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Time to talk about
private matters

If 1 had to boil down this issue’s cover
story to one sentence, it would be:
Pharmacy and private payors need a
fundamentally different relationship.

| say as much in the article, which goes
on to list 11 reasons why now is the right
time to work better together. And why it
is increasingly urgent that we do so.

The traditional dynamic of payors
setting cost-containment measures and
pharmacies responding cannot continue.
Both sectors face mounting sustainability
pressures, and neither can solve them
alone. The opportunity is to move from
a largely transactional and sometimes
adversarial relationship toward one
focused on shared problems, shared
evidence and better outcomes.

As detailed in the article, GLP-1s are an
immediate test case for collaboration. These
medications bring many of the system'’s
challenges into sharp focus: rapidly growing
demand, administrative burdens, adher-
ence challenges and the need to demon-
strate value. Pharmacy can help ensure
these medications are used appropriately
and deliver their intended outcomes.

Expanded scope and public investments
have increased what pharmacy teams
can contribute to private health bene-
fits plans. Private payors can promote
and leverage that capacity and explore
how pharmacy services can augment
private coverage to improve outcomes
and reduce costs in other areas (such as
disability). And, as COVID demonstrated,
pharmacy has the capacity to quickly
mobilize and scale new programs.

The article also talks about vertical
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integration. While Neighbourhood
Pharmacies recognizes that vertically
integrated pharmacies are part of the
solution for private payors, we also need
to protect the brick-and-mortar footprint
of traditional community pharmacies
across Canada. The convenience of
nearby pharmacies—in terms of location,
hours of operation and immediacy of
in-person care—helps keep plan mem-
bers healthy and at work (rather than
having to take time off work to seek care).

At a time of economic uncertainty and
with a public healthcare system stretched
too thin, community pharmacy occupies
a rare space as an established economic
driver and emerging healthcare provider.
(For more on this, see Signal49 Research'’s
2026 report, The Economic Footprint of
Canada’s Pharmacy Sector.)

Finally, sector-led solutions should
come before blunt regulation. Growing
scrutiny from federal and provincial gov-
ernments and agencies reflect legitimate
concerns about the lack of transparency
and possible power imbalances. But reg-
ulation can also create unintended con-
sequences. Instead, pharmacy, insurers,
PBMs, advisors and plan sponsors can
develop credible solutions together, so
that governments do not need to impose
more prescriptive measures.

The conditions are coming together for
pharmacy and private payors to move
beyond cost containment and use phar-
macy's reach and capabilities to improve
affordability, value, plan members’ expe-
riences and health outcomes. Let's make
it happen. i

Sandra Hanna,
RPh, LLM, ICD.D

CEO
Neighbourhood Pharmacy
Association of Canada

@ 416-226-9100
@ info@neighbourhoodpharmacies.ca

Neighbourhood Pharmacy
Association of Canada

Expanded
scope and
public
investments
have increased
what
pharmacy
teams can
contribute to
private health
benefits plans.
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COVER By Karen Welds

11 reasons why the time
is right to build a better
sandbox for pharmacy
and private payors
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Who here does not know someone taking a
glucagon-like peptide-1 (GLP-1) receptor agonist

to help with weight loss? Or someone seriously
thinking about it, now that the first generic for Wegovy
(semaglutide) is making its way to pharmacies?

And what do GLP-1s have to do with improving
relationships between community pharmacy and the
private health benefits industry? More than you may
initially think.

neighbourhoodpharmacies.ca
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Call it a bellwether, litmus test or watershed event,
GLP-1s may indeed present a defining moment for
future relations between community pharmacy
and private payors. It's one of 11 factors or trends,
gathered by the Gazette after speaking with thought
leaders in both sectors, that point to an unprecedented
opportunity to do better, together.

“Both sectors are under tremendous pressure.

We need to overcome historical tensions and move
beyond cost containment to

plan members. When asked about how—or
if—pharmacy comes up in conversations with
clients, he emphasizes that currently the main
topic is the drug, not the pharmacy. “High-cost drugs
are absolutely the number one concern. | would
like to think that our clients care about a drug’s use
and effectiveness, about adherence and ultimately
outcomes, but | don't think this becomes the priority.”
On the other hand, he believes there is a growing
sense of awareness—

embrace new approaches
that will improve efficiencies
in ways not possible
before,” says Sandra Hanna,
CEO of Neighbourhood
Pharmacies.

The new approaches also
need to consider the “bigger

ké Pharmacy is going to have
to repeat, repeat, repeat these
messages for employees
and employers. ¥

and frustration—among
advisors that current cost-
containment measures
are not getting at the root
of the problem. “We have
stories upon stories of
people taking meds for
years and years that could

value picture” of drugs, she
adds. “Medications not only improve health outcomes
but also positively impact other areas, like disability
and productivity.”

Roger Thorpe is a benefits advisor and President
of Toronto-based Thorpe Benefits. He is also Chair of
the drugs and pharmacy working group for the Smart
Health Benefits Association (SHBA), a new national
advocacy group representing plan sponsors and

e ¥
. AR
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have been discontinued.
We all recognize there is a lot of wastage, and many
disconnects in medication management,” says Thorpe.

Awareness is growing, albeit slowly, that pharmacy
could be part of a long-term solution. “We're starting
to see some broader education, from provincial
governments for example, about what pharmacies
can do to help,” says Thorpe. “But we're in early days.
Pharmacy is going to have to repeat, repeat, repeat
these messages for employees and employers.”

At the same time, messaging around pharmacy
services triggers a sense of déja vu among industry
veterans.

Suzanne Lepage, a consultant for the group benefits
and pharmaceutical industries, and Carolyn Christie,
Manager, Group Insurance - Products at Wawanesa
Insurance, remember pilot projects dating back more
than two decades that proved the worth of pharmacy
services as part of drug plan management for private
payors. And in recent years, some community
pharmacy operators and insurers have gone ahead
and launched programs offering to help plan members
manage chronic diseases such as diabetes.

The challenge now, as it has been since day one,
is persuading plan sponsors to add this type of
pharmacy program to cash-strapped benefits plans.

