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Rachael passed
away In March 2018
from an opioid
overdose.
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EXecutive oo
« Nationwide Opioid Crisis.
S u m m ar « Dual workflows for prescribing
controlled substances.
« Time to access the Prescription
Drug Medication Program.

Opportunities Outcomes

« Enhance care guality by increasing « Time reduction in current workflows.

pat_lent s_afety & patient  Earlier identification of at-risk
satisfaction. substance abuse.

) Increa}se prowder efficiency b_y « Secure Provider DEA information.
reducing time and effort required
for add-on ePrescribing
functionalities.
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Agenda

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

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




Combating the
Opioid Crisis



Prescription drug abuse — A current epidemic
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e Ohio Gov. John Kasich Limits Opioid
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s Prescriptions to Just Seven Days
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Amid Opioid Overdoses, Ohio Coroner’s
Office Runs QOut of Room for Bodies

News Release

Ohio

Department of Health  john R Kasich/ Governor
Richard Hodges/ Director

FOR IMMEDIATE RELEASE August 25, 2016

Contacts: ODH Office of Communications (614) 644-8562
OhioMHAS Office of Communications (614) 728-5090

Illicit Fentanyl Continues to Fuel Increase in

Drug Overdose Deaths in Ohio
Report also shows progress in reducing prescription opioid abuse

COLUMBUS - The number of unintentional drug overdose deaths in Ohio increased again in 2015, driven
by a sharp rise in fentanyl-related deaths, according to a new report released by the Ohio Department of
Health (ODH). The number of fentanyl-related deaths in Ohio has increased from 84 in 2013, to 503 in
2014 and rose to 1,155 in 2015. Overall, drug overdose deaths in Ohio increased from 2,531 in 2014 to

3,050 in 2015.

Ehe New Qork Eimes

SARE Economic viEw i PUBLIC HEALTH SELF-FULFILLING PROBHECIES
Will the Republican Tax | | Obamacare’s Bare County How Redlining’s Racist
I Bill Be Aimed at the L Problem Looks Solved, for o Effects Lasted for Decades
[ Economic Past, or the... - ¥ Now f‘ K

Drug Deaths in America Are
Rising Faster Than Ever

By JOSH KATZ JUNE 5, 2017

New data compiled from hundreds of health agencies reveals the extent of
the drug overdose epidemic last year.

AKRON, Ohio — Drug overdose deaths in 2016 most likely exceeded
50,000, the largest annual jump ever recorded in the United States,

according to preliminary data compiled by The New York Times.

The death count is the latest consequence of an
escalating public health crisis: opioid addiction, now
made more deadly by an influx of illicitly manufactured
fentanyl and similar drugs. Drug overdoses are now the

leading cause of death among Americans under 50.

Although the data is preliminary, the
Times’s best estimate is that deaths rose
19 percent over the 52,404 recorded in
2015. And all evidence suggests the

problem has continued to worsen in 2017.

: B -
Gl

How the Epidemic of Drug Overdose Deaths
Ripples Across America

By HAEYOUN PARK and MATTHEW BLOCH JAN. 7,208

= scmons @ Home  Q seanch

Ehe New Nork Times
FatiD0Y IN STYLE

us.

Overdose deaths per 100,00

sscript n in addiction to prescription painkillers and heroin.

Latest

How addiction
changes the brain

President Trump has called the opioid
epidemic a national emergency, and 21
million Americans are addicted to
drugs and alcohol

On AUGUST 25, 12:21 PM

ml Health +

FDA head calls for mandatory
education, internet policing to
fight opioid crisis

By Sandee LaMotte, CNN

(@O Updated 4:55 PM ET, Wed April 4, 2018
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Prescription drug abuse — A current epidemic

NEWS NBC NEWS NOW NIGHTLY NEWS MEET THE PRESS DATELINE

ﬂ& NEWS Johnson & Johnson must pay over $572 miillion for its role in Oklahoma opioid crisis, judge rules

Aug. 26, 2019, 4:08 PM EDT / Updated Aug. 26, 2019, T:18 PM EDT

By Doha Madani

Johnson & Johnson must pay over $572
An Oklahoma judge on Monday ordered Johnson & Johnson to pay S . . . o . =
er $5 illion for pushing doctors -escribe opioids whil
P A million for its role in Oklahoma opioid crisis,

said helped fuel the state's opioid epidemic and led to more than

6,000 deaths over nearly two decades. j Udge ru Ies

Oklahoma Attorney General Mike Hunter claimed in court that the

sales push by Johnson & Johnson and its pharmaceutical subsidiary, Oklahoma's HttUI'HE}T general claimed that the compary marketed DpiDidS to doctors while
anssen, starting in the 1990s had created “a public nuisance” that dUM]pla}fi[]U the risks of the addictive pajl-lkﬂlers since the 1990s
g : . . .

led to the deaths.

