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A PRACTICAL GUIDE TO  
NON-INSURED HEALTH BENEFITS (NIHB) 
FOR DERMATOLOGISTS CARING FOR STATUS 
FIRST NATIONS AND INUIT PEOPLES  
OF CANADA
Historical Contexts and Health Disparities

>�>`�>����`�}i��ÕÃ�«i�«�iÃ���ÀÃÌ� >Ì���Ã]�
�iÌ�Ã�>�`���Õ�Ì®�Ài«ÀiÃi�Ì�>««À�Ý��>Ìi�Þ�x¯��v�
the total Canadian population, with ancestry and 
archeological evidence tracing back to the original 
inhabitants of what is now known as North American 
land. Indigenous populations of America may have 
Ài«ÀiÃi�Ìi`���Ài�Ì�>��£ää�����������`�Û�`Õ>�Ã�«À��À�
Ì��V�����â>Ì���]�>�Ì��Õ}��`iÛ>ÃÌ>Ì��}�«�«Õ�>Ì����
losses resulting from multiple impacts such as virgin 
Ã����i«�`i��VÃ��>Ûi�Lii��ÀiV�À`i`°�,iV�}��â��}�Ì�>Ì�
individual and community variation exists among 
the diverse population of Canadian Indigenous 
peoples, together they share common historical, legal 
and systemic injustices that have led to inequities 
and health disparities. These have continued to 
endure, embedded in complex layers of overlapping 
`iÌiÀ���>�ÌÃ��v��i>�Ì�°��>�Þ��v�Ì�iÃi���«>VÌÃ��>Ûi�
affected generations alive to this day, who have faced 
lack of opportunities from disproportional systemic 

ivviVÌÃ°�-«iV�wV�iÝ>�«�iÃ���V�Õ`i���`�>��ÀiÃiÀÛiÃ�
as a form of legislated racial segregation, and the 
government-run pass system that was repealed only in 
£�x£�Õ�`iÀ�Ì�i�‘Indian Act’. The reserves prohibited 
Indigenous peoples from attaining economic and 
personal freedom, including strict limitations on 
buying, selling and owning property, such as farming 
produce. The last residential school closed its doors 
���Þ����£��È����Ã�ÕÌ�iÀ��->Ã�>ÌV�iÜ>�°���`�}i��ÕÃ�
«i�«�iÃ�ÜiÀi���Ì�>���Üi`�Ì��Û�Ìi�Õ�Ì���£�Èä�
without losing their Indigenous status. Numerous 
�Ì�iÀ�iÝ>�«�iÃ��v���iµÕ>��Ì�iÃ�iÝ�ÃÌ°��>�Þ��v�Ì�iÃi�
legacies, both past and recent, originate from the 
��«>VÌ��v�V�����â>Ì���]�Ü��V���Ã�V��Ã�`iÀi`�>��i>�Ì��
determinant.£�{ Extensive documentation of increased 
morbidity and mortality among Indigenous Canadians, 
including dermatologic conditions, substantiates the 
V��«Ài�i�Ã�Ûi���«>VÌ��v�V�����â>Ì���°���ÜiÛiÀ]��Ì��Ã�
beyond the scope of this article.
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dermatoses, remote outreach, virtual care, skin of color, 
Indigenous health, dermatologic health disparities, and 
ÌÀ>�Ã�>Ì���>��ÀiÃi>ÀV�°�-�i��>Ã�Lii��«À>VÌ�V��}�����iÀ�
���iÌ�Ü���v�,i}��>�Ã��Vi�Óä£{]�>vÌiÀ�}À>`Õ>Ì��}�ÀiÃ�`i�VÞ�
>Ì�Ì�i�1��ÛiÀÃ�ÌÞ��v�/�À��Ì�°�,iVi�Ì�Þ]�Ã�i�}À>`Õ>Ìi`�Ü�Ì��
>��>ÃÌiÀ½Ã��v�-V�i�Vi�����i>�Ì��-V�i�ViÃ����V����V>��>�`�
ÌÀ>�Ã�>Ì���>��ÀiÃi>ÀV�°�-�i��Ã�*�>��Ã�
Àii�>�`�->Õ�Ìi>ÕÝ�����iÀ�
v>Ì�iÀ½Ã�Ã�`i]�>�`�«À�Û�`iÃ��ÕÌÀi>V��`iÀ�>Ì���}Þ�V����VÃ����Ì�i�v�À��
of virtual care, teledermatology and in-person to various remote and 
��ÀÌ�iÀ����`�}i��ÕÃ�V���Õ��Ì�iÃ�>À�Õ�`�->Ã�>ÌV�iÜ>�°

