Instructions for Accessing and Completing the
School Immunization Survey

Please log on to the Health Commerce System (HCS) at: https://commerce.health.ny.gov, to verify that your
account is active. If you do not have an account, visit:
https://health.ny.gov/prevention/immunization/schools/docs/hcs account k12 form.pdf

2 Services News Government COVID-19

PLEASE LOGIN TO BEGIN USING THE HEALTH COMMERCE SYSTEM (HCS)

yew . | Health
STATE | Commerce

System
User ID
This field is required.
Password
Forgot Your User ID or Password ) Remember User ID
[ oon
| Don't Have An Account? Sign Up Here |

e If your accountis NOT active, contact the Commerce Accounts Management Unit (CAMU) at 1-866-
529-1890.
HCS Coordinators do not have to assign themselves to an additional role to access the survey.
HCS Coordinators must assign staff with HCS user accounts to the role of School Data Reporter for
themto access the survey.

e Instructions forassigning arole are listed below. For help assigning arole, please contact Informatics
at 518-473-1809.

As5|gn|ng Roles by the HCS Coordinator:
Log onto the HCS.
Click on Coordinator's Update Tool to the left of the screen.
Choose Your Institution and click on Select.
Click on Manage Role Assignments.
Click on Modify next to the role which you want to assign an individual.
A pop up list will be displayed of the individuals affiliated with your institution who
have HCS accounts.
Check the box next to everyone you want to assign to the role of School
Data Reporter and click on Add Role Assignment.
8. If the individual you want to assign to the role is not on the pop-up list, use the search
box to find him or her in the directory. Another pop-up list of names will be displayed.
Highlight the name of the person you would like to add to the role and click on Add
Role Assignments.
9. If the individual you want to assign to the role does not appear in the new pop-up list,
then he/she has not been issued a HCS account and needs to submit the paperwork to
receive one. Add a User Account and Assign Role
10. If you have just been assigned to a role and are unable to see the survey, you need to log off of the
HCS for approximately 15 minutes. When you log on again, you should be able to access the survey.

Do AN~

™~
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https://commerce.health.ny.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.ny.gov%2Fprevention%2Fimmunization%2Fschools%2Fdocs%2Fhcs_account_k12_form.pdf&data=05%7C01%7Ctheresa.nichols%40health.ny.gov%7C211c8f838fb64dfe236508dac97e6e47%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638043842121420573%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=LmZ30S88ikDUEAPOoHNmVlzh9doigM0KUaPVGfARsb8%3D&reserved=0
https://apps.health.ny.gov/pub/ctrldocs/paperless_edoc2.pdf

Accessing the School Survey Link
(You only need to complete the steps for accessing the School Survey Link once.)

1) Go to: https://commerce.health.ny.gov.

2) Select My Content on the menu bar at the top of the screen.

/ srw | Health

{2t Home ~ & My Content ~ Q, Search & Help~ (& Log out

Important Health Events \
search SO i Donatelife | ¥ NYSPMP |[#% COVID-19

My Applications

Important Health Notifications

Acronyms & Abbrevistions
GESIIEImT AEE LLH Posted  Priority  Keyword Source  Audience _Description Recipients
Cancer Data Entry - Physicians = i i eliti

SRR i 08/04/2022 Advisory | Poliomyelitis/AFM  NYSDOH | Targeted gp“tf E‘gaf'”g;”{f'"y'm sinRockland | o cipients
Comdir Search and Export Tool @ ounty, New York State

. HEALTH CARE PROVIDER WEBINAR -
- Infectious
Ceerd Account Taols - HCS @ ' |oai032022 Advisary e NYSDOH AllUsers Monkeypax: Updates for Healthcare Recipients
Coord Account Tools - LHD @ Providers.
Coord Account Tools - PCC @ 7252022 HiEn Guidance NYSDOH All Users  V1Onkeypox cases in hesithcare delivery Recipients
Advisory settings
Coordinator's Update Tool @ Hioh Monk - health
ig " onkeypox cases in non-healthcare e
07/25/2022 Guidance NYSDOH Al Users Recipients
COWVID-19 Vaccine Enroliment @ Advisory congregate settings P
Emergency Contacts 07/22/2022  Advisory Maonkeypox NYSDOH Al Users DAL: Monkeypox Recipients
Form Builder @ |o7222022 Advisery ;ﬂﬂ':;';we"l's NYSDOH Al Users  Provider alert regarding polio Recipients
o

HIN Account Maintenance @ e =
IHANS (1]
Just Sav Yes @

3) Select All Applications from the drop-down box.

