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Will Universal Pharmacare be Introduced in Canada?

Abstract
Prescription drug insurance in Canada 
is provided by a mixture of government 
and private plans. Government plans 
offer coverage to about a quarter of the 
population comprising seniors, social 
assistance recipients, children and 
some other groups, while private plans 
cover over two-thirds of Canadians 
paid for by themselves or cost-shared 
with employers, unions or associations. 
Nevertheless, a significant proportion 
of Canadians have no insurance. This 
situation has led to inequalities in 
patient access to medicines. The 
current federal government has plans 
to introduce a universal pharmacare 
program to overcome these issues, but 
one of the challenges will be its cost. 
With the intention of making drugs 
(and consequently pharmacare) more 
affordable, the government intends 
to add regulations to reduce medicine 
prices in Canada. Developers already 
face several obstacles, such as rigid and 
sometimes hostile health technology 
assessments and rigorous price negotia-
tions, that must be overcome before 
government and, to some extent, private 
drug plans will consider insuring their 
medicines. These hurdles already 
delay or deny Canadians’ access to 
new medicines. Requiring significantly 
reduced prices would be yet another 
barrier. In response, manufacturers are 
highly likely to place Canada further 
down their priority list of countries in 
which to launch new medicines and, 
thus, further delay or deny access to 
Canadians who need them. The primary 
aim of universal pharmacare should be 
to ensure that the best medicines are 
made accessible so that patients receive 
the most appropriate therapy depending 
on their individual situation. This will not 
be achieved if patients are denied access 
to new specialised treatments that can 
improve or extend their lives, any more 
than if patients who cannot afford basic 
primary care medicines are not helped. 
An affordable program is important, 
but so is ensuring Canadians’ access to 
innovative life-changing medicines. 

Introduction
Canada is a large, geographically diverse 
country consisting of a federation of 10 
provinces and three sparsely populated 
northern territories governed by a federal 
government and individual provincial 
and territorial legislatures. The federal 
government is responsible for matters that 
affect the whole country, such as national 
defence and foreign affairs, while the 
provinces and territories are responsible for 
areas of direct concern to their populations, 
such as education and health care; some 
responsibilities are shared. Despite its size, 
Canada has a relatively small population of 
38 million and constitutes only about 2% of 
the global pharmaceutical market.  

Government Insurance for Prescription 
Medicines in Canada
Universal government health care insurance 
covering physician, hospital (including 
medicines administered there) and laboratory 
services exists in Canada, but medicines 
dispensed in the community are not 
universally covered. Federal, provincial 
and territorial governments have their own 
prescription drug plans offering a varying 
degree of coverage to about a quarter of 
the population comprising seniors, social 
assistance recipients, children and some 
other special groups, such as cancer patients, 
or when costs are deemed catastrophic. 
Adults of working age receive little to no 
coverage from most government drug plans.
 

Several obstacles must be overcome by 
pharmaceutical manufacturers to have a 
drug listed in government benefit lists. The 
first is health technology assessment. To 
be considered for coverage in all govern-
ment plans, except those in the province 
of Quebec, manufacturers submit an 
application to the Canadian Agency for 
Drugs and Technologies in Health (CADTH)1 
to demonstrate the medicine’s value based 
on its clinical benefit relative to its cost 
(Quebec has its own health technology 
assessment agency). CADTH is owned and 
funded by federal, provincial and territorial 
health ministries (except Quebec’s) and, 
consequently, its claim of independence is 
invalid because it does not operate at arms-
length from these governments. CADTH’s 
processes fail to adhere to good governance 

principles, particularly accountability, 
transparency, and stakeholder participation,2 
which has led to criticism from patients and 
others, especially regarding how CADTH 
assesses costly rare disorder drugs.  

Following health technology assessment, 
manufacturers usually look to be invited 
into the federal, provincial and territorial 
governments’ collective price negotiating 
process, known as the pan-Canadian Pharma-
ceutical Alliance (pCPA), whose main objective 
is to capitalise on the combined governments’ 
buying power.3 Each government drug plan 
decides at the beginning of a negotiation 
whether to be included. When a negotiation is 
successfully completed, the cost and criteria 
under which governments will pay for the drug 
are agreed. CADTH and the pCPA are closely 
aligned so that, in general, a negative health 
technology assessment recommendation 
results in no negotiation and a positive one 
sets up negotiating factors, frequently the 
need for a substantial price reduction.4 

A successful pCPA negotiation does not, 
however, guarantee that all government 
plans will cover the medicine because a 
separate agreement must also be reached 
with each plan, since coverage is an 
individual drug plan decision. Like the pCPA 
negotiation, negotiations with drug plans are 
confidential so that, when a medicine is not 
listed by a drug plan, it is not known whether 
this is because its government opted out of 
the negotiation or because it opted in but 
failed to complete its own agreement with 
the manufacturer. 

