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New Brunswick Prescription Drug Program (NBPDP)

The New Brunswick Prescription Drug Program (NBPDP) began accepting claims for the New Brunswick

PharmaCheck medication review program on June 1, 2012. The program’s goal and objectives are as follows:

Program Objectives

m To provide a professional pharmacy service focused on the appropriate utilization of chronic medications

to improve patient outcomes;
= Toimprove a patient’s knowledge of and adherence with their medications;
= To enhance the potential benefits associated with a patient’s medications;
= To reduce the potential risks associated with a patient’s medications.
Eligibility
= NBPDP Plan A (Senior) beneficiaries taking three or more chronic prescription medications;

= Only one Medication Check-up will be reimbursed per Plan A beneficiary per year (April 1st to March
31st).
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Billing for NB Medscheck

Setup the patient plan with NBPDP Plan A (Senior) as follows:

o Patient Plan Information M

Plan INEPDP.A - New Brunswick Prescription Drug Pl j[ Plan Infg]
Always Use in Rx Inactive |:|_

Order Primary j Link To... |

Carrier ID Relationship j

Group ID A Deduct Type  Dollar amount j

|client D 12345678 | Deductvalue ©

CPHA Pat Code Expiry Date

Cardholder Last Mame

Birthday First Mame
Comment
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Fill a prescription with a PIN of 00121212.

Kroll &

o 1-Drug - NB Pharma Check

Aol :@ﬂ

File Edit Drug Reports Utilities NH Cards Session Help

F3 - Patient F5 - Drug F7 - Doctor I Fa - Workflow “ F11 - Drop-off “ F12 - Mew Rx " Alt-X - Start ]

|| Refrigerated

‘Comments (0)

Topic Plain Text Comment

Name NB Pharma Check IDIN o a2 |
Generic Pharma Check Strength
Description Followup [Days)
Description 2 Farm
Equivalent To Route Mot Set
Default Sig Manufacturer
Location j Handling Instr.
Generic Type  <Mone> j Priority Price Group MNone
Labels / Workflow Packaging Department <MNone=»
Drug linel Default (Brand) j [] Half-size Sig )
[ Track Lot Num Marketing Msg  <Mone=
Drug line 2 Default (Generic) j X
|:| Track Expiry Fee for Svo, <None=

= Groups (0)

_ Q/ Save

Sched

Oral/Written

j [”] Reportable
J || Dispense as Pack
-
[] ward Stock
| [ Tial
J [ Device
-
[] Immunization
j || Print compliance calendar
[ Eligible for coupon
[ Flavor Rx
=] [C] Health Inform/Rx Canada

j Class
El
Clinical Form

[ Nova Scotia Triplicate

GEHET’E|| Orderingl UPCs | Plans | Usage | old Costsl Counsellingl Kroll Care

[Hetr (3

Pack Size 1 Default Vendor <MNones>
Pack Active 0
Quick Code 0
0
IPurcﬂase $52.50|

UPC

Lot

Expiry Date
ODEB(BAF) Pl

Cerl 1 Ctrl 4 ODB(MAQ [7] Front Store

(Days)

|:| Cnly allow manual price changes

Mo image available

23/10/2014 12:06:19
Changed On |23/10/2014 12:06:10

Created On

“ Drug

Receive Drug
Return To Stock
Link tc FDB

¥ View

Alerts (0)

Generic Equivalents
Modification History
Old/Mew DIN Links
Order Histery

Reason Codes
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Setting up a Doctor
1. Create a doctor profile with the credentials of the pharmacist who performed the medication review.
2. Enter the license number of the pharmacist proceeded by ‘8000’.

3. Select Pharmacist from the Designation menu.

o 1-Doctor - House, Gregory

o | B || (B

File Edit Doctor Reports Utilities NH  Cards  Session  Help

F3 - Patient F5 - Drug F7 - Doctor F9 - Workflow " F11 - Drop-off " F12 - New Rx ” Alt-X - Start ]
™
Last Name House First Name Gregory salutation Dr. jl QuickCode B s octoy

View Doctor Listi
Addresses iew Doctor Listing

Phone Numbers (1) F2|[Inz|[Del "
Add | Modify | Delete | Primary Location Daoctor Active —— B (23] (B CE v History
= escription one
Fz . .
I__lons [1) (F2) (fns) O Address1 123 Likely Line Office (555) 555-5555
Office
Address 2
City Moncton j Prov MB (Mew Bj
Postal Country Canada j
Gt prev || Culd net | Phone (555) 555-5555 Fax
Comments (0) [F2] ins][el] | Groups (®) [F2] ine] [el]
Topic | comment

General

[ ctri [
Doctor Information Primary License Number Alternate License Number Prescriptions/Refills
Designation Pharmacist License 8000123456 License [ Mo Kroll Care
Specialty [ Mo Fax Refills

