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Citywide Immunization Registry (CIR)

nyc.gov/health/cir

Check for resources: updates,
guides, forms

®* NYC COVID-19 Vaccination
Program Enrollment, VVaccine
Ordering and Reporting-Steps

® Register vour practice
® Reporting requirements

® Online Registry access forms -
Site Security Admin

e CIR Electronic Reporting
Documents

e CIR COVID-19 Resources

® Click "Online Registry GO” to
access log in screen
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Citywide Immunization Registry (CIR)

COVID-19 Vaccines

MY C providers who want to participate in the city's COVID-19 vaccine program should register
with CIR_ If your organization already has a CIR account, it is important fo confirm the
appropriate stafi have access.

For more information about hecoming a COVID-19 vaccine provider, review:

« COVID-19 Vaccine Provider Agreement: Enroliment Open (FDF, December &, 2020)
« NYC COVID-19 Vaccination Program Enrollment, Vaccine Ordering and Reporting
(PDF, January 15)

For questions about CIR, email cir@health.nyc.gov or call 347-396-2400.

For general information about distribution in NY'C, see our COVID-19 Vaccines main page.

The New York Citywide Immunization Reqgistry (CIR) keeps immunization

i i — chil _ i Look up records
records for all city residents — children and adults — throughout their a

lives.

Our Mission: To improve the immunization status of all NY'C residents by
consolidating immunization information and sharing it with health care
providers, families and agencies concerned with public health.

Register your practice online.

n u HE Share

53 Print

Reporting Immunizations Requirements: According to the Governor's
executive order and the Health Commissioner's order (FDF) on
December 14, 2020, all immunizations for adults may now be reported to
the Citywide Immunization Reqgistry (CIR). Reporting of all COVID-19 and
flu vaccinations for adults and children are reguired to be reported fo fhe
CIR within 24 hours.

Look up records and report immunizations: Online Registry

N



https://www1.nyc.gov/assets/doh/downloads/pdf/covid/providers/covid-19-vaccine-enroll-order-report.pdf
https://a816-healthpsi.nyc.gov/OnlineRegistration/dohmh/DOHMHService.action;jsessionid=B18414A4506D67B5B995E8CE7A9A230A
https://www.governor.ny.gov/news/no-20282-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency
https://www1.nyc.gov/site/doh/providers/reporting-and-services/cir-security-admin-info.page
https://www1.nyc.gov/site/doh/providers/reporting-and-services/citywide-immunization-registry-cir.page
https://www1.nyc.gov/site/doh/providers/reporting-and-services/citywide-immunization-registry-cir.page

CIR-Online Registry (OR): immunize.nyc/provider-client/serviet/PC

® Each facility has a separate
account for logging into OR

® Site Security Administrator
(SSA-only one per site) manages
accounts for additional users;
inactivates accounts

®*One person managing multiple

facilities will have separate logins

for each site

® Users sign a Confidentiality
Statement (keep on site)

® Online Registry account
support:
cir-reset@health.nyc.gov

® To log-in click IConsent<

Promoting and Protecting the City's Health
Health

Text-Size

Motice: As facilities are making plans to reopen, expand well-child visits and bring children in for immunizations, the Bureau of
Immunization, as well as the Centers for Disease Control and Prevention (COC) and the American Academy of Pediatrics (AAP],
recommends that you start with newborns and children up to 24 months, followed by young children and adolescents as your capacity
allows. To identify patients who missed their well-child visits and/or recommended vaccines, you can use Online Regisiry tools fo create

coverage reporis and recall lists.

= [For more information, go fo https:/fwwee cde gowf coromavirusf 201 F-ncovihep/pediatric-hcp html and scroll fo "Mainbaining

Childhood Irmmunizotions During COVID-19 Pandemic.”

= Health care providers can get resources and infornafion on vorous topics, such as vococine districufion ond adminisirafion, including
how to enrcll in the NYC COVID-19 Vaccination Pregrarm: COVID-1%: Waccine Information for Providers

Online

Registry Akl Online Registry

Please enter your User ID and Password
User 1D

Password

To obtain a User ID and Password, each health care facility or
oractice must designate a Faegility Security Administrator. The
Security Adminisirator must be associated with a licensed
physician, physician's assistant or nurse practifioner, or must be a
registered professional nurse or pharmacist who administers
vaccines pursuant to NY'S Public Health Law Section 2153. The
Security Administrator must mail or fax a signed confidentiality
statement to the CIR. Czll us at 247-386-2400 for more
nformation or download the sign up forms from here.

In proceeding beyond this point, the user:
= acknowledges the possibility that the infomation contoined

nerein moy be incomect or incomplete.

= acknowledges thot the medical decision to immunize or test a

child for lead rests with the health core provider, based aon the
child's current heclth status aond past medical histony.

= agrees to report immunzotiors ond lecd test results in

accordonce with NTS Fublic Heohh Law Section 2182fNYC Health
Code Section 11.07 ond Section 11.0%7.

= agrees to look up informmafion only on hisfher curent patients, and

to comply with the restrictions on the disclosure of information
from the Online Regisiry in accordance with NYC Healfh Coge
Section 11.11.

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

Cancel X | IConserﬂ—3|

alth


https://www1.nyc.gov/assets/doh/downloads/pdf/cir/user-confidentiality.pdf
mailto:cir-reset@health.nyc.gov
https://immunize.nyc/provider-client/servlet/PC

Desighated Site Security Administrator Manages
Additional User Accounts

1. Go to the Set Up icon. Click on the tab Manage Users.

2. Click "Continue” to add a new user.
3. To reset an existing account: Click on a User ID or Name whose password needs to be reset.

