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Vision Statement

No financial barriers to healthcare.

Mission Statement

To provide funding for specified
healthcare benefits, health promotion,
health projects and pharmacy services
in a sustainable, efficient and customer
centric environment.
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Statement of Values

At the National Health Fund, we are
committed to the highest standards
of honesty, integrity and quality. We
will at all times be professional in
discharging our responsibilities and
be guided by noble moral and ethical
standards.



Data Protection And Privacy Policy

Statement

The National Health Fund (NHF)

is committed to safeguarding the
privacy and protecting the personal
and health information of all
beneficiaries, healthcare providers,
and stakeholders in compliance
with the Jamaica Data Protection
Act. We collect, process, store, and
share personal data solely for the
legitimate purposes of delivering
our healthcare benefits and services
in fulfillment of our mandate and

in keeping with the NHF Privacy
Notice which can be accessed at

https://www.nhf.org.jm/data-rights-
protection/.

All healthcare professionals accessing
NHF systems or handling beneficiary
information must adhere to strict
confidentiality protocols and data
protection standards. The NHF
implements appropriate technical
and organizational measures to
prevent unauthorized access,
disclosure, or misuse of personal and
sensitive data. We respect individuals’
rights regarding their personal data,
including the rights to access and
rectification. This policy applies to

all operations, transactions, and
communications within the NHF
ecosystem. Healthcare providers
must process data only for purposes
authorized by the NHF and may be

subject to periodic compliance audits
as part of our provider assessment
process.

DATA PROTECTION AND
INFORMATION SECURITY

As healthcare professionals
partnering with the National Health
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Fund, you play a critical role in
protecting beneficiaries’ personal and
health information. All data accessed
through NHF systems, including
beneficiary records, prescription
histories, and diagnostic information,
must be handled with strict
confidentiality and used exclusively
for authorized healthcare purposes.

When processing claims, verifying
eligibility, or accessing patient
records, you must implement
appropriate security measures,
including:
e Secure password
management
e Encryption of sensitive data
e Maintenance of secure
physical environments
e Protection of digital
systems from unauthorized
access
e Prompt reporting of any
data breaches or security
incidents
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DATA SUBJECTS

PRIVACY RIGHTS AND
RESPONSIBILITIES

Under the Jamaica Data Protection
Act, NHF beneficiaries have specific
rights regarding their personal data,
including:

e Theright to be informed
about data collection
practices

e Theright to access their
information

e Theright to request
corrections to inaccurate
data

e Theright to know how their
data is being processed and
shared

e Theright to appropriate
protection of their sensitive
health information

HEALTHCARE PROVIDER
RESPONSIBILITIES
As a healthcare provider partnering
with NHF, you must:
e Ensure transparency
when collecting patient
information for NHF claims

e Explain to patients how
their data will be used and
shared with the NHF

e Maintain accurate and up-
to-date records

e Retain beneficiary
information only for the
period necessary to fulfill
NHF requirements

¢ Never disclose beneficiary
information to third parties
without explicit consent or
legal basis

The NHF conducts reqular audits of
provider compliance, and failure to
adhere to data protection standards
may result in penalties or affect
Provider agreements. For guidance
on data protection practices, please
contact the Data Protection Officer at

dataprotect@nhf.org.jm.



Message from the CEO

DEAR HEALTHCARE
PROVIDER,

Thank you for your continued
partnership with the National Health
Fund (NHF). As we work together

to improve access to affordable
treatment for chronic ilinesses as
well as screening for early detection,
we are pleased to share the

updated Guidelines for Healthcare
Professionals Booklet.

This resource provides essential
information to guide healthcare
professionals and NHF Providers,
including newly added NHF

Z
|
o
2
>
=
p H
=1
>
[
]
A
o |
[=1
2
1~

Providers—including newly added

providers for screening and

diagnostic services—in delivering

care and helping beneficiaries access

and use the NHFCard Programme,

including benefits under the Jamaica

Drug for the Elderly Programme
(JADEP). The booklet outlines:

Conditions covered (now
24, up from 17)

Drug subsidies

Medical supplies and
devices

Subsidized screening/
diagnostic tests, including
Pap Smear, PSA, and ECG
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We've also expanded access and
convenience through innovations
such as:
e Theintegration of JADEP
benefits into the NHF Card
e The Online Doctors’
Registration system,
allowing doctors to enroll
patients directly from their
office

The most current information
on NHF products and services is

available at www.nhf.org.jm.

We value your feedback as we

work to continuously improve our
services. Your role is vital in helping
patients receive timely, appropriate
care. By following the guidelines in
this booklet, you help ensure that
beneficiaries are better supported
in managing their health to improve
health outcomes.

Thank you once again for your
continued partnership and
commitment to advancing

healthcare.

EVERTON W. ANDERSON, CD, JP, FACHE

CHIEF EXECUTIVE OFFICER



The Role of the Medical Doctor

Under the NHF Individual Benefits
Programme, the medical doctor has a
significant role in the enrollment and
delivery of benefits to beneficiaries.
Persons seeking to access designated
NHFCard Individual Benefits must
have their conditions diagnosed by a
medical doctor registered to practice
in Jamaica. This condition should be
one of the twenty four (24) chronic
illnesses which the NHF covers.

THE MEDICAL DOCTOR
DETERMINES THE SEVERITY OF
ILLNESS AND THE NHFCARD
PROGRAMME ALLOWS FOR
MILD AND SEVERE LIMITS
UNDER EACH CONDITION.
THE MAXIMUM ALLOWANCE
OF EACH DRUG UNDER THESE
CATEGORIES IS STATED INTHIS
BOOKLET. The registered medical
doctor shall certify the person’s
chronic illness(es) by completing
Section C of the NHF Beneficiary
Application Form or completing the
online application for their patients
(See below). This shall include an
indication of whether the condition
is mild or severe. Additionally, the
registered medical doctor shall
ensure that their name, signature,
office address, telephone number
and Medical Council of Jamaica

registration number are captured on
the form.

Where there is a change in the
severity of a patient’s condition, and/
or diagnosis of a new chronic illness
covered, the registered medical
doctor shall complete and certify the
NHF Beneficiary Application Form

or the online application to have the
change effected.
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Applicants enrolling for diagnostic
tests such as Pap Smear, Prostate
Specific Antigen (PSA)Test

and Electrocardiogram, which

were recently introduced on the
programme in 2024, are not required
to have a medical doctor certify a
diagnosis relating to an associated
illness. The applicant is only required
to complete Section A of the NHF
Beneficiary Application Form and
submit it to the NHF. (See page
22-23 for more information on these

diagnostic tests.

In an effort to facilitate the accurate
processing of claims and dispensing
of medications, the registered
medical doctor shall ensure that
their name, Medical Council of
Jamaica registration number and
instructions are written legibly on the
prescriptions .
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NHF ONLINE BENEFICIARY
APPLICATION

The NHF ascribes great importance
to the continuous improvement of
service delivery. As a consequence
the NHFCard Online Registration
System was introduced in 2021

to allow doctors to submit online
beneficiary application forms to NHF
for processing, on behalf of their
patients.

Under the Electronic Transactions
Act, doctors are permitted to

verify patients’ records online as

well as they have a professional

duty to exercise due care in issuing
certificates or reports for patients as
stipulated by Section g of the Medical
Act.

Physicians can express an interest
in the NHFCard Online Registration
System by contacting NHF via
telephone, web chat, walk-in visit or
email. In order to provide this service,
they should complete and submit

a Physician Commitment Form for
NHFCard Online Registration to the
NHF. Participation on the platform
will require three(3) credentials-
username, password and electronic
signature to ensure validity of

the certification of diagnosis as

well as compliance with protocols
communicated by NHF during the
onboarding process.



The Role and Responsibilities of the
Diagnostic/Screening Provider

The National Health Fund provides
subsidy benefits to persons
enrolled for specific diagnostic
tests such as Pap Smear, Prostate
Specific Antigen(PSA) Test and
Electrocardiogram without the
requirement for a medical doctor
to certify an associated illness.
Individuals enrolled for diabetes or
other conditions have access to the
HbAz1c Test and individuals enrolled
for breast cancer have access to the
Breast Cancer Receptor Studies Test.
(See page 21-23 for details).

Diagnostic/Screening Providers
including doctors and laboratories,
play an important role in the
delivery of individual benefits to the
beneficiaries at the point of care.
Persons registered with the NHF
must submit their NHFCard along
with a referral from their doctor,
where needed, to access these
benefits.

CLAIM TRANSACTIONS

* Providers shall conduct
transactions with the NHF using a
computerized on-line transaction
system. The system adjudicates
claims in real- time by validating
the authenticity of the provider,
the beneficiary and the benefit.

e Ensure the computer software is
updated

Providers have a responsibility

to ensure that the submitted
claims are for the screening tests
that are done for beneficiaries
and NHF's requirements are
adhered to during the claims
adjudication process. In addition,
providers must ensure that the
Procedure Codes are correct. This

Z
|
o
2
>
=
p H
=1
>
[
]
A
o |
[=1
2
1~

is to prevent transaction errors,
inaccurate payments to Providers,
and inaccurate subsidy benefits to
beneficiaries.
The accurate input of the
following in the claims transaction
software during claims processing
is critical to the maintenance of
database integrity.

e Correct programme

e Name of the doctor on the

Referral (ECG)
e Provider number for
location

e Beneficiary's card
The NHF shall reimburse
providers a stipulated amount
for each screening test done, in
accordance with the NHF benefits
list and the business rules which
set the limits and boundaries.
Providers are required to collect
from the beneficiary a co-
payment which is the difference
in the retail price and the subsidy
that NHF provides for the test.
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PROVIDER CHANGES

Providers have a responsibility

to advise the Provider Relations
Department of any changes to the
facility details such as location,
ownership, name of facility and
registering medical professional, that
are made subsequent to the issuance
of the Provider Agreement. In order
for these changes to be effected, the
Provider Application Change Form
should be completed and returned
with the requisite documents to the
NHF in a timely manner. Consult the
NHF website for information on the
documents required for each change.

BENEFICIARY CARDS

e The NHFCard is the
property of the NHF.

e Where a beneficiary card is
printed with an expiration
date, the said date should
be disregarded. The
beneficiary’s card remains
active and valid for life.
When a beneficiary is
deceased the card(s) should
be returned to the NHF

e The NHFCard can be
utilized by beneficiaries
at the public and private
facilities.

PRACTICE OF PREVENTIVE
SCREENING CARE

The NHF Screening Provider

plays a vital role in the early
detection and management of
chronicillnesses, serving as a key
partner in the continuum of care.
This is accomplished through the
consistent delivery of high-quality,
evidence-based screening services
that help identify risk factors or
undiagnosed conditions at an early
stage. Providers are well-positioned
to educate beneficiaries on the
importance of regular screenings
and timely follow-ups, emphasizing
prevention as a critical element of
long-term health. With the growing
emphasis on preventive care,

NHF Screening Providers support
improved health outcomes and
quality of life.

The benefits to be derived include

but are not limited to:

e Earlier detection of chronic
conditions.

e Timely medical intervention and
treatment.

¢ Increased public awareness of
personal health risks.

¢ Reduced long-term healthcare
costs.

e Improved patient-provider
engagement.

e Enhanced health, social, and
economic outcomes.



Rejection Messages
The following are the frequent rejection messages received:-
ERROR 1: PROVIDER NOT CONTRACTED WITH PLAN ON DATE OF

SERVICE
Providers PAS system needs to be updated with AlS to accept NHF card

ERROR 2 : PLAN LIMITATIONS EXCEEDED

The explanation can be one of the following:-

1.  MaxQty is 4 per 12 months for Diabetics/ Max Qty is 1 Per 12 months for

non-Diabetics (HbA1c )
. MaxQtyis 1 Per 12 months (PSA/ECG)

3. MaxQtyis 1 Per 36 months (Pap Smear)
Drug/Procedure not covered for Patient Age — Min. Age is 40 (PSA) =,
Min. Age is 21 (Pap Smear)

5. Patient age exceeds maximum age — Max age is 75 (PSA), Max age is 64
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(Pap Smear)

ERROR 3 : PATIENT/CARDHOLDER I.D. NAME MISMATCH
Beneficiary has submitted wrong benefit card or the version of card
processed by Provider is different from that seen in the system.

ERROR 4 : M/I PRESCRIBER I.D

Invalid Provider for Procedure - The procedure code entered is not valid.
The Provider should ensure the correct Procedure code that is approved is
utilized.
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The Role and Responsibilities of the

Pharmacy Provider

The National Health Fund provides
individual benefits to beneficiaries
who have been diagnosed with one
or more of the chronic diseases
covered and these conditions must
be certified by a registered medical
doctor. However, where individuals
enrol in order to access specific
diagnostic tests such as Pap Smear,
Prostate Specific Antigen(PSA) Test
and Electrocardiogram, there is no
requirement for the certification of
diagnosis by a medical doctor at the
time of enrollment.

The Pharmacist plays an important
role in the delivery of individual
benefits to the beneficiaries at the
point of care. Persons registered with
the NHF must submit their NHFCard
along with a valid prescription to
access pharmaceutical benefits.

In order to streamline the NHF
Individual Benefits Programme,
JADEP card benefits were merged
into the NHFCard effective
September 21, 2020. This change led
to greater convenience and increased
equity for beneficiaries along with
improved efficiency for pharmacy
providers in the delivery of benefits.
Therefore a beneficiary whois a
JADEP and NHF Cardholder shall use

only their NHFCard to access both
benefits.

JADEP CARDHOLDERS WHO
DO NOT HAVE AN NHFCARD
SHOULD BE ADVISED TO VISIT
ONE OF NHF CARD CENTRE
HELP DESKS IN ORDERTO
ENROLL FOR AN NHFCARD.

CLAIM TRANSACTIONS

e The NHF does not provide
support for Over-The-Counter
purchases except for diabetic
supplies and respiratory devices.
Prescriptions are required for
other items covered on the NHF
Drug List.

e Providers shall conduct claims
transactions with the NHF
using a computerized on-line
transaction system. The system
adjudicates claims in real- time
by validating the authenticity of
the provider, the beneficiary and
the benefit.

e Providers have a responsibility
to ensure that the submitted
claims are for the proprietary
labels of drugs that are
dispensed to the beneficiaries
and NHF's requirements, which
are communicated to providers,
are adhered to during the claims



adjudication process. In addition,
providers must ensure that the
National Drug Codes (NDCs)

are correctly mapped to the
corresponding pharmaceuticals
in their database. This is to
prevent transaction errors,
inaccurate payments to
Providers, and inaccurate
subsidy benefits to beneficiaries.
Log on to the NHF Intranet using
your username and password
and add or type “"NHF NDC Drug
Search” in the search engine if
you require information on the
coverage and description of a
drug.

Where there is a new label,

pack size, strength or
formulation relating to an active
pharmaceutical ingredient
covered on the programme, that
is not on the NHF’s Drug List,
kindly contact the Individual
Benefits Department.

Ensure that your computer is
updated promptly with the
changes to NHF/JADEP schedule
of benefits. Providers are
therefore encouraged to view
NHF and JADEP drug updates as
well as the NHF Drug List on the
NHF website - www.nhf.org.jm.
The accurate input of the
following in the claims
transaction software during
claims processing is critical to
the maintenance of database
integrity.

1. Correct programme

2. Prescriber (name on
prescription and drug bill
must correspond)

3. Provider number for the

location at which claims are
processed

4. DrugQuantity

5. Beneficiary’s card

6. Days’ supply - If you enter
less or more days than
required, this will affect the
overall drug benefit allotted
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to the beneficiary.

Any discrepancies discovered
could lead to transaction
reversals by the NHF and subsidy
adjustments would be made
where necessary to subsequent
provider payments. Also, further
investigations could result in
negative consequences.

If a transaction results in an error
message " Diagnosis mismatch”,
encourage the beneficiary

to have a NHF Beneficiary
Application Form completed
and the new diagnosis certified
by the medical doctor in order
to have their record updated
which would allow access to the
prescribed medication.

The Prescriber ID Validation
forms a part of the Claims
Transaction Processing System
and is intended to improve the
efficiency and effectiveness

of claims processing. For the
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successful adjudication of a

drug claim, ensure that the
prescribing doctor selected

for claims processing is the
same doctor that wrote the
prescription for the drug being
claimed.

