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Evaluation of MyIR
Implementation

Shannon Stokley, MPH
Immunization Services Division, CDC



Implementation of MyIR

e State Immunization Programs (AK*, AZ, LA,
WA, WV)
e Recruit and train healthcare providers
* Promote MyIR to public
* Healthcare Providers
* Promote MyIR to patients
* Authenticate and register patients
e Consumers
e Register and use MyIR



2015 Registration Workflows

Consumer- initiated Provider- initiated

" Online self-registration " |n-Office consumer

recruitment & registration

= One-time in-person
provider authentication

= |n-Office authentication &
and approval

approval

" Free anytime, anywhere

records access = Promote in-office account

activation—free anytime,
anywhere records access




User Workflow

Password

Personal Certificate With Schedule

Ceriificate of Immunization

State of Loui: Uni | Certificate of izations
°
Expiration Date: 01/28/2014 Vaccine: DTaP/DT/Td
This record is invalid without a proper expiration datd
Child's Name: Morgan Daub Date of Birth: 05/01/2002 Parent or Guardian: Erich Daub
SIIS Patient ID: S60301
Vaccine MONTH, DAY AND YEAR EACH DOSE WAS GIVEN

Dosel Dose2 Dose3 Dosed Dose5 Dose6 Dose7 Dosed

DRF/DT/Td 06012013 02572013
VARICELLA 05/01/2003  D&/2372008
MMR 08/01/2003 05012008

POLID 08/01/2002 10/012002 12/01/2002 051012006
HEP-B 3 DOSE  06/01/2002 0012002 12/01,2002

. PNEUMO (PCV)  10/02/2002
HEP-A
HIB

+ School Entry Compl imum: 4-DTP, 3-7cko.[ ‘and Polio shar 4th birthday), 2-MMR sher 1zt
birthdey and, 3-Hep B

+++ Daycare Centen Hib also required
£ Beginning fug 2002, Vari ine or dizeace ired for zchol and d
Varicella History:
1 certify that this child has received the above noted immunizations and is in compliance with rules
sat forth by the State of Louisiana. Department of Health and Hospitais, Office of Public Health

antil the expiration date above.
My.'-ﬂv} 10/04/2013 MylR net

Authorizad Signature Date Clinic of Issue

Tracking ID: BDETENUIVOAS/BSIFSESTO0Y
Falzification of thiz record could resul

imprizonment for not mare then five yesrs or by = fine of not

mare than five thouzand dollars,or both, $.141132 or R.S. 144133,

The sl this form is to patient's immunizati v zed child careischosl
officials. ith Losis Ris ot wease of
idertfication snd as 0 primary Thel ard

Hozpitalz and ez efifiated departments do not manitar ar have cantrel over the uzsge of this form. Therefors, these




Could MyIR be successful?

Will providers be willing to promote MyIR and
conduct the authentication?

Will this reduce the workload for providers or
increase it?

Will consumers be interested in this?
Could MyIR influence health behaviors?



Evaluation Methods and Timeline

e State Immunization Programs
e Key Informant Interviews conducted Jul-Aug 2015

e Participating Providers
 Online survey conducted Jul-Aug 2015
e Key Informant Interviews conducted Jun-Aug 2015

e Consumers
 Online survey conductedJan-Aug 2015



SELECTED RESULTS: REGISTRATION
CHALLENGES



Overall Metrics
(As of August 30, 2015)

e 137 providers registered at least 1 consumer

6,040 consumers
initiated registration

|

1,067 consumers
completed registration

Registration
Completion Rate:
18%




Registered Consumers: Attitudes
Towards Registration Process

Satisfied with registration process
Majority of
Registration process was 2ls 1 " . regiSte red
convenient consumers agreed

that the

_— : registration
Registration process is fast .
processis fast,

easy and

N . convenient
Registration process is easy

0% 20% 40% 60% 80%  100%

m Strongly Disagree m Disagree m Neutral mAgree m Strongly Agree



Provider Attitudes towards MyIR
Registration Process (Online survey results)

Overall, | am satisfied with the MyIR

registration process i = Majority agreed that
registration processis
fast and easy

Registration process is disruptive to

work flow = : < =

BUT

Registration process is fast
33% reported the

process was disruptive

Registration process is easy to th@lr WO rk ﬂOW

0% 20% 40% 60% 80%  100%

m Strongly Disagree H Disagree H Neutral ® Agree m Strongly Agree



Provider Challenges

“Thenthere's a little bit of a challenge for the girls
at the front desk to remember to give these out
and to incorporate one more form into the visit at
the check-in process.”

