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pocketPCC

PCC eRx

p
JERRY GARCIA
Age: 3 yrs 2 mos

DOB: 10/01/2021

Sex: Male

PCCi#: 4033

PBM Payer Name: PBMX
Retail 4 Mail Order 4
Plan Name: FLORIDA-WE8

PBM Payer Name: PROINFORMA PBM
Retail 4 Mail Order 4 LTC 4
Plan Name: PRO-FL_55402

1 0 2 [Demographics]
o

Last queried: 2024-12-03 13:42:30.2-05
.

(Vitals )
Weight: no data
Height/Length: no data

‘Bluod Pressure: no data

-
Pharmacies
Pharmacy

Default pharmacy

Q m Friendly Pharmacy, Inc.
389 East 138 Street, Bronx, NY 10454
Retail, SupportsDigitalSignature, Accepts
EPCS

Phone: (718) 742-0001
Fax: (718) 742-0011

Add Pharmacy

AIIergies Allergy List not yet reviewed

b=



«f= PCC EHR
~ | FIND
Jerry Garcia PCC# 4033

Medical Summary
Demographics
History

PCC eRx

Patient Information
l Vitals

Pharmacies
Allergies
Problem List
Retail Rx History
Prescription History
Medication History
Prescribe
Review & Sign
Reconciliation History

12/03/24
eRx Encounter

—— . 4L

PCC eRx

Rx Queue My Settings  Rx Logs

Jerry Garcia 3yrs,2mos 10/01/21 M

Administration

Audit Log

(JERRY GARCIA
Age: 3 yrs 2 mos
DOB: 10/01/2021

PBM Payer Name: PBMX
Retail 4 Mail Order &
Plan Name: FLORIDA-WES

Last queried: 2024-12-03 13:42:30.2-05
\

Sex: Male
PCC#: 4033

PBM Payer Name: PROINFORMA PBM
Retail 4 Mail Order 4 LTC %

Plan Name: PRO-FL_55402
[Demographics]

~
ALLERGIES: NO KNOWN DRUG ALLERGIES

(Vitals
Weight: no data
Height/Length: no data
L Blood Pressure: no data

Pharmacies
Pharmacy Address

Default pharmacy

| Add Pharmacy |

Type

Q m Friendly Pharmacy, Inc. ~ 389 East 138 Street, Bronx, NY 10454 Retail, SupportsDigitalSignature, Accepts EPCS

Phone Fax

(718) 742-  (718) 742-
0001 0011

Allergies Allergy List not yet reviewed
Allergen

Reaction Severity Sensitivity Type

Onset Date

Display: @ Active Only () Show AII]

Last Updated

pocketPCC

PCC eRx

-~
JERRY GARCIA
Age: 3 yrs 2 mos

DOB: 10/01/2021

Sex: Male

PCC#: 4033

PBM Payer Name: PBMX
Retail 4 Mail Order 4
Plan Name: FLORIDA-WE8

PBM Payer Name: PROINFORMA PBM
Retail 4 Mail Order 4 LTC 4

Plan Name: PRO-FL_55402
[Demographics]

Last queried: 2024-12-03 13:42:30.2-05
. J

(Vitals )
Weight: no data
Height/Length: no data
\Blood Pressure: no data

-
Pharmacies
Pharmacy

Default pharmacy

© m

Friendly Pharmacy, Inc.

389 East 138 Street, Bronx, NY 10454
Retail, SupportsDigitalSignature, Accepts
EPCS

Phone: (718) 742-0001

Fax: (718) 742-0011

Add Pharmacy

AIIergies Allergy List not yet reviewed




pocketPCC

Find Patient

Find patient:

Recent Patients

Jerry Garcia
3y2m,M

Adam Lasch
11y9m, M

Melissa Atnip
1y 10m, F

Brook Bowman
15y 10m, F

Megan "Meggie" Elizabeth S
8y 11m,F

Tevyn Jewell
M

Hope W Dockendorf
6y 11m, F

pocketPCC
Medical Summar

Medical Summary
Jerry Garcia

2y 9m 10/01/21 Me

Demographics

Family Medical History SIS 1] |
Immunization History I

Documents

None

Recent and Upcoming [EIe{oR=133%

Last Visit: None

Last Physical: None
Next Physical Due: No
Scheduled Appointmel
None

John Canning
16y 5m 01/18/08 Male

Reminders

Add Photo or File

Add Phone Note

Add Portal Message

Prohlem List

—S—
025/

pocketPCC

PCC eRx

P
JERRY GARCIA
Age: 3 yrs 2 mos

DOB: 10/01/2021

Sex: Male

PCC#: 4033

PBM Payer Name: PBMX
Retail 4 Mail Order &
Plan Name: FLORIDA-WE8

PBM Payer Name: PROINFORMA PBM
Retail 4 Mail Order 4 LTC 4

Plan Name: PRO-FL_55402
[Demographics]

Last queried: 2024-12-03 13:42:30.2-05

(Vitals

Weight: no data
Height/Length: no data
LBIood Pressure: no data

-
Pharmacies
Pharmacy
Default pharmacy
) m Friendly Pharmacy, Inc.
389 East 138 Street, Bronx, NY 10454
Retail, SupportsDigitalSignature, Accepts
S

Phone: (718) 742-0001
Fax: (718) 742-0011

Add Pharmacy

\

AIIergies Allergy List not yet reviewed

10.2

Send both legend &
EPCS prescriptions!

Requires use of hard
token for EPCS

Rx Queue access for
pending prescriptions

Printing disabled via
mobile

Retail Rx Hx only
available via PCC EHR



1

Find Patient

View Schedule
boint|

Messaging
Signing

@ Sign Out

pocketPCC
Schedule

se a provider

pocketPCC
Rx Queue

Pending Prescriptions
Select all

ACKER, LAUREN 453 Spring Road Proctorsville, VT 05153
Phone (802) 555-0160

’/ hydrocortisone valerate 0.2 % topical cream
1 application Topical twice daily
1x 15 gram tube 0 Refili(s) () DAW
Created on 12/03/2024 20:14 by DASI HOWELL

Add Pharmacy

DASI HOWELL 20 Main St Winooski, VT 05404-
1111 (802) 846-8177 DEA # MT1224764

There is no pharmacy selected.

o ATNIP, MELISSA 760 Snyder Drive Hartland Four Corners,
VT 05049 Phone (802) 555-0188

O / m Novolin R FlexPen 100 unit/mL (3 mL)
subcutaneous insulin pen (insulin regular
human)

1 unit(s) Subcutaneous every morning

1 x 3 mL syringe 0 Refills) () DAW
Created on 11/20/2024 13:35 by DEWEY
HOWELL

Yalaha Pharmacy 8735 County Rd 48 Yalaha,
FL 34797 (352) 547-1247

DEWEY HOWELL 20 Main St Winooski, VT
05404-1111 (802) 846-8177 DEA # MT5793345

Q GARCIA, JERRY 1 Main Street Winooski, VT 05404 Phone
(802) 555-0130

0O) ’/* m Qvar RediHaler 40 mcg/actuation HFA breath
i d aerosol (becl: h

Multi Patient Mode Queue (MPM)
Practice wide, Pending Rx for all patients
No filters available

pocketPCC

PCC eRx

—

JERRY GARCIA

Age: 3 yrs 2 mos

DOB: 10/01/2021

Sex: Male

PCC#: 4033
PBM Payer Name: KEA TE
Retail 4 Mail Order 4
Plan Name: WI21-993HS
[Demographics]

Last queried: 2024-12-04 12.

Default pharmacy

() m Friendly Phar

389 East 138
Phone: (718)
Fax: (718) 74

Add Pharmacy
T T |
Allergies Allergy Listn

NO KNOWN DRUG ALLERGIES
Sensitivity Type:

Single Patient Mode Queue (SPM)
Pending Rx for one specific patient
No filters available

Visit History

\ Immunization

Vitals

Weight: no data

Height/Length: no data Documents

Blood Pressure: no data

Pharmacies PCC eRx
Pharmacy

Rx Queue (1)

Add Phone No

Add Portal Me:

Display & ACIVe Uy

pocketPCC
Rx Queue

Pending Prescriptions
() select all

4‘7 GARCIA, JERRY 1 Main Street Winooski, VT 05404 Phone
(802) 555-0130

/ Qvar RediHaler 40 mcg/actuation HFA breath
i d aerosol (b e
dipropionate)

1 puff(s) Inhalation twice daily

1 x 120 inhalation aerosol, breath activated 0
Refills) () DAW

Created on 12/03/2024 13:38 by MORGAN
ELLIXSON-BOYEA

Friendly Pharmacy, Inc. 389 East 138 Street
Bronx, NY 10454 (718) 742-0001

MORGAN ELLIXSON-BOYEA 20 Main St
Winooski, VT 05404-1111 (802) 846-8177 DEA #

Retail, Suppc  Add Photo or { MT9445619
EPCS

10.2



What's Next for PCC eRx?




EPCS Extreme Makeover Edition

PcC

BUILDING SOMETHING AWESOME!



EPCS Onboarding: Extreme Makeover Edition

4. You may have opené 0 g ch 2004. Please select the
includes principal, intere$ ftiude taxes and insurance if cg
ABOVE/DOES NOT APP d

i 15460 - $659
© 3660 - $859
© $860 - $1059
© $1060 - $1259

© NONE OF THE # POOES NOT APPL

Existing EPCS users do not need to reproof due to this change.
Note: Some users may still need to complete credit-based questions if other verifications fail PCC

BUILDING SOMETHING AWESOME!



EPCS Onboarding: Extreme Makeover Edition

2:15\ 2150\ 2:16 N\

=XOSTAR’

We build trust. ‘ ID Verification

< Webuldis, D Verification < We build trust. ‘ D Verification

&—O0—O0—=O

elect a document

lect the type of document you would like to use to
ify your identity.

Snap a photo of your ID Here's how it turned out

Success
Quick Tips

v Place your ID on a plain dark surface
~ Position your entire ID within view
v Keep your ID within guidelines

e o
[ 0678 .
\\
\
o 3 i
US / Canada DL and ID / 4 3 i

International ID Cards

Passport Booklet

@ Pictures are used for authentication purposes
only, 50 your info stays safe.

Capture ID photo >
Capture back of ID >
< Go back to select a different document

< Retake photo
X Cancel Session X Cancel Session X Cancel Session

a-id-verify-uat.i.apps.experian.com C, a-id-verify-uat.i.apps.experian.com ¢ a-id-verify-uat.i.apps.experian.com C,

0 m (@]

BUILDING SOMETHING AWESOME!

