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About NCPDP

Founded in 1977, NCPDP is a not-for-profit, ANSI-accredited, Standards Development 
Organization with over 1,600 members representing virtually every sector of the pharmacy 
services industry. 

NCPDP members have created standards such as the Telecommunication Standard and 
Batch Standard, the SCRIPT Standard for e-Prescribing, the Manufacturers Rebate Standard 
and more to improve communication within the pharmacy industry. 

Our data products include dataQ®, a robust database of information on more than 76,000 
pharmacies, and HCIdea®, a database of continually updated information on more than 2.3 
million prescribers. NCPDP's RxReconn® is a legislative tracking product for real-time 
monitoring of pharmacy-related state and national legislative and regulatory activity. 
www.ncpdp.org

http://www.ncpdp.org/
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About Surescripts

Our purpose is to serve the nation with the single most trusted and capable health 
information network, built to increase patient safety, lower costs and ensure quality 
care. Since 2001, Surescripts has led the movement to turn data into actionable 
intelligence, and convened network participants to enhance e-prescribing, inform care 
decisions and advance the healthcare industry.

Visit us at www.surescripts.com and follow us at twitter.com/surescripts.

http://www.surescripts.com/
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About HIMSS

HIMSS is a global voice, advisor and thought leader of health transformation through health 

information and technology with a unique breadth and depth of expertise and capabilities to improve 

the quality, safety, and efficiency of health, healthcare and care outcomes. HIMSS designs and 

leverages key data assets, predictive models and tools to advise global leaders, stakeholders and 

influencers of best practices in health information and technology, so they have the right information 

at the point of decision.

HIMSS drives innovative, forward thinking around best uses of information and technology in 

support of better connected care, improved population health and low cost of care. HIMSS is a not-

for-profit, headquartered in Chicago, Illinois, with additional offices in North America, Europe, United 

Kingdom and Asia.

HIMSS Vision: Better health through information and technology.
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Accreditation Statement

The Institute for Wellness and Education, Inc., is accredited by the Accreditation 
Council for Pharmacy Education (ACPE) as a provider of continuing pharmacy 
education. Participants of the session who complete the evaluation and 
provide accurate NABP e-Profile information will have their credit for 1.5 
contact hours (0.15 CEU) submitted to CPE Monitor within 60 days of the 
event. Please know that if accurate e-Profile information is not provided within 
60 days of the event, credit cannot be claimed after that time.

ACPE program numbers are: 
0459-0000-18-041-H04-P&T

Initial release date is 04/26/2017.
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Stacy Ward-Charlerie, PharmD
Pharmacist Data Manager, Critical Performance Improvement 
Surescripts

Stacy Ward-Charlerie is a Clinical Informatics Pharmacist working as Data 

Manager at Surescripts specializing in clinical quality improvement and patient 

safety. Through this work Dr. Ward-Charlerie has worked with many electronic 

health record (EHR) and pharmacy system vendor organizations to highlight 

high quality best practices and quality improvement opportunities under the 

umbrella of e-prescribing and interoperability. Additionally, she has published 

works assessing quality deficiencies within e-prescriptions in the ambulatory 

healthcare setting which has illuminated and quantified common quality issues 

within the interoperable exchange of healthcare data electronically. 

She received her Bachelor of Science degree in Biology from Nova 

Southwestern University in 2004, her Doctor of Pharmacy degree from Howard 

University College of Pharmacy in 2008, and completed a PGY1 residency 

program with Kaiser Permanente Mid-Atlantic States in 2009.
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Thomas Agresta MD, MBI
Professor and Director of Medical Informatics Family Medicine
Director of Clinical Informatics - Center for Quantitative Medicine 
Section Leader for Informatics Connecticut Institute for Primary Care
UConn Health

Dr. Agresta is a seasoned family physician, educator, administrator, researcher 

and innovator with a history of bringing together multidisciplinary teams to focus 

on developing novel methods for creating, using and evaluating technology in 

both clinical and teaching settings. He has a bachelors in biomedical 

engineering from Stevens Institute of Technology, a medical degree from New 

Jersey Medical School and a masters in biomedical informatics from Oregon 

Health Sciences University. He oversees the Electronic Medical Record for the 

Family Medicine residency clinic and has held state level leadership roles in 

adoption and implementation for Health Information Exchange and Electronic 

Health Records. He is also the section leader for Informatics in the Connecticut 

Institute for Primary Care Innovation, a joint venture between the University of 

Connecticut and St. Francis Hospital. He has research interests in using 

technology to enhance the care of patients as well as the experience and 

efficiency of providers.
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Ken Whittemore Jr., R.Ph., MBA
VP, Professional & Regulatory Affairs 
Surescripts

