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Rachael passed 

away in March 2018 

from an opioid 

overdose.
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Observations

• Nationwide Opioid Crisis.

• Dual workflows for prescribing 

controlled substances.

• Time to access the Prescription 

Drug Medication Program.

Outcomes

• Time reduction in current workflows.

• Earlier identification of at-risk 

substance abuse.

• Secure Provider DEA information.

Opportunities

• Enhance care quality by increasing 

patient safety & patient 

satisfaction.

• Increase provider efficiency by 

reducing time and effort required 

for add-on ePrescribing 

functionalities.

Executive 
Summary
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Agenda

National Opioid Crisis Background

Overview, Benefits and Timelines for our crisis fighting solutions

Prescription Drug Monitoring Program (PDMP)

Electronic Prescribing of Controlled Substances (EPCS)

EPCS roll out tips

Q&A

International Overdose Awareness Day: Doing Your Part to Fight the Opioid Crisis

Executive Summary
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Combating the 
Opioid Crisis
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Prescription drug abuse – A current epidemic
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Prescription drug abuse – A current epidemic

https://www.nbcnews.com/news/us-news/johnson-johnson-must-pay-over-572-million-its-role-oklahoma-n1046476 8



Yesteryear’s advertisements… 

Source: https://io9.gizmodo.com/how-todays-illegal-drugs-were-marketed-as-medicines-510258499 9



Prescription drug abuse – An ongoing history 

June 1971

“War on Drugs”

October 1970

Controlled Substances Act

1982

“Just Say No”

1990s

DARE programs
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Pain – the 5th vital sign

The United States has been at the 
forefront in terms of prescription 

opioid consumption.

US Consumption of Global Supply 2009 

99%
hydrocodone

60%
hydromorphone

81%
oxycodone

Source: https://www.pharmaceutical-journal.com/opinion/comment/the-prescription-opioid-addiction-and-abuse-epidemic-how-it-happened-and-what-we-can-do-about-it/20068579.article?firstPass=false 11



45%
Overdose deaths caused by 

depressants, opioids and 

antidepressants.

39%
Overdose deaths caused by cocaine, 

heroin, methamphetamine and 

amphetamines combined.

Today’s stats…

12Source: https://www.drugfreeworld.org/drugfacts/prescription/abuse-international-statistics.html



We’ve partnered with you for the past 5 years
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• Identify drug purchase history outside of only the PBM.

• Reduce the risk of additional addiction.

• More securely send controlled substances to pharmacies.

Comprehensive tools to help at the point of care
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• The opioid epidemic is getting worse. 

Overdose deaths in the US climbed by 

21% between 2015 and 2016 – 2/3 of the 

deaths related to opioids1.

• The nationwide cost of the crisis is over 

$500 billion as a result of drug treatment 

services, inpatient hospital services, 

medical examiner costs, criminal justice 

costs, law enforcement costs2.

• Impact on quality of life or pain endured 

by those affected.

Why do we care?

151: https://www.vox.com/2018/1/10/16872012/opioid-epidemic-medication-addiction-map    2: https://www.marketwatch.com/story/how-much-the-opioid-epidemic-costs-the-us-2017-10-27



Prescription Drug 
Monitoring Program 

(PDMP)
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PDMP vs EPCS

Prescription Drug Monitoring Program

State regulated online electronic database 

containing a patient’s controlled substance 

prescribing & dispensing history.

Electronic Prescribing of 

Controlled Substances

Federal regulation providing practitioners with 

the ability to write and transmit prescriptions 

for controlled substances electronically.
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Who can use PDMP data?

Prescription Drug Monitoring Program and Health Integration

Healthcare Providers Pharmacists

18Source:  https://www.healthit.gov/playbook/public/img/prescription-drug-monitoring-program.jpg



PDMP State Enablement

1939-1989

18%

1990-2000

12%2001-2018

70%

19Source:  http://www.pdmpassist.org/pdf/PPTs/LE2012/1_Giglio_HistoryofPDMPs.pdf



Prescription Drug Monitoring Program (PDMP)

Current State

Based on a 2017 case study of 3 customers (140 providers) 

polled regarding the time they spend checking state databases 

to obtain medication information.

Enhanced care quality

• Increased patient safety.

• Facilitate the identification, intervention, 

and treatment of persons addicted to 

prescription drugs.

• Eliminates duplicate therapies leading to 

possible overdose.

