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Edit or Refill a Controlled Substance

Last Modified on 11/28/2023 5:00 pm EST

Version 21.3

An update for the release of OP 21.3.34 was released, and this documentation was updated for that build (sending multiple
EPCS refills update). If your Practice is on a build prior to .34, this documentation can still be referred to but may vary from
what you see in OP. To check your OP version, go to Help tab > About and refer to the Build Number field.

Overview

e Edit a Prescription

o Refill a Controlled Substance

o Refill Multiple Controlled Substance Prescriptions
o Refill Request e-Rx Center

e Edit a Prescription

o Refill a Controlled Substance

o Refill Request e-Rx Center

A prescription for a controlled substance previously transmitted or printed cannot be edited. The ability to refill a controlled
substance is dependent upon refill regulations enforced by the DEA. For more information see below. Click here to access the
DEA website Part 1306-Prescriptions.

Schedule Il Drugs:
o No refills are permitted on schedule Il drugs
Schedule IlI-IV Drugs:

e No prescription for a controlled substance listed in Schedule Il or IV shall be filled or refilled more than six months after
the date on which such prescription was issued. No prescription for a controlled substance listed in Schedule Il or IV
authorized to be refilled may be refilled more than five times.

Edit a Prescription
Path: Smart Toolbar > Chart button > Medications tab

1. Click the medication to edit.

2. Click the Edit button .

3. The following pop-up message will appear. "The controlled substance has already been processed. Please create a new
prescription.”
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Refill a Controlled Substance
| Path: Smart Toolbar > Chart button > Medications tab

1. Check the medication to refill.
2. Click the Refill button .

3. A new prescription will be created with today's date.

4. Check the new prescription and click the Edit button .
5. The Prescription window displays. Select thePharmacy from the drop-down of the patient's recently used pharmacies.

Prescription: HEIDI TEST (265) X

Allergies/  amoxicillin:
Reactions:
Wt: 28 Ib 2 oz (12.8 kg) on 05/22/2023  Ht:36.5 in (32.7 cm) on 05/22/2023

Date: 11/28/2023 10:40 AM Prescriber: 476 Cora Noel
Purpose: | Med - to dispense v | Supervisor: v
|Pharma(y: b4 ” H

o If needed, click the ellipses button to open the Choose a Pharmacy window and select another pharmacy.
o The Choose Pharmacy window will open. All pharmacies previously used by this patient will display.
o Search for and select a pharmacy by using the tabs to navigate, then clickOk.

Note: If a pharmacy is enabled for EPCS it will have acheckbox in the EPCS column. Only pharmacies showing an EPCS
checkbox can successfully receive prescription request for controlled substances. If a non-EPCS pharmacy is selected
the following error will appear:

7 The medication being prescribed & a controled substance.
Please select 3 pharmacy that can recene electronidy
prescribed controlled substances.
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@ Choose a Pharmacy = O X
. . ] [ 24 Hr only [ Mail Order
Name: ‘ ‘ State: I | Ehone.‘ ‘ 3 mail Only ] Retail | e
City: l l Zip code:l | Fax: [ [ Accept EPCS E;nngﬁ‘rfﬂcam =
[ Inactive Pharmacy pecialty
Previously used by this patient Favorites All previously used by any patient SureScripts Master List I
£ Pharmacy  istom Pharmacy Name (LNAM Address City ST Elec? | EPCS |24Hr? Phaone Fa:
:\Ufgggg‘aLTH CVS HEALTH #00020 One CVS Drive WESTLAKE orR | O [} O |[4017700020 40177043
MAIL ORDER . o n e
| PHarmacy Mail Order Pharmacy 5725 NE 138th Ave PORTLAND or | O %] 1 |8005489809 80054898
MAXIMALLYP
OPULARY-HA
PPYANDRAPI 228817 EUREKA
3 DD\SPENSING'rsgx:%;i;znﬁsy SREY ANDERSON-WILLIAMS MCKINLEYVILLE |CA O %] O ;2‘5,24;:3 LoSIE 707-465-(
EUREKA/MCK PARKWAY SOUTH SAMOA ST CITY
INLEYVILLE
SAMOA
v
< >
‘ Remove from Patient Inactivate Pharmacy ‘ Cancel
6. From the Prescription Writer window, click the Continue button.
7. The eRx Summary open for your review. Click theSend button.
@ eRx Summary [allm ] =]
Pratimnt name JOHN TESTRATEENT
Sex/ Birth dute ] 14 12006
Meclic ation
o :
Fuill drusg name Concerta 18 ma Tablel, Edended Release 24 hr
Take 1 taly by mowdh every moming for 30 days
Directions
Quartty /  Units 30 et
DEW S Days supply ] 30
Railks Date writhen i} JMS20N6 123634 PM
Pharmacy notes
Pl macy
Pharmacy name CA Prarmacy 10 6ML
Address 6:5432 Cabernet Turn
Cry Sae Zip  Sonoms A 95476
Phaone & TOTS1 5707
Prescpilyer
Prescriber name Wiayne Best
Acidress G420 Key West Avenue
Ciy Siate Zip Rockvils DE 20852
Phaone & W32
-+ i ¥ L L}
| sens I[ Bt || cacal |

8. The EPCS sign in window will open. Check the medication to send.
9. Select your token. Note: The last token used will display.

10. Enter your Passphrase and the pin from your OTP token.

11. Click Sign and Send.
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[T i3 ADL 2IRER | PR, P40 R VRS | AYEINWE,

JOHN TESTPATIENT CLEVELAMD, OH, Wayne Best ROCKYILLE, DE, 20852
Gender: Male 44130 Phone: (202)321-1212
Birthdate: 01/012006 DEA# DC2427234

MNPl 8554661248

Pending Controlled Substance Prescriptions

Medication Quantity = Refills | Noteto Order #, Date

Prescribed Pharmacist
Concerta 18 30 o CAPharmacy Order 20EEBF03894048BEBADTE1CI3CEE31CD
. | mp Tablet, 10.6MU Written 031 92016

Extended 65432

Release 24 hn CABERNET

Sige Take 1 TURM, ,

tab by mouth SONOMA, CA,

SVERY MOoming 35476

for 30 days NCPDPID

8911557

By completing the two factor mthentication protocol at this time, you are legally signing the selected prescriptionis) and
authorizing the transmission of the above information to the pharmacy for dispensing. The two factor authentication protocel may
only be completed by the practitioner whose Naime and DEA regist ation number appears above.,

Choose your Device from list Enter your signing passphiase Enter the pin from your OTP token
(WEMT4431 TI66)(Pete’s iPhone) [7] —— ﬂ . E
| Show Clear Text

12. The prescription will enter a pending status until confirmation is received.
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|
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|
|

Refill Multiple Controlled Substance Prescriptions

1. Navigate to the patient's Medication List by following the path above.

2. Select the checkboxes to the left of the medications you would like to refill.

3. Click the Refill button.

4. Select up to five of the refilled EPCS. You may also select as many non-controlled substances prescriptions at this time to
send.

5. Click Send.
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Note: If you select more thanfive EPCS, you will get an error message that says "Maximum of five (5) controlled

substances can be transmitted electronically. Review and send."
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Click Ok, then review and update your selections to only include five or less EPCS.

6. The Pharmacy selector window will open. Choose a pharmacy for each of the prescriptions you selected by clicking the
drop-down and selecting a recently usedPharmacy for the patient, or clicking the ellipsis button and selecting from the
Choose a Pharmacy window.

Please select a pharmacy for the following prescriptions X
& Prescripton Pharmacy &
Ec\n\men‘s Allegra Allergy Tablet, disintegrating 30 mg - . [
P icpense: 60 (sty) tanlet SHOLLENBERGER PHARMACY
Valium tablet 10 mg - . I
|Dispense: 5 tFve) tablet ILAWRENCE ACADEMY RX 10.6
LAWRENCE ACADEMY RX 10.6 v
LAWRENCE ACADEMY X 10.6 el =
[ Aoy Pharmacy to all
Cpntinue Llose.

Note:

o If there is no pharmacy listed in the Previously used by this patient tab in the Choose a Pharmacy window, you
may select from All previously used by any patient or search for the pharmacy from the SureScripts Master List.

o Always confirm the pharmacy selected can accept controlled substances electronically. A pharmacy that accepts
EPCS will have the checkbox selected in the EPCS? column.

7. Click Continue.

8. The EPCS Sign on screen will open. Complete your normal sign-on workflow, review the prescriptions accordingly, then
sign and send as normal. Follow from Step 8 in the section above for more specific instructions. R For more information,
see from Step 8.
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Refill Request e-Rx Center
| Path: Smart Toolbar > Schedule button > e-Rx tab

Refill request for controlled substances are processed the same way as request for non-EPCS medications.

