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Agenda

What is EPCS?

* EPCS — the Electronic Prescribing of Controlled Substances-
allows prescribers who use an EPCS-certified e-prescribing
application to send prescriptions for controlled substances

electronically to pharmacies.
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Agenda

What is Required for prescribers to do EPCS?

* The DEA requires prescribers to go through Identity Proofing (IDP) and
issuance of credentials.

» Specific processes are outlined by the DEA for “activating” physicians to
do EPCS.

* Two factor authentication is required by prescribers when transmitting
EPCS prescriptions.

* The two factor authentication will be a “Passphrase” and a OTP soft
Token, obtained through the EPCS enrollment process and EPCSGold
with DrFirst.
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'D PRACTICE
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©2016 eMDs ° ° 5



SureScripts provider enrollment

* Log on to the eMDS Practice Support site at:

https://practicesupport.emds.com

deelotheeM Ds Practico ¢

VEND 1Nese #3055 Yoo Vil P

o Oning TIEKE ManRpEMent . View COI 380 SUbme SURpCe Tckets Onimel
o cPrestribing Enrodimenyt - Sign Up for ePrescibing end Mansge Plioviders
o Frodect Upaes - Updalos and Lcanses for Currently Ragiciarad Broducts

o COMPNIlY RESOUCES - Tenplales, MedTrgiul Use Inicrmaton. and Knowedge.shanng Wik Olhel NedsSan, Lyled. Fracike =aiiner, nc NCKesS0a FIACIOS CNOKe USers
I you Nave NOL yet Credied an ACCOUN. please Cick on e "Credle 2 User AZCOoun” Ink Delow
I you Nave QFE Wty Creaing a8 AcCount of LOQING I pease CONLAL! TEIANKCE SUpPOIt 3L(E33) 4636326, SUNpCr! IS Avatabie 5 am « 5 pm FAcic (0 am < 5 pm Ea8%im) Monday Inroudn Fisay
Usarnane (Emad)

Pasaword

HEMemher Me

Craste 3 User Acount | Reset Pasenen
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https://practicesupport.emds.com/

* Follow the steps to enroll in ePrescribing.

CMDs

Downloads & License Files
Prowiuct Documentation
Authonzed Confact
After-Hours Suppart
Meanmngful Lisa

Marketng Emails

Reques! Sofware Lipdate
SURESCRIFTS LINK
Surescripts Enrollments
Surescripls Providers

ENTERPRISE LINKS

Wigw my Crganizations
A,

AdadtView Supgorn Ticket
Ma age Accounts

(=)

HOME WEE TICKETS DIRECT EXCHANGE PROVIDER LOOQKLP SUPPORT ESCALATIONS OTHER RESOURCES CONTACT

Documentaton and Cerimcaes

eMDs Practice Support Notifi

Recent support notifications released by the eMDs Practice Support Teams.

¥ou can controd how you receive notifications via email here: SIS TERRTE STETINES

NOTIFICATION: OptumRx, Pharmacy Benefit Manager, Maintenanc
7:00PM EST

Fosied on March &, 2044 1:46 P PST in E-Prescribing/ Surescripts

OptumBx (fka Prescriptions Solutions), Pharmacy Benefit Manager, will perform system maintenance on Saturday,

MESSANEs ||'|{‘Iu¢iﬂ§ MNEWRE and REFRES MESSANES 20l 1o OplumRx - may not ransmil successialy. NEWRX af

Surescrighs nebsrk ssrvices - Pn:s,-,rlpﬁ.;r P:\].-,,'_Ing Prn:s.-,rlpﬁ(,r Histary, amd Prescription BeneMs - will nat be impd
messaging will be iImpacted by the OptumRy scheduled malintenance

RESOLVED NOTIFICATION: Practice Partner Clearinghouse

Posted on Febneary 23, 2014 9:30 PM P3T In E-PrescnbingrSurescripts

©2016 eMDs
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 If you are not already enrolled in ePrescribing, click the Surescripts
Enroliments link.
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* Enroll as a New Provider

* Fields outlined in red are required. The e-mail address must be providers e-
mail address.

CMDs CMDs

HOME  WEB TICKETS  DIRECTEXCHANGE PROVIDERLOOKUP ~ SUPPORTESCALATIONS  OTHER RESOURCES  CONTACT

Downioads & License Fies
Product Documentation

Authorized Contact Location & Contact Information

. 0
R Surescripts Enrollment R .
\ Meaningful Use = =

HOME  WEBTICKETS  DIRECTEXCHANGE PROVIDER LOOKUP  SUPPORTESCALATIONS  OTHER RESOURCES  CONTACT

Product Documentation Frefix

McKesson Markefing Emails
Authorized Contact Enroll New Organizalion Request Sofware Update Name
AflerHours Support : = Sl
) Surescripts Enroliments Practice Address | Street Addre:
Meaningful Use Pendlrlg Enrollments Surescripts Provigers [e v | ‘ !
hicKesson Marketing Emails Documentation and Certificates
. " Home Address
Request Sofvare Update Name/Domain Organization PVID Request Date "
Wavi 4 Wi HOP01E E-4536 v my Organizations v
Wayne Best Chris106 Wes 11102016 6:45:36 PM Primary Phone Number | :
Surescipts Entolments Jefey Averl Practice Pariner KA 392016 24052PM AddView Suppar Ticket prmaryFochamer |
Surescripts Providers b Cell Phane
Documentation and Cerfificates Patricia Clefisch Practice Parter PAT 2222016 1026:44 PM Home Phone
Work Phone
Bradiey Gray Practice Partner BRG 102772016 §50:50 PM DATE
View my Organizations Thursday, lanuary 01,2089 Beeper | T matbe he povidts emal sdbess
. Evening Phone
Gary Gray Practice Pariner GG 3/16/2016 6:00:18 PM o
Krisiine Boresh 1o
Addiew Support Ticket e
- 015 55795 X entfication
Change Passord Josie Nordquist Practice Partner JMN 92112015 5:57.35 PM e
NP
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* If you are already enrolled in ePrescribing, click the Surescripts

Provider link.

CMDs

QUICK LINKS

Downloads & License Files
Product Documentation
Authorized Contact
After-Hours Support
Meaningful Use

Marketing Emails

Request Software Update
SURESCRIPTS LINKS

Surescripts Enrollments
Surescripts Providers -—
Documentation and Certificates
ENTERPRISE LINKS

View my Organizations
ACCOUNT

Add/View Support Ticket
Manage Accounts

HOME WEB TICKETS DIRECT EXCHANGE PROVIDER LOOKUP SUPPORT ESCALATIONS OTHER RESOURCES CONTACT

eMDs Practice Support N

Recent support notifications released by the eMDs Practice Support Teams.

You can contral how you receive notifications via email here: JEILEG LR E GRS

NOTIFICATION: OptumRXx, Pharmacy Benefit Manager, Maintenanci
7:00PM EST

Agenda

Posted on March 6, 2014 1:46 PM PST in E-Prescribing/Surescripts

OptumRx (fka Prescriptions Solutions), Pharmacy Benefit Manager, will perform system maintenance on Saturday,
messages including NEWRX and REFRES messages sent to OptumRx -- may not transmit successfully. NEWRX ar

Surescripts network services - Prescription Routing, Prescription History, and Prescription Benefits - will not be impg
messaging will be impacted by the OptumRx scheduled maintenance.

RESOLVED NOTIFICATION: Practice Partner Clearinghouse

Posted on February 23, 2014 9:30 PM PST in E-Prescribing/Surescripts

©2016 eMDs



* Click the edit button next to the appropriate provider.

Organization

Chis106

Josh 106

Prachce Pariner

(oln106

Stophen 106

Mk 108

Rx Hub o

02290400001

ORAALN02

0021406:00019

)2 24084.00003

..........

Enrolled For

¢R)

i DEX

(Rl

"
!

