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Accessing ShowMeVax website

1. Type this address into your Internet Explorer browser: https://showmevax.dhss.mo.gov
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For their sake. For your sake. Vaccinate.

VWomen, Infants & Children (VWIC)
Vaccines are safe and effective Vaccine-preventable diseases are at an all time low thanks to more people

being vaccinated, saving lives and millions of dollars in health care costs, but this doesn't mean the diseases
have disappeared. Many viruses and bacteria are still circulating. This is why it is important for everyone to
receive all of the recommended immunizations on time.

Genetic Disease & Early
Childhood

Food Programs
Wellness & Prevention
Most vaccine-preventable diseases are caused by germs called viruses or bacteria. Vaccines to help prevent e e
these diseases generally contain weakened or dead viruses or bacteria specific to the disease.

Immunizations
Waccines help your body recognize and fight these germs and protect you each time you come in contact with

someone who is sick with any of these diseases. Related Links

Log-in Screen

1. Enter Username and password: A Username and initial password will be provided to you once you have completed
an ASAP request for access to ShowMeVax (SMV). Please reference the User Manual for questions about changing
your password.

& Logi indows Internet Explorer provided by ITSD
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Login

1. Enter Login Information

* Read the disclaimer

o Check Change Password to change passwords
» Enter the login information

o Click Login to proceed.

| Login Information / Disclaimer
Tusemame { Notice: You are about to gain access to a Missouri Department of Health and Senior
|

—_— Services application. By proceeding, you are agreeing to keep confidential all information

[ made available to you through this application. Any unauthorized access, use and/or
disclosure of information may result in a loss of access privileges, an action for civil
damages, an action for criminal charges, and/or disciplinary action including but not limited
to suspension or dismissal.

|Password

[Jchange Password

2. Agency selection: If you have been granted access for more than one agency, after successfully logging in, SMV will
prompt you to select which of the agencies you would like to work under for the current session.

Login Information
Username smv32

Password P ———

Agency COLUMBIA-BOONE COUNTY HEALTH DEPARTMENT
DOH-CENTRAL QFFICE
SPRINGFIELD/GREENE COUNTY HEALTH DEPARTMENT
UNIVERSITY OF MISSOURI HOSPITAL & CLINICS

Cancel

Note: If you are a user for only one agency, the agency selection option will not appear; skip to Home Screen instructions.
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3. Click “Continue” to enter into the SMV application.

Login Information

Username smy32

Password *

Agency DOH-CENTRAL OFFICE e

[ CComnee ) (Coreer)
N

Home Screen
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DHSS Home State Home eliomed Tuesdav, February S, 2013

Username: BONCHD ESETNSTIN
s JEFFERSON CITY PUBLIC SCHOOL DISTRICT Change

ARTMENT OF HEALTH AND SENIOR SERVICES

[SaiavaRRome " e |come to the Missourl
Client Immunization Registry | @ 10/10/2012 Pentacel shortags |

Whats New DHSS Immunizatieon Homepage
Upcoming Trainings and Conferences Immunization Action Coaliticn
Forms CDC: Waccines and Immunizations
WFC Provider Forms List of Waccines used in United States
Mot a WFC Provider? Click here for more information about the VFC Proc Vaccine Immunization Schedules
VIS Forms Catch-up Immunization Scheduler
WAERS- Waccine Adverse Event Reperting System

e e il =5 or less on hand ~

Records Per Page:

Exp Date Site Name Vaccine Family Vaccine Name Trade Name Lot Numbe  NDGC Mumber ©n Hand

Inventory items that are Expiring in [ECICERE) Records Per Page: | 555 &

Exp Date Site Name Vaccine Family | Vaccine Name Trade Name Lot Nurmbe | NDC Number On Har | Expires(Mc

[ e e [Fa - [Fioow -

1. Top left corner:_

=

Wednesday, February §, 2013

Username: BONCHD [ Sign Out

] . State Home eMomed >

IT OF HEALTH AND SENIOR SERVICES

JEFFERSON CITY PUBLIC SCHOOL DISTRICT Change

a) DHSS Home - Clicking on this link brings you to the DHSS public webpage.
b) State Home - Clicking on this link will bring you to the State of Missouri’s webpage.

c) eMomed - Clicking on this link will allow you to interface with Medicaid for billing.
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2. Topright corner:

Tuesday, December 28, 2010

Username: SMV10 [ Sign Out_

Agency: SOUTHWEST ELEMENTARY SCHOOL OF JC

a) Username - Your Username is displayed here.
b) Agency information - This details what agency you logged in under.

Note: If you are a user for more than one agency, you will have the option to change agencies while in SMV, by clicking
on the “Change” button found in the top right corner of the SMV Home screen.

Tuesday, December 28_201{)

Username: Shv32 TS

Agency: COLUMBIA-BOONE COUNTY HEALTH DEPARTMENT Chan

¢) Sign Out button- Logs you out of your SMV session.

FSign Out

3. Navigation menu:

/= ShowMeV¥ax - Home - Windows Internet Explorer — =] =]
@‘“ = [&] nttps:jishommesax.dhss.mo.gov) Showtleyas SMYHome . aspx -l & 42| x| [ Eina 2 |-
File Edit “iew Favorites Tools Help By Comvert - [P Selsct

‘T:? Favarites o &  ‘webMail & | ¥TRES Sign In & | PAPA-CDC & | ITSD Help Desk & | ASAPLogin & | SMY Production Login @ | SMY - TEST LIMNE W DEVO & | Delta EEE CDC Travelsrs

&= showlMetiax - Home = I 8 175D online Help Desk | W, Immunizations | Health & Se... | I M - B - [ f=n - Page - gafsty - Tools -

OHSS Home State Home eMomed Tuesday February S 2013
i Username: BONCHD EEERRSILS

Agency: JEFFERSOM CITY PUBLIC SCHOOL DISTRICT Change

Welcome to the Missouri

Immunization Registr‘:[ | > 10/10/2012 Pentacel shortage |

ARTMENT OF HEALTH AND SENIOR SERVICES

Immunizat

r Manual Whats Mew DHSS Immunization Homepage

FAQ Upcoming Trainings and Conferences Immunization Action Coalition
o Eorms CDC: Waccines and Immunizations
WFC Provider Forms List of Waccines used in United States
Mot & WFC Provider? Click here for more information about the WFC Prog WVaccine Immunization Schedules
WIS Forms Catch-up Immunization Scheduler

WAERS- Waccine Adverse Event Reporting System

Tnwventory itemns that are Running Low - [Tt T e I 4 Records Per Page:

Exp Date Site Name Waccine Family Waccine Name Trade Mame Lot Numbe NDC Mumber On Hand

Inventory itemns that are Expiring in EERUER T ER Records Per Page:

Exp Diate Site Mame Waccine Family “Waccine Mame Trade Names Lot Mumbes MNDC Mumber On Har Expires({Mc

[ [ & mnkernet Fa - [®io= -
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a) ShowMeVax Home - Takes you back to the SMV Home screen.
b) Client - Broken into two sections; Search & Registration and Demographics.