Pediatric EHR Solutions



EPCS Onboarding: Extreme Makeover Edition

216\ 2117 2:17N\

1XOSTAR ‘ ID Verification XOSTAR'

We build trust. ID Verification

IXOSTAR' |

We build trus 1D Verification

Take a selfie Here's how it turned ou Thank you. Your images have been successfully
submitted. Please return to the website or customer

(] Success service representative and acknowledge you have
completed the process.

Use the front camera on your device to take your selfie.
This is how we make sure the ID you share belongs to
you

If you wear glasses, we recommend removing them to
avoid glare.

Looks good. Finish application >
Take selfie >

< Retake photo

X Cancel Session X Cancel Session

a-id-verify-uat.i.apps.experian.com ¢ a-id-verify-uat.i.apps.experian.com ¢ a-id-verify-uat.i.apps.experian.com ¢

0 m ©

PCC

BUILDING SOMETHING AWESOME! Pediatric EHR So
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Review & Sign

Prescriptions
Group By Indication Class

Ready

Resend m o

* Current production
experience *

Links:

Reference Mate

Generic med name ‘® None
Medication

LISDEXAMFETAMINE (VYVANSE CAPSULE)
20 mg capsule

30 Capsule(s), 0 refills

Start: 11/14/2023

Pharmacy: CVS/pharmacy #11037

eRx: 11/14/2023 16:46:56

(Prescribed by: MORGAN ELLIXSON-BOYEA)

Print Medication Instructions

=i ———

Production

Use Resend to:
e A)Switch to a different pharmacy or
e B) Edit prescription and send back to
original pharmacy
Resend button displays for ALL
prescriptions & does not indicate an issue
Automatically deletes original rx & sends
cancellation to the pharmacy
Subsequent Rx will also show option to
Resend

Only available for 7 days!



Allow Resend from Prescription History
Add pending option for non-provider staff
Make it more obvious when a prescription is successful

Prevent “Resend” if no changes have been made

Support for resending within 3 month supply prescriptions

104



Flexibility for Resend
Prepare pending EP ‘s for Ordering Provider

wj= PCC EHR

Visit History Lily Littlefield
06/20/25 - Phone Note

BUILDING SOMETHING AWESOME!

Medical Summary

Demographics

Subject
Pharmacy out of Focalin XR

Phone Note
Friendly Pharmacy called - they're out of Focalin XR, again. Will need to find alternate pharmacy. [Zelda Zen, LNA]

~ VisitHistory
Immunization History Tasks
1 Task (0 Complete)
Growth.Charts ::?xk: Doctor's Attention Needed
Due: 06/20/25
Note: Try North Bronx Pharmacy? [morgan 06/20/25 4:17pm]

Visit History Index Find Filter:

Tasks Date Age Protocols
06/20/25 11y 5m Phone Note

Subject: Pharmacy out of Focalin XR

PCC

Pediatric EHR Solutic




Prescription History

L &8

Start/Stop

06/20/2025
07/19/2025

Prescription
| Focalin XR 20 mg capsule,ER biphasic 50-50
Schedule Il
1 capsule(s) By Mouth every morning
Capsule(s) 0 Refill(s)

Prescriber/Agent Rx Details
MORGAN ELLIXSON-BOYEA  SN: 148
ePrescribed Friendly Pharmacy

Page: 1

Click here to access new
prescription management options AV

(Prescription History

L=

Resend

Resend

Start/Stop

06/20/2025
07/19/2025

Prescription
Focalin XR 20 mg capsule,ER biphasic 50-50
Schedule Il

1 capsule(s) By Mouth every morning
30 Capsule(s) 0 Refill(s)

Prescriber/Agent Rx Details
MORGAN ELLIXSON-BOYEA  SN: 148
ePrescribed Friendly Pharmacy

Resend from Prescription History for up
to 7 days after initial transaction

10.4



PETER PLANT

: Male, DOB 08/15/2012

5705 Roush Road
Westminster Station, VT 05159
Phone (802) 555-0120

MORGAN ELLIXSON-BOYEA
Winooski Pediatrics

1 20 Main St

! Winooski, VT 05404-1111
Phone (802) 846-8177

i DEA# MT9445619

North Bronx Pharmacy
4166 White Plains Rd
Bronx, NY 104663020

! Fax (718) 925-4112
Phone (718) 925-4114

i accepts EPCS

capsule,extended release biphasic50-
50 (Focalin XR)

1 capsule(s) By Mouth every morning
NDC: 00093555301

30 Capsule(s), 0 Refills

dexmethylphenidate ER 20 mg B

Days Supply: 30
Written Date: 07/02/2025

eRx v
Test Case: | v]

Process Now

__________________________

Resend Reason:

Friendly Pharm OOS. Unable to
determine inventory over phone - but
trying this other pharmacy.

Add to Favorites | | Cancel | | Save

104

Nursing & Triage Staff can now
adjust pharmacy or any other
pertinent information

Required: Add a
Resend Reason for the
Ordering Provider and

Save



10.4

Review & Sign

Prescriptions
Group By: ' Indication Class Generic med name ‘® None

Provider can now sign & Status Medicaton
sen d th e Pe n d in g R esen d S — /. m 0 = ggﬁr;g:ﬁ:ggr;:ggc(gggxun XR (BIPHASIC 50-50) EXTENDED RELEASE CAPSULE)
® e 30 Capsule(s), 0 refills || DAW
from Review & Sign or Pending Resend Start 06/2012025
Friendly Pharm OOS. Unable to Pharmacy: North Bronx Pharmacy

RX Queue determine inventory over phone - but UNSIGNED
trying this other pharmacy. (Created by: ZELDA ZEN, LNA)

Q a8 LITTLEFIELD, LILY 794 Redwood Street Andover, NH 05501 Phone (802) 555-0186
f m dexmethylphenidate ER 20 mg capsule,extended release biphasic50-50 (Focalin North Bronx Pharmacy
XR) 4166 White Plains Rd
s 9 1 capsule(s) By Mouth every morning Bronx, NY 104663020
Friendly Pharm OOS. Unable to determine B Capefa) £ HalR (TR Etat
2 ly . Created on 06/20/2025 16:22 by ZELDA ZEN, LNA
inventory over phone - but trying this other
pharmacy.




10.4

Make it more obvious the
transmission was successful

LILY LITTLEFIELD

Female, DOB 01/06/2014
794 Redwood Street
= ] Andover, NH 05501
Review & Sign Phone (802) 555-0186
MORGAN ELLIXSON-BOYEA
Prescriptions
Group By: ' Indication Class Generic med name ‘® None Lake Crampiain Pedistrics
Upper Lake Street
Status Medication Uptown, VT 05404-1111
DEXMETHYLPHENIDATE (FOCALIN XR (BIPHASIC 50-50) EXTENDED RELEASE Fhione (609) 722.2°99
Successfull 0 E & DEA # MT9445619
- 4 Renced m CAPSULE)
20 mg capsule,ER biphasic 50-50 Friendly Pharmacy ¥
30 Capsule(s), 0 refills 223A W 231st St .
SERE DOl Bronx, NY 104635301
Pharmacy: Friendly Pharmacy Phone (718) 884-2908
Sent: 06/20/2025 16:08:10 =1 Fax (718) 884-2904
(Prescribed by: MORGAN ELLIXSON-BOYEA) accepts EPCS
Links: dexmethylphenidate ER 20 mg BV
VT Drug Monitoring Program extended rel bip 50-
50 (Focalin XR)
Print Medication Instructions 1 capsuie(s) By Mouth every moming
NDC: 00093555301

30 Capsule(s), 0 Refills
Days Supply: 30
Written Date: 06/20/2025 f

|eRx v

Prevent “Resend” if no changes

have been made R a

Must make a change before resending.
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10.4

(Prescription History

Start/Stop Prescription

06/30/2025 [+ Vyvanse 20 mg capsule
09/27/2025 Schedule I

3 month supply 1 capsule(s) By Mouth every morning

30 Capsule(s) 0 Refill(s)

Resend 3 month supply

Resend

Resend Prescription

Select th ipti fi the 3 th | . . . o
by el el At Easily reroute individual

B ccron0at prescriptions !/wthln a 3-.Month
¥ 07/30/2025 Supply via Resend in
S8R0 Prescription Hx

[ Cancel H Resend ]




(Prescription History
Start/Stop

06/30/2025
09/27/2025
3 month supply

Resend 3 month supply

Prescription
Ritalin LA 10 mg capsule,ER biphasic 50-50
Schedule Il

1 capsule(s) By Mouth every morning
30 Capsule(s) 0 Refill(s)

3 month supply details

06/30/2025 Sent: 06/30/2025 to Yalaha Pharmacy
07/30/2025 Sent: 06/30/2025 to Yalaha Pharmacy
08/29/2025 Sent: 06/30/2025 to Yalaha Pharmacy

Close window

Independently cancel one or
more months within a single
3-Month Supply via
Prescription Hx

UC202S)

10.4



10.4

Add New Med (start over)

DEXMETHYLPHENIDATE (FOCALIN XR (BIPHASIC 50-50) EXTENDED RELEASE CAPSULE)

Qty: [1 to (5 mg capsule,ER biphasic 50-50 V|

PO <) tabial) (showall) (JPRN | } Easily create a 2 month supply
prescription: [ — Senapicrs 0 by removing tI/1e thérd date &
S — G e save/sen
Number of Refills: [ |(JPRN
Date to Fill #1: [06/30/2025 | 2] # Create 3 month supply Prescription Hx will reﬂect
Date to Fill #2: |07/30/2025 2] 2 h I
Date to Fill #3: G| mont. Supp y

Send first, save remaining to send later: g

Prevent Renewal Requests: O

Follow up provider:

(Prescription History

Start/Stop Prescription Prescriber/Agent
06/30/2025 [ Focalin XR 5 mg capsule,ER biphasic 50-50 MORGAN ELLIXSON-
08/28/2025 Schedule Il BOYEA

2 month supply 1 capsule(s) By Mouth every morning
30 Capsule(s) 0 Refill(s)




Days Supply: |30 _DAW
Dispense: [30 || Capsule v|
Number of Refills: | | JPRN

Date to Fill #2: |07/03/2025 |
Date to Fill #3: |08/02/2025 |7

Send first, save remaining to send later: ]

Prevent Renewal Requests: [

Follow up provider: | V]

e

Real-Time Pricing i
Covered with restrictions
Prior Auth Not Required

end All 3 Prescription
Now (existing
behavior)

104

Real-Time Pricing 4

Days Supply: |30 | LJpaw

) —— Covered with restrictions
Dispense: |30 ‘ | Capsule v] Prior Auth Not Required
Number of Refills: | CIPRN

Date to Fill #1: ‘06/03/2025 I"_] ¥ Create 3 month supply
Date to Fill #2: |07/03/2025 |77
Date to Fill #3: |08/02/2025 ||

Send first, save remaining to send later: ¥
Prevent Renewal Requests: O
Follow up provider: | v [

