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Working Argument

• The problem with drug coverage in Canada is that it is a 
patchwork; An inequitable inefficient and unsustainable 
patchwork with no coherence or purpose. Some people think we 
can solve the problem by adding more patches, but the core of 
the problem is that it is a patchwork.



Current Drug Coverage in Canada

• Federal (2% of expenditures): Covers First Nations, RCMP, Military and Veterans 
(+Refugees). 

• Provincial (42% of expenditures): Covers mostly the non-working population 
(seniors, social assistance beneficiaries). Quebec publicly covers workers without 
private coverage. “Catastrophic coverage” in many provinces.

• Private drug plans (36% of expenditures): Covers most of the working population, 
and their dependents (60% of population)

• Out-of-pocket expenditures (20% of expenditures): co-pays, deductibles, or people 
without coverage. 
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Percentage of population (18+) that did not fill at least one prescription for financial 
reasons in 2016: Canada, Québec and comparable countries with universal drug coverage. 
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Collective Cost of Private Insurance

• (Institutional) Skimming

• Waste ($5.1 bn)

• Tax subsidies ($1.2 bn)

• Administration costs ($1.3 bn)

• Private Coverage of Public Employees ($3 bn) 













PBO report: Federal cost of a National Pharmacare
Program (savings $4.2 bn)



Access to treatments



Overview of Drug cost drivers

Data source: National 
Prescription Drug 
Utilization 
Information System 
Database, Canadian 
Institute for Health 
Information.



Manulife: 
Drugwatch

Great West Life: 
SMART

Sunlife: 
Drug Risk 
Management



February 2015:
$5M hepatitis C strategy announced by P.E.I. government;
P.E.I. is first province to offer newly-approved treatments 
with cure rates of 95% to 100% 



What do we want?

Universal, Public, Evidence-based, 
Pan-Canadian, Comprehensive, 

Integrated Pharmacare Program with 
first dollar coverage for medically 

necessary cost-efficient drugs



Who supports 
Universal 

Pharmacare ?
Perspective of 

Employers
(Aon Hewitt 2016)



A universal pharmacare program is not a panacea.
But, if implemented with the needed institutional 

capacities:

• Would improve access to medicines, appropriateness of prescribing, and health 
outcomes.

• Outside Quebec, would generate savings of 25% on prescription drugs (according 
to PBO). 

• Would increase net disposable income for all Canadians.

• Would reduce labour costs for Canadian enterprises. 

• Would allow Canada to stop being a model of waste and inefficiency when it comes 
to drug coverage.



Additional References

• Marc-André Gagnon. Roadmap to a Rational Pharmacare Policy (CFNU): 
https://nursesunions.ca/sites/default/files/pharmacare-report/index.html

• Marc-Andre Gagnon and Guillaume Hébert. The Economic Case for Universal Pharmacare (CCPA and IRIS) : 
www.pharmacarenow.ca

• Steve Morgan, Jamie Daw and Michael Law. Rethinking Pharmacare in Canada (C.D. Howe Institute): 
http://www.cdhowe.org/pdf/Commentary_384.pdf

• Pour un Régime d’assurance-médicaments entièrement public (Union des consommateurs): 
http://uniondesconsommateurs.ca/nos-comites/sante/rapports-et-memoires/pour-un-regime-dassurance-medicaments-
entierement-public/

• Steve Morgan, Danielle Martin, Joel Lexchin, Marc-André Gagnon, Jamie Daw, Barbara Mintzes. The Future of Drug 
Coverage in Canada. Pharmacare 2020, July 2015: http://pharmacare2020.ca/

• Steve Morgan, Jamie Daw, Michael Law , Liza Abraham and Danielle Martin.  “Estimated Cost of Universal Public 
coverage of prescription drugs in Canada”. CMAJ. March 16 2015: http://www.cmaj.ca/site/press/cmaj.141564.pdf

https://nursesunions.ca/sites/default/files/pharmacare-report/index.html
http://www.pharmacarenow.ca/
http://www.cdhowe.org/pdf/Commentary_384.pdf
http://uniondesconsommateurs.ca/nos-comites/sante/rapports-et-memoires/pour-un-regime-dassurance-medicaments-entierement-public/
http://pharmacare2020.ca/
http://www.cmaj.ca/site/press/cmaj.141564.pdf


Join the Conversation

Ma.gagnon@carleton.ca | @MA_Gagnon

Learn about our project and see more of our research and media:
http://altausterity.mcmaster.ca/

https://twitter.com/altausterity

#altausterity
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