#HƂNKCVKQPU��ƂÃÃ�V�>Ìi�*À�viÃÃ�À]�1��ÛiÀÃ�ÌÞ��v�->Ã�>ÌV�iÜ>�
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��ÃÌ�À�V>��Þ]�Ì�i� Õ�LiÀi`�/Ài>Ì�iÃ��>Ûi�Ài«ÀiÃi�Ìi`�
oral and written negotiations between the Crown 
and Indigenous peoples. The “Medicine Chest” 
«À�Û�Ã����V�>ÕÃi��v�/Ài>ÌÞ�È�Ài«ÀiÃi�ÌÃ�ÃÕ««�i�i�Ì>ÀÞ�
healthcare provision in consideration of the 
impact of non-Indigenous land settlement and is 
constitutionally protected. Details and controversies 
surrounding the initiation and implementation of such 
negotiations are beyond the scope of this paper; 
��ÜiÛiÀ]�vÕÀÌ�iÀ���v�À�>Ì����V>��Li�v�Õ�`����
À>vÌ�E�
�iL��>�½Ã�ÓäÓ£�`�VÕ�i�Ì�The Treaty Right to Health 
published by the National Collaborating Centre 
v�À���`�}i��ÕÃ��i>�Ì�°x First Nations and Inuit are 
supposed to receive healthcare equivalent to that 
«À�Û�`i`�Ì���Ì�iÀ�
>�>`�>��V�Ì�âi�Ã°���ÜiÛiÀ]�Ì�i�
reality is that high-quality health-care is concentrated 
���ÕÀL>��Vi�ÌÀiÃ]��>���}��Ì�`�vwVÕ�Ì�Ì��>VViÃÃ�v�À��>�Þ�
Indigenous individuals.

What is NIHB and who is Eligible?
In the realm of dermatologic health, Canadian and 
North American Indigenous peoples continue to 
be broadly under-represented as dermatologists, 
researchers, mentors, and program participants. 
"�i�V��«��i�Ì��v���«À�Û��}��i>�Ì�V>Ài�>�`�
raising awareness of Indigenous health in Canada 
is understanding coverage programs for status 
Indigenous patients. The purpose of this article is to 
provide an overview of the features and coverage of 
Ì�i� ��	� �����ÃÕÀi`��i>�Ì��	i�iwÌÃ®�«À�}À>�°�

 ��	��Ã�>��>Ì���>�]�vi`iÀ>��Þ�>`����ÃÌiÀi`�«À�}À>��
that provides coverage to registered First Nations 
and Inuit in order to promote equitable healthcare 
status comparable to other Canadians. Eligibility 
includes Canadian residents who are First Nations 
or Inuit/Inuk persons registered under the Indian Act 
V������Þ�ÀiviÀÀi`�Ì��>Ã�º�>Û��}�ÃÌ>ÌÕÃ»®°�

"v���Ìi]��iÌ�Ã�>�`�����ÃÌ>ÌÕÃ���ÀÃÌ� >Ì���Ã�>Ài���Ì�
V��Ã�`iÀi`�i��}�L�i�v�À� ��	°��v�>�Ì�iÀ>«Þ��Ã���Ì�
V�ÛiÀi`�LÞ�Ì�i� ��	]�>�`��Ã�`iV���i`]�>��>««i>��
process can be accessed. 

Broadly, coverage includes medical supplies and 
iµÕ�«�i�Ì�«ÀiÃÃÕÀi�}>À�i�ÌÃ]�`ÀiÃÃ��}Ã]�L>�`>}iÃ]�
�ÀÌ��Ì�VÃ]�>�`�VÕÃÌ���v��ÌÜi>À®Æ�«ÀiÃVÀ�«Ì����>�`�
�ÛiÀ�Ì�i�V�Õ�ÌiÀ�"/
®��i`�V>Ì���Ã���ÜiÃÌ�V�ÃÌ�
iµÕ�Û>�i�ÌÉ}i�iÀ�VÆ��>Þ�ÀiµÕ�Ài�«À��À�>««À�Û>�®Æ�
medical transportation; and basic vision and dental 
V>Ài°�*ÀiÃVÀ�«Ì�����i`�V>Ì�����>Þ�Li�«ÀiÃVÀ�Li`�LÞ�
a physician, nurse, nurse practitioners or pharmacist 
within their provincial/territorial scope of practice.

Topical Therapies

Insurance coverage information for topical 
dermatologic therapies appears in 6CDNG��.

6CDNG�� is excerpted from the most recent version 
-i«Ìi�LiÀ�ÓäÓä®��v�Ì�i� ��	��ÀÕ}�	i�iwÌ���ÃÌ°È 
��ÜiÛiÀ]�>�������i�Ãi>ÀV��Ì����v�À�Õ«`>Ìi`�v�À�Õ�>ÀÞ�
content can be found at JVVRU���PKJD�UUPC�GZRTGUU�
UETKRVU�EC�GP�������.7�/�i� ��	�v�À�Õ�>ÀÞ�V>��Li�
>VViÃÃi`������i�Ì�À�Õ}��Ý«ÀiÃÃ�-VÀ�«ÌÃ�
>�>`>�
JVVRU���PKJD�UUPC�GZRTGUU�UETKRVU�EC�®°�"���>Li��
and off-label uses are not indicated in this table, and 
medical use is at the judgement and discretion of the 
licensed prescriber.

