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Advancing Primary Care Provider Leadership in Early 
Hearing Detection and Intervention: A New 
Curriculum for Provider Education  
The American Academy of Pediatrics (AAP) Early Hearing Detection and 
Intervention (EHDI) Provider Education Center (PEC) published a new 
curriculum [aap.org] that helps strengthen primary care provider 
knowledge and con�dence in engaging with the EHDI system. The 
curriculum includes the role of primary care providers in supporting 
children who are Deaf and hard of hearing, collaboration with early 
intervention and EHDI programs, communication opportunities, and 
how to lead change in the community. Users can tailor the curriculum 
to their individual needs. For more information, email the AAP EHDI PEC 
at aapehdi@aap.org [aap.org]. 

Newborn Screening
The Rhode Island Newborn Screening Program has released an updated 
brochure for clinics and providers working with pregnant individuals. 
Please order and review this updated brochure with all expecting 
families. This concise resource ensures families receive clear, accurate 
information about newborn screening before birth, helping them make 
informed decisions. 

The brochure details three main screenings: 

• The newborn blood spot test (which checks for rare but serious 
conditions soon after birth).

• The Critical Congenital Heart Diseases (CCHD) screening, which uses 
a simple pulse oximetry test.

• Newborn hearing screening to detect early hearing loss. 

Each screen allows for early intervention and better health outcomes for 
infants. Newborn Screening Program staff are available to visit your site 
or connect virtually to review the updated brochure or any Newborn 
Screening materials. To schedule a meeting, please contact 
jesus.ayala�gueroa@health.ri.gov.

Order free brochures here:  

https://health.ri.gov/order/publications/resultsbyparameter?f%5B0%5D=
order_audience%3A2541

Remember to log into KIDSNET to view Newborn Screening results for 
patients born in Rhode Island.
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SSV Program Enrollment
Enrollment in the Rhode Island State-Supplied Vaccine (SSV) Program will open on June 1, 2026. Before 
enrollment/re-enrollment opens, please be sure to update this past year’s �u doses administered reporting so that your 
practice’s vaccine allotment for next year will accurately re�ect usage. Also, please review and make any necessary 
updates to the providers associated with your practice and con�rm your designated KIDSNET/RICAIR group 
administrator. If you have any questions about the �u doses administered reporting process or the upcoming 
enrollment, please contact the Immunization Representative listed in the header of your SSV Practice Menu screen. 
Continue to check email messages and electronic newsletters from RIDOH to keep abreast of changes and updates 
concerning SSV.

School Entry Reports
Running the KIDSNET Patient Report can help primary care providers identify patients who may need a physical and/or 
vaccinations before the next school year. To access this report, select Practice Reports from the left-hand menu, then 
select Patient List Report. 

To select children who are old enough to enter kindergarten, 7th, or 12th grade in the Fall of 2026, use the following 
date of birth ranges, then click the Generate Report button at the top of the page: 

• Kindergarten (turning 5), use 9/1/2020 to 8/31/2021 

• 7th grade (turning 12), use 9/1/2013 to 8/31/2014 

• 12th grade (turning 17), use 09/01/2008 to 8/31/2009 

Using the report output, please review your charts to identify children who have not yet scheduled their physical or 
who still need required vaccines. For questions or additional training, contact your Provider Relations Representative.

Looking Ahead to the 2026-2027 School Year
While KIDSNET is the primary data source for child and adolescent 
immunization status, the Of�ce of Immunization also collects data 
from all Rhode Island public, charter, and private schools each year. 
This is an important supplement to KIDSNET, because it provides 
information on religious exemptions and can include children who 
have recently moved to Rhode Island from another state.

Rhode Island children in kindergarten and grades 7, 8, 9, and 12 
largely continued to meet state regulations in the 2025-2026 school 
year (Table 1).

However, a number of municipalities are below the 95% kindergarten 
compliance rate generally considered the threshold for herd immunity. 
(More State and local data from the school immunization survey can 
be found here). 