Or... Send Month
#1 Now, and let
PCC eRx queue

M2 & M3 to send at
a future date

Configure on the fly at the point of prescribing




My Settings Rx Logs Audit Log

Medication History

ption preferences

Pharmacies

Delivery Options

Real-Time Formulary

Administration

3 Month Supply

Q© Send all prescriptions immediately

) Send first prescription, save remaining to be sent later

Renewing with RapidRx

RapidRx

Three Month Supply

Prescription preferences

Vacation Hours

UC202S)

=i

Delivery Options

(j Send all prescriptions immediately

O Send first prescription, save remaining to be sent later

Add pending prescriptions to Rx Queue

5 days before fill date

10.4

Per Provider option
under My Settings

Default = send all
immediately

If you opt to send later,
rx will appear on queue
to remind you

EPCS Password & Token
needed to send each
month

Configure # of days
before rx appears on
queue
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Pending Prescriptions

o Select all
Thirty days
I * ('7 = PLANT, PETER 5705 Roush Road Westminster Station, VT 05159 Phone (802) 555-0120
ater...
0O O V4 1 ADDERALL XR 5 MG CAPSULE

1 capsule(s) By Mouth every day
30 Capsule(s) 0 Refill(s) ) pAaw
Dates to Fill:
07/03/2025
08/02/2025
Created on 06/03/2025 23:34 by MORGAN ELLIXSON-BOYEA

Pending Rx 2 of 3:
3 month supply started on 06/03/2025

* Number of days based on your personal config

Month 2 and Month 3 will appear on Rx Queue for sending

m by provider via EPCS
Sr'e

e et

Yalaha Pharmacy
8735 County Rd 48
Yalaha, FL 34797
(352) 547-1247




rPrescription History

Resend

Start/Stop Prescription

06/02/2025 ) Adderall 5 mg capsule,extended release 24hr
08/31/2025 Schedule I

3 month supply 1 capsule(s) By Mouth every day

30 Capsule(s) 0 Refill(s)

3 month SUpp|y 3 month supply details

. 06/02/2025 Sent: 06/03/2025 to Yalaha Pharmacy
Details (J07/03/2025 Pending, not yet sent

[J 08/02/2025 Pending, not yet sent

Close window

Manage any unsent
prescriptions via Details in
Rx Hx:

Send ahead of schedule or
cancel remaining months

10.4
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BROOK BOWMAN
Female, DOB 08/04/2009
73 Tanglewood

Lyndon, VT 05849

Phone (802) 555-0105

MORGAN ELLIXSON-BOYEA
Lake Champlain Pediatrics
Upper Lake Street

Uptown, VT 05404-1111

Phone (800) 722-2198

DEA # MT9445619

Friendly Pharmacy 7/

223AW 231st St
Bronx, NY 104635301
Phone (718) 884-2908
Fax (718) 884-2904
accepts EPCS

methylphenidate ER 18 mg tablet,extended
release 24 hr

18 milligrams By Mouth every morning

30 Tablet, 0 Refills

Days Supply: 30

Written Date: 06/30/2025

Test Case: | v

Process Now

NewRx Message Data

PATIENT

BROOK BOWMAN

Gender: F, DOB: 08/04/2009
73 Tanglewood

Lyndon, VT 05849

Primary: (802) 555-0105
Work: (802) 555-0107

PRESCRIBED MEDICATION

1 tablet(s) By Mouth every morning
Days Supply: 30

30 Tablet, 0 Refill(s)

Substitutions permitted

Written Date: 06/30/2025

NDC: 62175031037

message XML

methylphenidate ER 18 mg tablet,extended release 24 hr

FDA’s Orange Book:

For any generic to be considered therapeutically
equivalent to Concerta, it needs to be AB rated

8 AB Rated NDC's
2 BX Rated NDC's

Production

Not all “Generic
Concerta” tablets or
methylphenidate ER
options are created
equal

NDC sent to pharmacy
only visible after
sending

Pushback from
pharmacies about
ability to substitute



BROOK BOWMAN
Female, DOB 08/14/2009
73 Tanglewood

Lyndon, VT 05849

Phone (802) 555-0105

MORGAN ELLIXSON-BOYEA
Lake Champlain Pediatrics
Upper Lake Street

Uptown, VT 05404-1111

Phone (800) 722-2198

DEA # MT9445619

Friendly Pharmacy
223A W 231st St
Bronx, NY 104635301
Phone (718) 884-2908
Fax (718) 884-2904
accepts EPCS

methylphenidate ER 18 mg tablet
(OROS)

1 tablet(s) By Mouth every morning
NDC: 62037072501

30 Tablet(s), 0 Refills

Days Supply: 30

Written Date: 06/30/2025

Test Case: |

Process Now

b=

Edit eRx details

Customize the medication name and NDC that will be sent to the pharmac|
saved and used automatically the next time you prescribe this medication.

ePrescribing Name

Recommended
© methylphenidate ER 18 mg tablet (OROS)

O Concerta 18 mg tablet extended release 24hr

NDC descriptions

O CONCERTAER 18 MG TABLET

O METHYLPHENIDATE ER 18 MG TAB
O RELEXXII ER 18 MG TABLET

NDC Orange Book Code Key

© 62037072501 METHYLPHENIDATE ER 18 MG TAB

Mfg: ACTAVIS/TEVA
Orange Book: AB

(13811070610 METHYLPHENIDATE ER 18 MG TAB

Mfg: TRIGEN LABORATO
Orange Book: AB

() 317922095201 METHYLPHENIDATE ER 18 MG TAB

PCC eRx (only on outbound
prescriptions)

O methylphenidate ER 18 mg tablet,extended release 24 hr (Concerta)

10.4

Select your preferred \
nomenclature for any drug in

With the 10.4 Release,
generic Concerta will include

é\ generic Concerta

\ an OROS option /
I
£ N\

PCC eRx will now send an AB
rated NDC by default for

Users can select their

preferred NDC or respond to
pharmacy requested NDCs

if needed
4




BROOK BOWMAN
Female, DOB 08/14/2009
73 Tanglewood

Lyndon, VT 05849

Phone (802) 555-0105

MORGAN ELLIXSON-BOYEA
Lake Champlain Pediatrics
Upper Lake Street

Uptown, VT 05404-1111

Phone (800) 722-2198

DEA # MT9445619

Friendly Pharmacy
223A'W 231st St
Bronx, NY 104635301
Phone (718) 884-2908
Fax (718) 884-2904
accepts EPCS

(Loestrin Fe 1/20 (28-Day))

NDC: 00555902658

30 Tablet, 0 Refills

Days Supply: 30

Written Date: 06/30/2025

norethindrone 1 mg-ethinyl estradiol
20 mcg (21)-iron 75 mg (7) tablet

1 tablet(s) By Mouth every day

eRx v

Test Case: [

Process Now

UC202S,

-

Edit eRx details

ePrescribing Name
Recommended

© norethindrone 1 mg-ethinyl estradiol 20 mcg (21)-iron 75 mg (7) tablet (Loestrin Fe 1/20 (28-

Day))
O Loestrin Fe 1 mg-20 mcg (21)/75 mg (7) tablet

NDC descriptions

(O AUROVELA FE 1-20 TABLET /
O BLISOVI FE 1-20 TABLET

O FEIRZA 1 MG-20 MCG TABLET
O HAILEY FE 1-20 TABLET

O JUNEL FE 1 MG-20 MCG TABLET
O LARIN FE 1-20 TABLET

O LOESTRIN FE 1-20 TABLET

O MICROGESTIN FE 1-20 TABLET
O TARINA FE 1-20 EQ TABLET

O TARINA FE 1-20 TABLET

Choose your preferred name
for prescription and

OTC drugs.

Name selection and NDCs
are sticky and will be used
for future prescriptions for
your account!

%

P4

NDC Orange Book Code Key \

© 00555902658 JUNEL FE 1 MG-20 MCG TABLET

Mfg: TEVA USA
Nranna Rnanlk- AR

10.4



PREDNISONE

Dose Form: | 10 mg tablet v

Prescription:

Days Supply: ‘35 ‘ Formulary Summary

Generic, Rx, Preferred Level 2

Dispense: |74 || Tablet v Copay: Retail: Tier 1/1
Number of Refills: | |CJPRN
Date to Fill: | iz

Prevent Renewal Requests: OJ

Follow up provider: | v

Instructions to Patient: Comments to Pharmacy:

#pred1q

Snap Texts from

PCC EHR are now
available for use
inside PCC eRx!

>

Instructions to Patient:

Tk 4 tabs po for 7 days, tk 3 tabs QD for 7 days, tk
2 tabs QD for 7 days, tk 1 tab QD for 7 days, tk 1/2
tab QD for 7 days, then stop

10.4

CHRIS CEDERSTROM
Male, DOB 09/29/2013
8454 Hillsdale Road
Sheldon Springs, VT 05485
Phone (802) 555-0165

MORGAN ELLIXSON-BOYEA
Winooski Pediatrics

20 Main St

Winooski, VT 05404-1111
Phone (802) 846-8177

DEA # MT9445619

Shollenberger Pharmacy
2002 S. McDowell Bivd Ext
Petaluma, CA 94954
Phone (707) 984-5571

Fax (707) 988-4744
accepts EPCS

prednisone 10 mg tablet

Tk 4 tabs po for 7 days, tk 3 tabs QD for 7
days, tk 2 tabs QD for 7 days, tk 1 tab QD
for 7 days, tk 1/2 tab QD for 7 days, then
stop

NDC: 5486846400

74 Tablet, 0 Refills

Days Supply: 35

Written Date: 06/19/2025

0%

eRx v|

| Process Now |




10.4

& My Account

My Account Morgan Ellixson-Boyea  Username: morgan

Settings = Snap Text
Snap Text User: Morgan Ellixson-Boyea -

This is your personal list of expanding text.
Typed Text Expanded Text

#phys Attend physical therapy once a week as instructed for 3 months. Will reevaluate at followup appointment.

#pred10 Tk 4 tabs po for 7 days, tk 3 tabs QD for 7 days, tk 2 tabs QD for 7 days, tk 1 tab QD for 7 days, tk 1/2 tab QD for 7 days,
then stop ‘ [

Create any e.RX sp ec:f Ic Instructions to Patient: Comments to Pharmacy:
Snap Texts in PCC EHR = |
My Account |
(Personal & Practice A
. #phys - Attend physical therapy once a .
Wlde) week as instructed for 3 months. Will In PCC eRx, eas:ly
reevaluate at followup appointment. search existing Snap
Text by special

#pred10 - Tk 4 tabs po for 7 days, tk 3 tabs
ﬁ QD for 7 days, tk 2 tabs QD for 7 days, tk 1 character, letter, or
tab QD for 7 days, tk 1/2 tab QD for 7 days, phrase

then stop

m



Results can be
manually
collapsed using
this triangle

ST e S

METHYLPHENIDATE (CONCERTA EXTENDED RELEASE 24 HOUR TABLET)

Qty:

to D [ 18 mg tablet extended release 24hr VW

(PO v (show all) [every morning v] (showall) (JPRN :}

Prescription: N —
Days Supply: - D DAW Real-Time Pricing
$15.87 / month

Tablet v Prior Auth Not Required

Number of Refills: [: CJPRN
Date to Fill: [:l][] Create 3 month supply

Prevent Renewal Requests: a

Follow up provider:

& ©OReal-Time Pricing OFormulary Summary

Alternatives Alerts Prior Auth
dexmethylphenidate ER 5 mg capsule,extended release biphasic50-50

30 Capsule, 30 Days Not Required
methylphenidate ER 18 mg tablet,extended release 24 hr

30 Tablet, 30 Days Not Required
methylphenidate ER 10 mg capsule,extended release (40-60) sprinkle

30 Capsule, 30 Days Not Required

Pncmg and coverage data is a pom! in-time calculation based upon the Quantity and Days Supply provided, and may vary once the prescription is filled at the
7ol g p y. Any dication suggestions are informational only and not intended to replace clinical decisions.

Instructions to Patient: Comments to Pharmacy: Internal Note:

Pharmacy

Retail

Retail

Retail

[ instruction Only

Rx Plan: | PRO-MASS_88409 v

Price

$3.67 / month

$12.14 / month

$11.56 / month

|

Production

Alternatives can
obscure important
fields from view



10.4

METHYLPHENIDATE (CONCERTA EXTENDED RELEASE 24 HOUR TABLET) ([ nstruction Only

Qty:(1 Jto[ | [18 mg tablet extended release 24hr v|
PO V| (show all) [every morning VI (show all) (JPRN :]

Prescription: : i
Days Supply: -30 O paw Real-Time Pricing
$15.87 / month

Dispense: |30 Tablet v Prior Auth Not Required
Number of Refills: [ |(JPRN

Date to Fill: :]EC] Create 3 month supply

Prevent Renewal Requests: [

Follow up provider:

Rx Queue My Settings Rx Logs Audit Log Administration

MyrSestings Real-Time Formulary
[Z) ©Real-Time Pricing OFormulary Summary @ Configure preferences for real-time formulary alternative section.
EPCS
Instructions to Patient: Comments to Pharmacy: Internal Note: Enroliment and Tokens
Formulary Alternatives
\ 4 4 £ Favorites + Collapse formulary alternatives by default

— Manage favorie prescrptions

Medication History

Configure your personal Prescription preferences
account to expand or collapse S
formula’y results by default Default and sibling behavior

Save

Real-Time Formulary

Expand or Collapse Formulary Alternatives

Setting also applies to

UC2025) T
- 4

bl i——d



I e —

% Rx Queue
My Settings

EPCS

Enroliment and Tokens

Favorites

Manage favorite prescriptions

Medication History

Prescription preferences

Pharmacies

Default and sibling behavior

Renewing with RapidRx
Show or hide RapidRx

Three Month Supply

Prescription preferences

Vacation Hours

Set time away

My Settings RxLogs Audit Log Administration

EPCS

@ These settings manage your Electronic Prescribing of Controlled Substances (EPCS) enrollment and
tokens used for two-factor authentication when signing.

EPCS Status

0 EPCS Enrollment is complete. You are now ready to e-prescribe controlled substances.

Exostar Account Management

Token Settings

Default Token Token name
Hard Token

o (physical fob) Key fob

~, Soft Token

- (Authy app) Authy

Save changes

Version 10

eRx Demo

10.4



€ Improve Errors in PCC eRx

(@)

Reduce drug specific issues resulting in
unexpected “Medication is Incomplete.

Dose form is missing” messages

Decrease transmission & communication

related errors on Rx Queue when possible

; | 1 patch Topical every day PRN pain

i | Written Date: 03/24/2025

: BROOK BOWMAN

Female, DOB 05/05/2009
73 Tanglewood

: Lyndon, VT 05849
: Phone (802) 555-0105

: MORGAN ELLIXSON-BOYEA
: Lake Champlain Pediatrics

: Upper Lake Street

i Uptown, VT 05404-1111

; Phone (800) 722-2198

. DEA# MT9445619

Friendly Pharmacy /7

: 3137 Grand Concourse
: Bronx, NY 104681401

Phone (718) 733-8528

! Fax (718) 733-8529
: accepts EPCS

lidocaine

1 Day(s), 0 Refills
Days Supply: 30

i | Print v

| Test Case: v

: | Process Now 4
: Medication is incomplete. Please select dose

104
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Pediatric EHR Solutions



& & & & & & @O

3

Add Electronic Prior Authorization (ePA) services inside PCC eRx

Integrate state-specific prescription drug monitoring programs (PDMPs)

Ability to mark medications as confidential to control where and when they will display
Build configuration options to allow for flexibility with package size vs # mLs

Alert me if a prescription needs to be saved or sent when leaving PCC eRx

Ability to document handwritten prescriptions in PCC eRx

Allow users to suppress certain safety checking alerts

Add provider & location filters for mobile Rx Queues (pocketPCC)

025/







Real Time Prescription Benefit Service and On-Demand
Formulary (RTPB & ODF)

LISDEXAMFETAMINE (VYVANSE CAPSULE)

Qvlt o[ ]
(show all routes) (showallfrequencies) CprN [ |

Adjustments:

"| Days supply: 30 ] Ooaw
Dispense: [30 | [Capsule v
Number of Refilis: || [J PRN

DatetoFil: | [ Create 3 month supply
Prevent Renewal Requests: || @ Real-Time Pricing ) Formulary Summary

Folowupprovider: || - = -—

METHYLPHENID CAP 30MG
30 Capsule, 30 Days Not Required i $8.00 / month

AMPHET/DEXTR CAP 25MG ER
30 Capsule, 30 Days Not Required $8.00 / month

DEXMETHYLPHE CAP 20MG ER
30 Capsule, 30 Days Not Required $8.00 / month

ATOMOXETINE CAP 40MG
30 Capsule, 30 Days Not Required $8.00 / month

CLONIDINE TAB 0.1MG ER
30 Capsule, 30 Days Not Required $8.00 / month

UC2025)




LISDEXAMFETAMINE (VYVANSE CAPSULE)

Qty: (1 to 40 mg capsule v
PO wv| (show all route every morning v | (show all frequencies |PRN
Adjustments:

13

€@ Coverage & results provided from

R Days Supply: |30 ) paw ;"}“*("""" bty . .
Dispense: (30 Capsule v Prior Auth Not Required PBMs via Su rescnpts > PCC eRx
Number of Refills: | PRN
Date to Fill: & [ Create 3 month supply

Prevent Renewal Requests:
Follow up provider: v

@ Little to no pricing guidance? May
be due to a common payor not
participating

@ Real-Time Pricing () Formulary Summary

Alternatives Alerts Prior Auth Pharmacy Price

METHYLPHENID CAP 30MG

€ Want to contact
non-participating payors? PCC
has a letter template you can use

30 Capsule, 30 Days Not Required Retail $8.00 / month Select
AMPHET/DEXTR CAP 25MG ER
30 Capsule, 30 Days Not Required Retail $8.00 / month Select

DEXMETHYLPHE CAP 20MG ER

30 Capsule, 30 Days Not Required Retail $8.00 / month Select

ATOMOXETINE CAP 40MG

30 Capsule, 30 Days Not Required Retail $8.00 / month | Select

CLONIDINE TAB 0.1MG ER

30 Capsule, 30 Days

Not Required Retail $8.00 / month Select



-
Retail Rx History (Last Queried: 03/23/2021 19:52:24)

Medication Instructions Last Quantity
G (;f = doxycycline hyclate 100 mg capsule Take 1 capsule orally once a day with food or milk 20 Capsule
o = Tobramycin and D h 1e Ophthalmi: Instill two drops into the conjunctival sac every six hours for 7 days 10 Milliliter
Copy | o i= Suspension

sources, or errors in insurance claims information. The provider should independently verify medication history with the patient.

Patient Consent: ¢
Query Retail Rx History
.

Last Fill Date Notes
12/22/2020 10 days supply
11/25/2020 7 days supply

* Certain information may not be available or accurate in this report, including items that the patient asked not be disclosed due to patient privacy concerns, over-the-counter medications, low cost prescriptions, prescriptions paid for by the patient or non-participating

Page: << 12

€ Data sourced through Surescripts from Pharmacy

Benefit Managers (PBMs)

Retail Rx Hx can only be queried once every 72 hours

@ Patient consent checked by default

UC202S)




Prescription History

12/31/2024 1 capsule(s) By Mouth every day ePrescribed Friendly

Start/Stop Prescription Prescriber/Agent Rx Details
06/05/2024 Strattera 40 mg capsule MORGAN ELLIXSON-BOYEA  SN: 39
30 Capsule(s) 6 Refill(s) Pharmacy, Inc.

rPrescription History

Start/Stop Prescription Prescriber/Agent Rx Details

06/05/2024 Strattera 40 mg capsule MORGAN ELLIXSON-BOYEA SN: 39

12/31/2024 1 capsule(s) By Mouth every day ePrescribed Friendly
30 Capsule(s) 6 Refill(s) Pharmacy, Inc.

07/05/2024 | Status: Dispensed

06/05/2024 | Status: Dispensed

rPrescription History

Start/Stop on Prescriber/Agent Rx Details

06/05/2024 levetiracetam 500 mg tablet MORGAN ELLIXSON-BOYEA SN: 40

12/31/2024 1 tablet(s) By Mouth twice daily ePrescribed Friendly
60 Tablet(s) 6 Refill(s) Pharmacy, Inc.

08/04/2024 | Status: Transferred | Note: OOS again - transfered to CVS on Broadway

06/05/2024 | Status: Partially Dispensed | Note: Balance of 25 tablets

06/05/2024 | Status: Partially Disp: | Note: Disp 5, balance owed = 25 tablets

BUILDING SOMETHING AWESOME! Pediatric EHR Solutions



Identify Active Prescriptions at a Glance

in Medication History
_c—

Medication History Medication History not yet reviewed Last updated by MORGAN ELLIXSON-BOYEA on 09/06/2023 16:09:00

Group By: O indication () Class () Generic med name ® None Display: ® Active Only () Active & Inactive
Medication Instructions Source
/ m ©® (1 METHYLPHENIDATE (RITALIN LA (BIPHASIC 50-50) EXTENDED RELEASE 1 CAPSULE(S) PO EVERY MORNING Patient
10mgca§’sﬂe.ERbphaslc50-50

7 m © (0 METHYLPHENIDATE (RITALIN LA (BIPHASIC 50-50) EXTENDED RELEASE 1 CAPSULE(S) PO EVERY MORNING
CAPSUL
10mg eas’sue.ER biphasic 50-50

m o o mmﬂsmmmummmom 1 CAPSULE(S) PO EVERY MORNING
IOWWERWSO-SO

9 3 month supply

R W m ©® (1 METHYLPHENIDATE (RITALIN LA (BIPHASIC 50-50) EXTENDED RELEASE 1 CAPSULE(S) PO EVERY MORNING

» 10 mg capsule,ER biphasic 50-50 (Ritalin LA)
3 month supply

Clean up Med Hx

Medication History Comments:
No comments entered

Patient takes no Meds () Med Hx is unknown or incomplete

BUILDING SOMETHING AWESOME!

