
Main Conclusions

ðð Based on available data, in currency-equivalent terms, Canadian
retail prices for generic prescription drugs in 2008 were 90 percent 
higher on average than retail prices in the United States for
identical drugs

ðð Of the 64 generic drugs in Canada in 2008 that were compared, 43
were more expensive in Canada, while 21 were more expensive in
the United States

ðð For the generic drugs that were more expensive in Canada, prices
were an average of 153 percent higher than in the United States

ðð For the generic drugs that were less expensive in Canada, prices
were an average of 38 percent lower than in the United States

ðð Relative to the price of the brand-name originator drug, retail
prices for generic drugs in Canada were 73 percent of the price of
their brand-name equivalents, compared with just 17 percent of
the price of their brand-name equivalents in the United States
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Intro duc tion

Since 2005, this study has reg u larly
com pared Cana dian and Amer i can
retail prices for an iden ti cal group
of the 100 most com monly pre -
scribed brand-name (mostly pat -
ented) drugs and the 100 most
com monly pre scribed generic drugs 
in Can ada. This year’s study focuses 
exclu sively on the price dif fer ence
between the two coun tries for the
100 generic drugs that were most
com monly pre scribed in Can ada in
2008. The anal y sis rep li cates the
same meth od ol ogy that was used in
pre vi ous edi tions (Skin ner, 2005;
Skin ner and Rovere, 2007; Skin ner
and Rovere, 2008) mak ing the
results comparable to those reports.

Using 2008 data, the results show
that on aver age, Cana di ans prices
were sig nif i cantly higher than
Amer i can prices for iden ti cal

generic drugs. Pre vi ous edi tions of
this report have shown that generic
drug prices tend to be higher in
Can ada because var i ous gov ern -
ment pol i cies in Can ada dis tort the
oth er wise nor mal com pet i tive
dynam ics of the drug insur ance and 
retail phar macy mar ket that would
spon ta ne ously reg u late the prices of 
generic drugs (Skinner and Rovere,
2008).

In cur rency-equiv a lent terms,
Cana dian retail prices for generic
pre scrip tion drugs in 2008 were 90
per cent higher on aver age than
retail prices in the United States for
iden ti cal drugs (see fig ure 1). Pre vi -
ous edi tions of this study found that 
generic pre scrip tion drug prices in
Can ada were an aver age of 112 per -
cent more than in the United States
in 2007, and 115 per cent more than
in the US in 2006 (Skin ner and
Rovere, 2008). 

Find ings

Table 1 dis plays the price dif fer -
ences between Can ada and the US
for iden ti cal generic drugs sold in
Can ada in 2008.

Of the top 100 most com monly
pre scribed generic drugs, 27 were
not avail able for com par i son
because they were not yet mar -
keted in the United States, were
not avail able in generic form  in
the US, or could not be com pared
because of dif fer ent for mu la tions.
Nine were sold as “over the coun -
ter” (OTC) prod ucts in the Amer i -
can mar ket and were there fore not
included in this com par i son.
Sixty-four generic drugs remained
avail able for com par i son.

�� In a direct com par i son between 
a large sam ple of retail prices in 
Can ada for all 64 generic drugs
that were avail able in both
mar kets and com monly avail -
able prices in the United States, 
the Cana dian price was an
aver age of 90 per cent higher
than the US price for the same
drugs. 

�� Of the 64 generic drugs that
were avail able for com par i son
in both mar kets, 43 (67 per cent 
of the sam ple) were more
expen sive in Can ada; 21 (33
per cent) were less expen sive.

�� For the generic drugs that were
more expen sive in Can ada,
prices were an aver age of 153
per cent higher than in the
United States. For the generic
drugs that were less expen sive
in Can ada, prices were an aver -
age of 38 per cent lower than in
the United States.
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Fig ure 1: Dif fer ences between prices in Can ada and the
United States for com pa ra ble drugs among the 100 most
com monly pre scribed generic pre scrip tion drugs in
Can ada, 2006, 2007, and 2008, stated as a  per cent age of
the US price ($US PPP).

