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Rhode Island Adolescent

Immunization Policles

*&* Universal Vaccine Policy for <19 year olds

*%+ Since 2009 7" Grade School Regulations for
Tdap, 2" dose Varicella, and Menactra

& Pending Public Hearing School Regulations
for HPV and 2"d dose Menactra for Fall 2014

*&* High School Vaccinate Before you Graduate
(VBYG) all public school districts

%+ Pllot VBYG In select Middle Schools

& State HPV Vaccine made available for males
prior to routine recommendation



NIS - Trends of Vaccination Coverage

Among Adolescents 13-17 Years of Age
Rhode Island, 2008-2012

Vaccine 2008 2009 2010 2011 2012 State Goal
1+ Tdap 41.6 60.1 79.5 87.5 94.0 90.0 (HP 80%)
1+ MenACWY 62.6 75.7 83.5 88.9 94.3 90.0 (HP 80%)
1+ HPV (females) 54.7 68.3 73.0 76.1 73.7 90.0
3+ HPV (females) 31.4 51.7 55.1 56.8 57.7 80.0
1+ HPV (males) - - - 24.6 55.2 N/A
3+ HPV (males) - - -- -- 17.7 N/A
2+ Varicella/no dx 60.3 70.5 85.3 83.1 93.3 90.0
2+ MMR 96.3 96.9 97.0 96.6 97.0 90.0
3+ Hep B 98.4 93.8 93.6 95.6 94.3 90.0

-- Data Not Available
Data Source: CDC. National Immunization Survey — Teen, 2008-2012



Adolescent Assessment

IN Rhode Island

ok (Goals

sk Improve Adolescent Immunization Coverage Rates

s Improve the Completeness and Accuracy of KIDSNET data

*x+* Methods for Improvement
o AFIX
s [mmunization Report Cards — Practices

*x* School Regulations



Adolescent AFIX

%+ Practice Selection

*%* Primary Care sites scheduled for AFIX

& KIDSNET Input criteria

% Cohort 13 and 14 years old as of 12/31
**%* VVaccines: 3HPV, 1Tdap, 1 Mening

*** All adolescents in cohort or sample of 60
%+ Common assessment age: 13™ birthday

*x* Process

ik Preliminary assessment shared with provider

*** Practice identifies data corrections

W+ Final assessment reviewed at AFIX visit

s Supplemented with Missing Immunization Report



"~k

ractice Reports - Coverage

port Bun: Thursday, September 26 20013 04:53:45 PM

actice [d: 1164

actice Name: PFPEDIATRIC CLINIC
rs A OfF: 12312012

re from: 13 vears Age up to: 15 yvea

overage Assessment Report

iteria met before the 13 year birthday

overage Combination # of Children |5
dap (1), Mening (1), HPW {(3): 1:1:3 14 23%:
Coverage Combination
(Males only) 3 7%
Coverage Combination
(Females only ) 7 30%
Coverage Combination
{Excluding HPWV) 44 [73%
oMM ponents of coverage ratc:
dap (1): 1 A6 TTE
!cning (131 45 T5%
PV (3): 3 14 Y30
HPY (3 3 (Males only) 5 1 7%
HPY (3): 3 (Females only) 9 305
Total Children in the Selected Age Group: 367
Total Children from Age Group Reviewed: |60

(30 Malce; 30 Female)

Forward any corrections by sending a copy of the childs

the child has left your practice.

KIDSNET

Fhode Island Departmoent of Health
3 Capitol Hill

Pr'-:lui.qjl:‘.nq_:q_*:, BRI 02908

FHONE A401—22Z—4220

Ploease notify:

immunization

record or ddentify if




Practices with >20 in Cohort N=66
Percent as of 13" Birthday

1 TdaP 1 Mening 3 HPV

Female
>90 % 39% 29% 0%
>80 % 56% 50% 0%
>70% 80% 71% 3%
> 60 % 88% 88% 8%
<60 % 12% 12% 92%




Adolescent Report Cards

*x+ Practice Selection
s+ All Primary Care sites with >20 children in cohort

- KIDSNET criteria

s 4 Categories: Community Health Center, small, medium or large adolescent
cohort