“Pharmacy is uniquely positioned to help,” says
Lepage. “But in the face of rising drug plan costs, it's
hard to imagine a cost-effective business model that
would include compensating the pharmacist while still

neighbourhoodpharmacies.ca
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managing those costs.”
She adds that siloed budgets are a major obstacle;

that is, the drug benefit is managed separately

from other benefits such as disability leaves and

paramedical services. “A big disconnect for private

plans in Canada is they don't understand the benefits

of the drug and its whole

mechanism to manage access. Originally for the
small percentage of specialty drugs costing tens
of thousands or more a year, they're now vetting
the much larger volume of claims for a GLP-1 drug
(costing about $1,000 to $6,000 annually, depending on
the health indication and whether it's generic).

Yet PAs are also a

downstream positive
impact. Some of these
drugs are miraculous but
we haven’t adjusted our
benefits plans in a way to
finance them effectively, let
alone pharmacy services.”
The irony is that investing

£k some of these drugs are
miraculous but we haven't
adjusted our benefits plans in a
way to finance them effectively,
let alone pharmacy services. J7

pain point for both plan
members and pharmacies.
“It's not a consistent process
between carriers. And if you
move carriers, sometimes
the PA doesn't move over
cleanly,” says Thorpe.
Pharmacies have long

in pharmacy services as
part of an integrated, strategic approach to managing
health benefits plans may help solve the question
of affordability. “The good news is that enough has
changed in the past few years to potentially overcome
age-old barriers. If we can agree to work together in
more collaborative, creative ways,” says Hanna.
“We're very excited by what the future holds,” agrees
Christie. “The motivation has always been there to
work with pharmacies, and now we have more tools
and levers to build on that collaboration and deliver
greater value.”

Weighing in with GLP-1s

Without exception, GLP-1s were on the minds of
everyone interviewed due to their continued disruptive
impact on drug plans and the first generics this year
for semaglutide (already launched for brand-name
drug Ozempic, for diabetes, and coming soon for
Wegovy, for weight loss).

The weight-loss space is what's keeping private
payors up at night. Thirty per cent of Canadian adults
are classified as having obesity, according to Statistics
Canada, and are therefore theoretically eligible for a
GLP-1. An additional 36 per cent are overweight and
may be eligible.

“There is evidence that employees would switch jobs
to ensure they had access to GLP-1s. Coverage has
become a competitive edge,” says Christie.

“Plan sponsors are faced with tough decisions on
how to offer access but also make sure it's managed
properly,” adds Lepage.

Prior authorizations (PAs) are insurers’ main
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shepherded plan members
through PAs and adjudication in general, most
importantly when problems arise. “The sheer volume
of patients needing PAs for GLP-1s will put tremendous
administrative strain on everyone, including
employers’ HR staff and pharmacy teams. We don't
want to add more barriers to a patient’s care journey,”
says Hanna.

Clinically, pharmacists can do more than help

neighbourhoodpharmacies.ca
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patients manage side effects, Hanna continues.
“Through regular follow-up, they can assess how
treatment is working, review other medications as a
patient’s health changes, and identify concerns such as
poor nutrition or loss of strength before they become
bigger problems. That ongoing care helps patients get
the most from treatment

“Our members are competitors, but they
understand that a rising tide lifts all boats,”
says Hanna. “We're ready to discuss more
creative, collaborative solutions that respect patient
choice while also recognizing the reality of plan
sponsors’ challenges with rising plan costs and plan
sustainability.”

while reducing the risk of
unintended consequences.”
The University of Alberta’s
recent study of weight-
management programs at
four pharmacies, presented

££our members are competitors,
but they understand that a
rising tide lifts all boats. ¥%

As a speaker at
numerous benefits-
industry events this year,
Hanna is beating the
drum for forward-thinking
pilot projects that can be

at an international pharmacy

conference in Montreal in August, concluded that
“pharmacist-led interventions represent a promising
model for weight management.... By leveraging the
full scope of pharmacist practice, this model has the
potential to provide a scalable approach to expanding
access to evidence-based obesity care in community
pharmacy settings.”

Pharmacies are also an untapped source of data to
gain insights into how successful weight management
can save benefits dollars for associated conditions,
including diabetes, depression, high cholesterol and
hypertension.

“One of the first things plan sponsors say to me is
their health budget is not changing. That means we
must look at ways they can optimize their current
plan to get at savings that can be reinvested into
augmenting coverage,” says Christie.

Stronger voices at a bigger table

During the past several years, Neighbourhood
Pharmacies has solidified its membership across the
three main business formats of community pharmacy:
independent, chain and specialty. Its representation
of independents has broadened, aligning more
closely with the fact that 64 per cent of community
pharmacies in Canada are independents or banners,
according to IQVIA Canada in The Economic Footprint
of Canada’s Pharmacy Sector report.

Past collaborations between brick-and-mortar
pharmacies and private payors for health-programs
were often tied to a single chain or banner. The quality
of the programming may be excellent, but the impact
is limited because plan members may not want to
switch pharmacies or use multiple pharmacies.
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structured for scalability

across Neighbourhood Pharmacies' members. And
at its own events, the last two years have seen more
private payors in attendance or on stage.

“This year's Specialty Pharmacy Summit will feature
a panel discussion on the challenges faced by private
payors and how to better leverage pharmacy,” says
Hanna. “I believe the consensus is growing that
pharmacy and private payors need a fundamentally
different relationship.”

The Canadian Pharmacists Association also hired
its first Vice President of Strategic Payor Partnerships

neighbourhoodpharmacies.ca
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in April this year. And on the benefits side,
SHBA is the first national voice advocating
on behalf of plan sponsors.

Established in 2025, SHBA currently represents
more than 65,000 small and mid-size employers and
10 million Canadians with workplace health benefits
plans. “The lines of communication are open to speak
more with pharmacy. We can collectively learn a lot
from each other,” says Thorpe.

Proof of concept

" The COVID-19 pandemic tested pharmacy'’s
mettle—both professionally and as a business sector.
Professionally, pharmacy teams demonstrated their
ability to provide services in public health and primary
care, beyond the routine dispensing of medications.

On the business side, the pandemic demonstrated
a national infrastructure that is uniquely equipped to
mobilize, adapt and scale initiatives, be it for public
education, testing or immunizations.

“The pharmacy sector’s business acumen is its
superpower,” says Hanna. “It can operationalize like no
other healthcare provider. Let's put that to work in the
private-payor space.”

Changing pharmacy landscape

_ \Vertical integration among benefits providers
has added complexity to the system, notes Hanna.

“We recognize that vertical integration is a solution
from the payors’ perspective and we support
innovation in healthcare delivery models. But we need
to protect the critical infrastructure of the brick-and-
mortar pharmacy,” says Hanna.

