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MPDR Reporting Requirements (1 of 2)

e §37-7-1503 MCA and ARM 24.174.1704 govern
and MPDR’s reporting requirements.

e The MPDR cannot issue waivers for reporting
requirements.

e Every Montana-licensed pharmacy (except a
Wholesale Drug Distributor or an Institutional
Pharmacy) is required to submit weekly reports to
the MPDR, whether or not any controlled
substances were dispensed during the previous
week.

e If your pharmacy did not dispense a controlled
substance during the previous week, you are
required to submit a zero report.

e If you receive an error message with a submission, you are required to
correct that data in your system and then resubmit it to the MPDR
within 8 days of the original date of submission. You may need to
contact your pharmacy’s software vendor or corporate office if you are
not sure how to resubmit a corrected prescription.
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MPDR Reporting Requirements (2 of 2)

The Pharmacist In Charge (PIC) is responsible for ensuring that
MPDR reporting requirements are met.

Many pharmacies rely on a software

vendor or corporate office to submit weekly
MPDR reports. However, the MPDR has had
issues when such third parties have not followed
through on reporting commitments or did not correct and
resubmit prescriptions with errors. This means that data is
missing from the MPDR and that the PIC and the pharmacy
license holder can be held accountable for being out of
compliance with the MPDR’s reporting reauirements.
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About the MPDR Home Page (www.mpdr.mt.gov)

This page will always be your starting point for working with the MPDR.

Please review the “How Do I” and “Instructions” links at the top of the page.

MONTANA PRESCRIPTION
DRUG REGISTRY

Register to

report data - _
Welcome to the Montana Prescription Drug Registry (MPDR)
to the To SEARCH patient history:

2. Once vou have completed the trainin must then complete the registration form. To
h e re . register, go to www.pdrregistration.mt.gov.
.

S+ <MD VOUICEISICL; LIILA UIT SISl DUl UIUcl rauchiocaltili [IIsory ociow ., 1oucan

view patient prescription history and, for prescribers, view vour own prescribing histery.
To UPLOAD prescription information (pharmacies only):

1. If vou have mitted data bef must first complete the registration form. To

register, go to www.pdrregistration.mt.cov.

Slg n I n to 2. Once registered, click the “Sign In” button under “Upload Prescription Information” below.

th e M P D R You can upload files, enter zero reports. or manually enter prescription details.

For MORE INFORMATION go to www.MPDRinfo.mt.gov.
here:

UPLOAD PRESCRIPTION INFORMATION SEARCH PATIENT HISTORY BOARD OF PHARMACY
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Registering to Submit Data to the MPDR (1 of 6)

Important things to remember about registering your
pharmacy for the MPDR:

1. If your pharmacy is already registered with the
MPDR, please DO NOT create a duplicate
registration. Refer to page 40 for instructions on
making changes to your registration or contact
information.

2. Start the registration process by clicking the
registration link on the MPDR home page
(www.mpdr.mt.gov).
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Registering to Submit Data to the MPDR (2 of 6)

Once you click the registration link on the MPDR home page, you will see the
following screen:

MONTANA PRESCRIPTION

DRUG REGISTRY
WELCOME TO THE MONTANA BOARD OF PHARMACY PRESCRIPTION DRUG REGISTRY REGISTRATION SITE

This site allows individuals to register for access to the Montana Prescription Drug Registry. You may register to

. H report prescription information into the Registry or to search the information already reported to the Registry. If vou
CI IC k h ere to b eg In t h e wish to do both you will need to complete both registration options below.
regist ration process. Please select from one of the following options:

REGISTER TO SEARCH PRESCRIPTION DRUG REGISTRY
Download the MPDR’s
technical specifications
for pharmacy data
submission here (you

REGISTER TO SEARCH

REGISTER T REPORT TO THE PRESCRIPTION DRUG REGISTRY

and/or your software REGISTER TORETORT
vendor or corporate DOWNLOAD TECHNICAL
office need this SEECTRIC Ton
information).

Online Services DLIHome MPDR Home Privacy & Security Accessibility Contact Us MONTANA.GOV
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Registering to Submit Data to the MPDR (3 of 6)

After clicking the “Register to Report” button, you will see the following screen:

Part 1 of 2, Registration Screen

Complete all fields on this page.
Talk to your technical
team/software vendor about your
preferred method of data
submission.

IMPORTANT: The email address
you provide here is where you
will receive confirmation of your
registration and data submission.
Make sure that everyone in your
pharmacy who submits data can
access this email account.

Go To Index

MONTANA PRESCRIPTION

DRUG REGISTRY

WELCOME TO THE PRESCRIPTION DRUG REGISTRY REGISTRATION PROCESS

Th
ths

un

1d bz completed by the person and 'or o7,

ization who will be responsible for submitting prescription information to

more pharmacies licensad in the State of Montana. Pharmacies will not bz able to report information to the Registry

The below information must be provided for each pharmacy for which vou are reporting.
Please complete the fields.

SUEMITTER INFORMATION
Eusiness Name: |

Tvpeof Business [

- Flzsse select 5 types - . ]

Preferred Method of Submission: |
5 s - Plesse select s method - ]

|

CONTACT INFORMATION

This person should b2 ablz to answar any quastions about the pharmacy or pharmaciss for which vouars
reporting All fizlds are required

First Name:
Last Name: ‘7

Phone:

Email Address |

TECHNICAL CONTACT INFORMATION (IF DIFFERENT THAN ABOVE)

Thiz person should be able to answer any questions regarding the technical details surrounding the fils or
filz submizsion. ¥ entering a technical contact all fizlds are requirsd

FirstName: |
LastName: |

Phone |

Email Address:

EMAIL CORRESFQNDENCE
tmail Address

NOTE: All correspondence and system notifications from the Prescription Drug Registry will be sent to
this email address, including the summary details associated with vour weekly report.
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Registering to Submit Data to the MPDR (4 of 6)

Part 2 of 2, Registration Screen

Fill out this section for each
pharmacy for which you will be
submitting data.

Important: Make sure you enter
all of the letters, dashes and
numbers included in the
pharmacy’s license number.