Ken is the VP, Professional & Regulatory Affairs at Surescripts. He 

works with federal and state laws and regulations pertaining to 

health information technology and serves as the liaison to pharmacy 

boards and associations. Formerly, Ken worked at the National 

Community Pharmacists Association and also co-owned a 

successful independent pharmacy. Ken is a graduate of the 

University Of Maryland School Of Pharmacy, is licensed to practice 

pharmacy in Maryland, and holds an MBA degree from Mount Saint 

Mary’s University.
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Learning Objectives

• Analyze the current state of ePrescribing adoption and utilization of ePrescribing of 

controlled substances

• Review enacted and emerging state legislation intended to drive ePrescribing adoption

• Highlight key opportunities to improve electronic prescription accuracy

• Identify best practices using an industry wide collaboration approach to drive 

improvement in ePrescribing

• Learn the progress that’s been made in electronic prescription accuracy through 

initiatives targeting SIG and drug description

• Learn how the RxChange and CancelRx transactions are working to improve patient 

safety   
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Pre-test Questions

1. What percentage of prescriptions are currently electronic?

2. What are the major pain points of ePrescribing?

3. How many states have enacted ePrescribing mandates?



11

The Birth of ePrescribing

2001

Pharmacy associations NACDS and NCPA formed SureScript Systems to 

replace paper prescriptions with more accurate ePrescribing.

The three largest PBMs formed RxHub. Caremark, Express Scripts and Medco 

Health came together to create a link between payers and prescribers

2008

These competing organizations formed a historical alliance as Surescripts to 

build a national network to connect clinicians, EHRs, hospitals, PBMs, pharmacies 

and technology vendors.
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That merger was the first step in 
establishing a network alliance connecting:

Virtually All: 

electronic health records (EHRs), pharmacy benefit managers (PBMs), 

pharmacies and clinicians

Plus:

health plans, long-term and post-acute care organizations and specialty 

pharmacy organizations 
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ePrescribing has made great strides driving 
healthcare interoperability.

4.78M
ePrescriptions 

Daily

95%
Of Independent 

Pharmacies 

Connected

1.74B
ePrescriptions

Annually

1.47M
Connected 

Healthcare 

Professionals

99%
Of Chain 

Pharmacies

Connected

Source: Surescripts National Progress Report 2017
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While ePrescribing has become mainstream, 
the time for perfecting the electronic 
prescription is now.

The perfect prescription is: 

• made jointly by the physician, pharmacist and patient

• informed by robust and timely actionable intelligence that promotes 

the best possible health outcomes while maximizing the patient’s 

prescription benefits

• conveyed clearly and accurately to pharmacist

Source

Ward-Charlerie, Stacy. "The Perfect Prescription: Obstacles and Opportunities on the Path to Higher Quality 

and Lower Costs," Surescripts, 2017

http://surescripts.com/docs/default-source/intelligence-in-action/prescription-accuracy/2018_feb_position-

paper_prescription-accuracy.pdf?sfvrsn=2

http://surescripts.com/docs/default-source/intelligence-in-action/prescription-accuracy/2018_feb_position-paper_prescription-accuracy.pdf?sfvrsn=2
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The perfect prescription requires three 
components.

1. Accurate Patient and Clinical Information

2. Cost and Coverage Transparency

3. Efficient and Error-Free Transactions

Source

Ward-Charlerie, Stacy. "The Perfect Prescription: Obstacles and Opportunities on the Path to Higher Quality 

and Lower Costs," Surescripts, 2017

http://surescripts.com/docs/default-source/intelligence-in-action/prescription-accuracy/2018_feb_position-

paper_prescription-accuracy.pdf?sfvrsn=2

http://surescripts.com/docs/default-source/intelligence-in-action/prescription-accuracy/2018_feb_position-paper_prescription-accuracy.pdf?sfvrsn=2
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Visibility into the quality of the network 
data is needed to optimize the components 
of the perfect prescription. 

Sentinel ePrescribing quality engine:

• Links multiple data sources to assess the quality of 

ePrescription transactions.