Signal49 Research'’s June 2026 report commissioned
by Neighbourhood Pharmacies, The Economic
Footprint of Canada’s Pharmacy Sector, details how
community pharmacy is punching above its weight
as an employer and economic driver. And with
expanded scopes of practice, community pharmacies
are increasingly a destination for healthcare services,
particularly in rural areas.

In the U.S., the operating policies of vertically
integrated pharmacies eventually led to “pharmacy
deserts” due to the widespread closures of brick-and-
mortar community pharmacies, says Hanna. “The U.S.
is a cautionary tale. Legislators are finally taking action
there, but only after great cost to patients and pharmacy.
We have the opportunity to do better here,” says Hanna.
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From Thorpe’s perspective as a benefits advisor,
“it's our job to maximize all tools for savings and make
sure employees know how to be good consumers of
their drug plan,” he says. “But we also understand that
people with chronic illnesses may need to sit down
with a pharmacist they can trust. We are more open
minded to opportunities for local pharmacists to add
real value.”

In November 2025, Ontario became the second
province (after Quebec) to ban closed pharmacy
preferred provider networks; its proposed legislation
is expected by the end of this year. And in April
2025, Competition Bureau Canada announced its
investigation of Express Scripts Canada, the country’s
largest PBM, for alleged anti-competitive conduct
affecting the pharmacy sector.

More regulation appears to be making its way into
the private-payor space in Canada. On the one hand,
that's a good thing, says Hanna. For example, to set

0 Regulation knocking on the door

guardrails for PBMs in Canada, which currently
operate without independent oversight even
though they serve or impact stakeholders

that are heavily regulated (insurers, prescribers and
pharmacies). “It's critical to clarify their role in the
healthcare landscape.”

On the other hand, Hanna knows firsthand that
regulation can have unintended consequences on the
very people it's intended to protect; that is, members
of the public. “Any regulated profession will likely tell
you there are challenges. For example, regulations
often differ by province, or they may hinder
innovation because they're too narrow or bogged by
bureaucracy,” says Hanna.

Sector-led solutions are always best, she advises.
“If our sectors can demonstrate we can solve
problems ourselves then the government doesn't
need to get involved. We know our businesses better
than anybody. If we are willing to truly work together,
no doubt we'll come up with better solutions,”
says Hanna.
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Public policy damage control

w " In Alberta this month, employees older than
65 are learning that their drugs are no longer covered
by the government if coverage is available from their
employer’s private drug plan. In B.C. this year and in
Manitoba and Prince Edward Island last year, people
with private plans learned that Canada’s pharmacare
program is taking over coverage for some drugs for
diabetes and contraception—but not all of them, which
means there may need to be coordination between
their private plan and pharmacare.

Most people learn about changes in public payors’
policies at the pharmacy counter, when picking up a
refill or presenting a new prescription. “It can cause
considerable confusion and anxiety, sometimes anger,
among plan members,” says Hanna.

For pharmacy teams, insurers’ help desks and HR
staff, time is lost in educating plan members and
dealing with the administrative burden. “Changes in
public policy that impact private plans will continue.
The more we can collaborate and coordinate
communications in advance, the better the plan
member's experience,” says Hanna.

Rebound effect of maximums

~ Lepage, Thorpe and Christie are seeing more
small and medium-size plan sponsors put an annual
maximum on their drug plan to avoid the impact of
even a single claim for a high-cost drug. And more are
considering it.

“That's concerning,” says Lepage. “You can control
the risk by putting in a maximum but that doesn't
consider the impact to the plan member, who may not
have access to the drug they need.” For example, an
employee may end up going on disability leave.

The theory is that provincial programs for catastrophic
drug costs will take over for the private plan, but
the reality can prove otherwise: for example, a plan
member does not meet the strict eligibility criteria, or
the drug is not included in the public formulary. Or the
bureaucracy alone is enough to deter efforts.

And plan sponsors are not likely to know plan
members are having trouble. “Patients often do not
feel comfortable discussing the consequences of
limited medication access with their plan sponsors.
As a result, plan sponsors may not receive sufficient
feedback and can mistakenly assume the program is
functioning without issues,” explains Lepage.
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“Patients with complex diseases are
overwhelmed. They don’'t even know how to
begin to navigate the public system,” says Hanna.
“Our pharmacy teams help with that, but it can be a
prolonged, stressful process. Even if alternate coverage
is eventually secured, the disruption in treatment could
be a serious setback to health.”

The root cause for maximums is the fact that
“pooling and risk management aren't really working
well in the Canadian group benefits market,” says
Lepage. Thorpe agrees. “The problem is how much
employers are having to pay for pooling protection
in the first place. Premiums have tripled or even
quadrupled in the past five years,” he says.

Better pooling and risk management will take time.
Meanwhile, other options may exist to protect both
plan sponsors and patients from the unintended
consequences of drug-plan maximums. “We won't
know until we start having regular conversations about
this and other challenges,” says Hanna.

Scoping out scopes of practice

Expanded scopes of practice for pharmacists
and other non-physician healthcare providers are a core
part of provincial strategies to cost-effectively alleviate
pressures within the healthcare system. In pharmacy,
new authorities for prescribing services, immunizations
(for a growing range of vaccines, e.g., for shingles), the
treatment of common conditions such as urinary tract
infections, health-risk screenings, point-of-care testing

neighbourhoodpharmacies.ca
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and the ordering of lab tests steadily position pharmacy
teams to provide more comprehensive services for both
acute and chronic conditions.

While the range of authorities varies by province, “all
jurisdictions are moving in the same direction. They are
empowering pharmacy to do more,” says Hanna.

With almost 20 years in the drug-benefits field,
Christie recalls pilot projects

healthcare system. But is it making as big an
impact as the government or pharmacy thinks?
We don't really know. We need to know more.”
Evidence is building on the public side. For example,
in Nova Scotia, where the government funds
pharmacy-led primary care clinics, emergency room
visits have declined and more people without a family
physician are getting care.

that long ago proved

the value of pharmacy
services; she also recalls
the difficulties moving from
pilot to practice. “What's
changed is the expanded
scope. We now know that

All jurisdictions are moving
in the same direction.
They are empowering
pharmacy to do more.

Nationally, prescribing by
pharmacists is on the rise.
Pharmacists’ prescriptions
accounted for 6.0 per cent
of the prescription volume
and 3.6 per cent of the
total spend for both

all pharmacies are able
to provide what we're looking for. And we can see
pharmacy's own investments in training. It's time for
a different kind of pilot. We're not looking to just cut
costs; we want to know how to help our plan sponsors
optimize their plans,” says Christie.

