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MIROW/MOGE project
Background on MIROW/MOGE Project
The American Immunization Registry Association (AIRA), in partnership with the CDC/NIP (Centers for Disease Control and Prevention/National Immunization Program), is working on a new initiative directed at the analysis and improvement of immunization information systems’ (IIS)/immunization registry operations. The MIROW (Modeling of Immunization Registry Operations Workgroup) of AIRA was formed to conduct this work. The goal of this effort is to develop (topic-by-topic) an IIS “Best Practice” guidebook for operationalizing registry functionality. Topic chapters will have a mixture of descriptive textual reference materials as well as visual schematics (diagrams) and business rules. Chapters will be added or revised over time and as resources permit.   The MIROW Steering Committee conducted an assessment in April, 2005 within the immunization registry community to learn which registry functional components were problematic to deploy and could benefit from collective guidance. The first topic was selected based on the feedback from this assessment - the Moved or Gone Elsewhere (MOGE) status and its implications for conducting reminder/recall activities and coverage assessments.
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Executive Summary
The Modeling of Immunization Registry Operations Workgroup (MIROW) was formed by the American Immunization Registry Association (AIRA) in partnership with Centers for Disease Control and Prevention/National Immunization Program (CDC/NIP) to develop a “Best Practice” guidebook for Immunization Information Systems (IIS). The first topic - the Moved or Gone Elsewhere (MOGE) status and its implications for conducting reminder/recall activities and coverage assessments - was selected based on the feedback from the survey conducted by the MIROW Steering Committee within the immunization registry/IIS community. The workgroup, utilizing modern business modeling and facilitation techniques, conducted a two and a half day meeting in Atlanta, Georgia (August 16-18, 2005), as well as multiple pre- and post- meeting teleconferences to analyze existing practices and to formulate consensus-based recommendations for management of patient immunization statuses (including MOGE status) in IIS. These recommendations are presented as the first chapter of the emerging “Best Practice” guidebook. This chapter is titled “Management of Moved or Gone Elsewhere (MOGE) Status and Other Patient Designations in Immunization Information Systems”. 
There were many accomplishments of the workgroup activities, including:
· Developed a concept that Patient status should be defined and maintained on several levels, including the Provider and Geographic Jurisdiction level, based on the responsibility for a Patient/Individual.

· Defined patient's statuses (such as MOGE, Active, Inactive-lost to follow up, etc) at the Provider and Geographic Jurisdiction levels. 

· Defined events, conditions, and business rules that lead to transition between these statuses (including MOGE status).

· Developed decision tables that establish cause-effect relationships between Patient status and reminder/recall actions as well as immunization coverage assessments. For example, reminder/recall notifications are issued only to Patients with the Active status. 
· Developed and re-confirmed key definitions for the topic of Patient Immunization Status, such as "Immunization Home", etc.

· In spite of differences in immunization registry programs, common approaches through consensus can be developed and agreed upon with business modeling techniques.  
Introduction

MOGE: implications for reminder/recall and coverage assessment
The topic, selected for the session based on the feedback from the survey conducted by the MIROW Steering Committee within the immunization registry/IIS community, was the Moved or Gone Elsewhere (MOGE) status and its implications for conducting reminder/recall activities and coverage assessments.  Discussion indicated that MOGE can not be considered without an understanding of the overall context of immunization patient status in the IIS, and with regard to whether it was from a public health or health care provider viewpoint. As a result, the workgroup addressed the definitions of status as active or inactive and developed recommendations for these definitions and assignments for use at the Provider (health-care) and Geographic Jurisdiction (public health) levels of responsibility.  These recommendations were also analyzed in the context of developing recommendations for use of these statuses in reminder/recall procedures and immunization coverage assessments (Fig. 1).
 

Why is this important?  
The MOGE status and the other associated patient status indicators are important in determining coverage assessment and in determining which patients receive information for reminder and recall procedures (Fig.2).  Inappropriate classification of MOGE or other status may result in an inflated or under-inflated coverage measures.  The inconsistent definitions among various immunization information systems will result in poor data comparability and other data quality measures.  As data sharing increases among IIS programs at the federal and state level there is a need to use consistent and agreed upon terms as well as rules for their implementation.  Overall we hope that the integrity of the information contained in IIS regarding MOGE and other patient status will be consistent and comparable between and within state and local operations. 

Expected Benefits of this chapter 
 “Best practices” guidelines on determining and using patient status indicators including MOGE will positively affect immunization registries by providing the following benefits:

· Encourage common practices for determining patient status. 

· Promote consistent use of these definitions and application of rules in IIS operations, thus improving overall data quality and usefulness of registry information.  
· Serve as a technology-neutral requirement guideline for information technology projects. 
· Foster collaboration and aid in communication among IIS professionals.

Intended Audience

This document is designed to be read by both the programmatic experts as well as the technical and operational experts who are involved in creating or maintaining an IIS. The document intends to bridge the gap between technical and program staff so they can have a mutual understanding of the issue of patient status and target actions to address these recommendations.   

Workgroup Approach
The workgroup conducted a two and a half day facilitated meeting in Atlanta, Georgia (August 16-18, 2005), as well as multiple pre- and post- meeting teleconferences complemented by extensive “off-line” work, to analyze existing practices and to formulate consensus-based recommendations for management of patient immunization statuses in IIS. The workgroup utilized business engineering techniques that are based on a standard Unified Modeling Language (UML) notation.  Business modeling techniques, such as the use of a variety of UML diagrams, business rules templates and tables, accompanied by structured facilitation techniques, were applied to focus discussions and capture the knowledge by the subject matter experts to derive the recommendations and guidelines in this document. 
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Figure 1. Illustration of the scope for this chapter.
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       Figure 2. Patient’s immunization status in the context of Remainder-Recall
                        notifications and immunization coverage assessment.
Recommendations

Immunization statuses for a Patient/Individual
Immunization status is a ranking term used to describe a standing of the individual in reference to the level of immunization tracking activity at a provider or geographic jurisdiction level.  

Immunization status is directly related to the concept of responsibility for immunization of Patient/Individual. A health care Provider is responsible for the immunization of his/her Patients. The public health authority (on local, state, or federal levels) is responsible for the immunization of the population as a whole within its jurisdiction (or, more precisely, for Individuals that comprise that population). Assignment of an Immunization status to a Patient allows for the establishment of a classification that can be used by parties responsible for immunization for the variety of public health and health care purposes, including immunization coverage assessments, reminder-recall notifications, etc.
From the public health perspective, it is important to maintain immunization status for a Patient/Individual in a hierarchical manner, so that a classification of immunization statuses would be defined on each level of this hierarchy, e.g. at the Provider and the Geographic Jurisdiction (City, County, and State) levels. (There are different types of Jurisdictions – geographic, military, political, etc - see the domain model in the appendix A. Workgroup has focused its work on the Geographic Jurisdictions). Such a hierarchical structure of immunization statuses would ensure that ultimately for every Individual there is a party responsible for his/her immunization. For example, if no Provider in a city considers an Individual as a Patient, there would be no responsibility for this Patient’s immunization at the Provider level, but on the next level of hierarchy city’s public health authority will be responsible for immunization of this Individual. Generally speaking, there should be a more rigid approach in assigning immunization statuses at the Geographic Jurisdiction level compare to the Provider level. 
According to the considerations presented above, immunization statuses for a Patient/Individual are defined at two levels – Provider level and Geographic Jurisdiction level. Since Geographic Jurisdiction can contain another Geographic Jurisdiction, these definitions cover hierarchical structure of statuses at Provider-City-County-State levels. (For a visual description on how this is conceptualized see a domain model in appendix A.  The domain model is a key tool to being able to understand the multiple relationships in assessing patient status in the immunization information management world). 

Defined immunization statuses for a Patient at the Provider level are:

· Active,

· Inactive - Permanently,

· Inactive - MOGE,

· Inactive - Lost to follow up,

· Inactive – Unspecified,

· Unknown.

Defined immunization statuses for an Individual at the Geographic Jurisdiction level are:

· Active,

· Inactive - Permanently,

· Inactive - MOGE,

· Inactive - Lost to follow up,

· Unknown.

Descriptions of these statuses and conditions for a transition from one status to another are presented in the table 1 and visualized in diagrams on figures 3 and 4. There are different sets of business rules (BR) for immunization statuses at the Provider and Geographic Jurisdiction levels, but these rules should be the same for public and private providers.
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Table 1. Immunization statuses at the Provider and Geographic Jurisdiction levels
	Status
	Provider level  
	Geographic Jurisdiction level


	Active
	Status definition
BR18: An individual who 

a. has received an immunization from a provider, or 

b. whom a health plan has identified as a patient of a provider, or

c. a provider has identified as a patient, or

d. other medical information has identified as a patient of a provider.
How to assign this status
BR10: If an immunization given by a provider is reported to the registry, or

If a provider identifies a child as a patient, or

If a health plan identifies a child as a patient, or 

If other medical information identifies a child as patient, 

then a patient's provider status is set to active.
BR12: If a provider is the immunization home for a patient and the provider refers the patient elsewhere for immunization, or

If the patient receives subsequent immunizations from the same provider, 

then the patient's status remains active.

Transitions allowed from this status
to Inactive-MOGE, Inactive-Permanently, Inactive-Lost to follow-up, Inactive-Unspecified 

Transitions not allowed from this status
to Unknown

	Status definition
BR28: An individual whose residence within the geographic jurisdiction has been documented (established).
How to assign this status
BR24: If residence within jurisdiction reported,

then the patient’s status should be set to active.

BR25: If a new record of residence within a jurisdiction is received,

then the patient’s status should be set to active.

BR26: If an immunization event has been received and either there was no address or the address was within the jurisdiction, 

then the patient’s status should be set to active.
Transitions allowed from this status
to Inactive-MOGE, Inactive-Permanently, Inactive-Lost to follow-up, Unknown
Transitions not allowed from this status
 none

	Inactive -  MOGE
	Status definition
BR19: There is documentation that one of the following has occurred:

a. a patient has moved out of immediate area

b. a patient has gone to another practice

c. a patient has moved with no forwarding address.

Note:  Documentation can include verbal, other communication, postal, etc.
How to assign this status 
BR13: If a reminder recall notification has been returned with a forwarding address out of the immediate area, or

If a request to transfer a patient's medical records has been received, or

If a notification of intent to get immunizations elsewhere is received from the parent or guardian, or

If a patient has moved with no forwarding address, then the patient's status should be set to Inactive - MOGE.
BR17: If a patient's status with a provider is unknown or inactive-lost to follow-up or inactive-unspecified and the registry determines the patient is receiving immunizations elsewhere,

then the patient's status with that first provider should be set to Inactive-MOGE.
Transitions allowed from this status
to Active, Inactive-Permanently

Transitions not allowed from this status
to Inactive-Lost to follow-up, Inactive-Unspecified, Unknown

	Status definition
BR29: Documentation exists that the individual no longer resides in the geographic jurisdiction.
Note:  Documentation can include verbal, other communication, postal, etc.
How to assign this status
BR27: If documentation exists that an individual no longer resides in a jurisdiction,

then the patient’s status for that jurisdiction should be set to inactive MOGE.
Transitions allowed from this status
to Active, Inactive-Permanently

Transitions not allowed from this status
to Inactive-Lost to follow-up, Inactive-Unspecified, Unknown


	Inactive - Lost to follow up
	Status definition
BR30: Attempts to contact an individual have been documented but there is no documented response received, or
there is inadequate contact information for the individual.
Note:  Documented attempts can include phone call, letters, etc
How to assign this status
BR14: If documented attempts have been made to locate and/or contact a patient and no response has been received, 

then the patient's status should be set to inactive lost to follow up.
Transitions allowed from this status 

to Active, Inactive-MOGE, Inactive-Permanently 

Transitions not allowed from this status
to Inactive-Unspecified, Unknown
	Status definition
BR30: Attempts to contact an individual have been documented but there is no documented response received, or
there is inadequate contact information for the individual.
Note:  Documented attempts can include phone call, letters, etc
How to assign this status
BR14: If documented attempts have been made to locate and/or contact a patient and no response has been received, 

then the patient's status should be set to inactive lost to follow up.
Transitions allowed from this status
to Active, Inactive-MOGE, Inactive-Permanently 

Transitions not allowed from this status 
to Unknown

	Inactive - Permanently 
	Status definition
BR31 : Patient is deceased.
How to assign this status
BR15: If a patient's death is confirmed, 

then set the patient's status to permanently inactive.
Transitions allowed from this status
none
Transitions not allowed from this status 

all
	Status definition
BR31: Patient is deceased.
How to assign this status
BR15: If a patient's death is confirmed, 

then set the patient's status to permanently inactive.
Transitions allowed from this status 
none
Transitions not allowed from this status
all



	Inactive-Unspecified
	Status definition
BR20:  A provider has determined that a patient is no longer active for immunization purposes but did not specify a reason.
How to assign this status 
BR16: If a provider considers a patient inactive and does not wish to specify a reason, 

then the provider may set the patient's status to inactive unspecified.
Transitions allowed from this status
to Inactive-MOGE, Inactive-Permanently

Transitions not allowed from this status 

to Inactive-Lost to follow-up, Inactive-Unspecified, Unknown
	n/a

	Unknown
	Status definition
BR21:  A patient has been made known to a registry via an electronic interface without status being specified.
How to assign this status 
BR11: If patient provider information is received via electronic interface with no status, then the patient's provider status is set to unknown.

