
 

 

 

 
 

British Columbia 
Professional and Software Conformance Standards for 

Electronic Health Information Exchange 
 

Volume 3C: Business Rules – PharmaNet 
 

Version 3.7  2026-02-20 
 
 
 
 
 
 

Security Classification: Low Sensitivity 

 

 

 

 

 

 

 

Copyright Notice 



 

> 

 

Copyright Notice 

Copyright © 2026 Province of British Columbia (BC). 

All rights reserved. 

This material is owned by the Government of BC and protected by copyright law. 

It may not be reproduced or redistributed without the prior written permission of the Province of BC. 

Disclaimer and Limitation of Liabilities 

This document and all of the information it contains is provided "as is" without warranty of any kind, 
whether express or implied. 

All implied warranties, including, without limitation, implied warranties of merchantability, fitness for a 
particular purpose, and non-infringement, are hereby expressly disclaimed. 

Under no circumstances will the Government of BC be liable to any person or business entity for any 
direct, indirect, special, incidental, consequential, or other damages based on any use of this document, 
including, without limitation, any lost profits, business interruption, or loss of programs or information, 
even if the Government of BC has been specifically advised of the possibility of such damages. 

Document Details 

Author:   Ministry of Health (HLTH) 

Last Updated:  2026-02-20 

Version:  3.7 

 



 

> 

 

Table of Contents 
1.0 Introduction ............................................................................................................. 5 

1.1 Key Contacts ........................................................................................................... 7 

2.0 PharmaNet Transaction Permissions ...................................................................... 8 

2.1 PharmaNet Transaction Permissions by Access Type ............................................ 8 

3.0 General – Business Rules ..................................................................................... 11 

3.1 Merged PHNs.........................................................................................................15 
3.2 PharmaNet Participant Messaging (Fan-Out) .........................................................16 
3.3 Storing PharmaNet Data ........................................................................................16 
3.4 PharmaNet Access Discrepancy Reporting ............................................................18 
3.5 Patient Protective Word ..........................................................................................21 
3.6 Digital Records for Paper/Fax Prescriptions and/or PharmaCare Claims ...............23 
3.7 PharmaNet Network Down .....................................................................................24 

4.0 Transaction Specific – Business Rules ................................................................. 27 

4.1 TID – Patient Identification .....................................................................................27 
4.2 TPN – Patient Name Search ..................................................................................28 
4.3 TPA – Patient Address Update ...............................................................................31 
4.4 TPH – PHN Assignment .........................................................................................33 
4.5 TIP – Prescriber Identification ................................................................................37 
4.6 TRP/TRR/TRS – Patient Medication Profile Request .............................................38 
4.7 TAC/TDU – Adjudicate PharmaCare Claim ............................................................41 

4.7.1 TAC/TDU – Dispense Prescription .............................................................47 
4.7.2 TAC/TDU – Office Use Medications (O-Meds) ...........................................48 
4.7.3 TAC/TDU – Trial Prescription Claims .........................................................49 
4.7.4 TAC/TDU – Refills & Part-Fills ...................................................................50 
4.7.5 TAC/TDU – Prescription Transfer ..............................................................51 
4.7.6 TAC/TDU – Plan B Claims (Long-Term Care) ............................................52 
4.7.7 TAC/TDU – Reverse Dispense ..................................................................53 
4.7.8 TAC/TDU – Stock Transfer ........................................................................55 
4.7.9 TAC/TDU – Pharmacy Recovery ...............................................................55 

4.8 TDU – Drug Use Evaluation (DUE) ........................................................................56 
4.9 TDU/TMU – DUE Update & Medication Update .....................................................57 
4.10 TMU – Reverse Medication Update ........................................................................58 
4.11 TCP – Patient Protective Word Maintenance .........................................................60 
4.12 TDR – Drug Monograph Information ......................................................................61 
4.13 TDT – Daily Totals Inquiry/Adjudication Reconciliation ...........................................63 
4.14 TPI – Patient Medication Profile Information Update ..............................................64 
4.15 TPM – Profile Mailing Request ...............................................................................67 
4.16 TIL – Get Location Details ......................................................................................68 
4.17 TRX (X0/X5) – Retrieve Patient Prescription ..........................................................69 
4.18 TRX (X1/X6) – Record Prescription ........................................................................70 
4.19 TRX (X2/X7) – Update Prescription ........................................................................72 
4.20 TRX (X3/X8) – Adjust or Adapt Prescription ...........................................................75 
4.21 TRX (X4/X9) – Retrieve Prescriber Prescription .....................................................76 

 



Conformance Standards 
Volume 3C: Business Rules – PharmaNet 

Version 3.7  2026-02-20 

> 

Page | 5 

1.0 Introduction 

This volume defines mandatory business rules for all software organizations using PharmaNet 
transactions. 

About PharmaNet: 

• Secure network linking pharmacies, medical device suppliers, community health practices, and 
authorized hospital users throughout BC. 

• Provincial repository for patient dispense and medication profile information, accessible only by 
authorized BC health care providers. 

• Not a substitute for professional knowledge and judgement. 

• Not exhaustive and cannot be relied upon as a complete patient record. 

Key Terms: 

• Location ID may also be referred to as Pharmacy ID or Pharmacy Equivalent Code (PEC). 

Compliance: 

Use of PharmaNet is mandated under the Pharmaceutical Services Act (PSA). All users must comply with 
applicable legislation, regulations, by-laws, and policies. 
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Table 1 PharmaNet Point-of-Service (POS) Access Types 

POS Access 
Type 

Description Notes 

COMPAP Community health practice 
access. 

• Being deprecated; and replaced by EMR. 

• Existing application must transition to EMR. 

• New applications NOT permitted. 

EDAP Emergency department access. • Being deprecated; and replaced by HA-BPMH. 

• Existing application must transition to 
HA-BPMH. 

• New applications NOT permitted. 

EMR Electronic medical record access. • For medical practices. 

• Supports best possible medical history (BPMH) 
and electronic prescribing. 

HA-BPMH Health authority access. • Replaces legacy “In-Patient” (i.e., hospital 
pharmacy) access. 

• Supports conducting an electronic BPMH. 

HAP Hospital access. • Being deprecated; and replaced by HA-BPMH. 

• Existing application must transition to 
HA-BPMH. 

• New applications NOT permitted. 

HA-Viewer Health authority view-only access 
to past medication profiles. 

• Does NOT store PharmaNet data. 

MDS Medical device suppliers access. • Only pharmacy vendors can develop MDS 
applications. 

Pharmacy Community or hospital 
outpatient pharmacy access. 

• Supports dispensing prescriptions. 
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1.1 Key Contacts 

Table 2 Key Contacts 

Contact Purpose Telephone Email 

HIBC PharmaNet Help 
Desk  

24/7 technical support and 
urgent issues 

1-800-554-0225 

604-682-7120 
(Vancouver) 

N/A 

Ministry PharmaNet Data 
Quality Services Team 

Data corrections, profile 
issues, and discrepancy 
reporting 

1-844-660-3200 

F: 250-953-0486 

PharmaNet@gov.bc.ca 

mailto:PharmaNet@gov.bc.ca
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2.0 PharmaNet Transaction Permissions 

Table 4 defines PharmaNet transaction permissions by POS access type. 

Each row lists a transaction, and each column represents a POS access type. 

The intersection specifies whether the transaction is mandatory, optional, or NOT permitted. 

Table 3 PharmaNet Transaction Permissions Legend 

Permissions Description 

X NOT PERMITTED The transaction must not be implemented by the POS application. 

M MANDATORY The transaction must be implemented by the POS application. 

O OPTIONAL The transaction may be implemented by the POS application. 

If implemented, all mandatory rules for the transaction must be met. 

2.1 PharmaNet Transaction Permissions by Access Type 

Table 4 PharmaNet Transaction Permissions by Access Type 

Transaction 
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Patient Demographics      

TID Patient Identification X X X O O 

TPA Patient Address Update X X X O O 

TPH PHN Assignment X X X O O 

TPN Patient Name Search X X X O O 

Claims      

TAC/TDU Adjudicate Claims and Drug Utilization Evaluation (DUE) Update X X X M M 
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TAC/TDU/TRP Combination X X X O O 

TAC/TDU/TRR Combination X X X O O 

TAC/TDU/TRS Combination X X X X O 

TDT Daily Totals Inquiry/Adjudication Reconciliation X X X M M 

Administration      

TCP Patient Protective Word Maintenance X X X X M 

TDR Drug Monograph Information O O X X O 

TDU DUE Inquiry O O X X O 

TIL Get Location Details M M O X M 

TIP Prescriber Identification M O X M M 

TPM Profile Mailing Request O X X X O 

Dispenses      

TMU Medication Update & Update Reversal M M X X O 

TPI Patient Medication Profile Information Update M M X O M 

TRP Patient Medication Profile Request M M M M M 

TRR Patient Medication Profile Request (Most Recent 15) M O X O O 

TRS Patient Medication Profile Request (Filled Elsewhere) X X X X O 

Prescriptions      

TRX-X0/TRP Combination O O O O O 

TRX (X0/X5) Retrieve Patient Prescription M M M M M 
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Transaction 
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TRX (X1/X6) Record Prescription M M X M M 

TRX (X2/X7) Update Prescription Status M M X M M 

TRX (X3/X8) Adjust or Adapt Prescription M M X X M 

TRX (X4/X9) Retrieve Prescriber Prescription M O X X O 

Note(s): 

• Legacy patient demographic transactions (i.e., TID, TPA, TPH, TPN) may only be used by existing 
Pharmacy applications in production. 

• Existing conformant POS applications will eventually be transitioned to the Provincial Client 
Registry (PCR). 