DO NOT click the “Add
Pharmacy” button if you are only
reporting for one pharmacy. You
should only use this button if you
are adding more than one
pharmacy to your registration
(i.e., submitting data for multiple
pharmacies).

Click the “Verify Information”
button when you have filled out
all fields on the registration page.

Go To Index

Please provide the following information for each pharmacy for which you will be reporting.

PHARMACY

Note: the following information must be provided for sach pharmacy for which vou will be reporting.

Click the "Add Pharmacy button to add multipls pharmaciss All fislds are required
Pharmacy Name:
MOTE Enter the pharmacy nams exactly asitappsars on vourliontana licsnss
MMontana License Number:
DEA Number:
Pharmacy Contact First Name: I
?ha:mac:: ContactLast Name: g

Physical Address of Pharmacy

Address:
e S iontana ]
Z1p Cod:

Fiormacy Contact Phone |

Pharmacy ContactEmail:

] Clear" . Add Pharmacy ]

OTHER INFORMATION

Please enter any additional information vou wish to convey:

Varify information




Registering to Submit Data to the MPDR (5 of 6)

After you click on the “Verify Information” button, you will have an opportunity
to review and proofread everything you entered.

You can then either edit the information you entered or click on “Submit
Registration” to complete the process.

| Eoit Repistration | | Submit Ragistration |

Once you submit your registration, you will see the following on-screen message,
and will receive a confirmation email like the one shown on the next page.

REGISTRATION CONFIRMATION

Thank vou for registering to report information to the 2fontana Prascription Drug Registry. We will review the information providedandsenda

confirmation email to the email providsd:-dlibsdmpdr@mezov. 1f this amail addrass iz incorract or if vou not receive the confirmation email within ten
minutss, please contactus at pdrassistance@szovmocom
| he '"‘3J

We recommend that you close your browser’s registration window instead of
clicking the “Home” button. “Home” will take you back to the registration start
page, which you probably don’t need to see again.
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Registering to Submit Data to the MPDR (6 of 6)

Please ensure that your email system and security settings
do not block registration emails from the MPDR
(do_not_reply@mt.gov).

Your registration confirmation email will look like this:

From: do_not_reply@mt.gov Sent: Tue 11/19/2013 3:22 PM
To: DLI BSD Prescription Drug

Cc

Subject: Your registration for the Prescription Drug Registry has been received

Thank you for registering with Montana's Prescription Drug Registry. Your unique ID is: 99999999I itis important to keep this
information on file as it is needed to link the pharmacy or pharmacies for which you regist< red and will be reporting with your
ePass Montana account.

All future email correspondence sent from the Prescription Drug Registry will be sent 10 the email address you provided:
diibsdmpdr@mt.cov. If this email address is incorrect, please contact us immediaiely. pdrassistance @egovmi.com. You will have
TNe anility 10 eQIT TNIS INTOrMation WITNIN TNe RegIsTry In TNe TUTUre.

The Montana Prescription Drug Registry can be found at www.MPDR.mt.gov.

Make sure you save the Unique ID you receive in this registration confirmation email.
You will use this Unique ID when you submit data, and will also use it
when you or any of the employees at your pharmacy log in to the MPDR.
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Logging In to the MPDR (1 of 6)

Once you have registered, go to the MPDR home page (www.mpdr.mt.gov) and click
the sign in button under “Upload Prescription Information” (see page 5 of this Users’
Guide). You will then see the following ePass Montana login screen, which is the
online security portal for MPDR access:

ﬂ Home » Welcome to ePass Montana

ePass Montana is a convenient and secure way to access Mantana government services. If you are an
employee of the
State of Montana,
you can use the this

Instructions How Do I Feedback

Youaretryingto loginto: Prescription Drug Registry )
VR Pl FeETTSEmmmuS | loginbuttonto

should click this enter your standard

login button. LogihwiePass Mortana Loginwih State Employee Accourt | - State Employee
‘ login credentials.

Login with your ePass Montana account, If Login with the username and password you
you do not have an account, you can use for the state network.
create one here.

| ;
|
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Logging In to the MPDR (2 of 6)

E-Pass Montana: Existing Accounts

IMPORTANT: each MPDR
user in your pharmacy ) Home » ePass Montana Login

Shou Id h ave thEi r own Z,:,j ;:nr\:;ir_;a provides access to all authorized eGovernment services using one username
individual ePass account.

Instructi How Do I Feedback

ructions ow

Username:

I

Password: Create an ePass Montana account by

ePass Montana is the State’s online
security portal. This user name and
password are not the same ones you
use for online license renewal.

selecting the button below:

Password? Create an Account

If you have an existing ePass
Montana account, enter your user
name and password and click
“Login.”

Click here if you don’t remember
your ePass user name or password.

Please don’t call the MPDR office If you do not have an ePass account, or if you
to your ePass credentials. click “Create an Account” (it’s OK if you have more

than one ePass account).

Go To Index
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Logging In to the MPDR (3 of 6)

E-Pass Montana: New Accounts

Part 1 of 2, e-Pass Montana
New Account Screen

Complete each of the
required fields (marked with
an asterisk) on this page.

You must follow these rules
when you create your user
name and password. Your
user name must be unique
—you cannot re-use one
from an old ePass account.

Scroll down to complete
your entry of the remainder
of this page.

Go To Index

n Home » Create ePass Montana Account

ePass Montana provides access to all authorized eGovernment services using one username and password,

Instructions How Do I Feedback

Important — About your username and password: Username must be at least 6 characters long, password must be at least 8
characters long, password must use both letters and numbers, password must be different than your username, password is case
sensitive,

Personal Information & ePass Montana ID Details *

*First Name: *Username:

*¥Last Name: *password:
Daytime Phone: *erify Password:
*Primary Email: *password Hint:

*Werify Primary Email:

Alternate Email:




Logging In to the MPDR (4 of 6)

E-Pass Montana: New Accounts

Security Info Reagistered User Information

Pa rt 2 Of 2’ € PaSS For your protection, these questions will help us verify your If you have a Registered User account, please provide your
Monta na New identity in the future, Registered User login information, What is a Registered

IUser account?
Account Screen

*1. Security Question:

Registered User Login:

Choose one ... v
Regist ' :

Select 3 security " ZsReciioty Quastion} Leave this section blank
guestions and Choose one .. ¥ when you create your
provide the MPDR-related ePass
answers, then 3R Qi esan) Montana account.
click on “Save Eipossoneis ¥
Changes.”

