
 

 

 

ValueAdd Program ID & Triggers: 
 

Vaccine Programs:  
 

1. Flu Shot Info - 14+ - 1/mo Max of 3 

 Description: Informs the patient about the flu vaccine. 

 Program ID: 7357 

 Targeted Prescription(s):  Any script except a flu vaccine. 

 Age Range/Gender:  14+ 

 States/Locations:  Any 

 History Requirements:  No history of flu vaccination in the past 6 months. 

 Print Limits:  Print once per patient per month for a total of three prints. 
https://pharmacy-admin.pdr.net/Uploads/b1307a5f-002a-45fc-af19-e00c3304279b.pdf  

 
2. Flu Shot Info- 18+  

 Description: Informs the patient about the flu vaccine. 

 Program ID: 5533 

 Targeted Prescription(s): Any script except a flu vaccine. 

 Age Range/Gender: 18+ 

 States/Locations: Any 

 History Requirements: Patient has no history of the flu vaccine in the last 6 months. 

 Print Limits: 1 per month.   
https://pharmacy-admin.pdr.net/Uploads/48cb420d-4d1b-42f6-b2cf-6bb5feed76ce.pdf  
 

3. Flu Shot Info - 18+ 

 Description: Informs the patient about the flu vaccine. 

 Program ID: 7285 

 Targeted Prescription(s):  Any script except a flu vaccine. 

 Age Range/Gender:  18+ 

 States/Locations:  Any 

 History Requirements:  No history of flu vaccination in the last 6 months. 

 Print Limits:  Print once per patient per month, max of 3 per 6 months. 

https://pharmacy-admin.pdr.net/Uploads/2909da59-22a3-4159-be7b-b552941f0a45.pdf  

 

4. Flu Shot Clinic Info - 18+ - Sept-Feb Only 

 Description: Informs the patient about the flu vaccine. 

 Program ID: 7196 

 Targeted Prescription(s): Any script except a flu vaccine. 

 Age Range / Gender: Patients 18+ 

 States/Locations: Any 

 History Requirements: No patient history of flu vaccine in the last 6 months. 

 Print Limits: Max of 1 print per patient per 6 months; September through February only. 

https://pharmacy-admin.pdr.net/Uploads/d88d68a2-63c3-4329-942e-622a398b8d7c.pdf  

https://pharmacy-admin.pdr.net/Uploads/b1307a5f-002a-45fc-af19-e00c3304279b.pdf
https://pharmacy-admin.pdr.net/Uploads/48cb420d-4d1b-42f6-b2cf-6bb5feed76ce.pdf
https://pharmacy-admin.pdr.net/Uploads/2909da59-22a3-4159-be7b-b552941f0a45.pdf
https://pharmacy-admin.pdr.net/Uploads/d88d68a2-63c3-4329-942e-622a398b8d7c.pdf


 

 

 

 

5. Flu Shot Info - 65+ 

 Description: Informs the patient about the flu vaccine. 

 Program ID: 5432 

 Targeted Prescription(s):  Any script except a flu vaccine. 

 Age Range/Gender:  65+ 

 States/Locations:  Any 

 History Requirements:  No history of flu vaccination in the last 6 months. 

 Print Limits:  Print once per patient per month. 

https://pharmacy-admin.pdr.net/Uploads/0dfd76d9-81e1-41d2-bae1-939cb4b067d2.pdf  

 

6. Meningococcal Vaccine – 17-25 

 Description: Informs patient about benefits of Meningococcal Vaccine. 

 Program ID: 6590 

 Targeted Prescription(s):  Any script except the meningococcal Vaccine 

 Age Range/Gender:  17-25 

 States/Locations:  Any 

 History Requirements:  No history of Meningococcal vaccination in the last 6 months. 

 Print Limits:  Limit one print per patient per month. 

https://pharmacy-admin.pdr.net/Uploads/cfedaaa3-4024-4f6b-89da-369ceead8dc7.pdf  

 

7. Pneumonia - 65+ - 1/6 months, 2/year 

 Description: Informs patient about the pneumovax vaccine. 

