Maximum
benefit

Prior Authorization (PA) requires plan members to
request prior approval for a number of prescription
drug treatments. Should you have a claim for any of the
drugs listed below, you'll need to provide the plan with
information to have the drug approved for coverage.
The PA program is managed by Shoppers Drug Mart®
through their Health Solutions Specialty Care service.

Follow these steps to request approval for coverage:

« Click here to be taken to the Health Solutions by
Shoppers (In Quebec, click here for Health Solutions
by Pharmaprix) prior authorization website

- Complete all the information with your doctor

« Send the form to Health Solutions Specialty Care for
review

Health Solutions Specialty Care will commmunicate their
decision to you within two business days of receiving

Prior Authorization Drug Program

your completed form. When coverage is approved, you
may purchase the drug (with the exception of “specialty”
medications) at the pharmacy of your choice using your
Telus Assure® card.

“Specialty” medications are typically the higher-cost
drugs used to treat severe, and often uncommon,
medical conditions (e.g., severe rheumatoid arthritis,
cancer, multiple sclerosis). They are identified in the list
below with 1. If your prescription falls into this category, a
dedicated case manager from Health Solutions Specialty
Care will contact you directly to guide you through the
treatment journey. You will be required to purchase

that drug, using your Telus Assure® card, through the
Maximum Benefit Preferred Provider Network (PPN), which
includes any participating Shoppers Drug Mart, Loblaw or
aoffiliated pharmacy. (Due to legislation, the PPN program
is not applicable to residents of Quebec.)

The following listed drugs require approval for reimbursement.
You and your doctor will have to complete the proper form and submit it to Health Solutions Specialty Care.
List is subject to change without notice.

ABRILADAT DUPIXENT' IMULDOSAT
ACTEMRAT DYSPORT' INFLECTRAT
ADCIRCA' EBGLYSS' INLYTAT
ADEMPAST EMGALITY' INQoOVIT
ADTRALZAT ENBREL' INREBICT
AFINITORT ENSPRYNG' IQIRVOT
AFLIVUT ENTYVIO! IRESSAT
AHZANTIVE! ENZEEVU! ISTURISAT
AIMOVIG! EPCLUSA ITOVEBIt
AJOVYT EPIDIOLEXT JADENUT
AKEEGAT ERELZI' JAKAVIT
ALECENSARO! ERIVEDGE JAMTEKI
ALUNBRIG® ERLEADAT JAYPIRCAT
AMGEVITAT ESBRIETT JINARCT
AUBAGIOf EVENITY' KALYDECO
AVONEX' EXJADE' KESIMPTAT
AVSOLAT EXTAVIAT KEVZARAT
AVTOZMAT EYDENZELT! KINERETT
BALVERSAT EYLEA KISQALIT
BENLYSTA' FASENRAT KUVANT
BEOVU! FASLODEX' LAZCLUZE!
BESREMI' FERONAT LEDAGAT
BETASERON' FERRIPROX' LEMTRADAT
BIMZELX' FIRAZYR' LENALIDOMIDE
BOSULIFT FIRDAPSE' LENVIMAT
BOTOX FORTEO! LEQEMBI'
BRAFTOVIT FRUZAQLAT LIVTENCITY!
BRENZYST GALAFOLD LONSURF'
BRUKINSAT GAVRETO! LORBRENAT
BYOOVIz! GILENYAT LUCENTIST
CABOMETYX! GIOTRIFT LUMAKRAS!
CALQUENCE' GLATECT! LYNPARZA!
cAMzYOos! GLEEVEC! MAVENCLAD'
CAPRELSAT HADLIMAT MAVIRET!
CEREZYME! HARVONIT MAYZENT!
CERTICAN' HERCEPTINT MEKINIST'
CIBINQOY HULIOT MEKTOVIT
CIMZIAT HUMIRAT MYTOLACT
CINQAIRT HYRIMOZ! NEMLUVIOf
COPAXONET IBRANCET NEULASTAT
COSENTYX' ICLUSIGT NEXAVART
COTELLICt IDACIOf NINLARO!
CYSTADROPS' ILUMYAT NITISINONE
DIACOMIT! ILUVIEN NPLATE"
DUODOPA! IMFINZIt NUBEQA!

NUCALA' RIXIMYOT TYSABRI
NUTROPIN AQf ROZLYTREK' TZIELD'
OCALIVAT RUKOBIA UPLIZNAT
OCREVUST RUXIENCE' UPTRAVI
OFEV! RUZURGI VABYSMO
OJJAARAT RYDAPT! VELCADE
OLUMIANT' SANDOSTATIN * VELSIPITY!
OMLYCLO! SAPHNELO! VENCLEXTA'
OMVOHT SCEMBLIX! VERZENIO!
ONUREG! SIGNIFOR' VITRAKVI
OPSUMITT siLQt VIZIMPRO'
OPSYNVIT SIMPONIT VOLIBRIST
ORENCIAT SIMLANDI' VOSEVIT
ORFADIN SKYRIZIf VORANIGO!
OSNUVOT SOGROYA' VOTRIENT!
OTEZLAT SOMATULINET VOYDEYAT
OTULFIt SOMAVERT' VYALEVT
PAVBLUT SOTYKTUT VYEPTI!
PHEBURANE' SOVALDI VYNDAMAX!
POMALYST SPEVIGO! VYNDAQEL'
PONVORY/ SPRAVATO! WAKIX!
POVIZTRAT SPRYCEL' WEZLANAT
PRALUENT STELARAT XALKORI'
PREVYMIST STEQEYMAT XELJANZ'
PROCYSBI STIVARGAT XEOMINT
PULMOZYME' SUNLENCAT XIAFLEX
PYZCHIVAT SUTENTT XOLAIRT
QULIPTAT TAFINLAR' XPOVIOf
RADICAVAT TAGRISSO! XTANDI
RAVICTI TALTZ! XYREMT
REBIFT TARCEVA' XYWAV!
REBLOZYL! TASIGNAT YESAFILIT
REBYOTA' TAVNEOS' YESINTEK!
REMICADE' TECFIDERAT YUFLYMAT
REMODULIN' TEMODAL' ZAVESCAT
REMSIMA SCT TEZSPIRE' ZELBORAF!
RENFLEXIST THALOMID ZEJULAT
REPATHAT TIBSOVO! ZEPATIER'
RETEVMO TRACLEER? ZEPOSIAT
REVATIOf TREMFYAT ZOLINZA
REVLIMID TRUQAP! ZYDELIGT
REVOLADET TRUXIMAT ZYTIGAT
RIABNI TUKYSAT

RINVOQ! TYENNE!

RITUXANT TYKERB'

* Residents of Quebec do not require prior authorization for this drug due to RAMQ legislation
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https://www.healthsolutions.ca/en/prior-authorization-program/
https://beneficiezdavantages.ca/en/specialty/forms