• New POS applications must integrate with the PCR. 

• Both the TDU (DUE) Update and Reversal can only be done within the combination TAC/TDU 
transaction. 

• The TIL (Get Location Details) and TRX transactions are only available through PharmaNet v70 
compliant (i.e., e-Prescribing) POS applications. 

• If an optional transaction is implemented, all mandatory rules for that transaction must be 
enforced for the applicable access type. 
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3.0 General – Business Rules 

Table 5 General – Business Rules 

# Rule 
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PNet1.1 PharmaNet Access 

Access to PharmaNet is NOT permitted unless the user has: 

a. signed all required agreements (e.g., confidentiality, terms 
of use); and 

b. enrolled in PRIME. 

Note(s): Details about PRIME are available at: 

https://www2.gov.bc.ca/gov/content/health/practitioner-
professional-resources/pharmacare/pharmanet-bc-s-drug-
information-network/prime  

M M M M M 

PNet1.2 Batch Transactions 

Batch transactions must only be used to: 

a. dispense to Plan B patients in a Long-Term Care (LTC) 
facility; and 

b. recover from a PharmaNet network outage. 

X X X M M 

PNet1.3 PharmaCare Policy Manual 

Users must comply with the PharmaCare Policy Manual. 

Note(s): The PharmaCare Policy Manual is available at: 

https://www2.gov.bc.ca/gov/content/health/practitioner-
professional-resources/pharmacare/pharmacare-
publications/pharmacare-policy-manual-unified 

M M M M M 

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmanet-bc-s-drug-information-network/prime
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmanet-bc-s-drug-information-network/prime
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmanet-bc-s-drug-information-network/prime
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacare-publications/pharmacare-policy-manual-unified
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacare-publications/pharmacare-policy-manual-unified
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacare-publications/pharmacare-policy-manual-unified
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PNet1.4 Confirm Patient Identity 

The patient’s identity must be confirmed using trusted identity 
documentation. 

Names, birth date, and gender must match the documentation. 

Trusted identity documents include: 

a. BC Services Card 

b. Birth Certificate 

c. Canadian Citizenship ID Card 

d. Canadian Forces ID Card 

e. Canadian Record of Landing 

f. Change of Name Document 

g. Confirmation of Permanent Residence 

h. Driver’s Licence 

i. Marriage Certificate 

j. Native Status Card 

k. Passport 

l. Permanent Resident Card 

m. Provincial Health Insurance Cards from other Canadian 
Provinces 

X X X M M 
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PNet1.5 PharmaNet Profile Review 

The PharmaNet profile (including both prescriptions and 
dispenses) must be reviewed by the provider prior to prescribing, 
dispensing, or updating a medication and appropriate action taken 
for: 

a. Drug-to-drug interactions 

b. Drug-to-laboratory interactions 

c. Drug-to-food interactions 

d. Unintended dosage changes 

e. Medication duplication 

f. Inappropriate drug therapy 

g. Contraindicated medications 

h. Unusual dosages 

i. Any other observations that may adversely affect the 
patient or accepted pharmacy practice. 

j. Those individuals suspected to be ‘drug seeking’. 

X X X M M 

PNet1.6 Do Not Print PharmaNet Profile for Patients 

The PharmaNet profile must NOT be printed or provided directly 
to the patient. 

M M M M M 

PNet1.7 Patient Address 

Always capture the patient’s address, even if they are visiting the 
province or temporarily relocated within the province. 

Temporary addresses can be stored in the POS application, but 
must NOT be sent to PharmaNet. 

M M M M M 

PNet1.8 Frequency of Dispensing 

If the Dispense Interval is less than two days (e.g., Methadone 
daily), the user must be prompted to select one or more of the 
appropriate Clinical Service codes (see BC PharmaNet Terminology 
Worksheet). 

M M X X X 
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PNet1.9 Unique User Identification 

Access to PharmaNet requires the use of a global PharmaNet ID 
(GPID), which uniquely identifies the individual at the keyboard 
and cannot be used by anyone else. 

Note(s): 

1. As of March 31, 2024, all local user IDs submitted to 
PharmaNet must be replaced by the user’s valid GPID. 

2. Transactions using local IDs are invalid and unauthorized. 

M M M M M 
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3.1 Merged PHNs 

This section only applies to POS applications using the legacy TID, TPA, TPH and TPN transactions. 

Table 6 Merged PHNs – Business Rules 

# Rule 
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PNet2.1 Merged PHN Message 

If PharmaNet returns a merged PHN message: 

a. confirm patient identity using trusted identity 
documentation; 

b. verify patient demographics using the TID transaction 
against the local record; 

c. update the local system with the merged PHN if 
PharmaNet information is correct; and 

d. contact HIBC for correction if the merge appears incorrect. 

Note(s): 

1. There may be some instances where a PHN has been 
assigned to a patient when one already exists. 

2. These PHNs are merged into a single PHN record and 
PharmaNet will return the new merged PHN message. 

3. If the PHN on the patient’s BC Services Card is incorrect, 
advise the patient to contact HIBC. 

X X X M M 
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3.2 PharmaNet Participant Messaging (Fan-Out) 

Table 7 PharmaNet Participant Messaging (Fan-Out) – Business Rules 

# Rule 
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PNet3.1 PharmaNet Participant Messaging (Fan-Out) 

‘Fan-Out’ messages must be read and appropriate action taken. 

Note(s): 

1. Fan-out messages are used to broadcast urgent 
PharmaNet notifications (e.g., system outages, advisories, 
lost/stolen prescription pads). 

2. The POS application delivers the message to each 
registered PharmaNet user with an active session, or upon 
login. 

3. Fan-out messages may be printed or stored. 

M M M M M 

3.3 Storing PharmaNet Data 

Table 8 Storing PharmaNet Data – Business Rules 

# Rule 
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PNet4.1 Stored PharmaNet Data 

Only the following PharmaNet data may be stored for clinical use: 

a. medical history (e.g., prescriptions, dispenses) for 
medication management and reconciliation; and 

b. drug use evaluation (DUE) results – see Section 4.8 Drug 
Utilization Evaluation (DUE). 

c. claims information – see Section 4.7 TAC/TDU – Adjudicate 
Dispense Claim. 

M M X X M 
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PNet4.2 No Modification of Stored PharmaNet Data 

PharmaNet data stored locally must NOT be modified. 

Annotations may be added. 

M M X X M 

PNet4.3 Use of Stored Pharmanet Data 

Stored PharmaNet data must only be used for clinical care of the 
individual whose information is accessed. 

This data must NOT be used or disclosed for any other purpose 
(e.g., marketing, research). 

M M X X M 

PNet4.4 Retention of PharmaNet Data by Organizations 

PharmaNet information must NOT be retained beyond the date of 
service provision to the clinical care provider. 

M M M M M 

PNet4.5 Storing the Local Dispense Record 

For each dispense performed, a local dispense record must be 
stored and comply with all applicable legal requirements (e.g., 
provincial, federal) for recording and retention. 

M M X M M 

PNet4.6 Storing the Local Prescription Record 

For each dispense performed, a local prescription record must be 
stored and comply with all applicable legal requirements (e.g., 
provincial, federal) for recording and retention (e.g., minimum of 
four years as per the Pharmaceutical Services Act). 

M M X M M 

  



Conformance Standards 
Volume 3C: Business Rules – PharmaNet 

Version 3.7  2026-02-20 

> 

Page | 18 

3.4 PharmaNet Access Discrepancy Reporting 

The purpose of PharmaNet access discrepancy reporting is to identify potential unauthorized accesses of 
PharmaNet data that may constitute browsing. 

All suspected inappropriate accesses to PharmaNet must be investigated and, if confirmed, reported 
and escalated as required. 

Table 9 PharmaNet Access Discrepancy Reporting – Business Rules 

# Rule 
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PNet5.1 Frequency of Reporting 

PharmaNet access discrepancy reporting must be performed by a 
designated individual at least once per month. 

M M M M M 
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PNet5.2 Documentation of Discrepancy Process 

Discrepancy reporting must identify potential inappropriate access 
based on criteria such as: 

a. user’s surname matches to the patient’s current, maiden, 
or other ‘alias’ surname; 

b. user’s surname matches with the surname of anyone 
listed in the patient’s file as a person to notify or family 
member/next of kin or guarantor; 

c. user’s phone number and/or address and/or postal code 
are the same as the patient’s and/or anyone listed in the 
patient’s record; 

d. patient’s surname matches against an employee’s names 
(i.e., if employee Joe Smith requests PharmaNet 
information for Jane Doe and there is a Jason Doe working 
in the facility, the access gets reported as a potential 
breach); 

e. patient is a public figure or VIP; 

f. access occurs more than five days before or after a clinical 
encounter with the patient; and/or 

g. there is no clinical encounter. 

Note(s): 

1. The date of the clinical encounter is exclusive of the five-
day window (e.g., if a patient is discharged on May 31 their 
records may be accessed up until the end-of-day on June 5 
without being flagged on the discrepancy report). 

2.  Examples of clinical encounters include scheduled 
appointments, registered hospital visits, dispensed 
medications, and medication reviews. 

M M M M M 
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PNet5.3 Documenting Inappropriate Accesses 

All inappropriate accesses must be investigated. 

Investigation records, reports, and outcomes must be retained for 
two years for audit review and comply with all applicable legal and 
policy requirements. 

M M M M M 

PNet5.4 Reporting Inappropriate Accesses 

All unresolved inappropriate accesses must be reported to the 
Chief Information Officer (CIO) or designated administrator. 

Hospital departments must escalate unresolved accesses to both 
the CIO and hospital administration. 

