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Supporting Health-Care 
Decision Making 
in Canada

Purpose: to provide policy makers and public drug plan managers with 
critical analyses of price, utilization and cost trends, so that Canada's 
health care system has more comprehensive and accurate information on 
how prescription drugs are being used and on sources of cost pressures.

ÁResearch initiativeestablished in 2001 by F/P/T Ministers of Health 

ÁA partnership between the PMPRB and the Canadian Institute for Health 
Information (CIHI)

ÁThe NPDUIS Advisory Committee advises the PMPRB and provides expert 
oversight and guidance for the analytical reporting of the initiative

Ê Representation: BC, AB, SK, MB, ON, NB, NS, PEI, NL, YK, NIHB & HC, CIHI and CADTH

ÁCIHI NPDUIS Database houses pan-Canadian prescription claims-level data from 
publicly financed drug benefit programs in Canada

ÁPMPRB NPDUIS uses a board array of data source to respond to the diverse 
analytical needs of its stakeholders.
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ÁObjective

ÊPoints towards the most important cost pressures, measures their 

impact, and delves into the factors determining trends

ÊProvides insight into the recent drivers and allows policy makers to 

anticipate future cost pressures and expenditure levels

ÁMethods

ÊBuilds on the cost driver methodology developed by the PMPRB

ÊMain data source: NPDUIS Database, CIHI

ÊPlans reported: BC, AB, SK, MB, ON, NB, NS, PEI, NFL and NIHB

ÊFocus: 2013/14

ÊIncludes drug costs, dispensing fees, and pharmacy markups
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Cost-drivers of public drug plans in Canada 

Disclaimer Although based in part on data obtained from CIHI or provided under license by the IMS, the statements, 

findings, conclusions, views and opinions expressed in this report are exclusively those of the PMPRB and 

are not attributable to either data supplier.

Limitation The results presented do not reflect pricing negotiated through confidential Product Listing Agreements. 
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Drug cost component ðlargest share

Prescription Drug Expenditure for select public drug plans (2013/14): $9.8 billion
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Declining rates of growth in drug cost
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Sustained growth in dispensing costs
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Dispensing costs increasing their share




