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How to Use the e-Prescribing (e-Rx) Center
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Version 20.13

| Path: Main Navigation Panel > e-Prescribe

About

The ePrescribing Center provides a ‘'home base' for all ePrescribing transactions and is where the practice can track and manage
prescriptions. A series of tabs along the top of the window mark the different stages of the prescription during the transmission

process along with requests and communication from a pharmacy.

© ePrescribing Center B
Refresh Delete | Confirm Send
Date: (04/23/2021 - |to|04/30/2021 Vi Prescriber: Wayne Best v

Created, Not Printed/Sent (34) Need Co-signature Sent Delivered (51) Failed (17) Refill/Change Requests (1) Refills/Changes Denied (3) EPCS Pending (2) ePrior Auth Cancelled/Denied Cancel (1)

Created, Not Printed/Sent

This tab contains prescriptions that have not yet been printed or sent electronically. This tab should be reviewed and corrections

made to the prescriptions.

@ eprescribing Center B

Refresh Delete  Confirm Send
Date: (0472372021 - to[04/30/2021 | Prescriber: |Wayne Best v

Created, Not Printed/Sent \SMI Need Co-signature Sent Delivered (51) Failed (17) Refill/Change Requests (1) Refills/Changes De|
Date Creat Prov  Super Patient Name Prescription Pharmacy Name

[W] 4/23/2021(0TP | OTP |OTP  |CROSS, DAVID Vicodin HP tablet 10-300 mg

[®[423/2021 [OTP  [OTP |OTP  |DEMO,
® |a23/2021 [op o™ |oTP  |DEMO,
@ |423/2021 |OTP |OTP |OTP  |DEMO,
® /42372021 [otP [OTP  |OTP  |DEMO,
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1. Highlight a prescription in the list and complete one of the following actions:

o Edit: The Edit button will open the Prescription window. If the Purpose of the prescription is incorrect, click the drop-
down and select from the list. If the prescription was picked up, faxed, or called in, click the Status tab and click the
Most recent action drop-down to select from the list.

o Delete: The Delete button will remove the prescription from the tab and the patient's medication list. Only use the
Delete when the prescription was written in error.

e Send: The Send button will open the Choose a Pharmacy window to send the prescription electronically.

Need Co-signature

These are prescriptions that require a co-signer. To cosign, highlight a prescription in the list and click theSign button.

@ ePrescribing Center
Edit || Delete sign
Date: (17172021 |to|05/04/2021 |  Prescriber: [awt v

Created, Not Printed/Sent (83) | Need Co%igﬂﬂ"ﬂl Sent Delivered (122) Failed (21) Refill/Change Requests (15) Refills/Changes Denied (27) ePrior Auth

Date  Creat Prov Super Patient Name Prescription Pharmacy Name

Refill/Change Requests
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The Refill/Change Requests tab is where pharmacy requests to refill or change a prescription are displayed. Change requests are

only displayed if the practice has selected the feature. Otherwise, the tab will only display Refill requests from the pharmacy.

1. To approve or deny a pharmacy refill request, select the prescription and click theAccept/Deny button.
2. In the eRx Renewal Request Summary window, review the refill request and perform one of the actions listed below.

e Accept

1. Before clicking the Accept button, confirm the Refill count is correct.
2. (Optional) To change the number of refills, click into the Refill count field and enter the number of refills.

Note: When a refill is incremented the statement will contain an additional count to dispense, for example, changing the

Refill count from 1 to 2 will display the following:

Refill count: Approving this dispense + 1 additior

3. Click the Accept button.

-
Renewal
As Prescrived Patient - i Dispensed Refil Refuest =
Name ZACHARY DELAPLAINE Name Zach Delaplaine
Sex m Sex "
Birth date 1212010 Birth date 12712010
Adaress 501 SAUVBLANC BUD Adaress 501 Sauvblanc s
city etaluma city Petaluma
state @ state &
Zneds sass2 Zp e sas2
Country us Country us
Prone = 5002189916 | pnones Tosamzizn
Height 5101n (1295 am) on 0411372021 E s Dispensed Medication
Weight 62150 02 (28.1 kg) on 04/13/2021 | primary DX 1400 - Psoriasis vulgarls
s Prescribed Medication Primary DX source 1 - prescrber suppiied
Primary DX Secondary DX
Primary DX source Secondary DX source
Secondary DX Drug deserption Augmented Betametnasone 0.05% topica
Stcondary OX source Brand name betamethasone, sugmented
Drug descrption Augmented Betametnasone 0.05% topical Generic name. betamethasane dipropionate/propylene ¢
Brand name betamethasone, augmented Strength 005%
Generic name. betamethasone dipropionste/propylent ¢ Form omtment
Strengtn 00s% || Dections Applyathin im of ontmenttothe
Prarmacy Prescriver
Name Shollenberger Pharmacy Name  wayne gest
Adaress 20025 MeDowel Bve Ext Adavess 1334 Any way
city petatuma Lot Hosmam
state @ ol osae s
Zip cade 94954 (| Zipcode 1s084
Prone = TorssassTt Pone = 500219918
NPI Number 2124665896
NCPDPID Number 1655458
| Acept || Replace | Deniat reason: v | Deny
[ efit count | Approving ti dispense + 0 acitional gPrescription Fil Status: -] [ cancel

o Replace: The Replace workflow is new and replaces the previously used "Deny New Prescription to follow" workflow.
The Replace workflow can be used to modify any details within the medication that the pharmacy sent as a request.
Users would use this workflow for the following:

Drug form and strength

Directions (SIG)

New drug when a change to patient therapy

Different provider responding to the refill request

o

o

o

o

1. Click the Replace button, the Prescription window populates with the information received from the pharmacy.
2. Change the information for the prescribed medication or select a new medication and click theSend button.
3. The eRx Summary window displays, confirm the information then click theSend button.

e Deny

1. Click the drop-down arrow in the Denial reason field and select from the list.
2. Click the Deny button.

Refills/Changes Denied

This tab will list prescriptions that have been denied for a refill. If the practice has enabled Change Request features, any Change

Request denied will also be displayed in this tab.
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@ eprescribing Center B
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oste: 772021~ ro[oanr | prescrver: it g
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Additional ePrescribing Center Tabs

e Sent: prescriptions that have been sent to the pharmacy and are still in the transmission process.

o Delivered: prescriptions that have been delivered electronically to the pharmacy.

o Failed: These prescriptions did not make it electronically to the Pharmacy. A fax backup may have been sent and will need
to be noted on the prescription if this is the case. When prescriptions fail please contact Support so that this can be
researched and the reason for failure resolved.

Version 20.12

| Path: Main Navigation Panel > e-Prescribe

Using the ePrescribing Center

The ePrescribing Center provides a 'home base' for all e-Prescribing transactions. The ePrescribing Center is where the practice

can track and manage prescriptions.

e The ePrescribing Center will default to the logged in user. You may view prescriptions for other providers by selecting a
provider from the Prescriber drop-down.
o A series of tabs along the top of the form mark the different stages of the prescription during the transmission process.
Below is a list of the tabs and the information found in each of the tabs.
o Created, Not Printed/Sent: Prescriptions in this tab have a Purpose of Med - to dispense but no action has been
taken.

Virithen date: 12182015 = | o |1=.'1s=:u:|s - Prascribes: ALL |

#Eon w=pzite | @Retreay  [BSens

F T - T - T
| Created, Nod Privied/Sen: (1) fbeed Co-signature i0) || Sent (0) [ Defvercd (8) | Failed (0) | RefitChangs Requesis (31 (| Refits Denied (0) |

| Date Creat | Prov | Super | Patent Name Prescriptian Pharmacy Name
[ [12mee01s oM (el | | amoxiciin Suspension far Reconstifuticn 200 mg/&

Note: You may change the status of a prescription by selecting that prescription, clicking on edit, going to the status tab

and updating the Most Recent Action.
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o Need Co-signature: prescriptions that require a co-signer.Prescriptions will sit here and should be co-signed within 24
hours. To co-sign a prescription place a check mark next to the prescription and click on Sign.

Viritten dafe: | 122015 LR |12|'1E.=20I€ - Préscriber. | ALl -

FEan ==peite | @retreen | [ Sgn
" Created, Not PrinfediSan (7 I MNeed Co-signature (0} tSenl: (1} |J Delrened (0] |J Failed (0] | RefiliChangs Requests (3} || Refils Denied (0}

| Date Creal | Prov Super | Patient Hame Preseriplion | Pharmacy Hams

e Sent: prescriptions that have been sent to the pharmacy and are still in the transmission process.

virten date: 1282015 v | 10 [12182015 | Prescriper | ALL -

#Edi wmDekte | @&Retrsan | [ Zend

Created, Not PridedSent i7 |.Heud Co-gignature (03§ Sent (1) | Delvered (0) | Failed {0} | SefiiChange Requesis £3) || Refils Denied (0} |
Date Creat | Prov | Super | PatientNome Prescrigtion | Pharmacy Mame | cPrescripton iD | Trans. Status | Trans. Status Date | Trons. Status Provider
|12m9201s |aLs |aLs |TEST. MaRy  |Advar Dakus pister wih device | | | |

o Delivered: prescriptions that have been delivered electronically to the pharmacy.

Virtisn date: 125201 - | o 1znvEes - Prascribar: |ALL -|

et =Dckete | @Reiresh | By Send
i Craated Mol PrinlediSend (£3) || Hezd Co-signature (0] | Sent (M]i Deeirvered (SB24) I Faied (0} | RefikChange Reguesls (3 I Refils Denied (1)

Cale Creal | Prov = Suger Pabenl Lame Prescrplian Pharracy Hame | ePrescriplion © Trans. Stalus | Trans. Slalus Dale | Trans. Stabus Provider _‘l
210552011 |SJK KD It Singulair Granules in Packet 4 mg VS Pharmocy & 8043 |A2-1775882455 | | .
2052011 (KWD | SUK cefureme axetl Suspension for CVS Pharmacy # 813 | 28-177550845

hznzzon [ovn koo [ Zihromax Z-Fak Tablat 250 Mg VS Fhanmacy # 2782 |#A-177582285 |
12052011 [KOWD | IKAD Tithromax Suspension for Recon 200 me/ |CVE Phammacy #1315 | A8 177803363
052011 [KND |KAD | Augmentin E5-500 Suspension for LFESTREAM PHARWA( £&-177005287 |

o Failed: These prescriptions did not make it electronically to the Pharmacy. A fax backup may have been sent and will need
to be noted on the prescription if this is the case. When prescriptions fail please contact Support so that this can be
researched and the reason for failure resolved.

wirten gate: [12172015 |t 1272015+ | Frescrer: [4LL -

| #zot wmpeiete | @retresh | BpSend

' Crasted, Hot PrinteaiSent (D) |'Naeu Co-signatura (0] | Sant (0) | Detverad (0} lFaledr_L‘: IP.e‘ll‘:nan;e Regueats (3) | Rafils Cansd (0)
Date Creat | Frov Super | Pabert Hame Prascaipton | Pharmacy Hame | ePrescripton 10| Trana. Status | Trans. Status Date | Trans. Status Provider

o Refill/Change Requests: prescriptions here come from the pharmacy. It is recommended that these be taken care of
within 48 hours. If 48 hours passes, you may see another refill request come in for the same patient.
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Written date: |12-'IT52015

=] o [1zn7Ens Prescrioer [aLL

-

| By AcceptDeny | A Refresh |

Created, Not PrintediSent (0} || Heed Co-signature (1) | Sent (0} | Deivered (0} | Faied (0} [ R=filChange Requests (2] WRefils Denied (J)
Cab= Patiznt Hame Prescripfian Refls| Days | Caw armacy Name

111::;2:2135.&” Vihtesida, Kara :az:;ﬂ:'rwcn 250 MG Oral Tabkt & Count 1 K

Iflrfg:_, E‘éi::: Cross, David Lisinopr 5 mq labiet 2 | n

Note: To approve or deny a refill request you must select the prescription and click on theAccept/Deny button. Once you

click on Accept/Deny the prescription will open.

e You may Accept the prescription to approve refills.
e To Deny a prescription, first choose the Denial Reason and then click on Deny.

Refill Request Summary =
As-Prescribed Pafient As-Dispensed Patient
ame: Hame
=1k =14
Birth ¢ata Sith data
As-Prescribed Medication As-Dispensed Medication
Drug descrighon  Azthromycin 250 MG Oral Tablet Drug description Azthremycn 250 MG Oral Tablet & Count Pack
Brand name azihromycin Srand name azithromycin
Ganerkc name  azihromycin Genaricnama  azithromycin
Sirength 250 mg Slrengih 250 mg
Form taklet Form tablet
Sretons L ton e o st g o o | % L st an et of e s s ot
Pharmocy noies Patiert has sinus infection Pharmacy nates Patient stil has infection
Other notes Oihar notes
QuartityfUnits & fablst Quanbity/Units 1 blister
Cays Supphy Dinys Suppty
sEA n Davy n
Refilz 1 Refils. 1
Diate wiiten 32013 3:.00:00 PM Datbe wrilen 92013 B:00:00 PR
Curation Duratizn
Last redil date Last refil date  231/2013 8:00:00 PM
Addrass E8222 Cabarnat Turm -
Cey Senoma
Slate (= ]
Zip code 85478
Phone # (707) 555-7071
Prescriber
Hama YWayna Baat
Address
Ciy
State
Zip coda
Phone ¥ ==
Pharmacy Kentifiar is nod vald,
must be denied,
Refill count: |1 | | Ar Denial reasen: A3k patient to call for appt *| | Deny Cancel
Y

Patient unknown te prescricer
Fatient no longer with prescrioer
3 2gfa O 200
Wed nol preseribed for patient
Patiznt should contact prescribe
Refil nat appropnate
A8k patent to call for apot
Frescriber nol 85800 w/ praclici |-

Refills Denied: prescriptions that have been denied for refill.

Wiritan date: 1

2NTEME - | 1o 12NTRNE - Prascnber: |ALL

@ Refresh

Created, Not FrinteaiSent (0) | Need Co-signaturs (1) | Sent (0} || Detiversd (o) | Faiea (0} || Refivcnangs Requests 3) [[Renti Deniea () 1]

Cata
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Rafils| Daye

DaW | PnarmacyMName | - Denial Reasen |