Enroliment Date

12672016 949,00 Al

1182016 191616 AN

11420163 M 08 PM

P06 2 dd 48 P

120620168 22 08 AM

WIE2018 1. 2057 PM

©2016 eMDs
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* The Following fields are required to enroll in EPCS:
* Home address, at least Address Line 1, City, State, and Zip code, DEA, Gender

Location & Contact Information

Organization Practice Pariner
Prefix Mir
Name Certification Test FProvider
SwFfix I
Practice Address 213 Sesame Street Apt15
Seaitle Washingtor v 123456759

\- iume Address r I
I - Choosa Stata — v I

Primary Phone Numbbear Z33456TRYC
Frimary Fax Numbear Z33456TRAC
. o .
Celi Pone : The email address must be unique to the provider
Home Phone 1
Work Phone
Baapar | —| Thiz must be the prosider’s e-mal address. |
Evening Phone e -~ =
- —_—
r—mml ;_-“'Sll:_é‘:El"lfis.: om r‘
Direct Address Certifl @4qa.practicepartineremds.direct-ci-cert.com
Identification
NP 1234567690
--_....,._|:>EA# B525452158 A Numie I
Frovider Id 231
Tl Gender I Unknown v I
SPI# G065T55566001

©2016 eMDs ° ° 11
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* Under Service Levels click Controlled Substance

* You can select the Send Hard Token check box if you want to receive a physical token
device in addition to the soft token you will receive. (eMDs recommends ordering a hard
token as a back up to the soft token.)

* Complete the Token Mailing Address

Service Levels

¢ NewRx
« Refill
\I'% # Controlled SubstanceJ
L oo )

Provider Type(s)

« Provider
Physician Assistant

Nurse Practitioner

Resident
Provider Primary Specialty
Type Allopathic & Osteopathic Physician v
Classification Dermatology v
Specialization - Choose Specialization — v

IDP Information

[ (#] Send Hard Token

Send to Enroliment Address

Send to Home Address

A Soft Token will be required to complete the IDP Process as requested Hard Tokens will not arrive prior to the expiration of the IDP invitation

Token Mailing Address [ Street Address (no P.O. Bo l Address Line 2

[ sk l [ — Choose State — ,l [ PE—

©2016 eMDs ° ° 12




* Submit Enrollment

*  Two e-mails will be sent to the enrolling provider:

* One containing the soft token and another to start the Identity Proofing (IDP) process.

* Once the provider enroliment has been submitted, activation must be completed within
30 days.

Surescripts Details

Service Levels

Contact Technical Support

L+1 (85 58-6326 (Enterprise)

A.+1 (B55) 463-£326 (Independent)

L+1(855)8 326 (VAR) Speclalty Type(s)
A+1 (B7T) 507-4541 (Choice)

Sam—-5pm Pacific Time

Monday through Friday

Provider Primary Specialty
Type
Classification
Specialization
Taxonot my Code

IDP Information

Enroliment Type

\

Submit Enroliment

# NewRx
Refill

« Controlled Substance

# Physician (M.D.)
Physician Assistant
Nurse Practitioner

Resident

Clinical Neuropsyenologist

Send Hard Token

* Provider is new to Surescripts and needs a NEW account
Provider is surrently enrolled in Surescripts and wants to use the account with BOTH eMDs=s and their eriginal
system (use this option if this provider is currently ePrescribing in Practice Choice)
Provider is currently enrolled in Surescripts and wants to use the account with ONLY eMDs (this option will
migrate the Surescripts account)

©2016 eMDs
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Agenda

Identity Proofing
(IDP)

The enrolling provider must complete the following steps to complete the
Identity Proofing (IDP) process:

*  When you receive the e-mail containing the soft token, install the soft token on a single
device (computer or smartphone) other than the one used to access Patient Records.
The soft token is a program that provides PIN numbers used for EPCS.

©2016 eMDs ° ° 14



Identity Proofing
(IDP)

Agenda

When you receive the e-mail from DrFirst, click the link in step 1 in the e-mail.

T LW Frgs PR el i) e LaRggEaes

o Figss DD -MOT-REEAY-ERCSEpccdime i oo 0 Bam

DO-MNOT-REMY... R EigE il fof ol Arela-d §iail & #eet =

5 Ve LATLID01S 20 PRl 19 KB
Registration invite for preseribing controlled substances electronically
DO-NOT-REPLY-EPCS @epcsdriirsLoom
O I Bhare e | ro Y r Wi Mg .
e LATLO0S o0 PR

Welcoms Wayng Best,

Thee: folorevireg Ermdel Conlaind e Pigesir 3006 it Sonl by Drfesl ARer Completon pou vwill be able to Lafely aned Sequrely predoribe controlled dubstandes
heCir oniC iy,

Fleate Follew the deeciond outhned hade:

,_:..-. R
L. IF the el 15 i mIi“m.FHH!':W&'Npm?hH'l-l-"'lit‘hi!rmm?rmFﬂ?ﬂha“dm!rmml and Ireeibe DD,
L8

Enter the bulwing nfarmation mo e dessgrted anea:
NPL: 5459 7T
1wt 1D GO0CAS0N JOe- BRI P LS04 MRS 1
&, Followw the pdowaded mEtinociond,

1f yous harve arvy further questions, pleade contact us o PupportSdrficsL oom or ot 1-864-263-4512.

5. IF you would boe to view 2 brief demantraion on how o complete this process, disck the link below bo watch this brief 4 minute nstmectional widea: T

r 3

=

4

©2016 eMDs 0 °
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Agenda

Identity Proofing

(IDP)

* The EPCSGold sign in screen appears with the NPI and Invite ID fields already
populated.

SEPCSGold

......
.......................

Note: Take note of the URL of this website. You will need to log back into
this website later in the process.

©2016 eMDs ° ° 16
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Identity Proofing
(IDP)

* Click the Proceed button. The Agreement for Services screen appears.
« Read the Terms of Use and Conditions and click the[lZi:=5button.

SEPCSGold

TLFRES [ AP AT O8N TH0

©2016 eMDs ° ° 17
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* When the Stop screen appears - Ensure you have your token and personal credit
card (MasterCard or Visa only) available, click|Continue|button.

\

BEFORE IDENTITY PROOFING, YOU WILL NEED THE FOLLOWING IN YOUR ROSSESSION:

Symantec Token Personal Credit Card
= You must have al least one loken = You musl be the primanr) sccount hotder of the
= Itis highty recommendsd Tial you have 2 lokens credi card
e for Backup purposes The credit card will not be rged
-

= Tokens can be downloaded on your Smar! devios Must be a Visa or MasterClrd regisiered under an
andior a hard 1oken supplied by youwEHREMR address assodated wilh yo)lr personal finances
wendor

* Search for the free " VIPACCESS” app on your
natfve app store

Ccredft card or crecit profile o RS this process

Srooews your ideetity My Se able = D senfied © there =

Copynioht © 2000 - 2017 DeFirst™. Al Rights Reserned

©2016 eMDs 0 ° 18




Agenda

* Complete the fields on this screen. The fields marked with a red asterisk (*) are required.
* The address that you enter must be your HOME ADDRESS not your practice address. This
is only used for the IDP process and must match the billing address of the credit card

provided.

* The Credit card must be a personal credit card, and cannot be a debit card or a business
card. American express is not accepted. Only the first eight characters of the credit card
number are required.

llllll

rrrrrrrrrrrrrrr

B T If you choose to enter your driver’s
N license, DrFirst may require you to enter
your class at the end of the number.

g vl

©2016 eMDs ° ° 19




Agenda

Second registration screen requires that you answer the three questions based on your
financial history and click the|Continue| button.

Answering one question incorrectly you may still pass the IDP.

Answering more than one question incorrectly you must start the IDP process over.

If you fail the IDP three times, your account will be locked and must wait 24 hours to
attempt the IDP process again.