The NHF shall reimburse
providers a stipulated amount
for each item dispensed, in
accordance with the NHF Drug
List and the business rules which
set the limits and boundaries.
Providers are required to collect
from the beneficiary a co-
payment which is the difference
in the retail price and the subsidy
that NHF provides for the
medication. There are instances
in which the subsidy for a
pharmaceutical is higher than
the retail price. In such cases, the
NHFCard subsidy will cover 95%
of the submitted or retail price
and the beneficiary will make a
co-payment of 5%.

Claims reversals can be done at
your location up to three (3) days
after submission of transaction.
Please contact your software
provider if your system is unable
to facilitate this process. If

the three days have passed or
the reversal is unsuccessful,

the Transaction Adjustment
Form is to be completed in

full, including the appropriate
provider member name,

signature of pharmacist affixed
and submitted via email to
customercare@nhf.org.jm. Once

the Customer Care Department
is in receipt of the Transaction
Adjustment Form, the provider
will be contacted when the
reversal has been done.

The Pharmacy Provider is
required to have available all
records of NHF transactions,
such as valid prescriptions and
signed drug bills, which must

be properly filed together and
easily retrievable for inspection
by the Provider Auditors of the
NHF. Original prescriptions
should be made available where
possible for the audit, and copies
should not be written specifically
for this purpose. Claims for
diabetic supplies and respiratory
devices will be audited against
the signed bills. Audits will be
routinely conducted at any time
within your regular business
hours during the year, and
providers may be given notice
prior to the visit.

As a new initiative to improve
efficiency, the Fund has included
electronic monitoring as a part
of the audit process. In keeping
with Section 7 of the NHF Card
Provider Agreement, a request
will be made for the history of
the NHFCard and JADEP claims



transactions from your computer
system record for a specified
period which should be sent

via email to the Provider Audit
Department. For full compliance
with this request, it is essential
that the data provided meets
the requirements indicated in
the formal data request. Please
contact the Provider Audit
Department for further details as
necessary.

PROVIDER CHANGES
Providers have a responsibility

to advise the Provider Relations
Department of any changes to the
pharmacy details such as location,
ownership, name of pharmacy and
registering pharmacist that are made
subsequent to the issuance of the
Provider Agreement. In order for
these changes to be effected, the
Provider Application Change Form
should be completed and returned
with the requisite documents to the
NHF in a timely manner. Consult the
NHF website for information on the
documents required for each change.

BENEFICIARY CARDS

e The NHFCards are the property
of the NHF and should not be
kept at the pharmacy but in the
possession of the registered
cardholder. If the pharmacy is
keeping the card(s), the provider
is to complete and submit the
Beneficiary Card Retrieval/

Retention Form obtained
from the NHF Customer Care
Department or accessed from
the website www.nhf.org.jm.

e Where a beneficiary card is
printed with an expiration
date, the said date should be
disregarded. The beneficiary’s
card remains active and valid
for life. When a beneficiary is
deceased the card(s) should be
returned to the National Health
Fund

e The NHFCard can be utilized by
beneficiaries at the public and
private pharmacies.

PHARMACOVIGILANCE
There may be instances of
undocumented or listed adverse
reactions with medications taken by
individuals. If you become aware of
any such cases, please participate in
the Drug Monitoring Programme.
Complete a "Pharmwatch” Ministry
of Health Drug Monitoring Form,
which can be obtained from the
Standards & Regulation Division,
Ministry of Health https://www.moh.
gov. jm/, and submit as directed.

PRACTICE OF
PHARMACEUTICAL CARE
The NHF Pharmacy Provideris an
important member of the healthcare
team and provides a critical service
in the management and treatment
of patients’ chronicillnesses. This

is achieved through the consistent
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provision of quality pharmaceuticals
and professional counselling which
emphasizes the importance of
medication adherence. Pharmacists
are strategically placed to inform
and remind beneficiaries of the

key components of Medication
Adherence: the right patient, the
right route, the right medication,

at the right dose, at the right time
of day, for the prescribed period.
With the increased focus on the
practice of Pharmaceutical Care, the
achievement of optimal health can
be a reality.

The benefits to be derived include
but are not limited to:

Decreased medication errors.
Increased patient compliance
with medication regimen.
Better chronic disease
management.

Reduced cost to the patient and
community.

Strong pharmacist-patient
relationship.

Positive health, social and
economic outcomes.

Additional Information For The Pharmacist

REFILL POLICY
e Once aclaim transaction is
approved, the beneficiary is
unable to obtain further supplies
of the drug within the same day.
e Each beneficiary is allowed an
early refill of his/her medication.
A beneficiary may return for
a drug refill when a specified
number of days have passed
since the last refill.
e The refill details are outlined
below:
1. Claims with days’ supply up
to 30 days — patients can
return when more than 50%
of medication is completed.
For example, if a 30-day
supply of Metformin was
dispensed on January 1, the

earliest date of refill would
be January 16th.

2. Claims with days’ supply
exceeding 30 days and less
than 60 days - patients
can return when 75% of
medication is completed

3. Claims with days supply

greater than 60 days-
patients can return when
83% of medication is
completed

SUPPLIES/DEVICES

Beneficiaries are entitled to
diabetic supplies once they
have a claim history of at least
one approved claim for an
anti-diabetic drug. In relation to
insulin syringes, the beneficiary



must be on insulin therapy in
order to access this benefit.

If the beneficiary is not on
medication but is controlled by
diet, the beneficiary shall submit
to NHF a letter of confirmation
from the physician.
Beneficiaries enrolled for asthma
and are users of asthma inhalers
can obtain NHF subsidies for
respiratory devices such as
asthma spacers and masks.

DRUG ADVANCE FOR
BENEFICIARIES TRAVELLING
OVERSEAS

Beneficiaries who are travelling

overseas can request a drug

advance by taking into the NHF’s

office the following documents:

1. Atravelitinerary with
departure and return
dates.

2. Avalid and current
prescription.

3. NHF Beneficiary’s Card

If the member is unable to visit

the NHF's office, a letter must be

written and accompanied by the

following details which must be

emailed to the Customer Care

Department - customercare(@

nhf.org.jm.
1. travelitinerary with

departure and return dates

2. card number

3. valid prescription and the
amount of medication being
requested

e Note: Maximum quantity
allowable — three months.

Processing time — 24 hours.

However, if a prescription refill

is due, this process may not be

necessary.

DOUBLE SUBSIDY
Beneficiaries under 19 years of age
receive twice the subsidies paid for
other enrollees.
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Rejection Messages

The following are the frequent rejection messages received:-

ERROR 1 : NON-MATCHED PHARMACY NUMBER
The provider number is not registered in the Transaction Processing

System. Contact NHF Customer Care Department

ERROR 2 : NDC NOT COVERED

The drug is not listed in the drug database or the incorrect NDC is entered
in the pharmacy database. Consult the list of NHF approved drugs on
intranet NHFi via the NDC Search Engine. If not located, please contact
the Customer Care Department.

ERROR 3 : PATIENT/CARDHOLDER I.D. NAME MISMATCH
Beneficiary has submitted wrong benefit card or the version of card
processed by pharmacist is different from that seen in the system.

ERROR 4 : PROVIDER NOT CONTRACTED WITH PLAN ON DATE OF
SERVICE
Pharmacist uses wrong Provider I.D./Number to swipe benefit card.

ERROR 5 : PLAN LIMITATIONS EXCEEDED

The explanation can be one of the following:-
1. The amount entered exceeds the drug limit for the current go-day
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period or the designated period in the database because the quantity
allowed has been exhausted or the amount entered exceeds the drug
balance.

1. Pharmacist has entered the incorrect number of days in the days supply
field which has exceeded the daily limit. Enter the correct days supply
and resubmit.

1. The prescribed daily dosage exceeds the daily limit relating to the
category of illness for which the beneficiary was enrolled. Consult
the dosage limits section of this booklet. Where necessary advise the
beneficiary to submit a change request to NHF that is certified by the
physician for an upgrade to the severe category of illness using the NHF
Beneficiary Application Form.

ERROR 6 : REFILLTOO SOON
The beneficiary has returned too early for a drug refill.



ERROR 7 : DRUG-DIAGNOSIS MISMATCH

The beneficiary is not enrolled for the illness for which the drug is
prescribed. Advise the beneficiary to submit a change request to NHF
certified by the physician using the NHF Beneficiary Application Form.

ERROR 8 : NO PRIOR APPROVED INSULIN/DIABETIC DRUG
BENEFIT

The beneficiary is not eligible for diabetic supplies as he/she has no

prior record of an approved claim for an anti-diabetic drug. Advise the
beneficiary, who is currently not on medication and is controlled by diet,
to submit to NHF a letter of confirmation from the physician.

ERROR g: “M/I PRESCRIBER I.D". (the prescriber is not listed in the
database).

Ensure that you enter Prescriber ID (Doctor’s Medical Council of Jamaica
Registration number) indicated on the prescription to process same.

ERROR 10: NON-MATCHED PRESCRIBER I.D.

The prescribing doctor is not approved by the NHF for this specific drug.
The drug claim is only payable if the prescribing doctor is a specialist and
is listed in the NHF’s database.

ERROR 11 : MEMBER NOT FOUND ON FILE
Contact the NHF Customer Care Department

ERROR 12 : HOST UNAVAILABLE OR SYSTEM UNAVAILABLE
Occurs when internet connection is interrupted or fails. When this
situation arises, (i) the claim is successfully seen as paid by NHF Customer
Care Department but is viewed as not paid by the Providers. Providers
will then be required to request an online transaction adjustment via the
intranet at https://intranet.nhf.org.jm/ adjustment/. This will allow for
the requests to be actioned in a timely manner.

OR

(ii) the claim may not be reflected on the NHF's system. Providers will
therefore have to wait until service is restored. Once restored, another
attempt can be made to submit the claim(s).
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ERROR 13 : M/I DATE FILLED

Occurs when the date of service or claim is old or premature. Ensure (i)

the date on the computer is reflecting the current date (ij) the correct

transaction date was entered.

NHFCard Diabetic Supplies Programme

Beneficiaries enrolled for diabetes
are able to obtain subsidized benefits
for diabetic supplies such as blood
glucose test strips, insulin syringes,
lancets and insulin pen needles.
Glucometers are offered at no cost to
beneficiaries through a partnership
with designated distributors.

INSTRUCTIONS FOR
NHFCARD HOLDERS TO
OBTAIN GLUCOMETERS

STEP 1

The beneficiary must decide on

the specific item he/she wishes to
obtain. A list of the items available

is published and the beneficiary may
seek advice from their medical doctor
or pharmacist on their purpose and
use. The beneficiary may contact the
Customer Care Department for a list
of the glucometers available.

STEP 2

Call the NHF Customer Service 1-888-
DIAL NHF (342-5643) or 876-9061106
provide them with the following
information:—

* name

e NHFCard number

e the name/brand of the item you
wish to obtain

e  contact telephone number

Or the beneficiary can visit the NHF

website ~-www.nhf.org.jm to order

a glucometer from the list of brands

available as stated.

STEP3
The NHF will validate your
information to ensure that you are a
beneficiary enrolled for diabetes and
have used the NHFCard at least once
to purchase pharmaceutical(s) used
in the treatment of diabetes

STEP4

Once the status has been verified,

the NHF will pass on the following

information to the appropriate

distributor:—

e name

e NHFCard number

¢ name/brand of the item you wish
to obtain

e  contact telephone number



STEP 5

The distributor shall contact the beneficiary to determine where and
when delivery shall be made, within one to two weeks.

GLUCOMETERS PROVIDED BY DISTRIBUTORS IN

COLLABORATION WITH NHF

GLUCOMETER BRANDS DISTRIBUTOR

Advocate Redi-Code+ (plus)
Goodlife AC-300

Vivachek Ino Blood Glucose Monitor
Accu-Chek Instant

Caresens N

Caresens N Mini

Standard Diagnostics (SD) Code Free

Qualcare Ltd; Servicare Products Ltd.
Qualcare Limited

Massy Distributors

Lasco Distributors

Jamaica Hospital Supplies
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Jamaica Hospital Supplies

Recharged Distributors

NB: Beneficiaries enrolled for diabetes shall be entitled to a glucometer every two years.

Diagnostic Services Covered On NHF
List of Individual Benefits

NHF HBA1C BENEFIT FOR
DIABETICS

The haemoglobin A1c test (HbA1c)

is a simple lab test that shows the
average blood glucose level over

the last 3 months. This is used to
determine if a person’s blood glucose

level is within the normal range.

The NHFCard covers the Hb Aic
(A1c) test for beneficiaries enrolled
on the programme.

The objectives are :

e To provide a measurement
of blood glucose level at the
point of care to efficiently and
adequately monitor glycemic

control.

e Toreduce the cost of HbA1c
test to beneficiaries, thereby
increasing the likelihood of more
tests being done.

e Toimprove the management
and care of diabetics in order
to reduce the long term
complications and associated
costs.

NHF beneficiaries enrolled for
diabetes are allowed four (4) HbA1c
tests annually; one test is allowed
every ninety (90) days. Non-diabetics
are allowed one test annually.

The Recharge Distributors, through
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a partnership with NHF, provides
the Standard Diagnostic (SD) A1c
Care instrument on loan to medical
practitioners, hospitals, pharmacies
and laboratories for use at the point
of care. Providers are trained by

the distributor in the proper use
and care of the instrument before
implementation of service. These
providers will purchase the tests kits
and all consumables from the local
distributor of the instrument.

The NHFCard beneficiary is

able to access the A1c benefit at
participating providers (hospitals,
laboratories, medical practitioners,
pharmacies and other authorized
medical facilities). Beneficiary may
contact the NHF Customer Care
Department for the list of HbA1c
providers.

Providers claim the subsidy payment
from the NHF electronically and the
beneficiary will make a co-payment
which will be the difference between
the cost of the test at the provider
and the NHF subsidy.

BREAST RECEPTOR STUDIES
Breast Cancer Receptor Studies

is a diagnostic procedure covered

on the NHFCard programme for
beneficiaries enrolled for breast
cancer. The testis performed in a
laboratory to determine the receptor
status of breast cancer cells, whether

they have hormone receptors or
biological therapy receptors. The
results allow the Oncologist to
make an informed determination
of the appropriate treatment for
the condition. The NHFCard covers
a maximum of two tests for NHF's
beneficiaries diagnosed with Breast

Cancer.

PAPANICOLAOU (PAP
SMEAR) TEST

This test is a regular screening

tool that can successfully identify
pre-cancerous or cancerous lesions
in the cervix. Females, 21 years

of age up to 64 years of age who
are NHF beneficiaries, are entitled
to a maximum of one Pap Smear
screening test every three years

on the NHFCard Programme and
are able to access this benefit

at medical doctors or facilities

that are participating providers.
Notwithstanding, females who are
high risk and require an annual Pap
Smear, can submit a request to NHF.
Please see details of requirements
in this booklet. Females who are not
NHF beneficiaries can access this
benefit by applying for an NHFCard.
In addition, existing NHF cardholders
who meet the age requirement

are not required to apply as they
automatically access this benefit by
having their card swiped at the point
of care.



PROSTATE SPECIFIC
ANTIGEN (PSA) TEST

This test screens males for prostate
cancer and allows the clinician to
monitor the effectiveness of the
prostate cancer drug therapy as
well as the disease progression.
The benefitis available on the
NHFCard programme to all
Jamaican men, 40 years of age up
to 75 years of age, who are NHF
beneficiaries. Therefore, male NHF
cardholders who are not enrolled for
prostate cancer or benign prostatic
hyperplasia can automatically access
this benefit using their existing
card. However, those males who
are not cardholders can apply for

an NHFCard in order to access the
benefit. The maximum allowance is
one(1) test per year and the benefit
is accessible at NHF participating
laboratories and medical facilities.

ELECTROCARDIOGRAM
(ECG)

ECG is a key diagnostic tool that
helps to diagnose heart attacks and
irregular heartbeats by checking how
the heart is beating and recording
the electrical signals of the heart.
Early detection of cardiovascular
disease and clinical intervention are
crucial for the effective management
of heart disease and prevention

of complications and other severe
outcomes. Each beneficiary enrolled
on the NHFCard Programme,

irrespective of diagnosis, is entitled
to one(a) test per year and this
benefit is accessible at NHF
participating medical facilities.

MAMMOGRAM

Mammogram is an X-ray used to
detect abnormalities in the breast
tissues. It is an important screening
tool for the early detection of breast
cancer and is able to identify changes
which may require additional testing
such as a breast biopsy, to determine
whether the tissue is cancerous or
non-cancerous.