¢) Immunizations - Brings you to the immunization record of the selected client.

d) Help - Broken into three sections; User Manual, FAQ document, and Release Updates. These documents are
updated routinely as modifications and updates are made to SMV.

4. Immunizations: This section allows SMV staff to update the SMV users on what is up and coming in SMV, and in
immunizations in general, such as a new training date or the release of a new vaccine.

Whats New I DHSS Immunization Homepage
Upcoming Trainings and Conferences 1 Immunization Action Coalition
Forms 1 CDC: Vaceines and Immunizations
VFC Provider Forms | List of Vaccines used in United States
Not  VFC Provider? Click here for more information about the VFC Program Vaccine Immunization Schedules
VIS Forms ! Catch-up Immunization Scheduler
—————————————————————— 4 VAERS- Vaccine Adverse Event Reporting System

inventory items that are Running Low - (BTl iy

5. Related Websites: T his section is a listing of immunization related websites that our users have identified as
good resources to have at their finger tips.

Username: Siv10 TS

Agency: SOUTHWEST ELEMENTARY SCHOOL OF JC

)I){I MENT OF HEALTH AND SENIOR SERVICES

Welcome to the Missouri
Immunization Registry

— — — — —
Related WebSites

DHSS Immunization Homepage
Immunization Action Coalition
CDC: Vaccines and Immunizations
List of Vaccines used in United States I
Vaccine Immunization Schedules
Catch-up Immunization Scheduler
VAERS- Vaccine Adverse Event Reporting System }

Whats New

Upcoming Trainings and Conferences

Forms
VFC Provider Forms
Not a VFC Provider? Click here for more information about the VFC Program
VIS Forms

e L T TR 25 or less on hand ~ R r

N

6. Inventory: Broken into two sections: inventory items that are running low and items that are expiring soon. This
information will only be available to you if your agency manages vaccine inventory in the SMV application. If not,
these two fields will be empty (shown in the 2™ image).

Inventory kept in SMV: 1 Image_ _ _ _ -

Inventory items that are Running Low - Bl PRl =T

Records Per Page:

-—
Exn'ffatt,F e mEmE= = ™ Vaccine Family Waccine Name Trade Name Lot Numbe NDC Number On Hand

03/09/2014 | PRIVATE PAY HEP A HEP A ADULT HAVRIX AHAVB538A4 5B8160-0826-52 1 =
08/13/2013 1VFC/317 CHILDREN HUMAN PAPILLOM HPV QUADRAWVALENT GARDASIL 0692A4 00006-4045-41 1

04/06/2013 1VFC/317 CHILDREN HEP B DTAF/IPV/HEP B PEDIARIX ACZ21B300B~ 58160-0811-51 1

11/18/2013 | 1VFC/317 CHILDREN DTR/TD TD DECAVAC U3696CA 49281-0291-83 10
U%L?ml@-ABUET B oy, EEP B HEP B ADULT ENGERIX-B AHBVBS45B¢ 58160-0821-48 4 E

Inventory items that are Expiring in EI NS Records Per Page: 14 4 |Page |1 jof 2| » M _
e pem mem ; <

Exp Dats Site Mame Vaccine Family Waccine Name Trade Nams Lot Numbe NDC Number On Har Expires(Ma

04/06/2013 | 1WFC/317 CHILDREN HEP B DTAF/IPV/HEP B PEDIARIX AC21B300BA 58160-0811-51 1 2 o

|-

[T T T [ € meeme %5 - [®wo0w - 4
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a) Personalizing inventory view - You can modify what your organization considers “Running Low” or “Expiring’
by changing the viewing criteria.

Exp Date Site Mame Vaccing 10 or less on hand | MName Trade Name Lot Numbe | On Hand
01/20/2011 | ED'S SITE DTR/TE 25 or less on hand DAPTACEL 123456 10
12/30/2010 ED'S SITE DTP/TL 50 or less on hand ADACEL 634321 10
07/01/2011 | ED'S SITE nFLUE 100 or less on handyz, | 1ve FOR Iv | FLUMIST 9631 19
06/30/2011 | TEST SITE HIB DTAF/HIB TRIHIBIT 635665 20
05/05/2011 | TEST SITE HEP B HEP B (4 DOSE) DIALYSI! | ENGERIX-B 34556345 23
Exp Date Site Name Vaccll 1 Month Vaccine Name Trade Name Lot Numbe | OnHar  Expires(Mc
01/20/2011 | ED'S SITE DTR/]] 2 Months CTAP DAPTACEL 123456 10 1]
12/30/2010 ED'S SITE DTP/[| 3 Months TDAP ADACEL 634321 10 a
6 Months

b) Sorting - You can sort in ascending or descending order in the grid by clicking on a column header. This sort
feature carries over to every instance in SMV where there are columns of information. The arrow on a column
heading means the information is sorted in either ascending or descending order.

Click on any Column
header to sort

Inventory items that are Runni (MR 25 or less on q,and--'i;" I* 1 Pag’é'[L__l Df‘.é']"i.,,}l
Exp Date A“‘é‘l[ﬁ Name 4 Vaccine Family 7 Waccine Name rS Trade Nameo 4 Lot Numb..é‘ On ﬂand-
07/17/2012 | BUTLER COUNTY HE! HIB HIB PRP-T (4 DOSE) ACTHIBE UHD83AB 12
01/12/2012 BUTLER COUNTY HE! DTR/TD TD DECAVAC U3008AE 16
05/18/2012 BUTLER COUNTY HE! HEF B HEP B (3 DOSE) PED/ADC  ENGERIX-B AHBWES24BL 1
04/27/2012 ADULT 317 HEF B HEP B ADULT ENGERIX-B AHBEWVBTS3AL 6
03/12/2011 PRIVATE PAY HEF B HEF B ADULT EMGERIX-B AHBVBS40AL 4

c) Paging - You can increase the number of records displayed per page by changing the preset number to greater
than 5 records, o ryou can use the paging arrows to page to the next page.