“Honestly, time ... when this all came about time
was a factor because of things that were going on
here. We're really small. There's only a few of us
here, so we just ... to try to find the time to do this,
we were always interrupted.”

Key informant interviews - 2015



Consumers: Main reasons for not
completing registration process

Provider-Initiated registration process
e Forgotto go online and complete steps (27%)
e Forgot/lostPIN (22%)
e Didn’t have time to complete (17%)

Consumer-Initiated registration process

 Didn’t know had to go to provider office to complete
registration (37%)

e Waiting until next scheduled visit to complete registration
(23%)

 Not willing to schedule a visit just to complete registration
(19%)



SELECTED RESULTS: USE OF AND
ATTITUDES TOWARDS MYIR



MyIR Functions Used

100
84% of registered Consumers
accessed MyIR
80
40% reported MyIR indicated that
~ 60 a vaccinewas needed
&
o
)
o 40
20 16
: _
0 I
Viewed Printed Other Have not yet used
immunization immunization MyIR

records records



Actions Taken After Learning a
Vaccine was Needed

Called Doctor
to see if
vaccine was

/_ 00 [ [ ]
needed, 14.3% Positive Health

Have not taken

any action yet, Called Doctor Seeking Behavior
28.6% __— to r_eport
vaccine had 54% of Consumers

beenreceived,

3.6% who learned they
needed a vaccine
contacted their
Doctor.

Scheduled a
Waiting to visit with
discuss with Doctor, 35.7%
Doctor at next
visit, 17.9%



Consumer Attitudes Towards MyIR

Would recommend MyIR to

. 52 15 37 42
friends

Majority of registered
consumers agreed
information is easy to
find and accurate

It is important to have
electronic access to records

Information in MyIR is
accurate 79% would
recommend to their
friends

Information in MyIR is easy to

0% 20% 40% 60% 80%  100%

find

B Strongly Disagree ® Disagree H® Neutral mAgree m Strongly Agree



Provider Attitudes Toward MyIR

Overall, | am satisfied with MyIR §

Patients who use MyIR are more
informed about their health

25

Most patients are willing to register for
MyIR

0% 20% 40% 60% 80% 100%

m Strongly Disagree W Disagree H Neutral ™ Agree ™ Strongly Agree



Summary

Challenges with completing registration
process

e Providers do not have time or forget to inform patients

« Consumers not informed about or forget to complete all
the steps

Despite challenges, participating providers
report positive attitudes towards MyIR

Registered Consumers report:
e Positive attitudes towards using MyIR

e Taking action once they are informed a vaccine is
needed



Thank You!

e Shannon Stokley: sstokley@cdc.gov



mailto:sstokley@cdc.gov

Washington S\tate MyIR

Lonnie Peterson, Child Profile Health Promotion
Supervisor, Office of Immunization and Child Profile

Your Immunization Record May A
Not Look Complete e

Washington State Department of

_b Health



S S

Washington SYate MyIR

e o

Alternative approaches
* Built upon existing infrastructure
* Remove provider

% Waskington State Department of
| 9 Health



Washington State MyIR

Alternative approaches:
» Records requests

@ icalth i

ACOFYOF TIE (2001 AN A THE RN

AUTHORIZATION TO REL

ASE IVMUNIZATION RECORDS
State System, PO Box 47843, Olympia, WA 98504-7843
Phone: 1-866-397-0337 | Fax: 360-236-3550 | E-mal: WAIISRecerds@dob wa, gov

Patient/Child Information (if requesting records for more than one patient or child, see side 2 of this form):

Patvent/Child Furst Name Patient’'Child Myddle Name Patient'Chsld Last Name

Patent/Child Date of Burth (MM/DDVYYYY) Patent/Chuld Previous Name{(s)

Parent/Guardian Information:

( J
ParentGuarden Full Name (F panent 15 Iess han 18 years old) ‘PatentCinld or Parent Phone umber (mclude area code)
Address (nclading apt. #, f apphicable) Cary Stae Zip Code
! !
Parent/Guardem E-masl Address Parent/Guardian Date of Buth (MMDDYYYY)

1 request and authorize the Washington State Immunization Information System to release the system's immunization
information for the patient/child named above and on side 2 of this form to the person or agency named here:

[ )
First and Last Name Agency (f applicable) Phone Number (melude area code)
Records requested by e-mail, fax, or pestal mail wall be sentno Later than 15 business days (usually withm 3 1o § business days) after
recedpt of this sagned authorzation. If chocsing to regaster for ©MyIR. records will be avadlable mmmediately upon completion of
regratration. Choose all that apply:

[ E-masl records 10

[ Fax records te: { )