M M M M M 

PNet5.5 Confidentiality Breaches 

All breaches of confidentiality related to PharmaNet data must be 
addressed per facility policy and escalated to the appropriate 
regulatory body. 

Examples include: the College of Pharmacists of BC (CPBC) for 
pharmacists, CPSBC for physicians, hospital administrators for 
nurses, and privacy administrators for clerical staff under FOIPPA. 

M M M M M 
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3.5 Patient Protective Word 

Table 10 Patient Protective Word – Business Rules 
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PNet6.1 Format for New Protective Words 

Patient protective words must contain: 

a. six to eight characters; 

b. at least two letters (A-Z); 

c. at least two numbers (0-9); and 

d. no spaces or special characters. 

Examples: PA6729BC, 90PAMA17, FOTO2609. 

X X X X M 

PNet6.2 Protective Word Patient Consent 

If a protective word is assigned, the patient must provide the 
protective word and consent before accessing the PharmaNet 
record. 

M M M M M 

PNet6.3 Patient Protective Word Storage 

A patient protective word: 

a. may be stored only if supported by the POS application; 
and 

b. must NOT be stored in free text. 

If stored, the patient must be informed that consent applies to 
both the use and storage of the protective word. 

Note(s): 

1. POS applications have the option of supporting protective 
word storage. 

2. Supporting protective word storage means the protective 
word will be stored with proper encryption and assigned 
appropriate use. 

3. Protective words protect a patient’s privacy by allowing 
them to control who has access to their information. 

O O O O O 
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PNet6.4 Access without Protective Word 

In order to access PharmaNet protected data without a protective 
word, HIBC must be contacted to request removal of the 
protective word. 

This method of accessing protected data must only be done if a 
patient is not able to provide the protective word (e.g., semi-
conscious, unconscious, impaired, refusing to give consent, patient 
has forgotten the protective word) and delay could result in harm 
to the patient, or the patient is requesting that the protective 
word be removed. 

In these cases, an authorized user (e.g., practitioner or delegated 
representative authorized by the practitioner) must contact HIBC 
to remove the protective word. 

The patient must be informed that the protective word was 
removed and will need to be re-established at a community 
pharmacy if desired. 

Note(s): HIBC will require the Practitioner ID (College Licence 
Number) and PharmaNet Location ID. 

M M M M M 

PNet6.5 Protective Word Storage and Use 

Use of a stored protective word must be explicitly verified (e.g., 
click the field) in the first transaction of a clinical encounter. 

Protective words must NOT be stored on paper. 

Note(s): 

1. If the stored protective word is required, the POS 
application will automatically populate the protective 
word field in an encrypted state. 

2. The user does NOT need to verify the use of the protective 
word in subsequent transactions during the same clinical 
encounter. 

M M M M M 

PNet6.6 Protective Word Use 

PharmaNet protective words must NOT be shared outside the 
clinical site. 

M M M M M 
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3.6 Digital Records for Paper/Fax Prescriptions and/or PharmaCare Claims 

Table 11 Digital Records for Paper/Fax Prescriptions and/or PharmaCare Claims – Business Rules 
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PNet7.1 Digital Records for Paper/Fax Prescriptions and/or PharmaCare 
Claims 

If storing digital records for paper/fax prescriptions or PharmaCare 
claims, the scanned image or digital copy (e.g., PDF) must be 
linked to the corresponding local prescription record(s). 

Note(s): This requirement is in addition to the retention rules in 
PNet4.5 (Storing the Local Dispense Record) and PNet4.6 (Storing 
the Local Prescription Record). 

X X X M M 

PNet7.2 Exporting Digital Records 

If digital prescription or pharmacy records are requested for 
PharmaCare Audit: 

a. files must be exported using the format: PHN-DateTime 
(e.g., 9876543210-yyyymmddhhmm.pdf) 

b. secure file transfer processes must be used for all images 
and related sets, including sorted or filtered results. 

Note(s); The date/time refer to image creation. 

X X X M M 
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3.7 PharmaNet Network Down 

Table 12 PharmaNet Network Down – Business Rules 
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PNet8.1 PHN Unknown 

If PharmaNet is unavailable and the patient’s PHN is unknown: 

• Enter the placeholder PHN 9999999999998 locally. 

• Do NOT submit this fictitious PHN to PharmaNet. 

• Once PharmaNet is restored, search for the correct PHN or 
assign a new PHN before submitting the transaction. 

Note(s): 

1. This rule only applies to applications that are NOT 
integrated with the PCR. 

2. Entering the placeholder PHN allows the transaction to be 
completed locally. 

3. Batched transactions will be submitted and rejected for 
unknown PHN’s once PharmaNet is available. 

X X X M M 
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PNet8.2 Process Dispense While Network Down 

If PharmaNet is unavailable, process a dispense using one of the 
following: 

a. Option 1: Do NOT dispense until PharmaNet is available; or 

b. Option 2:  

i. Create or open an existing local prescription record 
(e.g., paper, fax, verbal prescription authorization; 
existing refill; or emergency supply by pharmacist); 

ii. Create a local dispense record; 

iii. Apply judgment regarding payment (e.g., cash 
customer or if the provider knows the patient is Plan 
C, charge accordingly and send the transaction as pay 
provider); 

iv. Dispense prescription as an offline claim; 

v. Submit the prescription (if applicable) and dispense 
transactions to PharmaNet once available (i.e., TRX-X1 
and TAC/TDU manual or batch submission). 

Note(s): The user will be able to submit a Retrieve Patient 
Prescription (TRX-X0), once PharmaNet is available, to retrieve the 
PharmaNet Prescription ID and update the local prescription 
record. 

X X X M M 
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PNet8.3 Process Prescription While Network Down (for Prescribers) 

If PharmaNet is unavailable, the user has the following options: 

• Option 1: Create a local prescription record and submit to 
PharmaNet once restored (without printed, faxed, or verbal 
prescription authorization). 

• Option 2: Create a local prescription record and provide 
prescription authorization by printed copy to the patient, fax 
to the pharmacy, or verbal communication (to dispensing 
pharmacy) without submitting to PharmaNet. 

Note(s): 

1. If printing or faxing the prescription, the application will 
add a note stating: “This is the official prescription 
authorization.” 

2. For Option 2, the user will be able to submit a Retrieve 
Patient Prescription (TRX-X0), once PharmaNet is available, 
to retrieve the PharmaNet Prescription ID and update the 
local prescription record. 

3. For Option 2, the PharmaNet Prescription ID will be 
created by the pharmacy when they create and dispense 
the prescription. 

M M X X X 
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4.0 Transaction Specific – Business Rules 

4.1 TID – Patient Identification 

This transaction is used to identify a patient by entering a PHN and returning associated demographic 
information for verification. 

These rules do not apply to sites that are integrated with the PCR. 

Table 13 TID (Patient Identification) – Business Rules 
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PNet9.1 Verify Patient’s Demographics 

Demographic information must be verified with the patient to 
confirm the correct individual has been selected. 

X X X M M 

PNet9.2 Correcting Patient Demographics 

If demographic information in PharmaNet is incorrect, the patient 
must be advised to contact HIBC for correction. 

Note(s): HIBC can correct patient names, date of birth, or gender 
in PharmaNet. 

X X X M M 

PNet9.3 Verify and Correct Patient Address 

If PharmaNet and local records differ, the inaccurate address must 
be corrected. 

Note(s): Address updates are submitted to PharmaNet using the 
TPA transaction. 

X X X M M 
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4.2 TPN – Patient Name Search 

This transaction is used to locate a patient’s PHN and prevent multiple PHNs from being assigned to the 
same patient. 

If no local match exists, a PharmaNet search must be performed. 

Tips: 

If no matches are found: 

• Confirm the following: 

o trusted identification documentation belongs to the patient; 

o patient’s legal surname and first name are correct; 

o any changes in surname or marital status; 

o if the patient has: 

▪ hyphenated surname; 

▪ embedded spaces in the surname (e.g., van der Ham); 

▪ middle name used as a first name; 

▪ nickname or alternative spelling of first name (e.g., Bob for Robert); or 

▪ an English first name if from a different cultural background. 

• Search using: 

o first name initial instead of full first name; 

o “baby” as the first name for a newborn; 

o closely related names (e.g., Mac vs. Mc); or 

o switched order of first name and surname, or middle name and surname, especially for 
cultural naming conventions where surname appears first (e.g., Chinese). 
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Table 14 TPN (Patient Name Search) – Business Rules 
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PNet10.1 Search for PHN 

A PHN search must include: 

a. full surname and first name; 

b. gender; and 

c. full date of birth (i.e., CCYYMMDD). 

X X X M M 

PNet10.2 Confirm Patient Information 

If PharmaNet information differs from patient-provided details, 
the correct person must be confirmed and any legitimate changes 
identified (e.g., address or name change). 

Note(s): An incorrect selection has far reaching implications and 
care must be taken to match the returned demographics to the 
patient presenting for service. 

X X X M M 

PNet10.3 Merge PHNs 

If multiple PHNs exist for the same patient, HIBC must be 
contacted to merge the PHNs. 

X X X M M 

PNet10.4 Date of Birth 

The date of birth returned by PharmaNet must be confirmed. 

If incorrect, the patient must contact HIBC for correction. 

Note(s): Historically, “01” was used as a default day of birth when 
the valid day was NOT collected. 

X X X M M 

PNet10.5 Date of Death Error 

If a date of death has been incorrectly applied to the patient’s 
record, HIBC must be contacted to correct the record. 

X X X M M 
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PNet10.6 No Candidates Found 

If the patient cannot be found in PharmaNet, search criteria must 
be updated and resubmitted until confirmed that the patient does 
NOT exist in PharmaNet. 