-4 According o yous crodll pooliibe yx >
. 11. Piaase ssieci (e lesSer Tor thin =

- s APy hevvw opeTed an salo
o i e e Cam _Sudbg FO weiss
scosert. ¥ poe do nol haowe sech an safo losn, welect WONE OF

HE ABROWE DS WO AT Y

ndier ). ¥ you hares ol basd & seacrSgape pasyprrseenl reaes ov I They
avl. ghease Selec] WOMNE O HE AN BCE S O aivee v

| Rt € ow Brng 1O oaw | € Or S%, wotl €L BTy Cwwry, OF Punee ot red
ey e el weaw e od 1Tve | ofcowwireg vt es e ane nobec?
Thet ot e Thasl yess ook CPaamed o beaned oo b To Aarweary F071

1 oA The daloesersy ©hoecss
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Agenda

* Third registration screen — confirms that you have successfully verified your identity.

SEPCSGold

Powewl By 7 ¢

User Registration

< 4 5 6 7

« Congyr sludafsons’ me have sucCessiully ver Died your Merfy Please Chok Next 10
Chooae 4 panapi me

©2016 eMDs ° ° 21



Agenda

* Fourth registration screen requires completing the fields in the screen to create
passphrase and security question.

* The passphrase is used during the process of sending a controlled substance within the e-
Prescribing application as well as your EPCS account in the future.

* The passphrase must contain both lowercase and uppercase alphabetic characters, a
numeric digit, and a special character.

* Please be aware that eMDs cannot retrieve a lost or forgotten passphrase!

S EPCSGold

Chrose Passgle ase
Pa avdon Passgde ave
SaC il By Cnpealeody

Seac1m Py Raws et

Comtirese »

©2016 eMDs ° ° 22




Fifth Registration screen notifies you that the passphrase was created successfully

Agenda

User Registration

al Wil b i the Pkl e dud Ciiafully

EPCSGold

Posasd By D, irs

©2016 eMDs
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Sixth registration screen requires completing the fields for Token Name, Serial Number

Agenda

and OTP PIN.
g, Field Description
ﬁEPCSGOI d Token Name Enter a nickname for the token.
— Serial No Enter the seral number from the back of the
physical token (the serial number starts with
: AVT) orthe Gredlential ID from the softtoken,
OTPPIN Enterthe OTP PIN from the token, Obtain this

Registered Tohens

Add Tehan

Tohan N O

Sl 0

0w 0
©2016 eMDs

number from the physical token by pressing the
blue bution on the token,

NOTE: On the physical token, the PIN resefs
and changes every 30 seconds, so i the PIN
disappears before you enter t, simply push the
blue bution again for another PIN.

24




Agenda

* Sixth registration screen adds the registered token to account.

Powewt By DFox. e

SEPCSGold

Register Tokens

o Successfully activated tolen with serial no. AVTEIOSEN0ST

Registered Tokens

|

©2016 eMDs 0 ° 25



Agenda

* Once done adding tokens button, the seventh registration screen appears.

SEPCSGold

Fease (0 N0 T Srom Nt e Fad)

1.k Experian

(Inge? Prywcan Nave)
(gt ASress)
ingent Gty Staie Tp)

Trarsacton Number / REFERENCE-D = 197001419

©2016 eMDs ° ° 26
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IDP Confirmation Code

* If a cell phone number entered during IDP process provider will receive an IDP
confirmation code via text message.

* If no cell phone is provider will receive the IDP Confirmation code in a letter from
Experian delivered via USPS First Class Mail within seven days. Letter sent to the home
address provided during the IDP process.

* Once you receive the text message or letter, log back into the EPCSGold website using the
URL you noted on slide 16.

*  You will need the OTP PIN from your token and the passphrase you created.

* Enter the IDP Confirmation Code you received via text message or in the letter from
Experian.

©2016 eMDs ° °
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'D PRACTICE

PARTNER®

EPCS Configuration and
workflow changes
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e Select Maintenance > Practices
* Select the practice with the provider is associated and click the Edit button.
* Open the General 2 tab>Providers Affiliated with Practice, select provider and click the

Edit Prv

button.

Agenda

Practice Partner Configuration — to enable EPCS Provider

Practices Maintenance Select @ Practice Maintenance <Edit>: 1 = Q Practice Maintenance <Edit>:1
% Practice ID " Name = -
| {M Code: |1 Name: [F5 Status: ‘Acnve j Code: [ Name: | Status: ‘ACWE j
Practice ID s + Genesl1 | Geed? | Recods | Schedde | Big | (OhaDaa Gewd] | [Genemd |  PFeo | Goedde | Bl | Ohedas
i Demographic Defauts
Addess: | —— Ciy: Provider: v
‘Work: [ -
| . g - County: Aecount Type: j
| Emat £ p -l ]
Ciy.| Posta Coce:
State: | »| Postd Code: = Courity -
Providers Afiated with Practice:
NPt Provides | Visit Type: Visit Lenath | SureScrks ID EPCS |NADEAN | # I NewPrv
PayTo JI Edifiv
Addiess | [™ UsePay To Information on ECS Claims: b
| | po| EE
| L I —
City: | Fax -
State: | v Posta Code - Enal: &5
[¢]
P »| ¥ |
Cla: N Edit Delel Print Help
58 | ew ! ! elete ‘ fint ‘ el oK Cancel Help ‘ 0K I Cancel | Hep
©2016 eMDs 29



Agenda

Practice Partner — Edit PRV button

Practice Prowi \
ractice Providers !

Provider. 10 =] Enter in the provider’s SureScripts ID and click
Type Of Visit. | M  the EPCS LAC button.

Length OF Visit |

SureScrpts [D: |3|:|3EIF"5|3'|14EIEI'I e

CEPCS LAL™ [ Provider is EPCS-Enabled

0K Cancel Help

©2016 eMDs ° ° 30



Practice Partner Set up

Agenda

Clicking the EPCS LAC button will launch the Access Control screen from DrFirst

Onganization:  Bractics_Partned_caganization_samé Aiistrator, PUSH (1)

» EPCSCold

Logical Access Coalrol Activity Report Audilatie Eveol Akl Repot — Aleit Email Comfigu ration Exit

Prescribe

Foa 2z 172007 ENROLLED
EOT 2016

Search Prescribers
Bes, Wana 9745232020 DCERENY e
{ 4

By antaring your two-factor authanticabon defails above. you ara agreaing fo change accass for e prescribers and locabons bsted abore.
I
Chinass yoit Device from st Eifed youir sighing passphrase Fantir s pin Trom your OTP token
v e 0 ]
e 8

Copright 2000 2016 DeFirst™ Al Rights Reseneit

Authorizing Prescribe Enter NP -
——

This screen lists only providers who have
enrolled and completed the IDP and Experian,
activated their tokens and entered the IDP
reference IDs successfully.

The providers with inactive grants are listed
first.

Search for or locate the provider in the list
and select the ACTIVE option for the provider.
Enter the validating providers NPI

Select the OTP token from the Choose your
device list field.

Enter the passphrase and OTP PIN from the
token.

L+ — Click Authorize button.

©2016 eMDs
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Practice Partner — EPCS - Enabled

Provider:

Type OF Vigit

Length OF Vizit:

LEPCSLAC

Q.

Practice Provid \
ractice Providers |

|1 0

2

|

=]

Cancel

SureScrpts [D: |3|:|3EI?EE'I 14001

Agenda

* Once the passphrase and OTP PIN have

been entered into the Access Control screen

and authorized, this Practice Provider

screen appears with EPCS-Enabled check

box selected.

|v Provider iz EPCS-Enabled

Help

©2016 eMDs
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ID Code: [WE

Practice Partner Provider Maintenance — Credentials Tab
* If a prescription is written for Subtex, Suboxone, Zubsolv or their generic equivalents, the
prescriber’s Narcotics Addiction DEA Number (NADEAN) , must appear on the prescription.

Agenda

Stats: | Active >| [ Defaut Paowider I~ Evity Type 2
[ Geresl | Recceds 1 Schecrer ] Fany il
Other Dt 3 General 2 ] Crodentiats 1
DEAN) ~ DEA (2
DEA Nunber DCARSS423 DEA Number |
Fed Issued Il N5 ', Fast lsaued ‘MM:T.OI’W' I vl

Last/ Nest Berowed [MM/DDAY [ w] [MHDOAY |«

State 1)

Siate | v I

Licere Nurker |

Frst lssusc m

Last / Nest Renewad [MM/DDAY | »] [MHDD/YY [w]

Credertial Nobes

o« | cace |

Laat / Nest Renawed [MIND0/7Y [=] [MMDDAY =)

State (2]

State: hod

License Number: |

Fust lsoued m

Last / Nest Renewed [MM/D0D/ 77 [ =] [MM/DD/YY | =]

urine
|Ss0a581 277

New field in Provider
Maintenance

Heb I

©2016 eMDs
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to prescribe those medications electronically.

