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Before We Get Started

(S Y

All phone lines This meeting is being recorded
are muted and will be posted on the
AIRA repository

E——



Question & Answer

How do | ask a question?

- There will be time allotted for Q&A
following the presentation, to unmute
your line press *6

* Via WebEx:

Q

File Edit Share View Audio Participant Meeting Help

® AIRA Staff X

AS

AS

D Select the chat icon next to the host
and type question into the chat box.

I Select the hand icon next to your
M name and you will be called on.




Today's Speakers

« Beth Cox (CDC)

* Miriam Muscoplat (MN)
« Heather Roth (CO)
 Steve Nickell (CA)
 Nathalie Hartert (TN)
 Nathan Bunker (AIRA)




Beth Cox

Centers for Disease Control and Prevention
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Align with CDC
Priorities

With high functioning systems
and high data quality, IIS can
assess coverage, identify
vulnerable populations, and
support responses to

emerging needs.

Focus on
improved

data quality
Promote the virtuous data
use/data quality cycle and

seven characteristics of high

quality data

Build on
@ progress
already made
Leverage progress awardees
made over the last 20 years
using the /IS Functional
Standards to build

infrastructure to support

quality data




A Virtuous Cycle
A

a N O I
Increased Increased
Data Use Data Quality
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Making IS data available helps create a virtuous cycle to improve IIS
data completeness, timeliness, validity, accuracy, uniqueness, and
consistency. You don’t have to wait for perfect data to use it!



A Virtuous Cycle

DQ Characteristic
e Available

-

Q<

Increased
Data Use

~

)

4 I
Increased
Data Quality
< )

DQ Characteristic
Complete

 Timely

* Valid

* Accurate

* Consistent
Unique

Making IIS data available helps create a virtuous cycle to improve |IS
data completeness, timeliness, validity, accuracy, uniqueness, and
consistency. You don’t have to wait for perfect data to use it!



IS Data Quality Blueprint

BLUEPRINT ENDPOINT
lISs have trusted data to:

Assess national, state, and
local immunization coverage

Identify vulnerable population>s'
and pockets of need

Support responses to o

emerging needs




The Blueprint endpoint defines
[ISSB’s vision for improving IIS data quality

155 have trusted data to:

1 Assess national, state, and
local immunization coverage

Identify vulnerable populations
and pockets of need

. Support responses to
emerging needs

Endpoint

e |ISs will be the trusted source for reliable
immunization data
* Asthe trusted source, IISs will produce data to
support:
* Immunization coverage assessments
* Identification of pockets of need
* Responses to emerging needs
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Performance Improvement in the Past A New Approach to Improvement

Reporting focused on the quality
of 1IS data

Reporting focused on system
operations and efficiency

Activities guided by Functional
Standards (FS) and previous CoAg
guidance

Activities guided by the
Blueprint and the new CoAg,
informed by FS as needed

IIS Dashboard as the key tool for
tracking and illustrating
performance

Data Quality Report informs the
IIS Dashboard, tracking and
illustrating performance

)
&
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Leveraging the Blueprint and IPOM Chapter D

e CDC sets the direction and creates
supporting materials

 CDC and Awardees collaborate on
developing CoAg work plans

 Awardees implement the plans to achieve
immunization program goals




Using the Blueprint and Supporting Materials
to Provide Awardees with Tailored Recommendations
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Miriam Muscoplat

Minnesota




Heather Roth

Colorado




Diving into |IS Data

Getting Comfortable with Imperfection

Heather Roth, MA
Deputy Immunization Branch Chief / lIS Program Manager

COLORADO

Deopartment of Pubklic
Health & Enviromment




OVERVIEW

Phase I: Individualized
county rate reports

Phase 2: Shared county
rates map online

Phase 3: Interactive online
dashboard

% COLORADO
' W Deopartment of Pubklic
4 Health & Enviromment



Lifelong
®e]lo]-Te[eMHINY Voluntary

Opt-out
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What can the lIS tell us
about vaccination
coverage in Colorado?
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PHASE 1

Generated
individualized county-
level coverage
assessments using IS
for all local public
health agencies, twice
per year.

Results provided in
report card format.
No sharing or posting.

PHASE 2

Created and shared
county-level data on
website.

Static PDFs.

Only included rate
ranges, not exact
rates.

PHASE 3

Transitioned to
interactive Tableau
data visualization on
website.

User-driven.

Exact rates displayed.
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Deopartment of Pubklic
Health & Enviromment



Mirrored logic in canned IIS
rates report.

Rates not shared across
agencies.

Nothing shared publicly.

Accompanied with a one-
pager with tips on
interpreting and comparing
rates.

