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Pharmacy Pointers when Using Point of Sale (POS)

It is not critical to have the acquisition price entered…it is for cost reports
The following pointers will ensure the POS software appropriately captures prescription information from the outpatient pharmacy package:

1. When entering a NEW prescription, a REFILL, or RENEWING a prescription, a “call to bill the claim” is made to the POS package when the label is printed.

2. The reprinting of a label (REPRINT AN OUTPATIENT LABEL) does not affect the POS software.

3. HOLD must be used correctly or it will cause problems with POS

Need to put on Hold BEFORE printing a label, otherwise need to RTS if label is printed.

4. DISCONTINUING a prescription is used when a patient has a drug discontinued for some reason or if the prescription is replaced by another drug of a different dosage or strength.  If a prescription is DISCONTINUED no call is made to the POS software because the patient received the prescription.

5. DELETING a prescription means the prescription is to be marked as not given to this patient.  It is used when a prescription was given to a patient by mistake and caught before the patient got it.  Using this option causes the POS software to automatically reverse the claim. It should never be used to remove a refill (Use Return to Stock).
6. RETURN MEDICATION TO STOCK is to be used when a patient does not pick up a prescription.  This process will automatically make a call to the POS to reverse the claim.

7. The Drug File must have the correct Dispense Units, Dispense Units per Order Unit, NDC number, AWP, and DEA Special Hdlg field (to mark OTC status) for each drug.  All fields in the drug file need to be correct, as this is the main reference file used when filling prescriptions. The Drug File can be edited via ENTER/EDIT DRUG or DRUG AWP EDIT.  

Sites should *change* the NDC at the point they start using the new NDC (which is not necessarily the point it arrives in the pharmacy).  Mostly, this prevents drug file bloat), but it also keeps the orderable items clean, and the EHR doses clean for the providers.  If you have 3 NDC’s in your system for lisinopril 10mg, and all are active, the provider sees doses of 10mg, 10mg, and 10mg, and will not know which to choose to get the right NDC.  It gets very irritating for them, and for pharmacy who has to go in and check that the dispense drug is the correct one.  If you decide you can counteract that by activating and de-activating the agents, you run the risk of inactivating the orderable item (fixable, but creates havoc for the providers when they can’t order a drug they *know* is out there, and it is not obvious to pharmacy personnel).  Also, prescriptions tied to inactive drugs *cannot* be edited or refilled, which can create its own headaches for Pharmacy and Data Entry.  
The AWP *does* get updated, at the point that you enter the new NDC into the drug file (provided, of course, that you have the order unit, dispense unit, and dispense units per order unit set properly).  The AWP will also be updated during the AWP background job, which should be set to run regularly.  Any AWPs that cannot be updated, will create an error message which will be emailed to you.
8. Ensure there is a process in place to correct mismatches following the monthly AWP update. 

9. PARTIAL MENU OPTION – does not process Point of Sale claims.

Other topics to cover related to Pharmacy Billing:

· A signature Log is required per most network contracts.  Signature label set-up under Outpatient Pharmacy Manager Menu /SFUN.  File for 3 years. Can use PCC or logbook; Need system for ER, CHR or proxies picking up. 
· Other Parameters in the Pharmacy package: SHOW NDC & AWP FIELDS, SHOW RX BILL & INSURER FIELDS.

1. 
How do you Edit a prescription after receiving a payable claim response?

When a prescription needs to be edited, i.e. change in quantity, provider, NDC number, days supply, etc., use the EDIT PRESCRIPTIONS menu.  A call is automatically made to the POS software to reverse and then resubmit the claim when the label is printed.  

2. 
How do you return a prescription to stock that has already been processed as payable?

The RETURN MEDICATION TO STOCK option is to be used when a patient does not pick up a prescription.  This process will automatically make a call to the POS to reverse the claim.  Medications should be returned to stock weekly.

3. 
How is patient eligibility information corrected?

The Business Office should coordinate these corrections.  Incorrect patient Demographic/Insurer data (insurer, group number, cardholder ID, birth date), or other issues of eligibility should be corrected in the PATIENT REGISTRATION PACKAGE and then resubmitted through the POS software.  