Save Changes
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Logging In to the MPDR (5 of 6)

E-Pass Montana: New Accounts

After you click “Save
Changes” on the
previous page, you
might see one or more
error messages. The
errors will be clearly
identified at the top of
the page, and the fields
you need to correct will
be highlighted.

Enter corrected
information in the
indicated fields and click
“Save Changes” again.
Repeat until you have
resolved all errors.

Go To Index

Username is required,
Password Hint is required,
Password is required.
Verify Password is required,

Important — About your username and password: Username must be at least 6 characters long, password must be at least 8
characters long, password must use both letters and numbers, password must be different than your username, password is case
sensitive,

Save Changes

Personal Information

ePass Montana ID Details

HCiver Name: *Username:
Program
*Last Name: *Password:

Manager
Daytime Phone: *erify Password:
*Primary Email: *Paszword Hint:
testemail@mt.gov

*erify Primary Email:

testemail@mt.gov

Alternate Email:




Logging In to the MPDR (6 of 6)
Your Pharmacy’s Unique ID

The first time you log in to
the MPDR with a new ePass
account OR an existing ePass
account, you will be
prompted to enter your e
pharmacy’s Unique ID. This
information was delivered to
your pharmacy in your

registration confirmation .
: . Important Note: Once you enter a Unique ID on the screen
email (see page 11 of this

Users’ Guide). shown above, your ePass Montana credentials will be permanently

tied to that Unique ID. You cannot add another Unigue ID to your

ePass credentials, and you cannot change the Unique ID associated
with your ePass account.

% MONTANA PRESCRIPTION
DRUG REGISTRY

INSTRUCTIONS | HOW DO I | FEEDBACK | CONTACT US | SIGN OUT

Enter your Unique ID.

Previous

If you are reporting for more than one pharmacy or for an
organization that has multiple Unique IDs, you must create a
separate e-Pass Montana account for each Unique ID.
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Submitting Your MPDR Reports (1 of 11)

Data Submission Standards

The MPDR uses ASAP 4.1 standards for all data submissions. These standards allow each
state to vary their data requirements to some degree, so you, your software vendor or
corporate office should review Montana’s requirements carefully.

Montana’s technical specifications can be
downloaded from the MPDR Registration page
(see page 5 and page 7 of this Users’ Guide).

Several methods of MPDR data submission are
available:

e sFTP connection between your pharmacy’s
computer and the MPDR (see page 19)

e Manually upload data files that your system
generates (see page 21)

e Manually enter individual prescriptions into
the MPDR database (see page 24)

Go To Index
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Submitting Your MPDR Reports (2 of 11)
sFTP Connections

A Secure File Transfer Protocol (sFTP) connection is basically when your computer
automatically talks directly to the MPDR’s computer using special data encryption
procedures. Your software vendor or corporate office will advise you if this is the best
method for your pharmacy to use when reporting to the MPDR. They will also tell you what,
if anything, you need to do in your system to create a report for the MDPR.

If your pharmacy wants to establish an sFTP connection, your

# software vendor or corporate office should email a request to the

W‘ﬂ MPDR’s technical team at pdrassistance@egovmt.com. This email

\ 7 l?l should include your pharmacy’s name and Unique ID (see page 11 of
p this Users’ Guide), as well as your computer’s IP address. Please note

that it may require up to a week for the MPDR technical team to
respond to this request.

Please ensure that your email system and security settings
do not block email from the MPDR’s Customer Support
email address (pdrassistance@egovmt.com).
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Submitting Your MPDR Reports (3 of 11)

MPDR Reporting Screens

If you will not be using an sFTP connection to submit your reports to the MPDR, then
you must log in to the MPDR’s online portal, as described on page 12. Once you log
in, you will see the following screen:

Click here to
submit a report
or to monitor
the reports
you’ve already
submitted. See
pages 21, 23, 32
and 37 for full
details.

20 Go To Index

QeI \ONTANA PRESCRIPTION

DRUG REGISTRY

REPORT MANUALLY ENTER VIEW PHARMACY
PRESCRIPTION PRESCRIPTION INFORMATION
INFORMATION INFORMATION

Click here if your pharmacy’s computer system
cannot generate MPDR data files. Go to page 24
for full details.

Click here to edit
your MPDR contact
information or add a
new pharmacy to
your account. Go to

page 40 for full
details.



Submitting Your MPDR Reports (4 of 11)
Manual File Uploads

If your software vendor or corporate office indicates you should manually upload a data
file into the MPDR system (instead of an sFTP connection), than you will log in to the
MPDR and use the online screens. After you click the “Report Prescription Information’
button shown on the previous page, you will see the following screen. Click here to
upload a data file (see page 22) or submit a zero report (see page 23).

)

NANA PRESCRIPTION

¥ DRUG R

INSTRUCTIONS | HOW DO I | FEEDBACK | CONTACT US | SIGN OUT

WEPORT PRESCRIPTION VIEW UPLOAD STATUS
INFORMATION

You will use the “View Upload Status” button to monitor your data submissions.
Go to page 32 for instructions.

21 Go To Index



Submitting Your MPDR Reports (5 of 11)

Manual File Uploads, Continued

® MONTANA PRESCRIPTION

DRUG REGISTRY

INSTRUCTIONS | HOW DO I | FEEDBACK | CONTACT US | SIGN OUT

Once you click
the “Report
Prescription

Report Prescription Information

@ To upload a file enter the beginning and end date of your report; select the type of report you are filing; then use

|nf0 rm ation” J/ the browse button to select you file.
If you are filing a zero report simply enter the date of the file; select "zero report" as the type of file and click
button on the upload. A file does not have to be uploaded when filing a zero report.
DFEVIOUS page, Beginning Date jrequirec ‘ |
yOU Wl” see thls Ending Date jr=quired |
screen. Typeof Report =auies) | [T

File Content jrequired Browse...