PCC

Pediatric EHR Solutic




BUILDING SOMETHING AWESOME! Pediatric EHR Solutions



o= PCC EHR Schedule (11)  Visit Tasks (99+) E-lab Results (40) Rx Queue (3) Messaging (99+) Signing (99+)
||

E [ FIND

Version 10

PCC eRx Rx Queue

Edit User Account [ X]
co n t ro I yo u r OW n Edit User Account Morgan Ellixson-Boyea

Account Information  Role Assignment = PCC eRx

personal account under T =
= PCC eRx Prescriber Role .
My Settings v ]

Provider Agent PCC EHR

Mid-Level Provider
e Provider

Username: morgan

P ra ct i c e_W i d e c o n fi g Provider and Mid-Level Provider Information

Prescribing Locations All Locations
Default Prescribing Location A Winooski Pediatrics
v/ Electronic Renewal Request Service (Enables pharmacy renewal requests on the Rx Queue)

req u i res a d d it i o n a I e Rx v EPCS (Provides access to enroliment for Electronic Prescribing of Controlled Substances)

v Electronic Change Request Service (Enables pharmacy change requests on the Rx Queue)
Additional PCC eRx Roles

v Reports (Provides access to PCC eRx reporting tools.)
. . ' a
p e r m I s s I O n S v| Administration (Provides access to PCC eRx configuration.)
m - =
-4

it




PCC eRx Rx Queue My Settings

Version 10

Rx Logs Audit Log Administration

My Settings

Medication History
Set defaults for the Medication History component.
When an active prescription still exists, send cancellation to pharmacy
® Always
Never
Ask each time

Pharmacies
Set defaults for the Pharmacies component.
Make newly added pharmacies the patient’s default
Always
® Never
Ask each time

Automatically apply pharmacy changes to all siblings
Always
® Never
Ask each time

Vacation Hours
Start: 4] Stop:

RapidRx on Renew
Display RapidRx when renewing a medication

3 Month Supply

Automatically pre-date 3 month supply | 0 days | Save |

Favorites
Manage Favorites List: ‘® Manual Automatic
Show Favorites as a drop-down menu
Show Favorites as tiles
Number of Favorites to display in the Prescribe section: |9

Add New Favorite

Save

& | Clear |

Save

No medication information available




PCC eRx

Rx Queue

My Settings

Medication History
Set defaults for the Medication History component
When an active prescription still exists, send cancellation to pharmacy
® Always
Never
Ask each time

Pharmacies
Set defaults for the Pharmacies component.
Make newly added pharmacies the patient’s default
Always
® Never
Ask each time

Automatically apply pharmacy changes to all siblings
Always
® Never
Ask each time

UC202S)

T g e

My Settings

Per User Permission

PCC eRx > My Settings >
Medication History

©® By default - all users will
be set to "Always"

S > |

1 An electronic cancellation of the previous prescription for
ondansetron was automatically sent to Friendly Pharmacy, Inc.,
(718) 742-0001.

OK




PCC eRx

Rx Queue My Settings

Medication History

Set defaults for the Medication History component.

When an active prescription still exists, send cancellation to pharmacy
Always
Never

® Ask each time

Medication History Medication History not yet reviewed Last updated by MORGAN ELLIXSON-BOYEA on 09/06/2023 16:09:00

Group By: O Indication (O Class ) Generic med name  ® None

Medication Instructions Cancel actlve p’escrlptlon
@f /. m o gﬁ;:zt;;tENlDAYE (RITALIN LA (BIPHASIC 50-50) EXTENDED RELEASE 1 CAPSULE(S) PO ) ,
10 mg capsule ER biphasic 50-50 Do you want to send an electronic cancellation to
the pharmacy for this prescription?
> > (1) METHYLPHENIDATE (RITALIN LA (BIPHASIC 50-50) EXTENDED RELEASE 1 CAPSULE(S) PO
@, , m CAPSULE)
4015 capaute.Er bohark: 50:00 METHYLPHENIDATE (RITALIN LA (BIPHASIC 50-50)
> > m o METHYLPHENIDATE (RITALIN LA (BIPHASIC 50-50) EXTENDED RELEASE 1 CAPSULE(S) PO EXTENDED RELEASE CAPSULE)
B 7/ sweswes L 10 mg capsule,ER biphasic 50-50
3 month supply 1 CAPSULE(S) PO EVERY MORNING
> > m ) METHYLPHENIDATE (RITALIN LA (BIPHASIC 50-50) EXTENDED RELEASE 1 CAPSULE(S) PO 30 CapSU|e(IS) 2 YemiS
@ / f;r:;lgssule ER biphasic 50-50 (Ritalin LA) Start 09106" 2023 S!Op 10"05.’2023
3 month supply Pharmacy: Yalaha Pharmacy

Clean up Med Hx

[ cancel | [ No |[ Yes |

Medication History Comments:
No comments entered

Patient takes no Meds Med Hx is unknown or incomplete

Add Hx Med | | Add Comment | | Print Medication Hx Mark as reviewed




PCC PCC eRx Rx Queue

My Settings

My Settings

Medication History
Set defaults for the Medication History component
When an active prescription still exists, send cancellation to pharmacy
® Always
Never
Ask each time

Pharmacies
Set defaults for the Pharmacies component.
Make newly added pharmacies the patient’s defauit
Always
® Never
Ask each time

Automatically apply pharmacy changes to all siblings
Always
® Never
Ask each time

(Pharmacies
Pharmacy Address
Default pharmacy
m Green Mountain Pharmacy 5700 Rt. 100 Unit C-10, Londonderry, VT 051480576
Additional pharmacies

M Friendly Pharmacy 223AW 231st St, Bronx, NY 104635301

Add Pharmacy
(.

Per User Permission

PCC eRx > My Settings >
Pharmacies

@ By default - all users will
be set to "Never"



p
Pharmacies

Pharmacy Address Type
Default pharmacy
Q m Friendly Pharmacy 223A W 231st St, Bronx, NY 104635301 Retail, SupportsDigitalSignature, Accepts EPCS

Additional pharmacies

m Green Mountain Pharmacy 5700 Rt. 100 Unit C-10, Londonderry, VT 051480576 Retail, Accepts EPCS

Search near Zip Code:
© Patient ZIP code: (05062)
Practice ZIP code: (05404)

Search: rainbow Cancel

Sorted by distance from zip code 05062

LARCIR

Super Bee Pharmacy — 3354 Rainbow Dr Rainbow City AL 35906 (Retail, Accepts EPCS) (971 mi)

CVS/pharmacy #4823 - 3403 RAINBOW DR. (CORNER OF SUTTON BRIDGE ROAD) RAINBOW CITY AL 35906 (Retail, Accepts EPCS) (971 mi)

WINN DIXIE #0442 -- 3331 RAINBOW DRIVE RAINBOW CITY AL 35906 (Retail, Accepts EPCS) (971 mi)

WALGREENS DRUG STORE #07716 — 3434 RAINBOW DR (RT 25 (RAINBOW DR) & HWY 77 (GRAND)) RAINBOW CITY AL 35906-6240 (Retail, Accepts EPCS)
Publix #1476 Rainbow Landing — 128 WEST GRAND AVENUE (GRAND AVE (SR 77) & RAINBOW DR) RAINBOW CITY AL 35906 (Retail, Accepts EPCS) (971 mi)

i i
Rainbow Care Pharmacy - 135-42 Roosevelt ave Flushing NY 11354 (Retail, SupportsDigitalSignature, Accepts EPCS) (198 mi)
CVS/pharmacy #5955 - 2 RAINBOW PLZ MANNINGTON WV 26582 (Retail, Accepts EPCS) (485 mi)

West Liberty Hy-Vee Clinic - 311 W Rainbow Dr, Suite #1 West Liberty IA 52776 (Retail, Accepts EPCS) (945 mi)

Phone Fax

(718) 884-2908 (718) 884-2904

(802) 824-3344 (802) 824-3332

PCC eRx Rx Queue

My Settings

Pharmacies
Set defaults for the Pharmacies component.
Make newly added pharmacies the patient’s default
D Always
) Never
© Ask each time

Automatically apply pharmacy changes to all siblings
) Always
© Never
) Ask each time




Set default pharmacy

Do you want to make this the default pharmacy?

Rainbow Care Pharmacy
135-42 Roosevelt ave
Flushing, NY 11354

Cancel || No || Yes |

(Pharmacies
Pharmacy
Default pharmacy
@ m Rainbow Care Pharmacy
Additional pharmacies

m Friendly Pharmacy

m Green Mountain Pharmacy

Add Pharmacy
\

Address

135-42 Roosevelt ave, Flushing, NY 11354

223A'W 231st St, Bronx, NY 104635301

5700 Rt. 100 Unit C-10, Londonderry, VT 051480576

Type

Retail, SupportsDigitalSignature, Accepts EPCS

Retail, SupportsDigitalSignature, Accepts EPCS

Retail, Accepts EPCS

Phone

(718) 886-5899

(718) 884-2908

(802) 824-3344

Fax

(718) 886-8399

(718) 884-2904

(802) 824-3332




» = PCC EHR Medical Summary

- | FIND Siblings

John Canning PCC# 3314 Open Chart Ernest "Trey" Anastasio 14yrs,3mos 01/25/09 M
Medical Summary Open Chart Bob Weir 15yrs, 10 mos 06/28/07 M
Outstanding Tasks Open Chart Jerry Garcia 17 yrs,6mos 10/28/05 M

& PCC eRx Rx Queue My Settings
HE

Pharmacies
Set defaults for the Pharmacies component.
Make newly added pharmacies the patient’s defauit
Always
© Never
Ask each time

Automatically apply pharmacy changes to all siblings
Always
© Never

Ask each time




& PCC eRx Rx Queue My Settings
B =

m;» PCCEHR

o Medical Summary

- | FIND N /Siblings

John Canning PCC# 3314 Open Chart  Ernest "Trey" Anastasio 14 yrs,3mos 01/25/09 M