• Automatically validates and scores all NewRx transactions that flow 

through the network.

• Provides insight and analysis of ePrescribing trends to inform better care 

decisions.
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Today we’ll focus on two of the components of 
the perfect prescription.  

Accurate Patient and Clinical Information

• Codified Sig

• Drug description

Efficient and Error-Free Transactions

• RxChange

• CancelRx

• Electronic Prescribing for Controlled Substances (EPCS)
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Unclear prescriber directions can confuse 
and frustrate patients.
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Prescriber directions to the patient (Sig)
can produce interpretation challenges.

• One of the most quality-sensitive components of a prescription order.

• Free-text format may threaten patient safety and also negatively affect 

medication labeling and patient counseling.

• This can be written with myriad text string variations while conveying the 

same core concepts.

• There are several hundred e-prescribing software applications, each with 

its own unique Sig-writing process.
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Here are some interesting findings from a 
recent study on Sig. 

• 3,797 unique Sig concepts were identified in the 25,000 Sig text 

strings analyzed.

• More than 50% of all Sigs could be categorized into 25 unique 

Sig concepts. 

• Even simple and straightforward concepts displayed substantial 

variability.

• 832 permutations of the Sig concept of “Take 1 tablet by mouth 

once daily.”

Source

Quality and Variability of Patient Directions in Electronic Prescriptions in the Ambulatory Care Setting

Yuze Yang, Stacy Ward-Charlerie, Ajit A. Dhavle, Michael T. Rupp, and James Green

Journal of Managed Care & Specialty Pharmacy 0 0:0, 1-9 

https://doi.org/10.18553/jmcp.2018.17404

https://doi.org/10.18553/jmcp.2018.17404
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Adoption of Codified Sig is an opportunity to 
improve ePrescribing quality. 

• The Structured and Codified Sig Format uses 

SNOMED CT© (Systemized Nomenclature of 

Medicine Clinical Terms), a clinical healthcare 

terminology that was selected for its comprehensive 

content and accepted use. 

• Discrete fields for each component of the Sig: the 

verb, route, dosage form, indication, vehicle, site, 

timing and duration. 
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Variants of warfarin 5 mg tablet are used by 
EHRs and pharmacy software applications. 

Warfarin Sodium 5.0 Milligram Tablet

WARFARIN 5MG -JANTOVEN

WARFARIN 4 MG ORAL TABLET

Warfarin Sodium** (Coumadin**) 5 Mg Tablet

Warfarin Tab* (Coumadin Tab*) 5 Mg

WARFARIN SODIUM(COUMADIN) 5 MG TABLET

warfarin sodium (COUMADIN) 5 MG PO TABS

Warfarin Sodium (JANTOVEN) 5 MG TABS Warfarin Sodium 5Mg Tab 5 Mg Tablet

Warfarin (*Coumadin) 5 MG Tab

warfarin 5 mg tablet (BOTTLE(S) OF 20)

Warfarin Sodium 5 Tablet
Warfarin Tab (Coumadin Tab) 5 Mg Tablet

Warfarin Tab 5 Mg Tab

Coumadin 5 mg tablet (BOTTLE(S) OF 30)

Warfarin     Tab 5Mg 5 Mg Tablet

Warfarin Sodium 5MG Tablets

warfarin 5 mg tablet (BOTTLE(S) OF 24)

Warfarin Sod* (Coumadin Tab*) 5 Mg Tablet

Warfarin Sod * (Coumadin *) 5 Mg Tab

Warfarin Sodium (Coumadin ) 5 MG TAB

warfarin sodium 

Warfarin Sodium* (Coumadin 5 Mg Tab*) 5 MG TAB

(Warfarin Sodium*) 5 MG TABLET

Warfarin sodium oral tablet 5 MG Tablet

Jantoven 5 mg tablet (BOTTLE(S) OF 30)

JANTOVEN 5 MG OR tablet

WARFARIN 5 MG       TAB TARO

Coumadin 5 mg (tablet)

Warfarin Sodium 5.0 Milligram Tablet

warfarin sodium (COUMADIN) 5 MG PO TABS
Warfarin Sodium 5 MG Oral Tablet 

warfarin 5 mg tablet 

Coumadin 5 mg tablet 

warfarin 5 mg oral tablet 

Coumadin 5 MG Oral Tablet 

Warfarin Sodium 5 MG Tablet 

Jantoven 5 mg tablet 
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Refining drug description is another 
opportunity to improve ePrescribing.

