Patented Conseil d’examen
Medicine Prices du prix des médicaments
Review Board brevetés

ARG NMENTAMONGI RIS EI@

~++» FORMULARIES IN CANADA

PART 1: GENERAL OVERVIEW

National Prescription Drug Utilization Information System

NPDUIS

Canada




Published by the Patented Medicine Prices Review Board
October 2017

Alignment Among Public Formularies in Canada - Part 1: General Overview
is available in electronic format on the PMPRB website.

Une traduction de ce document est également disponible en francais sous le titre :
Concordance des listes de médicaments des régimes publics au Canada - Partie 1: Apercu général.

Patented Medicine Prices Review Board
Standard Life Centre

Box L40

333 Laurier Avenue West

Suite 1400

Ottawa, ON KI1P 1C1

Tel.: 1-877-861-2350
TTY 613-288-9654

Email: PMPRB.Information-Renseignements.CEPMB@pmprb-cepmb.gc.ca
Web: www.pmprb-cepmb.gc.ca

ISBN: 978-0-660-09799-2
Cat. No.: H82-29/1-2017E-PDF

© Her Majesty the Queen in Right of Canada, as represented by the NPDUIS initiative
of the Patented Medicine Prices Review Board, 2017.


www.pmprb-cepmb.gc.ca

About the PMPRB

The Patented Medicine Prices Review Board (PMPRB) is a respected
public agency that makes a unique and valued contribution to
sustainable spending on pharmaceuticals in Canada by:

® providing stakeholders with price, cost and utilization information
to help them make timely and knowledgeable drug pricing,
purchasing and reimbursement decisions; and

® acting as an effective check on the patent rights of pharmaceutical
manufacturers through the responsible and efficient use of its
consumer protection powers.

The NPDUIS Initiative

The National Prescription Drug Utilization Information System (NPDUIS)
is a research initiative established by federal, provincial, and territorial
Ministers of Health in September 2001. It is a partnership between the
PMPRB and the Canadian Institute for Health Information (CIHI).

Pursuant to section 90 of the Patent Act, the PMPRB has the mandate
to generate analysis that provides policy makers and public drug plan
managers with critical information and intelligence on price, utilization
and cost trends so that Canada’s health care system has more compre-
hensive and accurate information on how patented and non-patented
prescription drugs are being used and on sources of cost pressures.

The research priorities and methodologies are established with

the guidance of the NPDUIS Advisory Committee, and the NPDUIS
Research Agenda posted on the PMPRB website reflects the analytical
requirements of the participating members. The Advisory Committee
is composed of representatives from public drug plans in British
Columbia, Alberta, Saskatchewan, Manitoba, Ontario, New Brunswick,
Nova Scotia, Prince Edward Island, Newfoundland and Labrador, the
Yukon, and Health Canada. It also includes observers from CIHI, the
Canadian Agency for Drugs and Technologies in Health (CADTH), the
Ministere de la Santé et des Services sociaux du Quebec (MSSS), and
the pan-Canadian Pharmaceutical Alliance (pCPA) Office.
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Disclaimer

NPDUIS operates independently of the regulatory activities of the
Board of the PMPRB. The research priorities, data, statements and
opinions expressed or reflected in NPDUIS reports do not represent
the position of the PMPRB with respect to any regulatory matter.
NPDUIS reports do not contain information that is confidential
or privileged under sections 87 and 88 of the Patent Act, and

the mention of a drug in a NPDUIS report is not and should not
be understood as an admission or denial that the drug is subject
to filings under sections 80, 81 or 82 of the Patent Act or that its
price is or is not excessive under section 85 of the Patent Act.

Although based in part on data provided by the Canadian Institute for Health
Information (CIHI) and under license from the QuintilesIMS Payer Insights
Database, the statements, findings, conclusions, views and opinions
expressed in this report are exclusively those of the PMPRB and are not
attributable to CIHI or QuintilesIMS.
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‘%"» EXECUTIVE SUMMARY

Each publicly funded drug plan in Canada provides coverage to its eligible population based on a unique plan design,

list of approved drugs (formulary) and reimbursed costs. This three-part PMPRB series analyzes the gaps and overlaps

among the provincial and federal public drug listings. The information contained in these reports will inform the

dialogue on improving the affordability and accessibility of necessary prescription drugs, including exploring the

need for a national formulary.

This first report in the series provides insight into the degree of
alignment among the formularies. Based on 2015 data, this analysis
compares the overall drug listings and unpacks specific market
segments including single- and multi-source drugs, high-cost drugs,
and a specified list of essential medicines. Parts 2 and 3 of the series
will focus specifically on newer drugs assessed through the Common
Drug Review (CDR) process and oncology drugs assessed through the
pan-Canadian Oncology Drug Review (pCODR) process, respectively.

Formulary lists include thousands of pharmaceutical drugs, as well
as other related health products. For this analysis, all brand-name and
generic products containing the same active ingredient were grouped
together and considered to be a single drug, irrespective of the
strength, formulation or manufacturer.

PATENTED MEDICINE PRICES REVIEW BOARD

There were 1,456 drugs, grouped at the active ingredient level, listed on
at least one of the provincial formularies or on the formulary of Health
Canada’s Non-Insured Health Benefits (NIHB) Program in December
2015. Of these, 729 drugs, accounting for 82% of the total drug costs
in 2015, were selected for analysis. To improve the consistency of
comparisons among the formularies, drugs categories covered under
specialized programs, over-the-counter drugs, and drugs without
utilization data in 2015 were excluded from the sample analyzed.

A link to the complete list of drugs selected for analysis is available
on the Analytical Studies page of the PMPRB website (see the
Formularies in Canada listing under Report Series).

1 Costs for Quebec were not factored in due to the lack of available data.
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Key Findings
There is a reasonably high degree of alignment among public
drug plan formularies in Canada.

® Individual public plans listed an average of 79% of the 729 selected
drugs in 2015.

® The average formulary listing rate increased to 95% when relative
drug costs were factored in, suggesting that drugs not covered
by the plans only accounted for a small share of costs.

® When each pair of formularies was compared, there was an
average bilateral rate of agreement of 82% across plans; this
increased to 93% when drug costs were considered.

Alignment among public plans is greatest for multi-source drug
listings, which generally have a higher use and lower cost.

® Public plans listed an average of 86% of the 467 multi-source
drugs selected for analysis, accounting for a striking 97% of
the respective costs.

® Listing rates for multi-source drugs were only moderately
variable, ranging from 78% to 92% depending on the plan.

® Public drug plans generally listed multi-source drugs without
restrictions, although for approximately one-third of these
drugs the decision to list with or without restrictions was
not completely unanimous among plans.

Note that the listing rates across public plans may be influenced
by differences in plan designs, demographics and the disease
profiles of the eligible beneficiary populations.

)
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Public plans are less well aligned in their listing decisions for
single-source drugs, with more variability for high-cost drugs.

® Public plans listed an average of 67% of the 262 single-source drugs
selected for analysis, accounting for 93% of the respective costs.

® Listing rates for single-source drugs varied widely across plans,
ranging from 51% to 80%, and the range was even greater for
those with high costs, 37% to 90%.

® Public drug plans generally listed single-source drugs, especially
those with high costs, as restricted benefits, although for 36% of
these drugs the decision to list individual drugs with or without
restrictions was not completely unanimous across plans.

