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Calitfornia lmmunization Registry

* Secure

* Authorized Agencies
Track & Update

* |Z Coverage Rates
HIPPA Compliant

“It's our new security software. That's what
happens if the system detects unauthorized
access to patient records.”




CAIR Eeatured Benetfits

* Reduces * Recommends shots

— Missed opportunities * Forecasts future shots

— Duplicate IZ (AAP/ACIP)

CAIR - Patient Immunization History

Bhtain weny #patient Search X pelete patient Breport @ elp

Registry ID: 2016311 Med. Rec. No: Kaiser No: Pref: Y

Name: ANDERSON, WILLIAM Suf: ex: M DOB: 05/23/2008  Age: 6y 8m 27d

Next Vac. Date: Past Due Reactions: v HAV Create New Siblings Py

o . Tracks

Current Vaccine Eligibility: VFC Eligible: Medi-Cal/CHDP

History | Parent/Guardian | Address | Preferences | Birthinfo | Patient IDs | Otherinfo | T8 Test History (Flagging contradictions)
Immunization Histo
Seq Date Recv. Age

08/22/2008 0y 2m30d
11/01/2008 Oy 5m 9d
01/15/2015 6y 7m23d
08/22/2008 Oy 2m30d 02/12/2015
11/01/2008 Oy 5m 9d : 04/15/2015
01/15/2015 6y 7m23d 07/15/2015

09/26/2008 Oy 4m 3d HAY 07/15/2015
05/27/2009 1y Om 4d 05/23/2019
01/15/2015 6y Tm23d 05/23/2019
05/23/2008 Oy Om 0d

NR/77/70N8  Nu Im20d  TDANSCDTI

[7] Accelerated Schedule
Options for Recommendations (] iad Chickenpox




CAIR Eeatured Benetfits



CAIR Report: @verdue |Z

Measles OQutbreak vs. MMR overdue PTs




CAIR Biselosure Palicy

AIR Registry Notice (Form or Poster):

Three options to conduct disclosure:



CAIR Decline to Share

‘lock’ it




CAIR Documents

le R:umnm\u
\menurization
A Registry

Immunizations or ‘shots’ prevent serious diseases. Tuberculosis (TB) screening tests help to determine if
you may have TE infection and can be required for School or Work. Keeping track of snots/TB tests you
have received can be hard. It's espedially hard if mare than one doctor gave them. Today, doctors use a
secure computer system called an immunization registry to keep track of shots and TB tests. If you change
doctors, your new doctor can use the registry to see the shot/TB test record. I's your right to choose if you
‘want shot/TB test records shared in the Califomia Immunization Registry.

How Does a Registry Help You?

= Keeps track of all shots and TB tests (skin testsichest x-rays), 50 you don't miss any or get too many
= Sends reminders when you or your child need shots

= Gives you a copy of the shot/TB record from the doctor

= Can show proof about shotsiT8 tests needed to start child care, school, or a new job

How Does a Registry Help Your Health Gare Team?

Doctors, nurses, health plans, and public health agencies use the registry to:

= See which shots/TB lests are needed = Prevent di ‘your community
= Remind you about shots needed = Help with record-keeping

Can Schools or Other Programs See the Registry?

YYes, but this is limited. Schools, child care, and other agencies allowed under California law may:
= See which shots/TB tests children in their programs need

= Make sure children have all shots/TB tests needed to start child care or school

What Information Can Be Shared in a Registry?
= patient's name, sex, and birth date = limited information to identify patients
= parents’ or guardians’ names = deiails about a patient’s shots/TB tests

What's entered in the registry is treated like other private medical informafion. Misuse of the registry can be
punished by law. Under California law, only your doctor’s office, health plan, or public health depariment
may see your address and phone number.

Patient and Parent Rights.

It's your legal right o ask:

= not to share your (or your child's) registry shot/TE test records with others besides your doctor™
= not to get shat appointment reminders from your doctor’s office

= 10 look at a copy of your or your child’s shot/TB test records

= who has the records or to have the docior change any mistakes

DO want or your child's records in the registry. do nothing. You're all done.

