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Context

 Mail order = Home delivery = On-line shopping

 According to Wikipedia, mail order is 

the buying of goods or services by

mail delivery.  The buyer places an 

order for the desired products with 

the merchant through some remote 

method such as through a telephone call or web site.  

Then, the products are delivered to the customer. 
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Context: In Perspective

 In 2013, Canadians 
spent an estimated 
$29,300,000,000 
[$29.3 billion] on 
prescribed drugs, 
almost 14% of total 
health expenditure

Per person, that looks like:
Public [gov’t]: $347 Employers and unions: $288 Consumer pocket: $199

Public
$12,188,800,000

Insurers
$10,108,500,000

Consumer pocket
$7,002,700,000
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Context: Changing Role of Pharmacists

Canadian  Pharmacists Association
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Context: Mail Order Sales Pitch

 You’re busy . . . it’s convenient

 Pay less . . . reduce co-payments . . .

 Get more . . . 90-day supply if appropriate

 Review medication profile with pharmacist to explore 
therapeutic alternatives

 Refill reminders, including mobile app

 Possibly additional savings offered on OTC 
[over the counter]
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Context: Not All Equal

 Actual Government of Canada warning:

“If you buy drugs on line, you may be putting your 
health at serious risk. This is especially true if you 
order prescription drugs without being examined in 
person by a health care practitioner.”

 Warning aimed at general public

 Presentation focus: Legitimate mail-order pharmacies 
operating in Canada today
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Prescription Drug Pricing Deconstructed

Ingredient Cost Dispensing Fee and 
Pharmacy Markup

Therapeutic substitution Provide information on pharmacy 
cost differences

Trial prescriptions May cap dispensing fee

“Stay well” initiatives Use insurer or PBM to manage 
markup

15D-8



Prescription Drug Pricing Deconstructed

REDUCE Ingredient Cost Dispensing Fee and 
Pharmacy Markup

Therapeutic substitution Provide information on pharmacy 
cost differences

Trial prescriptions May cap dispensing fee

“Stay well” initiatives Use insurer or PBM to manage 
markup

15D-9



Prescription Drug Pricing Deconstructed

REDUCE Ingredient Cost REDUCE Dispensing Fee and 
Pharmacy Markup

Therapeutic substitution Provide information on pharmacy 
cost differences

Trial prescriptions May cap dispensing fee

“Stay well” initiatives Use insurer or PBM to manage 
markup

15D-10



Mail Order Considerations

Which drugs? New Rx? 90-day supply

Generic 
substitution

Health 
coaching 

Therapeutic 
substitution

Rebates, 
coupons and 

discount 
cards

Social 
acceptance

Delivery 
logistics
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Considerations: Which Drugs Fit Mail Order?

 Maintenance medication
– Excluding anti-depressant and narcotics 

 Complex specialty medication
– Therapeutic and clinical expertise
– Specialize in physician liaison

Caveat: 

– May require patient to have two pharmacists

– Retail pharmacist may be reluctant to 
• Share medical history or 
• Consult on mail-order drug interaction or 
• Intervene 
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Considerations: New Prescriptions, Old Friends

 Face-to-face consultation with a live pharmacist 
is still preferred for most new prescriptions

 New prescription
– Pharmacist may need several consultations with physician 

to adjust medication, even in provinces with expanded 
pharmacist roles

– Dosage often needs adjustment [fast turn-around]
– Mail order may require retail pharmacy for first 90 days’ 

supply or 3 months unchanged dose
– Coaching may be needed for adherence and compliance
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Considerations: 90-Day Supply

 In theory, save two dispensing fees

 Actual savings lower

 Provinces with PharmaCare already encouraging longer 
supply once patient stable

– Many pharmacies issue 90-day supply with only one 
dispensing fee for stabilized chronic conditions

– For maintenance drugs, most 
carriers said average 
supply closer to 60 days 
than 30 days from 
retail pharmacies
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Considerations: Generic and Biosimilar

 42% of drugs dispensed in 
Canada are generic

 Provinces with PharmaCare 
already encouraging generic 
substitution, as are many 
private plans

 Canadian price controls for 
generics not as aggressive as 
other jurisdictions 

 Difficult to imagine additional 
savings more than 2% for 
generic and impossible to 
quantify for biosimilars

15D-15



Considerations: Therapeutic Substitution

 Role of pharmacist expanding but in most cases, 
physician still initiates prescription

 Most retail pharmacists reluctant to contact, engage and 
persuade physician to explore alternative medication

– Perceived as second guessing, not peer review
– Retail traffic

 Having a specialized clinical 
team trained to liaise with 
physicians brings higher 
rate of success of positive 
intervention with physicians
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Considerations: 
Rebates, Coupons and Discount Cards

 Access to special funding sources can be complex
– Government programs
– Manufacturer programs

 Manufacturer rebates, coupons and discount cards
– Rebates reward pharmacy
– Coupons and discount cards reward consumer

• Reimbursement of coupons and discount cards 
managed at pharmacy level

• Over 100 brand name drugs with generic equivalents 
now offer discount cards

• May be contrary to employer plan design incentives 
intended to encourage ‘prudent consumer’ behaviour

 Disclosure and transparency
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Considerations: Health Coaching and Beyond

 Confidential, discreet and dedicated

 Adherence and compliance
– Pharmacist and nurse are routinely rated by public as 

most trusted and most approachable health care providers

– Cognitive services

– Follow up and reminders
• Telephonic, on-line and mobile

– Expertise in new emerging therapies 
• Integrated teams of experts
• Wearables
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Considerations: Social Acceptance
2015 PwC Total Retail Survey

What percentage of the population shops on line at least once a month?

Canada: 46%

USA: 72%

Brazil: 65%

France: 59%

South Africa: 57%

India: 78%

Russia: 63%

Australia: 68%
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Considerations: 
Social Acceptance On-line in General

Canadians not as keen 
on-line shoppers as 
other countries but:

 Growing cohort of millennials will be more likely to use 
on-line or mobile drug apps when their health requires 
medication

 More efficient delivery system 

 Convenient for elderly or house-bound with delivery 
anywhere in Canada [cottage]
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Delivery Logistics: So What Can Go Wrong?

 Delivery challenges
– Timing; some provinces require signature of recipient
– Dispensing errors = delay and waste
– Mail box theft 
– Address and name errors

 Dosage changes
– Potential waste of 90-day supply
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Mail Order Considerations
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So Should You Consider Mail Order?

 Know your plan

 Know your plan members

 Understand where they are buying 
their medications today

 When building a multi-point strategy for health 
management, mail order should be an option to explore

 If you see a lot of chronic medication, if your average 
refill is less than 60 days, and if your members are 
techno-savvy, you may find mail order a viable option

– Articulate and quantify your expectations
– Conduct a provider search to find the best fit and 

integration
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