Z T

Y e
N TR o)

No inventory kept in SMV: 2" Image; inventory fields will be blank if your agency doesn’t manage inventory in SMV.

1 DHSS Home State Home eMomed VWednesdaw, Februa

A

(

' Username: BONCHD 5T

DEPARTMENT OF HEALTH AND SENIOR SERVICES

Agency: JEFFERSON CITY PUBLIC SCHOOL DISTRICT
ShowlMeVWax Home Welcome to the Missouri Immunization Announcements
Client i 5 5 10/ = =l
Immunization Reglstr!f | . 10/10/2012 Pentacel shortage
gistration
Il immuni
Related Websites
Whats New DHSS Immunization Homepage
Upcoming Trainings and Conferences Immunization Action Coalition
Forms CDC: Waccines and Immunizations
WVFC Provider Forms List of Waccines used in United States
Not a WFC Provider? Click here for more information about the VFC Prog Vaccine Immunization Schedules
VIS Forms Catch-up Immunization Scheduler

WAERS- Waccine Adverse Event Reporting System

Inventory items that are Running Low — [l Orrart i T B 2 Records Per Page:

Exp Date Site Name “accine Family “accine Name Trade Name Lot Numbe MNDC Number On Hand

Inventory items that are Expiring in [JeRS=Tgt e Records Per Page:

Exp Date Site Mame “waccine Family Waccine Mame Trade Mame Lot Numbse NDC Mumber On Har Expires(Mc
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Searching for a Client

1. Search & Registration: Click “Search & Registration” in the Navigation menu, under the Client heading.

DHSS Home State Home elMomed Wednesday, February 6. 2013
Username: BoNcHD SSRGS

TH AND SENIOR S

: COLE COUNTY HEALTH DEPARTMENT Change

Welcome to the Missour E

mmunization Reglstl"!f | % 10/10/2012 Pentacel shortage |

ShowleVax Home

Cliant

Search & Registration

User Manual Whats New DHSS Immunization Homepage
FAQ Upcoming Trainings and Conferences Immunization Action Coalition
Forms CDC: Vaccines and Immunizatiens
VFC Provider Forms List of Vaccines used in United States
Not a WFC Provider? Click here for more information about the WFC Pr Vaccine Immunizatien Schedules
VIS Forms Catch-up Immunization Scheduler
WAERS- Vaccing Adverse Event Reporting System
Inventory items that are Running Low - [EEEEEELOIENGERE Records Per Page: 4 4 |Page |1 of 16| » M _
Exp Date Site Name Vaccine Family Vaccine Name Trade Name Lot Numbe  NDC Number On Hand
03/09/2014 | PRIVATE PAY HEP & HEP & ADULT HAVRIX AHAVBS38AL 58160-0826-52 1 o

This brings you to the Search screen.

Client Search | My Recent Clients | My Location Recent Clients

|F:'j Client Search Instructions ||

(*) Person Name ( Minimum Required Fields: Either Clients Last and First Name or Mothers Maiden Name and Date of Birth ) search
Last Name : |j::|nes First Name : |sam | | Clear Search |

Gender : - Date of Birth : Mon Day Year

Mother's Maiden
Name :

| Search Type : LIKE -

|_) Person Identifier [ Minimum Required Fields: Either Client’s DCN or SSN or Cliant Id }

DCN : S5N

Client Id :

2. Instructions: You will have instructions on all pages in SMV, with the exception of two Demographic screens that will
be identified later in the tutorial. These instructions will guide you through how to use each screen correctly. If you
ever get stumped on a screen, expand the instructions by clicking on the arrow to view how to take the next step
in a process.

Client Search | My Recent Clients | My Location Recent Clients

[& Jetient Search 1nstructions

™2 This page is used to search for a existing client in the ShowMaVax registry and alsc to register a client with the ShowMeVax registry.

A new client can be registered only after performing a search,

Users can perform either a persen identifier (DCN, SSN or Client ID) search or 2 person name search (Last Name, First Name, Gender, Date Of Birth, Mother's Maiden Last Name).

The DSS search button and the Register without DCN viill be enabled only after performing a ShowMeVax Registry search.,

The Register with DCN button will be enabled only after performing a DSS search.

The minimum requirad fields for performing 2 person identifier search are either Client's DCN or SSN or Client Id.

The minimum required fields for performing 2 persan name search(like, soundex, like and soundex) is either Clients Last Name (min 2 characters) and First Name or Mother's Maiden Last Name (min 2
characters) and Clients Year of Birth.

The minimum requirad fields for performing 2 person name search(exact) is either Clients Last Name and First Name or Mother's Maiden Last Name (min 2 characters) and Clients Year of Birth.
The minimum requirad fields for performing 2 person nama DSS search is Clients Last Name, First Name, Gender and Date Of Birth,

The required fields to register a person with DCN are: Clients Last Name, First Name, Date Of Birth and Gender.

The required fields to register a person without DCN are: Clients Last Name and First Name.

Clicking on the Clear Search button will clear the search criteria and the search results,

) Person Name ( Minimum Required Fields: Either Clients Last and First Name ar Mothers Maiden Name and Date of Birth ) [ Search |

Last Name : [ | First Name : [ | | Clear Search |

Gender : | - Dateof Birth: Mon| |Day| |Year| |

Mother’s Maiden

Name : 1 SearchType: ([UKE =~ |

(_) Person Identifier ( Minimum Required Fields: Either Client’s DCN or SSN or Client Id }

DCN : SSN :

Client Id :




Client Search | My Recent Clients | My Location Recent Clients I

| —_— e o
-1' % ThentSearch Instructions

(*) Person Name ( Minimum Required Fields: Either Clients Last and First Name or Mothers Mziden Neme and Date of Birth ) | Search
Last Name : | First Name : | | Clear Search J
Gender : - Date of Birth :  Mon Day| |Year
Mother's Maiden

Search Type : | LIKE -

Narme © L | carcn Tvee ()

) Persen Identifier ( Minimum Required Fields: Either Client's DCN or SSN or Client Id }
DCN : SSN

Client Id :

a) Client Search tab - This is the screen used to search for a client.

b) My Recent Clients tab - This screen allows you to see a listing of the most recent records that you
referenced. The list maxes out at 50 records.

c) My Location Recent Clients tab - This screen shows you up to 250 of the most recently referenced records from
every user within your organization.