J&] denied any wrongdoing, and its attorney, John Sparks, said state
prosecutors had misinterpreted the public nuisance law, having
previously limited it to disputes involving property or public spaces.

Download the NBC News app for breaking news and politics

Cleveland County District Judge Thad Balkman disagreed, and said
that Johnson & Johnson'’s “misleading marketing and promotion of
opioids created a nuisance" in the state.
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PHARMACEUTICAL PRODUCTS.

Weo aro now sendiog to Phystefanathrough |
out the United States literaturs and sam-
ples of

ASPIRIN

The subatitute for the Salicylales, ngrova
Ble of taste, fren from unpleasant after
effevts

HEROIN

The Swdative for Conghs,

HEROIN HYDROCHLORIDE

Ita water-soluble salt.
You wiil have call for them, Crder
a supply from your.jokber,

| P (o

‘
; sN’s YOR
b HAY FEVER
CATARRH,
AND THROAT TROUBLES.
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Write far lteratare tu

FARBENFABRIKEN OF ELBERFELD CO.

40 Stone Street, New York,

Srntine Aursis

\ CURE NEURALGIA, NNRVOUENESS,
1 Instantaneous Cure! "f UBADACHE AND SLEEPLRESSNESS,

} PRICE 15 CENTS. Price 50c. » Box at Druggists or by Mall.
’ Prepared by the Newdd for Pmnp ¢

RS LLOYD MANUFACTURING CO. ALLEN OUCAINE M'FG. 00., |
210 HUDBON AVE., ALDANY, W, Y. 2342w4" 1355 Broadway, N. ¥. |

For sale by all Druggists,

Is a natural desire; but, remember,
there is just one thing that the bottle can
hold willenable you to forget worry and fatigue—

quenches the thirst, refreshes, in-
vigorates, as nothing else can.

Its Purity Proved by Analysis

CHEMICAL DEPARTMENT
South Carolina College
COLUMBIA, §. C.

"""\x,\‘_
GLYCOH

Guaranteed under the Pure Food
and Drugs Act, June 30, 1906.
Serial Number 3324,

5 Everywiers 5 ¢
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Prescription drug abuse — An ongoing history

I PUBLIC ENEMY NUMBER ONE

in the
United States

I3 | 1s DRUG ABUSE

TO RESIST DRUGS
AND VIOLENCE.

NIXON

October 1970
Controlled Substances Act

June 1971
“War on Drugs”

1982 1990s
“Just Say No” DARE programs
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Pain — the 5th vital sign

Summary: DM Follow-Lp [ orders (R Medkations @ Problems | o Medication = Problem
: e =L 2= - _ The United States has been at the
I=|Forms 5 Vital Sigms: | Care Plan | | Peconciliation | . . .
T = = forefront in terms of prescription
am ' B4 84 | Add Previous | | Mc Tabie ' oo D
LA r— i e i opioid consumption.
EH Inatial Irvtake Recommended Bt 19-25
B Adutt CCHPI
@ Patient History Tomc(97.2 i Add Problem for BRI e -
P ROS-CCC g kad oral Added Probiem: Body mass index (BM)
e Pheysical Examn Pulze: 75 Smin ¥ 0-31.99, sdul { WKD10-DE8_31 )

B immunizstion Munasgernent Fifwthin | reguiar
BB CPOE AMP-CCC

Pudze Slarsing
03 patierit Trestructions-COC

Bmr S - " US Consumption of Global Supply 2009

BP Siting: 130

| Add Problem for Owerweight |

I -
BF Supine; i) Site -| aw m

SIS i 99%

e hydrocodone

Exercise Coundeling L fes
Diefory Counseling Ve

g

Chief Complaint: | LMP: L]
m m Clinical Lists: O
Wiew Prob List Wiew Med List | Wiewr Allergies | Wiew Directives 11 Gao To Grders O
Problems Reviewesil Meds Reviewsd: | Aliergies Reviewsd:

NEFROH: HEMED: HEA: | HED#A:

S| s St Sh—— hydromorphone

WPl | [Entry | [ PMH | [FH | [SH | RskFactore | [ROS | (VS | [ PE | | Problems | | CPOEAFR | [ InstructionsMan | | Copyright |

oxycodone
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oY% 9%

Overdose deaths caused by Overdose deaths caused by cocaine,
depressants, opioids and heroin, methamphetamine and
antidepressants. amphetamines combined.

