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APPENDIX 2:  BANKMED CORE SAVER PLAN FORMULARY FOR PHARMACY ADVISED 

THERAPY (PAT) 

 

Applicable to members on the Core Saver Plan only. 

 

Acute medicine covered at 100% of cost from insured benefits (subject to the Core Saver 

Formulary for PAT) for the following conditions and up to the specified number of incidents 

per beneficiary per annum, on pharmacist’s recommendation (PAT) only. 

 

Condition 
Incidents 

Covered 
Condition 

Incidents 

Covered 

Abdominal paid/dyspepsia/ 

heartburn/ indigestion (includes 

reflux 

2 Upper respiratory and lower 

respiratory tract infections 

2 

Helminthic (worms) infestation 2 Gastroenteritis 2 

Conjunctivitis, bacterial 2 Urticaria, insect bites and stings 2 

Total candidiasis (topical thrush) 2 Urinary tract infection 2 

Oral candidiasis (oral thrush) 2 Treatment of wounds and/or 

infection of the skin/ 

subcutaneous tissues (excluding 

post-operative wound care) 

2 

Headache – analgesia 2 
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