4. Searching for a client:

Client Search | My Recent Clients | My Location Recent Clients

| ¥ Client Search Instructions

(*) Person Name [ Minimum Required Fields: Either Clients Last and First Name or Mothers Maiden Name and Date of Birth }
——

| Search
Last Name : H | First Name : | | | Clear Search J
Radio o Gender : A Date of Birth : ~ Mon Day Year
Buttons .
” Mother's Maid
others Malden Search Type @ LIKE -3
Name :

(_) Person Identifier { Minimum Required Fields: Either Client's DN or SSN or Client Id )
————

DCMN : SSN @

Client Id :

a) You can search by Person Name, meaning you search last name, first name, DOB, gender, or by using

[l
mother’s maiden name and DOB combination. Click on the radio button to select this option.

Note: The more information you enter, the more confident you can be that SMV has returned the best results.

b) You can search by Person Identifier, meaning you search by the SSN, the DCN, or the Client ID. Click on the

radio buttonlE to select this option.

e The DCN is a number assigned by the Department of Social Services. Every child born in the state of
Missouri after 1995 was assigned a DCN, and at a minimum, their birth record will be in SMV.
e The Client ID is the unique identifier that SMV assigns every record in SMV.

c) Search Type

e Like: Searches SMV for any like names.

ShowMeVax Read Only Tutorial
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e Soundex: Searches the database for any name that sounds like the name entered, but may not be
spelled the same. This is a good feature to use if you are unsure of an ethnic spelling, but know how
the name is pronounced.

e Like and Soundex: Combination of the two previous functions.

e Exact: You can use this option when you are certain of the spelling of the name. This search type is the
only way to find a person with 1 letter as a last name.

d) Once you’ve entered the client’s information, click “Search”. SMV will list the results of the search. If no

records are found, SMV will notify you that no records were found.

ShowMeVax

Client

Search & Registration

Demographics

DHSS Home  State Home

ellomed

Wednezday. February 6, 2013
Username: Shiv2 ESEICI
Agency: DOH-CENTRAL OFFICE

NT OF HEALTH AND SENIOR SERVICES

Home Client Search | My Recent Clients | My Location Recent Clients

¥ Client Search Instructions

Immunizations
Help
User Manual
FAQ

Release Notes

DCN &

Client Id :

|_J) Person Identifier ( Minimum Required Fisids: Either Client's DCN or 55N or Client Id }

S5N

\*) Person Name | Minimum Required Fields: Either Clients Last and First Name or Mothers Maiden Neme and Date of Birth ) I Search i
Last Name : Duck First Name : |A:nby | | Clear Search J
Gender : FEMALE - Date of Birth : ~ Mon IEI Day |01 | Year |2010
Maother's Maiden

Search Type : LIKE hé
Name :

Note: You may clear a search by clicking the “Clear Search” button found below the Search button.

e) If you see the correct client listed in search results, click on the row of the client you are searching for.

ShowMeVax Home

Client

State Home  ghlomed

{ENT OF HEALTH AND SENIOR SERVICES

Client Search | My Recent Clients | My Location Recent Clients

Wednesday, February 6, 2013
Username: Sv12 (ST

Agency: DOH-CENTRAL OFFICE

¥ Client Search Instructions

Search & Registration

Demographics
Immunizations
Help

User Manual

FAQ

Release Notes

(*) Person Name [ Minimum Required Fields: Either Clients Last and First Name or Mothers [Maiden Name and Dats of Birth )

Search

Last Name :

‘du:< | First Name : |ahby’ ‘ | Clear Search |
Gender : FEMALE - Date of Birth :  Mon |09 | Day | 01 | Year | 2010
Mother's Maiden
Name ¢ Search Type : LIKE -

(_) Person Identifier ( Minimum Required Fields: Either Client’s DCN or SSN or Client Id }
DCN : SSN ¢

Client Id :

Search Result: 1 Records Found

Records Per Page:

2 ERIES o £

Client Id Client Name Mother's Maiden  Gender Date of Bir 55N DCN Primary Address
DUCK, ABBY
200213905 Primary Name : DUCK, ABEV FEMALE  09/01/2010 63239252 ‘

f) A window will appear giving you client details, and you will be prompted to validate that, yes, this is truly the

client you

are looking for. To verify, simply click the “Select” button. Otherwise, click “Cancel”, and you will be

routed back to the Search screen.
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bl \ DHSS Home State Home eMomed Wednesday, February 8, 2013
thss RTMENT OF HEALTH AND SENIOR SERVICES semane Sz =5
4 * oo ‘ : Ch Agency: DOH-CENTRAL OFFICE

Client Search | My Recent Clients | My Location Recent Clients

T or Mothers Maiden Name and Date of Birth )
Immunizations Last Name : i —
Help
u: ; Gender s Client Id : 200213905
Mother's Maiden DUCK, ABBY
Name : 2
Name : Primary Name : DUCK, ABBY
Gender : FEMALE Date of Birth : 09/01/2010
DCN : Primary Address
e S5N : DCN : 63239252
ien A
Race : White Asian
S (B Oy ?::ﬁ '_:;I:h = American Indian/Alaskan n
Al C
Unknown Pacific Islander
Ethnicity : NON HISPANIC
Select Cancel

Client Demographics

1. Client Demographics: Once you have selected a client out of the SMV database, you will be automatically routed to
that client’s Demographics screen.

a) Client Banner- The Client Banner will display for the selected client on every SMV screen. This banner gives
you key pieces of information at a glance.

DUCK, ABBY ClientID: 1969909040 DCN: 67579249
v
+
WFC Reviewed: Eligible: NO Date of Birth: 09/01/2010 L—

Personal Information | address/Contact Information Family Unit Provider-Client Relation | Medicaid Eligibility
||“._y Personal Information Instructions: ‘
Type Prim] Personal Information Instructions | | Last Name Suffix
|F‘RIND\F‘AL ¥ AEBY DUCK ‘
Mother's Maiden Name: Date of Birth: 9/1
Gender: -
Race: White Asian Country Of Birth: -

t::acl; SrEITED) American Indian/Alaskan State Of Birth: M

Amercan .

Unknown Pacific Islander County OF Birth: M
Ethnicity: - English Primary Language: Yes No

Primary Language: -

Special Accommodations/Assistance:

BLIND HANDI

ENGLISH AS SECOND LANGUAGE - NEED INTERPRETER HEARING I 5N INTERPRETER

ShowMeVax Read Only Tutorial
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e You can expand the banner to see additional details on the selected client by clicking the L I button.