12



We’ve partnered with you for the past 5 years

Drs. Gawande And Murthy Discuss
The Opioid Crisis — And What To
Do Now

FERENCE

Michael Mast @mjmast - 30 Apr 2015
@Atul_Gawande takes the floor to present the keynote at #CentricityLive

=B Centricity

healthcare
B usergroup

Charlie Baker tapped by Trump for opioid
crisis commission

e W‘
.\

BOSTON [Ap) — Republlcan Gov. CharlieB Top Latest People Photos Videos News Broadcasts
President Donald Trump to sit on a commis : i

addiction and the opioid crisis.

During the campaign, Trump vowed to corr

epidemic,

Trump also announced his intention Wedni
Demeocratic Rep, Patrick Kennedy of Rhode

panel, to be chaired by Republican New Jer

Madras is a professor of psychobiology at |
former drug policy adviser to President Ge:

Massachusetts hasn't escaped the opioid ¢
Wednesday that more than 2,000 people d
overdoses in Massachusetts last yearas th

continued to shift from heroin to the synth

13



Comprehensive tools to help at the point of care

« ldentify drug purchase history outside of only the PBM.

* Reduce the risk of additional addiction.

* More securely send controlled substances to pharmacies.

Qpif\'i:‘fﬁ?‘vf.\“”—"“ Pharmacy B {@ e ”’“'j‘_fi ﬁ ‘3,:;;';‘ ‘ i[] | RiskFactors | aicohol Drug

155 CORPORATE WOODS Drug Use Assessment [ Insert Prior Drug Use into Note [ instructions [ Reference ||

ROCHESTER, NY 14623

Active Medications by
@ See Dx Filter Options

VICODIN HP 10-300 MG ORAL
TABLET (HYDROCODONE-
ACETAMINOPHEN)

Lost Rx 4/27/2018 | Qty: 30RF:0
Pending

v #275 WEGMANS CORPORATE TESTING* [EPCS]