Thorpe agrees, in part to get at the data to build a
solid business case on the private side. “It's awesome
that pharmacists are taking some pressure off the

public and private payors
in 2023, up from 2.5 per cent and 1.7 per cent,
respectively, in 2019, according to data from IQVIA
Canada contained in the 2024 GreenShield Drug
Trends report. Pharmacists were prescribing for the
prevention of infectious diseases (i.e., vaccinations)
and the treatment of minor or common infections (e.g.,
urinary tract infections, pink eye). Prescribing to renew
or adapt medications for chronic diseases occurred

Pharmacy’s bread and butter

The most recent data from the Canadian Institute
for Health Information (CIHI) information reports
that public plans paid for 43 per cent of prescribed
drugs in Canada in 2024, private plans paid for

39 per cent and Canadians paid out-of-pocket for
18 per cent.

A study by the Patented Medicine Prices Review
Board (PMPRB) released in April this year determined
that, over the most recent five-year period ending
in 2024, drug-plan expenditures grew an average of
5.9 per cent annually on the public side and 7.7 per
cent annually on the private side. The growing use of
higher-cost drugs is the biggest driver of growth.

In 2012, the two core funding mechanisms for phar-
macy services—dispensing fees and markups based
on the price of the drug—represented 26 per cent of
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public payors’ drug-plan expenditures, according to
the PMPRB NPDUIS CompassRx report. In 2022/23,
that share had dropped to 17 per cent, states the 2025
CompassRx report.

Neighbourhood Pharmacies' internal analysis of
public funding further finds that pharmacy remuner-
ation per prescription is less than it was 10 years ago.
“It is declining at a time when medications, thera-
peutic regimens and patients’ needs are increasingly
complex, and when labour and other operating costs
are rising,” says Sandra Hanna, CEO of Neighbourhood
Pharmacies. “Pharmacy’s sustainability has become
vulnerable under the traditional funding model of
dispensing fees and markups.”

The 2026/2027 Winter edition of the Gazette will take
a closer look at public funding for pharmacy services.

neighbourhoodpharmacies.ca
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most frequently for hypertension, anxiety/depression,
diabetes, cholesterol and digestive conditions.

While these numbers bode well, Thorpe points out
that another reservation on the benefits side is the lack
of awareness of pharmacists’ services, outside of flu
shots. “There are lots of people who would never think
of going to the pharmacy. It's just not the behavior that
we have been taught,” says Thorpe.

Again, Hanna challenges private payors to sit down
with the members of Neighbourhood Pharmacies and
come up with a plan to ramp up public awareness and
generate real-world evidence of health outcomes. “We
can think big while taking baby steps.”

, Public funding on the rise

" From coast to coast to coast, public funding
grows for pharmacy services. “Ten or 15 years ago,
governments would grant pharmacists a new authority
but not necessarily put funding in place. Today,
pharmacists in almost all provinces can bill the public

plan at some level at least. And the latest new
authorities are more likely to come with funding
already in place,” says Hanna.

Assessing and prescribing for minor ailments is a prime
example. Ten years ago, eight provinces authorized
pharmacists to provide these services, of which only
three provided funding. Today, all 10 provinces fully or
partially fund pharmacy services for minor ailments.

“Governments are setting the table. It costs private
payors nothing to promote these publicly funded
services that can significantly improve plan members'
experiences,” says Hanna.

“And we're not done yet,” she adds. “Public funding
for pharmacist-led chronic disease management has
taken root in Alberta, Quebec and Nova Scotia, and is
on the agenda in other jurisdictions.”

As well, several provinces are investing taxpayer
dollars in pilot projects to explore expanding
pharmacists’ roles yet further in primary care.
Alberta’s most recent Pharmacy Funding Framework,
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which took effect in June this year, includes funds
to explore pharmacists’ role in point-of-care testing
and assessing acute conditions, as well as a new
compensation model for complex care.

These actions by provincial governments send two
strong messages. First, pharmacy is proving its worth.
“Despite an extremely tough economic environment,
governments are finding the

“They can become a barrier that complicates
their journey and increases the risk of suboptimal
health,” says Hanna. “We believe there can be
more streamlined solutions, working together.”
More broadly speaking, Christie emphasizes that the
digital age, including artificial intelligence, is opening
doors to evidence-based decision-making. “The insur-
ance space is definitely

budget dollars,” says Hanna.
“Whether that funding is
enough is another story, but
it's an important start.”
Second, it's an
opportunity for private
payors to supplement and

i Despite an extremely tough
economic environment,
governments are finding the
budget dollars. 7%

moving towards more
data-informed plan opti-
mization, not just in terms
of analytics of the plan but
also in terms of insights for
plan members,” she says.
For example, a claim for

build upon what's available
in the public system—which is essentially why private
health benefits exist in the first place. “The perception
of some is that the government should cover all the
costs. But sitting and waiting is not something we can
do. We have other options now. There is absolutely
untapped value in pharmacy,” says Christie.

Modern-day tools
" The digital revolution is well underway, and
cross-sector efficiencies are a low-hanging fruit to reduce
common pain points such as administrative burden.
Processes for PAs and audits are two immediate
examples. While mechanisms such as PAs exist to
manage the spend, they are resource-intensive and
may take away from the plan member’s experience.
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a drug for diabetes would
prompt a notification letting the member know their
benefits provide coverage for a dietitian as well.

The ultimate win from technology, continues Christie,
is achieving “that big shift from claims payment to care
navigation. We will be helping members move through
the system with more clarity and support. | am very
excited for that, and | really believe pharmacy can play
a key role.”

Cracking the sustainability nut

As the saying goes, one can't keep doing the
same things and expect different results. As questions
grow around the sustainability of private drug plans
on the one side and clinical pharmacy services on the
other side, perhaps it's time for both sides to come
together to enable different approaches.

“I'd go so far as to say we need each other,” says
Hanna. “We've both got tools and options today that
didn't exist five years ago that can take us to new
levels. We won't know until we try.”

“It's better to try than not,” agrees Thorpe, who points
to SHBA as a new lever to help create engagement
among small and mid-size employers. “After more than
20 years in this business, I'm of the mind that we need
to take more proactive approaches to get plan sponsors
to pay attention that these pharmacy services exist.” iz

Karen Welds is a healthcare journalist and
has written about community pharmacy for
more than 30 years.
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By Jeff Mehltretter
Pharmacy'’s interplay

with the population

In Canada, a traditional community pharmacy*
serves an average of 3,317 persons. One in five
(19.5 per cent) is a senior (aged 65 and older).

