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ODB Consent Warnings

Kroll Version 10 Service Pack 9 introduces new patient consent warnings that appear when a
patient’s ODB Frequency of Dispensing (FOD) Consent or ODB MedsCheck Consent record is not
present or expired. In the case of not present or expired FOD Consent records, a new record
must be obtained before prescriptions can be filled for the patient.

This user guide explains how to manage these new consent warnings and how to record ODB
FOD and ODB MedsCheck Consent records in the patient card.

ODB FOD Consent Warnings

In accordance with the Ontario Ministry of Health and Long Term Care’s Ontario Drug Benefit
Act, when a pharmacist decides to reduce the patient’s dispensing quantity, resulting in an
increased number of dispensing fees paid per year, a Consent record must be added to the
patient card to ensure the patient understands and agrees to the increased dispensing fees.

Consent records are valid for one year from the date of creation. When the record has expired,
it will appear in the patient card in grey italics:

Eile Edit Recent Patient Profile Beports Utilities NH  Central Fill Cards  Session  Help

F3 - Patient F5 - Drug F7 - Doctor ‘ F9 - Warkflow F11 - Drop-off F12 - New R: Alt+X - Start
Last Name Test First Name Patient Salutation pAr, - QK Save x Scan
Address1 100 Ontario Street Phone Numbers (1) [F2)(Ins)(0el) Birthaate ©1,01/1975
o, z Description |Phone | o

ress

Home (123) 456-7890 o 42 years

City Toronto ~ Frov ON - Gender  pMale - No image available
Postal M1M 1M Country Canada = Language English -
Email Send | Family Doctor Height
Quick Code (F2)[ctear | weignt load | [ Delete |
Consent
Ttems (1) [F2] [Ins] (el)
Type Program Consent Consent Date -
I QDB Frequency of Dispensing Medication Management lszue 01012016

If you attempt to refill an Rx for a patient whose FOD Consent record has expired, Kroll will
prevent you from filling the Rx until a new FOD Consent record is obtained. This occurs if:
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e The Rxis for a chronic medication
e The day’s supply is less than or equal to 73 days
e There is not a current FOD Consent record in the patient card

This user guide explains how to manage expired Consent records during both batch and
interactive fills.

Batch Fills

No Consent Present

When an Rx is filled as part of a manual or scheduled batch and the patient does not have an
FOD Consent record inthe patient card, a ‘Needs Review: ODB FOD Consent Record
REQUIRED’ message will appear in the Message column inthe NH Cycle Batch Form:

S .. g

Status | Open Created By MT Rxs | 11  Exd| 0 [ G ] [ Refresh ] l o Process Batch l
Home |Non QODP F2 - Modify next fill
Cycle [Weekly Cycle Date | 12/12/2016  Days 7 Space - Mark Rx Shift+Up/Down - Mark many Rxs
| Errors v |Statu5 “ |Rx Num |Patient Generic Name |Form Message B
0 QOpen 1002122 MQD1, Test Hydrochlorathiazide 25 TAB Meeds Review: ODB FOD Consent Record REQUIRED I
I W QOpen 1002089 Mqd2, Test |Hydrochlorothiazide 25 TAB First Fill for this Rx + Intervention codes: DA,UN w
I W QOpen 1002073 MQD3, Test |Mycophenolate Mofetil CAP First Fill for this Rx + Intervention codes: LU ‘ ‘

You will be unable to complete the batch until an FOD record is obtained.

Expired Consent

When an Rx is filled as part of a manual or scheduled batch and the patient’s FOD Consent
record has expired, a ‘Needs Review: ODB FOD Consent EXPIRED DD/MM/YYYY’ message will
appear in the Message column in the NH Cycle Batch Form:

®E|o|E] ¥

' NH Cycle Batch Form
. Y

Status | Open Created By |WH Rxs| 1 Exc| 0 [ Reports ][ Refresh ] [ o Process Batch ]
Home Test NH F2 - Madify next fill I Options ] [ X close ]
Cycle Weekly Cycle Date  12/03/2017  |Days 7 Space - Mark Rx Shift+Up/Down - Mark many Rxs

|Gener\c MName ‘Form
Metformin Hydrochlon TAB

|Patient Brand Name

7|Patient, Test | Apo-Metformin 500mg

Errors ¥ |Status * |Rx Num |Disp Qty

Intervention codes: MI + Needs Review: ODB FOD Consent EXPIRED 31/10/2016

You will be unable to complete the batch until a new FOD record is obtained.
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Obtaining an FOD Consent Record

1. Right-click the Rx and select Modify Rx.

2. If you have a second Kroll session open, the Rx will appear in the second s ession in Modify
Mode.

If you do not have a second session open, you will be prompted to Create a New fill
session. The Rx will then appear in the newly created session in Modify Mode.

