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Joint Federal Data Synchronization Plan

June 9th, 2003

Vision:  

Data Synchronization is an enabler of increased capability, interoperability, efficiency and accuracy.  As the federal medical supply chain managers, the Department of Defense (DoD), the Department of the Veterans Administration (DVA) and Health and Human Services (HHS) will partner to coordinate synchronization of the data they use internally and in direct interaction with their trading partners.  In addition, this Joint Federal Medical Synchronization Group, hereafter referred to as the Joint Group, will actively support other federal and commercial organizations and associations promoting data synchronization throughout the medical industry when it directly contributes to the interests of the federal government. 

Strategy:  

Achieve data synchronization throughout the federal medical/surgical supply chain and actively promote its extension throughout the commercial supply chain.

Guiding Principles: 

1. Use an iterative process.

2. Stay actively engaged in commercial industry efforts.

3. Provide the example through federal pilots and proof of principle.

4. Keep actions consistent with commercial efforts facilitating eventual integration.

5. Move to industry solution as soon as it becomes viable.  

Definition:  

Data Synchronization is the establishment of standard transaction-related data elements, e.g., product identifier, manufacturer’s name, packaging configuration, price, etc., for trading partners or groups of trading partners, followed by the accurate and timely propagation of these data throughout the systems used by the partners, or groups of partners to do business.

Scope:  

This plan applies to all aspects of the missions of the Joint Group to include contingency planning and execution, medical/surgical items, pharmaceuticals and minor medical equipment.  It is not the intent of the Joint Group to require its trading partners to change the data in their respective databases unless the Joint Group can present a compelling business case documenting an appropriate return of investment (ROI) that justifies the investment by all affected partners.  The Joint Group’s interest is focused on synchronizing the data within its members’ internal databases and the data received by the Joint Group and other members of the federal medical supply chain from their trading partners.  Standardizing the data elements with the various databases involved, or rapidly translating them into a standardized format at the time of an exchange, can accomplish this desired level of synchronization.

Participation by Commercial Industry:

As the Joint Group refines and executes its plan, it will actively seek and encourage participation by commercial industry.  The Joint Group will work though the Health Industry Federal Advisory Committee (HIFAC), Healthcare EBusiness Collaborative (HCEC), Coalition for Healthcare eStandards (CHES) and other industry associations and committees.  The Joint Group will actively solicit industry for review and comment on such things as business rules, approaches and products related to data synchronization.

Benefits:  

The benefits of data synchronization are many.  First, and most important, data synchronization will enable the Joint Group to improve its responsiveness to its customers who are charged with meeting the healthcare needs of the citizens of the United States and its allies.  Data synchronization allows the Joint Group to quickly and accurately identify medical materiel required by the nation’s Warfighters, other first responders in a crisis and citizens.  Once the materiel is identified, data synchronization enables the Joint Group to efficiently obtain the materiel to meet immediate needs or earmark it for future use and monitor and adjust its availability over time.

Second, data synchronization enables the Joint Group to accurately measure its consumption and predict future demand for medical materiel.  Armed with this business intelligence, the Joint Group can effectively use it as leverage in negotiating best value agreements and contracts with its commercial trading partners.    

Third, and equally important, data synchronization enables the Joint Group and other federal retail treatment facilities and organizations to obtain and manage their consumption of medical materiel in an effective and efficient manner.  These capabilities range from selecting the best method of ordering materiel, to obtaining the best value when they purchase materiel, to ensuring their retail customers are charged the agreed upon price at the time of billing, to promoting standardization on a suite or suites of items to lower product and related logistical costs.

In gauging the tangible benefits of data synchronization across the spectrum of medical materiel, the Joint Group points to the efficiencies the federal government has achieved in the pharmaceutical area.  Thanks in large part to its data synchronization efforts, the federal government enjoys relatively low pharmaceutical costs and in many cases negative distribution costs.  The Joint Group believes it can achieve similar benefits by promoting data standardization in other medical materiel industries.

Assumptions:

1. Given adequate knowledge, economic incentives and positive leadership, a sufficient number of Medical/Surgical and Medical Equipment supply chain partners will support data synchronization to the point of meeting the needs of the federal government.  

2. Congress will not pass the necessary legislation to mandate sufficient data synchronization among the Medical/Surgical or Medical Equipment industries to meet the needs of the federal supply chain managers.

