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Questions?

Ask any questions you
have via the chat.

We will answer
guestions during and at
the end of the webinar.




Webinar Recording

« Today’s webinar will be recorded and made available the week of
November 15t on RiseTolmmunize.org.

irl;!.srre“tj%ize About Campaign ToolKit Particig =

Campaign Planks

Home / Resources / Webinars Webinars

Webinars

Our monthly webinars feature speakers from leading health organizations sharing best practices
and resources to improve adult vaccination rates.

All participating AMGA members, partners, and sponsors are invited to attend our monthly
webinars. Others can visit the website following the event for an archived recording.

For questions, please email us.

DATE TOPIC PRESENTER

October 21st, 2021 Data Orientation Rise to Immunize™ Team

November 18th, 2021 Campaign Overview and Orientation Rise to Immunize™ Team



mailto:risetoimmunize.org

IQL Conference

INNOVATION, QUALITY : J
& LEADERSHIP CONFERENCE |

October 27-29, 2021
Virtual Event
amga.org/IQL21

Rise to Immunize™ Launch Event

« Oct. 28t" 2:10-2:40pm ET

« Official kick-off and
celebration
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Agenda .riseto,
immunize

AMGA Foundation

Campaign Overview
Measures Overview
Establishing the Active Patient Population
Measure Details
 Measures 1-5
5. Reporting
« Timeline
- Template
« Submission Process
6. Wrap Up & Questions
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Campaign Overview



Rise to the Challenge.
Rise to Immunize™.

Goal
25 million vaccines

administered by 2025.




Campaign Participation

Implement
evidence-based

best practices
(“campaign
planks”)

© 2021 Rise to Immunize™ / 8

Use campaign
resources

7

.riseto.
iImmunize

AMGA Foundation

Report campaign
data quarterly
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Measures Overview



Why Measures? .%

@ Essential to any improvement process

Q Gauge impact of interventions

Learn from peers via benchmarking

9 Inspire change within organizations

© 2021 Rise to Immunize™ / 10



Development //

- Developed by the Rise to Immunize™ National Advisory
Committee (NAC) and AMGA

 Inspired by the HEDIS® Adult Immunization Status (AIS) measure

« Feasibility tested by several participating Healthcare
Organizations (HCOs)

Designed with the goal of minimizing burden

© 2021 Rise to Immunize™ / 11



Measures Overview Y

Groups will report aggregate numerators (or numerator

parts) and denominators

Each measure reflects the number of patients who are up to

date on the following immunizations:

© 2021 Rise to Immunize™ / 12

Influenza (flu, age 19-99)
Pneumococcal (age 66+)

Tetanus and diphtheria; or tetanus, diphtheria, and pertussis
(Td/Tdap, age 19-99)

Zoster (age 50+)
Plus, a Bundle measure (age 66+)




Two tracks

/~  Basic =




Flu Season/Measurement Year

One of these immunizations is not like the others ..

Influenza

© 2021 Rise to Immunize™ / 14

* Received every year

e Patients drop out and re-enter the numerator each
year

* Only need to complete the immunization series
once ever, or every 10 years (Td/Tdap)

e Patients stay in the numerator once immunized

Y



Flu Season/Measurement Year //

For consistency, all measures—not just influenza—are
reported in the time frame of a flu season

Spans from Q3 to Q2 (July 1—June 30)
Flu season = Measurement Year (MY)

MYs are named after the year in which they begin
e MY oflJuly1,2021—June 30, 2022, is named Measurement Year 2021

MYs are tracked in Cumulative Quarters

© 2021 Rise to Immunize™ / 15




« Begin with Q3 (the start of
the MY)

« Immunization totals for each
measure will be across ALL
quarters of the current MP

« Reset on the next Q3

* Measurement Period (MP) =
all cumulative quartersin a
MY

* Reporting Quarter (RQ) = last
(most recent) quarter in the
MP

© 2021 Rise to Immunize™ / 16

Reporting

Quarter Quarters Included in Measurement Period (MP)
(RQ)

Quarter 3

MPandRQ

= Quarter 3 + Quarter 4

\ v s ]

= Quarter 3 + Quarter 4 + Quarter 1

\f

\ rRQ J
|

MP

Y

Cumulative Quarters K

# of
Quarters
Reported

1

= Quarter 3 + Quarter 4 + Quarter 1 + Quarter 2

| RQ

MP and Full MY




Documentation and Administration .%

HCOs should ultimately use their OWN definitions and policies of vaccination
documentation

Recommend accepting credible
Influenza patient self-reports

Recommend requiring
documentation stating that the
vaccination was administered

© 2021 Rise to Immunize™ / 17



Value Sets and Data Sources //

« Value sets for the immunizations will be sent separately via email!
- Data elements can be derived from

« medical and pharmacy claims and records

« (electronic) practice management systems (PM or EPM)

« electronic health record systems (EHR)

* health maintenance tables

« disease registries

« population health software

» local/state/regional vaccine registries

« other health records, etc.
- Recorded or collected directly at point-of-care, or from another data source

© 2021 Rise to Immunize™ / 18
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Establishing the
Active Patient Population



Active Patient Lookback Period (APL)

« Spans from 15 months prior
to Q3 of each MY to the end
of the Current Measurement
Period (MP)

« Resets at the beginning of
each MY (Q3)

- Patients with specified
activity in the Active Patient
Lookback Period (APL) will be
included

© 2021 Rise to Immunize™ / 20

Reporting

Quarter Quarters Included in Active Patient Lookback (APL)

(RQ)

Q4

Ql

Q4

Q4

Q1

Q1

Q4

Q1

Q1

18

21

24

27




Active Patient Population //

Inclusion
1. Age 19-99 on the first day of the Measurement Year
(MY) (July 1%Y),

AND
2. Completed =1 ambulatory visit in the APL with any
specialty

AND

3. have EITHER
e an Assigned PCP,
OR
e >1 ambulatory visit with a PCP in the APL.