Transitions allowed from this status
to Active, Inactive-MOGE, Inactive-Permanently, Inactive-Lost to follow-up, Inactive-Unspecified 

Transitions not allowed from this status
none

	Status definition
BR32: An individual at least 7 years of age with no documented immunizations after their birth dose,

OR

An individual for whom no contact or event (vaccination, change to the record, etc.) has been documented in their record for 10 years.
How to assign this status
BR22: If no record of immunizations beyond birth have been recorded for 7 years AND there have been no updates to an individual’s record during that time,

 then the individual’s status should be set to unknown.
BR23: If there have been no changes to an individual’s record for 10 years after the last contact recorded in the record,

 then the patient’s status should be set to unknown.
Transitions allowed from this status
to Active, Inactive-MOGE, Inactive-Permanently, Inactive-Lost to follow-up
Transitions not allowed from this status
none



Impact of Patient/Individual statuses on Reminder-Recall notifications and Immunization Coverage Assessment activities
According with definitions of patient’s immunization statuses in the previous section, immunization coverage assessment activities should be documented and assessed at two different levels of responsibility: at the provider level and at the geographic jurisdiction level.  The provider level clinic coverage assessments are more commonly reported for immunization programs.  Assessing coverage and assignment of responsibility for a geographic jurisdiction level is perhaps a new concept for many immunization information systems. The geographic jurisdiction level of responsibility is needed to assure that patient do not fall through the cracks in the health care system. Typically a public health authority is this responsible party who is insuring that an individual immunization status is up to date at the geographic jurisdiction level. 

The following tables document rules for including or excluding patients/individuals from four processes:

Table 2-A. Reminder-Recall Notification at the Provider level (may be done either by the provider or on behalf of the provider by the registry).

Table 2-B. Reminder-Recall Notification at the Geographic Jurisdiction level (done for a specific geographic jurisdiction).

Table2- C. Immunization Coverage Assessment at the Provider level.
Table 2-D. Immunization Coverage Assessment at the Geographic Jurisdiction level.
The top half of each table reflects the conditions that determine whether a patient/individual is included in the process.  The bottom half reflects the resulting actions.  Each column represents a scenario – it tells for specific conditions, what the resulting action would be.  For example, in Table 2-A, Scenario A below, if Patients have Active status, they should be included in the Reminder-Recall Notification.  In Scenario B below, if Patients have Inactive status, they should be excluded from the Reminder-Recall Notification.
Decision Table 2-A. Reminder-Recall Notification at the Provider level
	CONDITIONS
	Scenario 

A
	Scenario 

B
	Scenario 

C

	Patient Status at the Provider level
	Active
	Inactive - Permanently,

Inactive - MOGE,

Inactive - Lost to follow up,

Inactive – Unspecified
	Unknown

	ACTIONS
	
	
	

	Include in Provider Reminder      Recall notification
	X
	
	

	Exclude from Provider Reminder      Recall notification (2)
	
	X
	

	Provider or Registry makes     determination whether to include
	
	
	X (1)


Notes:
(1) Many immunization registries have been populated with batch data loads of historical immunization data (as well as real time data).  The transferring of this data flags the patient status as Unknown.  The Registry or Provider should have the option to make the determination to include (or not to include) patients with Unknown status in reminder recall notifications.
(2)  If Patient opted out of the Reminder-Recall notifications (in registries where it is allowed), then no Reminder-Recall notifications should be sent to such Patient.
Decision Table 2-B. Reminder-Recall Notification at the Geographic Jurisdiction level

	CONDITIONS
	Scenario

A
	Scenario

B
	Scenario

C

	Individual Status at the Geographical Jurisdiction level
	Active


	Inactive – MOGE,

Inactive – Permanently,

Unknown 
	Inactive - Lost to Follow-up

	ACTIONS
	
	
	

	Include in  Geographical Jurisdiction Reminder Recall notification
	X
	
	

	Exclude from Geographical Jurisdiction Reminder Recall notification (2)
	
	X
	

	Registry makes determination whether to include
	
	
	X (1)


Notes:
(1) Many immunization registries have been populated with batch data loads of historical immunization data (as well as real time data).  The transferring of this data flags the Individual status as Unknown.  The Registry should have the option to make the determination to include (or not to include) individuals with Unknown status in reminder recall notifications.
(2)  If Individual opted out of the Reminder-Recall notifications (in registries where it is allowed), then no Reminder-Recall notifications should be sent to such Individual.
Decision Table 2-C. Immunization Coverage Assessment at the Provider level 
	CONDITIONS
	Scenario A
	Scenario B



	Patient Provider Status 


	Active,

Unknown (1)

	Inactive -Lost to follow up

Inactive -MOGE

Inactive -Permanently

Inactive -Unspecified

	 
	
	

	ACTIONS
	
	

	Include in Provider Immunization Coverage Assessment (2)
	X
	

	Exclude from Provider Immunization Coverage Assessment
	
	X


Notes:

(1) Many immunization registries have been populated with batch data loads of historical immunization data (as well as real time data). The transferring of this data flags the patient status as unknown.  Patients with Unknown status should be included in the coverage assessment reports, so that providers will be prompted to update the patient status from unknown to an appropriate current status.
(2)   If assessment is being done retrospectively, status at the end of the assessment period should be used; this requires keeping status history.
Decision Table 2-D. Immunization Coverage Assessment at the Geographic Jurisdiction level

	CONDITIONS
	Scenario A
	Scenario B

	Patient Geographic Jurisdiction Status
	Active,

Unknown, 

Inactive -Lost to follow up(1)
	Inactive -MOGE

Inactive -Permanently



	ACTIONS
	
	

	Include in Geographic Jurisdiction Immunization Coverage Assessment
	X
	

	Exclude from Geographic Jurisdiction Immunization Coverage Assessment
	
	X


Notes:
(1) Individuals with Inactive -Lost to follow up status included into the Immunization Coverage Assessment to promote a responsibility of Jurisdictions for Individuals. Better exchange of data between Jurisdictions (e.g. Interstate exchange) will help to properly resolve these statuses in the future.

(2) This table does not address the situation when there is an immunization refusal due to religious or other situation such as a medical condition. These are generally very rare events. 
Discussion of Practical Considerations
MOGE in the context of a status Active/Inactive

The initial charge to the working group was to bring consistency to the use of the MOGE (Moved Or Gone Elsewhere) status that providers and registries were using as a basis for various assessment and operational functions (e.g., calculating a practice’s immunization rates or sending reminder/recall notices).  However, as the workgroup progressed through its charge, it became clear that the issue of the use of the MOGE status was actually part of a much larger discussion of “client status” in general.  

It is, for example, obvious that a client with a status of “deceased” should be removed from reminder/recall lists and not considered in most assessment activities.  Likewise, the use of the MOGE status to exclude clients from an assessment group has important consequences for the way that the immunization rates of a given health center are calculated.  In practical terms, the core distinction between including a client’s record in an assessment or excluding that record is based on whether the client has a status of “active” or “inactive” with a specified provider.  The working group determined that MOGE status is essentially a subtype of a broader “inactive” status.  

It is also intuitively obvious that most types of client status, such as MOGE, are not an absolute characteristic of the client but are a product of the current relationship of the client to either the provider or the registry and the geographic area covered by the registry.  For example, a client may have changed primary care providers within his community of residence so he is currently in an “Active” status in his new relationship with his new primary care provider, but he will have gone into an “Inactive: MOGE” status relative to his former primary care provider.  However, as he has remained in the same community and simply changed providers, he will still be considered “Active” for assessment purposes relative to the immunization registry operating in that jurisdiction for the entire time period, no matter which provider he is seeing in the community (See Decision Tables 2-C and 2-D).   

