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NYC Resources | 311 | Office of the Mayor
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completed : WRFAtN
this is the
Log In screen
you will see

Welcome! Ppiease enter your User ID and Password

ybtain a User ID and Password, esch health car

In proceeding beyond this point, the user:

*  acknowledges the possindity that the information contained herein may be
ncomect or incomplete.

= gcinowledges that the medical decision to immunize or fest a child for lead
rests with the heaith care provider, bosed on the chikd's cument heaith stans
and past medical histony.

* agress fo look up informaticn only on his/ner current patients, and fo comply
with the restrictions on the disciesure of infermation from the Cnline ?EEI y in
Qccordance with NYG Health Code Section 11.07 [d] and Section 11.04(0

going forward.

By clicking the button below, you consent to the abowve.

Cancel X E | Cansent<p '
1. Enter User |D Online Registry Resources News and Highlights &bg
& Password, *  New features! " WEC Reguirements for 2015

*  pre-compieted foms: " Fee wno ks on e Provider Honor Roil.
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. g nome nspection MNew mare ir":'r"ct on, send us an email ot cir@healtn.nyc.goy
2 . CI ICk | CD nse nt _.} = Crzate, ave and Be-Use Onling CH20S Forms including your facility address, contact information and
= Online CH20S5 Form Cnline Tutoricl Mew current EHR, or phone 347-304-2400.

Online CTH205 Fom Guide

= Frequently requested documents:

# ZPT-CIR Vaccine Code list

it 'Took” inside: Run fiu coverage repaorts and recall
%+ UPIF Guide for Bectronic Reporters

®  Please v e Immunization iInformation for Providers for
Suids MOre resources.

Check notice
g Tool-G boxes for
updates.

*  Peose visit www.nye.govf health/cir for more resources.

. CIR at (347)396-2400 or cir-reset@health.nyc.gov for Online
C X Qi | Registry account issues. BRI 3
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Overview of Reminder/Recall. preparing the data

1. Refresh MyList (located in the MyList screen).
This feature retrieves patients you immunized in the past
who are in the CIR, but may not already be on MylList.

2. View and edit a patient’s last valid contact information:
address, home phone, cell/mobile phone, and email
address and phone number.

3. Update patient’s status —
active/inactive (a.k.a. Moved or Gone Elsewhere -MOGE).
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Overview of Reminder/Recall features: report options

1. Coverage (located in the Tools screen):

a) Up-to-Date (UTD) percentages for 7-11 mo. olds, 19-35 mo. olds, 24-35 mo.
olds, or 11-18 yr. olds;

b) Influenza UTD percentages for 6-59 mo. olds, 5-10 yr. olds, or 11-18 yr. olds.

2. Outreach Type: Recall/Reminder
a) Recall (located in the Recall screen):
1) Custom Recall —see who has vaccine Due Now or Overdue:
I. enter age ranges of your choice;
il. select gender (male, female, or both);

lii. choose to recall patients who are missing any age-appropriate
Immunization, any specified vaccine series, or # of specified valid doses

2) Standard Recall —see who in MyList is Due Now.
b) Reminder (located in Recall screen): same as Recall, but used to see who is due
Immunizations within 28 days, or Due Soon.

3. Contact Method: produce a recall list with phone numbers for contact by
phone or compose letters with address labels to print and mail.

New feature: Send text messages to mobile phones of parents/guardians of
patients due vaccination(s) using the custom recall option. See Slide 51.

- Citywide
‘ ! a Immunization 5

Registry Haalth
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About Refresh MyLlst (practice* list):

Search  Mylist Rep rts  Add/Edit AdvEvent Tools  Recall  VFC set Up [l

' JIPOD"

e MyList- Historically the user built MyList as patients were looked up or added,
confidentially, one-by-one, to the Online Registry.

e Refresh MyList supplements MyList.
e practices reporting immunizations by electronic methods will need to regularly
refresh MyList to keep it current.

e Refresh MyList modifies and creates a new MyList. You may choose a combination
of retrieving (or removing) patients who:

e have been looked up in the Online Registry but may not have been immunized
yet at your practice, and/or,

e have been immunized at your practice who are in the CIR, but may not already be
on MyList, or,

* have received their last immunization at your practice who are in the CIR, but may
not already be on MyList, and

e have been designated as “Moved and Gone Elsewhere” (MOGE) via the OR.

e For each of the above, the times ranges choices can be within 3 months to
anytime.

» After refreshing MyList, it will contain only the patients who meet the criteria you

» . Selected.
lemunizalmn * . . . .. m 6
Registry Practice is used here to mean practice, agency, clinic, school, or pharmacy, etc. --
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Refresh MyList (practice list): tips

Please remember that MyList is shared by all of the Online Registry users at your
practice. Any changes you make will affect all your users and affect the patients to
be contacted if your practice has scheduled recall jobs using text messaging.

You may want to consider designating one person at your practice to update MyList and run
reports.

Please contact the CIR at (347) 396-2400 if you have duplicate/fragmented CIR records that
need to be merged.

Please review your records and let us know if you do not see records you reported in the CIR.

Agencies and organizations that use the Online Registry for looking up patient records only
and do not report immunizations may not need to use this feature.

Online mm_arui\ ache Event  Tools l}e.:_au ,_.wc" Satpp
Registry Al '

- e o
My List :

]
J  Use this feature to recreate the MyList that is shared by all of the Online Registry users at your practice. When you click the
“Continue” button at the battom of the screen, the MyList for your Practice will be recreated and will contain only the patients
who meet the critena that you select below

ll

Include Patients who:

™ Have been looked up at this practice: I ---------- -I
™ Have received an immunization at this practice: [ﬁ

aver
within 1 year

R

within 2 years
within 3 years

=] " 1 :
Citywide
cx:rr;rmizamn within 4 years m 7
Fegistry within & years

Cancel X | Continue Health
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Refresh MyList (practice list). examples

Example Choose Orl.hne MR Reports  AdJ/Edit  Tools  Recoll Abv.Evest VEC | SetUp | Adult [[2LER =

patients in CIR who: 3egity @ B [T % b [65 Jt]© LW B

. My List |
q have received an %

Address: 4200
o Use this feature to recreate the MyList that is shared by ¥l of the Cnline Registry users at your practice. When you click the "Continue”
buttan at the bottom of the screen, the MyList for your Practice will be recreated and will contain only the patients who meet the criteria that

Immunization at your
practice in the last 3 T
years, and - e e L
g have been looked up
by your practice in the
past year,
g Do not include patients
who have moved or Goncel X | Conius &
gone elsewhere.

L

# Do not include patients who have been designated as MOGE (Moved or Gone Elsewhere).

Example Results:
Results will appear above MylList

¥ Patient list refresh complete. Patients added: 190. Patients removed:
14

: Citywide
' I 2rmmunizatic-n 8
Registry

Haalth
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MyList: Who's in MyList?
Click on the link to see Who's in MyList?

=l 1o x]

Onlrne *— Reports  Add/Edit Ady Event T;:ml: “R;cau Who's in MYLISt?
- .

- %, [ Juii 0
'@@" On 02/02/2010 at 06:02PM, SHIRLEY HUIE refreshed this practice's MyList

with patients who met the following criteria as of that date:

Registry

ly Lis |Refresh Iy List

s Each time someone at Citywide Immunization Registry finds a patient using Search, they are added to MyList. To help
your list, use the Refresh Myl ist feature In addition, since the time of that refresh:

%2 Towew a patient record, click on the patient's name.
To Remove from List, check one or more boxes and click the "Remove" button at the bottom of the page. (The selected

« Include all patients who received an immunization at this practice in the
last 1 year.

« Any patients who were looked up by users at this practice, would have

will no longer appear on this page. They will not be deleted from the Reqistry.) been added to the MyList.
« Any patients who were manually removed by users at this practice, would
You may update a patient's status to let CIR know if the patient is no longer being seen at your practice. Click the Yes/] have been removed from the MyList

toggle in the Active column to the left of the patient's name. Update the information at the bottom of "Update Patient Info
that appears

Close this Window |

First Hame DR Lalst Name... Show patients sccessed... Show per psge... and Jump to... T oss=t
@) ever e 10 ~ \.';::EL:':ing defaults H
! 5 ToE I'® ol i New! Mobile or cell phone (M)

% _ Home phone (H)

Gohas) | Adive  Status ‘Last/First . Gender - DOB Address Phone ; .
v J ) J
/ 99 Mouse Hole Or, 98 212-676-2312 (H 01/15/2014
- Mougs, Mickey
= Yas ¢ Mi M 03/01/2004 oo idun, NY 10032 -
2 2nd 212-676-2400 (H
e 11/19/2013
r Yes ¢  bue shid M 07/18/2009 G100 Ny 11746 212-676-2563 (M)
rC o (4] Aardvarle, Alleen F 10/10/1990 ;g;lgoﬁ"ﬂm“ f‘éaf‘lﬂ 212-676-2312 (H) 08/26/2013
r Yes (] Homer; Freddy M D1/11/197E ;:;:‘:r'l:' — 212-123-4567 (H) 06/13/2013
I Yas (1] Mouse, Mickey F 05/22/2004 ﬁfif;:[: "J‘f'iggfa 212-676-2323 (H) 06/ 04/ 2013
f . 3A
r Yas (1] lors; Dors F 10/01/2008 :-::::f:lflxgoos 718-555-1212 (M) 05/29/2013
- ; 2 Lafayette St 13
O Yes L] Medonald. Ronald M 01/01/2008 NN ey 347-396-2323 (H) 05/07/2013
2 Laf
I_ Yas ﬁ' Cioe. Jans F 10/20/2008 Ne:‘rorlc. MY 10013 212-676-2312 (H) 05/07/2013
” y 2 Laf
r Yes [ 4] Horner, Jack M osfoy/2008 RN L o0z 05/02/2013
== 212-555-3333 (H)
r Yag [ #] Recall Recall F 12/15/2009 . 17-555-1111 (M) 01/09/2013
1-10of7trecords 1 2 345628 |3 m 9
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Patient List (MyList): Active Status, Remove

On!fne m Repors NAOrEd) avEvat, Tools  Recall Set Up

555 YATe Jgts I Joa oo 16 Jusle

Refresh My List

Before running a coverage, recall or reminder report, you may update a patient's status
to let CIR know if the patient is no longer being seen (a.k.a., Moved or Gone Elsewhere
[MOGE] status) at your practice:

1) Click Yes/No in the Active column.

2) Update Patient Info screen will appear (see next slide). Make your choice.

3) You must do two things to remove a patient from MyList and from your practice.
a) Update the Active Status to “No.”
b) Remove the patient from MyList by checking the box in the Remove column.

a Click [Z==5. Record is removed from MyList, but remains in CIR.

< \
! . WL 3 0 FTYLESLT merresr v 1
-
Active Status Last/First Gender DOB Address Phone Last Accessed
o ) ¥ * ¢
5 A r Yas ¢ M Mickey M 03/01/2004 :f’n:':l::‘ ;j'l“c'g;z“ 212-676-2312 (H) 01/15/2014 |
) ) o 2 2nd 212-676-2400 (H)
x 1200 Jig/
m r | Yes ¢ Hule, Shirl 1 07/18/2009  £2TC v 11746 217-676-2565 (M) 11/15/2013 )
C o () Aardvark, Aileen F 10/10/1990 ;E;IL‘EDE'FE‘”‘&;" ‘:gl.j,laln 212-676-2312 (H) 08/28/2013 |
r Yes ¢ Homer, Freddy M 01/11/1978 ;:;,T:F'E Y 11111 212-123-4567 (H) 06/13/2013 )
i i Ave,
r | Yeg ¢ Mouse. Micke F 05/22/2004 ;Eaf:::: . .EEB 212-676-2323 (H) 06/04/2013 )
) ) P 2 Lafayette St, 34
r | Yas ¢ Explors, Dora F 10/01/2008 4 N Y Y 10009 718-555-1212 (M) 05/29/2013 |
_ P 2 Lafayette St, 19
r | Yes ﬁ Mcdonald, Ronald M 01/01/2009 Ny, NY 10007 347-396-2323 (H) 0s/07/2013 )
. 2 Laf
r | Yes f-.’i _Doe, Jane F 10/20/2008 . e NY 10013 212-676-2312 (H) 05/07/2013 !
B . e P 2 Laf
r | Yes ¢ Horner, Jack M os/o1/2008 Sl s 05/02/2013 |
212-555-3333 (H)
&5 ™ &C f1%/200 Jos/
r | Yes ©  Racall Recall F 12/15/2009 . 212-355-1111 (M) 01/08/2013
1-10cf7lrecords 1 2 324567 8 |) Health
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Update Patient Info: address, phone, MOGE status
EHOU5SI0DDT = |- update st

egrstry
View Record Mewborn Hesring Screening  Print F'ec\m Beguest Fax Pre-complefed Forms and Refer I"S.|E I nfo rm atl O n ! a'd d ress’
Q home phone,
3 Please note we are requesting new additional patient information: pare nt/g u ard Ian
Cellimobile phone number and email address. Please update all information. The information will be used to populate your N
rapors and forms. cell/mobile phone, and
First Name ||'\"|DNICF'| Alternate FirstT | Is patient active? pare nt/g u ard ian e m a.i I

® Yes, patient is currently in my practice

Middle Name [CAROLINE O Mo (selact reason) address

Last Mamea |RECAL_.SULL Alternate LastT | 8 Mot ?n my |:|rs|-:tin:n?:I [Gone elsewhera) I I . f .

e 00 O Nt in NYC (Moved) - Please note: Information

Gendsr  Om ®F @ reported by Vital Records

House Mo, / Street / Apt. No. 42-09 PETH 5T may not be edlted Onllne.

City / State / ZIP LONG ISLAND CITY [N T [T7707 e YOU may Send a Copy Of

Medical Rec. No. Medicaid Mo. (aaszzzamnT | the revised birth

Mom DoBT .

o viom waiden Name? | certificate by fax to (347)
K CelliMobile & Home Phone are the same Patient has opted out uftextmessages:t 396_2559’ Or Ca" us at

e (224)222-2220 éi:?‘i:g:-;iI;hgﬁgﬁzxr'ﬁmpﬁp;rtg ?re Haome Yes O No@® (347) 39 6 - 2400 .

Phone numoer to both fizlds.

- \ F If you change the opted in or out status of 3 patient
NEW Cell/Makile (2223 222:2222 for receiving text messages, sll other patients with the
MEW Email | same cell/mobile number will automatically be set to

the same status.

