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Today’s presentation: .
h_—

¢ The AFIX methodology

¢ The AFIX process in Michigan

¢ Michigan Care Improvement Registry (MCIR)
¢ CoCASA

¢ Using the IIS for AFIX reports
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What is AFIX?




What is AFIX?

AFIX is a quality improvement strategy

used by grantees to raise immunization
coverage levels and improve standards of
practices at the public & private provider level.
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What is AFIX?

+ Assessment of the healthcare provider's vaccination
coverage levels and immunization practices.

* Feedback of results to the provider along with
recommended strategies to Improve processes,
Immunization practices, and coverage levels.

* Follow Up with providers on progress with making
Improvements discussed at initial visit

* Incentives to recognize and reward improved performance.

+ eXchange of healthcare information and resources
necessary to facilitate improvement.
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http://www.cdc.gov/vaccines/programs/afix/components.html?panel=-0
http://www.cdc.gov/vaccines/programs/afix/components.html?panel=1
http://www.cdc.gov/vaccines/programs/afix/components.html?panel=2
http://www.cdc.gov/vaccines/programs/afix/components.html?panel=2
http://www.cdc.gov/vaccines/programs/afix/components.html?panel=3

What is AFIX?

—
AFIX Is widely supported as an effective and recommended

strategy for improving immunization rates and practices in both
public and private provider settings. In 2008, the Task Force on
Community Preventive Services updated their original 1999
literature review on the topic and reaffirmed their earlier
recommendation of Assessment and Feedback “based on strong
evidence of its effectiveness across a range of settings and
populations.” This same review Is cited in the CDC’s Advisory
Committee for Immunization Practices (ACIP) 2011 General

Recommendations In their endorsement of Assessment and
Feedback.
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http://www.thecommunityguide.org/vaccines/universally/providerassessment.html
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6002a1.htm?s_cid=rr6002a1_e
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6002a1.htm?s_cid=rr6002a1_e

What is CoCASA?

CDC created and maintains CoCASA
(Comprehensive Clinical Assessment Software
Application) and most grantees use CoCASA at
AFIX visits recording the data from patient
charts Into the software for analysis.

CoCASA is also used to record VFC site visit
data and generates reports required by CDC for
annual management surveys.
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A little Michigan History...
e esssssss——

+ Michigan used CoCASA for AFIX visits 1995 - 2007

+ State based staff conducted chart reviews at provider
offices

+ A sampling of 200 patient charts, 19-36 months old
were reviewed and entered into CASA

* “CASA” reports were reviewed with staff at provider
offices
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A little Michigan History...



Michigan Care Improvement Registry

— MCIR

= Approximately 14,000 Registered Sites
= 5500 Providers, 4,300 Childcare, 4,900 Schools

= 25,000 Registered Active Users
= 15,000-36,000 daily user logins

= 7,300,000 Individuals
= 90,000,000 Immunization Doses
= 9,000-14,000 reports generated daily
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MCIR Profile Report

Corrent Immunization Frofile by Provider [D

Report Date: September 12, 2012

- —

Immunization Schedule Specified for Clients
People of age at least (months) 12
but mat vet of age (months) ]
AGnismrm Deces of DTaR DT Td Tdap 4
Afnimmm Dases of TPV 3
Minizmrs Deses of MR 1
Minimmm Dieces of HIE 3
Afnimmm Deses of HepB 3
AEmimmm Deses of Varicella 1
Minizmm Deces of PCVT/13 (Prevear) 4
Afimizmm Deces of HepA [
AGmimmm Doces of Batavimns: [ ]
AGniemre Deces of Influenza L]
Ainimmm Deces of Menimsococcal [
AEnimmm Deces of HPV 0
Grender all

Sramdard

H:lm-:i:-n:tmﬂlmmunnmmﬂ:li of doses
if they amw asseased as complebs.