Diagrams: how to use and interpret
The diagrams in this document are based on the Unified Modeling Language (UML) notation and they represent the decision-making process that the working group recommends providers and registries engage in to determine the status of a client.  The rectangles or “nodes” in the diagrams represent the different types of status that might be assigned to a client as given in Table 1.  The arrows between the nodes represent the client’s transition from one status to another.  These arrows are associated with the “business rules” that are used to move a client from one status to another.  While they may first appear somewhat complicated, the diagrams actually help to clarify the processes described in the text and tables.  These diagrams graphically represent the decision-making process used to change a client’s status for each level (provider or jurisdiction) that is concerned with classifying a client’s status relative to the operational processes (i.e., assessment or reminder/recall).  

When interpreting the diagrams, it is often best to talk your way through each diagram.  For example, when interpreting the diagram “Patient’s Status at the Provider level” on page 13, after beginning at the Starting point at the top center and following down the left-hand side of the diagram, as a record is created in the registry, if a child’s health plan identifies that child as a patient, then Business Rule 10 (BR10) is applied and the child’s status is set to “Active” with that provider.  If, at a subsequent point in time, contact is lost with the patient and documented attempts have been made to locate/contact the patient and no response has been received, then Business Rule 34 is applied and the patient may be moved from a status of “Active” with that provider to a status of “Inactive – Lost to follow-up”.  However, if the registry can be used to determine that the patient in question is receiving immunizations elsewhere (BR17) then the patient’s status may be changed to “Inactive- MOGE”, relative to the given provider.  

After a basic understanding of the diagrams and business processes are developed, public health or other health professional involved in QA/QC (Quality Assurance/Quality Control) and/or the AFIX  (Assessment, Feedback, Incentives, eXchange) process might then take the next step in testing the diagram for themselves by outlining a common situation they face when assigning a status to client and then checking the “flow” through the diagrams to see how and when the business rules applied will manage that decision-making process and what result they will produce.  In our earlier example, we discussed a patient who had moved from one provider to another.  If this patient was in “Active” status with “Provider A”, but “Provider A” had received a request to transfer the patient’s medical records to “Provider B” (applying Business Rule 13 – BR13) then that patient’s status should be set to “Inactive: MOGE” relative to “Provider A” and “Active” relative to “Provider B”.  Evaluating the business rules and diagrams using real situations will help the user test the business rules developed by the working group.       

Assigning a “status” to a patient should, therefore, be the result of systematically employing the “business rules” that govern the relationship of a client to a given provider and/or applying the set of rules that should govern the relationship of client to the immunization registry responsible for a given jurisdiction.  
The impact of Immunization statuses assignment
The application of these business rules will have significant effects on the way a primary care practice or health department calculates its immunization rates or the way the “true” number of children and adults served is determined.  The overall purpose of this document is to promote consistency and uniformity of practice between providers and registries relative to the assignation of a “status” to the individual client, so that (1) assessments conducted using registry data provide the most realistic picture of vaccine coverage rates for a provider or a jurisdiction and (2) the comparability of assessments across providers and registries will be improved.  The reader should note that the business rules, as applied, might not always produce a universally accepted outcome.  Not everyone may regard a status produced by the application of these business rules to be “correct” or to their advantage.  In order to produce better assessment rates for themselves, a facetious example might have a provider reviewing these diagrams and suggesting a new business rule to the effect of “any client not currently up-to-date on his/her immunizations is automatically assigned the Inactive: MOGE status.”  The application of such a rule would undoubtedly improve the rates of an individual provider, but would produce absolutely no real benefit to the overall population at the registry level.  There is, of course, no such business rule in this document and this nonsensical example is given in order to prepare the reader to work with those individuals who might view the application of these rules from a perspective of their effect on how their assessment rates will be calculated.  The working group undertook the process of developing and modeling these business rules believing that the application of uniform processes will produce the most realistic assessment of immunization rates using registry data, and best operational use of reminder/recall.    

This discussion of these examples and use of this document may also be useful to registry developers and public health informaticians and provide some considerations that may be important to overall registry design.  Implicit in the examples provided is the capacity to track client status relative to multiple providers, as we have seen that a patient may have a status of “Inactive: MOGE” relative to their previous medical home but they are “Active” relative to their current medical home.  The overall picture becomes somewhat more complex when the patient’s status relative to a given registry/geographical jurisdiction is also considered.  While it was not the intent of the working group to suggest immediate changes to registry processes or data structures, it should be noted that the development of data structures capable of supporting these relationships would be very useful and should be considered as States and other jurisdictions upgrade their registry information systems.
Impact of the outcome of the RR notification process
on the assignment of Patient/Individual statuses
Table 2. Impact of the outcome of the RR notification process on the assignment of Patient/Individual statuses.
	Outcome of the RR notification process, postcard:
	Provider level
	Geographic Jurisdiction level

	Returned with no forwarding address
	Inactive- MOGE: BR13
	Inactive – Lost to follow-up: BR14

	Returned with the forwarding address outside of the geographic jurisdiction
	Inactive- MOGE: BR13– if new address is out of the immediate area,

or

Active: BR13 – if new address remains within the immediate area, e.g. Patient lives in NJ, but uses Provider in NY.
	Inactive- MOGE: BR27

	Returned with the forwarding address within the geographic jurisdiction
	Inactive-MOGE: BR13 – if new address is out of the immediate area,

or

Active -  if new address remains within the immediate area.
	Active: BR24, BR25

	Not returned and there is no response from the Patient
	Inactive – Lost to follow-up: BR14
	Inactive – Lost to follow-up: BR14


Reference and checklist materials: practical tools
Table 3. Reference table.

	Reference item
	Reference this guideline to improve the  functionality of your IIS (see page number)

	1.  How to define Patient status at the provider level?
	See definitions page 13

	2.  How to define Individual status at the geographic jurisdiction level?
	See definitions page 14 

	3.  What are guidelines that define the transitions from Active to Inactive patient status and other status? 
	See business rules in Table 1, 

pages 15 - 19 

	4.  Do you need a visual aid to help communicate the issues about patient status and its association with other immunization issues?
	See picture A-4 on  page 36

	5.  Do you need a visual aid to help communicate immunization status in the context of Reminder Recall notifications and immunization coverage assessments?
	See Figure 2 on page 10



	6.  How to assess immunization status at the geographic jurisdiction level to make sure that a responsible party is ensuring up-to-date status?
	See impact recommendations, pages 20-24


The following is a checklist of specific items that your immunization information system should consider when making technical or operational modifications based on the patient status guidance from this document. 

Table 4. Practical IIS checklist.

	Checklist item
	Yes/No

	1. Does your IIS collect the following patient statuses?
	

	Active  
	

	Inactive – MOGE
	

	Inactive  - Lost to follow up
	

	Inactive – Permanent
	

	Inactive – Unspecified 
	

	Unknown 
	

	
	

	2. Are the definitions for these statuses the same as those defined in this document?
	

	Active  (p.15 ) 
	

	Inactive – MOGE (p. 16)
	

	Inactive  - Lost to follow up (p. 17 )
	

	Inactive – Permanently (p. 17 )
	

	Inactive – Unspecified (p. 18 )
	

	Unknown (p.18)
	

	
	

	Does your IIS collect patient status specific to the Provider?
	

	Does your IIS collect patient status specific to each geographic area defined by your registry?
	

	Does your IIS currently have guidelines to determine how/when a patient’s status changes? 
	

