Health Information Technology Oversight Council
Technology Workgroup
e-Prescribing Stakeholders Group

Thursday, Jan13, 2011
10:30am -12pm
Portland State Office Building Room 1D
800 Northeast Oregon Street Portland, OR 97232

Conference: #866-680-0146
Participate: #262468

Meeting Agenda

Meeting Outcomes
e Review 2011 Meeting Schedule and finalize meeting dates and times
e Review and approve 2011 Work Plan and deliverables
e Review and approve community pharmacy survey on e-Prescribing
implementation

10:30am
10:40am
10:45am

11:00am

11:30am
11:50am

12pm

Opening and greetings — Mike Millard and Joe Jennings
Meeting Outcomes — Mike Millard
Updates — Carol Robinson

Review of Work Plan 2011

e Meeting time and schedule

e Deliverables/outcomes to Technology Workgroup
= Quarterly reports

e Data from Surescripts

e ONC requirements (early March 2011)
= Measures of effectiveness
» Updated strategies

Review suggested community pharmacy survey
Meeting Summary, next steps, interim assignments

Close




Workplan for e-Prescribing Stakeholder Group

Of the Technology Workgroup of the Health Information Technology Oversight Council (HITOC)

Initiative Overview

The e-Prescribing Stakeholder Group is a voluntary group of practitioners interested in improving the
health of Oregonians through the meaningful and widespread use of electronic health records (EHRs).
The focus of this group is the use of electronic communication of prescriptions to and among
prescribers, pharmacists and patients, as well as maintenance of current medication lists and
compliance information available to all health care practitioners.

Overall Strategies:

Enhance adoption of electronic health records for the 35% of providers in the State who do not
have an EHR;

Require the implementation of e-prescribing for existing practices with an EHR;

Require the early implementation of e-prescribing with the new adoption of EHRs in practices
supported by Oregon-Health Information Technology Extension Center (O-HITEC), Oregon’s
regional extension center;

Recommend only Accredited Certified Testing Bodies (ACTB) - certified EHRs that offer the full e-
prescribing functionality;

Support the work of the e-Prescribing Stakeholder Group in promoting e-prescribing in urban
and rural settings; and

Promote e-prescribing through the O-HITEC webinar series offered twice monthly to the
provider community across the State.

State Legislation: House Bill 2009 (Chapter 595, Oregon Laws 2009) establishes the Health Information
Technology Oversight Council (HITOC); an eleven member body appointed by the Governor and
confirmed by the Senate. The HITOC duties set forth in HB 2009 include:

Goals and Strategic Health Information Technology (HIT) Plan: Set specific HIT goals and
develop a strategic HIT plan for this state. Monitor progress in achieving the goals and provide
oversight for the implementation of the strategic health information technology plan.
Resources and Coordination: Maximize the distribution of resources expended on HIT across
this state. Enlist and leverage community resources to advance the adoption of HIT. Coordinate
health care sector activities that move the adoption of HIT forward and achieve HIT
interoperability.

Purchasing Collaborative EHR Adoption: Create and provide oversight for a public-private
purchasing collaborative or alternative mechanism to help small health care practices, primary
care providers, rural providers and providers whose practices include a large percentage of
medical assistance recipients to obtain affordable rates for high-quality electronic health
records hardware, software and technical support for planning, installation, use and
maintenance of HIT.

Standards: Identify and select industry standards for all HIT promoted by the purchasing
collaborative.

Education: Educate the public and health care providers on the benefits and risks of information
technology infrastructure investment.





e Oversight of Health Records Bank: Support and provide oversight for efforts by the Oregon
Health Authority to implement a personal health records bank for medical assistance recipients
and assess its potential to serve as a fundamental building block for a statewide health
information exchange.

e Reimbursement for EHR use and HIT Loan Program: Determine a fair, appropriate method to
reimburse providers for their use of EHRs to improve patient care, starting with providers whose
practices consist of a large percentage of medical assistance recipients. Determine whether to
establish an HIT loan program and if so, to implement the program

Federal Legislation and ARRA Funding: The HITECH Act within the federal stimulus law, the American
Recovery and Reinvestment Act (ARRA) includes several mechanisms for funding HIT efforts in states.
Funds are offered by the federal Office of the National Coordinator for HIT (ONC), the Centers for
Medicare and Medicaid Services (CMS), and other federal agencies. Key funding opportunities for
Oregon include:

State Health Information Exchange (HIE) Cooperative Agreement Program (ONC): In February
2010, Oregon was awarded a $8.58 million grant through this cooperative agreement program. The
funding lasting through December 2014, will support the development and implementation of a
sustainable statewide health information exchange (HIE) in Oregon. Oregon’s Strategic and Operational
Plans for HIE (state plans) were approved by ONC on December 21, 2010. Upon approval, ONC will
release implementation funding. See timeline and deliverables for more details.

