CAIR?

Bigger,
Better,
Faster!!




CAIR: Patientsandobeoses*

Measure 0-5yrs 6-18yrs 19+yrs All Ages

CA Population | 3,009,697 | 6,626,735 | 29,807,550 | 39,443,982

Patients In 3,304,338 | 7,258,649 | 14,035,920 | 24,598,907

% of Pop. In 109.8% 109.5% A7.1% 62.4%
' >
Patients W22 | 2,203,688 | 5,541,321 | 7,045,517 | 14,790,526
% w/ >2 doses 73.2% 83.6% 23.6% 37.5%%
-
Vaccine Doses | 33,991,620 |114,045,892| 61,538,062(| 209,575,574
" * As of December 31, 2015. )

4 California Depactment of
PublicHealth



CAIR: Patients w/ 2 @rmoreddeses
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CAHR: Growth in Patticipation
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CAIR: DatatExehangeiSites*

Data Submission Status
Site Type Totall

EHR > CAlI 1,369 1,229 140

EHR— HIE> CAl 4,667 824 3,843

Totals 6,036 2,053| 3,983 66%
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CAHR: New DosedhbynQuaster
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CAHR: New Dosesbyaear
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CAHR: brdNR F WD @ndadeinS P S

Measure 2010 (Q4) 2015 (Q4) 5-YR Change
Total Doses 106,896,227 209,575,574 2.0X
Patients 10,010,744 24,598,907 2.2X
0-5yrsw/ >2 doses 56.5% 73.5% +17.0%
Total Clinicabites 4,479 8,990 1.9x
Active Clinical Sites* 2,944 4,083 1.4x
Readonly Sites 998 4,489 4.5x

New Doses/Q 5,441,551 9,446,324 1.7x

New DEDoses/Q 577,648 7,303,184 12.6x

% DE Doses of All Ne\ 10.6% 77.3% +66.7%




CARZE New FReatuss

A Automatic upload of received VFC shipments into inventory

A Decrementing inventory for DE submitters

A BatamarQ F2NJ Y2NBE NRoOodzad NBLIR2 NI A

A Pushbutton CeCASAike reports (Assessment, Benchmark)

AW R K20Q NBLE2NIOAY3I OF LI oAt AGESR

A County access to county data; no more need for cospgcific
specialized exports

A School module w/ roster status report (compliant, missing doses)

A Realtime access to submitted data, e.g. POS

A Realtime, bidirectional HL7 messaging capability



#1 Ry fior Btanehnr204-2017

A Transition Plan Beginning March 31, 2016
I Key Activities, Timelines

I Resources Dedicated to Project

I Resource Gaps

I Go Live Concerns




Stakeholters

External Stakeholders Internal Stakeholders

A CAIR Users A CDPH Leadership

A FQHCs A CDPH Branch Staff

A LHDs A CDC

A Managedcare Plans A State IT

A Large Health Systems A CCLHO

A Pharmacies A AIRA

A Schools A General Public/Patients
A WIC A Health Advocates

A Professional Associations



CommurtcattonPPlamQuetyiew

Stage 1: Prdransition Gring 2016)

Notify all existing users and stakeholders

Drum up excitement

Spring cleaning

Update contact info andign up for training

Direct everyone to CAIR2 website for more information

T> T T>o T T

Stage2: Transition (Fall 2016)

A Notify users by region groups 1, 2, 3

A Take training

A Contact CAIR support team for any issues

Stage3: PostTransition (Spring 2017)

A Focus on recruiting schools, WIC, MCPs and others

A Support any efforts to require use of CAIR

A Encourage dat@xchange users to set up-hirectional exchange



Key Wiessages

A The California Immunization Registry (CAIR) is getting even better
2 SONB AYLX SYSYuAy3a | ySgs Fl aids
(11S) with many new features such as easy integration with EHR
systems. No more double entry! The same software has already beel
successfuin 17 other states.

A You will be able to access immunization information from across the
state.

All existing immunization data from the regional registries in
California are being combined into one system.

A Thefunctions you love are still here
Youcan add historical shots; update demographic or vaccine
Information; run inventory and usage reports; even run your own
reminder/recallletters!



KeyshWiessages

NE O2YYAUUGSR (2 &adzLiLi |
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help desk support just an email or phone call away,
Monday through Friday, 8:00 to 5:00.

A Data confidentiality and privacy is still of primary
Importance.

2 SONB O2YYAUUGSR 02 YIFAydl
security protocols with strict password protection.



Timeline

Data Migration Meetings 3/2015¢ 9/2016
Data Processing and Cleanin 12/2015¢ 6/2016

Export Scripts [CDPH] 12/2015¢ 5/2016
Import Scripts [HPE] 12/2015¢ 5/2016
Migration Modeling 3/2015¢ 5/2016
ETL [Test] 6/2016¢ 8/2016
UAT Training 6/2016

UAT 6/2016¢ 7/2016
ETL [Final] 8/2016¢ 9/2016
Migration Validation 9/2016

Post Migration Activities 9/2016

*UAT ¢ User Acceptance Testing
*ETLc Extract, Transform, Load
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CARR 2) @ Tentative Timeline*
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User Thraming\Waodalities

A Live trainings

A Webinars

A User Guides: Manual, Regular (Basic), Inventory, Ryl
A Videos

A Onscreen Help pages in the software



User THramingrReguiiements

Users: Ndhandson training. Will include a Demo
and Q&A. Larger class sizes (40+). Webinar and live.