Beneficiaries, 40 to 74 years of age,
who are enrolled on the NHFCard
programme are able to access this
benefit using their existing card

at the point of care, irrespective of
diagnosis. In addition, individuals
who are not cardholders can apply
foran NHFCard in order to

access this benefit, without being
diagnosed with one of the chronic
illnesses covered on the programme.
The maximum allowance is one(1)
test per year and this benefit is
accessible at NHF participating
facilities that provide mammography

services.
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COVERAGE OF DIAGNOSTIC SERVICES

TESTS

DIAGNOSTIC POPULATION MAXIMUM

ALLOWANCES

HBA1c All age groups Diabetic beneficiaries- 4

tests per year
Other beneficiaries-

1test per year

Breast Receptor Studies All age groups Two (2) tests/lifetime
Electrocardiogram All age groups One (1) test per year
Mammogram 40- 74 years of age One (1) test per year

Pap Smear 21to 64 years of age One test every three years
Prostate Specific Antigen (PSA) 40 to 75 years of age One test per year

Requirements For Accessing Additional

Benefit Allowances

ADDITIONAL CANCER
BENEFIT ALLOWANCE
Beneficiaries enrolled for any of
the cancers covered on the NHF
programme and are undergoing
chemotherapy can apply for an
additional benefit where the
Oncologist deems it necessary
for achieving better treatment
outcomes.

Requirements for review include:

a. Submission of letter from

beneficiary requesting additional

allowance/quantity
b. Submission of letter from

Oncologist verifying treatment

regimen and providing a
justification for additional
allowance

c. Prescription indicating the
pharmaceutical for treatment.

ADDITIONAL QUANTITY OF
DIABETIC TEST STRIPS
Beneficiaries enrolled for diabetes
can request an additional box of
blood glucose test strips in excess
of the allowance provided on the
NHFCard programme based on the
frequency of testing advised by the
physician.

Requirements for review include:

a. Submission of letter from the
beneficiary requesting additional
allowance/quantity

b. Submission of letter from the
physician verifying treatment
and providing a justification for
additional allowance.



The documents can be emailed to customercare@nhf.org.jm. or the
beneficiary can visit one of NHF’s Card Centre Help Desk locations. The
NHF’s decision will be communicated to the beneficiary once the review is
completed.

ADDITIONAL ALLOWANCE FOR PAP SMEAR
Female beneficiaries 21 years to 64 years of age who have accessed Pap
Smear benefits, can submit a request to NHF for an Annual Pap Smear .

Requirements for review of request:

a. Submission of letter from beneficiary requesting additional allowance.

a. Submission of letter from physician verifying treatment and providing a
justification for additional allowance.

The Customer Care Officer will advise the beneficiary of NHF's decision.

The beneficiary is to notify the Customer Care Department two (2) days
before accessing benefit and provide any other information required.
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Important Information For All

Providers

PAYMENTS TO PROVIDERS
The NHF will reimburse the provider
for all valid claims within fifteen days
after the claims are electronically
adjudicated. The e-payment facility
is the method of payment to all
providers.

Benefits of e-payment include:

e Fastand secure receipt of funds
(fastest method of payment in
Jamaica)

e Immediate availability of funds
for use

e Eliminates the possibility of lost
or misplaced cheques

e The ability to receive large value
and time critical funds

Providers should contact the Provider
Relations Department if there are
any queries.

HOW TO ACCESS YOUR
EXPLANATION OF BENEFITS
(EOB) STATEMENTS ONLINE
Step1

Log onto the NHF website http://
www.nhf.org.jm

Step 2

Under NHFi enter your Provider
Number (in Upper case) as your
username and password.

Step 3
Change your password.

Step 4
Login again using your provider
number as your username and your

new password.

Step s

Click on Statements at the top of the
page; a new window will pop up. NB -
This may take some time to load.

Step 6

Enter your password and select the
relevant payment date from the drop
down box. Click View. NB: This may
take some time to load.

NATIONAL HEALTH FUND
INTRANET (NHFI)

The NHF intranet is a website
designed to facilitate the information
needs of health care professionals.
To access the services offered by this
site you will have to log in using your
provider number as user name and
password. If you are unable to access
the site, please contact the Provider
Relations Department. Registration
is limited only to individuals in

the health care industry, who are
registered as a NHF Provider.



This interface allows users to:

1. View statement history for the
past six (6) months

2. Submit JADEP orders
electronically

3. Use NDC Drug Search to verify
NDCs

4. Access improved customer
service as the NHF is able to
respond instantaneously to
online transaction queries.

INDIVIDUAL BENEFITS
REQUEST FORM

This is available to beneficiaries,
health care professionals and the

general public to recommend
changes to the list of benefits
(pharmaceuticals, supplies,
diagnostic services and/or conditions)
on the programmes. The formis
available on the intranet (https://

www.nhf.org.jm/documents- forms/

benefits/3-individual- benefits-

request-form/file) for completion

and submission to NHF via email or

walk-in visit.

NHF Co-ordination of Benefits (NHFCoB)

The NHFCoB is a mechanism that
was developed and has been in place
since June 2008. This makes it easier
for NHF provider pharmacies to
efficiently process prescriptions using
multiple health cards from various
carriers, to electronically coordinate
their respective benefits.

NHFCoB enables NHF beneficiaries,
who are enrolled on the CoB
programme, to maximize their health
insurance benefits and further reduce
their out-of-pocket payments. NHF
beneficiaries, with multiple health
cards and are filling a prescription

for a drug covered by the NHF, are
required to present only one of

their cards at a NHF participating
pharmacy which participates in the

NHFCoB programme. The pharmacist
only needs to swipe a single card
from either the NHF or another
health insurance carrier to adjudicate
the claim. The beneficiary will be able
to obtain drug benefits from all cards
for which he/she is registered.

Provider pharmacies participating

in the programme submit claims
electronically to the NHF so that
there is only one payor rather than
several claims sent to various health
insurance carriers.

In order to become an NHFCoB
Provider the pharmacy shall contact
their software provider to ensure
their claims processing software is
capable of facilitating Coordination
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of Benefits as well as they are will help to reduce their financial
required to submit a written request burden.

to the Provider Relations Department

seeking provider status on the For more information call 1-888-DIAL
NHFCoB programme. We encourage NHF (342-5643) or visit our website at

pharmacies to expand the range www.nhf.org.jm.
of services provided to customers

by becoming providers for this

programme, in an effort to improve

operational efficiency in processing

claims where beneficiaries have

multiple health insurance cards which
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NHFCard Individual Benefits
Conditions Covered

NHF Pharmaceutical Benefits directly address the needs of persons with

chronic diseases by providing financial support for the specified drugs that are
prescribed by medical practitioners for the listed conditions:

Arthritis

Asthma

Attention Deficit Hyperactivity Disorder(ADHD)
Benign Prostatic Hyperplasia (BPH)

Breast Cancer

dNNJd HLTV3IH TYNOILYN

Cervical Cancer
Colorectal Cancer
Diabetes Mellitus
Epilepsy

. Glaucoma

O 00l N gy Lnf e On N R

BB
B O

. High Cholesterol (dyslipidemia)

[
N

. Hypertension
. Ischaemic Heart Disease

BB
N~ W

. Lung cancer
. Lupus

BoR
o U

. Major Depression
Multiple Myeloma

Rop
© N

. Parkinson’s Disease
. Prostate Cancer

N B
o O

. Psychosis

. Rheumatic Fever/Heart Disease

. Sickle Cell Disease

. Thyroid Disease(Hyperthyroidism and Hypothyroidism)
. Vascular Disease
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NHFCard dosage limits for
pharmaceuticals, diabetic supplies
and devices

Arthritis

Drug Name
Aceclofenac

Aceclofenac

Accelofenac &
Paracetamol

Adalimumab
Azathioprine
Celecoxib
Deflazacort
Deflazacort
Dexketoprofen
Diclofenac
Dicfenac
Diclofenac

Diclofenac

Formulation

Tablets 100mg

CRTablets
200mg

Tablets
100mg/500mg

Injection 4omg
(Pack of 2)

Tablets somg

Capsules
100mg, 200mg

Tablets 6mg

Tablets 30mg

Tablets 25mg

Tablets 25mg,
46.5mg, somg

SR Tablets
75mg, 100mg

ER Tablets
150mg

Suspension
gmg/sml x
120ml

Mild Limit

200 mg

200 mg

2 tabs

N/A

N/A

200 mg

12mg

(360

tabs/year)

N/A

3 tabs

150 mg

150 mg

1tab

54mg

Severe Limit

200 mg

200 mg

2 tabs

3 packs
(6 syringes )

100 mg

400 Mg

18 mg
(540

tabs/year)

9o tabs/year

3 tabs

200 mg

200 Mg

1tab

81mg

Frequency

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily

Annually

Daily

Daily

Daily

Daily

Daily



Drug Name Formulation Mild Limit Severe Limit Frequency

Diclofenac Drops 3 bottles 6 bottles Quarterly
) . Tablets
Diclofenac + Vit. ) 2
B1/B6/B12 somg/somg/so 3 tabs 3 tabs Daily a
mg /img 6
Diclofenac + XR Tablets E
Vitamins B1/B6/B12 1oomg/ioomg/i  1tab 1tab Daily =
oomg/img bl
e
Prefilled
i [
Etanercept Syringes somg N/A 12 syringes Quarterly E
d
. Tablets 6omg, )

Etoricoxib gomg, 120mg 90 mg 120 mg Daily %

Injection

Golimumab somgfo.5ml N/A 150 mg Quarterly
Hydroxychloroquine = Tablets 200mg 400 mg 400 Mg Daily
Ibuprofen ;—sgrl:;s 490M3 1600 mg 2400 Mg Daily
Infliximab 1'2{?;:0” N/A 6 vials Quarterly
Ketoprofen iiriag;ﬁ)szlggfng 1cap 1cap Daily
Leflunomide Tablets 20mg 20mg 20mg Daily
Meloxicam Isarzlgts 7:5m8: 7.5mg 15mg Daily
Methotrexate Ijrilsts 2:5mg, 90 mg 240 mg Quarterly
Methotrexate Injection s5omg 12 vials 12 vials Quarterly

(600mg) (60omg)

Naproxen Tablets soomg 1000 mg 1250 mg Daily
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Drug Name

Piroxicam

Prednisone

Prednisolone

Prednisolone

Rituximab

Rituximab

Sulfasalazine

Tocilizumab

Tocilizumab

Tramadol

Tramadol

Tramadol

Tramadol Drops

Tramadol &
Acetaminophen

Tramadol &
Acetaminophen

Formulation

Capsules 10mg,
20mg

Tablets smg,
50mg

Tablets smg

Syrup
15mg/sml,
10mg/sml
Injection
10omg/iomL

Injection
5oomg/somL

Tablets soomg

Injection
8omg/4mL,
200mg/iomL
Injection
162mg/o.9mL

Capsules somg

Effervescent
Tablets somg

L.A.Tablets
100mg

100mg/ml

Tablets
37.5mg/325mMg

Tablets
75mg/650mg

Mild Limit

20 mg

15mg

5mg

i5mg

N/A

N/A

4 tabs

2400 Mg

N/A

120 caps

120 tabs

60 tabs

g bottles

180 tabs

90 tabs

Severe Limit

4omg

60 mg

60 mg

6omg

12Gm

12Gm

4 tabs

2400 m

12 vials

240 caps

240 tabs

120 tabs

12 bottles

240 tabs

120 tabs

Frequency

Daily

Daily

Daily

Daily

Complete
Treatment

Complete
Treatment

Daily

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly



Arthritis Adjuncts

Drug Name Formulation Mild Limit  Severe Limit Frequency
Omeprazole Capsules 120 caps 120 caps Annually =
20mg s
e
L
Capsules 120 caps 240 caps 9
Pantoprazole Annually E
20mg &
b
Pantoprazole Capsules N/A 120 caps Annually >
4omg 5
5
o |
(=}
4
o
Asthma
Drug Name Formulation Mild Limit  Severe Limit  Frequency
Beclomethasone Inhaler (all inhalers 6 inhalers Quarterl
strengths) 3 Y
Inhalation
Budesonide Capsules 360 caps 360 caps Quarterly
200mcg,
Nebulizing
. Solution )
Budesonide Ampoule- 1amp 1amp Daily
0.25mg, 0.5Mg
12mg 18 mg Dail
Deflazacort Tablets 6mg (360tabs | (540 tabs Y
year) Jyear)
Deflazacort Tablets 3omg N/A 9o tabs/year Annually
Inhaler
Fluticasone somcg/dose - 6 inhalers 12 inhalers Quarterly
60 Doses
Inhaler
Fluticasone somcg/dose - 3inhalers 6 inhalers Quarterly
120 Doses
Inhaler
Fluticasone 125meg/dose, 6 inhalers 12 inhalers Quarterly
250mcg/dose

60 Doses
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Drug Name

Fluticasone &
Vilanterol

Formoterol

Formoterol &
Budesonide

Formoterol &
Budesonide

Formoterol &
Budesonide

Formoterol &
Budesonide

Formoterol &
Budesonide

Formoterol &
Budesonide

Ipratropium
Bromide

Ipratropium
Bromide

Levocetirizine &
Montelukast

Montelukast

Prednisolone

Prednisolone

Prednisone

Formulation

Powder for
Inhalation
100mcg/ 25mcg
(30 doses)

200mcg/ 25mcg
(30 doses)

Capsules 12mg
(Single Cap)

Inhaler
4.5mcg/a6omcg
(60 doses)
Inhaler
4.5mcg/a6omcg
(220 doses)
Inhaler
4.5mcg/8omcg
(220 doses)
Inhaler
4.5mcg/8omcg
(60 doses)
Inhaler
9mcg/320mcg
(60 doses)
Inhaler
6mcg/200mcg
(150 doses)

Nebulizing
Solution
250mceg/ml

Inhaler
20mcg/dose

Tablets
5mg/iomg

Tablets 4mg,
5mg, 10mg

Tablets smg
Syrup
15mg/sml,

1omg/sml,

Tablets smg

Mild Limit Severe Limit

3inhalers

180 caps

3inhalers

3inhalers

3inhalers

3inhalers

3inhalers

3inhalers

3 bottles

3inhalers

1tab

5mg

15mg

15mg

15mg

3inhalers

180 caps

6 inhalers

3inhalers

3inhalers

6 inhalers

6 inhalers

3inhalers

6 bottles

6 inhalers

1tab

10mg

4omg

4omg

4omg

Frequency

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Daily

Daily

Daily

Daily

Daily



Drug Name

Salbutamol

Salbutamol

Salbutamol

Salbutamol

Salbutamol

Salbutamol &
Beclomethasone

Salmeterol

Salmeterol &
Fluticasone

Salmeterol &
Fluticasone

Salmeterol &
Fluticasone

Formulation

Tablets 4mg

Syrup 2mg/sml

Inhaler
100mcg/Dose

Nebulizing
Solution 0.5%

Nebulizing
Solution 0.1%

Inhaler
100mcg/5omcg

Inhaler 25mcg-
120 Doses

Inhaler somcg
/100mcg,

somcg/250mcg,

somcg/500mcg
60 Doses

Inhaler
25mcg/somcg

25mcg/125mcg

25mcg/250mcg
120 Doses

Inhaler
25mcg/somcg,

25mcg/125mcg

25mcg/250mcg
150 Doses

Mild Limit Severe Limit

12mg 16mg
6mg 8mg
3inhalers 6 inhalers
3 bottles 6 bottles
3 packs 6 packs
3inhalers 6 inhalers
3inhalers 3inhalers
3inhalers 6 inhalers
3inhalers 3inhalers
3inhalers 3inhalers

Frequency

Daily

Daily

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly
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Drug Name Formulation Mild Limit Severe Limit Frequency

Salmeterol & Multihaler-

Fluticasone 30Doses 3inhalers 6 inhalers Quarterly
N
| . ) Powder
; Tiotropium Capsules 18mcg 3 packs 3 packs Quarterly
2]
@ ) ) Inhaler 2.5mcg ) .
n
E Tiotropium 60 Doses 3inhalers 3inhalers Quarterly
[e]
E Inhaler gmcg
" Tiotropium 60 Doses 3inhalers 3inhalers Quarterly
[+
<
(S}
= .
5 Asthma Devices
5]
s
-3
8 Devices Mild Limit Severe Limit Frequency
n
|5
2
d Asthma Spacer 1 1 3years
a
-
=}
G Asthma Mask 1 1 Annually

