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PCC eRx: Designed and Developed by a PCC-Employed Physician

%= PCC EHR
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Visit: 04/09/25
Sick - Bright Futures

PCC eRx Rx Queue My Settings Rx Logs

PeC
5

Audit Log

Jerry Garcia 4yrs,6 mos 10/01/20 M

Administration

-
JERRY GARCIA
Age: 4 yrs 6 mos
DOB: 10/01/2020

PBM Payer Name: PHARMA LITE SERVICES (PLS) PBM
Retail 4 Mail Order 4 SPECIALTY 4 LTC

Plan Name: HEREISALONGPLAN-NAMEAT-35-CHARSLONG
[Demographics]

Last queried: 2025-04-09 17:28:30.3-04
.

Sex: Male
PCC#: 4071

~
ALLERGIES (1) :l=ZXe g V]

(Vitals

Weight: 44Ib (19.96kg) (04/09/2025)
Height/Length: no data

_Blood Pressure: no data

( "
Pharmacies

Pharmacy Address

Default pharmacy

() WALGREENS DRUG STORE
#17485
(Next to Taco Truck)

321 MAIN ST (NEC OF BURLING STREET &
ETHAN ALLEN), WINOOSKI, VT 054041380

| Add Pharmacy
| WSS

Type

Retail, Accepts EPCS

Phone Fax

(802) 655-2444 (802) 655-7290

J

( -
Allergies Allergy List not yet reviewed

Display: ® Active Only ) Show All)

E ofr 1t asthma

Active
\

Allergen Reaction Severity Sensitivity Type Onset Date Last Updated
/ BACTRIM Hives and Facial Swelling Severe Allergy 01/06/2025 04/09/2025 17:28:58
| Add New Allergy | | Print Allergies | | Mark as Reviewed |
( .
Problem List Display: ® Active Only ) Show All
Status Problem Problem Note Onset Resolved
Active Attention deficit hyperactivity disorder




View Age Specific Search Results While Prescribing 1

PCC

Pediatric EHR Solutions

Add New Med

Add Medication: flovent|

(2 warings Medication
Flovent Inhaler 110 mcg/actuation
Flovent Inhaler 220 mcg/actuation
Flovent Inhaler 44 mcg/actuation
Flovent HFA Oral Inhaler

Add custom medication:

flovent

Search Type: Identify Medication

Add New Med
Search Type: " Quick Rx ‘ '® Full Product Search , Identify Medication
Warning:

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

Add Medication: !ﬂovem J
(2 warnings Medication
Flovent Inhaler 110 mecg/actuation
Flovent Inhaler 220 mcg/actuation
Flovent Inhaler 44 mcg/actuation

Flovent Diskus Inhaler 50 mcg/actuation
Flovent Diskus Inhaler 100 mcg/actuation
Flovent Diskus Inhaler 250 mcg/actuation
Flovent HFA Oral Inhaler

Add custom medication:
flovent

Add to Favorites | | Cancel | | Save |
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Write Prescriptions for DMEs, Supplies, & More!

Add New Med

Search Type: ' Quick Rx | "® Full Product Search | " Identify Medication

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

Add Medication: [aerocham)|

Medication
2 Wi st A Always try Full
AeroChamber Plus Z Stat Medium Mask PrOdUCt. Search,
AeroChamber Z-Stat Plus-Flow Signal especially for
AeroChamber Plus Z Stat Small Mask DME’s &
Aerochamber Plus Z Stat supplies
Aerochamber Plus Z Stat Large Mask
RiteFlo Aerochamber
Aerochamber Plus Flow-Vu
Aerochamber Mini
Aerochamber Plus Flow-Vu,Small Mask
Aerochamber Plus Flow-Vu,Medium Mask
Aerochamber Plus Flow-Vu,Large Mask

Add custom medication:
aerocham

l'Add to Favorites | |7(':‘ancelrl ‘Save I




Create Personal Favorites & Share with Friends!

PCC

Pediatric EHR Solutions

{ N
Prescribe
Favorites: v
= Amoxicillin Suspension 80 mg/g In 2 equally divided 4k EpiPen 0.3 mg IM one time only anaphlaxis 4k Plavix 0 PO every day
doses per day orally for 10 days 0.3 mg/0.3 mL auto-injector 75 mg tablet
mg/5 mL suspension for reconstitution 1 x 2 syringe, 0 refills 30 Tablet, O refills
4k Cephalexin 5 mL PO twice daily; for 10 days 4k Focaiin XR 1 capsule(s) PO every day 4k Ritalin LA 1 capsule(s) PO every morming
250 mg/5 mL for reconstitution 15 myg capsule,ER biphasic 50-50 10 myg capsule,ER biphasic 50-50
100 Miliiliter, O refills = 20 Cacae O caiie |
= Cephalexin 500 mg PO twice daily; for 10 days (: )
500 mg capsule Prescribe
20 Capsule, 0 refills
" Add New Med | Favorites:
= _— 4k Adder;
Ad Pipen| 5mgta Adderall 1 tablet(s) PO every day, 5 mg tablet, 30 Tablet(s), O refills 3 month supply
(@ warnings Medication a Adderall 1 tablet(s) PO every day, 5 mg tablet, 30 Tablet(s), 0 refills
- lavarites - + Ci i : = S -
EpiPen 0.3 mg IM one time only anaph 2;%[?11 G Ciprofioxacin 1 tablet(s) PO twice daily; for 3 days, 250 mg tablet, 6 Tablet(s), O refills
s 0.3 mg/0.S k- aus-nfe clor 6 Table{ Concerta 1 tablet(s) PO every day, 18 mg tablet extended release 24hr, 30 Tablet(s), O refills 3 month supply
EpiPen IM Elidel 1 application Topical twice daily; for 14 days, 1 % cream, 1 x 100 gram tube, O refills
EniPen Jr IM
EpiPen Jr Subcutaneous 4k Famoti¢ Famotidine 1 tablet(s) PO every day at bedtime, 10 mg tablet, 30 Tablet(s), O refills
Bite = ‘;g ?a%:‘ Flovent 1 puff(s) Inhalation twice daily, 110 mcg/actuation HFA aerosol inhaler, 1 x 120 inhalation aerosol with adapter, 0 refills
Add custom medication: Focalin XR 1 capsule(s) PO every day, 5 mg capsule,ER biphasic 50-50, 30 Capsule(s), O refills 3 month supply
epipen
Focalin XR 1 capsule(s) PO every morning, 5 mg capsule,ER biphasic 50-50, 30 Capsule(s), 0 refills 3 month supply
| Add New-wreu
(.

Search Type: '® Quick Rx
Add Medication:
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IAdd New Med (start over)

AMPHETAMINE-DEXTROAMPHETAMINE (ADDERALL EXTENDED RELEASE 24 HOUR CAPSULE)

(nn- to Fill #1: |06/2]./2024 [T & create 3 month supply’
Date to Fill #2:|07/21/2024 =
|Date to Fill #3: |08/20/2024 =

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

(& ®Real-Time Pricing () Formulary Summary Rx Plan: HH

Instructions to Patient: Comments to Pharmacy: Internal Note

‘ VZ

VZ

Qty:[1 |to] | [10 mg capsule,extended release 24hr v |

PO v | (show all routes) | every morning v| (show all frequencies) [JpRN |

Prescription: —
Days Supply: |30 | O paw Real-Time Pricing

$30.05 / month LY L FIELD
Dispense: |30 | [Capsule v| Prior Auth Not Required Female, DOB 12/17/2012
— 794 Redwood St

Number of Refills: ] | L) PRN Andover, NH 055'—,13:(

Phone (802) 555-0186

MORGAN ELLIXSON-BOYEA
Winooski Pediatrics

20 Main St

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

DEA # MT9445619

Yalaha Pharmacy
8735 County Rd 48
Yalaha, FL 34797
Phone (352) 547-1247
Fax (352) 547-1400
accepts EPCS

P P ER 10 mg 24hr
capsule,extend release (Adderall XR)
10 milligrams By Mouth every moming
30 Capsule, 0 Refills

Days Supply: 30

Written Date: 06/21/2024

Date to fill #1: 06/21/2024

Date to fill #2: 07/21/2024

\ Date to fill #3: 08/20/2024

N,

[eRx v
Test Case: | v
[ Process Now

Send 3 month Supplies of ADHD Medications via EPCS =(3

KPR 'L
UE209



Calculate using Weight-Based Dosing in PCC eRx

amoxicillin Suspension 80 mg/kg in 2 divided dose per day orally for 10 days
400 mg/5 mL suspension for reconstitution

amoxicillin Suspension 90 mg/kg in 2 divided dose per day orally for 10 days &
400 mg/5 mL suspension for reconstitution