Medical Summary Open Chart Bob Weir

Outstanding Tasks Open Chart Jerry Garcia

Pharmacies
Set defaults for the Pharmacies component.
Make newly added pharmacies the patient’s default
Always
® Never
15yrs, 10 mos 06/28/07 M Ask each time

17 yrs,6 mos 10/28/05 M

Automatically apply pharmacy changes to all siblings
Always
Never

® Ask each time

m HelloRx Pharmacy

Search near Zip Code:
® Ppatient ZIP code: (05404)
Practice ZIP code: (05404)

Search: |funderburk

Sorted by distance from zip code 05404

-

Pharmacies

Pharmacy Address
Update pharmacies for siblings
Default pharmacy
Pharmacy has been successfully added for JOHN CANNING.
Q m AmEx Pharmacy 1515 Elizabeth St., Suite J, Melbour!
Additional pharmacies Update pharmacies for siblings

* = Funderburk’s Pharmacy, Inc. -- 134 W. Commerce Street Hernando MS 38|

Funderburk's Pharmacy, Inc. will be added to the selected siblings:

(You can uncheck any siblings that you do not want to receive this change.)
ERNEST ANASTASIO

JERRY GARCIA

BOB WEIR

2268 Senter Rd, San Jose, CA 9511,

“Cancel |[ Save |




(Prescription History

PCC eRx Rx Queue My Settings Rx Logs Audit Log Starvsiop —
07102022 Mupirocin 2 % ointment
g 07/16/2022 1 application Topical 3 times daily: for 7 days
1 x 30 gram tube O Refili(s)
My Settl ng S 0711002022 Miralax 17 gram/dose powder
6 08/08/2022 17 gramy(s) By Mouth every day PRN constipation

1 x 765 gram bottle 0 Refill(s)
Vacation Hours
Start: 8] Stop:

08/05/2022 2 puff(s) Inhalation twice daily

g 07/07/2022 Dulera 100-5 mcglactuation HFA aerosol inhaler
1 x 120 inhalation aerosol with adapter 0 Reflli(s)

Clear || Save

RapidRx on Renew
Display RapidRx when renewing a medication

3 Month Supply

Automatically pre-date 3 month supply | 0 days | Save

Per User Setting

Favorites
Manage Favorites List: ‘® Manual Automatic
Show Favorites as a drop-down menu
Show Favorites as tiles
Number of Favorites to display in the Prescribe section: |9 Save

PCC eRx > My Settings > RapidRx on
Renew

€ Checked = Swish & with option to
send immediately via RapidRx

Add New Favorite

No medication information available

€ Un-checked = Swish & queue to
send from Review & Sign



(p rescription History

Starustop

07/10/2022

- B 07/16/2022
) 0771072022

8 08/08/2022
07/07/2022

8 08/05/2022

Prescription

Mupirocin 2 % ointment

1 application Topical 3 times daily; for 7 days
1 x 30 gram tube 0 Refili(s)

Miralax 17 gram/dose powder
17 gramy(s) By Mouth every day PRN constipation
1 x 765 gram bottle 0 Refili(s)

Dulera 100-5 mcglactuation HFA aerosol inhaler
2 puff(s) Inhalation twice daily
1 x 120 inhalation aerosol with adapter 0 Refili(s)

Rx Queue My Settings

RapidRx on Renew
Display RapidRx when renewing a medication

Renew Prescription

MUPIROCIN 2 % OINTMENT

1 to [application v

Dose Form: [ 2 % ointment v

Topical | (show all routes) |twice daily v | (show all frequencie PRN
Prescription: Days Supply: Real-Time Pricing
Dispense: |1 15gamube v Prior Auth Not Required
Number of Refills: T PRN
Date to Fill: ]

Prevent Renewal Requests:
Follow up provider: v

[ ®Real-Time Pricing ) Formulary Summary

Instructions to Patient: Comments to Pharmacy:

Duration: for |7 day(s) v

Indications:

Most Common Indications: (see 4 m

Start Date: 06/23/2024 Stop Date: [6/20/2024 7 & Use stop date

Rx Plan: HEREISALONGPLAN-NAMEAT-35-CHARSLONG

HOUSTON SENGER
Male, DOB 04/23/2024
1 Main street
Burlington, VT 05401

MORGAN ELLIXSON-BOYEA
Winooski Pediatrics

20 Main St

Winooski, VT 05404-1111
Phone (802) 846-8177

DEA # MT9445619

HANNAFORD FOOD & DRUG #8161 /7
1127 N AVE STE 11

BURLINGTON, VT 05401

Phone (802) 862-7752

Fax (802) 862-7815

accepts EPCS Sen d

mupirocin 2 % topical ointment (Centany)
1 application Topical twice daily; for 7 days

Ty immediately via

Written Date: 06/23/2024

== RapidRx

Test Case v

Process Now

Add to Favorites | | Cancel | | Save




(. - - .
Prescription History

Starustop

07/10/2022

-5 B 07/16/2022

) 0771002022
8 08/08/2022

; 07/07/2022
<> g 08/05/2022

Prescription

Mupirocin 2 % ointment

1 application Topical 3 times daily; for 7 days
1 x 30 gram tube 0 Refili(s)

Miralax 17 gram/dose powder
17 gramy(s) By Mouth every day PRN constipation
1 x 765 gram bottle 0 Refili(s)

Dulera 100-5 mcglactuation HFA aerosol inhaler
2 puff(s) Inhalation twice daily
1 x 120 inhalation aerosol with adapter 0 Refili(s)

UC202S)

Rx Queue My Settings

RapidRx on Renew
O Display RapidRx when renewing a medication

-

-

Review & Sign

Prescriptions

Group By Indication Class Generic med name '® None

Ready Medication Instructions

> m © (1) MUPIROCIN 2 % OINTMENT 1 APPLICATION TOPICAL 3 TIMES DAILY ; for 7 DAYS

< / 2 % ointment
1 x 30 gram tube, 0 refills DAW
Start: 07/10/2022 Stop: 07/16/2022
Pharmacy: Bannockburn Pharmacy
UNSIGNED
(Created by: MORGAN ELLIXSON-BOYEA)

Links:

Ohio Drug Monitoring Program

Finalize Prescriptions Print Medication Instructions

Automatically create & save to be sent later from Review & Sign



(Prescription History

Start/Stop
06/23/2024
07/22/2024

06/23/2024

05/01/2024
05/30/2024

Prescription

albuterol 90 mcg/actuation HFA aerosol inhaler

2 puff(s) Inhalation every 4 to 6 hours PRN shortness of breath or wheezing

1 x 200 inhalation canister (ALBUTEROL SULFATE HFA or equivalent) 0 Refill(s)
mupirocin 2 % ointment

1 application Topical twice daily; for 10 days

1 x 15 gram tube 0 Refili(s)

Lexapro 5 mg tablet

1 tablet(s) By Mouth every day
30 Tablet(s) 0 Refill(s)

Prescriber/Agent
MORGAN ELLIXSON-BOYEA

MORGAN ELLIXSON-BOYEA

MORGAN ELLIXSON-BOYEA

Rx Details

SN: 51

ePrescribed Green Mountain
Pharmacy

SN: 50

P g Green M in PI

SN: 49
ePrescribed Green Mountain
Pharmacy

Page: 1

Group By.

e

Patient takes no Meds

Medication History Last reviewed by MORGAN ELLIXSON-BOYEA on 06/23/2024 19:57:27

indication O Class () Generic med name ~ ® None
Medication
, , Py ALBUTEROL 90 MCG/ACTUATION AEROSOL
£ V4 “ 90 meg/actuation HFA aerosol inhaler
Active Rx

AMOXICILLIN SUSPENSION
400 mg/5 mL suspension for reconstitution

’ , ESCITALOPRAM (LEXAPRO)
%W V4 e 8 ¢ mg tablet
Active Rx
© [ POLYETHYLENE GLYCOL (MIRALAX POWDER)

R

N
B 8 B B8

e

Q
N

17 gram/dose powder

Clean up Med Hx

Medication History Comments:
No comments entered

Med Hx is unknown or incomplete

Add Hx Med | | Add Comment | | Print Medication Hx

Last updated by MORGAN ELLIXSON-BOYEA on 06/23/2024 19:54:52

Display: @ Active Only

Active & Inactive

Instructions Source
2 PUFF(S) INHALATION EVERY 4 TO 6 HOURS PRN shortness of breath or PCC eRx
wheezir

Indications: shortness of breath or wheezing

6 ML PO EVERY 8 HOURS

1 TABLET(S) PO EVERY DAY

17 GM(S) PO EVERY DAY PRN Constipation

Indications: Constipation

Retail Pharmacy

PCC eRx

Patient

| Mark as reviewed




® & 2 2 0

I'm having trouble finding the pharmacy my patient uses

I wish it was easier to find my commonly used medications

How can | ensure my staff remembers to send the coupon for this drug?
There’'s way too many options in the search results!

I can never find pantoprazole 2mg/mL suspension...




wwwwwwwwwwwwwwwwwww



Edit User Account
Edit User Account
Account Information ~ Role Assignment = PCC eRx

PCC eRx Account
Disabled

¢ Enabled .

PCC eRx Prescriber Role .
Non-Clinical Staff .
Clinical Staff PCC EHR
Provider Agent

Mid-Level Provider

Provider

Provider and Mid-Level Provider Information

Prescribing Locations All Locations

Default Prescribing Location | Winooski Pediatrics

v Electronic Renewal Request Service (Enables pharmacy renewal requests on the Rx Queue)
v EPCS (Provides access to enroliment for Electronic Prescribing of Controlled Substances)
v Electronic Change Request Service (Enables pharmacy change requests on the Rx Queue)
Additional PCC eRx Roles

v Reports (Provides access to PCC eRx reporting tools.)

v Administration (Provides access to PCC eRx configuration.)

Rx Queue My Settings Rx Logs Audit Log Administration

Morgan Ellixson-Boyea  Username: morgan

Units Routes Freq

MedsTracker Units of Measure

MedsTracker Frequencies
MedsTracker Routes
MedsTracker Dosage Forms
Pharmacies

Pharmacy Nicknames

Medication Search
Orderable Exclusions

Custom Search Terms

Custom Medications

Custom Medication Sentences

Medication Warnings

Safety Checking Overrides

Prescribing

Rx Quantities



Add Custom Search Terms or Nicknames
to any Pharmacy

Pharmacy Nicknames
Create searchable nicknames for pharmacies. Nicknames appear in the the Pharmacies component and in search results.

