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The ‘411’ of MIRO

Navigation to Implementation




What is MIROW?




Defining the MIROW process




MIROW Documents

IIS Collaboration with VFC and
Grantee Immunization Programs

Immunization Information System

Collaboration with

1.;1 1_]‘ FI rhld nP gram and R Mini-guide (brochure)
4 to 8 pages

Jov./vaccines/programs/iis/activities/mirow.html
, 4



http://www.immregistries.org/pubs/mirow.html
http://www.cdc.gov/vaccines/programs/iis/activities/mirow.html
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How MIROW Works




The MIROW Process

=

nsensus = “I can live
th that and support it”



The Buy-In!




The MIROW Process - YES!
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Vaccination Level Deduplicat

Immunization Information Systems



Deduplication can be Daunting







Why Vaccine Deduplication?

BUT WHY?




Changes in Data Coming into the IIS




Incoming Data Issues ....

“Can I borrow those kittens for an hour? I want

to freak out the people who had me spayed.”
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Vaccination level deduplication can be
addressed in three phases:




Consistency ....

Second dates are trickier. They ask the
same questions as on the first cate,

/ looking for inconsistencies.
////////// '







Evaluation Phase: Principles and Business
Rules (Excerpt)

* P11: If vaccination encounter dates are different in records under
evaluation, the proximity of these dates has to be taken in
consideration.

* BRO9: Records selected for evaluation at the
Selection phase should be considered different
until proven to be duplicates.

* BR10: If vaccine lot numbers are different in evaluated records, these
records are most likely to be different (not duplicates).




Resolution Phase: Principles and Business Rules
(excerpt)




Resolution:

Not a Duplicate Record

“Try to forget him. He's focussed on one thing,
and it'’s not you and it never will be you.”



Testimonials: Direct Uses of the Guide*




Figure 2: Direct Uses of Vaccination-Level Deduplication Guide (n=435)
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Use of Guide in Massachusetts




Vaccination Level Deduplication in |IS -
Reading Paths

r 3: Selection Phase

: Evaluation Phase

- ppendix B: Merging Data from
Duplicate Records




Don’t be Complacent!
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Data Quality Assurance

Incoming data
Selected aspects
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Data Quality Assurance MIROW Guides

Publication date
Main topic areas

Number of principles

di

recommendations

February 2008

Develop principles and
business rules for incoming
DQA

Describe healthcare
providers’ precertification
process

May 2013

* Develop domain model &
diagram
Reporting facility
identification management
Review & update business
rules from Chapter 3

2

27 + 27 updated business
rules from Chapter 3

7







DQA: Incoming data

Huh. Every one of our

customers has a birthday
in April. What are the odds
/ of that?

Data quality sense
-5/ tingling.



Selected aspects

DQA



DQA: Selected aspects




Data Quality Assurance

Reliability
sficeney Hexihilty A C C U ra C
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Data Quality Assurance: Incoming data
Reading Paths




Data Quality Assurance: Selected Aspects -
Reading Paths







MIROW Guide evaluation: incoming data
quality guide

Implementing changes to Planning future Planning for new 1S Using as an internal Developing provider
existing IS improvements to system reference education materials
existing IS

S —




MIROW Guide evaluation: incoming data

nderstand what
the guide. Using
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Use Cases DQA

* Oregon: Incoming data

» Gap analysis using both DQA
guides and AIRA self assessment
tool

» ALERT IIS Data Quality Protocol

» Develop queries, reports and
score card to assess data quality

* Oregon: Selected aspects
» Gap analysis




HOW TO ENSLIRE QUALITY

WHAT ARE
YOU
WRITING?

%
@
|

YEP
TOMORROW
]

IMPLEMENT A @A
REGIME




Immunization Information Systems

Management of Patient Active/lnactive Status in









/ d VFC Program
staff on patient

tus...,” helping
them realize the
impact of patient
status on coverage
rates.




IROGE: 2005 PAIS Guide




IROGE: 2005 PAIS Guide
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Management of PAIS in IS Guide

Jnknown, with the
owing reason codes:

No address - no
vaccination

No activity for
extended period of
time

Deceased




Management of PAIS in IS - New Concept




Principles
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Management of PAIS in IIS - Principles