AMOXICILLIN SUSPENSION [ Instruction Only
I o] | [m | (show all units) Calculated Value: 11.25 mL, Adjusted to: 11 mL
0 m._ v [Equiv dose: 10.125 - 12.375] Dispensable in 0.5 mL increments

Dose Form: |400 mg/5 mL suspension for reconstitution VI

PO v| (show all routes) [twice daily | (show all frequencies) (JPRN |

| [ milligram/kilogram/dose v | ( Weight |20 | kg ) [ calc Dose for Weight |
Prescription:
Pt Days Supply: |10 glegl(')g'me Pricing
Dispense: |3 | [75 mLbottle | Prior Auth Not Required
Calculated value: 220 mL
Number of Refills: | | © PrRN

Date to Fill: gz
Prevent Renewal Requests: [
P( ( Follow up provider: | v

Pediatric EHR Solutions




Create Loading Dose Antibiotics, Tapers, and More! 6

AZITHROMYCIN 200 MG/5 ML SUSPENSION Instruction Only

Dose Form: | 200 mg/5 mL suspension for reconstitution v Warning: Dose Range Safety Checking for Dose Amount and Dose
Frequency is not available for Instruction Only prescriptions. Please
review carefully.

Prescription: —
pt Days Supply: |5 | gse?)l(-)ﬂme Pricing ©
Dispense: |1 | [15mLbottle v Prior Auth Not Required

Number of Refills: | CJ PRN
Date to Fill: g

Prevent Renewal Requests: O
Follow up provider: | v

(A @®Real-Time Pricing ) Formulary Summary Rx Plan: PRO-NY-12

Instructions to Patient: Comments to Pharmacy: Internal Note:

tk 5mL on day 1 and 2.5mL on days 2
through 5 4

| [day(s)

VA

Duration: for |5 v|

K TY W
e 095



Review Real Time Prescription Benefit Data

LISDEXAMFETAMINE (VYVANSE CAPSULE)

Date to Fill: [ [J create 3 month sI

Qty:[1 [to] | [40 mg capsule v|
PO v| (show all routes) [ every morning v| (show all frequencies) [JPRN
Adjustments:

Prescription: o

Days Supply: ) paw Real-Time Pricing
4 I gl yphiie

Dispense: |30 | [capsule v| Prior Auth Not Required
Number of Refills: [J PRN

@ Real-Time Pricing O Formulary Summary

Prevent Renewal Requests: O Alternatives Alerts Prior Auth Pharmacy Price
Follow up provider: | ¥ | merHvLPHENID cAP 30MG
I, o copee soone e e s
AMPHET/DEXTR CAP 25MG ER
30 Capsule, 30 Days Not Required Retail $8.00 / month
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
7 ; \
A \ \ CLONIDINE TAB 0.1MG ER
) / )/ / 30 Capsule, 30 Days Not Required Retail $8.00 / month Select

\\\\\\:1/////

N——




Reroute Prescriptions to Another Pharmacy via Resend =(g

Review & Sign

Prescriptions

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

Status

Medication

Instructions

(Resena] [y © ©

Successfully
Sent

AMPHETAMINE-DEXTROAMPHETAMINE (ADDERALL EXTENDED RELEASE 24
HOUR CAPSULE)
20 mg capsule extended release 24hr
30 Capsule(s), 0 refills
3 month supply
Dates to Fill:
06/10/2026 Friendly Pharmacy
07/10/2026 Friendly Pharmacy
08/09/2026 Friendly Pharmacy
Sent: 06/10/2026 15:29:25 (=]
(Prescribed by: MORGAN ELLIXSON-BOYEA)

1 CAPSULE(S) PO EVERY MORNING

e | Print Medication Instructions ]

PCC

Pediatric EHR Solutions
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Learn About your Patient via 9
Retail Prescription History

rRetail Rx History (Last Queried: 08/13/2024 11:44:23)

Medication Instructions Last Quantity Last Fill Date Notes
‘g} e AMOXICILLIN 250 MG/5ML SUSR 300 Milliliter 08/10/2024 7 days supply
(n) = ALBUTEROL HFA 90 MCG INHALER 8 07/02/2024 25 days supply
(z) o FLUOXETINE HCL 10 MG CAPSULE 30 Capsule 07/02/2024 30 days supply
opy H—
!2) — AUVI-Q 0.3 MG/0.3ML SOAJ 2 Each 06/20/2024 14 days supply
PERMETHRIN 5% CREAM 60 Gram 06/04/2024 30 days supply

[e]

o
g
Ee
1]

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

Page: <<12>>
Patient Consent: ¥

Query Retail Rx History
.

4//// \¢ \\\\\
PCC \{Q‘\\QXQ’// PO
TILE = UC202

Pediatric EHR Solutions



Tinker with Custom Configurations & Settings Galore! =g

Current Warnings:

Delete | Edit Med Name Warning Last Modified By Modified Datetime | Analyst Comment
b 4 [z | Alvesco Inhaler 160 mcg/actuation | Don't forget coupon! MORGAN ELLIXSON-BOYEA |2023-02-19 03:15pm
X [& |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

PCC

Pediatric EHR Solutions

Add Medication: {alvescol

(2 warnings Medication
Add custom medication:
alvesco

KPR 'L
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Add Custom Search Terms or Nicknames to

1
any Pharmacy

Search near Zip Code:
() patient ZIP code: (05062)
® practice ZIP code: (05404)
Search: | taco [

| cancel |

Sorted by distance from zip code 05404
-- best results —

* = 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)

f 7 N
Pharmacies

Pharmacy Address Type
Default pharmacy

@ [l Green Mountain Pharmacy 5700 Rt. 100 Unit C-10, Londonderry, VT 051480576 gg‘gg' Accepts  (g07) 824-3344 (802) 824-3332

Additional pharmacies
WALGREENS DRUG STORE

321 MAIN ST (NEC OF BURLING STREET & ETHAN ALLEN), Retail, Accepts
#17485 EP!

(802) 655-2444 (802) 655-7290
(Next # Taco Truck) WINOOSKI, VT 054041380

Add Pharmacy |
%

PCC '\ VY,
TR UC 202



Create & Send Mobile Prescriptions via PocketPCC 12

pocketPCC

Find Patient

Find patient:
pocketPCC pocketPCC

Medical Summar PCC eRx

Recent Patients ) Medical Summary (JERRY GARCIA )
Jerry Garcia By EEE Age: 3 yrs 2 mos
3y 2m, M 2y 9m 10/01/21 Mé  pemographics

DOB: 10/01/2021

Sex: Male
Adam Lasch PFC#: 4033
A EEIDAVECIEINGINGYY  Visit History | ;B'!IPa{Aer_lNgrge: PBMX
Melissa Atni etail + Mail Order 4
1y 10m,F P Plan Name: FLORIDA-WE8
' Care Plan izati i I
Brook Bowman _ Immunization History PBM Payer Name: PROINFORMA PBM
15y 10m, F Retail 4 Mail Order 4 LTC &
y10m, Plan Name: PRO-FL_55402
Megan "Meggie" Elizabeth S§  None Documents [Demographics]
8y 11m,F
- Last queried: 2024-12-03 13:42:30.2-05
Tevyn Jewell Recent and Upcoming PCC eRx I \
M _
(Vitals )
Hope W Dockendorf Last Visit: None Add Photo or File Weight: no data
6y 11m, F Last Physical: None Height/Length: no data

\BIood Pressure: no data

Next Physical Due: Nol
Scheduled Appointmel
None

Siblings

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

_ Rem inders

Add Phone Note -
Pharmacies

Add Portal Message 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
\

Problem I ist Allergies Allergy List not yet reviewed

Pediatric EHR Solutions

2906
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PCC eRXx:

A Year in Review

10.4

10.5

11.0
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Pediatric EHR Solutions

EPCS Onboarding: Extreme Makeover Edition

216\ wl 7T @

IexosTar

We build trust 1D Verification

9 9 ® O

Take a selfie

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.

ke selfie >

X Cancel Session

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

@) m

2117 wl T am

IexosTar

We build trust ID Verification

o 9 9 O

Here's how it turned out

9 Success

oks good. Finish application >

< Retake photo
X Cancel Session
2  a-id-verify-uat.i.apps.experian.com C

0 m ©

2117\ wl 7T @

IexosTar

We build trust 1D Verification

Thank you. Your images have been successfully
submitted. Please return to the website or customer
service representative and acknowledge you have
completed the process.

