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New Brunswick Drug Plans
New Brunswick Drug Plans Régimes de médicaments du Nouveau-Brunswick

Biosimilars Initiative Support
S Patient List Request

* The New Brunswick Drug Plans’ Biosimilars Initiative requires patients on an originator biologic to be
changed to a biosimilar version in order to maintain coverage. Information on this initiative is available
online here or by contacting the information line at 1-800-332-3691 or info@nbdrugs-medicamentsnb.ca.

» To assist with biosimilar discussions, prescribers may request a list of patients for whom they have
prescribed an originator biologic that is included in the initiative.

» The list of patients will be sent to the prescriber’s fax number.

Prescriber Information
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This information is collected under the authority of the Prescription and Catastrophic Drug Insurance Act, or the Prescription Drug Payment Act.
This information will be used and disclosed to administer the New Brunswick Drug Plans (New Brunswick Prescription Drug Program and New
Brunswick Drug Plan). It may be used and disclosed in accordance with other provisions of the Personal Health Information Privacy and Access Act.

Fax the completed form to 506-867-4872 or 1-888-455-8322 (toll free).
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https://www2.gnb.ca/content/gnb/en/departments/health/DrugPlans/NBDrugPlan/biosimilars.html
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