SMV READONLY HEALTHCARE PROVIDER ROLE

JONES, SAMMIE ClientID: 15070 DCN: 20242640 o

VFC Reviewed: Eligible: NO Date of Birth: 09/27/1986 L
Gender: FEMALE Both VFC Reviewed &  age: 26 ( 9517)
Medicaid info are displayed

Address: RR 1 BOX 367K
GOODMAN, MO 64843-37332

Phone: Responsible Person: JONES, SAMMIE Mother's Maiden Name:
Medicaid Eligible: Medicaid Begin Date: Medicaid End Date:
Personal Information | Address/Contact Information Family Unit Provider-Client Relation

Type Frimary First Name Middle Name Last Name Suffix

PRIMCIPAL | Y SAMMIE JOMES

AKLA. M SAMANTHA R JONES

AKLA. M SAMANTHA RUTH SPARLIMN

SMV READONLY NON-HEALTHCARE PROVIDER ROLE

JONES. SAMMIE ClientID: 15070 DCM: 20242640 o
r ﬁﬂ
No VFC Reviewed is displayed Date of Birth: 09/27/1986
Gender: FEMALE Age: 26 [ 9517 ) Address; FR 1 BOX 367K
GOODMAN, MO &4843-3733
Phone: ponsible Person: JONES, SAMMIE Mother's Maiden Name:
No Medicaid info is displayed

Personal Information | address/Contact Information Family Unit Provider-Client Relation

Type Primary First Name Middle Name Last Name Suffix

PRIMCIPAL | SAMMIE JOMES

AKLA M SAMANTHA R JONES

AKLA M SAMANTHA RUTH SPARLIM

Note: The information displayed in the Client Banner area depends upon the user’s assigned SMV security role.

b) Personal Information tab - Provides you with alternate names the client has on record, as well as their

race, ethnicity, birth location, special accommodations, and primary language. This screen does not have
instructions.

DHES Home State Home eldomed

Username: SMyvaz EEEIKEINS
Agency: COLUMBIA-BOONE CO HD Change
ShowMeVax Home

DUCK, ABBY ClientID: 200213905

DCN: 63230252
—

Client

e
| . -~ VFC Reviewed: Eligible: NO Date of Birth: 09/01/2010 L
e: 2 Regis n i -
e LUl ¢ Personal Information ) Address/Contact Information Family Unit | Provider-Client Relation | Medicaid Eligibility
Demographics .
Immunizations T " rommma| BSorMation Instructions: |
Inventory Type Primary First Name Middle Name Last Name Suffix Delete
DataWareho ) | PRINGIPAL | ¥ ABEY DuCK = |
(=] Add
Mother's Maiden Name: Date of Birth: 9/1/2010
Gender: -
Race: White Country OF Birth: =
Black or african State OF Birth: S
American
Unknown County OF Birth: S
Ethnicity: - English Primary Language: Yes No
Primary Language: -
Special Accommodations/Assistance:
BLIND I
ENGLISH AS SECOND LANGUAGE - NEED INTERPRETER - NEED SIGN INTERPRETER
Plurality:
Mother’s Last Name: Mother’s First Nams: Mother's Middle Mame:
Edit

c) Address/Contact Information tab - Allows you to view either the address information for the client or the
contact information, such as telephone or email address, if there is one on file.
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e Toview the address, click on the View/Manage Addresses tab.

Personal Information | Address/Contact Information ‘ Family Unit |vaider—CHent Relation | Medicaid Eligibility

Address and Contact Information Instructions:

L Vw/Manage Addressesl Contact Information ‘

Sensitive  Primary  Type  Address City State  Zip
Dv HOME | 1245 MALLORD LANDING | JEFFERSONCITY MO | 65108

! Show History
e To show historical addresses, click on the “Show History” button. If previous

addresses are in the system, they will be listed in the history.

Personal Information | Address/Contact Information Family Unit | Provider-Client Relation | Medicaid Eligibility |

(3 Address and Contact Information Instructions:

view/Manage Addresses | Contact Information ‘

Sensitive Primary  Type Address City State  Zip

N ¥ HOME | 1245 MALLORD LANDING | JEFFERSON CITY | MO 85109

i

Hide History

Sensitive Primary  Type Address City State | Zip End Date
L MAILING | 887 POBOX 139  JEFFERSON CITY | MO 85109 D1/04/2011

e To view contact information, click on the Contact Information tab. Again, if you want to view past
contact information, you will need to select the “Show History” button.

Personal Information | Address/Contact Information | Family Unit | Provider-Client Relation | Medicaid Eligibility |

‘ O Address and Cnllhct Illhnnahml Instructions: ‘

View/Manage Mdre;se! Contact Information II

Sensitive  Primary  Type  Contact Extension

v HOME | 123-456-7850
Show History

Click this button to show contact history |

d) Family Unit tab - You can view the Family Unit that has been associated with the client by clicking on this
tab.

| Personal Information | Address/Contact Informatios ‘ Family Unit " ovider-Client Relation | Medicaid Eligibility

O Family Unit Instructions

Primary  Responsible Person Client Id Responsible Person DCN Responsible Person Name Family Unit Address Family Unit Phane

EI | 1965386568 67579235 DUCK, DONALD

ShowMeVax Read Only Tutorial
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The person listed in bold in the Family Unit box is the Responsible Person for the client. Ifit is the
Primary Responsible Person for the client, there will be a check mark in the Primary column.

Primary

® You can expand the family unit to see all members by clicking the * lbutton.
DUCK, ABBY ClientID: 1969909040 DCN: 67579249
VFC Reviewed: Eligible: NO Date of Birth: 09/01/2010 L+
Personal Information | Address/Contact Information | Family Unit | provider-Client Relation | Medicaid Eligibility
¥ Family Unit Instructions
Primary | Responsible Person Client Id Responsible Person DCN | Responsible Person Name Family Unit Address Family Unit Phone
= 1965386568 67579235 DUCK, DONALD
Member Id Member DCN Primary  Member Name Address Responsible Person's Relationship
1965386568 67579235 DUCK, DONALD SELF
1245 MALLORD LANDING
1969909040 67579249 DUCK, ABBY JEFFERSON CITY, MO 65109 FATHER ‘
Ui DUCK, DONALD's relationship to
210 E HIGH 5T DUCK, ABBY ‘
1969909026 67579248 DUCK, EDWARD JEFFERSON CITY, MO 65101- FATHER
Usa

c) Provider-Client Relation tab - Allows you to view the Provider-Client relationship, if one has been
established. This screen does not have instructions.

