
S.No. Service 
Name

API Name Prod URL

86 getActiveRx getActiveRx https://servic
esapi-prod.
express-
scripts.com
/v1
/rxplegacyad
aptor
/getActiveRx

87 ReviewAuthD
etails/Celgen
e API

reviewAuthori
zationDetails

https://api.
express-
scripts.io
/accredo/v1
/celgene
/reviewAuthor
izationDetails

88 RemsDrugs GetREMSDru
gDetails

https://spbrc.
express-
scripts.com
/spbrc
/PRRestServi
ce
/RemsDrugs
/ESI-FW-
ControlCFW-
SVC-
RemsSvcs
/RemsDrugs

88 APIs to Include / Consolidate:
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When scheduling a 
prescription becomes a 

9-step process, it’s time 
to try Accredo OS.

Accredo OS might be right for you!

Do you schedule mail-order 
prescription delivery by phone?
You, like many of your coworkers, answer phone calls from 

patients looking to refill or renew their prescription 

medication. The medication you process treats complex 

and chronic health conditions like multiple sclerosis, 

rheumatoid arthritis, hemophilia and cancer. Typically, the 

costs for these treatments average $10,000 per month! 

There is no room for error when processing medication at 

this level. That’s why you need Accredo Order Scheduling. 

What is Accredo OS?
Accredo Order Scheduling is a software application 

designed to help internal Accredo phone agents e!ciently 

schedule, refill and renew high-profile medication. 

Who is Accredo?
Accredo is a specialty mail-order pharmacy that serves 

patients with complex and chronic health conditions.

Why do I need Accredo OS?
For filling simple prescriptions, legacy applications may be 

all a phone agent needs. When the agent has to fill more 

than just pills, or worse yet, multiple high-end medications, 

there’s Accredo OS. Accredo OS targets the source of 

phone agent frustration and consolidates everything into 

three simple steps. The patient can get back to living life 

sooner. The agent can process more prescriptions. The 

company saves money. Everyone wins!

What does Accredo OS treat?

Simple 3-Step Process:

Schedule an Order

Review Order

Confirmation

Tests and Trials

Accredo Order Scheduling is a software application designed to help phone agents e!ciently schedule, refill and renew high-profile prescription medication. It’s fast, e!cient, and as intuitive as shopping online!  

Lengthy Employee Training: Heavy Liability on Phone Agent: Patients without Medicine:Long Patient Phone Calls:

Onboarding typically lasted several months for the 

agent to become comfortable processing prescriptions 

for patients.

Agents had to manually calculate shipping dates, 

medical supply needs, and when the patient would run 

out of medication.

Missed ship date calculations, errors processing 

between systems, and information overload would 

lead to delays.

Patients with multiple medications that need refills or 

renewals had to walk through them one at a time with 

the agent.

A segmented and redundant order flow for each prescription being scheduled:

Previously, phone agents had to navigate through a nine-step flow, verifying simple details page-by-page. This translates into several mouse clicks, page loads and API calls. Additionally, the agent had to repeat this process if the patient had more than 

one prescription to schedule. Unable to skip around steps, the agent may awkwardly request information more than once, like shipping address or credit card number. 

“Swiveling” or switching between several legacy applications to accomodate missing features:

Agents used to work between three di"erent systems that don’t always 

communicate with each other: the legacy CRM application, RxHome, and            

C-Agent. When one system didn’t work, agents navigated to another application 

to accomplish the desired task. This entailed lots of copying, pasting and 

handwriting insecure notes, plus time. When handling HIPAA and other sensitive 

health information, the user needs to have information centralized.

 

All prescriptions available for refill are available in a shopping cart experience. The agent can see the dosage, directions, or any other identifying details that the patient may refer to over the phone. They can also find expired and voided prescriptions in 

the same place in case there needs to be followup by the physician. Everything is sorted left to right, top to bottom in the same way it was presented on most calls during user testing on legacy applications. This enables the agent to follow their own flow 

without depending on a robotic-sounding script to compensate for poorly arranged design elements in the legacy applications.

The review screen takes advantage of several APIs working in conjuction to provide a smooth user experience and less time 

on the phone per patient. Previous shipping addresses are logged for easy selection. Delivery date and carrier APIs work 

together to ensure unavailable dates are not shown, and that temperature sensitive medicine doesn’t expire due to shipping 

delays or arrival on days the carrier doesn’t deliver. Medical supplies such as sharps containers, alcohol wipes, gauze, and 

bandages are only shown with medication that requires it. If third-party Copay Assistance is available to save the patient 

money, the screen will show if it’s linked or provide a link to add it to the medication. Previous payment information is stored 

to save time entering the same details more than once. Finally, if the patient decides they don’t want to order a refill after 

finding out the estimated price, the agent can easily remove that medication.

