WRS

To: All WRS Users

From: WRS Development Team

Date: 11/20/2018

Re: Updates to the WRS Health System

WRS is proud to announce the release of two new eRx functions RxChange, which giving providers the ability
to electronically cancel a prescription and Rx Change, which allows pharmacies to request changes to the
prescription via electronic messages to the prescriber’s WRS Task Queue.

These enhancements have been made as part of the ONC Meaningful Use and MIPS Certification process. We
hope they help to will enhance your e-prescribing workflow.
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Click to Access Video Training on Rx Cancel and Rx Change

HOW TO OPT IN/OUT

Enrollment will be in effect on or about Wednesday, November 21, 2018.

Rx Change - On or about Wednesday, November 21, 2018 all eligible WRS e-prescribers, who are currently
enrolled in Electronic Refill Requests, we also be enrolled in Rx Change. Other prescribers who would like to
use this functionality should send a support ticket (with prescriber user name) to support asking to Opt-In.
Prescribers who want to “opt-out” can do so by submitting a support ticket with an Opt-Out request and the
prescriber’s user name.

Rx Cancel - All eligible WRS prescribers will automatically be enrolled in RX Cancel. Please submit a support
ticket if you do not wish to have this function enabled.

IMPORTANT NOTES

e Change or Cancel on Unsigned Notes Only- providers will be able to electronically cancel a prescription
that was electronically sent from that originating open note. Note that cancel can only be done on
UNSIGNED notes, nor can it be done by opening a new note.


https://elearning.wrshealth.com/rx_change_cancel/
https://www.waitingroomsolutions.com/live/wrs_marketing_new/index.wrs
https://elearning.wrshealth.com/rx_change_cancel/

e Participation is Limited — This is new technology, so only a relatively-small group of pharmacies are
using Rx Change and RX Cancel right now. Use of these functions is projected to increase significantly
as additional pharmacies implement the new change and cancel functions. Results will vary depending
on your locality and the pharmacy selected.

e Access is for Prescribers Only - ERx Cancel and ERx Change are based on unique clinical workflows, as
such non-prescribers will be unable to change or cancel prescriptions electronically.

e Pharmacies Can Decline to Change or Cancel - Pharmacies have the option to accept or deny any
change or cancel requests sent from a prescriber.

e Dosage and Quality is Required for Oral Rx — Prescribers are required to indicate dose & quality to
milliliter for oral liquid form medication to use this new functionality.

ERx CANCEL

Providers will be able to electronically cancel a prescription that was electronically sent from that originating
open note. Rx Cancel cannot be done from a signed or closed note, nor can it be done by opening a new note.
The action of “cancel” can only be performed by the prescribing provider. If the “cancel action” is done after a
prolonged timeframe, the pharmacy can refuse that request, and the provider will be alerted to that status.
This is usually the case if the patient has already received the prescription.

Once a prescription has been created and sent electronically, from the open note and on the Medication Page,
the provider can select the CANCEL option to cancel that prescription:

CURRENT NOTE PRESCRIPTIONS a~
Prescription Pricing Opticns ;:$|nlsn'anon Cancel Print Delete Send Fax
Crestor 10 mg tablet i —
Take 1 tablei(s) by oral route , 1 time per day , for 30 days , 30 . % @ ']ﬂ == :m

Tablet & no refills | ™

Maove To... Al Frint Prescriptions Send Non-Confrolled Prescriplions Send Confrolied Prescriptions

PREVIOUS PRESCRIPTIONS! CURRENT MEDICATIONS e




You must select a “reason” for the cancel action, and then select CANCEL Rx:

CURF Prescription Details X
DOB: 0T/05/2014 Waltham. MA 02451 - Cancel Print Delete Send Fa
523523 Tel: (781) 899 - 8787 =
! 235, AR33333 Fax: (751) 899 - 5783 ES) =5 b = I
Tel: (123) 123 - 1233 r
= fricors
PREV
Date: 1531312509 WRS Implementation & Training AETITRE TS
Rx Mo.: 30309654 7676 Good Hope Road, Milwaukee, WI53223-0001 »n
Note No.* 14090275 Tel: 4142163333, Fax: 4142163333 -
Sent* 11:05AM Jul 11, 2013 Doctor Test, PhD, MD, DEA £BG4020741 BG4020742
Rx =
Drug: Crestor 10 mg tablet
Sig: Take 1 tablet{s) by oral route . 1 time per day , for 30 days
Daw: Mo
k3
Start Date: 07/11/2013 k
Duration: 30 days =
Quantity: 30 Tablet "
L
Cancel Reason
L3
| Change Medication v
w

This action will trigger a popup warning that alerts the provider the prescription will be cancelled:

me Doctor atd bhip52idev westicalthiconm:says = wrstrunk Elock ([ Logout G R
| .dev. ;

S kidee trn Selecting "Cancel” will electronically send the cancellation to the
pharmacy, and this prescription will not be filled. Do you want to
continue?
CURF prg b 4

»
§
&

Print Delete Send Fa

! “ | Cancel -

| L J
; il' I"123' 123-1233 o @ E ' = E&

1 B b cons [ rncoms
PREV

Date: 1531312509 WRS Implementation & Training Administration Date
Rx Moo 30309654 7676 Good Hope Road, Milwaukee, WI53223-0001 —
Nofe Mo.* 14090275 Tel: 4142163333, Fax: 4142163333
Sent* 11:08AM Jul 11, 2018 Doctor Test. PhD, MD, DEA #BG4020741 BG4020742
i
Rx -

Drug: Crestor 10 mg tablet
Sig: Take 1 tablet{s) by oral route | 1 time per day | for 30 days
Daw: Mo

Start Date: 07/11/2018 L2
Duration: 30 days E‘
tity: 30 Tablet
Quantity able v
v
Cancel Reason
v

Change Medication v

k2

Selecting “OK” will electronically cancel that prescription and status of successful transmission. Remembering
that if this action was prolonged, and the patient has received the prescription, the alert will inform the



provider as such.

CURF Prescription Details X

O The prescription cancel request was sent successfully!

A

PREV

The Medication Page will reflect this action as cancelled by (1) the medication being strikeout line and (2) “red
circle with slash” icon and the “View All Actions” will log the event:

CURRENT NOTE PRESCRIPTION S

||  Prescription Pricing Options .;:;:mlsﬁatmn Cancel Print Delete Send Fax

] Crestor 20 my tablet -= TX Phamacy Store 106 soR
Take 11ablei(s) by oral route | 1 time per day , for 14 days , 14 e a “
Tablet & no refilils
MNote to Pharmacist: Change dose B @

:] Maove To... T Print Prescriptions Send Non-Controlled Prescripions Send Confrolled Prescriptions Fax Prescripions
Send Counsel Print Counsel

PEEVINIIS PRESCrRMPBTINNS! CIIBRENT MENICATIONS

CURRENT NOTE PRESCRIPTIONS s
| |  Prescription Pricing Options i?:lnlsﬁahon Cancel Print Delete Send Fax
Actions
[[] Grestor 20 mg lable! X
Take 1 tablet{s) by o i o
Tablet & no refills Medication : Crestor 20 mg tablet =1 :N
Mote to Pharmacist:
= Pharmacy Pharmacy |
[: Move Te Date Action Outcome Employee Error  Pharmacy o 5 —
Send Counsel m 07/11/2018 Cancel NEWRX  Success Doctor Test TX Pharmacy
11:15:AM Store 10.6
PREVIOUS PRESCRIPT -~
071172018 Route NEWRX  Success Dioctor Test TX Pharmacy
11:15:AM Store 10.6
1 Date Print

| | Previously Prescri =
- 07/11/2018 Prescription Success Doctor Test

[ Crestor20 mglabiel | 11i15:AM Medified
Take 1 tablet(s) by a 07/11/2018 Prescription Success Dockor Test
11:15:4M created

free fexd stuff = CWi
1 tablet(s) by Infram

= Vyvanse 30 mg cap:
Take 1 capsule(s) by
Adderall 10 mg table
Take 1 tabletis) by ¢
Vicodin 5 mg-500 m
Take 1 fablet{s) by o
Comments: NTP for

D dDDD




ERx CHANGE

Change requests will be sent by the pharmacy, based on a prescription sent electronically from WRS, and to
the task queue of the prescribing provider. These requests will load into the provider’s task queue (similar to
refill requests) and will indicate “an Rx change request”. Clicking the blue hyperlinks opens the request:

Q Welcome Doctor at Clinic Ones (35) = wistrunk fmlock (@ Logout G CE TR,
‘ B EMR~ $ Billing~ ‘ Q, Order Tracking [2 Documents~ E4 Messaging~ & Administration » ‘
A
A Active (35)

Emails SELECT ALL |« Mark as completed
S nbox NAME STATUS  TYPE ASSIGNED BY DATE ASSIGNED

An rx fill message has been sent from the phammacy. Created Rz Fill System User 07/10/2018 5:35 PM
-d Sent

An rx fill message has been sent from the phammacy. Created Rt Fill System User 0710/2018 5:28 PM
& Deleted

An rx change request has been assigned to you Created Rzt Change Request System User 0710/2018 5:14 P
Tasks An rx change request has been assigned to you Created Rzt Change Request System User 0710/2013 5:04 P
¢ Active An rx change request has been assigned fo you Created Rx Change Request System User 07/10/2018 3:29 PM

o Active
Fmad= £ Back + Mark as completed
Q Inbox
An rx change request has been assigned to you
- Sent
W Deleted
TYPE Rx Change Request v
v 2

Tasks ASSIGNED B System User

ASSIGNED TO Doctor Test
¥ Active

REASSIGN TO Select. W
& Completed

ASSIGNED ON 07/10/2015 6:04 AM
B Caeatey PETIENT

REFERENCED

TEXT [ = = |2 = = =
B U |= == = = = A- |12
An rx change request has been assigned to you
Click here fo view the rx change request

The opened request will identify the patient, provider, original Rx and the medication change requested. If
provided by the pharmacy, there will also be details for the reason for change. Usually this may be a dosage
change, generic to brand (or brand to generic) change, or medication change due to patient allergies or even



pharmacy inventory:

General information

FLOUMNDERS, FELICIA
Zeax famale Pharmaey: TX Pharmacy 10.6MU
S5h: 354843212 HNCPDF: 1207084
DOB: 11011320 NP1 1363620743
WRE IO 002-45-0508 Address: W135 NT0E4 Texians Way, Houston, TX 77001
3715 Swanscn Ave Tt (832)202-8232  Far (202)535-1111
MEVW BALTIMORE , \& 20187
{301} 882-0035 Prescriber: Doctor Test, PRD, MD. DEA #B54020741,8G4020742, NPl 1352567239
\ARS Implementation & Training
7875 Good Hope Road, Mikwaukes, W 53223-0001
Teb (414)210-3233 Fax: (414)218-3333
Medication Prescribed

Medication: Zestril 20 mg tablet
For 30days

Quantity: 30 Tablet

Sig: Take one tablet daiy.

+ Dizgense A Whinen
Mumber of Refills: 1
Motes: Pleaze DAW
\Weitten Date: 2017/02701

Rux Change Request

Change request type: Therspeutic Interchangs Change

Medication: MOEXIPRIL HCL 15 MG TASLET
For 30day:s

Quantity: 30 Tablet

Sig: Take cne tahl=t twice a day for 30 days.