ﬂ; COLORADO
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COLORADO
Department of Public
A Health & Environment

Dedicated to protecting and improving the health and environment of the pecple of Colorado

Colorado Immunization Information System (CIIS)
Summary Report of 2014 County-level Immunization Rates for:[_____]County

Background

The Colorado Immunization Information System (CIIS) can be a valuable tool to estimate immunization uptake and track
coverage levels over time. As it is not mandatory for healtheare providers to submit data to CIIS, immunization coverage
levels are calculated based on the information present in CIIS. If there are a significant number of patients and/or
immunizations missing in CIIS, immunization rates calculated may not accurately reflect the rates in your county. For this
report, CIIS estimated the percentage of patients 19 — 35 months and 13 — 17 years that have fully met the defined vaccine
series from January 1, 2014 through June 30, 2014. National Immunization Survey coverage estimates and Healthy People
2020 goals are provided below for comparison. fnformation contained in this report was generated: December 18, 2014

Coverage E and National Goals

National Immunization Survey (NIS): NIS-Child 19-35 months and NIS-Teen 13-17 years

The NIS is an annual telephone survey sponsored by the Centers for Discase Control and Prevention and is the most
commonly referenced source for statewide immunization rates. Typically, immunization coverage rates generated from
CIIS will be lower than those reported in the NIS due to the completeness of registry data and differing methodology (NIS
counts valid and invalid doses while CIIS counts only valid doses).

2013 NIS - Child (19— 35 months) Coverage Estimates for the 4:3:1:3:3: 1:4 Series in Colorado: 69.2%
4+ Diphtheria, Tetanus, acellular Pertussis (DTaP): 81.2%
3+ Polio: 90.3%
1+ Measles, Mumps, Rubella (MMR): 86.0%
3 or 4+ Haemophilus influenzae b (Hib): 82.8%
3+ Hepatitis B: 84.1%
1+ Varicella: 84.8%
4+ Pneumococeal conjugate vaccine (PCV13): 84.0%

2013 NIS — Teen (13 — 17 years) Coverage Estimates in Colorado:
1+ Tetanus, diphtheria, acellular pertussis (Tdap): 87.1%
3+ Human papillomavirus (HPV) for females: 39.1%
3+ Human papillomavirus (HPV) for males: 9.9%
1+ Meningococeal conjugate vaceine (MCV4): 73.6%

Healthy People 2020 Goals

Healthy People 2020 provides science-based, 10-year national objectives for improving the health of all Americans.
Healthy People 2020, led by the U.S. Department of Health and Human Services. is the result of a multi-year process that
reflects input from a diverse group of individuals and organizations including public health and prevention experts, a wide
range of federal, state and local government officials, a consortium of more than 2,000 organizations, and the public.

Increase the percentage of children aged 19 to 35 months who receive the recommended doses of DTaP, polio,

MMR, Hib, hepatitis B, varicella, and PCV.
Series Target: 80%'

! Leading Health Indicator - Subset of Healthy People 2020 objectives selected to indicate high priority health issues

INDIVIDUAL REPORT SAMPLE

COLORADO
Department of Public
\ Health & Environment

Dedicated to ing and improving the health and environment of the people of Colorado

Individual Antigen Targets:

Increase routine vaccination coverage levels for adolescents.
Individual Antigen Targets:

County-level Coverage Estimates

Children 19— 35 months of age
Included: All patients 19-35 months old. as of June 30, 2014, who lived in your county, received more than one non-
influenza vaccination, and were considered active in CIIS.

4:3:1:3:3:1:4 Series Rate: 67.74%

Individual Antigen Rates
4+ Diphtheria, Tetanus, acellular Pertussis (DTaP): 76.76%
3+ Polio: 88.41%
1+ Measles. Mumps, Rubella (MMR): 88.03%
3 or 4+ Haemophilus influenzae b (Hib): 89.53%
3+ Hepatitis B: 87.2%
1+ Varicella: 87.4%
4+ Pneumococcal conjugate vaceine (PCV13): 75.24%

Adolescents 13-17 Years of age
Included: All patients 13-17 years old. as of June 30. 2014, who lived in your county, received more than one non-
influenza vaccination, and were considered active in CIIS.