 Program ID: 5565 

 Targeted Prescription(s): Any fill except Pneumonia 

 Age Range/Gender: 65+ 

 States/Locations: Any 

 History Requirements: No history of Pneumonia 

 Print Limits: 1 per patient per 6 months and 2 per year.   
https://pharmacy-admin.pdr.net/Uploads/46388cb0-5550-40c0-b6bb-6658b9af053b.pdf  
 

8. Pneumonia - 65+ - 1/qtr     

 Description: Informs patient about the pneumovax vaccine. 

 Program ID: 7005 

 Targeted Prescription(s): Any fill except Pneumonia 

 Age Range/Gender: 65+, 19-64 on any asthma or heart medication 

 States/Locations: Any 

 History Requirements: No history of Pneumonia. 

 Print Limits: 1 per patient every 3 months 

https://pharmacy-admin.pdr.net/Uploads/b98f463c-35b5-4250-8770-a3db9d4f2207.pdf  

 

 

https://pharmacy-admin.pdr.net/Uploads/0dfd76d9-81e1-41d2-bae1-939cb4b067d2.pdf
https://pharmacy-admin.pdr.net/Uploads/cfedaaa3-4024-4f6b-89da-369ceead8dc7.pdf
https://pharmacy-admin.pdr.net/Uploads/46388cb0-5550-40c0-b6bb-6658b9af053b.pdf
https://pharmacy-admin.pdr.net/Uploads/b98f463c-35b5-4250-8770-a3db9d4f2207.pdf


 

 

 

9. Pneumonia - 65+ or 9+ Asthma or Diabetes 

 Description: Inform patients about Pneumonia. 

 Program ID: 5729 

 Targeted Prescription(s): If age 65+, any med otherwise Diabetes or Asthma meds. 

 Age Range / Gender: 9+     

 States/Locations: Any 

 History Requirements: No history of Pneumonia in the last 2 years. 

 Print Limits: 1/day 

https://pharmacy-admin.pdr.net/Uploads/5edc051a-1386-4104-9c96-dde84ebac397.pdf  

 

10. Pneumonia - 65+ or 18+ Asthma, Smoking Cessation 

 Description: Inform patients about Pneumonia. 

 Program ID: 3341 

 Targeted Prescriptions: Patients 65+ with no history of Pneumonia or patients age 18+ with a 
history of asthma or smoking cessation medications in the past 120 days; exclude Pneumovax 
prescriptions. 

 States/Locations: Any 

 History Requirements: No history of Pneumonia  

 Print Limits: Print once per patient 
https://pharmacy-admin.pdr.net/Uploads/1923d0fd-e4f6-4600-915f-dc54340139ba.pdf  
 

11. Shingles Vaccine - 60+ 

 Description: Informs patients 60+ about benefits of shingles vaccination. 

 Program ID: 3259 

 Targeted Prescriptions: Any 

 Age Range/Gender: 60+  

 States/Locations: Any 

 History Requirements: No history of Zostavax.  

 Print Limits: 1 print per patient per month, for maximum of 3 prints per patient total 
https://pharmacy-admin.pdr.net/Uploads/f9c38215-d2e9-4ae7-a573-a5101138b335.pdf  
 

12. Shingles Vaccine - 60+ - 1/qtr  

 Description: Informs patients 60+ about benefits of shingles vaccination. 

 Program ID: 7004 

 Targeted Prescriptions: Any except a shingles vaccine 

 Age Range/Gender: 60+  

 States/Locations: Any 

 History Requirements: No history of Zostavax.  

 Print Limits: 1 per patient every 3 months 

https://pharmacy-admin.pdr.net/Uploads/cee8e6c9-9d83-4a72-8c99-1779b8c8be1f.pdf  

 
 
 

https://pharmacy-admin.pdr.net/Uploads/5edc051a-1386-4104-9c96-dde84ebac397.pdf
https://pharmacy-admin.pdr.net/Uploads/1923d0fd-e4f6-4600-915f-dc54340139ba.pdf
https://pharmacy-admin.pdr.net/Uploads/f9c38215-d2e9-4ae7-a573-a5101138b335.pdf
https://pharmacy-admin.pdr.net/Uploads/cee8e6c9-9d83-4a72-8c99-1779b8c8be1f.pdf


 

 

 

13. Shingles Vaccine - 50+ - 1/6 months, 2/year 

 Description: Informs patient 50+ about benefits of shingles vaccination. 

 Program ID: 5566 

 Targeted Prescription(s): Any fill except Shingles Vaccine. 

