CMDs .y 10 2019
Practice Partner Lunch & Learn

Focus on the Enterprise Send Rx
screen

\ /




* New texting feature in the Send Rx
Window

* Prescribe Management window

 Send Rx window — processing
Medications.

Agenda
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Sending a Patient SMS text notifications — Send Rx Window

[Pafient <Edit>: Cross, David M o B &
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Q Send Ry Photo
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451],1[.‘0Mg|.'1[]||'1g}’2 . First Name / MI; |David I_ Greeting: I J
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Cross, David M Send R, (1) T TS0 oTZ0TST Save and Close | | Send Selected Rx (0)
46 ylo M 911011972
WT 189 Ih BSA: 1.36 m2 0 O Medication Refills  Pharmacy Method Action
Provider Best JR, Wayne W [ Send Patient SMS text nofifications: (303) 912-0357
e 1 { intramiyscular :
Preferred Phamacy’ CefTRIAXone U, ez s per day 0 ' TXPharmacHDBMUT?D{' EHX' F'” '
RITE AID-024 MAIN STREET “€an be turned off if you make the
decision NOT to send the text from
the drop down window
€MDs
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Sending a Patient SMS text notifications — Send Rx Window

Wayne Best wrote you a
prescription. To view your record
click https://link-
stage.getmyrx.com/?c=R6vmYr To
unsubscribe reply|STOP

Patient’s will receive a text as shown, the patient can select
the link to look at the text or they can simply type in STOP in
the reply of the text to not receive them.

eM Ds © 2019 eMDs, Inc. All Rights Reserved. 4



Sending a Patient SMS text notifications — Send Rx Window

Wayne Best wrote you a
prescription. To view your record
click https://link-
stage.getmyrx.com/?c=R6vmYr To
unsubscribe reply STOP.

e €& (stor E

Patient’s will receive a text as shown, the patient can select
the link to look at the text or they can simply type in STOP in
the reply of the text and send to stop them.

eM Ds © 2019 eMDs, Inc. All Rights Reserved. 5



Sending a Patient SMS text notifications — Send Rx Window

CMDs

5:17 v | = )

Prescription Information

Hi, Frank!

Your prescription was sent on 6/26 to:

Nyc Pharmacy 10.6mu
88 Park Street

Your Prescriptions

Lisinopril
10mg tablet, 100 tablet

Your Feedback

Please rate your experience with this website.

B TN

About this website

This secure platform is designed to make healthcare
more affordable and provide transparency on prescription
prices. If you have any questions please contact us.

< > ™M M .l

Texting the medication sent, is to
help with prescription
abandonment.

The patient can see the Pharmacy it
was sent to.

Scheduled a pick up

Give feed back on the service.

© 2019 eMDs, Inc. All Rights Reserved.
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Sending a Patient SMS text notifications — Send Rx Window

CMDs

9:399 wl T @m)

@& link-stage.getmyrx.com

Verify Below to Confirm

Patient First Name

Frank

Patient Birthday

02/10/1965

<

By continuing you agree to the DrFirst
and

To confirm the prescription, the
patient will need to enter in their

first name and their DOB.

e Select Confirm Prescriptions

Hi, Frank!

d.l have several prescription orders:

AN Done
! 2 3.
- 2 oo
dus 8, e
+ % # 0] &

Nyc Pharmacy 10.6...

88 Park Street St ©

Your Prescriptions

Advair Hfa

115 -21mcg hfa aerosol inhaler, 12 gm

© 2019 eMDs, Inc. All Rights Reserved.
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Sending a Patient SMS text notifications — Send Rx Window

CMDs

Hi, Frank!

You have several prescription orders:

Nyc Pharmacy 10.6...

88 Park Street h 4

Please choose a pick up time. Your pharmacy is
open today until 5:00pm.

~

Tomorrow | LLLLL

9:00 a

):00 11:00 am

S am 10 am
[ 12:00 pm ] [ 1:00 pm ] [ 2:00 pm j

el

Confirm Time

Cancel

Confirming a pick up time
will help with the
prescription being ready
when the patient arrives
to pick it up.

Educate your patients to better
serve them!

© 2019 eMDs, Inc. All Rights Reserved. 8



Prescriber Management Messages

I@ Prestriber Manzgement - 1

@ Practice Partner Patient Records
File View Task Reports - Help Name | Facility SMS Enabled [P EPCS Sl
9 E s Providers &z' ) k &
Exit | Park | Dash Practices Fat In eRx |Review| Letter | Prov HEEST: JR‘WEYI'IE W W Envoled
Rooms
Resources
= Enahle by defaut Patient Nofications via SMS o
Referring Sources P! H rEdUCEp ESC” fion ahandorment 5530230644001
Other Care Team
Calendars i Crang, Metthew T !Misging Info ! igging Info
Schedule Templates
On Call Scheduling Enalle oy defaut Patient Notfications via SMIS fo
Appointment Groups s U fedce rescripton abandonment R
Tables >
Configuration > El Fau‘k‘ Hﬁﬂnah S mne "mte
Templates ¥
Set Up » Describe Computer System
ilities Enable by defauf Patient Notications via SMS fo
ol " Opemtos Fid U Teduce prescrpdon abandonment A
Operator Grotis
|| Prescrier anagement EFiigan Roter T ! Migging o ! Migging o
Enafle by defaut Patient Nofications via SMS o
FHS g reduce prescripfion abandorment SR
(i Gazoo, MD, Wiliam § [vite ! Wissing Info
Bl ] Enale by defaut Patient Notfications via SMIS o SRR

rediuce prescrintion abandonment

| 55 Green Jey L Invie Invia
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Prescriber Management Messages

L

lyle, Selena R Send Re (1) © Send Patient SMS text notifications:
2 yio F 10/M11/1966
VT 136 1b BSA 121 m2 @ B Medication Refills Pharmacy
ast Appt: 6/19/2019 [ Send Patient SMS text notifications: ool route
& FPercocet Ll every unous a8 nesded 0 ~ Ny favorite 85

‘referred Pharmacy:

I _Elperator: WES  |Provider: WBS

* |f the SMS enabled is turned off in Prescriber Management window, and the provider
logs in the send SMS is defaulted to off.