- Click on “"Reset Password” located under the Password section.

- Click “Continue” and the following note in green will appear at the top of the page:

Password reset initiated for User Id xxxxx. Please have the user check his/her email to reset the password
for his/her Online Registry account. Please be aware: (a) that there may be a delay of up to an hour for
receipt of the email; and, (b) that the email will expire after 4 days, whereupon the account will need to

be reset again. . .
Reports  AddfEdit Toolz Fecall  Adv. Ewvent WARSCOVID Set Up

Online z F —=Y
"w'w < = IDs and passwords may not

Default Settings Change Password/Email be Shared. Each /ndIVIdua/
3 The following pelnple are registerad users fnr*,rgurfacilit_y. ] o . . _ . IS reqUIred to ha ve a
Eﬂe; gteEanoaunnE;ng user accounts, view the Guide for Site Security Administrators (55As): Add New Users; Modify, Inactivate, se p ara t e p assSwor d. D o0 No t
use generic nhames or
email, such as "“frontdesk.”

Add Mew User

< | Continue <

View/Modify Users
-3 To edit a user's record, click on the User ID or Name below; a separate page will display. :
+ NVYG

Health




Online Registry- Adult Quick Add

When entering a COVID-19
vaccination event, you will be
prompted to enter additional
information.

For COVID-19 vaccines, the
manufacturer and lot information

will be added to the droplist by CIR.

Entering address helps with
matching records and preventing
fragmented records-important for
keeping track of 2"d doses for a
patient

Entering cell phone number allows
for use of text messaging for
reminder/recall of patient due
vaccine

If a possible matching record is
found, you will be prompted to
confirm the correct record was
found.

Refer to Quick Guide, and Transfer
Instructions, if needed

S

On"ne Reports Add/Edt  Tocks  Recall  Adv Evest /COVD Set Up  [IEXTTINN @Hele @ lLocout
eglsuy U@ a ;‘ +’ ; 5 'g '.,,-_I||;__I S:rGlr-.'v [Demg .'

Quick-Add Adult Patients and Vaccination

Fill out the form below to report vaccinations for adult pat or patients under 19 years of age, use the Search or MyList screen to look up and report vaccinations.

For additional instructions, &g Quick Guide g) Online Registry Help Guide for Pharmacists.

For Vaccine Information Statements (V15s) dick here (opens new window).

Additional F

COoVID-19

s NYC COVID-

s CDC Vaccinag

Vaccines

COVID-19. mRNA, 0!

Patient Information Immunization Events
Fields marked with * are required. Click "Add Event” button to enfer multiple immunization events.
First Name™ Middle Mame Last Mame* Vaccination Date®  Vaccine Administered” Lot*
‘ ‘ ‘ | | 011252021 ‘ Select. | .

Sex Assigned at Birth * Date of Birth” Add Lot Number
O Male O Female O Unknown I
Race Ethnicity

Select Patient's Race | Select Patient’s Ethnicity
Building® Street” Apartment/Suite

| | | ‘ Tip: To enter a city outside of

Borough/City* State* 7IP Cods* NYC. type the Clty, then Cl |Ck

White Pair| v ‘ . | ‘ inside the blue rectangle to

— | « ” .

Other “White plain” I choose” the city that was typed

— . .;_c,t.l.... | ‘

p—

COVID-19, mRMNA, 0.2

Information on
Aaditional phases ar

Phase 1a Priorit
= Health Care Pe
Long-Term Care

Phase 1b Priorit
= Frontline Esser

Age 75 years anc

For updates, visit the

Reporting Immu

Please be informi
be reported to th

If your let is not displayed and you need to transfer lots, please referg the transfer instructions{for Pospitals and FOHCs).
If you need help with your account or with this page, please contact: cir-res TC.GoV.

For general questions or guestions about inventary and lots contact nycimmunize@health.nyc.gov.

without consent
Covid-19 and flu
required to be re
view: Governors


https://www1.nyc.gov/assets/doh/downloads/pdf/cir/cir-quick-guide-hcp-adults.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/cir/covid-19-transfer-vim-guide.pdf

Online Registry- MyList and Refresh MyList

® Each time you add a patient —

. On“ne #dds Edit To-uls Recall  Adv. Ewvent WALCOWID Set Up _QHelp oLogOut
through Quick Add, that record{eetdis " 'WG'B'
Addres:

will be added to MyList and

d IS p I ayed . _» Each time someone at CIR Guest finds a patient using Search, they are added to MyList. Mew patients reported to CIR via EMRs are not automatically added to
MylList.
To help manage and update your list, use the Refresh MyList feature.

L4 The Search boxes are used to > To viewapatientn_acord.clickon 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 patients will no longer appear on this page.
search within MyList.

CTICE

They will not be deleted from the Registry. )

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/No toggle in the Active column to the left of the
patient's name. Update the information at the bottom of "Update Patient Info" screen that appears.