	Does your IIS assess immunization status at the geographic jurisdiction level to make sure that a responsible party is ensuring up-to-date status?
	


Immunization Home

An Immunization Home is the practice (provider) where the patient receives immunization services. The patient can be active with many providers, but only one provider will be considered as the Immunization Home. An act of vaccination "activates" the patient for a provider, but it does not automatically designate or change the Immunization Home for a patient. A patient’s Immunization Home can be determined by parent/guardian election, last immunization from a provider, or assignment by a health plan. The specifics for the assignment of the Immunization Home should be determined by each registry. Please reference BR04 in Table A-1.

Table 5. Immunization Home scenarios.
	Scenario
	Impact on the Patient’s status

	A Provider is the Immunization Home for a Patient. The Provider refers the Patient elsewhere for immunizations. Examples would include situations when the Provider does not have a refrigerator and, therefore, does not administer varicella vaccine, or when the Patient is referred to a place where he/she can get a free shot.
	The Patient's status remains active for that Provider – see BR12 in Table 1 and BR04 in Table A-1.

	A Provider is the Immunization Home for a Patient. The Provider gets information that the Patient has gone to another practice (documented, e.g. request to transfer medical records, etc).
	The Patient status changed to Inactive-MOGE for that Provider – see BR13, BR19 in Table 1.


Vaccine ordering and status

The measurement of an accurate patient status is also important to maintain for vaccine ordering and inventory control functions.  An accurate measure of patient status by vaccine type is one way the Immunization Information System can provide accountability for vaccines made available by the Vaccines for Children (VFC) program.   In addition, the number of active patients at the provider or geographic jurisdictional level is helpful for providing a VFC provider profile for estimating future vaccine ordering needs. This document does not specifically address the topic of vaccine ordering, but acknowledges that status may affect the ordering of vaccine. 
Status with other electronic sources

Since an IIS accepts data from different sources all data should be evaluated prior to processing to identify potential opportunities with updating patient status information. This could assist registries with minimizing the use of the unknown status selection.  The additional data, which is submitted, may be useful to update the patient status for the immunization home, medical home, and/or jurisdictional patient status.
Conclusions
The workgroup spend a significant amount of time and effort analyzing the issue of patient status including the Moved or Gone Elsewhere (MOGE) status.  Extensive pre and post meeting work were conducted in addition to the meeting days.    The workgroup believes that the consistent use and implementation of these guidelines will help improve the collection of patient status information and help ensure that all patients are kept up to date with the current immunization schedule.  The following summary is a brief description of the key outcome and accomplishments of this workgroup.  
Major consensus based accomplishments of the workgroup’s activities:
· Developed a concept that Patient's statuses should be defined and maintained on several levels (Provider and Geographic Jurisdiction levels), based on the responsibility for a Patient/Individual.

· Defined patient's statuses (such as MOGE, Active, Inactive-lost to follow up, etc) at the Provider and Geographic Jurisdiction levels. 

· Defined events, conditions, and business rules that lead to transition between these statuses (including MOGE status).

· Developed decision tables that establish cause-effect relationships between Patient statuses and reminder/recall actions as well as immunization coverage assessments.
· Developed and re-confirmed key definitions for this topic, such as "Immunization Home", etc.

Primary process acknowledgments from the workgroup’s activities:

· In spite of differences in immunization registry programs, common approaches can be discovered and agreed upon.

· Business modeling initiative provides an efficient venue for collaboration and exchange of ideas among peers. 

· Business modeling and facilitation techniques help to reach a consensus and document agreed upon approaches.

· Facilitated sessions promote and organize brainstorming and allow groups to achieve results.

· Business modeling promotes and organizes the analysis and improvement of immunization operations.

Guiding/Reference documents
· The Effect of Different Definitions of a Patient on Immunization Assessment. O'Connor et al. Am J Public Health.2001; 91: 1273-1275.

· Indian Health Service (HIS) Reference document on MOGE : Guidelines. RPMS. Children Immunization Package. October 2002

· Implementation Guide for Immunization data transaction using version 2.3.1 of the Health Level Seven (HL7) Standard Protocol. Implementation Guide Version 2.1 September 2002
Appendix A: Domain model
A domain is an area of knowledge or activity characterized by a set of concepts and terminology understood by practitioners in the area.  A domain diagram shows major business entities, their relationships and responsibilities.  Unlike a data model diagram which depicts storage of information, or a workflow/process diagram which depicts the sequence of steps in a process, a domain diagram is a high-level static representation of the main “things” (entities) involved in the immunization registration process, including a description of how these “things” (entities) are related.

A domain diagram also captures a business vocabulary.  It ensures that all terminology and concepts that will appear in the process description are known and understood by the domain practitioners (agreed upon definitions and meaning).  A domain diagram provides a foundation for other modeling diagrams.

Presented in this section Domain diagram for the field of immunization registration provides a proper context not only for the MOGE-related and Patient status-related issues, but for other aspects of the immunization registration as well. Therefore, this domain model is going to be used (with suitable revisions, additions, and expansions) to support other immunization registry/IIS topics that MIROW is going to develop in the future. 

Since the developed Domain diagram for the immunization registration field is relatively complex, this diagram is presented here with a step-by-step (or piece-by-piece) approach with the purpose to facilitate its better and easier understanding. Three major fragments of the domain diagram presented on Figures A-1 – A-3; the whole Domain diagram in its entirety is presented on the Figure A-4. A diagram on the figure A-5 provides additional clarifications for some aspects of the immunization registration domain. Each diagram is followed by a brief description that provides interpretation of depicted concepts. Description of domain entities can be found in the Table A-2; related business rules are placed in the Table A-1.

A legend for the notation used on these diagrams is presented on the Figure A-6. On a domain diagram relationships between Entities are visualized by connecting lines. Names associated with these lines describe the type of the relationships between entities. For example, in domain diagrams for the immunization registration process presented at figures A-1 and A-2, a relationship between Individual and Physical Location is shown as a connecting line with the name “resides at”.  Such a relationship should be read as “Individual resides at Physical Location”.  
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A patient is an individual who has been registered by a provider organization.  An individual may be recognized as a patient of a provider when:

· Assigned by a health plan

· Given an immunization by a provider

· A provider identifies the individual as a patient

· Their birth is reported by a provider

· Other medical information identifies the individual as a patient

An individual may have a relationship with more than one provider, but only one provider may be designated their immunization home.
Vaccine is administered to a patient during the Immunization Event.
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A provider organization is accountable for its patients, thus establishing provider level accountability.  A patient then has a status at that level of accountability.  At the provider level, a patient may be active with more than one provider and therefore more than one provider may be accountable for a patient.  
A jurisdiction may be responsible for a population which contains a collection of individuals.  A geographic jurisdiction is also accountable for any individual who has been identified as residing within its boundaries, resulting in jurisdiction level accountability.
Because a patient may be simultaneously active with more than one provider, the sum of provider active patients does not equal the total of the geographic jurisdiction active patients.