 Age Range/Gender: 50+ 

 States/Locations: Any 

 History Requirements: No history of Shingles Vaccine. 

 Print Limits: 1 per patient per 6 months and 2 per year. 
https://pharmacy-admin.pdr.net/Uploads/48d332a0-e5d1-4184-86f1-3dd4f8bd9273.pdf  

 
14. Whooping Cough - 13+ 

 Description: Informs patients of the importance of receiving the T-Dap vaccination. 

 Program ID: 6640 

 Targeted Prescription(s): Any (excluding T-Dap vaccine) 

 Age Range / Gender: 13+ 

 States/Locations: Any 

 History Requirements: No history of T-Dap vaccine 

 Print Limits: 1 per patient every 90 days. Max 3 per patient. 

https://pharmacy-admin.pdr.net/Uploads/ee7c6c56-4c6f-429b-822a-c2bb10fa2e4c.pdf  

 

15. Whooping Cough – 18+  

 Description: Informs patients of the importance of receiving the T-Dap vaccination. 

 Program ID: 6574 

 Targeted Prescription(s): Any (excluding T-Dap vaccine) 

 Age Range / Gender: 18+ 

 States/Locations: Any 

 History Requirements: No history of T-Dap vaccine 

 Print Limits: 1 per patient every 90 days. Max 3 per patient.   
https://pharmacy-admin.pdr.net/Uploads/882beb91-afcf-4e4a-b4d1-97ca492a6608.pdf  

 
Compliance & Diabetes Programs:  
 

16. Compliance - Last Refill - 18+ 

 Description: Generic Compliance Program that messages patients on the last script of any 
medication.  

 Program ID: 3817 

 Targeted Prescription(s):  A last Script of any drug. 

 Age Range/Gender:  18+ 

 States/Locations:  All 

 History Requirements:  N/A 

 Print Limits:  1 print per patient per month. 
https://pharmacy-admin.pdr.net/Uploads/09d31436-6b0d-4767-8b99-e5d0815a5f73.pdf  

 

https://pharmacy-admin.pdr.net/Uploads/48d332a0-e5d1-4184-86f1-3dd4f8bd9273.pdf
https://pharmacy-admin.pdr.net/Uploads/ee7c6c56-4c6f-429b-822a-c2bb10fa2e4c.pdf
https://pharmacy-admin.pdr.net/Uploads/882beb91-afcf-4e4a-b4d1-97ca492a6608.pdf
https://pharmacy-admin.pdr.net/Uploads/09d31436-6b0d-4767-8b99-e5d0815a5f73.pdf


 

 

 

17. Glucose log 

 Description: Log to keep track of glucose levels for 4 weeks.  

 Program ID: 4610 

 Targeted Prescription(s): Test strips and lancets. 

 Age Range / Gender: All 

 States/Locations: Add locations 

 History Requirements: N/A 

 Print Limits: N/A 
https://pharmacy-admin.pdr.net/Uploads/75245b6d-b5c6-4340-8621-5ca28bd32ad5.pdf  
 

18. Glucose Test Strip Log - Injectable and Oral Diabetic Meds and Testing Supplies 

 Description: Log to keep track of glucose levels for 4 weeks. 

 Program ID: 6587 

 Targeted Prescription(s): Diabetic testing supplies, all injectable and diabetic medications. 

 Age Range / Gender: All 

 States/Locations: All 

 History Requirements: N/A 

 Print Limits: N/A 
https://pharmacy-admin.pdr.net/Uploads/121143ed-b204-4060-b6ed-94c30f9e5e81.pdf 

 
19. Compliance - Last Refill - Diabetes             

 Description: Informs patient of their last refill on their diabetes medication.  

 Program ID: 4804 

 Targeted Prescription(s): A last Script of any diabetes medication. 

 Age Range/Gender: All 

 States/Locations: Add locations 

 History Requirements: N/A 

 Print Limits: 1 print per patient per month.   
https://pharmacy-admin.pdr.net/Uploads/57ba337e-1b2c-4236-847e-f71ed3e2bd6c.pdf  

 
20. Compliance - Late/Lapse - Glipizide           

 Description:  Informs patient of a late/lapsy refill. 

 Program ID 4812 

 Targeted Prescription(s): Any fill except an Antihyperglycemic. 