Combination of

1 3years

Spacer & Mask

Attention Deficit Hyperactivity Disorder

Drug Name Formulation Mild Limit  Severe Limit = Frequency
Methylphenidate = Tablets 18mg 1tab 3 tabs Daily
Methylphenidate = Tablets 27mg 1tab 2 tabs Daily

Methylphenidate = Tablets 36mg N/A I'tab Daily



Benign Prostatic Hyperplasia

Drug Name Formulation Mild Limit  Severe Limit  Frequency
Doxazosin Tablets 2mg, 4 mg 8 mg Daily
4mg -4
<]
L
Dutasteride Capsuleso.smg  0.5mg 0.5mg Daily g
>
=
Dutasteride & Capsules ) p H
) 1cap 1cap Daily ]
Tamsulosin 0.5mg/o.4mg 5
[
i
Finasteride Tablets smg 5mg 5mg Daily i
(=}
4
Capsules 4mg ©
. . B .
Silodosin 8mg 8mg 8mg Daily
Tamsulosin Tablets 0.4mg 0.4mg 0.8mg Daily
Terazosin Tablets img, 5mg 10mg Daily
2mg, 5mg, 10mg
Terazosin Starter Pack 1 pack 1 pack Quarterly

Benign Prostatic Hyperplasia Adjuncts

Drug Name Formulation Mild Limit  Severe Limit Frequency

56 tabs 56 tabs

Ciprofloxacin Tablets soomg (365days) (365 days)

Annually

10 tabs 10 tabs

Levofloxacin Tablets 750mg (365 days) (365 days) Annually
Oxybutynin Tablets smg ?36605?;;55 (3366()5t;:;s) Annually
180 Tabs 180 tabs
Tolterodine SR Tablets 2m Annuall
9 (365days)  (365days) Y
Trimethoprim & Tablets 56 tabs 56 tabs Annually

Sulfamethoxazole 8oomg/16omg (365 days) (365 days)



€N
5]
<
Z
2]
[}
(2]
[4]
™
o
~
[
2]
[+
<
8]
H o
[ ]
-1
<
x|
i
~
o
[ =]
(2]
4]
Z
=]
|
%]
=
=]
(U]

Breast Cancer

Drug Name

Anastrazole

Capecitabine

Cyclophosphamide

Docetaxel

Doxorubicin

Exemestane

Fulvestrant

Gemcitabine

Goserelin

Goserelin

Letrozole

Leuprolide

Leuprolide

Leuprolide

Methotrexate

Methotrexate

Formulation

Tablets 1mg

Tablets s00mg

Injection 200mg,
5oomg, 1gm

Injection 20mg,
8omg, 120mg

Injection 10mg,
50mg

Tablets 25mg

Injection
250mg/sml

Injection
200mg, 1Gm

Injection 3.6mg

Injection 10.8mg

Tablets 2.5mg

Injection 3.75mg

Injection
11.25mg

Injection 45mg

Tablets 2.5mg.
10mg

Injection somg

Mild Limit

Img

1,120
tablets

7,200mg

1,080mg

81omg

1tab

28 vials

3vials

1vial

2.5mg

3 vials

1 vial

2 vials
(365 days)

9omg

12 vials
(60oomg)

Severe Limit

1mg

1,120 tablets

7,200mg

1,08omg

810 mg

1tab

28 vials

409

3 vials

1 vial

2.5mg

3 vials

1vial

2 vials
(365 days)

240mg

12 vials
(60omg)

Frequency

Daily

Complete
treatment

Complete
treatment

Complete
treatment

Complete
treatment

Daily

Annually

Complete
treatment

Quarterly

Quarterly

Daily

Quarterly

Quarterly

Annually

Quarterly

Quarterly



Drug Name Formulation Mild Limit Severe Limit Frequency

Paclitaxel Injection 30mg, 1800 mg 1800 mg Complete
100mg, 300mMg treatment
Tamoxifen Tablets 10mg, 20mg 40 mg Daily -4
20mg >
=
o
=
Breast Cancer Adjuncts 3
L
[
>
5
Drug Name Formulation Mild Limit Severe Limit  Frequency o
o |
[=]
-4
Dexamethasone  Tablets o0.5mg 672 tabs 672 tabs Annually <

Dexamethasone  Tablets 2mg 168 tabs 168 tabs Annually
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Cervical Cancer

Drug Name

Bevacizumab

Bevacizumab

Carboplatin

Carboplatin

Cisplatin

Gemcitabine

Paclitaxel

Formulation

Injection
100mg/4ml

Injection
4oomg/16ml

Injection 150mg

Injection 450mg

Injection
somg/soml

Injection 200mg,
1Gm

Injection 30omg,
100mg, 300Mg

Mild Limit

72 vials

24 vials

30 vials

12 vials

12 vials

40G

1,800 mg

Cervical Cancer Adjuncts

Drug Name

Dexamethasone

Dexamethasone

Dexamethasone

Filgrastim

Peg Filgrastim
6mg

Metoclopramide

Formulation
Tablets 0.5mg
Tablets 2mg
Tablets 4mg
Injection
300mcg/o.5ml,
300mcg/ml

Injection 6mg

Tablets 1.0mg

Mild Limit

672 tabs

168 tabs

84 tabs

28 vials

1 vial

896 tabs

Severe

Limit

72 vials

24 vials

30 vials

12 vials

12 vials

40G

1,800mg

Severe Limit

672 tabs

168 tabs

84 tabs

28 vials

1 vial

896 tabs

Frequency

Complete
treatment

Complete
treatment

Complete
treatment

Complete
treatment

Complete
treatment

Complete
treatment

Complete
treatment

Frequency

Annually

Annually

Annually

Annually

monthly

Annually



Colorectal Cancer

Drug Name

Bevacizumab

Bevacizumab

Capecitabine

Irinotecan

Irinotecan

Formulation

Injection
100mg/4ml

Injection
4oomg/16ml

Tablets soomg

Injection
zomg/2ml

Injection
100mg/sml

Mild Limit

72 vials

24 vials

1,120 tablets

180 vials

72 vials

Colorectal Cancer Adjuncts

Drug Name

Dexamethasone

Dexamethasone

Dexamethasone

Filgrastim

Granisetron

Peg Filgrastim
6mg

Metoclopramide

Formulation

Tablets 0.5mg

Tablets 2mg

Tablets 4mg

Injection

300mcg/o.5ml,

300mcg/ml

Tablets 1mg

Injection 6mg

Tablets 210mg

Mild Limit

672 tabs

168 tabs

84 tabs

28 vials

112 tabs

1vial

896 tabs

Severe Limit

72 vials

24 vials

1,120 tablets

180 vials

72 vials

Severe Limit

672 tabs

168 tabs

84 tabs

28 vials

112 tabs

1vial

896 tabs

Frequency

Complete
treatment

Complete
treatment

Complete
treatment

Complete
treatment

Complete
treatment

Frequency

Annually

Annually

Annually

Annually

Annually

monthly

Annually
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Diabetes

Drug Name Formulation Mild Limit Severe Limit  Frequency

Acarbose Tablets 25mg, 300 mg 600 mg Daily
50mg, 100mg

€N
é bl
. Tablets 100mg, .
g Canagliflozin 300mg 100 Mg 300 mg Daily
73
ﬂ Tablets smg
l'.on.. Dapagliflozin 10mg 5mg 10 mg Daily
~
m . .
E Dapaghﬂozm & Tablets 1tab 2 tabs Daily
< Metformin 5mg/1000mg
%
Dapagliflozin &  Tablets 10 mg/
[
é Metformin 1000mg 45 tabs 90 tabs Quarterly
x|
s
g Empagliflozin Tablets 10mg 10mg 20mg Daily
[ =]
(2]
Bl
E Empagliflozin Tablets 25mg 45 tabs 90 tabs Quarterly
%]
8 E liflozin&  Tablet:
5 mpagliflozin ablets )
[0} Metformin 12.5mg/850mg 1tab 2tabs Daily
Empagllﬂozm & Tablets 1tab 2 tabs Daily
Metformin 12.5mg/1000mg
Glibenclamide ~ Tablets smg 10mg 20 mg Daily
Micronised
Glibenclamide  Tablets 6mg 12mg Daily
3mg, 6mg
Gliclazide Tablets 8omg 160 mg 320mg Daily
I MR Tablets .
Gliclazide 30mg, 6omg 6omg 120mg Daily
) L Tablets 2mg )
Glimepiride ! m 8m Dail
p 4mg 4mg 9 Yy

Glimepiride Tablets 3mg 1tab 2 tabs Daily



Drug Name Formulation Mild Limit Severe Limit Frequency

Glimepiride & Tablets (all

Metformin strengths) 1tab 2 tabs Daily
Glipizide CRTablets 5mg, 10mg 20mg Daily* E
1omg e
o
) Injection 4
Insulin (all . .
100u/ml (zoml 6 vials 9 vials Quarterly >
(labels) vial) =
o
Insulin Penfill | E
nsulin Pen 3mlxs
(all (abels) cart.jpen 6 packs 6 packs Quarterly 5
5
Insulin Penfill 1.5mlx 5 cart E
(all (abels) Jpen 9 packs 12 packs Quarterly %
Insulin Penfill Single 3ml cart.
(all (labels) Jpen 21 cart. 30 cart. Quarterly
Insulin Penfill Single 1.5ml
(all (abels) cart jpen 42 cart. 60 cart. Quarterly
Insulin Glargine 3oounits/ml- 8 vials 18 vials Quarterly
1.5ml pen
Linagliptin Tablets smg 1tab 1tab Daily
. Tablets soomg, .
Metformin 850mg, 2000mg 1700 mg 3000 Mg Daily
XR/ER Tablets
Metformin 500mg, 1500 Mg 2000 Mg Daily
750mg,1000mg
Tablets
250mg/1.25mg,
Metformin & )
Glibenclamide 5oomg/2.5mg, 2 tabs 4 tabs Daily
5oomg/5mg
Metformin & Tablets 2 tabs Jtabs Daily

Glibenclamide  1000mg/5mg
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Drug Name

Metformin &
Pioglitazone

Metformin &
Pioglitazone

Pioglitazone

Saxagliptin &
Metformin

Saxagliptin &
Metformin

Sitagliptin

Sitagliptin &
Metformin

Sitagliptin &
Metformin

Vildagliptin

Vildagliptin &
Metformin

Formulation

Tablets
soomg/ismg

Tablets
5oomg/3omg

Tablets 15mg,
30mg, 45mg

Tablets
2.5mg/igm

Tablets
5mg/igm

Tablets 25mg,
50mg, 100mg

Tablets
somg/5o0mg,
somg/1000mg

Tablets
100mg/1000mg

Tablets somg

Tablets (all
strengths)

Mild Limit

1tab

1tab

30mg

2 tabs

1tab

100 Mg

2 tabs

1tab

2 tabs

2 tabs

Severe Limit

3 tabs

1tab

45mg

2 tabs

1tab

100 Mg

2 tabs

1tab

2 tabs

2 tabs

Frequency

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily



Diabetes Adjuncts

Drug Name

Atorvastatin

Candesartan

Candesartan
&
Hydrochloro-
thiazide
Candesartan
&
Hydrochloro-
thiazide

Captopril

Captopril &
Hydrochloro-
thiazide

Carbamazepine

Carbamazepine

Enalapril

Enalapril &
Hydrochloro-
thiazide

Ezetimibe

Ezetimibe+
Simvastatin

Gabapentin

Irbesartan

Formulation

Tablets 10mg,
20mg, 40mg,
8omg

Tablets 8mg,
16mg, 32mg

Tablets
16mg/12.5m
9

Tablets
32mg/12.5mg
,32mg/25mg

Tablets 12.5mg,
25mg,50mg

Tablets
5omg/25mg

Tablets 100mg,
200mg, 400mMg

Suspension
100mg/sml

Tablets
2.5mg, 5mg,
10mg, 20mg
Tablets
10/25mg,
20/12.5mg

Tablets 10mg

Tablets (all
strengths)

Capsules
100mg, 300Mg,
4o0omg
Tablets
i50mg,
300mg

Mild Limit

20 mg

16mg

1tab

45 tabs

50 mg

2 tabs

1200 Mg

600 mg

20mg

1tab

1o0mg

1tab

1200 Mg

150mg

Severe Limit

8o mg

32mg

1tab

90 tabs

100 Mg

3tabs

2000 Mg

1000 Mg

4omg

2 tabs

10mg

1tab

3600 mg

300mg

Frequency

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily
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Drug Name

Irbesartan &
Hydrochloro-
thiazide

Irbesartan &
Hydrochloro-
thiazide

Ketanserin

Lisinopril

Lisinopril &
Hydrochloro-
thiazide
Lisinopril &
Hydrochloro-
thiazide

Losartan

Losartan &
Hydrochloro-
thiazide

Losartan &
Hydrochloro-
thiazide

Losartan &
Hydrochloro-
thiazide

Lovastatin

Oxcarbazepine

Oxcarbazepine

Perindopril

Perindopril &
Indapamide

Formulation

Tablets
150mg/12.5m
9

Tablets
3oomg/12.5m

300mg/25mg
Gel-78mg

Tablets 2.5mg,
5mg, 10mg,
20mg

Tablets
1omg/12.5mg

I

20mg/12.5mg

Tablets 25mg,
50mg, 100mMg

Tablets
50/12.5mg

Tablets
100/12.5mg

Tablets
100/25mg

Tablets 20mg

Tablets 300mg,
6oomg

Suspension
300mg/sml

Tablets smg,
1o0mg

Tablets
2.5mg/
0.625mg

Mild Limit

1tab

45 tabs

6 tubes

20 mg

2 tabs

1tab

50 mg

1tab

45 tabs

45 tabs

20 mg

1200 Mg

6oomg

5mg

atab

Severe Limit  Frequency

1tab

9o tabs

6 tubes

40 mg

4 tabs

2 tabs

100 mg

2 tabs

9o tabs

9o tabs

60 mg

2400 Mg

1,200mg

iomg

2 tabs

Daily

Quarterly

Annually

Daily

Daily

Daily

Daily

Daily

Quarterly

Quarterly

Daily

Daily

Daily

Daily

Daily



Drug Name

Perindopril &
Indapamide

Perindopril &
Indapamide

Pravastatin

Pregabalin

Ramipril

Ramipril &
Hydrochloro-
thiazide

Rosuvastatin

Simvastatin

Simvastatin

Telmisartan

Telmisartan

Telmisartan
&
Hydrochloro-
thiazide
Telmisartan &
Hydrochloro-
thiazide

Valsartan
Tablets

Valsartan &
Hydrochloro-
thiazide

Formulation

Tablets smg/
1.25mg

Tablets
1omg/ 2.5mg

Tablets 1.0mg,
20mg, 40mg

Capsules 75mg,
150mg, 300mg

Tablets

2.5mg, 5mg,
1omg

Tablets
1omg/12.5mg

Tablets smg,
10mg, 20mg,
40mg

Tablets 10mg,
20mg

Tablets 4omg

Tablets
4omg,

Tablets 8omg

Tablets
80/12.5mg,
8o/25mg

Tablets
40/12.5mg

8omg,
16omg,
320mg

Tablets
80/12.5mg

Mild Limit

1 tab

45 tabs

20mg

300 mg

1iomg

45 tabs

20mg

20mg

45 tabs

1 tab

45 tabs

1 tab

1 tab

16omg

atab

Severe Limit

2 tabs

9o tabs

4omg

600 mg

20mg

9o tabs

4omg

4omg

180 tabs

2 tabs

9o tabs

1 tab

2 tabs

320mg

2 tabs

Frequency

Daily

Quarterly

Daily

Daily

Daily

Quarterly

Daily

Daily

Quarterly

Daily

Quarterly

Daily

Daily

Daily

Daily
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Drug Name

Valsartan &
Hydrochloro-
thiazide
Valsartan &
Hydrochloro-
thiazide
Valsartan &
Hydrochloro-
thiazide