Ifyou DO NOT want your doctor's office to share your immunization/TB test information with other registry
users, tell ‘doctor or download a *Decline or Start ing/information Request Form” from the CAIR
website (hitp:/icairwed, ir-i and FAX the completed form to the CAIR Desk at
1.888-436-8320.

For more information, contact the CAIR Help Desk at 800-578-7889 or CAIRHelpDesk@cdph.ca.gov

+ By law, public health qfficials can also look at the regisiry in the case af a public health emergency.
California Department of Public Health- Med Office iZ Registry Disclosure Letter rev 10/12 IMM-891 E/S

& .
Decline or Start Sharing/Information Request Form (TB)

MY FULL NAME: RELATIONSHIP TO PATIENT
O sstf Oparentigusrdian

Name of Patient: Patient's Address:

Frients pateetarh

DECLINE SHARING

O | DECLINE to allow my/my child’s immunization/ tuberculosis (TB)
screening test record to be shared with other health care providers,
agencies, or schools in the California Immunization Registry (CAIR).*

* Note: The immunization record/TB Tests may stil be recorded in the registry for use by your

physician’s office. By law, public heatth officials can also access immunization/TB test records
in the case of a public health emergency.

RT SHARING (Declinedearlier,now have changedmind and wi

O TALLOW my/my child's immunization/TB test record to be shared with other
health care providers,agencies, or schools in CAIR.

REQUEST INFORMATION

O | REQUEST a listof agencies who have viewed my/my child's CAIR
immunization/TB testrecord.

O | REQUEST to review or correct my/my child s CAIR immunization/TB testrecord.

| understand that any changes made to this record must be verified by appropriate
documentation frommy health care provider.

Fax oremail thisformto the CAIR Help Desk at: 1-888-436-8320 or




Calitornia Immunization Registry
(CAIR) System

California Immunization Registry (CAIR)

1. [[] Northern California (888) 466-2411
1. [0] Greater Sacramento Area (216) 441-0726
1. [l BayArea (800) 578-7889

1v. [ San JoaquinValley (209) 468-2292

v. [l Centratvailey (877) 868-1280
vi. [ central Coast (805) 981-5211

Vil. @] Los Angeles-Orange (213) 351-7411
vill. [T Infand Empire (951) 354-1437

7 use ‘CAIR’ software
(~ 87% of population) o — iy g A
* Geographically access data

* 1 shared Help Desk
* 2016: CAIR 2.0 software update

California Departmenc of Public Health, Immunradon Branch
B850 Marina Bay Parkway, Building P, 2nd Floor. Richmand, CA 94804
2 {510) 620-3737

www.ca-sisorg (510)




Inland Empire
CAIR Provider Statistics
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California Departi



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

CA Population 3,451,937 7,192,019 29,729,585 40,373,541
Patients In 2,788,969 6,407,741 8,963,618 18,160,328
% of Pop. In 80.8% 89.1% 30.2% 45.0%

e amsi | Mna i

% w/ >2 doses 54.0% 66.5% 13.9% 26.7%

30,616,394 | 101,023,063 43,128,048 174,767,505

California Department of Public Heal












CAIR - Information and Resources

HOME

The Califomia Immunization R

ABOUT CAIR

ICAIRE
Immunization
Registry

JOIN CAIR  CAIR USERS

PARENTS AND GEMERAL PUBLIC

istry (CAIR) is a secure,

confidential, statewide computenzed immunization information
system for California residents.

CAIR Account Managementhew Enroliment is Now Onling!
Leam more »

— Toregister for electronic data submission, go to the CAIR[Z Portal
— Toenrollin CAIR to getweb access, register at CAIR MNew Enrollment
— To update your Account! add Users, go to CAIR Account Update

WMeaningrLil Use' Update: New 2014 Stage 2 Flexibiity: Some EPs, EHs, and
CAHs Aftempting to Meet MU Stage 2 Requirements in 2014 May Be Allowed to
Meet MU Stage 1 Requirements Instead. Detals here »

Changes to CAIR to Assist LHDs and HDASs with New VFC Program
Requirements for Inventory Separation/Ac countability (8/1/2014)
Leam mare »

Having problems using IE 10 or [E 117 Click on the appropriate link
below to see instructions on how to change your browser compatibility mode.
[fusing IE 10, click here
[fusing IE 11. click here

Leam how o use CAIR by viewing online demas or participating in ive
webinars with an instructor.

