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Special release – June 17, 2022: Guidance for B.C. pharmacies during the 
specialized infant formula shortage 

To conserve hypoallergenic infant formula during the global shortage, the BC Ministry of Health issues this guidance for 
pharmacies for its sale and distribution: 

• Keep specialized formulas behind the counter – amino acid-based (AAF) and extensively hydrolyzed formulas 
(EHF) 

• Sell specialized formulas in limited quantities – 7-10 day supply. Use judgement if clients face barriers getting 
to a pharmacy. For example, sell in larger quantities to people in remote communities 

• Sell specialized formulas only to families with clear medical need. See decision tree 

• Consider purchase limits on regular formula. The shortage could put pressure on regular formula supply 

• Post notices indicating that specialized formula is behind the counter and being carefully distributed 

This decision tree helps providers guide families to choose the best formula for each family: 

• Use of Specialized Infant Formula During a Shortage – decision tree  

These measures are to conserve supply. No formula supply issues exist currently in B.C. More stock of both specialized 
formula types have been routed to B.C. 

See the ministry's information bulletin B.C. takes steps to protect supply of specialized infant formulas. 

Background on formula shortage 
Due to a global shortage of infant formulas for infants with food allergies and certain medical conditions, Canada is 
experiencing an acute shortage of: 

• Extensively hydrolyzed formula (EHF) for moderate food allergies, and 

• Amino acid formulas (AAF) for complex or severe food allergies 

Q: Where can you find the updated table of all medications for osteoporosis that are 
approved in Canada? 

HINT: The answer is in the May 2022 edition of PAD Refills. Don’t forget to subscribe! 

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacare-publications/pharmacare-newsletters#SRjune10
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus-east-2.protection.sophos.com%2F%3Fd%3Dpharmacists.ca%26u%3DaHR0cHM6Ly93d3cucGhhcm1hY2lzdHMuY2EvY3BoYS1jYS9mdW5jdGlvbi91dGlsaXRpZXMvcGRmLXNlcnZlci5jZm0_bGFuZz1lbiZ0aGVmaWxlPS9jcGhhLW9uLXRoZS1pc3N1ZXMvRGVjaXNpb25fdHJlZV9mb3JfdGhlX3Nob3J0YWdlX29mX2h5cG9hbGxlcmdlbmljX2Zvcm11bGFzX0p1bmUwNjA2MjJfZmluYWwucGRm%26i%3DNWViYzI3ZTE4OWQyYTAwZGJiZGI1YTYw%26t%3DOWFXSjBTUXNhdXcxak5meTlVcnErdG13RUZ3RVRPeHB1bDA5U1FoRlhsOD0%3D%26h%3D2470195fe2534f858c270c1ac0bce7c8&data=05%7C01%7Cdarlene.arenson%40gov.bc.ca%7C096372629468462e7a6808da4d7ddddd%7C6fdb52003d0d4a8ab036d3685e359adc%7C0%7C0%7C637907500769433431%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GQ4uPAdXbDpQvXLVC%2FkegEebZHojCQ2ktIpqSXRL6Go%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus-east-2.protection.sophos.com%2F%3Fd%3Dpharmacists.ca%26u%3DaHR0cHM6Ly93d3cucGhhcm1hY2lzdHMuY2EvY3BoYS1jYS9mdW5jdGlvbi91dGlsaXRpZXMvcGRmLXNlcnZlci5jZm0_bGFuZz1lbiZ0aGVmaWxlPS9jcGhhLW9uLXRoZS1pc3N1ZXMvRGVjaXNpb25fdHJlZV9mb3JfdGhlX3Nob3J0YWdlX29mX2h5cG9hbGxlcmdlbmljX2Zvcm11bGFzX0p1bmUwNjA2MjJfZmluYWwucGRm%26i%3DNWViYzI3ZTE4OWQyYTAwZGJiZGI1YTYw%26t%3DOWFXSjBTUXNhdXcxak5meTlVcnErdG13RUZ3RVRPeHB1bDA5U1FoRlhsOD0%3D%26h%3D2470195fe2534f858c270c1ac0bce7c8&data=05%7C01%7Cdarlene.arenson%40gov.bc.ca%7C096372629468462e7a6808da4d7ddddd%7C6fdb52003d0d4a8ab036d3685e359adc%7C0%7C0%7C637907500769433431%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GQ4uPAdXbDpQvXLVC%2FkegEebZHojCQ2ktIpqSXRL6Go%3D&reserved=0
https://news.gov.bc.ca/releases/2022HLTH0154-000969
https://www2.gov.bc.ca/gov/content?id=E5FE70046ACD403B9CFC0966B37974F8
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To mitigate shortages, Health Canada has implemented an interim policy allowing the temporary importation and sale of 
foreign-labelled product. 