Zinc
Hyaluronate

Diabetic
Supplies

Glucometer Test
Strips

Glucometer Test
Strips

Insulin Pen
Needles

Insulin Syringes

Lancets

Formulation

Tablets
160/12.5mg

Tablets
160/25mg,

320/12.5mg,
320/25mg

Gel

Diabetic Supplies

Pack Size

50s

355

100s

100s, 200s

Mild Limit

atab

atab

45 tabs

12 tubes

Mild Limit

3 boxes

3 boxes

200 Needles

180 syringes

200

Severe Limit

atab

atab

90 tabs

24 tubes

Severe

Limit

3 boxes

3 boxes

200 Needles

180 syringes

200

Frequency

Daily

Daily

Quarterly

Annually

Frequency

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly



Epilepsy
Drug Name
Carbamazepine
Carbamazepine

Carbamazepine

Divalproex
Sodium

Gabapentin
Lamotrigine
Levetiracetam
Levetiracetam
Oxcarbazepine
Oxcarbazepine
Phenobarbital
Phenytoin

Pregabalin

Sodium
Valproate

Sodium
Valproate

Formulation

Tablets 100mg,
200mMg, 400Mg

CR Tablets
200mg, 400mg

Suspension
100mg/sml

Tablets 250mg,
500mg

Capsules
100mg, 300Mg,
4oomg

Tablets 25mg,
50mg, 100mg,
150mg

Tablets soomg,
1000mMg

Solution 10%

Tablets 300mg,
6oomg

Suspension
300mg/sml

Tablets 3omg

Capsules 100mg

Capsules 75mg,
150mg, 300mg

Capsules
200mg, 300mg,
‘soomg

Syrup
200mg/sml

Mild Limit

1200 Mg

1200 Mg

600 mg

2000 Mg

1200 Mg

200 Mg

2000 Mg

6 bottles

1200 Mg

6oomg

90 mg

300 mg

300mg

2000 Mg

2000 Mg

Severe Limit

2000 Mg

2000 Mg

1000 Mg

2500 mg

3600 mg

400 mg

3000 Mg

9 bottles

2400 Mg

1,200mg

180 mg

500 Mg

600 mg

2500 mg

2500 Mg

Frequency

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily

Daily

Daily

Daily

Daily
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Drug Name

Topiramate

Valproic Acid

Valproic Acid

Glaucoma

Drug Name

Acetazolamide

Betaxolol

Betaxolol

Bimatoprost

Brimonidine

Brimonidine

Brimonidine+Ti

molol

Brimonidine+Ti
molol

Brinzolamide

Brinzolamide

Brinzolamide+
Brimonidine

Formulation

Tablets 25mg,
50mg, 100mg

Capsules 250mg

Syrup
250mg/sml

Formulation

Tablets 250mg

Eye Drops
0.25%, 0.5%
(5ml)

Eye Drops 0.25%
(zoml)

Eye Drops
0.01%, 0.03%-
(2.5ml)

Eye Drops 0.1%,
0.15%, 0.2%
(sml)

Eye Drops 0.1%,
0.15% (20ml)

Eye Drops
0.2%/0.5% (5sml)

Eye Drops
0.2%/0.5%
(zoml)

Eye Drops 1%
(5ml)

Eye Drops 1%
(20ml)

Eye Drops
1%/0.2% (5ml)

Mild Limit

200 mg

2000 Mg

2000 Mg

Mild Limit

750 mg

3vials

3 vials

3 vials

3 vials

3vials

3 vials

3 vials

3 vials

3 vials

3 vials

Severe Limit

400 Mg

2500 Mg

2500 Mg

Severe Limit

1000 Mg

6 vials

3 vials

6 vials

6 vials

3vials

6 vials

3 vials

6 vials

3 vials

6 vials

Frequency

Daily

Daily

Daily

Frequency

Daily

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly



Drug Name
Brinzolamide+Ti
molol
Dorzolamide
Dorzolamide+Ti
molol
Latanoprost
Latanoprost
Latanoprost+Ti
molol
Pilocarpine

Tafluprost

Timolol

Timolol

Timolol

Timolol

Travoprost

Travoprost+Timolol

Formulation

Eye Drops
1%/0.5% (5ml)

Eye Drops 2%
(5ml)

Eye Drops
2%/0.5% (5ml)

Eye Drops
0.005% (2.5ml)

Emulsion
0.005% (2.5ml)

Eye Drops
.005%/0.5%
(2.5ml)

Eye Drops 1%,
2%,3%, 4%

Eye Drops

Eye Drops
0.25%-0.5%
(5ml)

Eye Drops 0.25%-

0.5% (20ml)

Gel0.1% (sml)

XE Eye Drops
0.25%, 0.5%
(2.5ml)

Eye Drops
0.004% (2.5ml &
3ml)

Eye Drops
0.004%/0.5%
(2.5ml & 3ml)

Mild Limit

3 vials

3vials

3vials

3 vials

3vials

3vials

3vials

3vials

3 vials

3 vials

3 vials

3vials

3 vials

3 vials

Severe Limit

6 vials

6 vials

6 vials

6 vials

6 vials

6 vials

6 vials

3 vials

6 vials

3 vials

6 vials

6 vials

6 vials

6 vials

Frequency

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly
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High Cholesterol

Drug Name Formulation Mild Limit Severe Limit  Frequency

Tablets 20mg,

Atorvastatin 20mg, 40mg, 20 mg 8omg Daily
8omg

Ezetimibe Tablets 10mg 10 mg 10mg Daily
Tablets (all 1tab 1tab Daily

Ezetimibe+Simvastatin = strengths)

Lovastatin Tablets 20mg 20mg 60 mg Daily

Tablets 20mg,
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Pravastatin 20mg, 40mg 20 mg 4omg Daily
Tablets smg,

Rosuvastatin 1omg, 20mg, 20mg 40mg Daily
4omg

. . Tablets 1.0omg, .
Simvastatin 20mg 20 mg 40 mg Daily
Simvastatin Tablets 40mg 20mg 8omg Daily
Hypertension

Drug Name Formulation Mild Limit  Severe Limit  Frequency

Amiloride & Dail

Hydrochloro- Tablets smg/5omg 1tab 2 tabs y

thiazide

Amlodipine Tablets smg, 20mg 5mg 10 mg Daily

s (-) Amlodipine  Tablets 2.5mg, smg 5mg 10mg Daily

Amlodipine & Daily

Atenolol Tablets smg/s0omg 1tab 2 tabs

Amlodipine & Tablets smg/iomg, 1tab 5 tabs Daily

Atorvastatin 5mg/2omg



Drug Name

Amlodipine &
Atorvastatin

s (-) Amlodipine
& Hydrochloro-
thiazide,

Amlodipine &
Indapamide

Amlodipine &
Indapamide

Amlodipine,
Indapamide &
Perindopril

Amlodipine,
Indapamide &
Perindopril

Amlodipine &
Lisinopril

Amlodipine &
Lisinopril

s(-) Amlodipine
& Losartan

Amlodipine &
Ramipril

Amlodipine &
Ramipril

Amlodipine &
Valsartan

Amlodipine &
Valsartan

Amlodipine &
Valsartan &
Hydrochlorothi
azide

Formulation

Tablets 10mg/20mg

Tablets
2.5mg/12.5mg,
5mMg/12.5mg

Tablets
5mg/1.5mg,

Tablets
1omg/1.5mg

Tablets
5mMg/1.25mg/5mg

Tablets
5mg/1.25mg/iomg

1omg/2.5mg/smg

1omg/2.5mg/iomg

Tablets smg/iomg

Tablets
1omg/2omg

Tablets
2.5mg/somg

Tablets smg/smg,
smg/iomg

Tablets 10mg/aomg

Tablets
5Mg/8omg,
smg/i6omg
Tablets
1omg/i6omgl,
5mg/320mg,
1omg/320mg
Tablets
5mg/i6omg/i2.5
mg,
5mg/i16omg/25m
]

Mild Limit

45 tabs

1tab

1tab

N/A

1tab

1tab

1tab

45 tabs

1tab

1tab

1tab

1tab

45 tabs

1tab

Severe Limit

9o tabs

2 tabs

1tab

1tab

2 tabs

1tab

2 tabs

9o tabs

2 tabs

2 tabs

1tab

2 tabs

90 tabs

2 tabs

Frequency

Quarterly

Daily

Daily

Daily

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily

Daily

Quarterly

Daily
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Drug Name Formulation
Tablets
Amlodipine &  1omg/i6omg/12.5
Valsartan & mg,
Hydrochlorothi 10mg/i16omg/25m
azide g
1omg/320mg/25mg
Atenolol Tablets 25mg, somg,
100mg
s- Atenolol Tablets 25mg
s- Atenolol Tablets somg
Atenolol & Tablets

Chlorthalidone somg/12.5mg

Atenolol & Tablets
Chlorthalidone 100mg/25mg

Tablets 2.5mg,
5mg

Bendrofluazide

Bendrofluazide

& Reserpine Tablets smg/o.15mg

Tablets 2.5mg,

Bisoprolol

5mg, 1.0mg
Bisoprolol &
Amlodipine Tablets s5mg/smg
Bisoprolol &
Amlodipine Tablets smg/iomg
Bisoprolol &
Amlodipine Tablets 10mg/smg
Bisoprolol &
Amlodipine Tablets 1omg/iomg
Bisoprolol &
Hydrochlorothia ;I;}ai)le;s 2:5mMg
zide 25mMg
Bisoprolol &
Hydrochlorothia Zazblf:s 5mg/
zide -25mM9g
Bisoprolol & Tablets

Hydrochlorothia

side 10mg/6.25mg

Mild Limit

45 tabs

50 mg

1tab

1tab

1tab

45 tabs

2.5mg

2 tabs

5mg

1tab

45 tabs

1tab

N/A

1tab

1tab

1tab

Severe Limit

9o tabs

100 mg

2 tabs

1tab

2 tabs

9o tabs

5mg

2 tabs

20mg

2 tabs

90 tabs

2 tabs

1tab

2 tabs

2 tabs

2 tabs

Frequency

Quarterly

Daily

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily

Daily

Daily



Drug Name Formulation Mild Limit  Severe Limit  Frequency

Tablets 8mg, )
Candesartan 16mg, 32mg 16mg 32mg Daily
Candesartan & Tablets )
HCTZ 16mg/12.5mg 1tab 1tab Daily E
e
Tablets 6
Candesartan &
-4
HCTZ 32mg/12.5mg, 45 tabs 90 tabs Quarterly S
32mg/25mg =
Tabl E
. ablets 12.5mg, .
Captopril om 100 m Dail
ptop 25mg,50mg 5omg 9 y E
Captopril & E'
Hydrochloro- Tablets somg/25mg 2 tabs 3 tabs Daily a
thiazide Z
>}
Tablets 3.125mg,
Carvedilol 6.25mg, 12.5mg, 25mg 100mg Daily
25mg
Diltiazem Tablets 30mg, 240mg 36omg Daily

6omg

. Retard Tablets )
Diltiazem gomg,280mg 240mg 360mg Daily

) Tablets 2.5mg )
! Dail
Enalapril 5mg, 10mg, 20mg 20mg 4omg aily

Eir;/?jlfopcrl'illlgro— Tablets 10/25mg, 1tab 2 tabs Daily
thiazide 20/12.5mg

Eplerenone -Srsrt::zts 25mg, somg 100mg Daily
Felodipine ;:;TZI:;S 5mMg 1omg Daily
Furosemide Tablets 4,omg 4omg 8omg Daily
Hydralazine ;’sf;]l;ts 25mg, 5omg 200mg Daily
Indapamide SR Tablets 1.5mg, 1tab 1tab Daily

Tablets 2.5mg

Tabl )
Irbesartan 3‘?;:;5 150mg;, 150mg 300mg Daily



Drug Name Formulation Mild Limit  Severe Limit  Frequency

Irbesartan & Tablets :
s 1tab 2 tabs Daily
Amlodipine 150mg/smg
Irbesar‘ta-n & Tablets 1tab 1 tab Daily
»n Amlodipine 3oomg/5smg
-
<
-4 Irbesartan & Tablets NJA 1 tab Dail
% Amlodipine 30omg/iomg Y
n
5] Irbesartan &
™ Tablets .
o Hydrochloro- 1comag/1z2.5m 1tab 1tab Daily
E thiazide somg/f2.5mg
X Irbesartan & Tablets
ﬁ Hydrochloro- 300mg/12.5mg, 45 tabs 90 tabs Quarterly
[3) thiazide 3oomg/25mg
sy
= . ) Tablets 2.5mg, 5mg, .
a Lisinopril 10mg, 20mg 20mg 40 mg Daily
<
i |
Lisinopril &
g Hydrochloro- I::Je;jz ma 2 tabs 4 tabs Daily
| thiazide 9/12-5mg;
ﬂ Lisinopril &
E Hydrochloro- 20mg/12.5mg 1tab 2 tabs Daily
=l thiazide
%]
a Tablet:
5 ablets 25mg, somg, .
T} Losartan 100mg 50 mg 100 Mg Daily
Losartan &
Hydrochloro- Tablets 5so/12.5mg  1tab 2 tabs Daily
thiazide
Losartan &
Hydrochloro- Tablets 100/12.5mg 45 tabs 9o tabs Quarterly
thiazide
Losartan &
Hydrochloro- Tablets 100/25mg 45 tabs 9o tabs Quarterly
thiazide
Tablets 250mg, )
Methyldopa s00mg igm 2gm Daily
Tablets
Metoprolol somg,100mg, 200mg 4oomg Daily
200mg
s-Metoprolol )
Succinate Tablets 25mg 2 tabs 4 tabs Daily
s-Metoprolol Tablets somg 1tab 2 tabs Daily

Succinate

Nadolol Tablets 8omg itab 2 tabs Daily



Drug Name

Nebivolol

Nifedipine

Perindopril

Perindopril &
Amlodpine

Perindopril &
Amlodpine

Perindopril &
Amlodipine

Perindopril &
Amlodipine

Perindopril &
Amlodpine

Perindopril &
Indapamide

Perindopril &
Indapamide

Perindopril &
Indapamide

Potassium
Chloride

Propranolol

Ramipril

Ramipril &
Hydrochloro-
thiazide

Sacubitril/
Valsartan

Formulation

Tablets smg, 10mg

(Retard) Tablets
1omg, 20mg,
3omg, 6omg

Tablets smg, 10mg

Tablets
3.5mg/2.5mg

Tablets 7mg/smg

Tablets 14mg/iomg

Tablets smg/smg

Tablets
10mg/smg,
smg/iomg,
iomg/iomg

Tablets 2.5mg/
0.625mg

Tablets smg/
1.25mg

Tablets 1omg/
2.5mg

Tablets 6oomg

Tablets, 10mg,
20mg, 40mg

Tablets 2.5mg,
5mg, 10mg

Tablets
1omg/12.5mg

Tablets somg,
100mg, 200mMg

Mild Limit

5mg

6omg

5mg

2 tabs

atab

N/A

a1tab

45 tabs

atab

1 tab

45 tabs

1.8gm

16omg

iomg

45 tabs

N/A

Severe Limit

1omg

8omg

1omg

4 tabs

2 tabs

1 tab

2 tabs

9o tabs

2 tabs

2 tabs

9o tabs

2.4gm

320mg

20mg

9o tabs

4oomg

Frequency

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily

Quarterly

Daily
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Drug Name Formulation Mild Limit  Severe Limit  Frequency

Sotalol Tablets 8omg atab 2 tabs Daily
Spironolactone  Tabs 25mg 75mg 1o0omg Daily
Telmisartan Tablets 4omg, 1 tab 2 tabs Daily
Telmisartan Tablets 8omg 45 tabs 9o tabs Quarterly
Tablets
4omg/iomg,

Telmisartan &
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Amlodipine 8omg/smg, 1tab 1 tab Daily
8omg/iomg

Telmisartan & Tablets

Hydrochloro- 80/12.5mg, 1tab 1 tab Daily

thiazide 8o0/25mg

Telmisartan &

Hydrochloro- Tablets 40/12.5mg 1tab 2 tabs Daily

thiazide

Valsartan 8omg, 16omg, .