Current pharmacy nicknames

el emiras | e | o [erman] 28,
CVS/pharmacy #0647 250 PLAINFIELD ROAD WEST ORGAN ELLIXSON- 2023-05-16

O0- < e [ [z |
Next to the train 2022-11-16

D D e e e e i e == N

UC2025 T
" = e Pediatric EHR Solutions



Search near Zip Code:
Patient ZIP code: (05062)
'® Practice ZIP code: (05404)

Search: |taco | cancel |

Sorted by distance from zip code 05404

o ® WALGREENS DRUG STORE #17485 (Next to Taco Truck) -- 321 MAIN ST (NEC OF BURLING STREET & ETHAN ALLEN)
WINOOSKI VT 05404-1380 (Retail, Accepts EPCS) (0 mi)

(" .
Pharmacies
Pharmacy Address Type Phone Fax
Default pharmacy

(V] m Green Mountain Pharmacy 5700 Rt. 100 Unit C-10, Londonderry, VT 051480576 Eg?'s' Accepts  (g07) 824-3344 (802) 824-3332
Additional pharmacies
WALGREENS DRUG STORE
#17485
(Next to Taco Truck)

321 MAIN ST (NEC OF BURLING STREET & ETHAN ALLEN), Retalil, Accepts

WINOOSKI, VT 054041380 EPCS Gl Qi s Y

| Add Pharmacy
| LS ERammany)

m PCC eRx > Administration > Pharmacy Nicknames
i



Current Search Terms:

Delete | Edit

Med Name

Search Term Created By

Created Datetime

Admin Comment

X | &

Sodium Chloride Nebulized 0.9 %

saline neb

MORGAN ELLIXSON-BOYEA |2023-02-19 02:59pm

Current Search Terms:

Delete | Edit Med Name

Search Term

Created By

Created Datetime |Admin Comment

X cetirizine Oral allergy MORGAN ELLIXSON-BOYEA |2018-01-17 02:33pm
) 4 l«. |Fexofenadine Oral | allergy MORGAN ELLIXSON-BOYEA |2018-01-17 02:34pm
> l« |Loratadine Oral allergy MORGAN ELLIXSON-BOYEA |2018-01-17 02:34pm
X e/ |Montelukast Oral |allergy MORGAN ELLIXSON-BOYEA |2018-01-17 02:34pm

UC202S)

PCC eRx > Administration > Medication Search > Custom Search Terms




Add New Med

Add Medication:

(2 Warnings

allergy|

Medication
loratadine Oral
fexofenadine Oral
cetirizine Oral

Add New Med

Add Medication: saline neb

(2 wamings Medication
sodium chloride Nebulized 0.9 %

PCC eRx > Administration > Medication Search > Custom Search Terms



Current Warnings:
Delete | Edit Med Name Warning Last Modified By Modified Datetime |Analyst Comment
b 4 [ |Alvesco Inhaler 160 mcg/actuation | Don't forget coupon! MORGAN ELLIXSON-BOYEA |2023-02-19 03:15pm
b 4 [« |Alvesco Inhaler 80 mcg/actuation |Don't forget coupon! MORGAN ELLIXSON-BOYEA |2023-02-19 03:15pm
X [& |Mebendazole Oral Chewable Very expensive! Please consider alternate treatment | MORGAN ELLIXSON-BOYEA | 2023-02-19 03:16pm

Add Medication: alvescol

(2 Warnings Medication
Alvesco Inhaler 80 mcg/actuation (Don't forget coupon!)

£ o Somkmedioaton: Add Medication: [adderall

alvesco

Medication

2 Warnings
I AdderalL. Oral
Adderall Oral 24 hr Cap (Low Inventory/Backorder. Consider alternate.)

Add custom medication:
adderall

PCC eRx > Administration > Medication Search > Medication Warnings

UC202S)



PCC eRx > Administration > Safety Checking Overrides

Override Reason Display? Actions
Clinically insignificant warning ‘ Update H Delete ]
Disagree with alert \ Update H Delete ]
Patient currently taking safely ‘ Update H Delete ]

— A~



Orderable Exclusions
Show other order options on second step of picklist

Medication: |albuterol

Medication

albuterol Nebulized

albuterol-ipratropium Nebulized 3 mg (2.5 mg base)-0.5 mg/3 mL
albuterol Oral

levalbuteroL Nebulized

levalbuteroL Inhaler

albuterol Oral Liquid

albuterol Oral 12 hr Tab

albuterol HFA Inhaler 90 mcg/actuation

albuterol Continuous Nebulization

albuterol Continuous Nebulization (concentrate)

albuterol Nebulized (concentrate)

levalbuterolL Nebulized (concentrate)

albuterol AEPB Inhaler 90 mcg/actuation
albuterol-ipratropium Inhaler 100 mcg-20 mcg/actuation
albuterol-budesonide HFA Inhaler 90 mcg-80 mcg/actuation

Search Type: ® Quick Rx

Click to: < Include Item | == Exclude Item
Medication History ==, Prescribe ==
Medication History ==, Prescribe =

Medication History ==, Prescribe =

Medication History ==, Prescribe =

Medication History ==, Prescribe =
Medication History ==, Prescribe ==
Medication History ==, Prescribe =
Medication History ==, Prescribe =

Medication History ==, Prescribe w=

Medication History ==, Prescribe w=

PCC eRx Administration > Orderable Exclusions



Rx Queue My Settings ~ RxLogs  AuditLog  Administration [EECTEGINEVERIEITLNE Use the Custom Medications Tool
to create:

Custom Medications

[Click here to go to Custom Sentences]

€ Compounds

Create a new custom medication
1. Description Route: | Select a route... v

DME Compound * DME'S nOt in database

Safety checking will not be done on custom items.

Add Custom First Step Item * SpEECh & OCCU pational
Therapies, etc

Current Custom Medications

¢ All-Purpose Nipple Ointment (APNO) Topical (Compound) * Anyth i ng yo u ca n d rea m of!

3¢ Magic Mouthwash (Diphenhydramine 12.5 mg/5 mL, Viscous lidocaine 2%, Maalox) (Compound)

m



Please enter a reason for deleting Geodon:

| actually like entering a reason for dic'ing a
medication! |

Discontinue this medication?

Cancel | | Submit OR

X cancel

Contact PCC Support to switch & disable

m the “reason to delete” prompt!
-4

it



——

e



Production

| Add New Med |
Search Type:

[Warning:
Search results are NOT restricted by the patient's age, and may not be appropriate for this patient.
Please review carefully.

Add Medication: |neffy

Medication

Neffy Nasal Spray 1 mg/spray (0.1 mL)
Neffy Nasal Spray 2 mg/spray (0.1 mL)

[2) wamings

Add custom medication:

Quick Rx ‘® Full Product Search

Relexxii now displays only
appropriate options,
reducing confusion at
pharmacy

neffy

N

METHYLPHENIDATE (RELEXXII EXTENDED RELEA

HOUR TABLET) @

T 1 ‘o ] [15mg bl oiended sse 24 |
(PO MNCEURUL" 3" mg tablet extended release 24hr [ |
N e_ﬁy 1mg now 27 mg tablet extended release 24hr
g g g Prescription:
available inside PCC P Days Sup 36 mg tablet extended release 24hw Real-Time Pricing
45 mg tablet extended release 24hr $15.87 / month
eRx Dispense| 54 mg tablet extended release 24hr Prior Auth Not Required
T—— 63 mg tablet extended release 24hr
72 mg tablet extended release 24hr
Date to Fill: | |5 Create 3 month supply

Prevent Renewal Requests: ||

Follow up provider: | v

UC202S,




Production

Medication: |methylphenidate]

(2 Warnings Medication
methylphenidate Oral
methyiphenidate Oral ER Tab
methylphenidate Oral 24 hr Tab
dexmethylphenidate Oral
dexmethylphenidate Oral ER Cap (biphasic 50-50)
methylphenidate Oral Chewable
methylphenidate Oral Delayed Release

methylphenidate Oral ER Cap (biphasic 30-70)
methylphenidate Oral ER Cap (biphasic 50-50)

methylphenidate oral: generic IR Ritalin

methylphenidate ER tab: Metadate ER (brand off market)

methylphenidate 24hr tab: Concerta/Relexxii

methylphenidate chewable: Methylin chew (brand off market)
methylphenidate delayed release: Journay PM

methylphenidate ER biphasic 30-70: Metadate CD 30-70

methylphenidate ER biphasic 50-50: Ritalin LA 50-50

methylphenidate ER biphasic 40-60: Aptensio XR 40-60 (not listed in screenshot)



View known drug shortages, here:

accessdata.fda.gov & ashp.or

——

e


https://www.accessdata.fda.gov/scripts/drugshortages/default.cfm
https://www.ashp.org/drug-shortages/current-shortages/drug-shortages-list?page=CurrentShortages&sort=2

Change Requests
OBLINSKY, OLIVER 936 Browning Drive Reading, VT 05062 Phone (802) 555-0170

OUT OF STOCK Bannockburn Pharmacy MORGAN ELLIXSON-BOYEA
The pharmacy is out of stock of amoxicillin 400 mg/5 mL oral suspension and has requested a 6798 Pyle Rd Twenty Main Street
substitution for the prescription sent on 02/17/2023. Bethesda, MD 20817 Winooski, VT 05404

(802) 846-8177
DEA # MT9445619
Message from Pharmacy
Amoxicillin is on long term backorder - please send alternate treatment.

Please choose one option:
Keep or edit original prescription

# amoxicillin 400 mg/5 mL oral suspension
10 milliliter(s) By Mouth twice daily; for 10 days
200 Milliliter, O refills

Approve requested substitution

# amoxicillin 400 mg/5 mL oral suspension
10 milliliter(s) By Mouth twice daily; for 10 days
200 Milliliter, O refills

Replace with new prescription

Cancel original prescription

Reassign

Optional, per-provider service level
m Enable your account in PCC EHR User Admin

e a—f- ' ——



Replacement Prescription

Original Rx:
amoxicillin 400 mg/5 mL oral suspension change medication
10 to mL v | (show all units)
Dose Form: | 400 mg/5 mL suspension for reconstitution v
PO v | (show all routes) | twice daily v | (show all frequencies) PRN

Wt-based Dosing: 45 milligram/kilogram/dose ¥ | ( Weight [18.14 | kg )

Prescription:

Days Supply: 10

Dispense: 200 Milliliter v
Number of Refills: PRN
Date to Fill: [

Prevent Renewal Requests:
Follow up provider: v

Calc Dose for Weight

amoxicillin 400 mg/5 mL oral suspension

10 milliliter(s) By Mouth twice daily; for 10 days
200 Milliliter, 0 refills

*Different
drug, same
pharmacy

Replacement Prescription Original Rx:

Add Medication: | '® Quick Rx

Full Product Search

amoxicillin 400 mg/5 mL oral suspension

10 milliliter(s) By Mouth twice daily; for 10 days
200 Milliliter, O refills




NDC 65628-062-01 R ONLY

AxONLY FI RST - Progesterone VGS 100 NDC 65628-050.04
202-05 : . ™ Roni
empeml Metronidazol o e R FIRST - ETTRY

