Step Three: Running CoCASA Reports

Complete these steps before you run reports:
e Step One: Export Records from the Washington State Immunization Information

System (lIS).
e Step Two: Import records from the 1IS into CoCASA.

Getting Started
1. Click on the Reports tab in CoCASA.

2. The provider name and assessment name are listed at the top of the Reports screen.
Make sure you selected the right provider and right assessment before running
reports.

e If you see the wrong provider or assessment, select the provider and
assessment you want from the Choose a Provider and Choose an
Assessment box.

Running Childhood AFIX Visit Reports
These instructions show how to run the three reports required for AFIX visits focused on
the childhood age range (ages 24 — 35 months):

e Diagnostic report childhood.

e Single antigen report childhood.

e Invalid doses report.


http://www.doh.wa.gov/Portals/1/Documents/Pubs/348-261-DownloadCPData.pdf
http://www.doh.wa.gov/Portals/1/Documents/Pubs/348-261-DownloadCPData.pdf
http://www.doh.wa.gov/Portals/1/Documents/Pubs/348-263-ImportRecordsCoCasa.pdf

Diagnostic Report Childhood
1. Click on the “+” next to Diagnostic Reports. This expands the reports menu.
2. Choose Diagnostic Report Childhood.

3. Find the Report Criteria section on the right side of the screen. This is where you
setup the report.

4. Make sure the Age Range says from 24 to 35 months as of your assessment date
(e.g. 11/15/2014).

AFIX Reports \( VFC-AFIX Reporis \( VFC Reports \( My Saved Reports \

Report Criteria
My Saved Cntena

|Seled one. .. ﬂ Save Criteria | ‘

. Age Flimgq:.
From |24 To |35 & Months  Years  AsOf [11/15/2014

5. Under Antigens, choose the 4:3:1:3:3:1:4 series from the drop down box.

Antigens:

Serics || EAEEAEIN ~ || or _Avtigens

4:3:1:3:3:1:4 (4DTaP. 3Polio. IMMR. ZHIBE. 3HepB. 1Var, 4PCV)

6. Under Compliance, choose By Age, enter 24, and click on the months radio button.

7. Leave the boxes under Additional Criteria checked to Apply Advisory Committee on
Immunization Practices Recommendations and Apply the 4-Day Grace Period.

iance:
LF By Age |24 {+ Months ’lﬁ Years Or " ByDate |_ )

Additional Criteria:
lv Apply ACIP Recommendations [ Limit by a user-selected vaniable |

v Apply 4 day grace peniod

8. Click the Run Report button toward the top of the screen.

‘ Run Report ,
|
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9. The report opens in a new screen. Click on Export Report to save it as a PDF.

10. Click on Close Report to return to the main Reports screen.

CRASA  mwotte  DIAGNOSTIC REPORT (CHILDHOOD) oatc Generaes: 12302014

I. REPORT CRITERIA Assessmentdate: 12/30/2014

Providersite name: ¥ ancouver Clinic - Battleground (191019)

Age range: From 24 to 35 months asof 11/15/2014

Selected series/antigens 4-31:3:3:14 (4DTaP, 3Polio, 1IMMR, 3HIB, 3HepB, 1Var, 4PCV)

Compliance: El',rage: 24 maonths |:]EI',r date:

Adtdit_ional Apply ACIP Recommendations (valid doses only)  [#] Apply four-day grace period
criteria;
[]Limited by

Missed opportunities . . -
are defmﬂﬂ as: On LAST immunization visit

312 # of patientrecords seleced
e 0 #of patients moved or gone elsewhere (MOGE) M Total # of Patient Records Assessed 312
(minus)
312 Total # of Patient Records Assessed

| JSECTION I (based on user-selected criteria)

H Vaccinations Coverage: Who is up-to-date?

