
PHARMANET API GATEWAY
SELF-TESTING CHECKLIST

Software Support Organization (SSO) Name

Primary Contact Name

Proposed Dates for Self-Testing

HLTH 4630  2023/02/21

Submission Date (YYYY / MM / DD) CIS USE ONLY: Tracking Number 
(e.g., INT###)

Phone Number

GOAL: Ensure transactions through the API are successful.

ACTIONS: 
1) Email completed form to HLTH.CISSupport@gov.bc.ca to schedule self-testing.
2) CIS will confirm the date(s) and allocate a test environment with logging enabled.
3) Test the transactions allowed for the PharmaNet security group assigned to the “Access Type” indicated.
4) Check the corresponding checkboxes under the ATTESTATION column for transactions successfully tested.

VERIFICATION: CIS will verify the logs after the self-test.

Submit one checklist per access type.

Access Type

Attestation Transaction Notes

TAC/TDU Adjudicate Claims and Drug Utilization Evaluation (DUE) Update

TAC/TDU/TRP Combination

TAC/TDU/TRR Combination

TAC/TDU/TRS Combination

TCP Patient Protective Word Maintenance

TDR Drug Monograph Information

TDT Daily Totals Inquiry/Adjudication Reconciliation

TDU DUE Inquiry

TID Patient Identification

TIL Get Location Details

TIP Prescriber Identification

TMU Medication Update & Update Reversal

TPA Patient Address Update

TPH PHN Assignment

TPI Patient Medication Profile Information Update

TPM Profile Mailing Request

TPN Patient Name Search

TRP Patient Medication Profile Request

TRR Patient Medication Profile Request (Most Recent 15)

TRS Patient Medication Profile Request (Filled Elsewhere)

TRX-X0/TRP Combination

TRX (X0/X5) Retrieve Patient Prescription

TRX (X1/X6) Record Prescription

TRX (X2/X7) Update Prescription Status

TRX (X3/X8) Adjust or Adapt Prescription

TRX (X4/X9) Retrieve Prescriber Prescription

Email

APPLICANT INFORMATION
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