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CIR Information Website homepage:

nyc.gov/health/cir

Promoting and Protecting the City's Health m ——————— —_
Health

] About Our Health Services Providers Data Business Search Q

Reporting and Services Health Topics Resources Emergency Prep

NYCMED

Parents, Guardians & Individuals | Schools, Child Care Facilities & Camps

Reporing Diseasesand  Citywide Immunization Registry (CIR)

Conditions & repon mmunizatons

adults — throughout their lives.

Our Mission: To improve the immunization status of all NYC residents by
consolidating immunization information and shanng it with health care GOD)
providers, families and agencies concerned with public health.

Reporting Central

Citywide Immunization : k ; Q

Registry (CIR) Register your practice online.
Look up records and report immunizations: OnlineRacista

eVital Public and private schools interested in accesy h ttpS //| mmunize. nYC/ provi ider-
view immunization records, please download, fill
forms to the CIR. C“ent/serVIet/PC

Public Health Lab Forgot your CIR facility code?

If \,ou think you may y be registered and have forgotten your fac:lltv code,
Reportinpfat r information on the ion for verif in vour facili

viseaset « Contact CIR at (347) 396-2400 for Onlme Reglstry access, or
« Visit https://www1.nyc.gov/site/doh/providers/reporting-
Cx:?,:mg;m and-services/cir-security-admin-info.page

Registry
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After account
set up is
completed, RegISty m
this is the

LOg il'l screen eryc-ur User ID and Password

to use going @ q

forward:

Online Registry

To obtain & User ID and Password, each hesalth care facility or In proceeding beyond this point, the user:

oractice must designate a Faeility Security Administrator. The = acknowledges the possibifity that the infermnaticn confained
Security Administrator must be associated with a licensed nersin moy be incomect o incormolete.

ohysician, physician's assistant or nurse practitioner, or mustbe a = acknoaledges thot the medical decision fo immunize or test g
registered professional nurse or pharmacist who administers child for lead rests with the health core provider, cosed on the
vactines pursuant o NY'S Public Health Law Section 2162, The child's current health status and past medical history.

Security Administrator must mail or fax & signed confidantiality s gorees fo report imrunzofions cnd leod fest results in

1, Enter User ID nforrmation or download the sign ug forms from here. Code Section 11.07 and Saction 11.07.

statement to the CIR. Call us at 347-385-2400 for mora accordance with NYS Public Heolth Low Section 2188/NYC Healfh

= agrees to look up infermation only on hisf/her curent patients, and

& Pa SSWO rd; to comply with the resirictions on the disclosure of infoermation

2. Clle ||:I:IT'ISEﬂt__'} Section 11.11.

fram the Crline Regisiry in occordance with NYC Health Code

Ey clicking the button below, you consent to the abowve.

Cancal M | |':I:ll'|5E-'I"I‘t—'_.f|

Check notice

bOxeS for » Recall pafients with text messaging via the Online Registny: » WFC Frogrom updote. June 2317

updates.

. CIR at (347)396-2400 or cir-reset@health.nyc.gov for Online
CX i | Registry account issues.

Registry
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Assess Practice Readiness for using OR Recall
Text Messaging

Do your patients (parents/guardians) accept communication for follow-up or
appointments per your organization’s patient care protocol and practices,
including receiving text messages for immunization recall purposes; and is it
supported by staff to help collect and update contact information?

 Is cell phone information routinely and accurately updated in your EMR by
training staff to enter data accurately?

O Are cell phone numbers and all data correctly sent and captured in the Online
Registry and periodically verified with your IT staff, EMR vendor and CIR for
accuracy?

U

Is there coordinated effort and decision making on prioritizing groups for recall?

U

Is the MylListreqgularly refreshed and patient information regularly updated
(monthly)--patient’s Active/Inactive status (MOGE); text messaging acceptance?

U

Are staff available and trained?

U

Is there an available appointment phone line?

U

Have Online Registry recall lists been generated for review prior to using text
messaging?

e Citywide
‘ I l Immunizaticn
Registry
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Online Registry Reminder/Recall usage

e ~200 faci
e 25 faci

ities have used text messaging since 2015

ities monthly on average

» About 20,000 text messages sent each month

« 367 facilities have used any recall/reminder

functions

(list, letters, labels and text messaging) in

the last year (7/1/2018-6/30/2019)

e Citywide
‘ I 2 Immunizaticn
Registry
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Overview

I. MylList, Refresh MyList, MOGE (slides 6-12)

I[I. Coverage located in the Tools screen (slides 14-24):

Generate a recall list or letters from a coverage report.

A. Up-to-Date (UTD) percentages for 7-11 mo. olds, 19-35 mo. olds, 24-35 mo.
olds, or 11-18 yr. olds

B. Influenza UTD for 6-59 mo. olds, 5-10 yr. olds, or 11-18 yr. olds

III. Outreach Type: Recall or Reminder located in the Recall screen:
A. Recall &
1. Custom Recall —see who has vaccine Due Now (slides 24-39):
a. Choose or specify age ranges

b. Choose to recall patients who are missing any age-appropriate
immunization, any specified vaccine series, or # of specified valid doses

2. Standard Recall —see who in MyList is Due Now (slides 40-42)
B. Reminder © see who in MyList is Due Soon, within 28 days (slide 53-54)

IV. Contact Method:
1. List with phone numbers, downloadable (slides 20-24, 33-36)
2. Letters with address labels (slides 20-24, 33-36), or
3. Text messages to mobile phones of parents/guardians of patients

Ci'.!;:ldr (slides 38- 52). BEPE 6

Heatlth
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Prepare MyList before running recall jobs: (slides 6-12)

O Check the last time MyList was updated and "Who's in MyList”
1 Refresh MyList (located in the MyList screen).

This feature retrieves patients you immunized in the past who
are in the CIR, but may not already be on MylList.
1 Choose to limit or expand your patient list based on patients:
dSeen within n number of years
U Looked up in CIR (have not had vaccination at the practice yet)
A MOGEs
1 Review and edit patient’s last valid contact information: address,
home phone, cell/mobile phone, and email address.
— MyList is sortable, downloadable to enable review of
missing or outdated contact information

O Update patient’s active/inactive status (a.k.a. Moved or Gone
Elsewhere -MOGE)

 The recall list is based on the MyList and the parameters you
chose in Refreshing MyList, not what's in your entire EMR or CIR.

e Citywide
‘ I 2 Immunizaticn
Registry
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MyList: Who's in MyList? (patient list of the practice)

Click on the link to see "Who's in MyList?”

]lne UMWY Reports  Add/Edit Adu Fvent  Toos Rcall VFC Set Up

5% PRLs I '“DEB@'
[y 1= | Refresh My List

J Each time somacne at Citywde Immunization Registry finds a patient using Search. they are added to MyLsst. To help |
your hist, use the Refrash Mylist feature

2 Towew a patient record, click on the patient's name
To Remove from List. check one or more baxes and click the "Remove” button at the bottom of the page (The selected
will no longer appear on this page They will not be deleted from the Registry.)

You may update a patient’s status to let CIR know if the patient is no longer being seen at your practice Click the Yes/|
toggle in the Active column to the left of the patient's name Update the information at the bottom of "Update Patient Info
that appears

Fissl Name OR Last Name Show patients accessed,.. Show per page. .. and Jump to..

; | (GOY [10 =] |- B

Who's in MyList?

On 07/20/2019 at 03:45PM, SHIRLEY HUIE refreshed this practice's MyList with
patients who met the following criteria as of that date:

« Include all patients who have been looked up at this practice within 3 months.

+ Include all patients who received any immunization at this practice within 3
years.

+ Do not include patients who have been designated as MOGE (Moved or
Gone Elsewhere).

In addition, since the time of that refresh:

« Any patients who were looked up by users at this practice would have been
added to the MyList.

« Any patients who were manually removed by users at this practice would
have been removed from the MyList.

« Any patient included in a Recall List created from a Flu Coverage Report.

= Shared
= Any changes

u’ E Active Status Lest/Fst Geander folal-] Address Phone Last Accessed
7 s d [ J
s
r a ®  Mouse Mickey w 03/01/2008 22 Mouse Hole Dr, 98 212-676-2312 (H) 01/15/2014 made In
- i Brookiyn, NY 10032 . .
i ’ Sfvdisans: 2208 112-E76-2400 (H)
r Yas L Huie, Shir v 07/18/2005 500 Wy 11746 215-676-2565 (M) 11/19/2013 y |St wi
Ao Allas sn/1niiaan 10-10 Bowery St., SO
r to © sadvecic tilean F 10/20/1990 1010 Bawary St 9 212-676-2312 (H) 08/28/2013
| i e o 53 ffect th
Ll Yes © Homer, Fradd e 01/11/2978 L=l OOl v 11111 212-122-4567 (H) 06/13/2013 a ec e
a = ; s 789 Park Ave, 32C
B Yas ¢ Moyse, Mikey F 05/22/2004 Haw York > ,‘Y $0012 213-676-2323 (H) 06/ 04,2013 facilit |ist
- M ane 2 Lafayette St 3A Fig-ses- 1990 [pay OS/20/ 2093 y

need to regularly Refresh MyList.

MyLlst is your I|st of patlents Who have been looked up or added by and all users
your staff within the Online Registry, either manually one-by-one, or at your site!
retrieved as a group by using Refresh MyList. Practices using EMRs

NVYEC s

Health
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Refresh MyList: tips

« MyList is shared by all of the Online Registry users at your practice. Any changes
you make will affect all users at your site!

« Consider designating one staff person to update MyList monthly, maintain and run reports

« Customize your population (denominator) for recall

« After refreshing MyList, review your records for: duplicates/fragments to be merged (contact
the CIR at (347) 396-2400), missing records reported to CIR. (contact your EMR vendor).

« Agencies and organizations that use the Online Registry to look up patient records only and
do not report Immunizations may not need to use these options.

VIM VSet -3 Adult QHelp 4

Reports Add!Ednt Toolsb Recall Adv. Event

slcome Shi
ac |t‘,- City
Address: 42-

My List

Include Patients who:

Have been looked up at this practice: | ——— v
Have received an immunization at this practice: | -—-———- v
Have received their last immunization at this practice; | ———- v

within 1 year
within 2 years
within 3 years
within 4 years
within £ years
' L within 6 years
L within 7 years
within 8 years
within 8 years
anytime

Do not include patients who have been designated as I sone Elsewhere),

Cancel XX | Continue -,I

3
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Refresh MyList: example

WGLEEN Reports Add/EdH  Tools  Recall Adv.Event VFC  SetUp XTI ©Her C

Example: Choose Online I
[ @ 48 F\Emr Shirl

patients in CIR who: SEi @ HODDIIDOWY: =

Address: 4201
My List | %
D h ave bee N |OO k@d u p by 5 Use this feature to recreate the MyList that is shared by of the Online Registry users at your practice. When you click the "Continue”
. . button at the bottom of the screen, the MyList for your Practice will be recreated and will contain only the patients who meet the criteria that
your practice in the past

|

you select below.

yea r, Include Patients who:
¢/ Have been looked up at this practice: | within 1 year
D h 1 d ¢ Have received an immunization at this practice: | within 3 years v
ave rece Ive a n Have received their last immunization at this practice: i v
I m m U n |Zat| O n at yO U r ¢ Do not include patients who have been designated as MOGE (Moved or Gone Elsewhere).

practice in the last 3
years, and

O Do not include patients

who have moved or
gone elsewhere.