. ine doeat
T R PRESCRIPTION COMPOUNDING Arovidn e l'-lc"!“.“’S‘nmeHCI,M..mi,,m
Metronidazol

tethicone
ND

~Grap R ONLY © 65628-024-10

i1 nt to active ing d)30e RO Voo

o azoe Benzoal NDC 65628-080-05 iy

. . 60g FI1 RST®-
pr—— FIRST - Awithaccessories

7 P‘dl’ltupra, =
+ 1 ot contani Mel RST'- PPI Suspension s 70l¢ 4 my/mL in FIRg ey

il Suspensio, int F
Jent 10 7.59 Met mLin FI N Comnannaz,,, t int Flavoreq
e cortiing 41 Lansoprazole3 ﬂ!f/ g Kit e
L

jent fc
ovided 252 1 Compoun Lasoprazs) ot

5 pL0Z(150™) qialtto e PO B ON NDC 65628-070-05 R ONLY PMPOUNDING gy
2 . FOR PRE SC
azur! — ®
CH KIT INCLUDES: soprazole POWC F I I dum Usp
\// f‘gn: mz ?;:::t::g ?;sil“ﬁw- PPISU =t pwder D“u:m:zyn:;:;:‘::e"me"
~one

" dispenseq
, Omeprazole 2 mg/mL in FIRST® - PPI Suspension
ispensel . .
5 FL0Z (150 mb) = 7 Compounding Kit
. v ri t y Equivalent to active ingredient (Omeprazole) contained in Simplified Omeprazole Suspension (SOS)
r4
FOR PRESCRIPTION COMPOUNDING ONLY
EACH KIT INCLUDES:

« One bottle containing 0.3 g Omeprazole powder for oral suspension
« One bottle containing 150 mL FIRST®- PPI Suspension provided as a diluent for compounding

5 FL 0Z (150 mL) as dispensed S 4, /

< azurity’

PCC eRx > Administration > Medication Search > Custom Medications



| Add New Med |
Add New Med (start over)

OMEPRAZOLE DELAYED RELEASE SUSPENSION

5 |to] | |mg v| (show all units)

Dose Form: | 2.5 mg susp,delayed release for recon v \

PO | 2.5 mg susp,delayed release for recon R:row all frequencies)  CJPRN ‘

i | 10 mg susp.delayed release for recon
Wt-based Dol Ea t

[ instruction Only

kg ) Adjustments:

.’

Prescription:

Days Supply: ‘ 30

Dispense: \T

Formulary Summary
eneric, Rx, Unknown

Number of Refills: |

Date to Fill: |

Prevent Renewal Requests: | |

Follow up provider: |

() Formulary Summary

Alternatives Alerts

No formulary information available.

Rx Plan: [PRO-NH_02447 |

Prior Auth Copay

MIRANDA MANNING N
Female, DOB 10/06/2006
48 North Railroad Street
South Barre, VT 05670
Phone (802) 555-0107

MORGAN ELLIXSON-BOYEA
Winooski Pediatrics

20 Main St

Winooski, VT 05404-1111
Phone (802) 846-8177

DEA # MT9445619

Yalaha Pharmacy V4
8735 County Rd 48

Yalaha, FL 34797

Phone (352) 547-1247

Fax (352) 547-1400

accepts EPCS

Prilosec 2.5 mg oral suspension,delayed release

\ L - 4 )

5 milligrams By Mouth every day
1 Day(s), 0 Refills

Days Supply: 30

Written Date: 06/01/2024

[Printv

| Process Now |




DEXMETHYLPHENIDATE (FOCALIN XR (BIPHASIC 50-50) EXTENDED RELEASE CAPSULE) [Cinstruction Only

Qty: |1 ‘to ‘ \ 5 mg capsule,ER biphasic 50-50 v|
[PO v| (show all routes) | every morning v| (show all frequencies) (JpRN
Prescription: — ~ [ =
P Days Supply: |30 ‘ ) pAW Real-Time Pricing
$33.01 / month
Dispense: ‘30 ‘ [capsule v‘ Prior Auth Not Required

Number of Refills: |

| © PrRN

Date to Fill: | & () Create 3 month supply

Prevent Renewal Requests: [
Follow up provider: | v|

@ ®Rea-Time Pricing . Formulary Summary Rx Plan: PRO-NY-12

Instructions to Patient: Comments to Pharmacy: Internal Note:

Duration: for |

2

-
Review & Sign

Prescriptions
Patient Problems & Diagnoses Show All Most Common Indications: Group By: ' Indication Class Generic med name @ None
= Attention deficit hyperactivity disorder = attention-deficit hyperactivity
Ready Medication Instructions
Start Date: 06/21/2024 Stop Date: (7,50/0024 M ~) Use stop |
m ©® (1 DEXMETHYLPHENIDATE (FOCALIN XR (BIPHASIC 50-50) EXTENDED RELEASE 1 CAPSULE(S) PO EVERY MORNING
~ CAPSULE) Indications: Attention deficit hyperactivity disorder

5 mg capsule,ER biphasic 50-50

30 Capsule(s), O refills || DAW

Start: 06/21/2024

Pharmacy: Yalaha Pharmacy

UNSIGNED

(Created by: MORGAN ELLIXSON-BOYEA)

T

Links:
Vermont PDMP

| Finalize Prescriptions | | Print Medication Instructions |
- J




BETAMETHASONE DIPROPIONATE 0.05 % CREAM

1 o] |

Dose Form: | 0.05 % cream v |

\ipplication v | (show all units)

’ Topical v‘ (show all routes) ‘ twice daily

v | (show all frequencies) PRN |skin irritation

Prescription:

Formulary Summary
Generic, Rx, Non-Reimbursable

Prevent Renewal Requests: O

Days Supply: [14 |

Dispense: |14 | [Day(s) v|
Number of Refills: | | O PRN
Date to Fill: | =

Follow up provider: \

v|

Surescripts does not allow days,
weeks, or months to be used for
Dispense Qty

UC202S,

HANNA HERSHEY
Female, DOB 06/11/2011
570 A Main Street

Cabot, VT 05647

Phone (802) 555-0140

MORGAN ELLIXSON-BOYEA
Winooski Pediatrics

20 Main St

Winooski, VT 05404-1111
Phone (802) 846-8177

DEA # MT9445619

Friendly Pharmacy
223A'W 231st St
Bronx, NY 104635301
Phone (718) 884-2908
Fax (718) 884-2904
accepts EPCS

betamethasone dipropionate 0.05 % topical cream
1 application Topical twice daily PRN skin irritation

14 Day(s), 0 Refills

Days Supply: 14

Written Date: 06/21/2024

| Print v |

Test Case: | v|

| Process Now |

Time-based dispense units are not allowed in
ePrescribing.




Edit User Account [ X |

B ——— B Edit User Account Morgan Ellixson-Boyea Username: morgan
ABIGAIL ADDINGTON Account Information ~ Role Assignment =~ PCC eRx
Female, DOB 04/26/2013 g
730 Grandview Drive PCC eRx Account
Saint Albans Bay, VT 05481 Disabled
Phone (802) 555-0191 ® Enabled
MORGAN ELLIXSON-BOYEA g
DEA # MT9445619 PCC eRx Prescriber Role
Friendly Pharmacy Vs Non-Clinical Staff
223A W 231st St ) Clinical Staff
Bronx, NY 104635301 Provider Agent
Phone (718) 884-2908 Mid-Level Provider

Fax (718) 884-2904

accepts EPCS Soyder
amoxicillin 400 mg/5 mL oral suspension H
5 milliliter(s) By Mouth twice daily; for 10 days ) ) A )
100 Milliliter, 0 Refills Provider and Mid-Level Provider Information
Days Supply: 10 Prescribing Locations Burlington Peds - Flu Clinic, Burlington Peds - New North End, Burlington Peds - Ol... ~
Written Date: 06/02/2023 Default Prescribing Location | EAlNSe IS
one
— V| Electronic Renewal Reques Burlington Peds - Flu Clinic )
‘_Pnnt v ‘ v/EPCS (Provides access tdy Burlington Peds - New North End Provider not enabled to

v Electronic Change Requesi v Burlington Peds - Old North End prescribe
: Additional PCC eRx Roles v' Lake Champlain Pediatrics / Seleheafifil ti
Test Case: v I or telehea ocation
‘ v Reports (Provides access Lake Champlain Telehealth

_— ) ‘ » v Winooski Pediatrics
‘ Process Now ‘ v/ Administration (Provides access 10 PUU €RX CONTiguration.)

Provider does not have a SPI to use for the
current location.

Cancel Save




............................................................

Phone Note

Encounter Details
Date of Service: 06/02/23
Provider of Service: Test ProviderOne, M.D.

Encounter Location:

i ABIGAIL ADDINGTON

i Female, DOB 04/26/2013
730 Grandview Drive
Saint Albans Bay, VT 05481
Phone (802) 555-0191

! MORGAN ELLIXSON-BOYEA
DEA # MT9445619

- i Friendly Pharmacy /7
i 223AW 231st St S
i Bronx, NY 104635301
v ! Phone (718) 884-2908
; Fax (718) 884-2904
i accepts EPCS

amoxicillin 400 mg/5 mL oral suspension

Portal Message

Encounter Details
Date of Service:

5 milliliter(s) By Mouth twice daily; for 10 days
100 Milliliter, 0 Refills

Days Supply: 10

Written Date: 06/02/2023

| Print v |

Provider of Service: \

! Test Case: | v

Encounter Location:

m Still having location or SPI issues?
T

| Process Now |

i Provider does not have a SPI to use for the
i current location.

Contact PCC Support - we're here to help



o
Pharmacies
Pharmacy

Default pharmacy

@ 1@ Amazon Pharmacy

| Add Pharmacy |
|

Address

42-10 43rd Ave, Sunnyside, NY 11104

Type Phone Fax

Retail, Accepts EPCS (718) 786-0707 (718) 786-0709

Margan Senith
METOPROLOL E8 9%

Take one tablet by #

2

ControlledSubstance

@ pelivered

Today at 8:59 AM, Springdale, AR




y A

Are You ePrescribing Like it's 2025?
(Review of New Features, Roadmap, & More!)
With Morgan Ellixson-Boyea, CPhT, CSPO
Emerald | @ 1015am EST

eRx Walk-in Clinic
Hosted by eRx Team

\ Diamond Il @ 115pm EST /




BUILDING SOMETHING AWESOME!

Join us for our
next monthly
eRx drop-in!

Thursday
August 27th
1230-230pm EDT




Let’s talk about PCC eRx!

Please fill out the course survey in the UC 2025 app! PCC
IIIIH

BUILDING SOMETHING AWESOME!



