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MINISTRY REPONSE TO THE ONTARIO CITIZENS’ COUNCIL 
REPORT: INFORMING THE DEVELOPMENT OF A NEW DRUG 
PROGRAM IN ONTARIO 
I would like to extend my thanks to you and the members of the Ontario Citizens’ 
Council regarding the development of your ninth report on Informing the Development of 
a New Drug Program in Ontario. 

The Ministry of Health and Long-Term Care recognizes the importance of patient 
engagement and public participation. 

I commend the Council on a thorough analysis and discussion of key values and 
important considerations that have helped to inform the implementation of the 
expansion of the Ontario Drug Benefit Program through the OHIP+: Children and Youth 
Pharmacare. The five key values and priorities identified by the Council are especially 
helpful in understanding the priorities of Ontarians. 

Ontario’s Patients First: Action Plan for Health Care outlines our commitment to Open 
Government in the context of the health system:  

“Ontarians want our health care system to be transparent and accountable, and they 
want to know that it will deliver results for patients now and in the future. Giving 
Ontarians more information about how health care works and opportunities to provide 
their perspectives on their care will help identify how the system can work better.” 

I have no doubt that the recommendations and values-based considerations presented 
in the Council’s Informing the Development of a New Drug Program in Ontario report 
will play an important role in informing the Ministry in its work to develop future drug 
funding policies and programs that ensure a sustainable and more effective system for 
Ontarians. I thank the Council members for their significant contributions as members of 
the Ontario Citizens’ Council, and hope that you will continue to see the value and 
important perspectives you bring to the table as the voices of the people of Ontario on 
health system issues. 

Sincerely, 

Suzanne McGurn 
Assistant Deputy Minister and Executive Officer 
Ontario Public Drug Programs 
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COUNCIL RECOMMENDATIONS: 
The ninth meeting of the Ontario Citizens’ Council was held October 14-16, 2016 in 
Toronto, Ontario. Council members were asked to provide value-based advice to inform 
development of a new, fully integrated and sustainable public drug program. The 
questions posed to the Council for consideration were: 

“If we were to change our existing drug programs in Ontario, what are the key 
values that would underpin a new drug program for Ontarians”? 

“What are the acceptable trade-offs that could be considered in developing a new 
drug program? 

In response to these questions, the Council considered three potential delivery 
approaches in order to identify a common set of values to guide selection and 
implementation of a new drug program.  

The three possible approaches that were considered to change the existing system 
were: 

1. Free coverage for a set list of drugs for all Ontarians; 
2. An income-based program for all Ontarians; and 
3. Enhance and fill the gaps in current programs. 

The report also integrates a number of trade-offs for consideration, including potential 
changes to coverage for seniors. The recommendations reflect thoughtful consideration 
of how Ontario’s public drug programs should be developed, delivered, and 
communicated to both members of the public, and patients of the health care system, 
recognizing that their perspectives and experiences are different, yet equally important. 
The key values identified by the Council are as follows: 

1. Financial sustainability, meaning that the growth rate of the drug coverage 
approach has to be manageable and predictable. This was seen as the first 
priority.  

2. For reasons of compassion and fairness Council members felt that coverage 
for the working poor was essential. 

3. In the interests of equality and honouring the concept of universality, it was felt 
that a limited set of drugs should be provided to all.  

4. For drugs that were not available to all Ontarians, members agreed that an 
income-based approach was appropriate. 

5. That the following implementation principles be included with any new program: 

• Simplicity/streamlined – one access portal and application process so that 
it is easy for applicants and readily accessible. 

• Efficiency - reduce the current number of programs. 
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• Education/awareness building - aimed at the public and health care 
providers. 

The values and priorities identified by the Council are summarized in Figure 1 below. 

Figure 1: Values and priorities to guide the development of a new drug program 

Financial Sustainability 

Equality- No-cost coverage for all 
Ontarians for a limited set of drugs. 

Overall Implementation Principles: 
Public and provider education and 
awareness-building 
Needs to provide timely access to drugs 
Simple and streamlined application process 
Reduce# of programs for greater efficiency 
Looking for savings and efficiencies 
throughout the whole health care system 

Equity- Drug coverage based 
on income-need ratio. Must 
include coverage for working 
poor. 

Income-Based Implementation Principles 
Fair cost-sharing, e.g. deductible, co-pay 
Needs to be sensitive to variable incomes 

Providing coverage for low income Ontarians (e.g., working poor) was a priority for 
many members. Members recommended that low income Ontarians who currently do 
not have any drug coverage need to find some support through the new program, even 
if that means others who currently get coverage may lose some of that and/or need to 
pay a higher deductible or co-payment. 

There were divergent viewpoints among members on the trade-offs of concerning 
coverage for seniors in a new program (i.e. whether all seniors should continue to be 
covered regardless of income). However, there was agreement that an acceptable 
trade-off for financial sustainability is limiting choice (e.g., providing a limited set of free 
drugs for all).  
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MINISTRY RESPONSE 
Topic Importance 

In February 2015, the Ontario government announced Patients First:  Action Plan for 
Health Care. A commitment was made to put patients at the centre of the health care 
system, and to focus on four pillars:  improving access, connecting services, informing 
people and patients, and protecting our universal public health care system. The action 
plan has strengthened the commitment of the Ontario Public Drug Program to increase 
access to drugs, while maintaining costs at an affordable level. A sustainable drug 
program is critical to the success of the ministry’s broader priorities for health system 
transformation. Expanding access to new and innovative drugs can create opportunities 
for increased care in the community, improve the quality of life for patients, and support 
a more efficient health care system. The Citizens’ Council provided critical insight into 
the values of Ontarians in relation to drug program priorities as we strive to make the 
best use of public resources. 

The ongoing efforts to add new drug programs or improve existing drug programs in 
Ontario aim to create a more sustainable and efficient public drug system in three ways:  
access, affordability, and appropriateness. 

Access 

OHIP+ 

In Budget 2017, Ontario announced plans to launch OHIP+: Children and Youth 
Pharmacare on January 1, 2018. OHIP+ will provide prescription drug coverage to all 
children and youth aged 24 years and under, with no deductible or co-payment. OHIP+ 
is the biggest expansion of Medicare in Ontario over the course of a generation, and a 
major leap towards universal drug coverage for people in the province. Ontario will be 
the first province to provide prescription drug coverage for children and youth aged 24 
years and under. OHIP+ will improve access to prescription medications for more than 
four million children and youth, and will help many families to obtain the medications 
their children need to stay healthy. OHIP+ is an expansion of the Ontario Drug Benefit 
(ODB) program, and will cover all drugs currently covered through the ODB program, 
that includes more than 4400 drugs products listed on the ODB formulary,  as well as 
drugs eligible for funding through the Exceptional Access Program (EAP). Too many 
parents are struggling to pay for the medications their children need to stay healthy. By 
providing coverage for prescription medications, children and youth will be provided with 
a better start in life, and should see improved health outcomes. 

Many of the Council’s recommendations have been taken into consideration in the 
design of OHIP+. The Council recommended that any new program should be simple 
and readily accessible for applicants. Enrollment in OHIP+ will be automatic based on 
age; there is no application to join, and no upfront costs to obtain eligible medications. 
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Those who are eligible for OHIP+ will only need their health card number and a valid 
prescription.  

The Council also recommended that any new program include education and 
awareness building initiatives aimed at the public and health care providers. The 
Ministry consulted with key stakeholders during the development and implementation of 
OHIP+. Stakeholders such as patient groups, prescribers, pharmacists, pharmaceutical 
manufacturers, employers unions, educators and the private insurance industry, 
informed the development and implementation of OHIP+. Stakeholders were also kept 
apprised of developments through eblasts, webinars, fact sheets, OHIP bulletins, etc. 
To build greater public awareness of OHIP+, a public media campaign including news 
releases through social media, radio and television was launched in November 2017.  

To ensure a smooth introduction of OHIP+, the Ministry has reached out to prescribers 
to request that those that specialize in providing care to children and/or youth familiarize 
themselves with the drugs covered on the ODB formulary, so that as of January 1, 
2018, they can better help patients access medications that are covered. Additionally, 
the Ministry has rolled out a streamlined EAP request process to facilitate the transition 
for patients who are currently stable on an EAP medication, and are currently paying 
through private insurance or out-of-pocket. Prescribers are being encouraged to submit 
EAP requests in advance of January 1, 2018. As of September 2017, a dedicated fax 
line was made available for EAP requests for OHIP+ recipients, and new EAP 
streamlined forms were available which simplified the request process.  

Ontario is leading the way as the first province in Canada to provide, first dollar 
prescription drug coverage to everyone age 24 years and younger, regardless of their 
family income. The Ministry believes that this is an important step towards providing 
universal drug coverage.  