© 2021 Rise to Immunize™ / 21

°
Exclusion
1. Evidence of hospice or palliative care in the APL,
OR

2. Death prior to the end of the RQ.

Per NAC recommendations, not all exclusions in the HEDIS® AlS measure (e.g.,
history of immunocompromising conditions) are used in Rise to Immunize ™.

For Organizations that elect to use the Assigned PCP \
designation, patients meeting EITHER criterion (Assigned PCP
OR 21 visit with a PCP) should be considered eligible for the
APL.

If Assigned PCP is not a reliable designation at your
organization, individual HCOs can elect to only use >1 visit

\with a PCP in the APL. j




How are visits defined?

Inclusion

2. Completed 21 ambulatory visit in the APL
with any specialty

We have provided a list of suggested
CPT/HCPCS Codes, however...

Organizations should
ultimately use their OWN
definition for classifying
ambulatory outpatient
activity.

© 2021 Rise to Immunize™ / 22

CPT/HCPCS Codes Description

99201-99205, 99211-99215

Y/

Evaluation & Management Office Visit

99241-99245

Evaluation & Management Office Consultation

99385-99387, 99395-99397

Evaluation & Management Preventive Visit

99401-99404

Preventive Medicine: Individual Counseling Visit

99411-99412

Preventive Medicine: Group Counseling Visit

99420, 99429

Other Preventive Medicine Services

G0402

Initial Preventive Physical Examination (“Welcome to
Medicare” Visit)

G0438, G0439

Medicare Annual Wellness Visit

G0463

Hospital outpatient clinic visit for assessment and
management of a patient

T1015

Clinic visit/encounter, all inclusive

99421 — 99423, G2061 —
G2063

E-visit (effective 1/1/2020)

99441 — 99444, 98966 —
98969

Phone E&M

G2010, G2012

Virtual Communication (CMS)

1Telehealth visits can be identified using the codes specified above as e-visit, phone, or virtual communication; or by
the presence of a telehealth modifier or a telehealth POS code associated with any of the codes listed in this table.




How are PCPs defined?

('Inclusion )
3. have EITHER
e an Assigned PCP,
OR
e >1 ambulatory visit with a PCP in the APL
\ J

1.
2
3.
4

5.

Primary Care should, at minimum, include: | Eligible providers may include:

Family practice
General practice
Geriatrics
Internal medicine

Obstetrics/gynecology

(Organizations may include additional specialties
that they consider to be part of primary care.)

1. Doctor of Medicine (MD)

2 Doctor of Osteopathy (DO)

3 Nurse Practitioner (NP)

4.  Physician Assistant (PA)

5 Advanced Practice Registered Nurse (APRN)
6

Other Advanced Practice Professionals (APPs)

© 2021 Rise to Immunize™ / 23




How is hospice/palliative care defined? //

Exclusion
1. Evidence of hospice or palliative care in the APL,

We have provided a list of suggested

CPT/HCPCS Codes, however... ICD-9 V66.7
Organizations should 10 o
o o CPT 9937799378
ultimately use their OWN
e eo.® . . HCPCS G0182, G9473 - G9479
definition for classifying
o o o HCPCS Q5001-Q5010
hospice or palliative care.
HCPCS S0255, S0271, S9126
HCPCS T2042-T2046
POS (Place of Service) 34
© 2021 Rise to Immunize™ / 24
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All patients age 19-99 on the
first day of the Measurement
Year (July 1)

l

21 completed visit with any
specialty in the APL!

Yes

h 4

Assigned PCP, OR 21 visit with
a PCP in the APL!

Yes

A 4

Has evidence of
hospice/palliative care in the
APL, OR died prior to the RQ

No

= Exclude
No

> Exclude
Yes

» Exclude

No

Active Patient Population

1 The Active Patient Lookback (APL) spans from 15 months prior to each
Measurement Year’s first RQ (Q3) and runs through the current RQ.

v/
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Measure Details



Measure 1: Influenza

/

Proportion of eligible patients who received an influenza vaccination any time during the current flu

season, i.e., the Measurement Year.

Denominator
Equivalent to the Active Patient Population

Numerator
Number of denominator patients who meet any of the
following criteria:

*  were administered an influenza vaccination (at the
HCO or elsewhere) any time during the current
Measurement Period up to and including the last
day of the Reporting Quarter,

OR

*  ever had an adverse reaction caused by the
influenza vaccine or its components any time

© 2021 Rise to Immunize™ / 27

Active Patient Population

Measure 1 Denominator

Administered an influenza
vaccination (at the HCO or
elsewhere) during the MP?

Has a history of adverse
reaction to an influenza
vaccine

Not Numerator
Compliant

Yes I

| Yes

Measure 1 Numerator




Numerator Parts .//

e Received every year

| nﬂ uenza e Patients drop out and re-enter the
numerator each year

Pneu mo, *Only need to complete the immunizations series
Td/Td ap, once ever, or every 10 years (Td/Tdap)
ePatients stay in the numerator once immunized
Zoster Y

Numerator

Measures 2-4 will each contain two Numerator Parts (A and B),

which separate:

1. vaccinations being administered during the Campaign,
and Part A

2. vaccinations already received. Vaccinations
administered during

the Campaign

Part B
Vaccinations already
received

This is how we’ll track our goal of 25M vaccinations by 2025!
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Measure 2: Pneumococcal .//

Proportion of eljgible patients who were administered a pneumococcal vaccine during the
Measurement Year or are documented as up to date on their pneumococcal vaccination.

Denominator

Patients from the Active Patient Population who are age 66
and older as of the start of the MY Buly 1).

Active Patient Population

Numerator Part A

1

Number of denominator patients who were administered (at 7

the HCO or elsewhere) a pneumococcal vaccination any time | 8¢ 58 oroder on e fvst Exclude
during the current Measurement Period, up to and including

the last day of the Reporting Quarter. Yes

Numerator Part B Denominator

Number of denominator patients who:

v

. were documented as having received the :
. R . Received the pneumococcal
pneumococcal vaccination prior to the Measurement | vaccination in the MP' (at the

Not Numerator
Compliant

Ever had an adverse reaction
to the pneumococcal vaccine

Documented as receiving the
vaccine prior to the MP

PeriOd HCO or elsewhere)
’
OR Yes Yes I |Yes
. ever had an adverse reaction caused by the Numerator Part A
pneumococcal vaccine or its components

© 2021 Rise to Immunize™ / 29




Measure 3: Td/Tdap ./I

Proportion of eligible patients who were administered a Td or Tdap vaccine during the Measurement
Year or are documented as up to date on their Td or Tdap vaccination.

