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Real-Time Prescription Benefit

Review Coverage Details

1. On the patient landing page, you
have the ability to View Coverage
Details under the Patient
Information section.

2. Once you access the coverage
details, you can view the various
insurance plans available for the
patient.

Select the appropriate plan from
the drop-down menu and click
Save to update the patient’s
coverage.

Patient Information

Address: 3rd 178 Paradise Crescent
Royal Palm Beach, FL 33411

Phone: (B57) B04=-45891

Height: 65 cm Weight: 162 kg
MRN: 123456788

flew/Edit Pati ; ti

Insurance Plan PRO-FL_55402
Retail: Covered

Mail Order: Coverad

Long Term Care Pharmacy: Covered
Member |D: JJOOT7%PBM-UID-
SE54SDSFOWISICZ % SXDRIGIZY

C‘ﬁaw Coverage Datai@

Coverage Details

Insurance Plan:

PROINFORMA PBM(PRO-FL_55402)

<

PBMX (FLORIDA-WESB)

Payer ID: TODOO0000022652
BIN: 001248

PCN: MW-AB54-02

Member 10: PRO-PBMAFL*33256

Eligibility

Retail: Covered
Mail Order: Covered
Long Term Care Pharmacy: Covered

Demographic Information

Winston Addington
03/14/1940, Male

178 Paradise Crescent

Royal Palm Beach, FL 334110124




View the Real-Time Prescription Benefit

4. Select the + Add a Prescription button to add medications for the
patient. Then, enter the prescription details along with all required
information.

5. After adding a medication to the Iltems to Prescribe section, you
can view the real-time prescription benefits for each medication by
clicking on View Prescription Benefits.

Add Prescription
Choose Pharmacy = Add Medications > Review

Create a Compound
ltemns to Prescribe
Delete All tems
Adderall Oral Tablet
adhesive lig - clinic fav supplit Amoxicillin Oral Capsule 500 MG X @
1est
F. 1 Dispense: 10 Refillg: 1 Wiew
Amoxicillin Oral Capsule 500 MG MEDICATION Prescription
| S00MG Benefits
~ -9
Bactrim DS Oral Tablet 800-160 MG Bactrim DS Oral Tablet 800-160 MG x
B00-160 MG @
LS o test
Dispense: 2 Refills: 2 Vigw
Blood Collection Tube Holder Miscellaneous MEDSCATION Erescription
Benefits

Capasil External Cream 2-10 3%
2-10 %



Compare Pricing Details

6. Compare pricing details for your current prescription here. Search

by ZIP code, city, state, address, or pharmacy to find replacement
options. You can also use medication and pharmacy filters to narrow

down your results.

If no comparison options are found, a “No Results” message will

appear in the search results.

Real Time Prescription Benefits

Salected Coverage

NTELLITEST PBM[RI-Elit203) o

Compare Pricing Details with Current Prescriptions

~ CeleXA

i 20 MG Tablet, 90 day supply
Estimated Patient Pay: $4.60/day Total:$135.00
Prior_Authorization: Required

| Bannockburn Pharmacy
i 6798 Pyle Rd Bethesda, MD 20817

Sea Full Coverage Factors

Drug Price Comparison Search

Search Zip, City. State, Address, or Pharmacy
G nno E4

Pharmacy Distance

Rapid-Rx Online Pharmacy
Q Mail 98.34 Miles
52 Lukens Dr New Castle, DE 19720

Rapid-Rx Online Pharmacy
O Mail 98.34 Miles
52 Lukens Dr New Castle, DE 19720

Rapid-Rx Online Pharmacy
o Mail 98.34 Miles
52 Lukens Dr New Castle, DE 19720

Rapid-Rx Online Pharmacy
(@] Mail 98.34 Miles
52 Lukens Or New Castle, DE 19720

Select an Option Below for Comparison/Replace Current

Vs

Option

( Madication Filters Pharmacy Fitters

Details

Citalopram Hydrobromide Oral Tablet
20MG

80 Day Supply

Sertraline HCI Oral Tablet 50 MG
90 Day Supply

FLUoxetine HCI(PMDDO) Oral Tablet 20
MG
30 Day Supply

PARoxetine HCI Oral Tablet 20 MG
90 Day Supply

Estimated Patient Pay

$0.27/day
Total:$24.00

$0.27/day
Total:$24.00

$0.27/day
Total:$24.00

$0.27/day
Total:$24.50



/. To perform a side-by-side comparison of two prescriptions, select a
potential replacement from the list. It will appear in the second box to
the right of the original prescription. Click See Full Coverage Factors
for a more detailed comparison.