- Mark if MOGE (Moved or
Gone Elsewhere).
1 Data previously reported ars ssved in the CIR but may net be displayed. M OGE ChO|CeS

Claar J| Continue <

¥ The NYC Heakh Depantment is expanding it= reminderrecall functionslity in the Cnline Registry for prowiders who choose to use it to send text messages to parents andior guardians H H

regarding immunizations due or scon to be dus for their children. ® N Ot I n I I Iy p raCtI Ce

The functionality doss not provide parents and'or guardisns an opportunity tz "optin” to receive thess text messages. H 2r, those who receive text messages are provided an H

opportunity to “opt out” after receiving the initial and any subsequent messages. You may manually change a patient’s to "opt out” if you would like to ask for consent before ® N Ot In NYC (l I loved)

sending thess t2d messaps immunization reminders

If you choose te use this Online Registry tool to communizate with parents and'or guardians of the children in your practice, plesss consult with your own legal advisors regarding text { ] Pati ent d eceased .

messaging parents/guardiansipatients without express consent.

-
Citywide
cx:rmrr_lunizatinn m ll

Registry Health



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Criteria of Moved or Gone Elsewhere (MOGE)

The following describes the criteria which should be used to consider a child a MOGE:

e There is documentation in the chart that the child moved to another city/state and/or
transferred to another health care provider. or

e The child has not returned to the practice in over one year and there are 3 documented
contact attempts (by letter or by phone) with no response. If there are phone call attempts
with no direct contact, there should be at least one letter sent. or

« There is a “returned to sender” follow-up letter in chart, and it was sent after the last visit.
Keep in mind that a letter may be returned because the facility failed to update the
patient’s information. Therefore, a child with a returned letter may be considered a MOGE
if the returned letter was sent and received 6 months after the last visit. If the last visit to
the practice was just recently made (< 6 months) and the provider received a “returned to
sender” follow-up letter and there is no other type of follow-up attempt, the child should
be kept in the practice’s MyList. or

e If the provider has obtained records from the CIR, and the CIR record indicates additional
vaccination dates after the child’s last visit to the practice, this may mean that the child
transferred care to another provider in New York City. If the additional dates in the CIR
record are at least 6 months after the last visit, then the child can be considered a MOGE. |If
the CIR record indicates additional vaccination dates < 6 months after the last visit and the
provider never attempted to contact the child, then the child should be kept in the

Citywide ractlces MyList.
CX R, Y NYE

Haalth
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The coverage or recall/reminder
reports are only as good as the
iInformation (immunizations and

addresses) your practice reported to
the CIR.

Use the new features to help you
update your records in CIR.

=]
@ %@ Immunization
Registry
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Tools: Coverage Report. reports list

Before running coverage or recall /reminder lists, consider using Refresh MyList
(slide 6).

To start a Coverage Report, click on Create New Coverage Report Standard.

On]me Add/Edit ﬁw Bl Toels "Rhacau VFC et
———— -
™
eglsw * . ' .I-I.II I
Immunization Schedule Lead Guidelines %

' This page shows Coverage Reports you have created in the last year.
Click on a Coverage Report to view it or use it to create a Recall List for patients who need immunizations

Create Mew Coverage Report Standard Refresh
Type MName Patients UTD%% Coverage Status as of! Date Created Report Status
B A ¥ " & J o
r = Standard ngerage Repgﬂ: "HUIE_EGJ.DGJDB_DIH 240 35.8% 01/08/2010 01/08/2010 5:10 PM ones

L) P
Citywide

CRR e NYC =
Registry
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Coverage Report: choose a report to use

Reports Add/Edit AduEvent Tools Recal
B [t LR

) Use this page to find out which patients are up to date and optionally create a Recall List for patients who need
immunizations.

For Coverage Report instructions, click here. Consider using Refresh MyList before running a coverage report.

EXoT

Immunization Schedule Lead Guidelines

The patients that will be included are all the patients in "My List” Who's in MyList? Refresh Mylist

Report
@ 7-11 month olds 19-35 months olds 24-35 month olds 11-18 year olds
with... with... with... with...
3DTP, 4 DTP, 4 DTP, 1MCV,
2 Polio, 3 Polio, 3 Polio, 1 Tdap,
2 Hib, 1 MMR, 1 MMR, 3JHPV
2 HepB, 3 HepB, 3 HepB, (Males and fernales included)
3 Pneumeococcal 4 Hib, 4 Hib,
1 Varicella, 1 Varicella,
4 Pneumococcal 4 Pneumococcal

Review date (date as of which age will be calculated and report will be run.) b
10/14/2014 (& (mmiddiyyyy

#» Influenza Coverage Report

Standard Coverage Report:
| a. Choose a report to use.

b. Enter the review date. The
most commonly used review
date is the default date, which
Is today’s date.

c. Rename file if desired.
d. Click Cn:untinue—'}|

1 MCN

New! Influenza Coverage Report:
a. Choose one or more reports.

c. Rename file if desired.

d. Click  Continue<y |

influenza coverage reports are not based on your MyList population, but on the population parameters shown below each report option.

The flu season runs from August 1st through June 30th. You may not run an Influenza coverage report outside the flu season time frame. The @

¥ 6-59 month-olds: ¥ 510 year-olds: ¥ 11-18 year-olds:

Anindividual is considered your patient if you An individual is considered your patient if you Anindividual is considered your patient if you
@ reported the last immunization administered to reported the lastimmunization administered to reported the last immunization administered to

this patient on or after 14 days of age. During this patient on or after 4 years of age. During the this patient on or after 10 years of age. During

the current flu season, the youngest patient in current flu season, the youngest patient in this the current flu season, the youngest patient in

this group turned 6 months of age on September group turned & years of age on September 1st, this group turned 11 years of age on September

1st, and the oldest patient turns 60 months of and the oldest patientturns 11 years of age on 1st and the oldest patient turns 19 years of age

age on April 1st. April 1st. on April 1st.

Report Name for identification later.
(For flu reports, the age range will be appended to the name:

! i : (C]
USERNAME 20141014 M1 = @

Cancel 3 ‘ Clear |_| ‘ Continue—)| @
= ﬁ:

Citywide
' I Rtmmunizatinn
Registry

NVYE

Haalth
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Standard Up-To-Date Measures

7- 11 months

C 7-11 month olds

with...
10DTP,

19-35 months

24-35 months

2 Poho,
Hib,

*DOHMH

HﬂﬂB "
Pneumococcal

LW BN

Figure 1. Recommended Immunization schedule for persons aged 0 through 18 years 42013,
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHE

These recommendations must be read with the footnotes that follow. For those who fall behind or
minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescefit vaccine

& 19-35 month olds

" 24-35 month olds

13 - 17 years

11 - 18 years

" 13-17 year olds

' 1118 year olds

. with... with...
with... with... 1 MCV, «DOHMH | 1mcv,
4 DTP, 4 DTP, 1 Tdap, 1 Tdap,
3 Polio e DOHMH 3 Poho *DOHMH 3 HPV -CDC 3 HPV
1 MMR. . 1 MMR,

3 HepB, «CDC; NIS 3 HepB
3 Hib, 3 Hib,
1 Vancella, 1 Vancella,

4 Pneumococcal

LE [FIGURE 2]).

4 Pneumococcal

1

late, )
e groupsiare in bold.

ide catcll-up vaccination at the darliest opgpriunity adindicated by the green

bars in Figiire 1. To determihe

Vaccines Bith | Imo | 2mos | 4mos | 6mos | Omes [f12mos | 15mos | 18mes f10-23mos | 23ys § 46ys | 710y | 112ys | 115y | i6fieys i

po—— | = i 1 >

Rotanins?(RV) -1 (2-gose seres; V-5 (3-dose sere) | e ||| 2tdose ||| i | I

o e 87 e ] .

Tetanus, diphtheria, & acellular pertussis' (Tdap: =7 yrs) I I

p— B |[=ses a0

e I ] | e I i

Preumococcal polysactharide™ PPSVL3) I I

Inactivated Polovins’ V) (< 18years) [ 17dose | |[ 7= | }(———- Tdow | ———>]

Infiuenza*IV: LANV) 2 doses for some :s2e foomote 8 I:-mmhaudl:aﬁunﬂw ml,:]. A

Meastes, mumps, rubella® (MMR) vim; —>|

0 >

Hepatitis A" (Heph) 1 st seeocte 1 __,{l

e . |

TR I - T I N B I
Range of recommended Range of recommended ages ades nge of during which catch-

ages for all children

e Citywide
c I lemunizatinn
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for catch-up Immunization

grourp

12 months

p s encou and fof certain high-risk groups

16

35 months <

- 18 years
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BOI Quarterly Reports compared to Online Registry reports

CIR-Generated
Quarterly Report

Online Registry equivalent

Difference

Standard Reports

19 to 35 months old
UTD%

4 DTaP 3 Polio, 1 MMR,
4 Hib*, 3 HepB,
1 Varicella, 4 PCV*

*requirements vary, based on age

current age, and product used

at 1st dose, # doses already received,

Standard Coverage:

Go to “Report to Use” and choose
“19 to 35 month olds.”

BOI Quarterly report identifies the
patient as belonging to a facility if
that facility administered and
reported the patient’s last series
Immunization after the patient
turned 12 months-old.

Online report uses MyList.

13 to 17 years old

UTD%
1 Tdap,
1 MCV,
3 HPV

Standard Coverage:

Go to “Report to Use” and choose
“13-17 year olds”

BOI Quarterly report identifies the
patient as belonging to a facility if
that facility administered and
reported the last immunization
after the patient turned 9 years-
old.

Online report uses MyList.

11 to 18 years old
UTD%

1 Tdap,
1 MCV,
3 HPV

Custom Recall:

Go to “Specific Age” and choose
“11-18 year olds.” Also select “Any
age-appropriate immunization
from the series below only” and
choose “Influenza’”

BOI Quarterly report identifies the
patient as belonging to a facility if
that facility administered and
reported the last immunization
after the patient turned 10 years-
old.

Online report uses MyList.
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BOI Quarterly Reports compared to Online Registry reports

CIR-Generated
Quarterly Report

Online Registry equivalent

Difference

January, May
Seasonal Flu Report

Influenza UTD% 6 to
59 months old

Custom Recall;

Select “Age range” and indicate
“From > 6 mo To < 60 mo.” Also
select “Any age-appropriate
iImmunization from the series below
only” and choose “Influenza’”

BOI Quarterly report identifies the
patient as belonging to a facility if
that facility administered and
reported the last immunization after
the patient turned 14 days old.

Online report uses MylList.

Influenza UTD% 5 to
10 years old

Custom Recall;

Select “Age range” and indicate
“From > 5 years To < 10 years.” Also
select “Any age-appropriate
immunization from the series below
only” and choose “Influenza’”

BOI Quarterly report identifies the
patient as belonging to a facility if
that facility administered and
reported the last immunization at 4
years of age.

Online report uses MylList.

Influenza UTD% 11
to 18 years old

Custom Recall;

Go to “Specific Age” and choose “11-
18 year olds.” Also select “Any age-
appropriate immunization from the
series below only” and choose
“Influenza’”

BOI Quarterly report identifies the
patient as belonging to a facility if
that facility administered and
reported the last immunization after
the patient turned 10 years-old.

Online report uses MyList.
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Coverage Report: view completed reports

¢ Your Coverage Report is being processed. Most Coverage Reports can be processed in a few seconds, but others
r@ake longer. You can find your Coverage Report in Recent Coverage Reports

@®

A confirmation message appears.

e.
f. The processed Recall file will be found in the Recent Coverage Reports list.
g.

The Report Status (right column) will change from “Processing...” to “Done.” Please be
patient. Some reports take more time. You may return to this page later. If you see the record
processing counter is not changing, click “Refresh”

h. To view output, click on Done in the Report Status column.

Reports Add/Edit AdwEvert  Tools Resal VEC Set Up

s Lo L6 1t Joa T's L

(&)
‘—/ -
| Immunization Schedule Lead Guidelines | %
ﬁ@'ﬁis page shows Coverage Reports you have created in the last year
Click on a Coverage Report to view it or use it to create a Recall List for patients who need immunizations
Create New Coverage Report Standard Refresh
Type Name Patients UTD% Coverage Status as of: Date Created Report Status @
I J 4 ¥ o )
] = Standard Coverage Report UTD_20100127_01" 6 0.0% 01/27/2010 01/27/2010 3:28 PM Done [h
L] = standard Coverage Report HUIE_20100108_01" 240 35.8% 01/08/2010 01/08/2010 5:10 PM Done @

: Citywide
' I Rtmrr_lunizatinn 19
Registry Health
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Coverage Report: create recall job

ATIENTS

Onhne

I £ ' | Immunization Schedule Lead Guidelines

4 This page lists the results of your Coverage report.

ESERRE MGAREEN Reports AdIGd Ady Even

5 & [ 15 I S Jals Jle.

Tads Rm:all WFC Set Up

N

0 of 6 patients are up to date (0.0%).

Baszed on MyList with Dases: As OF:
an age range of: oTP 4 o1/27/2010

L Citywide
‘ I lemunizatiun
Registry

19mao - 35mo Paolic 32
i Create Recall List | i
Hib 3
&1 Var.
Preum.4
6 of 6 patients are not up to date (100.0%)
Last/First Gender Doe |
Mouse, Minnie | F 05/26/2008 |
Huie, Sherl F 03/01/2008 |
Duck, Daffy M 07/07/2007 |
Duck, Daffy F 03/02/2008 |
Papadouka, Vikki F 09/20/2007 |
Poppins, Mary F 10/01/2007 |
l.

You may take the results to
produce a Recall List or Labels
and Letters.

Click on Create RecallList |
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Recall from Coverage Report: review each record

a. Review each record Due Now . (¥

b. Update immunization records by clicking

Onlrne amm AddIEdR  Tods  Recall Adv.Ev on the Add Imms link in the Update
a a -;‘-ti column on the right.
-7 c. Update address and phone by clicking on
the Edit Addr/Ph link in the Update

column on the right.

v Mark the patients you wish to recall in the
left column.

Click Continue —»

-+ 4. Review patients, update addresses, and immunizations.

