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Find Person Screen

Enter legal
Last Name.

Enter legal
First Name.

Find Person

Print Help

Home Exit

Imp/Exp || Mysite || Adm_ || Rpts

Person || Rem/Rel || wviM ||

Oth

Add/Find Roster

Before adding a person, please make several attempts to locate the person in the system.
An ™ may be used as a wildcard. Alzso, use a birth date, or any ID, if availabla,

This information identifies the person presenting for medical treatment

MCIR ID I I
Last Name | First Name |
Birth Date ml Gender |:| Male |:| Female

| MultipleBirthChild

|
| Medicaid ID |

|
|
Mother's Maiden Name |
|
|

Patient ID |
WIC ID |

Information identifying the responsible party for appointments (parent/gquardian)

Last Name | | First Name |

e (] )| - | |

Submit Clear Cancel




Date of Birth Required

Enter manually
using

2-digit month
2-digit day
4-digit year

or

click the mini
calendar

Find Person

Print Help
Home Exit

Person “ Rem/Rcl ||

Add/Find Roster

VIM

Imp/Exp ” My Site

” Adm

Rpts ||Oﬂl

Before adding a person, please make several attempts to locate the person in the system.

An ™ may be used as a wildcard. Also, use a birth date, or any ID, if available.

This information identifies the person presenting for medical treatment

MCIR ID

Last Name

Birth Date

Mother's Maiden Name
Patient ID

WIC ID

|
: El
|

Information identifying the re

nsibl

Last Name ]

Phone ( |

M

Submit

Il
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Click Submit

) Print Help
Find Person H;I:qe Eex:':'
Person || Rem/Rd || sch/cc || wvim || vec || wmysite || adm || Rpts || ot

Add/Find Roster

Afte r a I I Before adding a person, please make several attempts to locate the person in the system.
An *' may be used as a wildcard. Also, use a birth date, or any ID, if availabla,

|nf0 m atio N |S This information identifies the person presenting for medical treatment

| lick MCIR ID | |

com p ete’ CliC Last Name |Test | First Name Ferson

submit. Birth Date (05301940 [EB) Gender (] Male [|Female
Mother's Maiden Name | | (| MultipleBirthChild
Patient ID | | Medicaid ID | |
WIC ID | |
Information identifying the responsible party for appointments (parent/guardian)
Last Name | | First Name | |
Phone (! V—

Submit Clear Cancel




A Person’s MCIR
General Information
Record

A successful search
displays the person’s
MCIR General
Information record.

Person: Test, Person
Birth Date: 05/30/1940
Provider: View Home Exit

Person 1t Il wvim || smp/exp || mMysite || Adm || Rmpts ||
Add/Find Roster Add Imm Information Status History

If this is not the correct person you may Search Again.

. Print Help
General Information

Person Information : Edit MCIR ID :
Name: Test, Person Birthdate: 05/30/1940 Gender: Female
Age: 80 Years 4 Months
Resp. Party: Test, Person Jurisdiction: No County Affiliation Primary Phone:
Address: 123 Medical Drive Secondary Phone:
Lansing, MI 48864 Address Status: Invalid

Country: United States County: No County Address Updated: 10/13/2020
High Risk Conditions : Edit

Influenza Screening Notification Potential Lead Exposure (Flint Water)
Pregnancy: Add

Immunizations O I Other

Series Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6+ Status
No Immunizations Given
Other Administrations

Series Status

No Other Administrations Given
Dispensed Vaccines / Biologics
Vaccine/Biologic Date Age
No Dispensed Vaccines or Biologics Found
Non-Administered Doses/Positive Immunity
Series/Antigen Date Reason Entered by
No Non-Administered Doses/Positive Immunities Found
Compromised Doses
Vaccine Date Age Description
No Compromised Doses Found
Invalid Doses
Series/Dose # Vaccine Date Age Reason
No Invalid Doses Found

Add to Roster ” Unlock Person I




It Multiple Persons are Listed

If the person you are
searching is
identified, then
click that
hyperlinked name.

Person Browse Roster

Print Help
Home Exit

Person || Rem/Rcl

vim__ ||

Imp/Exp ||

Add/Find Roster Add Imm Information Status History

My Site ”

Adm || Rpts || oth

If the correct person is not listed you may Search Again.