Almost all of the drugs on the CLEAN?2 list of essential medicines are
listed on the public drug plan formularies, and the majority are listed
without restrictions.

® Public plans listed an average of 92% of the 125 essential medicines,
accounting for an overwhelming 98% of the respective costs.

® Listing rates for essential medicines varied from 85% to 97%
depending on the plan.

® Since many essential medicines are multi-source drugs, they were
generally listed without restrictions, although for approximately
one quarter of the drugs the decision to list individual drugs with
or without restrictions was not completely unanimous across plans.

Data Sources: The main data sources for this report were the National
Prescription Drug Utilization Information System (NPDUIS) database at the
Canadian Institute for Health Information (CIHI) and the List of Medications
published by the Régie de I'assurance maladie du Québec (RAMQ).

2 http://cleanmeds.ca
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DEFINITIONS

Agreement rate: the percentage of agreement between drug listing
decisions for any two formularies; plans were considered to be in
agreement if they made the same listing decision for a particular
drug: to list or not to list.

Drug: includes all strengths and formulations of a specific active
substance; in this report drugs are defined at the ATC level 5 as
reported by CIHI and encompass all brand-name and generic
products containing the same active ingredient.

Drug plan design: each public drug plan has its own unique set of
programs, eligibility criteria and cost-sharing structures collectively
referred to as its plan design. For an overview of the NPDUIS public
drug plans, see the Public Drug Plan Designs reference document
on the NPDUIS Analytical Studies page of the PMPRB website.

Essential medicines: defined by the World Health Organization (WHO) as
“medicines that satisfy the priority health care needs of the population”;
this analysis considers a list of 125 essential medicines identified by the
CLEAN Meds Project3 for primary care in Canada as of 2016.

Formulary: a list of drugs covered as benefits for eligible beneficiaries;
each drug plan determines its own list of approved drugs.

High-cost drug: a drug with an average annual treatment cost per
patient exceeding $10,000.

Listing rate: the percentage of selected drugs listed on a formulary
compared to the total number of drugs selected for analysis
(729 in total).

3 The CLEAN Meds list can be accessed at: http://cleanmeds.ca. As this is a living list,
the drugs included will vary over time. The essential medicines used for this analysis
are given in Appendix D.
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Multi-source drug: a drug that is manufactured by two or more
companies; this includes the original brand-name drug and/or
its generic equivalent(s).

NPDUIS public drug plans: Canadian public drug plans participating in
the National Prescription Drug Utilization Information System (NPDUIS)
initiative; this includes all provincial plans (except for Quebec) as well as
Health Canada’s Non-Insured Health Benefits drug plan.

Single-source drug: a drug that is manufactured by only one company;
in this report, this is restricted to brand-name drugs with no available
generic versions.

Specialized programs: public drug plans may have separate programs
for well-defined groups of patients such as cancer care, HIV, rare
diseases etc. Drugs used to treat these conditions may or may not be
listed on the drug plan formulary depending on the jurisdiction.

Restricted benefit: a drug that is restricted to specific criteria, for
example, to a specific indication. In this analysis, a drug is considered
to be a restricted benefit if all available versions (strength, form,
manufacturer) listed on a formulary have a restricted benefit status.

Unrestricted benefit: a drug that has no restriction criteria. In this
analysis, a drug is considered to be an unrestricted benefit if at least
one version (e.g., strength, form, and/or manufacturer) listed on a
formulary is categorized as unrestricted.

Weighted listing rate: calculated as the sum of the listing rates
for each drug multiplied by its corresponding share of the total
drug cost for the NPDUIS public drug plans.
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INTRODUCTION

Prescription drug costs in Canada are covered by a blend of public,
private and out-of-pocket payers. Although there are similarities
among the publicly funded plans, each is unique, with its own
specific plan design, list of approved drugs, or formulary, and
reimbursed costs. Since 2010, the pan-Canadian Pharmaceutical
Alliance (pCPA) has been working to achieve greater value for
brand-name and generic drugs for all publicly funded drug
programs. This has resulted in a better jurisdictional alignment

in terms of reimbursed drug prices; however, there are still
differences among the plan designs and formularies.

In response to the variation in drug plan coverage and the increasing
costs of new drugs, the call for a national pharmacare program in
Canada has been growing. To inform this dialogue, the Patented
Medicine Prices Review Board through the National Prescription Drug
Utilization Information System (NPDUIS) has developed a three-part
report series that explores the current gaps and overlaps in Canadian
public drug plan formularies.

PATENTED MEDICINE PRICES REVIEW BOARD
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This first report in the series provides insight into the degree of
alignment among the formularies. Based on 2015 data, it compares
the overall drug listings and unpacks specific market segments includ-
ing single- and multi-source drugs, high-cost drugs, and a specified list
of essential medicines. Parts 2 and 3 of the series will focus on newer
drugs assessed through the Common Drug Review (CDR) process and
oncology drugs assessed through the pan-Canadian Oncology Drug
Review (pCODR) process, respectively.

Canadians spent $29.4 billion on prescription drugs in 2014: $12.5 billion,
or 42.6%, was financed by the public sector; while $16.9 billion, or 57.4%,
was paid by the private sector through insurers or by individuals
(Canadian Institute for Health Information 2016).

In Canada, public plans cover prescription drug costs for approximately
29% of the population (Canadian Health Coalition 2016) including seniors,
lower-income earners or those with high drug costs in relation to their
income. Each of the 10 provinces and 3 territories provides coverage

to their eligible residents. In addition, federal plans cover Veterans, First
Nations and Inuit, the Royal Canadian Mounted Police and the military.
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METHODS

Formulary lists include thousands of pharmaceutical drugs, as well

as other related health products, identified by their active ingredient,
manufacturer, product name, strength, form and route of administration.
The drugs analyzed in this study are grouped by active ingredient at

the ATC level 5 as reported by CIHI.

Of the 1,456 drugs listed on the Canadian public formularies in 2015,

729 were selected for analysis, including 262 single-source brand-name
products and 467 multi-source products. The selected drugs were listed
on at least 1 of the 11 Canadian public drug formularies with data avail-
able as of December 31, 2015: British Columbia, Alberta, Saskatchewan,
Manitoba, Ontario, Quebec, New Brunswick, Nova Scotia, Prince Edward
Island, Newfoundland and Labrador, and Health Canada’s Non-Insured
Health Benefits (NIHB) Program. The complete list of drugs included in
the analysis is available on the Analytical Studies page of the PMPRB
website (see the Formularies in Canada listing under Report Series).

Drugs with limited available data, such as those covered under
specialized programs, were excluded from the analysis to ensure a
consistent comparison across jurisdictions. These included age-related
macular degeneration drugs, cancer drugs, diagnostic agents, HIV drugs,

PATENTED MEDICINE PRICES REVIEW BOARD
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epoetins and selected drugs for rare diseases. Over-the-counter drugs
and drugs without utilization data or with other data limitations were also
excluded. Some of these drugs will be covered in Parts 2 and 3 of the
series, which will focus on newer drugs assessed through the CDR process
and oncology drugs assessed through the pCODR process, respectively.
See Appendix A for more detailed information on drug exclusions.