Who's in Recall List? Currently showing patients who meet the selected custom recall criteria. "
Giatus Last/First Gender DOB Last Accessed  Last Recall Missing Address Phone ¢ \ Update?
Recall These patients have immunizations that are DUE NOW b

) Influenza-1, HepB-1, DTP-1, Polio-1, MMR-1, Varicella-1 Edit Addr/Ph¥
Recall-Barone, Nick M 12/31/2001 04/17/2015 04/17/2015 ! ' ! ' ! S908-9 | B —

M| ® SR T 31/ /171 — HepA-1, Maning.-1, HPV-1 ! Add Tmms*
Infl -1, HepB-1, DTP-1, Polio-1, MMR-1, Varicalla-1, . Edit Addr/Ph*
M | # Recall-Sull, Junc M 01/01/2010 03/31/2015 04/14/2015 o oonea e RER ol ane=lla 908-555-5555 {M,-%'t-—’:dr';'ih—

HepA-1 A0d Jmims
. Influenza-1, HepB-1, DTP-1, Polio-1, MMR-1, Varicella-1, 42-09 258th St 908-555-5555 (H} Edit Acdr/Ph¥
acall-5ull, o PN [20 . - M —

R | @ Becall-Sull. Monica F  09/21/2000 04/20/2015 D4/17/2015 HepA-1, Mening.-1, HPY-Z Long Island City, MY 11101 908-555-5555 (M} fdd Imms*
- . 347-396-2527 (H) Edit Addr/Ph¥
ey -1, -5, MMR-2, - iy e —

M| # = Influsnza-1, DTP-5, MMR-2, Varicalla-2 917.555.-5555 (M) Add Imms

Click on the patient
name to view the
record in CIR

1-4 of 4 records

Cancel 3 | Continue =3

2 Citywide ) = = - : -
Chage- |-Z-:i° = ”
o = N PSR - Health

fre—
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Update Patient Immunizations (from Recall screen)

1. Add immunization history information below, then click "Continue™ button at the bottom of the page. Note: If
entering a combination vaccine, add it to only one of the appropriate series.

Clear | | Continue <

e Citywide
' I Rtmmunizatinn
Registry

Event 2
Cate: (i d vy Cate: (rarn/dd iy Cate:
Influenza . : :
Choose Vaccine v Choose Vaccine v Choose Vaccine
0 event(s) Gneen by this practice? Another? Gven by this practice? Another? Gmven by this practice
Lot: | My Lot List... ¥ Lot: | My Lot List... ¥ Lot: | My Lot List... ¥
Event 2
HepB Cate: [rnnfdd iy Cate: [rnnrdiddyryey) Cate:
= - : ;
P Choose Vaccine v Choose Vaccine v Choose Vaccine
0 event(s) Gneen by this practice? Another? Gven by this practice? Another? Gmven by this practice
Lot: | My Lot List... ¥ Lot: | My Lot List... ¥ Lot: | My Lot List... ¥
Event 2
. Cate: | [rnnfdd iy Cate: | [rnnrdiddyryey) Cate: !
Rotavirus . : :
Choose Vaccine v Choose Vaccine v Choose Vaccine

Haalth
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Update Patient Info: address, phones, MOGE status

Onllne

Registry

View Record Mewborn Hesring Screening  Print Pegnrs Beguest Fax Pre-complefed Forms and Refer I"S.|E

Hapnn: AddiEdit  Tods Recall  Adv. Event Set Up uHBlp gLngUut
@EBB I:MQ

3 Please note we are requesting new additional patient information:
Cellimobile phone number and email address. Please update all information. The information will be used to populate your
reports and forms.

First Mame ||'\"|DNICF'| Alternate FirstT | Is patient active?

) ® Yes, patient is currently in my practice
N |C'ﬁ'HDLINE ) Mo (select reason)
Last Mamea |RECAL_-SULL Alternate LastT | 2} Mot in my practice (Gone elsewhere)
508 _ ) Mot in NYC (Moved)

|[:"£I |“1 |2:|C":I ) patient deceased

Gender Om ®F
House Mo, / Street / Apt. No. 42-09 PETH 5T

LOMG ISLAND CITY

|NY | 11101

Medicaid No. EEges Tl

City / State / ZIP

Medical Rec. No.

Mom DOBT

Mom First NameT Mom Mziden MameT |

K] CelliMobile & Home Phone are the same
Selecting chackbox will copy the
CelllMabile Phone number and the Home
Phone numoer to both fizlds.

Patient has opted out of text messapes: ¥
Yes O No @

If you change the opted in or out status of 3 patient
for receiving text messages, sll other patients with the
same cellimobile number will automatically be set to
the same status.

Home Phone

(222) 222-2222

NEW Cell/Mobile |(222) 222-2222
NEW Email |

Clear J| Cu:unrinue—..a|

T Data previou sly reported are saved in the CIR out may not be displayed.

¥ The NYC Heakh Depantment is expanding it= reminderrecall functionslity in the Cnline Registry for prowiders who choose to use it to send text messages to parents andior guardians
regarding immunizations due or scon to be dus for their children.

The functionality doss not provide parents and'or guardisns an opportunity tz "optin” to receive thess text messages. H er, tha
opporbunity to “opt out” after receiving the initial and any subsequent messages. You may manually change a patient's
sending these text message immunization reminders:

52 wiho receive texd messages are provided an
to "opt out” if you waeuld like to ask for consent before

If you choose to use this Online Registry tool to communizate with parents and'or guardisns of the children
messaging parents/guardiansipatients without express consent.

= Citywide
' I ermunizatic-n
Registry

n your practice, please consult with youwr own legal advisors regarding test

- Update patient information,

address, home phone,
parent/guardian
cell/mobile phone,
parent/guardian’s email
address.

Please note: Information
reported by Vital Records
may not be edited online.
You may send a copy of the
revised birth certificate by
fax to (347) 396-2559, or
call us at (347) 396-2400.

Mark if MOGE (Moved or

Gone Elsewhere).

MOGE choices:
- Not in my practice
» Not in NYC (moved)
- Patient deceased.

NVYE =

Haalth
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Recall from Coverage Report:. select contact List or
Labels & Letters

WMRLEEN Reports AGG/EGt Tods  Recall Ad d. After marking the patients
@.'a@ % to recall and clicking
Continue =5 |’

select to create:

e a List (downloadable in
Excel), or

=4 5. Select to make Labels & Lefters or make a List. * Labels & Letters.

e Click Continue<p |

NOTE: To create accurate Recall letters, report all patient immunizations to the registry before nﬁl'ging.

Select your preferred method:
L iI] Create a List of names, addresses, phone numbers, and immunizations

%3 Your Excel document will contain a list of names, dates of birth, genders, medical record numbers from your
practice, CIR 1Ds, addresses, phone numbers, and the immunizations that are past due for selected patients.

™| Create Labels and Letters to print and mail. An Excel summary report containing names, addresses, phone
numbers, and the immunizations that are past due for selected patients is included in the output.

42 Your PDF document will contain (1) address labels and (2) a Recall message of your choice with the
immunizations that are past due for each patient.

&= Change | Cancel 3 | Continue <

: Citywide
c I Rtmmunizatinn 24
Registry

Haalth
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Recall from Coverage Report: letters -compose message

e =

| e. Choose an option:
 Default letter

Optional:
MOTE: To create accurate Recall letters, report all patient immunizations to the registry before continuing.

Select Message: g add today’s date;

Use default message.

3 3. Selector compose a Message.

: « k£
> Ifselected, this message will be \ ] q Salutat|0n. Deal’
printed for each patient on your Today's Datala (optional) ;
Recall list Dear Parent/Guardian (optional) Parent/Guardian

Cur records show that your child may need the following vaccines:

e Custom message

[Mote: Immunizations due will be displayed here.]

Flease call our office at to schedule an appointment at Or
your earliest convenience.

Thank you, ® LISt Of nameS
Recall Test Facility .
includes: address,
E?fsgrescttggmeesrfgsg::;geyuumpe Enter the message of your choice in the field below: phone and dOSeS that

to the right will be printed for each

@ patient on your Recall list: are due nOW
. Click Coantinue <» |
[Meote: Immunizations due will be displayed here.]

No message, just a list. RGVlew, CIle Continue = |

% Ifselected, anly a list of names in your Recall list will be printed.

@ ¢ Changs || Concel 3¢ || Conime If a confirmation screen
appears next.

2 Citywide
‘ I lRfrnﬂ'lunizaw:-n 25
Registry
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Recall from Coverage Report. review and name job

-+ 4, Confirm and retrieve your Recall PDF.

NOTE: To create accurate recall letters, report all patient immunizations to the registry before continuing.

You have selected Labels & Letters for 5 patients using a Default message

Mote: The addresses you see below will be used. Please update now if necessary.

f. Confirm list.

g. Accept or rename your List
or Labels & Letters file.

Click Cn:untinue—;;|

Please be patient. Processing
the records takes time.

<

Reminder / Recall List
Status Last/First Gender DoB Last Accessed Last Recall Missing Address Phone Update?
These patients have immunizations that are DUE NOW
@ _eapadouka, Vikki F  09/20/2007 12/11/2009 02/05/2010 HIN1-1, Influenza-3, Hib-3 S pduEh-
- ; P HiN1-2, Influenza-1, HepB-1, DTP-1, Hib-1, 2 Laf - Edit Addr/Ph®
Poppins, Mary / ./ 02/05/2010 d ol 4 4 ' =377 =
ﬁ ins, Mar F 10/01/2007 12/10/2009 02/03 0 Pneurmno Conj-1, Polio-1, MMR-1, Varicella-1 MNew York, NY 10013 222-222-2222 Add Imms
- P H1iM1-2, Influenza-1, HepB-1, DTP-1, Hib-1, 123 Wall 5t, 2 Edit Addr/Ph*
f l,l ! ...:': r - _f r _n' r 1) —_———
ﬁ - M 07/07/2007 12/10/2009 02/05/2010 Pneumo Conj-1, Polio-1, MMR-1, Varicella-1  New York, NY 10022 Add Imms
. g ; FOSFI010 H1iMN1-1, Influenza-1, DTP-4, Hib-4, Pneumo Edit Addr/Ph™
¢ . F  05/26/2008 06/08/2009 02/05/2010 Con.4. Polio-3, HepA-1 AT g
& oo oLl F o 03/02/2008 06/08/2009 02/05/2010  H1N1-1, Influenza-1, DTP-4, Polio-3, HepA-1 Edit Addr/Ph™

Add Imms*

List Name for identification later: E |HU|E_ED'|UD?.US_U4

+ Change | Cancel X | Continue _,|

e Citywide
' I ermunizatinn
Registry
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Recall from Coverage Report: access finished jobs

¢ “our Recall is being processed. Most Recalls can be processed in a few seconds, but others take |
nd your Recall in Eeminder/Recall Job List.

onger. You can

) Refresh Myl ist before creating a new Reminder/Recall job.
—» To create a new Reminder/Recall job, follow the steps below.

1. First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the next 26 days. Recalls
will be sent to patients due immunizations now.

2. MNext, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard”. Choose "Custom” to
specify age range, gender, and vaccine type/dose numbers.

3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Recurrent texts
will be sent every 28 days within the start and end date indicated. One time texts will send only once on the date
indicated.

For additional RecalllReminder instructions, click here.

To recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool.

Not all combinations are possible.

1. Outreach Type: ) Reminder O Recall
2. Parameter Type: (:" Standard O Custom J
3. Contact Method: ) List or Letters O Text Message 1

O One Time O Recurrent Caontinue <

’ Reports 4dd/Edit  Tools  Recall  Adv. Event J h
"EHO009S 000U

A confirmation message appears

The processed Recall file will be
found in the Recall tab under
the Reminder/Recall Job List.

The Report Status will change
from “Processing...” to the type
of job you chose.

Please be patient. Processing the
records takes time.

To view results, click on each of
the links in the Status column.

Reminder/Recall Job List

This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using

the 'Refresh Job List link. Please wait while this page loads completely. Refresh Job List
Show |20 | entries
Job Name - Contact Method -~ Based On Status Patients Date Created Cancel Job
[l "HUIE_20150410_custom recall” List or Letters (C) Recall 4 04/10/2015 5:32pm
"MS_TEST3_3.20.15" List or Letters (S} Recall 0 03/20/2015 4:53pm

@D "HUIE_20150416_recall from coverage " List or Letters Coverage Report

¢ Citywide
‘ I ermunizamn
Registry

L

T
e
—

04/16/2015 11:58am

Haalth
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Output: List — Excel formatted for downloading

>

| A B C D E F G H J K L
Recall Name: Coverage Report_recall list

Date Created: 6/1/2015 1:32:39 PM

Created By: msull1

Based On: Coverage Report

Standard Recall: Selected ‘Due Now' patients

Total Patients: 4, Patients not UTD: 4 (100%) Patients UTD: 0 (0%)

Last Name First Name DOB Gender CIRId Medrec Num Address City State Zip Phene Due Now

INFO MINIMAL -~ 12/31/2000 M "786188833 Inﬁuenza*—(epEl-t DTP-1, Polio-1, MMR-1, Varicella-1, HepA-1, Mening.-1, HPW-1
RECALL-BARCNICK 12/3172001 M "788184665 Influenza-1, HepB-1, DTP-1, Polio-1, MMR-1, Varicella-1, HepA-1, Mening.-1. HPV-1
RECALL-SULL MOMICA  09/21/2000 F "786184504 42-09 26th St LONG ISLAND CIT MY ™1101 808- Influenza-1, HepB-1, DTP-1, Polio-1, MMR-1, Varicella-1, HepA-1, Mening.-1, HPV-2

+% For influenza, ignore the dose number shown.
This should be interpreted as simply missing
this season’s dose.

Large patient lists containing more than 65,000 rows

e my, Cityvide of data will require version Excel 2007 or later.
cxlkg;;n};%r?amn q m 28
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Output: Labels and Letters

= = ML

la}

Flite @®r%- o ] [ -

cx2

Citywide

May 18, 2015

Dear Parent/Guardian:

Our records show that your child may need the following vaccines:

Patient Name: DAFFY DUCK
Immunizations Due Now: Influenza-1, HepB-2, Varicella-2, HPV-2

Please call our office at 212-222-2222 to schedule an appointment at your earliest
convenience.

Letter: default
| or customized

=

You may use paper preprinted
| with your office letterhead to
print the letters.