User count: 2

Name
[ Test, Person

|| Test, Person

Birth Date MCIR ID

05/30/1940
05/30/1940

Gender
F

M

Responsible Party
Test, Person

Test, Person

Mark as Duplicate




Having Trouble Finding a Person?

Access the
Wildcard Search
video

Use an * asterisk in
place of any
character
in the person’s name
that is unknown.

Find Person

Print Help

Home Exit

Person | Rem/Rcl || VIM || Imp/EXp || My Site || Adm || Rpis

Oth

Add/Find Roster

Before adding a person, please make several attempts to locate the person in the system.
An = may be used as a wildcard. Also, use a birth date, or any ID, if availabia,

This information identifies the person presenting for medical treatment

MCIR ID | |

Last Name | *ast* | First Name | P* |
Birth Date | @ Gender [ ] Male | | Female
Mother's Maiden Name | | (| MultipleBirthChild

Patient ID Medicaid ID | |
WIC ID

Information identifying the respOhisible party for appointments (parent/guardian)

Last Name | | First Name |

e (] )| | |

S ubmit Clear Cancel



http://r2mcir.org/videos/MCIRBasicsWildcard.html

Person Not Found Pop Up Screen

If the person’s
MCIR record is
not found, you
will see this
screen.

Click OK.

Find Person

Print Help

Home FExit

Person ||

Rem/Rdl

| vim

Add/Find Roster

Before adding a person, please make several atte1 pf

An ™ may be used as a wildcard. Also, use a birth date, ora '

ERROR - Microsoft Edge = O

& https://milogintp.michigan.gov/dch-apps/mcir/wicket/errorPopup

X

¥ Person not found. Please refine your search and try again.

I
This information identifies the person pr N

MCIRID
Last Name
Birth Date

Mother's Maiden Name

Patient ID
WICID

[

l =]

|

Madiraid 1IN | |

Information identifying the responsible party for appointments (parent/guardian)

Last Name

Phone

|

(

First Name | \

)

Submit

Clear | Cancel




Add Person berson Browse Roste —

Home Exit
Person || Rem/Rd || viMm || 1mp/exp || Mysite || Adm || Rpts || oth
Add/Find PRoster Add Imm Information Status History
If the correct person is not listed you may Search Again « r Add Person. User count: 2
Name Birth Date MCIR ID Gender Responsible Party
[ITest, Person 05/30/1940 17179043043 F Test, Person
A d d P [ | Test, Person 05/30/1940 17179076207 M Test, Person
d erson Mark as Duplicate
from either one
of these screens. OR
== Warning - Google Chrome — O] X
B miloginworkerga.michigan.gov/dch-waps17/mcir/customConfirm....

Click Add Person

Perzon not found. For people born in Michigan after Janvary 1, 1994, please
contact your regional office to confirm that you are not entering a duplicate
record.

| Search | | AddPerson |

? Continue to the next slide for -
Add a Person lesson instructions




‘ Add a Person to
‘Q the MCIR



Person Not Found Pop Up Screen

- Print Help
Find Person
If t h e pe rson ;S s | ERROR - Microsoft Edge = i
erson || Rem/Rd || vIM

M Cl R reco rd iS Add/Find Roster i A https://milegintp.michigan.gov/dch-apps/mcir/wicket/errorPopup
not fO un d ’ yO u Before adding a person, please make several atter {
will see this An ' may be used as a wildcard. Also, use a birth date, or an | ¥ Person not found. Please refine your search and try again.

This information identifies the person pre 1 .
screen. I oK |

Last Name Test

. Birth Date 5/30/1540/ 0

Click OK. | 2 |

Mother's Maiden Name

Patient ID M dinmaiad 1P T 1

Information identifying the responsible party for appointments (parent/guardian)
Last Name First Name

Phone ( | ] | -

Submit Clear | Cancel




Add Person Pop Up

If the record is
still not found, an
Add Person pop
up will display on
your screen.

Click Add Person

Print Help

Find Person j
Home Exit

Person || Rem/Ra || vim || Imp/Exp | mMysite || Adm || Rpts ||__oth
Add/Find Roster

Before adding a person, please make several attempts to locate the person in the system.

