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 Ontario Drug Benefit (ODB) Coverage of HIV-related Drugs ——
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1. Anti-retrovirals (AZT, ddr,ddC) are"pfcivi'd'mf free of’ cﬁargetoresfd‘ents oﬁcﬁwﬁﬁwﬁo ¢

have been registered with the HIV Drug Distribution Centre at the Sunnybrook Health
Science Centre. (416) 480-6174. s '

2. Patients cligible to, have other medications paid for by the Ontario Drug Bencfit Program
must have a current and active drug card. ' &

3. For HIV-positive individuals who are eligible under the ODB program, medications (non-
investigational) fall into onc of four categories:

a) drugs which are listed in the ODB Formulary and are covered for any cligible
paticnt. The specific indication for the drug in this instance does not need to be specified,
and any physician may prescribe them.

b) drugs listed for facilitated access for HIV-positive ODB paticnts. These drugs arc
provided frec of charge for HIV-positive paticnts with ODB only. No additional
documentation is required beyond ihe prescription. The drug, however, must be prescribed
by a participating physician as defined by the Ministry of Health. Physicians wishing to be
Jisted as such should communicate their intentions 1o the MOH(sec ). Physicians who are
listed are requested to write their prescriber number on the prescription for purposc of -
verification. : ' i ' : ;

The MOH will not reimburse for prescriptions written by ineligible physicians. Drugs
included for facilitated access include: fluconazole (Diflucan), ganciclovir (Cytovene), acyclovir
(Zovirax), pneumococcal vaccine (Preumovax), pyrimethamine (Daraprim), doxycycline
(various), and nutritional products on the currently approved list.

¢} drugs currently listed a8 non-formulary bencfits (see attached list). These
prescriptions must be accompanied by a completed NFB form. Medications are only eligible

1o be paid for by ODB when prescribed for one of the approved indications. NFB forms may

be completed by any physician who has an OHIP billing number, which is included on the
form (sce attached for example). : e ‘

d) drugs with no formal ODB coverage whatsoever. In order to 'élftcmpt td have one

" of these medications covered by ODB; the physician must contact the MOIT. (327-8109).At

»

this time the MOH may request information pertinent {0 the individual paticnt. The MOIT
may or may not then approve the payment of the medication for a set time periodata
specific pharmacy. This is often refetred to as a "section 8."

Following is a list of drugs used by the I-IIV-positive patient coupled with the
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Criteria/Comments

Rifabutin _, : for pncvcnnon of MALin i
cell count less lhan 200/ mm3 wﬂh an A]'DS-V

Ciprofloxacin

Azithromycin (d) /
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