To print labels, use standard
address labels, 1” x 2-5/8”

Thank you, = Ej ‘_Q' @1 PR |T16

Doctor's office

To the Parent/Guardian of:
JANE DOE

2 Laf

MNew York, NY 10013

To the Parent/Guardian of:
RONALD MCDOMALD

2 Lafayette St, 19

Ny, NY 10007

Immunization

Registry

To the Parent/Guardian of:.
DORA EXPLORA

2 Lafayette St, 3A

New York, NY 10009

To the ParentiGuardian of:
MICKEY MOUSE

789 Park Ave, 32C

New York, NY 10013

Address labels

To the Parent/Guardian of:
JACK HORNER

2 Laf

New York, NY 10002

Haalth


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Output: Printing Labels

| &l @ Y [6 16 @& @® [z - o [ [rec .
~Prinker
. - ) . . .
Name: [ Loserkt 00L& o To print labels, in Printer
Status:  Toner low; O documents waiting Comments and Forms: .
il il e L Properties/Preferences, under
u J S | o “Paper type” or “Type is;” choose
€ Current view — '
" Current page = B “Labels 7
= Pages | 6 e :
I~ Reverse pages Advanced Papei/Qualty | Effects | Finishing | Output |
—Page Handling ~— Print Tazk Quick Sets
Copies: I L 3: I~ Collate 1 IType new Quick Set name here j Save I Delete
Page Scaling: INc-ne :I .
~ Paer Dptions 8.5 x 11 hothes
™ Auto-Rotate and Center see i o 3
L
[~ Choose paper source by POF page size | e ‘j
I™ Use custom paper size when needed po ; —I m E
I~ Use Different Paper/Covers —
Daocument: 8.5 11.0in Source is:
r o -
Print to File Paper: 8.5 x 11.0in | Automatically Select j Print Quality
the | Type is | 500 dpi =l
— | M
Printing Tips Advanced oK _( r E[??;S:S; Print Cartridges)
() Help
[ ok ] cence |

Haalth
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Reminder/Recall: creating a new job

New added features! Choose an Outreach Type: Recall or Reminder.
Create a Recall job for patients due now for immunization(s), or create a Reminder job for
patients soon to be due (within 28 days) for immunization(s).

_— Reports Add/Edit  Tools

| | @

./ Refresh MyList before creating a new Reminder/Recall job.

-+ To create a new Reminder/Recall job, follow the steps below.

Available combinations for a Recall job:

1 sParameter type: Standard (MyList) or
Custom list, with Contact Methods of a List
(address and phone) or Letters;

or

eParameter type: Custom list, with Contact
method using Text Message.

be sent to patients due immunizations now.

f 1. First, choose an Qutreach Type. Reminders will be sent to patients due immunizations in the next 28 days. Recalls will

2. Mext, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard”. Choose "Custom” to

specify age range, gender, and vaccine type/dose numbers.

3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Recurrent texts
will be sent every 28 days within the start and end date indicated. One time texts will send only once on the date

indicated.

For additional Recall/Reminder instructions, click here.

To recall patients based on up-to-date rates using list or letters, use the Coverage |

Mot all combinations are possible.

Reminder job combinations include:
eParameter type: Standard (MyList) or
Custom list, with Contact Methods of a List
(address and phone) or Letters.

1. Outreach Type: ) Reminder ) Recall
O Custom

O Text Message 1

(O Standard

O List or Letters

2. Parameter Type:
3. Contact Method:

O One Time

- Citywide
‘ I lRfrnﬂ'lunizaw:-n
Registry

O Recurrent

Continue =

The next slides will walk through
the combinations.
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Recall: Custom List or Letters: set up job

Important preparation: A. (1) Refresh your MyList to retrieve the current information
reported to CIR by your facility, if reporting by EMR or billing, and (2) review and confirm
the inclusion criteria of MyList. Please refer to slides 6 to 13.

PATIENTS

Onhne . Reports  AddsEdit Tools- Recall Fuby. Event Set Up Help QLDgOUt
FE g "aa E@U To set up a custom list, or

labels & letters for patients
_ Refresh MyList before creating a new Reminder/Recall job. Due NOW, SeIeCt the fOI IOWIng

-+ To create a new Reminder/Recall job, follow the steps below.

e Qutreach Type: Recall
will be sent to patients due immunizations now. .
2. Mext, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard”. Choose "Custom” t ® Parameter Type CUStom

specify age range, gender, and vaccine type/dose numbers.

3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Recurrent text b CO ntaCt Type LISt or Letter

will be sent every 28 days within the start and end date indicated. One time texts will send only cnce on the date

indic ated. @ Click Continue = |

1. First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the next 23 days. Recalls

For additional Recall/Reminder instructions, click here.

Teo recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool.

Not all combinations are possible.

1. Outreach Type: Reminder Recall
2. Parameter Type: Standard Custom
s Contact Method: B B b. In the next screen, select your
e Recurrent Cantinue < criteria from sections.a, 8 ,and C.

Reminder/Recall Job List

This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using
the 'Refresh Job List' link. Please wait while this page loads completely. Refresh Job List

Show 20 ¥  entries

Job Name _— Contact Method -~ Based On .  Status Patients Date Created Cancel Job

S

: Citywide
c I Rtmmunizatinn 32
Registry

Haalth


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Recall: Custom List or Letters: select patient
and iImmunization criteria

0 Reports Add/Edit  Tools  Recall
o 1 [ ] J o i LR L%
| Recall | A

~  The Regis try will find the patients that fit the oriteria you chose and save them in a lis t with the name you choose.
To recal| patients based on up to date rates, use the Coverage Report Tool For Coverage, Recall/Reminder ins tructions, click
here.
Cons ider using Befiesh hiylist before running 8 Custom Recall.

b. Select patient and
Immunization criteria;

Online  Recall  Adv Event  VFC

Reqistry

Choose one of the three age
range choices in the left column.

g Specify gender, optional.

4 1. Select criteria for the Custom Recall Job.

C Next, choose one of the three
choices in the right column to
include patients to recall who
are:

The patientsthat will be included are all the patients in "My Lig" Who'sin MyLigt? BRefresh Mylist

%ﬁ ) Al patients in MyList %C

Specific Age
) 7-11 menth olds ) 11-18 year clds
(0 1317 year olds

For immunization series
Include patients who are missng:
) Any age-sppropriate immuniz ation

1. missing age-appropriate
Immunizations, or

) 12-35 month olds ® Any agesppropriste immuniz ation fom the series below

{® 2435 month olds 0 19+ year olcs ngr:;:rza g::t:z g:;:; 2 m|SS|ng any age_
O hge Range Do Cirem appropriate immunizations
rom = ) years ) menths ElHi . .
e 0 - from a specified vaccine
TS Oyears O menthe () Include patients whe de not have the # of s pecified valid d .
—0— |~ infuenza —0— %] Preumo. { Serles, Or
) DOB Range —0— || HepE-. | ¥ F'r-'-_.l.rra.F . . L.
ot s e g =% 3. missing a specified # of
| oM o valid doses from specified

|
B Gender

and

[+ Male
[+ Female

series.

Cancel 3 i Claar _| | Continug <

NVYE

Haalth
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Custom List or Letters — Example 1

Flapn:-r‘t: AddiEdit  Tools

NOVOVD

Onjme

Registry

[Reminder / Recall |

Hac:al.l Bdy Ewent  WFC

< The Regis try will find the patients that fit the oriteria you chose and save them in a lis t with the name you choose.
To recal| patients based on up to date rates, use the Coverage Report Tool For Coverage, Recall/Reminder ins tructions, click

here.
Cons ider using Befresh hiylist before running 8 Custom Recall.

4 1. Select criteria for the Custom Recall Job.

The patientsthat will be included are all the patients in "My Lig" Who'sin MyLigt? BRefresh Mylist

A ) Al patients in MyList

Specific Age
) 7-11 month olds
) 1835 month olds
(%) 2435 month oids

) 11-18 year clds
(0 1317 year olds

) 19+ year olds
(_) Age Range
From = ) years ) menths
To< O years ) menths
) DOB Fange

Include patients born between
|l
and
|l
Gender
[ Male
[+ Female

e Citywide
‘ I ermunizamn
Registry

=

For immunization series
Include patients who are missng:
) Any age-appropriate immuniz sticn

set Up [IEXTION @dtel ©logu

HPDIDW:

come Monica Sull

® Any age-appropriste immunizaticn from the series below only:

[ influenz
[IH=pB

I Rotsius
CoTsr
FHib

) Include patients who do not have the # of s pecified valid doses from the

—0— || Infuenza
—0—|%| HepB
—0— || Rotavirus
—0-|¥| OTaP
0| Hib

[JPneume. Conjugate
[CJFneumo. Fohsaocharide
CPalic

OTdap

—0- V| Preumeo. Conjugat

—0~|%| Pneumo. Pohsaccharide

—0- || Polic

—0~ %] Tdap

Facility- Recall Test Fac
==x: 123 Recall Lar

Example 1:

To recall patients who are
missing a Hib, you may:

a Select “Specific Age: 24-35
month age olds;’

B Keep the gender default
options “Male” and “Female,”
and

C Select “For immunization
series: Include patients who
are missing...[a]ny age-
appropriate immunization
from the series only,” and
choose “Hib.”

Results: Patients missing the
correct number of age-
appropriate doses of Hib.

Results will also list other
vaccines missing for this group
of patients.

NVYE

Haalth
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Custom List or Letters — Example 2

[SEareR R Reports AddlEdt  Toos Recsll A Bt VFC | Set Up | Adult [[7EER=]ETT

ROy 3 Ly LB [ [% Ff Uwgd e

[Reminder / Recall]

2 The Regis try will find the patients that fit the oriteria you chose and save themin a list with the name you choose.
To recall patients based on up to date rates, use the Cowverage Report Tool, For Coverage, Recall/Reminder ins tructicns, clide

Cons ider using Refresh WyList before running & Custom Recall.

4 1. Select criteria for the Cugom Recall Job.

The patientsthat wall be included are all the patients in "My Lig" Who'sin MyLid? Refresh Mylist

A O Al patients in MyList

Specific Ag

0 ® 118 year olis
() 1935 month olds () 1317 year olds
(J 2435 month olds (0 19+ year clds
() Age Range
Fromz Ovyeas O months
To< Oyeas O months
) DOB Range

Include patients bom between

and

B Gender
Hale
[Female

For immunization sries
Include patientswho are missng:
(0 Any sgeappropriate immunizstion

R ol Test F ity (Provider)

(0 Any sgeappropriate immunization fom the series below only:

Oinfluenz
[JHepB

[ Retins
Oorsr
OHib

[JPneumo. Conjugate
[IPneumo. Pohsaccharide
Oralio

[(tdap

Clur

[Varicella

[ Hepa
[Dmeningococeal

[ Human Papillomavirus

® Include patients who do not have the # of s pecified valid doses from the series chosen below:

m Infusnza
-0 ¥ e
- || Romiinz
-0- ﬂ OTaF

-0- v Hib

-V

-0~ || Pneumo. Pohsactharide

-

- |

Pneuma. Conjugake

Polio

Tdap E

'EE MR

IE Varicella

Fo-v] e

IE Meningococcal
|3_E Human Papilloma irus

Cancel 3 Clear | | Continua -;|

- Citywide
‘ I ermunizamn
Registry

Example 2:

To recall male patients who need
the third HPV vaccine dose, you

A Select “Specific Age: “11-18
year olds,”

Select gender “Male,” and

Select “For immunization
les....Include patients who
do not have the # of
specified valid doses from
the series chosen below: 3
Human Papillomavirus”;

Results: Patients due their 1st,
2"d or 3" dose of HPV and any
additional vaccines these same
patients may be due at this time.

For example, Minnie Mouse is
due her next HPV dose and she
needs her next Tdap and MCV.

NVYE

Haalth
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Custom List or Letters — Example 3

[Search WG] Reports  Add/Edit  Tools Recall AdvEvent VFC | et lip

GOV (H)DDDTY) Bxample 3.

To recall patients who are due flu
~  The Regis try will find the patients that fit the oriteria you chose and save them in a lis t with the name you choose.

vaccine, you may:
To recall patients based on up to date rates, use the Cowerage Report Tool. For Coverage, Recall/Reminder ins tructions, click

Core i g et st befre runring & Cistom Reca A Enter “DOB Range: “01/01/1995”
J 1. Select criteria for the Custom Recall Job. and “01/19/2014" (Or today’s date),

e Keep the gender default options
“Male” and “Female,” and

[Reminder / Recall |

The patientsthat will be included are all the patients in "My Lig" Who'sin MyLig? Refresh Mylist

¢ Select “For immmunization series;

O Al patients n iyList Forimmunization sries Include patients who are
A c Include patientswho are missing: . . .
cific Age () Amy age-sppropriate immuniz sticn -
Spiilf?-;gmhmcs O 11-18 year oids _ *"?.BEI EPPBP'. o _ mISSIngany age approprlate
e e :D Y S SresHRIS i en fem e == iImmunization from the series below
() 2435 month clds () 18+ year clds b influ=nz [IPneums
o= o only” and check “Influenza;”
) Age Range OoTaF OTdap
rom ) years ) ment O Hib . .
U Results: Patients due an influenza
o= Uyeas L) montts ) Include patients who do nat have the # of s pecifig . L. ]
5] tusras =]+ Vaccine, and any additional vaccines
|:> ® 008 Range e s — -l these same patients may be due at this
Include patients born between —0-[~| orap —0-[~| 4 .
|Da:::| ilor yf1zes [~ Hb time.
T
B

Gender For example, Mickey Mouse is missing
P <:| his next flu dose and he needs his next
Tdap.

- Citywide
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Custom Recall: confirm and name job (List Name)

1) Confirm criteria for the Custom Recall List.

2) Accept or change the List Name.

I.I"'.I_-ub ACTICE

Rnpurl: #dd.i'Edrt Tnd.s Recal.l Ay, Event Set Up J'-'Ld qu.

@" HODOW

©2 2.Confirm criteria for the Custom Reminder/Recall List, and accept or change List Name. We
recommended you give your list a brief and clearly descriptive name.

Age Range: For immunization series: Include patients who are missing:
At least 11 yr, not yet 19 yr Patients missing the following specific number of doses:
Human Papillomavirus 3

Gender: Males and Females

List Name for identification later: |H P 11to18yrsMissingDo

We recommended you give your list a brief and clearly descriptive name.

‘& Change | Cancel 3 | Continue <

C X NVYEC 37

Registry Hawdth


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Custom Recall: view patients retrieved for this job

DnllﬂE Reports AddiEdit Tools  Recall  Adv. Event Set Up P.dull ﬂl-lalp O Loglut
A e ome Monica Sull
Registry A A .@a 1 ’4:‘ :Mg o e ek Racity (Provider)
Address: 173 Recall Lamne

Refresh MyList before creating a new Reminder/Recall job.
4 To create a new ReminderiRecall job, follow the steps below.

1. First, choose an Qutreach Type. Reminders will be sent to patients due immunizations in the next 28 days. Recalls
will be sent to patients due immunizations now.

2. Mext, choose a Parameter Type. If you want to run & job using your MyList, choose "Standard”. Choose "Custom”™ to
specify age range, gender, and vaccine typefdose numbers.

3. Then, choose s Contact Method. If you are sending text messages, choose the frequency of contact. Recurrent texis
will be sent every 28 days within the start and end date indicated. One time texts will send only once on the date

indicated.
For additional Recall/Reminder instructions, chick here.

To recsall patients based on up-io-date rates using list or letters, use the Coverage Repori Tool.

