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Start: Review the refill request

|

1.) Has the patient had a visit within the past 30 days? YES ‘[ Rgtgrilf/lizsit
NO
v
2.) Is patient scheduled for follow-up as recommended in the last (-
encounter plan?
¢
NO J
2B.) Is the scheduled for FU within 30 days of the | e | NO FEE
refill request? ‘ l FU scheduled as planned within 30 days
\
NO
'
. L . . NO FEE
3.) Does the patient have Medicaid as primary insurance? YES Medicaid primary
A e
\
NO
4.) Is this a Spravato patient with a scheduled treatment within 7 (- NO FEE
days? Spravato within 7 days
\
NO
5.) Is this a provider-directed unexpected medication change due . NO FEE
to side effects or adverse reaction? Side effect/adverse reaction
\
NO
. S \ \ NO FEE
6.) Is this a resend due to pharmacy stock or availability issues? ‘ YES l

Pharmacy stock/availability

NO

'

APPLY $5 REFILL PROCESSING FEE
Flat $5 per month per FAMILY, not per prescription.




