1) Install version one of POS
LOAD A DISTRIBUTION ( absp0100.k ( INSTALL PACKAGE ( ABSP 1.0 

2) Allocate Security Keys 

D ^AKMOSKEY ( ABSP
3) Add POS and IHS Specific Menus to the IHS CORE 
Menu Management ( EOP  Edit options ( AKMOCORE (IHS Core) (Select ITEM: PSS MGR// ABSP MANGER MENU (Pharmacy POS Manager Menu)( Are you adding 'ABSP MANAGER MENU' as a new MENU ? No// Y ( MENU SYNONYM: POS
Select ITEM: APSP MANAGER MENU ( APSP MAIN MENU (IHS-Specific Pharmacy Options)( Are you adding 'APSP MAIN MENU' as a new MENU (the 42ND for this OPTION)? No/ Y ( MENU SYNONYM: PIHS
4) Set up POS Basic Parameters
A. POS Menu ( MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( BAS  Edit basic pharmacy POS parameters

· How will data be input to Point of Sale?: 1  RPMS RX CALLS POS

     Choose from:

       0        MANUAL

       1        RPMS RX CALLS POS

       2        BACKGROUND SCANNER OF PSRX

· What is the default dial-out to send claims to?: ENVOY DIRECT VIA T1 LINE 

Choose the destination to which claims will be sent. Usually, answer ENVOY and select any one of the choices.

   Choose from:

   ENVOY (800) 669-0099

   ENVOY (800) 683-3437

   ENVOY (800) 854-5417

   ENVOY DIRECT VIA T1 LINE

   NDC (800) 654-4518

   NDC LOCAL 950-1734

   RESERVED - DO NOT USE

· To get an outside line, what number should be dialed? 
· What Accounts Receivable system is used?: 1  NONE   (Site specific)
The next fields set up the system-wide pricing formula. Different pricing policies for individual insurers will be established later

· Where do we find the UNIT PRICE of a drug?:PRESCRIPTION FILE AWP

· Multiply the unit price by what factor (1 = 100%, .95 = 95%, etc.) ?: 1
· What is the default DISPENSING FEE?: 10// 5
B. MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( BAS  Edit basic pharmacy POS parameters ( PHAR  Edit pharmacy POS pharmacy data
· Select ABSP PHARMACIES NAME:YOUR PHARMACY NAME HERE(Site specific)
· OUTPATIENT SITE: YOUR PHARMACY NAME HERE 99999  (Site specific)
One or more of the RPMS pharmacy package's Outpatient Sites (File 59) must be associated with this Point of Sale pharmacy entry

· Are you adding 'YOUR PHARMACY NAME as a new ABSP PHARMACIES (the 1ST)? No// Y

· ENVOY TERMINAL ID: XXXXXX (Site specific)
This is a number assigned to your pharmacy by Envoy.  The number is sent as part of each claim you send to Envoy.

· NCPDP #: 2005456   (Site specific)

This is a # assigned to your pharmacy by the NCPDP. Formerly called the NABP #

· DEFAULT DEA #: AP1405198  (Site specific)
Many insurances require the prescriber's DEA number as part of the claim.  If your pharmacy has a DEA # that may be used in case a prescriber doesn't have their DEA # on file with you, enter that default DEA # here.

· MEDICAID #: 107300100 (Site specific)
If you are sending claims to your state's Medicaid program, and Medicaid has assigned a special Medicaid pharmacy number to your pharmacy, enter that number here.  It is usually required as part of the Medicaid claim.

· DEFAULT MEDICAID PROVIDER #: YYYYYYY (Site specific)
Usually, Medicaid assigns ID numbers to prescribers and those numbers must be sent as part of a Medicaid claim.  If you have a default number which may be used when you don't have a provider's Medicaid number on file enter that number here.

· INSURER-ASSIGNED #: ZZZZZZZ(Site specific) 

Usually, private insurance claims require the NCPDP #.  But if any insurers have special numbers assigned to your pharmacy to be used on their claims, then enter those insurers and the numbers they assigned to you.

· Select INSURER:

-- End of setup for this Pharmacy   --
You may set up another pharmacy now if you wish.

5) Set up POS Insurance parameters

A.  System wide Insurance billing parameters
MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( INS  Edit Pharmacy POS Insurance settings ( SYS  Insurance selection parameters (system-wide) ( INS  Edit Pharmacy POS Insurance settings

The insurance selection "grace period" means that if the registration data shows that insurance has expired, but the expiration was within N days prior to the prescription fill date, we assume that the coverage was renewed. This is a system-wide default setting; you can override it later on an insurer-by-insurer basis.