 Age Range/Gender: All 

 States/Locations: Add locations 

 History Requirements: Glipizide patients who are 7-90 days late on their refill whose last 
Antihyperglycemic fill was Glipizide. 

 Print Limits: 1 print per patient per month. 
https://pharmacy-admin.pdr.net/Uploads/68502959-bd90-4c95-b810-fc8ba1130c04.pdf  

 
 
 
 

https://pharmacy-admin.pdr.net/Uploads/75245b6d-b5c6-4340-8621-5ca28bd32ad5.pdf
https://pharmacy-admin.pdr.net/Uploads/57ba337e-1b2c-4236-847e-f71ed3e2bd6c.pdf
https://pharmacy-admin.pdr.net/Uploads/68502959-bd90-4c95-b810-fc8ba1130c04.pdf


 

 

 

21. Compliance - Late/Lapse – Glyburide 

 Description: Informs patient of a late/lapsy refill.  

 Program ID 4810 

 Targeted Prescription(s): Any fill except an Antihyperglycemic. 

 Age Range/Gender: All 

 States/Locations: Add locations 

 History Requirements: Glyburide patients who are 7-90 days late on their refill whose last 
Antihyperglycemic fill was Glyburide. 

 Print Limits: 1 print per patient per month. 
https://pharmacy-admin.pdr.net/Uploads/b1a9636c-5a46-4273-b45a-7d057d092eb7.pdf  

 
22. Compliance - Late/Lapse - Metformin       

 Description: Informs patient of a late/lapse refill.   

 Program ID 4808 

 Targeted Prescription(s): Any fill except a Biguanide. 

 Age Range/Gender: All 

 States/Locations: Add locations 

 History Requirements: Metformin patients who are 7-90 days late on their refill whose last 
Biguanide fill was Metformin. 

 Print Limits: 1 print per patient per month.   
https://pharmacy-admin.pdr.net/Uploads/398b3107-e2c9-437d-8586-39fb865eabd6.pdf  

 
23. Compliance - Refill - Diabetes    

 Description: Generic refill compliance program.  

 Program ID 4805  

 Targeted Prescription(s): Any refill but a last refill of any diabetes medication. 

 Age Range/Gender: All 

 States/Locations: Add locations 

 History Requirements: N/A 

 Print Limits: 1 print per patient per month. 
https://pharmacy-admin.pdr.net/Uploads/751b6fad-f381-4188-a1c7-1ac63baa064c.pdf  
 

24. Type 2 Diabetes New To Therapy – Metformin 

 Description: Type 2 Diabetes information. 

 Program ID: 5564 

 Targeted Prescription(s):  New script of Metformin. 

 Age Range/Gender:  All 

 States/Locations:  Add Locations 

 History Requirements:  N/A 

 Print Limits:  Prints once per patient per 3 mos. 
https://pharmacy-admin.pdr.net/Uploads/fece4c77-3a94-47b4-be63-80456536b299.pdf  
 
 
 

https://pharmacy-admin.pdr.net/Uploads/b1a9636c-5a46-4273-b45a-7d057d092eb7.pdf
https://pharmacy-admin.pdr.net/Uploads/398b3107-e2c9-437d-8586-39fb865eabd6.pdf
https://pharmacy-admin.pdr.net/Uploads/751b6fad-f381-4188-a1c7-1ac63baa064c.pdf
https://pharmacy-admin.pdr.net/Uploads/fece4c77-3a94-47b4-be63-80456536b299.pdf


 

 

 

25. Diabetic Shoes: Ask About Program - Diabetes Meds - 65+ - 1/6 mos 

 Description: Information about how to qualify for a pair of diabetic shoes.  

 Program ID: 6591 

 Targeted Prescription(s):  Any fill for a diabetes medicine. 

 Age Range/Gender:  65+ 

 States/Locations:  Add Locations 

 History Requirements:  N/A 

 Print Limits:  Prints once per patient per 6 months. 
https://pharmacy-admin.pdr.net/Uploads/a336ad0a-bed8-4153-8143-ffa5440ede3f.pdf  

 
Vitamin Depletion Programs  

 
26. Co Q10 - Statins - 18+   

 Description: Informs the patient about Statin medications can reduce Co Q-10 levels in the body.  

 Program ID: 3831 

 Targeted Prescription(s): Any statin. 

