
 
The following is PANL’s most recent communication to the provincial Department of Health and 
Community Services regarding the 30-day limit of medication. 
 
Further to our discussions around 30-day supply limit, there have been a couple of key 
announcements made in other provinces over the past few days: 
 
New Brunswick 
On Friday, New Brunswick announced that effective immediately, and for the duration of the 
emergency, patients with drug coverage under New Brunswick’s public drug plans will only be 
responsible for the initial co-payment on a prescription fill or refill. For example, a patient with 
a 90-day prescription will only have a co-payment for the first 30-day fill. There will be no co-
payment required for the second and third 30-day fills on the same 90-day prescription. This 
applies to all New Brunswickers that are on the public drug plan, including many seniors and 
low-income individuals. The memo is attached.  
 
PEI 
Yesterday, the PEI Department of Health and Wellness directed a 30-day limit on prescriptions 
and announced that PEI Pharmacare clients will have no additional financial burden due to the 
more frequent refills. The announcement is attached.  
 
Alberta 
30-Day Limit on Prescription Medications  
In order to address the concerns around medication shortages, Alberta Health has now 
implemented a 30-day maximum limit on prescription medications.  This change takes effect on 
Friday, March 20, 2020.  This supports pharmacists to fill a 30-day supply instead of the usual 90 
to 100-day supply in order to protect the drug supply chain and maintain medication access for 
your patients.  Pharmacists will have the ability to determine if a larger supply is essential and 
more appropriate based on clinical judgement and other factors such as packaging 
size.  Generally, pharmacists should work with their patients to limit dispenses to a 30-day 
supply of their medication.  This will help to limit the run on prescription medications, reduce 
drug supply issues and assist in your conversations with patients. 

To address the Coverage for Seniors and Non-Group Plan copayments, prescription copay rules 
will be temporarily modified to 30% up to a maximum of $8.00 for a 30-day supply. Albertans 
with these plans will not be paying more than $25 over a 3-month period, so you can reassure 
your patients that monthly refills won’t cost more than a 3-month supply. 

 

 

 



Assessment to Screen and/or Test for Infectious Disease 

A new pharmacy service, Assessment to Screen and/or Test for Infectious Disease, has now 
been established to recognize and support pharmacists working to help Albertans with or at risk 
of COVID-19.  The billing code will be active effective Friday, March 20, 2020.  Pharmacists are 
supporting Albertans by providing recommendations to assess patients, manage symptoms and 
relieve concerns associated with the pandemic.  This service provides recognition and 
compensation to pharmacies for the provision of information related to COVID-19.  
The full memo is online at:  
https://www.alberta.ca/release.cfm?xID=6985588406C2F-BFC4-2573-7E682BD9AD23E34C 
 
As we’ve discussed, pharmacists will need to do three (or more) times the work to do these 
extra refills as each fill requires time, effort and process.  There are costs incurred by 
pharmacies to dispense a prescription and these are covered by the dispensing fee. It is not 
reasonable to expect pharmacies to absorb these costs and continue to provide services during 
these extreme times. 

Pharmacies are already providing deliveries and pharmacy staff are doing a multitude of other 
extra tasks to ensure patient needs are met at this time. And they are doing this without 
appropriate PPE, putting themselves personally at risk. Virtual care visits (for which there is a 
new physician billing code), physicians reducing office hours, and the push for patients to avoid 
emergency rooms has resulted in a significant increase in pharmacy visits and the number of 
extensions being requested and in most cases, with no charge to patients.  
 
We have to be mindful of the stress that our pharmacy teams are already under.  Mental 
health, stress and administrative burden all have a financial cost.  While we support steps to 
ensure patients continue to have access to their medication, pharmacies should not be 
expected to bear the cost of protecting the drug supply in Canada.   
 

https://www.alberta.ca/release.cfm?xID=6985588406C2F-BFC4-2573-7E682BD9AD23E34C