Cancel X | Continue <

Example Results:
Results will appear at the top of the screen above MylList:

# Patient list refresh complete. Patients added: 190. Patients removed:
14

S Citywide
anlmntumzallcn
Registry
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Patlent List (MyLlst) Active Status, Remove

" Roports Add/Edit AdvEvemt Tools  Recall  VFC  SetUp

| Refresh My List

Before running a coverage, recall or reminder report, you may update a patient's status to let
CIR know if the patient is no longer being seen (a.k.a., Moved or Gone Elsewhere [MOGE]
status) at your practice:
1) Click Yes/No in the Active column
2) Update Patient Info screen will appear (see next slide). Make your choice.
3) You must do two things to remove a patient from MyList and from your practice.

a) Update the Active Status to “No."

b) Remove the patient from MyList by checking the box in the Remove column. Click

iz, Record is removed from MyList, but remains in CIR.

Last/First Gendear ooe Address Phone

— \

T | Active  Status Last/First Gender Do8 2ddress Phone Last Accessed \
y, 3 : J .
- ¢ Mouse, Mickey 2] 03/01/200¢ 22 Mouse Mol '_E " 212-676-2312 (H) 01/15/2014 | TO add baCk d
s Bookln NY 10032 4
. 2 2nd 213-676-2400 (H) : :
= e L] e N 18/2009  queens. Ny 11745 212-£76-256% (M) lLRe patlentl SearCh
r lig ¢ Aardvark, Allsen F 10/10/15%0 'g SCE:: ot ’I - 212-676-2312 (H) 08/ 28/2013 | again in the
M
r Yes ¢ Homer. Fred 01/11/1978 ,‘z“v;,: G yaads 212-123-4567 (H) 06/13/2013 | S h
r Vo B s ; o8/22/2004 189 Park Ave. 32C ISP ©e/oeants earch screen
R 0 e B, L wArrnintnts New York, NY 10013 == o 4 WA
" e Moarise 2 Lafayette St 24
= Ya3 ¢ plora, Dora F 10/00/2008 o Y 10009 718-555-1212 (M) 05/29/2013 |
e Ty 2 Lafayette S5t 19
r =2 L Medonald, Ronglg " 01/01/200% . wv 10007 247-396-2323 (H) 05/07/2013 |
- . SHZER U 2 Laf
r Yas LY Doe, Jane 10/20/2008 L0 My 10013 212-676-2312 (H) 05/07/2013
R 2 Laf
= L £ . 0B/01/2003 oy York, NY 10002 mafneis
213-555-3333 (H)
=k aabany ) o
- Yeq ©  Reqll Regall - 12/18/2009 . 312-393-1111 (M) 01/05/2013

(e | NYG u
Heatlth
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Update Patient Info: address, phone, MOGE status

Onhne

Reports AddlEdct Todks Recall Adv.Event  VFC Set Up Adul\ UHslp Ql.og
EHYOUHOIODOT

View Record Newbom Hesring Screening Print Pc—@ is Request Fax Pre-completed Forms and Ref efrals
Is patient active?

® ves, patient is currently in my practice
O No (select reason)
O Not in my practice (Gone elsewhere)
O Not in NYC (Moved)

) Please note we are requesting new additionsl pstient informstion:
Cell/mobile phone number and emasil address. Plesse updsate all information. The information will be used to populate your
reports and forms.

First Name [MONICA
Middle Name [CAROLINE

Alternate FirstT |

Last Name  [RECALLSULL Alternate LastT |

poB [09 [21 [2000 O patient deceased Q
Gender OmMm @®F
House No. / Street / Apt. No. |42-09 [28TH ST |

|[LONG ISLAND CITY

[NY ] [f1707

Medicaid No. (saszzzenT I

City / State / ZIP

Medical Rec. No.

Mom DOBT

Mom First NameT Mom Maiden NameT |

7] Cell/iMobile & Home Phone are the same
Selecting checkbox will copy the
Cell’Mobile Phone number and the Home
Fhone number to both fields.

Patient has opted out of text messages: k3

Home Phone ¥ b
YesO No®

(222)222-2022

If you change the opted in or out status of 3 patient
for receiving text messages, all other patients with the
same cell/mobile number will automatically be setto
the same status.

NEW Cell/Mobile |(222) 222-2222
NEW Email ]

Clear _| | Continue <

T Daa previcusly regorted are saved in the CIR tut may not ba displayed

¥ The NYC Heaith Depanment is expanding 2= ramnder’recall functionality in the Onfine Registry for prowsders who choose to use it to send text messages to carents andior guardians
regarding immunizations dua or scon to ba due for thair children

those who receive text messages are crovided an
o “optout’ if you would like to ask for consant before

not provide parents and’er guardians an opgortunity to "opt in” to raceive thess text 1--: =
" after receiving the mitia! and an D=EQL=" messsges You may manually chang
re

sape immunzation re

rr\ m

If you choose 1o uss this Online Registry tool to communicats with garents and/cr guardians of the caildren in your practicz, plezse conzult with your own legal sdvisors regarding text
messaging parents/guardians/patients wiehout exprass consent

= Citywide
x: Immunizaticn
c Registry

Update patient information,
address, home phone,
parent/guardian cell/mobile
phone, and parent/guardian
email address, text message
status

Please note: Information
reported by Vital Records
may not be edited online.

You may send a copy of the
revised birth certificate by
fax to (347) 396-2559, or call
us at (347) 396-2400.

Mark if MOGE (Moved or
Gone Elsewhere).

MOGE choices:
Not in my practice
Not in NYC (moved)
Patient deceased.

See slide 39: notes relevant
to text messaging

NYGC ©

Health
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Criteria of Moved or Gone Elsewhere (MOGE)

The following describes the criteria which should be used to consider a patient a MOGE:

« There is documentation in the chart that the child moved to another city/state and/or
transferred to another health care provider. or

« The patient has not returned to the practice in over one year and there are 3 documented
contact attempts (by letter or by phone) with no response. If there are phone call attempts
with no direct contact, there should be at least one letter sent. or

« There is a "returned to sender” follow-up letter in chart, and it was sent after the last visit.
Keep in mind that a letter may be returned because the facility failed to update the
patient’s information. Therefore, a patient with a returned letter may be considered a
MOGE if the returned letter was sent and received 6 months after the last visit. If the last
visit to the practice was just recently made (< 6 months) and the provider received a
“returned to sender” follow-up letter and there is no other type of follow-up attempt, the
patient should be kept in the practice's MyList. or

« If the provider has obtained records from the CIR, and the CIR record indicates additional
vaccination dates after the patient’s last visit to the practice, this may mean that the patient
transferred care to another provider in New York City. If the additional dates in the CIR
record are at least 6 months after the last visit, then the patient can be considered a MOGE.
If the CIR record indicates additional vaccination dates < 6 months after the last visit and
the provider never attempted to contact the patient, then the patient should be kept in the
practice’s MyList.

S Citywide
‘ I 2 Immunizaticn 13
Registry Heatth
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« The coverage or recall/reminder
reports are only as good as the
Immunizations and contact

information your practice reported
to the CIR.



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Tools: Coverage Report: SO

Before running coverage or recall /reminder lists, review Who is in MyList, then
update MyList by using Refresh MylList (slide 6).

To start a Coverage Report, click on Create New Coverage Report Standard or Flu
Coverage.

ATIEMTS

Recall  Adv. Event VIM Set Up

CTICE
Reports  Add/Edit Tools Adult EHep @) Logout
-
5 ' %4 Ba@a
| | Immunization Schedule Lead Guidelines %

2 This page shows Coverage Reports you have created in the last year.
For Coverage Report instructions, click here. For a brief guide on Influenza Coverage Reports, click here.
Click on the link "Done” in the Report Status column on the nght to view a Coverage Report. You may use itto create a

Recall List for patients who need immunizations.

Create New Coverage Report: Standard or Flu Caveragg<: Refresh

Patients UTD% Coverage Status as of: [late Created Report Status

Type Mame
= Standard Coverage Report "HUIE_20190720_01" T 42.9% 072002019 07/20/2019 3:42 PM Done
= Standard Coverage RHeport "Percent_UTD_HPY _MCY Tdap 11 _1&8yrs" 25 20.0% 06/07/2019 06/07/2019 11:54 AM Done

15
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Coverage Report choose a report to use

Dn“ne R.EFII:IHE ﬁl:ld.fEl:Ilt Tools Fl:l:all Adv Event  VIM Set Up .ﬂ.rj ult ﬂHslp '°lu:D.|t
. ;' -+,‘ e 5 = ( ite)
EQIStry I' @ Facility: CIR Guest {Provider)

Immunization Schedule Lead Guidelines

3 Use thiz page to find out which patients are up o date and opticnally create a Recall List for patients who need
immunizaticns,
For Coverage Report instructions, click here. For a brief guide on Influenza Coverage Reports, click here.
Congider uging Refresh MyList before running a coverage repor.

The patients that will be included are all the patients in "My List" Who's in MyList? Fsfrash MyList

@ ﬁpnrt
€ 7-11 month olds 19-35 months olds = 24.35 month olds 11-18 year olds
with... with... with... with...
JDTR 4DTR 4DTR 1 MCV,
2 Palio, 3 Paolio, 3 Paolio, 1 Tdap,
2 Hily, 1 MMR, 1 MMR, HP Complete (2 or 3 doses)
2 HepB, 3 HepB, 3 HepB, iMales and females included)
3 Pneumococcal 4 Hib, 4 Hib,

1 \aricella, 1 \aricella, [b
4 Pneumococcal 4 Pneumnu@

Review date (dale az of which age will be calculated and report will be run.)
0a/01/2018 :“' mmAdeyyYy

a

Influenza Coverage Report

13-17 year olds

with...

1 MCV,

1 Tdap,

HPY Complete (2 or 2 doses)
iMales and females included)

The flu 2eason runs from August 13t through June 30th. You may not run an Influenza coverage report outside the flu seazon time frame.
The influenza coverage reports are not based on your MyList population but, instead, replicates the methodology used in the up-to-date coverage

reports you receive in the mail. You may view the |:u:||:|L|Iat| n paramaters shown below each report option.

