	Patient Monthly Card
	Adjudication Result through Health Network System (HNS) using OHIP number
	Action
	Documentation

	NOT given by patient
	Accepted by HNS
	Dispense Medication as per plan (e.g. 35 days supply max for Ontario Works “D” card or 100 days supply max for ODSP “C”card, etc)
	No extra documentation other than usual record keeping and retention as per Ontario College of Pharmacists

	NOT given by patient
	NOT Accepted, with a response code (e.g. 32, C2, C3, C8, CJ)
	Call Help Line
1-888-284-3928, Mon to Fri 8:30am-4:30pm
You will be asked to identify yourself (First & Last name, Pharmacy Telephone #, Pharmacy Identification Number starting with “ON”
Help Line will guide you through adjudication if patient is indeed eligible
	Additional documentation required (see below)

	Given by patient
	Accepted
	Dispense Medication as per plan
	Retain paper drug card on file for two years past the last claim date, for claim verification purposes.
No extra documentation other than usual record keeping and retention as per Ontario College of Pharmacists


	Given by patient
	NOT Accepted
	Double-check to make sure the monthly card is valid for the time of service, and that the Client ID is correct, and the other patient identifiers are correctly entered.
Use override code “ML - eligibility established - standard coverage” (See Note 1 below)
	Retain paper drug card on file for two years past the last claim date, for claim verification purposes.
No extra documentation other than usual record keeping and retention as per Ontario College of Pharmacists
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