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To print medication reconciliation report click on the
printer make sure the correct printer is selected
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Guardian Pharmacy System

Also Known As

CarePoint




Guardian Login Screens

* Login Name,
Password, and Store:

. CarePoint

« - CarePoint Login M s]

Enler a uses name and password that is valid for this system.

QK

LoginMame:  [USERNAME Cancel

Password;

Options »>>

S € l = Ct Stoie: t\rnarlHD M awor Mational Phey Srv Corp v
your Store e [Wadion Ciric ssue DD A

Madison Clinic Issue Retall

Mitchel Field - DOD
from the Mihal P -

(IRHscripts
d rop d own PacMed Clinic Pharmacy Beacon Hil RET
menu PacMed Clinic Pharmacy Beacon Hil DOD

Pached Clinic Phamaey Madison DOD b

_©2005 CarePoint, Inc
|Logginq in...

[ www. carepoinl.com
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Guardian Login Screens

* Printer(s) Setup:

« Printer Canfiguration M [si E3
b

Be sure to Label Printer  [[SESNENENE ~ | I Dot Matix N
select the P Tray [Defaui = (label tray)
correct NN Mongraph Printer [ Defaul ~
tray for each’ T [Detaut =
function \ Repoil Piinter {Defaul ~|
. |Defau Rd
Tray. [Detaut ~1 (label tray)
Defaul |
Tray: [Detaut =l (paper tray)
-

CheCk th|S bOX 4 Print Third Party Reject Report -
Reject Report Piinter: jgi 2wt
Tray I Cred vt

~| (paper tray)

_

=

_©2004 CarePoint, Inc

iConfiquring Printers. ..
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Guardian Login Screens

* Select “Retail Dispensing”.

« - CarePoint - GUARDIANR® 2.30 [2605] - GUARDIANRR

J”g CarePoirt ]
Forms
Inventory
Patient Care
Reconciliation
Report Manager
Retail Dispensing

Admiristrator

Point of Sale

Log Out
Exit

G 0D ©2004 CarePoint, Inc . o
! |Read'f. “ WAL carepoint.com




Searching Patients in Guardian

You can
search on
either the
Patient's name
or the Medical
Record
Number and
then press Tab

Note that
we previously
selected ‘Retail
Dispensing’ and
it is highlighted
here in the
navigation
menuc‘;ubtﬁf 3

- ispensing

| Ete Edt DUR View Tools Help | Options

“ X corepaint H Hsave ﬁ‘ |

[tmaolome

=i Patient Care
t# - Summary
i+ Biographical

=PI Clinical

l”Prescription Info
Presciipti

Patient: I

4] Documentation
1#1 Monitoring

Careflan Manager
| # Forms

. Dispensing
- Prescribers
Products
Patients
- Sig Codes
: Claims Hold Queue
. [ Inventory
: 1+ ItemsfVendors
Purchase Orders
Receipts
Adjustments
; .12
1= Accounts Receivable
: Activity
Account Admin
System Admin

Date Written: {|./ 7 i

Cb T short TermRx

Praduct Witien: |

DAW? Ii‘-f

Presciiber: |

<.

Indicatnn; |

Qty Written # I
Units/Dose # I

Starter Dose Qty# I
Dose Frequency: I

1IN

Directions: r

Refils # [

Rx Extp: I QI
Ryt Media: lPrescription v’

Authorized by: i

Comments: ]

- Fax
Date 12/22{2006

Rx

Refills: 0

Substitution Permitted

I~ Auto Refill Hold until: I \_II

I~ Flag as Treatment
I~ Print Rx File Copy

Hisliary | Dnapret e, et | Cancel
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Searching Patients in Guardian

% mxrx2 - Remote Desktop
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Searching Patients in Guardian

» Verify Patient I[dentity, Address, Date of

Birth

Beware of

patients with

similar or
the same
name.
ALWAYS
Verify.

N

Denver Health Central Fill Pharmiacy - Find Patient =
File Edit Help
EEI'IEI“G; IAdvanced I Fl_l'ld Now '
Full Name. .. ITEST I~ soundslike | _New Search I
Address... Select |
Add New, .. {
Prione: |
ss: |
DL State: |
DL Mumber: I
sirth Date: | 51|
Chart 1d: l
Warme IAddress Phone lAgejMaritaI Status,fGenderiDOB ‘;]
TEST, PATIENT 1. 1100 FEDRAL BLYD, DENVER, CO 80204 105 wr old Unknown 1/1/1901
TEST, PATIENT JaIL 3 yr old Male 21312003
1734, DENVER,, .0 BO204 53 vr rld Female 1iei1955 ]
TEST, PIDX UNKNOWN, ARVADA, CO 80004 41 yr old Male 10/4/1965
TEST, PUBLIC HEAZ 321321, DENVER, CO 80021 56 vr old Female 10J10/1950
TEST, SARA 321321, DENYVER, CO 80021 36 vr old Female

101101970 |




Updating Patient Information

* Press ‘Ctrl’ to access the Keyboard Navigation
Control

 Dipemseiisioy ] Patient i Patl Pice Quole
Gluick Add Patient Insurance Price CQuote
Quick Edit Patient ] Print Drug Monograph Activate Product
Drug Prescnbed Sig Codes Product Reference o

Prescriber Transter Rx Rx Workflow Queue

Product Dispensed | Print Refill Auth Show Queue
Renew Rx Edit Original Date

Cancel

« Each option has a keyboard shortcut letter
underlined (e.g. ‘Ctrl'+ Q will take you to Quick
Edlt Patient) or you can just select it with your
“mouse



Updating Patient Information

+ Press ‘Ctrl' + Q to edit the Quick Add

Patient tab

Note the different
Information Tabs
in which you can
edit/add patient
information

After changes are
made to the patient
data, be sure to click
‘Save and Close’

—»

[ ouick Add Patient

|| Ele Edit Help

Fuli Name,.,

usehold,

=

1234
DENVER, CO 80204

ddiess:

Phone: ]Hume ;l I
Reqistration Date: |___. E
Date of Birth: W@ Death: l—_@
S3yr
s |
Driver License #: |7
ChartTD; [e6e9s21

Responsible: l

State: I i I

Patient Options I Fill Options I

Mi[=] 2

—
Safety Caps: | @& vas ¢ No i

Generic: | ¢ vas (¢ No I

Bad Check: ‘—; Yes (% N;]

Gender: lFemale V]

Primary i
Language: |<Not Specified> :_I

Primary MD: I

o en e <ot Specihed> ]

Comments:

Added by HL7 Import

patient Status: lActive j

Email; l




Updating Patient Information

« Updating/Adding Allergies (‘Ctrl’ + Q)

; Eile E'M ueb e e e Ty e
f [ Save and New [g] Save and Ciose i | ” L EBR

panver Health Central Fill Pharma.cy

Click the ‘Allergies’ Tab

Allergy Profiles will be

Iisted here \ D KON ALLERGIES

Delete.... deletes an

existing aIIergy\

profile

Open... opens an existing
allergy profile for

editing —
New... creates a new B o |[m | oo | €| ]

allergy profile

Rl




Updatlng Patient Information

B3y |dFr-rn iz

A, Denver Health Central Fill Pharmacy - Allergy - [New] _ O] x]

- Jrte e wi ‘ i —
C“Ck NeW. ‘e tO add an ” Fle Edt Help ” [ save and New E Save and Close i ﬂj “ 3‘: E] - WW'W%_M_J

A”ergy Il [ save and New i
. Alloray: |nrﬂoxrcrtty" Onsat Date: | = |k
Denver He i mee s ient -

ThIS bOX WI” appear fOI" y0U el Y LB D enver Health Central Fill Phe smacy - Find allergy Detalls>> | Prngrams]l‘ 4
tO ame _ Fle Edt Help
) !_NO KNO General / e Now OTHER 5YMP,

type in the Allergy and then | _nitan |

— NameABMOXICILLIN _New Search |
press Enter. > L select_|

~ W dass

This box will then appear to i
validate the exact Allergy

specifications. Double o revserpee 2
click the
one that matches.