The confirmation screen shows information that some callers tend to ask about after an order is submitted, based on user 

testing. This saves time from going to an order status screen if the patient just wants a little reassurance that everything is 

correct. The user can then close the task or schedule another available refill if needed.

What are some things I should know before using Accredo OS?
It’s important to know that Accredo OS was designed with the phone operator in mind. Patients want to speak with someone who has empathy for their high-cost medical conditions and time available. Poor design shouldn’t be absorbed into your 

experience just because the patient doesn’t see it. Your user experience translates to the patient. If something is hard to find, the patient waits. If you’re struggling to process medication, the patient will sense this frustration and both of your emotions 

will run high, especially when it’s about cancer prescriptions. Accredo OS was born from exhaustive observation, note taking, interviews, sketching, wireframing, developer coordination, high fidelity designs, prototyping and testing, all without the side 

e"ects of legacy applications.

Initial Timeline:

Observations

Initial Sketches:

Review Order

HUMIRA Prefilled Syringe 5mg / 0.1mL
Qty: 6 Injectibles / Supply: 90 Days

Rx: 1725400002-03

6 5mg / 0.1mL Injectibles

Contents:

Modify Supplies Needed Mastercard ending in 2948

 Patient Payment Method

Patient does not have Copay Assistance on file.

Add Copay Assistance

Cigna

Insurance

$80.00
Estimated Patient Price:

Billing Detail

2938 Sunnyside Avenue, Los Angeles, CA 90001

 Ship to:

UPS

 Carrier

Friday, 05/03/2019

Delivery Date  

Temperature Sensitive

Possible Weather Delays

Signature Required

Remove

Truvada Tablet 200-300mg
Qty: 60 Tablets / Supply: 30 Days

Rx: 1725829584-07

60 200-300mg Tablets

Contents:

 Mastercard ending in 2948

 Patient Payment Method

Patient has Copay Assistance on file.

Cigna

Insurance

$60.00
Estimated Patient Price:

Billing Detail

2938 Sunnyside Avenue, Los Angeles, CA 90001

 Ship to:

UPS

 Carrier

Possible Weather Delays

Friday, 05/11/2019

Delivery Date  

Remove

Submit OrderCancelBack to Available Prescriptions

Confirmation

Estimated Arrival 05/03/2019 via UPS
Rx: 172-5400002-03

Estimated Shipping: 05/02/2019 6 HUMIRA Prefilled Syringe 5mg / 0.1mL Injections

Contents: $80.00
Billing Detail2938 Sunnyside Avenue

Los Angeles, CA 90001

Shipping Address:

Close TaskSchedule Additional Orders

Step 1:

Step 2: Step 3:

View available prescriptions to refill

Review shipping options Confirmation

Ask your designer to see if Accredo OS is right for you!

Schedule a prescription for Accredo OS
If you have prescription scheduling aches and pains, talk to your designer today!

order scheduling
(a f a s t e r wa y t o g e t yo u r m e d i c i n e)

os
Legal Notices

Accredo OS is not a cure. It’s designed to complete most prescription orders within three steps. While it treats the symptoms listed, there may be circumstances in which the phone agent has to enter information that hasn’t been stored from previous 

orders. This includes new patient profiles, billing details, shipping addresses, copay assistance programs, and medical supplies. A three-step process is not guaranteed. Just one AOS application gives 365-day relief. Use while operating machinery. Do not 

consume alcohol while using AOS, as it may lead to joblessness.

Notes from PCA Protype Interactions:

Initial Patient Care Advocate (PCA) Phone Agent Research and Observation:

Brand Product Owner Questions and Answers:

HOWEVER!!!  
• The carriers do not pay attention to the labels the best way to manage the Carrier delivery 

instructions is through UPS My Choice, USPS and Fed Ex directly – they all have options to 
manage this that the patient/person at the address can setup to manage how/where things are 
placed at delivery.

• This is far more reliable than anything we put on a label.
• The carriers scan a barcode on the package and they see stuff in their scanner based on that 

address.   As a rule they are not reading anything on the label itself.

