
  
 
April 19, 2013 
 
Office of the National Coordinator for Health Information Technology (ONC) and Centers for 
Medicare & Medicaid Services (CMS) 
Department of Health and Human Services (HHS)  
Hubert H. Humphrey Building 
Suite 729D, 200 Independence Avenue  
Washington, DC 20201 
 
Re: Interoperability Request for Information - CMS–0038–NC 
 
The National Council for Prescription Drug Programs is providing the following comments to the 
Request for Information on Interoperability.  NCPDP supports the use of standards for the 
exchange of health care information and is committed to efforts that will positively impact 
patients.     
 
NCPDP is a not-for-profit ANSI-accredited Standards Development Organization consisting of 
more than 1,600 members who represent drug manufacturers, chain and independent 
pharmacies, drug wholesalers, insurers, mail order prescription drug companies, claims 
processors, pharmacy benefit managers, physician services organizations, prescription drug 
providers, software vendors, telecommunication vendors, service organizations, government 
agencies and other parties interested in electronic standardization within the pharmacy services 
sector of the health care industry. 
 
Thank you for the opportunity to comment. 
 
For direct assistance, please contact 
Teresa Strickland 
Technical Advisor, Standards Development 
National Council for Prescription Drug Programs (NCPDP) 
9240 E. Raintree Drive 
Scottsdale, AZ 85260 
(817) 221-2885 (direct) 
tstrickland@ncpdp.org  
 
Sincerely, 

Lee Ann C. Stember 
President 
National Council for Prescription Drug Programs (NCPDP) 
9240 E. Raintree Drive 
Scottsdale, AZ 85260 
(480) 477-1000 x 108 
lstember@ncpdp.org 
 
cc:  NCPDP Board of Trustees 

mailto:tstrickland@ncpdp.org
mailto:lstember@ncpdp.org
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Questions for Public Comment 
CMS and ONC are soliciting public comments on the following questions: 

1. What changes in payment policy would have the most impact on the electronic exchange of health 
information, particularly among those organizations that are market competitors? 

NCPDP Response: 
Due to NCPDP’s Anti-Trust Policy we cannot comment on payment policies. 
 

2. Which of the following programs are having the greatest impact on encouraging electronic health 
information exchange: Hospital readmission payment adjustments, value-based purchasing, bundled 
payments, ACOs, Medicare Advantage, Medicare and Medicaid EHR Incentive Programs (Meaningful 
Use), or medical/health homes? Are there any aspects of the design or implementation of these 
programs that are limiting their potential impact on encouraging care coordination and quality 
improvement across settings of care and among organizations that are market competitors? 

NCPDP Response: 
To the extent that the named programs encourage the use of Health IT Standards, NCPDP feels they are 
valuable in encouraging Health Information exchange.  The incorporation of the NCPDP SCRIPT 
Standard in Meaningful Use criteria increased the adoption of ePrescribing in the industry.  The current 
design of these programs does not include pharmacists and/or pharmacies to the fullest extent possible 
and as such may limit their potential impact on encouraging care coordination and quality improvement 
across settings of care.  We would encourage CMS and ONC to include pharmacists and pharmacies in 
future iterations ensuring the maximum potential of these programs is achieved.  
 

3. To what extent do current CMS payment policies encourage or impede electronic information 
exchange across health care provider organizations, particularly those that may be market 
competitors? Furthermore, what CMS and ONC programs and policies would specifically address the 
cultural and economic disincentives for HIE that result in ‘‘data lock-in’’ or restricting consumer and 
provider choice in services and providers? Are there specific ways in which providers and vendors 
could be encouraged to send, receive, and integrate health information from other treating providers 
outside of their practice or system? 

NCPDP Response: 
Review of the current policies, programs and regulatory requirements that address the electronic 
exchange of health information to ensure they are including all sources of health information may be 
a good first step.  In addition identifying programs or policies that allow a health information source 
to satisfy multiple requirements, i.e. meaningful use, NCQA, Joint Commission, etc. would likely 
encourage providers and vendors to send, receive, and integrate health information.  Beyond that, 
there is additional functionality supported in named standards that is not being used to the current 
extent possible, such as the Medication History transaction in the NCPDP SCRIPT Standard.  
Further research on the benefit of these transactions is likely warranted.   
 