Selected Series / Antigens By: 24 months of age
# of patients % of patients
up-to-date up-to-date
1 |DTaP4 Polio3 MMR1 HIB3 HepB3 Var1 PCV4 148 47%
2 |DTaP4 185 59%
3 |Polio3 270 87%
4 |IMMR1 271 87%
5 [HIB3 264 91%
6 |HepB3 262 84%
7 |Var1 263 84%
8 |PCV4 234 75%

Save Report I Export Report I L Close Report I
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Single Antigen Report Childhood

1. Click on the “+” next to Diagnostic Reports.

2. Click on the Single Antigen Report Childhood.

= Diagnostic Reports

.. Adolescent Coverage
Custom Question Reports
Demographic Report
Diagnostic Report Childhood
HPV Report

3. Use the same report criteria you used to run the Diagnostic Report Childhood.
e Under Antigens, choose the 4:3:1:3:3:1:4 series from the drop down box.
e Under Compliance, choose By Age, enter 24, and click on the months
radio button.

4. Click the Run Report button. When the report opens, click the Export Report button
to save it as a PDF.

Choose | proyider | > vrCPIN » Choosean | rpig Follgw-Up 12.17.144)) -
erm Vancouver Clinic - 8%h Ave P... 191005 Child Sample-{l} = [ Run Report I
Famity Wellness Center 1951009 Teen 2014 o
Evergreen Pediatric Clinic 191016 Teen Follow-Up 12.17.14-) |
Vancouver Clinic - Battleground 151015 Teen Sample-{])
[V — limie - CTC 101ne Wancouver Clinic - Battlearound Ade ™
“ {14 2 4 nm 2
AFIXReports ‘( VFC-AFIXReporis ‘( VEC Reports ‘{ My Saved Reporis \
P Report Criteria
= Diagnostic Reports -
; My Saved Cniteria
i Adolescent Coverage
- Custom Question Reports |Select one.... ﬂ Save Criteria | |
- Demographic Report .
y _ Age Range:
- Diagnostic Repoert Childhood
- HPV Report From |24 To |35 (* Months ( Years AsOf |11/15/2014

- Reasons Not Vaccinated

- Single Antigen Report Childhood
- Lists Series Q3313314 ! or Antigens
- Comparison Reports
(- AFIX Evaluation Reports 4:3:1:3:3:1:4 (4DTaP. 3Polio. IMMR. 3HIB. 3HepB. 1Var. 4PCV)
- Other Standard Reports

Antigens:

Compliance:

Iﬁ' By Age |24 o) Honthsl " Years Or ¢ ByDate | / ;,

Additional Criteria:
v Apply ACIP Recommendations r Limit by & user-selected variable |

v Apply 4 day grace period

If you have a disability and need this document in a different format, please call 1-800-525-0127 (TDD/TTY 1-800-
833-6388).
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Invalid Doses Report

1. Click on the “4” next to Lists.

2. Click on Invalid Doses.

- Assessments for One Provider
- Duplicate Patient Names
.. Immunization Histories List

- Invalid Doses

F

3. Make sure the age range is From 24 to 35 months as of the date you run the
assessment.

4. Choose the 4313314 series from the Antigens drop down box.

5. Under the Compliance section, choose By Date and enter the date of your
assessment in the box.

Report Criteria

My Saved Cntena

|Select one... ﬂ Save Criteria | |
Age Range:

From |24 To |35 @ Months  Years  AsOf [11/15/2014
Antigens:

ST |4:3:1:3:3:1 4 Lﬂ Or Antigens

4:3:1:3:3:1:4 (4DTaP. 3Polio. IMMR. 3HIB. 3HepB. 1Var. 4PCV)

Compliance:

" By Age * Months ( Years Or | * ByDate [{11/15/2014

Additional Critenia:
[+ Apply ACIP Recommendstions [ Limit by & user-selected variable |

[v Apply 4 day grace period

Identify By:
Name =l
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6. Click the Run Report button near the top of the screen and save it by following the
steps provided in the Diagnostic Report Childhood or Single Antigen Report
Childhood instructions.

Running Adolescent AFIX Visit Reports
These instructions show how to calculate missed opportunities for each adolescent
vaccine and how to run the three reports required for AFIX visits focused on the
adolescent age range (ages 13-17 years):

e Adolescent coverage report

e HPVreport

e Invalid doses report

Missed Opportunities Rates

1. Click on the AFIX Evaluation tab in CoCASA.

2. Click on the Assessment Results tab near the top of the screen. This opens the area
where you calculate missed opportunities rates.

Provider Setup \< WVFC Evaluation AFIX Evaluation

Provider: I

MssmﬂSﬂp\( Data Entry \< Questi i I ient Results I Feedback \< Follow up \< Notes \

3. Enter the number of age eligible children in the practice. Find this number right
above the calculate coverage levels button, where it says estimated number of
patients in the designated assessment cohort.

4. Click the calculate coverage levels button.

If you have a disability and need this document in a different format, please call 1-800-525-0127 (TDD/TTY 1-800-
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5. When you click the Calculate Coverage Levels button, a pop-up asks you to define
how you want to run the calculations for this assessment.

6. Make sure the Age Range matches the assessment you imported (e.g. 13-17 years as
of 11/15/2014) and Compliance is by the date of your assessment (e.g. 11/15/2014).

7. Click the Yes button to calculate the adolescent coverage and missed opportunity
rates.

Please provide the following critena:

Adolescent

Age Range:
From |13 To |17 © Months  Years |AsOf [11/15/2014

Compliance:

C By Age [0 ~ {5 Or | i+ ByDate |[11/15/2014

v Apply 4 Day Grace Penriod

[ Usethese settings for all subsequent assessments

Yes Mo, Skap It Cancel

8. The coverage levels and missed opportunities automatically populate as shown

below.
- Adolescent Assessment Outcome Measures |
— Adolescent Individual Anbgens (13-18 Years)
Coverage Level Missed Opportumibes
1TdiTdap* [9330% [358%
1 MCV4 - [60.18% 3378 %
3HPV* [1673% [7390%
3HepB [6.79% [3240%
2 MMR 6817 % 3081 %
2 Varicella 5072 % 47.70 %

If you have a disability and need this document in a different format, please call 1-800-525-0127 (TDD/TTY 1-800-
833-6388).
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11. Enter the coverage levels and missed opportunities rates for Td/Tdap, MCV4, and
HPV vaccines in the AFIX Online Tool Assessment Results screen.

12. You can also enter the coverage levels and missed opportunities rates for Hep B,
MMR, and Varicella vaccines in the AFIX Online Tool, but these are optional

CoCASA Assessment Results Screen

- Adolescent Assessment Outcome Measures
—Adolescent Individual Antigens (13-18 Years)
Coverage Level Miz=ed Opportunities

1TdiTdap* [9330% [358%
1 MCv4~ [6o.18 % [3378%

3HPV*® [1673% 73.90 %
3HepB [6679% [3240%
2 MMR [68B.17% [3081%

2 Varicella 5072 % 47.70 %

AFIX Online Tool Assessment Results Screen

General Site Visit Info Questionnaire Assessment Results Feedback Exchange Summary

ASSESSMENT RESULTS (COVERAGE RATES AND MISSED OPPORTUNITIES)

Assessment Outcome Measures

* INDICATES A RECH

Assessment Outcome Measures

Adolescent Vaccine Coverage Level Results (single antigens (13-18 years)) Percentage

1 Tdap 93
1 MCv4 60
3 HPV 177
1 HPV

3 HepB

2 MMR

2 VAR

1 Flu

Missed Opportunities Outcome Measures

Adolescent Missed Opportunities Results (series (13-18 years)) Percentage

1 Tdap 4k
1 MCva 34
3 HPV 74

1 HPV

3 HepB
2 MMR
2 VAR
1Flu

If you have a disability and need this document in a different format, please call 1-800-525-0127 (TDD/TTY 1-800-
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Adolescent Coverage Report

1. Click on the “+” next to Diagnostic Reports.

2. Click on Adolescent Coverage.

3. Make sure the Age Range is From 13 to 17 years as of your assessment date (e.g.
13-17 years as of 11/15/2014).

4. In the Antigens section, click on the Antigens button. This opens a pop-up box.
Choose the following vaccines and number of doses from the drop down boxes, then

click OK:
e 2MMR
e 3HepB
e 2 Varicella
e 1Tdap

e 1 Meningococcal

Under Compliance, click on By Date. CoCASA defaults to the date you run the
assessment. Do not change any other report criteria.