· Grace period default: 30// 1
Enter the base scores for each insurance type. For example, if Private insurance is usually primary, and Medicaid is secondary and Medicare is tertiary then you might give Private 900 points, Medicaid 600 points, Medicare and Railroad each 300 points and Self pay 100 points.

· INS BASE PRVT: 900//

· INS BASE MEDICAID: 600//

· INS BASE MEDICARE: 300//

· INS BASE RR: 300//

· INS BASE SELF: 100//

Select any additional insurance rules that might be needed for distinguishing among private insurances.

· Do you want to see a list of all the AVAILABLE rules? NO//

· Do you want to see a list of the rules that are IN USE now? NO//

Usually, the plus points value for a rule is about 10 or 20 and the minus points value is 0. 
If you need a new rule which isn't shown in the list, the Point of Sale programmer will have to add it. The INS RULE ORDER tells what order the rules are applied,from low to high.  10, 20, 30, etc. are good choices for ORDER.

· Select INS RULE ORDER: 20

· Are you adding'20 as a new INS RULE ORDER(the 1ST for this ABSP SETUP)No//Y
·   INS RULE ORDER INS RULE NAME: POLICY HOLDER IS SELF

·   INS RULE NAME: POLICY HOLDER IS SELF//

·   INS RULE POINTS PLUS: 10
·   INS RULE POINTS MINUS:

· Select INS RULE ORDER:

· Do you want to see a list of the rules that are IN USE now? NO// YES  

(TEST TO MAKE SURE THERE IS NO PROGRAM ERROR)
· DEVICE: H;P-OTHER80;80;62  (use the name of a printer on your RPMS system)

INSURANCE SELECTION RULES IN USE NOW           AUG 10,2006  14:15    

    ORDER  NAME                            DESCRIPTION
--------------------------------------------------------------------------------

20.000  POLICY HOLDER IS SELF       This rule is used to assign bonus points to policies where the policy holder is SELF.

· Do you want to go back and edit the rules again? NO//

--This concludes the system-wide insurance setup--
Remember, there is another program to setup specific insurers with their electronic formats, insurance selection settings, grace period override, etc.
6) Set up Individual Insurers parameters

A.  MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( BILL Unbillable/Billable POS items menu ( OTC  Set billable status of OTC drugs

This setting determines whether OTC drugs are Unbillable. First, the default setting which applies to all insurances:

· UNBILLABLE OTC: 1  OTC DRUGS ARE UNBILLABLE

Next, you may make any insurer-specific settings.  This is for situations where an insurer has a different policy on OTCs.

· Select ABSP INSURER NAME:

B.  MGR POS Manager Menu Option ( RPT  Pharmacy electronic claims reports ( SURV  Surveys of RPMS database ( INS  Survey insurers by frequency

Survey insurances from recent prescriptions to see which additional formats you might like to have.

· Start date: JUN 11,2006//   (JUN 11, 2006)  (Take Default)

· DEVICE: HOME// H;P-OTHER80;80;62

No prescriptions found?!  (this is what you want to see)
C. Set up new or fix existing Insurers. There are three steps for setting up the Pharmacy POS insurers. They should all be completed in the following order  (Never skip any step)  
i. INS Quick Setup of insurer (to add the NCPDP Format)

ii. ADV Advanced Setup of insurer (to add the Rx Priority)

iii. RPMS Enter/edit RPMS Insurance file RX settings (RX BILLING STATUS)
i. MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( INS Edit Pharmacy POS Insurance settings ( INS Quick setup of insurer 
Select ABSP INSURER NAME: GOLDNET- PO.BOX 64338  ST.PAUL, MN 55164-0338
· Are you Adding a new : Y
Select the electronic claim FORMAT  

RX - NCPDP Record Format: GOLDNET 5.1

Select the PRICING METHOD

RX - PRICING METHOD: STANDARD//

ii. MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( INS Edit Pharmacy POS Insurance settings ( ADV Advanced setup of insurer 



Select ABSP INSURER NAME:    VALUE RX

NAME: GOLDNET//

RX - NCPDP Record Format: GOLDNET 5.1//

RX - DIAL OUT TO: ENVOY DIRECT VIA T1 LINE//

RX - PRICING METHOD: STANDARD//

RX - Dispensing Fee:

GRACE PERIOD:

RX - Help Telephone #:

RX PRIORITY: 20
WORKERS COMP INSURANCE:

iii. MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( INS Edit Pharmacy POS Insurance settings ( RPMS 

RX BILLING STATUS: BILLED POINT OF SALE
iv. MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( INS Edit Pharmacy POS Insurance settings ( SUMI POS Setup - Summary of Insurers
PHARMACY ELECTRONIC CLAIMS INSURERS            DEC 13,2006  12:21    PAGE 1

                                                                 Grace    Ins.

