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My HealtheVet – 
A Pharmacy Perspective (Flags of Our Fathers)
Rashida:  Good afternoon everyone.  I am Rashida Fleming, I am the Deputy Program Manager for My HealtheVet within the VHIT side of the VA.  I'm also here presenting with Naeem Mian, who is a pharmacist in I believe Trenton, New Jersey, correct?  Today we're going to give you a My HealtheVet overview, or a pharmacy perspective of My HealtheVet.  We call our presentation Flags Of Our Fathers.  
I'm going to go over our class objectives so you kind of get an understanding of what to get out of My HealtheVet, what you get out of pharmacy and My HealtheVet together.  As I go over these class objectives if I have not covered something specifically we ask that you write those questions down on a card, and at the end of this session we'll be answering questions from the small cards up here at the podium.

We'll first go over My HealtheVet, the RX refill overview, we'll give you what our current statistics are and we'll explain to you how it's done, the technical way of how My HealtheVet comes about.  Then we'll go into the My HealtheVet portlet, which is the actual RX refill process, and after we go through the process then Naeem will come up and he will explain to you the pharmacy side of the process.  So we have two of the VHIT sides of the process.  We have the process that's specifically within VA at the My HealtheVet portal side, and then on the other side there are certain things that you have to do as pharmacists in order to allow that patient to see their prescriptions through My HealtheVet, and Naeem will cover that information for you.  I will come back to you and kind of give you an understanding of what our future enhancements are, and those will really be covered by Naeem about the future enhancements within the pharmacy module, not just My HealtheVet but the pharmacy module, and things that you all have to look forward to coming.  And then we'll talk about what the pharmacist's role is in My HealtheVet.  Not just to refill a prescription and that's it, but to understand how and why our process works and how you all become a very integral part of what My HealtheVet has to offer our veterans.

So I'll first go over My HealtheVet, the RX refill overview.  I want everyone to understand, this morning during a lot of the sessions you all may have seen screen shots of My HealtheVet, you heard Dr. Agarwal talk about My HealtheVet, you've heard General Howard talk about My HealtheVet in brief instances, and now we're here and you've decided to attend this class but you need to know how powerful My HealtheVet has been in the field for the people who are actually using My HealtheVet.  This information is actually a slide that's been taken directly from our product website.  If you were to navigate to our website, and you can get the address from the top of this screen, but if you go to our product website we constantly update our statistics on a daily basis.  So you'll be able to see this and see how our numbers are growing.  Hence my little circle there that says "watch our refill numbers grow".  These statistics are based on July 21st, but as of this morning our registrants have zoomed off the charts, once again we've hit another milestone when it comes to prescription refills.  So we're actually addressing the needs of the user and what they've asked us to give them in My HealtheVet, which was number one request prescription refill.

This right here is just a screen that kind of breaks down from when we began prescription refill in September, 2005, and where we stand as of now with June, 2007.  Now this is also a chart that you'll be able to see if you navigate to the product website, and what we've found is that every single month there is an increase.  It's constantly going up, as this picture depicts.  This is all based on the actual refill process, so for instance, if a user was to go into the system and create and RX refill, if it doesn't get processed through pharmacy then we don't see those numbers because they haven't obviously really refilled their prescriptions.  So this is where you all as our customers help us in the field because our numbers don't grow unless you all are doing what you're doing out in the field as pharmacists.

Also what you'll see on our product website is what we call our spreadsheets that have pivot tables, and we found this to be really interesting because when we started to publish this information it seems like the VISN's got into this kind of a war type of thing.  It was like wait a second, I noticed that VISN 8 has the highest number, how can we change that, how can we get our numbers that high?  And by showing the field what these numbers are, and actually allowing you all to pull these tables off, to actually navigate through the pivot tables, it's allowing you all to see maybe there's another step that I can take in order for the veterans that's in my area to get more information about prescription refill, and to actually be able to do it.  Because believe it or not, there are some veterans that still don't know that they can refill their prescriptions online through My HealtheVet.  So these are just some of the tools that you all can use, and this is just another view of that actual -- it's broken down by the facilities that's within each VISN as well, so this kind of gives you another view of what that pivot table looks like. 