Report Criteria

My Saved Cntena
[Select one.. | SeveCriteria |
| Age Range-
Framn [13 Ta[17 ¢ Months & Years  AsOf [11/15/2014
Anhgens:
Series | j Or I]_Ml

Compliance:

" By Age {¥ Months " Years Or

= ByDate [11/15/2014

Additional Criteria:

[+ Apply ACIP Recommendations r Limit by a user-selected variable |

[+ Apply 4 day grace period

Identify By:

fome ]

] Antigens and Doses

DTaP
Polio
MMR
HIB
HepB
Varicella
PCV
Influenza
PPV
HepA

Td

Tdap
HPV
Meningococcal

Rotavirus

S LIS DL

Herpes Zoster

a

Cancel Clear All

6. Run the report and save it as a PDF following the previous instructions.
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HPV Report
1. Click on the “+” next to Diagnostic Reports.

2. Click on the HPV Report.

3. In the Report Criteria, check to make sure the age range is From 13 to 17 years as of
your assessment date (e.g. 11/15/2014).

4. In the Additional Criteria section, CoCASA defaults to assess HPV vaccination rates
for females only. Click on the box next to the Limit by a user-selected variable
button. This allows you to assess both male and female coverage rates.

5. In this same section, choose whether you want to Include Details. If you choose this
option, the report includes a list of patients coming due or overdue for HPV vaccine.
Choosing this option makes the report longer, but this may be helpful for the clinic.

7. You do not need to change any other report criteria. Run the report and save it as a
PDF following the previous instructions.

Will look like this after you
de-select the Limit by a
user-selected variable and
Include Details boxes.

Additional Critenia:
v Apply ACIP Recommendations Limit by a user-selected variable

[v Apply 4 day grace period

Im:lude Details

If you have a disability and need this document in a different format, please call 1-800-525-0127 (TDD/TTY 1-800-
833-6388).
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Invalid Doses Report

1. Follow the instructions showing how to run this report for childhood AFIX visits, but
click on the Antigens button and choose the following vaccines and number of

doses:
e 2MMR
e 3HepB
e 2 Varicella
e 1Tdap
e 1 Meningococcal
e 3 HPV

2. Un-check the Limit by a user-selected variable box.

3. You do not need to change any of the other report criteria. Run the report and save
it as a PDF following the previous instructions.

Report Criteria
My Saved Cntena

|5dec:t one.... j Save Criteria | |
Age Range:

From |13 To [17  Months & Years  AsOf [11/15/2014
Antigens:

Series | ﬂ Or | ﬁ-.ntigensl

1Tdap. 2ZMMR, 2Var, 1Meng. 3HepB. 3HPY

Compliance:

" By Age * Months  Years Or & ByDate [11,/15/2014

Additional Critena:
[+ Apply ACIP Recommendations E Limit by a user-selected vanable

Iv Apply 4 day grace penod Gender = Female

Identify By:

|Name =]

If you have a disability and need this document in a different format, please call 1-800-525-0127 (TDD/TTY 1-800-
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Running Other CoCASA Reports
You can run many other CoCASA reports to help providers understand their
immunization coverage and identify areas to improve.

1. Click on the “+” next to Lists to see the full list of reports.

2. Select any of the reports, like the Missing Immunizations Report, Need One Dose
Report, or others.

- Lists
- Assessment Factor

- Assessments for One Provider

- Duplicate Patient Names

- l[mmunization Histories List

- Imwalid Doses

- Last Wisit < 12 Months

- Last Wisit >= 12 Months

- Late Up-To-Date

- List Of All Assessments

- List OF Imcomplete Assessments

- Missed Opportunities

- No Immunization History

-- Mot Higible For Vaccine

- Not Up-To-Date

- Patient Data Listing

- Patient List

- Patient Mailing Addresses
- Prowider Mailing Addresses
- Up-To-Date

3. Setup the report criteria (or use one of your saved criteria sets).

4. Run the report and save it as a PDF following the previous instructions.

If you have a disability and need this document in a different format, please call 1-800-525-0127 (TDD/TTY 1-800-
833-6388).

DOH 348-265 January 2015