STATE OF MICHIGAN
DEPARTMENT OF COMMUNITY HEATTH
CHficial State of Michizan Inomumization Record

Cender: W Patient ID:
Age: 1 Yoar B Months [vOB: 1271572010

Besponzible Party:
Address:

Crty State, Zip:
Telephone:

As of: September 12, 2012

Provider: Assessment mdicates that vaccmations are overdue and should be admimistered today if not medically

contamdicated
Hiztorv of Vaccinations Given by Seres
Vaccime Series Diosesl Dz} Diosetd Dhoesd Dhosess Diozetd DhosesT
DTRDTaR DT TdTdap | 0XD&2000 | 04192011 | 07052011 | 040972012
Pala OADE2000 | 0K192011 | 074052011
MME. 07252012
Hik 0152000 | 04192011 | 07052011 | 012012
Hepatitis B 122372010 | 02162011 | 04182011
Vanicella 01022012
Poeumococcal Conjogace | 0RDS200L | 0H192011 | 074052011 | 040972012
PFutavinus O DE200Y | 0192011
Hepatitis A 072572012
Seasonal Inflosnza 1070472000 | 114072011

TImmuniration Status and Shots Needed

Vaccine Next Diose Doe Avccelerated Doe Date Eecommended [kate Overdue Diate
OTap 5 101572014 121572004 11572015
Polia 4 1152014 12152014 1152015
NWE 2 082273012 121572004 1152015
Hib Complste
Hepait: B E 61372011 /182011 037152012
Vancslla 2 082272012 121572004 11572015
BIV13 Caonplete
Hepardns A 2 012372013 OL252013 R TE]
Seasonal Influsrea (TTV) 1 Q702012 0B012002 08012012




AFIX in Michigan 2012

+ 100% Registry-Based using MCIR

¢ Eliminates manual chart reviews and use of
the CoCASA software at site visIts

* Allows more FTES to do site VISItS

*Every VFC provider with children 19-36 monthsold)
receiving a VFC site visit receives an AFIX visit
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MCIR AFIX Reports

MCIR programmers created the
AFIX reports to “mimic” the
CoCASA AFIX reports

The MCIR AFIX reports contain detailed coverage level

and diagnostic information to assist with preparing for
the VFC/AFIX site visits
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0-CASA

MCIR

CORYA G A e Tie: SINGLE ANTIGEN REPORT (CHILDHOOD) oate generstes: 12/10/200
I
B REPORT CRI g
Provider site nam|
AgE range: From 19 © 36 meonths asof 6/15/2008
Seected sevesfantigens: 4-3:1:3:3:1 (4DTaP, 3Polio, 1MMR, 3HIB, 3HepB, 1Var)
Compliance: [ ] Byage: 0 [#] By date:  3/23/2006
ﬁl_t:iioﬂal Apply ACIP Recommendations (valid doses anly) Apply four-day grace period
criteria:
[] Limited by
T4 atient records selected
— o of patients moved or gone elsewhere (MOGE) W Total # of Patient Records Assessed 74
(minus) e—
T4 Total # of Patient Records Assessed
BFESUTS o]
W Single Antigen Coverage
Months 3 3 7 ] 12 13 16 19 24
of Age
# % # # % # % # % & % # % # % & £
1 [DTaP1 | 51 |62 | 59 |80 | 60 |81 | 60 |81 | 60 |81 | 60 |81 | 61 |B2| 61 | 82| 43 | 86
2 |DTaP2 36 | 49) 49 |66 | 52 |70 [ 55 |74 |55 |74 | 65 | V4| 66 | V6| 39 [T78
3 |DTaP3 30 |41 43 |58 | 48 |65 | 48 (65| 50 (68 ) 50 |68 ) 36 |72
4 |DTaP4 1 120 [27) 32 |43 29 | 58
5 |Poliol 49 | 66| 58 | 73| 59 | 80| 59 (80| 60 (81| 60 | 81| 60 | 81| 60 [ 81| 43 | 86
6 |Polio2 33 | 45| 47 |64 | 50 |68 | 53 |72 | 53 |72 | 54 | 73| 65 | 74| 3B [T6
7 |Polio3 25 |34 38 |51 | 41 |55 |43 (58| 46 [65) 48 | 65| 35 | 70
[afwvrt T T T T T T T T T T T28[38[44]59] 47 [64]35[70]
9 [HIBA 48 | 65| 57 | 77| 59 | 8 59 |80 | 60 | a1 |60 (81| 60 [81) G0 | 81| 43 | 86
10 [HIBZ 34 | 46| 46 |62 | 50 |68 | 52 |70 | 52 |70 | 63 | V2| 65 | 74| 3B [ 76
11 [HIB3 28 |38 38 |51 | 42 |57 |43 (58| 46 [ 62| 456 | 62| 34 | 68
12 [HepB1 56 | 76| 59 (80| 59 (80| 59 |80 | 60 | @1 |60 [81 | 60 (81| GO | 81| 43 | 86
13 [HepB2 | 40 |54 | 47 |64 | 52 |70 | 55 [74 | 55 (74| 65 |74 | 55 | 74| 55 [ 74| 38 | 76
14 [HepB3 25 |34 )38 |51 44 |50 | 44 (50| 45 [ 61) 47 | 64) 34 | 68
[15]vari ] [T [T [T [T [ J27]36]40 [54] 44 [59] 32 [64 |

