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Once the Dispense cases are initiated and Quickstart processing is Closed
on ACTICS, open Pioneer Rx.

< PR S - N g e q s P ﬁ}
B 25,06 &H3 ¥ n 3 A
Patient Pre-  Edit Rx Batch BatchPost FindRx  Rx Edit Sig Extemal Location P Immunization Rx Tax
Profile  Check Process  Scan (External Pharmacy) ®  Submission  Reporting Repair
Fill Requests. Actions ~ Tools ~ Search » Reports ~ Anslysic - @ » ToDo i
Filterr |None ToDo... 2
_— * Reque
o
Click <Priority Fill Requests> <%
Merts (0) ¥
“n
Task List i

¥ Pioneer Rx Test - Print Queue ¥ Pioneer R Test - Fill Requests

Cancel Load - ESC

=1 -] + ™ 3 1= g % S =
B E B G m ¥ @ o O
R PatientPre- EditRx Botch BotchPost FindRx | Refdit  Sig | Etemellocaon o PMP mmunimstion RxTax
Profile  Check Process  Scan (EcternaiPharmacy) 4% Submission  Reporting  Repair
Data Entry Rx Rx Edit Sig Transfers Compliance Tax Repair
Fil Requests Actions + Tools = Search +
Filter: |None v
Fill Requests - 2035 Records | Last 90 Days. ~ Legend ollapse/Expand  View: Basic (Location) v & [@  ZRefresh [ Edit Menu ~

here 1o group by that colur =

Days

Rx ast
Z O Requeston v 3! v MM ol Numbe v8l Axstaws V8 éub VB Patent V8| Facly V9 fem V& Prescriber ¥ 552929 . ill Comment V4| Promise Time ¥ Queued By Y| Patent Priority Comment V&
Ends X &
[ T B e g ! ' ' ? 3 |
) Ll Thwe On o T
0 (1222025320 PM nteke OnHald s, New USER, A7)
0 |vz22ms1230m ntake OnHaid Birch, Tory Pending Rx Tran. 12205 112PM  Kiystaszek, Suza
0 |v222025 1246 P ntoke OnHolg test adam 12025 1222PM Pelen, Jitendra
0 |vz22025 127 P ntake OnHdld Douglas, Fred USER, 491
) | 122025 11532 Intske OnHold Dispense(l2)_pio- Jare Grifin 12102024 148 USER, AP1
0 [vz22025 11:50 M ke OnHald Dispense(02)_sio Jaret Grifin 12102024 148 PN USER, AP
0 |1222005 1150 A Iniske OnHold Douges, Fred USER, APt
O [1222025 11:47 A ntske OnHald Dispense(02)_pio Janet Grifin 12102024 148PM  USER, AP1
0 |1z22005 11:48 A0 Intake OnHald Douglas. Fred USER, AP1
() |1222025 11:44 AM Intake On Hold Dispense(02)_pio... Janet Griffin 121012024 1.48 PM USER, AP
() 12212025 11:41 AM Intake On Hold Douglas, Fred USER. AP
[ |1/22/2025 11:40 AM Intake On Hold Test Acevedo Awaiting Delivery_ 1/22/2025 11:41 AM Kolte, Nishant
) |vz22005 11:39 a1 Iniake OnHold Test Alani Avwaing Delrvery. 1222005 1140 AN Kolte, Nishant
0 |1z22025 1127 A Intske OnHald Vision2. Greene USER APt
0 | V222025 11:23 8 ntake OnHolg Jane, Plain USER. A%
0 |vz2z0s 1115 40 Intake OnHold Relief. Aleray USER, 471
) (1222025 11:15 A ntoke OnHold Vision?. Greene USER. 471
0 |1z22025 11038 ntake OnHald Aematrong, Neil USER, AP1
0 | vz22025 11.08 A ntoke OnHolg Jackson, Janet USER, AP1
) [1z22025 11:05 A ntake OnHold Jackson, Janet USER, AP
() |1/2212025 11:04 AM Intake On Hold Jackson, Janet USER, APl
O {12202 11:08 A nake OnHald Jokn, Eton USER, 281
0 |122205 1048 20 Intske OnHold Keng, King USER, A1
O |vz22025 1042 0 ntake OnHolg Jobn, Efton USER, AP
0 |1222025 10:41 A Intake OnHold Jokin, Eiton USER AP1
() |1/2212025 10:41 AM Intake On Hold John, Elton ¥ Pioneer Rx Test - Print Queue # Pioneer Rx Test - Fill Requests. USER. AP
0 |v222025 928 ntake OnHold Harnsco, George 5504 USER.API
) |1/22/2025 928 AM Intake On Hold Harrison. George 5 = Z 5950 AM USER, AP
A lamareox 8o aue e At e = e famnamiieen A
Process-F2 = Cancel Fill Request- F3 Edit-F4 Delete Escript - F5
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Click on <Pending Rx Transfer>

NERFIOEE 2 4 B
B = = & WM L A a B
Rx  PatientPre- EditRx Batch BatchPost FindRe ReEdt  Sig | Extemallocation PMP  Immuniation  RxTax
Profile  Check Process  Scan (BternaiPharmacy) #" | Submission  Reporting | Repair
Data Entry R Rekdi  Sig Transfers Compiisnce Tox Repair
Actions + Tools + Search + Reports ~ Anshyas - @
Quick Search - PR TP: DE PC: CQ: PS: FS: CK: TB: WP: WD: OD: RP:

Common  Patient Education Interactions _ Fill History Profile Care Plan Overrides Documents RxAudit Messages

Patient  OS, New < @M e @ | Dispensell] image[2) DURMore[3] Workfiow/Claims (4] RxEdits(5] Fill Audit(6] DO original €
Address: 554 Fillmore Street San Francisco, CA o Primary: IC“" 1 Submitted Paid
Phone:  (314) 4445555 DOB: 122/2000 (25) e
oo New QS's Priority X
WiitenBy: Search fra el | — Pationt Delvery Aderess No
Address: ) 554 Fillmore Street
Phone: AWF: MAC: BOH/ EOH: San Francisco, CA 94117 Image
s Search f Quantiy: Ps: Remaining: €
Supenvisor: Search for . Priority has never been setfor this patient Available
Writen: 1122/ Default Priority
20zl DAW. |0~ No Product Selection Indic | Labels: 1
0, P Priority. Pending Rx Transfer ~
Type: |Specific Drug - Promise Time: Froky Ine -
— =, RPh: | Josh Weidler < Filed: 1222025 1| Awaiting Delivery Coordi..
— Gomes
Quantty: 0 Reills: 0 lpi = e Noos> T —
3 |ReadytoFill
Coaw O Ao ) Ol (I PRN () ForPain | | Prisng: [Use PricingRules | L
ECommems- [E] More
ICD10: 1281 Prurigo nodularis : | =
e (50 Godls ox Testor LAl o 1) () Set Priorty Type as Patient Default .
n2ec Change-F2 EC“Ck <Save>
New QS
¥ Pioneer Rx Test - Print Queue ¥ Pioneer Rx Test - Fill Requests
Apply Template -F3  Fill Requested = Waiting for Data Entry ~ ®  sendioPrecheck  SavedConinve-F12 v Cancel-ESC