• Similar to SIG there is a high level of variation and inconsistency in drug 

descriptions

• Adopting the ePrescribing Names (EPN) from the drug compendia (First 

Databank, etc.) will address this issue

• Greatly reducing the number of variations for each drug
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By adopting ePrescribing Names there was 
a 7% decrease in variation, despite an 
increase in transaction volume. 

Total Rx
16%

Drug Concepts 
1%

Variations
-7%

-10%

-5%
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Total NEWRX Unique Drug 

Concepts

Variations

Feb 2017 131,184,161 14,997 715,827

Feb 2018 152,140,713 15,179 666,738
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Using the ePrescribing Name greatly reduces 
the number of variants.

Warfarin Sodium 5.0 Milligram Tablet

WARFARIN 5MG -JANTOVEN

WARFARIN 4 MG ORAL TABLET

Warfarin Sodium** (Coumadin**) 5 Mg Tablet

Warfarin Tab* (Coumadin Tab*) 5 Mg

WARFARIN SODIUM(COUMADIN) 5 MG 

TABLET

warfarin sodium (COUMADIN) 5 MG PO 

TABS

Warfarin Sodium (JANTOVEN) 5 MG TABS Warfarin Sodium 5Mg Tab 5 Mg Tablet

Warfarin (*Coumadin) 5 MG Tab

warfarin 5 mg tablet (BOTTLE(S) OF 

20)

Warfarin Sodium 5 Tablet
Warfarin Tab (Coumadin Tab) 5 Mg Tablet

Warfarin Tab 5 Mg Tab

Coumadin 5 mg tablet (BOTTLE(S) OF 30)

Warfarin     Tab 5Mg 5 Mg Tablet

Warfarin Sodium 5MG 

Tablets

warfarin 5 mg tablet (BOTTLE(S) OF 

24)

Warfarin Sod* (Coumadin Tab*) 5 Mg Tablet

Warfarin Sod * (Coumadin *) 5 Mg Tab

Warfarin Sodium (Coumadin ) 5 MG TAB

warfarin sodium 

Warfarin Sodium* (Coumadin 5 Mg Tab*) 5 MG TAB

(Warfarin Sodium*) 5 MG 

TABLET

Warfarin sodium oral tablet 5 MG Tablet

Jantoven 5 mg tablet (BOTTLE(S) OF 30)

JANTOVEN 5 MG OR tablet

WARFARIN 5 MG       TAB TARO

Coumadin 5 mg (tablet)

Warfarin Sodium 5.0 Milligram 

Tablet

warfarin sodium (COUMADIN) 5 MG PO TABS Warfarin Sodium 5 MG Oral Tablet 

warfarin 5 mg tablet 

Coumadin 5 mg tablet 

warfarin 5 mg oral tablet 

Coumadin 5 MG Oral Tablet 

Warfarin Sodium 5 MG Tablet 

Jantoven 5 mg tablet 
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Now let’s talk about how we can ensure 
efficient and error-free transactions.  

Accurate Patient and Clinical Information

• Codified Sig

• Drug description

Efficient and Error-Free Transactions

• RxChange

• CancelRx

• Electronic Prescribing for Controlled Substances (EPCS)
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Shared benefits of RxChange, CancelRx, and 
EPCS transactions are:

• Improves clinical outcomes and patient safety.

• Simplifies pharmacy and prescriber workflows by eliminating labor 

intensive manual processes.

• Saves time and money associated with manual processing. 

• Helps pharmacists and prescribers better collaborate.

• Enhanced patient experience.
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RxChange Transaction

Enables pharmacists to automate the medication adjustment process and 

drive key benefits in cost and quality.

Use Cases:

• Therapeutic change

• Generic substitution

• Prior authorization initiation
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Pharmacist uses RxChange to request 
a change to a new or refill response 
prescription when an adjustment is needed.

1. Pharmacist submits the RxChange Request to the original prescriber.

2. Prescriber system processes the RxChange Request and returns the 

prescriber’s RxChange Response message to the pharmacy.

PHARMACY
PRESCRIBER

HEALTH

INFORMATION 

NETWORK



30

RxChange Value to Pharmacists

• Simplifies pharmacy workflow by eliminating a labor intensive 

manual process.