PLEASE NOTE: At least one person name field and a birthdate are reguired fo add a new record.
You may use any other field for identification purposes, but using these fields will not allow you to add a new record.

This information identifies the person presenting for medical treatment
MCIR ID

Last Name
Birth Date 05/30/1940

== Warning - Google Chrome — | =

7 fmeir/customConfirm....

B miloginworkerga.michigan.gov/dch-waps

Mother's Maiden Name Perzon not found. For people born in Michigan after January 1, 1994, please

c contact your regional office to confirm that you are not entering a duplicate
Patient ID - = - =

HE

record.
WIC ID
Information identifying the res | Search | | Add Persen | I
Last Name | : ﬁ | : -
— ( )| - |




Add New Person

Add the person’s
information
to MCIR

All fields marked with
an (*) are mandatory

Click Submit to save

MCIR requires Legal Names
only, thank you!

Print Help

Add New Person Home Exit

person || gem/Ral |[ schzcc [ vim 1] mozexe 1[ vic 1[ mysite 1[ adm 1[ rots [ oth |

Add/Find Roster Deduplication Vaccine Deduplication Information Status History

All flelds marked with = are

Personal Information:
Legal Last®  Test Legal First" | person Middle JriSel...

Alias Last Alias First Mother's Maiden Name
Birthdate®  05/30/1940 W  Gender® X Multiple Birth

Birth Facility Information:
Name State v County

Person's 1Ds:
Patient ID

Responsible Party Information (for Reminder and Recall Notices)
Last Name* First Name Middle Suffix

Country®  United States v

Street”

City* State® M| v Postal Code*

Phone ( ) =

‘Options

¥ Add 10 site roster ¢ Send immunization notices Language  English v

Submit | Cancel
mandatory :



A Person’s MCIR
General Information
Record

The new person’s
completed MCIR
General Information
record displays.

Continue to next slide Add an Immunization

Person: Test, Person
Birth Date: 05/30/1940
Provider: View Home Exit

Person 1t Il wvim || smp/exp || mMysite || Adm || Rmpts ||
Add/Find Roster Add Imm Information Status History

If this is not the correct person you may Search Again.

. Print Help
General Information

Person Information : Edit MCIR ID :
Name: Test, Person Birthdate: 05/30/1940 Gender: Female
Age: 80 Years 4 Months
Resp. Party: Test, Person Jurisdiction: No County Affiliation Primary Phone:
Address: 123 Medical Drive Secondary Phone:
Lansing, MI 48864 Address Status: Invalid

Country: United States County: No County Address Updated: 10/13/2020
High Risk Conditions : Edit

Influenza Screening Notification Potential Lead Exposure (Flint Water)
Pregnancy: Add

Immunizations O I Other

Series Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6+ Status
No Immunizations Given
Other Administrations

Series Status

No Other Administrations Given
Dispensed Vaccines / Biologics
Vaccine/Biologic Date Age
No Dispensed Vaccines or Biologics Found
Non-Administered Doses/Positive Immunity
Series/Antigen Date Reason Entered by
No Non-Administered Doses/Positive Immunities Found
Compromised Doses
Vaccine Date Age Description
No Compromised Doses Found
Invalid Doses
Series/Dose # Vaccine Date Age Reason
No Invalid Doses Found

Add to Roster ” Unlock Person I




Adding an
I/mmunization
without using

MCIR Iinventory.

Contact your
Regional MCIR Office
to help you determine if
this or another
method applies to your MCIR
immunizing provider site.



https://www.mcir.org/providers/contact-regions/

Retrieve the MCIR
Record

1. Refer to How to Search a
Person in MICIR if needed.

Always verify the MCIR record is
the correct record before adding
an immunization.

General Information Birth Date: 05/30/1940

Name: Test, Person Birthdate: 05/30/1940 Gender: Female

Age: 80 Years 4 Months
Resp. Party: Test, Person Jurisdiction: No County Affiliation Primary Phone:
Address: 123 Medical Drive Secondary Phone:
Lansing, MI 48864 Address Status: Invalid

Country:

X7 (3=

United States County: No County Address Updated: 10/13/2020

Influenza Screening Notification Potential Lead Exposure (Flint Water)
Pregnancy: Add

Immunizations O I
Series Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6+ Status

No Immunizations Given

Series tatus
No Other Administrations Given

Vaccine/Biologic == Date Age

No Dispensed Vaccines or Biologics Found

SeslAtlgen Date Reason Entered by
No Non-Administered Doses/Positive Immunities Found

Date Age Description
No Compromised Doses Found

liesIDose = Vaccine Date Age Reason
No Invalid Doses Found

| AddtoRoster || UnlockPerson |




Go to the Person’s
General Information
Screen

2. Click the Add Imm
hyperlink at the top of
the MCIR General
Information screen.

Person: Test, Person

General Information Birth Date: 05/30/1940 el
Provider: View Home Exit
Person il My Site [l Adm [l Rpts 1! Oth |
Add/Find Roster Add Imm Information Status History
If this is not the correc; n you may Search Again.
Person Inform MCIR ID :
Name: Test, Per| Birthdate: 05/30/1940 Gender: Female
Age: 80 Years 4 Months
Resp. Party: Test, Person Jurisdiction: No County Affiliation Primary Phone:
Address: 123 Medical Drive Secondary Phone:
Lansing, Ml 48864 Address Status: Invalid
Country: United States County: No County Address Updated: 10/13/2020
High Risk Conditions : Edit
Influenza Screening Notification Potential Lead Exposure (Flint Water)
Pregnancy: Add
Immunizations m| Other
Series Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6+ Status
No Immunizations Given
Other Administrations
Series Status
No Other Administrations Given
Dispensed Vaccines / Biologics
Vaccine/Biologic Date Age
No Dispensed Vaccines or Biologics Found
Non-Administered Doses/Positive Immunity
Series/Antigen Date Reason Entered by
No Non-Administered Doses/Positive Immunities Found
Compromised Doses
Vaccine Date Age Description
No Compromised Doses Found
Invalid Doses
Series/Dose # Vaccine Date Age Reason
No Invalid Doses Found

Add to Roster ” Unlock Person |




Add

Immunizations

Screen

Select No Inventory

Person: Test, Person

Add Immunizatiﬂ.ns Birth Date: 05/30/1940 R HE||-1
Provider: View Home Exit
Person || Rem/Rel || wviM || impsExp || mysite |[ Adm [l Rpts || oth
Add/Find Roster Add Imm Information 5Status History
Records per page Submit Add Mare Cancel
Use 2D Barcode
l D 1 T~ § i [+1 1 Clear Event
Type | No Inventory v | Date | E Vaccine | ~| Elig. | v
Mr. | v|Lot | (Vol. [ |ml
Sie Route | v
Immunization Information Clear Event
Type | No Inventory v | Date | M Vaccine | ~| Elig. | h
Mfr. | v Lot | vo.. [ [ml
site Route | v
Immunization Information Clear Event
Type | No Inventory v | Date | E Vaccine | ~| Elig. | v
Mr. | v|Lot | (Vol. [ |ml
Sie Route | v
Submit Add Maore Cancel




Input Date
Vaccine Is
Administered

Perzon: Test, Person

. . ) Print Help
Add Immunlzatlﬂ,ns Birth Date: 05/30/1940 )
Provider: View Home Exit
Person | Rem/rd || wvim || Imp/Exp | mysite || Adm || Rpts [ oth
Add/Find Roster Add Imm Information 5Status History
Records per page Submit Add More Cancel
Use 2D Barcode
Immunization Information Clear Event
Type | No Inventory v | Date |[]9.-'¢}1.’2{:'2t] E Vaccine | ~| Elig. | v
Mir. == Calendar Control - Goo... — O > ml
Site o .
@ miloginworkerga.michigan.gov/dch-w...
Immunization Information | September V| | 2020 V| Clear Event
Type | No Inventory + | Date | E 3 M T w T F 3 b
1 2 3 4 5
Mfr. | 6 7 8 5 10 M 12 mi
Sit 13 14 15 16 17 18 19
e 0 24 2 23 24 3% 26
27 28 29 30
Immunization Information Clear Event
Type | Mo Inventory V| Date | E A
Mfr. | - — mi
Site Route | v
Submit Add Mors Cancel