Sources: Skin ner and Rovere, 2008; IMS Health Inc. Can ada, 2009a; Costco, 2010a.
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Generic drug Price
dif fer ences

Acetaminophen/Codeine -10%

Alendronate 93%

Allopurinol 37%

Alprazolam 34%

Amitriptyline 46%

Amoxicillin 220%

Atenolol 170%

Betamethasone -65%

Bisoprolol -51%

Bupropion -5%

Carbamazepine -21%

Cephalexin 90%

Ciprofloxacin 253%

Citalopram 251%

Clarithromycin 363%

Clindamycin 69%

Clonazepam 42%

Cyclobenzaprine 167%

Diclofenac 17%

Digoxin 74%

Diltiazem 23%

Divalproex -41%

Enalapril 151%

Ergocalciferol 191%

Fenofibrate -52%

Fluoxetine 185%

Fluticasone -88%

Furosemide 29%

Gabapentin 104%

Glyburide -66%

Hydrochlorothiazide 17%

Hydrochlorothiazide/Triamterene 8%

Indapamide 111%

Generic drug Price
dif fer ences

Levothyroxine -1%

Lisinopril 81%

Lithium -32%

Lorazepam -21%

Medroxyprogesterone 124%

Meloxicam 152%

Metformin 68%

Metoprolol 33%

Metronidazole 189%

Mirtazapine 78%

Mometasone -40%

Omeprazole 145%

Oxazepam -68%

Oxybutynin 120%

Pantoprazole -71%

Paroxetine -22%

Phenytoin 7%

Pravastatin 409%

Prednisone -50%

Ramipril 32%

Ranitidine 285%

Risperidone 167%

Sertraline 127%

Simvastatin 1390%

Spironolactone -16%

Sulfamethoxazole/Trimethoprim 94%

Tamsulosin -9%

Temazepam -5%

Trazodone 224%

Venlafaxine -54%

Warfarin 92%

Average 90%

Sources: IMS Health Inc. Canada, 2009a; Costco, 2010a.

Table 1: Dif fer ences between retail prices in Can ada and the United States as a
per cent age of the US price (US$2008 PPP) over the most com monly pre scribed, 
generic pre scrip tion drug prod ucts (64 in total) avail able in both coun tries in 2008



The find ings of this study are gen -
er ally con sis tent with pre vi ous
anal y ses using the same meth od ol -
ogy (Skin ner and Rovere, 2008).
Other research has also shown that 
prices for generic pre scrip tion
drugs tend to be higher on aver age
in Can ada than in the United
States, and are among the high est
in the world (Palmer D’Angelo
Con sult ing Inter na tional (PDCI),
2002; Pat ented Med i cines Price
Review Board of Can ada (PMPRB), 
2002; US Food and Drug Admin is -
tra tion, Dept. of Health and
Human Ser vices (US FDA), 2003;
Skin ner, 2005; PMPRB, 2006;
Com pe ti tion Bureau of Can ada,
2007; Skin ner and Rovere, 2008).

How pub lic pol i cies in
Can ada cause inflated
prices for generic
pre scrip tion drugs

A vari ety of fed eral and pro vin cial
pub lic pol i cies have been pre vi -
ously iden ti fied as con trib ut ing to
inflated prices for generic drugs in
Can ada (Skin ner, 2004, 2005). The
cumu la tive effect of these pub lic
pol i cies has been to inhibit the
down ward pres sure on the retail
prices of generic drug prod ucts
that would occur under nor mal
mar ket con di tions. The most
impor tant cause of inflated prices
for generic drugs in Can ada is the
reim burse ment pol i cies of pub licly
funded drugs plans.

Pub lic pol i cies that dis tort
price com pe ti tion among
retail ers of generic drugs

�� Most pub lic drug pro grams in
Can ada direct gov ern ment

reim burse ment of pre scrip tions 
to phar ma cies instead of con -
sum ers.1 After pro vid ing the
pre scrip tion to the con sumer,
the phar macy is sub se quently
reim bursed by the gov ern ment
for the full cost of the drugs
dis pensed to those peo ple who
are cov ered under the pro vin -
cial drug plan. Because gov ern -
ments reim burse phar ma cies
for the cost of drugs, con sum -
ers are not exposed to the cost.
This removes incen tives for
com par a tive shop ping that
would put down ward pres sure
on prices.

�� Large, estab lished generic com -
pa nies exploit the direct-to-
phar macy, pub lic reim burse -
ment sys tem to offer rebates to
retail ers that are “bun dled”
across many prod ucts in
exchange for exclu sive dis tri bu -
tion rights. This fre quently
results in these com pa nies hav -
ing a vir tual monop oly within
retail phar macy chains for a
par tic u lar generic label. Because 
phar ma cies are reim bursed
directly, dis counts are not
passed on to con sum ers.

