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Submitting applications and documentation during COVID-19
Due to COVID-19, the Ontario Drug Benefit Program has implemented temporary processes to apply for the Trillium Drug Program.
Trillium Drug Program (TDP) application
To submit a Trillium Drug Program application or supporting documentation, you can either:
•          fax the documents to 416-642-3034 
•          e-mail the documents to trillium@ontariodrugbenefit.ca 
If faxing or emailing, you must mail the original signed form to the TDP by Canada Post when the outbreak is over. We will update this page to tell you when you have to mail us your documents.
When you mail us the original application, please write in bold letters "Resubmit Originals" on the application form.
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Apply to the Trillium Drug Program.The Trillium Drug Program helps Ontarians pay for their high prescription drug cost.What you need to know: The programs covers more than 4,400 prescription drugs that you get from Ontario pharmacies.What you need to do: Check if your drug is covered at: Ontario.ca/page/check-medication-coverageWhat you need to know: You need to apply. Once you are in the program you don’t need to apply again. You will be renewed automatically.What you need to do: Read and fill in the application form. Take time to use the guide to avoid any mistakes.What you need to know: The program covers drugs you paid for within the program year (August 1 – July 31). You have two extra months to apply.What you need to do: Apply by September 30 for covered drugs you paid for in the previous program year.What you need to know: You need to pay a set amount of money, called a deductible, spread over the year. It is based on how many people are in your household and their income.What you need to do: Calculate how much your yearly deductible will be. Use the guide to help you.What you need to know: If you are applying for the first time, you choose the date your coverage will start. This date cannot be changed later.What you need to do: Choose a start date that is just before the day you fill your prescription to pay less deductible.You should apply to the program if you:•  Live in Ontario•  Have a valid Ontario health card number•  Have high prescription drug costs (about four per cent of yearly household net income)•  Do not have a household insurance plan that pays for 100 per cent of these drugsHow to apply•  Step 1 – Complete Application: Complete the application;•  Step 2 – Sigh Twice:  Each household member 16 years and over must sign both declaration and consent in section 4;•  Step 3 – Include Documents: Include relevant documents with your application. For example, private insurance letter;•  Step 4 – Mail Application: Mail your application by September 30 for the previous program year to Trillium Drug Program PO Box 337 Station D, Etobicoke ON, M9A 4X3.Still have questions?Read the application guide or go to Ontario.ca/page/get-help-high-prescription-drug-costs or call 1-800-575-5386 (Monday – Friday, 9am – 5pm)
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The Trillium Drug Program (TDP) pays for prescription drugs covered under the Ontario Drug Benefit (ODB) program. You should apply to the TDP if:
Application Instruction
•         You are between the ages of 25 and 64 years of age, or are 24 years of age and under and have a private plan, and
•         Your household spends a large portion of its income on prescription drugs, and
•         You have a valid Ontario Health number, and
•         Your household does not have any other insurance plan that covers all of the costs of your household's prescription drugs.
Note: Before you can receive TDP coverage, you will need to pay a set amount towards eligible prescription drugs, called a deductible. Your deductible is based on your household’s income and the number of household members. You pay your deductible in equal quarterly amounts over the program year. After you meet your deductible in each quarter, you will pay up to a $2 co-payment for each eligible ODB prescription until the beginning of the next quarter. To learn more about how your deductible works, please read the Guide to Understanding the Trillium Drug Program.
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Key Information
The program year for the TDP starts on August 1 and ends on July 31 of the next calendar year.
To apply – You can apply for TDP up to two months after the end of the TDP program year. Your application must be received at the TDP office or postmarked by Canada Post by September 30 to be eligible for the TDP program year. Your household’s enrolment in TDP will be automatically renewed each year, as long as all household members 18 years of age or older file their income tax return on time. For more details, please read the Guide.
To get reimbursed – If you have paid for any prescription drugs between the date you are enrolled and the date you choose for your TDP benefits to start, you can include your original official prescription drug receipts with your application.  Once you have met your deductible, the TDP will reimburse you for your eligible prescription drug costs. The receipts for a program year must be received at the TDP office or postmarked by Canada Post on or before October 31 of the next program year.