Religious exemption rates are still low for kindergarten, but they 
have been increasing each year. In each grade, religious exemptions 
are more common in private schools than in public/charter schools.

Grade

Kindergarten

7

8

9

12

Percent

95.2%

82.1%

75.5%

81.5%

87.2%

Table 1: Percent of Rhode Island Students 
Meeting Vaccine Requirements in the 

2025-2026 School Year

https://health.ri.gov/immunization/information/schools-and-child-care-facilities-and-workers
https://ricair-data-rihealth.hub.arcgis.com/pages/students
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Parents and healthcare professionals can get a head start on the summer rush to prepare students for September, 
and the required vaccines that are necessary for school entry. For middle-school students, the �rst HPV vaccine is 
the biggest barrier to overall compliance with school vaccine regulations. Remember that the HPV series can begin 
at age 9-10. 

Rhode Island Leads the Way: Setting the Standard on FHIR Together!
Rhode Island continues to lead the country in the adoption and implementation of Fast HealthCare Interoperability 
Resources (FHIR) to modernize the capabilities and functionality of KIDSNET/RICAIR.

While our KIDSNET/RICAIR system continues to support the trusted HL7 v2 method, this upgrade adds a much more 
ef�cient way for systems to talk to each other. It helps standardize messages and key functions that have been around 
since 1995.

You can think of the traditional v2 system like sending a letter in the mail: it’s reliable and still works, but it is less 
ef�cient for our larger health systems, school districts, and large retail pharmacies. FHIR helps reduce the need for 
sending thousands of single messages or large, clunky �les back and forth. In contrast, the new FHIR standard is like 
using a smartphone app that shares information instantly. It is much faster and ef�cient when moving large amounts 
of data and ensures that records are always up to date.

We want to thank the Community College of Rhode Island (CCRI)! In December 2025, they became one of the �rst in 
the nation to successfully use this new standard. Danielle Woods presented on this achievement at the American 
Immunization Registry Association (AIRA) national conference. This new way of working is much more ef�cient, and 
we would love to partner with other providers who have the resources and interest to upgrade their systems too!

By offering these modern tools alongside our existing systems, Rhode Island is proving to be a national leader in 
technology to keep our families healthy. Moreover, this FHIR standard upgrade is at no cost to your organization by the 
state; this new way of working saves your staff valuable time by providing instant updates and cleaner data without 
the manual paperwork. We would love to partner with other providers who have the capability to join us in this more 
ef�cient future that jurisdictions are working towards. If you have any questions or want to learn more contact  
Danielle.Woods@health.ri.gov.
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Notice: Immunization message acknowledgements (ACKS) will transition to “Application 
Reject" (AR) Severity Code for Enhanced Data Accuracy feedback 
Rhode Island is enhancing immunization data quality by aligning with national and federal standards. To ensure 
vaccines are mapped to the correct physical location rather than a generic parent organization, the severity code for a 
missing RXA-11.4 provider identi�er is transitioning from AE (Application Error) to AR (Application Reject).

Why This Matters for KIDSNET/RICAIR Users

This shift ensures that every record is accurate and properly located. This is important for:

• Precise inventory management and patient safety;

• Immediate correction of data at the source; and

• Reducing manual cleanup for providers and the State.

Action Steps for all Practices

• Verify Systems: EHR vendors and partners should ensure all outgoing VXU messages correctly populate the 
unique facility ID.

• Consult Your EHR Vendor First: If you receive a data error or submission failure notification, please contact your 
EHR support team immediately. While you may see a general error on your end, your support team can access the 
speci�c AR rejection details in the message logs to determine if the identi�er is missing or incorrectly mapped. 
They are best equipped to verify your system’s interface mapping and ensure the unique facility ID is being 
correctly pulled from your location settings rather than being dropped during transmission.

• Technical Support: If further assistance is needed after consulting your vendor, please email our team at 
ridoh.ricaironboarding@health.ri.gov. 
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