§-58 month-olds: 5-10 year-olds: 11-18 year-olds:
An individual is considered your patient if you An individual is considered your patient if you &n individual is considened your patient if you
reporied the last immunization sdministesad to reporied the last immunization sdministesad to reported the last immunization sdministered to

Eoril 1st.

this patient on or after 10 years of age. During the

E
Name your Report for you to identify easily later. e

group turned 11 years of age on September 15t

The report list is shared by all users at your facility. and ihe oldest patent s 18 years of age an

Address: 42-09 28 STREET

=lcome Shirley [ Demo Site) b

@@

d
NYGC
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Coverage Report: view completed reports

/' Your Coverage Report is being processed. Most Coverage Reports can be processed in a few seconds. but others
ake longer. You can find your Coverage Report in Recent Coverage Reports

Repons a\dd!&fn Tools  Recall  Adv Evet VIM  SetUp [JCCIIN €Hele OiosC...
'y y Welzom= Shirley (Demo Site) Huie {SS|
“‘ Faaiity: CIR Guest (Provider)
v Addre=s: 42-09 28 STREET
iImmunization Schedule Lead Guidelines
) This page shows Coverage Repoerts you have created in the last year.
For Coverage Repert instructions, click here. For a brief guide on Influenza Coverage Reports. click here.
Click on the link "Done” in the Report Status column on the right fo view a Coverage Report. You may use itto create a
Recsll List for patients who need immunizations.
Create New Coverage Report: Standard or Fiu Coverage New! Refresh
Type Name Pafients UTD% COVSrage SIS as  n created Repot
of: Status 8
g9
@ = Standard Coverags Report  "Coversge_20130201_24 10 35 mo” 2 00% 080172019 fRpiEns Lo oone<.:]
ﬁ = Standsrd Coverage Report "HUIE_20190226_01" 18 167% 0202612019 LI pone
= Flu Coverage Report “flu_coverage_11-18y" 4 0.0% 01/30/2019 0180%%:9 12:54 Done
= Flu Coverage Report "flu_coverage_5-10y" 3 0.0% 01/30/2019 0”30’2':,%9 12:54 Done
"—=- Flu Coverage Report "flu_coverage_B6-59m” 3 33.3% 01/30/2019 o 130/2P(:;9 1254 Done

‘ x: lmmumzmon
Registry
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Coverage Report create a recall JOb

Reports  Add/Edit Tools Recall  Adv. Event VIM Set Up

JOB 5DOT

| rage Report | Immunization Schedule Lead Guidelines

_ This page lists the results of your Coverage report.

l’Standard Coverage Report:
0 of 2 patients are up to date (0.0%). Based on MyList with Doses: As Of:
an age range of: DTP 4 03/01/2019
- 24mo - 35mo Polic 3
| Create Recall List | MMR 1
Hep8 3
Hb 4
\ar 1
Pneum.4
2 of 2 patients are not up to date (100.0%)
Last/First Gender DoB
Test, Test M 01/01/2017
Testrecord, Child F 04/01/2017

« The results include a summary and a list of the patients who are
not UTD. From here, one may create a recall list and letters.
Currently, text messaging is not available from this process but can
be created using the Custom Recall functions (slides 38-52).

You may take the results to produce a
Recall List or Labels and Letters.

C I | C k on Create Recall List |

S Citywide
2 Immunizaticn
cx Registry

3
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Review and Update Records

(a) Review each record

The recall process allows multiple
chances to update records. Step
through these screens record

frpoess  dAEH

Tooks

My Fsem VM

-

st lip

To recall henu !nsl review Ihe recovds nnd odd any immunizstions that were given but not reported to the CIR
2 | 1. Mark the patients who need Recall Letters, then chick Continue.

Whar'e ot £AvA K Lral? CieremDy shomevy pafrm=1s alfw weeet [fe soisetm? walrer momd crfome

o e Mo acmey R
. cws  wael YO ArY e i zza mepey odiwis oine prive Tes  siecied as e
maintenance has been done. BN s s o s i i
. gmisderTem M 0321018 I17-313-0%21 M
v |508337335 @) T Tam M 080802087 o HT-396-2400 Y2z 0LS3002089 282012015
o . . .
Select all patients in the current list o [smwio @ mommon ¢ v Ty S0 wesmases i T s
Recall
¢ |50a88.79% @) Tesmeen Tammeas FOA2714/2056 917-315-0521 Mo D14/70)9 ZROLI0IS :.-‘.—2
(b) Update i izati d =3 :
o <] = =
Fana Yok VY 10022 =
L 444 lrarverd 2ation hostory bvlommwden befow, then chek “Coartous” Bunon ot e Sotiam of the page. Mo i ——— S e FPY ¢
ARG 5 comBnaton saccine, a0 T 1e sedy e ol D apgeapriem saries
° ° f °
= (C) Update patlent Information
Onii AEprs IONER Tk Aol A B W0 Sucd R Qo
' , : chf,s.ne @a = @ G@D “ = .
wel [ 1 _— ; s
. /
HIN hnrion mnuz.:-:-‘v::r Trem ml::'l.l:! m;;:m e Sarr plewte m Hearng Gatmenng Dest anene BeguseTar Paw-ssvpiated Foore and Samras |
Lew o M
\ — _‘ B J Tieata nate e Ane reTLMEITE rewy Acd S onal patent Titemasce
wl 4 1 ol -0 4 - Catimo e =home remizer ans armal asdann Mears (ocos a1 ermaton Tre momaton wi T uaed o posuete yoor
fhienaa Nserua beperme v - - B s ard forrs
Uwe. 1N2EN)
. Tiw 62
Frat Hare f.y:uu Altwenate 1ot Is pativnt aclive?
- W Yo, patent i cutreskly in mwy practca
Tt \ Midde hame CARGURE loct reasan)
N . Lt hame FERAICET "ANorrate Last ! | Mot in mry practcs (Gene slewibere)
Nt = = = 5 = = 2 Mot in WY (Movwd]
? o ps pi 3 patient caceased
\(- - —l Gewder N
K 2
1l

Susdvomm
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Medica’ Rec Mo,

Mom DOBT

Mo Fiat Hame !

Home Pheos
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ET) paT=37

LG IS AN CITY "y <] 70
Viadi=wid Mo |

Mem Waiden NamaT |

ne Wm\o 9 Me ime

NEW Call/Mcbile  [5001 917555

NEW Emad [ 5
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Recall from Coverage Report: select List or Labels &
Letters

ﬂw O0¢

Reports  Add/Edit Tn:u:uls iecall Adv Fwent  WIM Set Ln
'aa d. After marking the patients
-ﬁ‘ ..

to recall and clicking

“continue, select to create;

« a List (downloadable in
3 | 2. Select to make Labels & Letters or make a List. EXCG|), or
* Labels & Letters.

e Click Continue <3 |
NOTE: To create accurate Recall letters, report all patient immunizations to the registry I:lefsrm.. -

Select your preferred method:

IE| Create a List of names, addresses, phone numbers, and immunizations

-3 Your Excel document will contain a list of names, dates of birth, genders, medical record numbers from your
practice, CIR |Ds, addresses, phone numbers, and the immunizations that are past due for selected patients.

® ™) Create Labels and Letters to print and mail. An Excel summary report containing names, addresses, phone
numbers, and the immunizations that are past due for selected patients is included in the cutput.

-3 Your PDF document will contain (1) address labels and (2) a Recall message of your choice with the
immunizations that are past due for each patient. Labels and letters will not be printed for those patients
missing a street address.

‘= Change | Cancel 3 | Cl:untinue—}|

S Citywide :
‘ IR Immunization 20
Registry Health
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Recall from Coverage Report: compose letter

—_ —

e. Choose an option:

» Default letter
3| 3. Select or compose a Message.
Optional:

MOTE: To create accurate Recall letters, report all patient immunizations to the registry before continuing.

select Message: O add today’s date;

Use default message.

7 If selected, this message will be Todav's Dat ] D Salutation: "Deal‘
printed far each patient on your oday's Date (optional) )
Recall list: Dear Parent/Guardian (optional) Pa I‘ent/Guardlan

Cur records show that your child may need the following vaccines:

[Mote: Immunizations due will be displayed here.] ® Cu StO m messag e
Flease call our office at to schedule an appointment at — Enter eXtra “ne Spaces
your earliest convenience.
- for your letterhead
ank you,

Recall Test Facility

or

Use custom message.
7y Ifselected, the message you type  Enter the message of your choice in the field below:

o the right will be printed for each e List of names
@ patient on your Recall list: |nC|UdeS add I‘eSS,
- . phone and doses that
—— [Note: Immunizations due will be displayed here ] “re due now.

 Ifselected, only a listof names in your Recall list will be printed.

@ = Change | Cancel 3 | Continue =

s Citywide
‘ l Rfmn!umzat!cn 21
Registry
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Recall from Coverage Report: name the job

\TIEMTS

Reportzs

=3 |4. Confirm and retrieve your Recall job.

NOTE: To create accurate Recall letters, report all patient immunizations to the regisiry before continuing.

You have selected a List of 2 patients.

Mote: The addresses you see below will be used. Please update now if necessary.

Recall List

&dd/f Edit Tools Recall  Adv. Event

%’Sf‘s% E'vaa*ea

Please be patient. Processing
the records takes time.

Set Up E!I!l

U Accept or rename your List
or Labels & Letters file.

C|IC|( Continue = |

9 Help o Log Cut

Imm . Home Mobile Accepts Last
CIR Id e Last/First Gender DoB Missing Address Bhone Bhone  Tess A Last Recall Upcate?
Thess patients have immunizations that are DUE NOW
. 347- .
. . Influenzal, HepB2, DTP4, HibZ, Ped 2 Gotham ~ . P Addr/Ph
508557336 @) Test, Test Mo 01012017 it Bolios, MMRY, Varicellal, HepAl Queens, NY 11101 234959 Yes 01/31/201% 08/01/2013 7,
909149380 @ Testrecord, Child F  04/01/2017 Influenzal, HepB2, DTP1, Hib1, Ped 2 Circle, COURT §§§f 3993-_ Yes 04/02/2017 08/01/201g HoddEh
e ! Pneumnel, Poliol, MMR1, Varicellal, HepAl Queens, NY 11101 2400 9ges ! =2ielier2s  Imms

R

S Citywide
x: Immunizaticn
c Registry

Job Mame for identification later:

1-2 of 2 records

ES |Username_|:'.ecall_2l}19D8IJ{‘|

@ ‘& Change | Cancel X| Cuntinue—}|
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Recall from Coverage Report: access finished jobs

¢ Your Recall is being processed. Most Recalls can be processed in a few seconds, but others take longer. You can

nd your Recall in Reminder/Recall Job List.

Reports  AddsEdit Tools Recall  Adv. Event

0PI H5DO!

) Refresh Myl ist before creating a new Reminder/Recall job.
-2 To create a new Reminder/Recall job, follow the steps below.

1. First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the next 28 days. Recalls

will be sent to patients due immunizations now.
2. Next, choose a Parameter Type. If you want to run a job using your MyList. choose "Standard”. Choose "Custom” to

specify age range, gender, and vaccine type/dose numbers.
3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Recurrent texts

will be sent every 28 days within the start and end date indicated. One time texts will send only once on the date

indicated.
For additional RecalllReminder instructions, click here.

To recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool.

Not all combinations are possible.

1. Qutreach Type: ) Reminder O Recall
2. Parameter Type: O Standard O Custom
3. Contact Method: O List or Letters O Text Message 1

O One Time O Recurrent Caontinue <

Reminder/Recall Job List

h. A confirmation message appears

The processed Recall file will be
found in the Recall tab under
the Reminder/Recall Job List.

The Report Status will change
from “Processing...” to the type
of job you chose.

Please be patient. Processing the
records takes time.

To view results, click on each of
the links in the Status column.

This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using
Refresh Job List

the 'Refresh Job List' link. Please wait while this page loads completely.