Select
Vaccine

Person: test, person

Add Immunizatiﬂns Birth Date: 05,30/1940 ME
Provider: View Home Exit
person || Rem/Rad || wviM || imp/exp || Mysite || Rpts ||  oth
Add/Find Roster Add Imm Information Status History
Records per page Submit Add Mare Cancel

Use 20 Barcode

Immunization Information

Type | No Inventory + | Date |II]9.-'¢}1-“2¢}2I'.] E|

Vaccine

Clear Event

ar Event

ML

Mir. | v' Lot Adenovirus 4.7, live, or
Site | v Route | Anthrax
Anthrax Immune Globulin
BCG
Immunization Information Botulinum Antitoxin
. ; : CMVIG (IV)
Type | Mo Inventory V| Date | @I Vaccine Cholera
Mfr. | V| Lot Cholera (Vaxchora)
. DT (pediatric)
Site | v Route | h1p (historical)
DTP-Hib
Immunization Information DTaP i:pEdlamC}
OTaP (Daptacel)
Type | No Inventory v | Date | | Vaccine | DTaP-Hep B-IPV (Pediarix)
OTaP-Hib {Trihibit)
Mfr. | v/ Lot DTaP-Hib-IPV (Pentacel)
Site | v | Route |DTaP-IFV
DTaP-IPV-Hib-Hepb (Vaxelis)
Diphtheria antitoxin
Submit Add More | | Cancel |




Select
Eligibility

Person: test, person

Add Immunizations Birth Date: 05/30/1940 S
Provider: View Home Exit
Person || mem/Rd || wviMm || 1mp/Exp || mMysite || Rpts ||  oth

Add/Find BRoster Add Imm Information Status History
Records per page Submit Add More Cancel
Use 2D Barcode

Immunization Information Clear Event
Type | Mo Inventory V| Date |[]9.-'#}1.“2'!}2l'.] E Vaccine |Hep.f'-.{adult:| V| Elig.

Mfr. |Unknown v | Lot |

| Vol. fCgicaid-VFC

st Route | g

Uninsured

Under Insured
Mative American

Immunization Information

Medicaid-Mon-VFC

Type | No Inventory + | Date | E Vaccine |

v| Elig. Private Pay/Insurance

MI-AVP

Mfr. | v|Lot |

| Viol. | Medicare A

Site Route | v |

Medicare B
Medicare D

Other Provider Data

Immunization Information

Other Public Purchase
3T Special

Type | No Inventory + | Date | M Vaccine |

V| Elig. | Unknown

Mfr. | v[Llot |

T —

st Route | g

Submit Add More Cancel




Select
Manufacturer

Person: Test, Person

Add Immunizatiﬂns Birth Date: 057301940 Erint Help
Provider: View Home Exit
Person | | Rem/md || wvim || Imp/Exp |l mysite || Adm || Rpts | oth
Add/Find Roster Add Imm Information Status History
Records per page Submit Add More Cancel

Use 2D Barcode

Immunization Information

Type |N|:| Inventory V| Date |[]9.-'¢}1.“2¢}2t] M

Vaccine | Hep A (adult)

Clear Event

v | Elig. | Private Pay/Insurance

Mfr. vllot | | Vol. | ml
Site | v |
Merck (VAQTA VAQUTA

Immunization Informati Other Clear Event
Type |N|:| Inventory V| Date Unknown E=] Vaccine | V| Elig. | w

Mfr. | v|[Lot | | Vol. | ml

Site Route | v |
Immunization Information Clear Event
Type |N|:| Inventory V| Date | M Vaccine | V| Elig. | ~

Mfr. | v|Lot | | Vol. | ml

Site Route | V|

Submit Add More Cancel




Enter the
Lot

Person: Test, Person

. . ) Print Help
Add Immunizations Birth Date: 05/30/1940 :
Provider: View Home Exit
Person || Rem/Rcl || viMm || imp/exp || Mysite || Adm || Rpts || oth
Add/Find PRoster Add Imm Information Status History
Records per page Submit Add Maore Cancel

