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Nova Scotia Seniors’ Pharmacare Program
Copayment Options Form

The Nova Scotia Seniors’ Pharmacare Program offers two ways to pay your copayment. Please
indicate which option you prefer by checking one of the boxes below.

[ ] Option 1 - Per Prescription
| prefer to pay a 30% copayment per prescription at the pharmacy.

|:| Option 2 - Direct Copayment Maximum
| prefer to pay the annual maximum copayment directly to the Seniors’ Pharmacare Program.
| understand that:
a) The Direct Copayment Maximum amount must be submitted to the Seniors’ Pharmacare

Program using the same payment method and frequency used to remit my premium. If | do not
currently pay a premium, | will be sent an invoice that provides me with the payment options.

b) There will be no reimbursement of the amount paid if | do not reach the maximum annual
copayment amount. Please ensure your prescription costs will reach the maximum if you are
choosing this option.

| understand that:

a) The copayment option | choose cannot be changed until the program renewal period in April of
each year.

b) The option can only be changed during renewal for a future Pharmacare coverage period by
filling out a new Copayment Options Form.

¢) The annual maximum copayment is not reduced regardless of the enrolment date in the program
year (April 1 to March 31)

Resident Information
Last Name First Name Health Card Number

Signature Date
Submit Your Form (Signature not required if submitting through your MSI online account)
Online: By mail: By fax:
https://novascotia.ca/dhw- Nova Scotia Seniors’ Pharmacare Program 902-468-9402
pharmacare-13 PO Box 9322

Halifax NS B3K 6A4

Questions? Call 902-429-6565 or 1-800-544-6191 (toll-free in Canada). Please have your Nova Scotia Health Card
Number ready.
Email us at SeniorsPharmacare@medavie.bluecross.ca and we will respond by email.
Email should not be used when sharing personal/confidential information.

The personal health information submitted above is protected by the Personal Health Information Act and is only collected, used, retained, and
disclosed to process your request unless otherwise authorized by the legislation or with your express consent. This information is collected under the
authority of the Health Services and Insurance Act, or the Fair Drug Pricing Act to administer Nova Scotia’s health insurance and drug programs.
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