Real Time Prescription Benefits

SHected Coverage

INTELLITEST PEM (RI-Elit&03) e

Compare Pricing Details with Current Prescriptions

CeleXA

20 MG Tablet, 80 day supply
Estimated Patient Pay: $4.50 /day Toral:$135.00
Pricr_Authorization: Required

Citalopram Hydrobromide
20 MG Tablet, 80 day supply

Estimated Patient Pay: $0.27 /day Total:$24.00
Prior_Authorizaticn: Not Required

Bannockburn Pharmacy
B7398 Pyle Rd Bethesda, MD 20817

Rapid-Rx Dnline Pharmacy
52 Lukens Dr Mew Castle, DE 18

Drug Price Comparison Search

Search Zip, City, Stabe, Address, or Pharmacy Machcation Fillers Phaemacy Fitless:
Q) 1970 x
Phamacy Distance Deetails. Estimated Patient Pay
Rapig-Fx Online Pharmacy Citalopram Hydrobromide Oral Tablet "
@'/ v 88,34 Miles 20 M f”-?"l'- day
W 52 Lukens Or New Castle, DE 19720 90 Day Supply Total:524.00

Real Time Prescription Benefits

SHected Covarnge

INTELLITEST PEMIRI-ElizeD3) v

Compare Pricing Details with Current Prescriptions

CeleXA Citalopram Hydrobromide

20 MG Tablet, 90 day supply i 20 MG Tablet, 90 day supply
Estimated Patient Pay: $4.50 /day Total:$135.00 i Estimated Patient Pay: $0.27 /day Total:$24.00
Prior_Authorization: Required Vs Prior_Authorization: Not Required
Bannackburn Pharmacy H Rapid-Fx Online Pharmacy
6738 Pyle Rd Bethesda, MO 20817 52 Lukens Dr Mew Castle, DE 19720

Coverage Info Coverage Info
Prior Authorization Required 1 Days Supply Priced: 90
Days Supply Priced: 30 1 Deductible Applied Amount: $25
Deductible Applied Amount: 525 Deductible Remaining Amount: $130
Deductible Remaining Amount: $130 Drug Status Code: Covered with restrictions.
Drug Status Code: Covered with restrictions. i Estimated Patient Pay Amount: $24
Estimated Patient Pay Amount: $135 Q0P Applied Amount: $24
Q0P Applied Amount: $136 ] 00P Remaining Amount: $778
00F Remaining &mount: S665 Plan Pay Amount: $66
Flan Pay Amaount: $167 Quantity Priced: 90 Tablet(s]

Flw B -
Quantity Priced: 30 Tablet(s) Coverage Alerts

Cowerage Alerts Text Message:Total Savings 5786
Days Supply Exceeded: Retail coverage limited to a 30-day supply :
Se0 Loss Coverage Factors



Replace a Medication

8. If you choose to replace the
medication, click the Replace
Medication button in the bottom-right
corner.

You'll be prompted to confirm your
decision to replace the current
medication. Click OK to proceed or

Cancel to return to the previous screen. r
Citalopram Hydrobromide Oral Tablet 20 e
MG

9. If you choose to replace the s oot
medication, you’ll need to provide the Qpesren i
new prescription details, including B
dosage and pharmacy information. O Nosubstitations [ urgent

des b arme

Build Medication Using:  SIG Bullder
10. Click Create Medication to complete

Dose Delivery Method Dose Quantity
the replacement process.
Dose Form Route of Administration
Tablet Ly Oral
Frequency Day Supply *
Seect i 90

Patient Directions [SIG)*

Total Dispense * Total Dispense Form *
Q Tablet A4
Refills * Eftective Date

Ed Dose Calculator

Pharmacy *

R Onling Pharmacy X

Pharmacy Motes

( omce. )
Clear \ CANCEL | CREATE MEDICATION
- A




Confirm and Continue

11. Once you create the replacement medication, it will appear in the
Items to Prescribe section for your review. From there, you can add
additional medications or proceed by clicking Next.

Add Prescription
Choose Phasmacy » Add Medications » Review
Ceemese {1 H0J DOSE] Subeusanecus Schatien Pesrinpecier Croate & Compoung
Itens to Prescribe
Diiirter & iy

Lreserrkrrrryrd

Citaloceam Hydrobromide Ural Tatlet @
20 MG

Amaicilin Oral Capsule 800 HG
DO MG

Tabs | abber orally. deity for 90sy2 iy
Dispense: 50 Refils: 0 Broscriction
m-\-;:c- in Oral Tablet ¥75 16 AT Bamfa

Bactrim Oral Tabled 400-80 MG edited to be different
S00-80 MG

my compound fay

Tytenod Oral Tablet 326 MG

s .\.
| camceL )
. =