ST T

le, Selena R Send R¢ (1) @ Send Patient SMS text notifications:

fo F 10M1/1966

"136 b BSA: 1.21m2 © [0  Medication _ - Refills F

t Appt: 6/19/2019 _ B Send Patient SMS text notifications: —
budesonide-fonm TS LT rowe = mmes pelr day in the 2 ¥ !

ferred Pharmacy:
avorite

I [Operator: PMSI  [Provider. WSG I

e |If a prescriber agentis in the Send Rx window they must manually turn off the
text.

eM Ds © 2019 eMDs, Inc. All Rights Reserved. 10




Prescriber Management Messages indicates the trail of the actions

[£2] Jones, Indiana ! Migsing Info ! Mizzing Info
Enable by default Patient Motifications via SMS to
Ml 9 reduce prescription abandonment 9917539870001
[£2] Jones-Thomas, Julia T Invite ! Mizsing Info
Happy Family Practice ! Mizzsing Info
Available Licenses: IDP: 20/ 20 EPCS: 19/20
PMSI, Master Message History m
Message History p4
Fatient: Prescriber: From ™ To ™ Type -
Search Clear
Routing Eligibility Directory _
Date Prescriber Patient Type Status Inbound
762019 1013 AM Best, Wayne Cross, David Status Verified Delivered o
762019 10:13 AM Best, Wayne Cross, David Mew Rx erified Lo
it
TI22019 618 PM Best, Wayne Motch, Frank Status Verified Deliveraed &
TI220196:18 PM Best, Wayne Motch, Frank New Rx Verified o

CMDs
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eRx Worklist

2 Practice Partner Patient Records — O x
File View Task Maintenance Reports - Help

€ 8 & | S| | & o L @

Exit | Park | Dash | Chart | Sched|Patient| Acct | Chk In| Pat In 2R JRevew| Letter | Frov | Help

I

When logging in to Practice Partner
under a provider who has items in the
worklist the eRX button will be lit as

shown.

eM Ds © 2019 eMDs, Inc. All Rights Reserved. 12



Rx Worklist

DON I Ve PE = & Bl &l &) &
Exit | Park Chart | Cloze | Sched|FPatient| Acct Letter | Maote | Rx | Orders| Pat ED| Pt Info| Prow

Rx Worklist contains ALL meds and DME that require further management to
complete.

Rx Worklist replaces the Med refills formally received in the Inbox.

Rx Change is an upcoming useful tool for pharmacies to electronically suggest @
change when needed.

The Rx Worklist and the Medication list work together with a status in Rx Status

Current | Ineffective Histarical | Fix Fill Histary | Eligibility | Mot Performed Med Red
| Date Rx Status Name | Dose Description | Extended Sig
03M19/2018 §Verified Vitamin C 1,000 mg oral tablet 1 daily -
03192019 fVerified metFORMIN 500 mg/s mL oral Solution take 20 milliliters (1,000 mg) by oral route 2 times per day w..
03192019 §Verified Crestor 20 mg oral tablet take 1 tablet (20 mg) by oral route once daily at bedtime
03M19/2019 § Completed lancets 30 gauge 30 take as needed

eM Ds © 2019 eMDs, Inc. All Rights Reserved. 13



Send RX Screen

Use the Send Rx screen to process prescriptions that are in an  Incomplete
status.

Date || RxStatus | | Name | Dose Description | Extended Sig | DispAmt Dur | Prov | Indication1 | Indication? | Send Method

03182019 [Incomplete | |G Take 1PO ? every 2 weeks for 14 days. - wsG Do not print
031812019 /Incomplete | | REOORCI 150 mg oral capsule take 2 capsules (300 mg) by mauth in the morming. 100 n WSG |F31.89 Do not print

03182019) /Incomplete | | Take for 14 days. Apply lightly tid WSG Do not print
Incomplete status is created using the Refill and Reﬂll all buttons.

The Send Rx screen allows you to select one, several, or all
prescriptions to process for a patient.

[0 Medication Dose Form Qty/Unit Sig Refills  Pharmacy Method Action
metFORMIN © 300 maiSmL oral  yyiiter take 10 milliters (1,000 mo) by oral oute 2 times per day it meals 0 v NYCPhamacy 106MUSS + eRx
L 150 mg oral
pofen @ capaule 20 Capsule  take 1 capsule (150 mg) by oral route once daily with food 0 * NYC Pharmacy 10.6MU 38 + eRx

eM Ds © 2019 eMDs, Inc. All Rights Reserved. 14




Worklist Functionality — Rx Types

TYpe
eRx Refill

Type
Change

Type

Refill

Type
e

eRX Refills type indicate that the request is coming in from the Pharmacy

Change Type indicates that the request is a “change” request coming from

the Pharmacy. (Will be indicated in the Change/Replace window).

All “in house refills populate in the worklist as:

= selecting the Renew or Renew All button in the Medication

window> :
d FRenewal |

Indicates a New medication added from the Medication window and
selected to save versus send at that time (pushing to the
worklist)

CMDs
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Worklist Functionality

Allergies or Intolerances: Allergies Fevie
PCH Sulfacet-R
Current | Ineffective | Hiztarical | P Fill Histary Eligibility |

| Date | LastPrescribed | Rx Status | Name | Dose Description | Extended Sig | Disp Amt! Refill | Dur | Prov

0510372019 |05/03/2019 Readyto Print |Ild|ReIief 1-0.1 % Topical Cream Apply as needed to effected area 1 1 - WSG

05/03/2019 [05103/2019 Ready to Print | ibuprofen 100 mg oral tablst,chewable chew 2 tablsts (200 mg) by oral route every 4 hours as needed1 60 2 £ WG

04120/2019 |04/29/2019 Incomplete | | IR -2 cream apply to affected areas as needed 20 1 - WSG

0412312019 | 0412312019 incomplete | | NSRRI <0 mg oral tablet take 1 tablet (40 mg) by oral route once dailyin the am 0 2| WSG

