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Saskatchewan Kroll Customers participating in the COVID-19 Immunization
Program (CIP)

The billing procedure for the Drug Plan and Extended Benefits Branch (DPEBB) COVID-19 Immunization
Program (CIP) requires the adjudication of both the COVID-19 vaccine product and the COVID-19 Immunization
Fee (CIF) to the DPEBB as a single transaction on the date the immunization was performed. In other words, the
single transaction must include, among other data elements, the DIN of the product injected and the CIF dollar

value. There is no separate Fee For Service claim.

Drug Cards

The drug cards for all Vaccines included in the CIP have been pushed to Saskatchewan customers and are

configured to support the claim requirements

F3 - Patient ‘ FS - Drug ‘ F7 - Doctor Fa - Worlkflow F11 - Drop-off F12 - New Rx ‘ Alt+X - Start ‘
oae A COMDBNER or ) [ W X
Generic ChAdOx1-5 [recombinant] Strength 50000000000 V |Sched| 2 (Schedule 2 [EC . |JPruaCardType
COVID-19 Immunization “
Deseription | Vial Contains 10 Doses Of 0.5 ML Followup (Days) |Ora|.Mrntt¢r| Not specified v
— || Reportable | | Trial
Description 2 Form ML (Injection) | [] pispense as Pack
Equivalent To Route Intramuscular w | [] ward Stock
Default Sig Manufacturer |AST (Astrazeneca Canada Inc) | [ RxSync
[] Print compliance calendar
Location | Handling Instr. D Eligible for coupon
Generic Type |Brand Single Source ~ | Plioril;fl Price Group Sask Fee for Service « | [[] Flaver Rx
Labels / Workflow Packaging |:| Health Inform/Rx Canada
Department <MNone> v
Drug line 1| Default (Brand) ~| O Track Lot Num _ o s
. [] Track Expiry Marketing Msg | <None> ~| |80.12.00.00
I v
Drug line 2 | Default (Generic) | [] Double Count Fee for Sve, <None> | Clinical Form
Half-size Sig [ [ refrigerated Drug Sub | A | Suspension For Injection
Comments (0) [F2|[Tns [0el]  Groups (0) 72| 1ns 0al| [J1sEDSDrug
Topic Plain Text Comment | (] Narcotic Monitoring ]
General Ordering UPCs Plans Usage Old Costs Other Store Counselling Kroll Care Other e 2
Packs (1) (F2l[Ins| B packsize | g ] Pack Active [] Front Store
Quick Code |:| Only allow manual price changes
Purchase Default Vendor | Default (<Monex) v | ’
No image available
Not Used Op Hand 0 Days
Not Used Min Oty 0 0
M
User Cost 4 ax Cty 0 0 ool | 0u
User Cost 5 UPC
SK Net £200.00 Lot Panel
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F3 - Patient F5 - Drug F7 - Doctor F9 - Workflow ” F11 - Drop-off F12 - New Rx H Alt+X - Start
one [ COR e o [ =1, =r=a
Generic ChAdOx1-5 [recombinant] Strength 50000000000 V |Sehed) 2 (Schedule 2 [EL + ?:';wgﬂ"'; | e

-19 Immuni v
Description  |Vial Contains 8 Doses Of 0.5 ML Followup (Days) Oral/Written| Not specified ~ = =
p Trial
Description 2 Form ML (Injection) | [[] Dispense as Pack
Equivalent To Route Intramuscular - D Ward Stock.
Default Sig Manufacturer | AST (Astrazeneca Canada Inc) v E :i:lm“
Location * | Handling Instr. D Eligible for coupon
Generic Type |Brand Single Source w | Priority Price Group Sack Fee for Service | [] Flaver Rx
Labels / Workflow Packaging [] Health Inform/Rx Canada
Department <None>
Drug line 1| Default (Brand) «| [ Track Lot Num = 7| Class
- [] Track Expiry Marketing Msg |<None> ~| 80.12.00.00
Drug line 2 | Default (Generic) w W Feefor Sve. <None> <! Clinical Form
Half-size Sig O [] Refrigerated Drug Sub | Clear | Suspension For Injection
< ts (0) 72|[Tns [Bsll Groups (0) [F2)[Ins Gl DEHJGI?II:'!! -
Topic |Piain Text Comment F Narcotic 9 |
General Ordering UPCs Plans Usage Old Costs Other Store Counselling Kroll Care Other “cirl >
F2|Ins (0| packsize 4 [ Pack Active [] Front Store
Quick Code D Only allow manual price changes
Purchase Defauit Vendor IDE[““ (<None>) ” No image available
Not Used On Hand 0 Days
Not Used Min Gty 1] 1]
User Cost 4 Max Qty 0 o Load || Del
User Cost 5 UPC
—_—

