
PHARMACIST DEPRESCRIBING PROGRAM
FLOWCHART

Complete Medication Assessment (if required)

Determine patient eligibility based on the Ontario Pharmacy Evidence Network /  
Bruyère Research Institute evidence-based deprescribing guidelines 

Deprescribing opportunity identified Deprescribing opportunity not identified

Patient declines participation  
at this time

Patient agrees to participate  

Engage physician on next steps & tapering plan

Physician states deprescribing  
is not recommended at this time  

or there is no response.2

Physician on board  
with recommendation 

Initial visit: Review benefits, potential risks, deprescribing 
plan, symptoms management, non-drug approaches, etc.2

On each follow-up visit: Monitor/reassess and  
effectively coach patients for the duration of the tapering 

with adjustments to treatment plan (if required).  

Please note reimbursement is provided for  
up to a maximum of two follow-up visits for PPIs  
and up to four follow-up visits for BZRA drugs.1,2

On the final follow-up visit with the  
patient, document program outcome. 

Successful deprescribing 
(stopping, stepping 

down, or reducing doses)2

Unsuccessful deprescribing 
(no changes to the patient’s 

drug therapy)2

Notes: 

1 Based on the Ontario Pharmacy Evidence  
Network / Bruyère Research Institute evidence- 
based deprescribing guidelines: 

• For PPIs, monitor at four and 12 weeks   

• For BZRA drugs, monitor every one to two weeks  
depending on dose and tapering plan

2 Ensure appropriate PIN is submitted for payment. 
See Program Guide for full details. 

•  Maximum reimbursement permitted for PPI 
deprescribing is $50 per patient per year

• Maximum r eimbursement permitted for BZRA 
drug deprescribing is $70 per patient per year
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Forms: 1. Medication Assessment 2. Deprescribing Documentation 3. Physician Communication


	PHARMACIST DEPRESCRIBING PROGRAMFLOWCHART
	Notes:
	Forms:




