Electronic Refill Requests-Provider

Instructions for responding to electronic refill requests.

From Clinical Screen, access refill requests through Documents tab.

Select Patient in Inbox.
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Approve the refill by clicking on the blue check mark circled below.
Deny the refill by clicking on the red x circled below.
Click on the magnifying glass circled below if you want to review patient’s chart.

Fie Reports Pabient Biling Insurance Processing  Pabienk Activity  Appointments  Cinical Doouments  Communicabions  Tables  Tools

FatientActivity Documents |

W n oK B LAeR OO 2d@ =sw=e
Order|Priotity  =| 111 [~ Abnormal Result [ Reguires Signature

Inbox | My Tasks | Assigned Tasks | Sent I Deletert  Coverage ]

To: . MD F rammn:

;MD Subject: Refill Request Date: Thursday, January 19, 2017 2:2Zpm

Arial le‘lD' B I U 4E #5
[Electronic Refill Request

Patient: R M Sex: M DOE: 05403
Address: AMON, NY 144140000 Phone: 585
Prowider: B . D Phone: 585.
LAddress: , GENESEQ, NY 144549745  Phone: 585-
Pharmnacy: CVS STORE 00232
Address: 277 E. MAIN 5T., AVON, NY 14414 Phone: 585-
Prescribad: ATENOLOL 100 MG TABLET Tahlet
Directions TAKE 1 TABLET BY QORAL ROUTE EVERY DAY
Cluantity: 90 (Substitutions Allowed) Days:80 Refills: 1

ritten Diate: 090115
Dispensed. ATENOLOL 100 MG TABLET Tahlet
Directions: TAKE 1 TABLET BY ORAL ROUTE EVERY DAY
CQluantity: 90 (Substitutions Allowed) Days 90 Refills: 1

ritten Date: 0901115




\/ Approve Refill Request will open. Fill in appropriate fields depending on if the refill is
approved, changed or ultimately denied. Save.

e Refill Request

Select a reason for a denial (if not approved)

Approved script is sent back to pharmacy.



Please note: For Electronic Refill Requests, we advise not refilling them from the patient’s
chart in the EMR. REéfill request will show as “unanswered” at the pharmacy.
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