Compounding
	>Ã�V�V��«�Õ�`��}��Ã�V�ÛiÀi`�LÞ�Ì�i� ��	�Õ�`iÀ�
Ã��i�V�ÀVÕ�ÃÌ>�ViÃ°���ÃVi��>�i�ÕÃ�>�`�����Ìi`�
use external compound mixtures are listed. To be 
eligible, the prescription must contain one ingredient 
listed on the formulary but it must not be a duplicate 
formulation of commercially available treatments. 
��Ài�`iÌ>��i`���v�À�>Ì�������V��«�Õ�`��}�V>��Li�
v�Õ�`����Ƃ««i�`�Ý�]�ÝÌi�«�À>�i�ÕÃ���ÝÌÕÀiÃ]��v�
Ì�i� ��	�v�À�Õ�>ÀÞ°È 

Systemic Therapies and Phototherapy
Due to the broad range of systemic medications, 
including those frequently used off-label in 
dermatology, a summary table is not included. 
�i�iÀ>��V��«Ài�i�Ã�Ûi�V�ÛiÀ>}i�v�À�>���>�Ì�L��Ì�VÃ�
>�Ì��L>VÌiÀ�>�]�Û�À>�]�vÕ�}>�]��Ì�iÀÃ®Æ�>�Ì�>�`À�}i�ÃÆ�
�À>��ÀiÌ����`Ã�i°}°]��Ã�ÌÀiÌ������LÀ>�`Ã]�>V�ÌÀiÌ��®Æ�
traditional systemic immunosuppressants and other 
>�Ì����y>��>Ì�À�iÃÆ�>�Ì��«ÀÕÀ�Ì�VÃÆ�>�`�>�Ì���ÃÌ>���iÃ�
exists. In-home phototherapy units are not covered 
LÞ�Ì�i� ��	°�

Biologic Therapies
Moderate-to-severe atopic dermatitis
7�Ì��Ài}>À`�Ì��V�ÛiÀ>}i��v�L����}�VÃ�v�À���`iÀ>Ìi�
to-severe atopic dermatitis, dupilumab is the only 
>}i�Ì����Ì�i�v�À�Õ�>ÀÞ°�ƂÃ��v�ÓäÓÎ]�Ì�i�V�ÛiÀ>}i�v�À�
�À>���Ƃ������L�Ì�ÀÃ�>�`����£Î�����L�Ì�ÀÃ�>Ài���Ì�ÞiÌ�
`iw�i`°���À�`Õ«��Õ�>L]�Ì�i�VÕÀÀi�Ì�V�ÛiÀ>}i�VÀ�ÌiÀ�>�
in Canada is not consistent with that of the FDA and 
�i>�Ì��
>�>`>]�Ü��V��>««À�Ûi`�`Õ«��Õ�>L����ÓäÓÎ�
v�À�ÕÃi����V���`Ài��>}i`�È����Ì�Ã�>�`��ÛiÀ°�"v���Ìi]�
cyclosporine and methotrexate are not required for 
approval. The following criteria for dupilumab for 
 ��	�V��i�ÌÃ��Ã�ÃÕ��>À�âi`����6CDNG��� ��	]�ÓäÓÎ®°
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Table 1. Topical dermatologic therapies insurance coverage; courtesy of Dr. Rachel Asiniwasis. Continues on next page. 
* If more than one agent is included, percentages are stated according to ingredient order 
** Agents may also contain zinc, pramoxine, urea or counter-irritants (e.g., menthol, camphor), varying by brand 

612+%#.�
6*'4#2+'5

0COG�
IGPGTKE�

CNRJCDGVKECN�QTFGT�

6TCFG�PCOGU 2GTEGPVCIGU��

KH�CRRNKECDNG��

(QTOWNCVKQP 0QVGU

Topical Antibiotics

	>V�ÌÀ>V���â��V N/A N/A ointment

Clindamycin N/A £¯]�Ó¯ cream, 
solution

Fusidic acid Fucidin Ó¯ cream, 
ointment

�iÌÀ���`>â��i �iÌÀ�}i�]�
Noritate

ä°Çx¯]�£¯ cream, gel

�Õ«�À�V�� Bactroban Ó¯ cream, 
ointment

*��Þ�ÞÝ���	�³�
Bacitracin +/- 
�À>�V�`��

*��ÞÃ«�À��]�
*��ÞÌ�«�V]�
others

N/A cream, 
ointment

Topical Antivirals

Acyclovir Zovirax x¯ cream, 
ointment

-��iV>ÌiV���Ã Veregen £ä¯ ointment

Topical Antifungals

Ciclopirox Loprox £¯ cream, lotion


��ÌÀ��>â��i Canesten, 
Clotrimaderm

£¯]�Ó¯ cream

Clotrimaderm + 
Betamethasone 
diproprionate

Lotriderm £¯Éä°äx¯ cream

�iÌ�V��>â��i �iÌ�`iÀ�]�
 �â�À>�

Ó¯ cream, 
shampoo

��V��>â��i ����ÃÌ>Ì Ó¯ cream

Nystatin �ÞV�ÃÌ>Ì��]�
Nyaderm, 
others

Óx]äää��1]�
£ää]äää��1

cream, 
ointment
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612+%#.�
6*'4#2+'5