Individual Antigen Rates
1+ Tetanus, diphtheria, acellular pertussis (Tdap): 69.88%
3+ Human papillomavirus (HPV) in females: 31.36%
3+ Human papillomavirus (HPV) for males: 14.13%
1+ Meningococcal conjugate vaceine (MCV4): 66.21%

v
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Deopartment of Pubklic
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ACCOMPANYING ONE-PAGER

EZF (COLORADO |CIIS County Level

® | DepartmentofPwic | ImMmunization Rates
Health 6 Environment | 1pterpreting and Comparing Rates

This report calculates county immunization coverage levels based on the information reported to the Colorado
Immunization Information System (CIIS). If there are a significant number of patients or immunizations missing,
it will unduly impact the results and the immunization rates calculated may not accurately reflect the rates in
your county. Per CDC guidelines, to use registry data to accurately estimate county-level immunization rates, a
minimum of 85% of providers in the county must submit data, and 85% of patients living in the county must
have records in the registry. Most counties do not have all providers reporting to ClIS, so it is likely that the
immunization rates generated out of ClIS underestimate the actual county rates.

This second set of county-level immunization rates shows some notable differences when compared to the
previously distributed county rates for June 30, 2013 through December 31, 2013. You may see variation in
your county’s rates. The widest variation is seen in smaller counties where fewer children were included in the
rate calculations. Among the adolescent immunizations, the largest variation was seen in the HPV rates.
Because the HPV rates are reported by females or males separately, each rate includes a reduced number of
adolescents in the analysis, which can make the rate fluctuate or be unstable.

If the data for your county reports shows an increase or decrease in rates compared to the previous report, the
difference may be due to multiple factors:
e These rates are estimates for your county and are highly dependent on the completeness and accuracy
of the data in the registry.
o The number of providers reporting to the registry may have increased or decreased over this

specified time period.
Providers with Electronic Health Records (EHRs) that are on the waiting list to connect
electronically with CIIS may have temporarily suspended entering their immunization
information manually into the registry.

There was a reduction in the number of children included in the analysis due to a change in the way
the data query was ru
o This resulted in a 20% decrease in the number of children 19-35 months old included in the
report and an decrease in the number of adolescents 13-17 years included in the analysis.
Decreasing the number of children may cause the rates to be less stable and fluctuate more,
especially in smaller counties.
Even with the decrease, the new methodology and six-month time frame will be used moving
forward because it allows us to run the reports more efficiently and to share more timely
reports with local public health agencies.

Counties with smaller populations may see more fluctuati their rates because of how smaller
numbers can impact rate calculations.
o Compare the impact of having 10 less children up-to-date in a county with 100 children versus
a county with 500 children. The smaller county would have a -10% difference in up-to-date
rates, while in the larger county it would only be a -2% difference.
This is an issue when analyzing geographic areas with small populations and can cause rates to
vary or fluctuate widely.

The Immunization Branch is exploring ways to assess the accuracy of county rates by measuring the
completeness of the data in CIIS. Data from Colorado’s Center for Improving Value in Health Care (CIVHC)
All Payer Claims Database (APCD) will be used to determine the providers submitting data to ClIS, and help
us identify those who are not. We hope that APCD claims data can also be used to assess the percentage of
immunizations that are being entered into CIIS by county. This analysis won’t be completed until later in
2015.

Expect the next county rate report for June through December 2014 to be sent out in April 2015.
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COUNTY RATES MAP SAMPLE (2014)

4:3:1:3:3:1:4 Series
19 35 Months Old
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PHASE 2:
SHARED
COUNTY RATES
(2015)

Posted static PDFs of county
rates on website.

Only rate ranges were
shared. “Representative”
designations were removed.

Updated logic to include
patient records without a
county designation.
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COUNTY RATES MAP SAMPLE (2016)

4:3:1:3:3:1:4 Vo
19-35 Months Old &
- T County Immunization

e - Logan Coverage Level (%)
| Yuma - 60-69
Rie Blanco W . . - 70-79
Elear Crée
Garfield m/‘

I >80

Healthy People
2020 Goal: 80%

' 2015 National Immunization
w " Survey Coverage Level
‘ W (. CO: 75%
_ p Us: 72%

Crowley
Pueblo

lata ‘ Y Costilla
| Conejos

Date Range Analyzed: January - June, 2016
Data Source: Colorado Immunization Information System
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Converted static PDFs to
interactive data visualization
using Tableau.

Allows user-driven display of
data.

Added actual rates for
counties in 2019,

COLORADO

Deopartment of Pubklic
Health & Enviromment

S



INTERACTIVE ONLINE DASHBOARD

4:3:1:3:3:1:4 Series Rate for Children 19-35 Months Old from January 1, 2019 - June 30, 2019

Vaccine ) State Rate 2017 NIS Rates HP 2020 Goal

CO: T1.0% US: 70.4% B0%

Sedgwick
Phillips

| Washington | Yuma
Rio Blanco

Gunnison

y: Kiowa
87.10

dRinsdal

L Mineral |
| Rio Grande

La Plata

Download Data
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ARE NEVER
“ BIG DATA SETS ,,
COMPLETE.