*x* Cohort 13 - 17 years olds

*** Vaccines: 2ZMMR, 3HepB, 2 Varicella, 1Tdap, 1Mening, 3 HPV, 3HPV
Female, 3HPV Male

& Point in time assessment
**%* Practice rates compared to Top Performing Practice in Category and
Statewide

ok Process

% Mailed to Providers

*x* Mailing - Cover letter, Pediatric, Adolescent, and Lead Screening Report
Cards and Understanding Your Coverage Report Card

**%* Tdap coverage highlighted



YOUR PRACTICE GRADE TOP PERFORMING PRACTICES

PERCENT OF 1317 YEAR OLDS WATH 1 Tdap

PERCENT OF #3-17 YEAR OLDS WITH 1 Tdap

95

GRADING SCALE

0-89%
©=TI-TH%
D =50-59%
F=0-59%

Sumder of erpe T

Sumder of orecices

VACCINATION COVERAGE

VACTINE

% 1N YOUR i
PRACTICE 4 ?

ATA SOURCE Rnoge lsiand KIDSNET Immunization Data, Apd 30, 2013,

VACCIMATION IN RHODE ISLAND With the exception of HPV,
which is recommended at age 11-12 years, the vaccnations listed
abowe comprise the Tth grade enfry standards for Rhode Island and
are monitored by the Department of Health. Rhode ksland has had
some of the highest adelescent vaccination rates in the country
recently. according to the Mational Immunization Survey. However,
KIDSMET data reveals dramatic variation in the vaccination rates
within the state.

Tep Performing Lasge  Top Performing Practos
Primary Case Practics Slatrwe

v TLms i
waie el

Dictttera, Telara, acelulel Poriss
iebord nggociseoml oonj ugate

DID YOU KNOW? KIDSMET web-based reports are the most efficient way to track
vaccination coverage for children in your practice. Practice-specific reports can be generated
at hitps-/ikidsnet health_ri gov. To learn more about KIDSNET, please contact Janet Limoges

at 272-7681 or Janet | imoges@health rigov
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UNDERSTANDING YOUR ADOLESCENT IMMUNIZATION

COVERAGE REPORT CARD
PURPOSE

The Rhode Island Immunization Program has two main goals: to ensure that

1. All children in Rhode Island are appropriately vaccinated

2. The data are reported in KIDSNET so that data can be shared and used to provide the best
coordinated care

The purpose of this report is to tell you how well you are vaccinating your patients as cumrently
recorded in KIDSNET, Rhode Island's web-based, integrated child health information system.

DEFINITIONS

Practice Type. Praclices are classified Into two
cabegories: Heaith Cenlers and Primary Cane PRACTIGE TYPE ju= 144)
Praciices. Primary Care Practices are sub-

ciassed by the primary care adolkescent patient

populaton size (patients aged 13-17 yaar) Healtn Canter jn = 20)

- Small Primary Care Practice = 20-59 Primary Care Practice (n = 124)

= Migd-Slzed Primary Care Practice = 100-49% i
= Lame Primary Cane Fractics = =500 Small Primary Care [n = 39)

Mig-Zized Primary Care [n = 50)
Data regresents the cohort that was 13-17 years il ! !

old a5 of 123172012, Any practice with fewer than

20 adaiescents In the cohart was removed from the Large Prmary Care (n = 35)

analysls.

wvaccination Coverage. Vactoine coverage ks cakalated based on vaccines administered as of 12731/2012.

VACCINATION RATE FORMULAS

The rumber of adolescents Immunizad (in the numarator) will vary based on the spaciled Immunization.

¥YOUR PRACTICES Mumier of adolkescanis Immunized In your praciice In the specified birth cohort

Vacclnation Coverage ~ Total number of adolescents recedving primary care In your practice In the
specifiad brth cohort

¥OUR PRACTICE TYPE™S Mumber of adolescanis Immunized In your praciice Type In the specified birth cohort

Vaccination Coverage = Total numbser of adolescants recelving primary care In your practice tyoe i the
specfiad birth cohart

STATEWIDE Mumber of adokescents Immunized In all practice types In the specified birh cohor

Vatclnation Coverage = Total number of adolescents recedving primary care In all practics types In the
specfied birth cohort

For addRicnal sformislion aboul the Rhode islasd Imsunicatics Program. viail wes. health.d.gevfimsunicssen’

For guisins selibed o his imsunleaties reperd conecl Sus Duggan-Ball al 2221880 o due duggasbal i@health A gow