[ Madl records to:
Maubing addrece, icluding apt £ city, etate, and nip code

_ﬁ [ Access my andfor my child's recovds onkine via SMylR

Lnless e rovided for on k ol form, this authoriz:

Washington State Department of

E e VRSN



Washington State Myl

Alternative approaches:
* Promotional webpage (doh.wa.gov/immsrecords

7 Home | Newsroom = Publicaions | About Us

@ iienith

You and Your Community and Licansas, Parmits and Data and Statistical For Public Health and
Farnily Enviranmant Certificates Raports -t
Home + You and Your Family + Immunization + Child Profile Health Promotion » For Parents + Access your Family's Immunization Information Print
Sl Lt " - =
Braastiseding + Access your Family's Immunization Information
Famity Planning .
Foog Salaty ¥ There are a lew ways you can access your lamily's immunization information
Heallhy Aging x = Option 1: Sign up for MylR to view, download, and print your family's
e g ¥ immunization information
Iiness and Disease -
© Alrgady have an account? Log in 1o MylR
Adutt - * Option 2: Request a complele immunization record from your healthcare provider
Chidiran ¥ = Option 3: Request a complete immunization record from the Department of Health
Cheld Profle Health Promotion =
Child Profile on Espanol v - . - =
[=bing Option 1: Sign up for MylR to View, Download, and Print
For Parents - Your Family's Immunization Information
ACCESS your Famiy's )
Immunézation Infarmation MyIR allows you to manage your family's immunization records securely online. Once you register,
Frequently Asked Questons you can access the records any time you need them, You can also print your child’s Centificate of
For Partners - Immunization Status (PDF) for school and child care entry. You can do all of this without an extra
For Providens ripp to your healthcare prowvidar or school, Fill oul an Authorization 1o Helease Immunizahon
Health Fromobon Matenals ¥ Records (PDF ) or an Aulenzacion para entregar documentos de vacunaciones (POF) Mail, fax, or
Resources a-manl the lorm 1o
m"‘“‘"‘"\:ﬂ < Washington State Immunization Information System
anmm‘w:n i 5 PO Box 47843
SRR o] i, WA BB504- 7843
Tt e on e Fax 3502363500
Immunization News b ’ Rac .
< e £ E-mal WAISRecordsfRdoh wa gov
School and Child Care Once we receive your signed form, we'll register you in MylR and send you a temporary PIN and
Travalers instructions on what to do next. When you're done, you'll have immediate access to your family's
Vacecing Safety mmmunization records o view, download, or prinl as ollen as you need. I you have any queshons
Inmunizacsdn - please conlacl us al 360-236-3595 or 1-886-387-0337 or by e-mail al WAIISRecordsdddoh wa gov.
Infants, Children, and Teens -
Injury and Victence Prevention  « Option 2: Request a Complete Immunization Record from Your
Marijuara . Healthcare Provider

Washington State Department of

E e VRSN



Washington Sta

Alternative approaches:
» Child Profile Health Promotion mailings

athon 708 08 intmunigggig,
e llam!olosn,mm

eNTENGE
cONVENIEZ
into your family’s

fmrnunization recards,

[nject more

Washington State Department of

Health



Washington State MyIR

Ad campaign (March to May 2016)
Seattle Metro area

Print and online
Parent Map
Volunteer Spot

Local blogs

Seattle Mama Doc

Alternate registration options

Washington State Deparfin

D Health




Contact:

Lonnie Peterson
Child Profile Health Promotion Supervisor

360-236-3534
lonnie.peterson@doh.wa.gov

% Washington State Department of
[ ’ Health



Louilsiana

Quan Le, I1S I\/Ianager
e LBbISIANA Department of
_Heglth and Hospitals




Louisiana

The Challenge

= Existing workflows enroll one consumer
family at a time

" How might we enroll thousands
of families at once?




%%
LInks

Our History

" Over 2,300 LA providers (>95%) use
LINKS (11S)

" Since 2013: ~64 providers & clinics
register consumers for MyIR

= Since March 2016: Consumers may o
completely register from home &R




Louilsiana

LInks

Batch Enroliment

" Pilot test with a willing partner

= Partners: 3" party payers, Medicaid,
large group practices

" Algorithm processes data export &
creates family accounts, matches
family members to IIS records




K SINENRE
LInks

Workflow

~ « Email (& repeat)
° * First name
' e Last name
I : e Phone number(s)
1. Input File Creation e Gender
Cohorted families = | °P9®
. _ - — ¢ Address
have registration | e State
data fields | Zipco‘i‘f o
’ * Dependent(s) First Name
~exported from Partner’s i « Dependent(s) Last Name
5 data system  Dependent(s) Gender
__* Dependent(s) DOB