Mifegymiso 

The 2017 Ontario Budget committed to expanding access to reproductive health care 
options for women by publicly funding Mifegymiso, an abortion pill that is a safe and 
effective alternative to surgical abortion. By providing access to Mifegymiso at no cost to 
prescribers, women have more autonomy over their reproductive health, and the 
financial and location-based obstacles to abortions have been removed. This is 
especially important outside of urban centres, as access to existing abortion services 
varies by geographical location. Mifegymiso submissions will be reimbursed for all 
Ontarians with a valid health card and a prescription from an authorized prescriber. 
Education programs are available for health care professionals to provide appropriate 
knowledge about the medication. The Council indicated in their deliberations that 
equality was a very important consideration. Funding of Mifegymiso helps to address 
geographical inequality in access to reproductive health care options, while also 
improving options for women across Ontario.  
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Increasing Access to Naloxone 

Ontario recognizes the harms associated with opioid use, including overdose. Ontario 
has the highest rates of opioid prescribing in Canada. Approximately 1 of every 170 
deaths in Ontario is related to opioid use. Naloxone, a medication that reverses the 
effects of opioids, is a key component of the Opioid Strategy. If administered within a 
short period of time following an overdose, it can help someone who is overdosing from 
an opioid breathe normally and regain consciousness. The Ontario Naloxone Program 
for Pharmacies (ONPP) was implemented to make publicly funded injectable naloxone 
available at pharmacies at no charge, and without a prescription, for those who require 
it. As of September 30, 2017, Ontario had made over 49,000 injectable kits available 
free-of-charge and over-the-counter at more than 1,925 participating pharmacies across 
the province. OPDP continues to analyze opportunities to improve the operations of this 
initiative. 

Rare Diseases 

Rare diseases are serious, chronic conditions that can be severely debilitating or life-
threatening, and which affect a very small number of people. Medications for these 
diseases are becoming more prevalent and the number approved by the Ministry has 
increased significantly over the last decade. These drugs are often very expensive, and 
can range from over $100,000 up to $2,000 000 or more per patient per year for 
generally lifelong treatments. It can be challenging for public drug programs to support 
the pricing points requested by manufacturers, as evidence on the efficacy and safety of 
drugs for rare diseases can be limited. The Ministry strives to continue to provide 
access to necessary treatments, while ensuring the sustainability of our drug programs 
for generations to come. Ontario, as a member of a Provincial/Territorial working group 
on expensive drugs for rare diseases, continues their important work exploring ways to 
successfully manage the cost of, and access to, drugs for rare diseases with evidence-
informed approaches.  

Formulary Updates 

The OPDP continuously works to ensure evidence-informed and cost-effective 
medicines are covered for eligible recipients through our publicly funded drug programs. 
As advances in clinical practices and treatments continue to change, it is important that 
our efforts continue. Between April 1, 2016 and November, 2017, the ministry released 
23 updates to the ODB formulary, adding 32 brand name drugs, 124 generic drugs and 
31 cancer drugs. Nine drugs previously available have also had their availability 
increased. The ongoing updates to the formulary ensure that eligible Ontarians have 
access to new and effective treatments. 



7 

Affordability 

Seniors Co-Payment Program 

The current cost-sharing system for drugs for seniors was introduced in 1996, requiring 
co-payments and deductibles. The Seniors Co-Payment Program (SCP) was introduced 
to ensure that lower income seniors could afford necessary prescription drugs. Through 
this program, the deductible is waived, and only a $2 co-payment is required for each 
eligible prescription. In 2016, the income threshold levels for eligibility increased for the 
first time since 1996. The single senior minimum income increased from $16,018 to 
$19,300, and the senior couple combined minimum income increased from $24,175 to 
$32,300. Since the introduction of the program, costs of living have increased, and it 
was important to ensure that seniors could continue to access required medicines while 
their other costs increased. This change led to close to 60,000 SCP applications 
submitted in the first year after the change (2016/17 program benefit year) representing 
an increase of over 200% over the previous year. Of the 60,000 applications, close to 
44,000 have been committed/approved and are now SCP eligible, a 350% increase 
over the previous benefit year. Increased SCP eligibility thresholds ensure that low 
income seniors are able to access prescription drugs regardless of their income, which 
aligns with the values of compassion and fairness cited by the council, and the 
importance of providing access to those with low-incomes. 

Collaboration With Other Governments 

Even as Canada’s largest province, Ontario can still increase its negotiating power for  
prescription drugs. Ontario continues to collaborate with provincial/territorial and federal 
drug program (FPT) partners to manage drug costs, and ensure value for money. The 
council stressed the importance of financial sustainability throughout the report. PT 
collaboration has been a key element of Ontario’s strategy in maintaining a sustainable 
public drug program, and achieving value for money. Since 2010, PTs have been 
pioneering work to improve the affordability, accessibility and appropriate use of 
prescription drugs. This includes the work of the pan-Canadian Pharmaceutical Alliance 
(pCPA) to work collaboratively to reduce the price of medicines in Canada. The pCPA 
ensure the Ministry can achieve lower drug costs, and improve the use of its resources 
by eliminating duplication of effort. In 2016-17, the pCPA completed 48 negotiations. 
Ontario continues to engage the federal government, and other PTs, in discussions to 
identify areas where collaboration can improve the affordability of, and access to, drugs 
in Canada. This included successful negotiations with drug manufacturers for 
treatments for hepatitis C, a disease which affects an estimated 250,000 Canadians. 
New treatments became available with high cure rates, which were more convenient for 
patients, but came at a high cost. Negotiations through the pCPA ensured that PTs 
could publicly fund these treatments cost-effectively. 