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

0] m

o @ 9 9

What's
New!



In Case You Missed It:
Recent Improvements for Resend

p o
e U986

El 0
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Recent Improvements for Resend Functionality owt

€ 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

PCC ""’01
TILE 2026
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Available Now:
Prepare pending EPCS Rx’s for Ordering Provider

What's
New!

== PCC EHR Visit History Lily Littlefield
v l FIND 06/20/25 - Phone Note
Littlefield PCC# 2699
Lity Subject
Medical Summary Pharmacy out of Focalin XR
Demographics
" Phone Note
History Friendly Pharmacy called - they're out of Focalin XR, again. Will need to find alternate pharmacy. [Zelda Zen, LNA]
| Visit History
. Immunization History Tasks
Flowsheets [ 1 Task (0 Completed)
Growth.Charts i Task: Doctor’s Attention Needed
To:
) Documents | Due: 06/20/25
Note: Try North Bronx Pharmacy? [morgan 06/20/25 4:17pm)
PCC eRx
Billing

Visit History Index Find Filter: . Find 4 )

Tasks Date Age Protocols Details
06/20/25 11y Sm Phone Note Subject: Pharmacy out of Focalin XR

Nursing & Clinical Staff can now take advantage of Resend

1) VY
when needed! UC 2026



Available Now:
Resend from Prescription Hx

What's
New!

Prescription History

Start/Stop Prescription Prescriber/Agent Rx Details
R 06/20/2025 (+) Focalin XR 20 mg capsule,ER biphasic 50-50 MORGAN ELLIXSON-BOYEA  SN: 148
~p 8 07/19/2025 Schedule Il ePrescribed Friendly Pharmacy

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

Page: 1

Click here to access new prescription

: v
managemenf opflons
- . - . )
Prescription History
Start/Stop Prescription Prescriber/Agent Rx Details
R 06/20/2025 (+) Focalin XR 20 mg capsule,ER biphasic 50-50 MORGAN ELLIXSON-BOYEA  SN: 148
> 8 07/19/2025 Schedule Il ePrescribed Friendly Pharmacy
1 capsule(s) By Mouth every morning
30 Capsule(s) 0 Refill(s)
Resend
| Resend |

PCC Resend from Prescription History for \Q/Q" A VY
UC 2020

HEE BN up to 7 days after initial transaction

Pediatric EHR Solutions
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Better Experience for Triage Staff with
Controlled & Legend Drugs

What's
New!

PETER PLANT

Male, DOB 08/15/2012

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

MORGAN ELLIXSON-BOYEA
Winooski Pediatrics

20 Main St

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

DEA # MT9445619

North Bronx Pharmacy
4166 White Plains Rd
Bronx, NY 104663020
Fax (718) 925-4112
Phone (718) 925-4114
accepts EPCS

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

’ &/

dexmethylphenidate ER 20 mg

50 (Focalin XR)

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

30 Capsule(s), 0 Refills

Days Supply: 30

Written Date: 07/02/2025

capsule,extended release biphasic50-

= Required: Add a

Resend Reason for the
Ordering Provider

and Save

Resend Reason:

Test Case: | v

Process Now

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

| Add to Favorites | | Cancel | | Save |

KPR 'L
UC236



Resend: Pending Prescriptions Now Available

What's
for Provider via Rx Queue
- |
Review & Sign
Prescriptions . . B
. . Group By: U Indication U Class ) Generic med name ® None
Provider can now sign & s o=
i - DEXMETHYLPHENIDATE (FOCALIN XR (BIPHASIC 50-50) EXTENDED RELEASE CAPSULE)
send the Pend’ng Resend Rteady io;sand / ﬂ ¢ 20 mg capsule,ER bipha%’c 50-50
H H 30 Capsule(s), 0 refills [ DAW
fr om R e V’ ew & s’ g n ﬂ Pending Resend Start: 06/20/2025
Friendly Pharm OOS. Unable to Pharmacy: North Bronx Pharmacy
Rx Queue determine inventory over phone - but UNSIGNED
Q trying this other pharmacy. (Created by: ZELDA ZEN, LNA)

o a8 LITTLEFIELD, LILY 794 Redwood Street Andover, NH 05501 Phone (802) 555-0186
O O / m dexmethylphenidate ER 20 mg capsul ded rel biphasic50-50 (Focalin North Bronx Pharmacy
XR) 4166 White Plains Rd
Pt a 1 capsule(s) By Mouth every morning Bronx, NY 104663020
T ) 30 Capsule(s) 0 Refili(s) [ DAW (718) 925-4114
:'lr\]/::‘tjo";yp:va;npgglse‘ Ubr:nab‘:;'t‘ogc:itse 2;}::? Created on 06/20/2025 16:22 by ZELDA ZEN, LNA
pharmacy.

PCC on
TBLL] Ug 2856

Pediatric EHR Solutions



° What's
Resend: A Few Other Improvements
Make 1t more obvious the
transmission was successful
LILY LITTLEFIELD
Female, DOB 01/06/2014
794 Redwood Street
> 1 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
Statu: Medicatiol Uptown, VT 05404-1111
s == Phone (800) 722-2198
J :::fess"‘"y @ | m o ® gﬁxpsMEIg)VLPHENIDATE (FOCALIN XR (BIPHASIC 50-50) EXTENDED RELEASE DEA # MT9445619
20 mg capsule,ER biphasic 50-50 Friendly Pharmacy >
30 Capsule(s), 0 refilis 223A W 231st St

Start: 06/20/2025
y: Friendly Pl

Sent: 06/20/2025 16:08:10 &

(Prescribed by: MORGAN ELLIXSON-BOYEA)

Links:
VT Drug Monitoring Program

Print Medication Instructions

Prevent “Resend” if no

Bronx, NY 104635301
Phone (718) 884-2908
Fax (718) 884-2904
accepts EPCS

dexmethylphenidate ER 20 mg
ded rel biphasic50-

50 (Focalin XR)

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

30 Capsule(s), 0 Refills

Days Supply: 30

Written Date: 06/20/2025

g

eRx v/

Must make a change before resending.

changes have been made a

PCC

Pediatric EHR Solutions




Improvements
for 3 Month Supplies

10.4

s, )
ALe U986
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Flexibility Resend within 3 Month Supplies o

New!

rPrescription History

Start/Stop Prescription
06/19/2026 (-] Vyvanse 10 mg tablet,chewable
09/16/2026 Schedule Il
3 month supply 1 tablet(s) By Mouth every day
30 Tablet(s) 0 Refill(s)
Resend
Resend

Resend Prescription

Easily reroute individual

Select the prescriptions from the 3 month supply

you wish to resend. prescriptions within a
T, 3-Month Supply via Resend
¥ 07/30/2025 in Prescription Hx

¥ 08/29/2025

[ Cancel ” Resend ]

PCC

Pediatric EHR Solutions
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Send Two Month Supplies! wnaes

New!

Add New Med (start over)

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

Qty: [I] to :] [5 mg capsule,ER biphasic 50-50 | -
PO ~] (show all) (showal) OPRN [ ] Ea$’ly create a. 2 monfh,
supply by removing the third
Days Supply: O paw Real-Time Pricing (1]

Prescription:

[ e date & save/send
Number of Refills: [ |(JPRN
Date to Fill #1: E] ™ Create 3 month supply Prescripfion Hx Will re f[ecf

Date to Fill #2:|07/30/2025 |7

Date to Fill #3: = 2 monfh Supply

Send first, save remaining to send later: O

Prevent Renewal Requests: [

Follow up provider:

rPrescription History

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

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




... But wait! There’s more!

10.4

PCC iy
U986

El 0
Pediatric EHR Solutions



“What’s the deal with Concerta?”

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

ONCEDARY.