== | Health

. ATai {ommarnce ) Mo = By Cortent = Q) Saaren & ip -
= | Symhem -

Important Health Ev( ="

Mty Fareciibes |
=T H
8 Donate Life wy dogicaons
My Applications Rl o
Important HealthNe "
Agramprad L Abergiatang |
Aopacation ACENEY U I posses  Prieemy Kayeoed = CTnanGe my P a m
Cancur Cuba Entry - Prigsicians Pivia T Db &
& O |omasze Amigary  Palam e AFM HYSOGH P e
Comr Sewrch and Bxzot Tool | | CREnGE fy Sasturity quisions
coerd Aecurt ot HES I | | A wvsDon || PO My user D Of pasTmOn Stoken ks
Sl Arcount Taols - LMD ] Leae mone Anout HCS security
Ceted Szesumm Taoh - POC O loraszenz [F - Geeence MYSDOH | Aeciplents
Cosesinator's Liptats T O | o e ]
Sl vetsne Enranranm i ] ;{'?'25“22 Asvinary PR HISDOH . | Lok up Py € AL orcE
Emsgrgancy Cosbacls I':-.‘ 222022 Acvasty  Mosmlypox HYSDOH £.04 whad rolies | hiokd [P
Formn Busger 0 lorzzo02z ssveary :‘:""‘ = WE0oH || gk up my PIN Ricizien
o | '

HIN ASeouss Maslenanis
- . T .1
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https://commerce.health.ny.gov/

4) Select S to locate the School Survey application from the list of HCS applications.

{2t Home - 2 My Content - Q, Search B Help- & Log out

Haalth Commerce System Applications B View Halp

ieiadid e clolelr|slnl | @i win]olrlafals]r]ufviv View Al

|
| ot Diiriing Witer Infesmatian Systam S0WIS 1] Q
- Te :
I
|5-m:.:'1- Codananatian [1] o
Sscure Fis Transfor 2.0 SFT20 @ o
| SarviY SERVNY (1] ¥is

5) Click on the green and white plusicon in the Add/Remove column.

{2} Homea = 2 My Content - Q, Search & Help - &> Log out

Health Commerce System Applications View Help

LiioLdaleclolelrfelulil @iulnfolrlalrsirjulviw] View Al

i Safe Drinking Water Information System SDWIS éj G / I

|| senoet survey HERDS) HERDS 7] [¥] ] |
Sscure Collagoration i ] ¥

[ Secure Fisg Transfer 2.0 SFT 2.0 ) [+ |
| servhiy SERVNY 0 Yes
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6) The School Survey link should now appear under My Applications in the menu to the left of your
screen.

/ S ;i Donatelife | ¥ NYSPMP |#&  COVID-19

( My Applications )

Acronyms & Abbreviations

Important Health Notifications

= Mewer Clder =

IHANS

Just Say Yes

NYSIIS - Production

\ NYSIIS - Training

School Survey

Newsroom Highlights...

Application Access LI Posied  Priorty  Keyword Source  Audience Description Recipients
Cancer Data Entry - Physicians i iomvelitis i -
o 08/04/2022 Advisory  Poliomyelitis/AFM NYSDOH  Targeteg  -Pd8t@ Regarding Poliomyeliisin Rockland o . o
Comdir Search and Export Too! @ County, New York State
: HEALTH CARE PROVIDER WEEBINAR -
_ Infect
Caord Account Tools - HCS ® |osioamonz Advisory [';iseaf:s NYSDOH  All Users  Monkeypox: Updates for Healthcare Recipients
Coord Account Tools - LHD @ Providers.
Coord Account Tools - PCC @ |o7zs2022 HiGn Guidance NYSDOH  Allusers MOMKeypox casesinfiealincars delivery Recipients
Advisory settings

