CGPA Briefing Note: 

Bill 102: “Same/Similar” Drugs and Generic Interchangeability

What is the Ontario government proposing?
Ontario’s Bill 102 proposes designating more generic drugs as “interchangeable.” The current wording of Ontario legislation requires that only the “same” active ingredient in the “same” dosage form can be designated as interchangeable. 

As is the case under the current rules, interchangeability of drugs will continue to be determined only by the Ontario government. 

Why does the government need to make this change?

The current wording has been exploited by brand-name drug companies to avoid generic competition by making small changes to a drug product that provide no added benefit for patients.

For example, under the current wording brand-name company AstraZeneca was able to avoid generic competition by switching its Losec ulcer drug from a capsule to a tablet. This switch provided no therapeutic change for patients yet forced the Ontario government to spend an extra $85-million over the past two years. It also cost employer-sponsored drug plans in Ontario $45-million over the same two-year period.

If changes are not made, brand companies will continue to exploit this loophole and the cost to Ontario taxpayers, businesses and patients will spiral.

The change of wording proposed in Bill 102, which is consistent with the law already in place in Manitoba, is designed to put an end to these schemes that needlessly add to Ontario’s prescription drug costs while providing no therapeutic improvement.  

How will this change affect patient outcomes?
It will make no difference to patients taking the drug in terms of how the drug will work for them.

How will this change affect Ontario?
The expansion of interchangeability brings Ontario’s rules in line with other jurisdictions in Canada, Europe and around the world.

Ontarians will benefit because of wider access to equally effective, equally safe, lower-cost generic pharmaceutical products. Money that is saved by greater use of lower-cost generics can then be used to hire more nurses, shorten wait times and invest in new technologies for our health-care system. 

Closing this loophole will also save money for Ontario employers that sponsor drug plans for their workers, and those Ontarians who pay for their prescriptions out of pocket. 

