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Role of associations
ASCP-NASL-NCPDP

Standards development organizations
Industry census building
Work groups and task groups

Historic aspect of pharmacy’s involvement with
MARSs






Reduces total information technology
expenditures

Allows for broader connectivity
Consistency in capability

End of expensive and limited proprietary
solutions



1c Overview




Standards development organization: NCPDP

First introduced in the ambulatory setting
Adopted, refined in ambulatory setting: 2001—2005

NCPDP LTC task group initiated in 2005
First LTC use during the 2006 CMS pilot

Pilot findings and industry input drove LTC
enhancements in 2006/7

Current ANSI-approved version: SCRIPT 10.2



Tightly-defined standard prescription interface
Focused on prescriber/pharmacy messaging
Few partner-defined elements, conventions
Less flexibility or support for clinical data than HL7
Similar prescription model and messaging in HL7

Routed by standards-based intermediaries

Each pharmacy, facility vendor connects to a “hub”

Eliminates “many-to-many” development and
certification between each pharmacy, facility

Named standard for Part D (ambulatory setting)



HL7 LTC EHR-S Functional Model
Defines required LTC EHR functionality
Expected to be basis for CCHIT certification (~2009)
Includes eMAR functionality, eRx, and other

Communication requirements between pharmacy and
facility. Names SCRIPT for use with external parties

HITSP

Names SCRIPT for long-term care facility / pharmacy
medication management messaging (preliminary)



New order, change, discontinue, resupply:
Facility-to-pharmacy. Supports open-ended orders

Fill status: Pharmacy-to-facility. Dispensed details

Census: Notify pharmacy of resident admission,
discharge, other census and demographic changes
Medication history: History from 3rd-party sources
Current medication profile: Facility-to-pharmacy,
care setting-to-care setting. All current resident meds
Formulary & Benefit file: 374 party data source-to-

facility. Resident pharmacy benefit details—formulary,
coverage rules



Version 10.5 is in final ballot. Includes...

Structured and Codified SIG (rich support for
prescription details: frequencies, directions, etc.)

Full, equal XML option
Enhancements in ballot queue
Communicate all resident diagnoses, allergies
Convey safety alerts / conflicts and physician notes
In development: Inventory management

Return, reuse, destruction and/or other disposition of
discontinued medications. Authorization and tracking



T and LTC (Process




LTC Medication Management Process — SCRIPT Support (10f2)

Electronic Clinician
Information Other Facilit MSé(;,SRaI Pi: LTC Pharmacy Benefit
Source Prescriber eéta?fc”y ging

Medication Reconciliation at Admission \

: Confi Formulary& Provides payor information;
Drug Knowledge o onrigure Benefits reducing adjudication
Supplier medication i . problems
upP Il decision support Med History Incorporate:
| (RXHREQ) RO -
3" Party - Il Perform eligibility VTN Demographics and | | ~eSident demograpnic
Formulary Supplier and benefits ‘Admission census information reduces manual
: information, entry and ensures accuracy
Facility- | checking diagnoses™, . !
I?I'Oc')t:rﬁ!tn atec;lj | I Gather medication allergies™ Payer information Full medication list",
Forlr?wlulla: Y aDnata b and allergy (CENSUS) Medication profile allergicsF \CiEGROREEE
S | information Current ) allergies " || supports pharmacy drug
3" Party ot : - utilization review and and
S . | medication diagnoses ;
MedICéatIOI}HIStOI’y — Perform medication profile* consultant p:armatt:lst
upplier reconciliation at admission RXHRE! processes. Frevents
T ( 9 _/ adverse drug events
Order Medication
Write new : New Rx and Verify order Reduces manual order entry,
medication order | Cancel Rx prevents transcription-related
| messages medication errors
Change NewRX. | [ Ver metear o
medication order CANRX) ] ; Complete prescription detail
.dflagnots.ls reduces phone calls, questions
information i -
Discontinue to the facility and physician
medication order View prescribing- L . ,
time DUR info and Prescribing-time DUR info

supports dispensing process *

|
|
|
|
|
| physician notes*
|
|
|
|
|

. . ) ; Dispense med Fill Status keeps the facility
Fill Status ’ - f
Z?:;ﬂgigigfgzﬁofgl Notification \ dispense change, SyStem in-sync ywth actual
from pharmac (RXFILL) or discontinue dispensed medications
P Y prescription

|
* Capabilities marked with an asterisk are available in SCRIPT versions higher than 10.2, or have been submitted for inclusion in a future version




LTC Medication Management Process — SCRIPT Support (2 0f 2)
Electronic Clinician ST
Information — . LTC Pharmacy Benefit
Source Prescriber Other Facility Messaging
Staff
Resupply Medication

Request resupply
of an active
medication order

Resupply
(RESUPP)

Process resupply

Facrllty receives f/ll status mformat/on from pharmacy (RXFILL) |

Reduces manual handling for
resupply of PRN medications

“Delivery needed by”
information notifies pharmacy
of urgent delivery needs

Resident Transfer Leave of Absence Payer Change, Other Information Change

- Il Perform eligibility ( Formulary& ) Reduces manual entry of
@ b and benefits Benefits patient info. Keeps patient up-
Y Siee [ orecg || “pugen | | [Incomorster | fodate At phamecy o
- - Eligibility and )
Transfer resident, update leaves and giotity
resident payor or other info change formulary Updates payor information;
' information - Demographics reducing adjudication
: (CENSUS) and census problems, time
Discharge
Perform medication Incorporate: Notifies pharmacy of resident
reconciliation upon discharge Discharge - Eligibility and discharge. Streamlines
information formulary discharge processes
Discharge Resident (CENSUS) - Demographics
" and census Eliminates unnecessary
Write new I dispensings / returns after
discharge I ) discharge. Eliminates
prescriptions | Dlschar_ge Retail Pharmacy: associated reimbursement,
| prescriptions Dispense billing problems
Provide info o the | ! to retail Rx medication for
next provider of : (NEWRX) patient pick-up Light support for inventory
care and resident / | return/reuse processes
surrogate I




Discussion Begins...