0COG�
IGPGTKE�

CNRJCDGVKECN�QTFGT�

6TCFG�PCOGU 2GTEGPVCIGU��

KH�CRRNKECDNG��

(QTOWNCVKQP 0QVGU

/iÀL��>w�i Lamisil £¯ cream

Tolnaftate Tinactin, 
�À-V����½Ã]�
Zeasob

£¯ aerosol, 
cream, 
powder

Scabicides and Pediculicides

Crotamiton Eurax £ä¯ cream

Dimethacone Nyda xä¯ solution

Isopropyl myristate ,iÃÕ�Ìâ xä¯ solution

*iÀ�iÌ�À�� Nix, Nix Dermal, 
�Üi��>`>�*

£¯]�x¯ Cream and 
lotion

*�«iÀ��Þ��LÕÌ�Ý�`iÉ
*ÞÀiÌ�À��Ã

,���Ã�>�«��]�
others

3%/0.3% shampoo

Miscellaneous local anti-infectives

Isopropyl alcohol Duonalc 70% liquid

*�Û�`��i���`��i Betadine £ä¯ solution

-i�i��Õ��ÃÕ�w`i -i�ÃÕ�]�6iÀÃi� Ó°x¯ shampoo, 
lotion

-��ÛiÀ�ÃÕ�v>`�>â��i ��>�>â��i £¯ cream

/�«�V>��æ�Ì����y>��>Ì�ÀÞ

 Amcinonide Cyclocort ä°£¯ cream, lotion, 
ointment

Beclomethasone 
dipropionate

*À�«>`iÀ� ä°äÓx¯ cream

Betamethasone 
dipropionate

Diprosone, 
Topisone, 
Topilene, others

ä°äx¯ cream, lotion, 
ointment

Betamethasone 
diproprionate + 
salicylic acid

Diprosalic ä°äx¯ÉÓ¯]�
��Ì���®�
ä°äx¯ÉÎ¯

ointment, 
lotion

Table 1 (Cont.). Topical dermatologic therapies insurance coverage; courtesy of Dr. Rachel Asiniwasis. 
* If more than one agent is included, percentages are stated according to ingredient order 
** Agents may also contain zinc, pramoxine, urea or counter-irritants (e.g., menthol, camphor), varying by brand 
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612+%#.�
6*'4#2+'5

0COG�
IGPGTKE�

CNRJCDGVKECN�QTFGT�

6TCFG�PCOGU 2GTEGPVCIGU��

KH�CRRNKECDNG��

(QTOWNCVKQP 0QVGU

Betamethasone 
valerate

Betaderm, 
Celestoderm, 
Ectosone, 
others

ä°äx¯]�ä°£¯ cream, lotion, 
ointment

Calcipotriol Dovonex xä�V}É} Cream, 
ointment

 Calcipotriol + 
Betamethasone 
diproprionate

Dovobet, 
Enstilar

xä�V}Éä°x�} gel, 
ointment, 
foam

Clobetasol butyrate -«iVÌÀ��
Vâi�>
>Ài�
�i`�V>Ìi`�
Cream

ä°äx¯ cream

Clobetasol 
propionate

Dermovate ä°äx¯ cream, lotion, 
ointment

Desonide Tridesilon ä°äx¯ cream, 
ointment

Desoximetasone Topicort ä°äx¯]�ä°Óx¯ cream, 
ointment, gel

Fluocinonide Lyderm, Lidex, 
-Þ�>�>À

ä°ä£¯�
Ã��ÕÌ���®]�
ä°äx¯

cream, 
ointment, 
gel, solution

�>��LiÌ>Ã���
priopionate

Ultravate, 
Bryhali

ä°ä£���Ì���®]�
ä°äx¯

cream, 
ointment

�>��LiÌ>Ã���³�
/>â>À�Ìi�i

Duobrii ä°ä£¯Éä°ä{x¯ lotion

�Þ`À�V�ÀÌ�Ã��i�
acetate

Cortate, 
Cortoderm, 
EmoCort, 
�Þ`iÀ�]�*ÀiÛiÝ�
�
I]�->À�>��
I]�
Cortoderm, 
Ƃ�ÕÃ��I]��Ì�iÀÃI

ä°x¯]�£¯]�
Ó°x¯

cream, lotion, 
ointment

IƂ}i�ÌÃ��>Þ�
also contain 
â��V]�«À>��Ý��i]�
urea or 
counterirritants 
i}°��i�Ì���]�
V>�«��À®�
varying by 
brand 

�Þ`À�V�ÀÌ�Ã��i�
acitate + urea

�iÀ�>yiÝ��
 £¯É£ä¯ cream, lotion

Table 1 (Cont.). Topical dermatologic therapies insurance coverage; courtesy of Dr. Rachel Asiniwasis. 
* If more than one agent is included, percentages are stated according to ingredient order 
** Agents may also contain zinc, pramoxine, urea or counter-irritants (e.g., menthol, camphor), varying by brand 
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612+%#.�
6*'4#2+'5

0COG�
IGPGTKE�

CNRJCDGVKECN�QTFGT�

6TCFG�PCOGU 2GTEGPVCIGU��

KH�CRRNKECDNG��

(QTOWNCVKQP 0QVGU

�Þ`À�V�ÀÌ�Ã��i�
acitate + fuscidic 
acid

�ÕV�`���� £¯ÉÓ¯ cream

�Þ`À�V�ÀÌ�Ã��i�
valerate

�Þ`À�Û>� ä°Ó¯ cream, 
ointment

���iÌ>Ã��i�vÕÀ�>Ìi Elocom ä°£¯ cream, lotion, 
ointment

*��iVÀ����ÕÃ ��`i�I £¯ cream I����Ìi`�ÕÃi�
Li�iwÌÆ�Ì��Ãi�
failing topical 
steroids or have 
experienced 
side effects.