0412212019 |04/22/2019 incomplete | | ENEN 100 mg oral tablet take 2 tablets (200 mg) by oral route every 4 hours as needed |60 0 | WSG

04/02/2019 | 0410212019 incomplete | | IR 200 mg Intravenous Solution, Recanstituted [infuse 300 mg over 60 minute(s) by intravenous route every 12 1 1 L WBS

032812019 (032822019 Locomplete | | SIENSORPRURRMMSHRSREN :0-50-325-40 mg oral capsule take 1-2 capsules by oral route every 4 hours as needed ot to|1 o | WBS

03119/2019 [03119/2019 Completed | Cpap to use at night use at night 1 1 L WBS

0319/2019 |0319/2019 Incomplete | GISERSSOIECEICHERM 0-325-40 mg oral capsule take 1- 2 capsules by oral route every 4 hours as needed not to|30 0 L WBS

0319/2019 |03/2212019 Completed Lipitar 20 mq oral tablet take 1tablet (20 ma) by oral route once daily 30 2 - Was

0212712019 |03/25/2019 Completed  |traMADol 100 mg oral capsule extended release biphajtake 1 capsule (100 mg) by oral route once daily 30 0 - WBs

0212002049 10212012049 Bacorded Wlzluralz] 20 mooral tahlat taks 4 tahlat (30 maol by oral rots oo daily a0 2 £ Quifside)

« Worklist Data is reflected in the Medication window and the RX Status column will indicate
the status:

« Incomplete = Prescriptions where the Renew or Renew All button have been selected and
have not been sent.

« Incomplete = New Prescriptions that have been created in the Medication window and
have not been Sent.

 eRx Refill =indicates an eRX Refillis in the worklist.

CMDs
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Worklist Functionality

Last Visit Mext Visit Hours in Queue F-ta:p.mm
011772019 118261

Type Haours in Queus

The Send Rx screen is available in the Worklist and is

used to process prescriptions in the worklist.

eM Ds © 2019 eMDs, Inc. All Rights Reserved.
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Worklist Functionality

%) Practice Partner Patient Records — O >
[File Edit View Show Task Reports Window Help
DN = I P = | ) am B = B | & | B & | & & | 7
E =it Fark | Dazh | Chart | Close | Sched|Patient| Acct | Chk In| Timing eF= |Review| Letter | Hote Fx | Orders| Pat Ed| PtInfol Prov | Help
Fx / Medications: Jehnson, Carole — =l S
Allergies or Intolerances: Allergies Reviewed:| 12/31/1849 Today I s Deletedl I Allergies Reconciled:04,/24,/2013 10:33 Ak All Rec. |
[PCH |surracet-r [
Current Ineffective Historical | R Fill History | Eligibility | Meds Reconciled: 04/24/2013 10:33 Abd Med Rec.
| Date | Last Prescribed | Rx Status | Name | Dose Description | Extended Sig
9 1l . I ro
05/03/2019 |05/M0342019 Ready to Print |ihuprofen |1UEJ mg oral tablet,chewable chew 2 tablets (200 mg) by oral route every 4 hour:
05/03/2019 |05/M0342019 Ready to Print |Itd1 Relief 1-0.1 % Topical Cream Apply as needed to effected area
04/29/2019 |04/29/2019 Incomplete S 2 cream apply to affected areas as needed
04/23/2019 |04/23/2019 Incomplete S 0 Mo oral tablet take 1 tablet (40 mg) by oral route once daily in the
04/22/2019 |04/22/2019 Incomplete R 100 mg oral tablet take 2 tablets (200 mg) by oral route every 4 hours
04/02/2019 |04/02/2019 Incomplete ST :00 Mg Intravenous Solution, Reconstituted |infuse 300 mg over 60 minute(s) by intravenous ra
03/28/2019 |03/28/2019 Incomplete RS EEERE = 0-50-325-40 mg oral capsule take 1 - 2 capsules by oral route every 4 hours as r
03/M19/2019 |03M1942019 Completed |Cpap to use at night use at night
0319/2019 |03/19/2019 Incomplete SRS S 0-225-40 mg oral capsule take 1 - 2 capsules by oral route every 4 hours as r
03/M19/2019 |03/22/2019 Completed Lipitor 20 mg oral tablet take 1 tablet (20 mg) by oral route once daily
02/27/2019 |03/25/2019 Completed tramADol 100 mg oral capsule,extended release biphajtake 1 capsule (100 ma) by oral route once daily
0212002019 |0D2/20/2019 Recorded LIFITOR 20 mg ora ily
01152019 |01/15/2019 Recorded ITCH RELIEF 1-0.1 % T 1
01/09/2019 |01/09/2019 Recorded CRESTOR 40 mg ora The Send RX Screen IS Olso ily in the
01/09/2019 |01/09/2019 Recorded INVOKAMET 50-500 m 1 1 1 1 s per day
12/18/2018 |12/18/2018 Incomplete R 500 Mg OVO”ObIe In The MedICOhOﬂ
12/13/2018 [12M13/2018 Recorded AMOXI WindOW _ -I-O process Prescripﬂons
-
4] | >

Closel ﬂewl Fecord Fh-cI Fenew I Fenew All I Discontinuel Allergy Send Fh-cl

I Action ¥

I Other

® |

Summary | Chark

[Prog Motes| R i Meds |Recent Lab| Lab Tables|  Witals | HIth Maink | Prob List [ Flow Chart ]

CMDs

F atient weight:

Fatient ID: JOHCADDZ Fatient DOE: 12/05/1343

|E'atient Auge: Ty

|Patient Gender: Female [Operatar: PRSI [Provider: WBS  [webview

© 2019 eMDs, Inc. All Rights Reserved.
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Send Rx Screen — Action Types

- Full

_Flll

Acpest
Deleis
Discontinuse

Finl

CMDs

With a Refill type following options are
available:

Adjust allows for adjusting the Sig, Dispense,
Pharmacy, Quantity, Refills.