Previous

To submit a data file, follow the on-screen instructions at the top of this screen:
1. Enter the beginning and ending dispense dates for the data contained in your report.
2. Select either “Weekly” or “Error” from the “Type of Report” dropdown box.
3. Click “Browse” to locate the data file you are submitting.
4. Click “File” to complete the process.

You will receive on-screen and email confirmations of a successful report.
22 Go To Index



23

Submitting Your MPDR Reports (6 of 11)

Zero Reports

B MONTANA PRESCRIPTION

DRUG REGISTRY

INSTRUCTIONS | HOW DO I | FEEDBACK | CONTACT US | SIGN OUT

Report Prescription Information
Use the same
screen to @ To upload a file enter the beginning and end date of your report; select the type of report you are filing; then use
1 J/ the browse button to select you file.
SmeIt d Zero If you are filing a zero repoZt simply enter the date of the file; select "zero report" as the type of file and click
report upload. A file does not have to be uploaded when filing a zero report.
Beginning Date jrequired m|
Ending Date j=quirsa) | ﬂ
Type of Report pecurc | v
File Content (r=quired
To submit a zero report, follow the on-screen instructions at the top of this screen:
1. Enter the beginning and ending dispense dates for the report.
2. Select “Zero” from the “Type of Report” dropdown box.
3. Leave the File Content section blank — you are not submitting data.
4. Click “File” to complete the process.
You will receive on-screen and email confirmations of a successful zero report.
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Submitting Your MPDR Reports (7 of 11)
Manual Data Entry

If your software vendor indicates that they cannot generate a data file for you to submit
to the MPDR, then you must manually enter the details about each prescription you
dispense. Some low-volume institutional pharmacies that dispense outpatient
prescriptions currently do not have the technical infrastructure to report to the MPDR
electronically, so they must manually enter prescription data. However, we do not
recommend this method of data submission for anyone else since it is very time-
consuming for pharmacy personnel.

To begin the process, click the “Manually Enter Prescription Information” button shown
on page 20 of this Users’ Guide. You will see the following screen:

% MONTANA PRESCRIPTION
DRUG REGISTRY Click here to view
— T —— prescriptions you’'ve
Click here to i S already entered
manually enter a + ? manually. Go to page
new prescription. = I 37 for more
information.
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Submitting Your MPDR Reports (8 of 11)

Part 1 of 3, Manual
Entry Screen

Click the DEA Number
dropdown box to have
the system populate
the pharmacy
information for your
facility.

Enter a value in the
Search by Name field
to populate patient
information for
individuals entered in
the past.

Scroll down to
continue entering
data for this
prescription.
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Manual Data Entry, Continued

@ MONTANA PRESCRIPTION
DRUG REGISTRY

INSTRUCTIONS | HOW DO I | FEEDBACK | CONTACT US | SIGN OUT

Enter Prescription Information

"\ Below is the information on file for the dispensing pharmacy.
If you are reporting for mors than one pharmacy, select the applicable DEA Number for the pharmacy you wish to enter 2 prescription.
You may =dit the infermaticn below if needed by simply overwriting the existing data.

DEA Number

Select ¥
Pharmacy Name Acdress Address 2
City State Zip Ceoce
0] v

Telephons Contact Name Chain Sits ID

.‘ . ) Use the "Search by nama:" option te search for patients zlready enterasd by this pharmacy.

' Search by name

| e.g. Smith John

flrst Name recuims Middle Name or Initial Last Name moues ‘ Suffix
Select v
A—::rass -::res:: s (,:,it", =ouies
‘:Ttat-z =ouima %1[: CCCE,E' =2 g Ccuntr~L 2o
Montans v UNITED STATES v
Telephons Qate of Birth j=oues Gender
Select o8
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Submitting Your MPDR Reports (9 of 11)

Part 2 of 3, Manual
Entry Screen

Click the DEA Number
dropdown box to have
the system populate
the prescriber
information for
providers entered
before.

You must complete all
fields in the
dispensing record,
including the Product
ID, which is the NDC
number.

Scroll down to
continue entering
data for this
prescription.

Go To Index

Manual Data Entry, Continued

Search by DEA number

|e.q. AB1234567

DEA Number maui=s

First Name =cui=c
| } !
DEA Number Suffix

| ]

Middle Name Last Name =ouims

License Number

G When entering 2 prascription: the prescription number, date written znd refill numbar must be unique,

If 2 prescription number coes not exist yeu may enter 2 unique valus assigned to this patient by your erganization.
If such 2 unique valuz do=s not exist then please enter the date and time in this fizld in the fellowing format: MMDDYYYYHHMM,
For example, 010120121144,

Refills Anthorized*

Prescription Number* Date Written*

Days Supply* Drug Dosage Units* Payment Type*

Date Sold




Submitting Your MPDR Reports (10 of 11)

Manual Data Entry, Continued

Part 3 of 3, Manual
Entry Screen

Click here if the drug
dispensed is a compound
prescription; you must
then enter a line for each
component of the
compound.

Click here if someone other
than the patient picked up
the prescription; the third
party’s information must
be entered in this section.
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Click “Continue” when data entry is complete. The screen on the
following page allows you to review your data entry.

IMPORTANT: your prescription data has not been
submitted yet.



28

Submitting Your MPDR Reports (11 of 11)

You may receive error
messages after you click
the “Continue” button
shown on the previous

page.

Error messages will be
detailed at the top of the
screen, and all affected
fields will be highlighted.

Enter the corrections
and click “Report
Prescription” at the
bottom of the page.
Repeat until all errors
have been resolved and
you see the on-screen
confirmation of a
successful submission.
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Manual Data Entry, Continued

MONTANA PRESCRIPTION

DRUG REGISTRY

Enter Brasasintion Information

"f ) Below is the infermation on filz for the cispensing pharmacy.
If you are reporting for mors than one pharmacy, select the zpplicable DEA Number for the pharmacy you wish to enter 2 prescription.
You may =dit the infermaztion below if ne=ded by simply overwriting the existing data.
" EA Number @
I g
Pharmacy Nams Address Address 2
City State Zip Code
Maontans ™

Telephone Contact Name Chain Site ID

&

INSTRUCTIONS | HOW DO I | FEEDBACK | CONTACT US | SIGN OUT




Monitoring Your Pharmacy’s MPDR Submissions
(1 of 10) Confirmation Emails

All data submissions will be acknowledged by a confirmation email sent from MPDR
Customer Support (pdrassistance@egovmt.com). You will be notified of acceptance,
rejection or errors, and will be given full details regarding any data we did not accept.