Triamcinolone 
acetonide

Aristocort ä°£¯]�ä°x¯ cream, 
ointment

Triamcinolone 
acetonide

�i�>��} £ä�}É��]�
40mg/mL

suspension 
���iVÌ���®

Tacrolimus *À�Ì�«�V ä°äÎ¯]�ä°£¯ ointment I����Ìi`�ÕÃi�
Li�iwÌÆ�Ì��Ãi�
failing topical 
steroids or have 
experienced 
side effects.

/>À>â�Ìi�i�«Ã�À�>Ã�Ã® />â�À>V ä°äx¯]�ä°ä£¯ cream or gel

Antipruritics and local anesthetics, counterirritants

Capsaicin Zostrix ä°äÓx¯]�
ä°äÇx¯

cream

Lidocaine Jampocaine, 
8Þ��V>��i]�
Lidocaine

Ó¯�Ã��ÕÌ���®]�
x¯

ointment, 
solution

Lidocaine + 
*À���V>��i

��Ƃ Ó°x¯ÉÓ°x¯ cream, patch

Table 1 (Cont.). Topical dermatologic therapies insurance coverage; courtesy of Dr. Rachel Asiniwasis. 
* If more than one agent is included, percentages are stated according to ingredient order 
** Agents may also contain zinc, pramoxine, urea or counter-irritants (e.g., menthol, camphor), varying by brand 
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612+%#.�
6*'4#2+'5

0COG�
IGPGTKE�

CNRJCDGVKECN�QTFGT�

6TCFG�PCOGU 2GTEGPVCIGU��

KH�CRRNKECDNG��

(QTOWNCVKQP 0QVGU

Basic ointments, Demulcents, and Protectants

Emollient creams 
indicated for 
iVâi�>I

}°���>Ý>��	>Ãi]�
Emulsifying 
ointment, 
CeraVe, Eucerin

"ÛiÀ�Ì�i�
counter

various 
formulations

I
�ÛiÀ>}i�
����Ìi`�Ì��{xä}�
per month. 
*À��À�>««À�Û>��
not required for 
children

Dimethicone Barriere Óä¯ cream

7��Ìi�«iÌÀ��>ÌÕ� Critic-Aid Clear, 
*ÀiÛiÝ

ÈÇ¯]�Ç£°x¯ barrier 
ointment

Zinc oxide N/A £x¯�VÀi>�®]�
Óx¯�«>ÃÌi®]�
{ä¯����Ì�i�Ì®

cream, paste, 
ointment

Keratolytic/keratoplastic agents

Coal tar Targel, 
Neutrogena 
T-gel

ä°x¯]�£¯�
Ã�>�«��®]�
£ä¯�}i�®]�Óä¯�
Ã��ÕÌ���®��

gel, 
shampoo, 
solution

Coal tar, salicylic 
acid

/>À}i��-Ƃ]�
-iLVÕÀ�/

£ä¯ÉÎ¯�}i�®]�
£ä¯É{¯�
Ã�>�«��®

gel, shampoo

Urea Uremol, 
1Ài���£ä]�
1ÀiÃiV£ä]�
1À�ÃiV£Ó�>�`�ÓÓ

£ä¯]�Óä¯]�
ÓÓ¯�VÀi>�®]�
£ä¯]�£Ó¯�
��Ì���®

cream, lotion

Warts

Cantharadin Canthacur, 
Cantharone

0.7% liquid

Cantharadine, 
*�`�«�Þ����]�->��VÞ��V�
acid


>�Ì�>À��i�*�ÕÃ £¯ÉÓ¯ÉÎä¯ liquid

->��VÞ��V Compound 
7]�
�i>À�
ƂÜ>Þ]�-��ÕÛiÀ]�
"VV�ÕÃ>�

Óä¯]�ÓÈ¯]�
ÓÇ¯���µÕ�`®]�
{ä¯�«�>ÃÌiÀ®

liquid or 
plaster

Table 1 (Cont.). Topical dermatologic therapies insurance coverage; courtesy of Dr. Rachel Asiniwasis. 
* If more than one agent is included, percentages are stated according to ingredient order 
** Agents may also contain zinc, pramoxine, urea or counter-irritants (e.g., menthol, camphor), varying by brand 
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612+%#.�
6*'4#2+'5