SCHOOLS AND CHILD CARE

TRAINING

LOGIN

Upcoming Training Webinars
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CAIR Help Desk

Need CAIR
Help Desk?

GCAIRHelpDoskiEcdph.ca.gov
or call B04-578-7889

Howurs: 8am-5pm

CAIRH=lpD=


http://www.cairweb.org/

CAIR—Account Update

California
Immunization
Registry

Welcome to the CAIR Annual Account Update Site

Please log in using your CAIR Provider ID and Site Zip code to review and update information about your CAIR Organization/Site
and Individual Users associated with your Site. Be sure to delete any Users no longer active. You will also be allowed to add New
Users and request changes in User access level. Note: At least one active User is required per Site. If your Organization has
multiple active Sites/Accounts (multiple CAIR Provider IDs), each Account will need to be updated. If you are unable to log in,
check your spelling or enter a previous ZIP code if your ZIP code has changed since you enrolled.

CAIR PROVIDER ID:

ENTER YOUR ZIP CODE:
If you have trouble signing on, contact the CAIR Help Desk at: 1-800-578-7889 or by Email: CAIRHelpDesk@cdph.ca.gov

NOTE: Facili g in Data Exchange with CAIR are excluded from the recertification process.




CAIR—Account Update

Update CAIR Organization Account - Site Information

Plzzsz update your Organizatien 2ccount infermation 3¢ ne=ded then procesd to the naxt page. Fizlds with an * ars required.

Your Name® Authorized repr

Provider CAIR Group 1D
Prov/Crg Mame™® CAIR Help Desk

Address™ @ Phone™
Address | Fax

City™ ZIP Code®
Site Email* Confirm Email*

Site Contact* Contact Phone™

WIC Provider @ VFC Provider* @

CAIR Access Level @  Clinical will Use Inventory @ | =

Responsible Clinician:

First Name s it appears en medical license * CA Medical License *

Last Name a3 it appears on medical license * Licenss Type *

Organization/Site Type

 Pediatrics © Family Practic © Multispeciality practice 7 Internal Medicine
* Urgent Care " Local Health Dept. 1 Fed-Qual or Rural HC  Community HC
[nl

- ~ ~
Lamg-iz ZE \0ol/Daycare/College

© WIC Facility
 Residential

 Family Planning © Retail Pharmacy ' Correctional Facility Treatment Facility

i Ob/Gyn
1 Hospital

 STD Clini

© other:




CAIR—Account Update

Existing Active User Account(s)

User ID; CCASTRO

‘rﬂuLW :l &ﬂmﬁxha Lnlmmu

Email [canna castro@chnicasieravista org
l.ImeRmedPow I:] smc.iwm :]

[™ Remove this user

Existing Shot Giver Only(s)

Title® First Name* [ELSA Last Name* MARQUEZ

Email
User Type Requested | ShotGiver Orly v ShotGiver*|Yes [
I Remove this Shot Giver Only

Training Referral:
- R-O user

- Regular user

- Power user (Required order)

New User Account(s)

Tie[MA  [x] First Name [Cheryl Last Name [Scolt
Emal |cheryl.scott@cdph.ca gov
User Type Requested | Regular : Shot Giver | Yes :

New Shot Giver Only(s)

Tite' MA [s]  Fist ame* [GUADALUPE Lt Name* [CRUZ

R e



CAIR—Account Update

Power User Limit

User ID: BAVARGAS

Email |test@test.com
s Type Reqesed [Pover 5] statover[Ves 5]

[ Remove this user

User ID: BHERNANDEZ

Fmail [RRIAN HFRNANDF7 @ A You have celected more than 3 Power uzers,
User Type Requested

I Remove this user

lzer IN: CGLFRRFRO

Email |pixie0017@yahoo.com
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California
Thank You! CA\l R'mm,;’{;'; o

tcrook@rivcocha.org

CAIRDataExchange@cdph.ca.gov

CAIRHelpDesk@cdph.ca.gov
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