25.    What’s the process for the PCA when an unknown call comes through? What information do they 
need to find and where do they find it?
[Gabe Bush]  They need to understand who the caller is, if it’s the same as the patient, and do an 
account search. Then, it’s a combination of asking the caller clarifying questions for their intent along with 
looking at the account (chart notes, tasks, etc.) to determine the nature of the call.
[Russell Lewis] The patient is returning a call from Accredo and they don’t know what the call was about. 
Does the information from the original call show up for the PCA?
[Gabe Bush2]  No. PCA is reliant on account documentation today.
[Mark Praprotnik] What are all those clarifying questions?
[Gabe Bush2]  Examples of common clarifying questions:

• Are you the patient or how are you related to the patient?
• Which medication is this for?
• How can I help you today?
• How much medication do you have on hand?
• Have you contacted us before for this issue?

26.    What notes are generated from a call and where are they generated from? Where can a future PCA 
that handles this patient locate this information?
[Gabe Bush]  In CRM, chart notes are generated when intents/actions are completed. These are 
summaries in nature. Such as when an order is scheduled (or cancelled), an address is updated, a 
payment is made or a text preference is updated. These are sent using a service from CRM to RxHome 
and are visible in almost-real time.
[Mark Praprotnik] Where specifically in CRM can the PCA locate previously handled PCA notes and 
system notes?
[Gabe Bush2]  In the P360 (below). The PCA would look at the “Notes” tab.

27.    Do we need to have the “Ready for next call?” checkbox on the final flow of the process? Is it 
instead possible for the PCA to toggle on and off when they’re ready in the top bar that handles call 
transfers/switching/conferencing?
[Gabe Bush]  Yes, that’s possible, but that becomes a Genesys enhancement (not Pega CRM). In fact, 
our tech partners mentioned just yesterday the idea of moving this to either the Home tab (downside is 
the PCA would have to navigate to a different tab). But doing something to this nature is a good idea.
[Mark Praprotnik] If Genesys handles being able to turn on and off the PCA’s availability to take a call, it 
probably doesn’t need to be enhanced. Does the PCA find it beneficial to essentially have a second 
switch to control the same task?
[Gabe Bush2]  It’s helpful to not have to click “ready” for call every interaction. If the call can auto-start, it 
decreases wrap time, which decreases AHT.

28.    In what order are the PCAs trained on CRM and RxHome? Is there a possibility of the PCA 
forgetting and leaning away from what they learned in CRM if RxHome training was taught to them after 
CRM training?
[Gabe Bush]  Typically, new hires are taught RxHome, eSD then CareCentral. Many times CRM training 
comes after a few months for tenured PCAs. For New Hires, we’re looking to remove RxHome training 

altogether in the near future, since our Fan 5 users in Memphis show that 85% or more can be handled in 
CRM only (the rest require a transfer to a PCA that helps with RxHome needs). In April, our Arizona call 
center will be adding 20 or so PCAs who will all be trained in CRM and eSD, but not RxHome.

and use business rules to reduce unnecessary supplies, particularly at refills. (Those rules are already in 
place.)

20.    Can the PCA schedule a prescription to process later, once all the requirements are received?
[Gabe Bush]  PCA can select a date up to 14 days to ship the medication.
[Mark Praprotnik] What if there’s a requirement that hasn’t been met, such as a prior authorization? Can 
it still be scheduled, and then processed automatically once the prior authorization is received?
[Gabe Bush2]  Yes, that’s the current state. If we recognize there’s an open PA, billing or other 
requirement, the shipping date logic will prevent PCAs from scheduling too soon (delay 5, 7, or more 
days, for example). Assuming all work is complete by that time, the order will ship out.

21.    What are all the triggers in CRM that make the PCA swivel to RxHome/ESD/Any other system?
[Gabe Bush]  Too many to list all. Some of the main reasons are due to the drug not being ramped into 
the system, service failures or not coming back with expected information (like copay) from services.
[Mark Praprotnik] How would another system help in receiving the copay information where CRM could 
not? Is there added functionality on the other systems that make copay information show up?
[Gabe Bush2]  eSD is the main system that would provide more information. They have claims screens 
and drug coverage screens that provide more detail and breakdown copayments in more detail. There 
should not be much more detail in RxHome than in CRM.