 Age Range/Gender: 18+ 

 States/Locations: Add locations 

 History Requirements: N/A 

 Print Limits: 1 per day 
https://pharmacy-admin.pdr.net/Uploads/b559dee7-da6e-4a91-9e0f-79bc95014838.pdf  
 

27. Co Q10 - Statins or Beta Blockers - 18+ - 1/mo 3/year 

 Description: Informs the patient about Statin medications can reduce Co Q-10 levels in the body. 

 Program ID: 5867 

 Targeted Prescription(s):  Any statin or Beta Blocker. 

 Age Range/Gender:  18+ 

 States/Locations:  Add Locations 

 History Requirements:  N/A 

 Print Limits:  1 per patient per month, max of 3 per year. 
https://pharmacy-admin.pdr.net/Uploads/6380d00c-6a72-4b92-a7e6-ebe04f3b63be.pdf  

 
28. Magnesium - Proton Pump Inhibitors - 18+ (Nature’s Made) 

 Description: Informs patient that some prescription drugs such diuretics, some birth control pills, 
cardiovascular drugs and anti-ulcer medications can deplete the level of magnesium in your body. 

 Program ID: 4792 

 Targeted Prescription(s): Any Proton Pump Inhibitor. 

 Age Range/Gender: 18+ 

 States/Locations: Add locations 

 History Requirements: N/A 

 Print Limits: 1 per day.   
https://pharmacy-admin.pdr.net/Uploads/259f0381-51d1-47be-af10-31f3b3792196.pdf  

 
 

https://pharmacy-admin.pdr.net/Uploads/a336ad0a-bed8-4153-8143-ffa5440ede3f.pdf
https://pharmacy-admin.pdr.net/Uploads/b559dee7-da6e-4a91-9e0f-79bc95014838.pdf
https://pharmacy-admin.pdr.net/Uploads/6380d00c-6a72-4b92-a7e6-ebe04f3b63be.pdf
https://pharmacy-admin.pdr.net/Uploads/259f0381-51d1-47be-af10-31f3b3792196.pdf


 

 

 

29. Magnesium - PPI, Thiazide, Loop Diuretics - 18+ - 1/mo 3/yr 

 Description: Informs the patient about certain medications can deplete magnesium levels. 
Information about a magnesium dietary supplement. 

 Program ID: 5868 

 Targeted Prescription(s):  Any Proton Pump Inhibitor, Thisazide, or Loop Diuretic. 

 Age Range/Gender:  18+ 

 States/Locations:  Add Locations 

 History Requirements:  N/A 

 Print Limits:  1 per patient per month, max of 3 per year. 
https://pharmacy-admin.pdr.net/Uploads/aca56353-e1d1-4dd8-a13b-d579539b2e81.pdf  
 

30. Probiotics - 18+  

 Description: Encourages patients to consider taking a probiotic supplement in conjunction with 
their antibiotic medication. 

 Program ID: 6579 

 Targeted Prescription(s): All antibiotics 

 Age Range / Gender: 18+ 

 States/Locations: Add Locations 

 History Requirements: None 

 Print Limits: Three prints per patient per quarter 
https://pharmacy-admin.pdr.net/Uploads/e2ae8bc1-e15e-4bdb-8b9e-ab3c628042f3.pdf  
 

31. Vitamin B12 – Metformin 

 Description: Informs the patient about Metformin medications can reduce Vitamin B12 levels in the 
body. 

 Program ID:6578 

 Targeted Prescription(s): H1C3 codes: C4F, C4S, C4T, and C4L. ETC_Names: Insulin Response 
Enhancers - Biguanides; Sulfonylurea and Biguanide Combinations; Thiazolidinedione and 
Biguanide Combinations; Dipeptidyl Peptidase-4 (DPP-4) Inhibitor and Biguanide Combinations; 
Meglitinide Analog and Biguanide Combinations 

 Age Range / Gender: All 

 States/Locations: Add Locations 

 History Requirements: None 

 Print Limits: One print per patient per quarter   
https://pharmacy-admin.pdr.net/Uploads/289d3563-2601-4649-ac04-3535fd2eb3f8.pdf  
 
 
 
 
 
 
 