Denominator
Equivalent to the Active Patient Population

Numerator Part A

Number of denominator patients who were administered (at [T TEE
the HCO or elsewhere) a Td or Tdap vaccination any time

during the current MP, up to and including the last day of the
RQ Measure 3

Denominator
Numerator Part B
Number of denominator patients who:

. . . Documented as Has history of
. were documented as having received a Td or Tdap vacc?::gg‘:‘i’n‘:‘heew;?ﬁ; the receiving the vaccine in anaphylaxis or Not Numerator
vaccination in the 9 years prior to the start of the MP, HCO or elsewhere) the § years pricr to the ot i © T
OR Yes Yes I | Yes
. have a history of at least one of the following

contraindications ever: Numerator Part A Numerator Part B

. Anaphylaxis due to Tdap vaccine, anaphylaxis due to Td
vaccine or its components,

OR

. Encephalopathy due to Tdap or Td vaccine.
© 2021 Rise to Immunize™ / 30




v/

Proportion of eligible patients who completed the zoster vaccination series during the Measurement
Year or are documented as up to date on their zoster vaccination.

Denominator

Patients from the Active Patient Population who are age 50
and older as of the start of the MY Buly 1).

Active Patient Population

Numerator Part A

Number of denominator patients who (at the HCO or

elsewhere) received a second dose of the herpes zoster | Aes50oralder on the first Exclude
. . N . . ay of the Measurement Year

recombinant vaccine (i.e., completed the vaccination

series) any time during the current MP, up to and Yes

including the last day of the RQ.

Numerator Part B

Number of denominator patients who:

+  were documented as having received two doses reaction 103 oster } Not Numerator
(i.e., one second dose) of the herpes zoster vaccination

recombinant vaccine prior to the MP, lveg ves | [ ves

o
. ever had an adverse reaction caused by the zoster

vaccine or its components.

Measure 4

Denominator

Documented as receiving the
second dose of the herpes

Received the second dose of
the herpes zoster recombinant
vaccination in the MP2(at the

HCO or elsewhere)

zoster recombinant
vaccination prior to the MP?
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/

Proportion of eligible patients who completed the zoster vaccination series during the Measurement
Year or are documented as up to date on their zoster vaccination.

Recombinant \
Numerator Part A

uly 1).
Number of denominator patien 3;%@ %
elsewhere) received f the herpes zoster

recombinant vaccine (I.€., completed he vaccination First dose Second dose
series) any time during the current MF - patient has completed the

e first dose alone does NOT P
including the last day of the RQ.

count towards the Numerator immunization series;
Numerator Part B

Parts the second dose counts towards
Number of denominator patients who:

the Numerator Parts
. were documented as having received two doses
(i.e., one second dose) of the herpes zoster
recombinant vaccine prior to the MP,
OR

. ever had an adverse reaction caused by the zoster
vaccine or its components.

Denominator

Patients from the Active Patient Population who are age 50
and older as of the start of the MY B

To be compliant for Numerator Part A, patients
must also have been administered (at the HCO

or elsewhere) a first dose of the herpes zoster

recombinant vaccine.

If a patient receives a first dose prior to the MP and a

second dose during the MP, the patent should be counted
as immunized in the current MP. Only the second dose is

reported in Numerator Part A; the first dose is a
requirement of the second, but it is not reported
separately.
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Proportion of eligible patients who completed the zoster vaccination series during the Measurement
Year or are documented as up to date on their zoster vaccination.

Denominator

Patients from the Active Patient PoBuIatlon who are age 50

and older as of the start of the MY (July 1) Recombinant Live

i« Y a%?

There are two types of zoster vaccinations:
recombinant (2 doses) and live (single dose).
Numerator Part B The live vaccine was discontinued in the U.S. as
Number of denominator patients : of November 18th, 2020—it will not be
*  were documented as having received two doses counted in Rise to Immunize™.
(i.e., one second dose) of the herpes z
recombinant vaccine prior to the MP,
OR

. ever had an adverse reaction caused by the zoster
vaccine or its components.

Numerator Part A

Number of denomlnator fents who (at the HCO or
a second dose of the herpes zoster
recombinant jvaccine (i.e., completed the vaccination

Yy
including the last

Many HCOs are re-immunizing patients with the
recombinant zoster vaccine, even if they’ve
already received the live. Therefore, patients

who received the live vaccination are not
compliant for either Numerator Part A or Part B.
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Measure 5: Bundle K

Proportion of eligible patients who are up to date on all four required vaccinations (influenza,
pneumococcal, zoster, Td/Tdap).

Active Patient Population

Denominator
Patients from the Active Patient Population who are

age 66 and older (same as Measure 2) as of the start R .
ge 66 or older on the first Exclude
of the MY. day of the Measurement Year
Numerator Yes
Number of denominator patients who meet
. Measure 5 Denominator
requirements for EITHER Numerator Part A OR
Part B of each Measure (1, 2, 3, AND 4, i.e., Yes
influenza, pneumococcal, Tdap, AND zoster
. . Meets Numerator Part A OR NETEratar
VaCCInatlonS). Part B requirements for all oCo i
Measures (1, 2, 3, AND 4) R

Yes

Measure 5 Numerator
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How are adverse reactions, anaphylaxis, etc.,

defined?

-

. ever had an adverse reaction caused by
the [influenza, pneumococcal, ]
vaccine or its components any time

\_

. have a history of at least one of the
following contraindications ever:

. Anaphylaxis due to Tdap vaccine,
anaphylaxis due to Td vaccine or its
components,

OR

. Encephalopathy due to Tdap or Td

vaccine.