Medicaid and Medicare Incentives for Providers using Electronic Health Records (CMS): CMS will
provide reimbursement incentives through the Medicare and Medicaid program for eligible
professionals (EPs) and hospitals that are successful in becoming “meaningful users” of certified
electronic health record (EHR) technology. These incentive payments, either from Medicare or Medicaid
begin in 2011 and gradually decrease. Starting in 2015, providers are expected to have adopted and be
actively utilizing a certified EHR in compliance with the “meaningful use” definition or they will be
subject to financial penalties under Medicare. Under Medicare incentive payments, EPs demonstrating
meaningful use of a certified EHR system may receive up to $44,000 over four years (518,000 in year 1).
Medicaid provider incentive payments provide up to $63,750 per eligible professional over six years. As
many as 74 percent of Oregon physicians in private offices, and nearly all physicians in federally-
qualified health centers, rural health centers, and hospital-based ambulatory care clinics may be eligible
for these incentives.

¢ Medicaid Incentive Program Planning Funds (CMS): In 2010, Oregon applied for enhanced 90
percent federal financial participation (federal matching funds) for Medicaid HIT Planning
activities to establish the incentive program described above, which was approved by CMS.

¢ Health Information Technology Extension Program (ONC): This program provides grants for the
establishment of Regional Extension Centers (REC) that offer technical assistance, guidance and
information on best practices to support and accelerate health care providers’ efforts to
become meaningful users of Electronic Health Records (EHRs). In Oregon, O-HITEC is the REC.

e Other federal funding to non-state entities: The HITECH Act includes several other competitive
funding opportunities related to HIT workforce development, community HIT infrastructure and
exchange initiatives, research to achieve breakthrough strategies on HIT adoption barriers, and
HIT implementation funding for Tribes and health center networks.






Current State of e-Prescribing
An in-depth environmental scan was conducted in Oregon to inform the e-prescribing adoption

initiatives. Review of the e-Prescribing Progress report reveals substantial participation in e-Prescribing
among Oregon physicians and pharmacies. Approximately 37% (2463/6672) of physicians route about
16% of total prescriptions electronically, and almost 88% (528/601) of Oregon pharmacies are activated
for e-Prescribing. This participation exceeds the US average in all categories. The environmental scan

revealed the following data (See Table 1).
Table 1.0: Current State of e-Prescribing in Oregon

Retail Drug Outlet Board of Registered with % of Retail Drug Outlets
Categories Pharmacy SureScripts for Registered for
Retail Drug e-Prescribing e-Prescribing
Outlets July 2010
July 2010
Chain pharmacies 484 467 96.5%
Independent pharmacies 129 58 45.0%
Hospital pharmacies 98 10* 10.2%*
Safety net clinics, 17 5* 29.4%*
colleges, etc.
Specialized pharmacy 14 2% 14.3%*
services
Total Retail Drug Outlets 742 542 73.0%

In addition to increasing the adoption of e-prescribing by non-users, there remains an opportunity with

existing e-prescribing users (providers and pharmacies) to enhance use of the full functionality (new and
refill prescriptions, medication history reporting, benefit and formulary checking). Prescriptions from
some of the Oregon providers’ EHRs are still being printed or faxed to the pharmacy, or transmitted over
local networks with limited adoption of true e-prescribing. In turn pharmacies are not using the full
functionality of returning refill requests over the network, etc.

A group of E-Prescribing stakeholders was convened on Sept 24, 2010 to begin to identify gaps in
participation and barriers around e-Prescribing and develop strategies for improvement. These
stakeholders represent critical constituencies in retail, hospital and health system pharmacy;
prescribers; SureScripts; academia, and State regulatory agencies. This stakeholder group will

o Provide subject matter expertise

o Perform strategic gap analyses

o Recommend actions to remove barriers to adoption, and

o Assist the Oregon’s HITOC in the implementation of actions/programs to enhance e-

prescribing adoption, leading to increased attainment of meaningful use by statewide

providers and hospitals.





