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Completing the MIIC Data Use Agreement
MIICUSERGUIDANCEAND TRAININGRESOURCE

This document will provide information on how to complete and submitthe electronic
Minnesota Immunization Information Connection (MIIC) Data Use Agreement (DUA).
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Background

Data privacy, security, and data quality are top prioritiesfor MIIC. Organizations must complete
and submit a DUA before beingset up in MIIC, and every three years while participating, as a
commitmentto upholdingthese priorities. Starting October 2020, the DUA must be submitted
electronically usingthe process outlined below.

This DUA is completed at the organizational level. Individuals seekinga MIIC user account
should contact their MIIC Administrator or the MIIC Help Desk at health.miichelp@state.mn.us.

Startingthe Data Use Agreement

Access the electronic DUA at Participatingin MIIC
(https://www.health.state.mn.us/people/immunize/miic/participate/index.html).
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COMPLETING THEMIIC DATA USE AGREEMENT

OrganizationInformation
= Please enterinformation for all requiredfields.

= If you are currently using MIIC, please enteryour MIIC Organization Code.

= Choose the organization type that most closely matches your organization’s functions and
purpose. Find more detailed definitions of these organization types at Frequently Asked
Questions: MIIC Data Use Agreement
(https://www.health.state.mn.us/people/immunize/miic/participate/duafaq.pdf).

= If the DUA covers multiple facilities, provide information forthe facility that is at the top
level of your organization —oftentimes referred to as the umbrella or parent of an
organization. In some cases this may be the organization’s administrative office instead of
an operational clinic.

Organization Information

Organization Name

* must provide value

If your organization is already set up in MIIC. please provide the code your users enter when they log in.

MIIC Organization Code

Organization Type ﬂ

* must provide value

Street Address

* must provide value

City

* must provide value

State ﬂ

* must provide value

ZIP Code

* must provide value

<< Previous Page Next Page >=

Save & Return Later
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UploadingaFacilitiesSpreadsheet

If an organization’s DUA covers more than one facility, the organization must listall of those
facilitiesinthe facilities spreadsheet template and upload the file.

= Download and save a copy of the template by selectingthe “Facilities Spreadsheet
Template.xlsx” link.

=  When your spreadsheetiscomplete, click the green “Upload file” link.

Facility Spreadsheet Template

List all the facilities that the agreement covers on the spreadsheet template. Use the “Instructions” tab of the
template for assistance.

If this is a renewal and you have 20 or more facilities, please click Save & Return at the bottom of the screen and
contact the MIIC Help Desk at health.miichelp@state.mn.us to request a copy of the most recent facilities
spreadsheet we have on fife. Include your organization code with your request.

arachment: [38] Facilities Spreadsheet Template.xlsx ws=+s— To obtain the template

Upload Facility Spreadsheet

To upload completed spreadsheet » £ Upload file
* must provide value
Upload your completed spreadsheet by selecting
"Upload file."

= Click “Browse...” to search for and selectyour document. Then click the blue “Upload file”
button.

Upload file

Upload Facility Spreadsheet

Select a file then click the 'Upload File' button

nzel1\Desktop\Facilities Spreadsheet_FlNAL.xls;I Browse...

E RILGEGRE ] (Max file size: 32 MB)

= If you needto make any corrections to your facilities spreadsheet, click “Upload new
version” or “Remove file” to upload the corrected spreadsheet.

Upload Facility Spreadsheet Eacilities Spreadsheet FINAL.xlsx (0.02 MB)

* must provide value I&Mmm or BMI

Upload your completed spreadsheet by selecting
“Upload file."
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Organizational Contactinformation

Dependingon your organization type, MIIC may require organizationsto provide a contact

person for several MIIC-specific contacts:
= Authorized Representative
= MIIC Administrator
= Immunization Record Contact
= MIIC Technical Contact

Note:The same individual can be listed formultiple contacts.

Data Use AgreementSignature

= The Authorized Representative mustsubmitan electronicsignature by typingtheir name in

the signature box.

Signature

By my signature, | affirm that | have authority to enter this Agreement for the Organization listed above, all facilities
associated with the Organization, and all members of the Organization who use MIIC. | have read, understand, and
agree to abide by the above requirements. | understand that if any current or future facility or member of our
Organization violates MIIC confidentiality requirements, the Commissioner of the Minnesota Department of Health
may terminate our facility's, member's, or Organization's access to MIIC immediately. Any member of the
Organization in violation of MIIC confidentiality requirements may be subject to penalties imposed by law. | also
understand this Agreement may be terminated upon 30 days' notice by either MDH or the Organization with or
without cause.