Denominator 74 74 74 74 74 74 74 74 50

12/10/2007 AFTX Single Antigen MCIR Report Page 1
_ Dos - Df DTnPlIDT.ITdIIT(Inp i
Doszes of IPV 3
People of age (months) 19 -36 Doses of MMR 1
Compliance by 12/10/2007 Doses of HIB 3
Select people by Provider Id Doses of HepB 3
Missed Opportunities defined On LAST immunization visit Daoses of Varicella 1
Total # of Patient Records Assessed 42
Months of 3 H 7 9 12 13 16 19 24
Age # % | # % # % | # % # % | # % # % | # %o # %
DTaP1 35 | 83 | 38 | 90 | 38 [ 90 | 40 | 95 | 40 5| 40 ) 95 | 40 5[40 ] 95 | 34 | 100
DTaP2 31 | 74 | 3 86 | 38 | 90 | 39 3 | 39 | 93 ) 40 [ 95 [ 40 | 95 | 33 | 97
DTaP3 22|32 |32 ] 76| 3 86 | 36 [ 86 | 3 86 |38 [ 90|31 | @1
DTaP4 3 7 15 36|20 690 |27 [ 70
Poliol 35 | B3 [ 38 | 90 | 38 [ 90 | 40 | 95 | 40 | 95 | 40 [ 95 [ 40 | 95 | 40 | 95 | 34 | 100
Polio2 3l 4 |3 86 | 38 | 90 | 39 3 [ 39 ) 93 ) 40 [ 65 [ 40 ) 95 |33 |97
Polio3 20 ] 48 | 29 36 | 86 | 36 | 86 | 36 | 86 [ 38 | 90 |31 [ @
pMRT ] [ [ [ [ [ [ [ [ 33 [ 55 [31 [ 74368 [ 29 85 |
Hibl 35 | B3 [ 39 | 93 | 30 [ 93 | 41 | 98 | 41 | 98 | 41 | 98 | 41 | 98 | 41 | 98 | 34 | 100
Hib2 31 | 74 | 36 [ 86 | 38 | 90 | 39 | 93 | 39 | 93 | 39 3 [ 39 ) 93] 31 | &4
Hib3 2 5 2 2 5 22 | 52 |31 | 4|3 | 86| |91
HepBl1 40 | 95 [ 41 | 98 | 41 [ 98 | 41 | 98 | 41 | 98 | 41 | 98 | 41 | 98 | 41 | 98 | 34 | 100
HepB2 33 | 79 | 37 ] 88 | 3 90 | 40 | 95 | 41 | 98 | 41 | 9 41 | 98 [ 41 | 98 | 34 | 100
HepB3 18 | 43 | 29 ) 69 | 37 [ 88 | 37 38 | 90 [ 39 ] 93] 33 | 97
[Tl T 1 ] I N RN A
[oowne [ [ [ | [ [ T T 1 [ [ T 1T [ [T ]
Patient - o ¥ 12
Totals 42 42 42 42 42 42 42 42 3




0-CASA MCIR

C?..A 'qA Report Trtle: INVALID DOSES Diate Generated: 1271072007 0112012 AFTX Invalid Doses LICIRREpm P'Hg! 1
IFv 3 Fotavimas @
Provider ste name: 4 People of age (months) 19-4 MR 1l HFV 2
Compliance by [T AR HIE 3 HepA L
Agerangs From 19 o 3% months  asof  G6/15/2006 Select people by Provider Id HepB 3  Inflenza @
Patient Status Standard Varicella 1 MCV L]
Selectsd serieslanigens:  4:3:1:3:3:1 (4D TaP, 3Falio, TMMR, 3HIE, 3HepB, 1Var) Mfissed Opportunities defined On LAST immunization visit
Total # of Patient Records Assessed 46
Compiiance: [_|By age: 0 [/ Bydate:  3/23/2008 _
Pricr to recalling the patients on this list, please review the patient's medical chart for the stans of the 4th DTaP In some cases the 4th
Addional  [7] Appy ACIP Recommendations (valid doses only)  [7] Apply four-day grace period CTaPmay have been grven off the ACTP recommended schedule it dees not need fo be repeated if administered between 4 and 6§ months
o [umitedey after the 3rd DTal