AMOXICILLIN S5ODIUM
AMOXICILLIN TRTIHYDRATE
AMOXKICILLIN 125 MG TAB CHEW
AMOXICILLIN 125 MGJ5 ML SUSP
AMOXICILLIN 125/5 ML SUSP
AMOXICILLIN 125MG TAB CHEW
AMOXICILLIN 125MG/SML SUSP
AMOXICILLIN 200 MG TAB CHEW
AMOXICILLIN 200 MG(S ML SUSP

After changes are
made to the Allerg
data, be sure to click e
‘Save and Close’

r - [

[ 12i7i2006 219 PM |

eanhey B e



Updating Patient Information

* Press ‘Ctrl' + Q & select the Insurance tab

. QUItk Add Patienk

Note the different J Ete gt volp | | ;‘

Information Tabs in Which e 2 U* L

you can edit/add patient
information

4 SELF-PAY ALL. TEST, PHARMACY

Insurance Profiles will be //
listed here

Delete.... deletes an |
existing insurance 7‘
profile

Open... opens an existing

insurance profile for |

editing
New, . creates a new o
iInsurance profile ociete_| flavl




Updating Patient Information

|| e Edit Help

Click New... to add an
Insurance.

“ [ Save andNew [ Seve and Close ‘ - |

This box will appear for you to }
: |

" | Ele Edt Help

type in the Insurance Co and

then press Enter. ————___ |

Insurer: I

Caoverage: ISecandary 'I

H (4 Saveandew [ Save and Close | 4 “ X g‘

Status: [~ Inactive
™ Hold Biding [ Indemnity

Cardholder: ITEST, PHARMACY

Plan Name: ,

Policy No: I

Cardholder 1d: I

Relationship; [SelffCardhoider v ]
Eligibility: INUt Specified LI

Group No: |NOT SPECIFIED

Person No: r-_- Home Plan: I___

-l

Coverage Start: l @H
Max, Benefits: l $0.00

Coverage End: | @]
Deductible: I $0.00

" Signature on Fils: lS'Ignature not on File EI

verified Date! Yerified By User: ,

weCTotaer et iy 0
Comments:

Verify l




Updating Patient Information

This box will appear to
validate the exact Insurance
Company. Double click the
one that matches.

If the company is not present,
call the Help Desk. Never
select Add New...

After changes are
made to the Insurance
data, be sure to click
‘Save and Close’

Denver Health Central Fill Pharmacy - Insurance - [New]

File Edit Help

D seve anciiew [l Save and Close 1 ﬁ‘ I} & El

1<)
N
4 M'MG&RE 73 Status: |~ Inactive
| o ‘
' " Danver Health Central Fill Pharmacy - Find Organization | Indemnity
E e Fle Edt Help e e
Cardh - 'l
Plan General | Find Now I ,]
Pal Name: [MCARE _Mew Search | -]
B Ardress.. Select |
Cardhol add New. .. | fan: I
———— Phure: l -
Coverage Contact; l
Max. Be

.N Name Contact
4

Mcare-AdvantraRx
Mcare-AnthemDualEligsafetyie
Mcare-BlueMedicareRx

Mcara-CCareRx

MCARE-COUPON

Mrare-DH Cholce

IMcare-DH ChoiceSecondary
Mcare-Humana

Verified C

Comment:

Cinic #  |Fed &]

4|
=

4] §

Tizirizooe ziz1Pm 1




Updating Patient Information

TDenver Health Central Fill Pharmacy - Insurance - SELF-PAY ALL.

|| Ele Edt Help
. KO P O r HVQ_SEVE and New n Save anfi Close [ ﬂ‘ “ 3, ﬁ_J
Insurer; | A Status: [~ Inactive 3rd Party Plan
N N K Coverage: ]Primary vI I~ Hald Biling ™ Indemnity
Cardholder: ’TEST, PH&RMACY Relationship: |<N0t Specified> j
Plan Name: ] Eligibility : INDt specified ~}
Policy No: | Group No: [NOT SPECIFIED |

Cardholder Id: I Person Mo: I Home Plan: I

Coverage Start: I Ii:!:_l Coverage End: l @I
Max, Benefits; I $0.00 Deductible: I $0.00

Signature on File: ISignature not on File _vj

Yerified Date: Verified By User: , Verify |

Comments:

2/7iz006 2:23PM |



Updating Patient Information

= Patent Care
1#! Sumwnary

Here is where you would | o5 mm“;— T L— ' -

] Docurment staon

2] Mortoing "“‘"""“"”“_‘“.ﬁ_]l I short Toemt” IDS"“"‘"" nw,ﬂw‘s;u Yy T T e
i " .

update the patient’'s " s |ttt

1 Foems '
= Depensing i Daw? I

i et pamnt | Aerges | Insuance | Conditions | Engloyars | £ Disclosiaes | RIPAA | Pabert Frogranys | Patiert Bepresent stves
preferences for safety s e ”Z:m";.,iu. oot “‘“”.L”:.“;’;’.L.WJ,, e !

caps on their e 1 I S

N v =
ipti = C
prescriptions e e e
::':::a e [ I U phane; e
i

adiugtments - repw——, . Pty WD _
| S

. el [ I—
You can record their . _,.::—-—--%; o L
gender here o '

You can add /

comments to their _—"

profile in this box

“patient wants pink estradiol pills e i |

only Fa 3 Iﬁww—m = — — ——

ft <




Updating Patient Information

* Press ‘Ctrl’ + Q & select the Cond|t|ons tab

: ] Qulck Add Patient

Note the different || e Ede te T ,!

Information Tabs in which . .
tio : 3 ) Den\ er Health Central Fill Pharmacy - Quick Add Patient
you can edit/add patient

o ance Conditions |Employers ' Faclitias l Massages | Disclosurss I HIPAA l Patient Pragrams I 4]

information Date [ivame [icoo [Res Dot j

“ [ seveand New [ Save and Close | ) ” & Ba B

L I Benver Health Central Fill Pharmacy - Condition - [New]
. . | Ele Edit Help _]
Health Condltlons WI” be/ “ [ Save and New [ Save and Close I ﬂﬂ] ¥ By ﬂ[
listed here Condition: N
Qﬂmﬂl o Status: lUnresoIved -4
Primary Dx T

Delete.... deletes an Comments: _

existing conditions ™ \I\

profile — -l

Open... opens an existing —__ ||
conditions profile for \
editing N E
New, . creates a new — T >
“health condition | —

