EPIC instructions on pharmacy home delivery and 90-day prescriptions

For an individual medication:

First the Physician will enter the medication order all of the way through to the final signing step (Fig 1).
Click on the patient’s pharmacy, and it will give you a search box (figure 2).

Step 1: You must uncheck the box “Patient and clinic’s nearby ZIP codes”
Step 2: Select “All pharmacies”
Step 3: Name “Express Scripts” and search.
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The patient’s preferred pharmacy can be set through Rx Snapshot:

Selecting a preferred pharmacy for patient profile

Demographics

Contact Information

Clinical Information
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% Preferred Pharmacy
EXPRESS SCRIPTS HOME DELIVERY - 5L Louis, MO - 4500 North Hanley Road

_Patiani Lists
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hmmacy Preferences

Not & 24 hour pharmacy: exact hours not known.
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WALGREENS DRUG STORE #04451 - NEW ORLEANS, LA - 4400 5

Phone: S04-807-09768 Fac S04-851-4382
Mot a 24 hour pharmacy; exact hours not known,
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The 90 days supply is set in the medication order by dispensing 90 doses, and it will give an alert asking “is this for a 90 days supply or 30 days

supply?” and you click the appropriate box.

Reference 1. Dose Adjustments 2. Micromedex
Links:
Product: MONTELUKAST 10 MG ORAL TAB

Sig Method: e ARG CAE TN Wl | Use Free Text | | Taper/Ramp | | Combination Dosage

Prescribed Dose: 10 mg
Prescribed Amount: 1 tablet

Frequency: |N|'ghtly | Daily

I

Duration: 0 Doses
Starting: |8/11/2020 Ending: |9/10/2020

Dispense: Days/Fill: | Full (30 Days) 90 Days

Quantity: tablet Refill: D

Total Supply: 30 Days
[]1Do not send renewal requests to me
[]Dispense As Written

Mark long- [CIMONTELUKAST SODIUM
term:

Patient Sig: Take 1 tablet (10 mg total) by mouth every evening.
# Add additional information to the patient sig

Class: m Print | PhoneIn Mo Print

Mote to A% b (FE+ |*'°"'; o FE| DL

Pharmacy:

Reference 1. Dose Adjustments 2. Micromedex
Links:
Product: MONTELUKAST 10 MG ORAL TAB
Sig Method: el M I G G VLTS | Use Free Text | Taper/Ramp | Combination Dosage
Dose m
Prescribed Dose: 10 mg
Prescribed Amount: 1 tablet
Frequency: |N|'ghtly | Daily
Dwuration: Doses
Dispense: Days/Fill: | Full (30 Days) | 30 Days | |90 Days
Quantity: tablet Refill: D
Total Supply: 90 Days
(D The supply of 90 days exceeds the duration of 30 days.
@ Update Duration to 90 Days  Update Dispense to 30 Days and 0 Refills
[1Do not send renewal requests to me
[]Dispense As Written
Mark long- [IMONTELUKAST SQDIUM
term:
Patient Sig: Take 1 tablet {10 mg total) by mouth every evening.

# Add additional information to the patient sig




See additional information by insurer below:

INSURANCE PLAN MAIL ORDER PHARMACY

Blue Cross Blue Shield Louisiana Express-Scripts

Ochsner Employee Health Plan Ochsner Pharmacy & Wellness - Destrehan
United Health Care OptumRx HD Overland Park

Peoples Health OptumRx HD Overland Park

Humana Humana Pharmacy

Prescribing reminder:
Prescribe a quantity equal to a 90-day supply and indicate the number of refills you would like your patient to have. For example, a once daily
drug (e.g., atorvastatin) would be prescribed for a quantity of 90 with 3 refills (for a 12-month duration).



