
Date of Invoice: 

Pharmacy Information

Pharmacy Name: Provider # (P#):

Pharmacy Address:

Contact 

Information: Name: Phone #: Fax #:

Tariff Code
MIMS Validated Doses Variance

Doses given to clients with 

a PHIN
Doses administered to 

clients with no PHIN

8907

8991

8961

8791

8969

8775

8651

Per dose payment Total VarianceTotal doses 

administered Total validated doses

Tetanus Diphtheria (Td)

Human Papillomavirus (HPV)

Pneumococcal Polysaccharide            

(Pneu-P-23)

Seasonal Influenza (flu) - 

Intramuscular

Seasonal Influenza (flu) - Nasal spray

Number of Doses administered in quarter

Seasonal Influenza (flu) - Fluzone® 

High-Dose for ages 65+ in LTCFs

Pharmacy Invoice to Manitoba Health, Seniors and Active Living  

Vaccine

MHHLS Use Only

Tetanus, Diphtheria, acellular 

Pertussis (Tdap)

Total 

$7.00

$ $

MHHLS validated payment 

amount 

• Invoices are to be submitted on or before the 5th day of the month after each quarter (April, July, October, January) to Manitoba 
Health, Seniors and Active Living (MHSAL) (i.e. For immunizations administered from January to March, invoice is to be submitted no 
later than April 5th ).
• MHSAL provides remuneration to pharmacies for the administration of five publicly-funded vaccines (HPV, Tdap, Td Influenza, and 
Pneu-P-23) to Manitobans who are seven years of age and over who meet Manitoba's Eligibility Criteria. 
• MHSAL will validate the number of doses on the invoice with the doses that were reported to MHSAL through the Drug Program 
Information Network (DPIN). Large discrepancies will require a review between MHSAL and the pharmacy.
• Invoices are to be faxed to MHSAL at 204-948-2190. Timelines for processing invoices will depend on the volume of invoices received 
and the need to review any discrepancies. 
• Invoices can be computer generated as long as all the information that is on this form is included. Any invoices submitted that are 
incomplete will be returned to the pharamcy for completion. 

Invoice is for doses administered in the following period (Please check one):
 January (Oct. 1 to Dec. 31)  April (Jan. 1 to Mar. 31)
 July (April 1 to June 30)          October (July 1 to Sept. 
30) 

August 2017-Final