— Kate Crawford, Co-founder Al Now Institute, NYU




It’s okay to take baby steps.

Start somewhere and seek input. Revise.
Repeat.

Keep an eye on data quality.

C CGLDEADG
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Be clear about what the data can and

cannot say.

Share any caveats that are key to
Interpretation.
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THANKS!

Heather Roth
heather.roth@state.co.us
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Steve Nickel

California




CAIR2

Possible Use of
Incentives to Drive
DQ Improvement




CAIR2

* Major IIS in CA hosted by CA
Department of Public Health

e WIR Software

* Data sharing with remaining
2 ‘independent’ 1ISs to begin
in 2020

CAIR2 m

CAIR San Joaquin

CAIR San Diego



CAIR2 Data Submission Statistics (Jan 2020)

e 4,772 DX accounts (85%)
848 Ul only accounts (15%)
e 2.75M VXUs /8.75M QBPs
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Ongoing DX DQ Improvement Efforts

* Monthly analysis of incoming VXUs (HL7Spy)
—Inactive CVXs

— Age-inappropriate CVXs (Hep A, Hep B, PPSV23,
Shingrix)

—Vaccine eligibility (VFC only)
— Excessive ‘protected’ records (>5%)

39



CC2 YR1 - Data Quality Improvement

* Assess data completeness
of CDC Core Data
Elements in incoming
VXUs on monthly basis

* Pick 1-3 to target for
iImprovement

* Which ones should we
choose for YR2?

Field Position Field Name

OBX-14
PID-221
OBx-5
PIO-6.2
PID-6.3
PID-6.1
PID-6_1
PID-11.3
PID-11.3
PID-11.6
PIO-11.4
PIO-111
PID-11.5
PIO-3.2
PID-3.3
PID-3.1
PID-25
PID-23.4
PID-7
PID-13[X1.2
PID-130X]1.4
PID-13[X]. 4
PID-&
PID-3.1
PID-3.5
PIO-4.1
PID-24
PID-5.2
PIO-5.3
PID-5.1
PIO-151
PD1-16

DOate of histary of vaccine preventable disease (IF OBx-3 = 53754-3]

Ethnicity

History of dizeasedtiter (IF OE<-3 = S3754-9)
Mother’s name: first

Mather’s name: middle

Mather’ s name: last

Mother’s name: maiden last

Patiert address: county of residence
FPatient address: city

Fatient addreszs: country

Patient addreszs: state

Patient address: strest

Patient address: zip code

Patient alias name: first

Fatient alias name: middle

Patient alias name: last

Patient birth order

Fatient birth state

Patient date of birth

Fatient email address [PID-13.2 = MET]
Patient e-mail addresz [PID-13.4 = email address)
Patient e-mail address (PI0O-13.4 = valid email address]
Fatient gender

Patient ID

Fatient |0 tupe

IS5 Patiert IO

FPatient multiple birth indicator

Fatient name: first

Patient name: middle

Fatient name: last

Patient primary language

Fatient statuzs indicator-provider level

¥ of
Occurences
0
1,636,266
43
101,531
6. 760
302,279
166,397
1014005
2. 722,158
1,639,711
2022133
2721773
222275
235,353
53,961
237,281
137,551
232,005
2,750,054
751,264
B36.525
ETE.E621
2,743,356
2. 743 664
2743472
431,725
1,273,303
2,720,050
1075934
2,120,031
1653 465
1,627,682

Jan-20
¥ of

Ococurences
000
59,505
0,02
363
0,255
10,9593
G055
SE.8T
598,98
5362
598993
59897
58,995
9195
2465
3250
718
G.dd
00,003
28,47
25533
2 BE
53,993
593,98
93,955
17.88%
6. 305
00,005
3312
100,005
B1.21
53.19%;

# of Segment
Ococurences

381576
2,750,094

381,576
2,750,094
2,720,054
2. 750,054
2,750,094
2,750,054
2.r=0,094
2,720,054
2. 750,054
2,750,094
2,750,054
2.r=0,094
2,720,054
2. 750,054
2,750,094
2,720,054
2.r=0,094
2,720,054
2. 750,054
2,750,094
2,720,054
2.r=0,094
2,720,054
2. 750,054
2,750,094
2,720,054
2. r=0,034
2,720,054
2. 750,054
2,750,094



Range of % CDE Data Completeness in Incoming
CAIR2 VXUs (Jan 2020)

100%5
80%
e0%
40%

20%

% of Occurances with Valid Data




CC2 YR2 — 4 CDEs Chosen for Improvement

. % of
CDE

Ordering Authority Last Name ORC-12.2 54%

Ordering Authority NPI ORC-12.1 30%
Cell phone number (valid) * PID-13.3,7 12%
Email address (valid) PID-13.4 25%

*1IS-NIS initiative



Why OA Last Name and OA NPI?