Now right here is what we call our My HealtheVet interaction.  For those of you that have always wanted to know well how does My HealtheVet work?  How am I really involved when it comes to pulling up the information?  I know that I navigate to MyHealtheVet.va.gov and I get in there and I'm looking, and I click on "pharmacy refill", but what does that really do, where does it take me?  And this is where it takes you.  So we start off on the far right side, well you all's left, but you see the My HealtheVet e-vault, and the e-vault is actually the user's vault.  This is where all their information goes, this is where all their information is stored.  It is personal to them, it's not shared with anyone, until we get delegation they'll be able to share that with someone else, their physicians, their pharmacists, but at this point it's owned by them and no one else has access to that.  So their e-vault communicates with My HealtheVet, which is our databases.  The registrant comes into My HealtheVet, prescription data comes into My HealtheVet, and all of that information is stored over into the e-vault.  We get all of that information from the MPI.  The MPI gets all of the personal information for each veteran user from the different VistA's.  So I believe Dr. Agarwal had a slide that was very similar to this that depicted if you start at the very bottom there are several VISN's that we have within VA.  We don't just touch one particular VISN and pull up information.  We touch every single VISN that this particular user has ever had anything to do with.  So if you were a patient that was in New Jersey and you happened to also be a patient, you were a patient, or you did receive prescriptions from California, once you join My HealtheVet it's an avenue that pulls all of these different VISN's together, and all these different VAMC's that you may have interacted with, it pulls all that information and it puts it into your My HealtheVet e-vault.  
So now I'll go over the My HealtheVet portlet and the RX refill process.  If you are a VA patient there are additional features that you can access in My HealtheVet once you complete in-person authentication.  And I felt it necessary for you all to understand how IPA works.  Currently there are two versions of prescription refill.  If you go out and you sign up for prescription refills, let's say you are a veteran patient.  You go out and you sign up for My HealtheVet, you can automatically get your prescription refills.  You will see only the prescription number and you'll see whether or not you can refill it.  Once you become in-person authenticated, which means that you've come into a facility, we know who you are, we know that you are validated as a VA patient, it is you and only you that has this particular account, then we go through the process of in-person authentication.  At that very moment, which is at real time, once we click on that switch that you are now IPA'd, you can now see medication names.  So the way My HealtheVet works is we call everything that comes through the MPI from CPRS and from the VistA's, we consider that an extract, and so our very first initiation of having a real PHR was to do RX refill.  So the in-person authentication had to come first before we can even consider giving you all information about the different extracts into your system.
This slide just kind of goes over the actual process, and what I'll do is give you an explanation.  Down to the middle of the screen where it talks about what you have to have, the requirements that the patient has to have before they become in-person authentication.  I think it's necessary for you all to know because these patients go through a lot in order to see right now at this moment only their medications, with the promise that My HealtheVet will bring them more.  So when they go to the facility they first need to be registered and be a VA patient, and have a My HealtheVet account.  Then they have to sit down and they have to view an orientation video.  So that orientation video is online, but a lot of the facilities have also made it available within the facility for someone to go and view that video in the facility.  Once they do that there's a new standard My HealtheVet VA form, which is very similar to the ROI form, the release of information, and they've made it specific for My HealtheVet, which points out that you are agreeing that everything that comes through My HealtheVet, you are giving this consent for your release of information over the Internet.  Then the next thing they have to do is they have to present a form of government ID, so right now we know that the standard is to have the new VA ID, and that's what we're asking for all them to have.  Now this kind of helps the field, because one the user comes in if they have the old card they're immediately told we have a brand new card, there's things that you have to update in the system.  So it's a handshaking process with the field and My HealtheVet.  We're constantly helping each other, it's not just for My HealtheVet.

So then I'll quickly go through the site itself.  When you first log onto My HealtheVet you'll come to this site.  And I do have to tell you, and I mentioned this in a class that I did earlier, is that we have a new release that's coming out on the 25th, this coming Saturday.  We were originally scheduled to come out with that on the 18th, but we heard the field, and a lot of people in the field were saying please don't do that to us.  We're going to VeHU, we want to be prepared, and we want to know first.  We want to know what's going to happen, what it's going to look like, what it is that we need to be prepared for before you show the veterans what the new look is.  So stuff that I will show you today similar to this screen is completely different on Saturday, so when you get home get on it really quick, because Monday morning they'll be calling you.  But this is still the main VA splash page.  Some of our new views are in here, and this is one of our new views, so once you log in through the VA splash page you will get to the My HealtheVet page.  Once you select "pharmacy", which is up at the top, it will still tell you if you're not logged in already, it will say you need to be logged in in order to see the pharmacy information.  And then once you get in and you click on "pharmacy", this is what our pharmacy landing page will look like, which is very different from what it used to look like.  We also listened to a lot of you all in the field and to our users and said can you make this more explainable?  People get to prescription refill and they really don't see that little tiny button up in the top.  And a lot of us felt the same way, and we knew that RX refill was the number one feature, and so we needed to make sure that we addressed those needs, and so this is what we've come up with.  So the user selected RX refill sub tab navigation, and they're presented with the refill prescriptions and prescription history.