There are some notable regional differences. Que-
bec pharmacies serve significantly more persons on
average: 4,516, which is 46 per cent more than the
rest of Canada. Plus, a Quebec pharmacy dispenses
36.4 prescriptions per person compared to 16.8 for
the rest of Canada. As a result, pharmacies in Quebec
dispense three times as many prescriptions in a year
compared to all other provinces, a reflection of the
fact that they typically dispense chronic medications
in 30-day supplies whereas other provinces dispense
60- or 90-day supplies.

These insights and more are captured in Neighbour-
hood Pharmacies' inaugural Pharmacy Performance
Benchmarks, a one-of-a-kind resource developed
in partnership with IQVIA Canada. The benchmarks

provide robust, data-driven trends in prescription
volume, prescription sales, and drug costs. Pharmacy
operators can explore performance expectations

by region, pharmacy model, population served, and
medication category. This article captures a few of the
high-level takeaways.

*The term “traditional community pharmacies” refers to chain, banner, independent, grocery and mass-merchandiser pharmacies.

Overview of population, pharmacies, prescriptions and cost per person

British Columbia 5.7 1,630 3,495 716 13.8 $723.26
Alberta 5.0 1,844 2,727 423 13.6 $817.69
Saskatchewan 1.3 453 2,797 498 17.5 $884.66
Manitoba 1.5 497 3,038 524 14.8 $845.41
Ontario 16.3 5,309 3,062 578 19.0 $868.76
Quebec 9.1 2,006 4,516 979 36.4 $1,215.59
New Brunswick 0.9 236 3,685 859 18.5 $1,223.26
Nova Scotia 1.1 323 3,385 764 15.6 $1,132.63
Prince Edward Island 0.2 54 3,383 706 14.5 $955.14
Newfoundland and Labrador 0.6 206 2,669 672 20.4 $1,354.98
Canada 41.7 12,558 3,317 646 211 $974.74
Rest of Canada’ 32.6 10,552 3,089 582 16.8 $961.80

TAll provinces except Quebec. Source: Pharmacy Performance Benchmarks, Neighbourhood Pharmacy Association of Canada
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INSIGHTS: PERFORMANCE BENCHMARKS

More about the Benchmarks
Neighbourhood Pharmacies’ Pharmacy Perfor-

mance Benchmarks is a suite of three resources:

« All Pharmacy Performance Benchmarks is accessible

on Neighbourhood Pharmacies’ website. It provides
high-level national and provincial statistics and
aggregated pharmacy performance trends.

Traditional Pharmacy Models Performance Benchmarks
is exclusively available to members of Neighbour-
hood Pharmacies. It takes a deeper dive into sales,
cost and performance metrics stratified by popula-
tion, regional demographics and the three traditional
community pharmacy formats (chain, banner and
independent, grocery and mass merchandiser).

The Pharmacy Performance Calculator, exclusively
available to members, is a spreadsheet tool that
allows pharmacy operators to compare the perfor-
mance of any individual pharmacy against the per-
formance benchmarks, drilling down into granular
comparisons by region, business model, medication
category and population.

Currently, the member-exclusive resources focus

on traditional pharmacy models. Insights specific to
non-traditional pharmacy formats—specialty, mail
order and long-term care—are under development.

Growth in population

As the number of Canadians grows, so too
does the number of traditional pharmacies. In

2025, the pharmacy count grew by 1.7 per cent, and
the population grew by 0.9 per cent. Alberta saw the
highest growth rates, recording 3.2 per cent more
pharmacies and 2.5 per cent more residents. How-
ever, pharmacy counts in all four Atlantic provinces
declined despite across-the-board population gains.

Growth in population and in pharmacies

British Columbia 0.5% 1.6%
Alberta 2.5% 3.2%
Saskatchewan 1.5% 0.0%
Manitoba 1.2% 1.2%
Ontario 0.7% 2.2%
Quebec 0.7% 0.7%
New Brunswick 1.3% -0.4%
Nova Scotia 1.0% -0.3%
Prince Edward Island 1.6% -1.8%
e
Canada 0.9% 1.7%
Rest of Canada* 1.0% 1.9%

*All provinces except Quebec. Source: Pharmacy Performance Benchmarks,

Neighbourhood Pharmacy Association of Canada
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INSIGHTS: PERFORMANCE BENCHMARKS

Influence of seniors on drug cost per person
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Impact of seniors

Seniors appear to be a driver of growth in the
number of pharmacies. Intuitively, this makes
sense, as seniors tend to consume more prescrip-
tion drugs. When we consider the total drug cost per
person, we can see this pattern: provinces which have
a higher proportion of seniors have higher drug costs
per person. For example, Newfoundland and Labrador
has the highest average drug cost of $1,354.98 per per-
son and seniors account for 25.2 per cent (compared
to the national average of 19.5 per cent).

Itis also clear that the number of pharmacies does
not influence the drug cost per person, which is driven
more by population growth and an aging population.
For example, Quebec has a high drug cost per person
but relatively few pharmacies. iz

\ Jeff Mehltretter is CEO of Mehltretter Pharma
@‘r Consulting, and a member of the Canadian
‘., / Alliance for Pharmacy Advancement
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All on Board

The Neighbourhood Pharmacy Association of Canada
(Neighbourhood Pharmacies) is proud to welcome its newly elected

and returning Board of Directors, whose leadership will guide the Association’s

vision and priorities following the 2026 Annual General Meeting.

Chris Dalseg Renée St-Jean Rita Winn Smita Patil
BioScript Solutions Innomar Strategies Inc. Neighbourly Pharmacy McKesson Canada
(Cencora)

PAST CHAIR -
Dimitris Polygenis Marie-Claude Vézina Sherif Guorgui Jon Johnson
McKesson Canada METRO Inc. OnPharm-United Pharmacy Brands Canada

I A 4 &

Greg Shepherd John Greiss Bev Herczegh Jim Johnston
Pharmasave West Sentrex Health Solutions Sentrex Health Solutions Sobeys National
Pharmacy Group

These leaders bring deep expertise and a strong commitment to advancing the pharmacy sector. We look forward
to their guidance as we continue delivering on our 2025-2029 Strategic Plan: Prescription for Success.
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LEN MARKS PHARMACY ADVANCEMENT AWARD:

Champion for community pharmacy

For four decades, Bruce Winston has helped
build community pharmacy—and advocate
for its future.