Delete —removes the item from the Send Rx
screen but doesn’t remove from the Worklist
and the Rx status in the Medication window
remains at INCOMPLETE.

Discontinue will prompt the Discontinue
window and place the Medication in
Historical or ineffective depending the
reason selected.

Fill — will fill the Medication and send to the
Pharmacy or print depending on the
Method selected.

© 2019 eMDs, Inc. All Rights Reserved.
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Send Rx Screen — Action types

« With NEW type following options are available:

« Adjust allows for adjusting the Sig, Dispense,

Delete Pharmacy, Quantity, Refills.

Eill * Delete —-removes the item from the Send Rx
screen but doesn’'t remove from the Worklist and
the Rx status in the Medication window remains at
INCOMPLETE.

 Fill — will fill the Medication and send to the
Pharmacy or print depending on the Method
selected.

Adjust

eM Ds © 2019 eMDs, Inc. All Rights Reserved. 20



Send Rx Screen — Action Types

Replace
Deny
Discontinwe

Approve

CMDs

With eRX Refill following options are available:
Adjust allows for adjusting the Sig, Dispense,
Pharmacy, Quantity, Refills.

Replace - allows for replacing the current
medication with a suggested alternative from
Pharmacy.

Deny - sends a message to the Pharmacy that the
request is being denied.

Discontinue — prompts the discontinue screen and
pushes the current med to the Historical tab.
Approve - will Approve the request and send to the
Pharmacy or print depending on the Method
selected.

© 2019 eMDs, Inc. All Rights Reserved.
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Tips to Manage the Worklist

n the worklist glance at name & last / next appointment, then click on the check box to
view the meds.

= | Bland, Betrix |

12/31/2018 950:51:24 3
Medication Type Provider Comment Time in Queus
1

2

3

f simple review / Refill then double click on the Medication or select the Send RX button
ond process.
EDEEy R e wmEs

f you need chart information, double click the patient name to open the chart review,

and process the Renewal / Refill from the Medication window using the Send Rx button.
I & [Johnson, Carole péf <

0117:2019 990:55:25 [
Type | Provider © Time in Queue
1 CPAP to use at night New Best. Wayne 212:21
2 |BUTALBITAL-ASPIRIN-CAFFEINE 50-325-40 mg oral New Best, Wayne 3:68:32
2 |LIPITOR 20 mg oral tablet Refill Best, Wwayne

4:00:32

CMDs

© 2019 eMDs, Inc. All Rights Reserved.
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Tips to Manage the Worklist — Send Rx

- a >

Historical | R Fill Histary | Johnson, Carole $
= = 70 y/o F 12/5/1948
d | Rx Status | Name

Last Appt: 1/17/2019

Preferred Pharmacy:

0 eM T

Ready to Print_|ibuprofen VA Pharmacy 10.6MU 7723

Ready to Print  |lich Reli

Incomplete
: Incomplete Rx Benefits (0}

Incomplete i . .
— Incomplete @ Potential Interactions (10)
__|Incomplete -

__|Completed Cpap Allergles (2) =)

Incomplete PCN
] Completed Lipitor Sulfacet-R

Completed traMaDol

Recorded  |LIPITOR - Add New Allergy,

Recorded ITCH REI )

emanT oresrol Medications (10)

Recorded INVOKAM | fraMADo
] Incomplete ﬁ Lipitor
" |Recordea AMOXI LPITOR

ltch Relief
ITCH RELIEF

Cpap
AMOXI

+ Add a New Prescription

~ Current Problems (2)

Moderate asthma

Nasal headache

Send R (4)

[0 Medication

[0 Flomax

butalbital-aspirin-caffeine O

Butalbital Compound
WiCodeine

New Rx

Flomax 0.4 mg capsule
take 1 capsule (0.4 mg) by o
day

Allow Generic Substitution

Provider Information:
& Best, JR, Wayne

. (206) 441-2400

13 (206) 441-2800
Prescriber Agent:

& PMSI, Master

Written Date: 05/07/2019
Last Prescribed: 05/07/2019

Notes to Pharmacy: (&

3[]-50-3_25-40 mg B , Eke 1-2 caesules by anI

-

Save and Close Send Selected Rx {0)

Dose Form Gity/Unit Sig Refills Pharmacy Method Action

take 1 capsule (0.4 mag) by oral - T - - i -
0.4 mg oral capsule 30 Capsule route once daily 2 hours 4 WA Pharmacy 10.6MU 7722 eRx Fill
50-32540 mg oral take 1- 2 capsules by oral . P - ] -
capeule 30 Capsule route every 4 hours as needed 0 VA Pharmacy 10.6MU 7722 eRx Fill

- oy f=m

The Send Rx window an be accessed
through the Send RX window or the
Medication window if there are
prescriptions ready to be processed by

that specific provider.

New Rx

butalbital-aspirin-caffeine 50 mg-325 mg-40 mg
take 1- 2 capsules by oral route every 4 hour

24hrs

#30 Cancula with 0 rafille

Cloze ﬂewl HecnrdHﬂl Henewl Henew Al |Discuntinue| &llergy

Formulary Information

@ Unknown

needed not io exceed & capsules per
Send Method: eRx

SendH:-:l DnNnﬂedsl Aiction !l Other # |

[ Summar Chart

CMDs

Prog Motes| R/ Meds | Recent Lab| Lab Tables
Fatient Weight: 136 |bs : 05/03/2013 Fatient I0: KXYLSEDOD

Yitals

Hlth Maint | ProbList [Flaw Chart |

|Pratiert DOE: 104111386 |Pratient &ge: 52y

|F'atient Gender: Female |Elperatc-r: FE1

[Provider: WBS  [Webiiew

© 2019 eMDs, Inc. All Rights Reserved.
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Worklist Functionality — Mismatch Medications

e maich the refil requests in the left column to the conesponding medications in the right
. or use Deny option. Once all refil requests have been resolved, use Proceed button to
save all matches and send medications. X X X
S o eRX refill requests received in the
I Worklist that do not have a
AIMOVIG 140 DOSE 70MG/M | ﬂ d M d _I_ . _I_h
TR ToG  Th8 . correspon |r)g .e |qo |o.n N e. .
Medclun o o . corect hen s . current Medications list will re;ul‘r IN this
il 0L 0FT 10045 b ORAL Tk pop up box, you have a choice o
ZDLOFY 100G MG ORAL e . match the refill request to the

Medication on the left to a medication

e | | | N fhe drop down list, OR you may

ST | denY fhe request and select the
( Proceed button.

* DenyReason ] j
' YR D e mmm This will then send a denial back to the
‘ Bllgc ezl & pharmacy, you may also select deny
ITI A now and send a new Medication if
o com H | desired.

Proceed Cancer—7 TIE

eM Ds © 20719 eMDs, Inc. All Rights Reserved. 24




Rx Change with a Replacement Medication
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Responding to an Rx Change Requiring a Prior Authorization

Payer Name: PBMC

Payer ID: TOOO00000001012
o Retail

&= Mall Order

QO Potential Interactions (0)

¥ Allergies (0) [y
+» Medications (1) o
Macrobid
+ Add a New Prescription

» Current Problems (1)

Macrobid 100 mg capsule

Take 1 capsule by mouth every 12 hours for 7
days

#14 Capsule

Do not allow Generic Substitution

Provider Information:
& Branson, Jr, Dr. Thomas, MD

Macrobid 100 MG Oral Capsule

Take 1 capsule by mouth every 12 hours for 7
days

Send Rx X
Duro, Paula Send Ry (1) Send Selected Rx (0)
29 y/o F 8/16/1089 I
Provider Pratt, Glen. MD O Medication Dose Form Qty/Unit  Sig Refills Pharmacy Method © Action
Macrobid @ é‘;icn%c'al 14 Capsule  Te4ed s % o~ TXPharmacy106MU77( ¥  eRx - -
Preferred Pharmacy
TX Pharmacy 10 6MU 77001
= Rx Benefits (1)
Unknown Plan 1 Current Rx Change Request & Ry Benefits

TX Pharmacy 10.6MU
W1306 N7084 Texans Way
Houston, TX 77001

TE: (832) 202-8232

L (281) 520-1233
B (281) 520-1234

Written Date: 11/14/2018
Onginal Rx Date: 11/14/2018
Last Prescribed: 11/14/2018

Prior Authorization

6554021664

|PriorAumorizationnequirect %

Payer Mot Contacted

Deny

CMDs

© 2019 eMDs, Inc. All Rights Reserved.
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Approving a Rx Change with a Replacement Medication

Send Rx

MNotch. Frank
53 y/0 M 2/10/1065

Provider: Pratt, Glen. MD
fiewd
t Note

Chronol:

Most Res

Preferred Pharmacy

NYC Pharmacy 10 6MU 88

Rx Benefits (0)

|® Potential Interactions (3)

v Allergies (1) =
Catapres
+_Add New Allergy,
~ Medications (1) oy

v Current Problems (3)

Insulin resistance
Hypertension
Hyperlipidasmia

Vitals

Send R¢ (1)
O mMedication Dose Form

simvastatin 10 mg oral tablet

Warning! (1) A drug alert has been overridden for the fellowing reason: Benefit outweighs risk . View drug alert

30 Tablet

Qty/Unit Sig Refills Pharmacy Method © Action
Jato- Sinon by 2 v NYCPharmacy106MUE v  eRx

mouth every

Current Rx

Crestor 10 mg tablet

Take 1 tablet by mouth every day
#30 Tablet with 2 refills

Do not allow Generic Substitution

Provider Information:
& Bates, Anna, MD

. (718) 392-1212

1B (718) 392-1313

Written Date: 11/14/2018
Original Rx Date: 11/14/2018
Last Prescribed: 11/14/2018

Notes to Pharmacy:

Prescriber aware of potential drug-allergy
interaction.

Change Request &

Therapeutic Interchange
Script Clarification

Pharmacy is requesting clarification from the
prescriber
@ Simvastatin 10 MG Oral Tablet

Take 1 tablet by mouth every evening

Deny Approve

View Request

Notes to Pharmacy: [

X

Send Selected Rx (0)

Deny

Approve

Formulary Information
@ Unknown

Send Method: eRx

Pharmacy:

NYC Pharmacy 10.6MU 88
88 Park Street

Brooklyn. NY 11201

% (718) 515-7181

B (718) 515-7182

CMDs
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Approving a Rx Change with a Replacement Medication

Replace Medication

Notch, Frank
53 y/0 M 2/10/1965

Provider Pratt, Glen, MD Search: Drug Name ~
Chronology View(#'
Most Recent Note All Favorites

Preferred Pharmacy:

NYC Pharmacy 10.6MU 88 Drug Name

simvastatin 10 mg tablet

Rx Benefts (0) {generic)

simvastatin 20 mgptablet

@ Potential Interactions (3) | | (generic)

v Allergies (1) simvastatin 40 mg tablet

(generic)
Catapres simvastatin 5 mg tablet
{generic)
~ Medications (1 @ simvastatin 80 mg tablet
. (generic)
Crestor

» Current Problems (3)

Insulin resistance
Hypertension

Hyperlipidaemia

simvastatin

Generic

simvastatin 10 mg tablet

simvastatin 20 mg tablet

simvastatin 40 mg tablet

simvastatin § mg tablet

simvastatin 80 mg tablet

Warning: Select a replacement medication for simvastatin 10 mg tablet

All Matching Meds

Route

oral

oral

oral

oral

4+ Add free text medication

Formulary

@ Unknown

@ Unknown

@ Unknown

@ Unknown

@ Unknown

X

CMDs

© 2019 eMDs, Inc. All Rights Reserved.