We have provided a list of suggested
CPT/HCPCS Codes as a guide, however...

Organizations should ultimately
use their OWN definition for
classifying adverse reactions,

anaphylaxis, and encephalitis.

© 2021 Rise to Immunize™ / 35

Adverse Reactionto: SNOMEDCT Mapped ICD-10 Equivalent
Influenza 420113004 T50.B95-
Pneumococcal 293116002 T50.A95-
428281000124107, G04.02
428291000124105, T50.A15-
Td/Tdap 192711008, '
T50.A95-
192712001, T80.52X
192710009 '
Zoster 451291000124104 | T50.B95-
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Reporting Timelines



Baseline Reporting Time Periods and Due Date .//‘

Flu Season

(Measurement

Year)?!

Pre-COVID
2019

Reporting Quarter?

Q3 2019

Q2 2020

Active Patient

Lookback Period

4/1/2018-9/30/2019
Q2 2018-Q3 2019
4/1/2018-12/31/2019
Q2 2018-Q4 2019
4/1/2018-3/31/2020
Q2 2018-Q1 2020
4/1/2018-6/30/2020
Q2 2018-Q2 2020

# of APL Months Included

Measurement Period
(Cumulative Quarters)

7/1/2019-9/30/2019
Q3 2019
7/1/2019-12/31/2019
Q3 2019-Q4 2019
7/1/2019- 3/31/2020
Q3 2019 —Q1 2020
7/1/2019- 6/30/2020
Q3 2019 — Q2 2020

Quarters

# of MP
Report

Due Date
Included

Feb 15,

Intra-COVID
2020

Q3 2020

Q2 2021

4/1/2019-9/30/2020
Q2 2019 - Q3 2020
4/1/2019-12/31/2020
Q2 2019-Q4 2020
4/1/2019-3/31/2021
Q2 2019-Q1 2021
4/1/2019-6/30/2021
Q2 2019-Q2 2021

7/1/2020-9/30/2020
Q3 2020
7/1/2020-12/31/2020
Q3 2020-Q4 2020
7/1/2020-3/31/2021
Q3 2020-Q1 2021
7/1/2020-6/30/2021
Q3 2020—Q2 2021

2022

1 Flu seasons span from July 1—June 30 (Q3, Q4, Q1, and Q2). Q1 and Q2 are part of the flu season named after the previous calendar year (e.g., if the Reporting Quarter is Q2 2022, it is considered part of the 2021 flu

season).

2 Measures will be reported quarterly. The reporting quarter (RQ) refers to the last quarter of both the Active Patient Lookback and the Measurement Period (i.e., the most recent quarter of data).
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Intervention Reporting Time Periods /

© 2021 Rise to Immunize™ /

Flu Season Measurement Period # of MP
M t Reportin arter? # of APL Months Included t
(Measuremen porting Qu Lookback Period " (Cumulative Quarters) Quarters

Year)! Included

Active Patient

Q3 2021

Q2 2022

4/1/2020-9/30/2021
Q2 2020-Q3 2021
4/1/2020-12/31/2021
Q2 2020-Q4 2021
4/1/2020-3/31/2022
Q2 2020-Q1 2022
4/1/2020-6/30/2022
Q2 2020-Q2 2022

7/1/2021-9/30/2021

7/1/2021-12/31/2021
Q3 2021-Q4 2021

7/1/2021-3/31/2022
Q3 2021-Q1 2022

7/1/2021-6/30/2022
Q3 2021-Q2 2022

2022

Q3 2022

Q2 2023

4/1/2021-9/30/2022
Q2 2021-Q3 2022
4/1/2021-12/31/2022
Q2 2021-Q4 2022
4/1/2021-3/31/2023
Q2 2021-Q1 2023
4/1/2021-6/30/2023
Q2 2021-Q2 2023

7/1/2022-9/30/2022

7/1/2022-12/31/2022
Q3 2022-Q4 2022

7/1/2022-3/31/2023
Q3 2022-Q1 2023

7/1/2022-6/30/2023
Q3 2022-Q2 2023

Q3 2023

Q2 2024

4/1/2022-9/30/2023
Q2 2022-Q3 2023
4/1/2022-12/31/2023
Q2 2022-Q4 2023
4/1/2022-3/31/2024
Q2 2022-Q1 2024
4/1/2022-6/30/2024
Q2 2022-Q2 2024

7/1/2023-9/30/2023

7/1/2023-12/31/2023
Q3 2023-Q4 2023

7/1/2023-3/31/2024
Q3 2023-Q1 2024

7/1/2023-6/30/2024
Q3 2023-Q2 2024

2024

Q3 2024

Q2 2025

4/1/2023-9/30/2024
Q2 2023-Q3 2024
4/1/2023-12/31/2024
Q2 2023-Q4 2024
4/1/2023-3/31/2025
Q2 2023-Q1 2025
4/1/2023-6/30/2025
Q2 2023-Q2 2025

7/1/2024-9/30/2024

7/1/2024-12/31/2024
Q3 2024-Q4 2024

7/1/2024-3/31/2025
Q3 2024-Q1 2025

7/1/2024-6/30/2025
Q3 2024-Q2 2025

1Flu seasons span from July 1—June 30 (Q3, Q4, Q1, and Q2). Q1 and Q2 are part of the flu season named after the previous calendar year (e.g., if the Reporting Quarter is Q2 2022, it is considered part of the 2021

flu season).

2Measures will be reported quarterly. The reporting quarter (RQ) refers to the last quarter of both the Active Patient Lookback and the Measurement Period (i.e., the most recent quarter of data).




Due Dates and Blinded Comparative Report Dates
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Flu Season

(Measurement Year)

Blinded Comparative

Reportin arter
porting Qu Report Provided

Report Due Date

Q3 2021

"""" Q4 2021 Feb 15, 2022 Mar 29, 2022

....... aonit B,

....... avmm | RSSHEERI | e
Q3 2022 Oct 14, 2022 Nov 29, 2022

....... T

| e e A
Q2 2023 Jul 14, 2023 Aug 25, 2023

....... Q32023 Oct16,203  Nov29,2023
Q4 2023 Jan 16, 2024 Feb 27, 2024

....... cizs NS M i

....... | Ldmiad L Wen

....... Q32024 Oct15,204  Nov26,2024

....... aazo2a T anisgoes T Rebae 2005

R atzos Aoris, 205 May 28,2005
Q2 2025 Jul 15, 2025 Aug 26, 2025




Due Dates and Blinded Comparative Report Dates .///41

The first due date is February 15, 2022, however...

