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Project Structure and Objectives

-\ Work Groups

’QF-\ ¢ Connect PDMPs to
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-, dat q | health IT with existing
recommendations an technologies

pilot input

Improve timely
access to PDMP data

Pilots

Test the feasibility Establish standards

for facilitating
information exchange

of using health IT to
enhance PDMP access

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

* Full write-up of following slides

* Detailed recommendations and rationales

* Downloadable templates | )

* Will be posted on ONC website | ===~

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
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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

e ice of e National Coor maorﬂo\i ~RAAEIC A i . -
ity el i XﬂM[M MITRE Approved for Public Release: 12-0805



- Recommendation

* Expand the pool of authorized healthcare professionals
permitted to access PDMP data
* Their access can impact patient care
» 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
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Lack of Workflow Support

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 PDIVIP 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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- Recommendations

Standardize and adopt a data exchange standard
e Adopt the National Information Exchange Model (NIEM) Prescription
Monitoring Program (PMP) specification for information exchange
* The interstate hubs (RxCheck and PMPi) use the
PMIX architecture which includes this
* Formalize adoption as part of the NIEM Health Domain

4A

4B

4C

4D

Develop system-level access to PDMPs
e Define application programming interface (API)

Standardize three PDMP interfaces to improve interoperability

Share and distribute PDMP technical products
e 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

B6 West Virginia Business Associate Agreement Addendum
WV STATE GOVERNMENT

This He

asccs | Appendix B Model Agreements ‘

between

ettese | B4 Public Entity to Public Entity Business Agreement (clean version)
The As Toas Doty ** A s A= A . ——" s -
underly "Agreem

o] | BT WestVirginia “State Boflerplate”
No il GENERAL TERMS & CONDITIONS
wiscry  RECITA PURCHASE ORDER CONTRACT
Covent WHERE, "
are et B " 1. ACCEPTANCE: Seller shall be bound by this oeder and its terms aad conditions upon recerpt
HIPAA Reguiatic of this order
HIPAA acordan 2 APPLICABLE LAW: The laws of the State of West Virgmia and the Legistative Rules of the
WHERE Purchasizg Divisson a8l govern 2l rights and duties usder the Contract, mcluding without
ooy Iamingtion Do validny of ths Purchase Osder Coatract
g:fn'-“' 3. NON-FUNDING: All sesvices performed or goods delivered under Staze Puschase
. Prders Contracts are tode coatinoed for e terms of the Purchase Order Contract, contingest
WHERE, upea funds being appeopriated by Be Legisiatre or otherwise being made mvadlable. In the event
Data St funds are not appropeiated of otherwise available for these senvices of goods, this Parchase
Reguiank Ozder Ceatract becomes void and of no effect after Jume 30
WMERE, 4 COMPLIANCE: Seller shall coaply with all federal, state and local lawy, fepulancas and
with the ! ordmances including. dut not limited to, e prevailing wage saces of the WV Divisos of Labor
appiacabl 5. MODIFICATIONS: This writing is the parties’ fisal expe of went. No modf of
this order Ball be bindisg unless agreed %0 o writing by the Buver
6. ASSIGNMENT: Neither that Order nor anry mooaies due, of 10 become due bereunder may be
amgaed by the Seller without e Buver's coasent

The Office of the National c(mm.namr$ s CARAALICA i . -
XﬂM’M MITRE Approved for Public Release: 12-0805

Health Information Technology



Next Steps

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