28




Approving a Rx Change with a Replacement Medication

Send B( (1) I Send Selectd
[0 mMedication Dose Form Oty Unit Sig Refills Pharmacy Method © Action
i i tak tablet ( e q 9
simvastatin 20 mg oral tablet 30 Tablet mq‘}aé\f%!‘a‘? rozuc':e 2 2 = MYEE The Action window allows for

Approving as well

Warning! (1) A drug alert has been overridden for the following reason: Benefit outweighs risk . View drug alert

Current Rx Change Request & Formulary Information
Crestor 10 mg tablet The b Intesid @ Unknown
Take 1 tablet by mouth every day Seri - :
ot Clarification )
#30 Tablet with 2 refills Send Method: eRx
Do not allow Generic Substitution Pharmacy is requesting clarification from the Pharmacy:

Indication ICD10s: E88.81, E785 prescriber NYC Pharmacy 10 6MU 88
simvastatin 20 mg tablet '

Provides information: take 1 tablet (20 mg) by oral route 2 times per 6B 5 ok Shect

& Bates. Anna, MD day then 2 tablets {40 mg) in the evening Siin S e et
% (718) 392-1212 #30 Tablet with 2 refills % (718} 515-7181
18 (718) 302-1313 Allow Generic Substitution B (718) 515-7162

Indication ICD10s; EB8.81, E78 5
Wrtten Date: 1171472018

Original Rx Date: 11/14./2018
Last Prescribed: 11/14/2018

Requested Date: 11/14/2018

See more therapeutics available

etopramacy oo
Prescriber aware of potential drug-allergy
interaction.

View Request

Notes to Pharmacy- [

CMDs © 2019 eMDs, Inc. All Rights Reserved. 29



Deny and Change Rx Change Request

Send R (1) | Send Selected Rx (0)
[0 mMedication Dose Form Qty/Unit Sig Refills Pharmacy Method & Action
30 mg oral tablet, Take 1 tablet a day by mouth for = e e e e = &5
Adalat CC e FaYi ol 53 Tablet s=ven days, then take 2 tabiets o] Mail Order Pharmacy 10.¢ elx |
Deny
Approve

Warning! (1) A drug alert has been overndden for the following reason: Benefit outweighs nsk . View drug alert.

Current Rx Change Request & Formulary Information
Procardia XL 30 mg tablet.extended release e @ Mon-Formulary
Take 1 tablet a day by mouth for seven days, then take 2 New Generc Avaiahle Has therapeutic alternatives
tablets by mouth once a day.
#53 Tablet . o Send Method: eRx
S : Etaiben Genernc subsitution requested by Pharmacy
Adalat CC 30 mg tablet extended release Pharmacy:
Provider Information: Take 1 tablet a day by mouth for seven days. then take Mail Order Pharmacy 10 6MU NOCS 1629-g0

2 tablets by mouth once a day

& Crawley. Robert. MD 1629-g0 Supply Ln

. 1
% (707) 210-3333 ;513 Tablet with 9 refils Chicago. IL 60622
8 (707) 210-3334 E e = . (312) 260-3142
Requested Date: 11/12/20168 B8 (314) 260-3143

Written Date: 11/12/2018
Original Rx Date: 11/12/2018
Last Prescribed 11/12/2018

See more generi

View Request
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Delete Action in Send Rx window

bhnson, Carole § Send R, (4) VRO LR E Send Selected Rx (1) [ |
yio F 12/5/1948
st Appt: 1/17/2019 [0 Medication Dose Form Qty/Unit  Sig Refills  Pharmacy Method Action
efPerraer?ﬁl;‘harma:‘yU — ® Flomax 0.4 mg oral capsule 30 Capsule tr?:t?e%ﬁiacgsgg?ljﬂédhg]u%]s by oral 4 * \APharmacy 106MU 7727 = eRx = Fill A
v Ly 10 Dl FPEY s mmSmsmssmmmmmmmmeess
: - - 50-325-40 mg oral take 1- 2 capsules by oral - .
butalbital-aspirin-cafieine @ 30 Capsule 0 + VAPharmacy 10.6MU772: * eRx * Fil v
Rx Benes (0 capsule route every 4 hours asneeded T TR TEEE e Y o ||
jus
) ) Butalbital Compound 30-50-325-40 mg take 1- 2 capsules by oral . i -
Potential Interactions (10) WiCodeine oral capsule 1Capsule  1yte every 4 hours as needed O 7 VAPhamacy 106MU 7722 » eRx v Delete
Allergies (2 A Fill
gres (2 G Written Date: 05/07/2019
FCN Last Prescrived: 05/07/2018
Eulfacet-R

» Prescriptions that are in an “incomplete” Rx Status will show up in the Send
Rx window, and exist on the Worklist.

* |If a Medication is “Deleted” within the Send Rx window it will remove the
line item from the Worklist but doesn’t delete the medication.

« These Medications will push back to the Medication window as
“Completed” Rx Status Type, allowing for processing at a later date.
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Adjust Action in Send Rx window

@ Send Rx - O X
Johnson, Carole $ Send R (1) Save and Close | | Send Selected Rx (0)
70y/o F 12/5/1948
Last Appt: 1/17/2019 [0 Medication Dose Form Qty/Unit  Sig Refills  Pharmacy Method Action
Preferred Pharmacy: 0 Flomax 04m take 1 capsule (0.4 mg) by oral - .
4 mg oral capsule 30 Capsule F 4 = \A Pharmacy 10.6MU 7722 = eRx * Fil -
VA Pharmacy 10 6MU 7723 route once daily 2 hours % MR TTELTER yIROME fle. v oE - '
Adjust
Rx Benefits (0) T
_ . Fill
P Potential Interactions (17)
12/5/1948 o : -
,1] Adjust Medication X
¢ Johnson, Carole $ Provider  Best, JR, Wayne W » | Pharmacy: VA Pharmacy 10.6MU 7723 -
0 70yfoF12/51948 @ 00— —
| Last Appt: 111712019 Name:  Flomax 0.4 mg capsule Indi . .
A 04 ! caneul Dosage & | Adjusting a prescription only allows for
" Preferred Pharmacy: Dose: . M ord’ capsule Indi . . . .
H VA Pharmacy 10 6MU 7723 . lake 1 capsule (0.4 mg) by oral route once daily 2 hours follon + o Changmg PrOVIderr the Slgr Quantlty,
ia: Ti .
u take 1 capsule (0.4 mg) by oral route once daily 1/2 hour Refills and Pha rmacy. It doesn’t allow
A ; . following the same meal each day q q 0
P Formulary Information Dispense: net for changing the actual Medication. )
Quantity- take 2 capsules (0.8 mg) by oral route once daily 1/2 hour ! !
! @ Potential Interactions (17) ¥ | following the same meal each day : E

