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imMTrax: Responsible Persons

Responsible Persons is a component of a client’'s imMTrax
Personal Information section. Itis intended to house
appropriate contact information for the client.

Responsible Persons are connected to other imMTrax modules
and functions:

* Reminder and Recall Functions

* Records matching and deduplication

* Coverage Reports (Patient Listings)

* imMTrax-generated School Entry Forms




Responsible Persons and
Reminder/Recall Functions

Reminder Recall:

An imMTrax tool allowing the user* to generate a series of
reminder and recall notices, including:

 Immunization Reminder/Overdue Letters and Cards
* Mailing Labels

* Client Lists (available in downloadable spreadsheet or report
formats)

One Responsible Person, designated as
Primary, must be saved to the client record to
be eligible for Reminder/Recall queries.



Responsible Persons and Coverage Reports

Immunization Coverage Report
ORGANIZATION: Imafake Clinic | SITE: Imafake Too Health Center
For Brth Dates Between 01/0172000 and 01/01/20132 | Immunized As Of: D6092015

Report Run On: 080052015 18:58:11
Coverage Level: 4-3-1-3-3-14 /\

Hame Birth Date Responsible Person Phone \ Vaccines Overdue Date Due

CRAKER. POLLY A 0&/08s200 TR/aP 011572015
Hen B 12152014
WK 1200872010
Polic 01152015

POPPY, LONGSTOCKINGS 0832004 HepB 02/05/2005
WMMR 1200372005

SOUP, FREMCH OMION C-E-'D&QEIH VIRGIMIA S0P (06 44-5555 DT%P 011772015

SOUP, POLLET 12122 COLD SOUP 'aP 011872015
Hib 03/01/2013
Pneumnococcal 0a/012013
Puolic 0722014

v

Immunization Coverage Report- Patient Listing




Responsible Persons and School Entry
Forms

Populated by the Primary Responsible Person in
a client record.

5TATE OF MONTANA - CHILD CARF FACILITY /'SCHOOL
CERTIFICATE OF INNMUNIZATION

Complete immmniration reguiremenrcs and pemalries for thoze who fail to meet the regoiremearc: are referenced in Secdon V. This form iz required for ALR perzoms
artemding zcheeod or child care. See che reverze side for imformatios sbont EXEAPTIONS apd INSTELUCTIONS.

SECTIONT PLEASE FPEINT CLEARL Y

Child/Smdent's Name T T e R e

e Ll T T L), A 017G/ 2008 |:-c[ Imafake Clhinic

NMame of Parenc Gaardian Address City Scare Tip Tel=plEons

BIICEIAEL SOUF 1458 Axva P 172 Halena MMT 8§01 Flomsea:
ook :

OM IT DIRMTNIZATION HISTORY
== =t by School, Child Care or Medical Perzoanel (INOT e be Glled o bo cha s

Fequired Varcimes Afonth, Dray & Year of Each Daze

[CC=Child Care Begquirsment; SR=Schocl Reguirsswsni] 1 x 3 4 =]

Driphtheria Tetazsmz/Peroaszis (DTaP) DL 2010 037112014 087152014

Baocster Deze Td {Tdap recommended)

Harmophiln: Inflncaras Type B (Hib) (Onlbr childres less than 5 years) o zE 201 -1--

AirazlezBinmprzFobella (AR 02500172011

or Aeasbes vaccine omly

Aummp: vaccine saly

Fobells vaccins ooy
Folie (TEV o OFYV) 01052010 03012010

Varicella {Chicksapox) [VEV or VAR] 02012011
] Check here if chdld ha: docomenration of dizeazs
[* = Imwzalid Immmunirscon, ¥ = Tdap)

ACTP* Fecommendsd Vaccimes Alonth, Dhaw & Year of Each Daze
=& chamary Cosmrssios oo Sremon sasos Fociocs, 1.5 . Cosiors for [Rscass Cozénol snd Frevenison 1 x 3 r 5
Hepatitis &

