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Important Content Update Message

We are currently updating the OP Help Center content for the release of OP 20. OP 20
(4 (official version 20.0.x) is the certified, 2015 Edition, version of the Office Practicum

software. This is displayed in your software (Help tab > About) and in the Help Center

tab labeled Version 20.0. We appreciate your patience as we continue to update all of

our content.

ePrescribing: Required Fields

Last Modified on 12/12/2019 1:10 pm EST

Version 14.19
Required Fields

Required Fields

To enter the information that is required for ePrescribing, access the Staff Directory window. To do

SO:

1. Click on Utilities.

2. Select Manage Practice.

3. Select Staff/Provider Directory.
4. Select Provider Info.

OP 14 displays the Staff Directory window.

Note: The following fields in the Staff Directory are required for all Prescribers and

Supervising Providers.

Provider NPID

The ‘Provider NPID’ field must be populated with a valid NPI number.
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[CJstaff Directory =101 x|
Locsten prmey Locaton [~ 1 + =700
Statt Name rtisls| I | | Basic info Data Visibiity |Provider Infa | Practics Info | IS | Lak Links | -Preseriting
Demo Dactor, MO pDg | 107

- 1 Signature name: |Rnger Provider
Roger Provider ™ 55

T First 21 characters of signature name appear on line 31 of the

Jeff Agent Ja 310 claim form. Acomma MUST occur after last name.
Bruce Banner BB | 36 License info: |Phys\clm Licenze Number
Administrator $AD | 102

License # 123456789
Federal DEAY. 987654321 State DEA#:
Federal Tax ID:  |D0-123458 or SSNE

Provider NPD:  [1999999852 | (jne 244) |
Provider UPIRE:

Taxonomy code:  Pedistrics (HPTC - line 317
MerchartD: |

MADEAN # [

Phone Number

The first ‘Work Phone(s)’ field in the Address Book must have a valid phone number for all

prescribers and staff members that send prescriptions.

% Edit Address x|
+=7 00 Exit
MamePhone r.&ddress |r5‘taff.fPrDvider |rH|:|sp'rtaI Affiliation ||/Speciarties |

Unicque I 55 Active
Firstmiddle name: |R|:uger ||

Lazt nameisuffix |F'rn:-vider | |

|

|

CaMmpany: | |

Work phone(s).  [232-555-4123 | | |

Fa: 232-555-9630 |

Cell phone: | |

Horme phone: | |
Mote: 1000 characters maximum
-
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Address

A complete and valid office address must be entered on the Address tab of the Address Book.

Email addrezz 1: |

4, Edit Address x|
=700 Exit
rStaffJ'F'rwider | Hospital Affiiation | Specisfies |
Address: 1224 Any Wy |
City, ST Zip: |H|:|rsham | |1 9044 |
Country: ||_|5x:~ |
|
|

Email addrezs 2 |

DIRECT email: | [ Publish

Wigh page: | |

Custom (17 | |

Custom (21 | |

Custom (31 | |

Version 14.10

Required Fields

Required Fields

To enter the information that is required for ePrescribing, access the Staff Directory window. To do

SO:

1. Click on Utilities.

2. Select Manage Practice.

3. Select Staff/Provider Directory.
4. Select Provider Info.

OP 14 displays the Staff Directory window.
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@ The following fields in the Staff Directory are required for all Prescribers and Supervising
Providers.

Provider NPID

The ‘Provider NPID’ field must be populated with a valid NPl number.

[] staff Directory =181 %]
Loostion; Prinery Location _[~] [ + = 7 o
—
[statr name ntials[ 10 | | Basicinfo Data Visibaty |Provider Info | Practice info IS | Lab Links  e-Preseribing
Demo Doctor, MO D3 107
I Signature name: |Roger Provider
Roger Provider ™ 55
f First 21 characters of signature nama appear on line 31 of the
Jeff Agent Ja 30 claim form. Acomma MUST occur after last name.
Bruce Banner BB N6 License info: |Phys\clan License Number
[Asministrobor B0 11921 ) License # 123456789
Federsl DEAY (967654321 State DEAK|
Federal Tax D |00-123456 or SSNE
Provider MPID: m (line 24.9) |
Provider UPIRE:
Taxonomy code: |Pedatrics (HPTC - line 317
MerchantD: |
NADEAN & [

Phone Number

The first ‘Work Phone(s)’ field in the Address Book must have a valid phone number for all

prescribers and staff members that send prescriptions.
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3 Edit Address x|
+ =700 Exit
[Mh/gddress ||/Staff.lF'r|:Nider ||/H|:|sp'rtal Affilistion ||/Speciarties |
Urigguie 0 55 Active

Firstimiddle name: |R|:uger | |

Last namefzuffix |F‘r|:wider | |

|
|
Company: | |
Work phores):  [232-555-4123 || |
Fax: 232-555-9530 |
Cell phane: | |
Harme phone: | |
hlote: 1000 characters maximum
-
-

Address

A complete and valid office address must be entered on the Address tab of the Address Book.

©
( p officepracticum.com | 800.218.9916 | 602 W. Office Center Drive, Suite 350, Fort Washington, PA 19034



™
Office
.(op Practicum

Email addresz 1: |

4 Edit Address x|
=700 Exit
rStaffJ'F'rwider | Hospital Affiiation | Speciafies |
Address: 1224 Any Wiy |
City, ST Zip: |H-:.rsham | |1 9044 |
Courtry: usa, |
|
|

Email address 2 |

DRECT emal: | | ] Publish

Vieh page: | |

Custom (17 | |

Custom (2 | |

Custam (3); | |
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