Note(s): This warning can occur when NOT enough search criteria 
are provided resulting in too much data being generated to be 
meaningful. 

X X X M M 

PNet10.7 No BC Services Card / Non-Resident Clients 

If a patient does NOT have a BC Services Card or is a non-resident 
of BC, ask if they previously: 

a. lived in BC; 

b. filled a prescription in BC; or 

c. used a publicly funded BC health service. 

If yes, submit a TPN search or contact the PharmaNet Help Desk. 

X X X M M 
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4.3 TPA – Patient Address Update 

This transaction is used to update patient address information in PharmaNet. Address information must 
be reviewed for accuracy and corrected when necessary. 

Table 15 TPA (Patient Address Update) – Business Rules 
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PNet11.1 Update Address 

Patient address information must be reviewed for accuracy in both 
PharmaNet and the local record. 

Any inaccurate information must be corrected. 

X X X M M 

PNet11.2 Addressing Standards 

Patient mailing address must comply with Canada Post Addressing 
Standards (see Volume 3A – Appendix A). 

X X X M M 
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PNet11.3 Postal Code 

Postal codes must meet the following criteria: 

a. NOT blank; 

b. correct format for the country: 

i. Canada: six alphanumeric characters, no spaces (e.g., 
V9V9V9) 

ii. Other countries: up to 10 A/N/S characters (e.g., 
90210); and 

c. associated with correct province and country codes: 

i. e.g., Canada: Province Code = BC, Country Code = CAN 

ii. e.g., USA: Province Code = CA (i.e., California), Country 
Code = USA  

iii. e.g., Other countries: Province Code = XX (i.e., Other), 
Country Code = POL (i.e., Poland) 

If postal code is unavailable, the clinical site’s postal code must be 
entered. 

Note(s): 

1. PharmaNet will return an error if the postal code is blank 
or incorrect codes are used. 

2. Refer to the BC PharmaNet Terminology Worksheet for 
additional information. 

X X X M M 
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4.4 TPH – PHN Assignment 

This transaction is used to assign a PHN to a patient. 

A PHN must NOT be assigned until searches in PharmaNet and the local system confirm there is no 
existing PHN. 

Assigning a duplicate PHN will result in a split of the patient’s medication profile (medical history, clinical 
conditions, and adverse reactions) and negatively affects drug use evaluation (DUE) checks and 
PharmaCare adjudication. 

Table 16 TPH (PHN Assignment) – Business Rules 
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PNet12.1 Check for Existing PharmaNet Patient Record 

Before assigning a new PHN: 

a. confirm patient identity using trusted identity 
documentation, and 

b. confirm there is no existing PHN by performing a Patient 
Name Search (i.e., TPN transaction). 

X X X M M 

PNet12.2 PHN for Every Patient 

Every person receiving health care in BC must have a PHN. 

Note(s): 

1. Non-residents are eligible for PHN assignment. 

2. PHN assignment does NOT confirm benefit eligibility. 

X X X M M 

PNet12.3 PHN Assignment if No Matching Record 

If no matching record exists, a new PHN must be assigned and 
communicated to the patient. 

X X X M M 

PNet12.4 PHN Assignment for Non-Human 

A PHN must NOT be assigned to non-human entities (e.g., pets, 
facilities/offices). 

Note(s): See related rule PNet15.11 (Veterinary Dispenses). 

X X X M M 
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PNet12.5 Legal Name 

When assigning a PHN, the patient’s legal name from trusted 
identity documentation must be used. 

X X X M M 

PNet12.6 Full Names 

When assigning a PHN, full legal names must be submitted. 

Aliases, nicknames, preferred names, or initials (unless the legal 
name is one character) must NOT be submitted. 

Note(s): These names may be recorded in a separate field within 
the POS application. 

X X X M M 

PNet12.7 Name Entry 

Names must match trusted identity documentation. 

Hyphens, apostrophes, and spaces must be included if present. 

Titles or suffixes (e.g., Dr., Jr.) must NOT be entered. 

Two-part first names must be entered with a dash (-) or space as 
indicated on trusted identity documents. 

X X X M M 

PNet12.8 Spelling of Names 

Names must match trusted identity documentation. 

Note(s): Misspellings cause record linkage errors and clinical risk. 

X X X M M 
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PNet12.9 PHN for Newborn 

If a newborn is NOT listed, a PHN must be created and provided to 
the parent(s). 

If the name is unconfirmed, record “baby boy” or “baby girl” as the 
first name and the mother’s surname. 

Note(s): 

1. Baby names should be recorded as found on trusted 
identity documents or as registered with the BC Vital 
Statistics Agency. 

2. Assigning a PHN to the newborn does NOT denote 
eligibility for MSP benefits. 

X X X M M 

PNet12.10 Gender Unknown 

If a patient’s gender is unknown, record as “Unknown”. 

X X X M M 

PNet12.11 Date of Birth Unknown 

If date of birth is unknown, do NOT enter an estimate. 

Record 1800/01/01 as the default date of birth. 

X X X M M 

PNet12.12 Addressing Standards 

Addresses must follow Canada Post Addressing Standards (see 
Volume 3A – Appendix A). 

Non-address information must NOT be entered in address fields. 

X X X M M 

PNet12.13 Residential Care Address 

For a patient in a residential care facility, record the facility’s 
physical address as the home address. 

If the last known address is unknown, apply the ‘Unknown 
Address’ rule. 

X X X M M 
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PNet12.14 Address for Person in Prison 

For incarcerated patients: 

a. use the PHN returned even if the address differs from the 
incarcerated address; 

b. do NOT create a duplicate PHN; and 

c. if no PHN exists, assign a new PHN using the prison 
address. 

X X X M M 

PNet12.15 Foster Family Address 

For a child in foster care, record the foster family’s address as the 
physical address. 

Other addresses may be recorded as temporary addresses in the 
POS application. 

X X X M M 

PNet12.16 Unknown Address 

If no physical address is provided: 

a. enter ‘No Fixed Address’ or ‘Unknown Address’ in Address 
Line 1; and 

b. enter the city, province, and postal code of the physical 
address where service is being performed. 

X X X M M 
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4.5 TIP – Prescriber Identification 

This transaction is used to confirm prescriber identity or obtain contact details. 

Returned information includes Practitioner ID (e.g., College Licence Number), Practitioner ID Reference 
(i.e., the governing body), name, address, and telephone number. 

PharmaNet can only return details associated with the provider as stated within the information sharing 
agreement (ISA) between the associated professional college and the Ministry of Health (the “ministry”). 

These ‘data permissions’ are set within the PharmaNet application. 

MSP billing numbers are NOT used to identify providers in PharmaNet. 

Table 17 TIP (Prescriber Identification) – Business Rules 
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PNet13.1 Search for Practitioner 

A prescriber search must use one of the following: 

a. Practitioner ID (i.e., College Licence Number); 

b. Practitioner’s surname and first initial of the first name; or 

c. Practitioner’s surname and full first name. 

Note(s): If more than 100 matches occur, no search results will be 
provided, and the following message will be returned: “106 
Selection criteria chosen resulted in too many matches.” 

M M X M M 
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4.6 TRP/TRR/TRS – Patient Medication Profile Request 

These transactions return patient dispense history and all clinical conditions and adverse reactions: 

• TRP – All dispenses for the past 14 months; 

• TRR – Most recent 15 dispenses within the past 14 months; and 

• TRS – Dispenses from all other locations in the past 14 months. 

PharmaNet is a real-time system and updates occur continually; so it is recommended that the most up-
to-date patient medication profile information be reviewed when making clinical decisions. 

Note(s): Non-pharmaceutical items (e.g., prostheses) are only returned to the pharmacy that filled the 
original prescription. 

Table 18 TRP/TRR/TRS (Patient Medication Profile Request) – Business Rules 

# Rule 

EM
R

 

H
A

-B
P

M
H

 

H
A

-V
ie

w
er

 

M
D

S 

P
h

ar
m

ac
y 

PNet14.1 PharmaNet Profile Corrections 

Any PharmaNet patient profile corrections (e.g., dispenses 
associated with the incorrect PHN, orphan records, changes to 
adverse reaction and/or clinical condition fields) must be reported 
to the: 

a. HIBC PharmaNet Help Desk; or 

b. Ministry PharmaNet Data Quality Services Team. 

Note(s): 

1. See Section 1.1 Key Contacts. 

2. Patient information should NOT be transmitted by email. 

M M M M M 
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PNet14.2 Medication Error Over 120 Days 

Medication profile errors older than 120 days must be reported to 
HIBC. 

For errors beyond 180 days, contact the ministry’s PharmaNet 
Data Quality Team 

Note(s): 

1. A provider can submit reversals and corrections to 
dispenses in PharmaNet within 120 days. 

2. Beyond 120 days, the provider can contact HIBC to request 
a change window of up to 180 days for correction of the 
medication error. 

3. See Section 1.1 Key Contacts. 

M X X M M 

PNet14.3 Patient Profile Access 

Accessing or storing a PharmaNet patient profile must only occur 
for direct patient care or technical support as per the: 

a. BC Pharmaceutical Service Act; 

b. Information Management Regulation; and 

c. under the following guidelines: 

i. access occurs within five days before or after a clinical 
encounter; 

ii. access logs must include all required fields (see 
PharmaNet Access Log); and 

iii. only authorized users may view the reports. 

M M M M M 

PNet14.4 Medication Profile Review 

The most recent patient medication profile must be reviewed 
before providing care. 

Note(s): The profile includes up to 14 months of PharmaNet 
patient data (e.g., dispenses), adverse drug reactions, and clinical 
conditions. 