Task Reports Window Help

The NADEAN could not be found for provider id Wi. Please set
the provider's NADEAM.

procticepartner—__________________________ 38

b E| A |[TF K| =B | C
[haet | Close | Sched|Patiers| Acct | Chk In| Timing| M. Lel
bsces:  ANeigies Reviewad mm/dd/ypsy Today | View Dedeted |
fioctive I Histosical | Fae Fill Histony | Elitdity |

Date HName | Slze

020817 |CHORIONIC GONADOTR(

0208117 |ALFENTA

020517  |AMYTAL SODIUM i

Prescription: Test, Test <New>

Rx Template Code | Lookup I % by Template Code ¢ by Indication{s)

Dater 02/0817 ™ Not a medication NDC: 12456120401

Ax “SUBOONE o] siee: [41MG

Take/Foem I =l .El | Fim =] Frequency: Id"-\' vl
Route: | Sublingasl | I~ ER! Duration |? =]

Disp Amourt: 7
Earest Fil Date: | 02/08717

Disp Urit: | Film | Refils: | 'I DEA Class 3

WAYNE'W. BEST ™ Outsde
[ _ind2| | [Fomuiey
i_ookup - ;I

Mo formeulary micemation
avalable for this patient

urt 163 of 210

o i

b~ Flenews Al I Dn:mll Alergy | Detai I

Patient Directions: 1 Film daily, Sublingual, FOR 7 days
Use Extended Sig field for additional patient directions for the prescription label

§ Il = Exlended Sig Total Chars Direcbions+Sig: a
i Code:
= ~w |t = = HED
Home: (253]273-2091  Lastippt: N/A # [Addr [ se Estended Sig [# Limt Refi ¥ Drug Interaction Check [~ New Fx Template
boirge L L [ UseEsterded SigOrly @ Subsbiution OK [P Alergy Check I~ Update Fs 7
Pati ; P T
& Plan 1. BCBS Acct Plan 3 = ™ UsePatiert Instiuctions [~ Update Progress Note - oIc
ct Plan 2: Acct Plan & - Wholesal: 3886 perunt.  Totat 362.02 Germenic: (no price] perunit.  Total: [ne price)
Actual Totak |
£ i ;
— S I Dint @ Sum DK | Cancel I Ab=malive I Dose Adveor Help
©2016 eMDs
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Practice Partner — warning received if a prescriber does not have a NEDEAN and attempts
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Practice Partner Operator Set up

Edit the operator (enrolled Provider)
General tab, select the This operator is the above provider check box.
This box may be checked already due to MU reporting.

‘@ Operator Maintenance <Edits> @
General ] Practice-Access Levels 1 Patient Records
1D Code: |ABI: Ledger Report ID: |1
Mame [Last, First MI): |Cobb, &ble B Operator Title: |M.D.
Password: |Passward Status: Active j
Sign-on Practice: | The Acadermy Wellness Cenl j Sign-on Provider: ARC ﬂ

v This Operator 1S the

above Provider

Default Demographic Guide: | STANDARD j

Email | Able. Cabbi@myemail cam

Direct: | Access Level
Telephone Code: Print Group:

Temporary Mew Password:

Motes:

|
=
|

[HI

=]

| STANDARD

=]

Cancel |

Help

©2016 eMDs
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Practice Partner — Pharmacy select window

New field Electronically Prescribe Controlled Substance

¢ Pharmacy Select E3

| Phasmacy Name | @ wod © sanswith | Meighbothood | =~
Steet Addkess & woed C statswath | NCPDP ID |
cry | Phone |( ) - NFPI |
Fiter Results
' .

State I ’| Zip I - ) I~ Long Term Care [L) I~ Specially [S) I~ 24How (24)

Type I~ Include Inactive (Ir I~ Include UserAdded (U)

a1 " Mal Dider Phamacies (M) " Retal Phaimacies (R)

| & Electioncally Prescribe Contioled Substance (E1

BONE Farlax VA Te RE

11620 MONUMENI DA, Farfax, VA 1565)233-2053

$54833338 (5351239 2044 4838388 1780667980

SS2243640  BOSS Noahboroug! RE 9102 SHOFS WAY, NORTHBOROU( (565]1233-2053  [5351233-2044 2243640 1395023815

SS33B0657  K0S4 Nazareth PA RE 3791 EASTON NAZARETH HWY. N: (5852332053  (585)239.2044 3380657 1679542203

S53142596 1095 Bridgewater | RE 724 ROUTE 202 SOUTH. Bridoewate (S85/2392059  [S351239-2044 3142596 1376512913

SSIWSII0  B275 WEGMANS RE 155 CORPORATE WOODS, Suite 20 (585/239-2050 (S351239-2044 3365710 1811871906

SS3460134 #8472 DAVIS LAKE RE 8445 DAVIS LAKE PIOWY, CHARLOT [704]597-7243  (732)576-9164 3460134 1578825962

$52595737 105 Test Phaimac RE 9393 MYLENG THYNAME RD. vachi. (316]1262:2231  (316R262.5115 2595797

SS0000021 oo RE MMIZIOTHST, WASHINGTON, TX 7 (407)770-7045 [401)770-2153 0000021 1104523507

$51097004 0004 R 8780 SE 165TH MULBERFY LANE. (352)751-0304 (352)751-0305 1097004 1790726297

SS7777763 00069 RE 8332w THUNDERBIRD RD, IRVINC (401)770-7045  (401)770-2153 7777763 1104523507

SS1065186 0010 ] 8241 FLAGLER STREET, Miami, FL 2 (305]1265-2057 (3051267-6134 1065185 1623018054

$S7777016 00102 R 1604 E 17TH AVE. DENVER. CD 80z (401)770-7046  (401)770-2153 7777016

$S5550156 00156 - OVS STAT A 10EAST AVE. LEWISTON, ME 0424 (201)770-7046  [401)770-2153 5550156

$53333317  001€0 RE 180 cvs diive, Palestine, TX 02780  (401)d44-7777 (4011216-3319 3333317 1104923507

SS0000181 00181 RE 4 Plaistow Road, Plaistows, NH 03355 (503)382:5685 (603)362-3147 0000181 1104523507 z

<« 1 » |+

ok | Cance | Help
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Practice Partner — Pharmacy

* Controlled substances must be sent to eligible pharmacy.
* If sending mixed prescriptions necessary to send all to a pharmacy that can except

controlled substances.

Agenda

,  controle

Extended Sig.

FPharmacy i invald — The selected pharmacy cannct
d substance prescriptions electronically. Please salact
pharmacy.

MNo formudary informabion
available for this patent

accept

= Bl al=sl ol ol o1l &1
3 =
E Rx Templste Code: Lockup I & by Template Code ¢ by Indication|s)
J ! r
| Date: 0270817 I~ Not a medication NDC: 17478006702
Fix ALFENTA -] sae [ S00MCG ML
TakefForm:  [TeLl ~1 B Nrectasie ~] Frequency: [aaiy ~1
—ﬁ Route ||m,=u°n _] — P Dutaton: |7 _]
1 Disp Amount: :7 = Dizp Unit lp.umc, ] Relils: | | DEA Class: 2
I | ot P Oae (02703417
pNIT 4 = 1
e T || Print [Transmt mmediately =] ProviWB  WAYNE W.BEST [~ Qutside |
-~ e || I a2 [F
Lo =

7 days

m
Use Extended Sig field for additional pahenl duecﬂons for the prescription label
Total Chars Directions+«Sig.