Therefore a single individual may be active with 2 providers, MOGE with a 3rd provider, Active with the city in which he resides, MOGE with a previous city where he used to live and Active with the State in which the cities are located.
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Legal entities are defined as either individuals or organizations of interest to the business.  Organizations can be further classified as either provider organizations or non-provider organizations.  A provider organization is an organization that administers immunizations.  Other immunization services (reminder/recall, follow-up, etc.) may also be provided by a provider organization.  
Legal entities are notified of a scheduled immunization per a reminder recall protocol.  This is called a reminder recall notification.  A RR notification can be sent to more than one legal entity.  For example, a reminder recall might be sent to the responsible party, the patient’s school and a provider.  A response may be received from a legal entity (either an individual or an organization [e.g. the post office]) regarding a RR notification.  
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Legal entities are defined as either individuals or organizations of interest to the business.  Organizations can be further classified as either provider organizations or non-provider organizations.  A provider organization is an organization that administers immunizations.  Other immunization services (reminder/recall, follow-up, etc.) may also be provided by a provider organization.  A provider organization provides services at one or more physical locations, called the provider location/ site(s). 

An individual resides at a physical location, which is their residence.  A patient is an individual who has been registered by a provider organization.  An individual may be recognized as a patient of a provider when:

· Assigned by a health plan

· Given an immunization by a provider

· A provider identifies the individual as a patient

· Their birth is reported by a provider

· Other medical information identifies the individual as a patient

An individual may have a relationship with more than one provider, but only one provider may be designated their immunization home.

A patient is due for a vaccine per an immunization schedule, resulting in their scheduled immunization.  The immunization schedule documents when an immunization is due based on a protocol.   When a patient is administered a vaccine, this is called an immunization event.

Legal entities are notified of a scheduled immunization per a reminder recall protocol.  This is called a reminder recall notification.  A RR notification can be sent to more than one legal entity.  For example, a reminder recall might be sent to the responsible party, the patient’s school and a provider.  A response may be received from a legal entity (either an individual or an organization [e.g. the post office]) regarding a RR notification.  

A provider organization is accountable for its patients, thus establishing provider level accountability.  A patient then has a status at that level of accountability.  At the provider level, a patient may be active with more than one provider and therefore more than one provider may be accountable for a patient.  A patient also may become inactive with a provider for different reasons, including MOGE, Lost to Follow-up, Unspecified reason, or Deceased.  A provider may provide services at multiple locations which may cross jurisdictions.  
A geographic jurisdiction is one type of jurisdiction and is any defined collection of locations.  For example, a city is a geographic jurisdiction and so is a state or a territory.  A jurisdiction may contain other jurisdictions – i.e. a State may contain counties and cities.   A jurisdiction may be responsible for a population which contains a collection of individuals.  A geographic jurisdiction is also accountable for any individual who has been identified as residing within its boundaries, resulting in jurisdiction level accountability.  An individual will have a status with respect to that jurisdictional accountability. Because a patient may be simultaneously active with more than one provider, the sum of provider active patients does not equal the total of the geographic jurisdiction active patients.

Therefore a single individual may be active with 2 providers, MOGE with a 3rd provider, Active with the city in which he resides, MOGE with a previous city where he used to live and Active with the State in which the cities are located.

Table A-1. Business Rules for the Immunization Registration domain

	BR#
	Business Rule Statement
	High-level business motivation/Remarks

	BR01
	For individuals who have permanent addresses, the jurisdiction in which they reside will be accountable for them.
	To enable consistency in reporting.

	BR02
	A provider is always accountable for their patients regardless of their geographic residence.


	To provide consistency in reporting across registries.

Individuals may receive immunizations from more than one provider, so there may be more then one provider that is accountable for a patient. This currently varies by jurisdiction and many jurisdictions have chosen not to allow a patient to be active at multiple providers at the same time.

	BR03
	A provider should report to the registry in the state in which they practice, even if individual patients reside in another state.
	To provide consistency in reporting across registries.

	BR04
	An active patient will always have one and only one provider designated as Immunization Home.  
	A patient’s immunization home can be determined by:

· Parent/guardian election

· Last immunization from a provider

· Assignment by health plan

Note:  Wal-Mart or Kroger administering immunizations would not establish an immunization home  for a patient


Table A-2. Description of Immunization Domain Entities (list of terms and definitions)
	Entity Name
	Entity Type
	Entity Description
	Attributes
	Examples
	Links /

Remarks

	ACCOUNTABILITY LEVEL 
	Class
	Indicates the provider or jurisdiction accountable for a patient or individual.


	Accountability Start Date

Accountability End Date
	
	BR01

BR02

	ACCOUNTABILITY LEVEL  STATUS
	Class
	The status of a patient or an individual at a particular accountability level.


	Status Start Date

Status End Date

Description

Reason
	Description = Active, Inactive MOGE, Permanently inactive, Inactive lost to follow up, Inactive unspecified, Unknown
	Status date is required to do immunization coverage assessment for a non-current period (i.e. retrospectively)

	CITY GOVERNMENT
	Class
	
	
	
	

	COUNTY GOVERNMENT
	Class
	
	
	
	

	FEDERAL GOVERNMENT
	Class
	
	
	
	

	GOVERNMENT
	Class
	
	
	
	

	IMMUNIZATION EVENT
	
	Is when a vaccine is administered to a patient
	Date
	
	

	IMMUNIZATION HOME
	Class
	
	
	
	BR04

	IMMUNIZATION SCHEDULE
	Class
	Defines when the immunization is due
	
	
	

	INDIVIDUAL
	Class
	Any person that is relevant to the selected population
	Name

Birth Date

SSN

Home Phone

Work Phone

Cell Phone

Alternate Mailing Address
	
	

	JURISDICTION
	Class
	Regions, city, states, territories and other jurisdictions that are relevant. 


	Type

Geographic

Political

Migrant Health Service (a federal agency)

Military

Indian Health Services

…
	Military

IHS

independent or compacted tribes – operate their own health services

States that could contain counties, regions and other groupings
	

	JURISDICTION ACCOUNTABILITY LEVEL 
	Association Class
	Jurisdiction accountability is established when a jurisdiction is accountable for an individual.  
	
	
	BR01
Issue:  as children move, most states have difficulty knowing if they moved

	LEGAL ENTITY
	Class
	An individual or organization of interest.
	
	Foster Care (when a guardian of a patient)
	

	NON-GOVERNMENT ORGANIZATION
	Class
	
	
	
	

	NON-PROVIDER ORGANIZATION
	Class
	Other public health organizations that do not provide immunization services
	
	
	

	ORGANIZATION
	Class
	
	
	Consortium – Immunization stakeholders within the counties 

Everybody Counts
	

	OTHER GOVERNMENT
	Class
	
	
	
	

	PATIENT
	Association Class
	Is an individual who has been registered by a provider

Note:  A patient may go to a new provider organization without needing an immunization – however, the history of immunization is recorded by the new provider organization


	Registration Date

Relationship End Date – (if provided)

Relationship Type

Primary care provider

Non-Primary care Provider

…

Opt out of Registry (Y/N)

Opt out of RR notification (Y/N)
	
	Issue:  Many providers can not accurately record when a patient leaves


	PHYSICAL LOCATION
	Class
	A physical site.  


	Address
	
	

	POPULATION
	Class
	
	
	
	

	PROVIDER ACCOUNTABILITY
	Association Class
	Provider accountability is established when a patient becomes active with a provider.  