12172006 2:27 PM | e




Updating Patient Information

LA Quick Add Patjent

- [Er T
CI[Ck New' to add a JI M save and New [ Save and Close !ﬂ HAF, 2

Condition. Denver Health Central Fill Pharmacy - Quick Add Patient
Quick Add Patient | Allergies | Insurance Conditions IEmpIovers | Fachities l Massages | Disclosiures | HIPAA I;Patient Programs i (N AL
Date !Name m:bg ;Ras Date :‘:I
Li
Il. Denver Health Central Fill Pharmacy - Condition - [New]
|| Ble Edit Help : %
This box will appear for you to [y save ananew Gl sove smaciose | ]| % G W8
type in the Condition and then || > condiion:| Onset Date: | &
Caring MD: ] Status: {Unresolved -
preSS Enter' Primaty Dx !" o I _J
Comments:
24
=
o | N
Qerobier o 00y New... | | Lpen. I Delete | < l » I

121712006 2:27PM | ,;



Updating Patient Information

D @ ' 4 Iy Denver Health Centeal Fill Pharmacy - Condition - {New] ‘
|l ple Edt Help Je .
i i T e e o o LA LN R o 74 b 2

[lj [ save andNew [ Save and Close [ ﬂlﬂ 3{, By g}

; -.
L File Ec /znm INARC Onset Date: l @! _— |

JJ (3 Sev Cating MD;I ;1. Status: lUnresulved _'_!
Primary Dx [
Th IS bOX WI II appear to Quitkhe ‘C:n';r Denver Health Central Fill Pharmacy - Find Condition rograms I 4]

|

validate the exact Health e o TR teb
Condition. Double click the r Sonera |
— Na_me:iNARd

ik
one that matches. \( — [ Selct
add New. .
/ 1
/

N

New Search

aame Jicoo [Acute{Chranic o Both[User Addedli_l
Mriarcunalysis 94 Acute
Marcoanalysis 94,2 Acute
Marcoanalysis 9421 Acute
Narcoanalysis 94,25 Atute
Marcoanalysis 94,29 Acute
Afte r C h a n g eS a re Narcolepsy Syndrome 347 Chronic
T Narcolepsy Syndrome 347.0 Chronic
m a d e to t h e C O n d |t I 0 n S Narcolepsy Syndrome: 347.00 Chronic
d ata be S u re to Cl i Ck Narcolepsy Syndrome 347.01 Chronic
’ Narcolepsy Syndrome: 347.1 Chronic
( ’
Save and Close

arh

| -
Polwms e S lew... _“ LA { Dplete l *(J )_l

I 20712006 2:280M |



Reviewing Patient Information

« Ctrl + A to access Patient Profile

Dispensing
Information

Double click

the medication

to see the various
dispenses

Double click

+  Denver Health Central Fill Pharmacy - Patient Profile

ﬂEiIe Tools Fie Copy Options Help

I () B3

“ﬂ ” € Dispense

TEST, PHAM MALY

MG FRNCWH & LERGIES

V) Renew

|| & oeactivate void

Ins: SELF-PAY ALL.

Drug Name: Like: l

Acct#:
Bal: §

2R855

5204513

the column
heading to sort by
date

Refills can be
processed here by
highlighting the

Num. and cllckmg
Dispense«: i -

RN PN

6204522
6204504
2012422
2012413
6204495
2012404
6009235
600923+

ACETAMINCPHEN SN0 kAT TATT

*FUROSEMIDE 30MG TABLET
*IBUPROFEN 600 MG TABLET
HYDROMORPHONE 2 MG TABLET
MORPHINE SULF 30 MG TAB SA
ZYPREXA, 70 MG TABLET
Ox¥CODOME W{APAP 5/325 TAB
FUROSEMIDE 20 MG TABLET
FUROSEMIDE 20 MG TABLET

180
60
60

12{7{2006
12742006
12742006
1272006
12{62006
12{62006
941142006
941142006

- 0 0 0 0 0 Oy

f%atus, Date, Rx Number

Active
Active
Active
Inactive

Inactive

124712008
12/7}2006
12/7)2006
12{7]2006
12{7]2006
12/6/2006
12{62006
9/11/2006
9/11}2006

DAYID GINOSAR
DAVID GINOSAR
DAVID GINOSAR
DAVID GINOSAR
DAVID GINOSAR
DAVID GINOSAR
DAVID GINOSAR __|
DAVID GINOSAR
DAVID GINDSAR

o




TEST, 37011

Enter the

1= Patient Care o
! Prescription Info

. H : | [ Summary L DOC TEST, MD
Inform ation In | ¥ Bographical Presciiption #[NEWRY 123, SEATTLE, WA 00000
| Cliniea) Patient: [37011 TEST R - Fax
Order and | - Documentation ,W ] l - 37011 TEST Date 12]27{2006
| & Monitoring Date written: [12/27/2006 L@! I~ Short Term Rx NEED, AMARILLO, T% 79101 ate
ress Ta b tO | - CarePlan Managg Puaduct Written: [RANITIDINE 150 MG CAPSULE | RANLTIDINE 150 MG CAPSULE
: : i+ Forms _ Rx # 60
proceed to the |- oissensng pAw? [i Sig: UD
. | - Dispaffising Presciiber: lMD DOC TEST, MD :J E
n Xt fl | { Prescribers o Refills: & [OC TEST, MD
e e d | Products Indication: [NOT SPECIFIED ~] Substitation Permitted
h |g h | |g hted in | Z:;tlz:tdse S Quy Written # [60 Starter Dose Qty# |
re d 1 Claims Hold Queue Units/Dose # ll Dose Frequency: I2 r _:_ﬂ
- | = Inventory Sig: {ud T

# ItemsfVendors

Purchase Qrders . |
Directions: | A% drected
Raceipts ; I~ Flag as Treatment

Adjustments I~ print Rx File Copy

X1z Refills # 5 R Exp: [12/27/2007 EI
| (= Accounts Receivatle - I—T
Activity Rx Media: {Prescription ¥

? Account Adrir Autharized by: I
System Admin

Comments: l Hishrn:




Dispensing

# .Denwer Health Central fill Pharmacy- Dispensing

” File Edit DUR ¥iew Tools Hselp | Options

”xgarel)ohl JlﬂSuvc O Q"“ . | ﬂ s BERn
TEST, PHARMACY
MO FRIC N ALLERGIES

“Product
Written” will

Help

File Edit

pop Up th'S box = Eﬂgﬁnizrey “Prescriptmr‘\ ITFU'--ir;;‘;x"* A general Igdvancedl Fi_l'ld MNaow I
- Prescription #
¥ Bographical
for you to i Clincal Pationt. FRARVACY TEST Name: [albuterol Mew S Ea"_h..l
select the o todreg oake witen: [ 006 @] 1~ noc: | __select |
. CarePlan Manager | Product Writtan- ‘albuteroil -
[+) Forms
appropriate el | pawe i
medication e piescus |
Products
Patients Qty Written « ',' . Starter Dose Q
Sig Cades

Claims Hold Queue
=1 Inventory
+ Items/vendors

Days Supply # i

Sy

|4 ALBUTERCL 0,83 MGJML SOLUTION

DEA
49502-11697-24

Generic

Generic

Purchase Ordets Directions: ALBUTEROL 5 MG/ML SOLUTION 24208-0347-20 0  Generic
i:;::f::ents ALBUTERCL 90 MG INHALER 59930-1560-01 0  Generic
X.12 Refilis » [‘ RuExp:I

Accounts Receivable

Ry Media: IPrescl

authorized by: l

Comments: I

Led |

Mfg: DEY LABI.