El e it TR




Creating and Saving a New Responsible
Person

Personal Information

Last c
Namer SOUP SSN L L [ ave |
. . . Ci |
NE:-:res*t coLD Mother's ME;d:tn | UES |
| Record Immunization |
Widdle WMother's First

- ) Name Name | History/Recommend |

In your Cllent S Birth Date* 01/01/2008 E County*  UNKNOWN - | Reports |
3 Gender - Medicare id (Part B}
imMTrax record, f

imMTrax ld 4253618

select the Student &
ResponSIble PersonS mcuem Comments | | Contact History

. N~— I
Optlon Chart # Tracking Schedule* ACIP -
Ethnicity - Status  Active -
Race hd Status Change Date E
Medical Home Association® - School -
Primary Provider* ot Associated hd Allow Reminder & Recall Contact? Yes -
VFC Eligibility*  Unknown or Undetermined hd Last Motice Date
Other Eligibility™ Primary Association

Secondary Associations

Ingurance Providers Selected Providers

5 STAR LIFE INSURANCE COMPANY - Add =

A & | Benefit Plan Administrators, Inc.

AAALIFE INSURANCE COMPANY hi < Remove




Creating and Saving a New Responsible
Person

Personal Information

! hi f Nﬂan‘lft S0UP SSN | Save |
Begln by Searc lng or First oo Mother's Maiden | Cancel |
the Responsible Person o o [ Record mmunizston |

. Name Mame | Hiztory/Hecommend |
you WlSh to add. Birth Date* 01/01/2008 E County*  UNKMOWHN A | Re
ports |
Gender - Medicare id (Part B)
Enter the Complete imMTraxld 4293618
. . Student id
first and last name into o
the appropriate fields. , , _ _ _
| Client Information | | Responsible Persons | | Client Comments | | Contact History |
Search Below for existing contacts in imMTrax
: . (hint: us gssible matches)
Clle Flnd Last Name* Soup \ Telephone —> Find
Firzt Mame* Virginia Street Address
Widdle Nam City
State MONTANA -

Zip -




Creating and Saving a New Responsible
Person

OQutcome 1: No Matches
Found

‘ Client Information | ‘ Responzible Persons ‘ ‘ Client Comments | Contact History

No Results or Results not Matching - Add NEW contact

If no results were

: Street | AddPerson |
. Last N soup
fOllIld, begln asiiane Address® |T|
- First Name VIRGINA Other =
entering the Address
) i Middle N PO.B
information that " .
. Relationship* Unknown v City*
corresponds with
. E-Mail State* MONTANA A Zip* v o4
the responsible
Telephone 1 Language - County® UNKNOWN hd
person you are _ : .
. Extenzion 1 Type 1 Business ¥ Recall Notices?
addlng' Telephone 2 Primary?
Extension 2 Type 2 Business ¥ Pr&ferrectllfrgzﬂu"d hd




Creating and Saving a New Responsible

Person

Complete:

e Last Name

* First Name

* Relationship

o Street Address
* City

e Zip Code

* County

e State

Client Information | | Responzible Persons | | Client Commentz |

| Contact History |

No Results or Results not Matching - Add NEW contact

Last Name® SOUP " drs:zf 159 Kings Ave
First Name VIRGINIA y d?;izr
Middle Name P.O. Box
Relationzhip* Mother hd City* Bilings
E-Mail State® MONTAMA
Telephone 1 406 444 5555 Language hd
Extension 1 Type 1 Business -
Telephone 2
Extension 2 Type2 Business -

Add Person
Sedrch Again

Zip* 50103 2+ 44
County* YELLOWSTONE -
Recall Motices? |V

Primary? |¥

Preferred Method
Mail A
of Recall




Creating and Saving a New Responsible
Person

Establish Wheth er th e Client Information | | Responzible Perzons | | Client Comments | ‘ Contact History |
Re Sp ons lble PerS on No Resuits or Resuits not Matching - Add NEW contact
should be designated as " e 159 0 Ave A Pesan

