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The purpose of this document is to provide an overview of the recommenciaucéd
specifications and interoperability standards for NYS DOH HEBIprojects as determined by
the Statewide Collaboration Process and the technical anatigis ®f the NYeG Protocols
and Services Workgroup. The scope of this document is to provide ewoaknfor HEAL 5
Awardees to implement Medicaid and Medication Management Webc&rin accordance
with the defined functional needs of the NYS DOH HEAL 5 Interoperd&éectronic Health
Records (EHR) Use Case for Medicaid

The Medicaid Medication Management Web Services Standards ande&tale Overview is a
foundational document in the development of specific Medicaid Medicatianalyement
services for the SHIN-NY The implementation of the Medicaid Medication Management
services and selected standards will provide the capability f& N®H HEAL 5 awardees and
other interested parties to implement an interoperable platfornhealthcare providers to
exchange pertinent medication history, perform eligibility chegkgry a patient’'s medication
formulary prior to prescribing, as well as a unified electromesgribing service via a series of
local HIES and the SHIN-NY ESB

The Medicaid Medication Management Web Services are a compohdghe CHIxP Core
Services that a RHIO HIE can use to provide a uniform inteiadbée network of systems
needed for medication management: local physician EHR’s, hoggit@ids systems, Medicaid
and health insurance provider systems, pharmacy prescription platieogonic prescribing
(eRx) specialist SureScripts-RxHub and other HIEs within thENSMY. An overview of the
Service components of the Medicaid Medication Management Web Senvittee context of an
HIE connecting to a local EHR and external information sources is detailed initEixbelow.

! HEAL 5 = Health Care Efficiency & Affordability La for New Yorkers Capital Grant Program Phase 5

2NYeC = New York eHealth Collaborative

3 HEAL NY Phase 5 Health IT RGA Section 7.1: HEAL NPhase 5 Health IT Candidate Use Cases Interogerabl
EHR Use Case for Medicaid, Version 1.0.

* SHIN-NY = State Health Information Network for Nexork

® HIE = Health Information Exchange

® ESB = Enterprise Service Bus

6/15/2009 1
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Exhibit 1 - SHIN-NY Medicaid Medication Management = Components
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As a component of the larger SHIN-NY, a RHIO HIE implementimg Medicaid Medication
Management Web Services will also need to implement additioor& services that are
requirements not exclusive to the implementation of the Medicaidddioin Management Web
Services described in this document. These additional services inthedeequisite
dependencies for functionality, controls and compliance with the lidefined by the
Statewide Collaborate Process. The Medicaid Medication Manageweb Services are
dependent upon a system-wide foundational platform that provides unisersales required
for integration with Version 1.0 of the SHIN-NY. These speciitcet encompass standards
such as the recommended ESB infrastructure, security, authorizatibentcation, access, and
consent, and audit controls and can be found in detalil in the following dotsu8tatewide
Health Information Network for New York (SHIN-NY) Technical #hitecture Overviewand

’ Statewide Health Information Network for New Yd&HIN-NY) Technical Architecture Overview Versior50
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Statewide Health Information Network for New York (SHIN-NY) farmation Security
Architecture & Requirement These specifications are intended to be used in conjunction with
this document and other consumable vertical services that will be published on an oagi@ng b

# $

The major functional requirements as determined by a Clinroaldites Workgroup assessment
of the needs outlined in the HEAL 5 Use Case have been aggregatéaolim(é) sub-services
under the Medicaid Medication Management Web Services umbreléech &ub-service (or
operator) is designed to encompass the specific workflow needMddicaid Medication
Management by clinicians, Medicaid, and participating insurancede®vand pharmacies, and
eRx-specialists in Exhibits 2 and 3 below. Additional dependerisasices required for all
transactions via the SHIN-NY such as authentication and consentaretaequired to be
implemented prior to invoking a Medicaid Medication Management Webicgethrough the
SHIN-NY.

Exhibit 2 - SHIN-NY Medicaid Medication Management  Connections
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8 Statewide Health Information Network for New Yd&HIN-NY) Information Security Architecture &
Requirements v0.3
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The Medicaid Medication Management Services are designed to encortpadroadest
possible level of functionality as defined by the Clinical Priesifunctional requirements. The
first version of this Medicaid Medication Management Services.QVWill provide first
generation Medication History retrieval and aggregation fromiphellsources, Medicaid and
insurance eligibility checks, formulary queries, and e-presgilfunctionality. Additional
services such as lab order and results transmissions, and dDeiialon Support capabilities
will be implemented in later release versions of this servicehe Medicaid Medication
Management Web Services provide the functionality for a requesiveel by a local RHIO
SHIN-NY node (a ‘little bus’) from a clinician’s local EHRstem to redirect that request to the
appropriate information source that is connected to the SHIN-NY (BB8Bbus’). Messages are
translated on the ESB as necessary and routed to and from the appsmxiece or information
provider (e.g. a Medicaid patient medication history request medssadirected to the NYS
Medicaid SHIN-NY node and returns 90-days of claims-based mitidastory from that node
to the Clinician, translating the messages to the native foegatred by the Clinician system if
necessary).