Authorized Representative's Signature

* must provide value Typing your name constitutes a legal signature
confirming that you acknowledge and agree to the
terms above.

Agreement Date 03-20-2020 [¥ |Today
* must provide value

Data Use Agreement Submission

= When you are ready to complete the DUA, click “Submit” on the final screen.

<< Previous Page Submit

Save & Return Later



COMPLETING THEMIIC DATA USE AGREEMENT

Data Use Agreement Confirmation

Aftersubmittingthe DUA you will be directed to a confirmation page, which will listyour
Form ID.

To maintain a copy of the completed DUA for your records, download the PDF via the
button on the bottom of the screen.

To end, click “close survey” in the top left corner or close your browser.

A staff memberfrom the MIIC Help Desk will contact you viaemail once the DUA has been
processed. This may take up to 5 business days.

Note: If you have questions about the status of your completed DUA, contact the Help Desk at
health.miichelp@state.mn.us and reference your Form ID.

Close survey

Thank you for submitting a MIIC Data Use Agreement between Healthy Minnesotans and MIIC. Your Authorized

Representative will receive a confirmation email shortly. MIIC staff will process your agreement within 5 business

days. If you need additional assistance please contact the MIIC Help Desk and reference your Data Use Agreement
ﬁ

The agreement will be in place for three years. Your Authorized Representative and MIIC Administrator will be
contacted when the renewal date approaches. If any of the contacts listed on your agreement should be updated
before your renewal date, please contact the MIIC Help Desk.

MIIC Help Desk

MIIC Operations Unit | Vaccine Preventable Disease Section
Minnesota Department of Health

Fax: 651-201-5501® | health.miichelp@state.mn.us

@ You may return to this survey in the future to modify your responses by navigating to the survey URL and entering the code below.

Return Code: 7K|RHMRX

Download your survey response (PDF): % Download

Save & Return Later Function
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COMPLETING THEMIIC DATA USE AGREEMENT

If at any pointyou needto step away from the DUA, you can save your progress by clickingthe
“Save & Return Later” button at the bottom of the screen.

Next Page >>

Save & Return Later

A pop-up window will display your return code. Note this code as you will need thisto be able
to return at a latertime.

IS L ISR Y U LS TS

'Return Code' needed to return ®
! Copy or write down the Return Code below. Without it, you will

not be able to return and continue this survey. Once you have
the code, click Close and follow the other instructions on this

page.

I Return Code: |7KJRHMRX

Close

In addition to the return code, you will need the survey link. The survey link can be obtained
one of two ways.

1. Bookmark the page.
2. Receivethe code via email.

a. Enteryour email addressand click “Send Survey Link.”

2.) Survey link for returning
You may bockmark this page to return to the survey, OR you can have the survey link emailed to you by providing your email
address below. For security purposes, the return code will NOT be included in the email. If you do not receive the email

soon afterward, please check your Junk Email folder.

Enter email address Send Survey Link

* Your email address will not be stored

Returningtothe Agreement

Navigate to the page by either:
1. Choosingyour bookmark for the page OR

2. Clickingthe surveylinkin the email you received. Click “Returning?” in the top right corner
and selectthe “Continue the survey” button.

Enter your return code and click “Submit your Return Code.” You will be taken to the beginning
of the DUA. Click “Next Page” to navigate to the page you left off on.
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Data Use Agreement for Participating in the
Minnesota Immunization Information Connection

C* Returning? Begin where you left off.

If you have already completed part of the survey,
you may continue where you left off. All you need
is the return code given to you previously. Click
the link below to begin entering your return code
and continue the survey.

Continue the survey

To continue the survey, please enter the RETURN CODE that was auto-generated for you when you left the survey.
Please note that the return code is *not* case sensitive.

ssesesee | Submit your Return Code

Minnesota Department of Health

Minnesota Immunization Information Connection
PO Box 64975

St. Paul, MN55164-0975

651-201-5207

health.miichelp @state.mn.us
www.health.state.mn.us/people/immunize/miic

10/07/20
To obtain this informationin a different format, call: 651-201-5207.


mailto:health.miichelp@state.mn.us
http://www.health.state.mn.us/

	Completing the MIIC Data Use Agreement
	Background
	Starting the Data Use Agreement
	Organization Information
	Uploading a Facilities Spreadsheet
	Organizational Contact Information
	Data Use Agreement Signature
	Data Use Agreement Submission
	Data Use Agreement Confirmation
	Save & Return Later Function
	Returning to the Agreement