Louisiana

LInks
Workflow

If registration data &
phone number exactly
matches data in IIS for

2. Matching Algorithm > 1 family member, a
- MylR™algorithm MyIR™ account is
attempts single exact created

matches for each |
family member to A single-use Access
the IS Code is exported to the

(HL7 query & response)

input file




Louisiana

LInks
Workflow

—————————————————————————————————————————————————————————————

3. Account Activation
| Partner distributes .
promotional announcement |
~ and Access Code to —
consumer clients — '
Consumer enters Access
Code to MyIR™ Records

-------------------------------------------------- vew JOR i
cm | e

Consumer has
anytime, anywhere,
any device
real-time access to
copies of their
official
Immunization




%%:
LInks

Next Steps

* |dentify, approach candidate partners

e Evaluate source data (legal
relationships among family members)

e Build algorithm

e Test & evaluate

e Deploy and measure consumer uptake



Louisiana

LInks

Quan Le
IS Manager
Louisiana Department of Health & Hospitals

quan.le@la.gov



Scientific Technologies Corporation

Consumer Access to
Immunization Records:
Secure Enrollment Techniques

Lara Popovich

Scientific Technologies Corporation (STC)



ldentity-Proofing Challenges

= |dentity-proofing ensures that a person
is who they say they are and that they
are legally entitled to access the health
records of specified individuals

= A one-time in-person visit to a healthcare
provider has been the established
“Gold Standard” and was the original &R
procedure for this Pilot Project




Automating ldentity-Proofing

= A 2-factor method now eliminates the
required in-person provider visit for the
majority of consumers —removing a barrier

" Factor 1: Something you “know”:
Consumer’s family registration data

" Factor 2: Something you “own”:
Consumer’s phone or physical
mailing address




1. Registration Data AN

e Email address

+ Sel-assigned password
* First name
* Last name
* Phone number(s)
* Gender

Consumer submits * DOB

_ . e Address
registration data . State

for themselves & ' ?pc"de
e Captcha

dependents e Dependent(s) First Name

e Dependent(s) Last Name

(e Mle-netTM e Dependent(s) Gender
e Dependent(s) DOB




2. ID-Proof & Records Matching

Option 1

Consumer
Auto Match
selects

“Auto Match” Access Code BN Ouery to state IIS
! Sent by SMS
|ID-proofing

Option

or Phone




3. Match Outcomes e

Match Algorithm
If registration data & phone
number exactly matches
data in state IS, Access Something
Code you
sent to consumer via SMS own
text or phone autodial —

Match Algorithm
If registration data (but NOT
phone number) exactly
matches data in IS,
Access Code sent to
consumer via mail —
Consumer enters Access
Code

consumer enters Access
Code

Match Algorithm
If registration data does NOT exactly match data in
state IIS) consumer can submit ID-proof to State --
State may approve account




4. Consumer Access

Consumer has
anytime, anywhere,
any device
real-time access to
copies of their
official
Immunization
Records

e JOR
e ' e




Registration e

STGC I"-ﬂ'}f IR.net My State~ Login Help About

Alaska
Arizona
Louisiana
Washington

West Virginia

"

Regls'tré’uon IS Easy
Lomsranaﬂ*&mde\'ts start using MyIR*today and receive up

to date federal and statemm tion that helpsyou™ =~

make informed decisions about your family's health.

Register Today ~—




Registration

Register
* An asterisk indicates that the fieid is REQUIRED

Courtnay Rozve
C_Resve@gmail.com C_Resva@gmail.com
Mew Password @° vepoat Mew Password O
BEEERERES BEEEERRES

Famala r 03041952

4043940880 ¥ TEXT Enabled Phone
Phons 2 TEXT Enabled Phona
Phona 3 TEXT Enabled Phona

416 River Drive Apt 4

Baton Rouge 70803 Louisiana

Add Family Member

Sally Ragva 12M42/2006 Famalz r



Auto Match Option

Verification Required

LW A P o - e R 1. W (=] T - - - T . e F by P e e [ T e 1 -
You have successfully registered for MylR! The next step is to have your identity verified and connect your officia
he options below D compiete the authentication process

account. Choose ong of the C

mimunization records to your accou

wil be sent to your matching phone

[}
Ll
’
C
[a]
(=1
i

N SXaci Maicn an sms 1exXL CoJde O

/ @ Auio Maich (instant and free)

.:.\ "'=_.',.: ] bE=L"P =]
Print out this form and then present it to your physician for themn to complete the

verification process at your naxt appointment.



Auto Match

Complete!