Show I?_U “ | entries

Job Name '~ Contact Method *.— Based On Status “  Patients Date Created Cancel Job
"HUIE_20150410_custom recall” List or Letters (C) Recall 4 0402015 5:32pm

"MS_TEST3_3.20.15" List or Letters (3) Recall

o o O

"HUIE_20150416_recall from coverage "  List or Letters Coverage Report

s Citywide
CI: Immunization
Registry

0 03/20/2015 4:53pm

1 04/16/2015 11:58am
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Output: List, Letter and Labels

[

A
Recall Name: HUE_20190801_01
Date Created: 8/1/2015 3:11:15 PM
Created By: 22904
Based On: Coverage Report
Standard Recall Selected Due Now” patients
Total Patients: 2, Patients not UTD: 2 (100%) Patients UTD: 0 (0%)

S~ & LN e L B

L=

=8 a6 P ER R R N AT 1 N e —

%] List
— | i B C I, E F H J

Last Hame First lame DOB  Gender CIRId Medrec Num Address City GState Zip Home Phone Cell Phone Opted Out Text Msg
TESTRECOR CHILD 04012017 F ‘09143820 2 Circle, COURTQUEENS NY 111101 347-395-2400 999-939-9999 N
TEST TEST 0102017 W ‘08557338 2 Gotham QUEENS NY 11101 347-386-2400 M

May 18, 2015

Dear Parent/Guardian:

Our records show that your child may need the following vaccines:

Patient Name: DAFFY DUCK
Immunizations Due Now: Influenza-1, HepB-2, Varicella-2, HPV-2

Due Now

Influenzat, HepB2, DT, Hib1, Ped Pneumot, Polio, MMR1, Varicella1, HepAd
Influenzal, HepB2, OTP4, HibZ, Ped Pneuma, Polio3, MMR1, Varicellal, Hepal

Letter: default
| or customized

Pleaso call our offizs=t 242202 2202 42 sobactiis 22 soosistmost Steoys soioot
convenience, H [j d' ‘Eﬂ * lf_fﬁ & & m—. __‘ uj [_—'
Thank you,

Doctor's office

To the Parent/Guardian of To the ParertiGuardian of
JANE DOE DORA EXPLORA

2Ll 2 Lofayette St A

New York, NY 10013 New York, NY 10009

L 2
Citywide
‘ l l Immunizaticn
Registry T b Dt merbinn nf Th thn Drened il inerdinn nf

To the Parent/Guardian of
JACK HORNER

2L

New York, NY 10002

Address labels:
Standard 1" x 2-5/8"
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Recall list, letters: slides 25-37

Reminder/Recall:

ATIENTS FPRACTICE

_ Reports  &dd/Edit Taals Recall  Adv. Event o c ., EFTTvES 0

—
23%, IS T 1B 1 [ T o | e
jobs, see how to

| | Prepare MyList
(slides 7-12)

) Refresh MyList before creating a new c
inder/Recall job, follow the steps below.

-+ To create a new

will

First, choose an Qutreach Type. Reminders will be sent to patients due immunizations in the next 28 days. Rec
be sent to patients due immunizations now.

MNext, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard”. Choose "Custom” to
specify age range, gender, and vaccine type/dose numbers.

Then, choose a Contact Method_ If you are sending text messages, choose the frequency of contact. Recurrent texts
il be sent every 28 days within the start and end date indicated. One time texts will send only once on the d

For additional Recall/lReminder instructions, chck here:

To recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool

Not all combinations are possible. @

1. Outreach Type: () Reminder () Recall
2. Parameter Type: (O Standard (O Custom
3. Contact Method: O List or Letters O Text Message T

O One Time O Recurrent Continue _'}|

25

3

S Citywide
2 Immunizaticn
cx Registry
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Recall: Custom List or Letters: set up job

Reports  #dd/Edit Taools Recall  Adv. Event WFC Set Up

99 HHDHO!

9 Help o LagCut

Welcome Monica Sull
Facility: Recall Test Facility (Provider)
Address: 123 Recall Lane

_ Refresh MyList before creating a new Reminder/Recall job. a. TO Set u p a CUStom ||St' or

-+ To create a new Reminder/Recall job, follow the steps below.

1.

2. Mext, choose a Parameter Type. If you want to run a job using your MyList, cheose "Standard”. Choose "Custom” t
specify age range, gender, and vaccine type/dose numbers.

First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the next 28 days. Recalls

labels & letters for patients

will be sent to patients due immunizations now. DUe NOW, Se|eCt the fOI |OW| ng:

3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Recumrent tex ° OUtreaCh Type: Reca ”

For additional Recall/Reminder instructions, click here.

To recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool.

Not all combinations are possible.

will be sent every 28 days within the start and end date indicated. One time texts will send only once on the date

indic ated.

1. Outreach Type:

2. Parameter Type:
3. Contact Method:

« Parameter Type: Custom

« Contact Type: List or Letter
a Click  continue —;,.p|

Reminder ® Recall :

Standard ® Custom

b. In the next screen, select your
@ | st or Letters Text Message T . . .
R oo criteria from sections A, B, and C.

Reminder/Recall Job List

This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using
the 'Refresh Job List' link. Please wait while this page loads completely.

Show | 20

[ Delete |

-

L

(@ e

¥ entries

Citywide
Immunization
Registry

Job Name -~ Contact Method " Based On

Refresh Job List

+  Status Patients Date Created Cancel Job

Important. Please see slides 6 to 13 to see how to refresh your

MyList to show the current information reported to CIR by your
facility, if reporting by EMR or billing
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Recall: Custom List or Letters: select patient

and Immunization criteria
_m‘keports Add/Edit 'roots' vRecall.

~  The Regis try will find the patients that fit the oriteris you chose and save them in a list with the name you chocse.

To recsl| patients based on up to dste rates, use the Cowerans Report Tool. For Coverage, Recsll/Reminder ins tructions, click
here.

Cons ider using Refresh MyList before running 8 Custom Recall.

2 1l Select crteria for the Cugom Recall Job.

The patientsthat will be included are all the patients in "My Lig" Who'sin MyList? Refresh Mylist

A O All patients in MyList

Specific Age
7-11 month clds O 11-18 year olds
() 19-25 month olds () 1217 year olds
®) 2425 month olds () 19+ year olds
© Age Range
Fromz | O years O months
To< \ O years O months
() DOB Range

Include patients born between

[ [

S A K Regicty

For immunization =eries
Include patientswho are missng:
(0 Any sge-spprogriate immuniz stion

Adv. Event  VFC

® Any sge-sppropriste immunization from the series below only:

O inficenz
[JHeps
[JRotvirus
[ClotsP

M Hib

[CJPneumo. Conjugate
[JPneumo. Polysaccharide
[OPotio

C1dap

Set Up m ©Hew

.\'-lcam:
Facility: 'H
Address

Cwr
[Jvaricelta

[IMeningocoocal
[C1Human Papiliomavirus

O Include patients who do not have the # of s pecified valid doses from the series chosen below:

—0— V| Infuenzs
~0- V| HepB
-0-|V| Rowirus
—0-V| pTaP

—O—ivl Hib

—0-|V| Pneumo. Conjugate

—0-{V| Pneumo. Polysaccharide

~0-|v| Foiio

—0-V| Tdap

~0- V| MR

—~0-(V| Varicella

—0- V| Hepa

{V¥| Meningococcal

i Human Papilloma vrus

Cancel X l Clear _| I Continue -,l

NYG
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Example 1:

Recall  Ady. Event  VIM

Custom List or Letters — Example 1
[Reminder / Recal| J

J The Registry will find the patients that fit the criteria you chose and save them in a list with the name you choose
To recall patients based on up to date rates, use the Coverage Report Tool For Coverage, RecallReminder instructions, click
here.
Consider using Refresh MyList before running a Custom Recall.

To recall patients who are
missing MMR, you may:

A. Select "Specific Age: 1-18
years,”

2 1. Select criteria for the Custom Recall Job.

B. Keep the gender default
options “Male” and “Female,”
and

The patients that will be included are all the patients in "My List" Who's in MyList? Refresh MyList

:{>A

For immunization series:
Include patients who are missing:

Any age-apprepriate immunization

All patients in MyList C

Specific Age

7-11 month olds 11-18 year olds

18-35 month old: 1247 1d * Any age-appropriate immunization from the series below only: C S | " F 1 1 1
24-35 zg:th Zld: 19+ yey;a{;:s . © nfluenza Padistric Pneumocaoces! < MMR e eCt O r I m m u n Izatl O n
HepB Adult Pneumococcal Vancs| . .
series: Include patients who
* Age Range OTaP Toap Menin
Fromz |1 ® years months Hio Hums 1 1 [ ] _
= ] v s | __ . are missing...[a]ny age
Include patients who do not have the # of specified valid doses from the series chosg . . . .
--0-- ¥ |influenzs --0-- ¥ | Padistric Pneumococcsl -0-- ¥
— ot =07 P Preomoc i) appropriate Immunization
--0-- ¥ |Rotavirus --0-—- ¥ | Palic -0- v . 17
Include patients bom between -0 ¥ |DTaP =0 ¥ [Tdsp —0-v fro m th e Se rl es O n |yl a n d
y I -0 ¥ |Hib -0 v |
and 7] "
7 choose “"MMR.
Gender
B ¥ Male
¥ Female

Results: Patients missing the
correct number of age-
appropriate doses of MMR.

Cencal X

Results will also list additional
vaccines missing.

S Citywide i
‘ l 2 Immunization 28
Registry
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Custom List or Letters — Example 2

. TS RN Reports MdIEGt  Tods  Recsll Adv.Bwt WFC | SetUp [EXTE @Helo ©logtut
&TyOV0VI VDI ===
g \ L N Facility: Recall Test Facility (Provider)
g ¥y | J A08ress ;;;ﬂ::el”.;ncb” i

J The Regis try will find the patients that fit the oriteria you chose and save them in 8 list with the name you choose.

To recall patients based on up to date rates, use the Cowerage Report Tool. For Coverage, Recall/Reminder ins tructions, click
here

Cons ider using Refresh IyList before running & Custom Recall

il

4 1. Select criteria for the Cugom Recall Job.

The patientsthat will be included are all the patients in "My Lid" Who'sin MyLid? Refresh Mylist

Forimmunization eries

A O All patients in MyList
Include patients who are missng:

Specific Age (O Any age-sppropriate immuniz stion
0 711 nf © 1118 year olds
0 1835 month oids 0 1317 year ols () Any age-appropriate immuniz ation fom the series below only:
0 26%mnthoks () 19 yearolcs U nfuenz [lPneumo. Conjugae Cwe
[IHepB [IPneumo. Polysaccharide [ Varicella
[JRotvirus [JPalio [JHepa
(O Age Range [otsp [(Tdap [Meningococeal
Fromz () years ) months [Hib [JHuman Papillomayirus
o Oyess 0 montrs ® Include patients who do nat have the # of spacified valid doses from the series chosen below:
-0~ V| Infuenza -0~ || Preumo, Conjugate -0- V| IR
() DOB Range ~0-1¥| HepB -0~ V| Pneumo. Potysaccharide [0- ] varieta

[V roiinus 0-[V] Polio - V] ept

Include patients born between -0-\V| orap -0~ V| Tdap -0~V Weningocoocal
|Md I / -0~ V| Hib 3 |V| Human Papilloma irus
LW

Gender
¥Male
[CFemale

Cancel X ! Clear _| I Continuz <

. Citywide
CI: Immunization
Registry

Example 2:

To recall patients who don’t have
the third HPV vaccine dose, you
may:

A. Select “Age Range: "11-18
year olds,”

B. Keep the gender default
options “Male” and “"Female/
and

C. Select "For immunization
series....Include patients who
do not have the # of
specified valid doses from
the series chosen below: 3
Human Papillomavirus”;

Results: Patients due their 1st,
2nd or 3rd dose of HPV, and
additional vaccines missing.

NYEC 2
Heatth
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Custom Recall: confirm and name job (List Name)

\CTICE

_— Reports Add:sdn Tools  Recoll Al Event VFC ECA Adult |

*J | 2. Confirm criteria for the Custom Reminder/Recall List, and accept or change List Name. We @
recommended you give your list a brief and clearly descriptive name.

Age Range: For immunization series: Include patients who are missing:
At least 11 yr, not yet 1S yr Patients missing the following specific number of doses:

Human Paplllomavirus 3

Gender: Males and Females

List Name for identification later: ‘_J IHPV 11to18yrsM|ssngoq :

We recommended you give your list 3 brief and clearly ‘descriptive name,

& Change | Cancel X | Continue -}I

Ciyide NYC
CI'RR":;'::::; 30
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Custom Recall: view patients retrieved for this job

Adv. Event
.‘4‘ '+.