Objectives of e-Prescribing Subcommittee

Short-Term Objectives

Long-Term Objectives

* Increase the number of
independent and hospital
pharmacies enrolled with
SureScripts and supporting new,
refill, medication history and
benefit checking functionality

* Increase the numbers of
providers who have implemented
e-prescribing with their existing
electronic health record (EHR)
Identify the key barriers to
provider and pharmacy adoption
of all e-prescribing functionality
and develop a plan for
significantly reducing the barriers
within 24 months.

* Increase the percentage of eligible prescriptions routed electronically
* Increase the percentage of providers adopting an EHR and using e-prescribing for all

prescriptions.

* Break down the barriers to e-prescribing adoption identified in the short term gap analysis

and action plan(s).

* Develop a collaborative communication and marketing plan with key stakeholders to deliver

consumer education about the benefits of e-prescribing and motivating them to request it
from their provider and their pharmacy(s).






Timeline and Deliverables

Month Meeting Goals Interim Work Objectives Deliverables
2011
(to be done between
meetings)
January Approve survey Conduct Survey Enlist the support of key State leaders who can Community Pharmacy Survey
tool for pharmacy | Obtain analysis based on help inform increased e-Prescribing adoption for
providers Florida data elements Medicaid and Medicare patients by including Annual Work Plan Approved
Establish meeting Donald Ross, Manager for the DMAP Policy and
schedule and Participate in ONC CoP Planning Section and Missy Dolan, OPDP
workplan conference calls to gain Manager, as stakeholders on the e-Prescribing Ad
knowledge and share Hoc work group.
information with national
efforts ( each month) Participate and contribute to national e-
Prescribing implementation activities.
February Receive reports Analyze data and prepare Work directly with Surescripts to leverage the Community Pharmacy Survey

on survey results
Receive reports
on use of e-
Prescribing on
basic
functionalities
beyond new
prescriptions

suggested interventions to
reduce barriers to
implementation of e-
Prescribing

Work with hospital
stakeholders to identify
barriers to adoption of e-
Prescribing

Participate in ONC CoP
conference calls to gain
knowledge and share
information with national
efforts ( each month)

marketing and data analytics they can provide to
help inform statewide strategies.

Retrieve and collate detailed data about the
current state of e-Prescribing in the State; based
upon the data available, identify key measures of
adoption that will be used to determine the
efficacy of adoption strategies enacted over the
coming year

Results

Detailed e-Prescribing use report
on refill and medication profile

Recipient must submit to ONC the
measures Oregon will use to
measure the effectiveness of their
efforts to improve electronic lab
results delivery, e-prescribing and
sharing patient summary records
across unaffiliated providers

Recipient is to provide ONC
updated strategies for
encouraging labs and pharmacies
to participate in support of stage 1






meaningful use

March

Discuss and
approve
interventions to

reduce barriers to

E-Prescribing
adoption.

Plan
implementation
of interventions
selected.
Review possible
barriers to
adoption by
hospital
pharmacies

Prepare quarterly report to
Technology Workgroup of
HITOC

Participate in ONC CoP
conference calls to gain
knowledge and share
information with national
efforts ( each month)

Enlist the experts to identify, design and help
develop the interventions necessary to
enhance E-Prescribing adoption in both urban
and rural communities.
Identification of next steps based upon
stakeholder input. Implement the
recommended steps using key success
measures to determine the efficacy of the
strategy on increase E-Prescribing and
moving providers closer to achieving
Meaningful Use requirements for Stages I-lll.
Address the following barriers initially
identified:
* DEA regulations for transmission of controlled
substance prescriptions are not consistent
with EHR and e-Prescribing functionality.
Current pharmacy dispensing systems are out-
dated and don’t receive e-Prescribing data
Existing pharmacy dispensing system is not a
SureScripts-certified system
The pharmacy work flow has become
fragmented causing the workforce to now
have many different ways to receive a
prescription (fax, in person, phone, e-
Prescribing etc.)
* Market drivers —as more prescribers adopt e-
Prescribing due to the impact of Meaningful
Use, there will be an incentive to activate e-
Prescribing to continue to receive prescription
business
Independent pharmacies are concerned about
the cost of SureScripts; one cost/transaction
of $.17 - $.30 (pharmacies are paying for the
system) — there is resentment by Independent
Pharmacists for having to pay for government

Quarterly Report to Tech
Subcommittee.