AAC 40,02

OnHand: 1,410
Yerdor:  Supply

!
I
!
4i AWR: $0.40
|
l




Dispensing

4 Denver Health Central Fill Pharmiacy- Dispensing
i Eile Edit DUR Yiew Tools Help | QOptions

“DAW?” —

Mark Y’ only if
Dispense As
Written is
indicated on
the prescription

Otherwise
mark ‘N’

e

RSN
PR

I71 Patient Care
f# Summary
[# Biographical
} Clinical
% Documentation
[} Monitaring
- CarePlan Manager
B Forms
£4- Dispensing
Dispensing
Prescribers
~Products
Patients
Sig Cades
Claims Hold Queue
{3 Inventory
[# Items/yendars
Purchase Orders
' Receipts
Adjustments
212
Accounts Receivable

&

~Prestription Info
Preacriction 3 [NEWRX
Patient: [PHARMACY TEST F.
Date Written: W@ [~ short Term Rx
Product Wiillen- |alh| iterol] B

”xgarePoint ﬁuSave D@IQH * ngn QIE.

DAW? |w_

Fresgriber | B
wndie e | -]
Qywritten# [ staterDossotys[

Days Supply # |_

Sar

Directions:

i
|
Refilis # Iil Ru Exp: I DI;
oW Media: IPrascrIptInn vi
Authorized by: l

Comments: l __]]

Comments

Reprint Labet

ADAM MYERS
777 Bannock St, Denver, CO 80204-4507
(3032) 439.5774 (303) 891-8%9 - Fax

PHARMALCY TEST Date 121842006
1234, DENVER, CO 80204 ~
Rx

#
Refills: 0 ADAM MYERS

Substitution Permitted

[~ Flag as Treatment
[~ Print Rx File Copy

Histo I ““""""'"A':""I e I Cancel I




“Prescriber”
will pop up this
box for you to
select the
appropriate
Doctor

Beware of
prescribers
with
similar or
the same
name.
ALWAYS
Verify.

Tl Tl IR

Dispensing

+ Denver Health Central Fill Pharmacy - Dispensing

j} File Edit DUR View Jools Help i Optlons

TEST, PHARMACY

N VNN ALLERSTES

[l Patient Care
. ¥ Summary
'%) Biographical
' 4 Clinical
- 4 Documentation
- 4 Monitoring
CarePlan Manager
. Farms
2] Dispensing
Dispersing  ~
Prescribers
Products
Patients
Sig Codes
Claims Hold Queue
= Inventory
# Itemsfvendors
Purchase Ordets
Receipts
- Adjustments
SW12
Accounts Recelvable

[@seve D | B4 2B o

rPrescription Info

Prescription $]NEWRX

Patient; [FHARMACY TEST

Date Written: [12/8/2006 s

Product Wiitten: [aibuterol

DAW? IN

Qty Written . !

e

Days Supply # l

Starter Dosa Q

Directions:

Refills # I;"

Ry Enp: '—

Ru Media: |Presci

Authorized by: I

Comments: I

Denver Health Central Fill Pharmacy - Find Prescriber
File Edit Help
General I Find Mow ]
Full Mame ... Itest I~ sounds Like Neyw Search 1
Address.., Select I
Add New. .. i
Phone: I
DEA: |

Practice: I

Other Id |

[ § Test, Tast
TEST, TEST

4




Dispensing

+ Denver Health Central Fill Pharmacy- Dispensing

|| Fle £dit DUR yiw Tooks Help | Options

M E3

ngere;;int Idsee D B[ d BR[O @

omment
t t Reprint Label
SeIeC h e £l Patient Care L
- Summary !"F‘I’Escl’lptlﬂi? Ir n o lNEWRx Test Test
CorreCt B Eiographicat Prescription § 1233 A
[® Clinical Patient: [PHARMACY TEST L] (339 3935935 “Far
t I n d | C atl O n 7 ; ;;uiutn;::tganon Date Written: |712 T _] I Short TermRx T?aAfMDlﬁ(f I:FESL e Date 12/8/2006
T 13 L]
t CarsPlan Manager MEIALBUTEROL 90 MCG INHALER A Ry ALBUTEROL 90 MCG INHALER
fl’O m h e d ro p fa! Forms paw? | ¥
=] Dispensing .
Dispensing Prasciibay; [Test Test __|
d Own m e n u . - Prescribers ndlication: :mﬁ Refills: 0 Test Test
. . Products ication: Substitution Permitted
Th |S IS Patients Qey Weltten & [ in 7767
f zlf»cnfjd o Days Supply & Hypergemia 276.9
aims Hold Queue Hyperkalemia S86
n ecess a ry O r = Inventory Gay. [Hyperkalemia 728.88

all medical

& ltemsfvendors
Purchase Orders

Hyperkalemia 791.3
Hyperkalemic Famillal Periodic Paralysi
Directions: |Hyperkatemic Familial Periodic Paralysi ¥ 4

- Receipts I~ Flag as Treatmsnt
b [ I I 1 g . - Adjustments I~ Erint Rx File Copy
®12 Reldis # |

PN s
Dotous

Accounts Receivable

Rit Media: IPrescriptiDn 'i
Autharized by: ’
Comdnents: I J

» l s J Cancel

by j [nsperss




Optional:
Select the
correct “Rx
Media” from
the drop down
menu to
indicate how
the prescription
data was
received

I I L L L

Dispensing

« Degver Health Central Fill Pharmacy- Dispensing [ x]
|| Ele Edt DUR Yiew Iools Help | Qptians J
[Meweror |[Bsve D B[4 B o[[De®]
3 Comments
Repring Label
= Patient Care - intion Inf
F Summary rescrip lDli\ |rjm INEWRX E Test Test
[+ Biographical Brescaplion # i 1233 A
@ Clirical Palieni; |PHARMACY TEST A i (999 9939959 -Fu
[# Documentation PHARMACY TEST Date 12/6f2006
4 Monitoring Date Wricten: [12/672006 @] I shost TermRx { 1253 DENVER. CO 60204 sa 12}
CarePlan Manager WIALBUTEROL 90 MCG INHALER A ;‘ - Rx ALBUTEROL 90 MCG INHALER
i+ Forms I— | #1
= Dispensing DAW? N [ Sig: UD
Dispensing Presgribas; JTest Test A
Prescribers e I = :I_I’ Refilk: 1 Test Tast
Products Indigatior; INOT SPECIFIED 3 Substitution Permitted
Patients 3ty Written # Il Starter Dose Oty # I 1 o
Sig Cades I—-
Claims Hold Queue Days Supply # o
[ Inventory Sig; |ud
[# Itemsfyendors
Furchase Orders "
© Rersipts Directions: | As drected [~ Flag as Treatment
Adjustments I~ Pont Rx File Copy
L xaz Refitts # |1 R Exp: [12/6/2007 (0
- Accounts Receivable ax S WI I
Authorzed by: I T T <Not Specified>
Commaents: l ﬁ*;z“e History l Qisnense...l Save | Cancel I
Electronic




Dispensing

» Denver Health Centrat Fill Pharmacy- Dispensing

“ Eie Edit DUR Wew Jools Help | Qptions 7
“xgarepo'n “nSave O D"'I ] “ JBERERv ”g%.l

Click
“‘Dispense” to
proceed after
all of the fields
have been
completed

OR

If you want to
print a Rx File__
Copy, click the
box and click

il Patient Care

# Summary

i+l Biographical
19 Clinical

i+ Dacumentation

M Maonitoring

CarePlsn Marager
i+l Farms

= Dispensing

Dispensing
Prescribers
- Products
Pabients
Sig Codes
Claims Hold Queus

[= Invantory

% Itemsjvendors
Purchase Orders
- Receipts
Adjustments
%12
Accourits Recsivable

rPrescription Info
Prescrintion #NEWRX
mlpmpmncv TEST A
Date Written: llsziZDOﬁ E [~ Short Term Rx
Proguct Wiitten: [ABUTEROL S0MCG INHALER
oaw? N
Prescuber: |Test Test
Indisalior JNOT SPECIFIED