Implementing reimbursement process enhancements 

The Ministry has been embarking on a modernization effort for the last several years to 
enhance and streamline processes that allow people to access drugs. Currently work is 
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being done to modernize the Ministry’s Exceptional Access Program (EAP) which 
facilitates access to drugs that are not listed on the drug benefit formulary through a 
case-by-case review of requests received from physicians and nurse practitioners on 
behalf of their patients. Implementation of an online service called the Special 
Authorization Digital Information Exchange (SADIE) is a major activity of the 
modernization effort. The launch of SADIE is expected to be in 2018. SADIE will have 
many important features for physicians and nurse practitioners including real-time 
responses for many drugs and indications, improved criteria research tools, and 
workflow designed to support the way prescribers and their staff and colleagues prepare 
EAP requests. It will automate many processes that are currently manual, and allows for 
24/7 approvals year round for some drugs. The modernization effort recognizes the 
values the Council has reported are meaningful to Ontarians, which includes processes 
that are simple and efficient for those that use them.  

Appropriateness 

Opioid use has become a serious problem in Ontario. Since 2003, over 7,000 Ontarians 
have died of an opioid overdose. This crisis has particularly affected young adults; 
among those aged 25-34, 1 of every 8 deaths is related to opioids. Opioid prescription 
rates have reached rates of 600 per 1,000 Ontarians. To address this public health 
issue, Ontario is embarking on a comprehensive agenda of policies and programs to 
address the increase in opioid addiction and overdoses. In October 2016, Minister 
Hoskins announced Ontario’s first comprehensive Strategy to Prevent Opioid Addiction 
and Overdose. Since that time, OPDP has developed several initiatives to address the 
crisis, focusing on efforts to limit the inappropriate use, abuse, and diversion of opioids, 
while modernizing pain management practices. Recent appropriate use initiatives 
include expanding access to Suboxone, the delisting of high strength long-acting 
opioids, and increasing access to Naloxone.  

Expanding Access to Suboxone (buprenorphine & naloxone) 

In October 2016, buprenorphine/naloxone (also known as Suboxone) was moved from 
limited use status to general benefit on the Ontario Drug Benefit Formulary. 
Buprenorphine/naloxone is an effective treatment used to relieve opioid withdrawal 
symptoms that has a lower risk of overdose than methadone and reduces drug 
cravings. This step is consistent with the approach to expand access for treatments for 
opioid use disorders, a significant public health concern. As part of the ministry’s 
broader opioid strategy, Ontario will ensure that access to buprenorphine/naloxone 
treatment is better integrated into a holistic, primary care approach to opioid addiction 
treatment. 

Delisting high strength long-acting opioids 

The inappropriate use, abuse, and diversion of prescription narcotics and controlled 
substances are critical public health concerns. As of January 31, 2017, the Ministry 
delisted high-strength long-acting opioids from the formulary, including high dose 
fentanyl patches, hydromorphone capsules and morphine tablets 
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The decision followed a provincial review of opioid treatments for pain management. 
The review found a general consensus within studies, practice guidelines, and amongst 
experts that use of high doses of opioids is not advisable in the majority of cases. While 
there is limited evidence to support improved management of chronic non-cancer pain 
using high opioid doses, it is well-established that their use is associated with increased 
adverse events, addiction and opioid-related mortality. 

The delisting was intended to reduce harms of potentially fatal accidental overdoses, to 
improve appropriate opioid prescribing and consideration of dose tapering as possible. 
Lower strength formulations remain available to allow continuation of therapy and 
gradual and appropriate tapering of therapy. Additionally, the ministry enabled patients 
receiving palliative care to have continued access to the high strength long-acting 
products. 

Conclusion 

The Ministry greatly appreciates the effort and thought the Citizens’ Council members 
put into their recommendations for the development of new drug programs in Ontario. 
The recommendations provide valuable insight into the values of Ontarians. An 
understanding of these values will help to inform the Ministry in the continued 
development of a sustainable drug program for generations to come. Council 
recommendations were influential in the development of OHIP+, the biggest expansion 
of Medicare in Ontario in over a generation. It was key that this new program be readily 
accessible and easy for applicants. Other recent changes to existing programs were 
shaped by the values and recommendations put forward by the Council in their report. I 
am confident that the recommendations will continue to provide valuable insight for 
future developments in the Ontario Public Drug Programs. 
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