Pioneer Rx Test - EditRx - ( **322+0 % 137 13, 00 - Phone:
Workdlow  Patient  ThirdParty  Accournt  Sale It Inventory  Ordering  Analysis  CarePlan  Location
o= + o, | *| = = =
@ = a | & 2B« B [ r
Rx  PatientPre- EditRx Batch BatchPost FindRx Rx Edit Sig External Location PR PMP Immunization  Rx Tax
Profile Check Process Scan (External Pharmacy) #®  Submission Reporting Repair
Data Entry Rx Rx Edit Sig Transfers Compliance Tax Repair
Edit Rx - 0 - New QS - M - DOB: 1/22/2000 - Phone: (314) 444-5555

N -

Common Patient Education Interactions Fill History Profile Care Plan Overrides Documents RxAudit Messages

Quick Search: 5=

ot -@n Dispense 1] Image[2] DURMore[3] Workfiow/Claims [4] Rx Edits [5] Fill Audit (6] DO original € Refilled -1 times
Address: 554 Fillmore Street San Francisco, CA @Scan - & SRR = RN P Best ~ 2 Q Zoom Select S Zj E x' v ©
Phone:  (314) 444-5555 DOB: 1122/2000  (25)

WritenBy: S |- e @

Address:

Phone:

Supervisor: S

Writen:  1122/2025 [ Expire:

Type: |Specific Drug - Origin: |Fax

Item: S for an Rx ftem vilie®
Quantty. 0 ~| Refils: 0

[ paw [ Auto [ oycle CJPRN () For Pain
ICD10: L28.1 Prungo nodularis »:
Directions (Sig Codes or Textor [ Literal Text ]):

nea

GALDERMA 03 @2 EVERSANA

EST. 1981 A\ =7



Update the Allergies and Other Medications information.

Edit Patient - New QS - M - DOB: 1/22/2000 - Phone: (314) 444-5555 m o X
Actions = Tools » Search - Reports + Analyss - @i+ @

Common Profle R Hstory Patient Links Facities Categories HIPAA Emergency Cortacts Documents Rem Preferences Ovemdes Escrot Alas RiLocal

[nmw.mms New & Thrd Party Workers'Comp Cash  A/R/ Autopay  Medical
Third Parties: | Filter: Active « Legend 0 E ::l’( Edit [ Activete [ Deactivate
Primary Address @ 9 J EMore | e T — i il
‘sm = Name Use SartDate  SPTSN gnpwe BN PN Corthokier Cardholder D o Claims Priority  ~ Last Used
| Gy San Francisco
| sae A -
2ZIP Code. 47 Country. |USA v
Phone Nomber: 6 More |
| Py (cat | 314 - asessss e <
Emal toleslak21778@yahoo com - mo o = .
oy — T ' Click <F2 New>
MNotfication: | Ask Patiert? v SSN. @
Refil /Renew. | Ask Patiert? v Atemate ID: [Other =
Date of Brih: 172272000 Age: 25 Identication Expiration Date:
Mole < H-I\H‘: PAT-11333571
Hlerges: o Koo Alecges <] e
[Other Medcatons cther medcations Citical C & More
Condions o Paners? ] -
Facity:
Defout Priorty: | <Choose>
Delivery Method: | <Ncne> v
L]
Enter the Third Party, Cardholder ID, and Group Number- Used.
T e T »
Third Party:  Express Seripts ._'g.g Gson ~EFS-FH-|H 4 » H| Bt -2 £ ZoomSeect |[B #] F] |7} [ X- U ©
1 BIN: 789654 Type: Standard (Manual)
Common Profle R Hetory Patet Links i Brand Copay. 0% Min: 50
=z ] GenericCopay. 0% Min: 50
Name: (Last. Fist) GS. New = =
Primary Address @F9 ooy 654 9
Tt 8 s et I Cardholder |0 654654654 |
Gty San Francisco Relationship: 0 - Not Specified e ‘
Sate: A | Search fora Patient -l e
ZIP Code: 54117 Country: M kot
Phone Numbers G Number - Used:- 554654 reset
‘ Primary: |Cell | 314 - 4445555 B ‘Contract 1D: F
Prescription Benefit Plan:
Emal: toleslak 21778@yzhoo com
e 501D 12272025 a1
Nalcaon,  [pcraten? L Entera doe
Refl/Renew: | Ask Patiens? | -
Location: 0- Not Specified v
DatectBih: 12272000 Age <
Eligibility Clarification Code:|0 - Not Speciied v
Gender. Mae | || fen
Pl idence Type: [0- Not Speciied ~
Aerges [Ho Known Alergies et e | — ‘
Otver Medcatons: [No Knomn aber modcaion  Placeof Senvica Type: [1-Pharmacy v - [
‘ - |No image Bestfit |Size:0x 0 0K |Paget of 0 E
Condbons: Aok Patert? Billing Order: Primary v
b | CopayMethod: Use ThirdParty ~
Defaudl Prioty: | <Choose>
Brand Copsy O % Min: 000 Max 000
Delivery Method: | <Mere>
GenericCopay: 0 % Min: 000 Max 000 Comments
() Non-Part D Confirmed ‘
Care Plan Eligible: No v

Click <Save> e ] o

¥ Pioneer Rx Test - Print Queue ¥ Pioneer Rx Test - Edit Patient - ...
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Observe the Third Party information listed.

Common Profle R Hetoy Patent Liks Facities Categories HIPAA Emegency Contacts Documents Rem Preferences Ovemdes Escrit Alas ReLocal

| Name: (Last. Fint) GS. New @ Thrd Party  Workers'Comp Cash  A/R/ Autopay  Medical

P o= .9 2 ng_ Third Parties:  Filter: Active ~ Legend o F2New [B Edit |7 Actvate [ Deactivate
Street &
P 12212025 No Expiration 654654654 654654
Cay: San Francisco
e e
Phone Numbers [E] More
Primary: |Cel ~v| 314 - 4445555 Ext:
Idertficaton Demographics  Options  Loyaty
Emai toleslak21778@yahoo com *| Race: Not Spectied Wother's Maiden Name 3
etcaton = v OrctSNS . | iy [ioom Guardan [<Choose S, Patet .01 -
Notfication: Ask Patient? Language: |Englsh County of Residence- <Choose>
Refit / Renew. Ask Patiert? Height R n Weght 207 s 4 o SaeoiBih -
Date of Bith- 1/22/2000 Age: 25 Patient Education: | Use System Seftings Mutiple Brth Order: N/A
Gender e | [ BOCPRO0INT | g Choose>
Aerges No Known Alergies
Other Medications:  No Known other medications Critical Comments (pop-up during the fill process) £ More
Condtions: Ak Patient?
Facity:
Default Priorty. Choose>
Delivery Method: <None:
Click <Save & Close>

Patint Satus: | Acive Satus Changed Date:  1/22/2025 320 PN Syme Status: Not Envoled Save § Ogee 12 7] | Carcel-E5C

« Under Written By text field, enter the Prescriber's NPl number and click on
the prescriber

« Under Written text field, enter the prescribed date

« Under Item text field, enter the NDC number <00299622015> and click on
the Drug Dispensed item