- Allergies (2)

- A
T T T T oy LT LI T

Onf 340 charartare joad

CMDs
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Adjust Action to push an prescription to another Providers
WorKklist:

p) eRxWorklist

Besl, Wapne -

2o — [m} X

Johnson, Carole S Send R (1) | saveand ciose | | send setected Rx (0) |
70 yio F 121511948
Adjust Medication \ X

Johnson, Carole § Provider:  Best, JR, Wayne W| ~  Pharmacy: VA Pharmacy 10.6MU 7723 - 2
ToyloF 1254048 0 === T T

. Best, JR, Wayne W . .
Last Appt: 117/2019 Name: Indieatons: -
Crane, Matthew T ~
Preferred Pharmacy: Dose: Indications to Pharmacy: > (max2)
VA Phammacy 10.6MU 7723 ) Faulk, Hannah ) o
Sig: Prior Autharization:
| Gazoo, MD, Yilliams | oo
Formulary Information Dispenze: | green Jepfh L Notes to Prarmacy:

- @ Potential Interactions (17) || QU3 | Jones, fhaiana

e B Allow Gen| Jongs-Thomas, Julia T ..............
" ::L rgies (2) whlaent, Jonn M remat Commene Duf 7271rlrjff1frracler5 used
Adjust Medication / X
Johnson, Carole 5 Provider.  Gazoo, MD, William S »  Pharmacy: VA Pharmacy 10.6MU 7723 v |

TOWOF1E1MB | et
: Name:  Flomax 0.4 mg capsule IndicaliuINm -
Last Appt 1/17/2019 —— ¥ Make Favlrite | Save | --------------

The Request is now under the other
Provider’s worklist to be processed
} 3 [Jlveon,Cae o7 by that Provider and removed from

| e | el the other’s worklist. |
1 FLOMX 04 gl cpse
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Changing a Dose of an existing prescription in the Current Med List.

A current dose cannot be changed requiring a discontinue of the current and writing a

new script.

™~

Select the Add
a New
Prescription
on the left
side of the
screen under
medications to
open the
Prescribe
Medication
window.

CMDs

PLANX

Payer Name: PBMF
Card Holder ID

1 Retail

= Mail Order

@ Potential Interactions (6)

~ Allergies (4) =z

Crestor

Eaqg Derived
Penicillins
shellfish derived

+_Add New Al

route once daily

2 send Rx — [m] x
Witeside, Kara Send R (2) Send Selected Rx (0)
66 yio F 10/11/1952
WT: 180.21 Ib BSA: 1.23 m2 & Dose Form Qty/Unit Sig Refills Pharmacy Method Action
Provider: Best, JR, Wayne W
Mebend:; 1 1 Ampule Iikga:,SF'O ? every 2 weeks for 0 * VA Pharmacy 10.8MU 77 * eRx - Fill -
Preferred Pharmacy: .
VA Pharmacy 10.6MU 7723 D Y
- : O Crestor 10 mg oral lablet 90 Tablet 12k 1 tablet (10 ma) by oral

Take 1 PO 7 every 2 weeks for 14 days
#1 Ampule with 0 refills
Do not allow Generic Substitution

Provider Information:
& Best, JR, Wayne

L (208) 441-2400

13 (206) 441-2800

Send Method: eRx

Pharmacy:

VA Pharmacy 10.8MU 7723
7723 Jefferson Davis Highway
Arlington, VA 22201

®. (703) 205-7034

13 (703) 205-7035

~ Current Problems (4)

Written Date: 03/28/2019
Last Prescribed: 03/28/2019

Notes to Pharmacy: [&

Warning! (1) A potential interaction has been associated with medication. View drug alert.

Current Rx

Crestor 10 mg tablet

take 1 tablet (10 mg) by oral route once daily
Do not allow Generic Substitution

Provider Information:
& Best, JR, Wayne

L (206) 441-2400

13 (206) 441-2800

Written Date: 03/27/2019

I et Dranerinad: 0207040

Pending Rx &

Staff Refill Request Best, JR, Wayne

Crestor 10 mg tablet

take 1 tablet (10 mg) by oral route once daily
#90 Tablet with 1 _refill

Do not allow Generic Substitution
Indication ICD10s: 110

Reguested Date: 03/28/2019

Notes to Pharmacv: [#

Formulary Information

@ Non-Formulary
Has payer alternatives

Send Method: eRx

Pharmacy:

VA Pharmacy 10.6MU 7723
7723 Jeflerson Davis Highway
Arlington, VA 22201

% (703) 205-7034

#2170 INE TNIE

Save and Close

Send Selected Rx (D)

© 2019 eMDs, Inc. All Rights Reserved.
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Changing a Dose of an existing prescription in the Current Med List.

* Prescribe Medication window opens, and in the Drug Name type in the Medication to
have the dose changed.

Select the New Dose

rescribe Medication X
iteside, Kara Search:  Drug Mame +  Crestor
6 yio F 1001171852
T, 180.31 Ib BSA: 1.23 m2 O All Favorites All Matching Meds + Add free text medication
Frovider: Best. JR, YWayne W
Prefarred Pharmacy Drug Nama Genaric Route Farmulary
s Crestor 10 my tablst rosuvasiatin 10 mg tablet oral @ Mon-Formukary
L Rx Benefts (3) I:restar 20 my tabit rosuvasiatin 20 my tablat oral @ Mon-Formulary |
'@' PLANABX Criestor 40 mg tablet rosuvasiatin 40 mg fablel aral @ Mon-Formukary
O PLANAY Crestar § my tablet rosuvasiatin 5 my tablat oral @ Mon-Formulary

) PLANYX,

| Potential Interactions (6)

= Allergies (4)

Fal i
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Changing a Dose of an existing prescription in the Current Med List.

e |f there ae alternatives per Formulary, you have the option to choose one of these or
keep the original, or select the alternative.