• Reduces pharmacy calls to prescribers to validate prescription information.

• Enhances prescription quality and improves patient safety by enabling 

electronic communication between pharmacists and prescribers.
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RxChange Value to Prescribers

• Eliminates the need for a phone call or fax to change a prescription.

• Fully electronic workflow – stay within existing e-prescribing workflow.

• Saves time and associated costs. 

• Change treatment course electronically, instead of manually.

• Improves patient safety by enabling electronic communication between 

pharmacists and prescribers.

• Fulfills Meaningful Use (MU3) standards that drive patient safety and 

quality.
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There is a stepwise process for prescribers 
and pharmacists to adopt these new 
transactions.

Enabled Users

User’s EHR or pharmacy software vendor has implemented the transaction, 

made it available in the user’s version of the software, and enabled the user 

to send the transaction.  

Active Users

Prescriber or pharmacy has sent or received a transaction in the last 30 

days.   
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While the number of RxChange enabled 
pharmacies increased 237%, only a small 
percentage are transacting.

RxChange Enabled RxChange Active RxChange Trx

2017
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2016

1,198

+237%
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RxChange enabled prescribers has increased 
224%, but there are few active prescribers due 
to pharmacies not initiating the transaction. 

RxChange Enabled RxChange Active

+224%

78,501

24,248

20172016

12
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2016

10,341

2017

+8,307%
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e
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CancelRx Transaction

Prescribers can increase quality and patient safety while decreasing costs 

with this electronic prescription cancellation process.

Use Cases:

• Addressing medication errors

• Discontinuing medication therapy
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Prescriber uses CancelRx to notify pharmacist 
that a previously sent prescription should be 
cancelled or not refilled.

1. Prescriber initiates CancelRx Request in their EHR and transmits request 

to the pharmacy.

2. Pharmacist processes the CancelRx Request and returns CancelRx 

Response.

PHARMACY
PRESCRIBER

HEALTH

INFORMATION 

NETWORK
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CancelRx Value to Pharmacists

• Helps better realize the full potential of ePrescribing by enhancing 

workflow efficiencies.

• Fosters closer alignment with providers by addressing provider needs 

through quality and patient safety improvement.

• Uncovers greater opportunities for pharmacists to consult with their 

patients to ensure their medication regimen is safe.

• Helps prescribers control a patient’s number of open prescriptions

• Reduces confusion and clarification calls.
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CancelRx Value to Prescribers

• Eliminates phone calls or faxes to cancel prescriptions.

• Enables a fully electronic workflow.

• Saves time and associated costs. 

• Helps reduce inadvertent duplicate prescriptions.

• Enables changes to treatment course electronically, instead of manually.

• Improves patient safety by ensuring patients pick up only the prescriptions 

their prescribers want them to pick up.
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History of CancelRx in Connecticut

• Health Information Exchange under the Office of Health Strategy

• Health Information Exchange – HIT Advisory Group
– 10 Priority Use Cases - Medication Reconciliation – Wave 2 (planning 

needed) 

– CMIO’s  from 4 healthcare organizations identified CancelRx as problem at 

AMIA 

• Polypharmacy / Med Rec identified issue at legislature
– Legislation introduced and pending to ask Health Information Technology 

Officer to make recommendations

– SB 217  Med Rec / Polypharmacy Workgroup

– CancelRx asked to be part of this / model how that process could occur
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Stakeholders, CT Office of Health Strategy 
(OHS ) & CancelRx Workgroup

1. CancelRx Stakeholders:
1. UConn Health – providing support / leadership

2. Yale, CCMC, Trinity NE, Hartford Healthcare – CMIO’s, Pharmacy Informatics

3. UConn and St Joseph – Schools of Pharmacy – PharmD leaders

4. CT State Prescription Drug Monitoring Program leadership

5. Surescripts

6. CT Pharmacists Association, CVS Pharmacy

7. Long-term Care representative

2. OHS support for eCancel Rx Advisory Workgroup members:
1. Administrative support 

2. Project Management

3. Consulting for HIE services planning and development
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CancelRx Advisory Group:
A subset of Medication Reconciliation

Goal:  Assess national and state info and build a successful model/Med Rec 

CancelRx use case for Connecticut Health Information Exchange

1. Draft CancelRx Problem Statement

2. Identify barriers to Medication Reconciliation 

Three Workgroups

1.  Stakeholder- Return on Investment

2.  Workflow- technical and human elements

3.  Technical Standards- what is needed for adoption across user groups? 

3. Conducting pilots with testing across hospitals and pharmacies in CT to further identify barriers by 

using agile sprints to build, test, review, refine and validate standards and means of adoption and 

training

4. Propose solutions to CT legislature to invest in launching a State Solution
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While less than a quarter of total pharmacies are 
enabled, 85% of those CancelRx enabled pharmacies 
received a transaction in 2017.