 
 

https://pharmacy-admin.pdr.net/Uploads/aca56353-e1d1-4dd8-a13b-d579539b2e81.pdf
https://pharmacy-admin.pdr.net/Uploads/e2ae8bc1-e15e-4bdb-8b9e-ab3c628042f3.pdf
https://pharmacy-admin.pdr.net/Uploads/289d3563-2601-4649-ac04-3535fd2eb3f8.pdf


 

 

 

Miscellaneous Programs  

 
32. Medicare Part D Open Enrollment - 65+ 

 Program ID: 7378 

 Targeted Prescription(s):  All 

 Age Range/Gender:  65+ 

 States/Locations: All 

 History Requirements:  N/A 

 Print Limits:  One per patient per week. 

https://pharmacy-admin.pdr.net/Uploads/2acc449c-abcc-418b-b660-9637a40dd96b.pdf  

 

33. Patient Notice of Manufacturer Change 

 Description: Informs patient of manufacturer change 

 Program ID: 6215 

 Targeted Prescription(s): Any script in which the label has changed since patient's last fill 

 Age Range / Gender: All 

 States/Locations: Add locations 

 History Requirements: History of med being filled (with a label change since last fill) 

 Print Limits: 1 per patient per label change 
https://pharmacy-admin.pdr.net/Uploads/6b883fd6-499b-418d-9047-177d44b73a7c.pdf  

 
34. Qsymia Patient Information 

 Description: Additional information about Qsymia to accompany the Medication Guide. 

 Program ID: 5255 

 Targeted Prescription(s): QSYMIA (phentermine and topiramate extended-release) Capsules 

 Age Range/Gender: All 

 States/Locations: Add locations 

 History Requirements: N/A 

 Print Limits: N/A 
https://pharmacy-admin.pdr.net/Uploads/c656eacf-a556-4350-9dd6-8162befd105b.pdf  
 

35. Inhaler Tips - Asthma Inhalers - 18+            

 Description: Informs patient about inhalers. 

 Program ID 4876 

 Targeted Prescription(s): Any asthma inhaler. 

 Age Range/Gender: 18+ 

 States/Locations: Add locations 

 History Requirements: N/A 

 Print Limits: Print once per patient every 6 months. 
https://pharmacy-admin.pdr.net/Uploads/967eeb66-b3dd-444f-9fab-586ee9b24b6a.pdf  

 
 
 

https://pharmacy-admin.pdr.net/Uploads/2acc449c-abcc-418b-b660-9637a40dd96b.pdf
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36. Cholesterol Info - Cholesterol Medications  

 Description: Information about cholesterol from the American Heart Association.  

 Program ID: 5014 

 Targeted Prescription(s):  Any product used to treat high cholesterol. 

 Age Range/Gender:  All 

 States/Locations:  Add Locations 

 History Requirements:  N/A 

 Print Limits:  One per patient per 3 months. 
https://pharmacy-admin.pdr.net/Uploads/94fa29cc-9d50-4bc6-8920-066d996f373e.pdf  
 

37. Cholesterol Questions - Cholesterol Medications 

 Description: Cholesterol Questionnaire for patients to talk to their pharmacist or doctor provided 
by the American Heart Association.   

 Program ID: 5015 

 Targeted Prescription(s):  Any product used to treat high cholesterol. 

 Age Range/Gender:  All 

 States/Locations:  Add Locations 

 History Requirements:  N/A 

 Print Limits:  One per patient per 3 months. 
https://pharmacy-admin.pdr.net/Uploads/9635fb57-6dd2-4a75-9868-cee1daa77cd9.pdf  
 

38. Methadone Patient Information 

 Description: Informs patient how to safely take Methadone for pain.  

 Program ID: 5523 

 Targeted Prescription(s):  Methadone  

 Age Range/Gender:  All 

 States/Locations:  Add Locations 

 History Requirements:  N/A 

 Print Limits:  none 
https://pharmacy-admin.pdr.net/Uploads/49187e5c-bc88-416a-85c8-6383f07cf5ae.pdf  

https://pharmacy-admin.pdr.net/Uploads/94fa29cc-9d50-4bc6-8920-066d996f373e.pdf
https://pharmacy-admin.pdr.net/Uploads/9635fb57-6dd2-4a75-9868-cee1daa77cd9.pdf
https://pharmacy-admin.pdr.net/Uploads/49187e5c-bc88-416a-85c8-6383f07cf5ae.pdf