22.    Is it necessary to give the PCA the option of displaying a 6 month/1-year duration lookback? Can we 
just show the full year by default?
[Gabe Bush]  This RxList screen should go through a UX/UI overhaul. It’s too much information. And the 
6-month/1-year view design was due to two reasons: 1) quicker service response to look only for 6 
months (additional call for 1 year, I believe), and  2) reduce scrolling for PCA.
[Russell Lewis] What situations would trigger the PCA to look back so far? Maybe we need to have a 
history or search section?
[Paul McCollam] Is it possible to do something like a lazy load, where the PCA can scroll down and load 
more results (“View More”)?
[Gabe Bush2]  I like both of these suggestions. RxHome does something like that for loading chart notes 
today. Rx’s are valid for one year from the date they are written. And (though more rare) a patient could 
be on a drug holiday for a while and return to fill a script they haven’t filled in 6+ months. Another scenario 
is that doctor sent more than one valid script, and instead of getting a new renewal, patient can use a 
prior script to finish refills (assuming therapy is unchanged).

23.    How are Prior Authorizations integrated into CRM?
[Gabe Bush]  We get services from RxHome and eSD which show in our Authorization Summary tab in 
the Patient 360 on the bottom. We also receive protocols if PA is required, based on responses back from 
integrated protocols (in eSD).

24.    Is it possible to have a delivery instructions section that will get passed onto the carrier? Currently, it 
seems like the PCA has to include this information in the 2nd address line.
[Gabe Bush]  There’s a section in RxHome, but even this is not passed onto the carrier. The only sure-
fire way I know that this can be done (based on what my Fulfillment partners have told me) is actually for 
the patient to enroll in the UPS MyChoice or FedEx program and upload their delivery preferences 
directly with the carrier.
[Mark Praprotnik] How common is it for patients to give special delivery instructions? If it’s a significant 
number, could this information be printed on the label Accredo creates (if it’s separate from the carrier’s 
label) in the meantime to make sure it ends up on the package somehow?
[Gabe Bush2]  That’s a fulfillment question. I asked a SME and here is the response:
We do get delivery instructions and when appropriate we do place on the labels.

15.    What authorizations can we integrate into CRM? Instead of starting a chat, copying data and 
sending it to the approver, can that info be automatically sent where it needs to go and the PCA just waits 
for the approval to show up?
[Gabe Bush]  This is a better suggested flow. Two things are being considered current state: first, with 
Real Time Adjudication (Rx Processing enhancements), claims that come to a PCA to schedule will 
already be paid, reducing the need to gain approvals as the order is technically cleared and pretty much 
ready to ship. Secondly, in light of this future-state, if we find orders that may have holds due to patient 
account (like past-due balance), then we’re looking at allowing PCAs to resolve those holds 
systematically during the interaction. This is a potential Q3/Q4 item though.
[Paul McCollam] What are all or most of the situations that require the PCA to initiate a chat?
[Gabe Bush2]  Patient Rescue scenarios (need script same-day or next-day) but there’s also a PA 
required or protocol needs resolving. Billing escalations are the other rescue/urgent scenario.

16.    Do outbound calls require verification other than patient name?
[Gabe Bush]  Patients need to verify 3 pieces of PHI (first/last name being a mandatory one).
[Mark Praprotnik] Are these PCA instructions or does CRM ask for these details? It seemed like we saw 
some calls where the PCA only asked for the patient’s name. What are the other two pieces of PHI?
[Gabe Bush2]  Authentication should require 3 pieces of info (unless previously verfified by the IVR). 
Typical 3 items are name (first and last = 1 item), DOB, and zip code. Phone number or Address are other 
items that can be used. If not full 3 items, patient/caller at least has to provide name of medication first 
(before PCA provides it).

17.    When does the PCA need to do a Clinical Transfer?
[Gabe Bush]  At the close of the call, if patient accepts. They should complete scheduling an order and 
any other account updates prior to transfer.
[Mark Praprotnik] So should this always be asked by the PCA to the patient?
[Gabe Bush2]  Yes. This should be offered with every interaction. It’s part of our specialty value 
proposition.

18.    It seems like the PCA always goes to the bottom to see Order Status before moving back up to the 
top to proceed with the given task. Should these placements be flipped?
[Gabe Bush]  Potentially. After we complete our Order Scheduling intent, I want us to move to Order 
Status and how to change this UX/UI. In the meantime, I’m building out more robust statuses and data 
that we’re providing the PCA (in this quarter).
[Mark Praprotnik] Do we proceed creating a UX where Order Status isn’t shown at the same time? It 
seems like the PCAs were dependent on it somehow, unless that’s a flawed part of the current flow.
 [Paul McCollam] Should this information be persistent throughout the flow or is it only useful at a certain 
time?
[Gabe Bush2]  Filling an order shouldn’t be dependent on order status. But I think this results from not 
having an Rx List that’s viewable (to see what’s ready to fill) without launching a Schedule Order intent. 
My proposal would be a landing page that shows Rx’s available to fill and a recent order status.