155 CORPORATE WOODS, Suite 200, ROCHESTER, NY 14623  (585) Drug Use: @ = & 7
* 0 g s ¥ TESTPATIENT, CAMERON
VICODIN HP 10-300 MG ORAL TABLET ice: o
qty 30| Tab Drug of Choice: | [ marjuana ~ Age: 36 demographics
BMN Toke one (1] tablet by mouth twice daily, [ cocaine
{ | . No prescription data is available from your state PMP for this patient
{%Contmlled Substance Acknowledgement ety v crack w p F G av P
Rhea M Davis - Authorizing provider Comments/Other - ted daily morphine mil
nst dosage thre
Substances: 3
Prescriptions Total Prescriptions: 78 Private Pay: 0 Active Daily MME® 0.00
DAST-10 Current Value Previ
FillDate # PT# Drug ¢ Qiy# Days4 Presciber &
Have you used drugs other than those required for medical reasons? @ es No 121820186 3 GUAFENESIN WICODEINE SYRUP a0 5 FAHOS
Do you abuse more than one drug at a time? @ Yes No 12162016 3 DIAZEPAMS MG TABLET 12 12 Jom
: 1216016 3 HYDROCODON-ACETAMINOPHEN 5-325 15 4 JoPL
Are you always able to stop using drugs when you want to? If never use drugs, answer "es’. @ es No
12M22016 1 OXYCODONE-ACETAMINOPHEN 5325 15 3 CAFAM
Have you had 'blackouts’ or "flashbacks' as a result of drug use? f es No 12112016 2 OXYCODONE-ACETAMNOPHEN 5-325 12 12 @oDoC
Do yvou ever feel bad or guitty about your drug use? If never use drugs, answer "No'. T Yes Mo 12102016 3 HYDROCODON-ACETAMINGFHEN 5-325 40 4 SO PIL
N N . 12082016 1 DIAZEPAM 5 MG TABLET 60 30 ‘OH DOC
Does your spouse (or parents) ever complain about your invelvement with drugs? @ Yes No
11232016 1 ACETAMINOPHEN/COD #3 TABLET 12 3 CAFAM
Have you neglected your family because of your use of drugs? { es No 1HO2016 1 AGETAMNOPHEN/COD #3 TABLET 16 4 CAFAM
Have you engaged in ilegal activities in order to obtain drugs? @ Yes No 11172018 3 HYDROCODON-ACETAMINOPHEN 5-325 12 3 FAHOS
N - . . 11162018 1 ACETAMNOPHEN/COD #3 TABLET 10 2 JOPIL
Hawve you ever experienced withdrawal symptoms (felt sick) when you stopped taking drugs? @ ves Mo
11152016 1 ACETAMNOPHEN/COD #3 TABLET 8 2 BR HEA
Have.yuu had ?rnedlcal problems as a result of your drug use (e.g., memery loss, hepatitis, convulsiong, @ Yes Mo 11H32015 1  HYDROCCDON-ACETAMNOPHN 10-325 5 2 CAEAM
IEE T EmE 11H02016 1 DIAZEPAMS M5 TABLET 60 0 OHDOC
11062016 2 OXYCODONE-ACETAMNOPHEN 10-325 15 4 GO DOC
Total DAST10 Score; |6
10312016 1 HYDROCODON-ACETAMINOPHN 10-325 15 4 FAHOS
. . - 10282016 2 HYDROCODON-ACETAMINOPHEN 5-325 12 12 GO DOC
PLAN No Counseling History Viey
10262016 1 HYDROCODON-ACETAMINOPH 7,5-325 6 2 BRHEA
Counseled for Drug Abus: 12182017 @ Commit to Flowsheet 102520186 2 HYDROCODON-ACETAMINOPHEN 5-325 15 fl GODOC
10242018 2 GUAIFENESIN WICODEINE SYRUP 12 12 FAHOS
[ Add Problem: Drug Abuse (F19.10) ] Go to Problems ] Refer for C
10232016 2 ACETAMNOPHEN/COD #3 TABLET 15 4 JOPIL
10212016 1  HYDROCODON-ACETAMINOPHEN 5-325 40 4 GODOC
Go to Rizk Factors Go to Alcohol 10202016 2  GUAFENESIN WICODEINE SYRUP 12 12 FAHOS
10192016 1 HYDROCODON-ACETAMINOPH 7.5-325 12 3 CAFAM
Risk Factors | Problems | |CPOE A.I'P| | Instructions/Plan | | Care 10ME2015 2 GUAFENESIN WICODEINE SYRUP . B AHOS
10472016 2 DIAZEPAMS M3 TABLET 12 12 OHDOC
101472016 1 HYDROCODON-ACETAMINOPHEN 5-325 60 10 BRHEA

Previous Value
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Phamacy ¢  Refill ¢
a

o
o
[
o
o
0
o
a
a
1}
0
a
a
0
0
0
0
0
[1}
1}
a
a
(]
[
o
0

Fake C
Fake C
Fake C
Real &
Real C
Fake C
PillsN
Real C
Real C
Fake C
RealC
RealC
DrugWa
PillsN
RealC
Drugwa
RealC
Drugwa
Real C
RealC
RealC
RealC
Real C
DrugWa
RealC
Real C
Drugva

MgEq#

2700
600
7500
11250
90.00
20000
3000
5400
7200
60.00
4500
3600
5000
3000
22500
15000
60.00
4500
7500
360
6750
20000
360
8000
450
600
30000

part of medication-assisted treatment

MgEgDay¢ FPymtType ¢ PMP$

Data as of' 6/30/2017

540 Comm Ins KS

- Comm Ins KsS
1875 Comm Ins Ks
3750 Comm Ins Ks
750 Comm Ins Ks

5000 Comm Ins Ks

- Comm Ins Ks
1800 Comm Ing KS
1800 Comm Ins KS

2000 Comm Ins KS
2250 Comm Ing Ks
1800 Comm Ins Ks
2500 Comm Ins Ks

- Comm Ins Ks
5625 Comm Ing K3
3750 Comm Ing K3
500 Comm Ing ks
2250 Comm Ing KS
1875 Comm Ins Ks
030 Comm Ins Ks
1688 Comm Ins Ks
5000 Comm Ins KS
030 Comm Ins Ks
3000 Comm Ins Ks
112 Comm Ing Ks

- Comm Ins Ks

3000 Comm Ing KS
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Why do we care?

Overdose deaths in the US climbed by
21% between 2015 and 2016 — 2/3 of the
deaths related to opioids

* The opioid epidemic is getting worse. . NONF'CT'ON ]
ENEE]

* The nationwide cost of the crisis is over |
$500 billion as a result of drug treatment
services, inpatient hospital services, Y 1
medical examiner costs, criminal justice
costs, law enforcement costs*

* Impact on quality of life or pain endured ‘
by those affected. B o



Prescription Drug
Monitoring Program
(PDMP)



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?

