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Need for E-Prescribing 
Implementation Assistance

• Many Implementation Barriers
– Insufficient buy-in from all participants
– Selecting from lists slower than handwriting
– Insufficient work redesign

• Many adopters struggle
– Some revert to handwriting



Many Fail to Achieve High Use
• New Jersey E-Prescribe Program, Jan – June 2006

– 293 prescribers who installed in CY 2005
– Incentive for use up to $500/qtr
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E-Prescribing is Growing…
but still underused

12% of 
1.63B

25% of 
610k



E-Prescribing Implementation Toolset

• Core Team
– Susan Straus, Diane Schoeff, RAND
– David Green, Point of Care Partners
– Jesse Crosson, UMDNJ
– Shinyi Wu, USC/RAND
– David Eisenman, UCLA
– Libby Sagara, Timi Leslie, Manatt

• Approach
– Site-visit, analyze successful practices
– Author and/or adapt tools, with explanatory narrative, for each 

stage of adoption
– Pilot test with practices currently going through adoptions



Successful Practice Case Studies
Example Findings

• Messages to set expectations, get buy-in:
– E-prescribing empowers you as a professional
– Expect more intangible benefits, e.g. feeling more informed

• Setup
– Keep favorites lists short to minimize search
– Reach out to pharmacies to head off common problems

• e.g. Setting expectations for refill response; prevent duplicates

• Workflow
– Protocols for renewal authorization vs. tasking to prescriber
– Centralize renewals for medical group
– Confirm pt’s pharmacy at check-in
– Handout “Rx pad” patient reminder & pharmacy instructions



E-Prescribing Implementation Toolset
• Toolset narrative -- mirror the steps of adoption

1. How to use the Toolset
2. Understanding the building blocks
3. Setting goals and achieving buy-in
4. Assessing readiness & preparing for change
5. Planning work process changes
6. Selecting a system 
7. Scheduling & monitoring the implementation process
8. Setting up the technology
9. Training staff
10. Launch
11. Monitoring progress and remediating shortfalls



E-Prescribing Implementation Toolset



Example Tools
• Chapter 3: Setting goals and achieving buy-in



Example Tools
• Chapter 4: Assessing readiness & preparing for change



Example Tools
• Chapter 5: Planning work process changes



Example Tools
• Chapter 7: Scheduling & monitoring the implementation



Example Tools
• Chapter 10: Launch

<Clinic Name and Logo>

Dear Pharmacist:

My prescription(s) have been sent to your computer electronically, 
not by fax or phone.  My doctor uses electronic prescribing for both 
my new prescriptions and for renewals.  Please note that my doctor 
prefers all renewals to be sent electronically to the computer in order 
to respond to your request within 24 to 48 hours.  Over 98% of 
electronic renewal requests are processed within 24 hours.

If your pharmacy is enabled for electronic prescribing, please check 
your computer system for my prescriptions.  Even when you send a 
fax for a renewal request, my doctor will respond electronically.  
Please do not re-fax a request to my doctor unless it has been 48 
hours since the original request was sent.  

Thank you.  



Toolset Pilot Testing
• Web meeting to introduce the Toolset 
• Follow up web meeting after 2-3 weeks 

– Review your feedback 
– Provide more assistance with Tools, if needed

• You then proceed, using any Tools you find useful

• 4-6 weeks later:
– Two field researchers conduct a 2-day, in-person site visit 

• Interview key staff about e-prescribing and any changes made using 
the Toolset

• Observe prescription processes



Dissemination
• Project team to revise Toolset based on pilot 

testing results
• Online publication

– Publicly available, probably via HITRC
– Possible updating via wiki-type mechanism

• Regional Extension Centers
– Use Toolset in achieving meaningful use
– Personnel build expertise with repeated use



Massachusetts Department of Public Health

Enabling e-Prescribing and Enhanced 
Management of Controlled Medications

(Grant #: RH18 HS 17157)

Michael Blackman, MD, MBA
Thomas Sullivan, MD

June 3, 2010
Washington, DC



Value to Practitioners

1) Advance e-Prescribing
- Demonstrate that controlled medications can be 

e-prescribed safely with an efficient workflow
2) Improve medication safety

- Enable consistent management of all medication 
types by presenting the prescriber with the most 
complete information available
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Project Origins

Started in 2006
Community Pain Management Initiative
Based in Berkshire County Massachusetts
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Project Collaborators

MA Department of Public Health, Drug Control Program
Berkshire Health Systems, Inc.
Brandeis University
Dr. First, Inc.
eRx Network, an Emdeon company
U.S. Department of Justice, Drug Enforcement Administration
Global Sage Group (3rd party security analysis)
Supported by a grant from AHRQ
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Project Purpose and Method

- Improve e-prescribing for end users
- Research, test and demonstrate the safety, 

security, quality, and effectiveness of e-
prescribing of controlled substances (EPCS)

- Evaluate prescribers’ experience with e-
prescribing
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Key Issues for EPCS

- Ease and convenience for users
- Law enforcement / regulatory requirements
- Schedule II vs. Schedule III-V

22



Benefits of a Solution

- Safety
- Ease of use
- Tracking
- Reduce fraud and abuse
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Controlled Medication Prescribing

- Controlled Substances Act
- Drug Enforcement Administration

Memorandum of Agreement
Notice of Proposed Rulemaking vs. 

Interim Final Rule
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e-Prescribing – non EPCS 
Transaction

25

 

 
  

 
 

PRESCRIBER 
 

 
 

PBM 

 
 

PHARMACY 

 
 

PATIENT 

 
 

E-PRESCRIBING NETWORK 
 

(eRx Network,  
SureScripts-RxHub, etc.) 

 

 
 

PHARMACY 
MANAGEMENT 

SYSTEM 
 

(PDX, QS/1, 
Walgreens, etc.) 

 

 
 

E-PRESCRIBING 
SYSTEM 

 
(DrFirst, etc.) 



e-Prescribing – EPCS Transaction
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Contacts

Grant Carrow, Ph.D. (PI)
Director, Drug Control Program
Massachusetts Department of 
Public Health
grant.carrow@state.ma.us

Rick Sage
VP Clinical Services
eRx Network
rick.sage@erxnetwork.com
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Peter Kaufman, MD
Chief Medical Officer
Dr. First, Inc.
pkaufman@drfirst.com

Michael Blackman, MD, MBA
VP of Medical Affairs
Paragon, McKesson
(Former CMIO Berkshire Health 
Systems)

michael.blackman@mckesson.com
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EPCS Demonstration
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