Cancel Enabled Cancel Active

+43%

11,156

15,991

20172016
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+104%

20172016
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While CancelRx enabled prescribers and total 
transactions greatly increased, 69% of enabled 
prescribers are still not currently initiating  transactions.

166,396

+197%

56,114

2016 2017

+368%

10,941

2017

51,217

2016

+845%

20172016
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Electronic Prescribing for 
Controlled Substances (EPCS)

Reduce the abuse of controlled substances, as well as fraud and drug 

diversion with the ePrescribing of controlled substances.
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EPCS allows a prescriber to securely send 
prescriptions for controlled substances.

1. After completing the setup for EPCS, prescriber initiates NewRx EPCS in EHR 

and transmits request to the pharmacy

2. Pharmacy processes the NewRx EPCS and returns Verify Response

PHARMACY
PRESCRIBER

HEALTH

INFORMATION 

NETWORK

Steps for Prescribers to Get Started with EPCS 

a) EHR Software Update 

b) ID Proofing 

c) Two-Factor Authentication

d) Setting Software Access
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EPCS Value to Prescribers

• Improved safety and patient care.

• Reduces opportunity for fraud and diversion.

• More secure than paper print outs.

• Enables a fully electronic workflow.

• More convenient for patients eliminating trips to office.
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EPCS Value to Pharmacists 

• Improved safety and patient care.

• Reduces opportunity for fraud, diversion and abuse.

• Secure electronic records.

• Enables fully electronic workflow.
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Overview of ePrescribing Legislation

• As of 2015, all 50 states plus the District of Columbia have approved 

EPCS for all schedules

• 9 state bills passed that will mandate ePrescribing and/or EPCS

• Industry stakeholders are pursuing additional legislation in 14 states 

• Arizona • Minnesota • North Carolina

• Connecticut • New Jersey • Rhode Island

• Maine • New York • Virginia
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States with Enacted EPCS Legislation
As of 2015, all 50 states plus the District of Columbia have approved EPCS for all schedules

States with Enacted Legislation

State Effective Date Additional Info

Minnesota 01/01/2011
An e-prescribing mandate for all medications (all schedules) has been in effect; however, there aren’t any specific penalties for 

non-compliance

New York 03/27/2016 The I-STOP mandate requires all prescriptions, including controlled substances, to be electronically prescribed. 

Maine 07/01/2017

Requires e-prescribing for all controlled substances containing opiates. It also has provisions that limit the durations and 

quantities of opioid prescriptions. The mandate allows prescribers to apply for waivers. There are specific penalties for not

adhering to the law ($250/violation up to $5,000/calendar year).

Connecticut 01/01/2018
HB 7052, Public Law 17-131, mandates e-prescribing for all controlled substances. This bill allows for exceptions and waivers, 

but does not include any specific penalties.

North Carolina 01/01/2020
The “Strengthen Opioid Misuse Prevention (STOP) Act” requires e-prescribing for controlled substances in Schedule II through 

V.  It does not mention waivers or specific penalties.

Rhode Island 01/01/2020
SB 546 was enacted 07/19/17 and it mandates e-prescribing for all controlled substances “no sooner than January 1, 2020,” 

pursuant to regulations adopted by the RI Department of Health.

Virginia 01/01/2020

Requires e-prescribing for all prescriptions containing opiates and prohibits pharmacists from dispensing opiate prescriptions 

unless they are electronic. The law does not mention waivers or exceptions, but the VA E-Prescribing Work Group plans to 

recommend that exceptions be adopted.
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States with Enacted EPCS Legislation
As of 2015, all 50 states plus the District of Columbia have approved EPCS for all schedules

States with Enacted Legislation

State Effective Date Additional Info

Arizona
01/01/19 & 

07/01/19

SB1001 / HB 2001 introduced on 01/22/18 and enacted on 01/26/18(!).  Included in Governor Ducey’s 71-page bill to address 

multiple facets of the opioid abuse epidemic.  The law requires EPCS for Schedule II opioids on a staggered implementation 

basis, i.e., effective in counties with populations of >150,000 on 01/01/19 and on 07/01/19 in counties of <150,000. There are 

exceptions, but no waivers or penalties are included in the law.

New Jersey 05/01/19

SB 3592 requires EHR vendors operating in NJ to adopt EPCS for Schedule II controlled substances no later than one year 

after the effective date of the bill.
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Let’s take a deeper look into New York I-
STOP

• I-STOP has been a tremendous success that can potentially spill over to 

the rest of the nation. 

• I-STOP drove the EPCS certification of +100 EHRs applications and 

counting.

• New York ranks first in the nation for:
− Active ePrescribers with 91% (national average is 71%)  

− EPCS enabled prescribers with 76% (Maine is 2nd with 55%, average is 25%)

− ePrescribing volume representing 10% of US total

− EPCS volume representing 20% of US total

Source: Surescripts network data for the month of March 2018
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14 states have introduced ePrescribing and 
EPCS legislation.

• California

• Colorado

• Georgia

• Illinois

• Iowa

• Louisiana

• Massachusetts

• Michigan

• Missouri

• New Jersey

• Oklahoma

• Pennsylvania

• South Carolina

• Tennessee
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There is a new resource to monitor EPCS 
adoption and ePrescribing legislation. 

Source: Surescripts.com/epcs

5

3

http://www.surescripts.com/epcs
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>77M
electronic prescriptions 

delivered for controlled 

substances.2

EPCS transactions grew 

>70% 
between 2016 and 2017.1

These mandates are driving the adoption of 
ePrescribing and towards a full transition 
away from paper prescriptions.

1. Surescripts and NACDS, 2017 | 2. Surescripts internal network data 2017 | 3.Surescripts internal network data 

2017

22%
of prescribers are enabled to 

ePrescribe controlled 

substances.3
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States saw large increases in EPCS enabled 
prescribers leading up to the enactment 
dates. 
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Post-test Questions

1. What percentage of prescriptions are currently electronic?

a) 17%

b) 73%

c) 96%

d) 47%
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Post-test Questions

2. Which of the following is a major pain point of ePrescribing that is 

currently being addressed?

a) Codified Sig

b) EPrescribing of Controlled Substances

c) Drug Identifiers

d) All of the above
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Post-test Questions

3. What percent improvement in prescription accuracy was 

achieved in 2017 by optimizing ePrescribing with Drug 

Description, Representative National Drug Code (NDC), 

RxNorm, Structured and Codified Sig and Potency Unit Code?

a) 3%

b) 14%

c) 50%

d) 26%
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Post-test Questions

4. Which state has already enacted a mandate for ePrescribing? 

a) Michigan

b) Georgia

c) Oklahoma

d) Arizona 

e) Pennsylvania
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Post-test Questions

5. How many variations of the Sig “Take one tablet by mouth daily” 

were found when using the free-text field? 

a) 18

b) 126

c) 75

d) 800+
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Questions



67

Visit the Annual Conference website for detailed track session & speaker 

biographies: http://ncpdp.org/ac/track-sessions.aspx

Register Today for NCPDP’s 2018 Annual Technology & Business Conference!

http://ncpdp.org/ac/index.aspx

Opening Industry Thought Leader Panel: Data 

Challenges and Opportunities to Improve the 

Patient Journey   Sponsored by: CoverMyMeds

Regina Holliday, Patient Rights Activist, Artist, 

Author, Speaker & Founder of the Walking Gallery
Sponsored by: Walgreens Boots Alliance

Aneesh Chopra, Visionary Technology Thought 

Leader, Former Chief Technology Officer of the 

United States Sponsored by: Elsevier

http://ncpdp.org/ac/track-sessions.aspx
http://ncpdp.org/ac/index.aspx
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HIMSS19 Call For Reviewers

The HIMSS19 Call for Reviewers opens 

on May 1, 2018.

HIMSS19 Call for General Education 

Proposals

The HIMSS19 Call for Proposals opens 

on June 11, 2018.

http://www.himss.org/health-it-education/annual-conference/reviewers
http://www.himss.org/professionaldevelopment/call-proposals-himss-annual-conference
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