You are welcome to submit data starting today!
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Data Reporting Template



Data Reporting Template ///

The Data Reporting
Excel Template is it

. . immunize About Participation
available in the Data
Submission section of — )
the Rise to Immunize™

website

AMGA.org AMGA Foundation

Home / it / Data

Data Submission

Campaign participants will submit data by emailing a completed predefined Excel template to the
campaign. Download the Excel template below:

ﬁ « Data Reporting Excel Template

Send the completed Excel template to DataForRize@amga.org. For guidance on completing and
sending the Excel template, please consult our Data Submission User Guide.

As explained in the Data FAQs (coming soon!), we do not request any patient-level data. For
questions regarding data submission, please email RiseTolmmunize @amga.org.
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Data Reporting Template

Instructions tab

Step by step instructions...read
for a refresher!
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AutoSave

File

AAL

RIZE Reporting Template_2021-10-

Home  Insert  Pagelayout  Formulas  Data  Review  View  Developer  Help

-] £

€ D

48
2 |Ri

Ple:

L
se to Immunize™ Reporting Template

ase read instructions before completing and submitting your data.

7
)

1.Datz ar2 entered on the Data Entry tab. Data can only be entered in blue shaded cells. Each Reporting Quarter,
all blue cells must be populated by the reporting organization. White cells will be auto-populated

Data entry cells will be grayed out until steps 2 and 3 are completed. To preserve data validation, do not copy and paste
values across cells.

2 Enter your organization name in cell E4 of the Data Entry tab, 5o we can identify and track your submission. Your
organization name will then be populated for the rest of the reporting and summary tabs

3. Enter your Track (Basic or Core) in cell E5 of the Data Entry 1ab. Completing step 2 and 3 will reveal cells for data
entry based on your Track

4. Each Reporting Quarter, complete the following data entry for all 5 campaign measures:

- Measure 1: Influenza: Proportion of eligible patients who received an influenza vaccination any time
during the current flu season, i e., the Measurement Year
- Enter the Denominator first, followed by the Numerator.

- Measure 2: Fneumoceccal: Proportion of eligible patients who were administered 3 pneumococeal
vaceine during the Measursment Year or are documented as up to date on their pneumococcal

vaccination
Enter the Denominator first, followed by Numerator Part A, followed by Numerator Part B.

Measure 3: Td/Tdap: Proportion of eligible patients whe were administered a Td or Tdap vaccine

during the Measurement Year or are documented as up to date on their Td or Tdap vaccination
D (same as iinator for Measure 1). Enter Numerater

Part Afirst, followed by Numerator Part B

Measure 4 Zoster: Proportion of eligible patients who completed the zoster vaccination series during
the Measurement Year or are documented as Up 1o date on their ZoSter vaccination.
- Enter the Denominator first, followed by Numerator Part A, followed by Numerator Part B,

- Measure 5: Bundle: Proportian of elizible patients who are up to date on all four required
vaccinations (influenza, pneumococcal, zoster, Td/Tdap)
-D, ill self-populate (same as for Measure 2). Enter Numerator.

are entered,

will pop after and

NOTE: Data submission cannot be accepted unless all Denominators, Numerators, and Numerator Parts have been populated
for that particular Reporting Quarter.

5. Prior to submitting, your dats should be reviewed in the green tabs as well as the data entry tab. Please
review these tabs regularly. Any significant changes from quarter o quarter in

tates should be reviewed by your team to determine if the change represents a data error o is consistent with
expectations (based on interventions er external shock te system, e.g., pandemic, mergers, and acquisitions,
etc). This ion should be submitted in the body of the i e-mail,

or

6. Submisison: Once your data have been reviewed and approved intemally by the appropriate members of your

Detailed measure specifications, code lists, reporting
updates, data benchmark reports, ete. can be found in the
Messurement section of the Rise to Immunize™ website

IMPORTANT E-MAIL ADDRESSES:

DATA SUBMISSIONS ONLY DataForfize@ames or2

General questions issTolmmunize@ames org

team, you can submit your data by attaching this template to an e-mail and sen

+ (trcons | opotiarsTable  brop. s Voxed | Brop. 7. Usmed, by Nam s e Vomd Recnt )




Data Reporting Template

Data Entry tab

Organization Name:
Track: -

Easic

Detailed measure specificatio ng folderin the

Start by entering
1. the name of your Organization

2. the track your Organization has
selected (Basic or Core)

Measures are grayed out until
Organization Name and Track are
filled.
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[Enter requested data in all the light blue shaded cells. Data in white cells
will be auta populated.

To preserve data validation, please do not
copy/paste data across cells.

Enter data from left to right

ization Name: |

Track: |

P —

|4/1/201-5/30/2018_ |7/1/2018-9/30/201%
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Data Reporting Template

Data Entry tab

Once both cells are filled, the
Measures corresponding with
your Track will be revealed.

Basic Track reveals Measures 1
and 2.
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K25 eporing EmpRIEAE1 L &= _
Fle  Home Insert  Pagelayout  Formulas  Data  Review  View  Developer  Help
E5 M F | Basic
A B c | b | 3 | F G H ) K L M N o 3 a R s T

Enter requested data in all the light blue shaded cells. Data in white cells|
will be auto populated.

To preserve data validation, please do not
copy/paste data across cells.