« Under Quantity text field, enter the loading dose quantity <2>

+ Under Refills text field, keep the number as <0>

* Mark ‘check’ on DAW

« Under Directions text field, enter <load>

Edit Rx - 0 - New QS - M - DOB: 1/22/2000 - Phone: (314) 444-5555 Actions = Tools » Search + Reports + Analysis
Quick Search: Search foran Fix A PR: TP: DE3 PC: CQ PS: FS: CK: TB: WP: WD: OD: RP:
Common Patient Education Interactions ~Fill History Profile Care Plan Overides Documents RxAudit Messages

Patient  OS.New @M o @ | Dispense[l] Imagel2] DURMore [3] Workfiow/Claims [4] RxEdita[5] Fill Audit 6] DO original © &) Refilled -1 times

Address: 554 Fillmore Stret San Francisco, CA Q| &sen -BFwaElEN « » W Bk -2 [ ] O L REE T MO A

Phone:  (314) 444-5555 DOB: 11222000  (25) B [ . . .

e e » Click on Save icon and click 2

Rddrese: 3200 Guall Springs Phvy. Sie 200 Okianoma City. OK . . ——
Phone:  (405)701-9880 FS1175428 1578769055 D) NPL# Prescriver 1 On( Dupllcate as Incomlng > mber

Supervisor. Search for a Fre: e -0

Wrien: 11212025 EI Expre: 1212026 B

. @ Prescription Information

Type: Specific Drug Origin: |Fax
Nemluvio 30mg/0 49ml Pre-Filled Injecti ~ | . A A WUk AR ; o AT AN o ey
| Prurigo Nodularis %5 =it ey e e ki L0 S SN Tt
01t patient start NEMLUVIO o s sample? () Yes [ wo (w] (m] On Ow
N N i e e P — e
—_— Specialty Pharmacy Prascription | Quick Start or Other GPS for NEMLUVIO Free Goods Program
neos NEMLUVIO 30 mg/0.49mL single dose dual chamber pen (ocooass-s22015) |  NEMLUVIO 30 mg/0.49mL single dose dual chamber pen (voc 0029y
load| |
Loading Dose: ] Loading Dose:
[ No, patient already on therapy | O No, patient already on therapy
Inject 2 pens under the skin one time O Yes, two 30mg/0.49mL pans (60mg); | [ Yes, two 30mg/0.49mL pens (60mg);
SIG: Inject contents of 2 pens (60mg), subcutaneously at week 0. | SIG: Inject contents of 2 pens (60mg), subcutaneously at week 0.
Dispense Qty: 2 pens | Nicnanca Otv: 2 nanc
¥ Pioneer Rx Test - Print Q. X ¥ Pioneer Rx Test - Edit Rx - 0- N.
Mulntansnra Naca:
Rx Intake Image f— 181.0% |Size: 813 x 1056 289.04KB Pagedof 9
Apply Template - F3  Fill Requested ~ Waiting for Data Entry ~ = Send to Pre-check. Save & Continue -F12 ~ Cancel - ESC
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Click on Category and choose New RXx.

Incoming Documents Wizard = X

Edit Incoming Documents

Selecting a category for thie document will update the edit area for that category.

The selected status will which ng nt queue the will be located. Saving the document with ‘Complete’ status will attach the document to the given entity.

Status Types Required Information: Received - No information | Categorized - Category | Action Needed - Category & Name | Complete - Category, Name & Owner

Fa-a- P W[ Bt ~R A zoomselect [4] [#] ] |11 § © Catego [<Choose Document Category> v
<Choose Document Category>
Type: Account
Compound ltem
Employee

Nove Facill
Patient
Description Prescriber

Reconciliation

Retail ltem
Rx
Rx ltem
Supplier
Stat PP
. Third Parly
Bestfit |Size: 813 x 1056 289.04KB |Page 10f9
Print Document - F3 Change Groupings - F4 Trash-F5 Spl“ ™ e ~ ve&Next-F12 v Cancel-ESC  ~

+ Click on Type and choose Nemluvio-Network-SP-Rx_NewRx_20250122
+ Click on Origin and choose Fax

+ Select <1> on Rx count on this image

« Under Patient, enter patient’s name

Incoming Documents Wizard o X

Edit Incoming Documents
Selecting a category for this document will update the edit area for that category.

The selected status will determine which incoming document queue the document will be located. Saving the document with '‘Complete’ status will attach the document to the given entity.

l Image from Scanner v

Profile Edt Patient

Status Types Required Inf: R d - No inf | Ci d - Category | Action Needed - Category & Name | Complete - Category, Name & Owner
Feaa-a- P W Bt ~R 2 _ Category. New Rx ‘ oon{@ -]
s Nemluvio Network SP Rx - |4 [ Print with Rx Label
Rx court on thes image.
> 3 4 5 6
Nanie Nemluvio-Network-SP-Rx_NewRx_20250122
7 8 9 10 1 12
Description:
Rxto Renew: (Leave empty for new Rx)
1 Searchioran -8
Sas:  [Conpise \ E - n
3 - i
Patient: QS, New vEHe #® 4 - n
Address: 554 Fillmore Street San Francisco, CA 94117 5 Y
Phone: (314) 4445555 DOB: 1/22/2000
Drivers License: No 6 v n
Allergy: NoKnownAlergies 7 - B
Other Med NoKnownOtherMedications 8 - n
9 ~ i
- 0
~ i
M

Best fit |Size: 813 x 1056 289.04KB |Page 10f9

Print Document - F3 Change Groupings - F4 Trash-F5 C I i C k <K sqve & Next > Cancel-ESC v
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+ Click on Dispense tab and verify the information under Quantity, DS

(Days supply)

, and Priority.

+ Click on Pricing and choose <Price Schedule><Galderma>

@ 50 €& &

@ '’ 7

4 & B

Patient Pre- Edit Re Batch BatchPost FindRe Refdit  Sig | Extemallocation PMP  lmmunization R Tax
Profile  Check Process  Scan (ExtemaiPhamacy) 4%  Submission Reporing | Repair
Data Entry Re ReEdit  Sig Transiers Compliance Tax Repair
Edit Rx - 0 - New QS - M - DOB: 1/22/2000 - Phone: (314) 444-5555 Actions ~ Tools » Search » Reports » Analysis 9 -
Quick Search: rch for an L) PR TP: DE3 PC: CQ: PS: FS: CK: TB: WP: WD: OD: RP:

Common  Patient Education  Interactions

Fill History Profile CarePlan Overrides Documents RxAudit Messages

+E M e @ |[Oerensel]]image 2] DURMore[3] WorkfiowiClaims (4] RxEdits(5] Fill Audit[6]

load

Inject 2 pens under the skin one time

Apply Template -3 Fill Requested ~

On the Fill Requests tab, click on the duplicated Request

DO original ©

‘Submitted
Base: $10.176.00
Fee: $45.00
Subtotat  $10.22100
Tax $0.00
Total $10.221.00
Last Price:
uac: $12.221.19
Remit
Total Paid:
Cost: $10.176.00
Rebate: $0.00
Net Cost: $10.176.00
GP: $45.00
DIR:
Net Profit

@ Apply Discounts/Markups

Refilled -1 times

$0.00

50,00

$0.00

$0.00
$10.176.00
$0.00
$10,176.00
(810.176.00)
50.00
(510.176.00)