If you believe your data was submitted but you did not receive a confirmation email,
you can do the following:

1. Ensure that your system is not blocking emails from pdrassistance@egovmt.com.
2. Check your spam or junk mail folders.

3. Verify that your MPDR registration reflects the correct contact email addresses for
your pharmacy (see page 40 for instructions). Please note that we cannot re-create a
confirmation email that was sent to an outdated email address.

4. Log in to the MPDR and conduct an online verification of your submission.
Instructions are provided on page 32 of the Users’ Guide.

The following pages show examples of the various types of
confirmation email you will receive from the MPDR.
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Monitoring Your Pharmacy’s MPDR Submissions
(2 of 10) Confirmation Emails, Continued

. . I P armacy has successfully reported prescription 123436 into the Montana
Confirmation of successful | Prescription Drug Registry.

manual dataentry: |

You have successfully filed a zero report for the following entities:

HIESS I . .
Confirmation of a successful zero report,

Report Start Date: 912012 either through an sFTP connection or the

Report End Date: 9/72012 ] .
online reporting screen.
Thank vou for using the Montana Prescription Drug Registrv.

q q Subject: Prescription Drug Registry - Report 'ING_G_GGG_G_ 20121113_1053.TXT" Rejected
Confirmation of a

el Our records indicate vou attempted to upload a file into the Montana Prescription Drug Registrv. Unfortunatelyv, we were
su b mission (S FTP or unable to process vour file due to the following reason: Pharmacy NSNS is not approved for uploading reports.

online) when your entire | Licenseis inactive
flle has been FEJECtEd . You can view and edit vour contact information and all of the pharmacies registered online. Log into
q q . http: www.mpdrmt.gov, click on View Pharmacy Information. Then vou can add or edit pharmacies and edit contact
The rejecthn reason Is information.
given; you must correct

the problem and resubmit , _ )
. . Should vou need assistance please email us at pdrassistance@egovmt.com. Thank vou for using the Montana Prescription
your entire data file. | DrugRegistry.

Please make the necessarv corrections and resubmit vour file as soon as possible.
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Monitoring Your Pharmacy’s MPDR Submissions
(3 of 10) Confirmation Emails, Continued

Subject Prascription Drug Registry - Report I_20131118.txt" Processad

Our records indicate vou attempted to upload 23 prescription records. 21 prescription records successfully uploaded
however we detected errors and /or wamings within 2 prescription records. See the attached detail report (CSV) for more

information.

Please make the necessarv corrections to the prescription records listed in the detail report and resubmit as soon as possible.
You may resubmit this information via an error correction file or by visiting www.mpdr.mt.gov.

Should vou need assistance please email us at pdrassistance@egovmt.com. Thank vou for using the Montana Prescription

Drug Registrv.

4.1.20131118054526.01.*,20131118.054526.P.*
Records Received: 23

Records Accepted: 21

Total Errors: 2

Total Wamings: 0

Total Duplicates: 0

Note that you do not
have to resubmit
“Duplicate” errors.

Go To Index

Confirmation of a file that was accepted by the MDPR system.
These emails are generated for sFTP and online submissions.

The report in this example was accepted, but it contained errors
for 2 prescriptions that were not added to the MPDR database.
Note that this email includes an attachment giving full details for
all prescriptions that were rejected.

You are required to correct all rejected prescriptions in your own
system and then resubmit them to the MPDR within 8 days of
your original submission date. Talk to your software vendor or
corporate office if you don’t know how to create an error
correction file.
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Monitoring Your Pharmacy’s MPDR Submissions
(4 of 10) Manual Uploads and sFTP Connections

R MONTANA PRESCRIPTION

DRUG REGISTRY

REPORT PRESCRIPTION
INFORMATION

INSTRUCTIONS | HOW DO I | FEEDBACK | CONTACT US | SIGN OUT

VIEW UPLOAD STATUS

Click “View Upload
Status” (see page 20) to
begin the verification
process for manual file
uploads and sFTP
submissions.

You will be taken to the screen shown on the next page, where you
will find data that was submitted under the Unique ID you used
when you logged in to the MPDR (see page 17).

Go To Index
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Monitoring Your Pharmacy’s MPDR Submissions
(5 of 10) Manual Uploads and sFTP Connections, continued

This screen will initially show all MPDR submissions that were accepted without errors. Click
the dropdown box at the top of the page to see files accepted with errors and files rejected.

Make sure you review all three file statuses using this dropdown box.

R MONTANA PRISCRIPTION

DRUG REGIST

INSTRUCTIONS | HOW DO I | FEEDBACK | CONTACT US | SIGN OUT

Upload Summary: | G v

_I_ TC#WEB_724593c837cc46d1b4b92d2777781420 Date: 09-09-2013
File Name: Generated_20130909_BUS597354, txt Status: Completed

+ TC#WEB_15c8bb3fa00b4f24a22425119ac83c32 Date: 09-09-2013
Fin= Name: Generated_20130909_Bla564618.txt Status: Completed

Click the plus sign next to any report to see more information
about that submission, as shown on the Report Summary screen
illustrated on the next page.

Go To Index
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Monitoring Your Pharmacy’s MPDR Submissions
(6 of 10) Manual Uploads and sFTP Connections, continued

You can click on any of the numbers
shown on this Summary Report to
view a list of each prescription
included in the report, as shown on
the next page.

If your software vendor or
corporate office submits

reports on your behalf: you will
typically see a list of pharmacies
below the main report’s status. Click
the plus sign next to your pharmacy
to see your own summary. As with
the main Summary Report, you can
click on any of the numbers to view
the details of each prescription
included in your pharmacy’s report.