DHSS Home  StateHome  ehlomed

i

i d : BMV32 m
DEPARTMENT OF HEALTH AND SENIOR SERVICES temane SV

Agency: COLUMBIA-BOONE CO HD Change

ShowlMeVax Home DUCK, ABBY ClientID: 200213905
Client

DCN: 63239252

+
VFC Rivieaad: — E!gible: NO Date of Birth: 09/01/2010 u

Search & Registration

Demographics

Immunizations

il . . -‘ - .-
Personal Information | Address/Contact Information | Family Umt\ Prowder-ChentReIatM} Medicaid Eligibility

T &
%  Provider-Client Relation Instructions: ‘

Inventory Provider Name Effective Date  Chart Number  End Date  Closed Reason
IEEIEEUWIEE RN EY | | COLUMBIA-BOONE CO HD | 02106/2013 ‘

Close Provider-Client Relation

d) Medicaid Eligibility tab- Every time this tab is selected, SMV requests an update on Medicaid eligibility from

DSS. The most current Medicaid information will be listed on this screen.

DHSS Home  State Home  ehlomed

Username: Shv32 TGS

Agency: COLUMBIA-BOONE CO HD Change

DEPARTMENT OF HEALTH AND SENIOR SERVICES

ShowMeVax Home DUCK, ABBY

ClientID: 200213905 DCN: 63239252

. +
Client VFC Reviewed: Eligilglem Nowem mmm Dagg of Birth: 09/01/2010 L
Search & Registration

Demographics

Immunizations

Personal Information | Address/Contact Infermation | Family Unit | Provider-Client Relanﬂ Medicaid Eligibility )

T e m—

¥ Medicaid Eligibility Instructions:

Inventory Status: Status Date: Refreshed Date: Edit WFC Information
DataWarehouse Reports

Help Parent/Guardian Medicaid Case Information:

User Manual B Status:
FAQ Address:
Release Notes State: =

Client’s Medicaid Dates:
No Medicaid Data found on DSS

Client’s Managed Care (Medicaid Only):
No Medicaid Data found on DSS

JvFc ligible: 1o |
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Immunizations

1. Immunizations: To view the immunization information on the client, click on the Immunizations option in the
Navigation menu.

1 ,\ DHSS Home ~ State Home  eMomed Wednesday, February 6, 2013

VErg Sign Out
Agency: COLUMBIA-BOONE CO HD Ghange

Username:

RTMENT OF HEALTH AND SENIOR SERVICES

3 - + || -
ShowlMeVax Home VFC Reviewed: Eligible: NO Date of Birth: 09/01/2010 l—J|
Client N
Personal Information | Address/Contact Information Family Unit | Provider-Client Relation | Medicaid Eligibility
Search &
[@ e s |
Type Primary | First Name  Middle Name  Last Name  Suffix  Delete
|F'RINC\F'AL v ABBY DUCK x |
Add
Mother's Maiden Name: Date of Birth: 5/1/2010
Gender: -
Race: White Asian Country OF Birth: -
Black or African American Indian/ State OF Birth: -
County Of Birth: -
Ethnicity: - English Primary Language: Yes No
Primary Language: -
Special Accommodations/Assistance:
BLIND SIBLE
ENGLISH AS SECOND LANGUAGE - NEED INTERPRETER - NEED SIGM INTERPRETER
Plurality:
Mother's Last Name: Mother's First Name: Mother's Middle Name:
Edit

2. Immunizationstab: Displays the immunization information recorded for the client. The screen is broken up into three
sections - Common Vaccines, Travel Vaccines, and Other Vaccines. You can expand the list of each section by clicking
on the down arrow.

DUCK, ABBY ClientID: 1969903040 DCN: 67579249

. . . +
WFC Reviewed: Eligible: NO Date of Birth: 9/1/2010

|=|z This patient has a medical exemption for INFLUENZA

Other Clients in Family Unit: ‘ - |

Immunizations | Immunization Schedule | Wiew Medical History

¥ Immunizations Instructions:

Immunization Record:

c Common Vaccines:
DTR/TD 1/3/2011
POLIO 1/3/2011
HIE
HEP B 9/1/2010 1/3/2011
PNEUMOCOCCAL
ROTAVIRUS
MMR
VARICELLA
HEP A
INFLUENZA *MEDICAL EXEMPTION FROM 10/12/2010 TO 11/1/2010%
MENINGOCOCTAL
HUMAN PAPILLOMAVIRUS (HPV)
ZOSTER (SHINGLES)

( ~ >rave| Vaccines:

s Other Vaccines:
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Basic details of the dose can be viewed by scrolling over the date of the shot.

1 DHSS Home  State Home — eMomed

Wednesday, February 6, 2013

Username: 32

RTMENT OF HEALTH AND SENIOR SERVICES

Agency: COLUMBIA-BOONE CO HD Change

DUCK, LOUIS ClientID: 200212963 DCM: 63237158
+
VFC Reviewed: Eligible: NO Date of Birth: 2/1/2011 l—J
Other Clients in Family Unit: - |

Immunizations | Immunization Schedule | Wiew Medical History

¥ Immunizations Instructions:

Immunization Record:

User Manual A Common Vaccines:

FAQ DTP/TD 10/2/2012

Release Motes POLIO Click to View/Edit
:IE?; B Date Administered: 10/2/2012

Vaccine et

PNEUMOCOCCAL Vaccine Name: DTAP
ROTAVIRUS Trade Name: DAPTACEL
MMR. Service Provider: ADAIR COUNTY HEALTH DEPARTMENT
WARICELLA
HEP &
INFLUENZA
MENINGOCOCCAL

HUMAN PAPILLOMAVIRUS {HPV)
ZOSTER (SHINGLES)

More specific details can be viewed by clicking on the date of the shot. The View Existing Immunization window will
appear, showing you the details surrounding the shot. Click “OK” to close the window.

View Existing Immunization

Vaccine Family: DTP/TD Manufacturer: GLAXOSMITHKLINE
Vaccine: DTAP/IPV/HEP B Trade Name: PEDIARIX
Date Administered: 1/3/2011 Lot Number:
Administered By: EHL Service Provider: DOH-CENTRAL OFFICE
Delivery Method: Entry Date: 6/2/2011
Shot Site: Entry UserID: SMV32
Historical: Y Immunization Seurce: SHOWMEVAX

Vaccine Event:

{ oK

a) Combination Shots - Combination shots are identified by a bolded date. In this example a Pediarix was given.
Common Vaccines:
DTR/TD

POLIO

HIB

HEP B 9/1/2010 1/3/2011
PNEUMOCOCCAL

ROTAVIRUS
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b) Print - You can print the immunization record by clicking on the icon on the top right corner of the
record. A pop-up window will appear with the printable record.

