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8.0 Electronic Prescribing and Management of Controlled
Substance Prescriptions

Goal: All providers use electronic prescribing and actively
manage controlled substance prescriptions
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8.7.

Full e-prescribing system is in place and actively in use by all
physicians

All providers at Munson Family Practice are e-prescribing
through the NextGen EMR system.

PCP and Specialist Guidelines:

a. All practitioners routinely use an e-prescribing system for
all prescriptions for non-controlled substances

b. E-prescribing system meets Medicare requirement
standards
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8.8

Electronic prescribing system is routinely used to prescribe
controlled substances

Munson Family Practice has a contract with a third party
to authenticate the controlled substances prescribed called
Symantec

\/Symantec.‘

Symantec gives a code to send to the pharmacy with the
controlled substance prescription for authentication.

PCP and Specialist Guidelines:

c. All practitioners routinely use an e-prescribing system to
prescribe controlled substances system to prescribe
controlled substances
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8.9

Michigan Automated Prescription System (MAPS) reports
are routinely run prior to prescribing controlled
substances

Munson Family Practice runs a MAPS report on all new
patients and yearly on patients who are prescribed
controlled substances for longer than 30-60 days.

The MAPS report is scanned into the patients EMR record
after review.

PCP and Specialist Guidelines:

a. All practitioners run MAPS reports prior to prescribing
controlled substances, and follow-up with

patient if any concerns are identified
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8.10

Controlled Substance Agreements are in place for all

patients with long-term controlled substance prescriptions

Munson Family Practice initiates the controlled
substance agreement for patients who are prescribed
controlled substances for longer than 30-60 days. The
controlled substance agreement is signed by the patient
and provider initially and then yearly after that if the
patient is to continue on the controlled substance. The
signed agreement is scanned into the patients EMR chart.

In addition to the standard agreement, would you like to add any additional restrictions or considerations?

[ I contract Reviewed

NPOINC.ORG

NORTHERN
PHYSICIANS

ORGANIZATION

PCP and Specialist

Guidelines:

a. All practitioners
ensure that patients
with controlled
substance
prescriptions for
longer than 30-60
days have a
Controlled Substance
Agreement in place

i. Reference for
sample forms:

https://www.opioidrisk.co

m/taxonomy/term/527

https://www.opioidrisk.co
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A8 MunsON HEALTHCARE
Family Practice Center

1400 Medical Campus Drive
Traverse City, MI 49684-7823
Telephone: (231)935-8000  Fax: (231)935-8089

CONTROLLED SUBSTANCE AGREEMENT

I, Adult Zzzfemale, understand that in order to Teseive care for the treatment of pain or the use of controfled
medications, | agree to and will comply with the following:

A MENTAL HEALTH AND/OR PAIN MANAGEMENT CONSULTANT: A mental health assessment and/or
continuing psychological therapy may be required. If Tam currently involved in mental health therapy, or if L enter such
therapy, I will authorize my mental health practitioner to exchange icted informati i ition and
trcatment with the undersigned physician.

B. USE OF MEDICATIONS: I will take all medications as prescribed. | will speak with the undersigned physician
before making any change in either the dose or frequency of my medications. There will be no carly refills of controlled
medications without prior authorization. Narcotic pain ‘medications must all be obtained from the same pharmacy each
time (any exception arust be approved by the undersigned physician). T will ebstain from alcohol use.

. SEEKING PRESCRIPTIONS: | will neither scek nor fll prescriptions for any controlled medication from any other
health care provider unless authorized by the undersigned physician. | will not harass or repeatedly speak with the
pharmacist about refills which may be. carly. Iwill not call the physician after hours. about my contolled substance
‘preseription refills.

D. MEDICAL RECORDS RELEASES: I will inform all of my health care providers that I receive pain management
and will maintain an unrestricted and current medical records releasc on file.

£ DRUG SCREENING: I will participat in drug screening as a part of my treatment plan. T understand that drug
screcning may be conducted at least every 12 months and may be tequired more frequently at the discretior of the
undersigned physician. Sereening may include urinalysis, blood testing or pll counts. Lagre to pay all costs associated
with drug testing not covered by my insurance. Refusal to submit (o screening at the time speified may result in
termination of services.

F. [LLEGAL AND NON-PRESCRIBED DRUG USE: I understand tta the use any controlled medication. ot

prescribed by the undersigned physician may result in termination of care. I authorize the practice to cooperate fully

with any city, state or federal law enorcement agency, including this states Board of Pharmacy, in the investigation of

any possible misuse, sale, or other diversion of controlled medicines. f authorize the practice to provide a copy of this

‘Agreement o my pharmiacy. | agree to vive any applicable privilege or right of privacy or confidentality with respect
tzations. | also understand that the use of any illogal substance, including marijuana, may resultin
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to
termination of care.

G. LOST OR STOLEN MEDICATIONS: I agree to safeguard all medications prescribed by the undersigacd physician
‘and understand that lost or damaged medications will not be replaced.
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Questions?
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