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WHAT IS THE MAINTENANCE 
MEDICATION FILL LIMIT POLICY?

 Maintenance medications are typically prescribed for a 
three-month supply, with multiple refills

 Effective February 1, 2016, GSC has implemented a 
new policy that requires dispensing of a three-month 
supply for a defined list of maintenance drugs

 This policy does not apply to plan members residing in 
Quebec



WHICH DRUGS ARE INCLUDED 
IN THIS POLICY?

 A complete list of the maintenance drugs included in
this new reimbursement policy is published on GSC’s
providerConnectTM website
 https://providerconnect.ca/

 This is called the Maintenance Medication List
 https://providerconnect.ca/Carriers/GreenShield/Ph

armacy/PharmacyManuals/en_CA/GSCMaintenanc
eMedicationFillLimit.pdf

https://providerconnect.ca/
https://providerconnect.ca/Carriers/GreenShield/Pharmacy/PharmacyManuals/en_CA/GSCMaintenanceMedicationFillLimit.pdf






WHICH DRUGS ARE INCLUDED 
IN THE POLICY?

 Applies to most maintenance drugs used to control and 
manage a variety of chronic conditions
 Examples: high cholesterol, high blood pressure, and diabetes

 Does not apply to certain types of maintenance 
medications where it would not be reasonable to 
dispense large quantities
 Anti-psychotic agents
 Drugs with the potential for abuse (e.g. long acting pain-killers) 
 Drugs that require frequent lab monitoring and/or dose 

adjustments (e.g. warfarin)



HOW DOES THE POLICY WORK?

 For the applicable maintenance drugs, GSC will deny
claims that are dispensed for less than a three-month
supply

 Response code from the GSC system for these claims
will be: “DR = days supply lower than minimum
allowable.”



WHAT ARE THE EXEMPTIONS?

1. Residents of nursing homes
2. Patients requiring compliance packaging due to 

complexity of drug therapy and/or a physical/cognitive 
impairment

3. Patients unable to afford the co-pay associated with a 
three-months supply

4. Plan members whose plan sponsor has elected not to 
implement this policy

5. New medication starts – i.e. initial days supply



MAINTENANCE MEDICATION POLICY 

CLINICAL RATIONALE 
SUPPORTING COMPLIANCE 

PACKAGING 
YES NO 

YES NO 

NO YES 

Renew or extend the 

prescription independently4 

Contact the prescriber to 

extend the prescription 

Use appropriate override 

code5 

Can the patient afford a 
three-month supply? 

Abide by 
policy 

Use 
override 

code3 

Abide by 
policy 

Is the quantity or remaining 
refll amount less than a 

three-month supply? 

 

 

 

>5 Maintenance medications

Patient is automatically 

eligible 

Complete Fill Limits 

Exception Request form2 

Fill for 14 or 28-day 

supply 

Fill for 14 or 28-day 

supply 

<5 Maintenance medications 
and more frequent 

dispensing clinically required1 

1 Examples include: 

 Presence of physical and/or cognitive impairment (i.e. blindness, dementia) 

 Taking additional maintenance drugs not currently claimed through GSC 

2  https://www.providerconnect.ca/Carriers/GreenShield/Forms/en_CA/Exception-Request-Compliance-Packaging-Maintenance-Fill-Limits.pdf 

3  Document patient consent and signature to dispense reduced amount 

4  In accordance to provincial regulations 

5  Use of override code MUST be accompanied by documentation of a valid clinical rationale. 



CLINICAL RATIONALE SUPPORTING 
COMPLIANCE PACKAGING 

NOYES



CLINICAL RATIONALE SUPPORTING 
COMPLIANCE PACKAGING 

YES



CLINICAL RATIONALE SUPPORTING 
COMPLIANCE PACKAGING 

 If the plan member is on five 
or more maintenance drugs, 
less than a three-month 
supply will automatically be 
allowed by the system
 A Fill Limits Exception 

Request Form is not 
required

 Ensure the medication is 
filled for a 14 or 28-day 
supply



CLINICAL RATIONALE SUPPORTING 
COMPLIANCE PACKAGING 



EXAMPLE SCENARIO

 MW has been diagnosed with mild dementia and is 
currently on three maintenance medications. MW currently 
lives alone but has a caregiver visit twice a week. Upon 
discussion with MW’s caregiver, he informs you that MW is 
experiencing more difficulties remembering daily tasks. On 
occasion, she has forgotten to take her medications.

 You suggest compliance packaging to help with adherence, 
however when the claim is submitted, the response code 
from the GSC system returns the message “DR=days 
supply lower than minimum allowable.” and the claim is 
denied.



COURSE OF ACTION 

 Pharmacists are required to complete the Fill Limits 
Exception Request form on ProviderConnect

 Use of the intervention code is not appropriate in this
case

 Approvals will only be granted for 14 or 28-day supply 
requests



WHEN SHOULD THE Fill Limits 
Exception Request Form BE USED?