1. Click on the Schedule button ﬁ .

2. Click on the e-Rx tab.

3. Click on the Refill/Change Requests tab. Refill request for controlled substances import here.
4. Select the refill and click the Accept/Deny button.

whritten dete: 3192016 - I 319206 - Frescriber: -

By Acpepteny | @Retrest |

T Messoges || Crested, Nt Pristed/Serd (0) || Need Co-signature (0) | Sent(0) | Delvered (0) | Failed (0) Refils Denied (1) | Pending EPCS (1)
- Date Fri Prtiert hame Prescription Reflls  [avs DAWY -

As-Prescribed Patient As-Dispensed Patient

Iame BARY TESTRATIENT Ileme MARY TESTRATIENT
Sene F Sex F
Birth date SHEN23S Birth cate Snenss

As-Prescribed Medication As-Dispensed Medication
Drug description Concerta 18 mg Tabiet, Exdended Release 24 hr Drug description  Concerta 18 mg Tablet, Extended Release 24 r
Brand neme Concerta Brand risme Concerla
Generic name  METHYLPHENIDATE HCL Generic name  METHYLPHENIDATE HCL
Strength 18mg Stranggh 18 my
Form Tabied, Extended Release 24 hr | Form Tabiet, Exdended Release 24 br
Dhecine Take 1 tah by mouth once & day Directions Take 1 1ab by MoUh oNCE & day
Phariacy noles Phsrmacy rotes =
Cther notes Cther notes
GuantitylUnits 30 Teblet Guantityngs 30 Tsblet
Dianyes Supply Days Supply
Cuas n Doy n
Retils 1 Refiis 1
Date written 3He2N6 Diate wiritten 3naane
Durafion Duration
Last refill date Last refill date 3182016

Phianmacy -
Fame VA Pharmacy 10.6MU
Address TTZ3 Jefterson Davis Highway
City Ariington
SHale i,
Zip code 222m E
Phone # TOES1 570034
Preseriber

Mama. sisuna Flact i

T E S A | s e

6. The EPCS sign-in window will open.
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7. Confirm the medication and click Sign and Send.

e, ldaMOw DIRES) FreEsLine, FHdU RS WYED I AVEINWE,
JOHN TESTPATIENT CLEVELAND, OH, Wayne Best ROCKVILLE, DE, 20852
Gender: Male 44130 Phone: (202)321-1212
Birthdate: 01/012006 DEAR DC2427234

MNPl BS54661248

Pending Contralled Substance Prescriptions

Medication | Quaniity Hefills | Noieio Pharmacy | Order #, Date
Prescribed | | Pharmacist |

Concerta 18 30 o CAPharmacy Order 20EE8F0385940486EBADTE1C33C8681C0
mg Tablet, 10.6ML Written 031 92016
Extended 65432
Release 24 lu CABERNET
Sige Take 1 TURN, ,
tab by mouth SONOMA, CA,
EVERY MOming 35476
for 30 days NCPDPID
8911557

By completing the two factor mhentication protocol at this time, you are legally signing the selected prescriptionis) and
authorizing the transmission of the above iformation to the phanmacy for dispensing. The two facton authentication protocel may
only be completed by the pracitioner whose Name and DEA registration number appears above,

Choose your Device from list Enter your signing passphrase Enter the pin from your OTP token
(VEMT44317366)(Fete's Phone) [=| @ Am—— Q —
[ Show Clear Text

Sign and :und

Version 21.2

Overview

A prescription for a controlled substance previously transmitted or printed cannot be edited. The ability to refill a controlled
substance is dependent upon refill regulations enforced by the DEA. For more information see below. Click here to access the

DEA website Part 1306-Prescriptions.
Schedule Il Drugs:
o No refills are permitted on schedule Il drugs
Schedule IlI-1V Drugs:
e No prescription for a controlled substance listed in Schedule Il or IV shall be filled or refilled more than six months after

the date on which such prescription was issued. No prescription for a controlled substance listed in Schedule Il or IV
authorized to be refilled may be refilled more than five times.

Edit a Prescription
Path: Smart Toolbar > Chart button > Medications tab

1. Click the medication to edit.

2. Click the Edit button :

3. The following pop-up message will appear. "The controlled substance has already been processed. Please create a new
prescription.”
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Refill a Controlled Substance
| Path: Smart Toolbar > Chart button > Medications tab

1. Check the medication to refill.
2. Click the Refill button .

3. A new prescription will be created with today's date.

. Check the new prescription and click the Edit button .
. The Prescription window displays. Select thePharmacy from the drop-down of the patient's recently used pharmacies.