Coordinator's Update Tool

2 o o7/25/2022 9N Guidance NYSDOH  All Users  "OnKeypox cases innon-healthcara Recipients
COVID-19 Vaccine Enroliment @ Advisory congregate settings
Emergency Contacts 07/22/2022 | Advisory Monkeypox NYSDOH All Users DAL: Monkeypox Recipients
Form Suilder @ |o7222022 Advisory {P:)':;'}“‘E"t's NYSDOH  AllUsers  Provider alert regarding polio Recipients
HIN Account Maintenance @ 1z

If you are not the HCS Coordinator, you need to be assigned to arole to access the survey. Contact your HCS
Coordinator for assistance.

Instructions for Accessing and Completing the School Immunization Survey
NYSDOH, Bureau of Immunization
October 2023



Instructions for Completing the School Immunization Survey

1) Click on School Survey (the words “School Survey” not the blue circle with an “i” in the middle):

+ Mewer
HANS

Just Say Yes

NYSIIS - Production

Newsroom Highlights...

NYSIIS - Training

L

Cancer Data Entry - Physicians . . [ .

o 08/04/2022 Advisory Poliomyelitis’/AFM_ NYSDOH  Targeted gpdat@ F:igf’f e ;"t'”m‘e' fsinRockand g nients
Comdir Search and Export Tool | (@ ounty, New York State

B " o HEALTH CARE PROVIDER WEBINAR -
Coord Account Tools - HCS O |pa032022 Acvisory '[:f::::’:s MNYSDOH  All Users Monkeypox: Updates for Healthcara Recipients
Coord Account Teols - LHD @ Providers
Coord Account Tools - PCC @ |o7/252022 MO0 Guidance NYSDOH  All Users | MONKeypox cases in healthcere delivery Recipients
Advizory settings
Coordinator's Update Tool @ o Y i .
g - onkeypox cases In non-heal care -

COVID-19 Vaccine Enrollmant @ 07/25/2022 e Guidance NYSDOH  All Users SN ST Recipients
Emergency Contacts 07/22/2022  Advisory Monkeypox NYSDOH Al Users DAL: Monkeypax Recipients
Form Builder @ |ow222022 Advisory ;‘E:&Tye"“ NYSDOH  All Users  Provider alert regarding polio Recipients
HIN Account Maintenance @ 4T

<Scrac Survey
~—

2) Click on Data Entry.

e | Health

Health Electronic Response Data System (HERD$}t Home>® &My Contente  Q Search ®Helpe [ Logout

Level Selector

@t Home
143 Online User(s)

Activity Management To Do W General riodic
Permission Profiles [EUEEIRSTYERY Enter keyword for Global Filtering
L Reporting Data Entity - .
E M t 2 s s 2
orms Managemen Activity & Organization S Organization & Form & Permission S Completion Status S
Data Entry Aaron Manor Form
NORA Outbreaks Rehabilitation and 1d:325237IReport NORA Closeout Save/Submit Saved
Nursing Center Date:04/16/2020
Reports
Absolut Center
i For Nursing and Form
Admin NORA Outbreaks Rehabilt t_g A 1d:381798|Report NORA Closeout Save/Submit Saved
ehabiiiation a Date:09/26/2020
Allegany, LLC
Message Center
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3) Select School Immunization Survey 20xx (select currentyear survey) from the activity drop down
box. If you are only assigned for the School Immunization Survey 20xx, the activity will be
automatically selected for you:

avel Selector  Home  Activity Management  Permission Profiles  Forms Management « Data Entry  Reports

Activity: * Please Select Activity w
2020 School Lead in Drinking Water Reporting -
2021 ARTICLE & STATE AID APPLICATIOM PROGRAM QUEST
2022 ARTICLE © STATE AID APPLICATIOM PROGRAM QUEST
Bethlehem Commons Prestrike Survey