19.    Instead of opting out of additional supplies to be sent, should we make this opt-in? Much like how 
some restaurants now only give out straws when a customer asks, this could save some money.
[Gabe Bush]  Yes. That’s the intent, and many times we only offer supplies for new or renewal fills (and 
not refills) for most drugs. But I think, aside from new fills, we should default to opt-in for ancillary 
supplies. The difference is with the addition of caregiver supplies (a Q2 enhancement), which are supplies 
that require an Rx and many times need to be taken with the therapy (saline water, nebulizers, pumps/
tubing, etc.).
[Paul McCollam] In Rx Processing, Ancillary Supplies and Caregiver supplies are separate. Should we 
separate them here? Should Caregiver Supplies (prescription) be opt-out while Ancillary Supplies (cotton 
balls, alcohol wipes, etc.) be opt-in?
[Gabe Bush2]  Our current display is to show them as separate tables, but on the same step. I think 
listing them separately makes sense. I envision this as a view-only item, that can be edited (if needed), 

[Gabe Bush2]  So you mean the suggested scripting? In our experience, not very many. Which has led 
us to adding MORE scripting and making certain notation bolder. In my opinion, we’ve gone a little 
overboard with the scripting. New hires would rely on it more than experienced PCAs, who will still add 
their own “flavor,” which is a good thing. My preference is to make things jargon-free and provide some 
example scripting/explanation, but allow PCAs some flexibility. The process should be very apparent and 
consistent, but the exact verbiage need not be for most cases. Instead, I’d like to see more PCA helps 
and links to training documents, SOPs, reminders, etc. This is something not really utilized today.

12.    What are all the programs affecting the price of the medication? Should we quote the price 
before those programs take effect to the patient?
[Gabe Bush]  As a pharmacy, when quoting the price, we should quote the actual copay/coinsurance 
responsibility of the patient before accounting for the Copay Assist program. This is mainly due to the fact 
that CPA programs are not guaranteed, run out and are optional (and the responsibility of the patient for 
enrollment, continuation, eligibility). However, we should note if CPA is on file and to proactively tell the 
patient that we will bill them, in which case they will only be responsible for any portion remaining. Future-
state, RCM transformation work stream is working on test claims and other ways to gain visibility to actual 
patient cost after billing CPAs.
[Mark Praprotnik] If the patient decides they don’t want to proceed with paying for the prescription 
because copay assistance doesn’t pay as much as the patient thought they would, can they refuse the 
prescription?
[Gabe Bush2]  Yes. Patients have the right to refuse prescriptions and even reduce the day supply.
[Russell Lewis] Do we need more information from the billing department on this process? We need 
more clarification on field labeling and what’s being told to the patient.
[Gabe Bush2]  Let me know what particular questions and fields need clarifying. We can definitely get a 
session with our billing/copay assist partners to talk about current (and future) state.

13.    What are the items that the PCAs refer to in the persistent header? Do they actually refer to those 
items here, or do they mostly get them from the left-hand panel?
[Gabe Bush]  This is a question we should ask the PCAs directly. Any of the names you are using for 
your observations would be good candidates to gain insights from.
[Russell Lewis] Is the left panel and top bar both controlled by Genysis?

14.    What does the checkbox “Patient cannot afford copay” option trigger?
[Gabe Bush]  this opens a box to offer Copay Assistance Programs. Many times we are not contractually 
obligated to offer these CPA programs (and it can expand AHT). That being said, we reduce bad debt 
(patients who do not pay us back) when we offer CPA programs.
[Paul McCollam] Should we always let the patient know that copay assistance is available, only for when 
they’re new patients, or patients with new drugs?
[Gabe Bush2]  Right now, it depends on whether the therapy is deemed “proactive CPA” or “reactive 
CPA.” Proactive drugs mean we are incented by the manufacturer to offer CPA programs to new patients, 
or refilled patients who have not made an indication (to accept/decline CPA). Reactive means that we 
only bring it up if the issue of copay/cost arises.
However, in my opinion, as a trusted pharmacy partner, if we know of things that would help a patient, we 
should offer anytime there’s a chance to reduce cost and burden to our patients. My hope is that with call 
deflection and our PCAs focusing more on value-added enhancements to the patient, that we can focus 
more on this, since it helps the patient and our company by reducing bad debt.
[Russell Lewis] Does this stop the scheduling flow if this option is checked? Will the prescription still get 
scheduled or renewed if the PCA checks this option and stops halfway through the Copay Assistance 
flow?
[Gabe Bush2]  If patient enrolls in CPA it does not stop the flow. We still schedule. The team that adds 
the CPA will update the profile and bill the prescription, even if it already shipped.
[Mark Praprotnik] What screens follow after the PCA chooses this option?