B
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Prescription Drug Monitoring Program and Health Integration

Healthcare Providers

©

State Insurance

Prescription Drug
Monitoring Program

D g
T

Healthcare State Health

Programs Licensure Boards Department

Pharmacists

©

Law
Enforcement

18
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PDMP State Enablement

1939-1989

18%

1990-2000

2001-2018 120/
70% °
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Prescription Drug Monitoring Program (PDMP)

Enhanced care quality Increased efficiency

* Increased patient safety. - Eliminates dual PDMP workflows requiring

 Faclilitate the identification, intervention, access to a separate tool.

and treatment of persons addicted to * 99% of reports generated within 3-4 seconds.
prescription drugs.

- Eliminates duplicate therapies leading to
possible overdose.

Based on a 2017 case study of 3 customers (140 providers)
Current State polled regarding the time they spend checking state databases

to obtain medication information.
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Prescription Drug Monitoring Program (PDMP)

Enhanced care quality Increased efficiency

* Increased patient safety. « Eliminates dual PDMP workflows requiring

 Facilitate the identification, intervention, access to a separate tool.

and treatment of persons addicted to « 99% of reports generated within 3-4 seconds.
prescription drugs.

- Eliminates duplicate therapies leading to
possible overdose.

38 PDMP 4-5 MINUTES 2.85
reports pulled per look-up HOURS

Current State per day from in the state of physician
state portal. portal. time per day.
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Prescription Drug Monitoring Program (PDMP)

Enhanced care quality Increased efficiency

* Increased patient safety. « Eliminates dual PDMP workflows requiring

 Facilitate the identification, intervention, access to a separate tool.

and treatment of persons addicted to « 99% of reports generated within 3-4 seconds.
prescription drugs.

- Eliminates duplicate therapies leading to
possible overdose.

Future State... 38 PDMP _ 2.2 MINUTES
reports pulled 3-4 SIE(k:ONDS per day spent
Per 1OOR-4p gathering

with integrated
per day from :
PDMP state portal. integrated PDMP. this data.




Prescription Drug Monitoring Program (PDMP)
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Enhanced care quality Increased efficiency

Increased patient safety. « Eliminates dual PDMP workflows requiring

Facilitate the identification, intervention, access to a separate tool.

and treatment of persons addicted to « 99% of reports generated within 3-4 seconds.
prescription drugs.

Eliminates duplicate therapies leading to
possible overdose.

CURRENT FUTURE Save over
2.85 HOURS 2.2 MINUTES 2 HOURS

of physician of physician time per day
time per day. per day. per provider!




Within the application (CPS and CEMR)
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Update Medications
New Medication
Change Medication
Prescription Refill Form

*Not visible unless the license key is valid in Admin, If the
PMP role is “none” then the options are grayed out,
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PDMP & NarxCare reports

€@ Demographics @ TESTPATIENT, BETTY
© summany @ Risk Indicators
Summary Narcotics* (excluding buprenorphine): | Buprenorphine* NARX SCORES OVERDOSE RISK SCORE ADDITIONAL RISK INDICATORS (2)
Total Prescriptions: 39 Current Qty: 211 Current Qty: 0
el Freseripions urrent urrent Qty . ) . ) == 4 opioid or sedative dispensing
Total Prescribers: 13 Current MME/day: 100.00 Current mg/day: 0.00 Narcotic Sedative Stimulant pharmacies in any 90 day period in the last
Total Pharmacies: 15 30 Day Avg MMEiday:  81.17 30 Day Avg mg/day:  0.00 970 2years