MNot gll combinsfionz are pozaible.

1.Outreach Type: O Reminder O Recal Click on the list of patients

2. Parameter Type: O Standard O Custom

3. Contact Method: O List or Letters ) Text Message 1 that are Pen d I nq ReVl ew.
2 One Time O Recurrent Confinue <

Reminder/Recall Job List

This table shows Reminder/Recsll jobs you have created in the last year. This page will refresh every 2 minutes. Yiou can manually refresh your Job List using
the 'Refresh Job List' link. Please wait while this page loads completely.

Show |20 entries

Refresh Job List

Job Name Contact Method _— Based On Status 0 Fatients Date Created ,  Cancel Job
O "Sull_20150420_01" List or Letters {C) Recall E Pending Review a 0:4/20/2015 4-:50pm
O "MZ cowersoe recall 417157 List or Letters Coverage Report I| List 2 0472015 4:3Fpm

C X NVYE

Registry Health
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Custom Recall: review each record

Onhne Rannrts ldd.l'Edl‘l Taools Recall Pd‘u Tuﬂ
Registry < 23 HIN.

I Mark the patients you wish to recall
-+ 4. Review patients, update addresses, and immunizations. in th e I eft C()Iumn.

Click  Continue —'}|

Review each record Due Now &5

Update immunization records by
clicking on the Add Imms link in
the Update column on the right.

Update address and phone by
clicking on the Edit Add/Ph link in
the Update column on the right.

Wheo's in Recall List? Currently showing patients who meet the selected custom racall criteria.

Status Last/First Gander DOB Last Accessed  Last Recall Miszing

Address Phone  /\\ Update?

Ill These patients have immunizations that are DUE NOW

Recall-Barone, Nick M 12/31/2001 04/17/2015 04/17/2015

HepA-1, Mening.-1, HPYV-1
Recall-Sull, Juno M 01/01/2010 03/31/2015 04/14/3015

HepA-1

Racall-Sull, = ezl Ionn _oasfrnfanis nafiziInds

HepA-1, Mening.-1, HPW-2

to view the record in CIR

Influenza-1, HepB-1, DTP-1, Polio-1, MMR-1, Varicella-1, . Edit Addr/Ph¥
Influenza-1, HepB-1, DTP-1, Polio-1, MMR-1, Varicella-1,

Influenza-1, HepB-1, DTP-1, Polio-1, MMR-1, Varicella-1, 908-555-5555 (H} Edit Addr/Ph¥

b8\

308-9 ) By e

Add Imms
Edit Addr/Ph¥

908-555-5555 (M} FIiTmms"
A —
11101 908-555-5555 {M} £dd Imms

Mew York, NY 10036 917-555-5555 (M} Add Imms*

1-4 of 4 records

(B [} ] i Ll ] e P
ST nAL T

8 Citywide —
' I Rtmmunizatinn Ty | e |
Registry

]
Reca
NG|
M
]
Ray Chloe ~~ Click on the patient NAME |influenza-1, DTR-5, MMR-2, Varicalla-2 484 W 43rd Strest 347-396-2537 (H) Edit Addulth
|
v

Cancel X | Continue <5

Haalth
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Update Patient Immunizations (from Recall screen)

BI69Z 1561 Z I o onowy =]
New York, NY 10002
2 1. Add immunization history information below, then click "Continue” button at the bottom of the page. Note: If
entering a combination vaccine, add it to only one of the appropriate series.
Clear | | Continue < |
‘Imrm.‘ nization History
Event 1 2 | 3 -
D=z 1 J { {mmddiyyyy)
H1N1 Influenza H1N1.09, Preservative Free H1N1.09, Injectable | Choose Vaccine |
Date 9/8/2009 Date 1/1/2010 This Fractice?
2 wvantis) Sw 3d 21w 6d Ancther? O
Lot
| My Lot List... i
Event 1 | &3 | %
Date | | 'l rrenddd ) Cata l I i immidd iyl
Influenza Influenza-injectable [Choose Vaccine x| |Choose Vaccine |
Date 1/1/2010 This Practice? This Praatice? [
1 av=nt]s) 21w bd c Is
Anafher? Another?
Lot | My Lot List... =l Lot | My Lot List...
Event 1 | 73 3
Dz I | { immiddiyyyy) Dse | | { (mmiddiyyyy) Dse 1 ,| I Immidd/yyyy)
HepB |Chnose Vaccine ;’ |Choose Vaccine ;] IChuose Vaccine j
This Bractice™ { This Fractice? 1 This Pratice?
D sventls) Ancthers © Anotrer? O Anathers O
Lot Lot Lot
| My Lot List.. =l |[My Lot Lst.. =] || My Lot List.. -
1 | 3
T N ES

L Citywide
‘ I lemunizatiun
Registry
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Update Patient Info: address, phone, MOGE status

(from Recall screen)

ﬂaa HBpur‘l: hddiEdit  Tools

View Record Mewborn Hearing Screening  Print F"ep_.c-rs

Beczll  Adv. Evet

HOIISHOYT

Reguest Fax Pre-completed Forms and Referrals | |

Set Up

Wdtelp D Loglut
=lcome= User Na

cility Namsz]

) Please note we are requesting new additional patient information:

Cellimobile phone number and email address. Please update all information. The information will be used to populate your

reports and forms.

First Name  [MONICA Alternate FirstT |
Middle Name [CAROLINE

Last Name  [RECALL-SULL Alternate LastT |
DOB [og  [21  [2000

Gender Om ®F

Is patient active?
® ez, patient is currently in my practice
2 Mo (select reason)
) Mot in my practice (Gone elsewhers)
O Mot in NYC (Moved)
O patient deceased

House Mo, / Street / Apt. No. 4209 pETH 5T

LONG ISLAND CITY

W] [

City / State / ZIP

Medical Rec. Mo. Medicaid No.

Mom DOBT

)T |

Mom First NameT Mom Maiden NameT |

1 CelliMobile & Home Phone are the same
Selecting checkbox will copy the
Cell'Mcbile Phone number and the Home
Phone number to both fizlds.

Home Phone

[1508) 917-5555

NEW Cell/Mobile  [{508) §17-5555
MEW Email [

Patient has opted out of text messapes: ¥
Yes O No @

If you change the opted in or out status of 3 patient
for receiving text messages, all other patients with the
same c2ll!mobile number will automatically be set to
the same status.

Clear _|| Continue =

T Data previou sly reponted are saved in the CIR but may not be displsyed.

¥ The NYC Heakh Department is expanding it remnderrecall functionslity in the Online Registry for
regarding immunizations due or soon to be dus for their children.

The functionality doss not provide parants and''o

appartunity to “opt ou rreceiving the initisl = da'l, subsequent messsges. You may manually change 3 patisnts =
sending these tex me = immunization remindsrs
If yiau choose to use this Online Registry tool to communicate with parents and'or guardians of the children in your pra

messaging parents/guardians/patients without express consent.

e Citywide
' I 2rmmunizatic-n
Registry

prowsders who choose to

rguardians an opportu 'III.' to “optin® to rec EIJE hese text messages. Howeve

ctice, please consult with your

use it to send text messages to parents andior guardizns

s who receive text messages are provided an
si3ius o cpl ut” if you wauld like to ask for consent before

owin legal sdvisors regarding tex

- Update patient
information, address,
home phone,
parent/guardian
cell/mobile phone, and
parent/guardian email
address.

- Please note: Information
reported by Vital Records
may not be edited online.

- You may send a copy of
the revised birth
certificate by fax to (347)
396-2559, or call us at
(347) 396-2400.

- Mark if MOGE (Moved or
Gone Elsewhere).
MOGE choices:
- Not in my practice
« Not in NYC (moved)
- Patient deceased.

NYE «

Haalth
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Custom Recall: select contact List or Labels & Letters

ROHHHE | | SRS SSE T | d. After marking the patients
egistry ﬁ 'wa to recall and clicking
| |

Continue —'}|

select to create:

 a List (downloadable in
Excel), or

e Labels & Letters, which
Includes a list

e Click Continue =
NOTE: To create accurate Recall letters, report all patient immunizations to the registry befor

2 5, Select to make Labels & Letters or make a List.

Select your preferred method:
% |E| Create a List of names, addresses, phone numbers, and immunizations

2 Your Excel document will contain a list of names, dates of birth, genders, medical record numbers from your
practice, CIR IDs, addresses, phone numbers, and the immunizations that are past due for selected patients.

® (™) Create Labels and Letters to print and mail. An Excel summary report containing names, addresses, phone
numbers, and the immunizations that are past due for selected patients is included in the output.

2 Your PDF document will contain (1) address labels and (2) a Recall message of your choice with the
immunizations that are past due for each patient.

= Change | Cancel 3 Cu:un1|nue—_;|

: Citywide
c I Rtmmunizatinn 42
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Custom Recall: compose letter

2 6. Select or compose a Message.

L5 el
| |

NOTE: To create accurate Recall letters, report all patient immunizations to the registry before continuing.

Select Message:
' Use default message.

- If selected, this message will be

printed for each patient on your
Recall list:

) Use custom message.

I
Reports  Add/Edit  Tools Recall  Adv. Event  WFC Set Up Adult
— —
o - [l e b |
OOIHIOR

O Today's Date (optional)
[ Dear Parent/Guardian {optional)

Our records show that your child may need the following vaccines:

[Mote: Immunizations due will be displayed here ]

Please call our office at | to schedule an appointment at

your earliest convenience.

Thank you,
|Recall Test Facility

%

= If selected, the message you type Enter the message of your choice in the field below:

to the right will be printed for
each patient on your Recall list:

' No message, just a list.

[Mote: Immunizations due will be displayed here.]

2 If selected, only a list of names in your Recall list will be printed.

e Citywide
' I Rtmmunizatinn
Registry

+ Change || Cancel X | Continue <

e. Choose an option:
e Default letter
e Custom message
or

e List of names
Includes: address,
phone and doses that
are due now.

Click continue < |
Confirm, click continue <

Haalth
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Custom Recall: view List, Labels, Letters

o/ “Your Reminder is being processed. Most Reminders can be processed in a few seconds, but others take longer.

You can find your Reminder in Reminder/Recall Job List.

Reports  Add/Edit Tools Recall  Adv. Event VFC Set Up
X 9 @ Wa g 2 |

) Refresh MyList before creating a new Reminder/Recall job.
-+ To create a new Reminder/Recall job, follow the steps below.

1.

First. choose an QOutreach Type. Reminders will be sent to patients due immunizations in the next 28 days. Recalls
will be sent to patients due immunizations now.

2. Mext, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard”. Choose "Custom” to
specify age range, gender, and vaccine type/dose numbers.

3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Recurrent texts

will be sent every 28 days within the start and end date indicated. One time texts will send only once on the date
indic ated.

For additional Recall/Reminder instructions, click here.

To recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool.

Nat all combinations are possible.
1. Qutreach Type:

f. A confirmation message
appears.

Please be patient. Processing
the records takes time.

The processed Recall file will be

found in the Reminder/Recall
tab.

g. To view output, click on each:

Reminder Recal | List | $% Labels | $% Letters
2. Parameter Type: Standard Custom ]
3. Contact Method: List or Letters Text Message T
One Time Recurrent Continue =
Reminder/Recall Job List
This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using
the 'Refresh Job List’ link. Please wait while this page loads completely. Refresh Job List
Show |20 v |entries 8
Job Name - Contact Method -~ Based On .  Status W Patients Date Created Cancel Job
"HUIE_20150410 custom recall” List or Letters (C) Recall |E] Lis 4 04/10/2015 5:32pm
"Sull_20150420_02" List or Letters (C) Recall [ List | ¥ Labels | 8 Letters 4 04/20/2015 5:02pm
"Sull_20150420_01" List or Letters (C) Recall IE] List | K Labels | "H Letters 4 04/20/2015 4:50pm

e Citywide
' I 2rmmunizatic-n
Registry
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Output: List: Excel formatted for downloading

E] e The output list contain summary

' information, UTD statistics, list of patients,
and contact information which can be

L R : useful to your practice for managing

Date Created: 4/20/2015 5:02:26 PM I
Created By: msullt patlentS.

1
2
3
4 'Based On: Patients in My List’

5 |Based On: Patients in My ListGender: Males and Females
b

T

8

9

Total Patients: 0, Patients not UTD: 4 {=%) Patients UTD: 4 {-=%)
Doses: Patients missing any age appropriate immunization

Last Name FirstName DOB  Gender CIRId MedrecNum  Address City State Zip Phone Due Now
10 RECALL-BARCNICK 12/31/2001 M 758184665 Inﬁuenzaﬁmepﬂ-tDTP-1,PDIiD-1.MMR-LVaricella-LHepA-1.Mening.-1,HPV-1
11 RECALL-SULL JUNO 01/01/2010 M 758184526 Influenza-1, HepB-1, DTP-1, Polio-1, MMR-1, Varicella-1, HepA-1
12 RECALL-SULL MONICA  09/21/2000 F 758184504 42-09 28th St LONG ISLAND CITHY 11101 908-91 Influenza-1. HepB-1. DTP-1. Polio-1. MMR-1. Varicella-1. HepA-1. Mening.-1. HPY-2

+For influenza, ignore the dose number shown.
This should be interpreted as simply missing
this season’s dose.

Large patient lists containing more than 65,000 rows
of data will require version Excel 2007 or later.

Contact information tip: Use the job details lists to help you manage and update patient
Immunization history and contact information in the CIR using the Update Patient Info screen.

=]
Citywide
cx:rmmunizamn m 45
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Output: Labels & Letters

BAL S eef oo HgRm

la}

May 18, 2015

Dear Parent/Guardian:

Our records show that your child may need the following vaccines:

Patient Name: DAFFY DUCK

Immunizations Due Now: Influenza-1, HepB-2, Varicella-2, HPV-2

Please call our office at 212-222-2222 to schedule an appointment at your earliest

convenience.

Thank you,

Letter: default
| or customized

=

You may use paper preprinted
- with your office letterhead to
print the letters.

