Newfoundland and Labrador Prescription Drug Program (NLPDP) Form Information Sheet
Step 1 Access Plan or Assurance Plan: 
Make sure you read and understand the difference between Access Plan and Assurance Plan. As well as which plan you are eligible to apply for. Note if you choose the wrong plan you will have to complete the form again.
Step 2 Family Status and Drug Costs: 
It is here that you check your family status whether you are single, a couple with no dependent children or a family with dependent children, this includes single parent families. Next you will answer yes or no to whether you are applying for the Access Plan or the Assurance Plan. If you are applying for the Assurance Plan you mush include you Yearly Total Family Drug Costs. To do this you can attach either a pharmacy printout or a statement from your insurance company showing you yearly total family drug costs. 

Step 3 Personal Information:
In this section you will fill in your:

· surname (last name)

· first name

· middle initial

· MCP (Medical Care Plan) number

· date of birth with year then month then day

· gender.
If applicable you would fill in the spouse side as well. Next is your mailing address you fill in:

· Street

· Building/Apartment Number

· City/Town

· Province

· Postal Code

· Phone Number.

Step 4 Dependent Information:
This section is to be filled out if you have any dependent children living with you under the age of 18 or aged 18-20 and still attending high school. A confirmation letter from the school is required. Dependents living with you aged 19 or older, but not attending high school, must complete separate application. 
In this section you would fill out the dependents:

· Their surname

· first name

· initial

· their gender

· date of birth

· MCP number

If you do not have any dependent children this section does not apply to you. 

Step 5 Private Drug Insurance/Coverage: 
If this step applies to you or your spouse, have drug insurance coverage with any other insurance provider fill out Section D Private Drug Insurance/ Coverage. If not skip to Section E.

When you fill out this section include name of insurance company, policy number, family members covered, and terms of coverage. 

Step 6 Declaration and Consent: 
Make sure you read and understand all of the information within this section. Make sure on the first line you print your name, second line you sign your name, third line you put your social insurance number and then date it on the fourth line. 

You are now ready to mail your completed application. Mail to:

Newfoundland and Labrador Prescription Drug Program

Assessment Office

P.O. Box 510

Stephenville, NL

A2n 3B4