COVID 19 MH DAILY

COVID-19 Daily MIS-C Pediatric Patients Survey

COVID-19 Hospital Patient and Bed Summary-Revised
Critical Asset Survey

eFINDS Usage and Training survey

Infection Control Self-Assessment 2017

MNORA Qutbreaks

MNYS CAPTA CARA Data to OCFS

NYS Obstetric Hemorrhage Project

NYS OUD MAS Project

MNYSBEIP

MNYSPQC Safe Sleep Project

Regional Centers for Sexual Violence Prevention

School Test

zzTraining Exercise Zombie Apocalypse CTI HERDS

4) Select the appropriate facility from the Organization drop down box.

fatHome ~ SMyContent + Q Searc

Health Electronic Response Data System (HERDS)

Use
Ses

Level Selector Home  Activity Management  Permission Profiles  Forms Management « Data Entry R

Activity: ¥ | School Immunization Survey 20xx / hd

Organization: ¥ [ Z TEST PRIVATE SCHOOL (888888888888) v |
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5) Click on Show Organization Infoto confirm the school’s name, address, and phone number.

{at Home ~

g My Content -

Q, Search ® Help~ [ Log out

Health Electronic Response Data System (HERDS)

Level Selector Home  Activity Management  Permission Profiles

B Data Entry

Forms Management v

it | Comments | Help
| 58 min

Data Entry  Reports v Admin  Message Center v

Activity: * | School Immunization Survey 200

v]

Organization: *

| Z TEST PRIVATE SCHOOL (888888888888) V|

—)p £ Show Organization Info

Form: ¥ | School Immunization Survey 200

Schools - Private w

’]

Data Entity Type: *

Data Entity Name: *

| Z TEST PRIVATE SCHOOL (688888588888) v

& _Show Facility Info

Navigational Style: s Requ

<@mCurrent Field/Selection ®Fie|d Information @IFieId with Rules

ired Field Repeatable Data Saved to Work Area .Data Zubritted to DOH

Lowarning @ Error

6) To begin the survey, click the ‘Save & Add’ button.

Mavigational Style:

 Required Field Repeatable Data Saved to Work Area @ Data Submitted to DOH

gmCurrent Field/Selection ®F|e|d Inforrnation (R)Field with Rules g Warning OcError

4

School Immunization Survey 20xx Save All - Review & Subm

ﬂ‘

Export options: View Data PDE "7 Blank Form PDE "5

Show/ Hide sections
To begin the survey, click the "Save & Add’ huttoV
= Grades for School Survey Save & Add Delete All
Survey Comments
| @
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7) Selecta Grade for School Survey from the Select a value drop down box

@

saved data.

Export options: View Data PDF

For

g Blank Form PDF

o

When you are finished saving, click the Review & Submit button to access the Data Review screen where you can submit your

To begin the survey, click the 'Save & Add" button

-| Grades for School Survey Save & Add Delete All

1. Grades for School Survey | Delete

Grades for School Survey &

Number of Children/Students Enrolled

Number Children/Students Without Record

Number with Medical Exemptions

Number with DTaP Vaccine (see instructions for
vaccine type and # of doses required)

Number with Polio Vaccine (see instructions for #
of doses)

Number with Measles Vaccine (see instructions for
# of doses)

Select a value

Pre-k/Day Care Less than 1 Year of Age
Pre-k/Day Care 1 Year of Age and Older
Kindergarten

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Grade 8

Grade 2

Grade 10

Grade 11

Grade 12
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8) Enter data for each grade and ensure the datais entered correctly, click on Save & Add again to add
the next grade’s school survey data. Repeat steps7 and 8 for each grade.

NOTE: For Number of Children/Students Enrolled — includes students between two months and
eighteen years of age.

