Coverage Rate Report — WYIR Quick Reference Guide — Coverage Rate Report

What is the Coverage Rate Report?
This report provides a “coverage rate” for
a provider and provides the information
for those patients who are complete by
vaccine type, as well as one dose away
from a complete series.

How can it be used?

The output presented in the coverage
rate report can also assist providers in
ensuring adequate inventory to meet the
immunization need for the cohort in
guestion. By using the information
within the WyIR to identify the need,
ensure inventory, notify patients, and
administer the proper vaccination at the
correct time, providers will most certainly
see their immunization rates optimized.

What series are available?

In order to facilitate ease of use of the report,
the WyIR provides predefined series that
correspond to the same groups found under
Reminder Recall templates: 2-3 year olds;
Kindergarten 4-6 year olds; and Adolescents
13-18 year olds.

Who can run Coverage Rate Reports?
All direct data entry users can do so.
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To access the Coverage Rate reports,
navigate to Reports/Reports
Module/Reports/Registry:
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Cowverage Rate Report

Series templates have been created
to assist the users in utilizing the
data in the WYyIR, focusing on the
following three groups:

4313314 24-35 MONTHS
ADOLESCENT 13-18 YRS
KINDERGARTEN 4-6 YRS

Coverage Rate Report
Run By

- By Cwnership 1
By Service
Specify Age Range 2
Series 4313314 24-35 MON1 | Sernies D«
- From: |24 Months
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Limit Report By
Patient Status 4 @ Active Only ) Inactive Only ) .an
Vaccine Status 5 O valid 3 . Only

OFT R
o

Patient Race

Gender
District/Region

—select— ~

Pationt County e —
ZIP Code
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View By
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) Organization (IRMS)
O Organization (IRMS) Group
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Display Report Columns
1 complete By “accine
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Select the following criteria:
1 Run By—By Ownership
2 Series (select from dropdown menu)
3 Age Range (that corresponds to series)
4 Patient Status—Active Only
5 Vaccine Status—All Vaccinations
6 View By—VFC PIN
7 Display Report Columns:
Complete by Vaccine,
One Dose to Complete Series
And then click the Create Coverage Report
button. Example outputs are presented on the
next page.

Questions? Contact WyIR Support: 800-599-9754 or email: wyir@wyo.gov
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Report Criteria
As of Date: 02/26/2014 Age Range: 24 Months to 35 Months
Series: 4 DTaP/DT/Td, 2HIB, 3 POLIO, 3 HEP-B 3 DOSE, 1 MMR, 1 VARICELLA, 4 PNEUMO (PCV)
State: WY Patient County: Al
District’Region: All Zip Code: Al
Organization (IRM§): WYOMING DEFARTMENT OF HEALTH Facility: IMMUNIZATION UNIT
Patient Status: Active Vaccine Status: All Vaccinations
Completion By Vaccine
One One
VFC HEP-B HEP-B PNEUMO  PNEUMO Duse to Dose to
PIN Total DTaP/DT/Td/Tdap  DTaP/DT/Td/Tdap 3-DOSE  3-DDSE  HIB HIB MMR MMR (PCV) (PCY)  POLI0  POLIO  VARICELLA  VARICELLA  Complete Complete  Series Series
Patients (=4) 24)% (23) (=3)% (=3) (=3)% (=1) (=1)n (=) (=4)% (=3) (=23)% (=1) (=1)% Series Series%  Complete  Completeth
=y ! 100% 1 100% 1 100% 1 0% 1 100% 1 100% 100% 1 3 1 100%
TOTAL 1 1 100% 1 100% 1 1 100% 1 100% 1 100% 100% 1] [ 1 100%
Coverage Rate Report
Report Criteria Report Date: 02282014
As of Date: 021272014 Age Range: 13 Years to 16 Years
Series: 3 HEP-B 3 DOSE, 2 MMR, 2 VARICELLA, 1 MENINGOCCOCCAL, 3 HPY, 1 Tdap
State: WY Patient County: All
District/Region: All Zip Code: All
Organization (IRMS): WYOMING DEPARTMENT OF HEALTH Facility: IMMUNIZATION UNIT
Patient Status: All Vaccine Status: All Vaccinations
Completion By Vaccing
One One
VFC HEP-B HEP-B Dose to Dose to
PIN Total 3-DOSE 3-DOSE HPV HPV MENINGOCOCCAL MENINGDCOCCAL MMR MMR VARICELLA  VARICELLA Complete Complate Series Series
Patients (=3) (=3)% (=3) (=3)w (=1) (=1)3 (=2) (=2)w {=2) (=2 )% Series Series%  Complete  Complete%
5309 " .
19 12 63% [ 32% 1 58% 9 47% 1 5% 0 0%
TOTAL 19 12 63% 6 32% 11 58% ] 4T% 1 3% ] 0%
Coverage Rate Report
Rapart Critarla Report Date: 022312014
43 of Dats: 0212772014 Ape Rangs: 4 Years 10 € Years
serles: 4 OTaRIDT/Td, 3 HIB, 3 POLIO, 3 HEF-B 3 DOSE, 2 MMR, 2 VARICELLA, 8 PNEUMO [FCY)
&tate: wr Patlent County: All
DistrictiRagion: Al Zip Code: All
Qrganization {IRMg): WYOMING DEFARTMENT OF HEALTH Facllity: MMUNIZATION UNIT
Patient Statue: Aclive Vaccine Statue: All'Vaczinations
Completion By Vaccine
ane One
VFC HEP-B HEP-B PHEUMOD PNEUMO Dose to Dose ta
Total OTaP/DT/Td/Tdap DTaP/DT/Td/Tdap 3-D0SE 3-DOSE HIB HIB MMR MMR (PCV} {PCV) POLIO POLID VARICELLA VARICELLA Complate Complete Sarles Serlas
Fatlents =43 [=41% (=3} [=3)% (=3) (=3)% ([=2] (=2)]% [=4) (4% (23] (=3)% (22} (=215 Serles Serles¥:  Complete  Completee
£ 2 s ‘ a0 : 100% [ % 3 7% 3 7% o 0% 1 o 0 1%
TOTAL s 2 0% 4 W% s 100% 1 ¥ 3 75% 3 75% [ % [ 0% 0 iy
Questions? Contact WyIR Support: 800-599-9754 or email: wyir@wyo.gov