Tablets 320mg 16omg 320mg Daily

Valsartan &

Hydrochloro- Tablets 8o/12.5mg  1tab 2 tabs Daily

thiazide

Valsartan &

Hydrochloro- Tablets 160/12.5mg 1 tab 1 tab Daily

thiazide

Valsartan &

Hydrochloro- Tablets 160/25mg, 1tab 1tab Daily

thiazide

Valsartan &
Hydrochloro-
thiazide

320/12.5mg,

320/25mg 45 tabs 9o tabs Quarterly

. Tablets 8omg, .
Verapamil 120mg, 240mMg 240mg 48omg Daily



Hypertension Adjuncts

Drug Name

Atorvastatin

Ezetimibe

Ezetimibe+Simvastatin

Lovastatin

Pravastatin

Rosuvastatin

Simvastatin

Simvastatin

Ischaemic Heart Disease

Drug Name

Amiodarone

Amlodipine

s (-) Amlodipine

Amlodipine &
Atenolol

Amlodipine &
Atorvastatin

Formulation

Tablets 20mg,
20mg, 40mg,
8omg

Tablets 1.0mg

Tablets (all
strengths)

Tablets 20mg
Tablets 20mg,

20mg, 40mg

Tablets smg,
1omg, 20mg,
40mg

Tablets 2omg,
20mg

Tablets 40mg

Formulation

Tablets 200mg

Tablets smg, 10mg

Tablets 2.5mg, 5mg

Tablets smg/somg

Tablets smg/iomg,
5mg/20mg

Mild Limit

20 mg

10mg

1tab

20 mg

20 mg

20 mg

20 mg

20 mg

Mild Limit

3tabs

5mg

1tab

1tab

Severe Limit

8omg

10mg

1tab

60 mg

4omg

4omg

4omg

8omg

Severe Limit

3tabs

10 mg

1omg

2 tabs

2 tabs

Frequency

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Frequency

Daily

Daily

Daily

Daily

Daily
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Drug Name Formulation Mild Limit = Severe Limit  Frequency

Amlodipine &
Atorvastatin Tablets 20mg/2omg 45 tabs 9o tabs Quarterly
Amlodipine & ;
3 Lisinopril Tablets smg/aomg  1tab 2tabs Daily
<
3 Amlodipine & Tablet
2] miodipine aviets 45 tabs 9o tabs Quarterly
8 Lisinopril 1omg/2o0mg
%]
[
8 Aspirin Tablets 81mg 1tab 2 tabs Daily
-9
=
Tablets 25mg, s5om
< 5mg, 50mg, )
o Atenolol 100mg 50mg 100 Mg Daily
Ho
[ ]
w1
E s- Atenolol Tablets 25mg 1tab 2 tabs Daily
s
~
8 s- Atenolol Tablets somg 1tab 1tab Daily
(2]
Bl
2 Atenolol & Tablet
3 enolo ablets .
g Chlorthalidone somg/12.5mg 1tab 2 tabs Daily
g lol |
Atenolol & Tablets 45 tabs 90 tabs Quarterly

Chlorthalidone 100mg/25mg

. Tablets 2.5mg, .
Bisoprolol 5mg, 10mg 5mg 20mg Daily

Bisoprolol & .
Amlodipine Tablets smg/smg 1tab 2 tabs Daily
Bisoprolol &

Amlodipine Tablets smg/iomg 45 tabs 90 tabs Quarterly
Bisoprolol & )
Amlodipine Tablets 1o0mg/smg  1tab 2 tabs Daily
Bisoprolol & )
Amlodipine Tablets 1o0mg/aiomg N/A 1tab Daily
Bisoprolol &

Hydrochloro- ;I'Galzalen:s 2-5mg 1tab 2 tabs Daily
thiazide -25mM9

Bisoprolol &

Hydrochloro- gazblrits 5mg/ 1tab 2 tabs Daily
thiazide -25mg

Bisoprolol &

Hydrochloro- Tablets 1tab 2 tabs Daily

thiazide 10mg/6.25mg



Drug Name

Captopril

Captopril &
Hydrochloro-
thiazide

Carvedilol

Carvedilol &
lvabradine

Carvedilol &
Ivabradine

Clopidogrel

Clopidogrel &
Aspirin

Digoxin

Diltiazem

Diltiazem

Dipyridamole

Enalapril

Enalapril &
Hydrochloro-
thiazide

Felodipine

Furosemide

Isosorbide
Dinitrate

Formulation

Tablets 12.5mg,
25mg, 50mg

Tablets 5omg/25mg

Tablets 3.125mg,
6.25mg, 12.5mg,
25mg

Tablets
6.25mg/7.5mg;
12.5mg/7.5mg;
25mg/7.5mg
Tablets
6.25mg/5mg;
12.5mg/5mg;
25mg/5mg

Tablets 75mg

Tablets 75mg/75mg

Tablets 125mcg,
250mcg

Tablets 30mg,
6omg

Retard Tablets
gomg,18omg

Tablets, 25mg,
75mg

Tablets 2.5mg,
5mg, 10mg, 20mg

Tablets 10/25mg,
20/12.5mg

CR Tablets
5mg,10mg

Tablets 4omg

Tablets smg,
10omg

Mild Limit

50mg

2 tabs

25mg

2 tabs

3 tabs

75mg

1tab

250mcg

240mg

240mg

150mg

20mg

1tab

5mg

4omg

6omg

Severe Limit

100 Mg

3tabs

100mg

2 tabs

3 tabs

75mg

1tab

500mcg

36omg

36omg

225mg

4omg

2 tabs

1omg

8omg

8omg

Frequency

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily
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Drug Name

Ivabradine

Lisinopril
Lisinopril &

Hydrochloro-
thiazide
Lisinopril &
Hydrochloro-
thiazide

Metoprolol
s-Metoprolol
Succinate
s-Metoprolol

Succinate

Nadolol

Nebivolol

Nifedipine

Nitroglycerin

Nitroglycerin
TTS

Nitroglycerin

Nitroglycerin

Perindopril

Perindopril &
Amlodpine

Perindopril &
Amlodpine

Formulation

Tablets smg,
7-5mg

Tablets 2.5mg, 5mg,
10mg, 20mg

Tablets
iomg/12.5mg;

20mg/12.5mg

Tablets
50mg,100mg,
200mg

Tablets 25mg

Tablets somg

Tablets 8omg

Tablets smg, 10mg

(Retard) Tablets
1omg, 20mg,
3omg, 6omg

Sublingual Tablets

0.6mg

5mg

Ret.Tablets 2.6mg

Aerosol 0.4mg

Tablets smg, 10mg

Tablets
3.5mg/2.5mg

Tablets 7mg/smg

Mild Limit

1omg

20 mg

2 tabs

1tab

200mg

2 tabs

1 tab

1 tab

5mg

6omg

100 tabs

18 pks

7.8mg

1can

5mg

2 tabs

1 tab

Severe Limit

15mg

4omg

4 tabs

2 tabs

4oomg

4 tabs

2 tabs

2 tabs

1omg

8omg

100 tabs

18pks

15.6mg

2 cans

1omg

4 tabs

2 tabs

Frequency

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Annually

Quarterly

Daily

Quarterly

Daily

Daily

Daily



Drug Name

Perindopril &
Amlodipine

Perindopril &
Amlodipine

Perindopril &
Amlodpine

Perindopril &
Indapamide

Perindopril &
Indapamide

Perindopril &
Indapamide

Prasugrel

Prasugrel

Propranolol

Ramipril

Ramipril &

Hydrochloro-

thiazide

Ranolazine

Sotalol

Ticagrelor

Ticagrelor

Trimetazidine

Formulation

Tablets 14mg/iomg

Tablets smg/smg

Tablets

1omg/smg,
smg/iomg,
1omg/iomg

Tablets 2.5mg/
0.625mg

Tablets smg/
1.25mg

Tablets 1omg/
2.5mg

Tablets smg

Tablets1omg

Tablets, 10mg,
20mg, 40mg

Tablets 2.5mg,
5mg, 10mg

Tablets
1omg/i2.5mg

ER Tablets
500mg

Tablets 8omg

Tablets 6omg

Tablets gomg

Tablets 20mg,

Mild Limit

N/A

1 tab

45 tabs

1tab

1 tab

45 tabs

2 tabs

1 tab

16omg

10mg

45 tabs

2 tabs

1tab

N/A

N/A

6omg

Severe Limit

1 tab

2 tabs

9o tabs

2 tabs

2 tabs

9o tabs

2 tabs

1 tab

320mg

20mg

9o tabs

4 tabs

2 tabs

2 tabs

730 tabs

6omg

Frequency

Daily

Daily

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily

Complete
treatment

Daily

Z
|
o
4
>
=
p H
=1
>
[
]
A
o |
[=1
2
1~



Drug Name Formulation Mild Limit  Severe Limit  Frequency

Trimetazidine MR Tablets 35mg 70mg 70mg Daily

Trimetazidine PR Capsule 8omg 8omg 8omg Daily

. Tablets 8omg, )
Verapamil 120mg, 240Mg 240mg 48omg Daily

Warfarin Tablets smg 5mMg 1omg Daily

Ischaemic Heart Disease Adjuncts

Drug Name Formulation Mild Limit  Severe Limit  Frequency

Tablets 10mg, 20mg,
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Atorvastatin 4omg, Bomg 20 mg 8o mg Daily
Ezetimibe Tablets 10mg 10mg 10mg Daily
Slif:\t/taTtI:;; Tablets (all strengths)  1tab 1tab Daily
Lovastatin Tablets 20mg 20mg 60 mg Daily
Pravastatin I;nl?]lgts 10mMG, 20Mgr - 56 mg 40 mg Daily
Rosuvastatin Jj;ﬁtzg:g’ omg, 20mg 40 mg Daily
Simvastatin Tablets 2omg, 20 mg 40 mg Daily

20mg

Simvastatin Tablets 40mg 20mg 8o mg Daily



Lung Cancer

Drug Name
Bevacizumab

Bevacizumab

Formulation

Injection 100mg/4ml

Injection 40omg/16ml

Carboplatin Injection 150mg
Carboplatin Injection 450mg
Cisplatin Injection s5omg/soml
Lung Cancer Adjuncts
Drug Name Formulation
Dexamethasone Tablets 0.5mg
Dexamethasone Tablets 2mg
Dexamethasone Tablets 4mg
Injection
Filgrastim 3oomcg/o.5ml,
30omcg/ml

Peg Filgrastim
6mg

Metoclopramide

Injection 6mg

Tablets 1.0mg

Mild Limit

72 vials

24 vials

30 vials

12 vials

12 vials

Mild Limit

672 tabs

168 tabs

84 tabs

28 vials

1vial

896 tabs

Severe Limit

72 vials

24 vials

30 vials

12 vials

12 vials

Severe Limit

672 tabs

168 tabs

84 tabs

28 vials

1vial

896 tabs

Frequency

Complete
treatment

Complete
treatment

Complete
treatment

Complete
treatment

Complete
treatment

Frequency

Annually

Annually

Annually

Annually

monthly

Annually
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Lupus

Drug Name
Aceclofenac

Aceclofenac

Aceclofenac &
Paracetamol

Azathioprine
Cyclophosphamide
Deflazacort
Deflazacort
Diclofenac
Dicofenac

Diclofenac
Diclofenac

Diclofenac

Etoricoxib

Hydroxychloro-
quine

Ibuprofen

Formulation

Tablets 100mg

CRTablets
200mg

Tablets
100mg/500mg

Tablets somg

Injection
200mg, 500mMg,
1gm

Tablets 6mg

Tablets 30mg

Tablets 25mg,
46.5mg, 5om

SR Tablets
75mg, 100mg

ER Tablets
150mg

Oral
Suspension
omg/sml -
120mls

Drops 15mg/ml

Tablets 6omg,
gomg, 120mg

Tablets 200mg

Tablets 400omg,
6oomg

Mild Limit

200 Mg

200 mg

2 tabs

N/A

7,200mg

12mg

(360

tabs/year)

N/A

150 mg

150 mg

1tab

54mg

3 bottles

9o mg

400 mg

1600 mg

Severe Limit

200 mg

200 Mg

2 tabs

100 Mg

7,200mg

18 mg

(540 tabs/

year)

9o tabs/year

200 mg

200 mg

1tab

81mg

6 bottles

120 mg

400 Mg

2400 Mg

Frequency

Daily

Daily

Daily

Daily

Complete
treatment

Annually

Annually

Daily

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily



Drug Name Formulation Mild Limit  Severe Limit = Frequency

Leflunomide Tablets 20mg 20mg 20mg Daily
) Tablets 7.5mg .
Meloxicam ! .5m i5m Dail Z
15mg 7.5mg 5mg Yy a
pox
Tablet g
ablets 2.5mg,
Methotrexate 10mg 90 mg 240 mg Quarterly ?
o
Methotrexate Injection som 12 vials 12 vials Quarterl E
J 50mg (60omg) (60oomg) Y 5
Capsules E'
Mycophenolate 250mg, N/A 3Gm Daily (=]
Tablets soomg %
Naproxen Tablets soomg 1000 Mg 1250 mg Daily
Parac-etamol & Tablets 4 tablets 8 tablets Daily
Codeine 5oomg/3o0mg
) Tablets smg, .
Prednisone somg 15mg 60 mg Daily
Prednisolone Tablets smg 15mg 60 mg Daily
Syrup
Prednisolone 1smg/sml, 15mg 6omg Daily
10mg/sml
i Injection Complete
Rituximab 100mg/iomL N/A 12Gm Treatment
Rituximab Injection N/A 12Gm Complete

soomg/somL Treatment
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Drug Name

Agomelatine

Amitriptyline

Bupropion

Bupropion

Carbamazepine

Carbamazepine

Citalopram

Desvenlafaxine

Divalproex Sodium

Duloxetine

Escitalopram

Fluoxetine

Imipramine

Lamotrigine

Lithium Carbonate

Major Depression

Formulation

Tablets 25mg

Tablets 25mg

SR Tablets 150mg

XL Tablets 30omg

Tablets 100mg,
200mg, 400mMg

Suspension
100mg/sml

Tablets 20mg

ER Tablets somg

Tablets 250mg,
s500mg

Capsules 30mg-
6omg

Tablets 1.0mg,
20mg

Tablets 20mg

Tablets 25mg, 10mg

Tablets (all
strengths)

Tablets 250mg,

Mild Limit

25mg

75mMg

150 mg

N/A

1200 Mg

600 mg

20 mg

50mg

2Gm

60 mg

10 mg

20 mg

75Mmg

200mg

2000mg

Severe Limit

50mg

150 mg

300 mg

300 mg

2000 Mg

1000 Mg

60 mg

50mg

2.5Gm

120mg

20mg

8omg

150mg

4oomg

2000mg

Frequency

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily



Drug Name

Olanzapine

Oxcarbamazepine

Oxcarbamazepine

Paliperidone

Paliperidone

Paliperidone

Paliperidone

Paliperidone

Paliperidone

Paliperidone

Paroxetine

Paroxetine

Quetiapine

Risperidone

Risperidone Consta

Formulation

Tablets smg, 10mg

Tablets 300mg,
6oomg

Suspension
300mg/sml

CR Tablets 3mg,
6mg,

Injection somg,
75mg

Injection 100mg,

Injection 150mg,

Injection 263mg

Injection 350mg

Injection 525mg

Tablets 20mg

CR Tablets 12.5mg,
25mg

Tablets (All
Strengths)

Tablets 1mg, 2mg,
3mg

Injection 25mg

Mild Limit

10mg

1200mg

6oomg

6mg

1 vial
(30 days)

1 vial
(30 days)

N/A

N/A

N/A

N/A

20 mg

25 mg

300mg

6mg

6 vials

Severe Limit

20mg

2400mg

1200mg

9mg

2 vials
(30 days)

1 vial
(30 days)

1vial
(30 days)

1vial

1vial

1 vial

40mg

50 mg

750mg

8mg

12 vials

Frequency

Daily

Daily

Daily

Daily

month

month

month

Quarterly

Quarterly

Quarterly

Daily

Daily

Daily

daily

Quarterly
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Drug Name Formulation Mild Limit Severe Limit Frequency

Risperidone Consta  Injection 37.5mg 6 vials 6 vials Quarterly
. . Solution 1mg/ml- .
Risperidone gom, 100m| 3mg 4mg Daily
Sodium Valproate Capsule\s 2oomg, 2000 Mg 2500 Mg Daily
300mg, ‘'500mg
Sodium Valproate Syrup 200mg/sml 2000 mg 2500 Mg Daily

Sertraline Tablets 25mg, 100 Mg 200 Mg Daily
50mg, 100Mg

. Tablets 25mg, .
Topiramate s0mg, 200mg 200 mg 400 mg Daily

Valproic Acid Capsules 250mg 2000 Mg 2500 Mg Daily

Solution/Syrup
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Valproic Acid 250mg/gml 2000 Mg 2500 Mg Daily
. CR Capsules .
Venlafaxine 150 m 225m Dail
75mg,150mg 5omg >ma Y
Ziprasidone Injection 20mg N/A 12 vials Annually
Multiple Myeloma
Drug Name Formulation Mild Limit Severe Limit  Frequency
. Injection 200mg,
Cyclophosphamide soomg, 1 gm 7,200mg 7,200mg Complete treatment
Bortezomab Injection 3.5mg 36 vials 36 vials Complete treatment

