
DRUG EXCEPTION REQUEST FORM: 
For Residents of British Columbia only 
 
Exceptions can only be granted for the current policy year. 
This form must be received within 90 days of the first denied claim.  
If the form is received after 90 days of 1st denied claim, exceptions may only be set up 90 days retroactive  
from date form is received. 
 
*PLEASE NOTE THAT ANY MISSING INFORMATION MAY CAUSE DELAYS. 
 
The exception will be considered for any medication that is not included on the provincial formulary and that has no other 
alternatives. The exception can only be requested for drugs that legally require a prescription. 
 
NOTE: The student plan does not cover vitamins, antihistamines, fertility, or smoking cessation products. No exceptions  
can be made for these products. Vaccinations, anti-malaria medications, and contraceptive devices are not eligible  
for an exception. Finally, please note that the drug exception process does not guarantee an exception.  
 
____________________________________________________________________________________________________________________________________________________________________________________ 

 
STUDENT’S INFORMATION 
 
First Name: ________________________________________  Last Name: ___________________________________________ 
 
Student Number: _____________________________ Group Number: __________ Year of Birth: ____________________ 
 
Contact information: Email: _______________________________ Phone Number: _______________________________ 
 
If this request is for a dependant:  
First Name: ___________________________________________________________   Last Name: ____________________________________________________________________________  
Year of Birth: ________________________________________   Relationship to You (Spouse / Child): _________________________________________________________ 
 
EXCEPTION DETAILS (Please complete all sections)  
DIN #: _________________________________________________ (drug exception will be set up for only this DIN number)  
Date of first purchase during current policy year: _____________________________________________________________  
Date of first time purchase was denied: _______________________________________Denied: □ by mail   □ at pharmacy 
 
Student’s Signature: ______________________________________________________________________________________________________________________________________________ 
 
Special Authority Confirmation 
To be eligible to apply for an exception with Studentcare, BC residents are required to first apply for an exception 
through Special Authority. Students must submit a copy of Special Authority’s response along with this form 
before their request can be processed.  
 
Exceptions through Special Authority must be requested by the the prescribing physician. More details about this process  
can be found on the government website: http://www.health.gov.bc.ca/pharmacare/sa/sa2answer.html. The response  
from Special Authority is sent to the doctor’s office. Students must request a copy from their doctor or write  
to Special Authority directly to have a copy mailed to them.  
 
Students who are not residents of British Columbia must contact Studentcare for more information on how to apply  
for an exception. 
 
 
For authorization use only: 
 
Date form is received: ___________________________________ Date exception is approved: _________________________ 
Valid dates of exception: From _________________________________ until ____________________________________ 
 
For approval, please send form to service@studentcare.ca, by fax at 1-514-789-8734  
or by mail to the following address: 1200 McGill College Avenue, Suite 2200, Montréal, Québec H3B 4G7.  

 

http://www.health.gov.bc.ca/pharmacare/sa/sa2answer.html