Sample key dates (2019/2020 program year)
Program year begins
Program year ends
Deadline to apply for program year just ended
Deadline to send receipts for program year just ended
August 1 2019
July 31 2020
September 30 2020
October 31 2020
How To Apply
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How To Apply
Before you send us your application
•         Complete all sections of the application form that apply. If you complete the form by hand, print clearly in capital letters using a blue or black pen.
•         Ensure you select your Enrolment Start Date in Section 2, if you know when you want your enrolment to start.
•         Make sure all household members 16 years of age and older, or their legal representative, sign twice in Section 5. All required signature areas must be signed for the application to be accepted.
•         Check if any of the situations listed below apply to you. To avoid delays, send the required documents with your application.
         •         If any household member has an insurance plan at work or school, or pays for private insurance, that covers some or all prescription drug costs
                  •         Include all insurance details requested in Section 3 of this application. You may need to contact the insurer for information.
                  •         If you reach your insurance plan’s annual or lifetime maximum, include a letter from the insurance company with the date the annual or lifetime maximum was met, and the reinstatement date. If your insurance plan does not cover a certain drug product(s), the TDP requires a letter from the private insurer listing the drug product(s) that are not covered by the plan.
         •         If you are the legal representative of the person(s) applying and are signing this application on their behalf
                  •         Provide copies of the legal documents that show you are the Guardian of Property, Guardian of Person, or Power of Attorney for the applicant(s).
         •         If you are newly widowed and the applicable tax return does not state this change
                  •         Provide a copy of the death certificate for your deceased spouse or legal partner.
         •         If you are newly separated or divorced and the applicable tax return does not state this change
                  •         Include a copy of your legal separation agreement or divorce papers.
Send your completed application with any supporting documents by mail to: 					Trillium Drug Program, Ministry of Health, PO Box 337, Station D, Etobicoke ON  M9A 4X3 We’ll notify you by mail once we’ve processed your application.
Questions?
•         Please see the Guide to Understanding the Trillium Drug Program.
•         Call 416-642-3038 in the Toronto area or toll free 1-800-575-5386 or 1-800-387-5559 (TTY)
•         Send an email to trillium@ontariodrugbenefit.ca
Section 1 – Tell us who is in your household
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Trillium Drug Program Application Form
Section 1 – Tell us who is in your household
By law, anyone who meets the definition of a member of your household must be included in your household's application to the TDP – even if they do not require drug benefits. For the purposes of the TDP, the following people have to be included in a household:
•         A single person living alone
•         Two persons who are married to one another
•         Two persons living in a conjugal relationship outside marriage who have cohabited for at least one year, are together the parents of a child, or have together entered into a cohabitation agreement under section 53 of the Family Law Act
•         Children living with you, including children and youth age 24 years and under who are covered by OHIP+, and children who are students, who may not live with you but rely on you for financial support, such as students who are away for school or children studying abroad
•         Parents, grandparents and other relatives who live with you and rely on you or you rely on them for financial support
•         Two persons living together if one is the legal guardian of the other and one is dependent on the other for financial support
Fields marked with an asterisk (*) are mandatory.
Household Member 1 – Contact Person (all mail will be directed to this person)
Preferred Language *
Mailing Address (complete either street number/name or PO Box)
Residential Address (if the above is a rural PO Box or General Delivery, please provide your physical address)
1 Complete this box if there are any letters after your Health number.
2 SIN is not required for members under 16 years of age. 
Section 2 – Set your Enrolment Start Date
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Section 2 – Set your Enrolment Start Date
This is a yearly program. It covers your ODB prescriptions from August 1 to July 31 of the next calendar year.
If this is your first time applying, you need to choose the date your TDP coverage will start. We will adjust your deductible based on the number of days remaining in the program year. 
For example, if your deductible is $1,000 for the whole program year and you choose an enrolment start date of February 1 (halfway through the program year), then your yearly deductible will be reduced by half to $500.                                              Note: Any prescriptions filled prior to your Enrolment Start Date will not count towards your deductible or for reimbursement.
3 If you are not sure what date to choose as your enrolment start date, you can leave it blank. Your application will be put on hold until you contact the TDP and provide your enrolment start date.
Once your enrolment has been confirmed, you will not be able to change your enrolment start date.
Tip: The chart below shows some suggestions on how to choose your Enrolment Start Date.
If...
Then start TDP no later than:
You have already purchased prescriptions...