The BC Ministry of Health is working with Health Canada to address concerns about supply. 

Health Canada: 

• Expects the shortage of hypoallergic formula to last until the fall 

• Is monitoring for equitable distribution of the limited supply across the country 

• May allocate supplies to be used in emergency situations 

• Is importing product from countries with similar manufacturing practices and standards 

The temporary shortage was caused by Abbott’s interim closure of its formula manufacturing plant in Michigan, and 
voluntary recall of certain formulas produced there. The facility reopened on June 4; however, production was halted 
again this week due to local storms and flooding. As production resumes, specialized infant formulas will gradually 
become more available in the coming months. 

We will share further information as soon as possible. 

Resources 
For healthcare providers: 

• Use of Specialized Infant Formula During a Shortage – decision tree 

• List of imported products, with printable labels – Health Canada 

• Hypoallergenic infant formula shortage – Information for pharmacy professionals - Canadian Pharmacists 
Association 

• Interim policy on importation – Health Canada 

• Algorithm (French only) to help health professionals choose alternatives to specialized formulas – Quebec’s 
Ministry of Health and Social Services 

• Health Link BC. Call 811 for dietitian support with formula decisions 

For patients: 

• Information for families during the shortage of formula for infants with food allergies (web page with 
downloadable PDF version) – Health Canada 