3. Click F3 - Patient to access the patient record.
4. Select Consents from the right navigation pane.

5. Select Ins > ODB Frequency of Dispensing.

Consent Suspended Rxs
Ttems (1) [[FZ)[Ins) (Del) | Perform Clinical Analysis
Type Program Consent |Consent Date Antiviral Consent
ODE MedsCheck Consent Written Consent 14/00/2016 Cential Fill Consent

MediResource PatientConnect Enrolment

I ODEB Frequency of Dispensing

ODB MedsCheck Consent
PASI Enrolment
Privacy Consent

Rx Synchronization Consent
'[ View Patient Documents (2] '|'|'
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6. The ODB Frequency of Dispensing form will appear. If the patient qualifies for more
frequent dispensing, select a clinical reason (i.e., ‘Patient Safety’, ‘Risk of Abuse or
Diversion’, or ‘Medication Management Issue’) from the Reason for Exception list.

o ODE Frequency of Dispensing Exception

RO %=E 0| S =)

Record

Type ODB Frequency of Dispensing

Created on Last changed on

Reason for Exception

||l Mo Exceptions-5 fees/year applies

-

Mo Exceptions-5 fees/year applies

Patient Safety
Risk of Abuse or Diversion
Medication Management Issue

Pharmacist Motes

Given by

Consent by Patient, Test

Unknown

-

If the patient does NOT qualify for more frequent dispensing and the pharmacy decides to
continue to dispense every 7 or 14 days, select No Exceptions - 5 fees/year applies from

the Reason for Exception list.

" CDE Frequency of Dispensing Exception

Qkﬁd' =RREA X

Record

Type ODB Frequency of Dispensing

Created on Last changed on

Reason for Exception

Mo Excetions—s feesear alies

Given by

Mo Exceptions-5 fees/year applies
Patient Safety

Risk of abuse or Diversion
Medication Management Issue

Pharmacist Motes

Consent by Patient, Test

Unknown

-

7. Complete the remainder of the ODB Frequency of Dispensing Exception form.

8.

If the patient qualifies for more frequent dispensing, click Print Patient Consent and provide

the Notification for Frequency of Dispensing Change Patient/Agent Consent form to the

patient.

If the patient does NOT quality for more frequent dispensing, click OK to add the ‘No
Exceptions - 5 fees/year applies’ FOD consent to the patient card.
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9. Scan the signed MedsCheck Patient Acknowledgement of Professional Pharmacy Service
form back into Kroll using the Document Scan Utility. The newly created FOD consent
record will be added to the patient card.

Consent
Items (2) Ihs
Type Program Consent |Consent Drate | -
QDB MedsCheck Consent Written Consent 14,/09/2016
ODB Freguency of Dispensing Patient Safety 12/01/2017 I

10. Return to the NH Cycle Batch Form in Session 1 and click Refresh. You will now be able to
process the batch.

Interactive Fills

No Consent Present

When an Rx is filled interactively and the patient does not have an FOD Consent record in the
patient card, a ‘Needs Review: ODB FOD Consent Record REQUIRED’ message will appear in
Warnings section on the F12 screen, and in a pop-up error message:

ress Male Address | 220 Krollwin Dr
Prov |ON City Toronto Prov ON
ne Phone
h ODB Client ID | 66466764677 @ Meeds Review: ODB FOD Lic# 12430 Alt. Lic#
Consent Record REQUIRED
rgies (0) Init MT MT Auth Qty |77 11
Disp Qty 7 Refills(+)| Rem Qty | 35 5
Days 7 G.P. % 7259
,, Prod Sel None - [
ditions (0) T $3.44
0 Writt -
| W [Written Markup | 5028
Labels 0 Fee 58.83
Tu:utal §12.55
lans | Pricingl Dates | Commentsl Indications | Images NH (Alt-N): Brk:(1)
Plans Plan Pays  Extra Info (F2 Edits) Warnings
B v | NotAdjud. @ nieeds Review: ODE FOD Consent Record REQUIRED |
h T Not Adjud.| Deduct: 30.00 " The price has gone UP by $8.83 since the last refill
!/ ODE Chronic Med - 100 day supply preferred
ﬂDrug will be Ordered
ODeIiver)r Label will be printed
bt Disp Qty 0 MinInterval ©Drg pack Tier 1d: 2

You will not be able to fill the Rx until a new FOD record is obtained.
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Expired Consent

When anRx is filled interactively and the patient’s FOD Consent record has expired, a ‘Needs
Review: ODB FOD Consent Record EXPIRED DD/MM/YYYY’ message will appearin the
Warnings section on the F12 screen, and in a pop-up error message:

Prov |ON Pack 30| Form TAB | Sched|1 City Toronto Frov [ON
oDB one
ODB Client ID' |36452846115 DI ff Error in Bx Information o) 62311 Alt, Lic#
comment
& Needs Review: ODB FOD comment
(0} Sig Consent EXPIRED 30/059/2016 MT MT Auth Qty |77 1

b p Oty 7 RemQty 49 7

5 7 G.P. % 80.65
Acg Cost 5216

d Sel Mone -
ns (0) e Cost §2.16
it -
! Rout rien Markup 8017
els 0 Fee 53,83
lzz Total §11.16
| Prir_ingl Dates | Commentsl Indications |I
H Plan Pays Extra Info [F2 Edits)
v | MNotAdjud. @ Needs Review: ODB FOD Consent EXPIRED 30/09/2016

|l Not Adjud.| Deduct: 30.00 "%/ ODB Chronic Med - 100 day supply preferred

ODrug will be Ordered
ODeIiver}f Label will be printed
- ﬂDrg Pack Tier Id: 2

N fa) Blic Tt I Enable Auto-Refill

You will not be able to fill the Rx until a new FOD record is obtained.

Obtaining a New FOD Consent Record
1. Click F3 - Patient to access the patient record.
2. Select Consents from the right navigation pane.

3. Select Ins > ODB Frequency of Dispensing.

Consent Suspended Rxs
Ttems (1) Perform Clinical Analysis
Type Program Consent |Consent Date Antiviral Consent

ODB MedsCheck Consent Written Consent 14/09/2016 Central Fill Consent

MediResource PatientConnect Enrolment

I ODE Frequency of Dispensing
ODB MedsCheck Consent
PASI Enrolment

Privacy Consent

Rx Synchronization Consent

[ View Patient Documents (2] ﬂ
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4. The ODB Frequency of Dispensing form will appear. If the patient qualifies for more
frequent dispensing, select a clinical reason (i.e., ‘Patient Safety’, ‘Risk of Abuse or
Diversion’, or ‘Medication Management Issue’) from the Reason for Exception list.

o ODE Frequency of Dispensing Exception

RO %=E 0| S =)

Record

Type ODB Frequency of Dispensing

Created on Last changed on

Reason for Exception

||l Mo Exceptions-5 fees/year applies

-

Mo Exceptions-5 fees/year applies

Patient Safety
Risk of Abuse or Diversion
Medication Management Issue

Pharmacist Motes

Given by

Consent by Patient, Test

Unknown

-

If the patient does NOT qualify for more frequent dispensing and the pharmacy decides to
continue to dispense every 7 or 14 days, select No Exceptions - 5 fees/year applies from

the Reason for Exception list.

" CDE Frequency of Dispensing Exception

Qkﬁd' =RREA X

Record

Type ODB Frequency of Dispensing

Created on Last changed on

Reason for Exception

Mo Excetions—s feesear alies

Given by

Mo Exceptions-5 fees/year applies
Patient Safety

Risk of abuse or Diversion
Medication Management Issue

Pharmacist Motes

Consent by Patient, Test

Unknown

-

5. Complete the remainder of the ODB Frequency of Dispensing Exception form.

6.

If the patient qualifies for more frequent dispensing, click Print Patient Consent and provide

the Notification for Frequency of Dispensing Change Patient/Agent Consent form to the

patient.

If the patient does NOT quality for more frequent dispensing, click OK to add the ‘No
Exceptions - 5 fees/year applies’ FOD consent to the patient card.
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7. Scan the signed MedsCheck Patient Acknowledgement of Professional Pharmacy Service
form back into Kroll using the Document Scan Utility. The newly created FOD consent
record will be added to the patient card.

Consent
Items (2) Ihs
Type Program Consent |Consent Drate | -
QDB MedsCheck Consent Written Consent 14,/09/2016
ODB Freguency of Dispensing Patient Safety 12/01/2017 I

8. Click F12 - Return to Rx to resume filling the Rx.
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Obtaining an ODB MedsCheck Consent Record

1. Call up the F3 - Patient card.
2. Select Consents from the right navigation pane.

3. Select Ins > ODB MedsCheck Consent.

File Edit Recent Patient Profile Reports LUtilities NH Central Fill Cards Session Help
F3 - Patient F5 - Drug F7 - Doctor F9 - Workflow F11 - Drop-off I F12 - Return to Rx “ Alt+X - Start ]
Llast Name  Patient First Name Test Salutation s, < _ [  Rx ] [ X Scan ] Profile
All Rxs
Address1 123 Any St Phone Numbers (1) Birthdate 01/01/1989 -
Adress 2 Description _|Phone T 8 Active Rus
ress years
Home (555) 456-7830 y Active Rxs w/Passtimes
City Toronto v Prov ON ¥ Gender  Female M Mo image available Refillable Rxs
Postal MM 1M Country Canada - Language English - -
Pricing Profile
£ ¢ Height
Email ramiiGedoy Not Disp./OTC Res
Quick Code Heiant Ros Filled in Error
Consent Suspended Rxs
Ttems (1) [Fz](mng](Del) | Perform Clinical Analysis
Type Frogram Consent |Cunsent Date Antiviral Consent
0D8 MedsCheck Consent

Whitten Consent

01/01/2016

Central Fill Consent
MediResource PatientConnect Enrolment

ODE Frequency of Dispensing

ODE MedsCheck Consent

PASI Enrolment
Privacy Consent

Rx Synchronization Consent

| T View Patient Documents (0] i
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4. Complete the ODB MedsCheck Consent form. When you are finished, click Print Patient

Consent.