Winston bought his first pharmacy in north
Calgary just one year after graduating in 1985.

In 2004, he co-founded Apex Pharmacies, which
grew to 20 Alberta locations operating under the
Sandstone Pharmacies banner. After selling Sandstone
to Neighbourly Pharmacy in 2021, Winston began a
new chapter with Neighbourly as its Senior Director,
Pharmacy Advocacy & Professional Affairs.

Winston continues to champion the profession and
the sustainability of community pharmacy. His advo-
cacy has included work with the Alberta Pharmacists’
Association, Canadian Pharmacists Association and
Neighbourhood Pharmacies, and he is committed to
mentoring students from the University of Alberta.

Winston has learned that advancing the profession is
a slow process—and that individual pharmacists can
help drive change by building relationships with patients

and elected officials in their own communities.

As he looks toward the latter part of his career,
Winston remains focused on pharmacy's finan-
cial sustainability and preserving patients’ ability
to choose where and from whom they receive
pharmacy care.

But at the heart of his advocacy is something
much more personal.

“What drives me is doing the right thing for the
patient,” he says. “I learned to be an advocate from the
best teacher—my mom. When | was diagnosed with
Crohn's disease as a kid, | watched her fight for me
because it was the right thing to do. She was unwav-
eringly determined in her pursuit for answers. That
lesson has stayed with me throughout my career.”

The Len Marks Pharmacy Advancement Award is Neigh-
bourhood Pharmacies’ highest recognition for legacy leadership, honouring
individuals whose sustained contributions have advanced the position of
pharmacy in healthcare and strengthened the pharmacy business sector.

DISTINGUISHED PARTNER OF THE YEAR AWARD:

Partnership built on access

For Michel Robidoux, strengthening Canada’s
pharmacy sector is closely connected to a goal
that has shaped nearly four decades of his
career: improving access to medicines.
Robidoux became President and General
Manager of Sandoz Canada in 2010. The
company has become a leader in strengthening
access to generic and biosimilar medicines in Canada.
His impact extends beyond Sandoz. Robidoux
is Chair of the Canadian Generic Pharmaceutical
Association, where he advocates for a stable and
sustainable Canadian generic medicines market and
emphasizes the importance of affordable medicines.
He also previously served as Chair of Biosimilars
Canada during the period when biosimilars were first
introduced to the Canadian market.

/! Neighbourhood Pharmacy Gazette // Fall 2026

Robidoux is a longstanding supporter of the
pharmacy sector. Through Sandoz Canada’s
membership in Neighbourhood Pharmacies, he
actively fosters collaboration and innovation.
“Throughout my career, | have seen that the
strongest healthcare systems
are built on trusted partnerships,” he said.

“By working together, we can strengthen the
resilience of our medicine supply, support community
pharmacies, and improve access to treatment for
patients across Canada.”

The Distinguished Partner of the Year Award recognizes
a Neighbourhood Pharmacies Partner who demonstrates exceptional
commitment to advancing the Association’s initiatives and contributing to
the growth and success of community pharmacy in Canada.

www.neighbourhoodpharmacies.ca



SECTOR CATALYST AWARD:

Clinical and operational leadership

For Alicia Matthews-Kent, advancing pharmacy
means bringing together patient care, strong
teams and operational excellence.

That combination earned her recognition
as one of the inaugural recipients of

help shape how community pharmacies evolve to
meet changing patient and healthcare needs.
One example is Neighbourly's work with the
Manitoba Harm Reduction Network in Swan
River, where the pharmacy team has helped

Neighbourhood Pharmacies’ Sector Catalyst o bring hepatitis C testing and treatment to a rural

Award. She is a leader in advancing patient care, community. “Our stores have the independent

and operational excellence in rural and underserved community relationships, and then they're backed by a

communities, and for developing high-performing large organization,” she says, describing it as “the best

healthcare teams. of both worlds” when it comes to serving rural and
Throughout her career, Matthews-Kent has combined Indigenous communities.

her pharmacy background with increasingly senior

operational roles and volunteer advocacy work to The Sector Catalyst Award recognizes trailblazing

advance the profession. As Chief Operating Officer at leaders agceleratipg changein pharmacy t.hrough bold idgas, innovation,

. . collaboration, business leadership or service transformations.
Neighbourly Pharmacy, she has a national platform to
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SECTOR CATALYST AWARD:

New model for cancer care

Seeing a gap in cancer care, Jason Wentzell
set out to build a different kind of community
pharmacy.

After completing his pharmacy residency at The
Ottawa Hospital, Wentzell spent nearly a decade

through the Extended Cancer Care program,
comprised of evidence-informed medication
education, management and monitoring along
with ongoing support. The Extend Pharmacy
Group also operates an innovative fractional

practising as an inpatient medical oncology < oncology pharmacist service, Extend Cancer
pharmacist at the hospital. He holds a master's Pharmacist Network (ECPN), designed to inspire,
degree in health management. support and enable oncology pharmacist care in a
In November 2019, Wentzell opened Extend community pharmacy setting.
Pharmacy in Ottawa. Based on his experience in “Cancer treatment has moved into people’s homes—
hospital oncology, he knew that the growing number and timely, collaborative support must move with
of patients taking oral cancer medications at home it. Community pharmacists are the most accessible
needed additional support managing complex healthcare providers in Canada, and they're on the
treatments and side effects outside the hospital front line of this shift,” says Wentzell. “At Extend, we're
setting. Too many were being hospitalized due to transforming the medication experience for lives
preventable drug-drug interactions and toxicities. impacted by cancer by putting specialized, collaborative
The model puts oncology pharmacists within reach oncology pharmacy expertise within reach of every
of patients, families and other healthcare providers Canadian, wherever they choose their pharmacy care.”

Spreading the word
about pharmacy’s _,
economic value

Signal49 Research’s recent report, Economic ﬁ\
Footprint of Canada’s Pharmacy Sector, demonstrates

the significant economic contributions of pharmacies, in
addition to the vital healthcare services they deliver every day.

Neighbourhood Pharmacies’ #PharmaciesPowerEconomies
campaign invites pharmacies across Canada to help showcase
pharmacies’ broader impact. Resources include an advocacy

toolkit to help engage elected officials. N ' Neighbourhood ~ Association canadienne
' Pharmacy des pharmacies
- ’ ‘ Association of Canada de quartier
(Help spread the word) #PharmaciesPower o N
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By Rosalind Stefanac
A bridge for at-risk patients

For one young mother newly diagnosed with
hepatitis C, the most pressing question wasn't
about her treatment. “She was very concerned about
passing it along to her children and asked if it was still
okay to kiss her babies,” recalls Courtney Marshall,
Pharmacy Manager at Swan Health Care Plus Pharmacy
in Swan River, Manitoba.

The mother is one of 24 patients who have
completed hepatitis C treatment at Swan Health
Care Plus Pharmacy as part of a community-based
initiative led by the Manitoba Harm Reduction Network
(MHRN), a non-profit educational and advocacy group.
For Marshall, the encounter highlights the value of
having accessible healthcare professionals to whom
vulnerable patients can turn with questions they may
not be comfortable asking elsewhere.

Marshall's pharmacy is one of two in Swan River
(the other is Scales Drug Store) involved in the MHRN
initiative, which launched with a community-wide
in-person testing event in March 2026. The model
brings together physicians, nurses, harm reduction
workers and pharmacy teams to move at-risk patients
from diagnosis to treatment as quickly as possible.

Over three days, 138 people from the greater area of
Swan Valley arrived at Veterans Community Hall and 47
were tested for hepatitis C. Of those, 40 tested positive
for active infection requiring treatment, and 20 of the
40 were also living with HIV and not engaged in care.

Nurse Dennaye Goetz, Senior Manager, Community
Healthcare Partnerships at Neighbourly Pharmacy,
brought in the connection to the pharmacy sector.

She had learned about the Swan River testing event
through her previous work with MHRN and saw an
opportunity for local pharmacies to get involved. Swan
Health Care Plus Pharmacy and Scales Drug Store are
both part of the Neighbourly Pharmacy network.

It turns out that pharmacy became an important
piece of the puzzle. MHRN had already been working
to improve access to hepatitis C testing and treatment
in the community, but requirements around referrals,
drug coverage and access to treatment could create
significant barriers, particularly in rural and remote
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Over three days, 138 people from
the greater area of Swan Valley
arrived at Veterans Community
Hall and 47 were tested for
hepatitis C. Of those, 40 tested
positive for active infection
requiring treatment, and 20 of the
40 were also living with HIV and
not engaged in care.
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communities. The
pharmacies offered
a way to bring all
the different pieces
together.

“We want to diagnose people same day, and we want
to be able to treat them same day too,” says Goetz.
“Our pharmacists were very motivated to support the
community and this important work.”

Before the event, Marshall's pharmacy had only one
patient receiving hepatitis C treatment. By the end of it,
24 patients had started treatment plans.

To prepare, pharmacy staff had reviewed product
monographs, completed online learning modules on
hepatitis C in primary care and held staff meetings to
learn more about the patient populations. Marshall
also attended a harm reduction meeting to better
understand the work being done locally.
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MEMBER PROFILE: NEIGHBOURLY PHARMACY, SWAN RIVER

Logistically, “our biggest concern was
the high cost of the medication and the
availability of the medication once we started
patients on treatment,” says Marshall.

Those concerns were alleviated by the event's
unique capacity to quickly obtain coverage and ensure
sufficient supply by working closely with suppliers and
wholesalers. “We had ordered some medication ahead
of time in anticipation of patients starting treatment,”
says Marshall. “Patients could attend the event and
start the treatment the same day or the next day.”

At the event, rapid hepatitis C RNA testing provided
results within about 60 minutes, and a nurse
performed non-invasive FibroScan ultrasounds to
check liver health and identify patients who might
require specialist care.

Of the 40 who tested positive, all but two consented
to treatment. One pharmacy team member remained
onsite at the event to gather patient information while
another travelled back and forth to the pharmacy to com-
plete the prior authorization process required for hepati-
tis C medications. The onsite physicians also immediately
completed the necessary forms for prior authorization.

A quick start to treatment is especially important
for patients who might otherwise be difficult to reach
after the event. Any delay can make the urgency
of treatment less apparent to patients, particularly
since the symptoms of hepatitis C can take a long
time to present. “We didn’t want anyone to get lost
to follow-up,” Marshall says. “By rapidly initiating

Jasmine Oraas, Senior Pharmacy Assistant, and Courtney Marshall, Pharmacy Manager,
Swan Health Care Plus Pharmacy
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MEMBER PROFILE: NEIGHBOURLY PHARMACY, SWAN RIVER

treatment, it ensures they are started on the
medication and have a treatment plan before they
leave our care.”

The two pharmacies also tailor dispensing to patients’
needs. Those receiving opioid agonist therapy could
receive their hepatitis C medication according to their
existing dispensing schedule, while other patients
receive weekly dispensing.

says the MHRN staff know the patients by name
and even drive them to the pharmacy to ensure
they pick up their medication on time. “They all
have a selfless attitude and genuinely care about each
patient,” she says.

For Goetz, those local relationships are key to
success. “The pharmacy is a really good fit. They can
work with the [MHRN]

v_ 7

Pharmacy staff, MHRN
navigators and an HIV
community nurse work
together to help patients
adhere to treatment and
remain connected to care.
To date, 35 have completed

The pharmacy is a really good fit.
They can work with the [MHRN]
navigators to really help find patients
and keep them engaged.

navigators to really help
find patients and keep
them engaged.”

For Marshall, the
initiative’s success
ultimately comes back
to collaboration. “We

treatment, says Goetz.
For Marshall, the ongoing pharmacy visits provide an
opportunity to build relationships. “With the patients
coming in every week to pick up their prescriptions, we
feel like we really got to know them,” she says.
The experience also gave the pharmacy team a new
appreciation for harm reduction partners. Marshall

really feel the reason this
model worked so well was the team effort of everyone
involved,” she says.

Neighbourly plans to build on the Swan River
experience in other communities. “We want to be
out in the community and supporting all of the areas
around us,” says Goetz. iz
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Learning from peers
around the globe

How does Canada compare on the
global stage? In some ways, we are a
shining example. In others, we have
much to learn.

At the annual World Pharmacy Coun-
cil (WPC) Pharmintercom conference in
Berlin in June, | proudly presented phar-
macies’ growing role in primary care and
public health delivery here in Canada
to the other member countries of WPC.
Canada is among the leaders, forging new paths in
medication management, vaccinations, minor ailments,
primary care and chronic disease management.

