. SWRSHealth

To: WRS Health Users
From: WRS Development Team
Date: 8/25/21

Re: New EPCS Workflow

WRS Health is proud to announce the release of a new update to the system — a new workflow for e-
prescribing controlled medications.
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New Electronic Prescription of Controlled Substances (EPCS) Workflow

In compliance with migration to the National Council of Prescription Drug Programs (NCPDP) SCRIPT

Standard v2017071, WRS recently updated the workflow for e-prescribing controlled medications
effective on July 30, 2021.

The new EPCS workflow is as follows:
1. To send multiple controlled prescriptions, simply tick the appropriate prescription boxes
and click the “Send Controlled Prescriptions” button.
a. We have added a “Schedule Level” visual cue to let the prescribing provider
know what level the medication is for potential abuse. This is ranked I-V, “I”
being the highest potential for abuse and “V” the lowest.




2. After selecting the “Send” icon, the user will be taken to the Prescription Preview page. The
Prescription Preview page will now display additional information such Schedule Level and Vital
Signs information.

Prescription Details x

Controlled prescriptions that will be routed :
Cotempla XR-ODT 17.3 mg extended release disintegrating rablet

33 year old, Male
DOB: 09/01/1987
123 Main Street Fax: (212)302-0604
“KE LINCOLNDALE, NY 10341

Tel: (912)994-6808

WRS Implementation and Training
6925 Bessamer Ave, Clevaland, OK 441
Tel: & Fax: 343

Date: 08
Rx

gen S6PM / , 2021 D ID. DEA BG40
Rx

Drug: Cotemplz XR-ODT 17.3 mg extended release disintegrating tablet

Sig: Place 1 tablet(s) by translingual route , cn the tongue and allow it to disintegrate without , for 30
Quantity: Unit of Measure: Tablet

Duration:

DAW:

Start Date: 08252021

Vitals as of 6/22/2021
Height: 5
Weight:

Suboxone 8 mg-2 mg sublingual film

33 year old, Male
DOB: 09/01/1%87
123 Main Street

LAKE LINCOLNDALE, NY 10341
Tel: (912)994-6308

Drug: Subaxane § mg-2 mg sublingual Slm
Sig: Place 1 film(s) by sublingual route . under the tongue until it is dissolved ! time 2 da
Quantity: 30 Unit of Measure: Film

Refills: 1

DAW: No

Start Date: 08232021

Vitals as of 6/22/2021
Height: :
TWeight:

Ativan 2 mg tablet

33 year old, Male

DOB: 09/01/1%87

123 Main Street

LAKE LINCOLNDALE, NY 10341
Tel: (912)994-6308

67 Fax: 84508
est, MD, DEA #BG4020

Drug: Ativan2
Sig: Take 1 tablet(s)
Quantity: 15 Unit of Measure: Tablet

ral route , 3 times per day , for 3 days . DO NOTFILL

Duration: 3 days
Refills: 1

DAW: No
StartDate: 08252021

Vitals as of 6/22/2021
Height: 5
Weight: 8 Tb O

Approve & Sign

Fis

ith ® ae insernal fields




3. Selecting the “Approve & Sign” button will take the user to the sign off page where they will enter
the token password and security code. Selecting the “Sign + Send” button will sign and send the
controlled prescription

E Prescription Signoff - Google Chrome

& testmdtoolboxncnet

Controlled Substance Signoff Required

| Prescriber: || Doctor Test MD DEA#EG4020741 6925 Bessemer Ave Cleveland DK 441271234 |

| Patient: ||Wrs Test 123 Main Street LAKE LINCOLNDALE NY 10541 |

Ativan 2 mg tablet Sig:Take 1 tablet(s) by oral route , 3 times per day , for 5 days , DO NOT FILL, Dispense:15
Tablet, Refills:1 Written Date:8/25/2021 Effective:8/25/2021

Cotempla XR-ODT 17.3 mg exiended release dizintegrating tablet Sig:Flace 1 tablei(s) by translingual route ,
on the tongue and allow it to disintegrate without | for 30 days | Dispense 30 Tablet, Refills:0 Written
Date:8/25/2021 Effective:8/25/2021

Prescription: oxycodone 10 mg tablet Sig:Take 1 tablet(s) by oral route | every 4-6 hours | for 1 days , Dispense: 1 Tablet,
Refills:0 Written Date:8/25/2021 Effective:8/25/2021

