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eAccess 

On April 1, 2013, the NSPMP celebrated the one year anniversary of the implementation of 
eAccess. Feedback from various users of eAccess has been positive as they feel that it is a 
valuable and easy tool, which can assist providers to make informed decisions when 
prescribing and dispensing monitored drugs. 

The NSPMP currently has 460 registrants actively using eAccess. Between April 1, 2012 and 
March 31, 2013, a total of 4,493 patient profiles were viewed by users of eAccess. To put 
this in perspective, since the implementation of eAccess, the Program has noted a nearly 
150% increase in the amount of patient profiles generated.   

While these numbers highlight the success of this type of service, we certainly have an 
opportunity for growth in the area of registered users. The goal of the NSPMP is to have 
pharmacists from every community pharmacy registered and using eAccess as well as all 
prescribers who have available internet access. Register today to gain access to a simple and 
efficient way of reviewing a patient’s monitored drug prescribing history at the time of 
dispensing or prescribing. 

The registration process for eAccess takes approximately 1 business day to complete. 
Registration and User Agreement forms can be downloaded from the NSPMP website at  
http://www.nspmp.ca/forms.php. Forms can also be obtained by contacting the Program 
toll free at 1-877-476-7767 or 902-496-7123 or by email at pmp@medavie.bluecross.ca.  
 

Prescription Process Audits 
 

Effective May 8, 2013, the documented turnaround times for submission of Prescription 
Process Audit information have changed. The following table provides an overview of the 
revisions. 
Information Requested Current Turnaround Time 

Frame 
Previous Turnaround Time 

Frame 
Narcotic Sales Report 3 business days 5 business days 
50% of duplicate prescriptions 
requested for review 5 business days 7 business days 

Non submitted duplicate 
prescriptions 3 business days 5 business days 

 
These changes have been made to ensure that Program staff have access to the necessary 
information in order for timely completion of Prescription Process Audits. To review the 
revised Data Integrity Policy & Guidelines, please refer to the About Us – Program 
Policies section of the PMP website at http://www.nspmp.ca/policy.php. 
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Inactivating Duplicate Prescriptions at the Pharmacy 
 
Pharmacies have the ability to inactive duplicate prescriptions in certain situations. The 
intervention code chosen by the pharmacist will change the status of a duplicate prescription 
from Active to Inactive in the PMP database.  When the status is changed to “Inactive”, the 
PMP pad number can no longer be used by any pharmacy to submit the claim on-line to the 
Program.  Any attempt to do so will result in a rejection of the claim. An intervention code 
must be specified as to why the prescription is being inactivated. 

 
The following intervention codes can be used to inactive duplicate prescriptions as 
appropriate: 
 

INTERVENTION/ 
CODE DEFINITION MEANING 

PRESCRIPTION 
STATUS SET BY 

REVERSAL 

DUCF 

For drug 
utilization only. 
Falsified or 
altered 
prescription. 

Reversal submitted as pharmacist 
suspects that information on the 
prescription has been altered. 

INACTIVE 

DUCM 

For drug 
utilization only. 
Suspected multi-
pharmacy/multi- 
doctor. 

Reversal submitted as  pharmacist 
suspects that patient is 
multi-doctoring and/or having 
prescriptions filled at more than 
one pharmacy. 

INACTIVE 

DUCO 

For drug 
utilization only. 
Potential 
overuse/abuse. 

Reversal submitted as pharmacist 
suspects that patient is overusing 
and/or abusing medication. 

INACTIVE 

DUCP 

For drug 
utilization only.  
Prescription is too 
old. 

Reversal submitted because 
submission date of prescription is 
more than 1 year from date it was 
written. 

INACTIVE 

DUMG 

For drug 
utilization only. 
Override – 
Various reasons. 

Reversal submitted because 
patient has decided not to have 
prescription filled. 

INACTIVE 

 
Note: Once a prescription’s status is changed to Inactive, it can only be changed back to 
Active by the PMP Program 

 