* New CA ‘Value Based Payment Program’ will pay Medicaid
managed care-contracted providers $25 for each vaccine
series completed by 2 yrs of age (up to $175 per child)

* CAIR2 data, specifically OA Name and OA NPI, to be used for
secondary validation and this data is now being exported in

HEDIS reports

* Targeted messaging to providers not sending OA or OA NPI
will mention the VBP and available incentives for sending




Why Cell Phone and Email address?

* CA has decided to implement consumer access using
the Docket mobile app platform and to incorporate two
factor authentication utilizing either cell phone # or
email address

* Messaging to providers and patients will emphasize the
importance of cell phone /email being associated with
the CAIR2 record for retrieval to work.



Conclusion
* The proportion of the 68 Core Data Element fields that are

not populated in incoming CAIR2 VXU messages is high

Obviously, not all CDEs have equal importance and choosing
which ones to target for DQ improvement can be difficult.

For YR2 of our CC2 Data Quality Improvement grant, we are
choosing 4 poorly populated CDEs for improvement because
they offer more immediate value as data elements
supporting the current Value Based Payment incentive
program and the coming Consumer Access rollout.

It is hoped that the value provided to providers and
consumers by these programs will drive providers to greater
submission rates for these CDEs.
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Nathalie Hartert

Tennessee




TN Department of
-Health

Tennessee’s Path to Data Quality

AIRA ESC

Nathalie Hartert, MA | March 10, 2020



Migrated from
home-grown to
vendor-supported
IS

Creation of reports
to monitor data
quality

Implemented CDC
WSDL

Connected to
AART.

Started training
school nurses to
enter data into IIS

> 2014>> 20 5>> 2016 > > 2017>> 2018 >

Built up IS team:
nurses, epis and
administrators.

Documented strong
provider onboarding

materials and
processes.

Mandated IIS
reporting for VFC
providers

Implemented VFC
Provider Report Card



How does

Tennessee

Improve data
quality?




Much of our data quality work analyzes our IIS data in SAS
(Statistical Analysis Software)

B sng (= |[=][=]
File Edit “iew Tools PBun  Solutions  Window Help
v - D& HEl&a HalcX0e
Expl =
— — S| Log - Wntitled)
Eontef 545 Enwrent NOTE: Updated analytical products: -
%u‘! @ SAS/STAT 141
Libraries  File Shorkcuts  Faworite SAS/ETS 14.1
Folders HOTE: Additional host information:
@ X64_7PRO WIN 6.1.7601 Service Pack 1 Workstation
MHOTE: SAS initialization used: 3
Computer real time 4.58 seconds
cpu time 1.24 seconds
1 »
[# Editar - Untitledl (o |[@ ][ =]
4 I
5 Flosuls & Evplorer I Output - (Untitled) | E] Log - (Untitled) || [# Editor - Untitled1

= C\UsershDC 49443 lnl Coll



Onboarding



NUMBER OF MESSAGES REVIEWED FOR ERRORS:

REVIEWED ON: 20120307

4

Data quality issues are divided into four categories based on severity. The ability of the organization to mowve into Production is
based on fixing fatal ERRORs and WARNs, Messages with fatal ERRORs will be rejected by the 115, while messages that WARN will be
accepted by the 115 with an acknowledgement containing a WARNING.

HL7? MESSAGE
FIELD

Patient Address
(PID-11)

Date/Time of Birth
{PID-7) and Next of
Kin Name [NK1-2)

Processing ID HIGH
[M5H-11) PRIORITY

Observation Value HIGH
[DBX-5) PRIORITY

. HIGH
Action Code (RXA-21) PRIORITY

100

25

PROVIDER ACTION

EHR VENDOR ACTION

Patient Address is missing. Ensure this field is
populated correctly in the patient demographic
information in the EHR system.

PID-11 {Patient Address) is missing. This is a
required field.

If a patient is eligible for Vaccines for Children
(<19 years old), please provide guardian
information in the patient demographic
information in the EHR system.

Patients that are VFC eligible {less than 19 years
old per PID-7) are missing the required guardian
field (NK1-2). Refer to Table 0063 in the 2.5.1
CDC HLT Implementation Guide for a listing of
acceptable values.

MSEH-11 (Processing ID) is invalid for
Production. Some messages have a T for
Testing; this is acceptable for testing purposes,
but must be populated with a P for Production
messages.

OBX-5 (Observation Value) value and/or coding
system is missing or invalid.