The main data sources for the formulary lists* are the National
Prescription Drug Utilization Information System (NPDUIS) database,
developed by the Canadian Institute for Health Information (CIHI),
and the List of Medications published by the Régie de I’'assurance
maladie du Québec (RAMQ). Drug cost information for the individual
plans is based on the 2015 NPDUIS CIHI database, which captures all
of the public plans except for Quebec. Results reported in Appendix
C are based on national sales data from QuintilesIMS Payer Insights
Database for 2015 and include all sales in the public, private and out-
of-pocket market segments.

4 All pharmacare programs except for Palliative Care, Nursing Homes and
other personal care programs (including New Brunswick’s Extra-Mural program)
were considered for the analysis.
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PUBLIC DRUG PLANS

Total

Canadian public drug plans participating drug cost

in the NPDUIS initiative include all provincial

$1.37B $0.73B $0.41B $0.48B $4.19B $0.16B $0.16B $0.03 $0.11B $0.39B $8.0B

plans (except for Quebec) as well as the Cost for
NIHB. The 729 drugs selected for this analysis

|
accounted for $6.6 billion or 82% of the total se 3:::"5'
$8.0 billion in NPDUIS drug costs for the 2015 (share of (90%)  (88%)
calendar year.
total cost)

$1.24B $0.64B $0.36B $0.40B $3.24B $0.14B $0.14B $0.02B $0.09B $0.30B $6.56B
(89%) (84%) (77%) (85%) (85%) (85%) (79%) (76%) (82%)

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

The specific market segments analyzed in this report include single-
and multi-source drugs; high-cost drugs; and essential medicines:

® Single-source drugs refer to brand-name drugs produced by one
manufacturer without generic versions available on the market.

High-cost drugs are an important subset of single-source drugs
and are defined as products with an average annual drug cost
per active beneficiary exceeding $10,000. A preliminary list of
80 high-cost drugs reimbursed by the NPDUIS public drug plans
in 2015 was identified. Of these 80 drugs, 41 met the selection
criteria previously described and were included in the analysis.
The remaining drugs were excluded from this analysis because
they were covered by specialized programs, such as oral cancer
treatments, which will be analyzed in Part 3 of the series.

® Multi-source drugs are produced by two or more manufacturers,

and include the original brand-name drug and/or its generic
equivalent(s).

The list of essential medicines> in this report consists of

125 single- and multi-source drugs based on the CLEAN Meds
Project list of essential medicines for primary health care in
Canada®. The specific drugs used for this study are listed in
Appendix D along with the corresponding drug expenditure
in the public plans and national sales.

As described by the World Health Organization (WHO), essential medicines are those that
satisfy the priority health care needs of the population and are intended to be available
within the context of functioning health systems at all times in adequate amounts, in the
appropriate dosage forms, with assured quality and adequate information, and at a price
the individual and the community can afford. The WHO Mode/ List of Essential Medicines
serves as a guide for the development of national and institutional essential medicine lists.

The CLEAN Meds list was developed by taking the list of essential medicines published
by the WHO and adapting it to primary care in Canada through peer review by clinicians
across Canada and using prescribing patterns in Canada. The complete list of drugs,
along with their corresponding therapeutic categories, can be accessed online at:

http://cleanmeds.ca.
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Formulary listing rates are the main measure reported in this study.
These rates are reported for each of the drug plans analyzed in terms
of both the number of drugs and corresponding drug costs:

® The listing rates in terms of drugs were calculated by dividing the
number of drugs listed in the respective formulary by the total
number of drugs selected for analysis (729).

® The listing rates in terms of drug costs were calculated based on
each drug’s relative share of the total NPDUIS public drug plan cost
for the 729 selected drugs in 2015. Weighting was based on the total
for all public drug plans analyzed to reduce any bias stemming from
individual weighting by jurisdiction.

® The results for the top 20 therapeutic classes defined at ATC
level 2 were also measured.

PATENTED MEDICINE PRICES REVIEW BOARD
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The restricted and unrestricted formulary benefit status is also analyzed
in this report based on information available in the NPDUIS database.
A drug was considered to have an unrestricted benefit status in a
given plan if at least one version was categorized as unrestricted. If
all available versions in a plan were restricted, it was categorized under
the restricted benefit status. Restricted benefit status encompasses
the special authority in British Columbia; restricted benefit and special
authorization in Alberta; Parts 2 or 3 in Manitoba; exceptional drug
status in Saskatchewan; limited use or exceptional access program in
Ontario; exceptional medications in Quebec; special authorization in
New Brunswick; exceptional status in Nova Scotia; special authorization
in Prince Edward Island; special authorization in Newfoundland and
Labrador; and limited use in the NIHB. In addition, each plan may
have other clinical criteria under which a drug will be funded.

Agreement rates measuring the degree of alignment for listing
decisions between each pair of public drug plans are also reported
for the 729 selected drugs. In total, 55 jurisdictional combinations
were compared in terms of the number of drugs and the corresponding
drug costs. The plans were considered to be in agreement if both plans
had the same listing decision: either to list (yes-yes) or not to list (no-no)
a drug. Simple averages and ranges are reported for the pairs of plans.

NATIONAL PRESCRIPTION DRUG UTILIZATION INFORMATION SYSTEM



LIMITATIONS

The purpose of this report to assess the general overlap and gap in
formulary listings across the public drug plans in Canada, and it is not
intended to evaluate the extent to which drugs approved in Canada
are, or are not, listed in the public formularies.

While the drugs analyzed in this report account for a large portion of
the drugs reimbursed by the public plans and their related costs, they
do not represent a complete picture of public reimbursement. Certain
drugs may be covered through the formulary in some provinces, while
in others they may be covered through specialized programs that are
not typically reported in the NPDUIS database’. As a result, important
therapeutic classes of drugs, such as age-related macular degenera-
tion drugs, oncology products®, HIV medications and some drugs for
rare diseases, were excluded from this analysis. They will be covered
in Parts 2 and 3 of the series.

The report provides a snapshot of formulary coverage based on
the 2015 calendar year and does not include any drugs that may
have been subsequently listed on the formularies.

7 A comprehensive summary of the sub-plans available in the NPDUIS database,
along with the eligibility criteria, is available in the Reference Documents section
of the NPDUIS Analytical Studies page on the PMPRB website.

8 There are some important variations in provincial and territorial delivery of cancer
care. While British Columbia, Alberta and Saskatchewan fund all cancer therapies
including oral medications, other provinces such as Ontario have different payment
sources for cancer drugs depending on the medication and how and where it is
delivered. For example, in Ontario, oral cancer drugs and injectable drugs delivered
through hospital or cancer centre outpatient pharmacies and community pharmacies
are listed on the formulary.

PATENTED MEDICINE PRICES REVIEW BOARD
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A simple analysis of the number of drugs listed poses certain
limitations when comparing formulary listings. The number of
drugs listed can depend on the therapeutic needs of the eligible
population as well as decisions related to the listing, for example,
choosing the most cost-effective drugs in therapeutic categories
that have multiple treatment options.

The variation in listing rates across public plans may be influenced

by differences in the plan designs, demographics and disease profiles
of the eligible beneficiary populations. For example, public drug plans
in British Columbia, Saskatchewan and Manitoba, which have universal
income-based coverage, may list drugs that respond to the therapeu-
tic needs of a more general population; other provincial public drug
plans may offer a list tailored toward the populations in their specific
programs. The NIHB provides universal drug coverage to the First
Nations and Inuit population, which has a distinct demographic and
disease profile.

