 2
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