�� In addi tion, pro vin cial drug
pro grams reim burse phar ma -
cies for generic drugs at a fixed
per cent age of the price of the
orig i nal, brand-name drug.
Under fixed-per cent age reim -
burse ment, there is no com pet -
i tive incen tive for retail ers to
under cut each other to win
sales. The buyer (gov ern ment)
offers every seller the same
price. Every phar macy sim ply
charges the max i mum price
allow able.

Mis guided pol icy
responses of pro vin cial
gov ern ments

Sev eral pro vin cial gov ern ments are
imple ment ing var i ous pol i cies in an 
attempt to reduce generic drug
prices. These actions implic itly
acknowl edge that pre vi ous gov ern -
ment inter ven tions in the mar ket
have caused prices to become
unnec es sar ily inflated. Yet instead
of repeal ing the pol i cies that dis tort
the nor mal com pet i tive pric ing
dynam ics of the retail phar macy
mar ket, pro vin cial gov ern ments
have opted to reg u late the prices of
generic drugs. 

As shown ear lier, the updated find -
ings of this study indi cate that on
aver age generic drug prices in Can -
ada have declined rel a tive to Amer i -
can prices between 2006 and 2008.
This is most likely due to a deci sion
to reduce pub lic reim burse ment
rates for generic drugs cov ered
under the pub licly funded Ontario
Drug Ben e fit Plan, a pro gram that
accounts for about half of all drug
spend ing in Ontario.

In 2006, the Ontario gov ern ment
passed leg is la tion (Bill 102), which 
reduced the pub lic reim burse ment 
rate for generic drugs from 70
per cent to 50 per cent of the price
for the brand name equiv a lent
drug. 

While Ontario's pol icy changes
likely had some effect on reduc -
ing aver age prices for generics,
our results show that  Cana dian
prices have remained stub bornly
high rel a tive to Amer i can prices
for iden ti cal drugs. This might
explain why on July 1, 2010, the
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Ontario gov ern ment fur ther
reduced reim burse ment rates to
25 per cent of the brand-name
orig i nal for drugs pur chased by
the prov ince’s pub lic drug pro -
gram, the Ontario Drug Ben e fit
(ODB) plan. The prov ince plans
to go fur ther in 2013 by impos ing 
the new price on pri vate sec tor
sales as well (Ontario, Min is try of 
Health and Long-Term Care,
2010). 

The changes in Ontario have
rever ber ated across the coun try.
Que bec has announced that it
plans to reg u late generic drug
prices to match Ontario’s new
rules, and will soon also be fix ing
the price of generic drugs at 25
per cent of the brand-name orig i -
nal (CBC, 2010: July 6). Sim i larly,
Brit ish Colum bia has made an
agree ment with the Phar macy
Asso ci a tion and the Cana dian
Asso ci a tion of Chain Drug Stores
(CACDS) to lower the prices of
generic drugs pur chased by the
prov ince’s PharmaCare pro gram.
The agree ment will see the cost of
generic drugs low ered to 35 per -
cent of equiv a lent brand-name
drugs (down from 65 per cent), a
move that will be phased in over
the next three years (Brit ish
Colum bia, Min is try of Health Ser -
vices, 2010). The lower drug
prices will be avail able to all Brit -
ish Columbians (i.e., employer or
union-paid drug plans, and
out-of-pocket pay ers) as long as
the drugs are listed on Pharma-
Care’s drug for mu lary (Brit ish
Colum bia, Min is try of Health Ser -
vices, 2010).

Market competition is
more effective at
regulating prices than
government

In con trast to Can ada, the drug
insur ance and retail phar macy mar -
kets in the United States have been
sub ject to a more com pet i tive
dynamic. The com pe ti tion has cre -
ated eco nomic pres sures that have
sig nif i cantly dis counted prices for
generic drugs rel a tive to their
brand-name orig i na tor equivalent.