The date of your earliest eligible receipt (during the program year you are applying for, i.e., after August 1)
You are scheduled to begin drug therapy...
The date your prescription is filled
You are being discharged from hospital and have a prescription to fill...
The day you are released
Your eligibility for Home Care (ODB) is ending...
The day after your eligibility ends
Your eligibility for OHIP+ is ending...
The day you turn 25 years old
Other insurance you had to cover your prescription drugs is ending...
The day after your other insurance coverage ends
Section 3 – Tell us if you have any other insurance coverage
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Section 3 – Tell us if you have any other insurance coverage
Does anyone in your household have insurance that covers prescription drugs? This includes insurance at work or school, or any other private insurance you have. You must check one of the boxes below in order for your application to be processed.
If you checked ‘Yes’, complete the following section(s) below for all insurance you have that provides prescription drug benefits to your household. This includes insurance any household member has at work or school, or through a private insurance plan.
Note: Provide Proof. If no one in your household pays insurance premiums, write $0 in this box.
Person(s) covered: *
Insurance Plan 2
Note: Provide Proof. If no one in your household pays insurance premiums, write $0 in this box.
Person(s) covered: 
Section 4 – Tell us if you are a legal representative
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Section 4 – Tell us if you are a legal representative
Mark the correct boxes below if you are signing this form for one or more people in this household. You must attach a copy of the legal document that authorizes you to act on their behalf.
Person(s) you are signing for 
Section 5 – Sign your Application (all household members age 16 and over)
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Section 5 – Sign your Application (all household members age 16 and over)
All household members 16 years of age and over must sign twice: once for the Declaration section and once for the Consent section. Or, if your legal representative is signing for you, indicate who is legally representing you in Section 4. See the Guide to Understanding the Trillium Drug Program for more information.
Signature 1 – Declaration
By signing this application, I confirm that:
•         I am applying for the Trillium Drug Program and that I am providing information on this application form for this purpose
•         I understand that I can withdraw my application at any time
•         The information on this application and its attachments provided are true, correct and complete to the best of my knowledge
•         I understand that I must immediately notify the Trillium Drug Program in writing of any changes to household members, private insurance coverage, or any changes affecting  the amount of my household income stated in this application
•         The Ministry of Health or its agents may collect any information from any source to verify the information in this application (all information is kept strictly confidential), and
•         The address given for the contact person will be the official address to be used by the Ministry of Health for all household members listed on this application.
X
Signature 2 – Consent for Canada Revenue Agency (CRA) to release my Income Information to the Ministry
I authorize the Canada Revenue Agency (CRA) to release to the Ministry of Health information from my income tax returns and other required taxpayer information whether supplied by me or a third party. The information will be related to, and used solely for the purpose of determining and verifying eligibility, including determining appropriate deductible amounts, and for the administration of the Trillium Drug Program of the Ontario Drug Benefit Program under the Ontario Drug Benefit Act, and will not be disclosed to any other person or organization without my approval, except as required or permitted by law. This authorization is valid for the most recently available of the two taxation years prior to signing this consent and each subsequent consecutive taxation year for which assistance under the Ontario Drug Benefit Act may be required. I understand that, if I wish to withdraw this consent, I may do so at any time by writing to the Trillium Drug Program, PO Box 337, Station D, Etobicoke ON  M9A 4X3.
X
Note: The Ministry of Health collects information about prescriptions to:
•         help pharmacists fill their customers’ prescriptions safely and effectively
•         review trends
•         ensure that health programs meet the needs of the people of Ontario.
This information is collected under the authority of the Personal Health Information Protection Act, 2004, S.O. 2004, c.3, Sched. A (PHIPA) and Section 13 of the Ontario Drug Benefit Act, R.S.O. 1990, c.O.10. This information will be used and disclosed to administer the Trillium Drug Benefit Program and the Ontario Drug Benefit Program. It may be used and disclosed in accordance with PHIPA, as set out in the Ministry of Health “Statement of Information Practices” which may be accessed at www.health.gov.on.ca
For more information regarding the collection and use of personal information, write to the Director, Delivery and Eligibility Review Branch, Ministry of Health, at 5700 Yonge Street, 3rd Floor, Toronto ON  M2K 4K5 or call 1-800-575-5386. In Toronto, call 416-642-3038.
Print completed form and sign twice in section 5.
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