APPLICATION FOR DATA FOR RESEARCH PURPOSES FROM POPULATION DATA BC

PHARMACARE DATA FILE CHECKLIST


	Project Title
	     
	Applies to Subpopulation(s)
	     


	Date Range
	yyyy/mm/dd      
	to
	yyyy/mm/dd      

	Other date range criteria:      


	PharmaCare file    (January 1, 1985 onwards)

	Prescriptions paid for through the BC PharmaCare program. Please note, with the introduction of the income-based Fair PharmaCare plan on May 1, 2003, the plan benefit structure changed and thus the data available before and after this date will not be readily comparable. Visit the Population Data BC web site (http://www.popdata.bc.ca) and the Ministry of Health Services PharmaCare web site (http://www.health.gov.bc.ca/pharme/index.html) for further details on the program and plan types.

	Plan types available prior to May 1, 2003 (please choose one or more of the following): 

	 FORMCHECKBOX 
  Plan type A
	 FORMCHECKBOX 
  Plan type B
	 FORMCHECKBOX 
  Plan type C
	 FORMCHECKBOX 
  Plan type D
	 FORMCHECKBOX 
  Plan type E

	 FORMCHECKBOX 
  Plan type F
	 FORMCHECKBOX 
  Plan type G
	
	
	 FORMCHECKBOX 
  All Plan types (A-G)

	Only records that have the selected plan type code(s) will be released.

	Plan types available after the introduction of Fair PharmaCare on May 1, 2003 (please choose one or more of the following): 

	 FORMCHECKBOX 
  Fair PharmaCare
	 FORMCHECKBOX 
  Plan type B
	 FORMCHECKBOX 
  Plan type C
	 FORMCHECKBOX 
  Plan type D
	 FORMCHECKBOX 
  Plan type F

	 FORMCHECKBOX 
  Plan type G
	      Palliative Care 
 FORMCHECKBOX 
  Benefits Plan
      (Plan type P)
	      BC Centre for 
 FORMCHECKBOX 
  Excellence in 
      HIV/AIDS
	 FORMCHECKBOX 
  All Plan types
	

	Only records that have the selected plan type code(s) will be released.

	 FORMCHECKBOX 

	Date of service (date prescription dispensed)

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Drug number/ Canadian drug identity code (CDIC)   

Therapeutic class code (must be requested with Drug Number/CDIC code above)

	 FORMCHECKBOX 

	Days’ supply accepted 

	 FORMCHECKBOX 

	Days’ supply dispensed 

	 FORMCHECKBOX 

	Quantity accepted 

	 FORMCHECKBOX 

	Quantity dispensed 

	 FORMCHECKBOX 

	Ingredient cost accepted 

	 FORMCHECKBOX 

	Ingredient cost claimed 

	 FORMCHECKBOX 

	Ingredient cost paid 

	 FORMCHECKBOX 

	Professional fee accepted 

	 FORMCHECKBOX 

	Professional fee claimed 

	 FORMCHECKBOX 

	Professional fee paid 

	 FORMCHECKBOX 

	Product selection                                                                                                                    1996 - 1999

	 FORMCHECKBOX 

	Special authority

	 FORMCHECKBOX 

	Special authority low cost alternative

	 FORMCHECKBOX 

	Special authority non benefit 

	 FORMCHECKBOX 

	Special authority reference drug program 

	 FORMCHECKBOX 

	Subsidy indicator                                                                                                                  1994 - 1999

	 FORMCHECKBOX 

	Accumulated expenditure amount (first included in 2000)

	 FORMCHECKBOX 

	Total copayment (first included in 2000)

	 FORMCHECKBOX 

	Total amount paid 

	 FORMCHECKBOX 

	Practitioner number

Replaced by project-specific identification number
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