To begin the survey, click the "Save & Add’ button

-| Grades for School Survey Save & Add Delete All

1. Grades for School Survey | Delete \

Grades for School Survey ¥ @kindergarten ) ~] @ \
\ o 4 B \

Numik f Children/ Students Enrclled _

umber of Children/ Students Enrolle 100 @

Number Children/Students Without Record

Number with Medical Exemptions

Number with DTaP Vaccine (2ee instructions for vaccine
type and # of doses required)

Number with Polic Vaccine (see instructions for # of

HWNN

=

doses) @
Number with Measles Vaccine (see instructions for # of

98 @

doses) W
Number with Mumps Vaccine (gee instructions for & of

98 @

doses) e
Number with Rubella Vaccine (see instructions for # of

og @)

doses) =

Number with Haemophilus influenzae type B (Hib) vaccine
(see instructions for & of dozes) AL

Number with Varicella vaccine (see instructions for # of
doses)

Number with Hepatitiz B Vaccine (see instructions for # of| =
doses) @

Number with Pneumococcal Vaccine refer to PCV chart

)
for # of doses =
Number with Tdap Booster 1 dose (2ee instructions) &
Number with Meningocococcal Vaccine (see instructions —
for # of doses) @
Number Completely Immunized (gee instructions) .

o8 ’:7_:
Number Children/Students In Process (3ee instructions) =
@
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9) Ensure the “Completely Immunize” box is completed for those completely immunized for the grade
level. Once you have completed entering datafor all your grade groups, click on Save All.

Export options: View Data PDE"#7 Blank Form PDE "4
& When you are finished saving, click the Review & Submit button to access the Data Review screen where you can submit your saved data.
Show/ Hide sections
To begin the survey, click the "Save & Add' button
=] Grades for School Survey Save & Add Delete All
1. Grades for School Survey | Delete
Grades for School Survey * |K rdergar‘ter v | @
Number of Children/Students Enrolled
100 ®
Number Children/Students Without Record El .
@
Number with Medical E ti
umoer wi leqical Exemptions El @
10) Click Review & Submit at the top or bottom of the screen
” -~
| School Immunization Survey 20xx Save All Review & Submit Reset
E -~ -

Export options: Lﬂ_m_l}ata_EnEm}: B.lﬂl:lk_EQ.IIEI_EDEm;:

& When you are finished saving, click the Review & Submit button to access the %eview screen where you can submit your saved data.

Showy/ Hide sections

To begin the survey, click the "Save & Add' button

=] Grades for School Survey Save & Add Delete All

1. Grades for School Survey | Delete

Grades for School Survey * |K rdergar‘ter v | @

Number of Children/Students Enrolled
100 @
Number Children/5tudents Without Record —
@
Number with Medical Exemptions D &
w2

School Immunization Survey 20xx
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10)Review the data, once satisfied that it is accurate, click Submit Data at the top or bottom of the

screen.

School Immunization Survey 20x Enter or Modify Data

0 After reviewing vour data below, please click the Submit Data button to submit your data.

Grades for Schoal Survey

Grades for School Survey " * Kindergarten :sawved

Mumber of Children/Students Enralled

100 saved
A
Mumber Children/Students Without Record

0 saved
A
Number with Medical Exemptions

0 saved
A
Number with DTaP Vaccine (see instructions for vaccine type and # of doses required)

S8 saved
A
Number with Polio Waccine {see instructions for £ of doses)

S8 saved
A
Mumber with Measles Vaccine (zee instructions for # of dozes)

938 saved
A
Mumber with Mumps Vaccine [see instructions for £ of doses)

98 saved
A
Number with Rubella Vaccine {see instructions for £ of doses)
N saved

Number with Haemophilus influenzae type B (Hib) vaccine (see instructions for # of doses)

ubmit Data

T - - -
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11) You will receive the Data has been submitted successfully message. You have completed the
survey process.

| School Immunization Survey 20xx Enter or Modify Data

/

—

Submit Data

Export optior

o

G

& Data has been submitted successfully.

Grades for School S
Grades for School Survey ﬁr}a ;s SL2ENRe SUnEY Kindergarten | Submitted C

MNumber of Children/Students Enrolled :
0 100 Submitted C
Murmber Children/Students Without Record .

Q Submitted C
A
Mumber with Medical Exempticns o Submitted ,. c
A
I'*t:lilmber with DTaP Waccine (see instructions for vaccine type and # of doses required) . Submitted c
Number with Polic Vaccine (see instructions for # of doses) .

e Submitted C
A
Mumber with Measles Vaccine (see instructions for # of doses)
m 98 Submitted C
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