Go To Index

-— TC#09Z1131653

Date: 09-21-2013

File Name: NN 70130921 1658540t Download Status: Completed

TC # ogz1131650

File Wame: [N -0130521_165854.
File Type: Producticn

Uploaded: 09/21/2013

From: sFTR

Diate Rangs: M/ & - N/&

Information Source

Compzny: NG
Unigue ID ]

Mame: [

Phane: IS

Email:

Summary Report

File Mame: I -01=0521 1658540
Records Received : 112

Records Accepted: 112

Total Errors: 0 {0)

Total Warnings: 0 [0)

Total Duplicates: 0 [0)

Report Status
Completed
Yaou have successfully uploaded 112 prescription record, Ma errars or warnings were detected within your file,
—  Oizeocy EEEEEEEE - - Status: Complated
DEA = _ Records Received = 112
Name: (NI Records Accepted: 112
Phone: G Tatal Errors: 0 (0]
Emazil Tatzl Warnings: 0 (0]
I Totzl Duplicares: 0 (0]
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Monitoring Your Pharmacy’s MPDR Submissions
(7 of 10) Manual Uploads and sFTP Connections, continued

Records with warnings were
accepted into the MPDR
database; these warnings should
be corrected online by clicking
on the prescription in this part of
the screen.

Rejected records must be
corrected in your system and
then resubmitted to the MPDR.

Click any prescription number to
see everything you reported for
this prescription, as shown on
the next page.

Records that were identified as
duplicates do not need to be
resubmitted to the MPDR.

Go To Index

TC# 0921131659

@ Click an the Prescription Mumber link to view the recerd data, Te perform cerrections use the link in the comment co

Records with Warnings
Records Rejected

Records Accepted

Show entries per page:

N

Click any arrow to sort this list.

10 W
DEAZ i Fiald Description “ield code Prescription Numbar Date Filled V3
(N A)
I 2224736 09/18/2013
I 2224916 03/16/2013
I 2224917 09/14/2013
] 2224519 03/13/2013
I 2224320 09/13/2013
| 2224521 03/13/2013
I 2224922 09/13/2013
I 2224923 09/13/20132
I 2224524 09/16/2013
I 2224925 05/16/2013
Displaying 1 to 10 of 112 entries.
L]
Records Duplicated
[ Previous |




Monitoring Your Pharmacy’s MPDR Submissions
(8 of 10) Manual Uploads and sFTP Connections, continued

36

Pharmacy Information

DEA Number —
This is an example of the Ah"" e
detail that can be viewed |
for each prescription oy Pimeratis Infoeation
submitted to us. These _— :;:::” —
details are available for Zip Code T—
prescriptions that were Lol Bt Larry
accepted into the s el Middle Name
database (with or Chpa:t;:mm il L
without warnings), and Eiisi s Robert MTM:Q:’ |
for prescriptions that Last Name (oo wriceen 7/12/2013
were rejected with error Suffix Refills Authorized s
messages. Middle Name or Initial Date Filled 11/15/2013

Address I | R =fill Number 4
Refer to page 39 for more Address 2 Product ID 00378401005
information about errors || Bssaiin, || Deyssupily 50
and warning messages. 2l Code Sovia || RrleDossme Heiey PRl

State MT Quantity 30

Country Payment Type Commercial Insurance

Telephone — Cinke o)

= =

Go To Index
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Monitoring Your Pharmacy’s MPDR Submissions
(9 of 10) Manually Entered Data

Click here to view prescriptions previously submitted to the MPDR
using the manual data entry screens (see page 20). The screen on
the next page shows the submitted data.

® MONTANA PRESCRIPTION

DRUG REGISTRY

INSTRUCTIONS | HOW DO I | FEEDBACK | CONTACT US | SIGN OUT

ADD NEW REVIEW PREVIOUSLY
PRESCRIPTION ENTERED PR=SCRIPTIONS

+

Previous

Go To Index
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Monitoring Your Pharmacy’s MPDR Submissions
(10 of 10) Manually Entered Data, continued

Click the arrow in any column heading to Use these fields to filter the list of
sort the data shown on your screen. prescriptions shown on your screen.

Prescription Information

You have previously entered the following prescriptions.
To edit information associated witi: an individual prescription click on the "Edit" link next to tk 2 applicable prescription.

Show entries per page:

10 Date Reported Start: FEPAIPVIERmE Date Reported End: JEIPAIPIEE W

Pharmacy Prescription Patient Prescriber Date Filled Action

Number

A
v

A A
v v 4
A
v

Test Pharmacy Too 123456 ‘ John Doe Test Physician Edit

Showing 1 to 1 of 1 entries

11/19/2013

Previous

Click this “Edit” button to make changes to the data you already submitted. You will be
taken to a screen that looks like the original data entry screen (see page 25). Make sure
you submit your changes after you edit a prescription with errors.
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Correcting MPDR Data Errors

Warning Messages: These prescriptions were accepted into the MPDR database even
though they had non-critical data errors which must be corrected. You can enter
these corrections online using the screen shown on page 35.

Duplicates: Our system identified this data as already being present in the MPDR
database. You do not need to correct or resubmit these errors.

Other Error Messages (file upload or sFTP report): These
' prescriptions were rejected and do not appear in the MPDR system.

You are required to correct the errors in your own system and then

fRROR! resubmit these prescriptions to the MPDR in a specially-formatted error
report. Refer to the MPDR’s technical specifications (see page 18) for
information about formatting and submitting error reports. Talk to your
software vendor or corporate office if you do not know how to get your
system to create these MPDR error report files.

Manually Entered Data: See page 28, which shows how to correct errors during data
entry. Also see page 38, which shows how to edit data that has already been
manually reported to the MPDR.
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Updating your MPDR Registration or Contact
Information (1 of 6)

This is the first screen you see when you log in to the MPDR. Click here to update your
registration or contact information.

You will then see the screen on the next page.

