Enhancing Access to
Prescription Drug Monitoring Programs

A national effort to reduce prescription
drug abuse and overdose through
technology and policy
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The Story So Far
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Action Plan
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ACTION PLAN FOR IMPROVING ACCESS TO
PRESCRIPTION DRUG MONITORING
PROGRAMS THROUGH HEALTH INFORMATION
TECHNOLOGY

Stakeholders
M RelayHealth % Walmart > <

N .
Surescripts @

White House
Roundtable on
Health IT
& Prescription
Drug Abuse Organizations

June 3, 2011 Alliance of Stat@with ’

PresCription Monitosilig Programs

Presented to
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Project Structure and Objectives

&) Work Groups

"
E:-r

7 Provide
recommendations and
pilot input

Pilots

Test the feasibility

of using health IT to
enhance PDMP access

_,F\/

Connect PDMPs to
health IT with existing
technologies

Improve timely
access to PDMP data

Establish standards
for facilitating
information exchange

Reduce prescription drug misuse and overdose in the United States
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Work Group Engagement

Types
Academic
Data Provider
Federal Partner
Health Information Exchange
Interest Group
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Pharmacy Benefits Manager - 42
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(in 2.5 months)

Standards Organization
State PDMP

Toe O |n?u“m?au§§?£ﬁn3f35 Xﬁm MITRE Approved for Public Release: 12-0805

5 Work Groups

(

\_

Data Content and
Vocabulary

User Interface

Data Transport

~N

J

(

\.

Law and Policy

N\

Business Agreements

J




Work Group Report Status

* Full write-up of following slides

* Detailed recommendations and rationales

* Downloadable templates | )

* Will be posted on ONC website S

Enhancing Access to Prescription Drug
Monitoring Programs:

* Currently in review process

* Today

— Summary of findings
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PDMP Landscape

Low Usage

Limitations on Authorized
Users

Current Processes do not
Support Clinical Workflows

Low Technical Maturity to
Support Interoperability

Lack of Business Agreements

—
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Low Usage

Overview

PDMPs are not used as much as desired because of
issues with awareness and system registration

Specific Impediments
Prescribers and dispensers are unsure of how PDMP data
may support the care they provide

Lack awareness and education of the value of this data
Concern over increased liability
Lack of trust in PDMP data because of data currency
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Low Usage (cont.)

- Recommendations

Streamline the registration process
1A e+ Review current registration procedures
* Institute automatic and mandatory registration

Provide increased protection from civil and criminal liability for

1B )
authorized users

Increase awareness on value and use of PDMP data at the point of
1C care
* Implement awareness campaigns and education programs

Consider more real-time transmission of dispensed data to PDMPs
* Implement more frequent reporting of PDMP information

* Move toward real time reporting

* Increase electronic reporting

1D

he Difice of the National Coord) I'F?T\ cAARLIC A i . -
fT‘IE;EiM Infarmation Technology XMM[M MITRE Approved for PUbIIC Release' 12 0805



Limitations on Authorized Users

Overview

Members of the care team supporting prescribers and
dispensers often are not permitted access to PDMP systems

Specific Impediment
* Only 17 of the 43 states with operational PDMPs allow
prescribers to access their patients’ controlled-substance

drug histories, but they may not delegate the authority to
their staffs
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- Recommendation

* Expand the pool of authorized healthcare professionals
permitted to access PDMP data
* Their access can impact patient care
e Support real-world clinical practices

* Grant these professionals the authority to appoint delegates
who can access this data on their behalf
* Would align with HIPAA
* More easily expand the number of authorized users

he Difice of the National Coord) I'F?T\ cAARLIC A i . -
fT‘IE;EiM Infarmation Technology XMM[M MITRE Approved for PUbIIC Release' 12 0805



Lack of Workflow Support

MRy pEaN

Overview

The use of standalone Web portals and unsolicited reports
do not adequately support clinical practices and workflows

Specific Impediments
Prescribers /dispensers have limited time to access
separate PDMP system