M M M M M 

https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/12022_01
https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/74_2015/search/CIVIX_DOCUMENT_ROOT_STEM:(information%20management)%20AND%20(Pharmanet)?3#section14
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PNet14.5 Conditions for Display, Print, or Distribution 

A patient medication profile may be displayed, printed, or 
distributed only when: 

a. purpose is to support therapeutic care or treatment of the 
patient; 

b. used only by authorized practitioner or supervised staff; 

c. printed copies are retained in the patient’s chart or 
securely destroyed; and 

d. only approved formats are used (i.e., Medication Profile 
Report, and Medication Reconciliation Report.). 

M M M X M 
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4.7 TAC/TDU – Adjudicate PharmaCare Claim 

This transaction combines the financial (i.e., TAC) and clinical (i.e., TDU) portions of a dispense. 

If a pharmacist submits and reverses a dispense claim to PharmaNet, both the Adjudicate PharmaCare 
Claim and clinical DUE interaction information is submitted to PharmaNet. 

The dispense prescription interaction is used to adjudicate the patient’s claim, perform DUE checking 
against the dispensed medications and update the patient medication profile with dispense information. 

This section describes the steps of: 

• dispensing an original prescription, 

• refilling a prescription, 

• refusing to fill a prescription or 

• adapting a prescription. 

Original Prescription - An order given by a practitioner directing that a stated amount of any drug or 
mixture of drugs specified therein be dispensed for the person named in the order (Food and Drug 
Regulations C.01.001). 

An ‘original’ prescription is any prescription as defined in the Pharmacy Operations and Drug Scheduling 
Act (PODSA) and its bylaws and under the Regulations to the Food and Drugs Act. It is either: 

• presented by the patient or their agent as a paper prescription at the pharmacy; 

• called or faxed into the pharmacy; or 

• submitted electronically using the Record Prescription (TRX-X1) transaction. 

Refill Prescription - A refill prescription differs from an original prescription only in the pre-existence of 
an original dispense for that prescription. 

Adapted Prescription - An adapted prescription must have an original prescription and must be current, 
authentic, and appropriate for the patient. A pharmacist may dispense a drug contrary to the terms of a 
prescription (adapt a prescription) if the action is intended to optimize the therapeutic outcome of 
treatment and meets the protocols to adapt a prescription as defined by the College of Pharmacists of 
BC (CPBC) Professional Practice Policy 58 (PPP-58). 
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Table 19 TAC/TDU (Adjudicate PharmaCare Claim) – Business Rules 
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PNet15.1 Responsible Pharmacist 

The pharmacist is professionally responsible for the decision to 
dispense, refill, or adapt a prescription. 

X X X X M  

PNet15.2 Adjudicate Claim to Zero 

For a claim to adjudicate to zero: 

• use intervention code ‘DE’ (i.e., adjudicate to $0 as requested); 
or 

• submit $0 drug cost and $0 professional/dispensing fee. 

X X X M M 

PNet15.3 Patient Pay Transaction Code 

Use the following transaction codes: 

• ‘01’ when PharmaCare pays the provider and the patient pays 
any difference. 

• ‘04’ patient pays full amount. 

X X X M M 

PNet15.4 Pay Patient Claim (Payee) 

When payment is issued to a family member, the payee’s PHN 
must be entered in the Client ID Number or Code field. 

Note(s): The PHN for the payee and patient are usually the same. 

X X X M M 

PNet15.5 PharmaCare Claim Paid to Patient (Child) 

For payment to be made to a parent: 

• enter the parent’s PHN in the Client ID field; and 

• enter the child’s PHN in the Provincial Health Care ID field. 

Note(s): The parent PHN must belong to the same MSP family 
coverage as the child. 

X X X M M 
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PNet15.6 Adapted Prescription 

Professional fees may only be claimed for adaptations that meet 
the requirements as defined by the CPBC Professional Practice 
Policy 58 (PPP-58), including: 

a. renewing a prescription; 

b. changing dose, formulation, or regimen; or 

c. therapeutic drug substitution within the same therapeutic 
class. 

X X X X M  

PNet15.7 Medication Reviews 

Medication review claims must be submitted on the date the 
service is provided to the patient and include: 

a. the correct PIN for the service level performed (e.g., 
standard, consult, follow-up); 

b. the College Licence Number of the pharmacist who 
provided the service to the patient; and 

c. the 10-digit pharmacy phone number at the start of the 
SIG field. 

X X X X M 

PNet15.8 Fees for Medication Review 

Pharmacists must NOT request additional fees from a patient or 
third-party payer in relation to medication reviews for which a fee 
has been claimed from PharmaCare. 

X X X X M 

PNet15.9 Dispense Claim for Adapted Prescription 

A dispense claim for an adapted prescription must include: 

a. Prescriber ID Reference field = ‘P1’ (College of Pharmacists 
of BC); 

b. Prescriber ID field = Pharmacist College Licence Number;  

c. Valid MMI and CS Codes on the adaptation record (created 
by a TRX X3); and 

d. Valid Intervention Code (see BC PharmaNet Terminology 
Worksheet) on the first dispense. 

X X X X M  
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PNet15.10 Emergency Dispenses 

For an emergency fill, the user must: 

a. record the prescription (i.e., TRX-X1 transaction) with a: 

i. MMI Code = ‘RXM’ (Prescription Management), 

ii. Clinical Service Code = ‘EMRG’ (Emergency Medication 
Supply), and 

iii. any other relevant Clinical Service codes; and 

b. dispense (i.e., TAC/TDU Adjudicate Claim) with: 

i. Prac ID Ref = ‘P1’ (College of Pharmacists of BC); and 

ii. Prac ID = Pharmacist’s College Licence Number. 

Note(s): These claims are NOT eligible for a clinical services fee. 

X X X X M  

PNet15.11 Veterinary Dispenses 

Veterinary dispenses must include: 

a. veterinarian's Practitioner ID (i.e., college licence number); 

b. Practitioner ID Reference = ‘V9’ (College of Veterinarians of 
BC); and 

c. pet owner’s PHN. 

Note(s): Veterinarian dispenses do NOT affect the owner’s 
medication profile or DUE results and cannot be adapted. 

X X X X M 

PNet15.12 Review Days Supply 

If changing the quantity on a refill, the days supply must be 
reviewed and updated as necessary. 

X X X M M 
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PNet15.13 Dispensing Errors 

If the user identifies an error in DIN, drug name, strength, quantity, 
Practitioner ID, or Instructions for Use: 

a. reverse the dispense in PharmaNet, any third-party 
systems, and the POS application; and 

b. submit a corrected dispense. 

Note(s): The ‘RE’ intervention code is only used for data entry 
errors. 

X X X M M 

PNet15.14 Suspected Medication Duplication 

If a prescription or medication profile suggests duplication and 
multi-doctoring or misuse, the pharmacist must take the 
appropriate action: 

• If already dispensed: 
Reverse the dispense(s) in PharmaNet using: 

o CM – Suspected multi-pharmacy/multi-doctor 

o CO – Potential overuse/abuse 

• If not dispensed: 
Update the prescription authorization to Obsolete when 
appropriate and record a refusal to fill using MMI with the 
relevant CS codes: 

o MULT – Multi-doctoring 

o PTOA – Potential abuse/overuse 

X X X M M 
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PNet15.15 Prescriptions Dispensed at Another Location 

Prescriptions dispensed at another location must be transferred to 
the current pharmacy before refilling. 

Note(s): 

1. This applies for transfers to legacy applications (i.e., 
PharmaNet v03 compliant) and out-of-province 
prescriptions. 

2. This does NOT apply to e-Prescribing (eRx) locations (i.e., 
PharmaNet v70 compliant). 

X X X M M 
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4.7.1 TAC/TDU – Dispense Prescription 

This section describes the steps to dispense, refill or refuse to fill a prescription. 

The dispense prescription transaction is used to: 

• adjudicate a patient’s claim; 

• perform DUE checking against dispensed medications; and 

• update the patient medication profile with dispense information. 

Before a prescription can be dispensed, the following pre-conditions must be satisfied: 

• prescription exists in PharmaNet, and 

• patient has been identified using trusted identity documentation. 

Table 20 TAC/TDU (Dispense Prescription) – Business Rules 
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PNet16.1 Record Prescription Before Dispensing 

The prescription must be recorded in PharmaNet before 
dispensing. 

X X X M M 

PNet16.2 Active Prescriptions 

Dispenses must only be done using original or refill prescriptions 
with an “Active” prescription status. 

X X X M M 

PNet16.3 Review Days Supply 

If the quantity is being changed on a refill, the Days Supply must 
be reviewed and updated as required. 

X X X M M 

PNet16.4 Dispensing Completed Prescriptions 

Completed prescriptions must NOT be dispensed, except when a 
pharmacist determines a quantity adjustment is required based on 
product selection. 

In this case, the following must be used: 

a. MMI Code = ‘RXM’ (Prescription Management); and 

b. Clinical Service Code = ‘QTYA’ (Quantity Adjustment). 

X X X M M 
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4.7.2 TAC/TDU – Office Use Medications (O-Meds) 

Prescriptions for Office Use Medications (O-Meds) are transmitted to PharmaNet using the pharmacy’s 
uniquely assigned O-Med PHN. 

Note(s): O-Med PHNs are assigned by HIBC. 

Table 21 TAC/TDU (Office Use Medications) – Business Rules 
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PNet17.1 Using O-Med PHNs 

A pharmacy’s uniquely assigned O-Med PHN must: 

a. be used for all medication sales to practitioners (e.g., 
physicians, dentists, veterinarians); 

b. be transmitted to PharmaNet with the corresponding O-
Med PHN protective word (if applicable); 

c. NOT be shared with other pharmacies; and 

d. NOT be used for the sale of drug inventories, medical 
supplies, or non-pharmaceuticals between pharmacies. 