[0

Prescription: HEIDI TEST (265) X

Allergies/  amoxicillin:
Reactions:
Wt: 28 b 2 oz (12.8 kg) on 05/22/2023  Ht :36.5 in (92.7 cm) on 05/22/2023

Date: 11/28/2023 10:40 AM Prescriber: 476 Cora Noel
Purpose:; |Med - to dispense v | Supervisor: ol
|Pharma:‘,ﬂ v ” H

o If needed, click the ellipses button to open the Choose a Pharmacy window and select another pharmacy.
o The Choose Pharmacy window will open. All pharmacies previously used by this patient will display.
o Search for and select a pharmacy by using the tabs to navigate, then clickOk.

Note: If a pharmacy is enabled for EPCS it will have acheckbox in the EPCS column. Only pharmacies showing an EPCS
checkbox can successfully receive prescription request for controlled substances. If a non-EPCS pharmacy is selected
the following error will appear:

£ The medication being prescribed & 3 controled substance.
Please select 3 pharmacy that can recetve electronichy
prescribed controlled substances.
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@ Choose a Pharmacy = O X
. . ] [ 24 Hr only [ Mail Order
Name: ‘ ‘ State: I | Ehone.‘ ‘ 3 mail Only ] Retail | e
City: l l Zip code:l | Fax: [ [ Accept EPCS E;nngﬁ‘rfﬂcam =
[ Inactive Pharmacy pecialty
Previously used by this patient Favorites Al previously used by any patient SureScripts Master List N
£ Pharmacy  istom Pharmacy Name (LNAM Address City ST Elec? | EPCS |24Hr? Phaone Fa:
:\Ufgggg‘aLTH CVS HEALTH #00020 One CVS Drive WESTLAKE OR O [} O |[4017700020 40177043
MAIL ORDER . o n e
| PHarmacy Mail Order Pharmacy 5725 NE 138th Ave PORTLAND or | O %] 1 |8005489809 80054898
MAXIMALLYP
OPULARY-HA
PPYANDRAPI 228817 EUREKA
3 DD\SPENSING'rsgx:%;i;znﬁsy SREY ANDERSON-WILLIAMS MCKINLEYVILLE |CA O %] O ;2‘5,24;:3 LoSIE 707-465-(
EUREKA/MCK PARKWAY SOUTH SAMOA ST CITY
INLEYVILLE
SAMOA
v
< >
‘ Remove from Patient Inactivate Pharmacy ‘ Cancel
6. From the Prescription Writer window, click the Continue button.
7. The eRx Summary open for your review. Click theSend button.
@ eRx Summary [allm ] =]
=
Pratimnt name JOHN TESTRATEENT
Sex/ Birth dute ] 14 12006
Meclic ation
o :
Fuill drusg name Concerta 18 ma Tablel, Edended Release 24 hr
Take 1 taly by mowdh every moming for 30 days
Directions
Guantty f Uitz 30 et
DEW S Days supply ] 30
Reflls Date written o JNERE 1236 34 PW
Pharmacy notes
Pl macy
Pharmacy name CA Prarmacy 10 6ML
Address 5432 Caberret Turn
Chy Sate Iip  Sonoms A 95476
Phaone & TOTS1 5707
Prescpilyer
Prescriber name Wiayne Best
Address S420 Key Wiest Avenue
Ciy Siate Zip Rockvils DE 20852
Phaone & W32
o |[» “ [
| sens I[ Bt || cacal |

8. The EPCS sign in window will open. Check the medication to send. Note: Only one prescription can be sent at a time.
9. Select your token. Note: The last token used will display.

10. Enter your Passphrase and the pin from your OTP token.

11. Click Sign and Send.
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[T i3 ADL 2IRER | PR, P40 R VRS | AYEINWE,

JOHN TESTPATIENT CLEVELAMD, OH, Wayne Best ROCKYILLE, DE, 20852
Gender: Male 44130 Phone: (202)321-1212
Birthdate: 01/012006 DEA# DC2427234

MNPl 8554661248

Pending Controlled Substance Prescriptions

Medication Quantity = Refills | Noteto Order #, Date

Prescribed Pharmacist
Concerta 18 30 o CAPharmacy Order 20EEBF03894048BEBADTE1CI3CEE31CD
. | mp Tablet, 10.6MU Written 031 92016