To print labels, use standard
address labels, 1” x 2-5/8”

Address labels

7

Doctor's office

To the Parent/Guardian of:
JANE DOE

2 Laf

MNew York, NY 10013

To the Parent/Guardian of:
RONALD MCDOMALD

2 Lafayette St, 19

Ny, NY 10007

e Citywide
‘ I ermunizamn
Registry

To the Parent/Guardian of:.
DORA EXPLORA

2 Lafayette St, 3A

New York, NY 10009

To the ParentiGuardian of:
MICKEY MOUSE

789 Park Ave, 32C

New York, NY 10013

To the Parent/Guardian of:
JACK HORNER

2 Laf

New York, NY 10002

Haalth
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Output: Lab

els & Letters

| &- 1§ @ T e

s =

|Find -

[130% = o 4

r~ Printer

ﬂ—

Mame: |HP LaserJet S0S0FCLE

7] e | To print labels, in Printer

Status:  Tomer low; O documents waiting Comments and Forms: .

e HP Lasorit 80P fooamer = Properties/Preferences, under

Print Range Preview: Composite . 11 11 ] 11 . | )

Ca K s i [ Paper type” or “Type is.” choose

€ Current view S @ ’”

" Current page = = Labels-

'y Pages I 3 ;;_.._.-___. T - ) -

[ Reverse pages Advanced Papei/Qually | Effects | Finishing| Output |
—Page Handling ~Print Task Quick Sets

Copies: I 1 3: I callate 1 IType new Quick Set name here j Save I Delete

Page Scaling: INone :I .

~ Paper FlDtans T
I Auto-Rotate and Center e o E
L
[~ Choose paper source by PDF page size | o j
™ Lise custom paper size when needed —I m E
= I~ Use Different Paper/Covers E? -
. . Document: 8.5 x 11.0in Source is:
I™ Print tafile Paper: 8.5 x 11,0in | Automatically Select j Print Qually
11 (6 |_ Type is: | 500 dpi =
Labels
Printing Tips Advanced OK | _( r Emg:\?; Print Cartridges)
(D] Help
[ ok ]| concel |

Haalth
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Recall Standard recall based on MyList — set up job

Rﬂpurts AddiEdt  Tools Ren:al.l Adv. Event Set Llp m Bt O logout
c* 1 - + Welcome Shirley Huie [SSA)
vl "J L8 Facility: Citywide Immunization Registry [CIR])
Address: 4209 28 STREET

a. To set up a recall list, or labels

) Refresh MyList before creating a new Reminder/Recall job.

-+ Tocreate a new Reminder/Recall job, follow the steps below. 1
& letters for patients Due Now,
1. First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the next 28 dayy b d h M L_ I
will be sent to patients due immunizations now.
2. Mext, choose a Parameter Type. Ifyou want to run a job using your MyList, choose "Standard”. Choose "( ase On t e y ISt’ Se eCt
specify age range, gender, and vaccine type/dose numbers. H .
3. Then, choose a Contact Method. If vou are sending text messages, choose the frequency of contact. Rec the fO”OWI ng
will be sent every 28 days within the start and end date indicated. Cne time texts will send only once on th
indicated.

e Qutreach Type: Recall

Far additional RecalllReminder instructions, click here.

Ta recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool. > b Param eter Type Standard
ot all combinations are possible. & * COntaCt Type LlSt or Letter
1. Outreach Type: Reminder * Recall . .

2. Parameter Type: = Standard Custom CI|Ck Cantinue = |

3. Contact Method: = Listor Letters Text Message T

Cne Time Recurrent Confinue <

Reminder/Recall Job List
This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Jab List using
the "'Refresh Job List' link. Flease wait while this page loads campletely. Refresh Job List

Show | 20 ¥ entries

Job Name _— :{:_::ntactllethod Based On Status Patients Date Created . Cancel.
e
"DOB no MMRB WAR 20150511 01" Listor Letters (C) Recall i]; | ¥ Labels | %) Letters 78 05M1/2015 6:05pm
908-555-5555
"standard 20150511 01" List or Letters (5) Recall 'i] st | ¥ Labels | 8 Letters 193 908-555-5555 :53pM
8.RER 5555

Important: Please see slides 6 to 13 to see (1) how to refresh your  fsss
MyList to retrieve the current information reported to CIR by your

o . |facility, if reporting by EMR or billing, and (2) to review and verify the
CX A== inclusion criteria of MyList. NYEG =

Haalth
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Z/ R =

Recall: Standard recall based on MyList — review

records

N

R TREETE o Towe [ Resl

OOIHG

Review each record Due Now . &

Update immunization records by clicking
on the Add Imms link in the Update
column on the right.

Update address and phone by clicking
on the Edit Add/Ph link in the Update
column on the right. Update Patient
Status (MOGE).

4 Qur records show that these patients may need the vaccines as shown.
To recall patients, first review the records and add any immunizations that were given by . . .

= 1. Mark the patients who need Recall Letters, then click Continue. 3 Mark the patlents you WlSh to reca” N
the left column.
Click Continue —;,.p|

Currently showing patients in MyList who are DUE NOW for any vacd Ifr!
Status Last/First Gender DoB Last Accessed  Last Recall Missing Address Phnne& Update?
Recalll These patients have immunizaticns that are DUE NOW ;\'

ﬁ Fecal wone, Mick
¢ RECEH-MS l Click on the patient

& Recall-sull, Monica name tO VleW the
record in CIR

=fluenza-1, HepB-1, OTP-1, Polio-1, MMR-1,

Varicella-1, HepA-1, Mening.-1, HPV-1

fluenza-1, HepB-1, OTP-1, Polio-1, MMR-1,
Varicella-1, HepA-1

fluenza-1, HepB-1, OTP-1, Polio-1, MMR-1,

Varicella-1, HepA-1, Mening.-1, HPW-2

Influgnza-1, OTP-5, MMR-2, Varicella-2

g y Edmmetd r/Ph ¥
9D8'91®| Add Imms®

y Edit Addr/Ph¥
908-917-337AM) 213 Tmme"

A08&-917-3370 (H) Edit Addr/Ph*®
908-917-3370 (M) Add Imms*
347-396-2537 (H) Edit Addr/Ph*®
917-2*7. 7571 (M) Add Imms*®

42-09 28th 5t

Long Island City, NY 11101
484 W 43rd Street

Mew York, NY 10036

1-4 of 4 recerds

Cancel 3 ‘ Continue—)|

e Citywide | e
‘ I?rmmunizamn ~
Registry Vet

Schools and other agencies that
mainly only look up records may
worol] B = consider looking up a roster of
individuals to add them to MyList,
and then run Recall/Reminder or
Coverage Reports.
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Recall: Standard recall based on MyList - select to
make a List or Labels & Letters

II P|I‘~

Repn:lr‘ts add/ Edit Tu:n:lls Fiecall A, Event et Up

5 RLELRE L 8 Bt e

After marking the patients to recall and
| | clicking  continue < | , select to create:

* a List (downloadable in Excel), or

* Labels & Letters, which includes a
-+ 2. Select to make Labels & Letters or make a List. ||St

e (Click Cuntinue—;|

MOTE: To create accurate Recall letters, report all patient immunizations to the registry before continuing.

Select your preferred method:
O |K] Create a List of names. addresses. phone numbers. and immunizations

-+ Your Excel document will contain a list of names, dates of birth, genders, medical record numbers from your
practice, CIR 1Ds, addresses, phone numbers, and the immunizations that are past due for selected patients.

(O (™ Create Labels and Letters to print and mail. An Excel summary report containing names, addresses, phone
numbers, and the immunizations that are past due for selected patients is included in the output.

-+ “our PDF document will contain (1) address labels and (2) a Recall message of your choice with the
immunizations that are past due for each patient.

‘= Change Cancel 3 | Continue =

: Citywide
c I 2rmmunizatic-n 50
Registry
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Recall: Custom One-Time or Recurrent Text Messaging

Important steps and user tips to review before sending text messages:
1. (a) Understand, review and confirm the inclusion criteria of MyList. See slides 6 to 13.

(b) Refresh your MyList to retrieve current information reported to the CIR by your
facility, particularly if reporting by EMR or billing.

2. Run a custom recall list prior to generating a text message job to view the patients who
fit the custom criteria and who will be sent a text message (slides 31-38). You may use
the list to help you manage and update immunization history and contact information in
the CIR by using the Update Patient Info screen before setting up a text message job.

3. Recurrent recall jobs are set to run every 28 days, within the custom date range you
entered. You may cancel future scheduled jobs.

4. You may schedule a text message to be sent the same day (today), but be advised that
canceling the same day may not stop the process in time. Some messages may still get
sent.

5. If you would like to create your own custom text message to send to patients, make sure
you include your facility name so patients know who is texting them. We also suggest
you include a phone number for them to call and schedule an appointment.

2 Citywide
G a @ Immunization 5 1

Registry Haalth
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Recall: Custom One-Time or Recurrent Text Messaging

Incorporating text messaging into your workflow:

1. Staffing: Large sites may want to designate a staff person to manage refreshing
MyList and manage recall jobs. If a recurrent recall text message job is set up, you
may refresh your MyList anytime; however, subsequent recall jobs will be based on
the new refreshed criteria.

For example, if you began running a recall each month for any patients given
Immunizations at your practice in the last three years, and then you re-refresh your
MyList so it contains the patients given their last immunization at your practice for
the past year only, your next recurrent recall job will be based on the new criteria.

2. Mobile Phone Entry: Determine the workflow for updating cell phone information
in the Online Registry.

Facilities using HL7 messaging to report to CIR should also consider sending mobile
phone numbers. Please contact your EMR vendor.

- Citywide
g a @ Immunization
Registry
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Recall: Custom One-Time or Recurrent Text Messaging

Notes from the New York City Health Department
1. The text messaging service is free for providers through the CIR.

2. All patients in the CIR are defaulted to receive text messages if a mobile phone
number is entered into the system and job parameters include these patients. You
may manually change a patient's “opt-in“ status in the Update Patient Info screen at
anytime if they do not want to receive text messages or if you would like to ask for
consent before sending messages.

3. Patients who receive text messages may text “STOP” to opt out after receiving the
initial message, i.e., stop receiving messages. Patients may later reply “OOPS” to
change the status to opt back in, i.e., receive messages. To see what the message will
look like to the recipient, see slide 66.

4. If you choose to use this text messaging tool to communicate with parents and/or
guardians of the children in your practice, please check your current protocols for
contacting patients for follow-up and consult with your own legal advisors regarding
text messaging parents/guardians/patients without express consent.

5. Please note that it is your responsibility to compose appropriate messages and to
adhere to the laws, rules, and regulations that apply to the disclosure of confidential
and sensitive information in the content of your custom text message.

- Citywide
g a @ Immunization
Registry



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Recall: Custom Text Message — use a custom recall list
to manage and prepare patient contact information

Important preparation: A. (1) Review and confirm the inclusion criteria of your
MyList.(slides 6 to 13), and (2) refresh your MyList to retrieve current information
reported to CIR by your facility, particularly if reporting by EMR or billing

B. Run a custom recall list prior to generating a text message job to view the patients

who fit the custom criteria and who will be sent a text message. (slides 31-38). You may
use the list to help you manage contact information and update immunization histories.

On]lﬂe Reports  AddsEdit Taoals Recall  Adv. Event WFC Set Up F_L —

Registry ﬁ 'aa ;‘ 2 L3 U To set up a custom recall list for
patients Due Now, select the
following:

_» Refresh MyList before creating a new Reminder/Recall job.
-+ To create a new Reminder/Recall job, follow the steps below. ® OutreaCh Type Reca”
1. First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the next 23 days. Reca .
will be sent to patients due immunizations now. L Parameter Type Custom
2. Mext, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard”. Choose "Custo .
specify age range, gender, and vaccine type/dose numbers. P '
3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Recurrent 1 ContaCt Type LISt
will be sent every 28 days within the start and end date indicated. One time texts will send only cnce on the date CI : k .
indicated. ICK  Continue <
For additional Recall/lReminder instructions, click here.
To recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool. FOI IOW StepS to generate a IISt
Not all combinations are possible. @ and then use the ||St tO u pd ate
1. Outreach Type: Reminder Recall i i i
. - patient contact information.
2. Parameter Type: Standard Custom .
3. Contact Method: List or Letters Text Message See SI |deS 32'41

One Time Recurrent Continue =

8 —_
Citywide
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Recall: Custom Text Message — prepare and update

patlent Information

%ﬁ HOIIODOY

i : o bg !:ﬂ: T H:Llﬂ Scraaning Prhod ngiﬁ : :I E:El letod F porig and R edegalsy

Pigase nole we amne equesting new additonal patient information
Lailimobshe phoms rumibed @0 amaill aooress Please updata al infa
repcdis and Toemy

Eirsk Mame MORIC A Altermate Erstl

" Yasu, pat
M { salect reason)
Mot in my

Middle Name CARDLINE

mnation The irfomaatgn will b wsed to popitale i

1. Update patient information to
include a Cell/Mobile number

2. Choose patients’ opted in or out
status for receiving text messages.

I\

1% patient active?

iBEnt 1% currently n

grachce [ Goneg

Mot in NYC [ Moved

Fatient deceased

Last Name  RECALL-SULL Afternate Lazt T e R ey
DO 0o N 2000
[Ty SR

Housa Mo, f Strest [ Apt, Mo, 28TH 5T
City f State f ZIP LOMG ISLAND CITY NY * | 11101
Miedical Ree. Mo Medicaid Ma. f
m DOoE
Mom First NamaT Mam MMaldan MName r
Home Phone {508} 517-3370 < Call H-l:l1.| e & Home Phane IIE The saifee

S ecing checkDoo will Copy

el '-'l:II:' & Phire mumber an l 8 Hime g
Fhane number 1o both fedds

NEW Cell/Moblla (508 917-3370

P

f3ma 0e

Patsent has opled oul of fexd M SAQ R

1 o chraege 1he oped in oF oul stalis ¢
IE":I:r"\lll'.ll Nasiapes. 4|7 mher pabenls wilh e

mai g rairEber will sutomaic @y ba sl i
1P 30 & Slalus

-

my practice

@

of 3 partiend for

e By default, all patients with
a cell/mobile number will
be opted in to receive text
messages.

e |f you would like your
patients to consent before
receiving text messages,
you can set their status to
opt out.

* |f patients ever want to opt
out or opt back in to
receive text messages, you
can select their status here.

Cioar | | Confirue < |

If you change the opted in or out status of a patient for receiving text
messages, all other patients (e.g., family members) with the same
C 2| cell/mobile number will automatically be set to the same status.
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Recall: Custom One-Time Text I\/Iessage —set up job

Rﬂpurts fdd/ Edit Tools Recall Mu' Ewent Set Up m dHelp D LogOut
ce | ‘-+ Welcome Shirlley Huie [SSA)
v H ¥ Facility: Citywide Immunization Registry {CIR)
Address: 4200 28 STREET

a. To set up text message to run

B O0C

_ Refresh MyList before creating a new Reminder/Recall job.