_]M ~|

=l ST

™ Use Extended Sig I Lo Rel
™ Use Extended Sig Only  Substitution OK
™ Use Patent Instiuctions [~ Update Progress Note

[Wholesale:  $451 parunt  Totat $3157
| Actusl Totat
oK I [ Cancel VIW Alemabve. .. lWDoxgdviwl]

¥ Diug Intesaction Check
V Aleigy Check

I~ MNew Rx Template
r oic

Genenc: $254perurst. Totat $17.78

—

|

©2016 eMDs
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Practice Partner — Writing prescription for GHB

Agenda

If a prescription is written for X?/Ieméaka, gamma-Hydroxybutyric acid: GHB) the prescriber must indicate
on the prescription the medical need of the client for the prescription.

This new field has been added to the perception window, and will be necessary to document the reason
the Medication is being written.

{ Ax Template Code: Lookup l & by Template Code ¢ by Indication{z)
Date |oen? T Mot a medication NDC BET27010000
Ax SOREM | size SO0MG /ML
Take/F o K ~1 [ [Scistion ~] Frequency. [Gaiy ~1
Route | Oral I | I FPBN Duratiorr |7 I |
DispAmourt |7 Disp Unit: [Wititer ~] Reifils T =] DEACIas=3

Eadest Fil Date: [ 020817

=] Prov/WB  WAYNEW.BEST [~ Qutside

Indication 1: | Ind 1 |2: Ind 2 l FO"'W‘TY
Pharmacy: ) WEGMAMNS CORPORATE TESTING __ Lookup - d
I MNctes to phatmacy stalf orly Chasacter Count: 163 of 210 ol e ety

Do not entes clewcal o won rel to thes pe iphon such as - |
Electianic Frescrichices. - - ~E
T he medcation selecled cortains gamma-Hydroxybutynic acid

Please provide a reason for presciibing below
GHB Reasorf De | Asteno |

Patient Directions: 1mL Solution daily, Oral, FOR 7 days
Use Extended Sig field for additional patient directions for the prescription label

Extended Si Total Chars D i Sh
L = Directions+Sig = Code: | Lok I
I~ Use Estendad Sy ~ ¥ Deug Irkeraction Chack ™ New Rx Template
I~ Use Extended Sig Onky ¥ Substitution OK ¥ Alergy Check I~ Updats Bx Tme
™ Use Patiert Instrucbons ™ Update Progress Note I~ oIcC
Wholesale $24. 75 perurst.  Total 817325 Genenc [no price] pes unt Total [no pece)
Actual Torat i
I oK I Cancel I Alteinative. I Dose gdeovl Help I
| =
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Practice Partner-Controlled Substances

©2016 eMDs

| —
Y /D 5ix [ Medications: Test, Test

—— | ARergies or intolerances:  Abeipes Heves

Cumert I Frtbectie I e et

| NDC | Status Date

[

When prescribing a DEA schedule |l drug, no refills are allowed. The Refills drop-down list will
contain only 0 and you cannot manually enter any other value.

Agenda

Presoripbiors Test, Test <New
Fix Terrplate Code Lochio | = o Terrplate Code ©  tw Indcanon(s)
Ddc 02/men? r Not a medcation NOC 1747800502
Foc ALFENTA I SOOMCGML
TakefFom [T 1 il [eeciatie =] Frequency: [ cudy =l
Fode § Irgaction I | r N Duaston: 7 -
Dy Avount 7 DispUnt | Midites =] Rell: - DEA Class 2
Eadeut £l Dare | U2ABAT 0 =)
Purt | Port bocaly mnedaied) =] Paow: WB  WAYNE'W BEST [}
dcanca Ind1 |z o | 'w'-‘"u_. 2
FPhasrwacy S WEGMANS CORFORATE TESTING lod-s I =
™ Note: 1o pharmacy stalf ool Chasacter Count 163 of 270 N p réasnation
oles 1o Y& edy s 3 i paSerst
Do not anter clirscel nkormaston relsted 10 # peescapton sach a1 a |
SI6, Efteciive Date, Drug Name, Syergh. or Quariiy when sendeng
Electionec Prescactons =l
, jlogsen )y W
Patient Directi 1mL Inj ble daily, Inj FOR 7 days
Use Extended Sig field for additional patient directions for the prescri bel
Exdended Sig Totad Chae: Dieclora+Sig ;l Coda j' I
= =
I~ Use Extersded Sip ~ ¥ Doug Ieteraction Creck. ™ Nesw Ax Terrgiste
M UseEsterded SpOny ¥ Substiunion O F Alesgy Creck. s oA
T U Patert Instyucsons [ Updee Progres: Note r~ oic
Wholesalke M5 perunt  Towad ST AT Generic $2% e uwrd Torm 81778
Actusl Total

I o= I Cancel I Adsenaye IOocee_dmwl

U!bl

OO0

39



Agenda

Practice Partner-Controlled Substances

*  When prescribing a DEA schedule lll, IV, or V drug, only 0-5 refills are allowed.

* The Refills drop-down list will contain options of 0,1,2,3,4, and 5 and you cannot manually enter any
other value.

Ax Template Code Lookup I @ by Template Code ¢ by Indicator(s)
Date @N? [ Not amedcaion NOC 00250061 31
Aix LOMOTIL -] see 250 025G
T aka/Foomw e ;]E"Tebv =] Frequency lM -l
Route | =] I~ FHN Duaaton 7
Diso Amourt: [ 7 Disp Urit [Tober =] I 7 =] |oeackes
Eafiest Fll Date. | 020317 0 &l
1
Parkc | Pree localy meredatey =] Prorvi WE WAYNE W. BEST I'J A
Indcaticn 1 ind1 |2 ind2| F_o"-lF_ 3 [——
Phaumacy:  §WEGHANS CORPORATE TESTING _ Lookup | 4 =
™ Motes to phasnacy stalt ardy Character Court: 163 cf 210 Ol | e
Do rot enter chnvcal rfomation related 10 the: B |
SIG. Etecive Date. Diug Name, Shergf o Quartily when tending
Elchone Presciotons. =
'Patient Directions: 1mL Tablet daily, Oral, FOR 7 days
Use Extended Sig field for additional patient directions for the prescri bel
Extended Sig Total Chars Drechons+Sig: = ,I l
= -
I™ Use Extended Sig ~ ¢ F Diug Inderachion Check I New Rx Tenglae
7 UmErernded SigOny ¥ Substiution DK P Aleegy Crmck I~ Update
T Use Padertietiucticns [ Update Progeess Note I~ o1c
Whaolerabe $2%53petud. Told 170N Genenc: S087 per vt Totat 605

Actuel Totat

[_ox ] _cencst || temsirs. ]| Oowe i hee_|
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Agenda

Practice Partner — Earliest Fill Date

* Enter the earliest date on which a pharmacy may fill the prescription. The default value for this
field is the current date. Required for DEA schedule Il drugs.

% Teamglate Code: Lockie | & bwTempise Code ¢ by Indcstoris)
oan? ™ Mot a medication NOC 0OCoSCc0sT N
LOMOTIL o] see 250 C5G
L e = Bl =] Freguency [aaw =]
Custe | ) ~1 — Dusances |7 R |
ik = Dinp Urit: | Tabier I | - 7 - DEACLas S
IEeﬁ-.-:iF‘lee wmans | o =
Pare | Pree locally rrmvediately =] Prorrl WE WAYNE W. BEST [} ‘2 S
Indcabon 1 Irad 3 |2 1nd 2' Fomudans 3
Phamacy FPWEGHANS CORPORATE TESTING Lookup | I < =]
I Motes to phamacy s1aff ordy Characser Court- 163 of 210 M s Jrikoeperinl
Ig%'?::.mom DmgN::.. ;m;;:’:awu m:-:?.a-y;]
Ebctcnc Presotor: o Ll
e | )
Patient Directions: 1mlL Tablet daily, Oral, FOR 7 days
Use Extended Sig field for additional patiemt directions for the prescri j i bel
Extended Sig Total Chars Drechions+Sig ;j Code — l
L' =
™ Use Extended Sk I Diug Interaction Check . 1 H H 1
e i) e * Check Box area: (Limit Refills) Select this check box to
Y UseBwiot ouction'” ¥ Lol Phceens Note display a warning message when approving a refill of the
Wholesale $2.53 pet Ll Tote SI7 N Genenc SO BY pe Tet . . .
Actusl Torat prescription. When you prescribe a DEA schedule I, lll, IV, or
o] ST T V drug, the system selects this check box automatically. The
check box also becomes unavailable so you cannot clear it.