Friendly Pharmacy /
223AW 231st St

Bronx, NY 104635301

Phone (718) 884-2908

Fax (718) 884-2904

methylphenidate HCI
 Bomnddoche tbkes 180 273 g Sémg

.. = accepts EPCS
(Substitutions Permitted)
methylphenidate ER 18 mg tablet B |
(OROS)
1 tablet(s) By Mouth every morning :

NDC: 62037072501

30 Tablet(s), 0 Refills
Days Supply: 30

Written Date: 06/30/2025

eRx v

Test Case: | v

Process Now

PCC o
TBLL Ug 285

Pediatric EHR Solutions



Better Representative NDC for Concerta & o,
Ability to See & Edit NDCs

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

Lyndon, VT 05849

Phone (802) 555-0105

MORGAN ELLIXSON-BOYEA

Edit eRx details [ \

b:';ﬁ_’;’:’;'f:g;r ediatrics Customize the medication name and NDC that will be sent to the pharmac| Select your preferred
Uptown, VT 05404-1111 saved and used automatically the next time you prescribe this medication.
Plns Tt 7 a1l y yor B nomenclature for any drug
DEA # MT9445619 ePrescribing Name in PCC eRXx (only on
Friendly Pharmacy / Recommended outbound prescriptions)
Bronx, NY 104635301 o methylphenidate ER 18 mg tablet (OROS)
Fhone (/18) 8542908 O methylphenidate ER 18 mg tablet,extended release 24 hr (Concerta)
Fax (718) 884-2904 ’
accepts EPCS O concerta 18 mg tablet extended release 24hr A Aé of Fa:_l 2,0 2?’ d
L eneric Concerra inciuaes an

methylphenidate ER 18 mg tablet NDC descriptions g "

(OREY) S sverymers O CONCERTAER 18 MG TABLET OROS option

NDC: 62037072501 O METHYLPHENIDATE ER 18 MG TAB

PO TR GRam O RELEXXII ER 18 MG TABLET .

ays Supply: 30

Written Date: 06/30/2025

e NDC Orange Book Code Key [ \
oot Gase © 62037072501 METHYLPHENIDATE ER 18 MG TAB PCC eRx sends an

est Case: v

MIgZaC TAVIS TEVA AB rated NDC by default for

Orange Book: AB icC +
(13811070610 METHYLPHENIDATE ER 18 MG TAB FRRicric Concelyy

Mfg: TRIGEN LABORATO

Process Now

Orange Book: AB Users can select their
() 31792095201  METHYLPHENIDATE ER 18 MG TAB preferred NDC or respond to
P‘ ( pharmacy requested NDCs
ik if needed
T P 4
Pediatric EHR Solutions




Choose Your Preferred Name & NDCs
for Other Drugs, too!

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 V4
223A'W 231st St

Bronx, NY 104635301

Phone (718) 884-2908

Fax (718) 884-2904

accepts EPCS

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

(Loestrin Fe 1/20 (28-Day))
1 tablet(s) By Mouth every day
NDC: 00555902658

30 Tablet, 0 Refills
Days Supply: 30
Written Date: 06/30/2025

eRx v

Test Case: | v

Process Now

PCC

Pediatric EHR Solutions

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

f-

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

NDC Orange Book Code Key

%

hoose your preferred name
for prescription and
OTC drugs.

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

\ your account! /

© 00555902658 JUNEL FE 1 MG-20 MCG TABLET

Mfg: TEVA USA
Nranna Rnanlk: AR

What's
New!



Snap Text inside PCC eRx whats

New!

PREDNISONE

Dose Form: | 10 mg tablet v

Prescription: CHRIS CEDERSTROM
Male, DOB 09/29/2013
8454 Hillsdale Road
Days Supply: |35 Formulary Summary Sheldon Springs, VT 05485
—— Generic, Rx, Preferred Level 2 Snap Texts from Phone (802) 555-0165
Dispense: | 74 [Taplet v Copay: Retail: Tier 1/1 MORGAN ELLIXSON-BOYEA

Number of Refills: | 1 PRN PCC EHR are now available Winooski Pediatrics

20 Main St

Date to Fill: = for use inside PCC eRx and |} jincosk viosiostin
Prevent Renewal Requests: _| mobile prescr ibing via
Shollenberger Pharmacy /

DEA # MT9445619
Follow up provider: | v/ 1 2002 S. McDowell Bivd Ext
pocketPCC! Petaluma, CA 94954
Phone (707) 984-5571
Fax (707) 988-4744
accepts EPCS

prednisone 10 mg tablet %4
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

Instructions to Patient: Comments to Pharmacy:

#pred1(|

NDC: 5486846400
74 Tablet, 0 Refills

Instructions to Patient: Days Supply: 35

Written Date: 06/19/2025

Tk 4 tabs po for 7 days, tk 3 tabs QD for 7 days, tk [eRe V]
2 tabs QD for 7 days, tk 1 tab QD for 7 days, tk 1/2 [ rocess Now

PCC tab QD for 7 days, then stop )

Pediatric EHR Solutions




Snap Text inside PCC eRx

What's
New!

& My Account

My Account
Settings = Snap Text

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

#pred10
then stop

Create any eRx specific

Expanded Text

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

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,

Morgan Ellixson-Boyea  Username: morgan

User: Morgan Ellixson-Boyea =

PCC

Snap Texts in
PCC EHR My Account
(Personal & Practice Wide)

PCC

Pediatric EHR Solutions

Instructions to Patient:

Comments to Pharmacy:

| |

#phys - Attend physical therapy once a
week as instructed for 3 months. Will

_ In PCC eRx, easily search
reevaluate at followup appointment.

existing
Snap Text by special
character, letter, or phrase

#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




Real-Time Prescription Results - Previous Experience =

Results can be
manually
collapsed using
this triangle

Pediatric EHR Solutions

METHYLPHENIDATE (CONCERTA EXTENDED RELEASE 24 HOUR TABLET)

Qty: to |:] [ 18 mg tablet extended release 24hr v|

[PO v] (show all) [every morning

Prescription:

2 srowa Opan [

Days Supply: O paw
Number of Refills: [ |(JPRN
Date to Fill: :]ED Create 3 month supply

Prevent Renewal Requests: O

Follow up provider:

Real-Time Pricing
$15.87 / month

Prior Auth Not Required

[ ©OReal-Time Pricing OFormulary Summary

Alternatives

Alerts

dexmethylphenidate ER 5 mg capsule,extended release biphasic50-50

30 Capsule, 30 Days

methylphenidate ER 18 mg tablet,extended release 24 hr

30 Tablet, 30 Days

methylphenidate ER 10 mg capsule,extended release (40-60) sprinkle

30 Capsule, 30 Days

Prior Auth

Not Required

Not Required

Not Required

Pharmacy

Retail

Retail

Retail

Rx Plan: | PRO-MASS_88409 v

Price

$3.67 / month

$12.14 / month

$11.56 / month

[ instruction Only

Pricing and coverage data is a point-in-time calculation based upon the Quantity and Days Supply provided, and may vary once the prescription is filled at the

P g p

Any suggestions are i

Instructions to Patient: Comments to Pharmacy:

only and not il

Internal Note:

ded to replace clinical decisions.

|

Until

2025

Alternatives can
obscure important
fields from view

VW,
UE09



In Case You Missed It: o
Per Provider Configuration Option for RTPB

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

Qty: to [: [18 mg tablet extended release 24hr v |
(PO ] (show all) [every morning V] (showal) OPRN [ ]

Prescription: . 5 i
Days Supply: -30 O paw Real-Time Pricing
$15.87 / month

Disp 30 [Tablet V] Prior Auth Not Required

Number of Refills: CJPRN

C] & PCC eRx Rx Queue My Settings Rx Logs Audit Log Administration
Date to Fill: :]E]D Create 3 month supply [ ]

Prevent Renewal Requests: (] My settings

Follow up provder:

Real-Time Formulary

@ Configure preferences for real-time formulary alternative section.

EPCS
[Z) ©Real-Time Pricing OFormulary Summary Enroliment and Tokens
. ) Formulary Alternatives
Instructions to Patient: Comments to Pharmacy: Internal Note: )
Favorites + Collapse formulary alternatives by default

Manage favorite prescriptions

‘ Z) Y,

pE  I=—

Prescription preferences

Save

Configure your personal account
to expand or collapse formulary
results by default

Pharmacies

Default and sibling behavior

Real-Time Formulary

PCC Seffing a’so applies fo pockefPCC! Expand or Collapse Formulary Alternatives
EE BN

Pediatric EHR Solutions




Customize Your Text Size in PCC eRx what's

New!
Version 10
Rx Queue RxLogs Audit Log Administration eRx Demo

PCC
]

My Settings Text Size For your eyes only!
0 set your preferred text size for PCC eRx. Configure yout' pEI'SOnaI GCCOUDT
B to find the perfect
Favorites TRARES rexr Size

Setting also applies
to pocketPCC!