Note(s): This is a local function only. 

X X X X M 
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4.7.3 TAC/TDU – Trial Prescription Claims 

The PharmaCare Trial Prescription Program is used to reduce drug costs for patients who must 
discontinue the drug use and replace it with a different medication. The objective is to supply a trial 
portion of the prescription first, so if therapy stops, the full quantity is NOT dispensed and wasted. 

The pharmacist will receive dispensing fees for both the trial portion and the completion of the 
prescription. 

Table 22 TAC/TDU (Trial Prescription Claims) – Business Rules 
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PNet18.1 Trial Drug Claims (VAC And NIHB) 

Trial drug claims must NOT be submitted for federally insured 
patients, including: 

a. Canadian Armed Forces (CAF); 

b. Non-Insured Health Benefits (NIHB); 

c. Royal Canadian Mounted Police (RCMP); or 

d. Veterans Affairs Canada (VAC). 

X X X X M 
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4.7.4 TAC/TDU – Refills & Part-Fills 

Table 23 TAC/TDU (Refill & Part-Fills) – Business Rules 
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PNet19.1 Refills and Part-Fills 

When processing a: 

a. first fill, the New/Refill Code must be ‘P’; and 

b. subsequent part-fills, the New/Refill Code must be ‘Q’. 

Subsequent part-fills for narcotics require a new dispense 
identifier. 

The Local Original Dispense Number (i.e., Original Prescription 
Number field) must be recorded for all subsequent part-fills. 

Note(s): Part-fills refer to an original prescription divided for 
multiple dispensing. 

X X X M M 

PNet19.2 Refill Review 

If the refill quantity on a refill is changed, the pharmacist must 
review and update the Days Supply as required. 

X X X M M 

PNet19.3 Refill Quantity 

The refill quantity may be changed, provided the POS application 
retains a record of all previous dispense quantities. 

X X X M M 

PNet19.4 Refill Changes 

Changes made to the refill quantity must: 

a. NOT alter the historical record of the prescription or 
dispense records; and 

a. display the most recent dispensing details to the 
pharmacist. 

X X X M M 
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4.7.5 TAC/TDU – Prescription Transfer 

At a patient’s request, a pharmacist will transfer a prescription to another pharmacy using a legacy 
application (i.e., PharmaNet v03 compliant). 

Table 24 TAC/TDU (Prescription Transfer) – Business Rules 

# Rule 

EM
R

 

H
A

-B
P

M
H

 

H
A

-V
ie

w
er

 

M
D

S 

P
h

ar
m

ac
y 

PNet20.1 Prescription Transfer (by Legacy Applications) 

To transfer a refill authorization between sites using legacy 
applications (i.e., PharmaNet v03 compliant) the user must: 

a. cancel all remaining refills in the local record; and 

b. communicate the transfer of all the remaining refill 
authorizations (including new, undispensed prescriptions) 
following CPBC bylaws/policies. 

X X X X M 

PNet20.2 Prescription Transfer (to Legacy Applications) 

To transfer a refill authorization from an e-Prescribing application 
(i.e., PharmaNet v70 compliant) to a legacy application the user 
must: 

a. submit a TRX-X2 (Update Prescription Status) to set the 
prescription status to Obsolete with Reason Code ‘RT’; and 

b. communicate the transfer of all the remaining refill 
authorizations (including new, undispensed prescriptions) 
following CPBC bylaws/policies. 

X X X X M 

PNet20.3 Transfer of Narcotic and Controlled Drugs 

Transfer of narcotic and controlled drugs must comply with Health 
Canada and CPBC regulatory requirements. 

X X X X M 
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4.7.6 TAC/TDU – Plan B Claims (Long-Term Care) 

Pharmacies dispense medications for Long-Term Care (LTC) residents in compliance packaging. The 
reimbursement for this service is provided under PharmaCare Plan B agreements. 

A physical invoice must be submitted to PharmaCare for the number of occupied beds eligible for 
reimbursement. 

Batching of dispenses for LTC facilities is permitted. 

Table 25 TAC/TDU (Plan B Claims - LTC) – Business Rules 
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PNet21.1 Advanced Batching of Dispenses 

LTC facilities may batch transactions to fill up to one month of 
prescriptions in advance. 

X X X X M 

PNet21.2 Change Dispense 

Any incorrect dispense submitted during batching must be: 

a. reversed; and 

b. a new dispense transmitted (if necessary). 

X X X X M 

PNet21.3 LTC (Plan B) Cannot Claim Special Service Fees 

SSF dispensing fees must be zero for LTC (Plan B) claims. 

Note(s): SSFs are NOT paid for LTC patients. 

X X X X M 

PNet21.4 Batch Dispenses for Plan B 

Batch dispenses for Plan B do NOT require a patient medication 
profile review before each dispense submission. 

However, all DUE messages must be reviewed to determine if a 
separate patient medication profile transaction is required to 
verify DUE warnings. 

X X X X M 

PNet21.5 Batch Review 

After completing a batch process, all transaction sets must be 
reviewed, and appropriate action taken for each dispense. 

X X X X M 
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PNet21.6 LTC Group Number 

A valid LTC Group Number must be submitted with every Plan B 
claim. 

Note(s): This identifies the LTC facility the pharmacy is contracted 
for dispensing under Plan B. 

X X X X M 

PNet21.7 MX and MY Intervention Codes 

MX (LTC PRN Order) and MY (LTC Rx Split for Compliance) 
intervention codes must only be used for Plan B claims. 

Note(s): Use of these codes is subject to ministry audit. 

X X X X M 

4.7.7 TAC/TDU – Reverse Dispense 

Reversing a dispense automatically triggers a billing correction. 

A valid intervention code must be entered to indicate the reason for the reversal. 

Pharmacists may reverse a dispensed prescription (e.g., drug-to-drug interaction, suspected multi-
doctoring); and may claim a Special Service Fee (SSF). 

SSFs are paid on a ‘refusal to fill’ prescription per PharmaCare policy. 

Table 26 TAC/TDU (Reverse Dispense) – Business Rules 
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PNet22.1 Reversed Dispenses 

Dispenses NOT picked up within 30 days must be reversed and 
returned to stock. 

X X X M M 

PNet22.2 Billing Adjustments 

Billing adjustments via reversals must comply with CPBC and 
Pharmacare policies. 

X X X M M 
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PNet22.3 Backdating Dispenses 

Dispenses must NOT be backdated to alter adjudication results. 

Backdating may only occur to correct a patient medication profile. 

X X X M M 

PNet22.4 Patient Medication Profile Corrections 

If a patient medication profile requires correction, the dispense 
must be reversed and resubmitted with the correct information. 

The adjudication date must match the original dispense date (i.e., 
NOT the date of the correction). 

Dispense reversals and corrections must be completed within 120 
days. 

Note(s): 

1. For claim corrections beyond 120 days, contact HIBC to 
request a change window. 

2. Backdating a dispense is only permitted to correct a 
patient’s medication history (for data integrity and cannot 
be used to alter adjudication results. 

X X X M M 

PNet22.5 Valid CPhA Intervention and Exception Code 

A valid CPhA Intervention and Exception Code must be used for all 
dispense reversals. 

X X X M M 

PNet22.6 Reverse Dispensed Prescription 

Reversing a dispensed prescription must include one or more of 
the appropriate Intervention & Exception Codes (see BC 
PharmaNet Terminology Worksheet). 

X X X M M 



Conformance Standards 
Volume 3C: Business Rules – PharmaNet 

Version 3.7  2026-02-20 

> 

Page | 55 

4.7.8 TAC/TDU – Stock Transfer 

Table 27 TAC/TDU (Stock Transfer) – Business Rules 
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PNet23.1 Stock Transfer 

The transfer of drug inventory must NOT generate any PharmaNet 
transmissions. 

Stock transfer is a local system function only. 

X X X X M 

4.7.9 TAC/TDU – Pharmacy Recovery 

All prescriptions recorded, and dispenses processed, during a network outage must be submitted to 
PharmaNet after connectivity is restored, either by: 

• batching transactions, or 

• retransmitting specific transactions. 

Table 28 TAC/TDU (Pharmacy Recovery) – Business Rules 
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PNet24.1 Required Submission 

All dispenses processed during a network outage must be 
submitted to PharmaNet within 24 hours of reconnection. 

X X X M M 

PNet24.2 Batch Processing 

Dispenses processed during a network outage may be batched and 
handled automatically without direct user intervention. 

X X X M M 

PNet24.3 Review of DUE Messages 

DUE messages must NOT be discarded until reviewed. 

X X X M M 
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4.8 TDU – Drug Use Evaluation (DUE) 

The PharmaNet DUE interaction includes three sub-types: 

• TDU Inquiry – returns a DUE without an associated claim. 

o This function allows a provider to inquire without updating a patient’s medication profile; 
and is useful for researching ‘what if’ scenarios related to administering medications to a 
patient. 

• TDU Update – returns a DUE with an associated claim. 

o This function allows a provider to update a patient’s medication profile and utilization 
history when a prescription is dispensed. 

• TDU Reversal – reverses the associated claim where a DUE is NOT returned. 

o This function allows a provider to reverse a patient’s medication history information. 

Note(s): TDU Update and TDU Reversal transactions are always combined with a TAC transaction. 

The absence of a warning is NOT an indication that a drug (or drug combination) is safe or effective. 