® If your practice has been
. . € Tip
reportl n to the CI R VI a H L7 first name -or- last nama... Show patients accessed... Show per page... and Jump to... You can set your
J i R —

ever v| | 0 v| viewing defaults in Set Up

messaging or UPIF files, use (Gob] Rasati‘[
the "Refresh MyList” function

H LEGEND
to display those records. o
=lmmunizations DUE NOW 0=Immunizati|:ms DUE 500N E}=Immunizati|:ms UF TO DATE a_.)=lmmunizatinn status not available
P t I - Imm Home Maobile Arcepts
a ra m e e r exa m p e - CIR Id Active Status Last/First Gender DOB Address Phone Phone Texts Last Accessed
InCI Ude pat|ents Who have [l 8823619548  Yes &) Flintstone, Fred M 03/05/2005 ‘E‘de;iflmp,i(t;galgl 718-187-1718 Mo 12/07/2020
. d . . t t [l 911288457 Yes € _=lhslawani, Hanis F 06/27/2010 ?D':'rigf r:iws S:Jr\'?e__,tw?s 332-223-2223 Mo 12/07/2020
receive an immunization a O §31210048 Yes #) _cot Coursgecus M 12/12/2002 :fei\ffr?fﬂi ﬁr:;; A 212-765-4321 Mo 11f02/2020
th'S pra Ct|ce W|th | N the Iast O 905881755  Yes @)  Testieen, Testiteen Foo 02142006 917-213-0521 Yes 04/24/2020
O 542145836  Yes ¢) _=dison, Thomas M 06/02/2006 ﬁiﬁ:ﬁ;’;ﬁ; 212-676-23132 I 04/24/2020
yea r I—l QnNRSRSTARG Yas 'h Test. Test M a1/01/2017 12.3 Main St 247-395-2400 Was n04/23/2020

® Refer to the Full Guide ’ m



https://www1.nyc.gov/assets/doh/downloads/pdf/cir/cir-full-guide.pdf

Online Registry- Search

|.f'-||ru|:- PRACTICE
Reportz  Add!Edit Tools Fecall  Adv. Event W /COWID Set Up

* Requires unique match Regiskry Af J..® "

O n . | Advanced Search Add New Patient
® First Name
J “y  Complete all fields below to find a patient's record in the CIR. All fields must match exactly. To search by medical record
La St N ame ‘ number, CIR number or other demographics, use Advanced Search.
* DOB
* Gender | | t":ip I ed b his facility b h
v . First Name Fin .patieniE, previoushy access v users at this facility by searching
® Once found, patient is i | e

added to MylList. oos [ |

Gender Om OF

Clear | | | Continue =
"




Online Registry- Advanced Search

_Search | | Add New Patient

®* The default option is set to allow
. . “y Please use additional searching criteria by clicking on one of the Advanced Search combinations listed under Tip, below right.
you tO enter as m UCh | nfO rmatl on You may also enter as much information as possible in order to find a matching patient. If you are still unable to find a match,
as poss|b|e to fmd 3 matchmg use Add New Patient or call the Registry at 347-396-2400.
record, with a minimum of 2 < Tip
ay = . . . irs ame Use one of these Advanced Search combinations:
additional pieces of information; ™" | |

Last Mame | | W
® Choose a search combination =" omoF et
inside the Tip box by clicking ™™ o
on the link:

You can set your default Advanced Search preference

A minimum of &) items must be entered below. .
in Set Up.

® Medical record No. Alternate First | | If @ possible matching record is
e — found, you will be prompted to
= Medicaid N | |
edical 0. Alternate Last | | confirm the correct record was
® CIR No. Medical Rec. No. | | found.
- Medicaid No. (aazzz2:a) | |
® Mom’s info CIR No. |
" Address/phone Hom BOB L |

Mom First Mame

®* Enter information in the
highlighted dark yellow fields

House Mo. / St. / Apt. No.
City / State / ZIP
Telephone

[NY v |

|
|
|
Morm Maiden Mame | |
|
|
|

® Once found, the record is added
to MyList

TStrongly Recommended

Clear |_| | Cuntinue—}|
L _J




Online Registry- View Record

After a successful
search, the patient
record will appear

® \/accine Series
® By Date

® Next Due -
Decision Support

To view a record
from the MylList,
click on a patient in
the list.

Print Reports Pre-completed Forms and Referrals Update Patient Info

Scroll down to Lead Test History

Immunization History
Event 1 2

Influenza 02/06/2017
1 Event's

Influenza-INv4 IM (age varies/product)
21y Gm
HepB
0 Event's

Rotavirus
0 Event's

DTP

0 Event/s
Hib

0 Event/s

Pediatric Pneumococcal (PCV & PPSV)
0 Event/s

Polio
0 Event/s

MMR
0 Event/'s

Varicella
0 Event/'s

HepA
0 Event/'s

Meningococcal (MenACWY)
0 Event/s

Human Papillomavirus
0 Event/s

Adult Pneumococcal (PCV & PPSV)
0 Event/s

H1N1 Influenza
0 Event's

COvID-19 12/28/2020

1 Event's COWID-19, mRMA, 0.2 mlL dase (Plizer)

25y m

Ay, Event WALACOVID Set Up

Reports  Add/Edit  Tools  Recall
WOV (HOIIIDY

_UHelp D) LogOut

‘Welcome Shirley Huie [SSA)
Facility: Citywide Immunization Registry (CIR)
Address: 42-09 28 STREET

- Fiirst: Middle: Last DOB: Gendes
L) X Wonder Woman 07/17/1995
788445029 1 Paradise Court [Age: 25y Bm)

PrinterFriendly Format &b Staten Island, NY 10302

5 Next Due

DUE NOW
INFLUENZA

Recommended for high risk groups

Not recommended after § months.