Oty Wrikten # |1
Days Supply # I D

Siq; {ud

A
=

Directions: | As directed

Refits  [1 Rai Exp: |12I8!2007 @J

R Media: |Prescrigh
A <Not Spacified>

/

Phone
Fax
Electraonic

Comments: I

Starter Dase Qty# 1

Comments
Repnnt Label
Test Test ]
1233 A
(999) 999-9393 -Far

PHARMACY TEST
1234, DENYER, €O 80204
Ry ALBUTEROL 90 MCG INHALER
# 1
Sig: UD

Dste 12/8/2006

Test Test
Substitution Permitted

Refills: 1

I~ Flag a5 Treatment

/ r Brint Rx File: Copy

Save

h‘\'s-t-)r}'_l Dispense... | Caneel I

Save rather
than.Dispense;;,




Dispensing

- Before

mxrx2 - Remote Desktop

. . e
dispensing
v Amarillo Maxer Nalwnal Phiy Srv Corp - £dit Dispensing
J_]ﬁe Edt DUR Yew ook Help

you will
‘want to
make sure
you are
selecting an
NDC that
has a
positive gty
on hand.

—T

It is very
important that
you select only

“active

r-Dispense Info

Data Dispansad: W
Payment Methad: [HT DOWN - NOT SPECIFIED
Prapuct Dispensed [RANTTIDINE 150 MG TABLET
49884054405 5000 | ‘
Price Table: ’HTann :J

ProdExpDt:  [612+/2007 @

kd

Qty Dispensed # I 10 Days Supph & | 10.0 ;

Cost § 0.29

Fee § 0.00
CoPay § 3.00
Discount $ 0.00
Tax ¢ 0.00

Price § 0.29
Patient Pay § 3.00

Label Formatﬁnr-mdraw =]
Dispensed 8y: F‘\M verified By: FAM
Comments: I ﬂ

Amarilo Maxar National Phey Sty Corp - Find Drug? B
[Ede Edttelp s N
e oo
réctive | Inactive—f-Fquivatent ————— —— -——-—— rfrand/Gane | New Search
L+ ﬁ;ﬁ"v;di-\l € Inchude all Coureater Drags | Brand G _I—
! e b H elect
‘ " Inactive Only & Do, Irrche aieerdt Lo | " Generic e
| " Bot - N (¥ Both
S I
DrugName !NDC IDE ;]

|w

RANITIDINE 150 MG TABLET
[ Jranrione 150 ms raser
[[rasmiome 1sams Taser
[ [RenrTining 150 M6 TasLET

RANITIDINE 150 MG TABLET
| |RANITIDINE 150 MG TABLET
[ |RanITIDINE 150 MG TASLET
[ [RANITIDINE 150 MG TABLET
[ [RaNITIDINE 150 MG TABLET
RANITIDINE 150 MG TABLET

products” when
brand swapping

R TSI RLy V!

[ |

00093-8544-01
00093-8544-05
00093-8544-06
00093-8544-10
00172-4357-00
00172-4357-10
00172-4357-49
00172-4357-70
DO376-3252-D1
00378-3252-05

Mig: TEVAUSA
AwP: $1.48 AAC $0,38

L = I — N — Y m N e B e B B 00 T o B o}
: L

OnHand:  -30
Verdor: Supply

l —_




Final Review

Dispensing

« Denver Health Central Fll Pharmacy - Dispensing

| 1o Edt OUR wew Tools Help | Options

Verify the Date
Dispensed, the
correct

Payment
Method, the

Qty Dispensed,

the Pricing, the
Tech’s Initials
and the
Pharmacist’s
Initials.

Click Dispense

Ll ner Sy Y

|| 3€ corcport || Esave (5| W% BP0

7] Patient Care
©[# Summary
[# Biographical
. 14 Clinical
¢ [# Dotumentation
[# Monitoring
CarePlan Manager
. 4 Forms
171 Dispensing
Dispensing
Prescribers
Products
Patients
Sig Codes
- Claims Hold Queue
=l Inventary
4 Items/vendors
Purchase Crders
Recelpts
Adjustments
x.12
- Accounts Recelvable

Dispense Info—
Date Dispensed; IIZ!B.'ZUOD J

Payment Methad: f :;h

Pragduct Disponsed |SELF-PAT ALL
_—’

|sworkers Comp
Price Table! lMcare -Seif _I
Prad Exp Dt: |12.|‘3120|37 !I On Hand: 32317.00
Lot # |
Qty Dispensed # 1 DaysSupply # I a0
Cost § 0,06
Fee § 7.00
CoPay $ 0.00
Discount $ 0,00
Tax ¢ 0,00
Price ¢ 7.08
Patient Pay $ | 7.08
Dispensed By: |KE Verified By: JKE
Label Format:jDenver Kealth Label-robbie :I
Nuraber of Labels 1
' =4
Comments: | BE

ME |
Comments
Reprint Label
Ru# 6275107
Test Test
1233 A
(99%9) 993-3939 - Fax

PHARMACY TEST Dale_12/8J2006

1234, DENVER, CO 80204

R>{ ALBUTEROL 90 MCG INHALER
# 1

Sig: uD
Reflls: 1 Test Test
Substitution Permitted
Qverride I Vereh s I

Usual and Customary: l $7.08

UC Price Table: Mcare-Self
Pricing Type: Default

AWP

Dispense




Dispensing

* Drug Utilization Review (DUR)

A DUR Summary or a
Sequence Of DUR Patient: TEST, PHARMACY _:!
Summaries may appear o s27elty

. . . IPatient Counseling
after C|ICkIng Dlspense_ ALBUTEROL 90 MCG INHALER

Patient Fducation

Review this information BUTERCL S0 MCG INHALER
carefully before clicking
Close or Print for Pharmacist
Review if the text is in Red.

pt | vonoepn | concel | _posment | _sgoreront | [ G|

Chelaes, o 2007 11



Reviewing Dispensing Data

Click the
“Show Queue”
tab to access
prescription
dispensing
data.

Qetone: Ay, 2007

(] Patient Care
i+l SUmmary
41 Biographical
1+ Chnical
[+ Documentation
+ Monikornng
CarePlan Managey
I#i Forms
|=) Dispensing
Dispersing
Prescribers
Products
Patients
Sig Codes
Clalms Hold Queue
=i- Inventory
+1 ltemsfyendors
Purchase Orders
Receipts
Adustments
X112
Accounts Recevable

rPrascription Info

Biescriotion #

Pl

Date Writken: |} 2/5/200¢ QI [~ Short Term Rx

Product Whitlen: ..
paw? |
Prescriber: | |5

Indinatiory. |

Qty Written # I
Days Supply # |

id|
Starter Dose Qbyd I

S

Directians:

R& Enpe ! _[2!
Ry Media IPrescrlptiun 'I

Authorized by: |

Commepts: l

MYERS
777 Bannock St, Denver, CO 80204-4507
(303} 439-5774 (303) $91-8469 - Fax

ONE CATTEST Date L2/6/2006
660 BANNOCK, DENVER, CO B021 1

Rx#

Refills: 0 ADAM MYERS
Substitution Permitted

I~ Flag as Treatment
[~ Print Rx File Copy

Hssteiry | DispEnse, ., T | Cancel




Reviewing Dispensing Data

Click on the
column
heading
“Patient Na
to sort

me”
/

alphabetically

and scroll to
locate your
patient.