                                                      Disp Fee     Per    Sel.

Insurer                         Pricing Formula       Override  Override  Pts.

--------------------------------------------------------------------------------

        =====   DIAL OUT to: ENVOY DIRECT VIA T1 LINE

     ----- Using electronic FORMAT: PHARMACY GOLD 5.1

                                     BIN: 610455

GOLD NET                        STANDARD                                  20.00

           ----- Using electronic FORMAT: WISCONSIN MEDICAID 5.1

                                     BIN: 610499

WISCONSIN MEDICAID              STANDARD

           ----- Using electronic FORMAT: AETNA 5.1 ---- 
                                     BIN: 610502 
AETNA MEDICARE                         STANDARD                                  650.00 
AETNA US HEALTHCARE             STANDARD                                  5.00 

           ----- Using electronic FORMAT: ALASKA MEDICAID 5.1 ---- 
                                     BIN: 009661 
FIRST HEALTH SERVICE CORP       STANDARD 

           ----- Using electronic FORMAT: ANTHEM 5.1 ---- 
                                     BIN: 610575 
ANTHEM/WELLPOINT                STANDARD                                  650.00 

           ----- Using electronic FORMAT: MEDCO MEDICARE PDP 5.1 ---- 
                                     BIN: 610014 
MEDCO HEALTH SOLUTIONS          STANDARD                                  650.00 

           ----- Using electronic FORMAT: MEDICARE PARTD ADVANTRARX 5.1 ---- 
                                     BIN: 610029 
COVENTRY ADVANTRARX             STANDARD                                  650.00 

           ----- Using electronic FORMAT: MEDICARE PARTD PCS 5.1 ---- 
                                     BIN: 610415 
SILVERSCRIPT                    STANDARD                                  650.00 

  
          ----- Using electronic FORMAT: MEDICARE PARTD RXSOLUTIONS 5.1 
                                     BIN: 610097 
PACIFICARE LIFE AND HEALTH      STANDARD                                  650.00 

           ----- Using electronic FORMAT: MEDICARE PARTD WELLPOINT 5.1 ---- 
                                     BIN: 610053 

UNICARE                         STANDARD                                  650.00 

           ----- Using electronic FORMAT: PRIMARY MEDICARE PARTD WHI 5.1 ---- 
                                     BIN: 610652 
UNITED HEALTHCARE (AARP)        STANDARD                                  650.00 

           ----- Using electronic FORMAT: WALGREENS HI MEDICARE PDP 5.1 ---- 
                                     BIN: 603286 
WELLCARE                        STANDARD                                  650.00 
· Will need to create separate names for BCBS Rx billing and link them to a format

· Set up the Medicare Part D insurers as “private” insurers (versus Medicare Part D)
· Insurer AETNA MEDICARE needs to be linked to: MEDICARE PARTD AETNA 5.1

· Watch the rejections closely in the beginning in case they are linked to the wrong BIN/format.
7) Edit the POS IHS site Parameters

IHS CORE ( PIHS  IHS-Specific Pharmacy Options ( IHS  IHS Pharmacy Site Parameters

· Select APSP CONTROL PHARMACY SYSTEM: YOUR PHARMACY NAME HERE 99999(Site specific)...OK? Yes//   (Yes)
· PHARMACY SYSTEM: PLEASANT POINT//

· DEFAULT PATIENT STATUS: OUTPATIENT//

· LABEL WIDTH: 45//^RX BILL DEFAULT STATUS
· SKIP LINES END: 3// 

· RX BILL DEFAULT STATUS: 1  AUTO BILL

· SHOW RX BILL & INSURER FIELDS:

· DISPLAY NDC ON LABEL:

· PASS DATA TO POS: NO  NO   (ANSWER YES WHEN THEY ARE READY TO GO LIVE)

· SHOW TRIPLICATE #: ^
_______________

**** FINISHED ****
U( RPT( INS

Survey of Insurers (ABSPOS32)   DEC 13,2006@12:43:48

For OCT 14,2006-DEC 13,2006

   Count  Name                                    Now sending format

13 SELF PAY STATUS(`1005)

Need bin # (from pt’s card) &  PCN or go to EMDEON website � HYPERLINK "http://www.emdeon.com/tcc-rxweb/servlet/planList" ��www.emdeon.com/tcc-rxweb/servlet/planList� (add 5.1 to end of name)





Pam – What do we do if we do see insurers listed here ? St. Regis has 2 insurers on this report





if is a general insurer name give 5 points 


if Rx only insurer give 20 points 


if Medicare part D plan give 650 points