DUE NOW
TDAP

Naot generally recommended at/after 5 years
Mot recommended - refer to Adult Pneumococcal

Not generally recommended at/after 18 years

DUE NOW
MMR

DUE NOW
VARICELLA

Recommended for high risk groups

Recommended for high risk groups

DUE NOW
HUMAN PAPILLOMAVIRUS (HPVS-GARDASIL 9)

Recommendsad for high risk groups

No longer recommeanded

Due now
Due now
COVID-19, mRNA, 0.3 mL dose (Pfizel

9

Health



Online Registry- Add Current Immunization
Primarily used for pediatric vaccine E' O& é%%@@ # O}

Modify History Add History Add Lead Test Disease/lmmunity
S e r I e S Eﬂ * First: Middle: Last DO8: Ger
Wonder Woman 07171995 |

788445029 1 Paradise Court (Age: 23y Gm)
Staten Island, NY 10302

Use the Adult QUICk Add to enter 7 1. Select the Vaccine(s) you will be adding and indicate this patient’s VFC Eligibility status.
the 1st dose of COVID-19 vaccine.

2 Click hers {opens new window) for Vaccine Information Statements (VISs).

This patient is 19 years of age or older. You may now document either verbal or written consent from individuals 19

W h e n t h e Ad u I t Q u i C k Ad d SC ree n 4 years and older in order to report vaccinations to the CIR. Click here for more information about CIR reporting

requirements and a sample consent form {en Espariol).

was used to enter the 1st dose of Select Vaccines

» For a combination vaccine, only select one  Influenza | Choose Vaccine Type (v ]

- 1 11 of the appropriate series. . HepB [Choose Vaccine Type v

COVID-19 vaccine, additional EEENIAET e Gweuens :

1 DTP Choose Vaccine Type v

required data was collected. o e e e a2
Pediatri

E%Eé‘l%ocml (PCV | Choose Vaccine Type v

You may continue to use the Adult Paio [Choose Vacdine Type v]

. . MMR [Choose Vaccine Type w |

Quick Add screen or use this screen Varicella [Choose Vacaine Type vl

HepA |Choose Vaccine Type v|

to add the 2nd dose of COVID-19. rnacsingy > [Choose Vaceine Type v]

Human [Choose Vaccine Type v

Papillomavirus
Adult Pneumococcal

Use "Add History” screen to add Covarey  Touss e e >

H1N1 Influenza [Choose Vaccine Type |

h i StO r.i es ( 3 rd ta b) . DO n Ot a d d COVID-19 |CO\."ID-19_ mREMNA. 0.3 mL dose (Pfizer) %
v]

> Tip: Can't find what you looking for? Check this category.

hlstorlcal |mmunlzat|0ns |n thls Other |ChooseVaccineT1,fpe

Which default date do you want to use?

screen. ’ O [

) Another Date — |
) None (enter dates individually)

Indicate Patient's VFC Eligibility
3 This is required to generate VFC Doses i’ [NOT VFC ELIGIBLE |
Administered Reports.

Clear _| | Ccuntinue-_,|



Online Registry- Add COVID-19 Vaccination

To add a COVID-19 vaccination event:

® Locate patient in MyList; click on
their name.

* Click on Add/Edit ‘“.
/ &7

Choose the correct COVID-19 vaccine
from the drop-down list.

®* Enter date of the vaccination event.

Choose "Not VFC Eligible"; click Continue = |
On the next page:

® Select if vaccine was administered by
your practice or another.

® Select Vaccine Lot from list; click Contnue=

* Verify information and click submit = | .

Select Vaccines

» For a combination vaccine, only select one
of the appropriate series.
To add mare than one event per vaccine
series, click the Add History iab above.

Which default date do you want to use?

* |

Indicate Patient's VFC Eligibility
> This is required to generate VFC Doses
Administered Reporis.

Influenza

HepB

Rotavirus

DTP

Hib

Pediatric
Pneumocaccal (PCV
& PPSV)

Folio

MMR.

Varicella

HepA
Meningococcal
(MenACWY)

Human
Papillomavirus

Adult Pneumococcal
(PCV & PP3V)
H1M1 Influenza

COovID-19

| Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[ Choose Vaccine Type

[COVID-19, mRNA. 0.3 mL dose (Pfizer)

2 Tip: Can't find what you looking for? Check this category.

Other

® Today

[ Choose Vaccine Type

O Another Date —= |

(O None {enter dates individually)

‘i’ [NOT VFC ELIGIBLE

CO%|D-19: COVIDA19, Ad?6, 0.5 mL dose (Janssen)

Vaccine Event Information

Date: |3

715

| |2021

® Given by this practice? ) Another practice?

< Select Vaccine Lat from list:

||:select from My Lot List) V|

| (mmiddAnaa :

quired if giwven bythis practice)

Mote: If desired Lot does not appear on My Lat List, go to the Adjust
Irventary tab wia the WFC menu to access the Find & Add Lot' feature.

‘i‘ Fatient's Current WFC Eligibility Status: MOT %FC ELIGIELE




Online Registry- Modify Immunization

PATIENTS PRACTICE
Reportz  Add/fEdit Toolz Recall  Ady. Event MM /COVID Set Up

Onli S s T s T feng et wiog Sl
* A faciity can modify the GOV FISDHOY

|m mun |Zat|o ns they reported . Current Inmunization Add History Add Lead Test Disease/Immunity

® Follow the steps

) Use this page to provide or update a patient's immunization record and other information. Your modifications will be sent to CIR
staff for review.