Strategic Outlook:  

As federal supply chain managers, the Joint Group’s members act as information brokers between the commercial sector and their retail customers.  As such, the Joint Group is not in a position to set or impose standards on its commercial or federal retail trading partners.  However, the Joint Group requires a certain degree of data synchronization to meet its logistical support missions every day and in every crisis.  As budget pressures and commercial business practices push the Joint Group to rely more and more on information technology to accomplish its missions, data synchronization becomes increasingly important.  Therefore, the Joint Group must take the necessary action to obtain and maintain data synchronicity for those data elements critical to its business.  

[image: image2.wmf]Doing business efficiency in today’s electronic global marketplace requires synchronization of data elements related to product identification, packaging, availability, and price.  The pharmaceutical industry, which is strictly regulated by the Food and Drug Administration, has done relatively well in providing the coding, protocols and tools required to synchronize data among industry trading partners.  The industries use and support of the National Drug Code (NDC) to uniquely identify a pharmaceutical is a perfect example of the power of data synchronization.  Since the pharmaceutical industry has achieved a sufficient level of data synchronization to meet the needs of the Joint Group, this plan will focus on attaining a similar level of synchronization for the Medical/Surgical industry.    

The Medical/Surgical industry, which lacks rigid government oversight, is less aggressive in supporting data synchronization conventions.  Other factors, such as branding and competition, have also dampened the enthusiasm of Medical/Surgical industry members for data synchronization.  Past industry-wide efforts to synchronize Medical/Surgical data, such as the Universal Product Number, have had insufficient success to meet the Joint Group’s needs.  Therefore, the Joint Group in partnership with its other federal counterparts must develop and employ a strategy that meets its immediate internal needs, while continuing to cooperate with industry and other efforts with similar or supporting goals.  Due to the size of the task and the resources available to meet the Joint Group’s needs, the effort will be spiral in form, addressing the most critical needs first, in terms of the items’ importance to the mission of the Joint Group, and then building upon iterative successes until the entire task is accomplished.

Fundamental Goals:

Goal 1:  Establish a Joint Federal Data Synchronization Group to guide efforts.

Activities:

· 1a.  Contact DVA, DoD and HHS leadership and obtain commitment to support effort.

· 2a.  Select and notify Joint Team members.

· 3a.  Develop draft Strategic Plan.

· 4a.  Conduct Joint Planning meeting.   

Timeline/Outcome:

·   By January 2003 obtain commitment from DVA, DoD and HHS to participate

·   By February 2003 establish Joint Planning Team

·   By February 2003 publish Draft Joint Data Synchronization Strategic Plan

·   By March 2003 conduct the first Joint Data Synchronization Planning       Meeting.

Goal 2:  Develop and refine a Medical Suppliers Directory containing the names of all medical/surgical manufacturers and distributors doing business with DoD. 

Activities:

· 2a.  Develop business rules for standardizing medical supplier names.

· 2b.  Staff rules with Joint Group and refine as required.

· 2c.  Apply rules to DoD medical suppliers and form basis for federal directory

· 2d.  Post draft DoD directory on the Web and solicit comments 

· 2e.  Refine directory based on comments and establish as initial federal directory.

· 2f.   Develop Web-based application to maintain directory.

Timeline/Outcome:

· By January 2003 establish initial business rules and convention for standard supplier name.

· By March 2003 establish initial Federal Medical Suppliers’ Directory.

· By April 2003 post initial Federal Medical suppliers’ Dictionary on the Web for public comment.

· By May 2003 provide a Web-based application to maintain federal directory.

Goal 3:  Adopt the DoD Medical Suppliers Directory as the Federal Directory, thereby standardizing manufacturer and distributor names throughout the federal government.

Activities:  

· 3a.  Present initial Medical Suppliers Directory to the leadership of DVA and HHS.

· 3b.  Establish and promote initial Medical Suppliers Directory.

· 3c.  Refine and expand Medical Suppliers Directory.

· 3d.  Transition Federal Medical Suppliers Directory into commercial industry directory.  

Timeline/Outcome:  

· By June 2003 establish and promote initial Federal Medical Suppliers Directory.

· By January 2004 transition Federal Medical Suppliers Directory into commercial industry directory solution.

Goal 4:  Pilot a series of data synchronization approaches and identify optimal solution.

Activities:

· 4a.  Pilot two wholesale-level approaches in the Defense Logistics Agency.