-2 Tocreate a new Reminder/Recall job, follow the steps below. one time, SeleCt the fO”OWing:
1. First, choose an Outreach Type. Reminders will be sentto patients due immunizations in the next .
will be sent to patients due immunizations now. e OUtreaCh Type Reca”
2. Mext, choose a Parameter Type. Ifyou want to run a job using your MyList, choose "Standard”. Ch .
specify age range, gender, and vaccine typefdose numbers. ® Parameter Type CUStom

3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of conta

will be sent every 28 days within the start and end date indicated. One time texts will send only ong ¢ ContaCt Type: TeXt Message
et - Select One Time

Click Continue = ‘

Far additional RecalllReminder instructions, click here.

To recall patients based an up-to-date rates using list ar letters, use the Coverade Eeport Tool. @
MNat all combinations are possible. G
1. Outreach Type: Reminder = Recall
2. Parameter Type: Standard % Custom
. Contact Method: List or Letters * Text Message T

= COne Time Recurrent Continue <

Reminder/Recall Job List

This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using
the 'Refresh Job List' link. Flease wait while this page loads completely. I

Show 20 ¥ entries

_Delete Job Name E‘j"‘m Method  pasedon Status Patients Date Create
e
"NOR nA MM VAR 20460514 04" |iet ar | attars (r Barall ]| ist | " | ahels | % | stters 70 NRMALO1R AN

b. In the next screen, select your
criteria from sections a,, 8 .and C.

: Citywide
c I Rtmmunizatinn 56
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Recall: Custom One-Time Text Message — select

patient Immunization criteria
@3“‘2"‘5%3 ﬁwa

2 Follow the steps below to ereate custom recall text one-time messapges:
1. Select ape, pender, a ndlmmunlzatlnn riteria [sections A, B, and C) foryou
2. Schedule your job by entering 2 run date; select and complete your text m

All patients in MyList

A
Specific Age
7-11 manth olds 11-18 y=ar olds
18-35 month olds 13-17 year olds
24-35 month olds 184+ y=arolds

Age Range
Fram =
Ta=

13

DB Range

Include patients bom between

Walz
« Female

Send out job on this date:
- ' = Use default message

2 Fillin the fiekds for the sample
mEssagE provided.

Use custom message
3 Type in your message.

WFC

C stom Recall job.
sage [section D).

Forimmunization series:

Any age-appropriais in

Any age-appropriate immunization from

|"ITJ="II!

Set Up

L= Im:lude patients whnan& miss rrg

MMR

Fn=uma. Palysacena \arioes

Pala Hand

Taap Meningococea

pillamavins
o niot have the # of specified walid doses from the series chosen below:

_{— w |Pneuma. Conjugaiz D v |MMR
0w |Pneuma. Paiysaccharids 0y |k
- ¥ |PE Iy |H=mA
e W |Td3

ﬂHw Qlw:m

NOTE: To allow patients to opt out of recs
text message reminders, the line “To stol
reminders, text STOP™ will be added to th
of yourmessage.

Patients httSTCF‘ will not recei
furture te: tmes ages h CIR.

Please note that it is yo
:Ih tthl srul
pplyt o the disclos
I‘tl’\"EII‘I‘fDI‘I"'It th content of y
tmt xt mess g

Cancel 3 Clear _| | Contin

- Citywide
‘ I Rfmmunizamn
Registry

b. Select patient and
Immunization criteria;

A Choose one of the three age
range choices in the left
column.

Specify gender (optional).

Choose one of the three
choices in the right column to
Include patients to recall who
are:

1. missing any age-appropriate

Immunizations, or

. missing any age-appropriate
Immunizations from a
specified vaccine series, or

. missing a specified # of valid
doses from specified series.

D Enter the date you want the
job to run.

Click Continue —;.i'|

NVYE 5
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Recall: Custom One-Time Text Message — select
default message or compose a custom message

c. Next, choose either the default message or compose a custom message.

If you choose to send a default message, fill in your facility name and contact number to
schedule an appointment. Each patient’s year of birth will be populated into the message.

If you choose to send a custom message, you will need to type in your contact name and
number. Please note that it is your responsibility to compose appropriate messages, and to
adhere to the laws, rules, and regulations that apply to the disclosure of confidential and
sensitive information in the content of your custom text message.

Click Continue —p |

Send out job on this date: Select Messapge. This messape will be sent to each patient on your recall list.

% Use default messape Feuz child bezn in MHOTE: To allow patients to opt out of receiving

3 Fillin the fizkis for the sample CIR will inszrt patient birih YEAR here text message reminders, the line “To stop
message provided. i= prerdee for immmization. Call reminders, text STOP will be added to the end
of yourmessage.
@ FACILITY MAME {up o 42 charatiers

Patients who text “STOP” will not receive amy

= o future text messages via the CIR.
Characiers remaining: 42

at CONTACT NUMBER
Use custom messapge =0 =chedule.
3 Type im your message.

Please note that it is your responsibility to
adhere to the laws., rules, and regulations that
apply to the disclosure of confidential and
sensitive information in the content of your
custom text messape.

Cancal 3 || Clear | | Continwe <


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Recall: Custom One-Time Text Message — confirm

job criteria n

Confirm criteria for the custom one-time text message. This
IS your last chance to update your MyList before creating the
recall job. Click on the link to see Whao's in MyList? or click the
Refresh MyList link.

| | e. Accept or change the Job Name.

f. Click Continue < |to schedule the job. See slide 67 to view jobs.

-+ 3. Confirm criteria for the Custom Recall job and accept or change the name of your job.
4. Click Continue to submit your Custom Recall job and generate text messages. Messages will be sent to each patient in your MyList that
has a cell number on record and meets the selection criteria.

Note: This is your last chance to update your MyList before creating this Recall job. Who's in MyList? Refresh MyList
If you schedule a recurrent job, we encourage you to regularly refresh your MyList and review your patient's information in the
CIR. Scheduled text messages will be based on the latest refresh of your MyList.

All patients in MyList For immunization series: Include patients who are missing:
Patients missing any age appropriate immunization

Gender: Males and Females

Text Message Type: One Time
Date of Run: 04/23/2015
Custom Message: rest

@ |:> Job Name for identification later: =] [Sul_20150423_02

We recommended you give your list a brief and clearly descriptive name.

‘& Change | Cancel 3¢ | Continue —'J'|

: Citywide
c I ermunizatinn 59
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Recall: Custom Recurrent Text Message — use a custom
recall list to manage patient contact information

Important preparation: A. (1) Review and confirm the inclusion criteria of your MyList
(slides 6 to 13), and (2) Refresh your MyList to retrieve the current information reported to

CIR by your facility, particularly if reporting by EMR or billing.
B. Run a custom recall list prior to generating a text message job to view the patients who

fit the custom criteria and who will be sent a text message. (slides 31-38). You may use the
list to help you manage contact information and update immunization histories.

PATIENTS

Reports  Add/Edi Tu:u:uls -R_ecall Pilw. Even .
E'i t aai To set up a custom recall list for
f i 13 .
= patients Due Now, select the

| | following:

_» Refresh MyList before creating a new Reminder/Recall job. ® Outl’eaCh Type Reca”
-+ To create a new Reminder/Recall job, follow the steps below.
 Parameter Type: Custom

1. First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the next 28 day

will be sent to patients due immunizations now. P ' i
2. Mext, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard”. Choose ContaCt Type LISt
specify age range, gender, and vaccine type/dose numbers. CIICk ol } |

3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Re
will be sent every 28 days within the start and end date indicated. One time texts will send only once on t

indic ated.

For additional Recall/lReminder instructions, click here. FO”OW StepS tO generate a ||St
To recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool and then use the list to update
_ — _ patient contact information.
Not all combinations are possible. .
1. Outreach Type: Reminder Recall See slides 32-41.
2. Parameter Type: Standard Custom
3. Contact Method: List or Letters Text Message T

One Time Recurrent Continue <
N¥YE

A B eIy Haalth
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Recall: Custom Recurrent Text Message — prepare and

update patlent Information

':'rIIIﬂE Reports AddlEdit  Tools  Recall  Adv Evest VFL Eet U
Registry

HOIOODOY

1. Update patient information to
include a Cell/Mobile number

2. Choose patients’ opted in or out
status for receiving text messages.

iy Howe ord bg !:ﬂ: T H:Llﬂ Scraaning Prhod ngiﬁ :?:I E:El |-:‘q-':IF='|r-‘ 1||l;~F-: [ En ]
T V:

Pigase nole we amne equesting new additonal patient information
Lailimobshe phoms rumibed @0 amaill aooress Please updata al infarnation The irformabon will b gsed to popitale i
repcdis and Toemy

First Mama WONICH Alternate First§ Is patient active?

" Yes, patiant

Middie Name (CAROLNE Mo {select reason)

. - . = = Mot in my prachice [Gane

3t Mame ' AL
Last Mams RECALL-SULL Alternate LastT aleawiors)
] =y 7 3000 Mot in NYC [ Moved

Fabent deceasad
{eETeiar 1] L]
Housa Mo, f Strest [ Apt, Mo, 28TH 5T
City f State / ZIP LOMG ISLAND CITY MY 111801
Medical Ree, Mo Medicaid Mo, f
m Do
Miom First NameaT Mam Maiden Mamet
SRt G177 < Call H-l:l1.| IE & Wome Phams IIE 0lie saites 4
Hione Fhione {508} 517 -337 el el Patsent has opled oul of lext messages:
Cali '-'l:lI:' & Phire mumber an | 2 e g
" ] Fhane number 1o both fedds
NEW Call/Moblla (508 517-3370
d 1f you changs 1he opted in of oul slalu o
rer mving sl messages. 41 oiher pabenis wiih the
sama celk'mobile numbet will automatic 2y be sal o

1P 30 & Slalus

P

-

i eurrently in

LAlgar

e By default, all patients with
a cell/mobile number will
be opted in to receive text
messages.

e |f you would like your
patients to consent before
receiving text messages,
you can set their status to
opt out.

* |f patients ever want to opt
out or opt back in to
receive text messages, you
can select their status here.

my practice

@

of 3 partiend for

| | Carirue - |

If you change the opted in or out status of a patient for receiving text
messages, all other patients (e.g., family members) with the same

CX | cell/mobile number will automatically be set to

the same status.
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Recall: Custom Recurrent Text Message — set up job

ATIEMTS

Onllnﬁ‘ Reportz  Adds/Edit Tou:nls Recall A, Bvent Set Up Adult gHelp oLogCIut
| - Welcome Shirley Huie [(SSA)
egIStry ' a a 3 @ U N Facility: Citywide Immunization Registry (CIR)
Address: 4209 28 STREET

_ _ _ _ a. To set up text message to run
) Refresh MyList before creating a new Reminder/Recall job. . .
-+ To create a new Reminder/Recall job, follow the steps below. one tlme, SeIeCt the fOI IOW' ng

1. First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the next 238 day .
will be sent to patients due immunizations now. ® OUtreaCh Type Reca”
2. Mext, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard”. Choose .
specify age range, gender, and vaccine type/dose numbers. i Parameter Type CUStom
3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Re
will be sent every 28 days within the start and end date indicated. One time texts will send only cnce on t ° ContaCt Type TeXt Message

indic ated.

e Select Recurrent
Click Cu:untinue—;,.p|

For additional Recall/Reminder instructions, click here.

To recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool. @
Not all combinations are possible. @
1. Outreach Type: Reminder * Recall
2. Parameter Type: Standard * Custom
3. Contact Method: List or Letters ® Text Message T

One Time * Recurrent Continue <

Reminder/Recall Job List
This table shows Reminder/Recall jobs yvou have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using
the 'Refresh Job List' link. Please wait while this page loads completely. Refresh

Show 20 ¥ | entries

Job Name comactMethod  Based On Status Patients Date Created . C

A

L EAR AP Y PR mAArArAd S [ [ e - " I b | e el T —— - L L

b. In the next screen, select your
criteria from sections a,, 8 .and C.

)
Citywide
R NVYE o

Registry Health
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Recall: Custom Recurrent Text Message — select

patient and immunization criteri

Onli Reports | Add/Edi  Tocks  Recall Adv.Bwnt WFC | Setlp ﬂHclp I:}lww b. Select patlent and
330:3:3 ;’:wcﬂ S — A S
' Immunization criteria:
A Choose one of the three age
‘ EDIEWIEE:Q;EEE%E‘?‘::rdfmtunfzz;wcm;n!;ﬁselﬁ#ﬁ\mg?:;élfnrynurﬁusmm Recall job. b range ChOiceS in the Ieft
2. Schedule your job by entering a start and stop date; select and complete yourtext message [section D). CO I u m n .
A All patients in MyList $ c rnilm:;aqln?:tmmfnm;mm ng B Specrry gender (Optlonal).
I > Specific Age N ‘ ANy 3QE-3pproprisis immunzstion
E?:Einm‘rj—fgéf _!_.r‘;i:‘:hs u.:y 2ge-2 approprizts immunization from the 1::; b;]lc;;airry s C Choose one Of the three
o o . = choices in the right column to
;Wt :::: :z::: Ir{_J:-:epaﬁerE'.'.-fc--:armrs\veﬂ'§=a‘fspecjﬁ5:\lali:-:as.:—sfmmﬂ'eErEs#as_eJrT:elwf inCIUde patients to reca" Who
N e - e e oy e are:
B - o S i 1. missing any age-appropriate
g Cender Immunizations, or
Enterthe date range this Select Message. This message will be sent to each patient on your recall list. 2' miSSing any age_appropriate
O Mt |8 e e v immunizations from a
Emmimaen. T - specified vaccine series, or
I 3. missing a specified # of valid
= ) T s mage. doses from specified series.
i weereses D Enter the date range to run the
iﬁ?for:rfg'n?q"g:s'fgs'" recu rre nt JOb
- Click Cu:untinue—)|

a

Cancel 3 | Clear _| | Continuwe <

NVYE

Haalth
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Recall: Custom Recurrent Text Message — select

and compose message

c. Next, choose either the default message or compose a custom message.

If you choose to send a default message, fill in your facility name and contact number to
schedule an appointment. Each patient’s year of birth will be populated into the message.

If you choose to send a custom message, you will need to type in your contact name and
number. Please note that it is your responsibility to compose appropriate messages, and
adhere to the laws, rules, and regulations that apply to the disclosure of confidential and
sensitive information in the content of your custom text message.

Click Cu:untinue—)|

= T HEE
# Female

Enterthe date range this

message will run.

NOTE: All recurrent jobs will

run every 28 days from your
start date. Once this job is created,
you may stop future recurment
messages by tuming off the job on
the ReminderRecall Job List.

From

To

# Use default message
4 [Fill i the fiekds for the sample

message prowided.

Use custom message

4 Type in your message.

g2

See recipient’s view of message on slide 66.

Select Message. This message will be sent to each patient on your recall list.