RXA-21 [Action Code) is listed as Delete in some
messages. This is a valid code and will delete
the existing vaccination in Tennll3.




Incoming Data
In Production



Our Weekly Frequency of Errors identifies providers that
are sending in a high volume of erroring HL7 messages.

PHC-Hub MNumber of All

COrganizationMame IRMS Profile HLs ERR Errors This | Messages Percent
Mumber D WERSIOM | Wendor Week | This Week Errar
FAKE TEST ORG NAME 1 123 251 WENDOR 1 2 2 100
SAMMY'S TEST CRIG 2 456 251 WEMDOR 2 53 220 24.05
TEMMNESSEE TEST ORI 3 FES 251 WENDOR 3 i 43 1628
FEDIATEIC TEST ORG 4 1011 251 WENDOR 4 2 15 13.33
HEALTH DEPARTMEMT TEST DORG 5 1213 251 WENDOR 5 14 115 1176
WE LCWE TEST ORGS = 1415 251 YWENDOR & 1 5 1111
TEST ORG 4EWER. rn 1617 251 WENDOR 7 4 a9 1026
WO WH AT A TEST ORG 2 1215 251 YWENDOR & 12 123 =
THAMKSGIING TEST ORG 5 2021 251 WENDOR S = BE .05



Our Vaccine Type by Age Group report identifies providers
that are sending vaccines outside of the appropriate age

range.

Waccine Type By Age Group for Electronic Data Exchange

WACCINATION AGE AT ADMINISTRATION
=5
LESS THAM | LESS THAN 1 2 5-5 & 7-10 | 11-12 | 13-17 15 19 20-49 | S0-54
C%JE}){E “ACCINE DESCRIPTION ADM'NT'EEAT'ON 1MOMTH | L1YEAR YEAR YEARS | YEARS | YEARS | VEARS | VESRS | YEARS | YEARS | YEARS | YEARS | VE&RS v::\gs
- - o1 o] ow_| on_| o oLD o[ _| oO_{ oy,| o] o oLD o | O, |gp
51 ADMINISTERED 0 i 0 i i 0 i i 0 i i 0 i 0
HIE-HEP B
51 HISTORICAL 0 3 0 3
52 ADMINISTERED 141 5625 1083 | 3781
HEP &, ADULT
52 HISTORICAL 14 1315 182 554
62 ADMINISTERED i 0 2 22 0 0
HPY, QU ADRIVALENT
62 HISTORICAL 0 0 16 &5 0 0
71 ADMINISTERED 0 0 i 0 0 0 0 0 0 0 0 0 0 0
RSu-IGI1Y
71 HISTORICAL i 3 i 0 0 i 0 0 i 0 0 i 0 i
74 ADMINISTERED i 0 i 0 0 i 0 0 i 0 0 i 0 i
ROT&VIRUS TETRAVALENT
74 HISTORICAL i g i 0 0 i 0 0 i 0 0 i 0 i
75 ADMINISTERED i 0 i 0 0 i 0 0 i 0 0 i 0 i
WACCIN A [SMALLP O
75 HISTORICAL i 3 4 2 11 i 1 0 1 0 2 & 0 1
3 ADMINISTERED i 73 7482 2134 1580 i 378 257 719 157
HEP &, PED/ADOL, 2 DOSE
3 HISTORICAL 61 4085 1391 1289 i 459 308 754 36
4 ADMINISTERED 0 3 3 2 i 0 1 1 0 0 i 0 i
HEP &, PED/ADOL, 5 DOSE
4 HISTORICAL 1 23 3 g i 4 3 1 0 0 i 0 i
85 ADMINISTERED 0 i 0 0 i 0 0 i 0 0 0 i
HEP &, UMSPECIFIED FORMULATION
85 HISTORICAL g 573 245 206 i 222 156 181 31 7 70 g 2




Our Vaccine Type by Age Group report identifies providers
that are sending vaccines outside of the appropriate age
range.

Errors With Vaccination Date in the Last 7 Days

WACCIMATION PATIEMT ORGAMIZATION
ERRCR W CODE WACCIMNATION DESCRIPTION VACgE?EﬂON ADMIN_II_ESEATION NUI;'E-BI—EF{ REGISTRY I CORGAMZATION MNAME

20 - 49 YEARS QLD 1 oTP 17APR2015 HISTORICAL 123 TestOrz 1
20- 49 YEARS QLD 1 OTF laAPR20O15 HISTORICAL 456 TestOrg 1