Health care professionals should verify PharmaNet information, and confirm any additional relevant 
details, before making patient care decisions. 

Table 29 TDU (Drug Use Evaluation) – Business Rules 
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PNet25.1 Review DUE Warnings 

All DUE warnings must be reviewed and acknowledged, including 
those generated during a network outage once connectivity is 
restored and transactions are submitted. 

M M X X M 
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PNet25.2 Non-Prescription Medications 

The patient’s use of non-prescription medications may be 
transmitted to PharmaNet for DUE checking and record 
completeness. 

If transmitted, the following must be included: 

a. Cost and Fee fields = $0; or 

b. Intervention Code = ‘DE’. 

Note(s): In these cases, the Prescriber ID is the Pharmacist ID. 

M M X X M 

 

4.9 TDU/TMU – DUE Update & Medication Update 

These rules apply to both TDU (Drug Use Evaluation Updates) and TMU (Medication Updates) 
transactions. 

These transactions allow providers to update the patient’s medication profile (e.g., acute care 
medication dispenses; medication samples); and have identical functionality. 

The Medication Update (TMU) is a standalone transaction used to update a patient’s medication history 
without an accompanying claim. 

Table 30 TDU/TMU (Medication Update) – Business Rules 
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PNet26.1 Directions for Use 

Directions for use must not include special characters or 
abbreviations. 

Note(s): SIG codes are transmitted as full text; and information 
downloaded from PharmaNet will display the directions for use in 
full text. 

M M X X M 
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PNet26.2 Dispense Quantity in PharmaNet 

PharmaNet interprets only one decimal place for dispense 
quantity. 

For example, ‘1.71’ entered in the POS application will be rounded 
up to ‘1.8’ before transmission. 

The user should document the exact dose dispensed in the 
Directions (SIG) field. 

M M X X M 

 

4.10 TMU – Reverse Medication Update 

This transaction is used to correct an error in a dispensed medication or reverse a medication update if 
PharmaNet identified a: 

• drug interaction, 

• contraindication, or 

• other problem with the entered medication. 

If there is a correction or question regarding the accuracy of other medications in a patient’s medication 
profile, the user should contact the dispensing pharmacy. 

Reversing a dispensed medication will flag a dispensed medication entry on the patient’s medication 
profile as ‘reversed.’ 

An intervention code indicating the reason for the reversal must be entered as part of the reversal 
process. 

If the intervention code of ‘RE’ (Data Entry Error) is used, the reversed medication update and 
corresponding medication profile entry will no longer be returned by PharmaNet. 

  



Conformance Standards 
Volume 3C: Business Rules – PharmaNet 

Version 3.7  2026-02-20 

> 

Page | 59 

Table 31 TMU (Reverse Medication Update) – Business Rules 
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PNet27.1 CPBC and PharmaCare Policies for Reversals 

The user must follow CPBC and PharmaCare policies when 
submitting a reversal. 

Note(s): 

1. Reversals to dispenses can be done in PharmaNet within 
120 days. 

2. For reversals greater than 120 days, contact HIBC to 
request a change window. 

M M X X M 

PNet27.2 Corrections 

In order to correct the medication profile, the dispense must be: 

a. reversed; 

b. correctly dispensed using the original dispense date (NOT 
the date of the correction); and 

c. transmitted to PharmaNet. 

Note(s): 

1. Corrections to dispenses can be done in PharmaNet within 
120 days. 

2. For corrections greater than 120 days, contact HIBC to 
request a change window. 

M X X X M 

PNet27.3 Valid Intervention Code 

A valid CPhA intervention / exception code must be entered when 
reversing a medication update. 

M X X X M 
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4.11 TCP – Patient Protective Word Maintenance 

A patient may attach a protective word to their record to control access (i.e., only those practitioners 
that have been provided the protective word by the patient). 

Table 32 TCP (Patient Protective Word Maintenance) – Business Rules 
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PNet28.1 Protective Word Option 

The option to create a protective word must be available for all 
patients. 

X X X X M 

PNet28.2 Protective Word Override 

Patients must be informed that protective words may be removed 
by authorized hospital or emergency providers when necessary for 
safe and effective treatment. 

X X X X M 

PNet28.3 Protective Word Change Cycle 

Protective words cannot be changed more than once in a 24-hour 
period, including changes by HIBC. 

X X X X M 

PNet28.4 Protective Word Change Request 

Pharmacists may change a patient’s protective word upon request. 

X X X X M 

PNet28.5 Protective Word Reset 

If a patient forgets the protective word, the user must: 

a. confirm the patient’s identity using trusted identity 
documentation; and 

b. contact HIBC to reset the protective word. 

X X X X M 
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4.12 TDR – Drug Monograph Information 

PharmaNet provides online access to drug monographs containing ingredients, possible side effects, and 
contraindications. 

These monographs may be used to support patient counselling and safe medication use. 

The following monographs are available in PharmaNet:  

Type Details 

Patient Education 
Monograph 

This includes the: 

• Education Long (EDUCLONG) monograph (for the patient) which includes 
explanation of the reasons for taking the medication, how it should be taken, 
the potential side effects, and information on handling missed doses. It also 
details the precautions required when taking the medication, potential drug 
interactions, and proper storage. 

Counselling Message 
Monograph 

This includes the: 

• Counselling Professional (CNSLPROF) monograph (for the pharmacist) which 
provides a technical and sometimes detailed explanation regarding proper 
use, side effects, and other information. 

• Counselling Patient (CNSLPTNT) monograph (for the patient) which provides 
information equivalent to the counselling professional monograph in 
language that can be readily understood by a layperson. 

Drug-to-Drug 
Interaction 
Monograph 

This includes the: 

• Drug-to-Drug Interaction (ADIMONOG) monograph which provides all 
possible drug-to-drug interactions for: 

o a given medication (accessed by transmitting a single DIN); or 

o between two specific medications (accessed by transmitting the two 
DINs). 
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Table 33 TDR (Drug Monograph Information) – Business Rules 
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PNet29.1 Drug Monographs 

The following monographs may be requested by submitting a 
single DIN or pair of DINs: 

a. Education Long 

b. Counselling Professional 

c. Counselling Patient 

d. Drug-to-Drug Interaction 

Note(s): Drug-to-Drug Interaction Monographs compare against 
the full PharmaNet medication profile. 

M M X X M 

  



Conformance Standards 
Volume 3C: Business Rules – PharmaNet 

Version 3.7  2026-02-20 

> 

Page | 63 

4.13 TDT – Daily Totals Inquiry/Adjudication Reconciliation 

A PharmaNet reconciliation report may be used to reconcile processed PharmaCare claims and 
reversals. 

The associated transactions include: 

• Daily Totals – total claims, same-day reversals, and prior-day reversals for the adjudication date. 

• Claims Details – list of claims processed and amounts paid by PharmaCare. 

• Same Day Reversal Details – list and amounts of same-day claim reversals. 

• Prior Day Reversal Details – list and amounts of reversals from previous day. 

Table 34 TDT (Daily Totals Inquiry/Adjudication Reconciliation) – Business Rules 
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PNet30.1 Adjudication Reconciliation 

Users must: 

a. reconcile all processed PharmaCare claims and reversals; 
and 

b. request reconciliation reports within 45 days of the 
adjudication dates. 

X X X M M 
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4.14 TPI – Patient Medication Profile Information Update 

This transaction is used to update a patient’s medication profile by: 

• adding clinical condition information; 

• adding adverse drug information; 

• discontinuing a dispense; and 

• adding comments to a dispense. 

Note(s): Discontinuing a dispense, adding comments to a dispensed medication, or adding comments to 
an adverse reaction can only be done by the POS application that created the initial dispense or adverse 
reaction record. 

Table 35 TPI (Patient Medication Profile Information Update) – Business Rules 
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PNet31.1 Patient Medical History Update 

The user must be able to update the patient medical history by: 

a. adding clinical conditions; 

b. adding adverse drug reactions; 

c. discontinuing dispenses; and 

d. adding comments to dispenses. 

Note(s): 

1. Only the COMPAP and EDAP access types can discontinue 
a dispense using the TPI transaction. 

2. The MDS access type can only add a clinical condition or 
comment to a dispense. 

M M X M M 
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PNet31.2 Update Clinical Condition Information 

Providers must be able to add clinical conditions to the patient 
medication profile. 

Required fields: 

a. Condition; 

b. Chronic Indicator; 

c. Reported By; and 

d. Date Reported. 

Optional fields: 

e. Comment Text; 

f. Practitioner ID Reference; 

g. Practitioner ID (i.e., College Licence Number); and 

h. Date Entered. 

Note(s): An existing clinical condition can only be removed by 
submitting a HLTH 5550 Request to Inactivate Adverse 
Reaction/Clinical Condition in PharmaNet Profile form to the 
ministry. 

M M X M M 

https://www2.gov.bc.ca/assets/gov/health/forms/5550fil.pdf
https://www2.gov.bc.ca/assets/gov/health/forms/5550fil.pdf
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PNet31.3 Update Adverse Drug Reaction (ADR) 

When adding or changing an ADR, a comment must be included 
with: 

a. DIN (Drug Identification Number); 

b. Comment Text; 

c. Practitioner ID Reference; 

d. Practitioner ID (i.e., College Licence Number); and 

e. Date Entered. 

Comments must only be added by a user at the clinical site (i.e., 
Location ID) that submitted the ADR. 

Note(s): 

1. The update will be submitted to PharmaNet. 

2. An existing ADR can only be removed by submitting a 
HLTH 5550 Request to Inactivate Adverse Reaction/Clinical 
Condition in PharmaNet Profile form to the ministry. 

