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Context: Addressing The Opioid Crisis
Ø Opioid stewardship is a national priority, including the role of prescribing 

practices that have contributed to the problem
Ø UCSF Health formed an Opioid Stewardship Initiative that is focused 

on: 1) addressing the impact of opioid prescribing for our patients and 
providers, and 2) building tools, support and resources to better care for 
our patients with pain 

Ø Department of Justice (DoJ) & California Medical Board are also trying 
to influence prescribing behaviors with a new mandate focused on the 
Controlled Substance Review & Evaluation System (CURES)
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Background: California CURES Mandate
- Providers must consult CURES prior to prescribing all schedule II-IV 

controlled substances
- CURES must be checked for all new prescriptions and every 4 months 

thereafter if drug(s) continues to be prescribed 
- Exceptions: 

§ Onetime 7-day supply Rx from ED
§ Onetime 5-day supply Rx following a surgical procedure
§ Patient is receiving hospice care

- State Mandate Effective Oct 2, 2018
Full Details: http://www.mbc.ca.gov/Licensees/Prescribing/CURES/
FAQ Details: http://www.mbc.ca.gov/Licensees/Prescribing/CURES/CURES_FAQ.pdf
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We created a systematic way in APeX to remind 
providers to check CURES
The Solution:

§ A Best Practice Alert (BPA) will fire at the time of prescribing a 
controlled substance and provide a link to the CURES website

§ BPA will fire for each prescriber for the first prescription, and every 4 
months thereafter to comply with the mandate

§ BPA targets all ambulatory settings and the hospital/ED for discharge 
medication orders only; BPA doesn’t fire during hospitalization
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How does it work?
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Order a controlled medication as you do today



How does it work?
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The BPA pops up. Click the link at the top to get to the CURES website. 



How does it work?

CURES Best Practice Alert7

§ Three acknowledgement reasons to select from:
1. “Checked CURES”

Suppresses BPA for 4 months (for that provider for that patient if medication is being prescribed again)

2. “Exempt prescription”
BPA will fire again next time

3. “R1/R2 (no DEA yet)”
BPA will fire again next time 

If BPA is dismissed without selecting a reason
§ BPA will fire again next time you prescribe for that patient

§ All user “clicks” stored discretely (can be reported on if auditing occurs)

Responding to the BPA



How does it work? 
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• Clicking the CURES link takes the 
user to the DoJ CURES website where 
you will have to enter your credentials 
(user/pswd)

• Providers are required to keep their 
CURES website credentials updated

• Clicking the “additional information” 
link from the BPA directs providers to 
the CA Medical Board CURES website

• Unfortunately, DoJ doesn’t currently 
allow for direct connection between 
CURES site and EPIC systems (but is 
being worked on for future)

Using the CURES Site



Common FAQ: What do I need to document? 
§ The Medical Board Mandate FAQ states, “…it is not required to note 

[checking CURES] in the patient’s file; however, the Board recommends 
the physician do so.”

§ See the smartphrase we recommend on the next slide
§ “Most exemptions do not require a physician to document that he or she 

did not consult CURES because the exemption applied”
§ The Medical Board and DoJ can audit whether a provider actually logged 

into and checked CURES for any given patient; UCSF does not have the 
ability to audit the CURES site directly
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Common FAQ: How do I document in APeX?
§ A new smartphrase allows providers to add documentation to their note:

- Type .CURESdocumentation [also referenced in the BPA]
§ Select from three options:

- Practices/Services may choose to embed the smartphrase into their note 
templates for all encounters if it assists in provider workflows
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Common FAQ: Can someone else check for me? 
§ The Medical Board Mandate FAQ states that “the law requires the 

prescribing physician consult the CURES database.”
§ The mandate also states: “Please remember that a physician may not 

provide his/her CURES password to anyone.”
§ Staff cannot check CURES for providers. A copy of the CURES report 

may be printed by the provider and scanned into APeX under the new 
document type “CURES report” 
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What about AHPs and Residents/Fellows?

§ AHPs that prescribe schedule II-IV controlled substances follow 
this same workflow with the same requirements

§ Residents and fellows will also be prompted to check CURES 
with following workflows:
- If they don’t have a DEA number (R1/R2), the attending that signs 

their pended order will also be prompted to check CURES
- If they have a DEA number (R3 and above), their workflow mirrors 

attendings and AHPs
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What’s coming next?

§ The BPA will go live on October 3rd

§ Faculty will also be required to attest that they’re registered on 
the CURES website during the credentialing or re-credentialing 
process (Note: the requirement for registration on the CURES 
website for any provider with a DEA license was mandated in 
July 2016)

§ We will modify the BPA based on user experience and early 
assessment of its impact 
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