Cri=pense As Wiken
Total nemiber of dispensings requested: .3 |
Mloses from pharmacist Fomulary Corréliaﬂce.
Wiitten Date: 020172017
Reascn for Denial: [ LA

Maotes from Doctor: |

Deny | i Approve | i Deny & Cancel | i Cloze

Providers have 3 core actions that can be taken on this request;
1) DENY: which denies the change requested, and the original prescription will be filled



Rx Changs Request

Chanpe request type: Theragewtic Imerchangs Change

Medication: MOEXIPRILHCL 15 MG TASLET

For 30days

Cuandity: 30 Tablet

Sig: Take one t=blet twice 3 day for 30 days.
Ciszense Az WWhinen

Total numizer of dispensings requested: (3

Motes from pharmacist Fommulary Compliance

\Whitten Date: 02012017

Reasen for Denial: [ ¥ |

Motes from Doctor:

Deny | i Approve | i Deny & Cancel @ i Close

2) APPROVE: which will replace the original prescription with the suggested prescription

Rx Change Request

Change request type: Therapeufic Interchange Change

Medication: LISINOPRIL 10 MG TABLET
For. 30 days

Quantity: &0 Tablet

Sig: Take one tablet twice a day for 30 days.

Dispense As Written
Total number of dispensings requesied: |3

Motes from phammacist: Formulary Compliance
Written Date: 02/01/2017

Reason for Denial: v

Motes from Doctor:

Deny i  Approve i Deny&Cancel i | Close

If approving the request for the new medication suggested, the provider may have the option of modifying the
preset SIG for dosing, dispensing and refills, if the change is for a new medication:



Rx Changs Request

Chanpe request type: Therapeutic Intenchanps Change

Medication: MOEXIPRILHCL 15 MG TABLET
For 30days

Quantity: G0 Tablet

Sig: Take one tablet bwice 3 day for 30 day=.

Cizpense Az Vikten
Total number of dispensings requested: 3
Motes from pharmacist Fosmmulary C-DI‘[‘IIZIHE'IIIE
Wiitten Date: 02012017

Reasen for Denial: | |

Motzs from Doctor:

Deny | i Approve | i Deny & Cancel | i Close

Rz Change Request

Change request type: Tharageutic Interchangs ‘ Change |
Wedication: :MOEARHL HGL 15 WO TALEE T .

HNew Rx:
Start Date: (07112018 | 75| End Dae: | =]
v
Route: T
Every: hours () imesiday () other fregfintenes!
For: days
Cruantity: Gualifier: v
Additional
Instructions:
Mevw Fix Note Pharmnacist: 4
[=oenze As Whtten
Refiis: [ |

Botes from pharmacist Fommulary Complisnce
Written Date: 020112017

Reazon fior Denial: | v

otes from Dioctor:

Deny | i Approve | i Deny & Cancel | i Close

3) DENY AND CANCEL: will both deny the requested medication change and cancel the original
prescription. In those cases, the provider would be required to open a new prescription note (or call a
new prescription to the pharmacy) if the patient required further treatment:



Rx Changs Request

Chanpge request type: Therapeutic Interchangs Change

Medication: MOEXIFRIL HCL 15 MG TASLET
For. 30days

Quantity: 50 Tablet

Sig: Take one tablet twice 3 day for 30 days.

Cispense Az Whtten
Todal nuwmizer of dispensings reguested: I—E:I
Motes from pharmacist Fosmulary Compliance
Witten Date: 02012017
Reas=on for Denial: | ¥ |

Moses from Doctor: |

Deny | i Approve | i Deny & Cancel | i Close

R Changs Request

Change request type: Therageutic Interchangs Change

Medication: MOEXIPRIL HCL 15 MG TASLET
For 30 days

Quanfity: 30 Tablet

Sig: Take one =bist twice a day for 30 days.

Cizpense Az Witen

Total numiber of dispensings requested: (2 |

Motes from pharmacist Feernulary Complizncs If the prescriber wishes to
. ; disconfinue the original prescription,
o Tl i then a Denied Rx Change Response

Reason for Denial: | ¥ should be sent and a Cancel request
on the original prescription or follow
Notes from Dostor. | up phone call should then be made

fo the pharmacy.