There are also jurisdictional variations in the definition of restricted
versus unrestricted drug benefits. While most plans define unrestricted
status in the same way, there are various definitions for restricted
benefits, and differences in the clinical criteria under which the drug
will be funded (see Appendix B).
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The weighted formulary listing rates are based on the overall drug
costs in the NPDUIS public drug plans analyzed. These rates may be
influenced by the cost of drugs available in the majority of plans or
by the cost in larger plans. This means that drugs not commonly
reimbursed, or reimbursed by smaller plans, may have lower related
costs, and hence, lower weights in the overall results. Furthermore,
public drug plan data for Quebec is not available in the NPDUIS
database, and thus, the importance of the costs in Quebec is not
reflected in the weighted results.

To test the extent to which these limitations impact the results, national
sales data (including public, private and out-of-pocket payers) was also
used for weighting purposes (see Appendix C). While the listing rates
decreased slightly when national sales weights were applied, the results
are comparable and do not impact the overall findings of the study.

PATENTED MEDICINE PRICES REVIEW BOARD °

FORMULARIES IN CANADA (O

The gap in formulary listing among plans and the corresponding
share of costs should not be interpreted as the dollar impact if the
listings were aligned. If all plans listed a drug currently covered by
only some of the jurisdictions (i) the cost-weighting would shift, as
more costs would be attributed to the particular drug; and (ii) the
cost may not be a complete add on, but rather a shift from one drug
to another, as some plans may have therapeutic alternatives already
listed. These elements have not been assessed in this analysis.
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1. OVERVIEW OF FORMULARY
).V LISTING IN CANADIAN
* 7+ PUBLIC DRUG PROGRAMS

There is a reasonably high degree of alignment among individual public drug plan formularies in Canada, which

list a large proportion of the total drugs covered by public plans. When the related drug costs are factored in, the

formulary listing rates are even higher, suggesting that drugs not covered by the plans only account for a small

share of costs. A direct comparison of listing decisions between pairs of plans reinforces this result - demonstrating

that while variations exist, overall there is a general consensus among plans.

Most of the 729 drugs selected for this analysis® were listed on the
individual public drug plan formularies in 2015. Listing rates were
relatively high, ranging from 70% in Prince Edward Island to 86% in
Quebec, with an average of 79% across all of the plans analyzed.

When the drugs were weighted by cost, the listing rates were even
higher and more uniform across jurisdictions, ranging from 87% in
Prince Edward Island to 98% in several public plans, with an average
of 95%. Given the high cost concentration generally observed in

the pharmaceutical market, a small number of drugs account for

a large share of the costs; this explains the increased level of listing
agreement when drug costs are factored in.

9 Allink to the complete list of the drugs included in the analysis is available on the
Analytical Studies page of the PMPRB website (see the Formularies in Canada listing
under the Report Series category).

PATENTED MEDICINE PRICES REVIEW BOARD

Figure 1.1 reports the formulary listing rates by public drug plan for the
number of drugs as well as their corresponding share of costs in the
NPDUIS public drug plans in 2015. For example, in 2015, British Columbia
listed 585 or 80% of the 729 drugs, representing $1,235 million in drug
costs. When these 585 drugs were assigned a weight or importance
based on their costs in all public plans analyzed (except Quebec),
British Columbia’s listing rate increased to 90%.

o NATIONAL PRESCRIPTION DRUG UTILIZATION INFORMATION SYSTEM
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FIGURE 1.1 Formulary listing rates in public drug plans, selected drugs*, 2015
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for the study (729).
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79%
70%
84%
78%

e — t+ Drug costs are amounts accepted
for reimbursement by the public
drug plans for the respective drugs
analyzed.

BC AB SK MB ON Qc NB

Source: National Prescription Drug
NIHB Average

NS PE NL Utilization Information System

Number of drugs 585 578 592 557 549 628 592

Database, Canadian Institute

577 509 612 566 for Health Information; List of

n=729

Drug costst $1,235M  $638M  $360M  $404M $3237M  N/A

$137M

Medications, Régie de 'assurance

$140M du Québec, Nov. 20, 2015.

$23M $86M  $295M  $6,555M

Each of the plans was further assessed to determine the percentage
of selected drugs listed on their formularies that were categorized
as unrestricted versus restricted benefits. The results suggest that a
relatively high percentage of the selected drugs had no restrictions,
74% on average across the plans. However, the overall result masks
important variations depending on the market segment analyzed,;
this will be discussed in more detail in the following sections.

Figure 1.2 provides a breakdown by benefit status in terms of (a)
listed drugs and (b) their respective costs for each of the public plans.
The NIHB listed 83% of the drugs without restrictions, a considerably
higher proportion than the other public drug plans. Ontario and
Saskatchewan had the lowest rate, listing approximately two-thirds

of the drugs without restrictions. All the other plans were within the
72% to 78% range.

PATENTED MEDICINE PRICES REVIEW BOARD

While, on average, only 26% of the drugs were listed with restrictions,
they accounted for over 40% of the corresponding drug costs in
public drug plans. This indicates that the restricted status generally
applied to drugs with higher costs, which is further supported by the
findings in Section 3.

The overall results demonstrate that of the 729 selected drugs,
49% had an unrestricted benefit status in all the formularies in
which they were listed, accounting for 30% of overall costs in the
NPDUIS public plans; 16% were listed with restrictions in all plans,
accounting for 29% of the costs; and 35% had a mixture of unrestricted
and restricted benefits depending on the plan and accounted for
41% of the total costs.

NATIONAL PRESCRIPTION DRUG UTILIZATION INFORMATION SYSTEM



FIGURE 1.2 Distribution of drugs by benefit status, selected drugs*, 2015
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[l Restricted only
Combination of
restricted and
unrestricted

. Unrestricted only

Note: Based on the total number of drugs
(729) selected for the study.

* Drugs listed in at least one public
formulary, subject to exclusion criteria.

+ Drug costs are amounts accepted for
reimbursement by the public drug
plans for the respective drugs analyzed.
Data for Quebec is not available in the
NPDUIS database.

Data source: National Prescription Drug
Utilization Information System Database,
Canadian Institute for Health Information;
List of Medications, Régie de I'assurance
maladie du Québec, Nov. 20, 2015.
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FIGURE 1.3 Drugs listed in public formularies by the number of plans, selected drugs*, 2015
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An analysis of the overall public drug plan coverage revealed that
most (82%) of the 729 selected drugs were listed in 6 or more of the
1 public formularies studied: 48% were listed in all of the formularies,
while 34% were listed in 6 to 10 formularies (Figure 1.3). The drugs
listed in 6 or more public drug plans accounted for 98% of the costs
of the selected drugs.

A small proportion of the drugs (18%) were listed in less than 6 plans.
These drugs accounted for a significantly lower proportion of the total
drug costs at only 2%.

PATENTED MEDICINE PRICES REVIEW BOARD

Note: Based on the total number

of drugs (729) selected for the
study. All provincial public drug
plans and the Non-Insured Health
Benefits (NIHB) Program were
included in the analysis.