Community Pharmacy survey
results

Analysis of use of refill and profile
functionality






mandate (physicians don’t have to pay).

Survey providers and pharmacies across the
State to continue to identify barriers to be
addressed by all supporting constituencies

Develop a common set of messages and
approaches for educating and motivating
consumers on the benefits of e-Prescribing.

April Participate in ONC CoP Work with prescriber and dispensing To be defined by stakeholders
conference calls to gain communities to communicate to them the
knowledge and share benefits of e-Prescribing and how to
information with national understand the differences between e-
efforts ( each month) Prescribing and paper prescriptions related to
the patient’s coordination of care and
medication safety.
May Participate in ONC CoP To be defined by stakeholders
conference calls to gain
knowledge and share
information with
national efforts ( each
month)
June Prepare quarterly report to Identification of next steps based upon Quarterly Report to Tech
Technology Workgroup of stakeholder input. Implement the Subcommittee
HITOC recommended steps using key success
measures to determine the efficacy of the Analysis of barriers to Hospital
Participate in ONC CoP strategy on increase E-Prescribing and Pharmacy implementation.
conference calls to gain moving providers closer to achieving
knowledge and share Meaningful Use requirements for Stages I-lll. To be defined by stakeholders
information with national
efforts ( each month) Identify action steps to improve use of refill
authorization and medication profile features
of e-Prescribing
July To be defined by stakeholders
August To be defined by stakeholders

September

Prepare quarterly report to

Further engage the hospital stakeholders to

To be defined by stakeholders






Technology Workgroup of
HITOC

discuss with various constituents on possible
reasons for the low participation

The specialty pharmacies need to be further
identified and outreach to these practitioners
made to further identify the e-Prescribing
issues among this group.

Review reports on e-Prescribing to assess
progress towards meaningful use criteria, and
effectiveness of interventions

October To be defined by stakeholders
November To be defined by stakeholders
December Prepare quarterly report to To be defined by stakeholders

Technology Workgroup of
HITOC
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Electronic Prescribing Guide

This guide is provided to you by Surescripts®, the Nation’s E-Prescription Network to help you learn more
about adopting and using e-prescribing technology.

Surescripts’ e-prescribing network is used by thousands of physicians nationwide to prescribe medications
without the use of paper, pens or fax.

@ Information at
your fingertips

Prescription Benefit: Surescripts’ Prescription Benefit service puts For more information about
eligibility and formulary information at a prescriber’s fingertips at the time these services, visit
of prescribing. This enables prescribers to select medications that are on www.surescripts.com/services

formulary and are covered by the patient’'s drug benefit. It also informs them

of lower cost alternatives such as generic drugs and ultimately ensures that

the staff in the pharmacy receives a “clean” script. Prescribers access prescription
benefit information through software from a vendor that is certified for these services.

Medication History: Surescripts delivers medication history information across providers during a
patient’s office visit through electronic prescribing and electronic health record systems that are certified for
the Medication History service. The service is made possible by Surescripts’ ability to securely access and
aggregate patient medication history data from community pharmacies and patient medication claims history
from payers and pharmacy benefit managers.

Prescribers who can access critically important information on their patient’s current and past medications are
better informed about potential medication issues with their patients and can use this information to improve
safety and quality. Medication History can also be used for reconciliation support for patients being treated in
an inpatient setting.

Prescription Routing: Surescripts’ Prescription Routing service allows prescribers to prepare and send a
prescription directly to the computer at over 85 percent of the nation’s retail pharmacies and six of the nation’s
largest mail order pharmacies. In turn, pharmacies can use this service to send requests for prescription
renewals directly to the computer at a practice where prescribers can review and respond to them directly.

The Centers for Medicare & Medicaid Services (CMS) have introduced programs and regulations that
support the use of electronic prescribing technology.