3. Adding ADR details will overwrite previously recorded 
information. 

M M X X M 

PNet31.4 Add Dispense Comment 

A dispense comment may be used to provide clarifying details, 
such as: 

a. extended taper directions beyond the 80-character limit 
recorded in PharmaNet; or 

b. updated dosing information for existing patient stock 
when no new prescription is provided. 

M M X M M 

  

https://www2.gov.bc.ca/assets/gov/health/forms/5550fil.pdf
https://www2.gov.bc.ca/assets/gov/health/forms/5550fil.pdf
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4.15 TPM – Profile Mailing Request 

Patients may request a printed copy of their personal information from the POS application and/or 
PharmaNet. 

The PharmaNet patient medication profile contains: 

• patient demographics; 

• medication dispenses; 

• clinical conditions; 

• adverse drug reactions; 

• veterinarian dispenses; and 

• access log. 

The ministry co-ordinates mailing of the requested record. 

Table 36 TPM (Profile Mailing Request) – Business Rules 
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PNet32.1 Form of Identification Used 

The form of trusted identity documentation used must be retained 
on file. 

M X X X M 

PNet32.2 Submitting Profile Mailing Request 

When submitting a Profile Mailing Request, the patient’s PHN and 
address must be validated using the TID (Patient Identification) 
transaction. 

If required, the address must be updated before submitting the 
request. 

M X X X M 

PNet32.3 Patient Request for Printed Records 

Printed copies of the PharmaNet patient medication profile must 
NOT be given directly to the patient. 

The ministry will mail the profile to the patient. 

M X X X M 
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4.16 TIL – Get Location Details 

This transaction may be used to retrieve the name, address, and phone number for a specified 
Location ID. 

It is intended for contacting the dispensing pharmacy to: 

• correct an error in the patient medication profile; 

• discuss a dispense; or 

• discuss an adaptation. 

Note(s): All use is logged in PharmaNet and subject to audit. 

Table 37 TIL (Get Location Details) – Business Rules 
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PNet33.1 Valid Reason Code 

A valid Reason Code must be selected before submitting Get 
Location Details (TIL) transaction. 

M M M X M 
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4.17 TRX (X0/X5) – Retrieve Patient Prescription 

This transaction may be used to retrieve patient prescriptions for: 

• Dispensing, 

• Adapting, 

• Reviewing an adaptation, 

• Discontinuing, or 

• Revoking. 

Table 38 TRX X0/X5 (Retrieve Patient Prescription) – Business Rules 
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PNet34.1 Patient Prescription Retrieval 

Prescriptions must only be retrieved when linked to a documented 
patient encounter. 

M M M M M 
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4.18 TRX (X1/X6) – Record Prescription 

This transaction is used by prescribers to create and submit an electronic prescription to PharmaNet. 

For a Hospital Clinical Information System (HCIS), prescriptions are sent to PharmaNet as part of the 
patient discharge medication reconciliation process. 

Physicians may send prescriptions during inpatient stays rather than at discharge. If medications are 
dispensed against these prescriptions, the dispense must also be transmitted to PharmaNet. 

Table 39 TRX X1/X6 (Record Prescription) – Business Rules 
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PNet35.1 Prescriptions Filled Out-of-Province 

Prescriptions must be revoked in PharmaNet if they will be filled 
out-of-province. 

M M X M M 

PNet35.2 Prescriptions Drafted by Non-Prescribers 

Any prescription drafted by a non-prescriber must be approved by 
the prescriber before submission. 

M M X M M 

PNet35.3 Folio Numbers 

Entry of on-behalf-of controlled prescription program 
prescriptions (i.e., narcotics or control substances) must: 

a. include a folio number from the Controlled Prescription 
Program form; and 

b. transmit that folio number to PharmaNet. 

M M X M M 

PNet35.4 O-Med PHNs 

The Pharmacy’s uniquely assigned O-Med PHN must be used to 
transmit prescriptions and dispenses for Office Use. 

Note(s): O-Med PHNs are assigned by the PharmaNet Help Desk. 

M M X M M 

PNet35.5 Medical Supplies or Non-Pharmaceuticals 

The associated PIN must be included when transmitting medical 
supplies or non-pharmaceuticals. 

M M X M M 
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PNet35.6 Verbal Prescriptions 

Verbal prescriptions may be recorded using the Record 
Prescription (TRX-X1) transaction; and must meet PharmaCare 
Policy requirements. 

X X X M M 
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4.19 TRX (X2/X7) – Update Prescription 

This transaction is used to cancel or revoke prescriptions for the management of: 

• medications/devices, or 

• dispensing eligibility. 

Note(s): 

• Only prescriptions that have NOT been dispensed may be revoked. 

• This interaction is used when there are refills on a prescription but no further dispenses should 
take place. 

• Once a prescription has been discontinued, PharmaNet sets the status to ‘obsolete’ so it is no 
longer eligible for dispense and it cannot be restarted. 

• Discontinuing a prescription does NOT identify the latest dispense on the patient medication 
profile as being discontinued. 

• If the patient has stopped taking the medication, the dispense may be discontinued using the 
Patient Medication Profile Information Update interaction. 

Table 40 TRX X2/X7 (Update Prescription) – Business Rules 
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PNet36.1 Prescription Data Entry Errors 

If a data entry error is discovered in a prescription, the user must 
cancel the prescription by 

a. Revoking and/or obsoleting the prescription;  

b. Recording a new prescription on behalf of the original 
prescriber; and 

c. Change Reason code ‘ER’ (Entered in Error).  

M M X M M 

PNet36.2 Reason for Discontinuing or Revoking 

A valid Reason Code must be selected to discontinue or revoke a 
prescription. 

Note(s): A user may discontinue or revoke a prescription made by 
another provider. 

M M X M M 
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PNet36.3 Dispensed Prescriptions Cannot Be Revoked 

Prescriptions that have been dispensed cannot be revoked 
(cancelled). 

Note(s): 

1. Once filled a prescription cannot be revoked (this would be 
a discontinuation). 

2. If attempted, PharmaNet will return an error: “278 
Revoked status NOT allowed.” 

3.  If there has been a single dispense and it is reversed, the 
prescription is returned to its original state (of having no 
dispenses) - in which case the prescription can be revoked. 

M M X M M 

PNet36.4 Discontinue (Obsolete) Prescription 

A prescription with unfilled refills must be discontinued (i.e., 
prescription status changed to ‘obsolete’) when further dispensing 
is NOT required. 

Note(s): 

1. A user may discontinue a prescription that was recorded 
by another provider. 

2. Once a prescription status has changed to obsolete, it is 
NOT eligible for dispensing and cannot be restarted. 

3. Discontinuing a prescription does NOT flag the latest 
dispense on the patient medication profile as being 
discontinued. 

4. Discontinuing a dispense does NOT discontinue the 
corresponding prescription. 

M M X M M 
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PNet36.5 Refusal to Fill Prescriptions 

A refusal to fill must be recorded using: 

a. Prescription Status (i.e., RX Status Code field) = ‘O’ 
(Obsolete), 

b. Reason Code = ‘RF’ (Refusal to Fill), 

c. MMI Code = ‘RTF’ (Refusal to Fill), and 

d. at least one of the Clinical Service Codes associated with 
the MMI Code ‘RTF’ (see BC PharmaNet Terminology 
Worksheet) and any other relevant Clinical Service Codes. 

X X X X M 

  



Conformance Standards 
Volume 3C: Business Rules – PharmaNet 

Version 3.7  2026-02-20 

> 

Page | 75 

4.20 TRX (X3/X8) – Adjust or Adapt Prescription 

This transaction is used to: 

• adapt an original prescription in PharmaNet; or  

• adjust a prescription in PharmaNet without: 

o changing the active therapeutic ingredient; or 

o dose (for Pharmacy users). 

When the adaptation is recorded, PharmaNet automatically: 

• creates a link to the original prescription which allows other users to see the original 
prescription details; and 

• sets the prescription status to ‘obsolete’ to prevent further dispensing. 

Table 41 TRX X3/X8 (Adjust or Adapt Prescription) – Business Rules 
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PNet37.1 Adjusting or Adapting Prescriptions 

A prescription can only be adjusted or adapted if it has a status of: 

a. Active, or 

b. Complete. 

M M X X M 

PNet37.2 Adjusting Prescriptions 

Prescriptions can only be adjusted by the original prescriber 
(except for Pharmacists) if the active therapeutic ingredient has 
NOT changed. 

M M X X O 

PNet37.3 Reverse Dispense 

If a dispense was recorded against the original prescription, but 
the medication was NOT provided to the patient, the dispense 
must be reversed before performing an adaptation. 

X X X X M 

PNet37.4 Record Adapting Pharmacist ID 

The adapting pharmacist’s Practitioner ID (i.e., College Licence 
Number) must be recorded in the Prescriber ID field. 

X X X X M 
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PNet37.5 Notification of Adaptation 

The pharmacist must notify the original prescriber when adapting 
a prescription. 

Note(s): This function will be fulfilled by EMR eRx integration using 
the TRX-X4 (Retrieve Prescriber Prescription). 

X X X X M 

 

4.21 TRX (X4/X9) – Retrieve Prescriber Prescription 

This transaction is used to retrieve one or more prescriptions for: 

• Dispensing; 

• Reviewing an adaptation; 

• Discontinuing; or 

• Revoking. 

Note(s): If one or more adaptation prescriptions are returned the original prescription will also be 
returned. 

Table 42 TRX X4/X9 (Retrieve Prescriber Prescription) – Business Rules 
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PNet38.1 Encounter Related Prescriptions Only 

Prescriptions must only be retrieved when linked to a patient 
encounter. 

M M X X M 
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