FORMULARIES IN CANADA (O

Data source: National Prescription

Drug Utilization Information
System Database, Canadian
Institute for Health Information;
List of Medlications, Régie de
I'assurance maladie du Québec,

* Drugs listed in at least one Nov. 20, 2015.

public formulary, subject to
exclusion criteria.

+ Drug costs are amounts accepted
for reimbursement by the public
drug plans for the respective
drugs analyzed.

The listing rates reported in Figure 1.1 compare each of the individual
formularies to the total number of selected drugs. To obtain insight into
the extent to which the listing decisions align across plans, agreement
rates were also measured. These rates were calculated for each pair of
plans, and considered their listing decisions for each of the 729 selected
drugs. For the 11 plans analyzed, 55 bilateral comparisons were
considered, with the yes-yes and no-no formulary listing decisions
being considered as an “agreement”°,

10 A previous study by Morgan et al. (2009) used a similar measurement except that only
yes-yes decisions were considered as agreement.
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TABLE 1.1 Formulary agreement rates in public drug plans, selected drugs*, 2015

Agreement rate

e e S 82% 75% 89%
Cost-weightedt
agreement rate 93% 95% 81% 98%

Notes: Agreement rates were based on 55 bilateral combinations for
the 11 public drug plans analyzed: all provincial public plans and the
Non-Insured Health Benefits (NIHB) program.

3% * Drugs listed in at least one public formulary, subject to exclusion criteria.

+ Drug costs are amounts accepted for reimbursement by the public
drug plans for the respective drugs analyzed.

A% Data source: National Prescription Drug Utilization Information System
Database, Canadian Institute for Health Information; List of Medications,
Régie de I'assurance maladie du Québec, Nov. 20, 2015.

Table 1.1 provides the ranges for the bilateral agreement rates
across all plans analyzed, both in terms of the number of drugs
(unweighted) as well as the corresponding costs in the NPDUIS
public drug plans (weighted).

In terms of the number of drugs, the agreement rates ranged from
75% (between Quebec and Prince Edward Island) to 89% (between
Nova Scotia and New Brunswick), with an average and median rate
of agreement of 82%. When the cost of the drugs was taken into
account, the average agreement rates increased markedly, ranging
from 81% (between British Columbia and Prince Edward Island) to
98% (between several pairs of plans), with average and median rates

PATENTED MEDICINE PRICES REVIEW BOARD

of agreement of 93% and 95%, respectively. These results again
suggest that the drugs that are not consistently listed across
the plans only account for a small share of the costs.

The level of alignment between public plans can be further explored
by considering the average listing rates at the therapeutic class level.
Figure 1.4 depicts the top 20 therapeutic classes in terms of cost in
2015, which accounted for 86% of the total cost of the selected drugs
in the NPDUIS public drug plans. The analysis found that the average
percentage of listed drugs was relatively high for most of the top
therapeutic classes, with some important variations in the ranges.

NATIONAL PRESCRIPTION DRUG UTILIZATION INFORMATION SYSTEM
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FIGURE 1.4 Average formulary listing rates in public drug plans by therapeutic class, selected drugs*, 2015
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Note: Listing rates were calculated based on the total number of drugs (729) selected for the study at the ATC level 2.
* Drugs listed in at least one public formulary, subject to exclusion criteria.
Data source: National Prescription Drug Utilization Information System Database, Canadian Institute for Health Information; List of Medications, Régie de I'assurance maladie du Québec, Nov. 20, 2015.

The listing rate for each plan was calculated separately by therapeutic across plans, ranging from 53% to 100%. This may be due, in part, to
class, and the average was then determined across all plans. Almost the decisions of some plans to list select medications, rather than all
one third of the top therapeutic classes had average listing rates of 90% available treatments, based on their affordability or cost effectiveness.
and higher, including antivirals for systemic use, agents acting on the
renin-angiotensin system, psycholeptics, and lipid modifying agents.
While the latter three were generally composed of multi-source drugs,
the antivirals for systemic use class included the effective, but higher-
cost hepatitis C drugs. Even though the average listing rate for this
class was very high (92%), there were important variations in the rates

Drug listing rates increased when the drug costs were considered, but
there was only a slight change for many classes. The listing rates for
the immunosuppressants and drugs used in diabetes classes were the
exceptions, with significantly higher rates when weighted by cost.
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< =. 2.FORMULARY LISTING
OF SINGLE-SOURCE AND

‘ 77 MULTI-SOURCE DRUGS

N

While overall formulary listing rates are relatively high and comparable across the public plans, the results differ

for the two main market segments, with lower and more variable rates for single-source drugs and higher and more

uniform rates for multi-source drugs. Nevertheless, when drug costs are considered, the formulary listing rates are

relatively high for both market segments.

Of the 729 drugs selected for analysis, 262 were single-source and
467 were multi-source drugs'. These two market segments each
accounted for a $3.3 billion in public plan drug costs in 2015. While
individual provinces listed an average of 67% of the single-source
drugs, the listing rates for multi-source drugs were considerably
higher, 86% on average.

As shown in Figure 2.1, the listing rates for single-source drugs varied,
ranging from 51% in Prince Edward Island to 80% in Quebec. When
drug costs are considered, the listing rates were significantly higher

1 Alink to the complete list of the drugs included in the analysis is available on the
Analytical Studies page of the PMPRB website (see the Formularies in Canada listing
under Report Series).

PATENTED MEDICINE PRICES REVIEW BOARD

in all public drug plans, averaging 93% across plans and reaching
99% in Ontario. These findings suggest that drugs not covered by
the plans only account for a small share of costs.

The listing rates for multi-source drugs were higher and more uniform,
ranging from 78% in Ontario to 92% in Newfoundland and Labrador.
When weighted by drug cost, the listing rates increased, averaging
97% across plans and reaching over 94% in all public drug plans.

NATIONAL PRESCRIPTION DRUG UTILIZATION INFORMATION SYSTEM



FORMULARIES IN CANADA O @ ©

FIGURE 2.1 Formulary listing rates in public drug plans, by market segment, selected drugs*, 2015
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An analysis of the benefit status demonstrates that, on average, over
half of the single-source drugs listed on any particular public formulary
were listed with restrictions. In contrast, most of the multi-source drugs
had no restrictions, indicating that the public drug plans placed more
conditions on the newer, more costly drugs.

Figure 2.2 focuses on single-source drugs and provides a breakdown by
benefit status in terms of (a) listed drugs and (b) their respective costs
for each of the public plans. On average, 53% of the drugs listed on a
particular plan were listed with restrictions, accounting for over two-thirds
(69%) of the public plan costs related to single-source drugs.

The overall results (right-hand bar in Fig. 2.2) demonstrate that of the
262 single-source drugs, over one third (36%) had a restricted benefit
status in all the formularies in which they were listed, accounting for
54% of the overall costs in the NPDUIS public plans; another 36%

of the drugs had a mixture of unrestricted and restricted benefits
depending on the plan and accounted for 42% of the total costs.
The remaining 28% of the drugs were listed without restrictions,

and only accounted for a minimal 4% share of costs.

FORMULARIES IN CANADA

In contrast to single-source drugs, multi-source drugs were generally
listed as unrestricted benefits, with an average of 85% of the drugs
listed without restrictions. Figure 2.3 provides a breakdown by benefit
status for multi-source drugs in terms of (a) listed drugs and (b) their
respective costs for each of the public plans.

