BRITISH | Ministry of PHARMACARE
COLUMBIA | Health TRAVEL DECLARATION

Patient Name Days' Supply Needed (for travel only)| Personal Health Number (BC Services Card)

| declare that | will be travelling outside British Columbia and request that my prescription(s) be filled according to the
PharmaCare Travel Supply Policy.

| understand that:

- if | choose to purchase a supply that exceeds the PharmaCare maximum days’ supply limit, only the maximum
days'supply will be eligible for Pharmacare coverage.

« If 1 am covered under the Fair PharmaCare plan, only the portion of the cost eligible for coverage will count
towards my deductible.

- Actual coverage is subject to the usual rules of my PharmaCare plan, including any deductible requirement.

| hereby consent to the release of this information to the Ministry of Health and/or Health Insurance BC. The
information will be relevant to and used solely for the purpose of determining and administering my PharmaCare
benefits. | understand that my PharmaNet records are subject to routine audits by the Ministry of Health to ensure
compliance with the Travel Supply Policy.

patient signature date

PharmacCare Travel Supply Policy

PharmaCare does not usually cover a prescription refill if you have more than 14 days’ supply left from your current fill.
But if you will be travelling outside B.C., PharmaCare allows you to fill a prescription sooner.

If you are travelling outside of B.C., PharmaCare will cover a refill up to a:
« 30-day supply of a drug intended for short-term use
+ 100-day supply of a drug intended for long-term use

If you need more than these amounts, you will have to pay the added cost.

You must sign this form on the day your prescription is filled. By signing this form, you are declaring that you need an early fill
because you will be outside B.C.

You can only get travel supply coverage once per 180 days.

Under Fair PharmaCare, only the covered part of your prescription will count toward your deductible and/or family maximum.

Personal information on this form is protected from unauthorized use and disclosure in accordance with the Freedom of Information and Protection of Privacy Act.
For more information, contact Health Insurance BC. From Vancouver, call 604-683-7151. Rest of BC, call toll-free 1-800-663-7100.
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