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Interoperability Efforts: 
Leading to Great Unintended Benefits 

and Improved Data Quality 



Outline 

 Background 
 Formalizing the Onboarding Process 
 Informing and Engaging Stakeholders 
 Creating Guidance Documents 
 Identifying “Problem” HL7 Segments 
 Enhancing Clinical Data Quality Standards 



Background 

Number of Immunization Services: 37,796,228 
Number of Patients: 3,500,965 

 0 through 18 years of age: 1,578,196 
 19 years of age and older: 1,922,769 

Active Online Users: 3,043 
Opted-Out Patients: 1,131 (.03% opt-out rate) 
Number of Provider Groups on Interface Waiting List: 317  



Formalizing the Onboarding Process 

Process Prior to Registry Replacement Process After Registry Replacement 
Contact regional CIIS coordinator to express 
interest 

Email us to be placed on waiting list 

Schedule and hold onsite demo Complete and return implementation 
documents (fillable online PDF) 

Complete and return implementation 
documents (Coordinator-driven) 

Review CIIS HL7 Local Implementation Guide 
 

Schedule and hold planning meeting Take online CIIS training 
 

Schedule and hold onsite training Wait to be contacted for interface 
implementation 
 

Enlist EHR vendor for interface development 

Interface request rolled into existing CIIS project 
load 



Regional Extension Centers as Partners 

 Direct and frequent contact with providers across state 
 Already talking about MU public health objectives 
 Clear, consistent messaging about CIIS onboarding and 

MU attestation process 



Informing and Engaging Stakeholders 

Interoperability successes and challenges are 
communicated to stakeholders through: 
 First Friday Updates (monthly e-newsletter) 
 CIIS User Group Conference Calls 
 Presentations at local coalitions 
 VFC site visits 
 Updates at recurring HIE meetings 
 Ongoing responses to email and phone inquiries as well as requests 

for proofs of attestation (exclusion if still on waiting list) 



First Friday Newsletter –  
High-Level Interoperability Updates 



Importance of Internal Tracking 

The Million Dollar Question:  
When can I expect an interface for my clinic? 

Need to know: 
 Which EHR the clinic has implemented 
 How many other offices using the same EHR are ahead of the clinic 

in the queue 
 The average time that previous interface implementations have 

taken for that particular EHR 
Goal: Provide the clinic with an accurate, realistic timeline for their 
interface implementation project. 



Original Waiting List 



New and Improved Interface Waiting List 



Creating Guidance Documents 

 Describe interface implementation phases 
 Helps providers and EHR vendors know what to expect 
 Standardizes interface process 
 Outlines expectations for pre- and post-Go Live 



Interface Guidance Documents 



Identify “Problem” HL7 Segments 

 PV1.20 – Financial Class 
 Used for communicating patient’s VFC eligibility 
 Required for individuals 0 through 18 years of age 

 NK1 – Next of Kin 
 Used heavily in CIIS de-duplication processes 
 Required for individuals 0 through 18 years of age 

 RXR – Body Site and Administration Route 
 Not strictly required, but nice to have 

 RXA.9 – Administration Notes 
 Used to designate the Immunization Information Source (administered 

vs. historical dose) 
 Required for all services 
 



Cause and Effect 

Interface Configuration Issue Clinic Workflow Issue 

 
 
 
 
 

EHR template update 
EHR interface engine upgrade 

EHR version upgrade 

 
 
 
 
 

Additional EHR training for clinic 
Changes to existing workflow 

All of the above can add months and sometimes additional 
costs onto an interface implementation project. 

 

EARLY NOTIFICATION CAN HELP MITIGATE EFFECTS! 



Enhancing Clinical Data Quality Standards 

Old Process 
 

Compare hardcopy patient records with staged electronic 
data file to evaluate completeness and accuracy 
 CPT Validation Checklist 

 Appropriately coded by age? (e.g., influenza, hepatitis A, etc.) 
 Including deleted CPT codes for administered services in data file? (e.g., 

90745 Hepatitis B adolescent/high risk infant deleted in 2000)  
 

 



Enhancing Clinical Data Quality Standards 

New Process 
Enhanced data quality review to incorporate 12 additional 

data checks as outlined in the 2008 AIRA MIROW Data 
Quality Assurance Best Practices Guide 

 



12 Additional Data Checks 

AIRA MIROW Data Check AIRA Criteria 

Date of birth After Shot Given Date 

Measles, Mumps and Rubella (MMR) Given before 361 days of age 

Varicella Given before 361 days of age 

Pneumococcal conjugate (PCV7/13) Given before 6 weeks of age 

Haemophilus influenzae type B (Hib) Given before 6 weeks of age 

Td (adult) Given prior to 7 years of age 

DT, DTaP Given after or at 7 years of age 

Hib-containing vaccines Given after or at 5 years of age 

Pneumococcal polysaccharide (PPV23) Given before 2 years of age 

Pneumococcal conjugate (PC7/13) Given after or at 5 years of age 

All vaccines except Hepatitis B Given before 6 weeks of age 

Hib, PCV7/13 and DT/DTaP More than 3 doses at 6 months of age 



Documentation of Data Quality Process 



Questions? 

Heather Shull, MA 
Interface Coordinator 
heather.shull@state.co.us 
303.692.2289 

mailto:heather.shull@state.co.us
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