	
	
	BR02
Issue:  There is an issue with matching patient information (names are not consistent)

	PROVIDER LOCATION/SITE
	Association Class
	A location where a provider conducts business.


	Start date

End date
	
	

	PROVIDER ORGANIZATION
	Class
	An organization that administers immunizations.  Other immunization services (reminder and recall, follow-up, etc) may be provided.
	Migrant Health Service (Y/N)

Military (Y/N)

Indian Health Service (Y/N)
	Schools

Migrant Health Service
	

	REGIONAL GOVERNMENT
	Class
	
	
	
	

	REMINDER RECALL NOTIFICATION
	Association Class
	A notification sent to a legal entity for a scheduled immunization per a reminder recall protocol.


	Date Sent

Method  

letter

phone

email, etc
	
	

	REMINDER RECALL PROTOCOL
	Class
	
	
	
	

	RESIDENCE
	Association Class
	A location where an individual(s) reside.
	Start date

End date
	
	

	RESPONSE
	Class
	A communication about a patient.
	Type

Response date

Mechanism

Source type
	Type = Records transfer request, Moved notification, Opt out request, Notification of intent to transfer, parents transfer notification

Mechanism = In-person, Phone, E-mail, US mail

Source type = Patient, parent, neighbor, Returned RR card, child health record (CHR)
	

	SCHEDULED IMMUNIZATION
	Association Class
	An immunization that is due for a patient for a vaccine per an immunization schedule.
	Due Date
	
	

	STATE GOVERNMENT
	Class
	
	
	
	

	VACCINE
	Class
	
	Lot number

Type

Manufacturer
	
	


Appendix B: Background materials.
About Immunization registries

Immunization registries are confidential, population-based, computerized information systems that contain data about children’s vaccinations. A child is enrolled in an immunization registry at birth, often through registry linkage with the electronic birth record, or at first contact with health care system. Identifying data and immunization information is transferred electronically from the provider’s office to the registry database, typically located at a county or state health department. A child’s records from different providers are aggregated by the registry. That allows the provider to correctly assess the child’s immunization needs, identify children who are due or late for immunization, and produce reminder and recall notices.

MOGE (Moved Or Going Elsewhere)

Health care providers assign a status MOGE to children who have Moved Or are Gone Elsewhere for immunization services.

See the comparison table below for specific examples of approaches to define the MOGE status.

Reminder and Recall (RR). Registries remind parents when their child is due for an immunization and recall them when an immunization is missed or if a vaccine’s lot was identified as “bad” requiring the patient to come back to the provider for another shot. The registry has an automated function that produces a list of individuals who, as of a given date, are due or late for immunizations. The output from this function can be used to produce reminder or recall notices. One of the possible outcomes of the RR process is assignment of the MOGE status to a Patient.

Immunization Coverage Report

This term customarily refers to a summary assessment of the up-to-date status of a population, either the patient population of a specific clinic or health system, or the population within a jurisdiction, such a county, city, region, or state. Coverage is expressed as a percentage of the population that by a certain age has received all of the recommended immunizations. MOGEs impact coverage reports in that they may need to be removed from the population of interest (that is, the denominator) before generating the summary results. Removing MOGEs would have the effect of increasing the coverage level, due to a smaller denominator, at the same time reducing the saturation rate.


Table B-1. Comparison of definitions for MOGE
	Project
	MOGE Definition
	Reference

	CASA / NIP


	MOGE  (pronounced moe-ghee)  

Moved Or Going Elsewhere, i.e., there is documentation that the person has moved out of the jurisdiction or is going elsewhere for services. Documentation of at least one of the following is required: 

· Copies of the child’s records were transferred to a new practice.

·  A letter was received from another provider that the patient is in a new practice.

·  A mailed reminder card/letter was returned by the post office with no forwarding

address.

·  The parent/guardian informed the practice of the intent to transfer the child’s care

to another primary care provider during a previous office visit, home visit, or

telephone contact.
	How to Read a CASA Summary Report

http://www.cdc.gov/nip/publications/pink/appendices/B/casa_sum_rpt.pdf


	Indian Health Service
	MOVED – Children who have moved out of the area can be inactivated. Moved is defined as:

1. Documentation in the medical chart that the child has moved out of the area.

2. A returned letter indicating the child/family has moved and forwarding address is not local.

3. Specific knowledge that the child/family has moved out of the area from a parent, CHR, relative, neighbor, etc.

GOING ELSEWHERE – A child who is receiving immunizations at another facility can be inactivated. Going elsewhere is defined as:

1. Child’s records transferred to a new practice.

2. Information from another provider stating that they are seeing the child.

3. A phone call or discussion with the parent/guardian stating that the child is getting care at another site. Should provide name of doctor of facility where child is receiving care.


	Guidelines. RPMS. Children Immunization Package. October 2002


	Project
	MOGE Definition
	Reference

	IA
	Definition of MOGE:

Children who have Moved or are Going Elsewhere for immunization services.

Criteria for MOGE:

The key issue in distinguishing active users from MOGEs is whether or not the practice is the patient’s “immunization home” (the practice where the child receives immunization services). By using one immunization visit as the basis for determining an active user we are encouraging the provider to accept responsibility for a patient and determine whether he or she has moved away or is going elsewhere for services. Following are criteria to standardize the definition of MOGE. All children not fitting these criteria are by default considered to be active users. Documentation that children are going elsewhere for immunization services is needed to standardize the use of the MOGE category.

At least one of the following documentation in the medical record is required:

· The child’s records were transferred to a new practice.

· A letter or documented phone call from another provider that the patient is in a new practice.

· A mailed reminder card/letter returned by the post office without a local forwarding address.

· The parent or guardian stated that the child was seeing another provider for their medical care. (Follow up with provider as needed.)

· Documentation indicating the child or family no longer resides at that address.

Unacceptable documentation includes unsuccessful telephone attempts to reach the patient, or multiple patient no-shows.
	http://www.idph.state.ia.us/common/pdf/immunization/moge.pdf


	TX
	Identify clients that have not been seen within a 12-month time period and record the acronym MOGE (moved or gone elsewhere) in the chart. Proper documentation of MOGE is defined as one of the following: 

· Parent/Guardian/provider letter stating that they are going to a new practice. 

· Mailed reminder/recall card/letter returned without a local forwarding address. 