Reports  Add/Edit  Tools Recall
e

OVI()

. Refresh MyList before creating a new Reminder/Recall job.
") To create a new Reminder/Recall job, follow the steps below.

1. First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the naxt 23 days. Recalls
will be sent to patients due immunizations now.

2. Next, choose a Parameter Type. If you want 1o run 8 job using your MyList, choose "Standard". Choose "Custom” to
specify age range, gender, and vaccine typa/dose numbers

3. Then, choose s Contact Method. If you are sending text messages, choose the frequency of contact. Recurrent texis
vill be sent every 22 days within the start and end date indicated. One time texts will send only once on the date
indicated

For additiona! Recall/Reminder instructions, click here.

To recall patients based on up-to-dste rates using list or letters, use the Coversge Report Tool

Not sll combinstions are possible.

1. Outreach Type: O Reminder O Recall
2. Parameter Type: O Standerd © Custom
3. Contact Method: QO List or Letters O Text Message
© One Time O Recurren Continue —/l

Reminder/Recall Job List

Btele O logout

Welcome= Manica Sall

Facility: Recall Test Facility (Provider)
Addr==s: 123 Recall Lane

The status changes from
“Selecting patients..." to
“Pending Review"” (Done)

It may take some time but
Click on the list of patients
that are “Pending Review.”

This table shows Reminder/Recsll jobs you have creatad in the last year. This page will refresh every 2 minuies. You can manually refresh your Job List using

the 'Refresh Job List' link. Please wait while this page loads completely.

Show {20 |v| eniries

Refresh Job List

Sob Mane’ Contact Method Based On Status /> Patients Date Created .  Cancel Job
| "Sull_20150420_01" List or Letters (C) Recall E Pending Revie 0 04/20/2015 4:50pm
O "MS coverspe recsil 417.15° List or Letters Coverage Report x] List 2 D4/17/2015 4:37pm

S Citywide
2 Immunizaticn
cx Registry

NYG
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Review and Update Records

(a) Review each record

M. Eiwt T

The recall process allows multiple
chances to update records. Step
through these screens record
maintenance has been done.

ey O€lect all patients in the current list

(b) Update immunization record

4. RBeviow pabents, updale scoresses, sod mmmmmizabonss.

Wear'e ot Kavdl Lrab? Ciaree® s shomery pafim=ts wle weee? e yeimelm? o alver momwl crlome

o e M
cws wael L e ie =3s meiy idmis Rl ) L
RO Trimms nab ases navs Irmmy m mab s thak s DUE LW
el 022 '--v:- .77. HOL M ged, 1ng
¢ |5031%67¢7 @) Rpmisder.Ten L 208 = WPt Ussrein] Queena. WY 11124 317-313-0% M
Chck on the patient far: ...
v |508337335 @) Tru Ta £efol. Gosens. Ny 11a0s. 247-396-2400 i

name to view the e 2=
record in CIR ekl Qoo Lo

¢ |503143830 @) Terzecoed, Chiz

CRE LT R TN P ———— T 9

Quaens, NY 111Dt

MTINE-T400 5455

939595 ¥es D4/02/201

15-0%

s Lo L& Lo s figlov i Lo Le e

(©) Update patlent information

Aol .St

AFC Secuy

ant Peguset Tae Paw-csorpistad Fore and Seeeraly |

o |
Pava Yok 1Y 10022 ~
L A44 irnvrverd zavon hostory bvlommardon befow, then chok “Cortoue™ Bunton of e Sottam of the page. Mo If [ WGeln
ARG 5 comBnaton saccine, a0 T 1e sedy e ol D apgeapriem saries
|
. 9|
QIW' IWHER T
Fant 1 ) 1 ]
chlstry
¥
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Custom Recall: select contact List or Labels & Letters

Reports  Add/Edit Tools Reall Adv. Event  VFC Set Up Adull

'@"—”{f YOO

2 |5. Select to make Labels & Letters or make a List.

NOTE: To create accurate Recall letters. report all patient immunizations to the registry before continuing.

% [iI Create a List of names, addresses, phone numbers, and immunizations

‘2 Your Excel document will contain a list of names, dates of birth, genders, medical record numbers from your
practice, CIR IDs, addresses, phone numbers, and the immunizations that are past due for selected patients.

@ (™ Create Labels and Letters to print and mail. An Excel summary report containing names, addresses, phone
numbers, and the immunizations that are past due for selected patients is included in the output.

“2  Your PDF document will contain (1) address labels and (2) a Recall message of your choice with the
immunizations that are past due for each patient.

= Change | Cancel X l Continue -)l

CXRw 2] 33
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Custom Recall: compose letter

Reports Add/Edit  Tools Recall Adv, Event VFC Set Up

= 15, Jigion L

> 6. Select or compose a Message.

NOTE: To create accurate Recall letters, report all patient immunizations to the registry before continuing.

Select Message:

© Use default message.

2 |f selected, this message will be

printed for each patient on your

[] Today's Date (optional)

Recall list: [] Dear Parent/Guardian (optional)

Our records show that your child may need the following vaccines:

[Note: Immunizations due will be displayed here ]

Please call our office at | to schedule an appointment at

your earliest convenience.

Thank you,
|Recall Test Facility

“

O Use custom message.
2 I selected, the message you type Enter the message of your choice in the field below:
to the right will be printed for

d each patient on your Recall list:
[Note: Immunizations due will be displayed here.]
© No message, just a list.
 If selected, only a list of names in your Recall list will be printed.

S Citywide
2 Immunizaticn
cx Registry

%~ Change | Cancel X | Continue <»

e. Choose an option:
« Default letter
Optional:
O add today’s date;
O Salutation: “Dear
Parent/Guardian

« Custom message

— Enter extra line spaces
for your letterhead

or

e List of names
includes: address,
phone and doses that
are due now.

3
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Custom Recall: view List, Labels, Letters

¢ Your Recall is being processed. Most Recalls can be processed in a few seconds, but others take longer. You can
find your Recall in Eeminder/Recall Job List.

Reports  AddfEdit Tools R;ecall Fud. Event WFC Set Up f' A Confi rmation message
VI HODOY  appears

Please be patient. Processing
) Refresh MyList before creating a new Reminder/Recall job. .
-+ To create a new Reminder/Recall job, follow the steps below. the records takes tlm e.

1. First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the next 28 days. Recalls
will be sent to patients due immunizations now.

2. Next, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard”. Choose "Custom” to Th e p rocessed Reca | | fl | e WI | | be

specify age range, gender, and vaccine type/dose numbers.
3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of centact. Recurrent texts

. o
will be sent every 28 days within the start and end date indicated. One time texts will send only once en the date fou n d I n th e Rem I nder/Reca II

indic ated.

For additional Recall/Reminder instructions, click here. ta b.

To recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool.

g. To view output, click on

Nat all combinations are possible.

1. Outreach Type: Reminder Recall GX] LISL | ,L L3DeIS | AN LELErS
2. Parameter Type: Standard Custom
3. Contact Method: List or Letters Text Message T

One Time Recurrent Continue =

Reminder/Recall Job List

This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using

the 'Refresh Job List' link. Please wait while this page loads completely. Refresh Job List
Show | 20 T entries 8
Job Name " Contact Method "~ Based On .  Status ‘0 Patients Date Created Cancel Job
:_ |
"HUIE_20150410_custom recall” List or Letters (C) Recall lX] List 4 041052015 5:32pm
"Sull_20150420_02" List or Letters (C) Recall (%] List | 8 Labels | 8 Letters 4 04/20/2015 5:02pm
"Sull_20150420_01" List or Letters (C) Recall [X] List | %8 Labels | 8 Letters 4 042002015 4:50pm

S Citywide i
‘ l 2 Immunization 35
Registry
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Output: List, Letter and Labels

M| List —=—= =
| 1 Recal Name: Sull 20150420 (2

D E F G H J K L
2 Date Created: 4202015 5:02:26 PM
3 Created By: msullt
£ Based On: Patients m My List
5 Based On: Patients m My ListGender: Males and Females
5 Total Pabenis: 0, Patients not UTD: £ (=%) Patients UTD: <4 (=%)
7 Deses: Patients missing any age appropriate immenzation
2
i lastMame FirstName D08 Gender CIRMd MedrecNum  Address City State Zip  Phone Due Now
10 RECALL-BARCNICK 12312001 M '7BB1B4EES Infisenza-1. HepB-1, DTP-1, Polo-1, MMR-1, Vancelia-1, Hep4-1, Mening.-1, HPV-1
11 RECALLSULLJUNO 01012010 M 783184526 Infisznza-1. HepB-1. DTP-1, Pole-1, MMR-1, Vancellz-1. Heps-t
12 RECALL-SULL MONCA (8212000 F 788184504 47.0828th St LONGISLAND CITNY 11101 908-917-3370 Infloenza-1. HepB-1 DTP-1. Pofic-1. MMR-1. Vaaricella-1 HepA-t. Mening -1, HPV-2

SBLC 9T ww-H G R -

May 18, 2015

Dear Parent/Guardian:

Our records show that your child may need the following vaccines:

Patient Name: DAFFY DUCK

Immunizations Due Now: Influenza-1, HepB-2, Varicella-2, HPV-2

Please call our offis= =t 047 202 2505 fe cabiadide oo s oiebon sk ok g oo tio ol

-

Letter: default
or customized

convenience, U B d. %J * I—ﬁ_fs R ERTE

o

Address labels

Thank you,

Doctor's office

To the Parent/Guardian of To the ParentGuardian of
JANE DOE DORA EXPLORA

2Ll 2 Lofayetie St OA

New York, NY 10013 New York, NY 10009

L 2
Citywide
‘ x? Immunization
Registry T b Dt merbinn nf To tha Drened i imerlinn o

To the Parent/Guaedtian of
JACK HORNER

2L

New York, NY 10002
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Recall: Standard recall based on MyList

RN Reports UAdd/Ed]  Tools Recall ) )
If you want to simply recall all patients
@U'?g in MylList, choose the “Standard”
| | parameter type. This option is also
% located in the Custom Recall screen.

) Refresh MyList before creating a new Reminder/Recall job.

-2 Tocreate a new Reminder/Recall job, follow the steps below.

1. First. choose an Outreach Type. Reminders will be sent to patients due immunizations in the next 28 days. Recalls
will be sent to patients due immunizations now.

2. Next, choose a Parameter Type. If you wantto run a job using your MyList, choose "Standard”. Choose "Custom™to
specify age range. gender, and vaccine type/dose numbers.

3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Recurrent texts
will be sent every 28 days within the start and end date indicated. One time texts will send only once on the date
indicated.

For additional Recall/Reminder instructions, click here. SChOOlS and other agencies that
To recall patients based on up-to-date rates using list or letters, use the Coverage Report ] Only |00k up records may Consider
looking up a roster of individuals

Not all combinaticns are possibie.

1. Outreach Type: Re ® Recall to add to MyList, Then, run
2 I T LY S Stafgm Custom Recall/Reminder or Coverage
3. Contact Method: * Listor Letters Text Message T
PR e Reports.
e jime wecurrent
Reminder/Recall Job List i -
This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. Y FO”OW S|IdeS 32-36

the 'Refresh Job List' link. Please wait while this page loads completaly.
Show 20 v |entries

- - Status

"DOB no MMR VAR 20150511 01" List or Letters (C) Recall [3| List | 8 Labels

Important. Please see slides 6 to 13 to see how to refresh your
MyList to show the current information reported to CIR by your

Ci:gmg;m facility, if reporting by EMR or billing NYE s/

Registry
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Recall: Custom Text Message —

A sample of how the messages you send will look on the screen of a mobile phone:

cX;

It is important to list your
facility name, shown here
as “Your Provider,” so
your patient knows who
is sending the message.