Adolescent Report Card

Results 2013

Practices with >20 in Cohort N=149
Pointin Time 13-17 year olds

1 TdaP 1 Mening 3 HPV

Female
>90 % 18% 22% 0%
>80 % 44% 45% 1%
>70% 64% 66% 3%
> 60 % 86% 87% 9%
<60 % 14% 13% 91%




Comparing Assessments

*x Advantages AFIX

Jk* Measures timeliness - by 13% birthday
*k* Practices motivated to provide corrected data

*%* Corrected results reflect “real” rates
s In person opportunity to discuss

+x+ Advantages Report Cards

*k* Reach more practices

*k* Once established less personnel intensive
*&* Point in time — criteria similar to NIS

*k* Reflects catch-up efforts

*x* Rates reflect KIDSNET Data



Comparing Assessments

*x* Disadvantages AFIX

b Staffing limits the number of visits

sk Assessment limited to a sample

¥k Practice less concerned with overall completeness and
accuracy of KIDSNET data

*x* Does not reflect catch-up efforts

*x* Disadvantages Report Cards
sk« “Real” immunization rates not reflected
s« Mailing may be ignored

o Timeliness of immunizations not assessed



Why are KIDSNET rates Iower

than NI1S?

%= Motivation Needed to correct data

*kx Completeness of Data
*&* Histories not sent

*&* EHR transitions and upgrades
*k* Accuracy of Data

*&* \/accines connected to wrong codes

*&* Inability to add new codes

xx+ Timeliness of Data
*x* Closing of Records
s Non-automated processes

*& Smaller Practices Forget



Teaching CAT data count!

Complete - Accurate - Timely

'0 forecast “next doses” correctly

To coordinate several sources of care

To meet rules for child care / school entry

o TO avold unneeded vaccine administration

ik
ik

0 Investigate / control disease outbreaks

0 recelve state-supplied vaccine

ik

0 facilitate a vaccine recall



What next?

& Update AFIX Process

J%* Use same age and vaccines as NIS

*x* TBD: Point in Time or Common age
xx+* TBD: Sample vs Cohort

&+ Expand Report Cards

*x* Provider Report Cards at least annually
k= Ql Incentives offered to Practices

*xx* Develop School Report Cards
*%+ 71 Grade — School survey data
*x+ 7 Grade — KIDSNET data



Mame: SNEEZY D ARAGOM
Date Of Birth:
KIDSMET Status:

02/22/2009
ACTIVE

Child Information -09/16/2013

Parent/Guardian: PARENT R ARAGOM

Age:

Ay om

KIDSMNET ID: 0124230

Gender:
PCP: TEST PEDIATRIC PRACTICE

FEMALE

Date of birth: 07/19/1979

School Requirements:

Kindergarten: &

For Vaccine Recommendations (scroll right)

Zth Grade: @

-

Valid Doses 1 2 3 4 NEXT DUE
HepatitisB |, »2/2000 | 0s/05/2009 07/15/2008 | 08/25/2009 Erd of Serice
Svad doses | PRSI Fedeny | ek | eedr

DTaP 05/05/2009 | 07/15/2009 | 08/25/2009 | 07/26/2010 | 05/02/2013 DEJFEEEEE%E

5 valid doses Ziﬁ"?;'i 'ienﬁ"gg';‘ Pgi'a;é“ oTE f"”;:i 02/22/2022

Diose BOOSTER

Rotavirus

ncdind fSnnn

nT/d4C/amnnn

na/ac/annn

Pcv 05/04/2009 | 07/15/2009 | 08/25/2009 | 07/26/2010 .
5 . e - P 7 | p i3 End of Series
4 "Ellid d':ISES rewnar f revnar f revnar f revnar R.EEIEhEIj
! 2m 12d 4m 23d 6m 3d 17m 4d
Polio 05/05/2009 | 07/15/2009 | 08/25/2009 | 05/02/2013 Eod of Seriee
4 valid doses Pediarix Pediarix Pediarix Kinrix Reached
! Zm 13d dm 23d &6m 3d dy Zm
Hib 05/04/2009 | 07/15/2009 | 08/25/2009
. i - i - Past Due
3 valid dosas | Hib FRP-T | PedvaxHIE | Hib FRP-T
! 2m 12d 4m 23d 6m 3d Dose 4




Questions/Discussion?

o Kim Salisbury-Keith, MBA
KIDSNET Development Manager

Rhode Island Department of Health
kim.salisburykeith@health.ri.gov
401-222-5925
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