©2016 eMDs
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Practice Partner — Sending controlled substance requirements for non prescriber versus a prescriber.
Non prescribers do not have the option to Transmit. Controlled substance prescriptions can not be faxed.

Next Appointment. NA

#3 B / Medicotions: Test, Test "

Y |vernied 020517

Lockup | & by Tewplate Code € by IndScatonys)

—— Amergies or ntelerances:  Abeiges Aeve: |
Date e’ ™ Not a medcaton NDC RES R
l Ax ALFENTA | Sirm SOOMCG ML
Cumert l Lo l s r e Takal¥ o Iime =] El[iecsie =] Frequency: [dsy =]
I Aouse o =1 P Dusior [T =]
[_1 woc] Stsus o Seaew } | DipAmonrs:  [7 Diap Ut [T <] Reas =] rteaces2
AMYT

Earbest Fll Date: 207

Achued Torsl

[ ox | canca I Adernatve Ibmgonﬁml

P = = vl JSH Joshua S Hbunes [ Ouside
Pard localy reevedatedy
Inchcaton 1 Ind2| Feoe
Pard revictads rarmcdhateds —“'J = i 3 |
’ FPard loc by 4t 4 Grou Mo forrradary mbcemation
§_iNuus e Pt localy ard rewotely 25 5 o foe thes patsd
G Pk eried N
Isa.em Fart remotely sy oo
€l Bl Sancie grven
Watr perded ' - - I
Was bansrdied
Patient Diy A haald <tion, FOR 7 days
Use Exten t directions for the prescription label
Eweanded
— Code: _lodsw |
I Use Ewy ¥ Dirug Interaction Check I New Rx Tevpive
I~ UseEwy o Alleegy Check I Uedas
I~ Use Pabert ratuctirn [ Updale Piogeess Note I~ arc
Wholesale: $451 cerurd.  Totat $31.57 Genenc $2SEpacure  Totat $17.78

sew |
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Agenda

Practice Partner — Sending controlled substance requirements for non prescriber versus a
prescriber. Non prescribers may enter the prescriptions in the system, however the following
message will open up and the medication will stay in the Current Medication list pending until the
enrolled prescriber signs off in DrFirst.

et mevddly Tody | View Deete] P T oriiale Coge LoD | 0 Teee oo T by Tcaert)
1 -
| Dae 020817 ™ Nokamedcation NOC  [O0SAI0ATS2
| e | op | A [PHENGEARBITAL SODIUM o se  EMBAL
- I TakeFom  [1ml = m | Solutian x| Frecuency. | daiy =l
F = IS“C Qb | e wl ™~ B ‘ Duaon l? ;l
| SMG Practice Part | .
E‘N Isoouwm. Rt [—3] DeACucd
PRIONIC GONADOTROPIN ;}lUGUOUNﬁ’ The presoription you aeo’ﬁ&m”sfa amedication designated
ENTA [S00MCGML a5 3 controlled substance, Orly an EPCS enabled provider is
TAL SODIUN |s00nG alowad to transmit controled aubstance prescriptions, This YNE W BEST ™ Ourside
e prescription wil raman in Pending status & a current medication
unt the prescrbar inkiates the EPCS protocol Fomdery
4| =
! No fommsdaty infomation
| ‘ oK avalabla lor thie paters
— - i B 2l

©2016 eMDs ° ° 43



Agenda

Practice Partner — Sending controlled substance requirements for non prescriber versus a

prescriber. Prescribers only, have the option to Transmit. Controlled substance prescriptions
can not be faxed.

Fix Terrpiate Code | Loctup I & tw Terrplste Code ¢ &y ndoaton(s)
Alergies of intolerances:  Absiges Aeves
I Date 02/08A17 ™ Mot 3 medcation NDC 00075005131
PR [ P LONOTIL o B 2500050
Cumen l Fretbece; srceel
. — o TakeFom | KT ;I.Hl['m =] Freauency [ ~]
[ ThCT Status Date NaT  Fous o= | I~ =N L ] |
Desp Amcunt 7 Disp Unt 'Y&tl vl ot '5 vl DEAClass 5§
Eadest Fl Date | G2/02N7
Purt. Pred bocaly remedaied) - | Proe WE WAYNE W BEST [T Dutsde
= 1 Pree localy swredisel P ;:,2”] } =
Fdbcascn . Ple -
Punt terrolely evavesal oy Look: I | >~
P localy 30 2 gowp s No lormwday nfomadon
| ™ Nole [ount 163 of 210 Yor $ix
i Traraet at 4 group arvalobin for pasers
«| Do not arter jors sach &7 -|
16 ey INITRIT LM | ¢<n i
Elactionc Py Priest reerotedy 2z & goup
Omtl Franes I Farwee A) l Diwcs Sample gven
Do not pert | . |
e Patant DI o FOR7 d
abant DN . tad o i
Use Extend © o bt directions for the prescription label
Exderded SigJ| o leemd = -
& oa [y Coda e
— =l e
™ Use Extd — P Dioug leteraction Crmck. ™ NewRx Terglse
M Use B Moo e P Alesgy Crech ¥y x

I~ 0Ic

Whlesale 253 perut Toal 81701 Generic $087 o . Tonak S603
Actusl Torat

[ Uve Patert Instructons T u_p;ﬁu Progrers Note

| 1.3 ' Carcel I AsenaTee IDou-_A;MuI Helo l
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Practice Partner — when sending the script the eligible pharmacy must be chosen as it
verifies the DEA number through DrFirst (happens on all scripts).

17478005502
SOOMCGAM

4 lM 'I
lT 'I
lc -l DEA Class 2
I Dutsde
| Fdcwmcn 1 LR s L4 [t
| Flv F
J Phasmacy:  »WEGMANS CORFORATE TESTING Lok ' ‘=I
| ™ Notes 1o phamacy stal only Chaacter Count 163 of 270 'MM; “m,_':f"m
«| Do not d to e wton sachar o
SIG. snu:mou. MN&,MOMMM
Elactione Prevcactons _l
= = I T
2 B
= Patient Directions: 1ml | ble daily. | § FOR 7 days
b Use Extended Sig field fon additional yanem directions for the pms:vipuon label
Exdended Sig Totad Chaes Divectorc«Sig
I~ Use Extmrdded Sig 1 =4 ¥ Daug Irteraction Creck. ™ MNew Ax Torrglale
™ Use Exterdad Sig Oniy F Substhunon O F Alesgy Orechk r v ¥
I~ 0ic

T Use Pateot inatyucsons [ Updete Progress Note

Whokesake S perunt  Towat $3T 57
Actusl Torat

Generic $254perud. Toumt 1778

oK I Carcel I ) IOde«uI
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Practice Partner — sending the script

Agenda

Click OK in the prescription window (as always) DRFirst window will open enter the passphrase and
OTP code sign and send.

Transmit as a group necessary to transmit non controlled — transmits as traditional

DrFirst window will open and can transmit group up to 5 controlled substances at a time

Must choose a EPCS qualified pharmacy to send the entire batch.