Use 2D Barcode

Immunization Information

Type | No Inventory + | Date [09/01/2020 El

Clear Event

Vaccine | Hep A (adult)

v | Elig. | Private Pay/lnsurance v

Mfr. |Glaxo (HAVRIX)

v| Lot |

it

Vol. [ |mi

Route | v | \

Immunization Information

Type | Mo Inventory v| Date |

E Vaccine |

AN

Clear Event

v] Elg. | v

Mfr. | v|Llot | (vo.. [ |ml
Site Route | v |
Immunization Information Clear Event
Type | No Inventory v | Date El Vaccine | ~| Elig. | o
Mfr. | v|Lot | (vol. [ |ml
Site Route | v |

Submit

Add Maore Cancel




Select

Site

Person: Test, Person

Add Immunizatiﬂns Birth Date: 05/30/1340 ME
Provider: View Home Exit
Person | Rem/Ral || vim || tmp/exp || mysite || adm || Rpts || ot
Add/Find Roster Add Imm Information Status History
Records per page Submit Add Mare Cancel

Use 2D Barcode

Immunization Information

Clear Event

ml

Type |N|:| Inventory V| Date |[]9.-'¢}1.’2¢}EU M Vaccine |Hep.fk{adult] v| Elig. |Private Pay/lnsurance w
Mfr. |Glaxo (HAVRIX)  v|Let | | Vol. |
Site i Route | v |

Right Thigh

Immunization Informati | 4 Thigh

Type | No Inventory + | Date I Vaccine | ~| Elig. |

Left Arm

Clear Event

W

Mfr. | Right Naris | Lot | |‘q.||’c||. |

ml

Site Left Maris

Both Nares Route | hd |
Immunization Information Clear Event
Type |N|:| Inventory V| Date | E Vaccine | V| Elig. | w
Mfr. | v[Lot | | Vol. | ml

it Route | g

Submit Add More Cancel




Perzon: Test, Person Print Hel
e e C e e e Birth Date: 05/30/1940 e

Provider: View Home Exit
Person || Rem/Rel || viM || imp/Exp || mMysite || Adm || Rpts || oth
O u te Add/Find Roster Add Imm Information Status History
Records per page Submit Add More Cancel
Use 2D Barcode
Immunization Information Clear Event
Type | Mo Inventory V| Date |[]9.-'¢}1.’2'!}2t] H Vaccine |Hep.-'5~{adult:| V| Elig. |F"rivate Pay/lnsurance +

Mfr. [Glaxo (HAVRIX)  +v|Lot | [vol. [ | ml
Site Route o

Immunization Information Subcutaneous Clear Event

Type | Mo Inventory V| Date | EI Vaccine ::';Eﬂd |
ntraderma

M. | V| Lot Intranasal Vol. ‘:\ ml
Site Route Intravenous

Percutaneous
IV Piggyback
Immunization Information Clear Event

Type | No Inventory + | Date El Vaccine | ~| Elig. | v

Mfr. | v|Let | vol. [ |ml
Sie Route | a3

Elig. | v

Submit Add Maors Cancel




Submit

Person: Test, Person

Add Immunizatiﬂns Birth Date: 05/30/1940 ME
Provider: View Home Exit
Person || mem/Ral || vim || impsexp || mysite || Adm || rots || oth
Add/Find Roster Add Imm Information Status History
Records per page Submit Add More Cancel

Use 2D Barcode

Immunization Information

Clear Event

Type | Mo Inventory V| Date |[]9.-'¢}1-‘2¢}20 M Vaccine |Hep.f'~{adult:|

v | Elig. | Private Pay/lnsurance v

Mfr. | Glaxo (HAVRIX) v | Lot 10123456789

VoL [ |m

Site |RightArm Route |Intramuscular v |

Immunization Information

Clear Event

Type | No Inventory v | Date El Vaccine |

v| Hlig. | v

Mfr. | v|Lot |

VoL [ m

it Route | 3

Immunization Information

Clear Event

Type | No Inventory + | Date | M Vaccine |

v] Elg. | v

Mfr. | v|Lot |

VoL [ |m

it Route | g

Submit Add More Cancel




Success

Immunization History

Person: Test, Person
Birth Date: 05/301940 Print Help
Provider: Cvoiiue Home Exit

® Vaccine Series

vaLL .'-" A

0123456789 Delete

Hep A (adult)

4T
:

1 80 Years 3 Months 09/01/2020 Test Provider Site

No non-administrations/titers found

Sl gl il

Add to Roster

Unlock Person

i

Click to
return
to start
slide.
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