• Fact sheet for patients – Health Canada 

• B.C. takes steps to protect supply of specialized infant formulas 

• Health Link BC. Call 811 for dietitian support with formula decisions 

https://www.canada.ca/en/health-canada/services/food-nutrition/legislation-guidelines/policies/interim-policy-importation-sale-infant-formula-human-milk-fortifiers-metabolic-products.html
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus-east-2.protection.sophos.com%2F%3Fd%3Dpharmacists.ca%26u%3DaHR0cHM6Ly93d3cucGhhcm1hY2lzdHMuY2EvY3BoYS1jYS9mdW5jdGlvbi91dGlsaXRpZXMvcGRmLXNlcnZlci5jZm0_bGFuZz1lbiZ0aGVmaWxlPS9jcGhhLW9uLXRoZS1pc3N1ZXMvRGVjaXNpb25fdHJlZV9mb3JfdGhlX3Nob3J0YWdlX29mX2h5cG9hbGxlcmdlbmljX2Zvcm11bGFzX0p1bmUwNjA2MjJfZmluYWwucGRm%26i%3DNWViYzI3ZTE4OWQyYTAwZGJiZGI1YTYw%26t%3DOWFXSjBTUXNhdXcxak5meTlVcnErdG13RUZ3RVRPeHB1bDA5U1FoRlhsOD0%3D%26h%3D2470195fe2534f858c270c1ac0bce7c8&data=05%7C01%7Cdarlene.arenson%40gov.bc.ca%7C096372629468462e7a6808da4d7ddddd%7C6fdb52003d0d4a8ab036d3685e359adc%7C0%7C0%7C637907500769433431%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GQ4uPAdXbDpQvXLVC%2FkegEebZHojCQ2ktIpqSXRL6Go%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus-east-2.protection.sophos.com%2F%3Fd%3Dcanada.ca%26u%3DaHR0cHM6Ly93d3cuY2FuYWRhLmNhL2VuL2hlYWx0aC1jYW5hZGEvc2VydmljZXMvZm9vZC1udXRyaXRpb24vbGVnaXNsYXRpb24tZ3VpZGVsaW5lcy9wb2xpY2llcy9pbnRlcmltLXBvbGljeS1pbXBvcnRhdGlvbi1zYWxlLWluZmFudC1mb3JtdWxhLWh1bWFuLW1pbGstZm9ydGlmaWVycy1tZXRhYm9saWMtcHJvZHVjdHMuaHRtbCNzNw%3D%3D%26i%3DNWViYzI3ZTE4OWQyYTAwZGJiZGI1YTYw%26t%3DUUNGUW1aL1JjaE5zVHhScncyaXZ5MUUxRkhveEVlZW8zaG4vQS9LSHhKaz0%3D%26h%3D15dd9291d0c14458ab848ab11037aef0&data=05%7C01%7Cdarlene.arenson%40gov.bc.ca%7C4aa9075ab1ed4cb61fe908da4d8240e7%7C6fdb52003d0d4a8ab036d3685e359adc%7C0%7C0%7C637907519536141134%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=8whKNwrXng5xnJkqfIMJnO3IAZsSqgPqTytSv%2FK%2FbSc%3D&reserved=0
https://www.pharmacists.ca/news-events/news/hypoallergenic-infant-formula-shortage-information-for-pharmacy-professionals/
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus-east-2.protection.sophos.com%2F%3Fd%3Dcanada.ca%26u%3DaHR0cHM6Ly93d3cuY2FuYWRhLmNhL2VuL2hlYWx0aC1jYW5hZGEvc2VydmljZXMvZm9vZC1udXRyaXRpb24vbGVnaXNsYXRpb24tZ3VpZGVsaW5lcy9wb2xpY2llcy9pbnRlcmltLXBvbGljeS1pbXBvcnRhdGlvbi1zYWxlLWluZmFudC1mb3JtdWxhLWh1bWFuLW1pbGstZm9ydGlmaWVycy1tZXRhYm9saWMtcHJvZHVjdHMuaHRtbA%3D%3D%26i%3DNWViYzI3ZTE4OWQyYTAwZGJiZGI1YTYw%26t%3DMEJkNWk5ZVpTNzhRdENkNTVmSUZMYktEY2tReEhpQXlzeS9jbmNPeTlDQT0%3D%26h%3D15dd9291d0c14458ab848ab11037aef0&data=05%7C01%7Cdarlene.arenson%40gov.bc.ca%7C4aa9075ab1ed4cb61fe908da4d8240e7%7C6fdb52003d0d4a8ab036d3685e359adc%7C0%7C0%7C637907519535984502%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Js17mYpkhq3s1REDc2FKNOBrzFz04pZCFL2NEv0kKSI%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus-east-2.protection.sophos.com%2F%3Fd%3Dofsys.com%26u%3DaHR0cHM6Ly9jZG4ub2ZzeXMuY29tL1QvT0ZTWVMvSC9DMjg0LzEyNTc0NzgvZEQ2ak53L2FsZ29yaXRobWUtdXRpbGlzYXRpb24tZm9ybXVsZXMtZXh0ZW5zaXZlbWVudC1oeWRyb2x5ZWVzLnBkZg%3D%3D%26i%3DNWViYzI3ZTE4OWQyYTAwZGJiZGI1YTYw%26t%3DME1nUDhVWFo1c0YrTTNhcFhHTFc4bnJ0V1lHZ1dkOERtOHdZN1ZaWG4zVT0%3D%26h%3D15dd9291d0c14458ab848ab11037aef0&data=05%7C01%7Cdarlene.arenson%40gov.bc.ca%7C4aa9075ab1ed4cb61fe908da4d8240e7%7C6fdb52003d0d4a8ab036d3685e359adc%7C0%7C0%7C637907519536141134%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ec7FzdHOzJsoLWHwJRDK7PMayELpSX8qY9hD%2FQBsV7Y%3D&reserved=0
https://www.healthlinkbc.ca/
https://www.canada.ca/en/health-canada/services/infant-care/infant-formula/shortage.html
https://www.canada.ca/en/health-canada/services/infant-care/infant-formula/shortage.html
https://news.gov.bc.ca/releases/2022HLTH0154-000969
https://www.healthlinkbc.ca/
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Special release – June 13, 2022 

In transition: COVID-19 antiviral support line for clinicians  
June 24, 2022 will be the last active date for the COVID-19 antiviral support line for clinicians. The support line is staffed 
by pharmacists and assists with questions related to prescribing and dispensing Paxlovid. 

• Monday to Friday, 8:30 am to 4:30 pm (until June 24, 2022) 

• 1-866-604-5924 

Starting June 27, 2022, questions about prescribing and dispensing Paxlovid should be directed to the Ministry of 
Health’s phone line: 

• Monday to Friday, 8:30 am to 4:30 pm (starting June 27, 2022) 

• 1-844-915-5005 

New Paxlovid™ assessment fee and increase to follow-up fee 
As of June 13, 2022, pharmacists dispensing nirmatrelvir/ritonavir (Paxlovid™) can claim a temporary $30 clinical 
assessment fee (PAX-A) in addition to the standard dispensing fee. Also on June 13, 2022, the Paxlovid follow-up fee 
(PAX-F) will increase from $15 to $25. 

