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Q15: Does your state have a process for patient clustering/matching 
records? 
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Q17: What data elements are used for patient matching? (select all that 
apply) 
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Q17: What data elements are used for patient matching? (select all that 
apply) – Other responses 

• Phone number is also used  
 

• Prescriber, prescribed drug, phone number, pharmacy location, and other 
fields used when select records are manually reviewed  
 

• We are in the building stage of patient matcher, however it is to include 
the use of referential material.  
 

• The PDMP is supported with an entity resolution algorithm for our live 
data base. The live database is currently serviced by a clustering 
algorithm. We receives data quarterly from the vendor to build analytic 
files and uses a machine learning process to further resolve entities for 
our analytic data.  
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Q18: What is the design/approach used by your PDMP for patient 
matching? 



Patient Matching Method(s) 

            
         

            

        Probablistic, Referential,  
        Deterministic, Manual (6) 
 

         Probablistic, Referential,    
        Deterministic (1) 
 
                                     

        Probablistic, Deterministic (1) 
 
        Probablistic, Manual (30) 
 
        Probablistic (6) 
 
No    Manual (1) 

* Missouri has not enacted state legislation to establish a PDMP 



Access to Patient Matching Algorithm(s) 

            
         
            
 

        Have Access (12) 
 
 
 
 
 

         No Access (34) 
* Missouri has not enacted state legislation to establish a PDMP 
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Q20: Identify the barriers to patient matching within your PDMP. (select all 
that apply) 
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Q20: Identify the barriers to patient matching within your PDMP. (select all 
that apply) – Other responses 

• Health systems use patient legal names and often times pharmacies use nicknames.  
 

• Primary sources of information are dispensers.  
 

• lack of unique patient identifier; inability to manually merge/separate patients  
 

• Data errors on the submissions  
 

• lack of unique identifier for each unique patients  
 

• Only require name, DOB, and address in prescription (no DL, SSN, etc) - address 
differences can sometimes prevent patient match (anecdotal evidence).  
 

• Non-functional system features.  
 



Powered by 

Q21: Identify the barriers to patient matching through interstate data 
sharing/integration. (select all that apply) 
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Q21: Identify the barriers to patient matching through interstate data 
sharing/integration. (select all that apply) – Other responses 

• How patient information is required and entered by other states.  
 

• Lack of Partial Name search  
 

• We do not have access to Appriss's Axis 2.0 matching algorithm. Therefore, 
reports within the system will differ from those run during analyses and are not 
reflected for end users within the system.  
 

• Health systems use patient legal names and often times pharmacies use 
nicknames.  
 

• Exact match (last name, first name, dob). Limited identifiers.  
 

• limited fields used for patient matches resulting in false positives; requirement to 
match full first/last  
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Q21: Identify the barriers to patient matching through interstate data 
sharing/integration. (select all that apply) – Other responses continued 

• Other states do not have the ability to remove any patient matches that are not the 
healthcare providers patient.  
 

• False positives or false negatives  
 

• limited data elements from other states  
 

• Little feedback from end users, Appriss reports a match rate of over 99%, though 
we receive audit reports that indicate when a patient report did not load due to 
multiple patients.  
 

• Non-functional system features.  
 

• Some issues that we have seen are not with data quality but with how queries and 
systems are set up to do the queries and how results are returned, in some cases 
there is a mis-match that needs to be managed.  



www.pdmpassist.org 

http://www.pdmpassist.org/
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Questions? 

Email:  pdmpttac@iir.com 
Telephone:  (781) 609-7741 

Website:  www.pdmpassist.org 

http://www.pdmpassist.org/
mailto:pdmpttac@iir.com
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