‘ R Tenciste Code: Lookus | @
Dae ®xen7 T~ Not a medcaton
Ax ALFENTA Controlled Substance Prescription Signing Screen
TabwForrx [l =1 gl
Ll eecton =
Dizp Amount: ¥ Disp U [3iain] Potient 1234 Tost Ln Prescrider:
Eabest Fll Date OO0 T “‘:’"' acoma, WA D840¢ :v:v‘n BEST
xnder Mo

[P T TR | | o Oee OCANSAD)
1 = NPI 56045812
Indication 1 ~ wdif2

Phamecy. | WEGMANS CORPORATE TESTING  _ |
I~ Notes to phasnacy stall ordy Character Corf

R T e o oo

ESSmmmm——— -mm
l«f

=} ALFENTA .A'O',(nl‘l ml.llk

e e e s

Acet Type: NS Patient D 1L daily, Injd &
Use Extended Sig field for additional patien
=y e ’ Evtended Sg Total Chaes DaecsonseSig
et P 4. - E
4 B two factor his time, you are legally signing the and i the sbove
- pharmacy for dis The two factor X ol only whose Name and DEA
_I Print C1 Sun' I UseE s 55 Lrst et Dumber 8ppears sbove.
I~ Use Extended Sig Ordy P Sutatbuion OK Choose your Device from bst Enter your $1gning passpiy ase Enter the pin from your OTP token
I Use Patert istactions [ Updole Progesss Nod  [(VST2306280600SAMBUNG W © | eesesess @1 | co o (7]

‘ Wholesale $45) pe k. Toted $3157 ot Texl

| e | somset

[ o® ] coce | aremane | Dosesovisc
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Agenda

Practice Partner — sending controlled substance

*  Status will then update in the Medication window per communication with Drfirst.

* When a controlled substance prescription is signed to DrFirst, the print option automatically will be set to “Was
Transmitted” so that the prescription cannot be edited or resent. If “Received” is the only message received from
DrFirst within five minutes or if the only message received from DrFirst within five minutes or if DrFirst sends a
“cancelled” Message, then the prescription automatically will be switched back to “Transmit as a group.”

2 i | Piedhe stors: Test, Tesi

. Alergies or infolerances:  Alerges Reviesed | werddad s Tﬁl W Mﬂdl Mt Parbcenad I
Curran I A | b ool l FuF oy I Figtary I st Parborrmd 2 |
I L '-“i'rIT-E I']IT.'I‘?:'-T AMTTAL SODIUM 500mc lrﬂ I:r-3l:ll.l1l:r'l
| v
IEh;I Eml Hrml Renew A | [ur_iﬂl 2y | Detad I No Me | dctorn ¢ | Other ¢ |
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Agenda

Practice Partner-when error occurs communicating with DrFirst

Retry: This button displays only for EPCS-enabled providers when an error occurs with communicating with DrFirst
to check the DEA class for a prescribed medication. This DEA class check occurs for all mediations being transmitted
even if the medications are not controlled substances.

You cannot electronically transmit the new medication(s) until the RETRY button no longer displays.

If the communication issue between Patient Records and DrFirst is not resolved after clicking the Retry button
once, change the print option to something other than a transmit option.

Print: When a controlled substance prescription is signed in DrFirst, the print option automatically will be set to
“Was Transmitted” so that the prescription cannot be edited or resent.

If “Received” is the only message received from DrFirst within five minutes or if DrFirst sends a “cancelled
message”, then the prescription automatically will be switched back to “Transmit as a group”.

You cannot print, fax, or electronically transmit controlled substance prescriptions that already are in a printed,
faxed, or transmitted state. To print the controlled substance prescription, a new medication must be prescribed.
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Agenda

Practice Partner Workflow - Medication (Action) button:

e Edit: You cannot edit prescriptions for controlled substance medications after they are printed or
transmitted electronically.

* If you select the Edit option for a controlled substance prescription that has been printed or
transmitted electronically, the following message displays:

You are unable to edit a controlled substance medication that has been printed or sent electronically.

1
| Active
\
Current I Inefective I Hiztoncal RueFil Hzoy Engititty l Not Petfamed Med Fie l
NDC | Status Date Name | Size Take | Form
Y |Queued  |0200817  XYREM | S00MGML [imL_ |Solution -
Y jVerlﬁed 02/0817 CHORIONIC GONADOTROPIN i10000UNIT 4mL |For Solution
Y |Verified 020817 ALFENTA | S00MCGML imL  |Injectable

{ Practice Partner m
|

The prescription you are trying to park is for a medication

il b, desi a5 Schedule 2 by the U.5. Drug Enforcement

i | | Administration, and cannct printed a5 it has akeady baen
transmitted electronically, printed or faxed, Please create a new
prescoription and sign it.

:Jﬂewl Renewl FlmewAlI Dccmll Alml Detai I No Me I@

—[ =3 T [ o 1
=11 ~| = | =
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Agenda

Practice Partner Workflow changes
Responding to Refill Requests:

* If you are not set up for EPCS but attempt to electronically send a prescription for a controlled
substance, you will receive a warning message.

 However, you can reply to the request by printing its approval instead (for controlled substances with
a schedule level of 3, 4, or 5).

* To do this, click the Approve or Change button. The Prescription screen appears, updated with the
information from the refill request. The print option, Print locally immediately will be reflected in the
Print field, and the Note to Pharmacist field will reflect the electronic prescription reference number
followed by the note, “This is in response to an electronic refill renewal request for a controlled
substance.”

* If you selected to change the prescription, edit the medication, if desired. A message saying that the
requested prescription has been denied and that a new prescription will follow is sent back to the
pharmacy.

* The Reply screen’s Approval or Denial explanation note field and DEA fields (in the Medication
Dispensed and Medication Prescribed boxes) will indicate when a refill request is for a controlled
substance.
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* DrFirst EPCS Gold Prescriber Dashboard

¢ EPCS Prescriber

EPCS Gold ™

EPCS Gold, prowdes a Simple, Secure, and Certfied solution for sending Controlled Substance prescriptions
eleconically. EPCS Gold is a Cernfied solution, and has passed stingent auditing requirements setbythe DEA itis a
Simple solution that fits with your current e-prescnbing workfiow, and a Secure solution which uses Two-Factor
Authentcaton Protocol (TFAP) throughout the product fo ensure a high level of rust and secunity for you as a prowder

If you are not yet enrolled for EPCS Gold, please make sure you have your invitation ID and two factor authentication
tokenin hand as you start the Idensty Proofing process. Your Invitation ID can be found in the email invtation that was
sent to your email address. If you are already enrolied, please use your NPI number, the number thatis currenlly
showing on your One-ime password token, and the password you selup during the idenbty-proofing process or enfer
e unique identifer for your biomeinc device 1o log-in fo manage your fokens, and add a new token for prescribing

For more information on EPCS Gold, the Kenlity-Proofing process, and how 1o manage your okens, please click on the
links below for short raining videos. If you have any further questions, please contactus al suppori@drfirstcom or at 1-
866-263-6512

Training videos

Copyright © 2000 - 2017 DrFirst™. Al Rights Reserved.

Sign in

Token | (VSTZA0828889)SAVSUNG EDG|V]

ot |

I

() Show Clear Text

Report Lost Token

-
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* DrFirst EPCS Gold Prescriber Dashboard - reporting

&) EPCS Prescriber Area - https://ui.staging.epcsdrfirst.com/pob/dashboard/prescriptionReport

Home Profile

Contact Us

Logout

Name: Wayne Best

Prescription Report

NPL 5604581277

Organization: 'Joshlos_labﬂ -"l

Patient Name: First Name

Date: Start Date 011102017

Status: ® Al O Completed
Drug schedule: @ Schedule IV O Schedule Hl only

LastName
End Date 0208017
O Undelverable

O Schedule v

LACIReport Audit Nert Report

Test, Test 05281981

Test, Test 05281981

ALFENTA 7 0
S00MCGaAL

Injectable

schedulell

ALFENTA 7
500MCGML

Injeciable

schedulell

(=]

R275 WEGMANS CORPORATE 42007
TESTING 155 CORPORATE

WOODS ROCHESTER NY

14623 (585)239-2050

NCPOP ID: 3365310

#275 WEGMANS CORPORATE 42007
TESTING 155 CORPORATE

WOODS ROCHESTER NY

14623 (585)239-2050

01102017 RXRECENED
Effiective Date

20170110

01102017 RXSIGNED
Efective Date

20170110
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Agenda

Practice Partner- Controlled substance auditing

* Rx audit records are crated automatically when you perform the following
actions for all controlled substances.