Total £ of invalid doses with series not complete: 4
Prior to recalling the patients on this list, please review the patient’s medical chart for the status of the 4th DTaP. In

some cases the 4th DTaP may have been given off the ACIP recommended schedule but does not need to be Fatient Name Birthdate Anfizen Date Civen Reason Not Valid Series
repeated if administered between 4 and & months after the 3rd DTaP. 01252010 DTaP4 11232010 Doss not meet minmum age (rverdne
0212000 MMEL 10112010 Live dose given within 28 days of apother  Owerdue

W Total # of Records with Invalid Doses 3 live vaccine product
061772000 HepB3 10221010 Doss not mest minimom age Owerdue

060520010 DTaRd 127202011 ﬁmmmmmm Orverdne

| JRESULTS  (haced on user-selected criteria)

Patient Name {Last, First MI) DoB Antigen Date given Reason not valid

05/19/2004 Varicellat 07/13/2005 Interval not compliant.
11/06/2003 DTaP4 02/07/2005 Interval not compliant.
11/20/2003 HepB3 07/21/2004  Interval not compliant.




0-CASA

“nr Repon Tile: SUMMARY REPORT Date Genersied: 12/10/2007 121072007 AFIX Summary MCIR Report Page 1
Provider Site Name: Series: 4:3:1:2:3:1 (40TaP, 3RPclio, IMMR, Compliance: By Doses of DTaP/DT/Td Tdap 4
Cenfer 3HIB. 3HepB, 1Var) Diate-03/23/2008 Doses of IPV 3

People of age (months) Doses of MME 1
Compliance by ! Doses of HIB 3
- = Select people by Provider Id Doses of HepB 3
|II‘IIIII.IIIIZItIOII m“h Missed Opportunities defined On LAST immunization vizit Doses of Varicella 1

Total # of Patient Records Aszessed 41

< 12 Months Age
Last Immunization Visit
= 12 Monihs Age
34(81 %)
Up-Te-Datz
4(10%,)
Last Imomumization Vasit]
== 12 Months Age
2(5%)
Last Imommization Visit]
= 12 Month= Azo
16 %)
Miszed Oppornmity
Legend
Bk Ll Imuramngzation Vst Last lmmunization Vsl
. . EI >= 12 Monlfs Ago <12 Months Aga
[ Msscdopportuniy [ 100 B up-ToDate Fezend
. .. Last Immuntzation Visit Last Immunization Visit
Not Eligible == 12 Months Ago < 12 Months Ago

. [ntizsed Oppornumity . ILat= B vp-To-Date




Missing Overdue AFIX Rep

0112012 AFTY Mizsing hnmunizations - Cherdue MCTR Eeport
: Iy DLPDTTdTdap 4 PCV 4
hl - PV 1 Rotwirus 0
. _ People of age (menths) 19-36 MR 1l HFV 2 I
Compliance by M/IL2012 HIB 3 Hepa [
Select people by Provider Id HepB 3 Influemza @
Patient Status Standard Varicells 1 MLV a
fssed Onportunities defined OnLAST: izafion vl
Total # of Patent Records Assessed 193

Priot to recalling the patients on this 1ist, please Teview the patient's medical chart for e stanis of the 40, DIaF I soms cases the 40
CTaPmay have besn given off the ACTP recommended schedule bt doss nof nesd to be repeated if admiristersd betwesn £ and 6 momnths
after the 3rd DTaP