More

=

& nemluvio

Galderma
clear colorless injection

Pabent QS, New
Aoess: > Cie Seet dont franc 3o, A Primary: [ (P)Express Scripts - 780654 - 654654654 - 654654 ]
Phone: (314 444.5555 DOB: 12212000 (25
Secondary: |<None> v|
Written By Smith, John, M.D. e @ = EOOG
Address: 3200 Quail Springs Pkwy, Ste 200 Oklahoma Cit, oK | |!1em:  Nemiuvo )| v @88 ¢
Phone:  (405)701-9880 FS1175428 1578769055 D | |22 B S0AO0 EMNCSI00 ey order
Supervisor. Search o a Frosc -a Quaniit: 2 PS: 1EA Remaining: 0 OEA
os: 28
Weiten: 112112025 Expire: 1212026 =
- o M DAW: |1-Substiuon NotAllowedb |  Labels: 2 =2
Lot Exp:
Type: SpecificDrug - =l J
hem: Nemiunio 30mg/0 49mi Pre-Filled Inject v 88| @ @ | [RPh:  [Josh Weidier |
oty 2 = Ratie 0 riority.Pending Rx Transfer <
@oaw [ Awo O cycle (I PRN. [ For Pain I 8 b coviD 19 Vaccine
Comments:
1CD10. 1281 Prurigo nodularis b
Directions (Sig Codes or Text or [ Literal Text ]
n2ez

¥ Pioneer Rx Test - Print Queue

¥ Pioneer Rx Test - Intake - New ..

|

New QS

gt Doncry Click <Save & Continue> ‘e ....coo. ri:o| coiee

9

Fil Requests Actions + Tools = Search » Reports - Anelysis
Fitter |None ~
Fill Requests - 2036 Records | Last 90 Days ~ Legend se/Expand  View: Basic (Location) - o [ | Refresh [ dt Menu ~
Jore0 a cotumn b re 1o group by that colum
= S o Mo | B eyt Requested
Z (O | Requeston v 397! wa M0 v Numbe ¥ RxStats 8| il V8 Patent V8| Facly V| fem V| Prescriber V8| pEIES=d v Fill Comment V8 Promise Time 7| Queued By V| Patient Priority Comment ¥
B ate

]
o

112212025 320 P Iniske
0 |1222025 320 PM Intake
O |v22205123PM niske
(0 |V222025 1246 PHt Inizke
O | 1222025 1247 7m Intake
) |1222025 1153 A niake
O | 1222025 1150 4 niske

1/22/2025 11:50 AW niske

1/2212025 11:47 AM Intake
0 |122/2025 11:44 AM Inizke
O |1222025 11:44 AM Iniake
[ | 12272025 11:41 AM Intake
) | 1222025 11:40 a1 Intake
(0 | 1222025 1139 A Iniske
() | V222025 11:27 AM Intake.
0 | 172220051123 4 Iniake

T O [1222025 1135 AM Intake
O | 11222025 11:15 A Iniske
O | V222025 1113 am ke
() [1122/2025 11:06 AM Inizke
() | 11222025 11.05 AM. Intake.
) |122/2025 11:04 AM Inizke
O |122202511:04 AM Intzke
(0 | 1222025 10:48 A niske
() | 12222025 10:42 AM Intake

1/22/2025 10.41 AM Intake
0 | 1222025 10:41 A Iniake
[ |122/20259:29 AM Intake
~ limanmeaos A [

On Hold S, New
OnHold S, New

On Hold Birch, Tory
OnHold test, adam
OnHold Douglas, Fred
On Hold Dispense(02)_po
OnHold Dispense(02)_pio
On Hold Douglas, Fred
OnHold Dispense(02)_po.
OnHold Douglas, Fred
OnHold Dispense(02)_pio.
On Hold Douglas, Fred
On Hold Test Acevedo
OnHold Test Alani

On Hold Vision2, Greene
On Hold Jane, Plsin
OnHold Reliel. Allergy
OnHold Vision2. Greene
On Hold Amstrong. Neil
On Hold Jackson, Janet
OnHold Jackson, Janet
On Hold Jackson, Janet
On Hold John, Elton

On Hold Kong, King
OnHold John, Eiton
OnHold John, Elton

On Hold John, Elton

On Hold Harrison. George.
An b Uarriern Fanma

Janet Griffin
Janet Griffin

Janet Griffin

Jaret Griffin

¥ Pioneer Rx Test -

Pending Rx Tran
Pending Rx Tran.
Pending R Tran.

Awaiting Delivesy.
Awaiting Delivery.

Print Queue

12272025 323 P
1222025 3:23 PM
1222025 112 PM
1272025 1222 PM

121102024 1:48 PM
1211012024 1:48 PM

121102024 1:48 PM

121102024 1:48 PM

12272025 11:41 AN
12272025 11.40 AM

¥ Pioneer R Test - Fill Requests

Process-F2 ~  Cancel Fill Request - F3 Edit-F4
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Delete Escript - F5

07

59,50 AM
1asnam

USER, AP1
USER, APY
Krystaszek, Suza
Palan, Jitendra
USER, APt

USER, AP1

USER. 221

USER. APY
USER, APt
USER, AP
lieER At
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« Under Written text field, enter the prescribed date

« Under Item text field, enter the NDC number <00299622015> and click on
the Drug Dispensed item

« Under Quantity text field, enter the maintenance dose quantity 1or 2

« Under Refills text field, enter the quantity between 0 - 12

* Mark ‘check’ on DAW

« Under ICDI10 text field, enter L28.1 Prurigo nodularis or L20.9 or L20.89 for
Atopic Dermatitis

« Under Directions text field, enter nemol or nemo2

Edit Rx - 0 - New QS - M - DOB: 1/22/2000 - Phone: (314) 444-5555
Quick Search: Search for an Rx v Pt

Common  Patient Education Interactions ~ Fill History Profile Care Plan Overrides Documents RxAudit Messages

Bt 0S. New <@ e @ | Dgnsell) Image(?l DURMore 3] WorkfowClaims[4] RxEdia (5] FillAudit[6] DO orignal € Refilled -1 times
Address: 554 Fillmore Street San Francisco, CA Q| &sen -FWB-H-N 4 » W 1205~ ] A Zoomselect [N @€ XV ©

Phone:  (314) 444-5555 DOB: 1/22/2000 (25)
- |Rx 10f 1 =
Written By: Smith, John, M.D. viie #

Address: 3200 Quail Springs Pkwy, Ste 200 Oklahoma City. OK ( =
Phone:  (405)701-9880 FS1175428 1578769055 D & nemluvio
Q. ps v (nemolizumen ihe) fer injection
Supervisor. Search fora Prescribe, - H
Written:  1/21/2025 ﬁl Expire: 1212026 & Patlent & Prescriber (all fields
/
Putient Firvt Name Miadie Initiel Patient Lunt Name Date of Brth IMMODYYYY)
Type: Specific Drug Origin: |Fax
Preacriber Name Prescriver Address Ciy State Zo
Nemluvio 30mg/0.49ml Pre-Filled Inject v |l @ @
Refills: 12 NBE Proscriver State Ucense Prascribar Phose Number Prescriber Fux Number