Ahlernatives - ANTIHYPERLIPIDEMIC HMG COA REDUCTASE INHIBITORS
Original Rx: Crestor 20 mg tablet
Payer Preferred Therapaulic
Drug Formulary Copay Information
Imraslaﬁn 20 mg tablet (generic) On Formulary (Non-Preferred) I
lovastatin 10 myg tablet (generic) On Formulary (Non-Preferred)
lovastatin 40 mg tablet (generic) On Formulary (Mon-Prefemad)
ovastatin ER 20 mg tabletextended release 24 hr On Formulary (Non-Prefermad)
generic)
::g\;?'lsglfilgi? ER 40 myg tablet extended release 24 hr On Formiulary (Non-Preferred)
:::;Ell_lﬁelﬁg:l ER &0 mg tablet,extended release 24 hr On Formulary (Mon-Prefermed)
Lipiter 10 mg tablet On Formulary (Mon-Prafermred)
}Lpumr 20 mg tablet On Formulary (Non-Preferred)
Lipitor 40 mg tablet On Formulary (Non-Preferred)
Lipiter 80 mg tablet On Formulary (Non-Prefermed)
4 MW Page 1 of1 MW MW 2
Previous Keep Original Select Alternative
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Changing a Dose of an existing prescription in the Current Med List.

Fill in the script information and SAVE

Prescribe Medication
Witeside, Kara

66 yio F 1001111952

WT. 18031 B BSA 1.23m2 B
Provider. Best, JR, Wayna W

Prefemed Pharmacy:

WA Phammacy 10 6MLU 7723

= Formulary Information

PLANABX

On Formullary [Mon-
Prefermed)

@ Polential Interactions (6)

- Allergies (4)

Cresior

Egg Derived
Penicling
shellfish derived

= Medications (5)
Witamin C
metF CRMIN
ayothyioxing
HC 1% cream

Cresior

- Cument Problems (4)

Provider
Mame:
Dase:

Sig
Dispense

Cuantity

Bast, JR, Wayne W
lowvastatin 20 m{ lablet (generic)

20 mey oral tabdat

take 1 tabdet (20 mg) by oral routa 2 mes per day with meals -

Rex Oty

100 Taiblat -

B Alow Ganaric Substitution

Real Time Benefits

D Prescriber & Pharmacy
Cuantity Copay Remaining Deductible
w100

Pravious

Refils 2

& Quantity

Applied Daductibla

Fharmacy VA Pharmacy 10.6MLU 7723
Indications:
Indications to Pharmacy

Prige Aulhodizalian

Maotes o Pharmacy:
Frescriber aware of pelenbal drug-alergy inleraction

55 of 210 characiers used

Internal Comments

0 of 1000 characiers used
lovastatin
(Lowvastatin)
a2l . Eatiant
Eull Prescribing Information LLL”_fnl

* (max 2)

Select Medications in PDR Therapeutic Class

Tarmms of Saneos

About FDB

Patient Education

+ Add ancther Rx

Make Favorite Save

CMDs
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Changing a Dose of an existing prescription in the Current Med List.

Back in the Send Rx window, select the Crestor and in the Action select

Discontinue — to push to the Medication History.

iteside, Kara
yo F 1011952

IT. 18031 I BSA 1.23m2 @
rowidier; Best, JR. Wayne W

redemed Pharmacy
\ Pharmacy 10680 7723
PLANX

Payer Rame: PEMF
Leand Hipdgser 1)

w Rt

& Mail Order

Potential Interaciions (8)

Alegies (4] &

Send R, (3)

O Medication Dose Form Caty/Unit
Mebendazole 1 1 Ampule

O Cresto 10/mg oral tablel 90 Tabled

O kovaztatin 200mp oral [ablel 100 Tablel

#1 Amgule wath [ refills
Do naot allow Generic Substitution

Provider Information;
4 Best JA. Wayne

L (205) 441-2400

KB (206) 441-2800

Yiritan Date: 03282019
Lazt Prescribed: 03232019

Siig Refills  Pharmacy Method

Take 1 PO ? every 2 wiks for

14 days L] * VA Pharmacy 108MU 7722 =  eRx

take 1 tabiet (10 mg) by oral

izt 1 = VAPharmacy 106MUTIZ: » &R

take 1 tablet (30 mg) by or2

e ?Tl'“ES wﬂa:‘. with E * WA Pﬂﬂrma‘:f 10 E’MU ?FE: ¥ ER"

Send Method: eRx

Phamacy:

Va Frammacy 10.6MU 7723
FE25 Jeflarson Davis Highway
Arington, WA 22201

S (704 205104

B (703) 205-7035

Send Selected Rx (0)

Action

4

Fill r

Adpt
Diiale
Discontinue
Fil

= Fill hd

CMDs
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Changing a Dose of an existing prescription in the Current Med List.

Document the Discontinue Medication reason

Send RX window allows for sending the updated

e & Medication removing the old from the window which

O fouse potena updated the Medication window.

(O Adverse reaction

gz::;::z::m Send R (2) Send Selected R (0)
O [ Medication Dose Form Qtylunit ~ Sig Refills  Pharmacy Method Action

© Completed course

O Ineffective
9 .
O Prescribedirecorded in error IMebendazole 1 1 Ampule Hk;alspo * every 2 weeks for 0 *  VAPharmacy 10.6MU 7727 = eRx * Fill v

O Too expensive

() Mo reason given . by
Cone O lovaslain omgoitat  100Tablet YELERCOROENA 5 oy pramary tsMuTT2: v e i .
[ ox |
Cuntent I_neﬂgm Histoncal Rz Fill Histoey l Eliggbility

Dt Last Prescribed | Rx Staius | Name | Dose Description Extended Sig
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Upcoming Lunch and Learn Sessions

July 24, 2019
* Revisit MIPS/MACRA reporting 2019

 August 7, 2019 — Enterprise updates
the next steps.

CMDs



Questions?
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