E-Prescribing and the HITECH Act

The Health Information Technology for Economic and Clinical Health (HITECH) Act is a key component of
the American Recovery and Reinvestment Act of 2009. The main goal of the HITECH Act is to encourage the
adoption of electronic medical records (EMRs) through incentive payments to physicians.

According to the Act, eligible prescribers to receive up to $44,000 in incentive payments by meeting qualitative
and quantitative standards for the ‘meaningful use’ of a certified EMR starting in 2011.

E-prescribing is a key component of ‘meaningful use’. Prescribers who wish to participate in this program
should ensure that their chosen EMR system includes e-prescribing functionality that establishes an electronic
connection with payers and pharmacies.





Medicare’s E-Prescribing Incentive Program

Beginning in 2009 and continuing during the four years that follow, Medicare will provide incentive payments
to eligible professionals who are successful electronic prescribers as defined by the Medicare Improvement
for Patients and Providers Act. Eligible professionals who are successful electronic prescribers will receive 2
percent incentive payments on their Part B billings in 2009 and 2010, 1 percent incentive payments in 2011
and 2012, and 0.5 percent incentive payments in 2013. Those not adopting e-prescribing by 2012 will face
penalties starting at 1%, which will rise to 2% after 2013.

Incentive 2% 2% 1% 1% 0.5% None
Penalty None None None 1% 1.5% 2%

Prescribers that use applications to prepare and send prescriptions to e-prescribing capable pharmacies by
computer generated fax should be aware that these prescriptions are not eligible for the Medicare incentive
payments. In addition to other requirements, prescriptions must be able to be transmitted to the computer at
the pharmacy — if that pharmacy is e-prescribing enabled. More than 85% of the nation’s pharmacies process
prescriptions electronically.

New Rules Surrounding Fax-Based Prescription Transmissions to Pharmacies

Beginning January 1, 2012 Part D prescriptions can no longer be sent to pharmacies by computer generated
fax. If your EMR or e-prescribing system is not enabled to send prescriptions to pharmacies electronically by
this date prescriptions must be printed and handed to the patient, or manually faxed.

E-Prescribing and Medicare’s Tamper Proof Requirement

As of October 1, 2008, CMS requires all written Medicaid prescriptions to be on a tamper resistant blank.
Electronic prescriptions are excluded from this requirement.

PP STEP1: N

If your practice already uses prescribing software, determine its
Surescripts certification status.

Visit www.surescripts.com/certified for a comprehensive certification status of e-prescribing
and EMR software for Prescription Benefit, Medication History and Prescription Routing services.

In addition, a special resource site — www.GetRxConnected.org — has been developed in
partnership with the nation’s medical societies. Site visitors can generate a free E-Prescribing Readiness
Assessment to determine if the e-prescribing or EMR software they use is certified by Surescripts.

\ J






PP STEP2:

Does your practice use a certified technology?

Please contact your vendor and request your connection to the Surescripts network.

Be sure to explain that you want to be enabled for all available e-prescribing
services, which may include Prescription Benefit, Medication History, and Prescription Routing
(new prescriptions and renewals).

You may also wish to ask the following questions:

® |s a system upgrade required?

® Are there any additional costs involved?

® \What kind of training will be provided?

Please move to Step 3.

PP sTEP 3:

Acquiring e-prescribing technology for your practice:

Physicians interested in e-prescribing should use standalone e-prescribing software or an
electronic medical record (EMR) that has been certified to connect to the Surescripts network.

Visit www.surescripts.com/certified for the most up-to-date listing of e-prescribing
and EMR vendors who have products certifed for access to ambulatory Prescription Benefit,
Medication History, and Prescription Routing services on the Surescripts network.

® Determine which services are important to you (Prescription Benefit, Medication History,
Prescription Routing). Then contact the vendors to compare their e-prescribing offerings.

® When you contact a software vendor, ask the following

questions: @ Information at
1. What is the cost? What do | need to purchase? Are there your fingertips
monthly maintenance fees? Download a buyer’s guide at

2. Does the software have the ability to provide information www.surescripts.com

on formulary or tiered formulary medications, patient
eligibility, and authorization requirements from the patient’s drug plan? Can it provide
information on lower-cost, therapeutically appropriate alternatives?

3. Does the software have the ability to generate a complete medication list that incorporates
data from pharmacies and PBMs (if available)?

