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Welcome to 
Michigan

7.5 hrs

Birthplace of the 
Model T, Kidd Rock 
and Tony the 
Tiger.
Large land area 

3.5 hrs

Large land area 
divided by Great 
Lakes.
Population pockets 
with many large 
rural areasrural areas. 2 hrs



How Are We Doing in Michigan?How Are We Doing in Michigan?



Births 
119,574

Completed Screen
115,628 (96.7%)

Refer on Final Screen
1,666

Normal Hearing
428

Hearing Loss
123

No Diagnosis
1,115

< 3 months
239 (56%)

< 3 months
66 (54%)

Awaiting/Declined
84

3-6 months
89 (21%)

3-6 months
28 (23%)

Moved/Refused
27

> 6 months
100 (23%)

> 6 months
29 (23%)

Lost to FU
1004 (60%)



B it i th lBecause it is the law……

S iScreening:
Began with a Medicaid policy in March, 2000. 

Hospitals>15 Medicaid births must osp ta s 5 ed ca d b t s ust
provide hearing screening. 

Reporting: 
Mandated reporting as of February 23  2006Mandated reporting as of February 23, 2006.

Approved newborn hearing screening on the panel 
of required newborn tests in April 2008.



Michigan Care Improvement Registry 
(MCIR)

Web based applicationWeb-based application.
Populated with 
electronic birth records 
(within 2 weeks).( )
Operational with a 
regional approach.
Majority of the funding 
from the Healthy from the Healthy 
Michigan Fund (tobacco 
tax).



MCIR ActivityMCIR Activity

6.1 million records.

Over 74 million shotOver 74 million shot 
records. 

29 000 registered29,000 registered 
users.

5 415 i id5,415 active provider 
sites.







MCIR R iMCIR Regions

P o ide  Provider 
recruitment.
Provider 
trainingtraining.
Help desk.



MCIR T lMCIR Tools

Assessment of patient Assessment of patient 
immunization status at the time of 
the visitthe visit.
Reminder/Recall Letters Coverage 
L l R tLevel Reports.
High Risk Influenza.
Clinical Record.
All Hazard Component.All Hazard Component.



Schools and Daycares Utilizing MCIR

4,422 Schools
95% enrolled

3,740 Daycares
89% enrolled



MCIR Electronic Interface Activity in Feb 2008MCIR Electronic Interface Activity in Feb. 2008.
Represents 1 month worth of data.

270 000 immunizations reported from270,000 immunizations reported from
provider offices.
860 000 d t  f  M di id ith 860,000 updates from Medicaid with 
beneficiary information.
200,000 WIC ID updates.
10,800 Electronic Birth Records.,



MCIR BenefitsMCIR Benefits
High provider participation (>90%).
Supports all programmatic functions of 
the Immunization program.
All Hazard tracking capabilitiesAll Hazard tracking capabilities.
Population based system.
Reports to demonstrate “pocket of Reports to demonstrate pocket of 
need”. 
Flexibility to allow linkages with other Flexibility to allow linkages with other 
public health systems.
Infrastructure setup with regional 
staffing model.



P l ti B d R tiPopulation Based Reporting

L l  I l dLevels Include:
State.
County.County.
WIC.
Medicaid Health Plans.
lClinic Site.

School Districts.
School Buildings.g
Migrant Schools.
Migrant Population.



Emerging SynergiesEmerging SynergiesEmerging SynergiesEmerging Synergies

Immunizations, BMI, 
Lead, WIC, Medicaid, , , ,
EPSDT, Newborn 
Screening, Asthma, 
Diabetes, Vision 
Screening, TB, EHDI 

Public Health 
Population Based 

Information Systems

Surveillance



Why display hearing results 
MCIR?on MCIR?

Providers can access their infants’ Providers can access their infants  
screens.
Reduce number of calls to providersReduce number of calls to providers.
Allow pediatricians and health care 
providers access to their patients providers access to their patients 
results.
Create opportunities for improving Create opportunities for improving 
follow-up of patients.





L d D t R ltLead Data Results

Added a lead pop-up window.
Medicaid enrolled.
Mapped to HR zip code.

23% increase March–May of 2004 in 
lead testing as compared to 2003 
data.
Increased provider participation.





Newborn Hearing and ScreeningNewborn Hearing and Screening

Requirements Gathering 2005.

System Upgrades to MCIR and System Upgrades to MCIR and 
NBS Database.
Rollout June  2009Rollout June, 2009.







How are NBS results 
li k d t MCIR d ?linked to MCIR records?

Hospitals release electronic birth certificates (EBC) to state of MI.Hospitals release electronic birth certificates (EBC) to state of MI.

Contact at Department of Information Technology (DIT) compiles all 
EBC received and sends file to NBS epidemiologist 3-4 times per week.

Every week, NBS epidemiologist links EBC with NBS records 
using 20 matching variables. EBC/NBS match rate is 99%+.

NBS epidemiologist uploads the linked EBC/NBS file into MCIR after 
removing non-resident infants and infants who were adopted.

EBC/NBS file is linked with MCIR records using a matching program 
developed by DIT programmers. Match rate is typically 80%+.

NBS epidemiologist receives a file with all EBC/NBSNBS epidemiologist receives a file with all EBC/NBS 
records that did not link to a MCIR record.



Ch llChallenges:

I f t t li k d d  tInfant not linked due to:
The infant was never screened.
The electronic birth certificate has not been 
released by the hospital yet.

NBS Follow-up staff educating hospitals 
about timely release of certificates.



Ch llChallenges:

Th  i f   h  d li  d  The infant may have duplicate records 
in MCIR.
The linkage algorithm was not able to The linkage algorithm was not able to 
match a NBS/EBC record to the 
appropriate MCIR record.

Hyphenated names.
Father listed as the responsible party in 
MCIRMCIR.



What hearing information is 
di l d MCIR?displayed on MCIR?



We wanted more! Tabs for Follow-Up!

Color tabs alert 
providers when an 
infant needs follow-upinfant needs follow up 
services.



F ll U T bFollow-Up Tab
Green means Go!Green means Go!



G M G !Green Means Go!



F ll U T b Y ll !Follow-Up Tab-Yellow!



Y ll !Yellow!



R d M St !Red Means Stop!



R d Al t!Red Alert!







F ll U D tFollow-Up Document



Future Goals:

R d Al B h/RRed Alert on Batch/Roster.
List Includes:

Child’s name.
MCIR id.
Birth date.
I t tImms status.

Need to add Hearing 
Status!



F t G lFuture Goals:

Audiologist Report 
Hearing Results.Hearing Results.
Linkage with 
Electronic Birth 
Certificate System.



Q ti ?Questions?