0COG�
IGPGTKE�

CNRJCDGVKECN�QTFGT�

6TCFG�PCOGU 2GTEGPVCIGU��

KH�CRRNKECDNG��

(QTOWNCVKQP 0QVGU

Genital warts

*�`�w��Ý Condyline ä°x¯ solution

*�`�«�Þ���� *�`�w�� Óx¯ liquid

Acne and Rosacea

Adapalene Differin ä°£¯�VÀi>�®]�
ä°£¯��À�ä°Î¯�
}i�®�

cream, gel

Adapalene + 
	i�â�Þ��«iÀ�Ý�`i

Tactupump ä°£¯ÉÓ°x¯ gel

Adapalene + 
	i�â�Þ��«iÀ�Ý�`i

Tactupump 
Forte

ä°Î¯Éx¯ gel

Ƃâi�>�V�>V�` Finacea £x¯ gel

	i�â�Þ��«iÀ�Ý�`i 	i�â>}i�]�
*>��ÝÞ�

{¯���Ì���®]�x¯ gel, liquid 
wash, bar, 
lotion,

Clindamycin Dalacin-T, 
others

£¯ solution

Clindamycin + 
	i�â�Þ��«iÀ�Ý�`i

Clindoxyl, 
Clindoxyl ADV

£¯ÉÎ¯��À�x¯ gel

Clindamycin + 
Tretinoin

Biacna £°Ó¯Éä°äÓx¯ gel

Erythromycin + 
	i�â�Þ��«iÀ�Ý�`i�

	i�â>�ÞV�� Î¯Éx¯ gel

�iÌÀ���`>â��i �iÌÀ�}i�]�
Noritate

ä°Çx¯]�£¯ cream, gel

Tretinoin ,iÌ���Ƃ]�
-Ì�iÛ>�Ƃ

ä°ä£¯]�
ä°äÓx¯]�ä°äx¯�

cream or gel

Tretinoin ƂÀ>â�� ä°ä{x¯ lotion

Table 1 (Cont.). Topical dermatologic therapies insurance coverage; courtesy of Dr. Rachel Asiniwasis. 
* If more than one agent is included, percentages are stated according to ingredient order 
** Agents may also contain zinc, pramoxine, urea or counter-irritants (e.g., menthol, camphor), varying by brand 
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Moderate-to-severe psoriasis
For moderate-to-severe psoriasis, the following 
biologic agents are covered when prescribed by a 
`iÀ�>Ì���}�ÃÌ\�/ �>�����L�Ì�ÀÃ�i°}°]�>`>���Õ�>L®]�
��£ÓÉÓÎ�ÕÃÌi���Õ�>L®]����ÓÎ�����L�Ì�ÀÃ�À�Ã>���âÕ�>L]�
Ì��`À>��âÕ�>L®]�>�`����£Ç�«>Ì�Ü>Þ�����L�Ì�ÀÃ�
ÃiVÕ���Õ�>L]��Ýi��âÕ�>L]�L��i��âÕ�>L®°�/�i�
V�ÛiÀ>}i�VÀ�ÌiÀ�>�>Ài�ÃÕ��>À�âi`����6CDNG��.7Chronic 
Idiopathic Urticaria (CIU)/Chronic Spontaneous 
Urticaria (CSU)

"�>��âÕ�>L��Ã�>Û>��>L�i�Õ�`iÀ�Ì�i�VÀ�ÌiÀ�>�ÃÌ>Ìi`� 
in 6CDNG��.7

Conclusion

This practical guide is aimed at increasing awareness 
�v� ��	�V�ÛiÀ>}i°��>����>À�ÌÞ�Ü�Ì��V�ÛiÀ>}i�
may not only reduce treatment delays, but also 
paperwork burdens. It is worth noting that certain 
��`�}i��ÕÃ�«i�«�iÃ��v�
>�>`>]����«>ÀÌ�VÕ�>À��iÌ�Ã�
and non-status Indigenous peoples, are not eligible 
v�À� ��	�V�ÛiÀ>}i°�����Ì>Ì���Ã��v�Ì��Ã�>ÀÌ�V�i���V�Õ`i�
that in British Columbia, many Indigenous clients are 
������}iÀ�V�ÛiÀi`�LÞ� ��	]�LÕÌ�À>Ì�iÀ�LÞ�Ì�i���ÀÃÌ�
 >Ì���Ã��i>�Ì��ƂÕÌ��À�ÌÞ�� �Ƃ®]�>�Ãi�v�}�ÛiÀ���}�
�i>�Ì��>ÕÌ��À�ÌÞ°���ÜiÛiÀ]�`�vviÀ��}�>VViÃÃ�Ì��ViÀÌ>���
dermatologic therapies is observed between the 
two programs, as Indigenous peoples covered 

Table 1 (Cont.). Topical dermatologic therapies insurance coverage; courtesy of Dr. Rachel Asiniwasis. 
* If more than one agent is included, percentages are stated according to ingredient order 
** Agents may also contain zinc, pramoxine, urea or counter-irritants (e.g., menthol, camphor), varying by brand 
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æ�Ì��i�«�>ÃÌ�VÃ�>�`����Õ�i�ÀiÃ«��Ãi���`�wiÀÃ

Flurouracil Efudex x¯ cream

Flurouracil + salicylic 
acid

Actikerall ä°x¯É£ä¯ solution

Imiquimod Aldara x¯ cream

Table 2.� ��	�VÀ�ÌiÀ�>�v�À�`Õ«��Õ�>L�v�À�>Ì�«�V�`iÀ�>Ì�Ì�ÃÆ�>`>«Ìi`�vÀ��� ��	�"����i��ÀÕ}�	i�iwÌ���ÃÌ]�ÓäÓÎ°7