Taital # of Patient Records with Missing Immmmiratons: 16

Birthdate Adissing Immunirations

Name
110473010 DTap4
123073010 DTaPd MME]
273010 PCV3
123010 DTaPd MME]
017152010  Polin2, MME], HepBl, Varl
11429 DTaP2, Polipl, MME.], Hikl, HepB3, Varl, BCWV2
06012010  DTaP3, Polied, MME], Hib3, HepB3, Varl, PCVI
(2023010  DTaPd MMEI
12282010 DTaPd, MEI, HepB3, Varl, POV
02142010 MMEI, HepBl. Varl, BCV3
101773010 MME], Hib3, HepBl, Varl
022473010 DTaP4 MME]
OL7 2000 DTaP2, Polipl, MME.], Hib2, HepB3, Varl, PCWV2
1vaR2010 DTaPd, MMEL Varl, PCVE
0E3L210  DTaPl, Poliol, MME.], Hikl, HepB2, Varl, BCV]
117153010 MME]
08242010 DTaP3, Polied, MME], Hib3, HepB3, Varl, PCV3
05142010 DTaP2, Paliol, MME.], Hib2, HepB3, Varl, BCVI
120567010 DTaP4. MMEI
02043010 MMRI, Varl
02043010 MMERI, Varl
(923730% DTaPd. MMEL POV
10103010 DTaP4 MMEI
13 EMR  Yarl
4192010 DTaP2. Paliol, MME], Hib2, HepB3, Varl, PCVI
06227010 DTaP4 MMEL Varl, PCVS




MCIR AFIX Reports

_
Michigan created an additional report

AFI1X Basic Overview report

 1-page that summarizes the assessment data

e Coverage level information (Series and single
vaccine)

» General diagnostic information for feedback and
exchange of information

e Most used at VFC/AFIX Site ViIsIts
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MCIR AFIX Basic Overview Re

0Or

I E ' E E ﬂ ] i El'nh!nsi :Elniﬂmﬂﬁgnu

# of Invalid Dioses wath senes not complete: 7
# of Pattents Missimg Inpmimrations and Chrerdue: 26
# of Panents that need one visit to be UTLE 8
# of Pahents that need only one dose to e UTD: 0

# of Panents not UTD that last mmrmmizahon == 12 months: 12
# of Patients not UTD wath Missed Opportumty for simultanecus admamstration:

11

01172012 AFTX Basic Overview MCIR Report Page 1
_1034} DTPDTTdTdap 4 PCV 4
PV 1 Rotwvirs 0
People of age (months) 19-1 AMME 1l HFV 2
Compliance by /I 2012 HIE 3 Hepd [
Select people by Provider Id HepB 3 Infloenza
Fatient Statns Siandard Varicells 1 MCY 1]
Afissed Opportunifies defined On AT S
Total # of Patient Fecords Assessed 193
NOe: ULD = Lp- 10-10ale f0r requested (TITEna
Coverage Levels: 7 %3
4 Doses of DTaP 174 90
3 Doses of Polio 185 96
1 Doses of MME 170 35
3 Doses of Hib 185 06
3 Doses of HepB 182 94
1 Doses of Var 177 92
4 Doses of PCV 180 93
Var Irmmmity 2 1
Up-To-Date 167 87




MCIR AFIX Reports

_

= MCIR AFIX Reports are generated overnig
= |_ocal Health Department staff choose whic

Nt
n of the

AFIX reports to generate and give to provic
at the site visit

» Detalls to analyze and present
» General information for visual presentation
» Lists of patients In categories of not up to date

= MCIR is the assessment standard
» Immunization data must be in MCIR

NkDCH
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AFIX in Michigan 2012 -

_—_ e
Staff at 45 Local Health Departments conduct AFIX during
annual VFC site visits

= Providers with children 19-36 months old in the MCIR
= Coverage levels for single vaccines and 4313314

= Data and resources in areas to focus efforts to improve
Immunizations

= One page AFIX basic overview report that can be left with the
provider office (data based on MCIR)

= Follow up and assistance is available from state staff (Field
Reps, Nurse Educator, AFIX, VFC)

= LHD receives payment for every AFIX visit conducted

NRDCH
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AFIX in Michigan 2012 —

MCIR based vs. CoCASA Chart based Assessment

* More providers receive AFIX VISIt (from ~100to +800)
* Providers accept the MCIR data and information

* Increased time for LHD staff at VFC/AFIX site
visit met limited resistance

* L

_NiDcH
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AFIX In Michigan 2012

_
* Using the MCIR for AFIX reports

— Increases awareness of provider staff

— Increases use of MCIR Recall letters

— Decreases missed opportunities

— Decreases time spent on manual chart reviews
— Increases confidence in MCIR data

— ldentifies opportunities for additional immunization
education and MCIR training for staff at provider

offices
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THANK YOU!

Michigan Department
of Community Health

Bob Swanson, Director Division of Immunization
Michigan Department of Community Health

Stephanie Sanchez, AFIX Coordinator
Phone: (517) 335-8159
Email: Sanchezs@Michigan.gov



mailto:Sanchezs@Michigan.gov
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