· Provider statement advising that they will no longer see the patient.
	http://www.tdh.state.tx.us/immunize/html/tvfc_man2_3txt.htm



	Project
	MOGE Definition
	Reference

	OK
	Use 5 criteria—note in chart indicating records have been transferred to another provider; letter from provider requesting records; reminder letters/postcards returned without a forwarding address; note in chart saying parents indicated moved or gone elsewhere; and family no longer resides at the address or phone is disconnected.
	VFC/AFIX Quarterly Conference Call Minutes, January 21, 2004

http://www.cdc.gov/nip/vfc/st_immz_proj/vfc_afix_minutes/vfc_afix_jan04.htm

	CO
	Uses similar criteria as OK (see above) but require providers to show that they have made 3 different attempts at contacting a family and all attempts have failed.
	VFC/AFIX Quarterly Conference Call Minutes, January 21, 2004

http://www.cdc.gov/nip/vfc/st_immz_proj/vfc_afix_minutes/vfc_afix_jan04.htm

	ND
	If a child has not visited the practice in over a year, then the child is considered a MOGE.
	VFC/AFIX Quarterly Conference Call Minutes, January 21, 2004

http://www.cdc.gov/nip/vfc/st_immz_proj/vfc_afix_minutes/vfc_afix_jan04.htm

	OR
	A child is a MOGE only if he/she moved out of the state.
	VFC/AFIX Quarterly Conference Call Minutes, January 21, 2004

http://www.cdc.gov/nip/vfc/st_immz_proj/vfc_afix_minutes/vfc_afix_jan04.htm

	NY


	NY: documentation in the chart indicated the child moved or has gone elsewhere; a reminder letter has been returned; child has not visited the clinic in 1 year; and 3 attempts were made to recall the child but all attempts failed.
	VFC/AFIX Quarterly Conference Call Minutes, January 21, 2004

http://www.cdc.gov/nip/vfc/st_immz_proj/vfc_afix_minutes/vfc_afix_jan04.htm
MF is verifying Registry approach which is not the same. 

	Project
	MOGE Definition
	Reference

	PA
	See the statechart diagram (patient status) and the reminder-recall diagram below.
	SIIS Policy and Procedure Manual

Interview at the registry - 2003

	MA
	See the statechart diagram (patient status) below.
	Interview at the registry - 2003



                                         Fig. B-1. Patient status – PA example.

                                       Fig. B-2. Reminder-Recall Protocol – PA example

                                   Fig. B-3.  Patient status – MA example

Table B-2. Oregon Decision Matrix
	Code


	Action initiating
	Recall postcards
	Recall Reports to provider
	Clinic Assessments


	Geographic assessments
	Display child history for all authorized system users
	Changes Most Recent Clinic designation (medical home)

	U
	Postcard returned with non-forwarded address
	N
	N
	N
	N
	Y
	Y

	D
	Death reported
	N
	N
	N
	N
	N
	Y

	M
	Moved out of state
	N
	N
	N
	N
	N
	Y

	P
	Parent does not want postcards
	N
	Y
	Y
	Y
	N
	N

	O
	Parent opts out of registry**
	N
	N
	N
	?
	N
	Y


This matrix illustrates the implication of actions and events related to the patient’s status on the various aspects of the immunization registry’s functionality.
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BR23: If an immunization given by a provider is reported to the registry, or


If a provider identifies a child as a patient, or


If a health plan identifies a child as a patient, or 


If other medical information identifies a child as patient, 


then a patient's provider status is set to active.


BR24: If patient provider information is received via electronic interface with no status, then the patient's provider status is set to unknown.


BR32: If a provider is the immunization home for a patient and the provider


refers the patient elsewhere for immunization, or


If the patient receives subsequent immunizations from the same provider, 


then the patient's status remains active.


BR33: If a reminder recall notification has been returned with a forwarding address out of the immediate area, or


If a request to transfer a patient's medical records has been received, or


If a notification of intent to get immunizations elsewhere is received from the parent or guardian, or


If a patient has moved with no forwarding address, then the patient's status should be set to inactive MOGE.


BR34: If documented attempts have been made to locate and/or contact a patient and no response has been received, 


then the patient's status should be set to inactive lost to follow up.


BR35: If a patient's death is confirmed, 


then set the patient's status to permanently inactive.


BR36: If a provider considers a patient inactive and does not wish to specify a reason, 


then the provider may set the patient's status to inactive unspecified.


BR47: If a patient's status with a provider is unknown or inactive-lost to follow-up or inactive-unspecified and the registry determines the patient is receiving immunizations elsewhere,


then the patient's status with that first provider should be set to inactive MOGE.
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Unknown (BR21): A patient has been made known to a registry via an electronic interface without status being specified.





Inactive-Permanently (BR31): Patient is deceased.





Inactive-Lost to follow-up (BR30): Attempts to contact an individual have been documented but there is no documented response received.





Inactive-Unspecified (BR20): A provider has determined that a patient is no longer active for immunization purposes but did not specify a reason.





Inactive-MOGE (BR19): There is documentation that one of the following has occurred:


a. a patient has moved out of immediate area


b. a patient has gone to another practice


c. a patient has moved with no forwarding address.





Active (BR18): An individual who 


a. has received an immunization from a provider or 


b. whom a health plan has identified as a patient of a provider or


c. a provider has identified as a patient or


d. other medical information has identified as a patient of a provider.
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Fig. 3. Patient’s status at the Provider level
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Unknown (BR32): An individual at least 7 years of age with no documented immunizations after their birth dose OR


An individual for whom no contact or event (vaccination, change to the record, etc.) has been documented in their record for 10 years.





Inactive-Permanently (BR31): Patient is deceased.





Inactive-Lost to follow-up (BR30): Attempts to contact an individual have been documented but there is no documented response received OR there is inadequate contact information for the individual.





Inactive-MOGE (BR29): Documentation exists that the individual no longer resides in the geographic jurisdiction.





Active (BR28): An individual whose residence within the jurisdiction has been confirmed..





    Status Definition
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Diagram





Fig. 4. Individual’s status at the Jurisdictional level





 











BR30: If no record of immunizations beyond birth have been recorded for 7 years AND there have been no updates to an individual’s record during that time,


 then the individual’s status should be set to unknown.


BR31: If there have been no changes to an individual’s record for 10 years after the last contact recorded in the record,


 then the patient’s status should be set to unknown.


BR34: If documented attempts have been made to locate and/or contact a patient and no response has been received, 


then the patient's status should be set to inactive lost to follow up.


BR35: If a patient's death is confirmed, 


then set the patient's status to permanently inactive.


BR43: If residence within jurisdiction reported,


then the patient’s status should be set to active.


BR44: If a new record of residence within a jurisdiction is received,


then the patient’s status should be set to active.


BR45: If an immunization event has been received and either there was no address or the address was within the jurisdiction, 


then the patient’s status should be set to active.


BR46: If documentation exists that an individual no longer resides in a jurisdiction,


then the patient’s status for that jurisdiction should be set to inactive MOGE. 
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Figure A-1. Fragment (incomplete) of the Domain diagram for the Immunization Registration. Provider-Patient-Vaccination.
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Figure A-2. Fragment (incomplete) of the Domain diagram for the Immunization Registration. Accountability – Provider - Jurisdiction.





� EMBED Visio.Drawing.11  ���




















Figure A-3. Fragment (incomplete) of the Domain diagram for the Immunization Registration. Legal Entity – Reminder-Recall.
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Figure A-4. Domain diagram





Figure A-5. Domain diagram (2)





Association class describes a relationship between two classes (entities), e.g. entity Provider Location/Site entity describes the relationship between a Provider Organization and Physical Location entities.





Sub-type describes a generalization relationship (“a kind of” or “a type of”), e.g. a Government organization is a type of Organization, or Individual is a type of Legal Entity.





Aggregation relationship is a “whole-part” relationship, e.g. Organization could be a part of another Organization.





Class is a technical name for Entity





Figure A-6.  Legend for Domain diagrams
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