
Nova Scotia Pharmacare Programs 
P.O. Box 9322 
Halifax, NS B3K 6A1

Nova Scotia Department of Health and 
Wellness 

 Biosimilars Initiative 
 Patient List Request 

The Nova Scotia Pharmacare Program’s Biosimilars Initiative requires that patients on specific biologic therapies 
utilize a biosimilar version in order to maintain coverage. This will mean that patients who are still on originator 
brands will need to switch to a biosimilar. Information on this initiative is available online at 
https://novascotia.ca/dhw/pharmacare/information-for-prescribers-about-biosimilars.asp or by contacting 
biologictherapies@novascotia.ca 

To assist with biosimilar discussions, prescribers may request a list of patients for whom they have prescribed 
the most recent prescription for an originator biologic that is included in the initiative. The list will include patients 
who are covered by the Nova Scotia Pharmacare Programs and have a current exception status drug approval 
for an originator biologic. 

The list of patients will be sent via secure email transfer or via mail.  Please indicated how you would prefer to 
receive this information:  

 Secure email transfer.  Please indicate email to be used: _________________________
 Mail.

Prescriber Information 

First Name Last Name 

Street and Number 

City Province Postal Code 

License / Registration Number Telephone 

( ) -

Fax 

( ) -

Prescriber Signature Date 
D   D M M Y Y Y Y 

This information is collected under the authority of the Personal Health Information Act. This information will be used and disclosed to administer 
the Nova Scotia Pharmacare Programs. It may be used and disclosed in accordance with other provisions of the Personal Health Information Act. 

Fax the completed form to 902-428-3400 or email to 
biologictherapies@novascotia.ca 

Administered by Medavie Blue Cross on behalf of the Government of Nova Scotia

Please Print Name
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