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ATTENTION PHARMACY STAFF: DIN PRODUCT NAME

01943057 Habitrol 7mg Patch
In partnership with Interlake Eastern Regional Health Authority,
Prairie Mountain Health, Northern Regional Health Authority, Southern
Health - Santé Sud, and Winnipeg Regional Health Authority, Shared 01943073 Habitrol 21mg Patch
Health presents the Manitoba Quit Card and Counselling Program.
For more information see, www.sharedhealthmb.ca/TQCC.

01943065 Habitrol 14mg Patch

02091933  Nicorette 2mg Gum

02091941  Nicorette Plus 4mg Gum

02093111  Nicoderm 36mg pad (7mg)

PROGRAM DETAILS 02093138 Nicoderm 78mg pad (14mg)
The Manitoba Quit Card and Counselling Program covers up to $300 02093146  Nicoderm 114mg pad (21mg)
towards any Nicotine Replacement Therapy (NRT) products within 6 02241227  Nicotine Transdermal 7mg

months of the first transaction at pharmacy.

02241226 Nicotine Transdermal 14mg
Ygur. papent can use the Mgmtpba Quit Card as many times as needed 02241228  Nicotine Transdermal 21mg
within six months of receiving it to redeem the full $300 value.

. ) . . 02241742 Nicorette 10mg Cartridge Inhaler
Medication: Nicotine Replacement Therapy

Expiry: Six months from 1% transaction at pharmacy 02247347  Nicorstte 2mg Lozenge
Coordination: Primary 02247348  Nicorette 4mg Lozenge

80000396 Thrive 2mg Gum

80000402 Thrive 4mg Gum
HOW TO USE THE CARD

80007453 Nicotine/Thrive 4mg Lozenge
For over-the-counter (OTC) Nicotine Replacement Therapy (NRT)
products, a prescription is not required. The Express Scripts Canada
submission details and steps to process the reimbursement claim in 80007464 Thrive 2mg Lozenge
your pharmacy system can be found on the card.

80007461 Thrive 1mg Lozenge

80038858 Nicorette Quickmist Oral Spray

Please consider charging only one dispensing fee per visit.
PLEASE NOTE: Generics of the above

If the patient does not present with a prescription: NRTs are covered using the PINs below.
Use your PHARMACIST LICENSE NUMBER in the PRESCRIBER ID field
and PHARMACIST NAME in the PRESCRIBER NAME field OR use PIN STORE BRAND

“99999” in the PRESCRIBER ID field and “QUIT CARD” in the

. 80000117 Nicotine Polacrilex Gum 2mg
PRESCRIBER NAME field.

80000118 Nicotine Polacrilex Gum 4mg
The Client ID can be
Carrier Group Client ID

0
found on the card as 2 XX XXX EXAMPLEDATAXXX @ sti
seen herein. 80013549 Nicotine Transdermal System 14mg

80014321 Nicotine Transdermal System 7mg

If you have any questions or difficulties processing, contact STl Customer 80014250 Nicotine Transdermal System 21mg

Support at 1-877-790-1991 (Monday to Friday, 8am - 5pm EST). 80014993  Nicotine Gum 2mg
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