4. What CMS and ONC policies and programs would most impact post acute, long term care providers 
(institutional and HCBS) and behavioral health  providers’ (for example, mental health and substance 
use disorders) exchange of health information, including electronic HIE, with other treating providers? 
How should these programs and policies be developed and/or implemented to maximize the impact on 
care coordination and quality improvement? 

NCPDP Response: 
NCPDP is creating an optimum workflow to allow for the exchange of electronic health information 
between providers, long term care facilities and pharmacies to promote patient safety through the use of 
the NCPDP SCRIPT Standard transactions. Once the workflow is finalized, NCPDP recommends ONC 
and CMS encourage the adoption of the workflow by the long term care industry to maximize the adoption 
of technology and communication among the parties.  
 

5. How could CMS and states use existing authorities to better support electronic and interoperable HIE 
among Medicare and Medicaid providers, including post acute, long-term care, and behavioral health 
providers? 

NCPDP Response: 
CMS should encourage states to adopt and use national standards developed by an ANSI accredited 
Standards Development Organization (SDO) and not allow them to create their own state implementation 
standards/guides.  State Medicaids are requesting modifications to their CMS approved plan to create 
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new models of care which will promote the exchange of information between providers. NCPDP 
recommends CMS ensure the modifications are using national standards.  
 

6. How can CMS leverage regulatory requirements for acceptable quality in the operation of health care 
entities, such as conditions of participation for hospitals or requirements for SNFs, NFs, and home 
health to support and accelerate electronic, interoperable health information exchange? How could 
requirements for acceptable quality that involve health information exchange be phased in overtime? 
How might compliance with any such regulatory requirements be best assessed and enforced, 
especially since specialized HIT knowledge may be required to make such assessments? 

NCPDP Response: 
Applying regulatory requirements is burdensome to these groups and a phased approach would be highly 
recommended.  It is imperative that the use of HIE be integrated into existing accreditation measures and 
that these providers not be faced with conflicting requirements. 

7. How could the EHR Incentives Program advance provider directories that would support exchange of 
health information between Eligible Professionals participating in the program. For example, could the 
attestation process capture provider identifiers that could be accessed to enable exchange among 
participating EPs? 

NCPDP Response: 
It is our understanding that the attestation process requires certain types of provider identifier data is 
collected. Making those elements available in a provider directory would enable the exchange of data.  
NCPDP encourages CMS to create a provider directory based on EHR Incentive Program participation.  
The directory should not only include identifiers but information such as the technological capabilities 
being used.  This would allow providers to easily find other providers - by querying the directory.  It is 
important that the data contained in the provider directory be up-to-date and easily accessible. 
 

8. How can the new authorities under the Affordable Care Act for CMS test, evaluate, and scale 
innovative payment and service delivery models best accelerate standards- based electronic HIE 
across treating providers? 

NCPDP Response: 
NCPDP would be in favor of a lab/testing center that can provide support in testing and implementation of 
the standards building on the work NIST has done.  The lessons learned from this testing could facilitate 
and accelerate the adoption of standards-based electronic HIE.   
 

9. What CMS and ONC policies and programs would most impact patient access and use of their 
electronic health information in the management of their care and health? How should CMS and ONC 
develop, refine and/or implement policies and program to maximize beneficiary access to their health 
information and engagement in their care? 

NCPDP Response: 
CMS has an opportunity to educate patients about options for online access to their health information 
whether from a provider, pharmacy or health plan.  NCPDP encourages CMS to reach out to providers, 
pharmacies and health plans reminding them to inform their patients of the online access.  We also 
encourage CMS to explore ways to incent or reward those entities that successfully maximize 
patient/beneficiary access to their electronic health information.   
 
 
What specific HHS policy changes would significantly increase standards based electronic exchange of laboratory 
results? 
NCPDP Response: 
A recommendation is to promote the consistent use of standards and code sets.  NCPDP has several 
transactions that support the ability to exchange laboratory results among prescribers, pharmacies and 
payers. The Medication Therapy Management, Clinical Information Exchange and REMS transactions 
allow for the use of HL7 CDA as an attachment which contains laboratory results.   