4. Does your software allow me to manage both new prescriptions and renewal authorizations
with pharmacies electronically?

5. Does the e-prescribing functionality included in the software allow it to qualify for incentive
payments under the MIPPA and HITECH Act programs?






Appendix: Surescripts Gold Solution Providers

Surescripts Gold Solution Providers

Company Product Phone
Allscripts Allscripts Professional EHR v 8.3 Update 1 1-888-672-2433
CureMD CureMD EHR v 10 1-877-362-9549
Doctations Doctations v 1 1-516-536-7841
DrFirst DrFirst Rcopia v 3.0 1-888-271-9898
NewCrop NewCrop Core 10.1 1-888-236-1013
OmniMD OmniMD v 8.2 1-914-332-5590
RxNT RxNT v 6.1.4 1-800-943-RxNT (7968)
RxNT RXNTEMR v 7.0 1-800-943-RxNT (7968)

Surescripts Gold Solution Providers

This status is granted to vendors with software products that have gone beyond Surescripts baseline
product certification to meet benchmarks that signal a higher level of commitment to e-prescribing.

£y 2
surescripts Welcome to The E-Prescribing Resource Center

@ Information at —
your fingertips
For a comprehensive listing of
e-prescribing/EMR solutions and their

Surescripts certification status, visit
www.surescripts.com/certified.

.3 PHYSICIANS PHARMACISTS PAYERS HOSPITALS POLICYMAKERS TECHNOLOGY VENDORS ABOUT US

ABOUTUS Certification Status

ibing software or an Electronic Medical Record (EMR) that
has beel Il physician software that has
sage types:

rescription Routing

i P
e Eligibility/Formulary @ RxHistor New Rx (retail pharmacy)

9 Reporting o Rx Renewal (retail pharmacy)

@ New Rx (mail-order pharmacy)

o Rx Renewal (mail-order pharmacy)

Surescripts Gold Solution Providers
This status is granted to vendors with software products that have gone beyond Surescripts baseline product certiication to
meetbenchmarks that signal a higher level of commitment to e-prescribing

Surescripts Solution Providers
This status is granted to a vendor for a praduct hat has been certfied for allthree Surescripts senvices and supporting message
types.

Certification Status Key
@ Certified
@ ot Certified

Surescripts Gold Solution Providers
@ Certified but not yet available to customers

# Stand-alone E-Prescribing i iy Surescripts Solution Providers

@ Electronic Medical Record (EMR)

For more information visit www.surescripts.com or call the Electronic Prescribing Resource Center at
1-866-RxReady (797-3239)







Pharmacy Name:
NCPDP#:
Address:
Address 2:
City/Town:

State: Y[

ZIP/Postal Code:

County

Pharmacist Completing Survey:

To Assess Pharmacy and Pharmacist Readiness for E-Prescribing
1. What is the name of your Pharmacy Dispensing Software Vendor?

2. Has your software vendor informed you if their software system has been
updated to allow for e-prescribing functionality?

3. Have you updated your current software to accept e-prescriptions? (Note:
computer generated faxes are not e-prescriptions.)

4. If you have updated your current software to accept e-prescriptions, have
you activated your e-prescribing software to receive e-prescriptions?

5. Have you actually received and processed an e-prescription?

6. If you have not updated or activated your software to accept e-
prescriptions, please briefly explain why:

7. What is the cost of updating your pharmacy software to be able to accept
electronic prescriptions?

8. Have you updated your current software to use the Benefit Checking
Feature of Surescripts?

9. Have you ever actually used the Benefit Checking Feature?

a. Briefly describe how you use the Benefit Checking Feature
10.Have you updated your software to receive prescriptions renewals?
11.Have you ever actually used the prescription renewal feature to receive a

prescription renewal? (Note: computer generated faxes are not e-
prescriptions.)

a. Briefly describe how you use electronic prescription renewals.
12.Have you updated your software to receive electronic medication histories

from Surescripts?
13.Have you ever actually received an electronic medication history?

a. Briefly describe how you use the electronic medication history.

14.1f you are actively receiving e-prescriptions, what is the transaction fee
charged to your pharmacy for a new electronic prescription?

15.Which word best describes current prescriber interest in your area?

16.Any additional comments you would like to provide:





