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Change Request Prescriber Authorization

Last Modified on 05/24/2021 10:27 am EDT

Version 20.13

| Path: Main Navigation Panel > e-Prescribe > Refill/Change Requests tab

About

Prescriber Authorization change requests are sent by a pharmacy to request prescriber authorization information, such as
confirming the DEA number or enrollment with the prescription benefit plan. Validate or Deny are the only responses for this type

of change request. For instruction on enabling Change Requests in OP, click here.

Change Request: All Prescriber Authorization

1. Navigate to the Refill/Change Request tab in the ePrescribing Center by following the path above.
2. Double-click on the medication request for Prescriber Authorization, or click the medication and click theAccept/Deny
button.

@ eprescribing Center B
Relfresh Accept/Deny

Date: |05/11/2021 |0 |05/18/2021 |  Prescriber: | Wayne Best ~

Created, Not Printed/Sent (1) Need Co-signature Sent (1) Delivered (29) Failed (3) Refil/Change Requests (1) Refills/Changes Denied (7) EPCS Pending (3) ePrior Auth Cancelled/Denied Cancel

Date  Prov  Patient Name Prescription 3efile Days DAW Pharmacy Name Request Type Message Follow-up Requests. |

51372021 betamethasone, augmented 0.05 % hotenberger

110801 |OTP |CROSS,DAVD ointment o n 9 Script Clarfication & o

IAM Pharmacy

5137201 betamethasone, augmented 0.05 % chotenberser

110802 |OTP |CROSS,DAVD |ointment o n 9 Drug Use Evaluation T

IAM Pharmacy

51372021 betamethasone, augmented 0.05 %

110802 |OTP |CROSS,DAVD fointment o oo Sholleberger oo puhorization T
Pharmacy

am

5132021 amosicin 400 mg/s m. suspension,

110803 (OTP |CROSS,DAVD reconsiiuted, oral o n Therapeuic nterchange o

s 3 3 sharmacy P ge| ®

51372021 betamethasone, augmented 0.05 % <hotens

111001 |OTP |CROSS,DAVD fointment o n ollenberger prescriber authorization| |0
Pharmacy

am

51772021 Vicodin 5-300 mg tablet Shollenberger

l8:00:38 am|OTP  |TEST. JEMO U 10 n Pharmacy Refill N o

S7ia/2001 ol 500 mg bt Shollenberger

0T PALTROW, BRUCE o 0 |n " prescriber Authorization| 0

3. Review and click OK in the warning box, if displayed, to acknowledge the patient's medication allergies.
4. Review the medication information requiring authorization in the As Dispensed Change Request panelPrescriber
Authorization section of the eRx Change Summary window.

@ eRx Change Summary - o X

Change Request Summary
Zip code. 08508 Al ey TRENTON ~
Country us state w
Phone # 5551231234 Zip code 08608
Height Country. us
Weight Phone # Ss51231234

A Prescribed Medication ey § e > Prescriber Authonzaton
Primary DX Primary DX
Primary DX source primary DX source
Secondary DX Secondary DX
Secondary DX source . Secondary DX source
Drug description betamethasone, augmented 0.05 % i
Brand name betamethasone, augmented ‘| Brand name betamethasone, augmented
Generic name betamethasone dipropionate/propylene g Generic name betamethasone dipropionate/propylene
Strength 0.05% Strength 0.05%
Form ointment Form cintment
Er Apply 1 grams topically twice a day [Diections Apply 1 grams topically twice a day
Pharmacy notes Pharmacy notes
Other notes Other notes
Quantity/Units 30 Gram Ouiantitun Inite 30 Gram N
| R
Pharmacy ~ Prescriber
Name Shollenberger Pharmacy Name Wayne Best
Address 2002 5. McDowell Bivd Ext Address 602 W Office Center Dr
City Petaluma | city Fort Washington
State [ i state P
Zip code 94954 Zip code 19034
Phone # 7079845571 Phones 8002189916
NPI Number 2124665896 .4
validate Denial reason: v | Deny
Cancel
pesciptonsilsaws [ ]

5. (Optional) If the practice has the Prescription Fill Status active, click the drop-down and select from the list. The
Prescription Fill Status does not need to be selected for all prescriptions and should only be selected if you want to know
the status of the prescription.

6. Complete the request by following the steps in one of the sections below to validate the prescriber information or deny
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the request.

Change Request: Validate Prescriber Authorization

1. Click the Validate button.
2. Complete the requested information in the Prescriber Authorization window.
3. Click the Validate button. The Prescriber Authorization request is removed from the Refill/Change Requests tab.

@ Prescriber Authorization - o X
Prescriber must confirm their and send to the

QActve
Oln-Active

State license status

State license number

DEA license status in prescribing state

DEA registration by DEA dass

Registration by State Controlled Substance Registration class
NADEAN license status

) [

Change Request: Deny a Prescriber Authorization

1. Click the drop-down in theDenial reason field and select from the list.
2. Click the Deny button. The Prescriber Authorization request is removed from the Refill/Change Request tab and placed in
the Refills/Changes Denied tab.

Refresh

Date: (11712018 +|to[09/17/2019 | Prescriber: [ar ©

Created, Not Printed/Sent (7) Need Co-signature Sent Delivered (20) Failed (1) Refill/Change Requests (6) Refills/Changes Denied (5) ePrior Auth

Date  Prov Patient Name Prescription efils Days DAW Pharmacy Name Denial Reason Request Type

[pri2015 [heyr Lanovin 125 MCG OratTablet VABHARMACY

iasis Eacapati Chafge el anaiapieats
@- Stuast d P I 06U sl
3, 2019 R B =y

o 0 ek nbbR
SR Diaedee ¥ NOCS
—iedbs R ractar b o s aslar R Hatiest podangansitn
51434 aM [Bates |MetchFrank * 106MU prescriber Therapeuticinterchange
—biedbs R ractar b s aslar R Hatieat maar Lades
51434 aM [Bates  |MetchFrank * 106MU
042010 Macrobid 100 MG Orat Capeule Hosttemptuill b madeto-
- Ta Rk s Fhied uthorzation

e e Puro-Pauta ¢ bt e ey
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