Paxlovid Assessment fee (PAX-A)  
The new fee takes into account Paxlovid’s complexity, the potential for drug-drug interactions (DDIs), and the extra time 
needed for clinical assessments. B.C. dispensing data to June 5, 2022 indicates that more than 30% of dispenses in B.C. 
have a DDI management plan, and more than 12% require renal dose adjustments. 

Claims for the temporary $30 PAX-A fee (PIN: 66128340) must be submitted on the same day as the Paxlovid claim, from 
the same pharmacy. 

The PAX-A fee can be claimed following an assessment of the Paxlovid prescription. This must include a DDI check with 
two independent sources, even if no drug therapy problem is identified. 

If a pharmacist determines it is inappropriate or unsafe to dispense Paxlovid to a patient with a valid prescription, they 
may claim a refusal to fill fee, but not the PAX-A fee. 

The end date of the temporary fee will be announced in a future PharmaCare Newsletter. 

Required activities: 

• Assess the Paxlovid prescription for completeness and appropriateness 

• Include *DDI* or *Renal* in the SIG field for the Paxlovid dispense, as needed 

• Communicate with the prescriber as needed to resolve drug therapy problems, including any DDIs and 
recommended management plans 

• Keep records as usual. 

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacare-publications/pharmacare-policy-manual-2012/pharmacyfees-subsidies-providerpayment/special-services-fees
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o An optional form in Appendix C in the Dispensing Paxlovid and monitoring adverse drug events: A guide 
for B.C. pharmacists guide may be used to document DDIs and associated management plans but is not 
required. 

• Submit the PAX-A claim the same day as the Paxlovid claim using 
PIN 66128340 

*Only one fee can be claimed per treatment course 

Procedure: 

1. Enter the PAX-A PIN 66128340 in the DIN/PIN field 

2. If necessary, enter $0 for drug cost, mark-up and fee 

3. Enter 1 in the QTY field 

4. In the PRACT ID Ref field, enter P1 – College of Pharmacists of BC 

5. In the PRACT ID field, enter your College ID 

6. At start of SIG, enter the 10-digit phone number of the pharmacy where the service took place 

Paxlovid follow-up fee (PAX-F) increase 
As of June 13, 2022, the PAX-F fee (PIN: 66128313) will increase from $15 to $25. 

Follow-up should be conducted with the patient or caregiver 6 to 10 days after dispensing Paxlovid. 

Required activities: 

• All relevant information must be recorded in the SIG of the PAX-F claim using the codes outlined in Appendix A 
of the Dispensing Paxlovid and monitoring adverse drug events: A guide for B.C. pharmacists 

• Moderate and severe ADEs must be recorded in the Adverse Reaction field in PharmaNet 

• Follow-up and additional clinical information may be documented separately, following usual pharmacy 
procedures, systems, or forms already in place. A form in Appendix B in the Dispensing Paxlovid and monitoring 
adverse drug events: A guide for B.C. pharmacists may be used as a follow-up tool, but is not required 

To date: 

• Pharmacists have followed up on approximately 64% of eligible Paxlovid dispenses  

• Of those follow-ups: 

o More than half (54%) of patients experienced at least 1 ADE 

o Over 2,700 ADEs have been identified, with 76% classified as Mild 

o 89% of patients completed all 5 days of therapy 

Reminder: 

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacies/monitoring-paxlovid-ade
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacies/monitoring-paxlovid-ade
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacies/monitoring-paxlovid-ade
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacies/monitoring-paxlovid-ade
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacies/monitoring-paxlovid-ade
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Like other prescription drugs, Paxlovid must be dispensed in accordance with the College of Pharmacists of BC’s 
Community Standards of Practice. When dispensing Paxlovid, pharmacists should ensure they have the knowledge, skills 
and abilities to do so. Review the prescription for completeness and appropriateness, and review the patient’s 
PharmaNet profile for drug therapy problems, therapeutic duplications and any other potential problems. 