· Incorporate DoD/Federal Medical Suppliers Directory into DLA Medical Systems/Applications.

· Incorporate PICs into DLA Medical Systems/Applications.

· 4b.  Pilot a retail-level approach in Department of the Army

· 4c.  Pilot a wholesale-level approach in Department of Veterans Affairs

· 4d.  Develop lessons learned from each pilot and share with Joint Group.

Timeline/Outcome: 

· By January 2004 complete DLA pilot demonstrating data synchronization among DLA supply chain partners.

· By January 2004 complete DLA pilot demonstrating the data enrichment approach to data synchronization.

· By January 2004 complete Army pilot demonstrating benefits of data synchronization among a select number of medical treatment facilities

· By June 2004 complete DVA data synchronization initiatives.

· By August 2004 publish and share lessons learned from each pilot. 

Goal 5:  Approve and implement the PICs as the core data elements for all federal medical product databases.

Activities:

· Develop a daft PICs data set containing the data elements critical to the effective management of the federal medical/surgical supply chain.

· Staff the draft PICs among the Joint Group and refine as required.

· Publish and promote the resultant Joint Federal Data Synchronization PICs.

Timeline/Outcome:

· By March 2003 develop a draft PICs.

· By July 2003 staff and refine PICs.

· By August 2003 publish and promote Joint Federal Data Synchronization PICs.

Goal 6:  Establish and support a federal PDU and support commercial efforts to do the same for the medical/surgical industry.

Activities:

· Identify and obtain commitment to provide resources required to develop and maintain an interim federal PDU.

· Develop the interim federal PDU

· Periodically de-conflict operation of the interim federal PDU with commercial industry’s approach a permanent PDU solution.

· Transition to the permanent medical/surgical industry PDU solution. 

Timeline/Outcome:

· By December 2004 obtain assets to develop an interim federal PDU.

· By March 2004 open the interim federal PDU.

· By January 2005 transition the interim federal PDU to the permanent industry PDU solution.

Goal 7:  Maintain close liaison with commercial groups that promote medical/surgical industry-wide data synchronization.   

Activities:

· Establish federal representation with CHeS.

· Incorporate Data Synchronization activities into the agenda of the HIFAC.

· Maintain dialog with HCEC.

Timeline/Outcomes:

· By January 2003 have a federal member on the CHeS.

· By March 2003 have federal data synchronization efforts reflected in HIFAC agenda.

· By May 2003 meet with the HCEC leadership and align initiatives where mutually beneficial.

· By July 2003 publish federal plan for integrating federal actions to support and promote medical/surgical industry data synchronization efforts. 

Goal 8:  Synchronize Medical/Surgical data used throughout the federal medical supply chain.  

Activities:

· Based on information from federal data synchronization pilots, pick optimum solution for data synchronization throughout the federal supply chain.  

· Develop and coordinate a federal data synchronization implementation plan with inter-department supportive measures.

· Implement the action plan, test and adjust as necessary

Timeline/Outcomes:

· By January 2005 publish an approved federal data synchronization approach. 

· By March 2005 publish a joint federal data synchronization implementation plan.

· By June 2005 achieve data synchronization for the federal databases listed on Appendix 2.  

Roles, Responsibilities and Resources:

· Each member organization of the Joint Group will designate a lead for its organization and provide resources to support the activities and initiatives of the Group.  The exact level or resources required for Joint Group sponsored activities and initiatives will be reviewed, staffed and approved by each member organization before the resources are committed.   

· The HIFAC Chairperson will provide administrative support for Joint Group meetings and activities for the period of his/her chairpersonship. 

Strategic Partnerships and Partnership Opportunities:

The Joint Group will organize and sponsor periodic joint working group sessions among its members and their trading partners and other interested activities to review and coordinate data synchronization initiatives.  Participants in these meetings will include representatives from DoD, DVA, HHS, their retail customers, other federal councils and other medical supply chain partners.  In addition, the Joint Group will monitor and exchange lessons learned with the activities and initiatives listed below to avoid duplication of effort and leverage successes.     

· Office of the Army Surgeon General (OASG).  The OASG is funding a pilot study to develop and test data synchronization processes at three of its larger medical treatment and supply activities.  The Army strategy is to synchronize critical data elements for fast-moving Medical/Surgical items at these three key facilities and expand the process to encompass more facilities and more items.  DSCP Medical will monitor the progress of the Army and provide assistance when requested.  The Joint Group will also share and exploit lessons learned in its, and the Army’s, data synchronization programs.