The overall results demonstrate that of the 467 multi-source drugs,
61% had an unrestricted benefit status in all the formularies in which
they were listed; 34% of the drugs had a mixture of unrestricted and
restricted benefits depending on the plan; and 5% were listed with
restrictions. A similar distribution was found when the drug costs
were considered.

A comparison of listing decisions across multiple plans shows that two-
thirds of selected single-source drugs were listed in 6 or more of the 11
public drug plan formularies, while a noticeably higher percentage of
the multi-source drugs (88%) were covered by 6 or more plans.
When costs were considered, an even larger percentage of both
single- and multi-source drugs were reimbursed by the majority

of plans (97% and 99%, respectively).
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FIGURE 2.2 Distribution of single-source drugs by benefit status, selected drugs*, 2015
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FIGURE 2.3 Distribution

(a) Share of drugs
100% -

FORMULARIES IN CANADA O @ ©

of multi-source drugs by benefit status, selected drugs*, 2015
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TABLE 2.1 Formulary agreement rates in public drug plans, selected* single- and multi-source drugs, 2015

Note: Agreement rates were based on 55 bilateral combinations

Agreement rates 74% 76% 62% 84% 6% for the 11 public drug plans analyzed: all provincial public plans
Single-source and the Non-Insured Health Benefits (NIHB) program.
= Cost-weightedt * i i i j
(n=262) g 90% 93% 71% 98% 7% Drugs _Ilsted_m at least one public formulary, subject to
agreement rates exclusion criteria.
+ Drug costs are amounts accepted for reimbursement by
Iti Agreement rates 86% 86% 78% 91% 3% the public drug plans for the respective drugs analyzed.
Mu tl-s_ource Cost- ighted® Data source: National Prescription Drug Utilization
(n=467) ost-weighte 96% 97% 91% 99% 2% Information System Database, Canadian Institute

agreement rates

for Health Information; List of Medications, Régie
de I'assurance maladie du Québec, Nov. 20, 2015.

The extent to which listing decisions align between pairs of plans was
also measured for single- and multi-source drugs. Table 2.1 provides
the ranges for the bilateral agreement rates across all plans analyzed,
both in terms of the number of drugs (unweighted), as well as the
corresponding costs in the NPDUIS public drug plans (weighted).
The results suggest that the agreement rates were higher and

more uniform for multi-source drugs.

HIGH-COST DRUGS

High-cost drugs are an important subset of the single-source
market segment. Of the 262 single-source drugs selected for analysis,
41 were identified as high-cost'?, having an average annual drug cost
per beneficiary exceeding $10,000. In 2015, these drugs accounted
for a sizeable share of the public drug plan costs, reaching $1.5 billion.

12 The 41 selected drugs are a subset of the 80 high-cost drugs reimbursed by the
NPDUIS public drug plans in 2015. Of these 80 drugs, 41 met the selection criteria
previously described and were included in the analysis. The remaining drugs were
excluded from this analysis because they were covered by specialized programs, such
as oral cancer treatments, which will be analyzed in Part 3 of the series.

PATENTED MEDICINE PRICES REVIEW BOARD

o

While the listing rates for high-cost drugs varied widely across the
plans, from 37% to 90%, the average listing rate was the same as
single-source drugs in general (67%). When drug costs were factored
in, the listing rates were higher and more uniform, with all plans having
rates of 90% or greater except PEl (65%) and the NIHB (83%). Almost
all (96%) of the high-cost drugs were listed with restrictions.

Like other single-source drugs, over two-thirds (71%) of the selected
high-cost drugs were listed in 6 or more of the 11 public drug plan
formularies, accounting for 96% of the respective drug costs.
However, the bilateral agreement rates were generally lower than

for single-source drugs in general, with average and median rates of
agreement of 60% and 63%, respectively. When the cost of the drugs
was taken into account, the average and median rates of agreement
increased substantially to 89% and 94%.

NATIONAL PRESCRIPTION DRUG UTILIZATION INFORMATION SYSTEM
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Almost all essential medicines are listed on public drug plan formularies and the listing rates are consistent across
plans. The majority of these drugs are available as unrestricted benefits, with very little variation across the

formularies. A comparison of listing decisions between pairs of plans demonstrates a high degree of agreement.

This section assesses the interjurisdictional alignment of essential This market segment accounted for $2.2 billion in public plan drug
medicines. The list of 125 drugs used for this analysis was based on costs in 2015. Almost all of the essential medicines were listed on the
the CLEAN Meds Project list of essential medicines for primary health public drug plan formularies. As shown in Figure 3.1, individual formu-
care in Canada and includes both single- and multi-source drugs lary listing rates ranged from 85% in Alberta to 97% in Quebec and the
(16 and 109 drugs, respectively). Two of the single-source drugs are NIHB, with an average of 92% across all of the plans analyzed in 2015.
high-cost drugs, as defined previously (adalimumab and emtricitabine/ When drug costs were considered, the listing rates reached almost
tenofovir disoproxil/efavirenz). See Appendix D for a full list of the 100% in all of the formularies.

essential medicines analyzed along with their public drug plan costs
and national sales for 2015.
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FIGURE 3.1 Formulary listing rates in public drug plans, essential medicines*, 2015
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An analysis of the benefit status indicates that, on average, 86% of the

essential medicines listed in a particular plan were listed without restric-
tions. Although only 14% of the drugs were listed with restrictions, they
accounted for 25% of the drug costs in public plans.

Figure 3.2 provides a breakdown by benefit status in terms of (a)
listed drugs and (b) their respective costs for each of the public plans.
The NIHB and Quebec listed 90% of the drugs without restrictions, an
average that is slightly higher than in other public drug plans, which

ranged from 82% to 88%.

The overall results demonstrate that of the 125 essential medicines,
68% of the drugs had an unrestricted benefit status in all formularies
in which they were listed, accounting for 57% of overall costs in the
NPDUIS public plans; 27% had a mixture of unrestricted and restricted
benefits depending on the plan and accounted for 26% of the total
costs; and 5% had were listed with restrictions in all plans, accounting
for 17% of the costs.
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FIGURE 3.2 Distribution of drugs by benefit status, essential
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[l Restricted only
Combination of
restricted and
unrestricted

. Unrestricted only

Note: Based on the total number of
essential medicines (125).

* The selection of drugs was based on
the CLEAN Meds Project list of essential
medicines for primary health care in
Canada as of 2016.

+ Drug costs are amounts accepted for
reimbursement by the public drug plans
for the respective drugs analyzed. Data
for Quebec is not available in the NPDUIS
database.

Data source: National Prescription Drug
Utilization Information System Database,
Canadian Institute for Health Information;
List of Medications, Régie de I'assurance
maladie du Québec, Nov. 20, 2015.
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Note: Agreement rates were based on 55 bilateral
combinations for the 11 public drug plans analyzed:
all provincial public plans and the Non-Insured
TABLE 3.1 Formulary agreement rates in public drug plans, essential medicines*, 2015 Health Benefits (NIHB) program.
* The selection of drugs was based on the CLEAN Meds

A Project list of essential medicines for primary health
verage care in Canada as of 2016.