The user selects the refill prescriptions from one of the navigation options on the left nab and the sub nab, which will be up at the top, and a lot of that will change as well.  The application queries each of the VistA facilities that the patient is registered with to retrieve prescription updates.  The data is returned, it's stored in the My HealtheVet e-vault in the application database.  This database stores all of the historical data retrieved from the previous VistA queries.  The last updated data is displayed on the screen and it reflects the last successful update of the information into the My HealtheVet application.  So what you're seeing here on the screen is actually just an example of what the user actually sees.  I want you to notice that it has the prescription number and it also has the prescription name, which means that this particular user is in-person authenticated.  That will be the difference, because you'll have someone come to you and say I've been in My HealtheVet, I'm on the prescription refill screen, and all I see is numbers.  How am I supposed to figure that out?  That's right there a key for where you can help us out, and you can say well you're not in-person authenticated yet.  Go down and get that first and then you'll be able to see everything.
In-person authentication is done through ROI, through the release of information officers.

Okay, on this screen the user selects to view the detailed prescription information and they're presented with the following:  they receive the prescription number, the prescription name, if they're in-person authenticated, the fill date, the dispensed on date, and the refill status.  The last updated data is displayed indicating the last successful VistA update that's in our system for prescription refill.

Let me go back one, I just want to show you what the difference is here.  I've gone back to screen 16, and it says "select to refill".  And where I have circled you see that check box.  Well once a person successfully selects a refill, it will go away.  So I'm going to go back to 18 just so you can see how the person had successful refilled their prescriptions.  And that will no longer be an option for them to select.  It will also not be an option for them to select if it is an outdated prescription.  And one thing you don't see on here is the large list of prescriptions that several of our users have.  We have some users that have hundreds of pages of prescriptions, and it's not because they are receiving hundreds of pages of prescriptions, but it's because we hit, like I said, every single VistA.  And so it's pulling all of their prescription history into My HealtheVet and it allows them to see everything that they've ever taken.  It's a win-win there because we believe as long as they know what their prescription history was, they can always bring that information into their physician, or a pharmacist can review that and see what was going on with them in a particular pattern of healthcare at a particular time.

So the user selects a detailed description, and this will give you a full summary.  The other thing that we want to point out is that it will also give you refills that are remaining, and on this screen if you look down at the bottom, the second to last column or row will actually show you that this user still has eleven prescriptions remaining.  Now there were some concerns I know that some pharmacists in the field had, which was what if they selected a refill and they submitted it and it went through, but they still have some more refills on there.  Can they immediately go back and select and refill another prescription?  And the answer is no it will not, because within the cycle, the system actually reads when the next -- we actually are based on your system.  So your system knows that something is already in dispensary, we're not releasing any other medications.  So as long as your system is working right, our system is working right.  So they should not be able to refill another prescription back-to-back unless it was open for them to do that.

Now we'll go into what our prescription refill history does.  So the user selects to view prescription history.  The application queries each of the VistA facilities that the patient is registered with to retrieve the prescription updates.  The data is stored in the My HealtheVet e-vault once again.  The last updated data is displayed on the screen and it reflects the last successful VistA update to the information.  And you will see that it's all the same fields, however, now you see a facility field, you see the status field which shows that it's been submitted, and which facility that particular prescription was ordered by and filled by.  
On the sub menu, which is our new view, on the sub menu bar that appears in light blue, you want to click on the new tab labeled "medications and supplements".  And this is the new layout, so like I said I will go back and forth just so you can see a feel of what they will be expecting.  The historical information for each entry is presented to the user.  The user has the ability to filter all of their results by VA, non-VA, active, expired, RX medications, herbals and supplements, OTC's and others.  Selecting one or more of these filters and resubmitting the query will change the results presented by the user.  The medications are listed with the following data.  There's a category, there's a status, medication, start date, stop date, pharmacy, and the source.  And for each medication the user will have the option of selecting the detailed view, which I brought you into a little bit earlier.
And just to give you a quick overview before I turn it over to Naeem, we have again the my complete medication list.  Now some of you may have heard it if you ever participated in some of our pilots and in some of our subject matter expert groups when it comes to prescription refill, we were calling it blended medications.  And after Naeem gives you kind of an update on how you add a refill to the system under self-entered information, I'll come back and give you that overview of what the blended medication is.  On the technical side, we consider it blended medications.  However, the user will see it as my complete medication list.  So they'll be able to see everything that the VA issues, everything that they enter into the pharmacy system, as a prescription or as an over the counter.  So these prescriptions will be outside of VA.  Their over the counters and their herbals will all show up together in one printed view.

So for now let's go ahead and click on "my complete medication list" and we will touch the other ones a little bit later.  Naeem?