· Coalition for Healthcare eStandards (CHES).   CHES is a group of leading healthcare purchasers, suppliers and distributors advocating for the adoption of uniform industry standards for supply chain transactions over the Internet.  CHES represents nearly 80 percent of the healthcare providers in the United States.  DSCP Medical, as a member of CHES, will educate the other members of CHES on the federal aspects of data standardization and synchronization and work with the other members to promote industry-wide standards.

· Health Care EBusiness Collaborative (HCEC).  HCEC is an association of electronic trading partners who work together to expand and improve the efficiency of EBusiness processes across the health care industry. HCEC membership participation includes group purchasing organizations, providers and trading partners.  HCEC is sponsoring a Collaborative SupplyTChain Automation Plan (COSTCAP) as an action plan and roadmap to improve supply processes in the healthcare industry.  The primary objective of COSTCAP is to promote the establishment of accurate, synchronized product data to enable electronic trading across the entire healthcare supply chain.  The Medical Directorate will actively monitor the progress and success of the COSTCAP initiative and participate when it is in the interest of the Directorate to do so.  

· Department of Veterans Affairs (DVA).  The DVA is funding several initiatives to improve its ability to conduct electronic commerce.  One of these initiatives is the development of a National Item File (NIF) to standardize the data used by the DVA to do business with its trading partners.  As a key partner with the DVA, the Medical Directorate will promote the exchange of information on DVA and Directorate data standardization and synchronization efforts, identify instances when collaboration is in the best interest of both organizations and work with the DVA to promote and enact data standardization and synchronization standards.    

· Health Industry Federal Advisory Council (HIFAC).  HIFAC was established for the purpose of improving communications and coordination between the Federal medical logistics community and industry distributors, manufacturers and service organizations. The Council was chartered under the auspices of the Association of Military Surgeons of the United States (AMSUS), which fosters associations between military and Federal medical and industry leaders through its corporate sponsorship programs.  As this year’s HIFAC Chairman, the Director of Medical Materiel will enlist the active assistance of the other Council members in promoting and supporting data standardization and synchronization efforts across the entire healthcare supply chain. 

Appendix 1  Critical Data Elements

The following data elements are critical to the mission of the Joint Group:

Product Identification

· Manufacturer’s Name

· Manufacturer’s Catalog Number

· Item Description

Packaging

· Smallest “salable” unit of packaging

· UPN for smallest unit of packaging (if available)

· Quantity of items in smallest “salable” unit of packaging

· Intermediate unit of packaging

· UPN for intermediate unit of packaging (if available)

· Quantity of smallest unit of packaging in intermediate unit of packaging

· Case unit of packaging

· UPN for case unit of packaging (if available)

· Quantity of intermediate unit of packaging in case unit

Distributor Identification

· Distributor’s Name

· Distributor’s Catalog Number

· Prime Vendor Order Number for each product from each Prime Vendor doing business with the Directorate of Medical Materiel

Pricing

· Agreed upon standard (uncommitted) prices charged the federal supply chain managers for any of the package units sold by the vendor

· Tiered prices charged the federal supply chain managers for unit sold by the by the vendor and meeting the conditions specified in the tiered pricing agreement/contract

Appendix 2  Critical Databases for Data Synchronization

Data synchronization of the following databases is critical to the mission accomplishment of the federal government.  Databases are listed in priority from most critical to least critical.  In some instances these database will be synchronized simultaneously.

DoD Databases

1. Medical Electronic Customer Assistance 

2. Universal Data Repository/DMLSS Retail Extract

3. Readiness Management Application 

4. Corporate Data for Medical Intelligence Application 

5. Vendors that have Readiness-related contracts to support the Directorate of Medical Materiel during contingencies.

6. Prime Vendors doing business with the Directorate of Medical Materiel

a. Medical Surgical Prime Vendors

b. Pharmaceutical Prime Vendors

7. Global Health Exchange Manufacturers doing business with the Directorate of Medical Materiel.  (Manufacturers will be prioritized based on dollar value of sales)

8. Other manufacturers doing business with the Directorate of Medical Materiel.  (Manufacturers will be prioritized based on dollar value of sales)

9. Cardinal Healthcare (formally Owen Healthcare)

DVA Databases