Deny | i Approve | i Deny & Cancel i! Close

The DENY and DENY AND CANCEL actions require the provider to select a “reason for denial”:



Medication Prescribed

Medicaton: Zestil 20 myg tablet

For. 30days
Quantity: 30 Tablet
Sig: Take one tablzz

daiy.

* Disgense Az Witen

Mumier of Refills: 1

Motes: Pleasze DAW

WWhitten Date: 20170201

Rx Changs Reques

Change request ty
Medication: MOEX]
For 30days
Quandity: 80 Tablet
Sig: Take one Ebj
Cizoense Az

Todal muemiber of disg

Patient unknown to prescriber

Fatient never under prescriber cars

Pstient ne longer under prescriber cars
Patient has requested refill oo seon
Medicstion never prescribed for the patisnt
Patient should contact prescriber first

Refill not appropriats

Patient has picked wp prescription

Patient has picked wp partial fill of prescription
Patient has not picked up prescription, drug returned fo stock
Change not appropriate

Fatient needs appointment

_ | Prescriber not associated with this practice or location

; : o mar_rru Mo attempt will be made to obtain prior authorisation

Wiitten Date: 0201 Request already responded to by other means (e.g. phone or fax)
Resszon for Denial: ¥ |

’\}D'.Efrcmlilc-:.'lnn! |

Deny | i Approve | i Deny & Cancel | i

Close

Rx Change Reque
Patient unknown to prescriber
Patient never under prescriber care
Patient no longer under prescriber care
Pafient has requested refil foo soon
Medication- LISINg Medication never prescribed for the patient
For: 30 days Patient should coplac’l prescriber first
Quantity: 60 Tablet| RoTl ot appropriate 5
: Pafient has picked up prescripticn
Satl | o o i Pafient has picked up partial fill of prescription
Dizpense As Wi Patient has not picked up prescription, drug returned to stock
Change not appropriate
Tatal number of disf patient needs appointment
Prescriber not associated with this practice or location
Mo attemnpt will be made to obtain prior authonsation
Request already responded fo by other means (e.g. phone or fax)

Reason for Denial: A |

Change request ty

Motes from phammna
Written Date: 02/01

Motes from Doctor:

Deny | i Approve | 1 Deny & Cancel

Close

The status of each action is logged per request under Messages>Tasks>Completed:




Medication Prescribed

Medication: Zestil 20 mg tablet
For 30 days

CQuantity. 30 Tablet

Sig: Take one tablet daiy.

¥ Dispense A= Witen
Mumber of Refilis: 1
Moszs: Please DAW
Witten Date: 20170201

Rx Changs Request

Chanpe request type: Therapeutic Interchangs
Medication: MOEXIPRIL HCL 15 MG TASLET
For. 30 days

Quantity: 80 Tablet

Sig: Take one tablet bwice 3 day for 30 days.

Ci=pense As VWhiken
Todal ember of di=spensings requested: 3
Motes from pharmacist Foemulary Compliance
Witten Date: 02012017

Rx Change Response

Response Status: [

Medication: MOEXIPRIL HCL 15 MG TASLET
For 30 days

CQuantity: 80

Quakfier Tablet

Sig: Take one @ablet wice 3 day for 30 days.

Ci=oense Az VWhiken
Todal nuember of dispensings aporoved: 2
hlotes from pharmacist  Foermulary Compliance

Denial Reason: Chanpe not aporoprate

Cloze




Rx Change Request

Change request type: Generic Subslitution
Medication: LISINOPRIL 20 MG TABLET
Cwantity: 30 Tablet

Sig: Take ocne tablet daily.

Dispensze Az Written
Total number of dispensings requested: 3
Motes from phamacist: Pleasze allow generic substitution

Written Date: 02/01/2017

Rx Change Response

Response Status:

Medication: LISIMOPRIL 20 MG TABLET
For: days

Cuantity: 30

Qualifier: Tablet

Sig: Take one tablet daily.