Resources: 

• Dispensing Paxlovid and monitoring adverse drug events: A guide for B.C. pharmacists 

Special release - June 10, 2022: Shortage of infant formula  

The temporary closure of a large U.S. manufacturing plant has affected global imports of infant formula, especially 
hypoallergenic formula. There are two types of hypoallergenic infant formula: 

• Extensively hydrolyzed formula (EHF) for babies with moderate food allergies 

• Amino acid formulas (AAF) for babies with complex or severe food allergies 

To mitigate shortages, Canada has implemented an interim policy. Despite the interim policy, there remains very limited 
incoming supply of both EHF and AAF to Canada. Shortages are expected to last until mid-June and to affect 
community/retail supply. 

Pharmacists are encouraged to refer families with questions to Health Canada’s Information for families during the 
shortage of formula for infants with food allergies. 

The Ministry will continue to monitor the situation and may provide additional guidance in the near future. 

Manual payments 

COVID-19 vaccination – weekend premium 
As in PharmaCare Newsletter 21-012, PharmaCare added a $4.00 premium to the COVID-19 vaccination administration 
fee, for vaccines administered on weekend only from December 11, 2021 to March 27, 2022. (Note: “weekend” refers to 
Saturday, Sundays and provincial statutory holidays.) PharmaCare has assessed the eligibility of the COVID-19 vaccine 
claims administered on weekends and has calculated the lump-sum payment to the eligible pharmacies for these claims. 

Payments for eligible weekend premiums will be included in the weekly payment on June 13, 2022. These payments will 
appear on the Pharmacy Remittance Advice Form under the Adjustment Code “7–Manual Payment.”  

Rapid antigen tests – April 2022 payment 
As in PharmaCare Newsletter 22-004, effective April 11, 2022, pharmacies would be paid $75.00 per case distributed of 
the Rapid Response® COVID-19 antigen test (RAT) kit. 

PharmaCare has calculated the total monthly fees owed to each pharmacy at the rate of $75.00 per case recorded with 
PIN 66128325. The April 2022 payment will be included in the weekly payment on June 20, 2022. The payment will 
appear on the Pharmacy Remittance Advice Form under the Adjustment Code “7–Manual Payment.” 

Pharmacies are encouraged to order more RAT kits to maintain sufficient stock levels. 

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacies/monitoring-paxlovid-ade
https://www.canada.ca/en/health-canada/services/food-nutrition/legislation-guidelines/policies/interim-policy-importation-sale-infant-formula-human-milk-fortifiers-metabolic-products.html
https://www.canada.ca/en/health-canada/services/infant-care/infant-formula/shortage.html
https://www.canada.ca/en/health-canada/services/infant-care/infant-formula/shortage.html
https://www2.gov.bc.ca/assets/download/AD7DC7ACC383404A80B6EF86FADFEA34
https://www2.gov.bc.ca/assets/download/D06C9BC604BB40A9B2C0FD7D838F533E
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Temporary coverage for Nicorette lozenges in short supply 

Nicorette lozenges RX 2 mg and 4 mg (NPNs 80053099 and 80053100), packaged for BC PharmaCare nicotine 
replacement therapies, are in short supply.  

The over-the-counter (OTC) products (same NPNs) will be temporarily covered as eligible smoking cessation products 
until the RX versions are available. The OTC products aren’t experiencing any supply challenges. 

Tixagevimab/cilgavimab (Evusheld™) for prevention of COVID-19 

Tixagevimab/cilgavimab (Evusheld™) is a long-acting monoclonal antibody, approved by Health Canada for prevention of 
COVID-19 in immunocompromised individuals.  

On May 25, 2022, the BC Centre for Disease Control (BCCDC) released the Clinical Practice Guide for the use of 
Evusheld™ (PDF). Given the lack of evidence demonstrating clear benefit and potential risk of cardiac serious adverse 
events, Evusheld is not routinely recommended to all immunocompromised patients.  

If used on a case-by-case basis, Evusheld should only be prescribed after careful consideration of theoretical benefit and 
risk and limited to patients who are: 

• Severely immunocompromised (categorized as Clinically Extremely Vulnerable Group 1), AND 
• Who have no known cardiovascular disease, AND 
• Who have additional risk factors or exceptional circumstances that correlate with an extremely high risk of poor 

outcomes from COVID-19. 

Currently, Evusheld is dispensed through the provincial Product Distribution Centre only.  

Note: Evusheld is not used to treat COVID-19 infection. 

See BCCDC documents for further details: 
• Health Care Provider Information (PDF, 446KB)   
• Patient Information (PDF, 347KB)  

Advance notice: elbasvir-grazoprevir (Zepatier®) delisting 

PharmaCare will delist elbasvir-grazoprevir (Zepatier®) 50 mg/100 mg tablet on August 1, 2022, because of the 
manufacturer’s decision to remove it from market. 

