
Electronic Health Record Referral (EHR) Guide

1) Open your patient ’s record and select “Orders/ eScript /eRx ” (terms may differ) for your
patient ’s prescription.

2) In the “Medication/Drug/Device ” field, search for “CureSight ”
and select it. 

Note: 

o CureSight may also appear in different forms, such as ‘CureSight Misc. ’ or similar.

o If CureSight does not appear in your EHR ’s Drug/Device list, you may simply type
“CURESIGHT ” in free text (if available) and make sure to update your medication 
database.

3) Select “Converge Hub Solutions ” (NCPDP: 0367967  | NPI: 1891689071  | Scottsdale,
AZ) as the Supplying Pharmacy .
Note:  ALWAYS CHOOSE "CONVERGE HUB SOLUTIONS" AS THE SUPPLYING/DISPENSING 
PHARMACY SO YOUR REFERRALS COME THROUGH.

4) For the below mandatory fields, indicate the following:

a. Sig : 1

b. Dispense : 1

c. Unit : 1

d. Refill : 0

e. “Associated Diagnosis" : Specify the patient ’s ICD -10 Code

f. “Notes To Pharmacy ”:

i. Specify the amblyopic eye to be treated: AmblyOD  or AmblyOS

ii. Distance BCVA (Best Corrected) for each of the eyes: VAOD 20 /### and VAOS
20 /###. 
Note: VA -resolution can also be indicated (e.g. 20 /### ± # )

iii. In case your EHR ’s order form does not include the “Associated Diagnosis ” field,
indicate the patient ’s ICD -10 Code 

5) Once an EHR referral has been placed, there is no need to enter a referral from the CureSight
cloud. 

To fill out an online order for CureSight through your EHR system, the following 
steps should be taken:
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H53.001
AmblyOD
VAOD 20/60 
VAOS 20/20

EHR filled out examples: 
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