Agreement rates + Drug costs are amounts accepted for reimbursement by
_ o o o o o e public drug plans for the respective drugs analyzed.
g(n 125 drugs) 93% 94% 87% 98% 2% the public d lans for th tive d lyzed
Data source: National Prescription Drug Utilization
Cost-weighted* Information System Database, Canadian Institute
agreement rates 98% 98% 96% 100% 1% for Health Information; List of Medications, Régie

de I'assurance maladie du Québec, Nov. 20, 2015.

In terms of the listing decisions across multiple plans, 94% of the
essential medicines were listed in 6 or more of the 11 public drug
plan formularies, accounting for 99% of the respective drug costs.

Table 3.1 provides the ranges of the bilateral agreement rates
across the plans analyzed, both in terms of the number of drugs
(unweighted) as well as the corresponding costs in the NPDUIS
public drug plans (weighted). The results show a high degree
of alignment across plans.
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APPENDIX A: DRUG EXCLUSIONS

This report compares drugs listed on the formularies of each of the public  In addition, over-the-counter drugs and drugs without utilization data
plans. Depending on the plan design, some specific categories of drugs  in 2015 were excluded from the sample analyzed. Table Al provides an
were covered through specialized programs and, thus, were not included overview of the excluded drugs along with their share of total drug costs
on the formulary. To improve the consistency of comparisons among for the NPDUIS public drug plans in 2015.

the public drug plans, these drugs were excluded from the analysis.

TABLE A1 Drugs excluded from the analysis

Share of NPDUIS public plan

Description ATC level 2 drug costs*
Age-related macular degeneration drugs SO1 51%
Cancer drugs LO1, LO2, LO4 3.8%
Diagnostic agents N/A 3.8%
HIV drugs JO5 2.3%
Over-the-counter drugs Various 1.0%
Epoetins BO3 0.5%
* Includes drug costs for all provincial public drug
Selected drugs for rare diseases A16 0.2% plans, except Quebec, as well as the NIHB.
1 Includes, for example, drugs without a brand
Other drugst Various 0.7% or generic code in the NPDUIS database.
Data source: National Prescription Drug Utilization
Total 17.4% Information System Database, Canadian Institute

for Health Information.
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APPENDIX B: RESTRICTED VERSUS UNRESTRICTED
FORMULARY BENEFIT STATUS

In this analysis, a drug is considered to be a restricted benefit if all differences in the clinical criteria under which the drug will be funded.
available versions (strength, form, and/or manufacturer) listed on a Table B1 lists the categories of formulary benefit status as per CIHI’s
formulary have a restricted benefit status. Conversely a drug is consid- groupings for each plan along with the corresponding definition of
ered to be an unrestricted benefit if at least one version is categorized restricted or unrestricted formulary benefit status used in this study.
as unrestricted. While most plans define unrestricted status in the Exceptional medications in Quebec were designated as restricted
same way, there are various definitions for restricted benefits, and benefits; all remaining drugs listed on the formulary were unrestricted.

TABLE B1 Restricted and unrestricted NPDUIS formulary benefit status categories by public drug plan

Formulary benefit status NPDUIS benefit status Benefit status used for study

Full Benefit B (benefit)* Unrestricted
British Columbia Special Authority L (limited)* Restricted
Special Authority R (restricted)* Restricted

Regular Benefit B (benefit)* Unrestricted
Alberta Restricted Benefit L (limited)* Restricted
Optional Special Authorization L (limited)* Restricted
Special Authorization R (restricted)* Restricted

Saskatchewan Full Formulary Benefit B (benefit)* Unrestricted
EDS (Exception Drug Status) R (restricted)* Restricted

Continued on next page
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Formulary benefit status NPDUIS benefit status Benefit status used for study

Part 1 (Open - benefits under all

prescribed circumstances) £ enaiion Uliesifiicies
Part 3 (Exception Drug Status) R (restricted) Restricted
Benefit B (benefit) Unrestricted
Ontario LU (Limited Use) L (limited) Restricted
EAP (Exceptional Access Program) R (restricted) Restricted
Full Benefit B (benefit)* Unrestricted
New Brunswick SA (Special Authorization) L (limited)* Restricted
SA (Special Authorization) R (restricted) Restricted

S (Seniors’ Pharmacare)
F (Community Services,
Nova Scotia Under 65 LTC, Family Pharmacare) B (benefit) Unrestricted
C (Drug Assistance for Cancer Patients)
D (Diabetes Assistance Program)

Brand name does not end with “(SA)” B (benefit) Unrestricted

Prince Edward Island Text heading in formulary pdf stipulates

special auth criteria apply; product brand R (restricted) Restricted
name ends with “(SA)”

Newfoundland and OPEN B (benefit) Unrestricted
Labrador SPEC AUTH R (restricted) Restricted

Open benefits B (benefit) Unrestricted
NIHB Limited use benefits (prior approval required) R (restricted) Restricted
Limited use benefits (prior approval is not required) L (limited) Restricted

*The benefit status reported in NPDUIS is as submitted by the jurisdiction.
Data source: National Prescription Drug Utilization Information System Database, Canadian Institute for Health Information.
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APPENDIX C: LISTING RATES
WEIGHTED BY NATIONAL SALES

The formulary listing rates in this report are weighted based on the
total drug costs in the NPDUIS public drug plans, which do not include
data for Quebec. In addition, these rates may be influenced by the
drug costs in larger plans and/or the number of plans that reimburse
any particular drug: drugs not commonly reimbursed, or reimbursed
by smaller plans, may have lower weights in the overall results.

To test the extent to which these limitations impact the results,
Figure C1 gives the cost-weighted listing rate results from Figure 1.1
using national sales data, which includes public, private and out-
of-pocket payers. While the national sales-weighted listing rates
are slightly lower, averaging 91% rather than 95%, the results are
comparable and do not impact the overall findings of the study.

FIGURE C1 Formulary listing rates in public drug plans weighted by national sales, selected drugs*, 2015

100% 96%
91% 94% 20% 92% 93%

86%

. Listing rates

80% ——

E] National sales-
weighted
listing rates

60% ——

40% ——

80%
79%
81%
76%
75%
86%

81%

20% ——

88% 91% 91% 91%
]

85%

Note: Listing rates were based on the
total number of drugs (729) selected
for the study.

* Drugs listed in at least one public
formulary, subject to exclusion criteria.

79%
70%
84%
78%

Data source: National Prescription
Drug Utilization Information System
Database, Canadian Institute for
Health Information; List of Medications,

0% —
BC AB SK MB ON Qc NB

Régie de I'assurance maladie du Québec,

NS PE NL Nov. 20, 2015; Payer Insight Database,

NIHB Average

Number of drugs 585 578 592 557 549 628 592

January-December 2015, QuintilesIMS

n=729 Brogan. All rights reserved.

577 509 612 566
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APPENDIX D: LIST OF ESSENTIAL MEDICINES

The World Health Organization (WHO) defines essential medicines as
those that satisfy the priority health care needs of the population and
are intended to be available within the context of functioning health
systems at all times in adequate amounts, in the appropriate dosage
forms, with assured quality and adequate information, and at a price
the individual and the community can afford.

This report considers a list of 125 essential medicines based on

the CLEAN Meds Project for primary care in Canada as of 2016.