R MONTANA PRESCRIPTION

DRUG REGISTRY

INSTRUCTIONS OW DO I | FEEDBACK | CONTACT US | SIGN OUT
REFORT MANMUALLY ENTER VIEW PHARMACY
PRESCRIPTION PRESCRIPTION INFORMATION
INFORMATION INFORMATION
 /
—

Go To Index
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Updating your MPDR Registration or Contact
Information (2 of 6) Adding A New Pharmacy

This screen shows a list of all pharmacies included in your MPDR registration (these pharmacies
all have the same Unique ID). See page 17 for more information about Unique IDs.
You will need to add a new pharmacy to your existing registration if any of the following
situations occur:

1. The pharmacy is issued a new DEA number.

2. The pharmacy is issued a new Montana Pharmacy license.

3. You represent an organization that reports for multiple pharmacies (software vendor or

corporate office).

Pharmacy Information
CI'Ck here to You are currently registered to report prescription information for the pharmacies listed below.
To edit information associated with an individual pharmacy click on the "Edit" link next to the applicable pharmacy.
beg| N the To remove a pharmacy from your account click on the "Delete" link next to the applicable pharmacy.
To add a new pharmacy to your account click on the "Add New Pharmacy" button below.
process- You To edit the contact information associated with your account click on the "Edit Contact Information" button below.
i Pharmacy Name Location DEA Number Action
will see the _
screen ‘ Test Pharmacy«Too Helena ’ MTO0001044 Edit Delete
shown on
the next
page.

Go To Index
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Updating your MPDR Registration or Contact
Information (3 of 6) Adding A New Pharmacy, continued

Fill out each of the fields on this
screen.

Important: Make sure to enter all of
the letters and dashes, as well as the

numerals, included in the
pharmacy’s license number.

After your data entry is complete,
click “Add Pharmacy.”

Next, you can proofread your
information and then either edit or
click “Continue” to finalize the
process.

Once your new pharmacy has been
added, you will be returned to the
screen shown on the next page.

Go To Index

New Pharmacy

Note: the following information must be provided for each pharmacy for which you will
Pharmacy" button to add multiple pharmacies. All fields are required.

DEA Number fr=quirs

Pharmacy Name jrequires

Montana License Number (=quir=c

Pharmacy Contact First Name jrequirzc

Pharmacy Contact Last Name (r=quirsd
Physical Address of Pharmacy

Address jrequired

le Code {requirsd

Pharmacy Cont&et Phone (r=quired

[

Montana

Phone Extension ‘

Pharmacy Contact Email jreguired

[Clear] lAdd Pharmacyl

Previous
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Updating your MPDR Registration or Contact
Information (4 of 6) Changing Information

Your new pharmacy has
been added, and you can
now begin submitting data
for this facility.

There are two places on
this page where you can
edit contact information:

’ Pharmacy has been added successfully.

Pharmacy Information

'y

You are currently registered to report prescription information for the pharmacies listed below.

To edit information associated with an individual pharmacy click on the "Edit" link next to the applicable pharmacy.
To remove a pharmacy from your account click on the "Delete" link next to the applicable pharmacy.

To add a new pharmacy to your account click on the "Add New Pharmacy" button below.

To edit the contact information associated with your account click on the "Edit Contact Information" button below.

Pharmacy Name Location DEA Number Action
Test Pharmacy Too Helena MT0001044 Edit Delete
lTest Pharmacy Three Anytown MTO0001045 ‘ Edit Delete

Use this button to change where your MPDR data submission
confirmation emails and error reports are delivered (see

page 29). Important note: all pharmacies registered under
your Unique ID (see page 17) will receive their MPDR data
submission confirmation emails at this address. Make sure
that changing this email address does not cause problems for

Use this link to edit information
about an individual pharmacy.
See page 45 for more
information.

other pharmacies on your registration. See the next page for

more information.
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Updating your MPDR Registration or Contact
Information (5 of 6) Changing Information, continued

This screen appears when you Edit Contact Information
1 “ 1 )\ Below is the contact information associatad with your account. This reflects the contact infermation that should be usec by the Registry should we
CIICk the Ora nge Ed It ContaCt @ nesd to correspond with you regarding your account and/or prescriptions reported to the Registry, To =dit this infermation, =nter the necessary
Q n
Information” button on the

changes in the applicable ficld(s) below and click the "Save Changes" button,
previous page Contact Information
This person should be able to answer any questions about the pharmacy or pharmacies for which yvou are reporting All fisldsare
requirsd.

Any changes you make on this o Sl T
screen will affect all of the tastame <o | Peterson
pharmacies that are registered _———
under your Unique ID.

Email jeootes ‘dpe!erson:%@mtgov

Technical Contact Information (if different than above)

Th IS IS t h e e m a I I a d d ress W h e re This person should be ablz to answer any questions regarding the technical dstails surrounding the file or file submission. If entering
a” Confirmation nOticeS Wi” be atechnical :m:a:::dl::e".is.::je:e;.u::ei’
delivered. '

LastName \

Phons [

Enter corrections and click “Save
Changes.” You will then be given
the opportunity to proofread T -

your information before you

click “Continue” to finalize the 1 jimtabriemeoneii s pvisrp il e sk

Email |

Zmail r=ouieg [dpetersonS@mt.gov

changes.
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Updating your MPDR Registration or Contact
Information (6 of 6) Changing Information, continued

This is the screen that appears when you
click the “Edit” button next to a pharmacy’s

name (see page 43).

NOTE: you cannot change the DEA number
on this screen. If your pharmacy has a new
DEA number, you must add a new pharmacy
to your registration, as described on page
41.

IMPORTANT: make sure your license
number includes all of the letters, dashes
and numbers!