Suboxone 8 mg-2 mg sublingual film Sig:Place 1 film{z) by sublingual route , under the tongue until it is
dizsolved 1 time a da , Dispense:30 Film, Refills:1 Written Date:8/25/2021 Effective:8/25/2021

Valium 10 mg tablet Sig: Take 1 tablet(s) by oral route , 1 fime per day , for 1 days . Dispenze:1 Tablet, Refills-0
Written Date:8/25/2021 Effective:8/25/2021

By completing the two-factor authentication profocol at this time, you are legally signing the prescripiion(s) and authorizing the
transmission of the above information to the pharmacy for dispensing. The two-factor authentication protocol may only be completed
by the practitioner whose name and DEA registration number appear ahove.

1IN 15 YUUr WK passwora-g secrel password you set when registering your foken(may be different from login
password)

Token Password:

Security Code: ['| ]

RIS 1S NE O UGN LOUR SRowing on your token nght now (expires in 30 seconds) Enabled by

Symantec.
alidation &

1D Protection

® 1 (mobile-882) ) 2 (mobile-641)

~ somsers_|__cance

Please wail.. Signing rx...




4. Selecting the “Sign + Send” button will sign and send the controlled prescription

Controlled Substance Signoff Required

| Prescriver: |{ Doctor Test MD DEA#BG4020741 6925 Bessemer Ave Cleveland OH 441271234 ]
[ Patient: || John Test 123 Main Street nowhere NE 12345 |
Cotempla XR-ODT 17.3 mg extended release disintegrating tablet Sig.Place 1 tablet(s) by
Prescription: translingual route , 1 time per day , for 5 days , Dispense:5 Tablet, Refills:0 Written Date:6/10/2021
Effective:6/10/2021

By completing the two-factor authentication protocol at this time, you are legally signing the prescription(s) and authorizing
the transmission of the above information to the pharmacy for dispensing. The two-factor authentication protocol may only
be completed by the practitioner whose name and DEA registration number appear above.

This Is the 6 digit code showing on your token right now (expires in 30 seconds) Enabled by:

Please wail.. Signing rx... “*1

Other Changes

Cancel Prescription Field Removed
Previously, there was a “cancel reason’” field towards the bottom of the page. This has since been
removed as it is no longer a requirement.

v Current Note Prescriptions

] Prescription Pricing Options  Administration Date Cancel Print Delete Send Fax
W

Adderall 15 mg tablet > RITE 40- - :'B‘ a
) Take 1 tablets) by oral oute um-n-u, uuw.m 30 Tatiel & norefils 8 ™ G Schaduie Level I d

v - (Y

Prescription Detaits
Bergamel, Soloman Lawrence Academy Rx 10.6
51 year old, Male 235 Main St
DOB: 03211970 Groton, MA 01450
1948 Bainbridge St Tel: (978) 451 - 4477
PHILADELPHIA, PA19146 Fax: (978) 450 - 1122
Tel: (707) 707 - 4578
Date: 1624036411 'WRS Implementation and Training
Rx No.: 30395439 6925 Bessemer Ave, Cleveland, OH44127-1234
Note No.*: 14105548 Tel: 8453354444, Fax: 8453354422
Sent*: 1:31PM Jun 22, 2021 Doctor Test, MD, DEA #8G4020741
Rx

Drug: Suboxone 8 mg-2 mg sublingual film
Sig: Ptace 1 film(s) by sublingual route , under the tongue until i Is dissolved 1 time a day
Daw: No

Start Date: 06/1872021

Duration: 0 days

Quantity: 30

e

Previously there was a cancel reason field here




NADEAN REQUIREMENT

Narcotic Addiction DEA Number (NADEAN) identification number is now required for clinicians to
prescribe controlled medications for opioid dependency treatment. The NADEAN ID is entered in
Administration > Resource Management > General.

Please Note: Non-compliance will result in the prescription NOT being sent to the pharmacy.

TAXONOMY CODE 207RNO300X [Internal Me  w DEA NUMBER: NADEAN

GHB Prescription Reason: REQUIRED

When prescribing GHB medication, documentation of medical need for prescription is required in the
NOTE TO PHARMACIST field in the following format: GHB:reason.

Please Note: Non-compliance will result in the prescription NOT being sent to the pharmacy.

#udd Prescription I Medication
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