® Choose to modify or delete the
event

1. Select the Immunization Events you wish to modify or delete.

® Date and lot can be modified.

0 event/s
CcoviD-19 12/28/2020 01/26/2021
2 event/s COVID-19, mRNA, 0.3 mL dose (Pfizer) COVID-19, mRNA, 0.3 mL dose (Pfizer)
25y 5m 25y 6m
Given by this practice Given by this practice
Lot Mo: EHB889 Lot Mo: ACRETZT
Exp. Date: 12/31/2060 Exp. Date: 0218/2021
Manufact Phizer Manufact: Pfizer
Fund Type: PUBLIC Fund Type: PRIVATE

D Modify or Delete D Modify or Delete
Other
0 event/s

Continue =»

CoviD19 12/28/2020

2 eventis COVID-19, mRNA, 0.3 mL dose | & Modify Eventor O Delete Event
(Pfizer) 01 |r[26  [7[2021 | emisdy)
) 23y ?m i ® Given by this practice? ) Another?
Given by this practice
Lot Mg: EH2820 (COVID-19, mRNA, 0.3 mL dose (Pfizer) |
Exp. Date: 1212172086 Lot: [ ACRETT | Fizer| 021212021 | FRIVATE  w |

Manufact: Pfizer
Fund Type: PUBLIC

Other 12 -—L ‘c




Online Registry- Coverage Report

arch Reports | Add/Edit _Tu_utg Recall  Adv. Event UM/COVID Set Up [IECTIR ©Hele O LogOut
L L L5 1t Js Jos s [0 1y
Click on the Create | Immunization Schedule Lead Guidelines Q
Standard, COVID-19,  This page shows Coverage Reporis you have created in the last year,

For Coverage Report instructions, click here. For a brief guide on Influenza Coverage Repaorts, click here. For a brief guide on ICHP

IQI P, Fl u Cove rage Coverage Reports. click here. _ . . .
. X Click on the link "Dong” in the Report Status column on the right to view a Coverage Report. You may use it to create a Recall List
Re Dorts ||n k tO V|eW . for patients who need immunizations.
. Create Standard, COVID-19, 1QIP, Flu Coverage Reports Refresh
« humber of patients
that completed the Type Name On Sl patients uTpy COVErAOCSWEUSAS oo Created o
vaccine series . 1 ) . 0171172021 2:28
| D_, COVID-19 Coverage Report COVID coverage_20210111 22 40.9% 011172021 AM Done

« list of patients who
are due 2" dose



Online Registry- Coverage Report

Immunization Schedule Lead Guidelines

\\ n
® C h 0 O Se C OVI D - 1 9 Cove ra g e Re p 0 rt o 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. For & brief guide on Influenza Coverage Reporis, click here.
Consider using Refresh MyList before running a coverage report.

® Name your report

) Standard Coverage Report
) Influenza Coverage Report

® COVID-19 Coverage Report
The COVID-19 coverage report is not based on your MyList population, but instead selects every patient who has received a COVID-19 vaccine from

wour facility and is due for the 2”d dose.
The COVID-19 vaccine dosing schedule recommends the second dose due 21 or 28 days after dose 1, depending on the product.

« Pfizer = 21 days
» Moderna = 28 days

Any product and dose reported will be accepted and given a recommendation status.

Rﬁpur‘ls Add.fE:Ilt  Tools Recal.l Adv. Event | © 1QIP Assessments

- + (For flWiQIP reports, the age range will be appended to the name)
Report Name for identification later: [COVIDL 20210126_01 | =

Cancel 3 | Clear | | Cuntlnue—,|

| Immunizafion Schedule Lead Guidelines

This report is used for standard epidemiclogical reports, and does not include all recommended immunizations for that age.

 This page shows Coverage Reporis yvou have created in the [ast year.
For Coverage Report instructions, click here. For a brief guide on Influenza Coverage Reports, click here. For a brief guide on QP [
Coverage Reports, click here. Retu rn to th e

Click on the link "Dong" in the Report Status column on the right to view a Coverage Report. You may use it to create a Recall List .
- mmunizat Coverage Report job

for patients who need immunizations.
list

Create Standard, COVID-19, 1QIP, Flu Coverage Reports Refresh

PY - \ " .
Type Name On gf“a” Patients UTD% C""Emg'ffaams 3% Date Created szu“ﬁ” Click “Done” to view

o s 01/11/2021 2:28 the list
[ s cOVID-19 Coverage Report  "COVID coverage_20210111" 22 409% 011172021 Y l
11 NG