The results from the data used for
this study show that on aver age,
Cana dian generic drug prices were
73 per cent of the price of their
brand-name equiv a lents com pared
to only 17 per cent in the United
States. An iden ti cal list of drugs was 
used in both coun tries for this sep a -
rate com par i son. Only drugs that
had pric ing data on both the generic 
and brand-name ver sions were used 
(41 in total). Out of 41 drugs that
had pric ing infor ma tion on both
generic and brand-name ver sions
(in both coun tries), not a sin gle
generic drug in Can ada was priced
at or below 25 per cent of its
brand-name equiv a lent (for com -
mon dos age units). In con trast, 29
out of 41 (71 per cent) generic drugs 
in the United States were priced
lower than 25 per cent of their
brand-name equiv a lents (for com -
mon dos age units). In the United
States, the cheap est generic drug
rel a tive to its brand-name ver sion
was Simvastatin, the generic ver sion 
of which was 1.9 per cent of its
brand-name equiv a lent.

Inno va tive com pe ti tion in the US
retail phar macy mar ket is driv ing
generic prices down even fur ther. In 

Sep tem ber 2006, Wal-Mart stores
launched a pre scrip tion drug plan
that gave cus tom ers the oppor tu nity 
to pur chase a 30-day sup ply of pre -
scrip tion drugs for only $4, or a
90-day sup ply for $10 (Wal-Mart,
2010). The $4 pre scrip tions (which
are almost entirely generic drugs)
cover a 30-day sup ply for com -
monly pre scribed dos ages for over
300 med i ca tions. In addi tion, in
2009 Wal-Mart intro duced a free
mail deliv ery pro gram on 90-day
drug sup plies to cus tom ers nation -
wide. As there is no eli gi bil ity cri te -
ria for the drug plan, con sum ers
with or with out drug insur ance can
ben e fit from cheap drug prices.
Some indi vid u als may pay even less
if they are enti tled to addi tional dis -
counts through alter na tive pre scrip -
tion drug plans offered through
private insurance or Medicaid and
Medicare. 

Wal-Mart claims that as of March
31, 2010, its pre scrip tion drug pro -
gram had saved con sum ers and
their insur ers more than $3 bil lion
nation wide (Wal-Mart, 2010). By
offer ing dis counted generic drugs,
Wal-Mart has intro duced more
price com pe ti tion among retail
phar ma cies. When the pro gram was 
first launched, other nation wide
stores, such as Tar get and K-mart,
began offer ing sim i lar dis counts for
30-day or 90-day supplies. 

As a result of Wal-Mart’s generic
drug pric ing strat egy, sev eral retail -
ers across the United States have
had to intro duce some form of
generic drug plan for their cus tom -
ers in order to com pete. Table 2 
dis plays sev eral pop u lar national
retail out lets that now offer their
own generic drug plan, which illus -
trates the sig nif i cant impact that
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Table 2: US retail chain pharmacies that offer low-price prescription drugs, ranked
among the top 25 US retail chain pharmacies, by prescription share, 2009

Retail chain Rank among 
the top 25

retail chain
phar macy

com pa nies,
by

pre scrip tion
share, 2009

Share of
total

pre scrip tion
sales

in retail
phar ma cies,

2009

Pro gram details States/ excep tions

Walgreens 1 17.6% $12.99 generics for a 90-day supply;
some $9.99 for a 30 day supply;
includes “over 400” medications

49 states and Puerto Rico;
up to 6,148 stores.
Member fee required:
$20/year individual; $35
families for 1 year.

Wal-Mart/
Sam’s Club/
Neighborhood
Market

4 5.9% Includes 358 Rx products;|$4 Rx

generics program now in all US
pharmacies; $4 for 30-day supply;
$10 for 90 day supply: Additional
drugs including ADHD and family
planning treatments sell for $9

49 states (not ND); some
prices higher in 9 states.
3,810 stores.

King Soopers/
City Market/
Kroger Co.

5 3.1% $4 generics Most states. A few prices
higher in CO & WY.

Target 6 1.7% $4 generics, 30-day supply, 1,200
stores.

47 states (not AK, HI,
ND); some prices higher
in 10 states.

Publix 12 0.9% Free ($0) antibiotics, 14-day supply
(began August 2007). All 684 stores
with pharmacies

5 states: AL, FL, GA, SC,
TN

Costco 13 0.9% Costco does not have a $4 generic
drug program, however, it does
have 416 locations and has an
online pharmacy which lists all drug 
prices

40 US states and Puerto
Rico; 416 locations.

Albertson’s 17 0.5% $4.99, over 500 generics, 30-day
supply; $10 one-time enrollment
fee.