The CLEAN Meds list was developed by taking the list of essential
medicines published by the WHO and adapting it to primary care

in Canada through peer review by clinicians and using prescribing
patterns in Canada. The specific drugs used for this analysis are listed
in Table D1 along with their corresponding drug expenditure in the
NPDUIS public plans and national sales.

TABLE D1 Essential medicines list, public drug plan costs and Canadian national sales, 2015.

NPDUIS
public National
plan drug salest
costs*
Abacavir $1.0M $68.9M Atomoxetine
Acetaminophen $5.2M $356.9M Atorvastatin

(paracetamol)
Azathioprine

Acetylsalicylic acid $1.1M $77.7M

Azithromycin
Adalimumab $219.4M $560.8M

Baclofen
Alendronic acid $9.2M $34.0M

Beclomethasone
Allopurinol $9.9M $17.3M

Benzatropine
Amiodarone $4.5M $7.4M

Benzoyl peroxide
Amlodipine $63.3M $154.2M

Betamethasone
Amoxicillin $17.9M $76.7M

Bisoprolol
Amoxicillin and
enzyme inhibitor $6.8M $18.9M Budesonide

NPDUIS NPDUIS
public National public National
plan drug salest plan drug salest
costs* costs*
$1.9M $31.3M Calcitriol $6.2M $11.2M
$121.3M $285.4M Candesartan $15.5M $48.8M
$4.0M $9.6M Carbamazepine $6.6M $14.4M
$7.7M $21.9M Cefalexin $14.8M $29.0M
$8.0M $13.0M Cetirizine $2.6M $66.5M
$2.3M $9.6M Chlortalidone $0.5M $2.9M
$0.4M $0.7M Ciprofloxacin $9.4M $43.3M
$0.3M $61.9M Clindamycin $5.1M $39.9M
$9.8M $54.7M Clopidogrel $30.6M $67.1M
$9.3M $18.2M Clotrimazole $2.2M $38.8M
$13.3M $228.0M Cloxacillin $1.4M $3.8M
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NPDUIS NPDUIS NPDUIS
public National public National public National
plan drug salest plan drug salest plan drug salest
costs* costs* costs*
Clozapine $20.9M $55.1M Haloperidol $2.8M $3.4M Naproxen $10.6M $79.8M
Conjugated estrogens $7.9M $18.5M Hydrocortisone $10.0M $59.7M Nicotine $7.8M $88.7M
Cyanocobalamin $1.3M $80.7M Hydroxychloroquine $7.3M $17.4M Nitrofurantoin $7.9M $15.3M
Dabigatran etexilate $42.9M $81.7M Ibuprofen $3.3M $149.9M Nitroglycerin $15.8M $24.2M
Dexamethasone $3.2M $31.5M Insulin, long acting* $154.7M $301.1M Nortriptyline $7.2M $12.9M
Diltiazem $43.8M $78.3M Insulin, others* $136.8M $310.5M Nystatin $1.8M $8.2M
Dolutegravir $4.3M $40.6M Ipratropium bromide $13.6M $34.1M Olopatadine $0.4M $17.9M
Domperidone $4.0M $7.5M Labetalol $4.6M $9.1M Pantoprazole $122.5M $269.1M
Donepezil $23.8M $35.5M Lamivudine $3.0M $74.5M Permethrin $1.6M $6.7M
Doxycycline $3.9M $20.0M Latanoprost $7.4M $25.8M Phenytoin $3.7M $6.0M
Efavirenz $1.0M $56.7M Levodopa and $28.3M $54.2M Pilocarpine $0.6M $3.5M

decarboxylase inhibitor . X
Plastic IUD with

Eletriptan <$0.1M $16.5M Levofloxacin $2.5M $7.0M progestogens $13.9M $65.2M
5:;2:::;:‘:3 teefra:?:::evr:; P SBEEN :ﬁfe"s‘t’:g;:tnre' $11.2M $151.1M :::’Izzlt?g:;e $0.5M $49.0M
Epinephrine $15.7M $824M  Levothyroxine sodium $25.2M $59.3M  porassium chioride $4.0M $55.2M
Estradiol el il Lithium $1.2M $3.7M Pravastatin $11.4M $23.8M
Ferrous fumarate $6.1M $54.1M Loperamide $1.0M $21.6M Prednisone $3.5M $6.2M
Finasteride $8.0M $25.4M Medroxyprogesterone $4.3M $11.4M T $0.4M $0.9M
Fluconazole $3.2M $23.7M Metformin $35.2M $272.5M Ramipril $44.2M $82.2M
Fluoxetine SI68M  $439M  Methimazole $1.0M $33M  Ranitidine $180M  $40.7M
Fluticasone $58.9M $452.2M Methotrexate $13.1M $30.8M Risperidone $46.1M $72.1M
Folic acid $0.5M $64.5M Methylprednisolone $2.M $6.0M Rivaroxaban $68.7M $141.6M
Furosemide $10.0M $154M _ [Metociopramide Sl $24M° salbutamol $232M  $54.4M
Fusidic acid $9.6M $29.6M Metronidazole $5.9M $21.7M salicylic acid “501M 548,50
Gabapentin $43.7M $68.8M Mupirocin $1.8M $6.0M preparations ' '
Gliclazide $19.4M $37.3M Naltrexone $1.1IM $6.8M Salmeterol $2.3M $321.7M

Continued on next page
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NPDUIS
public National
plan drug salest
costs*
Senna glycosides $3.7M $13.5M
Sertraline $21.6M $52.3M
Spironolactone $4.6M $8.1M
Sulfamethoxazole and
trimethoprim $1.6M $4.4M
Sulfasalazine $5.1M $10.0M
Tadalafil $3.7M $125.2M
Tamsulosin $14.1M $26.6M
Tenofovir disoproxil $33.9M $252.1M
Thiamine (Vitamine B1) $0.1M $42.7M
Tiotropium bromide $99.5M $183.1M
Tranexamic acid $0.6M $4.1M
Tretinoin $0.9M $9.1M Note: This list of drugs is based on the CLEAN Meds Project list of
essential medicines for primary health care in Canada as of 2016
Trimethoprim $0.2M $4.4M (http://cleanmeds.ca). Some drugs from this list are not included
in the list of drugs analyzed in Sections 1and 2.

Urea $2.2M $35.M * Total drug costs for all provincial public drug plans (except

Quebec) and the Non-Insured Health Benefits (NIHB) Program.

+ National Canadian sales for all payers (public, private and
out-of-pocket).

Vaginal ring
with progestogen $0.6M $13.1M

and estrogen
9 t Long-acting insulins include insulin glargine and insulin detemir,

Valaciclovir $35.5M $129.1M i.e., those that cover insulin needs for approximately one full day.
! ’ All remaining insulins are grouped under insulin, others.
Valproic acid $12.5M N/A § This total includes the costs of the drugs that may not be
Lo listed on individual public formularies.

Varenicline $13.0M $35.8M Data source: National Prescription Drug Utilization Information

- System Database, Canadian Institute for Health Information
Warfarin $11.9M $18.0M for public drug plan costs; QuintilesIMS MIDAS™, 2015
Total $2.166.2M8 $8,102.5M (all rights reserved) for national sales. Due to data limitations,

some drugs may be under reported in both data sets.
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