! . Search Agai
Primary (each client gt Name VRGHIA o LoschAgen
record should have one). Middle Name P.0.Box

Relationship* Mother City* Bilings

E-Mail State* MONTANA - Zip* 59103 44
Telephone 1 406 444 5555 Language County* YELLOWSTONE A
Extension 1 Type 1 DBusiness - Recall Motices? |/

Telephone 2 \

. ) Preferred Method
Extension 2 Type 2 Business - of Recall Mail A

Primary? |




Creating and Saving a New Responsible
Person

Client Information | | Responzible Perzons | | Client Comments | ‘ Contact History |

No Results or Results not Matching - Add NEW contact

Last Name* SOUP S 120 Kings Ave Add Persan
Address —5 —
garch Again
First Name VIRGINIA Otner
Address
a ! Middle Name P.0. Box
Should this person receive
. Relationzhip* Mother hd City* Bilings
Reminder/Recall
9 E-Mail State* MONTANA - Zip* 59103 44
correspondence.
Telephone 1 406 444 5555 Language A County* YELLOWSTONE A
Extension 1 Type 1 DBusiness - —4 Recall Motices? |/

If checked, the Preferred
Method of Recall must be
selected and matching
information be available in the
Responsible Person

Telephone 2 Primary? |

Preferred Method

Extension 2 of Recall

Mail A

information. Preferred Method of Recall options
include Mail, Phone, Email and
Text.




Creating and Saving a New Responsible
Person

Client Information | | Responsible Persons ‘ | Client Comments | | Contact History |

No Results or Results not Matching - Add NEW contact

Last Hame* SOUP N df:;if 159 Kings Ave Add Person
d 1}
S el ect A dd First Name VRGN bz | SERTETAGAN |
Address
Persan Middle Name P.0. Box
Relationzhip* Mother hd City* Bilings

E-Hail
Telephone 1 406
Extension 1
Telephone 2

Extension 2

State® MONTANA
444 5555 Language T

Type | Business

Type2 Business v

Zpt S v oM
County® YELLOWSTONE v
Recall Notices? |/

Primary? |/

Preferred Method ~
Mail -
of Recall




Creating and Saving a New Responsible

Person

Review
your entries
and select
Save.

Personal Information

Last soup ssN T m
Name* ~——
: : : Cancel
NHE-:I:tt coLD r.mthersr.T;d;n l ]
l Record Immunization ]
Middle Mothers First
Name Name l History/Recommend ]
Birth Date* 01/01/2008 E County®  UNKNOWN - l Reports ]
Gender - Medicare ld (Part B)
imMTrax ld 4293618
Student Id
l Client Information J [ Responsible Persons ] [ Client Comments J l Caontact History J

Responsible Persons Listing

@ sS0ouUp VIRGINLA MTH Bilings

Dotails for Responsible Person: VIRGINIA SOUP {l ast Updated:

Last Name* SOUP g df’;;ift 158 Kings Ave
First Name VIRGINIA s d?;';zr
Widdle Mame P.O. Box
Relationship* Mother - City* Bilings
E-Mail State* MONTANA -
Telephone 1 408 444 5855 Language: hd
Extension 1 Type 1 Business -
Telephone 2
Extension 2 Type 2 Business -

v v Delete

10f1
H

Previous

IH

Zip* 59103 r 4

County* YELLOWSTONE -

Recall Notices?

Primary?
Preferred Method -
of Recall

Mail

4




Creating and Saving a New Responsible
Person

Outcome 2: Possible Matches Found

[ Client Informaticn ] [ Responszible Perzsons ] [ Client Comments ] [ Contact History
Please zelect either the correct person below or complete the available fields and select Pozsible Matches
'‘Add Perzon'. 1
Index J M
m e e i o e
) WIRGINLE 159 Kings Ave Bilings MT 39103 4445555
N 0 M atch? No Results or Resuits not Matching - Add NEW contact