Most states

Meijer 18 0.4% Free antibiotics, 14-day supply; 176
stores (began October 23

IL, IN, KY, MI, OH

BJ's Wholesale
Club

n/a n/a $4 generics, 30-day supply; 68
stores; no BJ membership required.

9 states: DE, FL, GA, MD,
MA, NH, NJ, NY, VA

K-Mart n/a n/a $15 generics for 90 day supply.
Expanded generic drug list = 225
products

Most states



Wal-Mart has had on the generic
drug mar ket. As table 2 shows,
approx i mately one-third (31 per -
cent) of US pre scrip tion drugs sold
in 2009 were from retail chain phar -
ma cies that had an in-store discount 
drug program.

Pol icy 
rec om men da tions

The data ana lyzed in this study
show that spon ta ne ous mar ket
dynam ics are the best mech a nism
for pro duc ing com pet i tively priced
generic drugs. Pro vin cial gov ern -
ments should con sider the merit of
replac ing cen tral plan ning
approaches, such as gov ern ment
pro vi sion of drug insur ance and
drug price reg u la tion, with pol i cies
that intro duce mar ket dynam ics
that will spon ta ne ously act to

reg u late the prices of generic drugs
at competitive levels. 

Imme di ate reforms rec om mended
for pro vin cial pub lic drug plans
include replac ing direct-to-phar -
macy reim burse ment with
direct-to-con sumer reim burse ment, 
and requir ing insured ben e fi cia ries
to pay a flat per cent age- based
co-insur ance pay ment (e.g., 25 per -
cent of the total cost) when reim -
bursed by the public plan.

Future rec om mended reforms
include replac ing exist ing pro vin cial 
pub lic drug pro grams with a com -
pet i tive pri vate-sec tor insur ance
mar ket in which uni ver sal access to
high-deduct ible, cat a strophic drug
insur ance is facil i tated through
means-tested sub si dies. High-risk
patients will be cen trally pooled
across the indus try and par tially

cross-sub si dized by the normal-risk
population.

Data and Meth ods

Cana dian data

The Cana dian dataset used for this
study com prises the 100 most com -
monly pre scribed generic drug
prod ucts sold in Can ada in 2008, as
well as their pre scrip tion
brand-name equiv a lents. All Cana -
dian data were pur chased directly
from IMS Health Inc. Can ada, using 
the IMS Health’s CompuScript
data base. Accord ing to IMS Health,
the CompuScript data base esti mates 
the num ber of pre scrip tions dis -
pensed by Cana dian retail phar ma -
cies. The CompuScript sam ple is
drawn from a panel of over 5,485
phar ma cies, which rep re sents 66
per cent of retail phar ma cies in
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Table 2: US retail chain pharmacies that offer low-price prescription drugs, ranked
among the top 25 US retail chain pharmacies, by prescription share, 2009

Retail chain Rank among 
the top 25

retail chain
phar macy

com pa nies,
by

pre scrip tion
share, 2009

Share of
total

pre scrip tion
sales

in retail
phar ma cies,

2009

Pro gram details States/ excep tions

United Drugs n/a n/a Flat-rate prescription pricing “helps
this cooperative maintain the ability
to compete in the marketplace and
provide good service to patients.”

1,026 independent
pharmacies in 32 states

Wegmans n/a n/a $11.99 for 90-day supply 5 states: MD, NJ, NY, PA,
VA

TOTAL 31.0%

Sources: National Con fer ence of State Leg is la tures, 2010; National Asso ci a tion of Chain Drug Stores, 2010.



Can ada. The sam ple is strat i fied by
prov ince, type of store (chain or
inde pend ent), and store size (large
or small), and is rep re sen ta tive of
the total num ber of stores in Can -
ada. Records are col lected elec tron i -
cally each month from par tic i pat ing 
phar ma cies. After pass ing through
var i ous qual ity con trol checks, the
sam ple data are pro jected to the
total num ber of phar ma cies in each
prov ince and pro vin cial totals are
summed to pro vide a national esti -
mate. The data ele ments avail able
include “extended units” includ ing
pills (for oral sol ids), milli litres (for
liq uids), doses (for some inhal ers),
and grams (for pow ders). Also
avail able is the cost of the pre scrip -
tion as dis pensed. This includes all
mark-ups and the phar ma cist’s pro -
fes sional fee (IMS Health Inc. Can -
ada, 2009a). The CompuScript data
includes all pre scrip tion drugs dis -
pensed in phar ma cies. This encom -
passes “non-eth i cal” drugs, which
are over-the-coun ter (OTC) med i -
cines that can be pur chased with or
with out a pre scrip tion by a phy si -
cian. Although the CompuScript
data includes these drugs, for the
pur pose of this study OTC drugs
were excluded when com par ing
Cana dian and Amer i can drug prices.