Unsolicited alerts may go unnoticed

Difficult to attach unsolicited alert to a patient in an EHR
There currently is no standard for the specific data that
must be included in all PDMP reports
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- Recommendations

3A
3B

3C

3D

3E

3F

Integrate access to the PDMP data in EHR and pharmacy systems

Consider secure electronic communication of unsolicited alerts

Send prescribers and dispensers an alert or notification when they
receive an unsolicited report

Allow customizable patient-at-risk filters

Provide a variety of mechanisms for PDMP access at the point of
care

Define a standard set of data that should be available to support
clinical decision making
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Low Technical Maturity

Overview
There is a lack of system-level access and standards among
PDMPs, EHRs, and pharmacy systems.

Specific Impediments
Lack of standards for automated queries
Lack of standards for automated unsolicited reporting
No formal standards or specifications for sharing PDMP

reports electronically
Lack of interoperability between PDMPs and systems used
by prescribers and dispensers
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Low Technical Maturity (cont.)

- Recommendations

Standardize and adopt a data exchange standard
* Adopt the National Information Exchange Model (NIEM) Prescription
Monitoring Program (PMP) specification for information exchange

4A . :
* The interstate hubs (RxCheck and PMPi) use the
PMIX architecture which includes this
* Formalize adoption as part of the NIEM Health Domain
4B Develop system-level access to PDMPs

» Define application programming interface (API)
4C  Standardize three PDMIP interfaces to improve interoperability

Share and distribute PDMP technical products

I Using the NIEM Health Domain
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Lack of Business Agreements

Overview

The business and health IT landscape increasingly contains
third-party intermediaries which currently
lack optimized business agreements to adequately protect
information

Specific Impediment
* Configure appropriate legal agreements to enable PDMP

data flow while protecting the privacy of patients entails
considerable effort and expense
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Lack of Business Agreements (cont.)

- Recommendations

Implement an agreement framework and model agreements to facilitate
data sharing through intermediaries
5 * The Agreement Framework should be built of the following
components: Business Agreements, Business Associate Agreements
and “State Boilerplate” Language

BE WestVirginia Business Associate Agreement Addendum
WV STATE GOVERNMENT

s AppendixB  Model Agreements

m’: BA  Publiz Entity to Public Entity Business Agresment (chean version)
The el Ths Do e .
ety “AgTeem

:‘."E BT WestVirginia “State Boilerplate™

Mo il CENERAL TERMS & CONDITIONS
wiscr | BECITA PURCHASE ORDER CONTRACT

“Carvent

weeme | i |1 ACCEPTANCE: Seller shall be bound by this seder and it ferms and. condiions upan receip
HIPAA o i of tha ordsy

HIFAM accordis 3 APPLICARIF TAW: The lows of the State of West Virginia and the Legisiative Rules of the

Purchasizg Thvigen hall govern ol rights and Sutes wesder the Cootrace, meluding without

WHERE Immmntion e validay of thi Purchase Onder Coatract
;HE RE. 3. NON.FUNDING: All services performed of poods deliversd under Seme Punchase

il Pedery Contracts are bobe continoed for the termi of the Purchaie Order Comtract, contingent
WHERE. upen fimds being sppcopeiated by e Legiilatoe o otherwise bang made adlable. In the svenl
Data 501 fumds are mot appropriated of otherwise svailible for thase services of goods, This Parchase

i Oeder Contract beooemes void and of o effect after fane 50

WHERE, 4, COMPLIANCE: Seller shall comply with ofl federal saee nd bacad lows, tepularsaas
with the | ordmanses ineludog bur pot Limited w, the previdling wage faoes of the WV Devimes of Labe
applacabl 5, MODIFICATIONS! Thil wyitiag i the parsts’ sl expresisn of iment Xo modficstion of

i cetder ] e Bindkieg unlel airend 1 tn writing by the Buver

6 ASSIGNMENT: Neither thai Ocder o0 & momed due, of 1o bevoine doe bersander may be
ampgaed by the Selal without Se Bover’s coabent
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Next Steps

* Release Final Report
e Continue outreach and communication
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Questions or Comments?
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