Melphalan Tablets 2mg 363 tablet 363 Tabs Annually



Multiple Myeloma Adjuncts

Drug Name

Dexamethasone

Dexamethasone

Dexamethasone

Filgrastim

Peg Filgrastim
6mg

Metoclopramide

Pregabalin

Formulation

Tablets 0.5mg

Tablets 2mg

Tablets 4mg

Injection
30omcg/o.5ml,
30omcg/ml

Injection 6mg

Tablets 20mg

Tablets 75mg,
150mg,300mg

Parkinson’s Disease

Drug Name

Carbidopa &
Levodopa

Carbidopa &
Levodopa

Levodopa &
Benserazide

Formulation

Tablets
25mg/ioomg

Tablets
25mg/250mg

Tablets 250mg

Mild Limit

672 tabs

168 tabs

84 tabs

28 vials

1vial

896 tabs

300 mg

Mild Limit

8 tabs

6 tabs

6 tabs

Severe Limit

672 tabs

168 tabs

84 tabs

28 vials

1 vial

896 tabs

6oomg

Severe Limit

8 tabs

6 tabs

6 tabs

Frequency

Annually

Annually

Annually

Annually

monthly

Annually

Daily

Frequency

Daily

Daily

Daily
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Prostate Cancer

Drug Name

Abiraterone

Bicalutamide

Bicalutamide

Cyproterone

Degarelix

Degarelix

Docetaxel

Flutamide

Goserelin

Goserelin

Leuprolide

Leuprolide

Leuprolide

Paclitaxel

Formulation

Tablets 250mg,
s500mg

Tablets somg

Tablets 150mg

Tablets 1.0mg,
50mg, 100mg

Injection 120mg

Injection 8omg

Injection 20mg,
8omg, 120mg

Tablets 125mg,
250mg

Injection 3.6mg

Injection 10.8mg

Injection 3.75mg

Injection 11.25mg

Injection 45mg

Injection 30mg,
100mg, 300mMg

Mild Limit

N/A

50mg

N/A

200mg

2 vials

240mg

1,080mg

750mg

3 vials

1 vial

3 vials

1 vial

2 vials
(365 days)

1800 mg

Severe Limit

1000mMg

150mg

150mg

300mg

2 vials

240mg

1,08omg

750mg

3 vials

1 vial

3 vials

1 vial

2 vials
(365 days)

1800 mg

Frequency

Daily

Daily

Daily

Daily

First dose only

Quarterly

Complete
treatment

Daily

Quarterly

Quarterly

Quarterly

Quarterly

Annually

Complete
treatment



Prostate Cancer Adjuncts

Drug Name

Dexamethasone

Dexamethasone

Dexamethasone

Filgrastim

Peg Filgrastim

Metoclopramide

Tramadol

Tramadol

Tramadol

Tramadol

Tramadol &
Acetaminophen

Tramadol &
Acetaminophen

Zoledronic Acid

Formulation

Tablets 0.5mg

Tablets 2mg

Tablets 4mg

Injection
300mcg/o.sml,
300mcg/ml

Injection 6mg

Tablets 1.0mg

Capsules somg

Effervescent
Tablets somg

L.A.Tablets
100mg

Dropsioomg/ml

Tablets
37.5mMg/325mg

Tablets
75mg/650mg

Injection 4mg

Mild Limit

672 tabs

168 tabs

84 tabs

28 vials

1vial

896 tabs

120 caps

120 tabs

60 tabs

9 bottles

180 tabs

9o tabs

16 vials
(365 days)

Severe Limit

672 tabs

168 tabs

84 tabs

28 vials

1vial

896 tabs

240 caps

240 tabs

120 tabs

12 bottles

240 tabs

120 tabs

16 vials
(365 days)

Frequency

Annually

Annually

Annually

Annually

monthly

Annually

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Annually
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Psychosis

Drug Name
Benztropine
Chlorpromazine
Clozapine
Fluphenazine
Haloperidol
Olanzapine
Paliperidone
Paliperidone
Paliperidone
Paliperidone
Paliperidone
Paliperidone
Paliperidone
Quetiapine

Risperidone

Formulation

Tablets 2mg

Tablets 25mg,
50mg,100mg

Tablets 100mg

Injection
25mg/ml

Tablets 1.5mg,
2mg, 5mg

Tablets smg,
10mg

CR Tablets 3mg,
6mg,

Injection somg,
75Mmg

Injection
100mg,

Injection
150mg,

Injection 263mg

Injection 350mg

Injection 525mg

Tablets (All
Strengths)

Tablets amg,
2mg, 3mg

Mild Limit

4mg

100mg

100mg

3oomg

1omg

1omg

6mg

1vial
(30 days)

1vial

(30 days)

N/A

N/A

N/A

N/A

300mg

6mg

Severe Limit

6mg

300mg

6oomg

6oomg

i5mg

20mg

9mg

2 vials
(30 days)

1 vial

(30 days)

1vial
(30 days)

1vial

1vial

1vial

750mg

8mg

Frequency

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily

month

month

month

Quarterly

Quarterly

Quarterly

Daily

daily



Drug Name

Risperidone
Consta

Risperidone
Consta

Risperidone

Trifluoperazine

Trihexyphenidyl

Ziprasidone

Zuclopenthixol

Zuclopenthixol

Formulation

Injection 25mg

Injection
37.5mg

Solution
amg/ml-6oml,
100ml

Tablets smg

Tablets 2mg,
5mg

Injection 20mg

Tablets 20mg,
25mg

Drops 0.4mg

Mild Limit

6 vials

6 vials

3mg

20mg

1omg

N/A

50mg

6 vials

Severe Limit

12 vials

6 vials

4mg

4omg

15mg

12 vials

150mg

9 vials

Rheumatic Fever Heart Disease

Drug Name

Benzathine
Benzyl Penicillin

Digoxin

Dipyridamole

Erythromycin

Prednisone

Formulation

Injection 2.4MU

Tablets 0.125mg,
0.25mg

Tablets 25mg,
75mg

Tablets 250mg,
500mg

Tablets smg,

Mild Limit

3 vials

0.25mg

150mg

30gm

15mg

Severe Limit

3 vials

0.5mg

225mg

30gm

15mg

Frequency

Quarterly

Quarterly

Daily

Daily

Daily

Annually

Daily

Quarterly

Frequency

Quarterly

Daily

Daily

Quarterly

Daily
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Drug Name Formulation Mild Limit Severe Limit Frequency

Prednisolone Tablets smg 15mg 15mg Daily

. Syrup 15mg/sml, .
Prednisolone somgfzml 15mg 15mg Daily
€N
5]
<
2
2] . .
7 Sickle Cell Disease
%]
[
[e]
~
: Drug Name Formulation  Mild Limit Severe Limit Frequency
[+
<
(S}
E Aceclofenac Tablets10omg 200 mg 200 Mg Daily
w1
B
i Aceclofenac CRTablets 200 mg 200 mg Daily
o 200mg
[0}
p Aceclofenac & Tablets
0 cec| .
% Paracetamol 100mg/500mg 2 tabs 2 tabs Daily
|
%]
a Amitriptyline Tablets 25mg 75mg 150mg Daily
=}
(Y
- Capsules )
Amoxicillin 1gm 1gm Daily
5o0mg
Suspension
Amoxicillin 125mg/sml, 37.5gm 459m Quarterly
25omg/sml
Amoxicillin & Suspension- All
Clavulanic Acid strengths 4 bottles 4 bottles Annually
Amoxicillin & Tablets 625mg,
Clavulanic acid 1gm 40 tabs 40 tabs Annually
Azithromycin Tablets 25o0mg 20 tabs 20 tabs Annually
Azithromycin Tablets soomg 10 tabs 10 tabs Annually
Suspension
Azithromycin 200mg/sml- 120 bottles 120 bottles Annually

1sml



Drug Name

Azithromycin

Azithromycin

Beclomethasone

Benzathine
Benzyl Penicillin

Diclofenac

Diclofenac

Diclofenac

Diclofenac

Diclofenac

Diosmin &
Hesperidin

Diosmin &

Hesperidin

Enalapril

Erythromycin

Etoricoxib

Folic Acid

Hydroxycarbami
de

Formulation

Suspension
200mg/sml-
22.5ml

Suspension
200mg/sml-
3oml

Inhaler (all
strengths)

Injection
2.4MU

Tablets 25mg,
46.5mg, somg

SR 75mg,

100mg

Tablets 150mg

Suspension
gmg/sml x
120ml

Drops

Tablets soomg

Tablets
1000mg

Tablets 2.5mg,
5mg, 1.0mg,
20mg

Tablets 250mg,
500mg

Tablets 6omg,
g9omg 120mg

Tablets smg

Tablets soomg

Mild Limit

80 bottles

60 bottles

3inhalers

3 vials

150 mg

150 mg

1tab

54mg

3 bottles

2 tabs

1tab

20mg

30gm

9omg

1tab

1000mg

Severe Limit

80 bottles

60 bottles

6 inhalers

3 vials

200 mg

200 mg

1tab

81mg

6 bottles

2 tabs

1tab

4omg

30gm

120mg

1tab

2000mg

Frequency

Annually

Annually

Quarterly

Quarterly

Daily

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily

Quarterly

Daily

Daily

Daily
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Drug Name

Hydroxyurea

Ibuprofen

Ketanserin

Lisinopril

Losarton

Meloxicam

Mupirocin

Paracetamol &
Codeine

Salbutamol

Salbutamol

Salbutamol

Salbutamol

Salbutamol

Salbutamol &
Beclomethasone

Salmeterol

Salmeterol &
Fluticasone

Formulation

Tablets soomg

Tablets
4oomg, 6oomg

Gel-78mg

Tablets 2.5mg,
5mg, 10mg,
20mg

Tablets 25mg,
50mg, 100mg

Tablets 7.5mg,
15mg

Ointment

Tablets soomg
[30mg

Tablets 4mg

Syrup 2mg/sml

Inhaler
100mcg/Dose

Nebulizing
Solution 0.5%

Nebulizing
Solution 0.1%

Inhaler
100mcg/s0mcg

Inhaler 25mcg-
120 Doses

Inhaler,
somcg/ioomcg

/

Mild Limit

1000mMg

1600 mg

6 tubes

20mg

50mg

7:5mg

3 tubes

4 tabs

12mg

6mg

3inhalers

3 bottles

3 packs

3inhalers

3inhalers

3inhalers

Severe Limit

2000mg

2400 Mg

6 tubes

4omg

100mg

15mg

3 tubes

8 tabs

16mg

8mg

6 inhalers

6 bottles

6 packs

6 inhalers

3inhalers

6 inhalers

Frequency

Daily

Daily

Annually

Daily

Daily

Daily

Annually

Daily

Daily

Daily

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly



Drug Name Formulation  Mild Limit Severe Limit Frequency

somcg/250mcg
somcg/soomcg
60 Doses =
>
e
Inhaler 6
25mcg/5omcg 4
>
Salmeterol & E
almetero . .
Fluticasone 25mcg/i2smeg 3 inhalers 3inhalers Quarterly E
[
]
25mcg/250mcg b
120 Doses o |
[=]
Inhaler 5
25mcg/somcg,
Salmeterol & 25meg/125meg 3inhalers 3inhalers Quarterly
Fluticasone 25mcg/250mcg
150 Doses
Salmeterol & Multihaler- 30 3inhalers 6 inhalers Quarterly
Fluticasone Doses
Tramadol Capsulessomg 120 caps 240 caps Quarterly
Tramadol Effervescent 120 tabs 240 tabs Quarter!
Tablets somg 4 Y
Tramadol L.ATablets 60 tabs 120 tabs Quarterly
100mg
Tramadol Drops g bottles 12 bottles Quarterly
100mg/ml

Zinc Hyaluronate = Gel 12 tubes 24 tubes Annually
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Thyroid Disease

Drug Name

Carbimazole

Levothyroxine

Levothyroxine

Formulation

Tablets smg

Tablets 25mcg

Tablets somcg,
75mcg, 100mcg,
125mcg, 150Mcg

Levothyroxine Tablets 275mcg,

200mcg
Vascular Disease

Drug Name Formulation

Apixaban Tablets 2.5mg,
5mg

Aspirin Tablets 81mg

Calcium c |

Dobesilate apsuvles

Clopidogrel Tablets 75mg

Clopidogrel & Tablets

Aspirin 75mg/75mg

Dabigatran Capsules 75mg,
150mg

Dabigatran Capsules 110mg

Diosmin &

Hesperidin Tablets soomg

Diosmin &

Hesperidin

Tablets 2000mg

Mild Limit

4 tabs

4 tabs

2 tabs

1tab

Mild Limit

5mg

1tab

2 caps

75mg

1tab

150mg

220mg

2 tabs

1tab

Severe Limit

8 tabs

4 tabs

2 tabs

1tab

Severe Limit

1omg

2 tabs

2 caps

75Mmg

1tab

300mg

220mg

2 tabs

1tab

Frequency

Daily

Daily

Daily

Daily

Frequency

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily

Daily



Drug Name

Dipyridamole

Dipyridamole &

Aspirin

Ketanserin

Pentoxifylline

Prasugrel

Rivaroxaban

Rivaroxaban

Vinpocetine Forte

Warfarin

Zinc Hyaluronate

Formulation

Tablets 25mg,
75mg

Capsules

200mg/25mg

Gel-78mg

Tablets 400mg

Tablets 5mg, 10mg

Tablets 10mg,
20mg

Tablets 15mg

Tablets 30mg

Tablets smg

Gel

Mild Limit

150mg

2 caps

6 tubes

1200mg

1omg

20mg

2 tabs

30mg

5mg

12 tubes

Severe Limit

225mg

2 caps

6 tubes

1200mg

1omg

20mg

2 tabs

30mg

10 mg

24 tubes

Frequency

Daily

Daily

Annually

Daily

Daily

Daily

Daily

Daily

Daily

Annually
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JAMAICA DRUG FOR THE ELDERLY
PROGRAMME (JADEP)

JADEP BENEFITS

In September 2020, NHF simplified

the mechanism for accessing

drug benefits through the benefit

programmes administered by

NHF. By swiping the NHFCard,

beneficiaries 60 years of age and

over can access both NHFCard

and JADEP benefits at participating

pharmacies. This change led to a

number of benefits including:

e improved access in the provision
of benefits

e greater convenience through
the use of a single card and
automatic access to JADEP

GUIDELINES FOR HEALTHCARE PROFESSIONALS

benefits once the beneficiary
attains 60 years of age.

e improved equity in the
distribution of benefits

e enhanced operational
efficiencies in the delivery of
benefits.

The NHF pays JADEP Providers a
fee of three hundred dollars ($300)
per prescription, irrespective of

the number of items prescribed.
Beneficiaries will continue to pay a
service fee of forty dollars ($40) per
prescription item and a maximum
of two hundred and forty dollars
($240) for six (6) or more items. This
will result in JADEP fees ranging
from three hundred and forty dollars

($340) to a maximum of five hundred

and forty dollars ($540).

CLAIM TRANSACTIONS

In the submission of claims, the
accurate days’ supply must be
entered for each transaction.
Failure to do so will result in the
beneficiaries being unable to
refill prescriptions at their due
date and the error message will
be “plan limitation exceeded"”.
A beneficiary is allowed to return
for a refill when more than 50%
of medication is completed.
The JADEP provider must ensure
that the correct National Drug
Codes (NDC) are entered for all
JADEP drugs when adjudicating
claims, to ensure that your
correct usage can be reflected.
Claims reversals can be done

at your location up to three

(3) days after submission of
transaction if a claim transaction
is cancelled. Please contact
your software provider if your
system is unable to facilitate
this process. If the three days
have passed or the reversal is
unsuccessful, the Transaction
Adjustment Form is to be
completed in full, including the
appropriate provider member
name, signature of pharmacist

N




affixed and submitted via email
to customercare@nhf.org.
jm. Once the Customer Care
Department is in receipt of the
Transaction Adjustment Form,
the provider will be contacted
when the reversal has been
done.

JADEP INVENTORY
Provider Responsibilities

The JADEP Provider is
responsible for the safety, care
and proper storage of JADEP
drugs received from suppliers.
Ensure that adequate levels of
JADEP stocks are maintained

to meet the needs of the
beneficiaries by submitting
timely orders for resupply.
Notify NHF three (3) months
prior to the expiry date of JADEP
stock. If the JADEP Provider fails
to comply, the Provider shall
reimburse the NHF within one
month of discovery.