() cycle () PRN () For Pain

P (&) Prescription Information

ICD10: 128 1 Prurigo nodularis ~| | Prurigo Nodularis * /" i R S NS R ARG S I ]
Directions (Sig Codes or Text or [ Literal Text | ) z
fnEes o gt st MO0 ot esamote? [ ves [ w0 e dene o s sowatin vy et [ w2 a0 Os Ou
s R A e A R e B S e S S I R SN A S 2 TP O T S T SRR T Ry
Network Specialty Pharmacy Prescription Quick Start or Other GPS for NEMLUVIO Free Goods Program
NEMLUVIO 30 mg/0.49mL single dose dual chamber pen (Noc 062vs-6220.35) NEMLUVIO 30 mg/0.49mL single dose dual chamber pen (voc 00299-6220.15)
Loading Dose: Loading Dose:
[ No, patient already on therapy [0 Ne, patient already on therapy
Inject 2 pens under the skin every 4 weeks.
O Yes, two 30mg/0.49mL pans (60mg); ] Yes, two 30mg/0.49mL puns (60mg):
SIG: Inject contents of 2 pens (60mg), subcutaneously at week 0. SIG: Inject contents of 2 pens (60mg), subcutaneously at week 0.
Dispense Qty: 2 pens Disnansa Aoin 3 nane
¥ Pioneer Re Test - Print Queue # Pioneer Rx Test - Edit Rx - 0 - N...
Maintenance Dose: Main - o
[ 30 mg/0.49mL pen; O B

Nemluvio-Network-SP-Rx_NewRx_20250122

+ Click on Dispense tab and verify the information
+ Under DS text field, enter <28>.
« Click on Pricing and choose <Price Schedule><Galderma>

Edit Rx - 0 - New QS - M - DOB: 1/22/2000 - Phone: (314) 444-5555 Actions + Tools » Search + Reports + Anslysic - @ ~
Quick Search: Search foran fix v PR TP: DE4 PC: CQ PS: FS: CK: TB: WP: WD: OD: RP:

Common Patient Education Interactions Fill History Profile CarePlan Overrides Documents RxAudit Messages

Eaee | S, New ~ @M o @ | Disvensell] image[2] DURMore[3] WorkfiowiClaims [4] RxEdits[5] Fill Audit[6] O original € Refilled -1 times
Address: 554 Fillmore Street San Francisco, CA @ | [Primary:  [(P)Express Scripts - 789654 - 654654654 - 654654 ] Submitted Paid |
Phone:  (314) 444-5555 DOB: 122/2000 (25) Base
Secondary: |<None> | =
Written By: Smith, John, M.D. e @ T Subtotal
Address: 3200 Quail Spring Phwy, Ste 200 Oklahoma Ciyy, Ok | [ Nemiuvio 30mg/0.49mL. Pre-Filled Injecton (00209-6220.15)  ~ |17 MR ¢ Tax 2 NP i
Phone:  (405)701-9880 FS1175428 1578769055 D | [0 M 000 st i Quder | Total S
Supenvisor: Search fora Prescribe - Qﬁnﬁh{; PS. 1EA Remaining: 12 24EA Last Price:
— s i
Writen: 1212025 [ Expire: 1212026 6 Copay.
S el DAW: |1 - Substitution Not Allowed b Labels: 2 =2 Remit
Lot Exp: Enirocore Bl Dot Use Aer A Pk
Type: Specific Drug Origin: [Fax — Cost TS
p——————— — v ’ ’ Rebate: clear colorless injection
ltem Nemluvio 30mg/0.49mi Pre-Filled Injecti v 88 @ @ | |RPR:  |Josh Weidier Filled: 1222025 6 Nt G
Quantty 2 = R 12 Priority. Pending Rx Transfer Net  [<None> P
= = = — 1 DIR:
= 7 : i Pricing: |Use Pricing Rules n
Boaw [ Auo Cycle (J PRN () ForPain Net Profit
8 Apply DiscountsMarkups
Comments: [l More
ICD10: 1281 Prurigo nodularis -
Directions (Sig Codes or Textor [ Literal Text 1)
nea
nema2

New QS

Inject 2 pens under the skin every 4 weeks

¥ Pioneer Rx Test - Print Queue ¥ Pioneer Rx Test - EditRx -0- N,

]

Aoply Tomplate -F3 | Fill Requested = Waiting for Data Enty C”Ck < sdve & COntinue) Hml Cancel-ESC

GALDERMA 08 @) EVERSANA

EST.1981



On the Fill Requests tab, click on the Quickstart Rx for Senderra.

Ends
1V22025325P Intake. 144065 On Hold 01227205 QS New Nemiuvio 30 mg subcutane:
Intake 144065 On Hold

Fill Requests Actions » Tools » Search » Reports ~ Analysis - (@)
Fiter: |None
Fill Requests - 2036 Records | Last 90 Days ~ Legend Collapse/Expand  View: Basic (Location) - dp [@ | Refresh [ Edit Menu ~
Lo 2ot hemdes e by o,
- Sl <o Matho | B Lant ‘ | Requested
& O | RequestOn *¥2| ;% vl 10 ¥a| Numbe Y5/ RuStans V8| Fl ¥R Patert  V(Faciiy 7= e V5| Prescriber V8| DRI v 5 il Comment 5| Promise Time V| Queued By V8| Patient Priority Comment ¥
" ate |

=3
O (V222025123 Intake On Hold Birch, Tory Pending Rx Tran_. 1/22/2025 1:12 PM Krystaszek Suza
(0 |11222025 12:46 PM Intake On Hold test, adam 182025 1222PM  Palan, Jitendra
O | 1222025 1217 P Intzke On Hold Douglas, Fred USER, AP1
O | 1222025 1153 AM Intake On Hold Dispense(02)_io Janet Grffin 12102004 148PN  USER, APY
O | 17222025 1150 Am Intake. On Hold Dispense(02)_io_ Janet Griffin 12102024 148PM. USER, API
T ([ | 1222025 11:50 AM Intke On Hold Douglas, Fred USER, AP
O | 17222005 1147 A Intake On Hold Dispense(02)_sio Janet Griffin 12102024 148PN USER, APY
O | 1222025 11:44 A Intake. On Hold Douglas, Fred USER, AP
O | 1222025 11:44 A Intake On Hold Dispense(02)_sio Jaret Grifin 12102028 148PM  USER, APY
(0) | 172272025 11:41 AM Intake On Hold Douglas, Fred USER, AP
) | 172272025 11:40 A Iniake On Hold Test. Acevedo Awaiting Delivery. 1222025 11:41AM  Kolte, Nishant
O |1222025 1139 M Intake On Hold Test, Alani Awaiting Delivery_ 1222025 1140AM  Kolte, Nishent
O | 1222025 1127 am Intake On Hold Vision2. Greene USER, APt
() |1/2212025 1123 AM Intake On Hold Jane, Plain USER, AP
O | 1222025 11:15 AM Intake. On Hold Relief. Allergy USER, APt
O 1222025 11:15 M Intake On Hold. Vision2, Greene USER, API
O | 7222025 11:13 A0 Intake. On Hold mstrong, Neil USER, API
(0 | 1222025 11:06 AW Intake On Hold Jackson, Janet USER. AP1
O | 11222025 1105 AM Intske On Hold Jackson, Janet USER, AP!
O | 12272025 11,04 AW Iniake On Hold Jackson, Janet USER, AP1
O | 1222025 11:04 A Intake On Hold John, Elton USER, AP1
T (O 112212025 10:48 AM Intake. On Hold Kong, King USER, AP
O |1222025 10:42 4 Intake On Hold John, Elton USER, API
() |1/22/2025 10:41 AM Intake On Hold John, Elton ¥ Pioneer Rx Test - Print Queue # Pioneer Rx Test - Fill Requests USER. AR
O |17222025 10:41 aM Intake On Hald John, Elton USER, API
) 112272025929 AM Intake On Hold Harrison. George R o0 =28 USER, APl
A lamanmsace b At e neED Aoy