933 944 000 (Range 000-999) e lost 3yearg TS

@ Frescriptions

L. o . Explanation and Guidance Explanation and Guidance Explanation and Guidance
Prescriptions Total Prescriptions: 39 Private Pay: 14
FillDate ¢ ID# Written # Drug + Qty+ Days+ Rx# ¢ Prescriber¢ Pharmacy4 Refill¢ Daily Dose*$¢ PymtTypes PMP$ This NarxCare report is based on search criteria supplied and the data entered by the dispensing pharmacy. For more information about any prescription, please contact the
dispensing pharmacy or the prescriber. NarxCare scores and reports are intended to aid, not replace, medical decision making. Mone of the information presented should be used as
05/08/2018 1 05/08/2018 HYDROCODOM-ACETAMINOPHEN 5-325 120 30 111789696 CaFam We Fil i] 20.00 MME Private Pay OH sole justification for providing or refusing to provide medications. The information on this report is not warranted as accurate or complete.
05/04/2018 1 05/04/2018 CLONAZEPAM 0.5 MG TABLET 90 30 1058176 BADOC DrugWa 1 Comm Ins K3 .
Graphs
04/19/2018 1 04/19/2018 ALPRAZOLAM 1 MG TABLET 120 30 04077535 Go Doc PillsM 0 Private Pay OH
04/19/2018 1 04/19/2018 OXYCODONE HCL ER 40 MG TABLET 30 30 65465486 FaHos Fake C 0 60.00 MME Private Pay OH RX GRAPH (7) B varcotic & sedative & stimulant
04/18/2018 2 04/18/2018 ALPRAZOLAM 0.5 MG TABLET 60 30 564233 Ca Fam Real C 0 Comm Ins OH
04172018 1 041772018 ALPRAZOLAM 1 MG TABLET &0 30 11767692 CaFam We Fil 0 Private Pay OH All Prescribers — _
04/08/2018 1 04/09/2018 CLONAZEPAM 0.5 MG TABLET a0 30 1058176 BA DOC DrugWa 1] Comm Ins KS

Prescribers
04/02/2018 04/02/2018 HYDROCODON-ACETAMINOPHN 10-325 180 90 333217146 BR HEA Real C 20.00 MME Comm Ins KS 13 - Pill. John

PDMP Report includes: NarxCare Report includes:

Fill Date * Prescribing Physician

_ : All data from PDMP report
Product and strength » Dispensing pharmacy

Narx Scores

Quantity dispensed * Method of payment
Anticipated number of days (including cash transactions)
the prescription should last

Predictive Risk Scores
Red Flags
Rx Graph

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

APPRISS
notifies
Customer

directly with
APPRISS.

of approval.

Workflow
Training

B
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Resources

NASESA

Mational Association of State
Controlled Substances Authorities

b7/

APPRISS"
HEALTH

B

Centricity”

healthcare
usergroup
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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.

Assess hardware needs.
Upgrade CPS/CEMR Iif applicable.

Configure Centricity.
Go-live training.
Go-live and monitoring.

'



Electronic Prescribing
of Controlled
Substances (EPCS)
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#Centricity’“
Benefits of EPCS

Enhanced care quality Increased efficiency

Increased patient safety  Eliminates dual prescribing
» Reduces prescription errors and inaccuracies. workflows.

* Reduces adverse drug and allergy interactions.!
Increased patient satisfaction
 Eliminates repeat office visits.

* Decreases Pharmacy wait times.

Improved security

Drug and allergy * Reduces the risk of
interactions fraudulent, stolen, or

decreased

60%

altered prescriptions.?

« Safeguards the Provider’s
DEA number(s).
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Implementation Process



Scoping and Approval

Decide early
what your

two factors of
authentication

will be

=B Centricity”
+- healthcare

usergroup

©® Something you know
(eg: password)

(v Something you have
(eg: app on your phone)

Something you are
(eg: fingerprint)




EPCS Planning Process

EPCS End Implementation

User Training

CPS/CEMR/eSM
Configuration

ID Proofing /
Authentication
Enrollment

Confirm ID
Setup

Kick Off

Technical Kick Off

B
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ldentity Proofing

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.

=B Centricity”
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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 ID Proofing Introduction
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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.

Personal Verification

Personal Information

Government ID Information

Government ID Information

1\ Photo ID Type®

First Mame Photo ID Type*
[ceorge | u.s. military Photo ID
Last Mame ID Number*
Washington 23456789
Telephone* Expiration Date*

IXXX—KXK—XKXK

Birth Date~

0272211732

Home Address®

|F‘0|:]es Creek Estate

City*

Wakefield
State®

I Virginia

Postal Code™

|1 2345

U.S. Passport
U.S. Passport Card

272212022

Permanent Resident Card or Alien Registration Receipt Card
Foreign Passport

CAC Card

PIV Card

U.S. Military Photo ID

US Drivers license or ID card

Federal state or local government 1D

School ID card with a photograph

U.S. Military card or draft record

Military dependent’s ID card

U.S. Coast Guard Merchant Mariner Card
Canada driver's license

Other Photo ID issued by Government Entity
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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 enroliment, including photographic ID validation, from within the
Confirm ID solution.

