
8. Care using select treatments
Cristina A. Mattison and John N. Lavis

Prescription and over-the-counter drugs 



 316   Ontario’s health system

Key messages for citizens
• The majority of prescription and over-the-counter drugs, complemen-

tary and alternative therapies, and dental services are paid for by private 
insurers or out-of-pocket, with government funding concentrated in 
two areas:

 • drugs provided in hospital or covered through programs funded 
by the provincial government (Ontario Drug Benefit Program and 
selected drug and/or disease-specific programs); and

 • dental surgery performed in hospital and dental services covered 
through programs funded by provincial and municipal governments. 

• 
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Prescription and over-the-counter drugs
Understanding the role of drugs in health systems is important for three 
reasons: 1) prescription and over-the-counter drugs are the most commonly 
used therapeutic intervention; 2) such drugs can have major benefits, but 
they can also cause harm; and 3) drugs are the second most costly comp-
onent of healthcare in Ontario (see Figure 1.2). For example, the Canadian 
Health Measures Survey identified that between 2007 and 2011, 41% of 
the household population (aged six to 79 years) reported using prescription 
drugs, and use increased with age – from 12% among six-to-14-year-olds 
to 83% among those aged 65 to 79 years.(1)

Three key features of how prescription and over-the-counter drugs are 
governed, financed and delivered warrant singling out, and we return to 
these features in more detail below. First, the provincial government funds 
a number of programs to subsidize the cost of drugs for eligible Ontarians 
(Table 8.1), however, private sources of funds – both private insurance 
and out-of-pocket payments – are relied on by many Ontarians (Table 
8.2). Second, pharmacists play a central role in the delivery of prescription 
and over-the-counter drugs, and their scope of practice has increased sig-
nificantly over the past decade. Third, the federal government plays a key 
role in the approval and regulation of drugs and a national body informs 
provincial government decisions about which drugs to fund through its 
programs. Where relevant in the sub-sections below, we begin by describ-
ing the context in Ontario and then provide any key relevant federal or 
national details.

Program Benefit

Ontario Drug Benefit 
(ODB) Program 

Covers most of the cost of prescription drugs, some nutrition products and some 
diabetic testing agents as listed in the ODB Program formulary (which includes 
approximately 4,400 products), with set fees for patients2

Exceptional Access 
Program

Covers most of the cost of prescription drugs not on the approved ODB formulary 
and requested by a physician (e.g., when the drugs on the ODB formulary have been 
tried but have not worked or an alternative drug is not available on the formulary)

Each request is reviewed according to Exceptional Access Program criteria, which 
have been developed by the Committee to Evaluate Drugs (i.e., the Ministry of 
Health and Long-Term Care’s expert advisory committee on drug-related issues)

Trillium Drug 
Program

Covers most of the cost of prescription drugs for those who have high prescription 
drug costs relative to their household income3

Table 8.1: Publicly funded drug programs1

Continued on next page
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Program Benefit

New Drug Funding 
Program 

Full coverage of approved new and expensive intravenous cancer drugs administered 
in regional cancer centres and hospitals

The majority of intravenous cancer drugs are funded through this program, with the 
exception of older and less expensive drugs, which are covered under the Systemic 
Treatment Quality-Based Program

Special Drugs Program Full coverage of disease-specific drugs when prescribed to outpatients by a designated 
centre/physician (e.g., drugs for cystic fibrosis, Gaucher's disease, schizophrenia, 
thalassemia, and children with growth failure)

Inherited Metabolic 
Diseases Program

Full coverage of certain outpatient metabolic disorder treatment-related drugs, 
supplements, and specialty foods (e.g., infant feeds, low protein foods, and modified 
l-amino acid mixtures)

Respiratory Syncytial 
Virus Prophylaxis 
Program

Full coverage of palivizumab, which is used to prevent serious lower respiratory tract 
infections caused by respiratory syncytial virus in infants less than two years of age 
(at the start of respiratory syncytial virus season) 

Visudyne (Verteporfin) 
Program

Full coverage of verteporfin, which is used to slow the progression of age-related 
macular degeneration (an eye-related condition leading to blindness)

Sources: 16; 17; 78-81

Notes: 
1 Called the Ontario Public Drug Programs
2 A fee (called a co-payment) of up to $6.11 applies to all prescriptions. Higher income seniors also pay a $100 deductible before the 

cost of prescription drugs is covered. Lower income seniors can apply for the Seniors Co-Payment Program, which caps the co-pay-
ment at up to $2 per prescription (the same co-payment paid by social assistance recipients).

3 An income-based deductible of approximately 4% of total household net income, and subsequent co-payment of up to $2 may apply.

Source: 82

Notes:
1 These data are forecasts from the Canadian Institute for Health Information. We have made an exception to our ‘no forecasts’ rule 
(which we explain in Chapter 1) because actual data from earlier years are not publicly available.

2Other public programs include the Non-Insured Health Benefits program and other federal government programs.