Enter data from left to right

[ organization Name: [Health clinic | @

Track: |Basic

Community Library page

Reporting
Quarter®

9 [
(pre-covip) [ <

2020

Intervention Meas ureme nt Year

Active Patient 18-month
Lookback®

[¢/1/2018-9/30/2019
[4/1/2018-12/51/2013

[2/1/2018-3/31/2020
7

[4/1/2020-0/30/2021
[2/1/2020-12/31/2021
[2/1/2020-3/51/2022
[2/1/20206/30/2022

[2/1/2021-6/30/2023

[7
[6/1/2022-5 /5012075

[2/1/2020-12/31/2023
[4/1/2022-5/51/202%

[2/1/20226/30/2002 7]

[4/1/2023-9/30/2024
[2/1/2023-12/31/2024
[4/1/2025-3/51/2025

[4/1/2023-6/30/2025 7

Measurement Period
Cumlative Quarters)

[7/1/2012-9/30/2019

Data submission window*

Open

212022

Glose.

2/15/2022

Basic Track (Measure 1 and 2 only)
Weasure 1: nfluenza Measure 2: Preumococcal

¥ Proportion - Numerator
Denominator®  Numerator  5vaxcedthis | Denominator ¢
fuzcazon e

1—une 30(@5, @4, @1 nd:
e,

part
Q2 2022, considered pareofthe 2021 sesson.

the

of daal

Sestion 31 of s taImmunize M sure Specfoations.
“Inmest sses,dats il e due 2asks siterthe end of th Feporing Gusnte. The dus ditefor

)

he
patints imthe APL uho are age 50 snd older. The Measure  denomintor s equa o the

Fiescwe? dencminator,

2/1/2022

4/1/2022
7/1/20:

2/15/2022

2/15/2022

2022

10/14/2022

T0/16/2025

1/16/2024

[ 2/t5/202

[ /1572022

Ti0/15/202%




Data Reporting Template

© Comments

Data El Itl y ta b File  Mome  mset  Pagelsyout  Formulas  Data  Review  View  Developer  Help = Share

] - £ | Core ~

Core Track reveals [ ey T

To preserve data validation, please do not
Measures 1-5 ottt
Enter data from left to right

2
|

4 me: [Health Clinic

5

Track: [core

. Basic Track (Measure 1 and 2 only) Core Track (All Measures, 1-5)
? 1 ! Neasae 1 e Err—— [r——— ‘Meaire ;s
4 Omarter’ Numerator ‘Numerator
N — par A° Part 8" Par A° a8
0 |4/1/2018-5/30/ 2018 [7/1/2018-5/50/ 2019 -
| 2018 |4/1/2018-12/31/3018 __|7/1/3638 13/81/2019 -
2] |y |eeecoroy Afmmuuuzm 7/1/3615-3/51/2020 - -
a2 L0000 3 -
i s aotssraratan —Joryomac-arsaraos0 — % -
1 o 2 005-12/2020a0 [/ /3320 3 -
16 = rmmn—:,'suml = 3 E
” ET O T T :
i T o e T
1 o TF T T TS T i =
2. |4/1/2020-3/31/2022__17/1/3031-3/31/2022 = -
o |3 JAL/3050-8/80/303713/1/aoai-e a0zt
= |3 T M PP E T
5 E Tfafioni-1a/31/202sJoj/aoaa-uafsifaoat
wl| u-ssvon —Lym-iovss
= |3 ETFTTE T TETE )
® | 2 7/|f1m:4fw1n15
2l I . J/a/soms-1ara1/a0a8—[ojy/aeas-saymuiaosy
=i lonryym s
= | g fo71 2008 30 2005 [pjajanas 22| 7718/2008 -
s | # EFTEET M=
il [s/1/3023-12/31/3028__[7/1/2024-12/31/2028
2 024 [e/i0s3ps1/2005 |7/ /2008 3/51/2025
n s 2035 Ja/s/20as-6/0/202s [/ /012025 = 3 -
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A e o
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L] Meamre 2 senomingcr.
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Data Reporting Template .

Data El Itl y ta b Fle  Home imset  Pagelayou  Fermulas Data  Review  View  Developer  Help < share | © Comments

] - £ | Core

Each RQ, fill in all blue-shaded cells R SR e e rerr—— e

will be auto populated.

with aggregate numerators, Topresre dote vldtion,plece dor
numerator parts, and denominators.

Enter data from left to right

2
|

4 Organization Name: [Health Clinic

5

|0 o [core I
The data Valldatlon Crlter'a |n the . P Basic Track {Measure 1 and 2 only) Core Track (All Measures, 1-5)
template is designed to catch errant & e rm o : - :
1 2019 042015 [4/1/2018-12/51/3019 [7/1/2615-13/51/2013 — —
12 (ere-cOvID; [ 01 2630  [4/1/2018-3/51/2020 7/1/3019-3/51/2020 — —
| 2 [ 3018-6/30/2020_17/1/208-6/50/3000 - 5 . -
data (e.g., the sum of the numerator ilif=Ee & = =
’ {0 frn [ Caaon—fapyanieyisyza —[oyamass/susoat
parts exceeding the denominator). i |~ Bodioe—nm
2|3 033023 _[4/1/2000-4/50/3022 {771 /026002003 | i/15/7022
H P 2| 3 i 1T 1 N e MM
To preserve validation, please manually 2| 2 fmens limees o
R w | F| * o oo sy oyl
enter data from left to right, and do not A e e e e
3] g | 08I0 PO LpVaGE [y a0 | yis/ns
2 [Caizos [apjaos-siyzes  [7/yj00e-3/312025 -us_umk
. 3 2025 |4/1/2023-6/30/2025 7/1/2004-6/30/2025 1/15/2025
copy/paste data into the template. e g T
£ e
% Pkt P el
w Pt e W ey e e A

)
Viaare 2 k) ool 53ien ot AFL w e i 65 o ok ascued nchides
il it APL w305 s e, T M b S e 3 e 5 he.
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Data Reporting Template

First Submission
Two Baseline MPs and the first two RQs of MY2021

Detailed measure specifications can be found in the Data Reporting folder in the

Community Library page Basic Track (Measure 1 and 2 only)

Measure 1: Influenza ‘Measure 2: Pneumococcal Measure 3: Td/Tdap

Core Track (All Measures, 1-5)