[Gabe Bush]  I don’t think we’ve found the best way to do this yet. Traditionally, these offers have come 
toward the end of the call, many times after the order is placed. However, once the order is placed, the 
patient is ready to get off the phone. Offering toward the beginning may make more sense, given that 
reasoning. Another option we are exploring is offering during a part of a process where it seems more 
natural. In Q2, we’re looking at adding a sentence to offer text/email on the Delivery Date screen to ask if 
patients would like notifications of delivery on those channels; another example is asking if patients want 
to add text notifications when they update or add a new phone number. Open to some insight and best 
practices here. My gut tells me that learning how to provide value-added account offers is going to be a 
big part of the patient satisfaction and service levels of our contact centers, as ordering becomes easier 
to do on self-service channels.
[Russell Lewis] We need more information on this. If the patient’s goal is to schedule or renew their 
prescription, does asking the patient for their communication preferences even belong in this flow?
[Gabe Bush2]  Open to recommendations. We find it less effective to offer afterwards, as everyone is 
ready to move on—particularly the patient. Finding native ways to introduce these types of value-added 
offerings is ideal. I know that our Contact Center is piloting an outbound program to register patients who 
will be due for a refill in 2 weeks to enroll them into texting ahead of time. Since it’s relevant to an 
upcoming order, patients are likely to enroll. The idea of additional offerings is new for our Contact 
Centers and is a best practice waiting to happen.

8.       Are there other systems that can also do refills/prescription scheduling? Are they being used by the 
PCA? Do they sync up with CRM? (A patient stated that she already placed an order for delivery that was 
not showing up in CRM).
[Gabe Bush]  Patients can use IVR, text, mobile app or web (depending if the channels are enabled for 
the therapy in question; the more complex the therapy the less likely it is “self-serviceable”). At this time, 
there is no integration between these channels. For example, if an order is “in the cart” online, a PCA 
doesn’t have visibility to that on a patients account and will have to order the medication from step 1. In 
Q3, we are pursuing IVR integration, so that if a patient “drops out” of the IVR, PCAs can start the 
process at the step last taken by the patient to allow some continuation. I foresee further integration as 
enhancements continue
[Paul McCollam] If the patient completes the process over the web, does the completed status show up 
in CRM to the PCA?
[Gabe Bush2]  Yes, if fully scheduled on web/app/IVR/text, the status of “scheduled” to “shipped” will 
show up appropriately.

9.       There was messaging in the PCA Action section that suggested they swivel to RxHome.  Should 
this be revised/removed?
[Gabe Bush]  Depends on the scenario. Eventually, we will remove this messaging. But until our (major) 
RxHome capabilities and drugs are ramped on the CRM tool, there are scenarios where CRM will tell 
PCAs to complete in RxHome. It’s a sad current reality.

10.    What is OpsInsight?
[Gabe Bush]  This is an internal website containing a plethora of operational reporting dashboards and 
data. It’s used by Ops and various business partners. PCAs each have a personal dashboard with their 
metrics (up to the prior day). We added a tab in Workspace called “Snapshot” (the name of the personal 
dashboard tool), which PCAs can use to access that information. They can also use that tab to access 
other tabs in Ops-Insight, such as C-Agent. URL is https://opsinsight/ (look at Specialty tab for Accredo-
related items).

11.    How much do the PCAs rely on the notes for what to say to the patient?
[Gabe Bush]  Since we don’t technically have an “order status” in RxHome (or CRM) today, notes are 
used heavily. A long-term goal is, through improved order status visibility and interaction history, notes 
become a rarity.
[Mark Praprotnik] Just to make sure this is answered in the appropriate context, I mean script notes.

1.       Does offering/set up of copay assistance stop the order scheduling process?
[Gabe Bush]  No (unless a caller says they don’t want to schedule due to price)
[Mark Praprotnik] Since the price isn’t final until after copay assistance, how would they know whether to 
schedule based off of price?
[Gabe Bush2]  Most times callers have a good idea of their copay assistance program and 
responsibilities and approve continuing with scheduling (95%+ of the time). Also, PCAs can look back at 
prior fills to see patient responsibility and PCA/patient make assumption that the same amount would 
occur for the fill that is being scheduled.

