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Prescription history



Scope of the Recip-e system

EPP transmission from prescriber to pharmacy 
(first phases: ambulatory sector)

¹ Encryption of data transmission and storage

Management of prescriptions

¹ Access

¹ Archive



Premises of EPP

Adapted to the individual general practitioner and 
the independent pharmacist
¹ in accordance with European directives

¹ based on standard protocols (TCP-IP, internet), independent of 
computer platforms and operating systems. 

¹ adapted to the Belgian health system: free choice of the pharmacy, é

¹ linked to the electronic health record, kept by the general physician

The medical data is kept under full control of physicians 
and pharmacists. 

Patient is owner of the data.



Benchmarking: EPP elsewhere

Denmark 95%

Northern Ireland not fully electronic

Sweden 80%

UK: NHS Two-phased roll-out ongoing

Andalucia 90%

Lombardia ongoing implementation

France pilot



Technical solution and functionality



Global overview of the Recip-e system



be.health

Identification, authentification, 

Start medical program

Editing of prescription with own 
medical program or portal Recip-e

Digital signing - Start Print sequence

Request of RID ( Recip-e Unique Identifier ) 
to Recip-e

Recip-e verifies credentials
Recip-e verifies conformity of prescription
If OK, Recip-e attributes RID or returns 
error code

Print of prescription with RID
Patient receives prescription with RID

Recip-e stores prescription 
with status «non delivered»

Carenet

When available: Verifying insurance 
status - Request attestion(s)

Identifying patient with e-ID

Physician

Patient

Electronic prescribing by 
physician

ÅPaper presciptions and electronic presciptions can co-exist as 
long as needed
ÅInsurance status can be checked from the moment an «active 
online  system» is present
ÅAttestation request or verification by physician can be done as 
soon an «active online system» is present





be.health

Identification of pharmacy, authentification

Start pharmaceutical program

Patient presents prescription to 
pharmacist Recip-e

Prescription requested from Recip-
e server

Pharmacist delivers drugs: 
verification delivery by CNK

By closing delivery, communication 
to server what has been delivered

Recip-e returns feedback to 
physician if allowed by patient 

Prescription data with status 
« in transaction»

Carenet

When available: Verifying 
insurance status - Request 
attestion(s) online

Pharmacist scans barcode

Physician

Patient

Delivering of electronic 
prescription

Pharmacist

Prescription data with status 
«delivered»

ÅPaper presciptions and electronic presctiptions can co-exist as 
long as needed
ÅFlow after delivering drugs remains unchanged. Pharmacist 
sends file to his tarification office.
ÅInsurance /attestation status can be checked
ÅWith the SIS card (as now)
ÅWith an «active online system» when available



Recip-e

Patient

be.health

Identification, authentification

Patients functionality:
ÅView his own medical data 
ÅMandate other persons
ÅIndicate trusted care-givers
ÅAdaptation of some parameters of 
ǘƘŜ ǎȅǎǘŜƳ όŦŜŜŘōŀŎƪΣ Χύ
ÅΧ

Portal

Patient interaction with 
Recip-e



Benefits/challenges resulting from Recip-e

Prescribers Pharmacists Patients

Benefits Feedback Clarity Less risks for
errors

Overview possible Overview possible Overview possible:
portal site

Data for decision
aid

Storage space Traceability

Administration
aid

Administration
aid

Administration
aid

Challenges Technological
barrier

Trust

Behaviour change Behaviour change Behaviour change



Key benefits patients

studies in the USA, France and the Netherlands [2] 
show that for a population of 10 million people 
(Belgium), the estimated health costs 
(hospitalisations) amount to about 200 Million 
Euros per year, due to misinterpretations and errors 
in prescriptions.

 Another benefit: clear overview of all medication 
taken (for patients, and also, if allowed, for 
physicians and pharmacists).



Legal and ethical implications

Problems of ñPrivacyò

Feedback to physician?

Hiding data by patient?

...

Can bar-code be added to paper prescription under 
existing law?

Care has to be taken that only one form of 
prescription can be ñthe legal oneò



Recip-e actuele toestand

} Recip-e VZW is operationeel

¹ artsen, apothekers, kinesitherapeuten, tandartsen, verplegers (alle 
representatieve verenigingen)

} framework project Recip-e beheer is opgestart

} lastenboek werd uitgebracht (september 2009)

} selectie van de industriële partner (Accenture/Belgacom)

} implementatieproject en budget goedgekeurd (verzekeringzcomité

RIZIV)

} de implementatie is opgestart

} eerste elektronische voorschriften: januari 2011



Besluit

Recip-e is ñon targetò

Belangrijk: alle betrokkenen werken mee!

Transparente strategie

Naadloze aansluiting met de « huidige praktijk »

Schitterende samenwerking: privé / publieke sector 
(ook de universiteiten!)

Internationale scene: (Calliope/Epsos)

Toekomst: samenvattende dossiers



Key members study phase

1Vrije Universiteit Brussel, Laarbeeklaan 103, Brussels Jette, B -1090
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3Medical Web Services, Archimedesstraat 61 1000 Brussel
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