2CVKGPVU�CIGF����[GCTU�CPF�QNFGT�YKVJ�EJTQPKE�OQFGTCVG�VQ�UGXGTG�CVQRKE�FGTOCVKVKU
���Ì�>��V�ÛiÀ>}i�VÀ�ÌiÀ�>�È����Ì�Ã®\

 ✓ «>Ì�i�Ì��>Ã�>�ÃV�Ài�}Ài>ÌiÀ�Ì�>Ì��À�iµÕ>��Ì��£È����Ì�i�Vâi�>�ƂÀi>�>�`�-iÛiÀ�ÌÞ���`iÝ�Ƃ-�®��À�Ü�i��Ì�i�v>Vi]�
palms, soles or genital area are severely affected; AND

 ✓ «>Ì�i�Ì��>Ã�>�ÃV�Ài�}Ài>ÌiÀ�Ì�>���À�iµÕ>��Ì��n����Ì�i��iÀ�>Ì���}Þ���vi�+Õ>��ÌÞ���`iÝ���+�®��À�
���`Ài�½Ã�
�iÀ�>Ì���}Þ���vi�+Õ>��ÌÞ���`iÝ�V��+�®Æ�Ƃ �

 ✓ L�`Þ�ÃÕÀv>Vi�>Ài>�	-Ƃ®��v�£ä¯��À���Ài��Ã�>vviVÌi`�iÝVi«Ì����V>ÃiÃ�Ü�iÀi�Ì�i�v>Vi]�«>��Ã]�Ã��iÃ��À�}i��Ì>��>Ài>�
>Ài�ÃiÛiÀi�Þ�>vviVÌi`®Æ�Ƃ �

 ✓ Ì�i�`�Ãi>Ãi��Ã���ÃÕvwV�i�Ì�Þ�V��ÌÀ���i`�`iÃ«�Ìi�Ì�i�ÕÃi��v�Ì�«�V>��ÌÀi>Ì�i�ÌÃ���V�Õ`��}�>Ì��i>ÃÌ�ÌÜ���i`�Õ���À� 
high-potency topical corticosteroids and one topical calcineurin inhibitor; AND

 ✓ intolerance or lack of response to phototherapy or inability to access phototherapy.

,i�iÜ>��V�ÛiÀ>}i�VÀ�ÌiÀ�>�£Ó����Ì�Ã®\
 ✓ «>Ì�i�Ì��>Ã�>����«À�Ûi�i�Ì��v�>Ì��i>ÃÌ�Çx¯����Ì�i�Ƃ-��ÃV�Ài�V��«>Ài`�Ì��Ì�i�L>Ãi���i��iÛi�Æ�",
 ✓ «>Ì�i�Ì��>Ã�>����«À�Ûi�i�Ì��v�>Ì��i>ÃÌ�xä¯����Ì�i�Ƃ-��ÃV�Ài�>�`�>�`iVÀi>Ãi��v�>Ì��i>ÃÌ�wÛi�«���ÌÃ����Ì�i���+��
�À�V��+��µÕiÃÌ����>�Ài�V��«>Ài`�Ì��Ì�i�L>Ãi���i��iÛi�Æ�",

 ✓ patient has an improvement of lesions on the  face, palms, soles or genital area compared to pre-treatment 
>ÃÃiÃÃ�i�Ì�>�`�>�`iVÀi>Ãi��v�>Ì��i>ÃÌ�wÛi�«���ÌÃ����Ì�i���+���À�V��+��µÕiÃÌ����>�Ài�V��«>Ài`�Ì��Ì�i� 
baseline level



Table 3.� ��	�VÀ�ÌiÀ�>�v�À�L����}�V�Ì�iÀ>«Þ�v�À���`iÀ>Ìi�Ì��ÃiÛiÀi�«Ã�À�>Ã�ÃÆ�>`>«Ìi`�vÀ��� ��	�"����i��ÀÕ}�	i�iwÌ���ÃÌ]�
ÓäÓÎ°7 

��À�Ì�i�ÌÀi>Ì�i�Ì��v�«>Ì�i�ÌÃ�Ü�Ì����`iÀ>Ìi�Ì��ÃiÛiÀi�«Ã�À�>Ã�Ã�Ü����iiÌ�>����v�Ì�i�v����Ü��}�VÀ�ÌiÀ�>\
 ✓ L�`Þ�ÃÕÀv>Vi�>Ài>�	-Ƃ®���Û��Ûi�i�Ì�}Ài>ÌiÀ�Ì�>��£ä¯�>�`É�À�Ã�}��wV>�Ì���Û��Ûi�i�Ì��v�Ì�i�v>Vi]��>�`Ã]�viiÌ��À�

genital region; AND
 ✓ ��Ì��iÀ>�Vi��À��>V���v�ÀiÃ«��Ãi�Ì��«��Ì�Ì�iÀ>«ÞÆ�",
 ✓ inability to access phototherapy; AND
 ✓ ��Ì��iÀ>�Vi��À��>V���v�ÀiÃ«��Ãi�Ì���iÌ��ÌÀiÝ>Ìi��/8®�Üii��Þ��À>���À�«>Ài�ÌiÀ>��>Ì�Óä��}��À�}Ài>ÌiÀ�£x��}��À�
}Ài>ÌiÀ��v�«>Ì�i�Ì��Ã���Èx�Þi>ÀÃ��v�>}i®�v�À���Ài�Ì�>��n�Üii�ÃÆ�",

 ✓ a contraindication to methotrexate.