MedicationiHiistory Childhood vaccinations save lives.

Pharmacies

Real-Time Pricing and Formulary Text Size

@ Set your preferred text size for PCC eRx.
Renew Prescriptions

Text Size
Text Size

Childhood vaccinations save lives.

Save

PCC

Pediatric EHR Solutions
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Did You Know? o

New!

When Processing EPCS Prescriptions...

Two Factor Authentication

Select which token you would like to use, then enter your
generated token value and your token password:

HardToken4963 v |

EPCS Password: seseee

OTP Token Value:

By completing the two-factor authentication protocol at this time, O R
you are legally signing the prescription(s) and authorizing the

transmission of the above information to the pharmacy for

dispensing. The two-factor authentication protocol may only be

completed by the practitioner whose name and DEA registration

number appear above.

Just hit
enter!

PCC Sy
TR Ug 2826
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Updates from our
Spring 2026 Release
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Mark as Reviewed: PCC EHR & PCC eRx -

Medication History (Chart-wide) Last Modified by Morgan Ellixson-Boyea 12/09/25 9:01am

Status Medication
Active AMPHETAMINE-DEXTROAMPHETAMINE (ADDERALL
EXTENDED RELEASE 24 HOUR CAPSULE) - 3 month supply

1 x 10 mg Sustained Release 24 hour Capsule

Active CLONIDINE

1 x 0.1 mg Tablet

Inactive POLYETHYLENE GLYCOL (MIRALAX POWDER)

17 aram/dose Powder

1 cap PO every day; by

1 tab PO every day at

1 gm PO every day

Mark as Reviewed | Last reviewed for this visit by Morgan Ellixson-Boyea 12/09/25 9:12am

Most recent status also displays in
the chart-wide Medical Summary >
Medication History component

Providers & Staff can still “Mark as
Reviewed” in both places if desired
for your workflow

New!

“Mark as Reviewed” Status is
now communicated across both
Medication History sections - in

PCC EHR and PCC eRx!

r - - -
Medication History| Last reviewed for this visit by Morgan Ellixson-Boyea 12/09/2025 09:12am

B sme°

By s@e°

| Clean up Med Hx |

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

Medication

AMPHETAMINE-DEXTROAMPHETAMINE (ADDERAL
RELEASE 24 HOUR CAPSULE)

10 mg capsule extended release 24hr

3 month supply

Active Rx

CLONIDINE
0.1 mg tablet
Active Rx




Good News for EPCS & Mobile Prescribing s

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 ,ﬁ v
Plan Name: FLORIDA-WES8 f ) ) Audiobooks
PBM Payer Name: PROINFORMA PBM &) Authy
Retail 4 Mail Order 4 LTC 4

Plan Name: PRO-FL_55402 Calculator
[Demographics]

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

(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
\

Allergies Allergy List not yet reviewed

The DEA requires your second factor of authentication to come from a device other than the one being used for

prescribing. As of February 2026, PCC allows you to use your hard token OR the Authy app on a different phone, tablet, or
watch to meet this requirement.



Resolved: Known Issues with Ordering Provider Fields

Select provider and location for this encounter
v] N

Start Date: 12/10/2025 Stop Date: 01/08/2026 |
Choose Ordering Provider: |EIIixson-Boyea, Morgan

Please select a provider: | Ellixson-Boyea, Morgan

Please select a location: | Winooski Pediatrics

Save | | Cancel |

Staff may have previously reported:

€ Selected Ordering Provider in pop-up not saving

€ Changes to Ordering Provider in edit screen not correctly
updating in RapidRx

€ Being prompted to select an Ordering Provider when one
already exists in RapidRx

What's
New!

CHRIS CEDERSTROM
Male, DOB 05/11/2014

; 8454 Hillsdale Road

Sheldon Springs, VT 05485
Phone (802) 555-0165

! Prescribing Agent

ZEN, ZELDA, LNA

: MORGAN ELLIXSON-BOYEA

Winooski Pediatrics
20 Main St

: Winooski, VT 05404-1111

Phone (802) 846-8177
DEA # MT9445619

: Yalaha Pharmacy
i 8735 County Rd 48

Yalaha, FL 34797
Phone (352) 547-1247

i Fax (352) 547-1400

accepts EPCS

polyethylene glycol 3350 17 gram/dose [3v/
oral powder (Miralax)

17 gram(s) By Mouth every day
NDC: 69230032434

1 x 119 gram bottle, 0 Refills
Days Supply: 30

Written Date: 12/10/2025




A few seedlings from our
June 2026 Release

S
ate U986
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PCC

Pediatric EHR Solutions

What’s New
Updates from our June 2026 Release

€@ See more accurate real-time pricing for
common inhalers such as:

B
®
®
®

®

Ventolin & Albuterol HFA
Advair HFA

Xopenex HFA
Symbicort/Breyna/Generic HFA

.. and more!

11.0

BROOK BOWMAN
Female, DOB 06/22/2010
73 Tanglewood

Lyndon, VT 05849

Phone (802) 555-0105

MORGAN ELLIXSON-BOYEA

Real-Time Pricing ©
$15.00 / month
Prior Auth Not Required [ .. /

s

€ Mark as Reviewed - No More Funky Filters!

iatrics

accepts EPCS

fluticasone propionate 230 mcg- =
salmeterol 21 mcg/actuation HFA

inhaler (Advair HFA)

2 inhalation Inhalation twice daily

NDC: 66993008896

1 x 120 inhalation canister, 0 Refills

Days Supply: 30

Written Date: 06/23/2026

[eRx V|

Test Case: v

[ Process Now \

K P
UC236



Dewey Graduates from Notre Dame with a
Masters in Data Science!

PCC <
HE BN Ug 282*6

Pediatric EHR Solutions




What’s Next for PCC eRx?

PCC R A,

T UcC 28;6



Sproutin’ Up this Fall...

11
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PCC

Pediatric EHR Solutions

Sproutin’ up this Fall...

Reduce surprises at the pharmacy with PCC’s new
Predictive Prior Auth model

See more dependable responses for Retail Rx Hx

Help us prepare for NCPDP deadlines

""’01

1.1

L9806



Coming in October 2026

e . . . 111
New Predictive Prior Auth Results in PCC eRx
Days Supply: |30 | [Jpaw gzegl(;'(l;lme Pricing
Dispense: |30 ’ [ Capsule(s) v l Pric;r Auth Unlikely
Number of Refills—. [ loen
Date to Fill: C Days Supply: l30 I [ pAw Real-Time Pricing
PoavsntRansunl Dispense: J30 l&apsule(s) vr] ﬁ‘f&?guth May Be Required
Follow up provid Number of Refllls: ‘ﬁi[j BB Confirm with Plan
_ﬁ Date to Fill:
Prevent Renewal R | pays Supply: [30—| [ pAW $I?eal-TIme Pricing
ollow up provider: 0.00
Followup provideri] | pispense:[30 || Tablet(s) v Prior Auth Likely
| | Number of Refills: [JPRN
Date to Fill: | [ Create 3 month supply
Prevent Renewal Requests: O
Follow up provider: [ v ]
PCC Prescribe with greater confidence & reduce surprises <
at the pharmacy through predictive prior authorization details "I
HE BN Powered by PCC eRx! 202( ’

Pediatric EHR Solutions



Retail Rx History:
When Prescriptions Play Hide & Seek

Production

Retail Rx History (Last Queried: 06/23/2026 15:28:59)

No retail medications

Patient Consent:
| Query Retail Rx History |
\

Querying Surescripts RxHistory is not allowed now. Please try again
in 24 hours.

PCC

Pediatric EHR Solutions
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PCC

Pediatric EHR Solutions

Coming in October 2026 o
See more dependable results for Retail Rx Hx '

(Retail Rx History

Fetching retail prescription history. This may take up to a minute.