* Creating a new prescription

* Signing a prescription

» Editing a prescription that has not yet been sent (printed or transmitted)

* Viewing a prescription

e Approving a refill request
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Agenda

Practice Partner- Controlled substance auditing
* New tab EPCS Audit Report

&) ePrescribing Configuration Utility

Messaging Configuration | Phaimacy Dowricad | Formuary Downboad | Interface Configuration | Statud EPCS Audit Report |

Generate EPCS Audit Report

| 1:0000AM =

\ Save Config \ Close
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Practice Partner- Controlled substance auditing

Agenda

e Audit report will be sent to the inbox of the Administrator Operator in the RX Hub

#) ePrescribing Configuration Utility

Messaging Configuation | Phamacy Dowrdoad | Formulary Domnioad | Intesface Corfiguration | Status | EPCS Audit Report |

| | Administiative Operalor.  [geST - Best, Wayne

=

Provider/Operator Cross Reference:
Provida

Opetstor

=10] %]

1 |IND : Jones

TEST : Opecator, Test

2 JJSH : Hitunen
3 _|TP : Provider
4 |WB : BEST

PMSI © PMSI
THIRD : Provider, Thied
BEST : Best Wayre

e]e|e
L

©2016 eMDs
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Practice Partner- Controlled substance auditing

Agenda

Please see the attached repon that contains the audit events for logins and EPCS prescriptions /
logical access

) Yiew Message Mi=]
From BEST Date/Time Created 02/08/2017 11.04 AM
To: BEST Date Actvaled. 02/08727
Cc‘
On Behalt:
Patier Type Pricaty: 9
Subject  EPCS Audit Repor elt | Aleigis|
B o = . r u|l====]|E ==]rox 5] -]

o

m

| Attachenants (1)

Cose | Reoy | Repiptoat| Fowad | Detete | 0penchot| Fecod | P |

©2016 eMDs
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Agenda

Practice Partner- Controlled substance auditing — Login Audits

=

R e e |

ST TR Y Tve e T e e Tarn e

—

we 2 hitps-pharmacy.practicepa... ¢ | hitps--eligbilty.practicepart... &  https-rxtx.practicepartner.... [!S\mesudsnos

Operator: BEST
Operator. PMSI
Operator. BEST

Operator. PMS

S|
Operator. PMSI
)perator: BES
Operator. PMSI

Operator. PMSI

perator. BEST)|
T
|

Opers
Operator. BES
Oper: JES

Operator: BEST
Operator. PMSI
Operator. PMSI
Operator. PMSI
Operator. PMSI

Operator: Unknown

©2016 eMDs

Practice: 1

Practice: 1

Practice: 1

Practice

Practice: 1

Practice:

Jate: 2017-02-08110:54:57,

Date: 2017-02-08T10:53:06

l I Login Audits from 1849-12-31T00:00:00 to 2017-02-08T11:04:00

Event LOGON SUCCESS

Event: LOGON SUCCESS

Jate: 2017-02-08T10:30:26
Date: 2017-02-08T10:28:59

e: 2017-02-08T10:07:26

vent: LOGON SUCCESS

Event: LOGON _SUCCESS

Event: LOGON_SUCCESS

Event: LOGON SUCCESS

Date: 2017-02-08T10:06.0

vent: LOGON_SUCCESS

Event: LOGON _SUCCESS

Jate: 2017-02-08109:38:2¢

2017-02-08709:29:3

Date: 2017-02-08T09:17:37

Date: 2017-02-08T07:48:53
Date: 2017-02-08T07.44:12
Date: 2016-11-16T13:30:55
Date: 2016-11-16T13:30:29
Date: 2016-11-16T13:29.51

Date: 2016-11-16T13:29:48

Event: LOGON SUCCESS
ETENEERN] SUCCESS
Event LOGON_SUCCESS
Event: LOGON_SUCCESS
Event: LOGON_SUCCESS
Event: LOGOFF_SUCCESS

Event: NEW_PASSWORD

Event: LOGON_SUCCESS
Event: LOGON_FAILURE

|

Info: PMSI

5 |

S|

5 |

ASI

Info: PMSI

Info: BEST
Info: PMSI

Info: PMSI
Info: BEST

Info: PMSI

Info: best

'orkstation: BPS-052

orkstation: BPS-052
Norkstation: BPS-052
Workstation: BPS-052
Workstation: BPS-052
Workstation: BPS-052
Workstation: BPS-052
Workstation: BPS-052
Workstation: BPS-052
Workstation: BPS-052
Workstation: BPS-052

Norkstation Login: eae(vac
Norkstation Login: eaeOvac
Norkstation Login: eaeQvac

Norkstation Login: eae0vac

Norkstation Login: eae0vac

Norkstation Login: eae(vac
Workstation Login: eaeOvac
Workstation Login: eaeOvac
Workstation Login: eae0vac
Workstation Login: eaeOvac
Workstation Login: eae0Ovac
Workstation Login: eae0vac
Workstation Login: eae0Ovac

Workstation Login: eae0vac

57



Practice Partner- Logical and Prescription Audits

Agenda

e [ PomirenevaconeveconLEwoo 0O LEVE: O %] 47 (@ PispatiesievacorLeve... % [

4 2 htps-pharmacy.peacticepa... = | hitps—-elgbiity.practicepart... 2 | hitps--rtx, o > | d Stes

Logical Access Status Audits from 1849-12-31T00:00:00 to 2017-02-08T11:04:00
Operator Date/Time: 2017-02-08T10.06:45-  Provider NPI DEA Number Practice ID:  Event
PMSI 0800 NPI:5604581277/ENROLLED DC4855423 1 Grant
Operator: PMSI Date/Time: 2017-02-08T10:07:14-0800 Provider NPI: LAC DIALOG DEA Number: Practice ID: 1 Event: Viewl
Operator Date/Time: 2017-02- Provider NPI DEA Number Practice ID:  Event
Unknown 08T10:07:14-0800 NPI1:5604581277/ENROLLED DC4855423 1 Grant
Operator: Date/Time: 2017-02-08T10:07:15-  Provider NPI: DEA Number. Practice ID:  Event
PMSI 0800 NPI:5604581277/ENROLLED DC4855423 1 Grant
Operator Date/Time: 2017-02-08T10:08:29-  Provider NPI DEA Number Practice ID:  Event
PMSI 0800 NP1:5604581277/ENROLLED DC4855423 1 Grant
Operator. PMSI Date/Time: 2017-02-08T710:08:56-0800 Provider NPI: LAC DIALOG DEA Number: Practice ID: 1 Event: Viewl
Operator Date/Time: 2017-02-08T10:.08.56-  Provider NPI DEA Number Practice ID Event
PMSI 0800 NPI:5604581277/ENROLLED DC4855423 1 Grant

Prescription Audits from 1849-12-31T00:00:00 to 2017-02-08T11:04:00 R
Operator: Date/Time: 2017-02-08T08:00:03- Note Patient ID:  Category Record: AMYTAL SODIUM Practice ID
BEST 0800 1 Current 500MG 1
Operator Date/Time: 2017-02-08T08:05:30- Note Patient ID Category Record: AMYTAL SODIUM Practice ID
BEST 0800 1% Current 500MG 1
Operator: Date/Time: 2017-02-08T10:13:08- Note PatientID:  Category: Record: ALFENTA Practice ID:
BEST 0800 1 Current 500MCG/ML 1

Date/Time: 2017-02-08T10:13:34- . Patient ID Category Record: ALFENTA Practice ID

OpeestorBEST. | 0a00 Nk | 9 Current 500MCG/ML 1

Status Application
ACTIVE PR

Status: LAC  Application: PR

Status Application
INACTIVE PR
Status: Application
INACTIVE PR
Status Application
INACTIVE PR

Status: LAC  Application: PR

Status Application
ACTIVE PR
User Action: Application:
Add PR
User Action Application
Edit PR
User Action Application:
Add PR
User Action Application
Edit PR
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Guidance

Resources

Practice Partner EPCS Registration Process and Setup Guide
https://supportcenter.emds.com/richmond/servlet/servlet.FileDownload?file=01539000003gWOXx
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Questions?
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