Increased efficiency

• Eliminates dual PDMP workflows requiring 

access to a separate tool.

• 99% of reports generated within 3-4 seconds.
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Current State

Prescription Drug Monitoring Program (PDMP)

38 PDMP
reports pulled 
per day from
state portal.

4-5 MINUTES
per look-up
in the state 

portal.

2.85 
HOURS    

of physician 
time per day.

Enhanced care quality

• Increased patient safety.

• Facilitate the identification, intervention, 

and treatment of persons addicted to 

prescription drugs.

• Eliminates duplicate therapies leading to 

possible overdose.

Increased efficiency

• Eliminates dual PDMP workflows requiring 

access to a separate tool.

• 99% of reports generated within 3-4 seconds.
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Future State… 

with integrated 

PDMP

Prescription Drug Monitoring Program (PDMP)

38 PDMP
reports pulled 
per day from 
state portal.

3-4 SECONDS
per look-up in 

integrated PDMP.

2.2 MINUTES 
per day spent 

gathering 
this data.

Enhanced care quality

• Increased patient safety.

• Facilitate the identification, intervention, 

and treatment of persons addicted to 

prescription drugs.

• Eliminates duplicate therapies leading to 

possible overdose.

Increased efficiency

• Eliminates dual PDMP workflows requiring 

access to a separate tool.

• 99% of reports generated within 3-4 seconds.
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Prescription Drug Monitoring Program (PDMP)

CURRENT

2.85 HOURS 
of physician
time per day.

FUTURE

2.2 MINUTES
of physician time

per day.

Save over 
2 HOURS 
per day 

per provider!

Enhanced care quality

• Increased patient safety.

• Facilitate the identification, intervention, 

and treatment of persons addicted to 

prescription drugs.

• Eliminates duplicate therapies leading to 

possible overdose.

Increased efficiency

• Eliminates dual PDMP workflows requiring 

access to a separate tool.

• 99% of reports generated within 3-4 seconds.
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Within the application (CPS and CEMR)
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PDMP & NarxCare reports

NarxCare Report includes:

• All data from PDMP report

• Narx Scores

• Predictive Risk Scores

• Red Flags

• Rx Graph

PDMP Report includes:

• Fill Date

• Product and strength

• Quantity dispensed

• Anticipated number of days 

the prescription should last

• Prescribing Physician

• Dispensing pharmacy

• Method of payment 

(including cash transactions) 
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Any descriptions of future functionality reflect current product direction, are for informational purposes only and do not constitute a commitment to provide specific functionality.

Timing and availability are subject to change and applicable regulatory approvals. 



Implementing PDMP

Clinic registers 
with State 
Agency or 

directly with 
APPRISS.

APPRISS 
notifies 

Customer 
of approval.

PDMP 
Setup

Workflow 
Training

PDMP Go 
Live
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Resources

27

http://www.nascsa.org/rxMonitoring.htm
https://apprisshealth.com/
https://www.deadiversion.usdoj.gov/faq/rx_monitor.htm


Your next steps… 

Contact your State or Appriss directly. 

based on funding availability.

Configure Centricity.

Go-live training.

Go-live and monitoring.

Assess hardware needs.

Upgrade CPS/CEMR if applicable.
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Electronic Prescribing 
of Controlled 

Substances (EPCS)
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Increased patient safety

• Reduces prescription errors and inaccuracies. 

• Reduces adverse drug and allergy interactions.1

Increased patient satisfaction

• Eliminates repeat office visits.

• Decreases Pharmacy wait times.

Benefits of EPCS

Enhanced care quality Increased efficiency

Improved security

• Eliminates dual prescribing 

workflows.

• Reduces the risk of 

fraudulent, stolen, or 

altered prescriptions.2

• Safeguards the Provider’s 

DEA number(s).