Exhibit 3 - Medicaid Medication Management Services and Functionality
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On a transaction level, each Medicaid Medication Managementesuices begins with the
Clinician and the EHR system that connects to the RHIO littke Each sub-service transaction
contains two messages (a request and a response) that arettednthrough the local HIE and
routed via the SHIN-NY ESB when the destination or source of stegienformation is not
directly connected to the local HIE.

The sub-service operators contain data elements to present arditmttipayload definition
based on the existing NHiNfforts and HITSP constructs. The recommended data elearents
derived from the HITSP C32 standard and are detailed in Sectionhfsaldcument and the

9 NHIN = National Health Information Network

6/15/2009 4
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specific transaction messages are identified in Exhibit 4 beldWese standards are further
defined in their source documents that have been referenced dothisient and are available
on Central Desktop under the NYeC Protocols and Services file mpgosiThey outline and
limit the specific information and form that will be included ircleaervice request/response and
the corresponding data payload modules containing the requested medication iaformati

Each sub-service operator will utilize transaction messagdsfa®d by the HITSP Medication
Management Interoperability Specification (ISO7) that are defiime Exhibit 4 below. In

addition, each HITSP Transaction Package Message will includdismata modules from the
HITSP Summary Documents using HL7 Continuity of Care Docunt€@D) Component

(C32)"° as defined in Exhibit 4 below.

Exhibit 4 - Medicaid Medication Management Sub-Serv  ice Constructs
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Each service’s request message and modules provide the most lvemspre data content that
can be used by a participating person or entity. The modtikke service provider’'s response
can include all of the original requested data and any additioralketiEanhents that populate the
module(s) of the response message. An overview of the generattiotenaith the SHIN-NY
ESB such as a Medicaid Medication Management Sub-Service Iitarectepicted in Exhibit
5 below. This template represent s the messaging between Busgnéise consumers such as
HIEs and Pharmacies and the service provider such as MedicSigreBcripts-RxHub via the
ESB.

Y HITSP C32 Summary Documents using HL7 Continuft€are Document (CCD) Version 2.3

6/15/2009 5
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Exhibit 5 - Sub-Service Interaction Template
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The Eligibility Check Sub-Service provides the clinician with poemensive benefit eligibility
information from the patient’s managed care, insurance health Mkdicaid, and/or Medicare
as well as the appropriate authorization information.

6/15/2009 6
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% # $ *

The Formulary Query Sub-Service allows a clinician to check a patientiamse provider drug
formulary by downloading the appropriate patient formulary into a local datahaiscan be
viewed by the local e-prescribing application or the EHR.

% n + ,

The Medication History View Sub-Service performs a patient @un€heck to determine that
the patient has provided the requisite consent to update theirati@dlibistory, and returns the
patient’'s Medication History, Allergy/Drug Sensitivity, Héadare Provider Information, and
Medication Condition. This sub-service facilitates the aggregatipatednt Medication History
records from multiples sources such as participating insurancalers\and physician practices
into a single list that can be viewed by a clinician with arRE$ystem. Version 1.0 of the
Medicaid Medication Management Web Services will not include deduialic of multiple
medication histories for a single patient.

% %'$ - . 10

The eRx functionality begins at the clinician’s EHR systemaifidcransmit the e-prescription
via the existing messaging platform of NCPDP 8.1/10.1/10.5. The sulbesevili request a
patient’'s medication dispensing status, and provide eRx functionalitiie clinician to process
new prescriptions and refill requests as well as changes patieat's prescription(s). The sub-
service will interface with SureScripts and RxHub systemsheaSHIN-NY ESB in order to
transmit the electronic prescription to the pharmacy and to retanfirmation that the
medication was dispensed to the clinician.

Each service’s request message and modules provide the most lvemspre data content that
can be used by a participating person or entity. The modtikbe service provider’'s response
can include all of the original requested data and any additiormletiEahents that populate the
module(s) of the response message.

1 2 (

Once the lower level services are defined, bundled or Orchestrated Seavidesdevised to
perform multiple functions from a single request. The first Orchestratett&es the bundling
of multiple Medication History returns across SureScripts and RxHub and MkeHbioding
multiple Medication Histories into a single response payload (as depictedagdly in the
Scatter and Gather Sequence in Exhibit 6 below). This implementation processfaitltve
future development of additional orchestrated services.