[~ I

Pioneerfx [E Workflow  Patient  Third Party Sal e ) Analysis  CarePlan  Location

= [ Lo e — & = )
@ = = aall 2 Q@ : a &
Rx  PatientPre- EditRx Batch BatchPost FindRx Rx Edit Sig Extemnal Location P PMP Immunization  RxTax
Profile Check Process Scan (External Pharmacy) #®  Submission Reporting Repair
Data Entry Rx Rx Edit Sig Transfers Compliance Tax Repair
Edit Rx - 0 - New QS - M - DOB: 1/22/2000 - Phone: (314) 444-5555
Quick Search L)

Common Patient Education Interactions Fill History Profile Care Plan Overrides Documents RxAudit Messages

Patert [CNDS  |-@m Dispense [1] Im3ge (2] DURMore [3] Workfiow/Claims 4] RxEdits (5] Fill Audit[6] DO original © D Refiled-1 times

Address: 554 Fillmore Street San Francisco, CA Gseon - FTA-H-H ( » W Best - R 8 Zoom select | [N [#] (€] XV 0
Phone:  (314) 444-5555 DOB: 1/22/12000 (25)

Written By: Search for a Prescriber tv e @ :

Address:

Phone:

Supervisor.

Written: 112212025 [ Expire Ente

Type: 139ecrﬁc Drug ~ Origin: |Fax v ‘
Ber:: ch for an Rx fter viile @
Quantty. 0 “| Refill: 0

O oaw [ Auto () cycle I PRN () For Pain
ICD10: L28.1 Prurigo nodularis -
Directions (Sig Codes or Textor [ Literal Text 1):

nea

GALDERMA 09 @) EVERSANA

EST. 1981



Click on <F2 New>

Edit Pati -M - DOB: 1722 P 5555 EEEERIETY 0 X
Actions ~ Tools + Search - Reports + Anaiysis - @~ @«
Comman Profle R Htory Pebent Liks Facities Categares HIPAA Emergency Contacts Documents Rem Prefeences Overdes  Escrot Alas  Relocal
e (st s BN 7] Thed Party Workers'Comp Cosh  A/R/ Autopay  Medical
“Third Parties: | Filter: Active ~ Legend m“n [ Activete g Deactivate
Primary Address @ & 9 J E More | oot & ] ]
S 54 Pl St - Name Uie SmaDate  EPON pypme  gN poy Gardholder CordbelderD SO Clsms Prioity  ~ Lozt Used
- Express Scripts P 17222025 | NoExpiration 789654 654 654654654 654654
% San Francisco
Sate: A v
2P Code: 4117 Courty: [USA
Phone Numbers & More |

Pamary. [Col | 314 - ase5555 En

Enal: {olesiak21776@yaho0.com a

MNtfication #: ~ Drect SMS

Refil/Renew. | Ask Patiert? V]

Date of B 172272000 Age: 25 i

Gender- Mele Py oo by :: PAT-11333571 image from Scamer

Maos; o Voo ks __- L

Other Medcations: |No Knonn other medications Ciitical Comments (pop-up dufing the fill process) £ More
Corior: [P Patert? ~3 m
Facity:
Defaukt Proty: | <Choose> |
Delivery Method: | <None> »J
3 3
+ Enter the Third Party Payer as <Senderra Quickstart>
o
+ Enter the Cardholder ID as patient ID number
Pay Method (Third Party) SRR x
Third Par  Senderra Quickstart LG I!I &sean ~FR-FH-|H « » Bet - & B Zoomseecat |[H] [#] &
BIN: 014788 Type: Standard (Manual)
Brand Copay: 0% Min: 50
Generic Copay.: 0% Min: 30
Display Name: Senderra Quickstart
PCN: A4
|_cardhokter o [PaT-11333571) |
Relationship: |0- Mot Specified -]
Cardholder: Search for 3 Patent -8 e &
Relation Code:
Group Number - Used:
Contract ID:
Prescription Benefit Plan:
Formulary ID:
Start Date: 112212025 Jan 1
Expiration Date: Entera date
Location: [0-Not Specified v
Eligibilty Clarification Code] 0 - Not Speciied vl
Place of f Type: [0 Not Specified v]
Place of Senvice Type: |1—Fharma:1 w ‘ |
|Na image Best fit |Size: 0x 0 0K |Page0ofD
Billing Order: ‘anary ~
Copay Method: |Usa ThirdParty v
Brand Copay: % Min: 0.00 Max 000
Generic Copay: [ % Min; 000 Max: 0.00 Comments
[ Non-Part D Gonfirmed =
Care Plan Eligible: Na v
v
comyrom-2 Click <Save> e [

GALDERMA 10
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Click on <Save & Close>

Common Profle P Hstey Patent nks  Facities Categodes HIPAA Emengency Contacts Documents ke Prefeences Ovenides Escrpt Alos Rulocal

Name: (Last. Fist) | FERIT I

‘Mhm Wokers'Comp Cash  A/R/ Autopay  Medical

s LTS — 'Lqm&mmm Cardholder Group & ot ore
A o =
Phone Numbers More
] e | e’ e s
e e | -
Patient Status: | Acive Situs Changed Date:  1/22/2025 320 PN Sime Status:  Not Envoled Cancel -ESC
« Under Written text field, enter the prescribed date
« Under Item text field, enter the NDC number <00299622015> and click on
the Drug Dispensed item
« Under Quantity text field, enter the loading dose quantity <2>
+ Under Refills text field, keep the number as <0>
« Mark ‘check’ on DAW, if indicated
« Under Directions text field, enter <load>
Edit Rx - 0 - New QS - M - DOB: 1/22/2000 - Phone: (314) 444-5555 Actions » Tools » Search » Reports v Analysis e—

Common Patient Education Interactions  Fill History Profile CarePlan Overrides Documents RxAudit Messages

Quick Search: Search foran Fix PR TP: DE3 PC: CQ PS: FS: CK: TB: WP: WD: OD: RP:

Patient  0S. New @ e @ | Dispense(l] Image(2l DURMore (3] Workfow/Claima (4] RxEdits(5] Fill Audit[6] DO orignal © ) Refilied -1 times
Address: 554 Fillmore Street San Francisco, CA Q| &sen -Fwa-ERN ¢ » N %2 [ ] B Zoomselect |[H @] F] X-0 0
Phone: (314) 444-5555 DOB: 1222000 (25) k
Prescriber Name Prescriber Address City State Zo
Written By: Smith, John, M.D. e
Address: 3200 Quail Springs Phwy, Ste 200 Oklahoma City. OK
Phone:  (405)701-9880 FS1175428 1578769055 D NPi® Prescriber State Ucense # Prasceibar Phone Number Prescriber Fax Number
Supenvisor. Search fora Frescriber v n
Wiiten: 1212025 Expire: 1212026 [