Amer i can data

This study used the online phar -
macy drug-price infor ma tion and
order ing ser vices of Costco, a major 
US retail phar macy chain, to obtain
actual US price and other drug
infor ma tion for com par i son to the
Cana dian data pur chased from IMS
Health. Costco phar ma cies are
located in 416 retail out lets in 40 US 
States and Puerto Rico, and have
addi tional online phar macy ser vices 
where drugs can be ordered and

shipped directly to mem bers across
the United States. National Costco
retail prices are uni formly con sis -
tent with those listed on the website, 
which reflect the final full-cash pur -
chase price includ ing phar macy
mark-ups and pro fes sional fees
(Costco, 2010b). The actual price
data from Costco was col lected
between August 15, 2010 and
August 31, 2010 and ver i fied as of
August 31, 2010.

Meth od ol ogy

The data sources used for this study
listed drug dos age strengths and
pre scrip tion sizes that some times
dif fered between Can ada and the
United States for the same drug
prod ucts. In order to make the data
com pa ra ble between mar kets, all
drug prices were con verted to com -
mon dos age units. In almost all
cases, this was mea sured in terms of 
a price per mil li gram of active
ingre di ent. By con vert ing to a price- 
per-dos age unit, pre scrip tions of
var i ous sizes and dos ages could be
made com pa ra ble for each drug
prod uct. Cana dian sales vol umes
per for mu la tion and dos age for each 
drug prod uct were avail able in the
Cana dian dataset. Unfor tu nately,
the same level of detail was not
avail able for US price data. Data
sources con tained many entries for
generic drug prod ucts as there are
mul ti ple man u fac tur ers in the mar -
ket pro duc ing the same active
ingre di ent. There fore, all generic
man u fac tur ers pro duc ing the same
active ingre di ent were aggre gated
into one entry as a com mon dos age
unit weighted by dos age strengths
and drug for mu la tions. In order to
make prices com pa ra ble across cur -
ren cies, the Cana dian prices were
con verted to US dol lars at the 2008

US-to-Cana dian cur rency Pur chas -
ing Power Par ity (PPP) rate of 1.23
Cana dian dol lars to the US dol lar,
as set by the Organi sa tion for Eco -
nomic Co-oper a tion and Devel op -
ment (OECD) (OECD, 2010). The
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tions, orga ni za tions, or
indi vid u als.



PPP rate is used to reflect a cur rency’s
actual pur chas ing power rel a tive to
the same bas ket of goods in dif fer -
ent coun tries. The PPP rate is a use -
ful mea sure for con sum ers who will
only shop in their domes tic mar kets 
because it should accu rately reflect
their trans ac tion costs (exclud ing
indi rect costs) in their own coun try.

The Cana dian dataset is cur rent
through the full 2008 year, rep re -
sent ing the most recent full year of
data avail able at the time of
research. By neces sity, actual US
retail price data was obtained
through pri mary research and was
there fore cur rent to 2010. The dif -
fer ence in years between the Cana -
dian and US datasets required the
US data to be adjusted to remove
the effect of nor mal price infla tion
that occurred between 2008 and
August of 2010. Accord ing to the
US Bureau of Labor Sta tis tics, the
annual infla tion rate for pre scrip -
tion drugs (from 2008 to August
2010) aver aged 7.1 per cent (US
Bureau of Labor Sta tis tics, 2010).
There fore, observed 2010 US prices
were adjusted to remove the 7.1
per cent infla tion that took place
between 2008 and August 2010 in
order to make the Cana dian and US 
prices com pa ra ble across time peri -
ods. Because all prices have been
con verted to US dol lars, Cana -
dian-to-US price dif fer ences are
stated as a per cent age of the US
price: e.g., price dif fer ence = 
(CAD$ - US$) / US$.

Note
1  Ben e fi cia ries of most pub lic drug

pro grams pay a small dis pens ing fee
when fill ing out their pre scrip tions.
How ever, such fees are not pro por -
tional to the full price of the drug and 

there fore do not cre ate eco nomic
incen tives for com par a tive shop ping.
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