Last Name* SOUP et
Other Search Again

First Hame WIRGINLA

Proceed with Address
. Middle Name P.0. Box
enterlng your Relationship* Unknown - Ciby*®
information to add E-Mail State* MONTANA - Zip* v .
Telephone 1 Language hd County* UNKNOWN -
the new
RESpOHSlble Extenzion 1 Type1 Businezs Recall Notices? |:|
Telephone 2 Primary? [
Person' Preferred Method

Extension 2 Type2 Business - of Recall




Creating and Saving a New Responsible
Person

Client Informaticn ] [ Responszible Perzsons ] [ Client Comments ] [ Contact History
Please zelect either the correct person below or complete the available fields and select Pozsible Matches
'‘Add Perzon'. 1
Index d M
) WIRGINLE 159 Kings Ave Bilings MT 39103 4445555
M atch ? No Results or Resuits not Matching - Add NEW contact

Last Name* SOUP et
Other Search Again

First Hame WIRGINLA

Select the blue Address

. Middle Name P.0. Box
hyperllnked laSt Relationship* Unknown - Ciby*®
name of the E-Mail State* MONTANA  ~ Zip* v .4
person you Want Telephone 1 Language hd County* UNKNOWN -
tO add tO the Cllent Extenzion 1 Type1 Businezs Recall Notices? |:|

Telephone 2 Primary? [

record. Preferred Method

Extension 2 Type2 Business - of Recall




Creating and Saving a New Responsible
Person

Personal Information

Last ooyp SSN L L m

Mame* —
= ] : Cancel
NE:;:‘ FREMNCH Mothers "15:;" NOT APPLICABLE | |
| Record Immunization |
Middle Mother's First
Name OmIoN Name FOTATO | History/Recommend |
: Birth Date* 06/06/2011 E County® LEWIS & CLARK - | Reports |
Re ‘ 7 1 eW E 7 O ur Gender WALE - Medicare Id (Part B)
imMTrax id 4289047
selection and
| Client Information | | Re=spongible Perzons | | Client Comments | | Contact History |

make changes s s
MK

aS applicable. o SOUP VIRGINIA u Bilings Y ¥ Delete

Details for Responsible Person: VIRGINIA SOUP (I ast Updated: 05/06/2014) 1 of1

Last Name* SOUP Addf’;;e;t 158 Kings Ave “&_ﬂ
First Name VIRGINLA A d?:;ir [ Previous ]
[} Middle Name P.O. Box
Clle Sa Ve. Relationship* Unknown A City* Bilings
E-Mail State* MONTANA - Zip* 59103 v a4

Telephone 1 408 444 5555 Language hd County®* YELLOWSTOME -
Extension 1 Type 1 Business - Recall Notices? |

Telephone 2 405 444 5555 Primary? |
Extension 2 Type 2 Business - Preferreccllfr.;?z;ll? Mail hd




Updating and Managing
Responsible Persons

Once a Responsible Person is added
into a client record, it is not removed
or updated unless by a user!




Updating and Managing
Responsible Persons

Updating a Responsible Person’s information in a client
record will update any other imMTrax record with that
Responsible Person correctly attached.

Deleting a Responsible Person from a client record will
only remove the Responsible Person from that record.




Updating and Managing
Responsible Persons

Making changes to existing Responsible Persons

| Client Informaticn | | Responsible Persons | | Client Commen ts | | Contact History |

Responsible Persons Listing

e T e s L T
> SOUP MILD Miles City N [ Deete |

SOUP VIRGINLL UMK Bilings hd A

SeleCt the etails for ible Pe g 5 5 1o0f2 Delete the
Last Name* SOUP SUEEt 15345 planet St Next

Responsible . e ] selected

First Name MILD

Person to be  reserer Responsible

Relationship* Grandparent - City* Miles City

edited- E-Mail State* MONTANA - Zip* 59301 v a4 Person Or
Telephone make any

Language - County* CUSTER -

Extension Type 1 Business - Recall Motices?

Telephone 2 Primary? edits
needed.

Preferred Method

Extension Type 2 Business ~ of Recall