F3 - Patient F5 - Drug l F7 - Doctor F9 - Workflow | F11 - Drop-off ” F12 - New Rx ” Alt+X - Start
. el I T
Generic ChAdOx1-S [recombinant] Strength 50000000000 V |Sched|2 (Schedule 2 [EL + ':;VICD’?’QTI -

-19 Immunization ~
Description | Vial Contains 10 Doses Of 0.5 ML Followup (Days) Oral/Written Mot specified w ] 0
P P Trial
Description 2 Farm ML (Injection) | [] Dispense as pack
Equivalent To Route Intramuscular | [[] ward Stock
Default Sig Manufacturer | VET (Verity Pharmaceuticals Inc.) v E ;g"‘
Loaation | Handling Instr. [ Eligible for coupon
Generic Type |Brand Single Source vl Priority Price Group Sask Fee for Service .| [] Flaver Rx
Labels / Workflow Packaging S T 1 [] Health Inform/Rx Canada
Drug line 1 | Default (Brand) « | [J Track Lot Num Class
_ - (] Track Expiry Marketing Msg | <MNone> ~| 80.12.00.00
Drug line 2 | Default (Genernic) o ] Double Count Fee for Sve. <None> ~ | Clinical Form
Halfsize Sig [ [ Refrigerated | Drug Sub | | Clear Suspension For Injection
o @ [72 /10| Groups @) 72t v [115EDS Drug
Topic | Plain Text Comment | F Narcotic Monitoring
General Ordering UPCs Plans Usage Old Costs Other Store Counselling Kroll Care Other = Ctrl (=3
Packs (1) [F2[ns D&l packsize 5 PackActive [ ] Front Store
Quick Code D Only allow manual price changes
Purchase $0.00 Default Vendor |Defau|t (<None>) v No imaevaiiabe
Not Used 0On Hand 0 Days
Mot Used Min Qty 0 0
User Cost 4 Max Qty o 0 [ Load | Dl
User Cost 5 UPC
€K Mat £Ann AN 1tk .
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F3 - Patient ‘ F5 - Drug | FT - Doctor | F9 - Workflow ” F11 - Drop-off H F12 - New Rx ” Alt+X - Start |
ne EoD B o] [ S
Generic MRNA-1273 SARS-COV-2 Strength 100mcg/0.5ml{Sched |2 (Schedule 2 [EL COVIDAS | -
-19 Immunization
Description | Vizl Contains 10 Doses OF 0.5 ML Followup (Days) Oral/Written |Not specified - m
Trial
Description 2 Form ML (Injection) | [] Dispense as Pack
Equivalent To Route Intramuscular ~ | [] ward Stock
Default Sig MOD (Mod Therap Inc) » H :S:m(
n
Location | Handling Instr, [ Enigible for coupon
Generic Type |Brand Single Source vl Priority Price Group Sask Fee for Service | [] Flavor R
Labels / Workflow Packaging [] Health Inform/Rx Canada
Department <MNone>
Drug line 1 |Default (Brand) | [ Track Lot Num Nme Class
Marketing Msg | <MNonex» ~| 80.12,00.00
T = e .
[[] Double Count Fee for Swc. <None> | Clinical Form