It may be helpful for the person working the claims in the pharmacy to have the VIEW option in the Registration package.

4. 
What is the best way to correct “pharmacy entering errors?”

In general, correct “pharmacy entering errors” in the pharmacy package. The POS software is called when necessary by the pharmacy package.

a. If a printed prescription has incorrect information in it, what should be done?  

It should either be Edited or Deleted in the pharmacy package. Do not enter another prescription that cancels the first one.  Do not use the POS package to edit a prescription, i.e. NDC.

b. How do you correct a prescription with a wrong ISSUE DATE or FILL DATE?  

The prescription will need to be deleted and re-entered with the correct dates.  There is no editing of these fields once the prescription has been filled.

c. What is the best way to correct a prescription issued with the wrong dispense units (e.g. Hydrocortisone cream Dispense Units as EACH instead of GRAMS)? 

The prescription should be Deleted, the Drug File entry corrected and then re-enter the prescription.  

d. How do we correct a prescription that has an incorrect drug NDC?

Go into EDIT PRSCRIPTIONS (EDRX) menu to change the NDC.  When you change the NDC, you may have to Delete (@) the AWP field for the system to recalculate a new AWP unit price.  This will only make the NDC change for the edited prescription.  If you want the “new” NDC change on future prescriptions for this drug, you will also need to make the change in the Drug File,  DRUG AWP EDIT (EAWP).

5. 
Which Point of Sale reports should we be running and how often?

The most common reports to run are Payable Claims Report (PAY) and Rejection Claims Report (REJ). At a minimum, it is suggested that the rejection reports be reviewed daily and any “pharmacy correctable” rejections be reviewed and corrected, i.e. incorrect NDC or quantity.

The PAYABLE report can be run daily.  However, if a claim is corrected for a previous day or week, it will show up on the day the prescription was released NOT the day the claim was transmitted.

The Update Report Master File for a date range (URM) should be run any time claims are corrected or resubmitted from previous “release dates” and before other reports are re-run.

Periodically, Totals by Insurer (INS) or Totals – by Released Date (DAY) can be run for the previous month for management purposes.

6. 
How are Out of Stock, Shorted or Owed Prescriptions processed?

The label should always reflect the quantity you are dispensing.  The easiest way to process these:

Fill for dispensed amount.  When the stock comes in, RX Edit the correct quantity.  This will cause the previous claim to be reversed and resubmitted with the correct claim.
7. 
How do we reprint the signature label? 
From the IHS-Specific Pharmacy Options menu – PRINT SIGNATURE LABEL (PSL)
8.
How do I override a claim automatically going through Point of Sale?

POS settings are set to “AUTO BILL.”  Examples of when you might not automatically send a claim through Point of Sale:

· would like the drug on the profile but won’t be filling it

· are dispensing a small supply until the next appointment (when there will be a regular fill)
By changing the BILL STATUS to MANUAL BILL.  This option is available as you enter a new prescription (NERX) or are editing a prescription (EDRX).  You can to “^” to BILL STATUS.

BILL STATUS: AUTO BILL// ?

     Choose from:

       0        MANUAL BILL

       1        AUTO BILL

9. Can we dispense a 90 day supply and bill for 30 days?

No. The dispensed amount is to equal the billed amount.  By being part of the provider network, we agree that the payer can audit our records, which will include dispensing limitations – “enter the quantity to be dispensed exactly as written on the prescription form.”

10. How do I print a prescription label, summary label and patient education sheet for a new prescription?

If you enter a “?” at the Print prompt, the print options will display:

Print/Queue/Cpro/Med sheet/Refill/CAncel/Summary/B=Sum+Cpro/'^'=Exit: P// ?