It is important to be aware that “coverage” 
does not necessarily mean all patients have 
easy and inexpensive access. Government 
plans have complex systems of deductibles, 
copayments and premiums and, for many 
medications, restrictive access criteria 
that result in variation between plans in 
patient eligibility, out-of-pocket expenses 
and degree of coverage.5 This has led to 
inequalities in what drugs are insured, who 
gets access, and how much patients pay. 
Significant improvements in equality could 
be realised within government drug plans 
by eliminating deductibles and copayments 
for lower income Canadians and making the 
clinical criteria required to obtain coverage 



12 INTERNATIONAL PHARMACEUTICAL INDUSTRY  Spring 2022 Volume 14 Issue 1

Regulatory & Marketplace

for many medicines consistent across all 
plans.

Private Insurance for Prescription 
Medicines in Canada
Coverage of medicines is also available 
through private insurance paid for by 
individuals themselves or cost-shared with 
their employers, unions or associations. 
Over two-thirds of Canadians rely on 
private insurance to obtain medicines they 
would otherwise be unable to access due 
to cost or delays in government plans. 
Private insurance plans range from those 
offering relatively limited drug coverage to 
ones covering virtually all medicines with 
regulatory approval, the extent of each 
plan’s coverage being determined by how 
much clients are willing to pay in premiums. 
Some private plans have lifetime capitation 
values, meaning that an expensive drug may 
only be covered for a few years after which 
the patient is faced with paying themselves 
or not having the medicine. Private insurance 
companies take note of health technology 
assessment recommendations but do not 
necessarily base coverage on them. 

Private insurance is commonly part of the 
employment package offered in higher paid 
jobs or unionised workplaces. Canadians in 
lower income, non-unionised employment 
are less likely to have access to private 
insurance and may find even the cost of 
inexpensive prescription medicines for 
common disorders difficult to pay. 

Universal Pharmacare 
When opinion polls ask Canadians about 
universal pharmacare, they are almost 
always highly supportive. However, the sort 
of program they envisage varies widely, 
but most anticipate improved access to 
medicines at a lower cost. Many academics, 
politicians, government officials, clinicians 
and patients advocate for universal pharma-
care being incorporated within the existing 
Canadian health care system. They believe 
that universal pharmacare would bring 
equality in access to medicines, although it 
could just as well deny access to medicines 
to all patients as provide access for all. 

When elected to form the federal govern-
ment in 2015 after nearly a 10-year hiatus, 
one of the Liberal party’s priorities was the 
introduction of universal pharmacare. To 
provide advice on how to move forward, the 
government created the Advisory Council on 
the Implementation of National Pharmacare, 
which produced a final report in 2019 
that included 60 recommendations.6 The 

Council recommended a publicly-funded, 
universal, comprehensive and accessible 
program portable across Canada, with a 
broad national formulary to provide patients 
and prescribers with effective treatment 
choices. The Council recommended that 
initially the formulary should only include 
essential medicines, which were undefined 
but appeared to be basic primary care 
therapies for common disorders. Other 
medicines would be added over a period of 
years. The question who would decide which 
medicines were considered “essential” was 
left unanswered.7

Universal pharmacare should, as the 
Council advised, be focused on fair and just 
delivery of medicines for everyone to benefit 
based on their health care needs. Although it 
may be difficult and complex to achieve, the 
objective should be a program that allows 
a patient to receive the medicine deemed 
most appropriate by the patient and their 
health care provider for the patient’s specific 
condition. This would provide coverage to 
patients who presently have none because 
they have no private insurance and are 
ineligible for government benefits. It should 
also extend coverage to patients whose 
insurance, whether government or private, 
denies access due to a drug’s cost or limits 
access by requiring a patient’s circumstances 
to match criteria that are overly restrictive 
or make little clinical sense. Furthermore, it 
should satisfy present unmet needs and lead 
to appropriate prescribing and improved 
health outcomes, which must be a primary 
goal of any pharmacare scheme. 

To achieve this type of program would 
require a high level of funding. The 
Council put the cost of implementing its 
recommendations at about $40 billion, but 
others have estimated the cost to be much 
higher.8

 
Price Regulations
For the last five years, the federal government 
has promoted affordability, accessibility 
and appropriate use of prescription drugs,9 
although affordability seems to be the main 
objective, especially if the cost of universal 
pharmacare is to become more reasonable. 
The government sees the road to achieving 
accessibility as one in which affordability is 
attained by introducing new powers for a 
unique-to-Canada tribunal, known as the 
Patented Medicine Prices Review Board 
(PMPRB) which, for the last 35 years, has set 
price controls on new medicines. With new 
PMPRB regulations, the government intends 
to reduce the prices of new high priority 

medicines by 40% on average, which actually 
could mean medicine developers may be 
required to drop prices by up to 70%, perhaps 
more.10,11 A reasonable reduction might be 
manageable, but 40–70% or more would be 
unsustainable, leading to manufacturers 
launching new medicines in Canada much 
later than in other countries or not at all.12 
Appropriate drug use is unattainable if 
Canadians cannot access new medicines 
because manufacturers avoid Canada due 
to punitive price controls. 