Patient Consent:
Fetching Data...
\

€ New waiting indicator keeps you from guessing!
Results should be returned within one minute

€ Need to navigate away? Connection to Surescripts
stays active

€ Want to try again? 24 hour limitation still applies

in some cases Q/.’ 202 6



NCPDP Regulatory Deadlines 11.1

\ . NCPDP SNIP Regulatory Dates for NCPDP Standards Implementation
S NCPDP
2022 | 2023 | 2024 2025 2026 2027 2028
Month Number| 11 12 7 12|11 2 3 4 5 6 7 8 9 10 11 1241 2 3 4 5 6 7 8 9 10 11 1241 2 3 4 5 6 7 8 9 10 11 12y 1 2 3 4

CMS 4205-F2
RTPB v13 * il
CMS 4205-F2 A
F&B v60* * i
CMS 4205-F2 * S

SCRIPT v2023011

PCC will migrate to all required versions by October 2026 so we
can get back to the fun stuff!

DEA Number expiring this year? Timing is important for
PCC migration of SPIs (Surescripts Provider Identifiers)

VYW,
TBLL Ug 2026
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What’s Next for PCC eRx:
Electronic Prior Authorization

p o
e U986
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What’s Next for PCC eRx:
Electronic Prior Authorization

Future

AMPHETAMINE-DEXTROAMPHETAMINE (ADDERALL EXTENDED RELEASE 24 HOUR CAPSULE) @

Flrscion ol € Work on ePA began in
Qty: |1 ‘to[ | [10 mg capsule,extended release 24hr V]
PO v | (show all routes) (show all frequencies) Dece m be r 2023
Oern| ]

At € Partnership through
® Surescripts

Prescription:

Days Supply: ] bAW Real-Time Pricing o

C d with restricti

Dispense: |30 ] [Capsule(s) V] P:i:fut‘r’\"Re;:Tr;: o * PCC E H R Relea se Dqte: 2027
Number of Refills: [ | [ PRN Start ePA [J Expedited

Date to Fill: |:]E [] Create 3 month supply ¢

Prevent Renewal Requests: (]

¥ Feedback requested!

Follow up provider: [ v]

@ '
Prescription History
Start/Stop Prescription Prescriber/Agent Rx Details
05/30/2024 [5) Relexxii 36 mg tablet extended release 24hr (methylphenidate HCI) MORGAN ELLIXSON-BOYEA SN: 35
06/28/2024 Schedule Il

ePrescribed Brooklyn @
1 tablet(s) By Mouth every day

Gates Pharmacy
30 Tablet(s) O Refili(s)
P( ( Prior Authorization: | Start ePA | e

Pediatric EHR Solutions




What’s Next for PCC eRx:
Electronic Prior Authorization

Future

{ K
Prescription History
Start/Stop Prescription Prescriber/Agent Rx Details
) 05/21/2024 [5) Adderall 10 mg capsule,extended release 24hr DEWEY HOWELL SN: 35
~p B 06/19/2024 Schedule Il ePrescribed Brooklyn @
1 capsule(s) By Mouth every day Gates Pharmacy
30 Capsule(s) 0 Refill(s)
Prior Authorization: In progress
s Page: 1 Y

View status of
Prior Auth
inside
PCC eRx!

PCC

Pediatric EHR Solutions

P
Medication History Medication History not yet reviewed

Group By: OIndication O Class O Generic med name @ None

Display: ® Active Only

2 Active & Inactive

Medication

AMPHETAMINE-DEXTROAMPHETAMINE (ADDERALL
EXTENDED RELEASE 24 HOUR CAPSULE)

10 mg capsule,extended release 24hr

Active Rx Prior Authorization: In progress

T

LBy s @e®

Clean up Med Hx |

Medication History Comments:
No comments entered

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

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

0

Instructions

1 CAPSULE(S) PO EVERY DAY

Source

PCC eRx

Mark as reviewed ‘

KPR 'L
UE209



What’s Next for PCC eRx:
Electronic Prior Authorization

Future

Medication History Last Modified by Dewey Howell 05/21/24 2:35pm Display: All Statuses v
Status Medication Instructions Start Stop My Kid's Chart
Active AMPHETAMINE-DEXTROAMPHETAMINE (ADDERALL 1 cap PO every day; by Dewey Howell 05/21/24

EXTENDED RELEASE 24 HOUR CAPSULE) Welcome Morgan Ellixson-Boyea
1 x 10 mg capsule extended release 24hr
Prior Authorization: In progress

Last reviewed by PCC PCC 05/30/24 12:21pm

Medications

Active A

Adderall (10 mg Sustained Release 24 hour

Capsule)
View status of patient-specific Prior Auth in PCC EHR X0y
Medicafion Hisrory & Pafienf Porfal Instructions: 1 Sustained Release 24 hour

Capsule By Mouth every day
Start: 05/21/24
Prior Authorization: In progress

& Rx Queue My Settings RxLogs Audit Log Administration
il .
Allergies

And search for any

. None
Prior Auth Prior Authorizations P i
roblem List
from Rx Queue! —

Immunizations

None

PCC T

Pediatric EHR Solutions




What’s Next for PCC eRx:
Electronic Prior Authorization

Future

Prior Authorizations

‘
e

ABINGDON, PERSEUS

AMPHETAMINE-DEXTROAMPHETAMINE (ADDERALL EXTENDED RELEASE 24 HOUR CAPSULE) Real-Time Pricing

10 mg capsule, extended release 24hr Covered with restrictions
30 Capsule(s), 0 refills Prior Auth Required
Proinforma PBM

(855) 438-3200

Deadline For Reply: 05/31/2024
Priority: Expedited
Case ID: X_861222_9KSW71

Adderall XR PA E-Form
The electronic PA form for Adderall XR

Is this request for continuation of therapy?

o Chart Data
O Yes
S Allergles
= No known drug allergies
Select the diagnosis below:
O Attention-deficit disorder p'obl,fmfm'agmseg S
® deficit ¥ Y
e S & Medication History see more
«?‘ Dep Y s . 03/02/22 - Present Adderall 10 mg capsule,extended release 24hr
> Fatigue assouated_wm medical iliness 12/02/21 - 03/02/22  Adderall 10 mg capsule
() Other (please specify) S
Visit History see more
Does the patient have a history of failure or intc to amg p non-XR? 05120124 ADHD R Dx: deficit hyp y
O Yes 04/20/24  Phone Note Subject: Adderall XR 10mg
( _\: NO

| Submit ePA || Attach Chart Data |




What’s Next for PCC eRx:
Electronic Prior Authorization

Prior Authorizations
current 1

ABINGDON, PERSEUS

AMPHETAMINE-DEXTROAMPHETAMINE (ADDERALL EXTENDED RELEASE 24 HOUR CAPSULE)

10 mg capsule extended release 24hr
30 Capsule(s), 0 refills

Proinforma PBM
(855) 438-3200
Case ID: X_861222 9KSW71

Adderall XR PA E-Form
The electronic PA form for Adderall XR
Is this request for continuation of therapy?
) Yes
_No
Select the diagnosis below:
© Attention-deficit disorder

( deficit

O Depression
| Fatigue associated with medical iliness
() Other (please specify)

Does the patient have a history of failure or
O Yes
O No

| Submit ePA || Attach Chart Data |

non-XR?

Real-Time Pricing
Covered with restrictions
Prior Auth Required

Chart Data
Allergies

No known drug allergies
Problems/Diagnoses see more

F90.2 Attention-deficit hyperactivity

Medication History see more
03/02/22 - Present Adderall 10
12/02/21 - 03/02/22  Adderall 10

Visit History see more
05/20/24 ADHD Recheck  Dx:

04/20/24 Phone Note Sub

Visit History see more

Future

05/20/24 ADHD Recheck  Dx: Attention deficit hyperactivity disorder, combined

Appointment Details

Appt Date:  05/20/24

Visit Reason: ADD Followup
Patient Age: 13 yrs, 4 mos

Appt Location: PCC Test Pediatrics
Appt Provider: Dewey Howell, MD

Informant/Relationship
mome-nicole

Chief Complaint
recheck ADD

Medications

Current Medications:
adderall 10 mg extended release daily

Drug Allergies:

NKDA

Vitals

Weight 56.744 kg
Height 163.53 cm
BMI 21.2 kg/m?