[P - -
SAL LU L

SRR
.

« Insurance Claims Queue [ _ 104 x]

StordRrx #
P 6275059
P 62360

P 60579
P 6274993
P 6275058
P 6223992
P 6197517
P 6275004
P 6275086
P 6275057
P 6275056
P 6275055
P 6275054
[ P 6275053
P ezs07e0
P 6257975
t P 6246758
| |p 5241805
P 6266053
P 6275003
P 6275007
<] |

Fil

1
6
2
{
1
7

—
o

T I, I U N T e e e

]Typa |S?atus|Payor Edilpat. Paid ICoPav lnuthnrization # IDUR JMsg 1Disp. Dat f:’

F3Pty P DHMP-A 5.1 $6.30 $6.30 06259136582314 Submit 12/8f200
3Pty P OHMP-M 5.1 $0.00 $0.00 06259130107403 Submit 12/8200
13Pty P MFG COS5T SHARE $0.00  $0.00 RXLIMK ACCEPT Lower 12/8/200
3Pty P CHMP-M 5.1 $0.00  %0.00 06259132743715 Submit 12/8/200
Pty P Mcare-SierraRx $1.00  $1.00 06342330137601 Submit 12/8/200
3Pty P Mcare-SierraRx $1.00 $1.00 06342330094003 Submit 12/8/200
Pty P Mcare-SierraRx $1.00 $1.00 06342329932805 Submit 1243200
Pty P SELF-PAY ALL. $14.00  $14.00 R¥LINK ACCEFT Round 12/8/200
|3Pty P MFG COST SHARE $0,00 $0.00 RELINK ACCEPT Lower 12181200
3Pty P CICP-N. $5.00 $5.00 RXLINK ACCEPT Lower 12{8/200
3Pty P CICP-N, $5.00 $5.00 RXLINK ACCEPT Lower 12/8f200
3Py P MFGE COST SHARE $0.00 $0.00 RXLINK ACCEPT Lower 1248200
3Pty P MFG COST SHARE $0.00 $0.00 RMLIMK ACCEPT Lower 12/8/200
3Pty P CICP-N. $5.00 $5.00 RELINK ACCEPT Lower 12/8{200
Pty P MFG COST SHARE $0.00 $0.00 RELINK ACCEPT Lower 12/8/200
Pty P DHMP-4 5.1 $7.01  $7.01 06259130107396 Submit 12/8/200
3Py P Mcare-UnitedMedicareR x $1.00  $1.00 16261 Subnit 12§8/200
3Rty P Mcare-UnitedMedicareR x $3.00 $3.00 15741 Submit 12/8f200
3Pty P NuvaRing $6.00  $6.00 RXLINK ACCEPT Cash 112/8f200
3Pty P Mcare-CCareRx $5.00 $5.00 06342304575905 DUR  Submit 12f8§200
JPty P CICP-E, 410,00 $10.00 RXLIMK ACCEPT

Lower 12§8f200 -
L’_I

Jaick on a Row to see messages here

Re-Subit Claim

Reverse

Reprint Label

Stores 1

¥ show 3rd Party
™ Show Reversals
I~ Show Cash

¥ show Accepted Claims
¥ Show Rejected Claims
¥ Show Submitted Claims

I~ show Yoids Only

{= Show Last |1 i"l Davs

r‘|—_'—%]_]

358 Claims > 12/7/2006

Find

Edit Dispense

N

Close l




Reviewing Dispensing Data

You can also
click “Find” to

bring up the\

QuickFinder

and locate your
patient by

name or
prescription
number.

OVl iy cfHy

» Insurance Claims (ueue [0l x]

l

IType IStatus IPayor ICode IPat. Paid ICoPav lAuthorizatlon UDUR IMsg IDisp. Dat ~

!: L 257559 3Pty P (H5-G, $12.00 $12.00 RXLINK ACCEPT Lower 12/8/200
[ |p 6242351 Pty P CICP-B. $7.00  $7.00 RXLINK ACCEPT Lower 12/8{200

P 6241160 3Pty P Mcare-DH Choice $1.00  $1.00 06259136582997 Submit 12481200

6241161 3Pty P Mcare-DH Choice $1.00 $1.00 D6259130108759 DUR  Submit 12/8/200
| |P BR41162 3Pty P Mecare-DH Choice $1.00  $1.00 06255134109874 DUR  Subrit 128/200
|| P 3Pty P CICP-D. $15.00  $15.00 RXLINK ACCERT Lower 12/8f200
| [P 6171601 P CICP-B. $9.00  ¢$9.00 RXLINK ACCEPT Lower 12/8f200
| | 6275088 1 P CICP-B. $11.00 $11.00 RXLINK ACCEPT Lower 12/8/200
P 6zloee9 S p CICP-C. $7.00  ¢7.00 RXLINK ACCEPT Lower 12(8{200
_J P 6210670 9 P CICP-C, $7.00  $7.00 RxLINK ACCEPT Lower 12/8f200
| B 6227783 5 P SELF-PAY ALL, $15.00  $15.00 RXLINK ACCEPT Round 12/8/200
| | P 6275008 | ~P Mcare-DH Choice $0.00  $0.00 06259132743026 Submit 12(8f200
] P 6275010 1 Mcare-DH Chaice $1.00 $1.00 06259134108370 Submit 12/8/200
| [P 6275013 1 ' 2743045 Submit 12§8/200
n P 6266654 2 . MCCEPT Lower 12/8/200
e 6270 1 # _ LCCEPT Lower 12/8/200
__] P 6210121 5 ¢ Prescription Numbe: [p1o6705 BUR  Submit 1284200

P 6249819 2 RCCEPT Lower 12/8/200
e 221165 3 oK acel | (492252 Submit12/8/200

P 6247843 4 ‘ N B CCEPT Copay 12/8/200
: P 6275099 | E 3Pty P MEDICAID FQHC o $1.00 RXLINK ACCEPT Copay 12/8§200 -

< 1 L|_‘
JLower cost-vs-copay transaction Lower cost-vs-copay biling captured by RxLink
ot con| o | S0Py Sonsetedcin 6 snien [ oo ] o
_ [~ Show Cash ¥ Show Submitted Claims ¢~ I'— 0 N |
Reprint Label Stores ™ Show Voids Only 360 Claims > 12]772006 Edit Dispense Close




Reversing, Editing, & Re-Submitting

From this
screen you can
Reverse a claim
if you find an
error after it has
been paid and
received an
Authorization #.

/’
Q Re-Submit Claim

ACrobns G 00T

« Insurance Claims Queue !EI l

MW P PP VITVIV@ITEITOITITIVMEMO

40 |

6236083
6260579
6274993
6275058
6223992
6197517
6275004
6275086
6275057
6275056
6275055
6275054
6275053
6250760
6257976
6246758
6241805
6266053
6275003
6275007

—_ = R U B N W) e e e e e

ICode IPat. Paid ]CuPay [authorization # IDURJMsﬂDisp. Dat »

—ITypgl Status IPaynf
P

DHMP-& 5,1
DHMP-M 5.1

MFG COST SHARE
DHMP-M 5,1
Mcare-SierraRx
Mcare-SierraRx
Mcare-SierraRx
SELF-PAY ALL.
MFG COST SHARE
CICP-N.

