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HNS = Health Network System
ODB = Ontario Drug Benefit
SSC = Special Service Code
TDP = Trillium Drug Plan
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Footnotes
1. If claim is incorrectly submitted to OHIP+ with the SSC “U”, the claim will be rejected with response code “57 – SSC Error”.
2. A private plan is defined as an employer, group or individual plan, program or account that could be used for drug coverage. It includes any 

funding that could be used to pay for drug products, such as Health Spending Accounts. This is regardless of whether:
• the drug requested is covered by the private plan; 
• there is a co-payment, deductible, or premium; or 
• the annual maximum has been reached for the plan and the patient has no further coverage.

Patient enrollment in the NIHB program is not considered a private plan. An individual 24 years of age or under who has NIHB coverage and does 
not have a private plan would remain eligible for OHIP+. Drug benefits can be accessed through either the NIHB or OHIP+ program, but the claims 
cannot be coordinated.

3. E.g., Ontario Works, Ontario Disability Support Program, Home Care Program, Long-Term Care Program, Homes for Special Care or Community 
Homes for Opportunity, Trillium Drug Program.

4. If the SSC “U” is not submitted, the claim will be rejected with the response code “PM” (No-Private-Insurance-Attestation Missing).
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