Online Registry- Coverage Report

Tools R.ecall

. hdd/ Edit e Event W/COVID  Set Up mm OHelp QO LogOut
* Click |3 COVID-19 Patient List @)
° Immunization Schedule Lead Guidelines
S y _ This page lists the results of your Coverage report.
P L t t t bl f ” |COVID-19 Coverage Report: | < Tip
- ; . ;
I S re U rn S O e n a e O OW 19 of 22 patients are up to date (86.4%) COVID-19 cohort with Doses: GEILE COVID-19 Coverage Report:
;:_aig: range of: TraimERLEE Egileany This page shows patients who are due the 2nd dose of COVID-18
2 \ VACCine.
u p : Create Recall List
Click on the Excel report to view all patients who received at least
_ one dose of COVID-18 vaccine, next due date or completion of
® Address 3| CovID-13 atent s e
- Click 'Creste Recsll List’ to generate s list, labels, or letters of
3 of 22 patients are not up to date {13.6%) patients who are currently due for 3 COVID-18 vaccination. View
" Phone numbers | Lastvs G Do | cuputinheRectseren
Mineteen, Test U 02122001 _— — o _— .
[+] up recal messaging for Ents Wind are aue ra
Fubhletest, Barnaytast U 01/01/1923 ket . ging for pat ;
- COVID-18 vaccination, go to the Recall tab, or click here.
® Status: complete or date eeinne Testiee E e
| |
A E 1 C 1 D 1 E 1 F 1 G 1 H 1 1 ‘I 1 K 1 L 1 M 1 N 1 0 1
1 |COovVID-19 Rennrl Name: HUIE_20201231_01
2 |Date Created: 12/31/2020 1:17:01 AM
3 |Created By: 8260
4 |Based On: All patients who have received a COVID-1% vaccination from this facility
5 |Total Patients: 22
&  LastName First Name DOB Gender CIRId MedrecNum Address City State Zip Home Phone Cell Phone COVID-19-1 Date COWVID-19-2 Date COVID-19 Status
7 |COOPERTEST  ALICETEST 07MS5M875 M 788570821 785 Chestnut Street WANTAGH Ny F11793 516-723-5988 12/09/2020 Due on 01/06/2021
& |CRACKER-TEST BRIANNA 01/011980 F 738670261 1 State Street, 14 MANHATTAN  NY 10005 111-111-1111 12/07/2020 12/07/2020 Completed Vaccine Series
S |HULTEST TENAJ 01/01/2010 U 738669161 1 Patient Street QUEENS NY 11101 4444444444 1172272020 1172312020 Not Generally Recommended
10 |JORDAN-TEST MICHEL 01/01/2020 W 738570301 1 State Street, 14 MANHATTAN Ny 10005 111-111-1111 12/08/2020 Mot Generally Recommended
11 |MARTEL-TEST TRACEY 01/011980 F 738670741 1 State Street, 14 MANHATTAN  NY 10005 111-111-1111 12/09/2020 Due on 01/06/2021
12 |MOTEST PHOMETEST 12M0/2002 F 738670651 2 Test THE BRONX WY 11111 1111111111 12/09/2020 Due on 01/06/2021
13 |NICOLARY SAMUEL 01/3011970 W 'B54522863 11022 E English Daisy Lr TUCSON AZ  "BS747 215-350-4072 12/08/2020 121412020 Completed Vaccine Series
14 |NINETEEN TEST 021252001 U 738670451 2 Franklin Ave, 2E STATEN ISLANINY 10300 718-000-0000 12/08/2020 Due now
15 |OTHERPHOMETE TEST 12M2M8%8T M 738670651 3 Test MANHATTAN NJ 7653 212-232-4243 12/09/2020 Due on 01/06/2021
16 |RHYME LINCOLN 08/25M1972 W 731908748 521 West 72nd Street  MANHATTAN Ny 12345 212.527-4888 12/09/2020 Due on 01/06/2021
17 |RUBBLETEST BAMBAMTES 01/01/1960 M 738669841 2 Bedrock THE BRONX Ny 10457 111-111-1111 12/04/2020 Due on 01/01/2021
18 |RUBBLETEST BARNEYTEST 01/01/1933 U 738669721 ‘1 Bedrock THE BRONX Wy T10457 222-222-2222 12/03/2020 Due now
19 |SNYDER ALEX 04/25/2007 W f738658981 1123 Dr THE BRONX Wy 50210 987-979-7979 11/22/2020 Due on 04/25/2023
20 |TEST BARRETT 03/08M975 M 738668651 12123 0r BROOKLYN Wy "80210 555-555-5555 1172002020 1172312020 Completed Vaccine Series
21 |TEST TEST 01/011M933 M 738670041 100 Test Street THE BRONX Ny "10457 718-000-0000 12/08/2020 Due on 01/03/2021
22 |TEST TEST 01/0111945 F "705899351 42-09 28th Street, 5 MANHATTAN MY 11101 347-395-2400 11/24/2020 122212020 Completed Vaccine Series
23 |TEST TEST 1001958 F 738672581 474 341 5t 388 MALEMI FL 1111 212-332-1323 12132020 Due on 01/03/2021
24 |TESTCOMORBIDI TEST 002002 F 738670641 4 Quick Add Street BROOKLYN Wy "1123 232-222-3232 12/09/2020 Due on 01/06/2021
25 |TESTER SUSAN 12M2/2000 F 788674581 123 32nd, AVE NEW YORK CIT MY "10001 215-888-7979 215-854-7809 11/28/2020 121912020 Completed Vaccine Series
26 |TESTER TESTER 0711827 M 738670161 1 Test Lane BROOKLYN Ny 11234 7181111111 11/30:2020 1202212020 Completed Vaccine Series
27 |TESTNINE TESTDEC 01111956 M 738670621 2 Test Court QUEENS Wy 01212 121-323-2234 12/09/2020 Due now .
28 |TESTPHONETHRITESMO 01/20/2000 W 788670721 & Test MANHATTAN Ny 07232 777-777-1111 12/09/2020 Due on 011%21 n
29
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Online Registry- Update Patlent Information

Data can be updated if CIR
does not have a vital record
associated to the record

Moved or Gone Elsewhere
(MOGE) status

Address, phone, email
Accepts text messages? Y/N

Record help:
cir@health.nyc.gov

Reports  Add/Edit Tools Recall  Adv. Event WVIM/COVID Set Up -ﬂdull OHﬂlp °ch

@g'@" Wwelcome Shirley Huie (SSA)

Facility: Citywide Immunization |
View Record Print Reports  Pre-completed Forms and Referrals |

Address: 42-09 28 STREET

Fist: Middl=: Last: DOB: Gender:
9 t Wonder Woman 07171995 F
T8544502% 1 Paradise Court {Age: 25y Gm)

Staten Island, NY 10302
"y Please note we are requesting new additional patient information:
Cell'mobile phone number and email address. Please update all information. The information will be used to populate your reports
and forms.