-

o ODE MedsCheck Consent

R [ | B ) |

Record

Type ©ODB MedsCheck Consent

Created on

MedsCheck Patient Acknowledgement of Professional Pharmacy Service

Written Consent
Effective on  10/01/2017 by KRL
Expires on 10/01/2018

Pharmacist Motes

Last changed on

~ Given by

Consent by Patient, Test

Patient -

| w/ OK | ’ X Cancel] I Print Patient Consent I

10



ODB Consent Warnings

Computer Systems Inc.

%KROLL

5. The MedsCheck Patient Acknowledgement of Professional Pharmacy Service form will
generate. Have the patient sign and date the form.

>
— H MinistryofHealth
z Onta rl 0 ar: Ellfo%‘}efﬁfare

MedsCheck Patient Acknowledgement of Professional Pharmacy Service

To be completed annually for MedsCheck Professional Pharmacy Services (excluding MedsCheck for Long-Term Care Home residents).
To be filed atthe pharmacy for documentation and auditing purposes. Please cross-reference with accompanying MedsCheck reviews.
Please provide a copy to the patient +/or patient's agent

Patient Information

Last Name First Name

Patient Test

Address1 Address2

123 Any St

City/Town Province Postal Code
Toronto oN MIM 1M1

Telephone Mumber

Email Address (if available)

Pharmacy Information
Pharmacy MName

Kroll Pharmacy

Addressi Address2

100 Eroltwin Drive

City/Town Province Postal Code
Toronto ON MIM 1M1
Telephone Number Fax Number Email Address (if available)

(222) 222-2222 (888) $88-8888

MedsCheck reviews typically occur at the pharmacy where there iz a sufficient level of privacy that ensures patient con fidentiality. A
pharmacy team member will explain which program is best suited to your needs; this form iz completed annually at any pharmacy that
provides the program. Professional Pharmacy Services may include:

[]MedsCheck Annual [ MedsCheck Follow-up [ ] MedsCheck for Diabetes Annual [] Diabstes Education Follow-up

|:| MedsCheck at Home (also includes a medication cabinet clean-up and pharmacist disposal of unused medication from the patient's
home with the patient's understanding)
MedsCheck is a service that patients participate in voluntarily and is spensored by the Ontario government.
Information about the MedsCheck program is available on the Ontario government and Ontario Pharmacists Association websites
and/or on the Government patient brochure.
MedsCheck includes a completed MedsCheck Personal Medication Record that is signed and dated by the pharmacist. The
completed MedsCheck form aims to resolve real or potential drug therapy related problems identified by you, the pharmacist or
your primary care provider.
The accuracy of the infermation on the final MedsCheck document depends on the accuracy and completeness of the information
provided by the patient at the time the MedsCheck was performed.
The completed MedsCheck decument and this patient acknowledgement demenstrate that both parties have an understanding of
the MedsCheck program and the process.
As a member of your health-care team, your pharmacist may confidentialty =hare the completed MedsCheck with other health
care professienals to ensure that the relevant members of your health care team are up to date on your current medication profile.
Exchange of the MedsCheck Personal Medication Review will be done soin a manner to ensure secure transfer of patient health
information.
PatientAcknowledgement
By =igning this form, you are acknowledging participation in an in-person MedsCheck medication review with a pharmacist associated
with the pharmacy noted above. it may be necessary for the pharmacist to discuss and share your health information with other health
care professionals (e.q., physicians, nurses, etc.}in accordance with generally accepted medication therapy management principles.

“our signature below will indicate that you acknowledge the secure exchange of information and your agreement te the MedsCheck
SETVICE.

Patient / Agent Signature Date (yyyy/mmidd)
Comments
1S75-4TE  (201607) © QuesTs Priner or Onkan, 2016

Cisponiole en frangals Pageiort

11



\//3( !ﬁ?.?,,'; .L ODB Consent Warnings

6. Scan the signed MedsCheck Patient Acknowledgement of Professional Pharmacy Service

form back into Kroll using the Document Scan Utility. The newly created ODB MedsCheck

Consent record will be added to the patient card.

Consent
Items (2)
Type Program |Consent |Consent Date | -
ODB MedsCheck Consent Written Consent 10/01,/2017 I

12
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