Auto-reply confirming
patient has opted out of
receiving text messages
after replying, "STOP".

Auto-reply confirming
patient has opted back in
to receiving text messages
after replying, "OOPS".

Recall list, letters: slides 39-53

850-80

€ Messages

Your child born in 1987 is
overdue for immunization.
Call[Your Providerlat
000-000-0000 to schedule.
To stop reminders, text
STOPR.

You have been removed
from receiving mobile
immunization alerts,
Removed by mistake?
Reply OOPS to rejoin.

MOBILE IMMUNIZATION
ALERTS: Your mobile
alerts have been
reactivated. Reply STOP to
opt out. Reply HELP for
help. Msg&Data rates may
apply.

Contact

Short Code: 850-80.
This is the number
that recipients will see
when you text them.

Include an appointment
phone number.

The recipient always has
the option of continuing
to receive messages or
stopping them.

38
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Recall: Custom Text Message — prepare and update
patient information

Online Reports AddiEdn Tods  Recul Al Eumt VFC (220 Otam Before Creating a custom
EHPO0,099000T ™ = real ext message o

figw Record Newbom Heanng Screening Pord R gt P Pre< xnm‘t’cﬁf;ﬂmﬂihmu please dO the fO”OWing:
l@ 1. Refresh MyList
Please note 3 stng new additonad d 0 . . . °
D O e i v e ik 2. Review patients in MyList

reposts and ‘rrms

3. Update patient information

First Name  MONICA Alternate First ! Is patient active? i / i
e e ey mmy sl O INClude a cell/mobile
Middle Name CARCLINE No (select reason)
) - - - Not in my practice (Gone number
Last Name  RECALL-SULL Alternate Last! elsewhere)

Not in NYC (Moved) 4. Update the opted in or out

DOR 0 2 2000 Panent decease .
S status of patients for
— + B receiving text messages.
House No, / Street / Apt. No, 4209 28TH ST . .
City / State / ZIP LONG ISLAND CITY NY * | 11104 * By defaUIt’ a” .patlents Wlth a
cell number will be opted in
medical Rac. No Medicaid No. 1

to receive text messages.

Mom DoB1

Mom First Name T Mom Maiden Namet ° If patients ever wa nt to Opt
Home Phone (508) 517-3370 - g:hﬁ%‘f&'._‘&'f'.",f,’.f‘?.;‘:f’._’,i,"" e Pateent has opled out of text messages: ¥ OUt or Opt baCk In to recelve
Shone neoer 1o bath s, T """Zl TNV Wy text messages, update their

N 1 (908) $17-3370
W CoN/Mabe ; I you changs the ogdad In or ouk status of 3 patient for

recorving loxt messages all othar pabients with the h
Email gsame celVmodiie number will automatic 31y be st o Status ere-
e same sialus
Claar | I lor nue - J

If you change the opted in or out status of a patient for receiving text messages, all other
patients with the same cell/mobile number will automatically be set to the same status.
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Recall: Custom One-Time Text Message — set up job

Online Reports Add/Edit  Tools Recall Adv Event  VFC Set Up LGN ¥ JHe=lp
Registry

| Rem:i ec | ~ - Address: 4

» Refresh Mylist before creating a new Reminder/Recall job.

> Tocreate a new Reminder/Recall job, follow the steps below. a TO Set up teXt message tO run
1. First, choose an Outreach Type. Reminders will be senttc patients dus im : H .
will be sent to patients due immunizations now. one tlme, SeIeCt the fO”OWIHg'

2. Next. choose a Parameter Type. If you want to run a job using your MyList

specify age range, gender, and vaccine typefdose numbers. ° Outreach Type: Reca“

3. Then. choose a Contact Method. IT you are sending text messages, choosq
will be sent every 28 days within the start and end date indicated. Cne time ° Parameter Type: Custom
indicated.

« Contact Type: Text Message

e Select: One Time
Click Cuntinue—'}|

For additional Recall/Reminder instructions. click hers.

To recall patients based on up-to-date rates using list or letters, use the Co-.-g@ge

Not all combinations are possibie.
1. Outreach Type: Reminder

Recall

2. Parameter Type: © Standard * Custom b. In the next screen, select
3. Contact Method: Listor Letters ® Text Message T . . f . A
B o Tirme s your criteria from sections A,
B, and C.
Reminder/Recall Job List

This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refres
the 'Refresh Job List' link. Please wait while this page loads completely.

Show| 20 v [ealfss
Important:. First, run your criteria as a Custom List job to review the
- patients who will receive the text messages. You will not be able to

see a list of patients until after the messages are sent out.

Please see slides 7 to 12 to see how to refresh your MyList to show

the current information reported to CIR by your facility, if reporting

¥ | ahels |
CT255% by EMR or billing NVE 1

Registry
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Recall: Custom One-Time Text Message — select
patient |mmun|zat|on criteria

Online Reports | AddiEdi  Tools  Recall ~:, Event Set Up 0 * ; ho::on
Regity IO ;3(3@
123 Recall Lane

s in MyList and update addresses, o2l
e recall notices via txt message

b. Select patient and
Immunization criteria:

A. Choose one of the three age
range choices in the left
column.

) Follow the steps below to create custom recall text one-time messages:
1. Select age, gender, and immunization criteria {sections A, B, and C} for your Custom Recall job.
2. Schedule your job by entering a run date; select and complete your text message (section D).

£ A = c o ciny . .
P g C I masng B. Specify gender, optional.
peclfu: Age Any age-3ppropriate immunizaton
f_-: ::’,; F-.-:;:Ss Any 3ge-3ppropriats immunzaton from the series below only
2 onth old Infusnz Pnzuma. Conjugate MMR
— e C. Next, choose one of the
Rotavirus oo =20A
DoTa? Tda Maningoooceal M M M
nre S, i three choices in the right
To< years months IOy S i B R S RO
b |reu-.-ps}:l;!:ﬂ;‘l;u:or.;:uv.-v-.--ofsp;—:&cﬂ:cos_::fwm?-.—s:r-.—:c.':s-.-r belows & I t . | d t- t t
—0— Ity 20s euma. Conjugae AT MMR
— = v e e I column to Include patients 10
I oy |Rotavirus - v |Pom - v |HepA .
e paers o beveer o o recall who are:
and -0 v R 0 v |Human Papiomavins

o . 1. missing age-appropriate
immunizations, or

Send out job on this date: Select Message. This message will be sent to each patient on your recall list.

» Use default message
2 Fillin the fields for the sample
message provided

Use custom message
2 Typ=in your message

132 character limit

haraciers remaining: 13

NOTE: To allow patients to opt out of rec
text message reminders, the line “To sto
reminders, text STOP” will be added to th
of your message

Patients who text “STOP” will not receiv
future text messages via the CIR.

Please note that it is your responsibility t
adhere to the laws, rules, and regulations|
apply to the disclosure of confidential ar
sensitive information in the content of yol
custom text message

Cancel X [ Clear _| E Confin

2. missing any age-
appropriate immunizations
from a specified vaccine
series, or

3. missing a specified # of
valid doses from specified
series.

s Citywide
CI: Immunization
Registry

NYEC
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Recall: Custom One-Time Text Message — send date,

compose message

c. Enter the date, but avoid entering today’s date.

d. Next, choose a default message or choose custom message.

If you choose to send a default message, fill in your facility name and contact number
to schedule an appointment. Each patient’s year of birth will be populated by the CIR.

If you choose to send a custom message, please note that it is your responsibility to
adhere to the laws, rules, and regulations that apply to the disclosure of confidential and
sensitive information in the content of your custom text message.

Send out job on this date: Select Messapge. This messapge will be sent to each patient on your recall list.

Fewr child Borrn ir

D
= Use default messapge 'H:_.I e T
4 Fillin the fiekds for the sample b L L sl LU =i kAL L
a message provided. i= prerduse for immmizationm. Tall
" =

@ ﬂ Hiall Up & 2L Cdlra
M ACETS Femiaimning

Use custom messapge to =chedule.
4 Typs in your message.

A note to practices with adult patients:
Please do not use the default message,
which says, “Your child born..” Instead
create a recall for 0 to 19 year olds.

3

Then create a group of > 19 year olds.

NOTE: To allow patients to opt out of receiving
text message reminders, the line “To stop
reminders, text STOP will be added to the end
of your message.

Patients who text “ STOP™ will not recenre amy
future text messapes via the CIR.

Flease note that it is your responsibility to
adhere to the laws, rules, and regulations that
apply to the disclosure of confidential and
sensitive information in the content of your
custom text messapge.

Cancal ¥ | Clear |_| | Continue <3 42

And use the custom message fOI‘ adults. sm—————————————————
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Recall: Custom Text Message — view jobs

e. Confirm criteria for the custom one-time text message.
This is your last chance to update your MylList before
creating the recall job. Click on the link to see "Who's in ,
MyList?” or click the “Refresh MyList” link.

| | f. Accept or change the Job Name.
g. Click Continue < to schedule the job.

- 3. Confirm criteria for the Custom Recall job and accept or change the name of your job.
4. Click Continue to submit your Custom Recall job and generate text messages. Messages will be sent to each patient in your MyList that
has a cell number on record and meets the selection criteria.

Mote: This is your last chance to update your MyList before creating this Recall job. Who's in MyList? Hefresh Mylist
If you schedule a recurrent job, we encourage you to regularly refresh your MyList and review your patient's information in the
CIR. Scheduled text messages will be based on the latest refresh of your MyList.

All patients in MyList For immunization series: Include patients who are missing:
Fatients missing any age approprate immunization

Gender: Males and Females

Text Message Type: One Time
Date of Run: 04/23/2015
Custom Message: rest

'[?|:> Job Name for Identification later: (=) Sull_20150423 02
LA

/e recommended you give your list a bref and clearly descrnptive name.

i+ Change Cancel 3 | Cuntinue—)|

S Citywide :
CI: Immunization 43

Registry
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Recall: Custom Recurrent Text Message —set up job
EHelp ) LogOut

Welcome Shirley Huie (SSA)
Facility: Citywide Immunization Registry
Address: 4209 28 STREET

Rffil-l-— Aidv. Event Adult
C a. To set up text message to run
recurrently, select the following:

 Refresh MyList before creating a new Reminder/Recall job.
> To create a new Reminder/Recall job, follow the steps below.

1. First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the n ° outreaCh Type: Reca”
will be sent to patients due immunizations now
2. Next, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard” « Parameter Type: Custom

specify age range, gender. and vaccine type/dose numbers. .
3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of ¢ « Contact Type Text I\/Iessage

will be sent every 28 days within the start and end date indicated. One time texts will send only

indicated. ' « Select: Recurrent
For additional Recall/Reminder instructions, click here. 6] CI |Ck Continue =» |
To recall patients based on up-to-date rates using list or letters, use the Coverage Report T@

Not all combinations are possible. b. In the next scree n, select
 Outrmach Type. Reminder ® Recall your criteria from sections A,
. Parameter Type: Standard ® Custom B, and C.

. Contact Method: List or Letters ® Text Message T
One Time ® Recurrent Continue <

Reminder/Recall Job List

This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using
the 'Refresh Job List’ link. Please wait while this page loads completely.