Drug and allergy 
interactions 
decreased

60%

301. https://www.imprivata.com/why-epcs-matters  2. http://www.deadiversion.usdoj.gov/ecomm/e_rx/mtgs/mtg050202.htm  
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31**Disclaimer: Practices are responsible for monitoring their State’s mandate status, especially those with pending legislation, as those could finalize at any time. Data Source: https://www.Imprivata.com/state-epcs-legislation



Implementation Process
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Scoping and Approval

Decide early 

what your 

two factors of
authentication 

will be

Something you know
(eg: password)

Something you have
(eg: app on your phone)

Something you are
(eg: fingerprint)
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EPCS Planning Process

Implementation 
Kick Off

Technical Kick Off

Install

Confirm ID 
Setup

ID Proofing / 
Authentication 

Enrollment

CPS/CEMR/eSM 
Configuration

EPCS End 
User Training
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Identity Proofing

Institutional
A provider that is issued a Personal Federal DEA 

Registration Number for the right to dispense, 

administer, or prescribe controlled substances (

e.g., narcotics) and who is employed by an

organization that possesses an Institutional DEA 

number. Providers can still transmit prescriptions 

using their Individual DEA number, but are covered 

under the Institutional designation due to their 

employment.

Generally, Institutional DEA organizations will store 

and dispense controlled substances for their patients 

on premise or have their own residency program.

If unsure, please contact the DEA for confirmation.

Individual
A provider that is issued a Personal Federal DEA 

Registration Number for the right to dispense, 

administer, or prescribe controlled substances (e.g., 

narcotics) and who is not implementing through an 

employer that possesses and Institutional DEA 

number.
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Individual ID Proofing Introduction

The DEA requires all Individual providers complete ID Proofing using an approved credentialing service 

provider (CSP).

• CSP identity proofing is provided through the Confirm ID solution.

• Individual identity proofing requires providers to answer a series of questions based on their credit history.

• Can only be performed once the Confirm ID installation and training have been completed.

• Not dependent on your Centricity upgrade, if needed.

• Must be performed on a computer in your network.
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Institutional ID Proofing Introduction

Institutional Providers use their own credentialing office to validate Provider identification.

• Can only be performed once the Confirm ID installation and training have been completed.

• Not dependent on your Centricity upgrade, if needed.

• Enrollment Supervisors must witness authentication enrollment, including photographic ID validation, from within the 

Confirm ID solution.

• Must be performed on a computer in your network.
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Two Factor Authentication within Centricity
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• Prepare providers early!

• Download app before starting.

• Computer connection to your environment.

• Individual deployment
• Identify the Enrollers & Approvers

• SSN, Home address, Mobile phone

(not company mobile)

• Know your credit history

• Remove blocking services

• Institutional deployment
• Identify the Enrollment Supervisors

• Identity Enrollers & Approvers

ID Proofing - Tips and Tricks

39



Plan Execute

• Assess hardware needs.

• Upgrade CPS/CEMR if 

applicable.

• Install and set-up of 

Confirm ID Appliance 

and endpoint devices.

• Configure Confirm ID.

• Complete Provider ID 

Proofing.

• Centricity configuration.

• Enroll/Approve 

providers.

• Go-live training.

Your next steps 

*Best practice: upgrade to latest version whenever possible

Initiate

• Contract for EPCS.

• Assess Software Needs.

• CPS 12.2+ or 

CEMR 9.10+*.

• Centricity ePrescribing

4.2+.

• Active Directory.
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The payoff is 

REAL...
and worth it!

Image courtesy of Raleigh Neurology Associates 41



Summary and 
Next Steps
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Helping you achieve the outcomes that matter most

Enhanced Care Quality

• Increase patient safety by 

reducing prescription errors 

and inaccuracies.

• Early identification of potential 

substance abuse.

• Remove the need for repeat 

provider visits for medication 

refills, as well as decrease 

wait times at the pharmacy.

Improved Provider 
Efficiency

• Reduce effort to obtain PDMP 

data, enabling early 

identification of potential at-risk 

patients.

• Eliminate dual prescribing 

workflows for controlled 

substances.
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Resources

44

https://www.deadiversion.usdoj.gov/faq/rx_monitor.htm
https://apprisshealth.com/
https://www.imprivata.com/


Sign up for one-on-one, 45 minute sessions and 

give us feedback on work-in-progress designs!

Topics:

• Morning Huddle

• Immunizations

• Graphical Timeline

• Med Module

Join us in the

Usability Lab
Room: Mediterranean 7
Friday 10:30-5pm, Saturday 9-5pm
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Action Items
EMR and Clinical Manager
• Evaluate current workflows to determine potential 

time savings for your Practice.

EMR Manager
• Contact your VAR or athenahealth salesperson 

for more information on these solutions.

• Research your State requirements.

IT Manager
• Evaluate environment for minimum system 

requirements for these solutions.
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Q&A
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