20131 Percentage of 
population

Population covered by public and private insurance (thousands)

Private insurers
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Policies that govern prescription and over-the-counter drugs
The main policies that govern prescription and over-the-counter drugs at 
the provincial level are listed in Figure 8.1 and include the:
1) Ontario Drug Benefit Act, 1990, which established the current 

administration of public drug programs in Ontario and the require-
ments for the formulary;

2) Drug and Pharmacies Regulation Act, 1990, which established the 
regulations governing pharmacies; 

3) Pharmacy Act, 1991, which established the scope of practice of 
pharmacists;

4) Drug Interchangeability and Dispensing Fee Act, 1993, which established 
rules for interchanging one prescribed drug with another (containing 
the same active ingredients and dosage);

5) Transparent Drug System for Patients Act, 2006, which formalized 
the Ontario Public Drug Programs and includes commitments to 
consumer/patient engagement, transparency, and using clinical and 
economic evidence in drug-funding decisions;

6) Regulated Health Professions Statute Law Amendment Act, 2009, which 
expanded the scope of practice for pharmacists, among a number of 
other health professions; and

7) Narcotics Safety and Awareness Act, 2010, which established a 
monitoring system for the prescribing and dispensing of narcotics and 
other monitored drugs, in order to reduce the misuse and abuse of 
these types of drugs.

At the federal level, two key policies govern prescription and over-the- 
counter drugs:
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Figure 8.1: Prescription and over-the-counter drugs
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reports on prescription drug-price trends and on research and development 
spending by pharmaceutical companies.(13) The board began operation in 
1987 and is part of the federal government’s ‘Health Portfolio,’ although 
it operates at arm's-length from the minister of health and independ- 
ently from Health Canada, which is the federal government’s health depart-
ment.(13) Th
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are cost-effective, while eliminating duplication of efforts across jurisdic-
tions.(23; 24) The Common Drug Review is coordinated by the Canadian 
Agency for Drugs and Technologies in Health, an independent, not-for-
profit organization that was created in 1989 by federal, provincial and 
territorial governments in an effort to centralize the review of health tech-
nologies and drugs, and the provision of recommendations.(25) 

The Ontario Public Drug Programs’ executive officer has the final decision 
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limited ways) pharmacists are allowed to prescribe drugs to humans (and 
veterinarians can prescribe drugs to animals). In its 2014 election plat-
form, the Liberal Party signalled the Government of Ontario’s intent to 
further expand nurses’ and pharmacists’ ability to prescribe.(38; 39) The 
Health Professions Regulatory Advisory Council recently reviewed three 
models for registered nurse prescribing (independent prescribing, supple-
mentary prescribing, and use of protocols) and made recommendations to 
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establishment of the regulatory colleges that govern them (College of 
Chiropractors of Ontario, College of Massage Therapists of Ontario, 
College of Traditional Chinese Medicine Practitioners and Acupuncturists 
of Ontario, College of Homeopaths of Ontario, and College of Naturopaths 
of Ontario). More detail about such regulatory colleges is provided in 
Chapter 5.

At the federal government level, the Natural Health Products Regulations 
(SOR/2003-196) accompanying the Food and Drugs Act, 1985, stipulates 
that natural health products that are classified as a drug must follow the 
drug-review process, which includes clinical trials to prove safety and effi-
cacy, and must have a Drug Identification Number to be sold.(46) Also, 
the amendments made by Bill C-17 to the Food and Drugs Act 
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Dental visits in Ontario are primarily preventive and curative in nature, 
although one in five visits are related to dental emergencies.(53)

The health professionals involved in providing dental services include:
1) dental hygienists, who focus primarily on oral disease prevention (e.g., 

scaling teeth and administering topical fluoride) and who can also work 
independently or alongside dentists;

2) dentists, who diagnose, prevent, and treat diseases and conditions of 
the oral cavity and who can be involved in primary care (most dentists) 
or specialty care (those with a certification in anesthesiology, endodon-
tics, oral and maxillofacial surgery, orthodontics, pediatric dentistry, 
periodontics, prosthodontics, dental public health, oral pathology and 
oral radiology);

3) denturists, who design, construct, repair and alter dentures (i.e., remov-
able oral prostheses) and who can work independently or alongside 
dentists;

4) dental technologists, who design, construct, repair and alter dentures, 
implants and orthodontic devices and who work alongside dentists and 
denturists; and

5) dental assistants, who provide clinical and administrative assistance to 
dentists and dental hygienists but who cannot work independently of 
such health professionals.