A RegularTraining required. Users from Clinical, Limited Clinical and Data
Exchange (DE) sites.

A Power: Training required. Both Regular and Power training will be
covered in one training.

A Data Exchange (DE) Powarainingrequired. Both Regular and Power
training will be covered in onkaining.

A Readonly: No training. Will be given a R/O User Guide and video.



User THramingrReguiiements

Users:Handson training. Smallerclass size (15 max).
Interactive, participationrequired. Webinar only.

A RegularTraining requiredUsers from Clinical, Limited Clinical and Data
Exchange (DE) sites.

A Power:Training required. Will be required to take a Regular training first
Power training is separate.

A Readonly: No Training. Will be given a R/O User Guide and video.



Communicationttolldsers

Via email, login screens, CAIRWEDB, etc., we will communica
ATraining requirements for each user level
ATraining Priorities
ATraining registration information

Via our Training Registration System, we will control training
registration based on:

ARegion (Phase)

AUser Level

AActive vs NosActive Users
AExisting vs. New User



Training IRriortties

Training registration will begin two months before the Switchover date.
Training will begin one month before the Switchover date.

Activeexisting users will be allowed to attend training the month before
Switchover in their Phase.

Non-Activeexisting usersvill have to request a new user account and go
through New User training in order to get access to CAIR2. These users
be allowed to attend training after the Switchover in their Phase.




Number of THaimings

Enough trainings will be scheduled to ensure all Active Existing Users hay
the opportunity to attend a training before the Switchover date.

AEstimate 80130 trainings per month depending on the month
AEstimate up to Zimultaneous trainings iap to 34 timeslots perday

Will monitor closely and add more trainings as needed during the Transiti
period based on redime registration demand.

May also increase class sizes depending on logistics and technical ability

2 Aff Fftaz2z 2FFSNI I ¢SS|tée W al ¢KS
period for users who have been trained.



PostTranstition Thaming

After the Transition, we will:

A Continue Regular and Power trainings for New Users.

A Create additional Guides and Chehieets as needed (e.g.,
Reminder/Recall, Special Reports)

A Implement additional trainings as needed (e.qg.,
Reminder/Recall, Special Reports)



Timely Qpportuntty

A CDC grant has been awarded to CDPH that focuses on adult immunizatio

Multicomponent project:

A Increasegeneral knowledge of aduit standards ifarge healthcare
systems work with Medi-Cal,Medicare,FQHCs

A Expanduse of 317 vaccines to uninsuradults

A Work with one FQHC to implement standards and support IT needs for
data exchange with CAIR

A Expand pharmacist role in adult immunization
- Establish a Statewid®harmacy Taskorce
= Survey/interview pharmacists
- Enrolland train pharmacists in use cZAIR
- ldentify bestpractices for expanding role in adult 1Z and use of CAlI



Boatd of Fhanmacy Pentimgregulations

Establishesraining, continuing education, notification and recordkeeping
requirements for pharmacists who initiate and/or administer
vaccinations.

A Improve provision of ACIRcommended vaccines

A Requires timely communication with the primary care provider
(and prenatal care provider, if pregnant).

Draft text- http:// www.pharmacy.ca.qov/laws reqs/requlations.shtml
632 (G2 at SYRAY3I wS3IAdzZ I A2y aé dzy RS



http://www.pharmacy.ca.gov/laws_regs/regulations.shtml
http://www.pharmacy.ca.gov/laws_regs/regulations.shtml
http://www.pharmacy.ca.gov/laws_regs/regulations.shtml

PROPOSE Regulations Documentatiion ((Title
16 CEGR&eei0Ivd746.4)

Proposeddocumentation Requirements:

A Requiresi KS LIKI NXIFOA&alG G2 y20AFe |
provider(PCP) of immunizations administeredaalvise the patient
to consult a health carprovider (if patient does not have a PCP).

A For pregnant women, the pharmacist should notify the prenatal
care provider, if known, of immunizations administered.

A Requires reporting immunizations administered into the state
and/or local immunization registry and informing patient/guardian
of immunization record sharing preferences.

A Notifications must take place within 14 days of vaccine
administration.




0-18 Yrs 19+Yrs

Pharmacy Type

Doses Doses
Chain 2,087 2,081 50,479
Mass Merchandiser 520 203 6,521
Supermarket/Grocery Store 391 242 5,776

Independent Pharmacy

*CAIR 7 regions only, Q1 2016