In April 2022, Merck Canada Inc. announced it was ceasing the sale of Zepatier, after evaluating clinical use and the 
availability of alternative therapies. The decision was not related to any quality or safety issues, the company stated. 

Zepatier was listed as a limited coverage drug on March 1, 2017, as part of a coverage expansion of direct-acting 
antivirals for chronic hepatitis C (CHC). 

Zepatier can still be sold—and will still be covered by PharmaCare—until July 31, 2022, by which the manufacturer 
estimates remaining inventory will be depleted.  

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/ClinicalPracticeGuide_Evusheld.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/ClinicalPracticeGuide_Evusheld.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/Health_Care_Provider_Evusheld.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/COVID-19_Treatment/Patient_information-Evusheld.pdf
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The Adults with Chronic Hepatitis C information sheet (PDF, 129KB) will be updated on August 1, to reflect Zepatier’s 
new non-benefit status. 

Dispensing EDRDs and billing 

Pharmacy billing overview 
Expensive drugs for rare diseases (EDRDs) in B.C. are considered PharmaCare non-benefits (i.e., not eligible for 
PharmaCare coverage or by Special Authority request). However, in exceptional cases, coverage may be requested by a 
treating physician through the EDRD process. Requests are assessed for approval on a case-by-case, last resort basis. 
Under the EDRD process, the Ministry of Health (the Ministry) is the payer of last resort.  

At this time, only Trikafta® is billed through PharmaNet. Payments for all other EDRDs are coordinated with the 
Provincial Health Services Authority (PHSA) Provincial Specialized Programs (PSP), as outlined below.  

Pharmacy billing procedures for EDRD patients 
Trikafta patients with no third-party coverage 
Claims for patients on Trikafta who do not require coordination of benefits (i.e., those who are fully funded through the 
Ministry) can be billed directly through PharmaNet. 

Trikafta patients with partial third-party coverage  
Common partial third-party coverage may include patients with a copay, an annual maximum and/or a lifetime 
maximum. At this time, pharmacy software does not permit PharmaCare to be designated as the secondary payer when 
adjudicating claims.  

To process Trikafta claims for patients with partial third-party coverage: 

1. The pharmacy must set up an account with PHSA for manual invoicing. Email PSP@phsa.ca with the subject 
“Trikafta: New Pharmacy Account”.  

a. If your pharmacy already has an account set up with PHSA for billing of other EDRD drugs, follow the 
usual process. 

2. Trikafta claims must be adjudicated: 
a. through PharmaCare as the first payer, noting that you will receive a “DIN/Drug is a non-benefit” 

message, and 
b. the patient’s third-party plan as the second payer. 

3. The remaining co-pay, after third-party reimbursement, must be manually invoiced to PHSA PSP at monthly 
intervals.  

4. For patients with third-party annual or lifetime maximums, inform PSP@PHSA.ca once this maximum has been 
reached. 

Claims for all other EDRD therapies (non-Trikafta patients) 
If applicable, the patient’s third-party plan must be billed first. Any remaining copay must be invoiced to PHSA.  

https://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/chc_expanded_coverage.pdf
https://www2.gov.bc.ca/gov/content/health/health-drug-coverage/pharmacare-for-bc-residents/what-we-cover/exceptional-funding-edrd
mailto:PSP@phsa.ca
mailto:PSP@PHSA.ca
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• If your pharmacy already has an account set up with PHSA for billing of other EDRD drugs, follow the usual 
process. 

• If your pharmacy does not have an account with PHSA, email PSP@phsa.ca with the subject “EDRD: New 
Pharmacy Account”.  

Refill process 
Patients who obtain medications funded through the EDRD program must contact their respective pharmacies for a 
medication refill: 

• The routine shipping of drugs (or automatic dispensing) to patients is not permitted. 
• Requesting refills is the responsibility of the patient. 

o Patients are advised to provide enough time for the pharmacy to order medication refills 
(recommended 2 weeks notice) 

Frequency of dispensing 
The Ministry requires pharmacies to dispense EDRD medications in quantities of 30 days or less. 

• In some circumstances, the dispensing pharmacy and/or patient may request from the Ministry an alternate 
dispensation interval on a temporary or permanent basis. 

o Email PSP@phsa.ca in the event a patient needs to exceed this maximum. Requests will be reviewed on 
a case-by-case basis.  