ADMIN IN LAST 7 DAYS 1 OTR 30APR20O19 HISTORICAL Fgq Fake Crg 2

ADMIN M LAST 7 DAYS 5 measles 29APR2015 HISTORICAL 1011 Fake Crg 2
20- 43 YEARS QLD g Hep B, adolescent ar pediatric 29APR2Z019 ADMIMISTERED 1213 Sammy's Data Quality Org 3
20- 49 YEARS OLD g Hep B, adolescent or pediatric 26APR2019 ADMIMISTERED 1415 Samnny's Data Quality Org 3
20- 49 YEARS OLD G Hep B, adolescent or pediatric 228PR2019 ADMIMISTERED 1617 Samny's Data Quality Org 3
20- 49 YEARS OLD g Hep B, adolescent or pediatric 30APR2019 ADMIMISTERED 297B7 1319 Samny's Data Quality Org 3
20- 49 YEARS OLD g Hep B, adolescent or pediatric 194PR2019 ADMIMISTERED ZDSCA 2021 Sarmrny's Data Quality Org 3
20- 43 YEARS QLD g Hep B, adolescent ar pediatric 24APR2019 ADMIMISTERED AXJET 2223 Sammy's Data Quality Org 3
20- 43 YEARS QLD g Hep B Ped/adol - Presery Free 19APR2019 HISTORICAL 2425 Sammy's Data Quality Org 3
20- 49 YEARS OLD G Hep B, adolescent or pediatric 11APR2019 ADMIMISTERED F2497 2627 Samny's Data Quality Org 3
20- 49 YEARS OLD g Hep B, adolescent or pediatric 1aAPR2019 ADMIMISTERED TIAK S 2829 Samny's Data Quality Org 3
20- 49 YEARS OLD g Hep B, adolescent or pediatric 17APR2019 ADMIMISTERED 3031 Sarmrny's Data Quality Org 3
20- 43 YEARS QLD g Hep B, adolescent ar pediatric 24APR2019 ADMIMISTERED 3235 Sammy's Data Quality Org 3




Our VFC Report Card evaluates vaccination records for
compliance with VFC program, data quality, and coverage
rates.

Vaccines for Children TennllS Report Card - PILOT EDITION
TN Deparimaent ol
——— Health

2017 Quarter 3: July 1 - September 31
VFC Provider Site Information

Primary Contact Paris |efree, paris. jefTree thesesls nc heclindc. et
Secondary Contacs Eliza Walfg ellLa wollgrarm i it e heclinde. Pt
FaCiity Concact Tony Di Blasi, tonldiblasi@theavalar e linicnot

Lead Medical Contact: Rebbis Chater, robbie.chaten@thoeavalamcheclinicnet

VFC Prowider Agresment Renewal Deadiine: 11052018

115 Reporting Method: Electronic Message Trarsfer

Ske Type: Private - Graup HMO

Quantity & O Patient Profile & Va e Cover
WFC enoliment patient profike [seif-reported):
328 vaccing dases adminisered a this site were reparied to * 2433 tosal patiends under 19 years of age
Tennils during this 3-month perisd. ®  ET1 of total ane VFC eligibie
Looks wrang? CantiT us 10 updare your paTient praie.
Hiow they were entered: et L 19 years Bnked to this St Mowned™ in TenniSss,
® 928 [100%) were sent by your Ekcronic Health Record LA
System [EHA) Kty VACCINATKIN COMEMAEE rates for your pasknes in Tenn|is:
®  00%] were entered by a user at your fadlky through ® 1 .ormore influenzs vaccine since [uly 1, J077: HEM15ET
th: Tennis websine [11%] af pazients § months and up fangec 70%)
Compleneness of wacdne informasion (Sigibiity farget = 100%) *  HPVvacdne aged 12 through 12 years:
® 928 (100%) Incluxded VFC elgiblity status = Atleast one dose: 1320821 (21%)
# 928 [100%) included kot number = Complete: SO0EXT (8%) (rarger BIW)
* 928 (100%) included manutachurer * 4" DTaP: 152158 [36%) of 1534 monthealds (arges:
G0}
Piease rohe this report cord ondy evaluanes veocinanions @atered or STennils oufomaticaly 5SS @ person I your SEe after you repant
sdded o3 adminisoered dades oy pour oo adeinéstering o waccine o the person, This ks coiled “ownership,”