* Must be performed on a computer in your network.

Patricia Munro Patricia Munro

212066194 (CBSDEMO)

212 94 (CBSDEMO)

} , As a supervisor, you need to verify the identity of the provider
Hello. It looks like you're new here. pervison y o fy e .
Choose a provider to enroll, and indicate the identification checked.

Set up your eligible authentication methods now.

D Enroll your Imprivata ID Search for a provider

Edwana Fowler (212031695@chsdemo.root)

@ Enroll your fingerprints

Forms of identification Additional comments

Driver's license
(] Hospital 1D

O Military 1D

O Passport

1 Other

As an enrollment supervisor, you can enroll providers. If the provider is eligible to
sign orders for controlled substances, you'll need to witness after they enroll Enroll providers m

fingerprints or tokens,

£% imprivata’ £ imprivata

Enrollment supervisor: Patricia Munro (212066194)
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Two Factor Authentication within Centricity

Jeﬁ.' Ab bey Cutgoing outhorizing provider
Mo photo Cathy Durkon (88| a85-8588
available M 37Yeors 06Jon 1981 123456 Main Street, Durham, NC 27712
Sex Age DOB

DEAs#: DEBB23513 MPI: 4693067652

Update Prescriptions for Renewal (1)

wv -105 Test Pharmacy*
9999 MYLENGTHYNAME RD, wichita, MT 67002 3162622231x2171

[ RITALIN 10 MG ORAL TABLET qty 30 Tablet= rf 0O Earliest Fill 09-26-2018
[l eMN 1 perday : Total Disp. 1 . Route: ORAL:
ElControIIed Substance Acknowledgement 00 serererssssssesssssssassssesanees

Written 0%-26-2018
Cathy Durkan [DEG523513] - Authorizing provider

i Imprivata

HOTE: To cancel

authentication chck

it the textbox and Two-factor ¥ 3% o % [NETES password
press Escape key. Required

Enroll now

By completing the two-factor authentication pro at this i are legally signing the prescnption(s) and authorizing the transmission of the above information to
the pharmacy for dispensing. The two-factor authentication proto ay only be completed by the practitioner whose name and DEA registration number appear abo

Complete Rx Review | Edit Prescriptions On Hold

=B Centricity”
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ID Proofing - Tips and Tricks

- 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

» |dentify the Enrollment Supervisors
« Identity Enrollers & Approvers
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Your next steps

 Contract for EPCS.
 Assess Software Needs.

e CPS 12.2+ or
CEMR 9.10+*.

 Centricity ePrescribing
4.2+,

 Active Directory.

 Assess hardware needs.

« Upgrade CPS/CEMR if
applicable.

* Install and set-up of
Confirm ID Appliance
and endpoint devices.

=B Centricity”
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Configure Confirm ID.

Complete Provider ID
Proofing.

Centricity configuration.

Enroll/Approve
providers.

Go-live training.
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The payoff Is

REAL...

and worth i1t!

Leeann

| have your
spokesmodel! He just
told Scagnelli how
awesome and time
saving it was. We told
Scagnelli he was setting
up Wed!

O 2)
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Summary and
Next Steps
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Helping you achieve the outcomes that matter most

Enhanced Care Quality Improved Provider

 Increase patient safety by Efficiency
reducing prescription errors » Reduce effort to obtain PDMP
and inaccuracies. data, enabling early
identification of potential at-risk

Early identification of potential _
patients.

substance abuse.

 Eliminate dual prescribing
workflows for controlled
substances.

Remove the need for repeat
provider visits for medication
refills, as well as decrease
wait times at the pharmacy.




Resources

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

Join us in the

Usability Lab

Room: Mediterranean 7
Friday 10:30-5pm, Saturday 9-5pm

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

B
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Action ltems

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



Thank you

Rhea Davis Cathy Durkan

Customer Adoption Leader ACM Technical Solutions Leader
rhurst@athenahealth.com cdurkan@athenahealth.com
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