6/15/2009 7
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Exhibit 6 — Scatter and Gather Sequence Aggregation of Multiple Records from Multiple Services Provide rs

sd SHIN-NY Scatter Gather Sequence Diagram /
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Interoperability of records and the transmission of data in a confionorat are critical in the

SHIN-NY design to allow a clinician to transmit and revigatient medication history with both
integrity and a standard format for interpretation regarddédbe technology platform that is
selected. The recommended standards represented in this documesridareneutral and are
not in any proprietary format wherever possible to ensure thatltHiEAwardees may choose
among multiple vendors for both continued relationships and to ensurerpnispdrency in a

competitive bidding environment. In this effort, interoperability speaiibons will be derived

from existing national standards efforts such as the ANBTSP* constructs.

The specific standards for the Medicaid Medication ManagementS&elices are derived from
the HITSP Medication Management Interoperability Specificatit®07)>.  Additional
standards referenced by this Interoperability Specification ensamfgze identified Web

1 ANSI = American National Standards Institute
2 HITSP = Healthcare Information Technology Standa?dnel
13 HITSP 1S07 Medication Management Version 1.1

6/15/2009 8
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Services of participating HEAL 5 awardees and provide specifassaging standards,
transaction packages and data payload definitions and vocabularietateBheersions of these
HITSP standards are recommended wherever possible and can bélastithe latest version
that has a “Released (Panel Approved)” status and are markezh8Reélfor Implementation.”
The current recommended standards are detailed below in Exhibit 7 dsticave also identified
in the footnotes of this document and provided on Central Desktop as well.

Exhibit 7 - Selected HITSP Construct Standards for ~ Medicaid Medication Management Services
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Currently, HITSP is reviewing the organization of data elemeelated to the CCD such as
those found in HITSP C32 Version 2.3. Beginning with the next versioRrBT@P 1S07 and
HITSP C32, CCD data elements will be defined in detail in HIT8B8 CDA and CCD Content
Modules Component.

5 & '$

The HITSP C32 Person Information Module data elements are a component paytaadllof t
Medicaid Medication Management sub-services (Eligibility Check, FormQaery,

Medication History View, and eRx). This module provides a clinician with uniquenpatie
identification information as detailed in Exhibit 8 below that can be utilizeditigians,
Medicaid and insurance providers, and pharmacies to identify the unique record data of an
individual and their appropriate contact information.

6/15/2009 9
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Exhibit 8 - HITSP C32 Person Information Module Dat  a Elements
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The HITSP C32 Medication (Rx & non-Rx) Module data elements are a componeradal/lo
the Medication History View sub-service payload as outlined in Exhibit 9 belove. Thi
information provides a clinician with a comprehensive medication history that wharred
with the data elements of the Allergy/Drug Sensitivity Module (Exhibit 10) ardli@ion
Module (Exhibit 11) provide vital supplemental patient medication information that aaselde
by clinicians in evaluating medication history, and in adjusting existingpeestribing new
medications.

Exhibit 9 - HITSP C32 — Medication (Rx & non-Rx) Mo dule Data Elements
* ) * & 1)
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14 Data element 8.13 (Coded Product Name) may require additional coded product nante fields

specify an "Orderable Coded Product Name" and a "Dispensed Coded ProdutirName
situation where a Pharmacy dispensed a dosage that differs from the presoobati(a.qg.

Pharmacy dispenses 50mg tablet take two tablets daily when Cliniciarddd$img tablet take
one daily). Capturing both Coded Product Names (element 8.13) is important for roadicati

reconciliation applications as codes such as RxNorm and First DataBank @ONSE
orderable-level codes while NDC codes are generally the dispensadlieddes.

6/15/2009
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Exhibit 10 - HITSP C32 - Allergy / Drug Sensitivity = Module Data Elements
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Exhibit 11 - HITSP C32 - Condition Module Data Elem ents
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The HITSP C32 Person Healthcare Provider Module data elements in Exhibit 12 eekbow ar
component payload of the Medication History and e-prescribing (eRx) Medieaddtaion
Management sub-services. This module provides supplemental information detadirentis
healthcare provider for tracking the prescribing physician.

Exhibit 12 - HITSP C32 — Healthcare Provider Module  Data Elements
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A#:F C 1 % 0 %%  #L
A O %% 0
0 %% C
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The HITSP C32 Insurance Provider Module data elements in Exhibit 13 below arp@neorn
payload of the Eligibility Check Medicaid Medication Management sub-service. nidulule
provides supplemental information detailing a patient’s insurance provider andgsvera

Exhibit 13 - HITSP C32 — Insurance Provider Module  Data Elements
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