Measure 5: Bundle

Reporting  Active Patient 18-month  Measurement Period

Pr ion MNumerator Proportion
Quarter® Lookback® (Cumulative Quarters) | peqominator® | Numerator m::::ms d Denominator® Eummmr . % e Denominator”  Numerator
Fart A Pt jia8)0enom)
032019 |4/1/2018-9/30/2019 7/1/2019-9/30/2019 10000 400 6000 64% 7500 250 2500 37% 5000 1000 20%
2019 Q42019 |4/1/2018-12/31/2019 7/1/2019-12/31/2019 % % 10500 400 6400 65% 8000 300 2300 40% 5500 1600 25%
(Pre-COVID) | 012020  |4/1/2018-3/31/2020 7/1/2019-3/31/2020 5! 11000 400 6800 65% 8500 600 2900 41% 6000 2200 37%
% Q22020  |4/1/2018-6/30/2020 7/1/2019-6/30/2020 11500 6700 58% 6500 700 3200 60% 11500 400 7200 66% 9000 700 3200 43% 6500 2800 43%
é 2020 Q32020  |4/1/2019-9/30/2020 7/1/2020-9/30/2020 12000 1500 13% 7000 700 3200 S6% 12000 300 7200 63% 9500 700 3200 41% 7000 2800 40%
(intre- 042020 |4/1/2019-12/31/2020 __|7/1/2020-12/31/2020 12500 5500 245 7500 700 3200 525 12500 300 7200 60% 10000 700 3200 39% 7500 2800 37%
coviD) Q12021  |4/1/2019-3/31/2021 7/1/2020-3/31/2021 13000 5900 45% 8000 700 3200 4%% 13000 300 7200 38% 10500 700 3200 37% 8000 2800 35%
022021 |4/1/2015-6/30/2021 7/1/2020-6/30/2021 13500 7000 52% 8500 700 3200 45% 13500 300 7200 36% 11000 700 3200 35% 8500 2800 33%
Q32021  |4/1/2020-9/30/2021 7/1/2021-9/30/2021 14000 1500 11% 5000 900 4000 S4% 14000 400 7600 57% 11500 500 4000 43% 5000 2800 31%
2021 042021 [4/1/2020-12/31/2021 7/1/2021-12/31/2021 14500 9000 62% 9500 500 5000 62% 14500 400 8000 38% 12000 900 5000 48% 9500 2800 29%
— Q12022  |4/1/2020-3/31/2022 7/1/2021-3/31/2022 - - -
2 Q22022 |4/1/2020-6/30/2022 7/1/2021-6/30/2022 -- - -
; 032022 [4/1/2021-9/30/2022 7/1/2022-9/30/2022 - - -
g 2022 Q42022 |4/1/2021-12/31/2022 7/1/2022-12/31/2022 - - -
E 012023 [4/1/2021-3/31/2023 7/1/2022-3/31/2023 - - —
a Q22023 |4/1/2021-6/30/2023 7/1/2022-6/30/2023 - - -
é Q32023 |4/1/2022-9/30/2023 7/1/2023-9/30/2023 - - -
5 2023 042023 |4/1/2022-12/31j2023__|7/1/2023-12/31/2023 = - -
E Q12024  [4/1/2022-3/31/2024 7/1/2023-3/31/2024 - - -
H 022024  |4/1/2022-6/30/2024 7/1/2023-6/30/2024 - — —
£ 032024 |4/1/2023-8/30/2024 7/1/2024-9/30/2024 = — -
- 2024 042024 |4/1/2023-12/31/2024 7/1/2024-12/31/2024 - - -
Q12025 |4/1/2023-3/31/2005 7/1/2024-3/31/2025 = = -
Q22025 |4/1/2023-6/30/2025 1/2024-6/30/2025 - - -
TODEETOTE T G R
3 ‘ Instructions ]m Proportions Table | Prop. Pts. Vaxxed Prop. Pts. Vaxied, by Num Parts Prop. Pts. Vaxxed, Recent RQ Count of Vact ... []
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Data Reporting Template

Check data using _ Report significant changes Q to Q.

Organization Name: Health Clinic

Proportion of patients ever vaccinated or documented, quarterly

100%
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B0%

70%

60%




Data Reporting Template

Check data using _ Report significant changes Q to Q.

Organization Name: Health Clinic

Proportion of patients ever vaccinated or documented, as of the most recently reported quarter
This plot displays the most recently reported RQ d to same RQ's in previous years (e.q., if the current RQ is Q3 2022, this plot will display all Q3's)

Currently displaying:
ol Q4 Q4 Q4 Q4

Baseline Intervention Baseline Intervention Baseline Intervention Baseline Intervention Baseline Intervention
100% H

a0%
80%

70%

625

60% —SB%
52%
as5
50%
a3% 3%
0%
55
3%
295

30%
20%
10%
% i 0% % 0% % 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

015 2020 2021 202 02 024 2019 2020 20N 02 0B 024 021 202 203 2024 023 2024 019 2020 2021 2022 023 024

M1: Influenza M2: Pneumococcal M3: Td/Tdap M5: Bundle

Prop. Pts. Vaxxed, Recent RQ [«
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Submission Process



Submission Process .///,

1. Each RQ, add your new data to the template (one row per RQ, except for
the first submission)

2. Review and approve data internally

« Are there any significant changes from quarter to quarter in denominators,
numerators, or rates?

« Does the change represent a data error or is it consistent with expectations (based on
interventions or external shock to system, e.g., pandemic, mergers, and acquisitions,
etc.)?

« Submit an explanation of this data change in the body of the submission e-mail.
*  AMGA will QC data internally and reach out with questions.
3. Attach the Data Reporting Template to an email

4. senditto DataforRize@amga.org
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mailto:DataforRize@amga.org

How do | know if my submission was accepted? .//

You'll receive a response, @ l‘
typically within an hour,

The file "RIZE Reporting Test_1_Test_group2.xlsx" has been successfully submitted to the Rise to Immunize™ campaign database. Thank you for your data submission.

saying that your submission ...

Submitted By: psiva@amga.org

Wa S a C c e p t e d Automated Response - PLEASE DO NOT REPLY DIRECTLY TO THIS EMAIL
[ ]

Submission summary:
RiseTolmmunize Camp: : Data submitted for Q3 2019
RiseTolmmunize Campaign : Data submitted for Q4 2019
RiseTolmmunize Camp: : Data submitted for Q1 2020
RiseTolmmunize Campaign : Data submitted for Q2 2020
RiseTolmmunize Camp: : Data submitted for Q3 2020
RiseTolmmunize Campaign : Data submitted for Q4 2020
RiseTolmmunize Campaign : Data submitted for Q1 2021
i Campaign : Data i for Q2 2021

RiseTolmmunize Measure 1 : Data read for Q3 2019
RiseTolmmunize Measure 1 : Data read for Q4 2019
RiseTolmmunize Measure 1 : Data read for Q1 2020
RiseTolmmunize Measure 1 : Data read for Q2 2020
RiseTolmmunize Measure 1 : Data read for Q3 2020
RiseTolmmunize Measure 1 : Data read for Q4 2020
RiseTolmmunize Measure 1 : Data read for Q1 2021

i Measure 1: Data read for Q2 2021

RiseTolmmunize Measure 2 : Data read for Q3 2019
RiseTolmmunize Measure 2 : Data rezad for Q4 2019
RiseTolmmunize Measure 2 : Data read for Q1 2020
RiseTolmmunize Measure 2 : Data read for Q2 2020
RiseTolmmunize Measure 2 : Data read for Q3 2020
RiseTolmmunize Measure 2 : Data read for Q4 2020
RiseTolmmunize Measure 2 : Data read for Q1 2021
RiseTolmmunize Measure 2 : Data read for Q2 2021
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What happens if my sub

mission is rejected?

There are many reasons Why RI F\'Iewithfuturedataforgrt;upz

your submission could be
rejected

The email response should
highlight the issue.

For example, data from a
future time period cannot be

submitted. T ——
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Data For Rise to Immunize Campaign

To © Ponrsj Siva

RIZE Data Submission: Data Error - PLEASE DO NOT REPLY

We are unable to process your Rise to Immunize™ data submission.

The file "RIZE Reporting Test_1_Test_group2_Future xlsx” contained data issues that will not allow us to load some or all of your data. Please correct the errors or warnings identified below and re-submit the file.

Send questions to the Rise to ize™ team at Ri:

Submission Summary:

Organization: Anceta Test Group 2
Submitted By: PSiva@amga.org

Automated Response - PLEASE DO NOT REPLY DIRECTLY TO THIS EMAIL

i

Submission summary:
RiseTolmmunize Campaign :
RiseTolmmunize Campaign :
RiseTolmmunize Campaign -
RiseTolmmunize Campaign
RiseTolmmunize Campaign -
RiseTolmmunize Campaign
RiseTolmmunize Campaign -
RiseTolmmunize Campaign :

RiseTolmmunize Campaign -

Data submitted for Q3 2019
Data submitted for Q4 2019
Data submitted for Q1 2020

- Data submitted for Q2 2020

Data submitted for Q3 2020

- Data submitted for Q4 2020

Data submitted for Q1 2021
Data submitted for Q2 2021
Data submitted for Q3 2021

RiseTelmmunize Measure 1 -
RiseTolmmunize Measure 1 :
RiseTelmmunize Measure 1 -
RiseTelmmunize Measure 1 -

RiseTolmmunize Measure 1

iseTolmmunize Measure 1
RiseTolmmunize Measure 1
RiseTelmmunize Measure 1
RiseTolmmunize Measure 1
RiseTelmmunize Measure 1
RiseTolmmunize Measure 1

Data read for Q3 2019
Data read for Q4 2019
Data read for Q1 2020
Data read for Q2 2020
: Data read for Q3 2020
- Data read for Q4 2020
: Data read for Q1 2021
- Data read for Q2 2021
: Data read for Q3 2021

- Data read for Q4 2021 (Error - data for future period)
- Data read for Q1 2022 (Error - data for future period)

RiseTolmmunize Measure 2

- Data read for 03 2018



How do | resubmit data? .////

Should you need to resubmit data for any reason,
1. Overwrite the data you'd like to resubmit
2. Re-send the updated template.

Your data will be updated. A historical record of all entries and
changes will be kept.

Data can be updated at any time.
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Wrap Up & Questions



Next Steps ,%

- Download data reporting template and
instructions
- RiseTolmmunize.org
« The Rise to Immunize™ team will email you the
HEDIS Value Sets
- Begin submitting data to

DataforRize@amga.org
* Due Date February 15, 2022

v
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risetoimmunize.org
mailto:DataforRize@amga.org

Campaign Communication .%

Add the campaign email to your safe sender list

RiseToimmunize@amga.org

[ =)
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Upcoming Date to Remember %

Thurs., Nov. 18, 2-3 pm (ET)
Campaign Orientation webinar
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BREAKING NEWS! 4 Y

* Yesterday, the Advisory Committee on Immunization Practices (ACIP) updated their
recommendation for pneumococcal vaccinations:

*  Adults 65+ who have not previously received a pneumococcal conjugate vaccine or whose previous vaccination

history is unknown should receive a pneumococcal conjugate vaccine (either PCV20 or PCV15). If PCV15 is used, this
should be followed by a dose of PPSV23.

o 50+ was considered, but not approved.

+  Adults aged 19+ with certain underlying medical conditions or other risk factors who have not previously received a
pneumococcal conjugate vaccine or whose previous vaccination history is unknown should receive a pneumococcal
conjugate vaccine (either PCV20 or PCV15). If PCV15 is used, this should be followed by a dose of PPSV23.

«  Prior recommendations for all adults 65+ was PPSV23 only
+  PCV13 with shared clinical decision-making

The pneumococcal measure (Measure 2) in Rise to Immunize™ will continue to reflect the PRIOR
recommendation, i.e., one dose of PPSV23 will count towards the numerator.

Measure 2 will be updated as more health systems implement the new guidelines
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Questions Y/