Specific Drug Origin: |Fax

Type

P () Prescription Information

Nemluvio 30mg/0 49ml Pre-Filled Inject: v il @ @

| Prurigo Nodularis * '_ (A

(O oyele (1 PRN. ([ For Pain e
Did i patient start NEMLUVIO on e sample? ) Yes (] wo (w] (]
........ - P e
ICD10: 1281 Pruri ularis - i
D:redmmL(S»; cw: :fnr::: Literal Text 1) ity Pharmacy P p | Quick Start or Other GPS for NEMLUVIO Free Goods Program
nze:o NEMLUVIO 30 mg/0.49mL single dose dual chamber pen (Noc 0029v-6220.15) NEMLUVIO 30 mg/0.49mL single dose dual chamber pen (voc 00291
load|

Inject 2 pens under the skin one time

Apply Template -F3  Fill Requested ~

GALDERMA

EST.1981

Loading Dose:
[ No, patient already on therapy

O Yes, two 30mg/0.49mL pens (60mg);
SIG: Inject contents of 2 pens (60mg), subcutaneously at week 0.
Dispense Qty: 2 pens

¥ Pioneer Rx Test - Print Q.

Loading Dose:
[ Ne, patient already on therapy

O Yes, two 30mg/0.49mL pens (60mg):
SIG: Inject contents of 2 pens (60mg), subcutaneously at week 0.
Nicnanca Otv- 2 nanc
¥ Pioneer Rx Test - Edit Rx - 0- N...

50 ettty

Malntansnra Naca: T

Re Intake Image

Waiting for Data Entry =

11

181.0% [Size: 813x 1056 |289.04KB [Page4of 9

SendtoPrecheck  Save & Continue-F12 v Cancel - ESC

2 EVERSANA’
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Click on Dispense tab and verify the information
Under Primary, choose <Senderra Quickstart>
Under Secondary, choose patient’s insurance
Click on Pricing and choose <Price Schedule><Galderma>

Edit Rx - 0 - New QS - M - DOB: 1/22/2000 - Phone: (314) 444-5555
Quick Search: Se: hal)

Common  Patient Education Interactions Fill History Profile Care Plan Overrides Documents RxAudit Messages

~ENe® Mmmﬂ'] DURMare[3] Workfiow/Claims [4] Rx Edits[5] Fill Audit 6]

Directions (Sig Codes or Textor [ Literal Text ]).
LIE3E

load

Inject 2 pens under the skin one time

Apply Template -F3  Fill Requested ~

Patent: QS, New
Address: 554 Fillmore Street San Francisco, CA @ | [orimary. | senderra Quickstart - 014798 - PAT-11333571 |
Phone: (314 444.5555 DOB: 112212000 (25)
secondany: (P)E pts - 789654 - 654654654 - 654654 -1
Written By: Smith, John, M.D. e @ =00
Addross: 3200 Gl Springs Phy, Sia 200 OKlaboma Ciy, OK | |=™:  Nemiuvio 30mg/0.49mL Pre-Filed njection (00299-6220-15)  + 2 £
Phone:  (405)701-9880 FS1175428 1578769055 D | [0S MAC 3000 EOHIE0s: 7130 ardzt
Sipaceor : - Quantiy: 2 PS: 1EA Remaining: 0 OEA
= bs. 28
Writter Expire: 11212026 3 TR TR TS TS
" e 1z DAW: |1-Substituton NotAllowed b | Labels: 2 =
, Lot Exp: Enteracete [l DoMNotUse e
Type: |SpeciicDrug Origin [Fax - -
Hem:  Nemiuwio 30mg/0 49ml Pre-Filled Inject v 88 @ @ | |RPR |Josh Weidier | Filed: 1222025 B
Quantty 2 EA | Refile: 0 Priority: Pending Rx Transfer  ~ Met  |<None> ]
@oaw Ao O oycle (I PRN. () For Pain | | Pricms: 812/ COVID 19 Vacaine

Comments:

Actions + Tools « Search + Reports + Anslys

9

PR TP: DE4 PC: CQ: PS: FS: CK: TB: WP: WD: OD: RP:

DO original € Refilled -1 times.
Submitted Paid

Base: $10,176.00 $0.00
Fee $45.00 50.00
Subtotal:  $10.221.00 $0.00
Tax 5000 $0.00
Total: $10221.00 $0.00
Last Price:
U&C: $12221.19 50,00
Copay. $000 50.00
Remit 50.00
Total Paid $0.00
Cost $10.176.00 $10.176.00
Rebate: $0.00 $0.00
NetCost  $10.176.00 $10176.00
GP: $45.00 (810.176.00)
DR $0.00
Net Profit: (810,176.00)

8 Apply DiscountaMarkups

More

=] 7
& nemluvio

Gal

iderma
clear colorless injection

Waiting for Data Entry ~

¥ Pioneer Rx Test - Print Queue

¥ Pioneer Rx Test - Edit Rx X

Click <Save & Continue>

=}

New QS

Save & Continue - F12 v [l Cancel - ESC

On the Fill Requests tab, click on the final Quickstart Rx for Senderra.

Fill Requests Actions + Tools = Search = Reports - An 9-
Filter. |None
Fill Requests - 2035 Records | Last 90 Days ~ Legend ollapse/Expand  View: Basic (Location) - & [ ZRefresh [ Edt Menu -
lumn header here 1o group by that column. | N |
ied Rx Last |
- Suppl o Metho Requested
& O |Reaueston vv2 %P v 7 7o Numbe V8| RxSias V8| Fil V8 Patent V| Facliy V2 fom V| Prescriber V8| 318#*Y 5 il Comment V| Promise Time V5| Queued By V| Patent Priority Comment V5.
Ende ¢ e |
O |1222025 325 P4 niake 144065 OnFald 01222025 G5, New Nemiuvio 30 mg subcutane . John Smith Pending Fx Tran 1222025323PM  Brasses. Samuel
O | 17222005321 PM Intake 144065 OnHold 01222025 QS. New Nemluvio 30 mg subcutane... John Srmith Pending Rx Tran. 1222025323PM  Brasses. Samuel
2 2 g Nemiurio 0. FxTran

Pending

ke ooy
1122/2025 12:46 PM Intake On Hold test, adam 11812025 1222 PM
) |122/2025 12:17 PM. Intake On Hold Douglas, Fred *
() | 1222025 11:53 A Iniske On Hold Dispense(02)_pio. Janet Griffin 127102024 1:48 PM
(O |112212025 11:50 A Intake On Hold Dispense(02)_sio_ Janet Griffin 127102024 1:48 P
O [1122:2025 11:50 At Iniske On Hold Douglas, Fred
O | 11222005 11:47 At Intake OnHold Dispense(02)_po Janet Griffin 127102024 1:48 PN
) | 1222025 11:44 AM Intake. On Hold Douglas, Fred
() |1/222025 11:44 AM Intake On Hold Dispense(02)_pio. Janet Griffin 121102024 1:48 PM
O | 1222025 11:41 A ke OnHold Douglas, Fred
() | 172212025 11:40 M Intake OnHald Test Acevedo Awaiting Delivery. 12272025 11:41 AN
) | 12212025 1139 At Intake. On Hold Test Al Awaiting Delivery 12272025 11:40 AM
O |122:2025 1127 Amt Intake. On Hold Vision2. Greens
0 (12212025 11.23 Am Intake On Hold Jane, Plain
) | 172202025 17:15 A Intake On Hold Relief, Alergy
1/22/2025 11:15 AW ntake On Hold Vision2. Greene
17222025 11:13 AM Itake On Hold Amstrong. Neil
112272025 11:06 AW Inake On Hold Jackson, Janet
1122/2025 1105 AM Intake OnHold Jackson, Janet
112212025 11:04 AM Intake On Hold Jackson, Janet
) (1222025 11:04 AM Intake On Hold John, Elton
1/22/2025 10:48 AM Iniake On Hold Kong, King
1722/2025 10:42 A0 Intake On Hold John, Elton.
12272025 10:41 AM Intake On Hold John, Elton 7 Pioneer Rx Test - Print Queue ¥ Pioneer Rx Test - Fill Requests
112212025 10:41 AM Intake On Hold John, Eiton
1122/2025 929 A Intake On Hold Harriscn. George. 5950 AM
\ [1mams 6o A tniaba A it Havtorer areria — e AM