No borrowing or exchanging of
JADEP stock is allowed.

No lending of pharmacy stock
for JADEP prescriptions.

Orders for JADEP drugs can

be submitted online twice per
month.

Where pharmaceuticals

are returned to the NHF
Pharmaceutical Division and
are found to have deteriorated,
the Provider shall be required to
reimburse the NHF. (refer to the
Provider Agreement)

Pharmacy personnel accepting
delivery of JADEP drugs must
affix clearly on each delivery
slip/invoice the following
information: (1) Full Name (2)
Signature (3)Date (4)Pharmacy
Stamp. Please note that
pharmaceuticals with an expiry
date of less than six months are
not to be accepted, unless prior
authorization is given by NHF.

Instructions For Placing JADEP Drug
Order Requests via NHFi

The JADEP order platform is
located on the NHF Intranet
which is accessible via the NHF
Website at www.nhf.org.jm.
Login to the JADEP Order
platform. This will take you
directly to the Orders page.
Click on “Add Order” button to

create a new order.

Note: The number of orders
submitted for the month will be
displayed at the top. Maximum
orders per month is two (2)

Start entering the first item by
typing in the "Drug Name/Label”
field then select the item from
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the drop-down menu that pops
up.

5. Enter the quantity you want to
order under the quantity field.
(Quantity entered should be by
packs)

6. Under the actions area, click
on plus (+) sign to add another
line item to the order. Continue
adding lines until you have
completed the order. Similarly,
to remove a lineg, click the delete
icon to remove it.

7. You can also add a comment
for the order before submitting
under the comment section such
as “Monthly order” or “Do not
substitute”

8. Once all the items have been
entered and order is confirmed,
click on the submit button on
the review screen to submit the
order. This will move the order
to a status of "New"” where the
NHF team will now see it for
processing.

9. Once submitted, a review page
will be shown with what was
ordered.

If you have any questions or queries
you may call our office and speak
with a representative in the Provider
Relations Department.

JADEP RETURNS

PROCEDURES

To enhance convenience and

facilitate the prompt return of JADEP

items, the following procedures
along with proper management of
stock should reduce the incidence

of expired goods on the shelf and

prevent financial losses:

e Complete the JADEP Drug
Retrieval Form and email to
providerrelations @nhf.org.jm;.
Kindly verify with the Provider
Relations Department to ensure
receipt of the form.

e Pharmacies can deliver items
to the NHF Pharmaceutical
Division located at 78 Marcus
Garvey Drive, Kingston 13 or
where necessary, NHF will make
arrangements for the collection
of items within the corporate
area. For pharmacies outside
of the corporate area and
Portmore, arrangements will
be made to collect these items
at the pharmacies, or at other
designated areas, based on a
mutually agreed time.



Conditions covered by JADEP

e Arthritis o
e Asthma o
e Benign Prostatic Hyperplasia .
e  (Cardiac Disease o
e Diabetes °

Glaucoma

High CholesteroL
Hypertension
Psychiatric Conditions
Vascular Conditions
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JADEP drug dosage limits

Arthritis

Diclofenac Tablets somg
Diclofenac SR Tablets 75mg
Ibuprofen Tablets 400mg
Meloxicam Tablets 7.5mg
Meloxicam Tablets 15mg

Asthma
Beclomethasone somcg/Inhalation
Salbutamol 200mcg/Inhalation

Asthma (Adjunct)

Loratidine Tablet 10mg

Benign Prostatic Hyperplasia (BPH)
Finasteride Tablets smg
Tamsulosin Capsules 0.4mg

Diabetes Mellitus

Gliclazide MR Tablets 30mg

Gliclazide MR Tablets 6omg

Glimepiride Tablets 2mg

Glimepiride Tablets 4mg

Insulin Glargine Injection 100u/ml - 10ml vial
Insulin Glargine Pre-filled Pen 1200u/ml - 3ml
Insulin NPH Injection (100u/ml) - 20ml
Insulin Regular Injection (100u/ml) - 10ml
Insulin 70:30 Injection (100u/ml) - 20ml
Metformin Tablets soomg

Metformin XR Tablets soomg

Pioglitazone Tablets 15mg

Pioglitazone Tablets 3omg

Glaucoma

Acetazolamide Tablets 250mg
Betaxolol Eye drops 0.25%
Brimonidine Eye Drops 0.15%
Dorzolamide Eye Drops 2% 1 vial
Latanoprost Eye Drops 0.005% 1 vial
Timolol Eye drops 0.5% 1 vial

High Cholesterol

AtorvastatinTablets 10mg
Atorvastatin Tablets 20mg
Atorvastatin Tablets 4omg
Simvastatin Tablets 2.0mg
Simvastatin Tablets 20mg
Simvastatin Tablets 4omg

Monthly Limit
120

60

60

60

30

Monthly Limit
2 inhalers
2 inhalers

Monthly Limit
30

Monthly Limit
30
60

Monthly Limit
120
60
120
60

2 vials
8 pens
3vials
3vials
3vials
180
120
90

30

Monthly Limit
120

1vial

2 vials

2 vials

2 vials

2 vials

Monthly Limit
60

60

60

120

60

60



Hypertension &/or Cardiac Conditions
Amlodipine Tablets smg
Amlodipine Tablets 10mg

Aspirin Tablets 81mg

Atenolol Tablets somg

Atenolol Tablets 100mg
Bendrofluazide 2.5mg Tablets
Captopril Tablets 25mg

Captopril Tablets somg

Digoxin Tablets 0.125mg

Digoxin Tablets 0.25mg

Enalapril Tablets smg

Enalapril Tablets 10mg

Enalapril Tablets 20mg
Felodipine Tablets smg
Felodipine Tablets 10mg
Frusemide tablets 4omg
Indapamide((SR) Tablets 1.5mg
Isosorbide Dinitrate Tablets 10mg
Lisinopril Tablets smg

Lisinopril Tablets 10mg

Lisinopril Tablets 20mg

Losartan 25mg Tablets

Losartan somg Tablets
Methyldopa Tablets 250mg
Methyldopa Tablets so0omg
Nifedipine SR Tablets 10mg
Nifedipine (LA) Tablets 20mg
Potassium Chloride Tablets 6oomg
Perindopril 2.5mg & Indapamide 0.625mg Tablets
Trimetazidine MR Tablets 35mg

Psychiatric Conditions
Amitriptyline Tablets 25mg
Benztropine Tablets 2mg
Carbamazepine CR Tablets 200mg
Carbamazepine CR Tablets z0omg
Fluoxetine Capsules 20mg
Haloperidol Tablets smg
Risperidone Tablets 1mg
Risperidone Tablets 2mg
Zuclopenthixol Oral Drops

Vascular Conditions

Diosmin and Hesperidin Tablets soomg
Pentoxifylline Tablets 400mg
Vinpocetine ForteTablets 10mg

Monthly Limit
60
30
60
60
30
60
90
90
120
60
120
120
60
60
30
60
30
240
240
120
60
120
60
90
90
240
120
120
30
60

Monthly Limit
90

90

60

60

60

60

60

60

2 bottles

Monthly Limit
60

90
90
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Drug Serv Pharmacy Initiatives

JADEP DRUG CENTRES

In an effort to expand the JADEP
provider network and improve access
to JADEP pharmaceuticals, the NHF
implemented plans to establish
fourteen JADEP Drug Centres at
designated Drug Serv Pharmacies
located islandwide, of which seven
(7) centres have become operational
since March 31, 2025. The remaining
seven locations are scheduled to
commence JADEP prescription
services effective September 30,

OPERATIONAL SINCE
MARCH 31, 2025

Union Square Drug Serv
Mandeville Hospital

Greater Portmore Drug Serv
St James Type 5 Health Centre
Princess Margaret Hospital
May Pen Hospital

St. Ann Bay Hospital

INCREASED ACCESS FOR
PRIVATE PATIENTS AT
SPECIFIC DRUG SERV
PHARMACIES

One of NHF's strategic priorities is to
improve access to pharmaceuticals
in response to the health needs

of the population. The NHF is
cognisant of the hardships faced by
individuals afflicted by debilitating
chronicillnesses that require
pharmaceuticals that are hard to
source in the private retail trade. As

2025. NHF beneficiaries, sixty years
of age and older are therefore able to
fill prescriptions for pharmaceuticals
covered on the JADEP programme

at any of these JADEP Centres and
they will continue to pay a service fee
of forty dollars ($40) per prescription
item and a maximum of two hundred
and forty dollars ($240) for six (6) or
more JADEP items.

The List of JADEP Drug Centres and
commencement dates is as follows:

TO BECOME OPERATIONAL
ON SEPTEMBER 30, 2025

Falmouth Hospital
Kingston Public Hospital
Savanna-La-Mar Hospital
Santa Cruz Health Centre
Port Antonio Health Centre
Noel Holmes Hospital

Port Maria Hospital.

a consequence, the organisation
introduced a Drug Serv initiative
that allows private patients with
specific chronicillnesses to access
designated pharmaceuticals at
discounted costs at specific Drug
Serv Pharmacy locations islandwide.
The organisation’s objective is

to provide financial assistance to
affected private patients which will
have a positive impact in reducing
their financial burden and improving
quality of life whilst living with



conditions that can be debilitating pharmaceuticals provided under

and catastrophic in nature. this initiative as well as the Drug
Serv Locations at which these items

Please see below the chronic available.

illnesses covered and the associated

CHRONIC PHARMACEUTICALS DRUG SERV E
ILLNESSES LOCATIONS g
Attention Deficit Methylphenidate 1. St.Ann’s Bay Hospital E
Hyperactive Disorder 2. Cornwall Regional E
Endometriosis Leuprolide 3.75mg inj. Hospital E

Goserelin 3.6mg Inj. 3. Savanna-la-mar E
Inflammatory Bowel Azathioprinesomg Tablets Hospital g
Disease Infliximab Inj. * 4. Black River Hospital %

6-Mercaptopurine somg * 5. SantaCruz Health

Prednisone smg Tablets Centre
Multiple Sclerosis Interferon beta -1 b * 6. Mandeville Hospital
Guillain Barre Syndrome Intravenous 7. May Pen Hospital
Immunoglobulin* 8.  Greater Portmore

Additional Coverage Al

Chemotherapy, Pharmaceuticals for HIV/AIDS 9. UnionSquare

. 10. Princess Margaret
management and Renal Disease 9

Hospital

“ASK YOUR PHARMACIST"” methods to ascertain the availability
The “ASKYOUR PHARMACIST” of the medication at the Drug Serv
initiative allows individuals to speak ~ Pharmacy of their choice.

to a pharmacist to obtain information ¢  Telephone - 1-888-NHFCARE

on their medication, express any (643-2273) or 876 906-1106 or
concerns or ascertain the availability 876-618-3617
of pharmaceuticals at any of the *  Email - rxsupport@nhf.org.jm.
Drug Serv Pharmacies. e Online Request Form at www.
nhf.org/jm/ask-your-pharmacist
Individuals living with the chronic *  Web Chat - Log on to our
illnesses listed above, especially website and communicate with a
those with prescriptions for Customer Care Representative.

pharmaceuticals designated with
asterisks (*), are encouraged to
contact NHF by one of the following
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QUICK PRESCRIPT

The NHF provides a “Quick
Prescript” Mobile App, which can
be downloaded via the App Store
or Google Play Store, and is a
convenient way of submitting a
prescription electronically to Drug
Serv Pharmacy Services.

The process for filling prescription is

as follows:

Step1

i. Download the Quick Prescript
App

ii. Useyour device to take a photo
of your prescription and submit

iii. Selectthe time and Drug Serv
Pharmacy Location for pick-up
of your medication

iv. Specify the medication required.

Step 2
Wait for notification that your
medication is ready.

Step3
Collect your medication from your
Drug Serv Pharmacy.

The Quick Prescript” App also enables
individuals to seek information
regarding the availability of their
medication at any of the Drug Serv
Pharmacies. This App is for public
prescriptions only.
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Sources of Information

e QGuidelines for Healthcare Professionals
e The National Health Fund Customer Service Charter
e  Brochures

Offices

Head Office 6th Floor, the Towers 25 Dominica Drive, Kingston 5 Tel:
1-888-NHFCARE (643-2273) or 906-1106, 876-618-3617, Fax: 9o6-1105
Business Hours: Monday - Thursday 7:00am to 4:30pm, Fridays 7:00am to
3:30pm

Call Centre Hours: Monday - Friday: 7:00 am to 7:00 pm;

Saturday (For Providers Only): g:00am to 5:00pm

dNNJd HLTV3IH TYNOILYN

NHF Pharmaceutical Division

78 Marcus Garvey Drive, Kingston 11 Tel: 876-906-1106/876-618-3617

Fax: 923-7159

Business Hours: Monday- Thursday 8:30am to 5:00pm & Fridays 8:30am to
4:00pm

Electronic Media
Website - www.nhf.org.jm

Social Media
www.facebook.com/NHFJamaica | www.twitter.com/NHFJamaica
www.youtube.com/NHFJamaica | www.instagram.com/NHFJamaica

NHFCard Centre Help Desk List

e  Cornwall Regional Hospital Drug Serv-Tel: 876-906-1106/ 876-618-3617
ext. 5oo4

e  Kingston Public Hospital Drug Serv Tel: 876-906-1106/ 876-618-3617

e Drug Serv Greater Portmore- Tel: 876-906-1106/ 876-618-3617

e Mandeville Regional Hospital Drug Serv. Tel: 876-906-1106 /876-618-3617
ext. 5005

e St.Ann’s Bay Hospital Drug Serv- Tel: 876-906-1106/ 876-618-3617 ext.
5006

e Union Square Drug Serv- Tel: 876-906-1106 ext. 5007

e May Pen Hospital Drug Serv- Tel: 876-906- 1106/ 876-618-3617 ext. 2678

e Spanish Town Hospital Drug Serv- Tel: 876- 906-1106/ 876-618-3617 ext.
5009

||
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Other NHFCard Centres

1.

10.

Head Office, 25 Dominica Drive,
New Kingston

Cornwall Regional Hospital
(CRH) - St. James

Mandeville Regional Hospital-
(MRH) - Manchester

Spanish Town Hospital, Drug
Serv —St. Catherine

Linstead Hospital Drug Serv —St.
Catherine

Princess Margaret Hospital Drug
Serv—St. Thomas

Port Maria Hospital, Drug Serv —
St. Mary

Black River Hospital, Drug Serv -
St. Elizabeth

Noel Holmes Hospital, Drug Serv
—Hanover

Port Antonio Hospital, Drug
Serv- Portland

11.

12.

13.

14.

15.

16.

17.

18.

Union Square Drug Serv- Cross
Road

St. Ann’s Bay Hospital (SABH),
Drug Serv— St.Ann

May Pen Hospital, Drug Serv —
Clarendon

Greater Portmore Health Centre,
Drug Serv - St. Catherine
Kingston Public Hospital (KPH)
Drug Serv —Kingston

Percy Junor Hospital Drug Serv —
Manchester

Santa Cruz Health Centre, Drug
Serv - St. Elizabeth
Savanna-la-mar Hospital, Drug
Serv - Westmoreland

. Lionel Town Hospital, Drug Serv

- Clarendon

. Falmouth Hospital Drug Serv -

Trelawny

Business Hours: Monday- Thursday 8:30 am to 4:30 pm excluding Union

Square 8:30 am to 4:00 pm and Friday — 8:30 am to 3:30 pm



HEAD OFFICE

6th Floor, the Towers 25 Dominica Drive, Kingston 5
Tel: 1-888-NHFCARE (643-2273) or 906-1106, 876-618-3617,
Fax: 906-1105

Business Hours: Monday - Thursday 7:00am to 4:30pm, Fridays
7:00am to 3:30pm

Call Centre Hours: Monday - Friday: 7:00 am to 7:00 pm;
Saturday (For Providers Only): 9:00am to 5:00pm

NHF PHARMACEUTICAL DIVISION

78 Marcus Garvey Drive, Kingston 11
Tel:876-906-1106/876-618-3617
Fax: 923-7159

Business Hours: Monday- Thursday 8:30am to 5:0opm & Fridays
8:30am to 4:00pm

Website - www.nhforg.jm | f W @ B /NHFJamaica

Revision #16 Revision Date September 2025
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