Show | 20 v |entries

¥ Important. Please see slides 6 to 13 to see how to refresh your Patients Da

- MyList to show the current information reported to CIR by your e I
anic‘:“fdew facility, if reporting by EMR or billing W 1
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Recall: Custom Recurrent Text Message — select patient
and |mmun|zat|on criteria

Reports | Add/Ed  Tooks  Recall Adv.Event VFC  Setlp (20 o .
QYIS wgﬂ e ) b Select patient and
Immunization criteria:

A. Choose one of the three age

» Follow the steps below to create custom recall text recurrent messages: . .
1. Select age, gender, and immunization criteria {sections A, B, and C} for your Custom Recall job. h h | f
2. Schedule your job by entering a start and stop date; select and complete your text message (section D). ra n g e C O I CeS I n t e e t

column.

<z

All patients in MyList For immunization series:

A C  Include patients who are missing: B S f d o |
Specific Age o Ar.y::ss:r‘::nn;::mmy:.s:gmr . p eCI y g e n e r, O pt I O n a .
7-11 h olds
18-2 fn:,:;:r olds Any age-appropriate immunzaton from the senes belowonly
24.2, th olds intuenza Snzuma. Conjugais MMR
S i s oy s C. Next, choose one of the three
Rotavirus oo =204

e ] g e 2 5 S choices in the right column
T s e e o ot bobel to include patients to recall

.
2

——-:‘— v
DOB Range —0— vy |HepB :__: v | Pnuma. Paysacchanide 0— v |Vay
Include patents born between :g— :j:‘;% :g: : :;; j— :::; WhO are:
an3 - v | o v | .o .
1. missing age-appropriate
Gender
¢ Male

e immunizations, or

D Enterthe da1t|e range this Select Message. This message will be sent to each patient on your recall list. 2 . .
'SS?E‘.‘%(‘,*&'cﬁ'lm jobs will # Use default message - : : NOTE: To allow patients . m I S S I n g a ny a g e -
run every 28 days from your o Fillin the fizkds for the sample text message reminders . . N .
artdate.Oncethisjobiscreated, | mess3n= provided ‘ St STOP"
Siuti Oone B hisonsled. | s roven e appropriate iImmunizations
the RerinderRecanlob List Patients whotext "STO e .
t teminde C ist. ts wi X 1O
e Raes txtmessages v from a specified vaccine
From
Z series, or

) Use custom message
! / 2 Typsin your message

Please note that it is you

3. missing a specified # of
e Spo o dcosure valid doses from specified
series.

custom text message.
‘ Cancal X ! Clear _| | Continue ‘/J’ m 45
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Recall: Custom Recurrent Text Message — enter
date range, select and compose message

Enterthe date range this Select Messape. This message will be sent to each patient on vour recall list.
message will run. - .

HOTE: All recurment jobis will # Use default message — = oo — MOTE: To allow patients to opt out of receiving
run every 28 days from your % Fillin the fislds for the sample el WALl insen paent Dinn AR hers text message reminders, the line “To stop
start date. Oince this job is created, message provided. i= prerdue for immmisation. Call reminders, text STOP” will be added to the end
you may stop future recurment of your message.

messages by tuming off the job on FACILITY MAME fun i 47 charsmsrs

Patients who text ~ STOP™ will not recene amy

the Reminder/Recall Job List.
e ———— future text messapges via the CIR.
Fram LaIaiN3 s rema 4
d] at CONTACT NUMBER

Use custom messape to =chedule.
3 Type in your message.

Flease note that it is your responsibility to
adhere tothe laws, rules, and regulations that
apply to the disclosure of confidential and
sensitive information in the content of your
custom text message.

T T
alkail SAETS FEmd 0] o ¥ ‘

c. Enter the date range, but avoid entering today’s date. Messages will be sent every 28
days. Patients in Mylist will automatically age in and out, and be added or removed
depending on UTD status

d. Next, choose a default message or choose custom message.

If you choose to send a default message, fill in your facility name and contact number
to schedule an appointment. Each patient’s year of birth will be populated by the CIR.
Use the default message only for patients under 19 years old.

If you choose to send a custom message, please note that it is your responsibility to
adhere to the laws, rules, and regulations that apply to the disclosure of confidential and
sensitive information in the content of your custom text message, and include your

- 46
facility name and contact number.
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Recall: Custom Text Message — confirm and name job

ATIENTS FlRAL L=

Repu:ur‘ts .ﬂn:ldJ'Edlt Tools LogOu
ﬁ %@ : Accept or change the Job Name. 2 Sl
Recall

Click continue < | to schedule the job.

- 3. Confirm criteria for the Custom Recall job and accept or change the name of your job.
4. Click Continue to submit your Custom Recall job and generate text messages. Messages will be sent to each patient in your MyList that
has a cell number on record and meets the selection criteria.

Mote: This is your last chance to update your MyList before creating this Recall job. Who's in MyList? Hefresh Mylist
If you schedule a recurrent job, we encourage you to regularly refresh your MyList and review your patient's information in the
CIR. Scheduled text messages will be based on the latest refresh of your MyList.

All patients in MyList For immunization series: Include patients who are missing:
Fatients missing any age approprate immunization

Gender: Males and Females

Text Message Type: Recurrsnt
Date of Run: 04/23/2015
Custom Message: rest

%an Name for identification later: E Sull_ 20150423 02

We recommended you give your list a brief and clearly descrnptive name.

i+ Change Cancel 3 | Cuntinue—)|

Citywi !
‘ x: 'mwumzaucn 47
Registry
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Recall: Custom Text Message — view jobs

PATIENTS

RACTIC
= IGRES Reports  Add/Edit Tools | Recall Ady. Event |
PRACTICE R 4 : + 1y
Reparl:s Add/Edit  Tools Recal % '@ ’g'

~ This page shows the details for your Recall job. You may use this page to (1) view the details, or (2) cancel your job. If you
I Reminds Recal | cancel a job in error, you will be given an opportunity to "Keep" the job.

2 Toview the list of patients included in a previously completed job run. click on the date of run of interest in the "Completed
) Refresh MyList before creating a new Reminder/Recall job. Run(s)" section below.

2) To create a new Reminder/Recall job, follow the steps below.

| [ Details for Job Name "Sull_20150423_03"

1. First. choose an Outreach Type. Reminders will be sent to patients due immun]

will be sent to patients due immunizations now. Critela
2. Next, choose a Parameter Type. If you want to run a job using your MyList, ch{ ~ Created On: . Based On: =~ Age Range: Doses:

specify age range. gender, and vaccine type/dose numbers. IR0 ABam | Ratents 'y Lt fyr=12ye :’a:fqmsrg“::tlgg ¥ Rename this Job
3. Then, choose a Contact Method. If you are sending text messages. choose thd Gender: |n?mugipzal’?or:

will be sent every 28 days within the start and end date indicated. One time te Males and Females

indicated. Text Message Type: One Time
i 3 ; } 3 3 1
For additional Recall/Reminder instructions. click here. [C’ﬁ‘s‘if,f,R,;';‘ssage: ?:s/tz e
To recall patients based on up-to-date rates using list or letters. use the Co; Job State: Complete
.%Previous’
Not all combinations are possible. -
: Completed Run(s) -
1. Outreach Type: Reminder " Recall ¥ o Number of
Date of Run Status Patients
2. Parameter Type: Standard Custom 047232015 1151am ___ COMPLETED 3

3. Contact Method: List or Letters

Recurrent Continue <»

eminder/Recall Job List
This table shows Reminder/Recall jobs you hav
the 'Refresh Job List' link. Please wait while t

Show ! 20 v |entries

d in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using
e loads completely. Refresh Job List

Job Name Contact Method _— Based On Status Patients Date Created ,  Cancel Job
- "Sull_20150423 03" One-time Text Message  Recall Complete 3 04/23/2015 11:48am
J "Sull_20150423 02" One-time Text Message  Recall Active (Next Run: 04/25/15) 04/23/2015 11:45am Cancel Job

S Citywide !
cx: Immunization 48
Registry
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Recall: Custom Text Message — wew;ob run details

~ This page shows the details for your Recall job. Youl
cancel a job in error. you will be given an opportunity

=2 Toview the list of patients included in a previously ¢

Run(s)" section below.

PATIEN

rs

included.

In the completed runs table,
click on the date of your
completed job run to view
details about the patients

Reports

'Q‘?

Add/!Edit Tools Recall

Adv Event

WFC

Text Message Type:
Date of Run:
Custom Message:

Job State:

Completed Run(s) -~
Date of Run
04/23/2015 11:51 am

Status
COMPLETED

@@j@

#dd/Edit  Tools

. This page displays the list of patients included in the completed job run selected.

2 Toview a full summary of details for this completed job run, click the "Job Run Details" Excel icon.

Recall  Adv. Event  VFC

Set Up

| 7= Details for Job Name "Sull_20150423 03"

Criteria

Created On:
04/23/2015 11:48 am

Based On:
Patients in "My List'

Text Message Type: One Time
Date of Run: 04/23/2015
Custom Message: test

Job State: Complete

=Previous

Age Range:
Oyr-12yr

Gender:
Males and Females

Run Date: 04/23/2015 11:51 am
Job Status: COMPLETED

Click the Excel View

Job Runs Details link
to view your job run
details.

A

[X] View Job Run Details 5

Patient Count: 3
Last Name First Name Sex Date of Birth Mobile Phone

1 Recall Nala F 05/10/2004 908-917-3370
2 Reynolds Chloe F 10/03/2008 917-319-0521
3 Recall-Sull Juno M 01/01/2010 908-917-3370

Number of

Patients

3

Citywide
‘ x: Immunizaticn
Registry

3
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Recall: Custom Text Message — job run details
(Excel output) The downloadable list of patients

contains:
e Summary of the criteria for the recall
A B C D F F G H | ]Ob
1 Jublbllame: | EE!_EZUJE-MZB_[IB : | : )
e T R e s e Number of patients UTD and not UTD
4 |Created On:  0423201511:48am  DateofRun: 04232015 o -I-eXt message Sent StatUS

5 \DateofRun:  0423201511:51 am

7 |Outreach Type: Recal
& |Contact Method: Text message

Patient status for accepting text

9 Based On: Patients in MyList with Age Range: 0 yr- 12 yr messageS
0 Gender. Males and Females .
1 Doses: Patients missing any age appropriate immunization ° Med] Ca l reco rd num be r, C | R I D , con tact
Z . . . . .
3 TtalPaients who met Age/Gender cieria: 3, Paints UTD: 0 (0.0%), Pients o UTD: 3 (100.0%) information, and immunizations past
4 |Total Patients not UTD who have a cell#:3
5 |Total Patients sent text meg (did not opt-gut): 3 d ue.
7 Sent Text Msg Opted Qut TextMsg LastName  First lame D0B  Gender MRN  CIRld Address City State ZIP HomePhone CellPhone  Email Address Due Now
Y [ RECALL  NALA 05102004 F 188187049 808-517-3370 Influgnza-1, HepB-1, DTP-1, Polio-1, MMR-1, Varicella-1, HepA-1
gy N REYNOLDS  CHLOE 10032008 F 1395358 598991736 434 W 43RD STREETNEW YORIIY "10036 3473062537 917-119-0521 shuie@neath.nyc. oo nfluenza-1, DTP-5, WHR-2, Varicela-2
PO Y N RECALL-SULL JUND 210 W N138184526 B08-517-3370 Influgnza-1, HepB-1, DTP-1, Polio-1, MMR-1, Varicella-1, HepA-1

e Citywide
‘ I 2 Immunization 50
Registry
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Recall: Custom Text Message — Cancel Job (a)

| j || Miylist  Reports Add/Edit  Tools R;acall Adv. Event
. — . Ik Wa'y- B2 o
\ N ’\‘ — | & @ & |
| I >‘ s

You can cancel a scheduled recall text message job (one-time or recurrent)
through the Reminder/Recall Job List.