Results

Courtney Reeve EXACT MATCH




Receive Access Code

ee o0 ATET = ——
Monday, March 7

. +1(774) 768-5023
Your Myir Verification Code is 0047




Enter Access Code

Auto Maich Code®

0047

E Your nformation is safe and sacure.



Records Access

Send Records~ Help About Logout

Manage your address and contact information. Get updated state consumer information

You and your family

For email assistance click here

Add New Family Member

View/Print | First Name Last Name DOB (MM/DDYYYYY) | Gender Age Delete | Status

L4 Courtney Reeve 03/01/1952 Female v | | 64 years iv

Connect My Family Records
Personal Certificate With Schedule Louisiana Universal Certificate Louisiana Higher Leaming Certificate

MNOTE: If you notice t v immunizations are missing, in error, or -to-date, please contact your he

re provider.



Official State-Specific Record

Date:panirzoe
DOH 348-013 January 2010 | “gioneg Card. of Exemption on file? O Yes @ Mo
Flease . Ses back for instructions. on how to fill out this form or it printed from the Immunization istry.

ﬁ‘Hﬁ?ﬂfﬁT @ Certificate of Inmunization Status (CIS)| s.cuesoyue™ ™ °™

Child's Last Name: First Name: Middle Initial:  Birthdate (mméddlyyyy): Sex: I certify that the information provided on
Perry Robert 01/20/1966 this form is correct and verifiabla.
Symbols below:  # Reguired for School and Child CarefPreschool | ParentiGuardian Name (please print): 0072018
# Required for Child Care/fPreschoal Only Margaret Perry ParentGuardian Signature Required  Date
Date Date If the chilld named on this €IS had chickenpox disease
Vaccine | Dose prowy | oa | " Vaccing | Dosa I_llnnlh [ Day | vear 4 {and not the vaccine), disease history must be verified.
— B ep ) y e # Polio (IPV, OPY) Mark option 1, 2, 3, OR 4 below — ses, back #5.
1 1 71 2013 1 1) O Chickenpox disease verifled by printout
e B 2 from CHILD Profile Immunization Registry
2 3 Wust be marked by printout {nat by hand) to be valid.
3
4 2) O chickenpox disease verifled by Health
Care Provider (HCP)
or Hep B - 2 dose alternate schedule for teens If you choose this box, mark 24 OR 26 below.
e 1 11 T 2013 Influgnza (flu, most recent] 24) O Signed note fram HCP attached OR
2 2B) O HCP signed here and prird name below:
RS e ) Licensed health cara provider (HCP) Signature  Dats
1 # Measles, Mumps, Rubella (MMR) {ME, D0, ND, PA, ARKF)
2 e 1 ]11_ Jos [ 2013 HCP Printed Name:
3 2 3) O chickenpox disease verified by school
# Diphtheria, Tetanus, Pertussis (DTaP, OTP, DT} staff from CHILD Profile Immunization Reglstry
—_— 1 o8 08 2013 If you choose this box, staff m:g.:':;tl::al that paregnr
guardisn approves: {i {dale)
olaP 2 [12 02 2013 # Varicella (chickenpox) or verify dissase 12 &
3 r 4) O chickenpox disease verified by parent”
4 ] 12 09 2013 If you choose this bax, fill in the date or child's age
5 2 when he or she had the disease:
Hepatitis A (Hep A) AgedDate of diseass:
$ Totunu, D I8 (Tdap, T 1 *Can OMLY verify for some grades, see back #5 (4).
Teap 1 10 01 1975 b
3 2 If the child can shaw immunity by blood test titer) and
Menin accal IMCV. MPSY hasn't had the vaccine, ask youwr HCP to fill in this box.
mT r {T o | ) | Documentation of Disease Immunity
® Haemophilus influenzae type b (Hib) | certify hat the child named on this CIS has laborstory
1 Human Papillomavirus (HPV) evidence af mmunity (§ier) 1o the dseases marked.
3 1 Signed lab reportie) MUST sleo be attached.
3 2 O Diphthera | 9 Mumps | O Other
O Hepatitis &4 | O Polio
4 3 O Hepatis B | O Rubella
#® Pneumococcal (PCV, PPSV) Office Use Only: Immunization information updated d Hib O Tetanus
a1 I I and verified with parentiauardian permission: d Measks a Vancella




Measurement

e Weekly metrics count consumer
choices and outcomes

e Consumers may still choose to visit a
provider for in-person |ID-proofing

e Targeted promotional campaigns will
be tracked through a registration data

field in MyIR™
o



Lara Popovich
Consumer Product Lead
Scientific Technologies Corporation (STC)

lara_popovich@stchome.com



Questions?
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