Naeem:  Thanks, Rashida.  Just to give a little bit background with my association with Internet refills, back in 1998 Palo Alto developed some class three software where they were doing the Internet refills.  The way I am, I see something new coming up, I wanted to jump on it.  I wanted to do the Internet refills in New Jersey, but I was told that the gateway is not available, and once we have our gateway then we'll have our Internet refills.  So that is my little association background with Internet refill processes.  As soon as this thing came on board I jumped onto it and I did a few things which I'll mention as I go in my presentation.  Now Rashida gave you all the views of where those prescriptions which are entered at the VA facilities and how to view it, and the other view is where the other users have the ability to enter the medications, and those medications will be indicated on the non-VA side entered by a non-VA provider, or they buy herbals from a store for their own use, and those are the medications which are not documented anywhere in the VA system except the non-VA med when the patients come to the hospital and they talk to the physician, they talk to the pharmacist, under the non-VA med program that we do enter those medications.  But I believe My HealtheVet team decided that this option should be given to the patients as well, so that they should be able to document the medication on their own and later on this could become a tool from where we could pull information on the VA side.  As it will go along, I think this functionality will expand more and more and our medication reconciliation will be also pulled into this thing, we'll able to do our medication reconciliation looking at all the data which is in there.  But this is all what the future is right now.  Over here I'm going to just talk about how the users are going to enter the information on this one.  This category field, it has got four categories.  One is RX, other is OTC medications, third is herbal and supplements, and the fourth one is others.  Now if you look at this screen, category, name, and start date are the ones which are mandatory fields.  Others are not mandatory, and there's a reason for it.  As you all know, those who are pharmacists, that when we enter a prescription it has to have a prescription number, it has to have a dose, it has to have the frequency, and then it has to have a start and stop date, and if that is prescribed by a non-VA provider and it's filled at a non-VA pharmacy, then it will be great if we can have the name of the pharmacy from there, and pharmacy phone number.  So that that information, once it becomes available to the VA providers, we should be able to contact them in case we need to.  So if a user selects the category of RX, these fields will be critical.  They will have to fill in completely the category, the name, dosage, prescription number, strength, frequency, and a start date and a stop date, and pharmacy name and the pharmacy phone number also.  Reason for taking medication, that's going to come in if they're going to do OTC or herbals.  Now over here the example is of an OTC medication, aspirin, and I'm highlighting the name only because name is important over here, and although in case of aspirin frequency is important as well, but this is an OTC medication.  So the things which are highlighted over here are aspirin and the dosage.  They will select that one and then the frequency, they are going to select the frequency too, and after that the start date and the stop date are the one which are there.  Now as you see, only start date is mandatory, and that is very much in sync with the non-VA med program, where start date is required as you all know, and stop date is really, there's no stop date on the non-VA med program because it's really a documentation, and because this is a documentation as well the start date is over here, which is mandatory and they can't bypass it.  Once that information is entered then reason for taking is there, I just put in there one aspirin a day after heart attack, and they can enter whatever they want to and put it over here, it's a free text field.  Once that one is entered, if you look at the bottom we have that "save" button.  Once they click the "save" button it's going to show it on the screen that your last entry has been recorded in the table, and the table which was blank before, now that table has that information after.  Under the category it says "over the counter" and under the name it's going to show the name "aspirin", then it's going to show the dosage, start date, and basically it's going to show all the fields which are being filled by the user when they were entering that entry.  Now the point which is important over here for us pharmacists is that to educate the users, veterans, the thing which I'm saying, that if you're entering or documenting something which is OTC and herbal, that the mandatory fields are there.  If you can put additional information it's great, but if you happen to select a medication which is prescribed by a non-VA provider and which is filled by a non-VA pharmacy, then it would be great if they could fill all the information which I mentioned in detail, the pharmacy from where they got it, the prescription number, the start date, stop date, so that in future events once this thing gets in sync with our system, all medication reconciliation depends on that, we should be able to have all the information and there should not be any missing fields or data over there.
Once they click on the detail offered, it's going to show the detail, and again it's going to show on the detail all the fields which have been entered by the user.  Now after doing all that, at the bottom they will have the option to edit it, delete this one, add new, or return to the list.  I have highlighted delete over here because if you click on edit it's pretty much going to bring the same screen again, refresh the screen, and it's going to bring the same screen again and the user can add a few things here and there.  If the user has forgotten to put in some comment they can do that one, or any field they missed and they thought about it they can go select the repetition or the process which I just explained.  Now if they are done with one of the medications and they don't take it any more, any item of medication, food, herbal, and OTC's, or food products, they can go ahead and they can delete that one.  Once they delete it it's going to show on the screen that you have successfully deleted an entry from the table below, and the table is again going to be blank, the way I started, nothing is going to be over there and they'll have the option to add new if they want to at that point.  In these slides I just wanted to discuss about entering different forms of categories, RX, OTC, herbals and supplements, and others, that how should we educate our user on doing that one.  Now I'll pass on to Rashida for the rest of the presentation.  Thanks.
Rashida:  We actually decided to do a few switch-ups so that we can keep you all active and awake.  Well this is the screen that I left you all with the last time we all saw each other, which was a few seconds ago, which was medications and supplements.  And I told you that I wanted to come back and kind of give you an overview of what blended medication view was.  So keep in mind, like I told you, that we call it blended medications but it's actually the complete medication list for the user.  List features just shown is only available to the registered My HealtheVet users that are VA patients who have completed their in-person authenticated process.  Now some people may ask us okay, why?  Because if I am a VA patient and I'm adding self-entered information, which is what Naeem just went over with you, and I do have a list of my own information that I put in the system, when I click on "blended view" it should still show me prescription numbers, and it should show me everything that I've added as self-entered information.  Well there was a decision and like I said, we listen to you all, we don't just make decisions made out of My HealtheVet and that's it.  It was a really good voice that I believe came out of pharmacy that said well that's an incentive for in-person authentication.  They're interested in doing the completed medication list, we want them to see the actual name so they can see that if they're going to a Kaiser or an Aetna and that physician is giving them a prescription and it's exactly the same prescription that they're receiving at the VA facility, and they're putting that in the system, they can actually see that side by side and go wait a second, red flag, I shouldn't be doing that.  So that is one of the reasons why only in-person authenticated users will actually see the full completed medication list when they do what we call blended view.  And it actually tells them that on the screen, so I'm telling you all because you might get a few phone calls, like why can't I see this, they said it's available.  But that's exactly why they can't see it, because they have to be in-person authenticated in order to see that view.
Okay, this particular screen is the personal health record, and this allows them to see the actual completed list.  It allows you to select every single category, or you can just select one.  It's whatever you decide you want to look at.  Eventually what will happen is that they'll get a printed version of everything that they decided they wanted to show on a particular screen.  The same sorting features that we had before are available in the completed medication list.  The same detailed feature where they can select the prescription name and it will give them the detailed view.  All of those views are subsequent and they're exactly like they function in all the other areas of prescription refill, it's just another view.