OHelp ° LogOut
A\ |

come Monica Sull
Facility: Recall Test Facility (Provider)
Address: 123 Recall Lane

a. Click “Cancel Job" link to review your job before canceling.

b. Click the “Delete” button to cancel a job without review. All jobs selected ()
will be canceled and permanently removed from your Reminder/Recall Job List.

1. Outreach Type: Reminder Recall
2. Parameter Type: Standard Custom
3. Contact Method: List or Letters Text Message T

One Time Recurrent Continue =

Reminder/Recall Job List

This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using

the 'Refresh Job Ligt' link Please wait while this page loads completely. Refresh Job List
Show|20 v @
jbelote ob Name ContactMethod .~ Based On Status Patients Date Created ,  Cancel Job
"Sull_20150423 03" One-time Text Message  Recall Complete 3 04/23/2015 11:48am
"Sull_20150423_02" One-time Text Message  Recall Active (Next Run: 04/25/15) 04/23/2015 11:

453? Cancel Job

S Citywide i
‘ l 2 Immunization 51
Registry

Health
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Recall: Custom Text Message Cancel Job (b)

Reports #dd/Edit Tools

@ i you click the “Cancel Job" link from the
.| Reminder/Recall Job List, you are taken to the
| View Job screen.

J This page shows the details for your Recall job. You may use this pageto (1) view§ 5 Review your IOb details

cancel a job in error, you will be given an opportunity to "Keep" the job.
%2 To view the list of patients included in a previously completed job run, click on the d b ClICk Cancel Job X I button

Run(s)" section below. 7 : -
c. Read pop-up and click the  “ancel Job

| [ Details for Job Name "HUIE_20150410_02" button to cancel your remaining scheduled
Criteria jobs, if recurrent.
Created On: Based On: Age Range: Doses: . . .
04/10/2015 4:07 pm Patients in 'My List' 6yr-7yr Patients| ° If you are trylng tO ca ncel a one-time JOb,
age app .
Gender: immuniz we cannot ensure that a job run
Males and Females followin

scheduled the same day as your cancel-
lation request will be terminated in time.

» |

Text Message Type: Recurrent

Start Date: 04/10/2015

End Date: 06/15/2015

Custom Message: Please ignore this message. Test.

Job State: Active (Next Run: 05/09/15) . A0US

Last Run: 05/08/2015 PREOu J Comeatjob 3¢ J ancel Job x
Next Run: 05/09/2015

£ Are you sure you want to cancel this job? If you cancel this job, your
remaining scheduled jobs will be cancelled. You will still be able to

— view previously completed jobs.
Completed Run(s) .~
; Number of Meote: We cannot ensure that a job run scheduled the same day as your
Date of Run Status Patients cancellation request will be terminated in time.
04!} 1{201:} 09527 — COMPLEF‘:ED i + Tocancel this jeb. click "Cancel Job."
w COMPLETED 1 « |If you would like to continue running this recall job, select "Keep
04/16/2015 09:27 am COMPLETED 0 Job."
04/15/2015 09:27 am COMPLETED 1
04/20/2015 09:27 am COMPLETED 1
.04;24; 2015 09:27 am COMPLETED 1 | Cancel Job -
Citywide —— '
CIR immunization @ 52
Registry
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Recall: Replies to Text Message —

« The current text messaging functionalities do not allow direct
two-way communication to providers; BOI is able to view
replies

« The majority of recipients do not reply to the messages.

« <5% of the recipients have opted out.

* The relatively few replies received have been of this nature:
— Thank you
— Have an appointment already
— Can you make me an appointment?
—  We were just there. Why wasn’t this mentioned?
— We moved and no longer going that practice
—  I'm not a child
—  Wrong number/I don't have a child
— A belief they are UTD
— Don't believe in a particular vaccination/ vaccinations
— I'm not a child
—  Who is this?

e Citywide
‘ I 2 Immunizaticn
Registry
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Reminder: “Due Soon'®

ARAS A

["Search | Wiwlist | Reports Add/Edit  Tools  Recall Adv. Ever for patients Due SOO“, select the

Da ;/a following:

A

' Refresh MyList before creating a new Reminder/Recall job.

-+ To create a new Reminder/Recall job, follow the steps below.

1. First, choose an Qutreach Type. Reminders will be sent to patients due immunizations in the next 28 days. Recalls will

be sent to patients due immunizations now.

2. Mext, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard”. Choose "Custom” to

specify age range, gender, and vaccine type/dose numbers.

3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Recurrent texts s
will be sent every 28 days within the start and end date indicated. One time texts will send only once on the date Due Soon (W|th|n a

indicated.

For additional Recall/Reminder instructions, click here.

To recall patients based on up-to-date rates using list o

Mot all combinations are possible.

rletters, use the Coverage Report Tool.

1. Qutreach Type: (® Reminder ) Recall
2. Parameter Type: (® Standard O Custom
3. Contact Method: (® List or Letters O Text Message 1

(O One Time O Recurrent

To create a list, or labels & letters

« Outreach Type: Reminder
- Parameter Type: Standard
« Contact Type: List or Letter

© Orange status
circle indicates there
Is a vaccine that is

month).

This list is based on patients
in the MyList.

Follow the instructions.

| For this group of patients
e || the output will show both

at the top, or

Follow the instructions that will appear

slides 32-36

vaccines that are Due Soon
and Due Now.

ey Citywid oo ]
CXQemnz| facility, if reporting

Important. Please see slides 6 to 13 to see how to refresh your
MyList to show the current information reported to CIR by your

by EMR or billing
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Review and Update Records

(a) Review each record

M. Eiwt T

The recall process allows multiple
chances to update records. Step
through these screens record
maintenance has been done.

ey O€lect all patients in the current list

(b) Update immunization record

4. RBeviow pabents, updale scoresses, sod mmmmmizabonss.

Wear'e ot Kavdl Lrab? Ciaree® s shomery pafim=ts wle weee? e yeimelm? o alver momwl crlome

o e M
cws wael L e ie =3s meiy idmis Rl ) L
RO Trimms nab ases navs Irmmy m mab s thak s DUE LW
el 022 '--v:- .77. HOL M ged, 1ng
¢ |5031%67¢7 @) Rpmisder.Ten L 208 = WPt Ussrein] Queena. WY 11124 317-313-0% M
Chck on the patient far: ...
v |508337335 @) Tru Ta £efol. Gosens. Ny 11a0s. 247-396-2400 i

name to view the e 2=
record in CIR ekl Qoo Lo

¢ |503143830 @) Terzecoed, Chiz
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Quaens, NY 111Dt
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(©) Update patlent information
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AFC Secuy

ant Peguset Tae Paw-csorpistad Fore and Seeeraly |

o |
Pava Yok 1Y 10022 ~
L A44 irnvrverd zavon hostory bvlommardon befow, then chok “Cortoue™ Bunton of e Sottam of the page. Mo If [ WGeln
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|
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Best Practice Tips for using OR
Reminder/Recall and Text Messaging (1)

1. Routinely update cell phone information in your EMR. Train all
staff to enter data accurately in the appropriate screen(s) and field(s)

1 2. Verify with your IT staff, EMR vendor and CIR that immunizations
(see VIM guide, slide 27) and cell phone numbers are correctly
captured in the Online Registry.

3. Support patient buy-in to text messaging for follow-up
1 4. Review and update your facility’s MyList:

() Status: Active/Inactive (MOGE). Develop easy process for patients
to notify your practice if they've gone elsewhere.

 Accepts text messages Y/N?

[ 5. Actively coordinate efforts and decisions on prioritizing groups for
recall

6. Run a recall list to preview the group that will receive the message
before setting up and sending text messages.
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‘ I l Immunizaticn
Registry



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Best Practice Tips for using OR
Reminder/Recall and Text Messaging (2)

[ 6. Inform patients the text messages are one-way and are general
(cannot reply or set up appointments, but must call)

d 7. Inform patients that opting-out means opting out of all
messages and any family members associated with that number

8. Avoid excessive text messages that will lead to opting-out

9. Compose professional, grammatically correct messages

10. Include the practice name and phone number for appointments
11. Do not copy and paste text into the message box

U OO0 0O

12. Do not use foreign languages since the system is unable to
translate other languages.

 13. Avoid scheduling text messages the same day you create them to
allow time to cancel job.

0 14. Have dedicated or available appointment phone line(s).
(d 15. Cancel recurrent jobs set up when staff exit.
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Future Enhancements

o Reminders to patients via texting

o Additional languages

o Capture MOGE through webservice

o Streamline some features

. Citywide
cx: Immunizaticn
Registry
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Have a suggestion? Please let us know...
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Contact Information

Citywide Immunization Registry
NYC Department of Health and Mental Hygiene

General CIR contact information:
Tel: (347) 396-2400
Fax: (347) 396-2559
nyc.gov/health/cir
E-mail: cir@health.nyc.gov
(Subject line: Recall; Facility Name)
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Further reading

In general, studies are showing that reminder/recall efforts can
Improve immunization coverage..

Jacobson Vann JC, Jacobson RM, Coyne-Beasley T, Asafu-Adjei JK,
Szilagyi PG. Patient reminder and recall interventions to improve
immunization rates. Cochrane Database of Systematic Reviews 2018,
Issue 1. Art. No.: CD003941. DOI: 10.1002/14651858.CD003941.pub3.
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Standard Up-To-Date Measures

7- 11 months 19-35 months 24-35 months 13 - 17 years 11 - 18 years
" 7-11 month olds * 19-35 months olds ' 24-35 month olds 1317 year olds ' 11-18 year olds
with... with... with... with... with...
3DTR, 4 DTR, 4 DTR, 1 MCV, 1 MCV,
2 Polio, 3 Polio, 3 Polio, 1 Tdap, 1 Tdap,
2 Hib., 1 MMR. 1 MMR, HPV Complete (2 or 3 doses) HPY Complete (2 or 3 doses)
2 HepB, 3 HepB, 3 HepB, (Males and females included) (Males and females included)
3 Pneumococcal 4 Hib, 4 Hib,
1 Varicella, 1 Varicella,

Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger
it United States, 2019

These recommendations must be read with the Notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Table 1.
To determine minimum intervals between doses, see the catch-up schedule (Tghle $roolgntry and adolescent vaccingage.g . sk d in gray.
1S mos 18 mos 192.3 2-3 yrs 4-6yrs 7-10yrs (1312 yvs 1315 yrs

Vaccine Birth

Hepatitis B (HepB) 1= dose

Rotavirus (RV) RV1 (2-dose
series); RVS (3-dose series)

Diphtheria, tetanus, & acellular
pertussis (DTaP: <7 yrs)

Hoemophilus influenrae type b
{Hib)

Pneumococcal conjugate
PCV1l)

Inactivated
{(IPV: <18 yrs)

Influenza (IIV)
@

Iinfluenza (LAIV)

Measies, mumps, rubelia (MMR)

I <+— 1"dose—»

Varicella (VAR) Fe—1-aaie—>»

[ E
: e ..-

Hepatitis A (HepA) e Notes I

E
:
i

e ]
Range of recommended ages Range of recommended ages recommended ages mmn for non-high-risk o@oups that e N e e Caon
for afl children for catch-up smmunization for certain high-risk groups receive vaccine, subject 1o individual dinecal decision-making

e petpEa 12 months
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