2.       Will clearer messaging in CRM help prevent the need to go to ESD/RxHome to verify messaging.
[Gabe Bush]  Yes, and some efforts are being done throughout Q2 by CRM Barcelona scrum team. 
Please reach out to Latoya Spight and Nancy Stoeckel to get more visibility to these efforts (to our 
current-state).

3.       Will the Patient Rescue Form ever be integrated into CRM?
[Gabe Bush]  Unsure. We are interested in moving items from the C-Agent tool into our system. The only 
question is if it is still necessary in the Single Platform process.

4.       Does the patient need to be on the call while the PCA is completing the Patient Rescue Form?
[Gabe Bush]  Not necessarily. However, either way it counts to our AHT (either as talk time or as After 
Call Work). Most times, PCA supervisors and managers ask that any documentation for a call occurs on 
the call as a best practice (and also because they don’t want to inflate After Call Work).
[Paul McCollam] Since we’re focusing on the patient, maybe we shouldn’t try to shorten After Call Work.
[Gabe Bush2]  Valid point. And the truth is this wouldn’t happen often—only occasionally. As long as it’s 
not too lengthy and quickens the current-state process, it will be an AHT win (regardless if patient is on 
the line or PCA completes in ACW).

5.       Is there any way to bring drug-specific nurse phone numbers into CRM (currently, it is an Excel 
file)?
[Gabe Bush]  Yes. The Genesys Workspace phonebook has a dropdown to select nurses, pharmacists 
or techs based on TRC. However the UI is horrendous (looks like Windows File Explorer). Would be 
much easier to have a dropdown of top 5-10 transfers (Nurse, Billing, Pharmacist, etc.) and have that 
intelligently route based on drug/TRC. I believe that’s a Genesys enhancement that they are reviewing as 
a future change (intelligent routing).
[Mark Praprotnik] Can we get a list of at least some of these call reasons and how they currently direct 
the process of the call?

6.       Is there any way to have a call/communication log to see why a call was placed to the patient for 
the PCA to reference?  Or display the reason for the call in the message area at top?
[Gabe Bush]  This should be captured in the Pop-Up window (which displays on the left side of the 
screen). It shows the call direction (inbound/outbound) and the believed call intent based on IVR selection 
and business rules. PCAs can re-expand this window during the call at any time.
[Mark Praprotnik] Can we get a list of at least some of these call reasons and how they currently direct 
the process of the call?
[Gabe Bush2]  Current call reasons are: Refill, Renewal, New, Order Status, Patient Inquiry, Billing or 
unknown. They are based on some system logic based on whether a refill is ready to fill or was recently 
shipped, as well as if the patient made an indication in the IVR authentication process. It’s not very 
accurate in current state. About half of “patient inquries” really end up being order scheduling calls.
[Russell Lewis] We missed it. We might need a screenshot of this.
[Gabe Bush2]  See screenshot added  at end of the document.

7.       Should the PCA wait until Rxs/refills are processed before next steps/additional offers, etc. (Noticed 
that kind of derailed the call a little, the caller wanted to know how long it would take)? 

• Show Authorization info under the Rx* - Discussed the Meds on Hand Calculator and Exhausted Date 
(rename)

• Rename Review Order button – Next Step or similar
Review Order:

• Indicate how much medication is on hand and when last dose was taken* - Discussed the Meds on Hand 
Calculator and Exhausted Date (rename)

• Change label to Estimated Patient Price – Changed on mock-ups
• Add Last Shipped info to Review Order screens
• Move Co-pay Assistance above payment info, add company name and make stand out more

o possibly have modal to add/update Co-Pay Assistance
• Put Co-Pay and Insurance info before Shipping info
• Possibly have gray background move to different sections on hover
• Maybe have a separate submit payment action on this screen in case patient doesn’t want to pay, but can 

still proceed with scheduling order.
• Auto-Pay enrollment indicator
• Signature required checkbox and tip to read disclaimer if that option is rejected (maybe modal if rejected)

o the patient is responsible for cost of medication if stolen and they refuse signature confirmation
• Patient’s Preferred Carrier indicator on drop-down
• Add Physician info to Review Order screen
• Possibly display medication manufacturer info on hover*
• Show packaging info on hover; what type of packaging is used*
• Show Authorization info under the Rx*
• Make warnings more noticeable

 
 
Modify Supplies:

• Prefer default/recommended supplies be shown
• History log showing last supplies ordered
• Some drugs like Remicade can have about 20 different supplies