And this again is just the detailed version of what they will see coming out of that blended medications list or that complete medications list.  Okay, so here you see, and it's a little blurry purposely because we have all kinds of names there, and it might not make any sense to pharmacists.  You all look at it and go that is not a prescription.  But the purpose of this screen is actually just to kind of show you the look of the columns that the users are able to sort by and to select by.  So what you're actually seeing is the blended view, or the chart listing of all the VA prescriptions, the self-entered medications, and any information that they may add.  And it actually shows you as you kind of see on the right side column, the far right, it will show you which entries were VA entries and which entries were actually self-entered entries.

The first column is the category, and that shows you the classification of each entry including the RX medication, the over the counter, the herbal, the supplemental, and any others that they may have.  These classifications are pulled from the category that you selected when you did self-entered information.  And it's classified as an RX medication when pulled from your VA health medication record.  So the activity that Naeem brought you through, which was actually entering a self-entered medication, that will determine what the category is on the side, what the user actually selects as a category for that entry.

The status will show you if the prescription is active, if it has been submitted, or if it's in the process of being refilled, on hold, suspended, discontinued, expired, or if the status is unknown.  For self-entered medications the status is either active if there is no stop date when they entered it, or expired if there was a stop date when they entered that self-entered information.  For VA prescriptions the status is pulled directly from the VA health record, so what you see on your system the user will see on this system.  Under the medication column you will see more details on the particular medication for the VA prescribed medications that you will see in the RX refill.  So back again to that detailed screen.  If they click on it, it brings that detailed screen back up.  The start date will tell you the date that the VA medication was dispensed or the start date you self-entered into the system, and the stop date will tell you the expiration of your VA medication or the stop date that the self-entered information provided.  Under the pharmacy column you will see the VA medical center that originally dispensed the medication, or for all of the self-entered medications the pharmacy name that you actually placed into the system.  And the last column, which is the source, helps you to identify quickly which medication was extracted from your VA health record, and which was labeled as VA, or from your self-entered log, which is labeled as self, and I went over that a little bit earlier.

So here's a quick overview to show you how each column meanings makes it easy to read the new blended view.  For the first example you see listed your active 100 mg amoxicillin prescription, which was prescribed to you from DC VA Medical Center on 6/9/05.  The second row shows your self-entered 25 mg  Tavist prescribed to you by a doctor outside of the VA system that you filled at Rite-Aid.  And the third example shows the herbal St. John's Wort you self-entered.  Since you might have multiple roles, including both your VA prescribed medications and all of your self-entered medications, the blended view summary page is as easily organized with the ability to sort by column descriptions.  You can sort by category of medication, status of the prescription, medication name, start date, pharmacy, or source.  The default sort is by status, so all active being listed first, and then the start date, and by category, in ascending order.  To sort your complete listing just click on the triangle next to the column by the heading that you want and select it and it will sort by that particular function.
Our view options.  If you wanted to break down your listing even further, you have the option to filter your view.  So you can select one or more filter options by checking or unchecking the box next to the type of medications you want to view.  Then you press "go" and you change your summary view.  