Extended 65432

Release 24 hn CABERNET

Sige Take 1 TURM, ,

tab by mouth SONOMA, CA,

SVERY MOoming 35476

for 30 days NCPDPID

8911557

By completing the two factor mthentication protocol at this time, you are legally signing the selected prescriptionis) and
authorizing the transmission of the above information to the pharmacy for dispensing. The two factor authentication protocel may
only be completed by the practitioner whose Naime and DEA regist ation number appears above.,

Choose your Device from list Enter your signing passphiase Enter the pin from your OTP token
(WEMT4431 TI66)(Pete’s iPhone) [7] —— ﬂ . E
| Show Clear Text

12. The prescription will enter a pending status until confirmation is received.

BB (B][)[=] @|[@] w] [rterectons | [ vosowte] (3, wears]

Ho active medications
[¥] Curvent meds anly (] Extra notes ERctm meication qudelines  Lines: 2
i Chro Days
E E: Start Dale & Statuz Pre=cripgtion Huﬂllss " Dav  End Date

|
i
|
|

Refill Request e-Rx Center
Path: Smart Toolbar > Schedule button > e-Rx tab

Refill request for controlled substances are processed the same way as request for non-EPCS medications.

1. Click on the Schedule button ﬁ .

2. Click on the e-Rx tab.

3. Click on the Refill/Change Requests tab. Refill request for controlled substances import here.
4. Select the refill and click the Accept/Deny button.
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RefiliChange Requests (2)
R .

DAY

5. Enter the number of refills and clickAccept.

As-Prescribed Patiemt As-Dispensed Patient

Mame MARY TESTRATIENT Mo MARY TESTRATIENT
S F Sex F
Birth dale SHENSSS Birth date snensse

As-Presciibed Medication As-Dispensed Medication
Drug description  Concerta 18 ma Tablet, Exdended Release 24 b Drug description  Concerta 18 mQ Tabled, Edended Release 24 br
Brand name ‘Concerta Brand name Conceria
Genarc name  METHYLFHEMIDATE HCL Generic name  METHYLPHENIDATE HCL
Sirength 18 mg Sirangth 18 my
Form Tabled, Extendad Releasa 24 b Fam Tablet, Extended Releaze 24 b
ik ect Take 1 tab by mouth once & day | Diections Take 1 1ab by mouth once & day
Pharmacy noles Pharmacy notes =
Ceher notas Ceher notes
GCuantitylinlts 50 Tabled Guantityngs 30 Tsblet
Days Suppiy Days Supply
DAt n Loy n
Refils 1 Refils 1
Ciate writhen IMBAME LCiate written 3ns2me
Diuration Durabion
L&z refill date Last refilldate  3A8206

Phianmacy -
Mame i Pharmescy 10.6MU
Address TTZ3 Jefterson Davis Highway
City Arington
Slate Wl
Iip code 22201 E
Phone # TOE51570034
Preseriber
Blama. Wi, Blacd 3
Retil court: || | @ Derial reasan; | — vJ I Dy J[ Cancel ]
| |

6. The EPCS sign-in window will open.
7. Confirm the medication and click Sign and Send.
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e Tad ADL CIMEE | P L B4l ME 8 WWED | AVEIMUE,

JOHN TESTPATIENT CLEVELAMD, OH, Wayne Best ROCKYILLE, DE, 20852
Gender: Male 44130 Phone: (202)321-1212
Birthdate: 01/012006 DEA# DC2427234

MPI: 8554661 248

Pending Controlled Substance Prescriptions

Medication Quamtity Refills | Moteto
Prescribed Pharmacist
Concerta 18 30 o CAPharmacy Order 20EEBF03894048BEBADTE1CI3CEE31CD
mig Tablet, 10.6MU Written 031 92016
Extended 65432
Release 24 CABERNET
Sige Take 1 TURMN, ,
tab by mouth SONOMA, CA,
SVERY MOoming 35476
for 30 days NCPDPID
8911557

By completing the two factor mthentication protocol at this time, you are legally signing the selected prescriptionis) and
authorizing the transmission of the above information to the pharmacy for dispensing. The two factor authentication protocel may
only be completed by the practitioner whose Naime and DEA regist ation number appears above.,

Choose your Device from list Enter your signing passphiase Enter the pin from your OTP token
(WEMT44317366)(Pete’s iPhone) [7] —— ﬂ . E
Show Clear Text
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