Management of PAIS in IIS - Business Rules




Management of PAIS in IIS - Business Rules




Management of PAIS in

[ Remarks Remarks
" * For 1-1 approach, patient may have active status with only one # For 1-M approach, a patient may have active status with more
provider organization at a time. Reference section “Description than one provider organization at a time Reference section
of 1-1 and 1-M approaches™ in Chapter 3 of this document “Description of 1-1 and 1-M approaches™ in the Chapter 3 of this
* See P306 for key factors that should be considered to determine d
==t " o ) ocument.
patient’s active status at the provider organization level. . .
o Note that not all the kev factors included in P306 are used to » See P306 for key factors that should be considered to determine
determine active status in the 1:1 approach. The following active patient status at the provider crganization level
condition in P306 are not used in 1:1 approach: _ + “Provider organization of an acceptable type™: shorthand for
- szdates e.m:;mg [PEL T Shrjec"r‘i mn I;& 1.et._, Stz e “Acceptable Provider Organization Type for Reminder Recalls
caters patient s demographic-ofly intormation or or Assessments”™. In other words, the provider organization type
historical-only immunization information to IS hould b idered ble if i ) d = . -
* “Provider organization of an acceptable type™: shorthand for ELET e considered acceptable lt_ma} conduct rem .
“Acceptable Provider Organization Type for Reminder Recalls recallTor_ assessment reports for a patient.
or Assessments”. In other words, the provider organization type o Which provider organization types are acceptable vary by
should be considered acceptable if it may conduct reminder- IIS given varying needs and approaches to reminder-recalls
recall or assessment reports for a patient. and assessments
o Which provider organization types are acceptable vary by o Seeitem 5.2 in the appendix A (terms and definitions)
isag;;' ;Z:;?;:;g needs and approaches to reminder-recalls o See the discussion of this term in the Appendix A of this
o Seeitem 5.2 in the appendix A (terms and definitions) document. ) -
o See the discussion of this term in the Appendix A of this o Note that acceptable provider organization fype may vary
according to the age of the patient.
+ “Vaccination encounter of an acceptable type™ each IIS should
decide on implementation specifics via definition for acceptable

document.
o Note that acceptable provider organization type may vary

vaccination encounter type. In general, patient status should not
be set to active for a mass vaccination event.

according to the age of the patient.
o Seeitem 142 in Appendix A (terms and definitions)

* “Provider organization directly identified individual as a
patient”™: See principle P306.

o See the discussion of this term in the Appendix A of this

document.

* “Vaccination encounter of an acceptable type™: each IIS should
decide on implementation specifics via definition for acceptable
vaccination encounter type. In general, patient status should not
e set to active for a mass vaccination event.
o Seeitem 14.2 in Appendix A (terms and definitions) ~ e . 5 5 5 e
o See the discussion of this term in the Appendix A of this STE:& m _Supﬁ:mac:} Df.dlﬁd ldmuﬁcaum. -
docnment. * Vaccine Type should not impact PATS determination.

& PAIS should remain active when a provider organization
conducts a vaccination event for a patient who already has active
status with that provider organization.

& See P306 for indirectly inferring patient status as "active" when a

patient has "active" stafus with a subsidiary provider

e See P308 “Supremacy of direct identification”™ above
* Vaccine Type should not impact PAIS determination.

organization. This is an optional, IIS-specific and case-specific
condition.

* Patient status with a provider organization should be set to
* See operational scenarios 5302, 5502, 5602, 5702, and 5705.

inactive when PAIS for this patient is set to active with another
provider organization.

e PAIS should remain active when a provider organization
conducts a vaccination event for a patient who already has active
status with that provider organization.

* See operational scenarios 5301, $501, S601, S701. and S704.




Management of PAIS in |IS - Decision Tables

call - Level

CONDITIONS — —— : .
A B Individual status at the geographical jurisdiction level Active Inactive  Unknown
Patient status at the provider organization level Deceased
ACTIONS [ [ |
ACTIONS 1. Include in geographical jurisdiction RR notification®
1. Include in provider organization RR notification® 1. Exclude from geographical jurisdiction RR X
1. Exclude from provider organization RR notification notification
11S makes determination whether to include @ ©)




Management of PAIS in |IS - Decision Tables

CONDITIONS

Scenario
A

Scenario
B

Patient status at the provider organization level

CONDITIONS

J Level

Scenario Scenario
A B

ACTIONS

Patient Geographic Jurisdiction Status

Active Inactive
Unknown Deceased

1. Include in provider organization assessment report()

ACT

IONS

1.

Include in Geographic Jurisdiction Assessment(: )

X

1. Exclude from provider organization assessment report

1.

Exclude from Geographic Jurisdiction Assessment

X



Management of PAIS in IIS - Scenarios

e BR402A and BR402B. Active
~ status at the provider
organization level




‘e status at the
diction level
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Management of PAIS in IIS - Reading Paths

Management
Using PAIS for

1apter 6: Operational
enarios

Chapter 7: Implementation
Considerations

Appendix B: Comparison of
statuses with 2005 MOGE guide




| can’t believe we do this for a living ....

"I can't believe we do this for a living. "

Note: Humorous inserts throughout this
presentation were borrowed from the
New Yorker magazine, the Dilbert Comic
Strip by Scott Adams, and Geek and Poke



MIROW Guide Development




MIROW 2015 - 2016 Topic

Decrementing
Inventory

Via

Electronic Data
Exchange




MIROW Guide Development 2015 - 2016
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The Time is NOW for Applying MIROW
Guidelines

“Could you come back in a few months?
Our plate is rather full at the moment.”
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