Enter your changes and click “Save
Changes.” You will then be given the
opportunity to proofread your information
before you click “Continue” to finalize your
changes.
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Edit Pharmacy Information

Edit Pharmacy

DEA Number l VITO001045
Pharmacy Name [r=quired | Test Pharmacy Three
Montana License Number j=quis “PHA-PHR-LIC-888888
Pharmacy Contact Firs¥Rame r=quirzs ‘ Program
PharnwCy Contact Last Name r=qui=s) | Manager

Physical Address of Pharmacy

Address r=quiee) | 123 Anystreet
City r=our= | Anytown
State or Province r=quirsd J Montana ‘:
Zip Code r=auiee) | 12345-6789
Pharmacy Contact Phone jr=quirsc 1234567890

Phone Extension ‘

Pharniaey=Gantact Email f=quired ‘dlibsdmpdr@mt.gov

[Res,w-ﬂJ {Save Changes]

Previous
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About the MPDR Information Page

The MPDR Information Page, www.MPDR.mt.gov, contains information about the MPDR as
well as information and resources related to prescription drug abuse/misuse. You can
access information about addiction, locate resources from the Center for Disease Control
(CDC) and other government agencies, and find links to the following:

DRUG REGISTRY MPDR HOME | BOARD OF PHARMACY

INSTRUCTIONS | HOW DO | | FEEDBACK | CONTACT US

Montana Prescription Drug Registry (MPDR) Information
Check The History. It Matters.

nline Trzining Program Al providers who are lgible for online access must first complete this training 3
Reaqister for Online & s to Patient Histories: NOTE: y ust first complats the 3bove training program
Register to Report Phan y Prescription Dats to the MFOR <
Links to Application Forms:

The following ini d iduals can 3pp|y for online access to the MPDR by submitting 2 form to the MPDR office:

REGISTRY LINKS:

QOTHER INFCRMATION ON THIS PAGE

r About the MPDR
Al rescription Drug Abuse
Additional Res < [online CME trzining for healthcare providers, screening tools, fact sheets, ete )

ABOUT THE MPDR:

ontang /1>
pusuipm)n tﬂug X IS( 2

Check the history.
It matters.

Go To Index

Laws and regulations governing the MPDR

Patient screening tool from NIDA
(National Institute on Drug Abuse)

Online training from NIDA for how to talk
to your patients about their use of
controlled substances (geared toward
prescribers; may also be applicable for
pharmacists)

SAMHSA (Substance Abuse & Mental
Health Services Administration)
publications about opioid overdoses. This
information was prepared specifically for
patients and their families, healthcare
providers, communities and overdose
survivors.

Plus additional helpful resources.


http://www.mpdr.mt.gov/
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How to Search MPDR Patient History (1 of 2)

The MPDR is a powerful tool
designed to assist healthcare
providers in offering the best
possible care to their patients.
Conducting a search of a
patient’s controlled substance
prescription history in the
MPDR database provides
valuable information that may
enhance the quality of patient
care when making healthcare
decisions and ensure
appropriate access to
medications.

Note that a pharmacy’s
registration to submit data
does not entitle that
pharmacy’s staff to conduct
MPDR searches. Each licensed
pharmacist must complete a
separate registration process
for searching patient history, as
shown on the next page.

Go To Index

Patient's Search History Report 07/18/2013
Patient Name: John Doe
Timeframe: 07/18/2012 - 07/18/2013
P 3 0 atic
Patient Name Address City and State Date Of Birth Gender
John Doe 111 Maple Street Helena, MT 10/3/1983 Male
Pharmacy Information
Pharmacy Name City
Test Community Pharmacy Helena
Test Pha Helena
Prescriber Information
Prescriber Name
Test Podiatrist
Test Md
Test Physician
Test Dentist
Prescription Information
Drug Name Prescriber Date Filled | Refill | Refills | Quantity Date Pharmacy | Payment
# Auth. |Dispensed| Written Name Type
Oxycontin (10MG) | Test Physician 9/24/2012 |0 0 20 Each 9/24/2012 |Test Workers'
Community | Compensatio
Pharmacy, n
Helena
Oxycodone Hcl Test Physician 9/19/2012 (0 0 60 Each 9/19/2012 |Test PHA, Workers'
{(5SMG) Helena Compensatio
n
Hydrocodone- Test Podiatrist 9/16/2012 (0 0 20 Each 9/16/2012 (Test Private Pay
Acetaminophen Community
{(10-325MG) Pharmacy,
Helena
Methadone Hcl Test Podiatrist 9/16/2012 |0 0 20 Each 9/16/2012 |Test Private Pay
(5SMG) Community
Pharmacy,
Helena
Hurdrnendnne Tect Nantict Q149012 n n 2N Farh Q149012 Teat DHA DPriyate Day
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How to Search MPDR Patient History (2 of 2)

Access to the MPDR’s search feature is limited to physicians, other prescribers, pharmacists, and
designated representatives from Medicare, Medicaid, Tribal Health, Indian Health and the Veterans
Administration. Each Montana-licensed pharmacist must complete the following steps in order to
search a patient’s prescription history for controlled substances in the MPDR:

1. Complete the online training program, which is located on the MPDR
Information Page, www.MPDRInfo.mt.gov.

2. Register to search patient history. Important Note: This is not the same registration
process used by pharmacies for data submission. Links to the MPDR registration page are
located on the MPDR Information page (www.MPDRInfo.mt.gov) and on the MPDR Home
Page (www.MPDR.mt.gov).

3. Sign in to search patient history from the MPDR Home Page (www.MPDR.mt.gov).

The patient history search feature of the MPDR uses the ePass Montana online security portal. If
you set up an ePass account to submit pharmacy data, you can use the same ePass account to login
to the search feature (see page 13). Remember, every staff person in your facility who interacts
with the MDPR should have their own individual ePass credentials.

The first time you sign in to search patient history, you will also need to have the Record ID you
received in the mail from the MPDR. This is a security code tied to each individual’s Montana
license record, and is not the same as the Unique ID assigned to your pharmacy. Contact MPDR
staff (see page 49) if you cannot locate your Record ID.

After you log in for the first time, you will have access to the MPDR’s easy-to-use search features.
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Contact the MPDR

Program Manager: Donna Peterson
Email: dlibsdmpdr@mt.gov
Phone: 406-841-2240

Fax: 406-841-2344

Mail: PO Box 200513
Helena, MT 59620-0513

We welcome your feedback about how the MPDR
works and on the usefulness of this Users’ Guide.

We also welcome the opportunity to give training
presentations to professional organizations or
other groups of healthcare providers in your
community. Contact us to schedule an
appointment.

Revised January, 2014. This project was supported by Grant No.11-X01-91107 awarded by the Montana Board of Crime Control (MBCC) through the
Office of Justice Programs, US Department of Justice. Points of view in this document are those of the author and do not necessarily represent the
49 Go To Index official position or policies of the US DOJ. Information on the cost of publication may be obtained by contacting the department of administration.
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