Enter 'P' to Immediately Print Label(s) only

Enter 'Q' to Queue Label(s) to a Printer

Enter 'C' to Print Label(s) and Chronic Med Profile

Enter 'R' to Refill Prescription

Enter 'CA' to Cancel Prescription

*Enter 'S' to Print Labels + Summary Labels

*Enter 'B' to Print Label(s) + Chronic Med Profiles + Summary Labels

*Note: Summary labels depend on parameter setting in APSP CONTROL FILE

ENTER 'M' to print label(s) and patient med sheet

ENTER 'MS' to print label(s), patient med sheet, and summary label

ENTER '^' TO EXIT

     Select one of the following:

          P         Print Label

          Q         Queue Labels

          C         Labels & Chronic Med Profile

          R         Refill Rx

          M         Med Sheet

          MS        Med Sheet+Summary

          CA        Cancel Rx

          S         Summary

          B         B=Sum+Cpro

11. How do Outside Prescriptions get on the medication profile without being transmitted through Point of Sale? 
Outside prescriptions can be entered in the Outside Rx Menu ... (OUT):

   AORX   Enter Outside Rx

   EORX    Edit Outside Rx

   DORX   Delete Outside Rx

   DISP      Display Outside Rx    

If the outside drug has been entered in the Drug File (EDRG) and merged with the NDF, the drug-drug interaction feature will check with other drugs on the profile.  Drugs entered via this menu option will not be transmitted electronically.

The problem with Outside RX, is that the provider can’t Renew the prescription in EHR (has to do a new one), and they don’t show up on the Med Tab.  So unless they check the Health Summary, they really don’t know everything that the patient is on, (esp. for chronic meds).  If the meds are put in and ordered through the EHR, they can print out a copy of the order, have the provider can sign it for the patient to take to a retail pharmacy to fill.  It is a legal prescription.
An alternative to Outside RX that avoids these EHR problems is to set up a pattern Match in POS that looks for specific characters in the Drug Generic Name
1. Using Drug Enter/Edit put a standard suffix on any entries in the drug file like TYLENOL 325MG TAB (ORX) that you do not want billed

Select DRUG GENERIC NAME: ACETAMINOPHEN 325MG TAB (ORX)

  Are you adding 'ACETAMINOPHEN 325MG TAB (ORX)' as

    a new DRUG (the 2293RD)? No// Y  (Yes)

   DRUG NUMBER: 85346//

   DRUG VA CLASSIFICATION:

2. Create a pattern match on the Unbillible Drug Field that will screen out any drugs that have matching characters (Must have programmer access)
POS( SET ( BILL ( NAME

   OTC    Set billable status of OTC drugs

   NDC    Enter/edit unbillable NDC #s

   NAME   Enter/edit unbillable drug names

Select Unbillable/Billable POS items menu Option: NAME

UNBILLABLE DRUG NAME: I X["(SAMPLE)"!(X["(ICP)")!(X["(VFC)")!(X["(ORX)") 
(This has to be entered as mumps code.  If it is not entered correctly then mumps errors will start occurring in the Point of Sale Package (POS)! 

Entering the above will cause any drug that has (SAMPLE) or (ICP) or (VFC) or (ORX) as part of the generic name to not bill in the Point of Sale Package.  
Note as an example you could enter as the generic name VIAGRA 50MG TABLET (ORX).  This drug then would not bill through the POS package no matter what the DEA special handling status was or the NDC number was.
3. Use these Drugs in Patient Prescription Processing .
PATIENT NAME: DEMO,PATIENT ( Patient Update Screens ( Quit// ENTER (Medication Profile screens ( Quit// NO   New Order

DRUG: ACETAMINOPHEN 325MG TAB (ORX)  1041.5   00069-3120-19  AM200     -27462.5
Now doing order checks.  Please wait...

VERB: TAKE   
Available Dosage(s)      

1. 325MG






                      .
 2. 650MG

Select from list of Available Dosages, Enter Free Text Dose or Enter a Question Mark (?) to view list 2 650MG

You entered 650MG is this correct? Yes//   YES
VERB: TAKE
DISPENSE UNITS PER DOSE(TABLETS): 2// 2
12. How do we correct a Patient Education Sheet that does not print the correct drug or is not in the system?

Verify that the drug matched in the NDF menu: Match/Rematch Single Drug / Verify Single Match / Merge.  If the printout is still not correct, contact:

RPMS support

Phone: 1-888-830-7280 or 1-505-248-4371

e-mail: rpmshelp@mail.ihs.gov
13. Is the RPMS Point of Sale HIPAA compliant (NCPDP 5.1)?

Yes.  Patch 3 of the POS package contains the new HIPAA standards.  New HIPAA complaint formats are being added as the payers have them ready.

