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Query/Response Readiness Checklist

In order to enter the HL7 Onboarding Registration Queue for Query/Response, you must meet all of the
requirements below:

Our organization/facility administers immunizations, and we have CVP pin numbers for all
facilities that will be querying through the interface.

Our software supports SOAP Web Services using the CDC WSDL. Click on the link below to see
details:
o CDC Transport (SOAP)

Our software meets the requirements of the CT WiZ Local Implementation Guide for HL7 2.5.1
Immunization Messaging for bi-directional data exchange (QBP/RSP). Click on the link below to
see details:

o CT WiZ Local Implementation Guide for HL7 2.5.1 Immunization Messaging

Our clinic was approved by CT WiZ for sending VXU messages.

Our software is able to prevent sending VXU messages to CT WiZ with vaccines added to EHR
which originated in CT WiZ.

We have completed the required NIST tests for query/response (QBP/RSP), and we have
generated the reports to demonstrate that each of the following scenarios were tested and

passed without error. To see the instructions document, click on the link below to see details:
o DPH NIST Cases Validation Instructions

o Evaluated History and Forecast Group
= |Z-QR-1_Query_Child
= |Z-QR-2_Query_Adult
= |Z-QR-3_Query_No_Patients
= |Z-QR-4_Query_Too_Many

Our organization and EHR vendor are ready and prepared to provide staff time and other
resources necessary for efforts to develop, test, configure, and implement a bi-directional
interface with CT WiZ.

The CT WiZ HL7 Application Form and required NIST reports have been completed and emailed
to HelpDesk.dph@ct.gov with the subject line of “Intent to establish a bi-directional interface
with CT WizZ".

We have received a response email containing the CT WiZ Help Desk Ticket Number and are ready
to progress to the testing phase.



https://www.cdc.gov/vaccines/programs/iis/technical-guidance/soap/downloads/transport-specification.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/infectious_diseases/immunization/EHR-HL7/CTWiZHL7v251ImplementationGuidev42v181Release.pdf?la=en
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/infectious_diseases/immunization/EHR-HL7/CTWiZHL7v251ImplementationGuidev42v181Release.pdf?la=en
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/infectious_diseases/immunization/EHR-HL7/HL7_003_DPH_NIST_Cases_Validation_Instructions_V1.pdf?la=en
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/infectious_diseases/immunization/EHR-HL7/HL7_003_DPH_NIST_Cases_Validation_Instructions_V1.pdf?la=en
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