Prov ME (Mew Brun;wicj Prov j [] Mo Phone Refills

Prescribing Rights Full Rights

Override [7] RefID |45 Overide [] RefID
Written Language English

Spoken Language Signature

II<_I<_I<_I; L

Email Send
Dates

Created On 23/10/2014 12:37:12

Changed On 2371072014 12:37:12

Last Rx On

Mo image available
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Note the key points of the prescription:

Kroll &

o 1-MNew Rx for NB Test, Patient
File Edit Rx View Labels Profile Reports Utilities MNH Cards Session  Help
F3 - Patient H F5 - Drug ” F7 - Doctor F2 - Workflow F11 - Drop-off [ F12 - Fill Rx H Alt-X - Start
. = First Fill Last Fill Information
0 New Rx Pending Adj 23/10/14 0 0l Qty 50,00/ Init [ o Lookup ” X Cancel]
Priority Default Wait Time ﬂ Due in 19 mins Forward Rx Woark Order 0 Delivery Pickup j
Patient Search Drug Search Pack 1 j Doc Search Loc Office j
Mame | NB Test, Patient Agesd  |Brand |NB Pharma Check MName | Dr. House, Gregory
Address |44 Cheese Lane Female | | Generic Pharma Check Address | 123 Likely Line
City Moncton Prov |NB Pack 1| Ferm Sched City Moncton Prov NB
Fhone |Office (555) 555-5555 Purch §52.50 OnHand 0 Phone |({555) 555-5555
Plan NBPDP.A|Client ID |12345678 DIN 00121212 | Min Qty |0 Lic# 800012345 Alt, Lic#
Allergies Sig MEDICATION REVIEW it  PM [PM AuthQty 1 1
MEDICATION REVIEW Disp Oty 1 Refills(+) Rem Qty 1| 1
G.P. % 9.09
Days 1
. Acg Cost]  552.30
Conditions Prod Sel 3-Pherme x| $57.75
Route of Adrmin j o j Markup i
Labels 1 Fee $0.00
Eezagelbom = Total §57.75
Plans | Pricing | Dates || Comments | Indications | Images | Other [Ectrl B Warnings | Counselling Unit Dose (Ctrl-U): Disabled
Rx Plans Plan Pays Extra Info (F2 Edits) Message
NBPDP.A - 5175 IThis is & Fee for Service Prescription I
Cazh - 0.00| Deduct: 50.00
Next Disp Qty Min Interval
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Documentation Requirements

m Patients must leave with a complete, accurate, up-to-date personal medication record that includes the
name and signature of the patient and the pharmacist who conducted the medication check-up, as well as

the pharmacy’s contact information;
m A copy of the signed record must be retained by the pharmacy for a period of three years;

m Itis recommended that consent be obtained from the patient if their personal health information related to

a medication check-up is to be shared with another health care provider.
After completing a medication check-up, it is expected that a patient understand:
= The names of their medications;
= Why they are taking their medications;
= The best way to take their medications;

= Any special instructions that may be associated with the proper use of their medications.
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Sample Personal Medication Record:

NE rormeChock” PERSONAL MEDICATION RECO
) PhammaConsulte” NB
PERSONAL MEDICATION RECORD OF: PHARMACY CONTACT INFORMATION
‘Mallatha. Preetha ‘ ‘ Kroll Test Pharmacy, 123 Any Street, Fredericton, New Brunswick E3A 0AL ‘
DOB | 01-Jan-1941 | NBPFDP | 321654987 ‘ Phone | Phone: (555)555 5555 | FAX |
MEDICATION ALLERGIES, INTOLERANCES, OTHER ALLERGIES FAMILY DOCTOR CONTACT INFORMATION
Phene | FAX [ |
Name of madu:?tlon Strength/Dose How to take !:hu medication Purpose Comments Prescriber
Brand/Generic (frequency, time of day, etc.)
Apo-Pravastatin2omg 20mg- 30 TAB ASDIRECTED Dr. Srnith, johin
Ratio-Ramipril 1.25mg Lasma- 40 ASDIRECTED Dr. Srrith, john
Apo-Ramipril 10mg 103 - 30 CAP ASDIRECTED D, Tesst, Doctor
Apo-AtorastatiraOmg 40mg- 30 TAB ASDIRECTED Dr. Test, Doctar
Apo-Metformins00omg S00mg- 30 TAB s Drr. Test, Doctor
Accuracy of this list is dependent on the truthi and completeness of infe ion provided by the patient and it remains at all times the patient’s responsibility to advise their pharmacist of any change to
their medications. By signing this, | consent for my pharmacist to share this medication list with my other health care professionals (present and future) to enhance seamless continuity of care.
Additional C IActions Nesded |
Patient name I | Patient Signature
Pharmacists name  |John |Pharmac‘\sts signture ‘ | Date | 23-Oct-2014
PhammaCheck™ is a trademark of the Canadian Pharmaciels Association and is used under license. s = . RnhRRT

Expected completion time: 20-30 minutes

Frequency: One medication check-up will be reimbursed per Plan A beneficiary per fiscal year.
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