¥our child born in

o, . = W& —
CIR wiill insert patient birth YEAR here

iz prerdee for issmmisati

FACILITY MAME {up to 42 chara

Characters remaining: 42

at CONTACT NUMEBER

o =chedule.

o

ETS

il

132 characier limit

Characters remain

MOTE: To allow patients to opt out of receiving
text messape reminders, the line “To stop
reminders, text STOP™ will be added to the end
of your messape.

Patients who text “ STOP” will not receive amy
future text messages via the CIR.

Please note that it is your responsibility to
adhere to the laws, rules, and regulations that
apply to the disclosure of confidential and
sensitive information in the content of your
custom text messapge.

Cancal 3 Clear | | Continwe < m 64
Healih
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Recall: Custom Recurrent Text Message — confirm
job criteria

d. Confirm criteria for the custom one-time text message.
This is your last chance to update your MyList before
creating the recall job. Click on the link to see Who'’s in
MyList? or click the Refresh MyList link. :

= =

| | e. Accept or change the Job Name.
f. Click Continue < |Ito schedule the job.

-+ 3. Confirm criteria for the Custom Recall job and accept or change the name of your job.
4. Click Continue to submit your Custom Recall job and generate text messages. Messages will be sent to each patient in your MyList that
has a cell number on record and meets the selection criteria.

Note: This is your last chance to update your MyList before creating this Recall job. Who's in MyList? Refresh MyList
If you schedule a recurrent job, we encourage you to regularly refresh your MyList and review your patient's information in the
CIR. Scheduled text messages will be based on the latest refresh of your MyList.

All patients in MyList For immunization series: Include patients who are missing:
Patients missing any age appropriate immunization

Gender: Males and Females

Text Message Type: Recurrent
Date of Run: 04/23/2015
Custom Message: rest

%an Name for identification later: EI Sull 20150423 02

We recommended you give your list a brief and clearly descrptive name.

«+= Change Cancel 3 | Continue —'}|

: Citywide
c I Rtmmunizatinn 65
Registry
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Recall: Custom One-Time or Recurrent Text Message

Here is a sample of how
the messages you send
will look.

The recipient always has
the option of continuing
to receive messages or
stopping them.

Return to slide 58, 64.

M -/Short Code: This is the
< Messages  850-80 number that your patients will

Your child born in 1987 is
overdue for immunization.
Call|Your Provider|at
000-000-0000 to schedule.
To stop reminders, text
STOPR.

You have been removed
from receiving mobile
immunization alerts.
Removed by mistake?
Reply OOPS to rejoin.

MOBILE IMMUNIZATION
ALERTS: Your mobile
alerts have been

reactivated. Reply STOP to |

opt out. Reply HELP for
help. Msgé&Data rates may

apply.

~

see when you text them.

It is important to list your
facility name, shown here as
“Your Provider,” so your patient
knows who is sending the

Qnessage.

Auto-reply confirming
patient has opted out of
receiving text messages.

Oops

(Auto—reply confirming A

patient has opted
back in to receive text
\_messages. y

NYE 66

Haalth



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Recall: Custom Text Messages — view jobs

Reports  Add/Edit Taoals Recal

% VAL L LS L [

: g. View your scheduled and
5 To completed one-time text
message job in the S due immun
Reminder/Recall Job List. "t e
s choose thy
h. Click on a job name to g
Fo view the custom
o parameters selected for /
Not your job.

2. Parameter Type:
3. Contact Method:

Standard

List or Letters

TIENTS

Reports  Add/Edit Tools Recall P, Bwent

E BDODIHHOT

) This page shows the details for your Recall job. You may use this page to (1) view the details, or (2) cancel your job. If you
cancel a job in error, you will be given an opportunity to "Keep” the job.

Onhne

Registry

4 Toview the list of patients included in a previously completed job run, click on the date of run of interest in the "Completed
Run{s)" section below.

| E] Details for Job Name "Sull_20150423 03"

Criteria
Created On: Based On: Age Range: Doses:
04/23/2015 11:48 am Patients in "My List’ Dyr-12yr Patients missing any )
age appropriate Rename this Job
Gender: immunization

Males and Females

Text Message Type: One Time
Date of Run: 04/23/2015
Custom Message: test
Job State: Complete
= Previous
Completed Run(s) .~
Number of
Date of Run Status Patients
04/23/2015 11:51 am COMPLETED 3

Recurrent

eminder/Recall Job List
This table shows Reminder/Recall jobs you hav
the 'Refresh Job List’ link. Please wait while t

Show | 20

(Delete

e loads completely.

¥  entries

Continue =

d in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using

Refresh Job List

= Job Name _— Contact Method -~ Based On Status Patients Date Created ,  Cancel Job
"Sull_20150423 03" One-time Text Message  Recall Complete 3 04/23/2015 11:48am
"Sull_20150423 02" % g COne-time Text Message  Recall Active (Next Run: 04/25/15) 04/23/2015 11:45am Cancel Job

e Citywide
' I Rtmmunizatinn
Registry

NVYE o
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Recall: Custom Text Message — view job run details

ATIENTS e

Feports  AddsEdit Tools Recall  Adv. Ewent Set p

i 5'vaa \GDOU

| PATIENTS ACTI

onhne Reports  Add/Edit Tools Recall Adv. Bvent  WFC Set Up ¢
eg's“yﬁt '@2’3 HPIDk

_ This page displays the list of patients included in the completed job run selected.

) This page shows the details for your Recall job. You
cancel a job in error, you will be given an opportunity

- Toview the list of patients included in a previously g

HL”-”:E | section below. < Toview a full summary of details for this completed job run, click the "Job Run Details” Excel icon.

j. In the completed runs 7= Dot for 1 ame“Sull 2060423 07 |

table, click on the date of Critria k. Click the Excel View

Created On: Based On: Age Range:
- 04/23/2015 11:48 am Patients in "My List' Oyr-12yr -
your completed job runto |,/ o Job Runs Details
1 1 0 ¥ Males and Females - -
view details about the P ——— link to view your
. . ate of Run: 123/ . .
patients included. Cusom Mossage: (s Job run details.
Job State: Complete
Text Message Type: &Previous IK
Date of Run:
Custom MESSEQ el ‘I:;Jl:ls[)ﬁ ﬂgé%?ﬂégg[? am %] View Job Run Details &
Job State: Patent Count: 3

Last Name First Name Sex Date of Birth Mobile Phone
1 Recall Nala F 05/10/2004 908917 "7
2 Reynolds Chloe F 10/03/2008 917-31¢
3 Recall-Sull Juno ] 01/01/2010 508-917

Completed Run(s) -~
Number of
Date of BEun Status Patients

04/23/2015 11:51 am COMPLETED 3

C X NVYE

Registry Health


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Recall: Custom Text Message — job run details

(Excel output)

e The Job Run Details contain summary information,
UTD statistics, list of patients, and contact

A B C 0 E F G
1 | Job Name: 5ul_20150423 03
2 |Faciity Code:  5555R5E Faciity Name: Recal Test Facity
3 Created By, msull
4 |Cregted On:  04023201511:43am  Dateof Run: 04/232015
5 |DateofRun: 4232015 11:51 am
7 |Outreach Type: Recall
& |Contact Method: Text message
9 |Bazed On: Patients in MyList with Age Range: Qyr- 12 yr

0 Gender. Nales and Females

1 Doses: Patients missing any age appropriate immunization
i

¢l

5 |Total Patients sent text msq (did not opt-out): 3

W
o

7 Sent Text Msg Opted Out Text Msg LastName  First Name D0OB  Gender MRN
Bl [l RECALL  NALA 05H0/2004 F
5y [ REYNOLDS CHLOE 10032008 F
20 |Y N RECALL-SULL JUNO 012010 W

"1395358 "598991736 484 W 43RD STREETNEW YORINY  "10036 "3473062537 917

information which can be useful for managing
patients.

If you set up a recurrent job from 1/1/2016 to
12/31/2016, the patients who were on the initial
recall list who get vaccinated and become up-to-
date during the date range of the job will be
automatically removed from the recall list. Patients
who become overdue during the date range of the
job will be automatically added to the list.

Due How
Influenza-1, HepB-1, OTP-1, Polio-1, HMR-1, Varicella-1, HepA-1
shuie@heath.nyc.gov Influenza-1, OTP-5, MMR-2, Varicela-2
Influenza-1, HepB-1 OTP-1, Polio-1, MMR-1, Varicella-1, HepA-1

CIR1d Email Address

Fa8187048

Address City State ZIP Home Phone Cell Phone

B3

F88184526 9034

Please be patient. Some jobs take time. Large patient
lists containing more than 65,000 rows of data will
require version Excel 2007 or later.

Contact information tip: Use the job details lists to help you manage and update patient
Immunization history and contact information in the CIR using the Update Patient Info screen.

2 Citywide
‘ I lRfrnﬂ'lunizaw:-n 69
Registry
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Recall: Custom Text Message — Delete job from Job List

Onhne Rep-or‘ts addiEdit Tools Recall Ad: irent oHelp °Lng0ul::
1 5
5 L L L e L Lo BEes L Lo Ly Eem—
Address: 123 Recall Lane
I I > s

You can cancel a scheduled recall text message job (one-time or recurrent)
through the Reminder/Recall Job List.

a. Click the Cancel Job link to review your job before canceling.

b. Click the @EEEER button to cancel a job without review. All jobs selected ('«
will be canceled and permanently removed from your Reminder/Recall Job List.

1. Outreach Type: Reminder

Recall
2. Parameter Type: Standard Custom
3. Contact Method: List or Letters Text Message 1

One Time Recurrent Cantinue =

Reminder/Recall Job List

This table shows Reminder/Recall jobs you have created in the last year. This page will refresh every 2 minutes. You can manually refresh your Job List using

the 'Refresh Job Ligt' link. Please wait while this page loads completely. ) . ) ) Refresh Job List
Show (20
b "ame_‘_.) i

Contact Method -~ Based On Status Patients Date Created .  Cancel Job
"Sull_20150423 03" One-time Text Message  Recall Complete 3 04/23/2015 11:48am
"Sull_20150423 02" One-time Text Message  Recall Active (Next Run: 04/25/15) 04/23/2015 11:

.453? Cancel Job
Citywide

8
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Recall. Custom Text Message — Cancel Job

Reports  Add/Edit Tools Re

- This page shows the details for your Recall job. You may use this page to (1) view 4
cancel a job in error, you will be given an opportunity to "Keep” the job.

-4 Toview the list of patients included in a previously completed job run, click on the d
Run(s)" section below.

| Details for Job Name "HUIE_20150410_02"
Criteria
Created On: Based On: Age Range: Doses:
04/10/2015 4:07 pm Patients in "My List' Gyr-T7yr Patients
age app)
Gender: Iz
Males and Females followin

Text Message Type: Recurrent
Start Date: 0471072015
End Date: 0B/15/2015

Custom Message: Please ignore this message. Test.

1 If you click the Cancel Job link from the
.| Reminder/Recall Job List, you are taken to the

View Job screen.

a.
b.

2

Review your job detalils.

Click cancel Job % |button

Read pop-up and click the = Fancel Job
button to cancel your remaining scheduled
jobs, if recurrent.

* If you are trying to cancel a one-time job,
we cannot ensure that a job run
scheduled the same day as your cancel-
ation request will be terminated in time.

Job State: Active (Next Run: 05/09/15)

Last Run: 05/08/2015

Next Run: 05/09/2015

Completed Run(s) .~
Mumber of
Date of Run Status Patients

04/11/2015 09:27 am COMPLETED 1
04/12/2015 09:28 am COMPLETED 1
04/16/2015 09:27 am COMPLETED 0
04/19/2015 09:27 am COMPLETED 1
04/20/2015 09:27 am COMPLETED 1
04/24/2015 09:27 am COMPLETED 1

- Citywide
' I ermunizatic-n
Registry

-Previous| Cancel Job X | |

X

A Are you sure you want to cancel this job? If you cancel this job, your
remaining scheduled jobs will be cancelled. You will still be able to
view previously completed jobs.

Mote: We cannct ensure that a job run scheduled the same day as your
cancellation request will be terminated in time.

+ Tocancel this job, click "Cancel Job."
» [f you would like to continue running this recall job, select "Keep

Job."
| Cancel Job Keep Job
C} |
|

71
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Reminder: “Due Soon” o

PATIENTS

USearch [ Wiplist| Reports  Add/Edit Tools Reu:all

< 5 [ 16 [+ 15

' Refresh MyList before creating a new Reminder/Recall job.
-+ To create a new Reminder/Recall job, follow the steps below.

1. First, choose an Outreach Type. Reminders will be sent to patients due immunizations in the next 28 days. Recalls wil

be sent to patients due immunizations now.

2. Mext, choose a Parameter Type. If you want to run a job using your MyList, choose "Standard”. Choose "Custom” to

specify age range, gender, and vaccine type/dose numbers.

3. Then, choose a Contact Method. If you are sending text messages, choose the frequency of contact. Recurrent texts

a

P, Event

To create a list, or labels & letters
for patients Due Soon, select the

@] following:

e Qutreach Type: Reminder
e Parameter Type: Standard
e Contact Type: List or Letter

) Orange status circle
iIndicates there is a
vaccine that is Due

will be sent every 28 days within the start and end date indicated. One time texts will send only once on the date Soon (Wlthln a month),

indicated.

For additional Recall/Reminder instructions, click here.

To recall patients based on up-to-date rates using list or letters, use the Coverage Report Tool

Mot all combinations are possible.

. Qutreach Type: (® Reminder ) Recall

. Parameter Type: (® Standard O Custom

. Contact Method: (® List or Letters O Text Message t
O One Time

O Recurrent

Continue

This list is based on patients in the
MyList.

Follow the instructions.

For this group of patients the
output will show both vaccines
that are Due Soon and Due Now.

Important: Please see slides 6 to 13 to (1) see how to refresh your MyList to show the
current information reported to CIR by your facility, particularly if reporting by EMR or
billing, and (2) review and verify the inclusion criteria of MyList. Please run a reminder list
prior to generating a text message job to view the patients who fit the custom criteria who

will be sent a text message (Slides 31-38).

Please go to slides 39 to 47 for the remaining steps, including printing instructions. |N&& 72
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Future Enhancements

Send Reminder/Recall to patients via e-mail.
Set up reminders to patients via texting.
Other language options.

Have a suggestion? Please let us know...

a8 R )
Ch s NVE
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: Citywide
cz Immunization
Registry

epartment o ental nygiene

General CIR contact information:
Tel: (347) 396-2400
Fax: (347) 396-2559
nyc.gov/health/cir
E-mail: nycimmunize@health.nyc.gov
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