Reminders 

COVID-19 single-entry claims: don’t enter PIN or DIN 
Pharmacists are reminded not to submit COVID-19 vaccination claims in PharmaNet under the PIN or DIN. Such claims 
may be subject to recovery and pharmacies may be contacted to reverse the claims.  

As of April 1, 2022, pharmacies only need to record COVID-19 vaccinations once (“single entry”), in the ImmsBC 
application. The entered information will automatically be transmitted to PharmaNet. 

 

 

 

 

 

 

 

 

Methadone interaction fees are consistently higher than other clinical service 
fees. Injection fees have a growth rate of 30.7% over the last 10 years.  

Find more stats like this in 2020/2021 PharmaCare Trends.  

mailto:PSP@phsa.ca
mailto:PSP@phsa.ca
https://www2.gov.bc.ca/assets/download/35A5B9D8AB8F438B8AA1D843F8756498
https://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/pharmacare-trends-2020-21.pdf
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Regular benefits 

Effective May 31, 2022, the following products are listed as PharmaCare regular benefits: 

 

Limited coverage benefits 

As of May 17, 2022, the following product is covered as a limited coverage benefit under the DIN below: 

Non-benefits 

As of May 10, 2022, PharmaCare has determined the following products will not be covered per the DINs below: 

 

Drug name propylthiouracil (Halycil™) 
Date effective May 31, 2022 

Indication 

Indicated for: 
• The medical management of hyperthyroidism 
• In conjunction with radioiodine to hasten recovery while awaiting the effects of 

radiation 
• The control of thyrotoxicosis prior to surgery 
• In the management of a thyroid storm in addition to other therapeutic 

measures 
DIN 02521059 Strength and form 50 mg tablet 
Covered under lans Fair PharmaCare, B, C, F, W 

Drug name biosynthetic human insulin (Entuzity™ KwikPen®) 
Date effective May 31, 2022 
Indication diabetes mellitus 

DIN 02466864 Strength and form 500 U/mL pre-filled vial 

Covered under lans Fair PharmaCare, B, C, F, W, P 

Drug name trientine (MAR-trientine) 
Date effective May 17, 2022 
Indication Wilson’s disease 
DIN 02504855 Strength and form 250 mg capsule 

Covered under plans Fair PharmaCare, B, C, F, W 

Drug name pegfilgrastim (Ziextenzo®) 

Date effective May 10, 2022 

DIN 02497395 
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Your Voice: Patient input needed for drug decisions 

The knowledge and experience of patients, caregivers and patient groups are integral to B.C.’s drug review process.  

The Ministry depends on pharmacies and practitioners to help connect patients and their caregivers with opportunities 
to give input. If you have a patient currently taking one of the drugs under review or who has the condition the new drug 
treats, please encourage them to visit http://www.gov.bc.ca/BCyourvoice. 

Currently, input is needed for the following: 

DRUG anifrolumab (Saphnelo™)  DRUG dapagliflozin (Forxiga®) 
INDICATION systemic lupus erythematosus (SLE)  INDICATION chronic kidney disease (CKD) 
INPUT WINDOW May 25 to June 22, 2022  INPUT WINDOW May 25 to June 22, 2022 
     
DRUG faricimab (TBC)  DRUG cariprazine (Vraylar®) 
INDICATION neovascular (wet) age-related 

macular degeneration (nAMD) 
 INDICATION bipolar disorder 

INPUT WINDOW May 25 to June 22, 2022  INPUT WINDOW May 25 to June 22, 2022 
     
DRUG pitolisant hydrochloride (Wakix®)    
INDICATION narcolepsy    
INPUT WINDOW May 25 to June 22, 2022    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Drug name pegfilgrastim (Nyvepria™) 

Date effective May 10, 2022 

DINs 02506238 

https://www2.gov.bc.ca/gov/content?id=AD8E4224D5FE4ACA905154B384914934
http://www.gov.bc.ca/BCyourvoice
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FNHA Partnership series: Coming Together for Wellness 

This article is part of a 10-article series by the Ministry of Health and the First Nations Health Authority (FNHA) to 
increase awareness of First Nations issues and build cultural humility, and as a result, safety in B.C.’s health system. The 
series began in the PharmaCare Newsletter, edition 21-010. 