First Mame |WONDEF‘.
Middle Name |

|A_-‘temate Firstt | Is patient active?
@ Yes, patient is currently in my practice
| O No (select reason)
| ) Not in my practice (Gone elsewhere)
2 Not in NYC {Moved)

1t

(=)=}
e

o
(=3
5

Last Name  |WOMAN |alternate Lastt |

Loz |{'? ||1? | |1995 | O Patient deceased
Gender oM @®F
House No. / Street / Apt. No. 1 || PARADISE COURT || |

City / State / ZIP |STATEN ISLAND

|V ] [10302_]

Medical Rec. No. | | Medicaid No. (aa=====a)T | |

Mom DOBT | I || |

Mom First Namet | | Mom Maiden NameT | |

Primary Contact First Name | | Last Name | | Relationship

Home Phone | | @czlimme. omElTTE oA Patient's status is set to accept text messages:*

same i
Selecting checkbox will copy the Yes ® o O
CellfMobile Phone number and the Home

| Phone number to both fields.

NEW Cell/Mobile |{212] 234-5673

If you change the patient's status for receiving text
messages, all other patients with the same cell/mobile
number will autematically be set to the same status.
All patientz are opfed in by defauit fo receive text
megzsges.

MEW Email |www@fakemail net

Clear _| | Cuntlnue—_,-‘

—1

T Dats orevious y reporied are saved in the CIR but may not be displayed.



mailto:cir@health.nyc.gov

Online Registry- Doses Administered Summary

PATIENTS FRACTICE

@ M+ ® In the VIM screen, click the

Reports, and Doses
Waccine Inventory Management Reports Other VFC Forms 2021 VFC Re-enr Ad m I n |Ste red ta bs

Doses Administered VFC Eligibility Report Vaccine Transactions Report Aging Inventory Report Vaccine F

]
Q Enter date range
) The Doses Administered Summary Report shows the number of vaccines you reported giving to patients. To specify which =

ranges and ntherl eligibility types to include, use the Doses Administered Detailed Report. Practices reporting under a "hub” o Re po rt WI I I a p pea r’ S h OW n

may need to log in under the hub code for a DAR report.
below

Summary  Detailed € Tip

You can snecifu A

Date Range
(mm [ dd / yyyy)
|F1r20rn: e ' Your report appears below.

= <<Start Over <<Detailed Report
01 {25 |fzoz1] ]

|[}oses Administered Report : Summary

Processed On: Date Range: Eligibility Type:
0172672021 10:44 From: 12142020 VFC, CHPIusB, Private, Unknown All
To: 01/25/2021

VFC CHPlusB Private Unknown  Total
eligible | all  eligible | all

COVID-19 Vaccines

COVID-19, mRNA, 0.3 mL dose (Pfizer) 0 0 1 2 3
COVID-19, mRNA, 0.5 mL dose (Moderna) 5 0 0 6 1
COVID-19, mENA NOS 0 0 0 1 1
Subtotals 3 0 1 9




Online Registry- Transfer Inventory guide

How to Use the Vaccine Transfer Meodule (In Netweork)

Adjusting Inventory

This module allows providers to manage and track COVID-19 vacdne transfers. This tool is * Navigate to the Adjust Inventory module by clicking the VIM/COVID bubble.
available to hospitals, Federally Qualified Health Centers (FQHCs) and providers groups enrolled

Reports AddiEdi  Tao:  Recall Ak Bwed VELIOOVD | Sat lp
in the COVID-19 Vaccination Program. ama @GB@ @

] LDg on to the CIR Online Regimy: n}.-'c.gn'u'_a'healm;’cir o —— — P — '-I:I|I'I'|B= 2021 VFC Fa-anvnimest
+ Mavigate to the VIM/COVID icon and, select the "COVID-19 Vaccination Program™ tab, then the
“Transfer COVID-19" sub-tab.

Ooaf WFC vaicing Crer Inuanza Vasang Sjuest Invenoony VFE Vietiing Relumstdasiane waccine Qrdar Trackin

AdliEfl  Tous  Reeall  Ade. Bk WACOVD Sat Adjust Imventory allows you to adjust ;ro’t.lr IR Expected Inventory at any time.
_ aﬁ@aa :. +’ i@ To reach the Adjust Inventory screen, click the VIM/COVID icon in the banner. Click on the
e - Vaccine Inventory Management tab, then choose the Adjust inventory tab.

Warcine Irveniory Management COVID-19 Waccinaton Program Repons EIlhar'«lFE‘.Fwn‘s 21 WFC Re-annol my

Balancing Inventory

CONID-13 Program Enrclimerd Order COVID-15 Vaccing Transter COVID-13 Vaccine

Begin balancing your inventory by selecting Decrease (-) or Increase (+) from the drop-down
menu in the Adjust Direction column.