Process-F2 > Cancel Fill Request- F3 Edit-F4

GALDERMA
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Delete Escript - F5
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« Under Written text field, enter the prescribed date

« Under Item text field, enter the NDC number <00299622015> and click on
the Drug Dispensed item

« Under Quantity text field, enter the maintenance dose quantity <2>

« Under Refills text field, enter <12>

* Mark ‘check’ on DAW

« Under Directions text field, enter <nemo2>

Edit Rx - 0 - New QS - M - DOB: 1/22/2000 - Phone: (314) 444-5555

Quick Search: Search foran fx ML) P
Common  Patient Education Interactions Fill History Profile Care Plan Overrides Documents RxAudit Messages

Patient S, New ~ENe @ D‘wnu[‘l] Image [2] DUR/More [3] Workflow/Claims [4] Rx Edits (5] Fill Audit [6] DO original © ) Refilled -1 times

Address: 554 Fillmore Street San Francisco, CA Q| Gsen -FTS-H-N 4 » W 1202 ] B Zoom select |[§] [#] ] X0 0

Phone: (314) 444-5555 DOB: 112212000 (25)
Rx 1o0f1
Written By:  Smith, John, M.D. viie @

Address: 3200 Quail Springs Pkwy, Ste 200 Oklahoma City. OK [ ;
Phone:  (405)701-9880 FS1175428 1578769055 D & nemluvio
o - 'V (nemolizume ihe) fer injection
Supervisor. Search fora Prescribe, Rl i}
Writen: 1212025 [E Expire: 1212026 [ Patlent &P (all fields
A
Patient Firvt Name. Miadie initisl Patient Lnnt Name Date of Brth (MMODYYYY)
Type: Specific Drug Origin: |Fax
Preacriber Name Prascriver Address Ciy State Zo
ftem- Nemluvio 30mg/0 49mi Pre-Filled Inject v i @ @

Quantty: 2 EA IRcﬁllav 12 I NP1 Proscriver State Ucense # Prescrivar Phone Number Prescriber Fax Number
8 oaw | (] Auo [ oycle O PRN [ ForPain
. @ Prescription Information

ICD10: 1281 Prunigo nodularis - tpmmwuhm" S : e RN A AT S 5, S ]
Directions (Sig Codes or Textor [ Literal Text ] ). g a
na2es L e L L e N  w - TP Os Ou
[Femoz . SN T e
Network Specialty Pharmacy Prescription Quick Start or Other GPS for NEMLUVIO Free Goods Program
NEMLUVIO 30 mg/0.49mL single dose dual chamber pen (Noc 0oavs-6220.15) NEMLUVIO 30 mg/0.49mL single dose dual chamber pen (voc s0299-622045)
Loading Dose: Loading Dose:
[ No, patient already on therapy [ No, patient already on therapy
Inject 2 pens under the skin every 4 weeks
O Yes, two 30mg/0.49mL pans (60mg); ] Yas, two 30mg/0.49mL pens (60mg):
SIG: Inject contents of 2 pens (60mg), subcutaneously at week 0. SIG: Inject contents of 2 pens (60mg), subcutanecusly at week 0.
Dispense Qty: 2 pens Dimnnneniine oo
¥ Pioneer Re Test - Print Queue ¥ Pioneer Rx Test - Edit Rx - 0 - N.
Maintenance Dose: Main
] 30 mg/0.49mL pen; Oy = A

Nemluvio-Network-SP-Rx_NewRx_20250122

+ Click on Dispense tab and verify the information

« Under Primary, choose <Senderra Quickstart>

« Under Secondary, choose patient’s insurance

« Under DS text field, enter <28>.

« Click on Pricing and choose <Price Schedule><Galderma>

G ey BT = Imag! [2] DURMore[3] WorkfiowClaims [4] R Edits (5] Fil Audit 6] DO original € Refilled-1 times

Address: 554 Fillmore Street San Francisco, CA D | ferimary. | senderra Quickstart - 014798 - PAT-11333571 [ | Submitted Paid

Phone:  (314) 4445555 DOB: 11222000 (25) - Base: $10.176.00 $0.00
Secondary: |(P) ipts - 789654 - 654654654 - 654654 1 536 o 000

Written By: Smith, John, M.D. ~He@ | P

—| Subtotak  $10.221.00 5000 -
mi i 6220-15), ~ @ @8 @
Address: 3200 Quail Springs Phwy, Ste 200 Okishoma City, 0K | =™ Nemiuio 30mg/049mL Pre-Filled Injection (00299.6220.15) = Tax 5000 0,00 B emiuvio
Phone:  (405)701-9830 FS1175428 1578769055 D | [ AR NAC 3000 EOHEEORE 37847 arder | Total $10221.00 $0.00 <
et £ Froo 0 -8 Quantiy: 2 PS: 1EA Remaining: 0 OEA Last Price:
58 26 vac $12221.19 5000

Writen: 12112025 [ Expire: 1212026 B —— Copay. $000 $0.00
DAW: |1-Substtution NotAllowedb |  Labels: 2 = Remit 5000
Lot Exp: Eneracse ] DoNotUse Ater SalEak 2000
Type Specific Drug Origin: |Fax = Cost $10.17600 $10.176.00 Qalderma
= — dlor | Fi ’ Rebate $0.00 $0.00 clear colorless injection
hem Neluvio 30mg/0.49mi Pre-Filled Inject v 88 @ (@ | |RPh: | Josh Weidie Filed: 1222025 [ NetCost  $10,17600 $10176100
Quantty, 2 EA Refills: 0 Priority. Pending Rx Transfer  ~ Alert <None> | G- 4500 (§10.176.00)
= = == = m DIR: $0.00
= : L ] o
8 oaw Auto O oyele C1PRN [ ForPain NetProft (510.176.00)
8 Apply Discounts/Markups
Comments: El More
KIS L28.1 Prurigo nodularis =
Directions (Sig Codes or Text or [ Literal Text 1)
nee
l0ad
New QS
Inject 2 pens under the skin one time
¥ Pioneer Re Test - Print Queue ¥ Pioneer Ry Test - EditRx.. X
T =]

Apply Tempiate-F3  Fill Requested = Waiting for Data Entry = C I iC k < save & contin ue > Cancel - ESC
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