Half-size Sig [ [ refrigerated Drug Sub | HET | Suspension For Injection

G ts (0) [F2)[Ins| D&l Groups (0) [F2/[Ins |Del DEEDSP"-H )

Topic IPlain Text Comment i:l Narcotic |

General QOrdering UPCs Plans Usage Old Costs Other Store Counselling Kroll Care Other E Gl E
Packs (1) (F2l[Ins|[Del  packSize |5 [A Pack Active [[] Front Store
Quick Code |:| Only allow manual price changes
Py Default Vendor Default (<M w | ’
urchase 50.00 \ ctault (<None>] No image available
Mot Used On Hand 0 Days
Mot Used Min Gty 0 0
User Cost4 Max Cty 0 0 Load | Del
User Cost 5 URC
e R —
e - LR P PP i Pnbn [P 1
F3 - Patient F5 - Drug F7 - Doctor | F9 - Workflow ” F11 - Drop-off F12 - New Rx Alt+X - Start |
one [SCOMD e ] o [ W . X
Generic AD26.COV2S [recombinant] Strength 50000000000 V Schedlz (Schedule 2[EL COvID-191 m—
Description  |Vial Contains 5 Doses OF 0.5 ML Followup [Days) OrllerH:en| Not specified “ 5 — E
Rep Trial
Description 2 Form ML (Injection) | [[] Dispense as Pack
Equivalent To Route Intramuscular | [[] ward Stock
Default Sig Manufacturer  |JAN (Janssen Inc)) v E :rx::n( . o
oo | Handling Instr. [ Eligible for coupon
Generic Type |Brand Single Source v| Priority Price Group | Sask Fee for Service « | [ Faver Rx
Labels / Workflow Packaging [[] Health Inform/Rx Canada
Department <None> ~
Drug line 1 |Default (Brand) | [] Track Lot Num Class
Marketing Msg | <MNone> ~| |80.12.00,00
Drug line 2 | Default (Generic) B L] Tack Bpiy
[] Double Count Fee for Sve, <None> ~ | Clinical Form
Half-size Sig [ [ Refrigerated Drug Sub | Clegr  Suseension For Injection
Comments (0) [72)/Ins (1l Groups (0) 2 Tng) 0| [JISEDSDrug
Topic |Plain Text Comment [[JMarcotic Monitoring

Plans
Pack Size

General Qrdering UPCs

Packs (1) [F2] [Ins|[Del 2.5

Quick Code

Usage Old Costs

Purchase

$0.00

Mot Used

Mot Used

User Cost 4

User Cost 5

5K Net

$100.00

om0 e 1 SKLowest

£100.00

Other Store Counselling Kroll Care Other

] Pack Active [] Front Stare
[] only allow manual price changes

[=ctrl =

Default Vendor ’Defauh; (=Mone=)

On Hand 0 Days

Min Gty 0 0

Max Qty 0 0

upC

tet ’:‘ Days)
Expiry Date 1

Mo image available

Del

Markuo Percent
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Kroll®

F3 - Patient | F5 - Drug | F7 - Doctor | F9 - Workflow ” F11 - Drop-off ” F12 - New Rx ” Alt+X - Start |
one PSR COB R ] o o B e Xson
Generic Tozinameran strength 30meg/0.3mL |Sched|2 (Schedule 2 [E[  [JRruaCardType
COVID-19 Immunization w
Description | Vial Contains 6 Doses Of 0.3 ML After Dilution Followup (Days) |0ral.ﬂmilen Not specified w
— Reportabl Trial

Description 2 Form ML (Injection) | [ pisp e
Equivalent To Route Intramuscular | [] ward Stock
Default Sig Manufacturer | BTM (BioNTech Manufacturing GMBH) g :::"‘ y -
Location | Handling Instr. [~ Eligible for coupon
Generic Type |Brand Single Source w ‘ Priority Price Group Sask Fee for Service | [] Flavor Rx

Labels / Workflow Packaging [] Health Inform/Rx Canada

Department <None> v
Drug line 1 | Default (Brand) « | [ Track Lot Num e " N Class
Track Expi rketing Msg | <Mone> ~ | |80.12.00.00
Drug line 2 | Default (Generic) ) me L
[] Double Count Fee for Sve, <None> ~ | Clinical Form

Half-size Sig In| [ Refrigerated Drug Sub | e | Suspension For Injection

Comments (0) [72][Tvs][Bel] _ Groups (@) (72 tns 0| ] ISEDS Drug.