Similar to complementary and alternative therapies, dental services are 
largely paid for privately, either out-of-pocket or through private insur-
ance plans (which often require significant cost-sharing by patients). In 
Ontario in 2010, only about 1% of dental-service expenditures were paid 
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Figure 8.2: Dental services
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Program1 Services Who delivers/funds Who is covered

Children

Elementary school 
dental screenings 

Visual screening lasting 
30-60 seconds

Local public health agen-
cies with funding from 
the Ministry of Health 
and Long-Term Care and 
municipal governments

Children in junior and senior 
kindergarten and grade 2, and 
for children in grades 4, 6 and 
8 in high-need schools

Healthy Smiles 
Ontario 

Preventive care and basic 
and urgent treatments 
(e.g., check-ups, cleaning, 
scaling, X-rays and fillings) 
for children in low-income 
households without access 
to any form of dental 
coverage

Ministry of Health and 
Long-Term Care

Children 17 years and 
younger who do not have 
access to any form of dental 
coverage and whose house-
hold income falls below a 
certain threshold (which varies 
depending on the number of 
children in the home)

Children and adults

Ontario Disability 
Support Program

Basic dental services as 
well as additional services 
if the disability, prescribed 
medications or treatment 
affect oral health (available 
through the Dental Special 
Care Plan)

Ministry of Community 
and Social Services

Adults registered in the 
program as well as spouse 
(children 17 years and 
younger are automatically 
enrolled in the Healthy Smiles 
Ontario program)

Assistance for 
Children with 
Severe Disabilities 

Dental services, among 
other healthcare-related 
costs, that can be paid for 
using the $25 to $440 per 
month provided (with 
the amount received 
depending on income and 
disability severity)

Ministry of Children and 
Youth Services

Parent(s) or legal guardian 
whose child is under 18 years, 
living at home, and has a 
severe disability (children 17 
years and younger are part of 
the Healthy Smiles Ontario 
program)

Adults

Ontario Works Basic dental services Ministry of Community 
and Social Services

Adults registered in the 
program as well as spouse 
(children 17 years and 
younger are automatically 
enrolled in the Healthy Smiles 
Ontario program) 

Oral and 
Maxillofacial 
Rehabilitation 
Program

Surgical placement of 
dental implants to attach a 
prosthetic device

Ministry of Health and 
Long-Term Care

Adults (18 years and older) 
who hold a valid health card, 
and are assessed as a suitable 
candidate for dental implant 
surgery

Table 8.5: Dental programs

Sources: 54; 90-97

Notes:
1 With the exception of the programs listed in the table and dental surgery performed in hospital, regular dental services are not publicly 
covered under the Ontario Health Insurance Plan and residents of Ontario must pay the cost of these services out-of-pocket or through 
their private insurance plans. Also, in January 2016, six publicly funded dental programs were combined into the new Healthy Smiles 
Ontario program (dental benefits for children under Ontario Works, Ontario Disability Support Program, Assistance for Children 
with Severe Disabilities, Children In Need Of  Treatment, Healthy Smiles Ontario, and preventive oral health services provided by 
local public health agencies).(97)
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in light of the 2016 Supreme Court decision (see Chapter 9 for more 
details on Indigenous health);(65)

2) members of the Canadian Forces (and their dependents) through the 
Department of National Defence;(66)

3) qualified veterans through Veterans Affairs Canada;(67)
4) Royal Canadian Mounted Police through the Public Service Health 

Care Plan;(30) and 
5) federal offenders through Correctional Service Canada.(31)

Places and people involved in dental services
Most primary and specialty dental services are provided in private offices 
and clinics, and typically not alongside family physicians or other prim-
ary-care team members or alongside medical specialists or other specialty 
team members (Figure 8.2). In select cases, dental services are provided in 
local public health agency clinics and Community Health Centres, and 
sometimes alongside other public health practitioners. The maintenance 
of good oral hygiene is handled by most Ontarians themselves (or in the 
case of younger children, by their parents), however, those needing help 
with activities of daily living may receive oral hygiene care in their home or 
in a school, hospital or long-term care home. Ontarians buy many dental 
products (e.g., toothpaste, toothbrushes, and interdental cleaning products 
like dental floss) in pharmacies. Water fluoridation takes place in munici-
pal waterworks. 

The people involved in providing dental services include citizens and care-
givers as noted above, as well as dental hygienists, dentists, denturists, dental 
technologists and dental assistants, who are in turn represented by their 
respective professional associations (e.g., Ontario Dental Association). The 
Royal College of Dental Surgeons of Ontario (the regulatory college for 
dentists) offers an online ‘find a dentist’ service on its website. Registered 
nurses and registered practical nurses provide assessments of oral health 
and hygiene practices, and develop care plans for adults requiring help with 
their activities of daily living (in the home and community sector, hospitals 
and long-term care homes).(68) Similarly, personal support workers, under 
the direction of a registered nurse or a registered practical nurse, provide 
oral hygiene for adults requiring help with their activities of daily living.
(69) The Ontario Clean Water Agency provides water services to munici-
palities, including water fluoridation. 
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Governance, financial and delivery arrangements for dental services
The key governance arrangements for dental services have been covered in 
the ‘polices’ section above, but both financial and delivery arrangements 
warrant additional comments.

With the exception of the publicly funded dental programs that cover a 
relatively small proportion of the population and the dental surgery per-
formed in hospital, most dental services are paid for privately (as described 
in the introduction to this section). These payments are almost always made 
on a fee-for-service basis, with suggested (usually lower bounds for) fees for 
dental services set annually by the Ontario Dental Association, (70) and with 
fixed fees for the small subset of dental services provided in hospitals set in 
the OHIP Schedule of Benefits.(71) In collaboration with the Canadian 
Dental Association and other provinces, the Ontario Dental Association 
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