CICP-N,

MFG COST SHARE
MFG COST SHARE
CICP-N.

MFG COS5T SHARE
DHMP-A 5.1
Mcare-UnitedMedicareRx
Mcare-UnitedMedicareRx
NuvaRing
Mcare-CCareRx
CICP-E.

$6.30  $6.30 06259136582314
$0.00  $0.00 06259130107403
$0.00  $0.00 RXLINK ACCERT
$0.00  $0.00 06259132743715
$1.00  $1.00 06342330137601
$1,.00  $1.00 D6342330094003
$1.00  $1.00 06342329932605
$14.00  $14.00 RXLINK ACCEPT
$0,00  $0.00 RXLINK ACCEPT
$5.00  $5.00 RXLINK ACCERT
$5.00  $5.00 RXLINK ACCEPT
$0.00  $0.00 RXLINK ACCEPT
$0.00  $0.00 RXLINK ACCEPT
$5.00  $5.00 RXLINK ACCEPT
$0.00  $0.00 RXLINK ACCEPT
$7.01  $7.01 06259130107396
$1.00  $1.00 16261 DUR
$3.00 43,00 15741 DUR
$6.00  $6.00 RXLINK ACCEPT
$5.00  $5.00 06342304575905 DUR
$10.00  $10.00 RXLINK ACCEPT

Submit 1248/ Zﬂﬂj
Submit 128200
Lower 12/8/200
Submit 12/8/200
Submit 12/8/200
Submit 12/8J200
Submit 12/5/200
Round 12/8}200
Lower 12/8/200
Lower 12/6/200
Lower 12{8{200
Lower 12{8/200
Lower 128200
Lower 12{8{200
Lower 12/6/200
Submit 12/8{200
submit 1284200
Submil 128200
Cash 112/8f200
Submil 12/8/200

Lower 12[8/200 .
:fj

JCI!tk on a Row to see messages here
Sadadesannigy

Reverse

K

Reprint Label

Stores

-

Show 3rd Party
Show Reversals
Show Cash

¥ Show Accepted Claims
¥ Show Rejected Claims

IV Show Submitted Claims ¢~

I~ Show Yoids Only

(= Show Last ll ﬁ Days Find

Edit Dispense

i Refresh .

Close ’

] L
356 Claims > 12/7]2006




The “Type”
column, will

Reversing, Editing, & Re-Submitting

indicate which

claims have
been Reversed.

These claims

can then be

Edited and Re-

Submitted.

All paid claims
should have a
“Type” of 3Pty
and a “Status”

of P

R IOe ERIPTEY

1

2007

+ - Insurance Claims Queue _ 0] |
Storde # lFiil Iggmk ITvpe |Status|Payor |Coda |F'at. Paid ICoF'ay |Authorization # |DUR |Msg lOisp. Dat ;] p
|11 6274991 1 3Pty P Mcare-Self $11.00 $11.00 RXLINK ACCEPT Msq 12/8/200
|| 11 6274992 1 3Pty P Mcare-Self $21.00 $21.,00 RALINK ACCEPT Msq 12/8/200
| |11 6254837 3 3Pty P DHMP-MM 5.1 $0.00 $0.00 06259131452661 Msq 12/8/200
| |11 6259374 3 3ty P DHMP-M 5. 1 $0.00  $0.00 06259130107255 Msq 12/8/200
_] 11 6257674 3 3Pty P CICP-2, 0.00  $0.00 RYLINK ACCEPT Msq 12/8/200
| |11 ezs767s 3 3Pty P CICP-2, $0.00  $0.00 RXLINK ACCEPT Msq 12/8/200
_I 11 6214461 7 3Pty P Mcare-DH Choice $1.00  $1.00 06259134106415 Msq 12/8/200
| {11 6234771 5 3Pty P Mcare-DH Choice 3.00 $3.00 0625913352384 More Msq 12/8200
| {11 6261455 2 3Pty P CICP-C, $7.00  $7.00 RSLINK ACCEPT Msq 12/8/200
_j 11 6261457 2 3Pty P CIcpP-C. $7.00  $7.00 RALINK ACCEPT Msa 12/8/200
!] 11 6275107 1 QISSAEGENEIIS Revers S CashfCharge/Other 7.08 4$0.00 Msq 12/6/20
| |11 ez41085 3 ’ 3ty P CICP-E. $10.00  $10.00 RALINK ACCEPT Msq 12/8/200
| |11 6241088 2 3Pty P CICP-E. $11.00 $11.00 R¥LINK ACCEPT Msaq 12/8/z00
J 11 6236629 5 3Pty P MFG COST SHARE $0.00  $0.00 RXLINK ACCEPT Msq 12/8/200
_l 11 6265138 2 3Pty P CICP-A, $7.00  $7.00 RALINK ACCEPT Msq 12/8/200
|11 6285139 2 Pty P CICP-a. $7.00  $7.00 FALINK ACCEPT Msq 12/8/200
| |11 6zz4z72 7 3Pty P CICP-E. $8.00  $8.00 RELINK ACCEPT Msq 12{8/200
11 6251878 4 3ty P CICP-E, $9.00  $9.00 RxXUINK ACCEPT Msq 12/8/200
11 e259339 3 3Pty P CICP-E. $8.00  $5.00 RXLINK ACCEPT Msq 12/8/200
:J 11 6275005 1 3Pty P MFG COST SHARE $0.00  $0.00 RXLINK ACCEPT Msq 12{8/200
_j 11 62795006 1 3Pty P CICP-E, 9.00  $9,00 RXLINK ACCEPT Msq 12/5/200 -
J | _>IJ

|Cash Style Claim, Pracessed as Cash Claim

Re-Submit Claim

Reverse

Reprint Label

Stores

[V Show 3rd Party
[V Show Reversals
¥ Show Cash

¥ Show Accepted Claims
[¥ Show Rejected Claims
v Show Submited Claims

I Show Voids Only

{* Show Last Il j Days

.

.

Edit Dispense |

Refresh

Close

[—
367 Claims > 12/7/2006




Reversing, Editing, & Re-Submitting

From this

screen you can
make changes

and click

Resubmit or
you can click
Void to void the

Dispense

clober

S 200y

rDispenss Info

Date Dispensad: [12/8/2006 E

Payment Method: {E _'J
Pioduct Dispensed lAI.BUTEROI. 90 MCG INHALER
59930156001  17@40.110

Price Table: [care-ssif =]
Prod ExpDt:  [12/8/2007
Lot # |
Qty Dispensed # I 1 Days Supply # l 30.0
Cost § 0.08 0.08
Fee $ 7.00 7.00
CoPay$ 0.00 0.00
Dlscount § 0.00 0.00
Tax ¢ 0.00 0.00
Price ¢ 7.08 7.09
Patiert Pay $ 7.08 0.00

Lahal Furmat:IDenver Health Label- robbie l.l

Dispensed By: IKE Verified By: Ilam

Comments: - I
=l

Rust 8275107

Test Test
1233 &
(999) 999-9999
PHARMACY TEST Date | 2/Bf2006
1234, DENVER, CO 50204
Ex
ALBUTERDL 90 MCG INHALER
#1
Sig: ud
Reflls: 1 Test Test
Substitutron Permitted
UnitsjDose: I 0.00 Frequency: I 0,00
Sig Text: | As directed d
. =l
Inghestion: HOT SPECIFIED =]