 
 
Confirmation:

• Confirmation page should actually be the submit page – Need to re-work this page
• Next best steps/additional offers on Confirmation page
• Use Review Order screen for Confirmation screen; add label instructions and make it read-only
• Show more information on confirmation page

o maybe show Order Submitted with option to view order details shown on Review Order
• Add day to Estimated Arrival Date (ex: Monday 05/03/2019 via UPS)
• Change label to Completed
• Possibly display medication manufacturer info on hover*
• Show packaging info on hover; what type of packaging is used*

CRM Simplified Order Scheduling
Memphis Call Center Observations 6/17-6/19/2019
 
General:

• Document who the call has been transferred from for inbound call (from IVR) – Home Delivery, Billing Reps, 
Pharmacy Techs… Most likely a Genesis upgrade.

• What screen is first if caller has already been authenticated by IVR? Already built-in. If not specified to be 
refill or new order, it should go to P360

• Next best actions prompts/pop-ups – possibly have reminders to show at end of process - transfer to nurse, 
changes to preferences, communications preferences

• Notes modal or notes tab that is always displayed
o wanted for preferred carrier and signature required.  PCAs would like the notes to follow the patient 

file
• Is the info too redundant?

o the confirmation page had some PCAs repeating the same info from the preceding Review Order 
page – rename confirmation page (ex: Order Completed) and reorder information needed to repeat

• What determines if a refill is being requested too soon?* Discussed the Meds on Hand Calculator and 
Exhausted Date (rename)

• Will PA effect flow that we currently have?
• Add tool tips to help PCAs (scripting)
• Add counters where applicable
• What goes in Actions drop-down?
• Update the phone number in persistent header to Callback Number instead of Primary – Changed in mock-

ups
 
 
Patient Authentication:

• Should the term be Verified or Authenticated? Should be Authenticated in persistent header once the caller 
has gone through the process.  Use Verified for the section label. Changed in mock-ups.

• Move Relationship to Patient section up (more air around it)
• Name, DOB and zip is most common order and info asked for
• PCA has to read the phone number back to the caller - Requirement
• Complete authentication automatically when 3 cards are verified
• Add option to enter good callback number – should this be part of the patient preferences?

 
 
Schedule an Order:

• Indicate how much medication is on hand and when last dose was taken* - Discussed the Meds on Hand 
Calculator and Exhausted Date (rename)

• Make Rx info and label instructions larger
• Add label to instructions – Label Instructions
• Highlight Label Instructions: Label instructions in Green or Bold or both
• Move Estimated Patient Price to earlier screens in the process: Change label to Estimated Patient Price – 

Changed on mock-ups
• Add Asterisk to New Therapy or Yes/No radio button

o Move New to Therapy closer to Add to Cart button
• New to Therapy section could be a good place to ask about speaking to a therapist or to receive a clinical 

call-back
• Meds on Hand calculator; Estimated Days on Hand and/or Estimated Exhaust Date

o Patients using injectables tend to be more compliant than those who are taking pills/tablets; this 
may play a part in how we display this information

• Expired Tab - Need information on why the Rx may be expired or voided and provide next actions (ex: 
Request New Rx clickable)

• Keep Review Order button on screen for Expired and Voided tabs
• Move Physician information above Rx info
• Possibly display medication manufacturer info on hover*

o in case the patient needs to contact for replacement parts, etc

Wireframes:

InVision Prototypes:

Scenario 1 - Drew Bridges:

Scenario 2 - Katie Johnson:

Scenario 3 - Ana Kasparian:

Scenario 4 - Cenk Uygur:

https://expressscripts.invisionapp.com/share/4HSI204W5YB#/screens

https://expressscripts.invisionapp.com/share/9DSIBLVPUFE#/screens

https://expressscripts.invisionapp.com/share/DWSJ1RWR73Z#/screens

https://expressscripts.invisionapp.com/share/VPSJ1PUE2SN#/screens

Payments

Sidebar

Credit Cards

Remove

**** **** **** 8038
Card Number

8044 Test Road, Boring, OR 97009
Billing Address

Discover
Card Type

05/03/2022
Exp Date

***
CID

Add New Card

Update Patient Profile

Update Patient Insurance

Update Patient Payments

Update Copay Insurance

Cancel Update Payment Methods

Persistent Header
Drew Bridges
11/30/1991 (27, M) 8044 Test Road

Boring, OR 97009

Primary Address
(721) 923-4144
Primary Phone

12647848
RxHome ID

Direct
Patient Type

Verified