Here's a closer look at what our summary views are.  Your view options are source, VA, non VA, or both, your status, which is active, expired, or both, the type which includes RX medications, herbals and supplements, OTC's, and other.  You may choose to view a multiple of these options at one time by checking or unchecking the box next to the different view options.  As an example, you might want to view all your VA prescription medications and non VA prescription medications that are currently active.  Therefore you would check both under source, active under status, and RX medication under type.  Then press "go" and your desired results will appear.  You're also given different display options at the bottom of the table.  So here you will be able to see the total number of items, the default number of items per page is ten right now.  So if your listing pertained to more than ten roles, such as the veterans that I told you had hundreds of pages, then you'd be able to select all the way up to 50 per screen view.  You'll also be able to print that particular view if you click on printer friendly.

So now we're at my VA medication list.  Once again, in order to see your VA medication list you must be a patient, so this message comes up.  There are some users that are veterans that are not VA patients, and of course we would like all of our veterans to be able to utilize the benefits in the VA, in the VAMC's and in the hospitals, but some of them just don't fit all of the categories in order to be fully active or to utilize medical services.  And so they'll register for My HealtheVet and they'll put on there VA patient.  When their information checks against the MPI, if they are not a patient it will return a response to them and say you need to visit your local VAMC to check your status.  We do not give them status information or do we encourage them through My HealtheVet in order to sign up for benefits.  That's something that they have to talk to with a benefits administrator.  However, if they are in the system, because anyone can sign up for My HealtheVet, if there are certain sections they go to that would not allow them to see because they're not a patient, they'll see an error like this or not an error, but a message just letting them know.

And this right here is just a display of all the medications, prescription supplements, and your VA medical centers.  So now I'm going to turn this over, and I want you to understand that everything I've showed you to this point is the My HealtheVet side.  This is exactly what the user, and you if you're a user, will see and interact with.  So now Naeem is going to do the real oomph, and he's going to give you what you all see on the VistA side.