�ÛiÀ>}i�LiÞ��`�£È�Üii�Ã�Ü����Li�L>Ãi`����Ã�}��wV>�Ì�Ài`ÕVÌ�������L�`Þ�ÃÕÀv>Vi�>Ài>�	-Ƃ®���Û��Ûi`�>�`�
��«À�Ûi�i�ÌÃ����Ì�i�«Ã�À�>Ã�Ã�>Ài>�ÃiÛiÀ�ÌÞ���`iÝ�*Ƃ-�®�ÃV�Ài�>�`�Ì�i�`iÀ�>Ì���}Þ���vi�µÕ>��ÌÞ���`iÝ���+�®\

 ✓ >�Çx¯�Ài`ÕVÌ�������*Ƃ-�Æ�",
 ✓ >��rxä¯�Ài`ÕVÌ�������Ì�i�*Ƃ-��ÃV�Ài�Ü�Ì��>��r�x�«���Ì���«À�Ûi�i�Ì����Ì�i���+�Æ�",
 ✓ >�Ã�}��wV>�Ì�Ài`ÕVÌ�������	-Ƃ���Û��Ûi`]�Ü�Ì��V��Ã�`iÀ>Ì�����v���«�ÀÌ>�Ì�>Ài>Ã�ÃÕV��>Ã�v>Vi]��>�`Ã]�viiÌ��À� 

genital regions.

Table 4.� ��	�
À�ÌiÀ�>�v�À���`iÀ>Ìi�Ì��ÃiÛiÀi�
�1É
-1Æ�>`>«Ìi`�vÀ��� ��	�"����i��ÀÕ}�	i�iwÌ���ÃÌ]�ÓäÓÎ°7


�ÛiÀ>}i��Ã�«À�Û�`i`�v�À�>�����Ì�>��«iÀ��`��v�Ó{�Üii�Ã�>Ì�>��>Ý��Õ��`�Ãi��v�Îää��}�iÛiÀÞ�{�Üii�Ã�È����iVÌ���Ã�
�ÛiÀ�>�Ó{�Üii��«iÀ��`®�v�À�Ì�i�ÌÀi>Ì�i�Ì��v�>`Õ�ÌÃ�>�`�>`��iÃVi�ÌÃ�£Ó�Þi>ÀÃ��v�>}i��À���`iÀ®�Ü�Ì����`iÀ>Ìi�Ì��
ÃiÛiÀi�V�À���V��`��«>Ì��V�ÕÀÌ�V>À�>�V�Õ®�Ü��\

 ✓ Ài�>���ÃÞ�«Ì��>Ì�V�«ÀiÃi�Vi��v���ÛiÃ�>�`É�À�>ÃÃ�V�>Ìi`��ÌV���}®�`iÃ«�Ìi��«Ì��Õ���>�>}i�i�Ì�Ü�Ì���£�
antihistamines; AND

 ✓ *ÀiÃVÀ�LiÀ��Ã�iÝ«iÀ�i�Vi`����Ì�i�ÌÀi>Ì�i�Ì��v�V�Õ�>��iÀ}�ÃÌ]�`iÀ�>Ì���}�ÃÌ]����Õ����}�ÃÌ]��À��Ì�iÀ�>ÕÌ��À�âi`�
«ÀiÃVÀ�LiÀ�iÝ«iÀ�i�Vi`����Ì�i�ÌÀi>Ì�i�Ì��v�V�Õ®°�

Õ�`iÀ�Ì�i�� �Ƃ����	À�Ì�Ã��
��Õ�L�>��>Ûi�`�Ã«>À>Ìi�
>VViÃÃ�Ì����`iÀ��Ì�iÀ>«�iÃ�V��«>Ài`�Ì�� ��	�
clients. Examples of this include lack of access to 
>`Û>�ViÃ����Ì�«�V>��Ì�iÀ>«Þ�v�À�V�À���V���y>��>Ì�ÀÞ�
Ã����`�Ãi>Ãi°��Õ�Ì�ÃÌ>�i���`iÀ����Ì�>Ì�ÛiÃ�>Ài�
required to engage policy- and decision-makers. 
Ý«��À��}�>�`�ÀiV�}��â��}�Ì�i��ii`Ã��v�Ì�iÃi�
patients, and the impact of chronic skin disease 
>���}���`�}i��ÕÃ�«>Ì�i�ÌÃ�Õ�`iÀ�Ì�i�� �Ƃ]�Ü�Õ�`�
reduce gaps in populations facing disproportional 
barriers to attaining optimal care. Consultation and 
cooperation will become increasingly necessary 
as Indigenous peoples assert greater control over 
provision of their healthcare.
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