Blood Pressure 120/70 s/d, Left Arm Sitting
Pulse 88 bpm




AMPHETAMINE-DEXTROAMPHETAMINE (ADDERALL EXTENDED RELEASE 24 HOUR CAPSULE)

10 mg capsule,extended release 24hr
30 Capsule(s), 0 refills

Create Custom Attachment

Allergies
No known drug aliergies

Problems/Diagnoses see more
Fe0.2 ion-deficit hyp

Medication History see more
03/02/22 - Present Adderall 10 mg capsule,extended release 24hr

12/02/21 - 03/02/22  Adderall 10 mg capsule

Visit History see more

{3 052024 ADHD Recheck  Dx: Attention deficit hyp

04/20/24  Phone Note Subject: Adderall XR 10mg

Additional Notes

[ Create Attachment | Preview |

What’s Next for PCC eRx:
Electronic Prior Authorization

Attachments

| Real-Time Pricing
Covered with restrictions
Prior Auth Required

Attach EHR documents

» Recent Documents (5)

» After Hours Triage Calls (3)

» Camp/School Forms (10)

» Correspondence/Specialty Reports (12)
» Demographics (5)

» Insurance/Billing (12)

» Lab (5)

» New Vaccine Consent Form (1)
» Orders - Lab/Radiology (2)

» Referrals (14)

¥ Therapy Notes (1)

Title:

Category:

Portal:

Last Modified:  kholton 01/21/19 436pm

» X-General (1)
» X-Vaccine Consent Form (1)

| Attach selected documents |

Upload
files

Browse Files for attachment |

Future




Pediatric EHR Solutions

What’s Next for PCC eRx: Electronic Prior Authorization

GOALS
1. Improve communication between practice, patient and pharmacy.
2. Minimize delay in patient getting their medications. When NewRx Sent
3. Ensure PA can be completed quickly and efficiently. ible
4. Save users time. status sent to
pharmacy
Pharma Original Rx
oAy, ot PA This status PA Status - Canceled
Ok PAL Change would display updated in el ePA Denied fies
nosdad Request in EHR/eRx Portal
Rx Status
updated in
Find Patient Fortal
Find Rx on PA not
PA Queue or needed
within eRx
Provider > it @ In PA queue, questions PA Status PA Status
createsa f—P Sele(eng_S'an Request sent to ©PA Started supporting m PA Approved visible in updated in
prescription PBM details attached EHR/eRx Portal
When
e
status sent to
@ pharmacy
PA Renewals PA due for Manual PA Process
RenewaIFA Status would
appear in display in EHR/ NG
Queds eRx ePA not i i
available Requested
Patient/
PBM
Initiates ePA i Patient Portal !
(PA Renewal) renewal Message sent to Displays in PA
Paﬁeg‘l “PA Queue to be
pending rked
Find Patient n:‘uwalo ity
Find Rx on PA ‘
Queue or
. eRx sent to
within eRx Pharmacy with
PA pending PA completed
status manually
Ability to
manually set
status
# i Y
Statuswouid | | SePA | | Manally Fax
display in message to Status to
EHR/eRx ot Pharmacy

Future



Popular Wishes & Enhancement Requests
for PCC eRx

P K2V
o UE2306
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PCC

Pediatric EHR Solutions

Popular Wishes & Enhancement Requests for PCC eRx

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
Prescribe 3-month supplies your way: Send Now, Send Later

Ability to document handwritten prescriptions in PCC eRx

Let staff edit discontinuation dates after initial save in Medication Hx

Allow users to customize safety checking alerts (suppress, add additional drug specific)

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

N A )

U986



Let’s Prune Some Thorns!

(Solutions for Support Issues)

Pediatric EHR Solutions

PCC K0Y
UE2306



Can’t find FIRST Compounding Kits? Or other “common” liquid
medications?

NDC 65628-062-01 R ONLY

T FIRST- Progesterone VGS 100 NDC65628.050.04
NDC 63628-202-05 . 100 mg Progesterone Vaginal Suppository USP FI . Bonry
FIRSTO' Metromdazole Compounding Kit E&"ﬂﬁﬁ o Outhwash BLM

| BReL P RESCRIPTION COMPOUNDING Ghagll ocaine HCL Aluminu
tronidazo tethico,
%:}SI‘-GNP RONY o "oc e 020-10 "
e NDC 65628-080-05 - ‘ ¥ BeOnly
3 = ) e IRST-['0
EACH KIT INCLUDES F‘IRST = s | Pantopragg) to . raZOIe
e conaning el FIRST - PPI Suspension Suspensie 2l 4 mg/mL in FIRTS_ppe
° L wvalont t07.50 Met g/mLin (as dispensed) Pension Comnauning i § - Mint Flayoreq
ot i 11 Lansoprazole 3n¢ i
. “as a dilvent 1€ djng
CompounCre oo
5 L0z (150™) cqiatpachie oS NDC 65628-070-05 B ONLY

PMPOUNDING onyy
<.Lazurl o P ’
H P R p— FI D monrarnlo dum usp,
\/ o oreet S8 T s Al Omeprazole P D g n
*One

) ! dispenseq
Omeprazole 2 mg/mL in FIRST® - PPI Suspension
5 FL0Z (150 ML) 7 Compounding Kit =
: g Equivalent to active ingredi ined in Simplified ion (505) R
“arazurit 3
oz y FOR PRESCRIPTION COMPOUNDING ONLY %

[EACH KIT INCLUDES:

* One bottle containing 0.3 g Omeprazole powder for oral suspension
 One bottle containing 150 mL FIRST®- PP| a diluent for
5 FL 0Z (150 mL) s dispensed haubeny &

& azurity

PCC

N o . SV
T B PCC eRx > Administration > Medication Search > Custom Medications UC 202

Pediatric EHR Solutions



The case of the missing 2mg/mL omeprazole suspension...

PCC

Pediatric EHR Solutions

Add New Med
Add New Med (start over)
OMEPRAZOLE DELAYED RELEASE SUSPENSION [ instruction Only
| 5 ‘ to | | [mg "l (show all units)
Dose Form: | 2.5 mg susp,delayed release for recon V]
PO 2.5 mg susp,delayed release for recon Rghow all frequencies)  (CJPRN |
! i — s
Wt-based Do 10vrn|g susp.delayed release for r‘eolo?' | | kg ) Adjustments:
Prescription:
Ko el (5 B— i
Dispense: [30 susp for recon,delayed rel. in a packet VJ
Number of Refills: PRN /
Date to Fill: | ==
Prevent Renewal Requests: ||
Follow up provider: | v
(£ Formulary Summary Rx Plan: | PRO-NH_02447 v
Alternatives Alerts Prior Auth Copay
No formulary information available.

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
8735 County Rd 48
Yalaha, FL 34797
Phone (352) 547-1247
Fax (352) 547-1400
accepts EPCS

(omeprazole magnesium)

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

Days Supply: 30

Written Date: 06/01/2024

Prilosec 2.5 mg oral suspension,delayed release

KPR 'L
UE209



Unable to find an active NDC? I#’s not your fault!

g 8

cloNIDine Transdermal Patch 0.3 mg/24 hr
cloNIDine Transdermal Patch 0.2 mg/24 hr
cloNIDine Transdermal Patch 0.1 mg/24 hr
Claritin Oral Liquid

Celontin Oral

quiNIDine Oral ER Tab

quiNIDine Oral

cloNIDine Epidural (off market)

cloNIDine (PF) Epidural

cloNIDine Oral 12 hr Tab

cloNIDine Oral 24 hr Tab

cloNIDine Oral 24 hr Susp (off market)
cloNIDine Sublingual

cloNIDine (PF) Continuous Epidural
cloNIDine (PF) Perineural

cloNIDine Oral 24 hr Susp (Onyda XR)
cloNIDine Oral Liquid

guanidine Oral (off market)

quiNIDine IM (off market)

quiNIDine IV (off market)

Carnitine Oral (brand off market) =p leyOCARNitine Oral

lindane Shampoo 1 % (off market)

Add custom medication:

PCC

Pediatric EHR Solutions

clonidine suspension

FRANCIS FULTON
Male, DOB 08/21/2018
7691B Raleigh Road
Passumpsic, VT 05861
Phone (802) 555-0188

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

clonidine oral suspension
take 0.1mg (5mL) QHS
NDC:

30 mL(s), 0 Refills

Days Supply: 30

Written Date: 06/17/2026

[Print v|

Test Case: | v

| Process Now |

Unable to find an active NDC for this
medication.

On-the-fly “custom medications” do not contain the
necessary NDCs to send electronically!




Create Custom Medications & Statements
(Compounds, DMEs, Therapy Prescriptions)

@ Rx Queue My Settings RxLogs Audit Log Administration Custom Medications Use lI_he Custom Medicqfions TOOI
to create:

Custom Medications

[Click here to go to Custom Sentences]

€ Compounds

Create a new custom medication

1 Descn’p(ion:| ‘ Route: | Select a route... v

€ DME’s not in database

() ome  [J compound

Safety checking will not be done on custom items.

