
Private insurers hence continue to play an important role 
in the drug insurance sector in Quebec. All persons who 
are eligible for coverage, either as a participant or as a de-
pendent, under an eligible private group insurance plan are 
mandated to join it. Around 4.7 million people belong to a 
private group insurance plan, or about 57 percent of Que-
bec’s population. The coverage of a private group plan must 
be at least equivalent to that of the public plan and may be 
expanded to include drugs that are not part of it. This means 
that they can reimburse more products, more rapidly, at 
higher prices, and on more permissive terms. In actuality, 
most private insurance plans choose to provide more gener-
ous coverage to their members than the minimum standard 
set by the public plan.

Overall, while not perfect, the results achieved by the 
RGAM program in improving access to prescription drugs 
are generally positive when compared to those of other 
provinces. It is in Quebec that we now find the most gen-
erous coverage when comparing provincial public drug 
plans across the country. Whereas on average 25.6 percent 

of all medicines approved by Health Canada between 2008 
and 2017 were listed on the drug formularies of other pro-
vincial public plans in June 2018, this proportion reached 
33.4 percent in Quebec.

Public coverage in Quebec is not only more generous, 
but drug coverage approval is also faster than elsewhere 
in the country. Over the last 10 years, it took an average 
of 477 days for a drug approved by Health Canada to be 
added to the list of medications covered by the RGAM. In 
comparison, the average delay was 674 days for all public 
drug plans in Canada. Not only that, but patients gener-
ally have access to a wider range of prescription drugs in 
Quebec, and prescribers may therefore have more options 
for them, due to the Quebec government’s less restrictive 
formulary compared to those in the rest of the country. 
The list of medications covered by the public plan includes 
more than 8,000 prescription drug products, the most ex-
tensive in the country. In comparison, the number of phar-
maceutical products listed on the Ontario Drug Benefit 
formulary is 4,400.
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The Quebec general drug insurance program (RGAM) was set up in 1997 with the objective of enabling 
all Quebecers to have “reasonable and fair access to the medication required by their state of health”. It 
is a mixed public-private and universal system, unique in Canada. The public plan “provides for a mini-
mum level of coverage for the cost of pharmaceutical services and medications” for people 65 years of 
age or older and social assistance recipients. It also provides insurance coverage to individuals who are 
not eligible for a private group insurance plan with an employer.



Researchers who have evaluated the RGAM program con-
firm that improvements in access to prescriptions drugs 
have been significant. Indeed, the expanded insurance cov-
erage has facilitated access to the required medications and 
provided therapeutic benefits to a large portion of the previ-
ously uninsured population. Empirical evidence shows that 
it is first and foremost Quebecers with chronic and generally 
poorer health conditions who have benefited the most from 
Quebec’s approach towards universal drug coverage, in 
terms of improved access to needed medications and better 
health outcomes.

Empirical evidence shows that it is first 
and foremost Quebecers with chronic 

and generally poorer health conditions 
who have benefited the most from 

Quebec’s approach towards universal 
drug coverage, in terms of improved 
access to needed medications and 

better health outcomes.

The RGAM parameters also limit catastrophic drug expen-
ditures for both public and private plans’ beneficiaries, a 
unique feature in Canada. As a matter of fact, only a tiny 
fraction of households in Quebec (0.2 percent) must take on 
catastrophic pharmaceutical expenses over the course of a 
year. As well, Quebec is the province with the lowest per-
centage of patients saying that they do not fill prescriptions 
because of financial cost. In 2016, 3.7 percent of Quebecers 
said they did not fully adhere to their therapy because of 
costs, by far the lowest percentage in the country.

Although pharmaceutical expenditures have increased 
since the program was implemented, there has been a rela-
tive decrease in the use of other health services. This is con-
sistent with the fact that some pharmacological therapies 
may have replaced hospitalizations and more expensive 
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treatments elsewhere in the healthcare system. As a result, 
Quebec has the lowest total health spending per capita of 
any province in Canada.

Quebec’s model limits the economic 
distortions usually associated with 

single-payer tax-financed provision of 
health and drug insurance. 

Clearly, a mixed universal public-private system like the one 
in Quebec, partly based on mandated benefits, deserves 
more attention in the current discussions of a proposed 
reform of the pharmacare system in the country. Quebec’s 
model limits the economic distortions usually associated 
with single-payer tax-financed provision of health and drug 
insurance. Perhaps more importantly, it preserves the ability 
of employers to offer more generous benefit plans than a 
single-payer public drug program, including arrangements 
that are more tailored to their employees’ preferences.
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