Topic Plain Text C | [[] Narcotic g

General Ordering UPCs
Packs (1)

Plans

[F2)[Ins (D2l pack Size
Quick Code
Purchase
Not Used

Usage Old Costs
1.8

$0.00

Mot Used

User Cost4

User Cost 5

Other Store Counselling Kroll Care Other

[ Pack Active [] Front Store
[] Only allow manual price changes

Default Vendor |Default (<None>)

On Hand 0

Days
Min Gty V] ]
Max Qty 0 0
UPC

No image available

NOTE: Version 10 Service Pack 22 (V10 SP22) adds COVID-19 Immunization support to the existing Kroll

Immunization module. To facilitate this, a new Drug Card Type was created — COVID-19 Immunization. The field

highlighted in Red above shows the contents of Drug Card Type field when your system is operating on V10

SP22. If your system is on V10 SP21 or lower, this field will be either blank OR set to <Default>.
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Update to V10 SP22

A Hotfix to V10 SP22 has been pushed out to stores that introduces changes in the Immunization module to
ensure that the COVID-19 claim meets the requirements set out by the Drug Plan and Extended Benefits Branch
(DPEBB).

File Edt Recent Rx View Labels Profile Reports Network Utities NH Cards Session Help Version 10

F3 - Patient F5 - Drug F7 - Doctor F? - Workflow F11 - Drop-oft F12 - Fill Rx Alt+X - Start
Rx Start Date  Latest Fill
New Rx Pending Adj 220472021 |0 ay int V Lookup | X Cancel
Priority [Defaut Watt Time <72 ove| int9mins  [EEE 2] Work Order[4750 72| Delwery [Pckup v]
Batient Search | || 2rug searen | |Pack 13
Name Kroll, Cc Age: 41 |Brand vmmnmlm
Address Female | Generic  Tozinameran | (
ity Prov SK Pack 18 Form ML | Sched 2
1 — (306) 396-2034 o0
Pan  SPOP DIN 02509210 Qyo
Allergies (4) Sig|COVIDS
Erythropoietin Analogues =
covio1y
Lincosamides
g More (See Patient)
Conditions (0)
Route of Admin [intramuscular
Dosage Form |Suspension For Injection
Plans Pricing Dates Comments Indications Images Other Unit Dose (Ctri-U): Disabled
2y Plang Plan Pays  Extra Info (F2 Eoits) 1. This 1s @ Pharmacist Prescnbe - an Rx Order will be sent
5 Not Adjud. © Rx will expire on 2022-Apr-22 (365 days from written date)
Not Adjud. DUE Only © 10 Do: covID19
i O Not Adjud. Deduct: $0.00 © Delivery Label will be printed
(More Plans Avadable)
Next Disp Gty l Min Interval Davs | Ensble Auto-Retil
| ReComments® M Drsp Gty ]

1. DPEBB requires that the pharmacy send the DIN of the item injected. Select the drug card of the product

that you inject into the patient’s arm.

2. The Prescriber will be the Pharmacist who oversaw the immunization process. Ensure that each injection

trained pharmacist has a Doctor card with their correct license number and Ref ID=76 noted.

3. Inthe Disp Qty field enter the volume of vaccine administered to the patient. When sending the claim, the

system will automatically calculate and send a Disp Qty=1 which is what is required by the DPEBB.
4. The CIF is noted in the Cost field.

5. The claim is to be sent to both SPDP and SKPIP.
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