
Dear Provider,

We have received a prescription for a controlled substance from 
but we cannot accept it in its current form due to the following reason(s):

Due to RI Law § 21-28-3.18 section 3 that went into effect on Janurary 1, 2020, prescribers 
must review, sign and transmit electronic prescriptions for all controlled substances in 
schedules II, III, IV, and V to comply.

We have created a simple database on how to prescribe commonly requested controlled
compounds and it can be found on our website at www.bayviewrx.com/controls.

Please adjust the E-Prescription appropriately and retransmit it so we can compound
the controlled medication accordingly. Thank you for your understanding! 

The prescription was not electronically signed through your E-Prescribing software

The prescription was Faxed and not E-Prescribed

The prescription was written as a Hard Copy and not E-Prescribed

The prescription was written for a custom compounded medication but a commercially
branded name was used (e.x. Valium instead of Diazepam)

Other 

(Physician’s Name)
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An incorrect controlled substance order has been received. Please refer

to the attached form for proper guidance for prescribing controlled 

compounds and retransmit electronically.

Thank you!
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