1. If the plan member is taking less than five maintenance 
medications AND more frequent dispensing (i.e., compliance 
packaging) is clinically required due to a physical or cognitive 
impairment or other issues
 Pharmacists are required to provide the clinical rationale 

supporting the request
 GSC’s pharmacy team will review and approve only when valid 

clinical evidence is provided

2. If a patient is taking five or more maintenance medications, 
without GSC being aware due to coordination of benefits 
billing and/or out-of-pocket payments

Please Note
 Approvals will ONLY be considered for 14 or 28-day supply 

requests



CLINICAL RATIONALE SUPPORTING 
COMPLIANCE PACKAGING 

YES NO



NO

CLINICAL RATIONALE SUPPORTING 
COMPLIANCE PACKAGING 



AFFORDABILITY OF 
THREE MONTHS SUPPLY



AFFORDABILITY OF 
THREE MONTHS SUPPLY



AFFORDABILITY OF 
THREE MONTHS SUPPLY



EXAMPLE SCENARIO

 SH returns to the pharmacy for a refill of his blood 
pressure medication. He is currently on four 
maintenance medications to treat his high blood 
pressure and diabetes. His drug plan requires a 20%
co-pay on these medications.

 Upon discussion with SH, he informs you that he has 
been financially stretched this past year due to his 
family situation and is unable to afford the co-pay 
associated with the three-month supply of his 
medication.



COURSE OF ACTION

 Use of the intervention code is appropriate in this case

 ER = override days supply limit for period

 Document patient consent and signature to 
dispense shorter days supply

 Note: patient preference alone is not an acceptable 
rationale for dispensing a shorter days supply



QUANTITY OR REFILLS REMAINING



INADEQUATE QUANTITY / REFILLS 
REMAINING



INADEQUATE QUANTITY / 
REFILLS REMAINING

Possible Solutions

1. Extend the prescription independently
 Provinces where permitted in scope of practice
 Assuming extension is a clinically appropriate course of action

2. Contact the prescriber to extend the prescription for 
additional refills

3. Educate patient to request future prescriptions for a 
three-month supply and three refills



EXAMPLE SCENARIO

 KS comes to the pharmacy to fill her atorvastatin 
40mg once daily for high cholesterol. KS has been 
stable on this medication for the past two years with 
no changes.  KS only has 30 tablets remaining on her 
prescription. Upon discussion with KS, the pharmacist 
discovers that she has no planned appointment with 
her family physician and has not been experiencing 
any adverse effects to the medication.



COURSE OF ACTION

 Use of the intervention code is not appropriate in this case

 In provinces where pharmacists are authorized to extend or 
renew prescriptions for continuity of care, this should be the 
preferred option

 Alternatively, contact the prescriber to extend the 
prescription for additional refills

 Educate patient to request future prescriptions for a three- 
month supply and three refills



WHAT IF IT’S A NEW PRESCRIPTION? 

 For any new prescriptions for maintenance 
medications, the initial dispensing quantity will still be 
limited to a 30-day supply to provide you with an 
opportunity to properly assess patient tolerance of the 
drug

 Once tolerance is established, the GSC system will 
require all future refills to be dispensed in a three-
month supply



WHEN CAN I USE AN 
INTERVENTION CODE?

 Use of an intervention code should be the last resort
 Multiple options are available to pharmacists to 

secure a three months supply
 If an intervention code is used, the claim is subject 

to our standard audit process
 Pharmacists should not be concerned about audit, 

assuming the necessity of override is clearly 
documented
 Key is have valid supporting documentation to justify 

the use of the intervention code



SUMMARY

 In the end, use professional judgment, do what is 
most clinically appropriate for the patient and 
document the encounter

 Do what is in the best interest of the patient
 Fear of exposure to audit is NOT an appropriate 

justification





GSC REIMBURSED 
PHARMACY SERVICES

1. Pharmacist Health Coaching: Cardiovascular
 Providing health coaching and adherence support to GSC plan 

members with high cholesterol and high blood pressure
2. Pharmacist Health Coaching: Smoking Cessation

 Assist GSC plan members in quitting smoking by providing 
counselling and cessation aids

3. Refusal to Fill
 Use your professional judgment to determine whether or not a 

prescription should be filled (e.g. due to therapeutic duplication)
4. Facilitating Prior Authorization

 Assist plan members in accessing special authorization forms for 
specific drug products



QUESTIONS?
For more detailed inquiries please contact our 
Customer Service Centre at 1-888-711-1119.


	WHAT IS THE MAINTENANCE MEDICATION FILL LIMIT POLICY?
	WHICH DRUGS ARE INCLUDED IN THIS POLICY?
	WHICH DRUGS ARE INCLUDED IN THE POLICY?
	HOW DOES THE POLICY WORK?
	WHAT ARE THE EXEMPTIONS?
	CLINICAL RATIONALE SUPPORTING COMPLIANCE PACKAGING 
	EXAMPLE SCENARIO
	COURSE OF ACTION 
	WHEN SHOULD THE Fill Limits Exception Request Form BE USED?
	CLINICAL RATIONALE SUPPORTING COMPLIANCE PACKAGING 
	AFFORDABILITY OF THREE MONTHS SUPPLY
	EXAMPLE SCENARIO
	COURSE OF ACTION
	QUANTITY OR REFILLS REMAINING
	INADEQUATE QUANTITY / REFILLS REMAINING
	INADEQUATE QUANTITY / REFILLS REMAINING
	Possible Solutions

	EXAMPLE SCENARIO
	COURSE OF ACTION
	WHAT IF IT’S A NEW PRESCRIPTION? 
	WHEN CAN I USE AN INTERVENTION CODE?
	SUMMARY
	GSC REIMBURSED PHARMACY SERVICES
	1. Pharmacist Health Coaching: Cardiovascular
	2. Pharmacist Health Coaching: Smoking Cessation 
	3. Refusal to Fill
	4. Facilitating Prior Authorization

	QUESTIONS?