Fle Edt View Favortes Tools Help

&

e
,}.;‘%V‘,v'n,
ol e ey

IMMUNIZATION RECORD

CLIENT: DUCK, ABBY DOB: 9/1/2010
CLIENT ID: 1969909040 DCN: 67579249
REPORT PRINTED BY: BUTLER COUNTY HEALTH DEPARTMENT

Sente of Missoreri

MEDICAL EXEMPTION: THIS PATIENT HAS A MEDICAL EXEMPTION FOR INFLUENZA.

IMDMUNIZATIONS:

VACCINE TRADE NAME DATE GIVEN
DIP/ID:

DTAP/IPV/HEP B PEDIARIX 1732011
POLIO:

DTAP/IPV/HEP B PEDIARIX 132011

HEP B:

HEP B (3 DOSE) PED/ADOL NOs 9/1/2010
DTAP/IPV/HEP B PEDIARIX 1/3/2011

e You can print by clicking on the print icon in the top right corner of the document or by going to the File
menu, and then hitting the “Print” command.

> Clignt 1d 19A99N904N-Immunization Record - Windows Internet Explorer provided by ITSD

Edt View Favorites Tool Help

New Window Ctl+n I
Open... Ctrl+0

Save As... I

Close Tab Gt AIN[UNIZATION RECORD

Page Setup... | ['L NT: DUCK, ABBY DOB:  9/1/2010
e JII.\T D: 1969909040 DCN: 67579249
Send » REPORT PRINTED BY: BUTLER COUNTY HEALTH DEPARTMENT

Import and Export...

Properties
Work Offline
Exit S PATIENT HAS A MEDICAL EXEMPTION FOR INFLUENZA.

T — — — —

— — —

INMMUNIZATIONS:

VACCINE TRADE NAME DATE GIVEN
DTP/ID:

DTAP/IPV/HEP B PEDIARIX 132011
POLIO:

DTAP/PV/HEP B PEDIARIX 132011

HEP B:

HEP B (3 DOSE) PED/ADOL NOs 912010
DTAPIPV/HEP B PEDIARIX 132011
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c) Other Clients in Family Unit - If a client has other family members in his/her Family Unit; you can view each
member’s immunization information without doing a search for that individual. This option allows you to switch
back and forth between family members’ immunization records.

DUCK, ABBY ClientID: 1969902040 DCN: 67579249
.
+
WFC Reviewed: Eligible: NO Date of Birth: 9/1/2010 Lt

i =ohis patienthas aumadicalexemplion CINELLIFNZA

Other Clients in Family Unit: | M I

yJ
|

Immunizations = Immunization Schedule | View Medical History

¥ Immunizations Instructions:

Immunization Record:

»_\ Common Vaccines:
DTR/TD 1/3/2011
POLIO 1/3/2011
HIB
HEP B 9/1/2010 1/3/2011
PNEUMOCOCCAL
ROTAVIRUS
MMR
VARICELLA
HEP A
INFLUENZA *MEDICAL EXEMPTION FROM 10/12/2010 TO 11/1/2010*
MENINGOCOCTAL
HUMAN PAPILLOMAVIRUS (HPV)
ZOSTER (SHINGLES)

> Travel Vaccines:

s Other Vaccines:

e C(Click on the arrow in the drop down box to display other family member names. By clicking on a name in
the listing of family members, you will be re-routed to that individual’s immunization record. Repeat
this process to select another family member’s immunization record, or to return to the previous client’s
records.

DUCK, ABBY ClientID: 1969509040 DCN: 67579249

[+
VFC Reviewed: Eligible: NO Date of Birth: 5/1/2010

Other Clients in Family Unit: | v?

Immunizations | Immuni DUCK, DONALD

DUCK, EDWARD II

Immunization Record:

o:« Common Vaccines:
DTP/TD 1/3/2011
POLIO 1/3/2011
HIE
HEP B 9/1/2010 1/3/2011
PNEUMOCOCCAL
ROTAVIRUS
MMR
VARICELLA
HEP A
INFLUENZA, *MEDICAL EXEMPTION FROM 10/12/2010 TO 11/1/2010%
MENINGOCOCCAL
HUMAN PAPTLLOMAYIRUS (HPV)
ZOSTER (SHINGLES)

s Travel Vaccines:

s Other Vaccines:
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3. Immunization Schedule tab: This screen is a tool to help the user see what immunizations are up to date, overdue,
or where the vaccine series has been completed for that age group. It is a recommendationonly. It has been
formulated to follow the ACIP recommendations, and will be updated as the ACIP recommendations are updated.

DUCK, ABBY ClientID: 1969909040 DCN: 67579249

PR . +
VFC Reviewed: Eligible: NO Date of Birth: 9/1/2010

|#]=) This patient has a medical exemption for INFLUENZA

Other Clients in Family Unit: | |

Immunizations | Immunization Schedule  view Medical History

¥ ization Schedule Instructions:

Immunization Schedule:

Vaccine Next Dose Mext Dose Date Min Date Overdue Recommendation Dose Validity
DTPTD 2 1315201 1312011 2nzo1 UP TO DATE o
POLID 2 1212011 12172011 2M2om UP TO DATE 0
HIB 1 1043172010 V1372010 11/30v2010 | OVERDUE o
HEP B 3 2282011 228201 33072011 UP TO DATE o
PNEUMOCOCCAL 1 10i31/2010 1V1372010 11302010 | OMERDUE o
ROTAVIRUS COMPLETE o
MMR 1 anzon aM/2011 11202011 UP TO DATE 0
VARICELLA 1 @1r2011 8M/2011 1173072011 UP TO DATE 0
HEP A 1 anizo1 |Mi2011 104122011 UP TO DATE o
INFLUENZA 1 202812011 20282011 312011 UP TO DATE o
MENINGOCOCCAL UP TO DATE o
HUMAN PAPILLOMAVIRUS (HPV) | UP TO DATE | 0

Immunization Scheduls

Note: when the tab is pink in color it indicates that the client has immunizations that are due.

a) ACIP Recommendations - You can view the ACIP recommendation for each vaccine family in the schedule by

clicking on the row of the vaccine in question. Then click on the | L View ACIP Recommendations Ioption that

appears. Simply click on the row again to close it so that the ACIP Recommendations no longer show.