GP1 Disp: lGBnBli( v] [~ Flag as Treatmant

¥ Auto Refl Hold Unkd | )
N
Overnride I Yhterlery m|.:J Resybmit | Void | r

Gave | Reprint Labe|| Cancel Closa l

ﬁmndal values have changed, old values displayed




Reversing, Editing, & Re-
Submitting
* Brand Swapping

ispense Info ]

Amarillo Maxor National Phcy Sry Corp - Find Drug®

Occasionally a

1 Date Dispensed: [12/26/2006 @L

Svment Method: IFMOLHS - FMOLHS293

Ll\ée Edt Hslp

pa rticular NDC may Product Dispensed: [METFORMIN HCL 500 MG TABLET Genelpl  Advanced | FiodNow |
n ot be ava | I a b | e an d 57664039758 1000@40.04 2 ctivgsl hattive quivalent : BrandfGene |  New Search I
] - ‘j/ active Orly ¢ Inchude sk Equresient, Drugs ’ ™ Brand O sslect
elec I
yO u wi | l h ave to Prad Exp Dt: |6f2-112007 izl " Tnactive Orly (¢ Dot lichids Enurealen Drugs | l ™ Generic —
. - —_— |
swap the medication Cooth  eoth
that was originally Qv Dspensed ¢ [ 360 Days sy #
. Cost § 13.61
dispensed for an oot
. . DrugName NDC
equivalent one CoPay$ y
Discount $ 4
GLUCOPHAGE 500 MG TABLET 00087-6060-10
before Re- Tax$ 74.3@. |_|GLUCOPHAGE 500 MG TABLET 00247-1443-30
Submittin g. | Plee b =95 | |auucoprnge so0 mG TABLET 00440-7562-92
f Patient P $ 0.00 GLUCOPHAGE 500 MG TABLET 00440-7562-95

Very important that
you select the
advance tab and
select “active”
inventory only.

Ociof

|~

AWP: $0.93

L —

GLUCOPHAGE S00 MG TABLET
GLUCOPHAGE 500 MG TABLET
GLUCOPHAGE 500 MG TABLET

54569-4202-00
54369-4202-01
54569-4202-02

MPg: BMS PRIMARYCARE
ABC $0.73

v 0O 0O 00 o000 2
4 *

OnHand: 586
Vendor: Supply

- 4

— 11




How to check
your gty on hand,

Guardian Inventory

v Corp- LMSpensing

|} Eite  Edit

ODUR view Jools

Help | Options

U x CarePoirt

acquisition cost (1 Pabient Care

=] - Surnmary

and how to active - 18 Siographical

UL ke

[#)- Clinical
NDC =] Documnentation
I+ Monitoring
Co CarePlan Managsr
%) Forms
-1 Dispensing
i Dispensing
i Prescribers
- Producks
1 Patients
I Sig Codes=s
L Claims Hold Queus
=1 Inwventory
: &l Itemsfvendors
| - Purchase Orders
. - Receipks
o adjustments
--XK.12
=] Accounts Recesivable
oo Ackiniby
L Aaccount admin
L Syskem admin

R T

TR NI s

|| (¥ 2 @

—Prescription InFo

Prescrption # Im

Patient: |

Date YWriktken: Il e e W T

P! I~ Sho

Froduct Written: |

DAYS 7 Il'v.l

[
'.
I
ny
it}
1
fy

!:
i
iy
-
h

——

—

rcdicatica,

e
Dty Wriktken & l
Units /" Dose 3 I

Starter Dose ks

Dose Fregquenc

Shiay

Directions:

Refills # [ )

R Exp: I

Ryxx Media: IF"rescri[

Aautchorized by: I

Comments: I




Click on
Inventory Item

Enter drug

name in the
find field and

click “apply”

Guardian Inventory

T mxrx2 - Remote Desktap

Patlent Care Inventory ltems

Inventory Vendors I

1+ Summary Jstore Jitem

fpc

[PKa Size Jentang Jonorder [vendor

|Description *

1t} Beographical

1+ Chrical L‘
J+ Docurnentation
Monitoring
arsPlan Manager
NS

1=t Invernitory
-1 Iternsfvendors
Invenkory Items
Invertory vendors
Purchiase Orders
Recapts
Adustnants
X 12
1 Accuunts Recarvatite
Acthvity
Account Admin
Swstem admn

s

| B careroint

R !’]



Select Inventory item

Patiaht Care
1+, Summary

+ Bographical
e Chrocal

.+ DOocumentation
1 Moiiong

. Caroflan Manager
Find | .=
=i Dspensing
Caspenang
Presuiberns
th e Products
Fotients
Sig Codes
Clawns Hold Quaus

correct |- ..

Inventory lkams
Inwverkory versdars

n d C Purchase Crders

ReC&inrs
Adjustments
K.l2

and |-
clickon|
the

“open”
button

KN | - o
And: {ipter Apply | —’ 7 ) )
i ) o ‘ Hew... I Opan... I ‘ Qeamvntal -f I 3

A\:\N!; NDC l

amstan| u‘) ,p

€ 14

"
|2

Oy 3 2



Updating AAC

» Inventory Items
I Vendorsl Historyl Lols |

Click on

~ Genggsl
Vendors /); NDC:[00071015723
Ite.-rnﬁ:l 1495

Descriplion:]UPlTuH AOMG TABLET

Class: |U Mirt: I
upPC Code:l

SKU:I

Exclude From Dispensing.

On Hand: l -295

Location: I

Package Size:l 90

Type: |Max QtyBasedon QOH |

Min ToBe O Hand:

Max To Be On Hand:

—

Cancel '




mxrx2 - Remote Desktop

Patient Care Inventory Items

Inventory Vendors I

Purchase Orders
Recepts
Adjustments
Xz

Accounts Receivable
Activity
Account Admin
Svstem Admin

TaetoiEt A Ji

¥ S
:+JJ B:;;?;?,ical Store l[tem INDC lDescrlptlon - |Pkg Size IOnHand iDnOrder lh‘endur ILotzatic
|;, Chinical | ] 11 1377 00071015523 LIPITOR 10MG TABLET S0 503 0 000001
i+ Documsntation | 11 2217 00071015623 LIPITOR 20MG TABLET S0 300 0 000001
1#] - Monitoring L 11 1495 00071015723 LIPITOR 40MG TABLET Q0 -295 0 000001
-CarePlan Manager || 11 2710 00071015823 LIPITOR, 80MG TABLET 90 -15 0 000001
1+ Forms
! Dispensing
Dispensing
Pre:‘;:rlbers |~ Inwentory ltems i
FProducts
Patiznts Edit  Vendors | History | Lots |
Sig Codes ~Atem/D escription—— I
Claims Hold Queue 1495 LIPITOR 40MG TABLET -
4 Inventory Primary Vendor:  Supply » Supply =] E3
= Itemsfvendors Package Size: 80 LIPITOR 40MG TADLET )
Inventqv Ttems VendomM ame | vendontemtio |MinCrdRty  |Asc |
Inventory vendors ¥ Suools 316015 1000 +3.220

Minimum Ctrder Qity:

I
AdC: —\
__/

|z.219

_

Cancel

| Open I

Set Primary Vendog Delete

Save

Click “open’
You must enter the aac

per each




Activating NDC
Click on ELEunEy.

“‘activate  [Frerss T p——

i+ Senmary

" o1 B apbical Store JPkpsiza  Joniand  |onOrdar _ |vendor [Locanian Isompany
N D( : 14 Chirucat O 509 D 000001 Supply
4 i Cucurnierkation || 300 0 000001 Supply
1 Manatoring | | . 295 0 000001 Supnly
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