€ Speech & Occupational
Therapies, etc

| Add Custom First Step Item |

Current Custom Medications

€ Anything you can dream of!

¢ All-Purpose Nipple Ointment (APNO) Topical (Compound)
3¢ Magic Mouthwash (Diphenhydramine 12.5 mg/5 mL, Viscous lidocaine 2%, Maalox) (Compound)

PCC Entries created in Admin > Custom Medications \Q/“’ V&
UC2020

EE EE do not require NDCs for transmission to pharmacies

Pediatric EHR Solutions



The trouble with time-based units of measure...

BETAMETHASONE DIPROPIONATE 0.05 % CREAM

PCC

Pediatric EHR Solutions

(1 |to| | [ application | (show all units)

Dose Form: | 0.05 % cream v |

[Topical v| (show all routes) | twice daily v| (show all frequencies) E@PRN [skin irritation
Prescription:

Days Supply: |14 |
[Dlspense: |14 |W|]

Number of Refills: | | ©) PRN
Date to Fill: | =

Prevent Renewal Requests: O

Formulary Summary
Generic, Rx, Non-Reimbursable

Follow up provider: |

v]

Surescripts does not allow days,

weeks, or months to be used for
Dispense Qty

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.




SPI errors & your prescribing locations

Edit User Account [ X |
Edit User Account Morgan Ellixson-Boyea  Username: morgan
ABIGAIL ADDINGTON Account Information = Role Assignment =~ PCC eRx
Female, DOB 04/26/2013 §
730 Grandview Drive PCC eRx Account
Saint Albans Bay, VT 05481 Disabled
Phone (802) 555-0191 ‘ e
MORGAN ELLIXSON-BOYEA |
DEA # MT9445619 PCC eRx Prescriber Role
Friendly Pharmacy / ¢ 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 =gy
accepts EPCS ¢

Provider can cr

nd send prescriptions with their own provider credentials (example: MD)

amoxicillin 400 mg/5 mL oral suspension
5 milliliter(s) By Mouth twice daily; for 10 days

100 Milliliter, 0 Refills Provider and Mid-Level Provider Information
Days SUPDM 10 Prescribing Locations Burlington Peds - Flu Clinic, Burlington Peds - New North End, Burlington Peds - Ol... ~
Written Date: 06/02/2023 ; Default Prescribing Location | Al
¢ ¢ one
] v Electronic Renewal Reques Burlington Peds - Flu Clinic
Print v | v EPCS (Provides access ty Burlington Peds - New North End Provider not enabled to
v Electronic Change Reques{ v' Burlington Peds - Old North End prescribe
5 ! Additional PCC eRx Roles | v Lake Champlain Pediatrics Mr telehealth location
Test Case: | Y. Lake Champlain Telehealth

¢ v Reports (Provides access % . iy
] . _ _ v Winooski Pediatrics
Process Now 1 v Administration (Provides access 10 PUU €RX CONTIguration.)

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

essesmcscscccccccccemmccccescc s rc e c e rc e, me e nnnenaad
Cancel Save

Pediatric EHR Solutions




PCC

Pediatric EHR Solutions

SPI errors & your prescribing locations

Phone Note

Encounter Details
Date of Service:
Provider of Service:

Encounter Location:

06/02/23
Test ProviderOne, M.D. v

select an encounter location |~

Portal Message

Encounter Details
Date of Service:

Provider of Service: ‘f:;elem a provider of service |~

Encounter Location:

select an encounter location |~

ABIGAIL ADDINGTON
Female, DOB 04/26/2013
730 Grandview Drive

Saint Albans Bay, VT 05481
Phone (802) 555-0191

MORGAN ELLIXSON-BOYEA
DEA # MT9445619

Friendly Pharmacy Y 4
223A'W 231st St

Bronx, NY 104635301

Phone (718) 884-2908

Fax (718) 884-2904

accepts EPCS

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

Days Supply: 10

Written Date: 06/02/2023

[Prnt v

Test Case: | v

Process Now

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

cememcsescmceneccccmnccccencnanncecce e n e

Still having location or SPI issues? Contact PCC Support - we’re here to help



Calls about Mupirocin making you crazy?

FRANCIS FULTON
Male, DOB 08/21/2018
7691B Raleigh Road
Passumpsic, VT 05861
Phone (802) 555-0188

MORGAN ELLIXSON-BOYEA
Winooski Pediatrics

20 Main St

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

DEA # MT9445619

Set preferred name and NDC

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

Friendly Pharmacy 7/ ePrescribing Name
223A W 231st St
Bronx, NY 104635301 Recommended
Phone (718) 884-2908 (?; mupirocin 2 % topical ointment (Centany)
Fax (718) 884-2904 _) mupirocin 2 % ointment ( \
accepts EPCS NDC descrioti
v scriptions o
mupirocin 2 % topical ointment -/ CENTANY 2% OINTMENT Eas’ Iy remove
(Centany) -/ MUPIROCIN 2% OINTMENT
1 application Topical twice daily; for 10 reference to Centan y
days H
O 00121107601 NDC  Orange Book Code Key brand name using the
1 x 1 gram tube, 0 Refills ® 00121107601 MUPIROCIN 2% OINTMENT H
Days Supply.: 10 Mfg: PAI HOLDING, LL NDC Edlfor.'
Written Date: 06/18/2026 Orange Book: AB
[eRx ] ) 00093101042 MUPIROCIN 2% OINTMENT \ /
Mfg: TEVA USA
Test Case: | v Orange Book: AB

) 00121107650 MUPIROCIN 2% OINTMENT
Mfg: PAI HOLDING, LL
Orange Book: AB

) 21922007304 MUPIROCIN 2% OINTMENT
Mfg: ENCUBE ETHICALS
Orange Book: AB

) 21922007325 MUPIROCIN 2% OINTMENT
Mfg: ENCUBE ETHICALS

Nrannn DAank- AD

| Process Now |

PCC

Pediatric EHR Solutions

KPR 'L
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Indications - sending ICD-10’s to the pharmacy

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

[ instruction Only

Both the text based

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

Number of Refills: | O PRN

Date to Fill: ’ ‘E| [CJ create 3 month supply

Prevent Renewal Requests: ]

Follow up provider: v

Indication & ICD-10 code
are sent to the pharmacy
with the prescription

E ®Real-Time Pricing : Formulary Summary '

Review & Sign

Instructions to Patient: Comments to Pharmacy: Prescriptions .
| Group By: (Indication () Class
4 Ready

Duration: for [ v -

— s/ oo
Indications: | |
Patient Problems & Diagnoses Show All Most Common Indications:

= Attention deficit hyperactivity disorder = attention-deficit hyperactivity disorder

Start Date: /2024 Stop Date: 7/50/2024 = [ use stop date

O Generic med name  ® None

Medication Instructions

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

5 mg capsule,ER biphasic 50-50

30 Capsule(s), Orefills ) DAW

Start: 06/21/2024

Pharmacy: Yalaha Pharmacy

UNSIGNED

(Created by: MORGAN ELLIXSON-BOYEA)

1 CAPSULE(S) PO EVERY MORNING
i ion deficit ivil

disorder

P

Links:
Vermont PDMP

Finalize P

‘ ‘ Print

PCC eRx contains an extensive
list of Indications mapped to
basic ICD-10 Codes.

KPR 'L
UE209



Amazon Pharmacy: Legend Rx and CIII-CV only

s N N
Pharmacies
Pharmacy Address Type Phone Fax
Default pharmacy
() m Amazon Pharmacy 42-10 43rd Ave, Sunnyside, NY 11104 Retail, Accepts EPCS (718) 786-0707 (718) 786-0709
New
Refill J

Change

Cancel
ControlledSubstance

g i ey

| Morgan Senich

METOPROLOL £ 2%
Take one tablet by #

O Delivered

PCC Delivered SV
UcC 2026

Pediatric EHR Solutions




Join us for our
next monthly
eRx drop-in!

Tuesday
August 25th
2-4pm EDT

PCC K2V
S DA

Pediatric EHR Solutions



Please complete the course
survey in the UC App.

KPR 'L
UC226



How can PCC help? \ 2

PCC iy
U986

HE BN
Pediatric EHR Solutions