DUCK. ABBY ClientID: 1969909040 DCN: 67579249
-

VFC Reviewed: Eligible: NO Date of Birth: 9/1/2010

=1z This patient has a medical exemption for INFLUENZA.

Other Clients in Family Unit: | - |

Immunizations | Immunization Schedule  view Medical History

L 3

Schedule Instructions:

Immunization Schedule:

vacgne Next Dose Next Dose Date Min Date  Overdue  Recommendation Dose Validity
DTPTD ‘ 2 13152011 13152011 2Mzo1m UP TO DATE o
U View ACIP Recommendations
POLID 2 1212011 11312011 2nzonm UP TO DATE o
HIB 1 102172010 10/12r2010 1173072010 | OVERDUE o
HEP B 3 2282011 2282011 313072011 UP TO DATE o
PNEUMOCOCCAL 1 10i31/2010 10/13/2010 11/30/2010 | OVWERDUE o
ROTAVIRUS COMPLETE o
MMR 1 anzon anzon 1173072011 UP TO DATE o
WARICELLA 1 anizo anizo 11722011 UP TO DATE o
HEP A 1 arr2011 arr2011 107/1/2011 UP TO DATE o
INFLUENZA 1 20282011 20282011 3Mrz011 UP TO DATE o
MENINGOCOCCTAL UP TO DATE o
HUMAN PAPILLOMAVIRUS (HPV) | UP TO DATE | o
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e Once you have clicked I%‘, an ACIP Recommendation window will appear.
The ACIP Recommendation window explains the ACIP recommendations in detail for the selected
vaccine family. The recommendations displayed will be based on the age of the client that is being

researched. If you want to view other age group recommendations for the selected vaccine family, you
may click on the alternate recommendations.

ACIP Recommendation

y of ACIP Rec dations for Childhood and Adolescent Immunization for DTP/TD
DTaP, DT
* Give to children at ages 2m, 4m, 6m, 15-18m, 4-6yrs.
* May give dose #1 as early as age 6wks.

* May give £4 as early as age 12m if 6m have elapsed since #3 and the child is unlikely to return at age
15-18m.

* Do not give DTaP/DT to children age 7yrs and older.

» If possible, use the same DTaP product for all doses.

Td, Tdap

* Give 1-time Tdap dose to adolescents age 11-12yrs if Syrs have elapsed since last dose DTaP; then boost
every 10yrs with Td.

* Give 1-time dose of Tdap to all adolescents who have not received previous Tdap. Special efforts should
be made to give Tdap to persons age 11yrs and older who are 1) in contact with infants younger than
age 12m and 2) healthcare workers with direct patient contact.

« In pregnancy, when indicated, give Td or Tdap in 2nd or 3rd trimester. If not administered during
pregnancy, give Tdap in immediate postpartum period.

| OK d | Show Recommendations for Adult Immunization | )
— —

b) Dose Validity - Click on the Ad symbol to view whether or not the doses given were valid according to the
ACIP recommendations. T

Immunizations | Immunization Schedule | view Medical History

¥ Immunization Schedule Instructions:
Immunization Schedule:

Vaccine Mext Dose  Mext Dose Date  Min Date  Overdue  Recommendation  Doss Validity
DTP/TD 2 10312011 10312011 212011 UP TO DATE o
FoLI 2 132011 13m0 | 212011 |UPTODATE o

HIB 1 1312010 11342010 11/30/2010 | OVERDUE

HEP B 3 2282011 2282011 3302011 |UP TODATE

PNEUMOCOCCAL 1 1312010 11342010 11/30/2010 | OVERDUE

ROTAVIRUS COMPLETE o
MMR 1 12011 2172011 11302011 |UPTO DATE q)l click to view Dase Validity |
VARICELLA 1 anzon ana0m 1130201 |UPTODATE | [+

e A Dose Validity window will appear indicating the validity of each dose given in that vaccine family to date.
If a dose is not valid, the “Valid?” column will say “NO”.

Dose Validity

Service Date Waccine Name wvalid? * Mext Dose 3
08/01/2010 HEP B (3 DOSE) PED/ADOL | YES Mext Dose Date 322011
01/03/2011 DTARIPV/HEP B YES Min Dus 22011
01/05/2011 HEP B {3 DOSE) PED/ADOL NO‘ Overdue 33072011
v Recommendation | UP TO DATE

* This column indicates if the dose was considered as valid ::'f-fqyaﬁd by immunization scheduler according to
ACIP recommendations. e,

OK

c) Print - Once again, you can print this screen by clicking the symbol in the top right corner of the
Immunizations Schedule screen. Follow the steps taken to print an immunization record in order to print the
schedule (see Immunizations tab instructions, part b, page 14).
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4. View Medical History tab: If a medical alert has been entered on the client, the details of the alert will be found on
this screen. Once an alert has been entered, it will be on a continuous scroll on all three immunization screens.

DUCK, ABBY ClientID: 1969909040 DCN: 67579249

. . +
WFC Reviewsd: Eligible: NO Date of Birth: 9/1/2010

Other Clients in Family Unit: | M

Immunizations | Immunization Schedule | View Medical History

¥ View Medical History Instructions:

Alert Type Alert
MEDICAL EXEMFTION | This psiient has a medicsl exemption for INFLUENZA.

a) A version of the alert will also be indicated on the immunization record screen.

DUCK. ABBY ClientID: 1969909040 DCN: 67579249
-

. - . +
VFC Reviewsd: Eligible: NO Date of Birth: 9/1/2010

| =1 This patient has a medical exemption for INFLUENZA

Other Clients in Family Unit: | M

Immunizations | Immunization Schedule | View Medical History

¥ Immunizations Instructions:

Immunization Record:

? Common Vaccines:
DTR/TD 1/3/2011
POLIO 1/3/2011
HIB
HEP B 9/1/2010 1/3/2011
PNEUMOCOCCAL
ROTAVIRUS
MMR
VARICELLA

HEP A
INFLUENZA *MEDICAL EXEMPTION FROM 10/12/2010 TO 11/1/2010*
MENINGOCOCCAL

HUMAN PAPILLOMAVIRUS (HPV)
ZOSTER (SHINGLES)

s Travel Vaccines:

> Other Vaccines:

Missouri Department of Health and Senior Services
Bureau of Immunization Assessment and Assurance
930 Wildwood Drive
Jefferson City, MO 65109
Phone: 573.751.6124 ¢ Fax: 573.526.0238
Email: ShowMeVaxSupport@health.mo.gov

Website: http://health.mo.gov/immunizations
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