Dispense As Writlen
Total number of dispensings approved: 3

Motes from phammacist. Please allow generic substitution

Close

Change requests that have been acted upon, will appear with their respective status icons on the Medication
Page>Previously Prescribed Medications and the “View All Actions” will log the event.

Original Prescription Voided: A medication noted in italics and slashed through, with a triangle icon with slash,
shows the original prescription that was changed. This prescription is void.

Active Changed Prescription: A medication with a triangle icon shows the medication that was requested by
the pharmacy and accepted for change and is an active/current prescription.

In-Active Changed Prescription: A medication with a red circle with slash icon shows the medication as being
cancelled or denied and cancelled as an ERx Change request. This prescription is void.

Previously Prescribed Medications g:glmstratlon Print

Take 1 fablel(s) by oral route , 1 fime per day | for 30 days , 30 Tablet &refilis: 38 45 /

lisinopril 20 mg tablet = VA Pharmacy 10.6MU e

Take one tablet daily. 30 Tablet refills: 3 L a
Comments: Please allow generic substitution B /M

Fatadse 00 % sve gepps > NYC Pharmacy 10.6ML ]

Instill 1 drop(s) by ophthalmic route | 1 drop in both eyes once a day for 4 weeks, wait 10-15 minutes before contact lens | for 30 © @
days . 2.5 Millititer Srefills: 1

Comments: Patient request B @




4
:] Move To... ¥ Print Prescriptions Send Non-Controlled Prescripfions Send Confrolled Prescriplions Fax Prescriptions

PREVIOUS PRESCRipT  Pctions ‘ :

) | Medication : levalbuterol 1.25 mg/3 mL solution for nebulization lation .
| | Previously Prescri ] Print

i T Date Action Outcome Employee Error Pharmacy
[ fevalbuters! 1250

Inhale 3 unit{s) by m
07/04/2018 Receive Success Dioctar Test Test 000 |

[] levaibuterol 1.25 mg
9:32:4M RXCHG Pharmacy 10.6MU

Inhale one unit ever
Comments: Please ; 07/04/2018 Prescription Success Doctor Test

: B:57:AM created
|| deslbatersl S 25 ma

Inhale 3 milliter(s) t

75.555 Milliliter &refi

Comments: Please

] levalbuteral 1.25 mg

Inhale one unit ever a
Comments: Please ; |

[ ‘evaibutsmtiosmg @

Inhale 3 milliliter(s) t

levalbuteral 1.25 mg

Inhale one unit ever g

Comments: Please

levalbuteral 1.25 mg
Inhale 3 milliliter{s) t
75.555 Inhalation &
Comments: Please |

pmeeeen k- ACHOnS
Insill 1 drop(s) by o| X

days , 2.5 Milliliter &
Comments: Patient | Medication : lisinopril 20 mg tablet

| Instill 1 drop(s) by o| Date Action Outcome Employee Error Pharmacy Pharmacy =~ Phammacy
days . 2.5 Milliliter & Code Notes
Commenis: Test car
07/03/2018 Route Approved  Success Doctor Test Y C Fharmacy
= 10:50:AM CHGRES 10.6MU
Take 11ablelis)by ¢ |oi2/2018  Receive RXCHG  Success  Doctor Test WYC Pharmacy
| lisinopril 20 mg table 9:08:AM 10.6MU

Take one fablet daily
Commenis: Please
| lisinopril 20 mg table
Take one fablet daily
Comments: Please ;
| lisinopril 20 mg table
Take one tablet daily
Comments: Please :
] lisinopril- 20 mg table
Take one fablet daily
Commenis: Please

Jigimmeil 0 mnm dodls

Upcoming Functionality: Later in the year, and as pharmacies start to implement, WRS will also be activating
FILL STATUS that will alert providers in their task queue, and based on electronically sent prescriptions, the
status of a prescription (Filled, Partially Filled, Never Filled). This is another exciting enhancement will be
introduced once Surescripts is able to support it and will greatly assist the providers with their ERx workflows
and patient compliance.