Article #8: Accessing the first BGTS fill 
Article 6 of this series indicated that FNHA can add a Certificate of Training in Blood Glucose Monitoring for its clients 
who live with diabetes. This article explores the topic in greater detail. 

PharmaCare covers blood glucose test strips (BGTS) for eligible B.C. residents who have completed blood glucose 
monitoring training at an accredited diabetes education centre (DEC) or a designated primary care network (PCN). A 
Certificate of Training needs to be in the client’s PharmaNet profile in order for a pharmacy to receive payment for a 
BGTS claim. 

Historical and geographical context 
FNHA functions as a DEC for clients who can’t access training from the usual DEC or a PCN. Distance has been a barrier 
to access training and education. This is one example of the health disparities faced by First Nations in B.C. due to the 
lasting effects of structural racism and colonization existing in the healthcare system and broader determinants of 
health.  

Article 2 of the series highlighted how colonization and forced dislocation of First Nations disrupted access to healthy, 
traditional foods and food practices. First Nations living in rural and remote regions have inequitable access to quality, 
healthy and affordable food and medicines. Furthermore, 
intergenerational trauma stemming from experiences in Indian 
hospitals and residential schools led to mistrust and avoidance of 
the healthcare system. These combined factors have contributed to 
an increased risk of type 2 diabetes and related complications in 
First Nations people, showing higher prevalence than non-First 
Nations residents of B.C. 

FNHA’s DEC program continues to evolve as many First Nations 
communities have holistic diabetes programming focused on 
managing diabetes through nutrition, activity, medications, and 
emotions. There are well-developed programs like the mobile 
diabetes clinics run by Seabird Island Band and Carrier Sekani 
Family Services that have provided culturally safe diabetes care to 
First Nations communities for years. 

How FNHA clients can get the first BGTS fill 
The first fill of BGTS can be pre-activated for Plan W beneficiaries by calling First Nations Health Benefits at 
1-855-550-5454. 

The Carrier Sekani Family Services clinic team provides mobile 
diabetes prevention and intervention education, check-ups 

and testing in communities across northern British Columbia. 

https://www2.gov.bc.ca/assets/download/F1ADFA4B161D4AF48D4ED8ECEFE7D936
https://www2.gov.bc.ca/assets/download/D06C9BC604BB40A9B2C0FD7D838F533E
https://www2.gov.bc.ca/assets/download/A689CEB0073347ACA8BF601B312FF8DA
https://www.fnha.ca/Documents/FNHA-PHO-First-Nations-Population-Health-and-Wellness-Agenda.pdf
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-Name-the-Four-Pillars-of-Diabetes-Management.pdf
https://www.seabirdisland.ca/mobile-diabetes-program/?msclkid=eccfffc3d14f11ecacf62af22515e7fd
https://www.csfs.org/services/mobile-diabetes
https://www.csfs.org/services/mobile-diabetes
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Healthcare providers, diabetes educators, health directors, and health advocates may also call Health Benefits on behalf 
of a client. 

Pharmacy support 
Pharmacists can support FNHA clients in the following ways: 

• Support access for an FNHA client who visits the pharmacy for BGTS for the first time and has no coverage in 
place. The pharmacist should contact Health Benefits and consider using the  
FNHA Transitional Payment Request (TPR) (PDF, 208KB) form to provide the client immediate access. 

• Encourage ongoing learning about diabetes and counsel on how to monitor their blood sugar levels with 
purpose (PDF, 205KB). 

• Seek opportunities to strengthen care-team relationships and collaboration with diabetes care providers at local 
First Nations Health Service organizations. 

 Next in the Coming Together for Wellness Series: Next Steps in Indigenous Healthcare in British Columbia  

Suggested reading 
• First Nations Population Health and Wellness Agenda (p. 92-97) (PDF, 22.7MB) 

https://www.fnha.ca/Documents/FNHA-Transitional-Coverage-Request-Form.pdf
https://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/bgts.pdf#:%7E:text=BC%20PharmaCare%20limits%20the%20number%20of%20blood%20glucose,without%20a%20medically%20valid%20reason%20improves%20diabetes%20care.
https://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/bgts.pdf#:%7E:text=BC%20PharmaCare%20limits%20the%20number%20of%20blood%20glucose,without%20a%20medically%20valid%20reason%20improves%20diabetes%20care.
https://www.fnha.ca/Documents/FNHA-PHO-First-Nations-Population-Health-and-Wellness-Agenda.pdf
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