“C Program Tennlls warting |'_'|_1_'.|'|J_1I|_.|n-:, " Contact Us & II|_'||_: ful Information

iV Prosgrae recasires et nach veszis aderintsiersd 1o ®  Contact your EHA Vendor regarding your ekcronic
e e if VFC st be rapuarind submissions. M they cannat resohve the issue please
10 TennbS witkin mwo wesks of administration. : contac: Tena S MURAD gow and put “WFC Report Card in
the subject.
During this 3-manth period: *  TenndSVFCEH gov reganding provider agreemant
= 87 VOMS Inventory recondliation indicased dose(s) of contacts and enrolmers numbers.
WFC vaccings were adminisered. This number shouid be *  TenpdS Tralningiin gov to kearm how to run repans in
fower sham the doses reported on patient Tennlis raconds. Tenndl5 ho rack your progress.
= Pafient Tennis records: S35 VFC vacones reported *  Tennesses Immunization Frogram phone [B00) 3421213
VT elpibilty is based on the reported vecoine Informeation
= TA0[TTH) of all vaccines reported were submimed St dpihiending diMicuRies with PegcTing my b contacted by WFC

Prigram Stalf 1o offer aesieance.




How IS
Tennessee'’s data
completeness
over time?




The public school kindergarteners that had all
their required immunizations in TennlIS rose
by 21 percentage points in three years!

64.8
58.8

51.5

43.4

2015 2016 2017 2018



Where is
Tennessee going
next with data
quality?
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Questions?

Nathalie.Hartert@tn.gov

Jacqueline.Logan@tn.gov



Nathan Bunker

AIRA




/eno’'s Paradox




AIRA Resources & Projects

 Data Quality
* Incoming Data (2008):

» https://repository.immregistries.org/resource/data-quality-assurance-in-immunization-information-systems-incoming-data-1/

 Selected Aspects (2013):

+ https://repository.immregistries.org/resource/data-quality-assurance-in-immunization-information-systems-selected-aspects/

« Monitoring and Evaluating Data Submissions (2017)

» https://repository.immregistries.org/resource/iis-data-quality-practices-monitoring-and-evaluating-data-submissions/

* Importing Legacy Data to Improve |IS Saturation

» https://repository.immregistries.org/resource/importing-legacy-data-to-improve-iis-saturation/

e


https://repository.immregistries.org/resource/data-quality-assurance-in-immunization-information-systems-incoming-data-1/
https://repository.immregistries.org/resource/data-quality-assurance-in-immunization-information-systems-selected-aspects/
https://repository.immregistries.org/resource/iis-data-quality-practices-monitoring-and-evaluating-data-submissions/

AIRA Resources & Projects

« Other Data Quality
« Monitoring and Evaluating Data Submissions

* https://repository.immregistries.org/resource/iis-data-quality-practices-monitoring-and-evaluating-data-submissions/

« To Monitor and Evaluate Data at Rest (2018)

« https://repository.immregistries.org/resource/iis-data-quality-practices-to-monitor-and-evaluate-data-at-rest/

* 1IS Onboarding Process (2017)

» https://repository.immregistries.org/resource/data-validation-guide-for-the-iis-onboarding-process/

* Pockets of Need

« Small Area Analysis of IIS Data to Detect Undervaccinated
Populations (2018)

+ https://repository.immregistries.org/resource/identifying-immunization-pockets-of-need-small-area-analysis-of-iis-data-to-detect-
undervaccinated-p/

e



https://repository.immregistries.org/resource/iis-data-quality-practices-monitoring-and-evaluating-data-submissions/
https://repository.immregistries.org/resource/iis-data-quality-practices-to-monitor-and-evaluate-data-at-rest/
https://repository.immregistries.org/resource/data-validation-guide-for-the-iis-onboarding-process/
https://repository.immregistries.org/resource/identifying-immunization-pockets-of-need-small-area-analysis-of-iis-data-to-detect-undervaccinated-p/

AIRA Resources & Projects

* Smarty Streets
« AIRA has a license available to all AIRA member IIS programs
 Fast service, several ways to integrate and use
 Improves patient matching and geo location information
* https://www.immregistries.org/address-cleansing

« Message Quality Evaluator (MQE)
e Can be used to evaluate incoming data
- New Beta version will be released Spring 2020

* https://repository.immregistries.org/resource/mge-project-tools-
and-documents/

E——



https://www.immregistries.org/address-cleansing
https://repository.immregistries.org/resource/mqe-project-tools-and-documents/

AIRA Resources & Projects

* Measurement & Improvement
« Data Quality: Incoming/Ongoing Data
« Will measure ability of 1IS to handle data quality problems
« Look for first assessment results in 2020

« Data Quality: Data-at-Rest
 Discovery testing pilot round #2 underway in 2020

e



Questions, Comments, Discussion?

- How do | ask a question?

« To unmute your line press *6
« Via WebEXx:

D Select the chat icon next to the host
and type question into the chat box.

0000000 |
Select the hand icon next to your

s L _
M name and you will be called on.




Thank you to our presenters,
and thanks to all of you for
joining us!

A brief evaluation survey will be sent out following this
webinar
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