Since pharmaceutical manufacturers 
seek regulatory approval in Europe before 
Canada13 and may launch their products at 
lower prices than in Canada, many politicians, 
government officials and academics believe 
that dramatically reduced drug prices would 
have little impact on how developers view 
Canada’s attractiveness as a market for 
their medicines. They ignore the facts that 
many western European countries present 
much larger markets than Canada, have 
pharmaceutical company headquarters or 
major research and manufacturing facilities 
within their borders, and have governments 
that offer a collaborative approach to the 
biopharmaceutical industry. In contrast, 
almost all brand name companies in 
Canada are affiliates of companies whose 
headquarters and facilities are based in 
other countries and the attitude of Canadian 
federal governments towards the industry 
has been antagonistic for decades.14 

Canada is not in a strong position to 
demand major reductions in drug prices 
without pushback from manufacturers. Its 
relatively small market and the barriers that 
must be overcome by drug developers to 
get their products to Canadians make the 
country less appealing than larger markets 
with fewer obstacles. Regulations that 
drastically reduce prices will make Canada 
an even less attractive market. A survey 
of global and Canadian pharmaceutical 
executives about the new pricing regulations 
found that 97% of the respondents foresaw 
“no launch” or delayed launch decisions 
being made for Canada.15 Other evidence 
already indicates a slowdown in regulatory 
approvals for late-stage clinical trials and of 
new medicines.16 

The federal government is aware that 
its planned regulation changes are a 
heavy burden on drug developers and 
an obstacle to meeting patients’ needs, 
because it exempted COVID-19 vaccines and 
medicines from PMPRB scrutiny to get them 
to Canadians quickly.17 Much opposition to 
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the new regulations has been expressed by 
biopharmaceutical manufacturers, health 
care providers and patients and their 
caregivers and calls have been made for 
the government to reconsider them,18 but 
the government has chosen to ignore their 
concerns. 

The government has already postponed 
the implementation of the new regulations 
three times over the last two years – 
ostensibly to allow manufacturers time 
to adjust to them during the COVID-19 
pandemic. However, the reason seems more 
likely to be court decisions striking down 
a requirement in the new regulations for 
manufacturers to report to the PMPRB details 
of confidential discounts and rebates offered 
to insurers, and a Constitutional challenge 
which includes Quebec’s government arguing 
that the new regulations are a trespass by 
the federal government  into provincial 
jurisdiction.19 The regulation changes were 
to be implemented in January 2022 but have 
been postponed yet again. 

The federal government is likely waiting 
for the outcomes of the court cases before 
deciding on a course of action. If the 
government cannot move forward with the 
regulation changes as intended or decides 
not to proceed at all, it is unclear what 
this will mean for a universal pharmacare 
initiative. The Liberals were re-elected to 
form a minority federal government in 2021. 
While universal pharmacare continued to be 
part of their agenda, it did not feature highly. 
As a minority government relying on support 
from other parties to pass legislation 
(particularly the socialist party which is 
enthusiastic about universal pharmacare), 
the Liberals may be pressured to move 
ahead with at least some action. This could 
simply be providing funds to provinces and 
territories that want to improve the scope of 
their present drug benefit lists.20

 
Conclusion
Medicines for common illnesses are essential 
and lower income Canadians should not 
have to choose between paying for them or 
other life necessities. Innovative drugs for 
formerly untreatable disorders that save 
lives or significantly improve life quality are 
also vital.21 These new drugs can cost many 
thousands of dollars per year and frequently 
require life-long use, but without private or 
government insurance, they are unaffordable 
irrespective of a Canadian’s level of income. 
It is these drugs for which provincial and 
territorial government premiers, who are 
unenthusiastic about universal pharmacare, 

want financial assistance from the federal 
government. Pursuing a course expected to 
severely reduce prices is not the way to go 
to improve patient access to these or any 
other medicines.22

The primary aim of a quality universal 
pharmacare program should be to ensure 
the best medicines are made accessible 
without excessively restrictive or nonsensical 
clinical criteria so that patients receive the 
most appropriate medicine depending 
on their individual situation. This will not 
be achieved if patients are denied access 
to new specialised medicines that can 
improve or extend their lives, any more 
than if patients who cannot afford basic 
primary care medicines are not helped. An 
affordable program is important, but so is 
ensuring Canadians’ access to innovative 
life-changing medicines. The introduction 
of a quality universal pharmacare in the 
foreseeable future in Canada seems unlikely. 
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