Naeem:  Thanks.  Pharmacy RX refill process.  Once all that has been done on the My HealtheVet portal, the medication request, refill request has been entered, and the check box which Rashida was talking about was there before, it's checked, the status from active has turned to submitted, that means that prescription has come to our database.  It is sitting in our database for us to take an action, and the actions which we take, they are important because if we don't take them in sequence, or they were delayed, or we don't run it, those prescriptions are not going to go to the veterans.  I'm sure most of you or all of you are familiar with these options.  We are very familiar with telephone refill, MUMPS audio-care option.  At my site I have incorporated the process Internet refill right underneath that menu.  I inserted that menu right over there so that there is consistency.  People have been very used to process telephone refill, I put that option right over there so that when the person who is doing the telephone refill, they should be doing their Internet refills right over there.  Now if this option or this job is not run periodically, those prescriptions which have been submitted by My HealtheVet portal, they'll be sitting right over there, and unless we process them, they're not going to go nowhere and that patient will be waiting for them, and that will be a problem.  So what we are going to do is we have to run this option, process Internet refills every day, and once that option comes up it's just like the other options which we are already familiar with, it asks us for a division, we select the division, then the fill date, then the mail window routing, and the routing for this one is mails, and whether we want to suspend it or cue it, or suspend is the default, allow fill for inpatient and contact nursing home, no, and then once you go down, process Internet refill request at this time, yes, and process Internet refill for all divisions.  At my site what I do is I process it for all divisions right over there, which brings the data which is there in that temporary holding area into our files where we can process them.  Now once this thing is done we have to go for the second step.  Now the screen over here which you are looking at, this is the screen which is done after processing.  In fact, we are missing one slide over here and I'll just talk about it.  Once that option is run, the prescriptions are there to be processed.  There are two things which we can do at that time.  One is process print from suspense local, and other is the automatic CMOP transmissions which go out at a designated time.  Those medications which are CMOP they'll automatically go, but print from suspense option must be run so that those prescriptions which were there on the My HealtheVet portal, they were brought onto our database, now we want to process them and how would we process them?  We will do it by doing a print from suspense.  And local print from suspense is option.  I had a nice slide over here, I'm sorry, somehow or another we lost that slide.  So that slide really shows you that that is an intermediary and very important step which should be done.  After that is done, one has to go under release the prescription, once the prescription is released right at that point My HealtheVet portal gets the information.  The information is being sent back to the My HealtheVet database, it updates it in real time and I have tested this thing myself, and a side note I just want to mention over here, I would encourage all of you to register yourself.  When My HealtheVet came on nobody told me to do that.  I went and did it, I put in my information, my social and all that.  As an employee I was able to register myself, and once I was registered all these things opened right in front of me, and I was able to do certain things which I will discuss a little later.  So all these things we try looking at right now, seeing is believing.  Right now you are seeing something which somebody is showing to you.  If you register yourself you'll be able to play with it, you can see your own refills.  As employees sometimes when we go to the employee health we get a 3-day supply so we can see those things over there, and if there's something those employees who are veterans, they get their prescriptions, they can use this thing very easily.  Now especially when we can't process our own prescriptions, we are dependent on somebody else to process our prescriptions.  So that I would really recommend.  So anyway, after that thing is done the prescription is released, you go back right at that point onto My HealtheVet portal, you will see that update will be there, and that update will show that it has been processed and it has been released.  At that point that check box which was lost, that check box will come back again in there for you to check.  So it's really just like our telephone process or our refill process.  The veteran can right over there do a refill again, yes we will take it, but the system is going to suspend it in future because they just got it yesterday and they are requesting it again, so they can use it the way they want it, but our system is intelligent enough to parse the information and to make sure that whatever has to be suspended is suspended appropriately.  Now after all that process we really want to keep track of it that how many prescriptions do we get by My HealtheVet, how many prescriptions do we fill, how many do we fail to fill, and are we doing a good job, and are we doing a service to the veterans on this My HealtheVet application, which has come for their use, are we doing justice to it.  In order to do that at this point the only options which we have are the Fileman reports and I'll just go a little bit into detail, it's not a Fileman class, I'm just going to show you the sort and the print templates which you can do, I'm sure you are more computer savvy than me as well as Fileman is concerned so you can run your own, but I'll just show you a little bit on this one.  The prescription refill request file I believe is 52.43, I could be wrong, but as we go along we'll see that one.  The important fields in that one are patient ICN, patient social security number, RX number, institution, date processed, and results -- what happened to that, this is an important field -- My HealtheVet update, prescription IEN, that's the enter number of the prescription, and the patient who is a patient.  In order to see all these fields, what we can do go to the data dictionary and we can do the list file attributes, and in this case when I do that one it tells me the standard data dictionary use and the standard data dictionary helps me understand that the DD access is addsign (@).  I don't have addsign (@), I can do nothing with that.  Read access RAPp is PP, or pound (#), it could be anything else.  As I recall, when this thing came on this file had a read access (RA) of addsign (@), so we need to question it should be changed to something where we can at least see how that data is coming.  It was really ridiculous, and that's a point I bring up every time when I'm in a forum where I can talk about it, that not many files are coming up and I know security is an issue, but everything should not have the addsign (@) as a read access (RA).  If we are manipulating with the data, not manipulating but processing the data, we should at least have the read access (RAPp).  One more example I want to give it, the CMOP file.  I could do a lot with that one, but that has an addsign (@).  I'm taking this opportunity for the developers and the powers to be to make some changes for us, and to make the life easier for us.  And then the write access (WR), we don't want to write anything, addsign (@) I'm fine, DEL access,, we don't want to delete anything, LayGo access and audit access is all addsign (@), that is fine.  So that really shows about this file.  Now I just wanted to see really the description of these files.  Although there are some other utilities available as well, electronic data dictionary is one of them, I love to use electronic data dictionary, you can go in there and you can see each field, but those who don't have electronic data dictionary, you can do the custom tailored view and you can go by number, and then you can sort by number, and then you want to print the number, skip a line, label, technical description, description, store it into a template, and just get the output.  And it's going to show you all those fields which are in there, and it's going to show you what that field is, and I asked for a description, technical description and everything, it's going to show you patient IEN.  This is a machine-to-machine identifier for a patient, and number may only be edited by MPI/PD.  I believe MPI stands for Master Patient Index.  I don't know what the PD stands for?  Does anybody know?  I don't know about that.  Okay, then patient SSN, social security number, very self-explanatory, RX number, external prescription, representation of the prescription number for the refill to be processed, institution, that VA facility where the prescription resides, and date processed, and then the results, filled or not filled, and that's important.  Filled or not filled is important.  Then My HealtheVet update, that once we take an action, whether the update was sent back to My HealtheVet portal or the database.  Then we have the prescription IEN, which is internal entry number, and then the patient, pointer the patient file.  So this is basically an overview of the file which we are dealing with.  Then knowing file is important, but the real thing which is important is the data, that what we are doing, how much are we getting, how much are we filling, how much are we not filling, where we are lagging.  So these are very simple templates.  By date processed I'm getting the count, sub count and the counts on this one.  You can run a one-month report and you can do the stats by exclamation date processed, and it gives you the result of what is a count and sub count.  I started from June 1st and this date over here is missing, then I go to the bottom and I show you the count on that one.  Now after date processed we want to know what are the results of that one, what we got, and of all that what action did we take?  Now in this case, if you see within the date processed I'm sorting by the results and I just want to search on the results, and there at the bottom you see the results.  Subcount is 2286, those are the ones which are filled, and which are not filled are 34, and total is 2320.  So I should really be interested in 34, why are they not refilled?  So those will be my target prescriptions to look at, at what happened.  Is it an interface issue, system issue, odd issue, what are the issues, and trouble-shoot from there.  Then another one is date processed.  Within date processed if I want to look at the patients and want to keep a log of that, because some patient could call that I put in a request, I never got the prescription, so I can run it that way and I can get the stat for the patients.  It's going to list the patient name and how many prescriptions they have, and it's going to give the count as well.  Now these are the things which really have helped me in trouble-shooting and in making the program a little bit successful at my site.  And I do want to mention one thing.  We are in VISN 3.  We don't have that many veterans as we have in VISN 8 or in down south over here.  Our numbers are not that great, but we are really trying very hard for the users to get acquainted with this program and use it to the extent they should use.
Now the future enhancements I'll talk about.  All these things were there where we were doing the Fileman reports and templates and all that, but then really our work groups we talked about it, that there should be more robust ways by which we should be able to trouble-shoot, not only trouble-shoot, the process should run as automatic as possible, as seamless as possible.  We shouldn't be sitting down in Internet refills, we are hitting return and return, doing that the way we do with telephone refills.  So we just talked about it and now what we are going to have is I believe, if some of you attended that pharmacy enhancement class this afternoon there were talking about the quarter 3 and quarter 4 enhancements, in those enhancements we are going to have the RX refill checker, various reports to help pharmacies check statistical data of the Internet refills submitted, and they will ensure system improvement and problem resolution.  And the sites will be able to schedule an automatic task that will run at a given time to process Internet refill.  So what will happen is that that task, which we do manually at this time, that can be tasked in the Taskman, it will have a task, it will give a time, and it will run at that particular time, and all those prescriptions which have been submitted by My HealtheVet portal it will automatically process, it will complete it's loop, and after doing all that those prescriptions which are problem prescriptions, if there are any, these were our recommendations of the group that a bulletin should be sent to either the pharmacy ADPAC or to a mail group or to the person who is running it so that we know what are the shortcomings where we fail to process a prescription so that we can in a very timely manner follow up.  Really these reports which are there, which we'll be able to run it, which will replace those templates that I have, there will be reports you'll be running and then this task job should be able to help smooth the process very well.
Now, pharmacist's role in making My HealtheVet RX refill a success.  Now I just talked about it that when this thing came aboard, I just went in there, I registered myself, and after registering, as some of you know I do a lot of Window Media files, I make the presentation, I capture them, that is my way of training the users because I have got three different sites and I can't be at all the places at all the time.  And then even if you can be at one place at one time, and there are all the pharmacists there, not all the pharmacists can leave to get your training.  So the best thing which I've seen is, and in fact Rob is giving a class tomorrow for the video things I used to do, he's enhancing on that one, is showing the same functionality but with a lot of things.  I will urge you to attend that one.  That Camtasia presentation which I do, I did a presentation of how to register.  Our biggest problem at that point was that veterans were coming in, but they did not know how to register for My HealtheVet program which Rashida was talking about.  So I made flyers, our pharmacy made flyers which were left at the windows, because when the patient comes to get the medication that is a point of not only talking about the medication, but educating them of all the other resources which are available at their disposal which can make their life easier.  And if their lives are easier, our lives are easier.  That's the way I look at it.  So these flyers were kind of informing them that the new functionality is there and you should use that one.  Then as I mentioned, I created the video, I sent it out to My HealtheVet, and My HealtheVet sent it all over the country, in fact I got a call somewhere from Nevada or somewhere, one pharmacist who used to work in New Jersey, he had gone there and he said Naeem, I saw your presentation.  So I just took the initiative.  The point I'm trying to make is I took the initiative on my own, made the video, sent it to them, and that video helped many users learn how to register for My HealtheVet.  Flyers were there, and then another thing which I did at my site was that the training documents which we have in file 59, on the refill narratives I just put a thing that in order to refill your prescription, I put in the My HealtheVet web address site over there so they should be able to get the information from there as well.  So I try to cover all my bases from all sites to bring this new functionality to the end users.
So these are the websites which are there, My HealtheVet product home, then our training site, then the national website, and then the administrative portal, and again as I said in the beginning, I would urge all of you to register and get to know this tool so that you can pass on that information to the end users.  Any questions you have for me or Rashida we'll be more than happy to answer.
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