%
* Select the facility vou are fransferring vaccines to and enter the doses of vaccines to transfer. Al TR Ercked by Do
Onece all fields are completed click "Submit’. . =
Sl aa!
Imvenky Hdmst = Femne
T e T g Tiis B MK L | Exg il Pasaakien O A etk CHEty  AdwsmenRoor Prasl
F Facity: SAROD F 1 X 2 . ' - F - s
Tm:r':““m S— — ARSOONE OOWD-OmRHA 05, MDD DA MOV 10pact 300 [ ] Sekeel 31 Ol v L
b i v P Intincieds 1031724110 K
OO Ve rine s Transler * Enter the number of doses in the Adjust Quantify column and select the reason for the
— adjustrment from the drop-down menu in the Adjustment Regson column.
Vet Type Eiand | KT Lot e[ Eap Dule Presentation mnm uhulmr o To manage exira vaccine doses, select "Unaccounted for in Provider Inventory”
BARS-COND  CEAAD-19 mRi 05 ml drss (P | FFEER EHHED 19510 HE WD TEpack 158 |:| o To account for vaccine trﬂrlfff_‘rﬁl select Transfer COVID-19 Vacane'
Titas 1 \ + To add another reason for a dose of the same lot, or remove a previously added reason, use the
< Requined + and - icons from the Add/Remove Reason column and select another reason.
T + |f applicable, you may add additional quantities and reasons for the same lot by clicking the ~+~
T UAHH38 i WG G141 JACEE W D 1 ASPWIES €11, in the Add/Remove Reason column.
Sabmal <5
Fimn mﬁk * When you are finished, click an Eil . A message asking, "Are you sure you want to
save the entered inventory adjustments? will appear. Confirm by clicking OK to continue and

save your updated inventorny.
*+ You are only able to transfer vaccine between sites enrolled in the COVID-19 vaccination

¢« A confirmation email is sent to the vaccine coordinators at both locations detailing the transfer.


https://www1.nyc.gov/assets/doh/downloads/pdf/cir/covid-19-transfer-vim-guide.pdf

Find & Add Lot button

Find & Add Lot <

Find and Add Lot Button

¢« |se Find and Add Lot, if you do not see one or more of your vaccine lots. click the Find 2 Add
Lot button located above the dashboard to search for and add them to your list.

+ |nthe box that appears, select the vaccine type, brand, lot, and the number of doses you would
like to add.

Findl ged Adid Lot doar Public Inventarg

'@ 1. Find a lnt by meking your selecions balow

@ 2 Enterihe quantiy of doses in your e ntory dor e ot

@ A Cickthe Add’ bullan

@ 4 Cick'Resal to chapr sslaciore aranties. Click 'Close’ ko rebum & the Aduet levarkary scraen

P B Mate: Lots for COVID-7% cannat be =elected 1o add. bul will appear in your izporting soreens after CIR eppraves your parcipation in the COVID-1§ Yecsine Progan.
IFyau ars urahls to add Il numbars for sther vacoines. pleams comlact e IR st ppcimesn ra@h e th nve nov

ot If yau are urable in find the ol memker yau s laking it pleass cal the CR Hotins o1 J47-236-2400 far maiancs

Typ Biard | Wi fes e Lot Mumbar! Exp. Dars Prigangatian uh“ly
[CBad—- v [-Gehd-v] [~ Bz —~| [o | |Femmt @ mddd]| | Closed |

»  [f the lot currently exists in your list, a message will appear in the dashboard stating: This lot
already exists on the Adjust Invenfory screen. To adjust the CIR Expecied Inventory column for this
lot, click Close and use the Adjust CIR Expected Inventory by Dase fields on the Adjust Inventory
sCreen.

* [ the lot does not exist in your list, it will be added to your list and highlighted in yellow.

Reporting Wastage

Reporting COVID-19 Vaccine Wastage

* Vaccine wastage and spoilage events should be reported on this screen. Wastage reasons
include: "Broken Vial/Syringe’, "Vaccine drawn into syringe but not administered’, 'Opened mulfi-
dose vial', "Other wastage (non-returnable).

* Log into the CIR and click an the VIM bubble.

o Within the VIM module, dick on the VFC Vaccines Returns/Wastage tab

LU inueminry M Fiaporia Cthes WFE Foerm il VT oy = L= 3 Corcmm A Farm

Order VFC Wnccina Crdar infuenza Ysodne Ajuml invanmizry WEC Vasccine Haturn [ L Cirder T

a

o Fill out the fields displayed in the form. More than one lot number can be reported at a time

by clicking the "Add Event button Once all entries are complete, click the ‘Continue’ button to
confirm your entry{ies)

o Click "Submit’
= Print out the confirmation for your records
» Dispose of the wasted vaccine in accordance with local regulations

MFC Wt cirel 8L oWk L

mm Vecine bps (B Maslactins  Veslelo 0 EmDam QR RS
m fami - Sl | w L P - Frnda | '] LT » fiada |« W A n.||1..

Woaw: You o @ did i 18 M mapre e

Hacrine HefemfYestege Form Fyoermed o
wdd e ara erd pabTi v
sicien ) Vrine | Winidngs Fareiy

Health



Contact Information

General questions: cir@health.nyc.gov

Online Registry accounts: cir-reset@health.nyc.gov

Vaccine, Storage, VFC questions: nycimmunize@health.nyc.gov

Interoperability and HL7: cir _interop@health.nyc.gov



mailto:cir@health.nyc.gov
mailto:cir-reset@health.nyc.gov
mailto:nycimmunize@health.nyc.gov
mailto:cir_interop@health.nyc.gov
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