Where Canada has fallen behind is in the adoption
of technologies, in particular electronic health records
and e-prescribing. While we are uniquely challenged by
matters of jurisdiction, | returned home armed with new
possibilities to help clear the logjam blocking the prog-
ress of these vital enabling technologies.

As noted in WPC's communiqué following the confer-
ence, discussions also highlighted the importance of
maintaining geographically well-distributed networks
of physical community pharmacies. Their capacity to
deliver in-person healthcare services “provide a ready-
made opportunity to improve the efficiency and effec-
tiveness of increasingly strained health systems.”

Indeed, Signal49 Research’s 2026 Economic Footprint
of Canada’s Pharmacy Sector report, commissioned by
Neighbourhood Pharmacies, quantifies how brick-and-
mortar community pharmacies are essential contribu-
tors to the infrastructures of both healthcare and the
economy.

| am also encouraged by WPC's proactive engage-
ment with the OECD (Organisation for Economic Co-op-
eration and Development) to contribute to policy devel-
opment across its 38 member countries. WPC's future
policy priorities include the strengthening of data
collection, analysis and evidence generation across its
members and in collaboration with the OECD.

B

26 // Neighbourhood Pharmacy Gazette // Fall 2026

SERNERERREEE

From left: Trent Twomey, National President, Pharmacy Guild of Australia, and President, World
Pharmacy Council; Heather Mohr, Director, Pharmacy Affairs, Neighbourhood Pharmacies;
Sandra Hanna, CEO, Neighbourhood Pharmacies and a member of the Board of Directors, World
Pharmacy Council; Doug Hoey, CEO, National Community Pharmacists Association in the U.S. and
Vice President, World Pharmacy Council.

Having recently joined WPC's Board of Directors, |
look forward to learning more from our international
peers and applying that knowledge within the Cana-
dian context. And | will continue to proudly share our
efforts and success stories here at home. 7
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Pharmacy’s next chapter

Taking on the role of Chair of
Neighbourhood Pharmacies at this
time feels particularly meaningful.
Pharmacy has an enormous opportunity
to further solidify its place within
Canada's healthcare ecosystem—
and | believe our association has an
important role in making that happen.

Not only is pharmacy one of the most
accessible points of entry for healthcare
services for Canadians, but it is also an
economic driver, a significant employer
and an essential part of the healthcare
supply chain. A recent Signal49 Research
report commissioned by Neighbour-
hood Pharmacies, The Economic Foot-
print of Canada’s Pharmacy Sector: Fueling
Health and Local Economies, is an impor-
tant step in telling that story. As the
first report of its kind, it puts tangible
numbers behind our sector’s substantial
contributions to Canada’s economy.

That evidence helps us tell phar-
macy's story more clearly. We're having
more opportunities to be heard by
decision-makers, and | think that's an
encouraging sign of progress. At the
same time, our growing membership,
partnerships and events demonstrate
the need for forums where we can
exchange ideas and advance the busi-
ness of pharmacy.

One area where we are gaining real
traction is primary care. Provinces
such as Alberta and Nova Scotia have
helped pave the way with successful
models that we can continue showcas-
ing across the country. But as that role
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grows, we must ensure it is sustainable.

Pharmacy cannot continually take on
more work outside traditional dispens-
ing without fair remuneration for the
value of those services.

Ensuring that sustainability is an
important part of Neighbourhood
Pharmacies’ mandate. While other
organizations are doing excellent work
advancing scope of practice, we are
helping ensure there is a sustainable
business model to support it.

As specialty drugs grow in impor-
tance, we'll also continue advocating for
pharmacy's role in specialty care. It's
not about what a pharmacy looks like
or where care is delivered; it's about
what patients need and recognizing
the investment and unique services
required to meet those needs.

My experience working across differ-
ent parts of the pharmacy sector—and
in different countries—also gives me a
broader perspective to draw on in my
new role as Chair. The U.S., for example,
can sometimes offer a glimpse of chal-
lenges we want to avoid, while exper-
iences in Europe can inform conversa-
tions around regulation and oversight.

I'm grateful to be part of such a
committed and experienced Board at
Neighbourhood Pharmacies and over
the next two years, | want us to build
on that foundation. The opportunity
ahead is to ensure pharmacy can
continue doing more for patients
while building a business model that
makes that possible. iz

Renée St-Jean,
BScPhm, MBA, RPh

CHAIR
Neighbourhood Pharmacy
Association of Canada

VICE PRESIDENT,
ENTERPRISE QUALITY
GOVERNANCE,
PHARMACY &
PHARMACOVIGILANCE

Cencora (Innomar Strategies)

One area
where we are
gaining real
traction is
primary
care.... But as
that role
grows, we
need to
ensure it is
sustainable.
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Association canadienne
des pharmacies
de quartier

’ Neighbourhood
Pharmacy

Association of Canada

The Neighbourhood Pharmacy Association of Canada advocates for the business of community
pharmacy and its vital role in sustaining the accessibility, quality and affordability of healthcare for
Canadians. Through its Members and Partners, Neighbourhood Pharmacies is driving innovative
solutions through advocacy, networking, research and information services.

The benefits of membership include:
* Industry-wide representation with governments
* Exclusive business-building networking events

* Real-time industry and regulatory updates
* Informed and independent information-sharing and analysis
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Accord Healthcare
Amgen Canada Inc.*
ANB Canada*
Apotex Canada*
AstraZeneca Canada Inc.*
AuroPharma Canada*
Bausch Health Inc.
Bavarian Nordic
BBE
BD*

Biocon
Calian
CAPSA Healthcare

Cedarlane Cold Chain Solutions

Cryopak
Delmin
Dexcom
Dr. Reddy*
Ecolopharm
Embecta
Emerson Canada*
Empego
Fillware Technologies
Gehwol Health
GSK (GlaxoSmithKline)*
Healthmark Ltd.
Imperial Distributors Canada Inc. (IDCI)
IQVIA Solutions Canada Inc.*

*Premium Partners

Kenvue
Knapp
Kohl & Frisch Ltd
Lilly*
Lundbeck
Lupin
MedMe Health
Merck*
Mint Pharmaceuticals*
Moderna*
Nacto Pharma
Novo Nordisk*
Odan Laboratories

Olive PharmaScience Ltd.
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OUR PREMIUM AND ASSOCIATE PARTNERS
A&D Medical Ceretone Jamp Pharma Corp.* Organon
Abbott Laboratories Co. Communimed Jones Healthcare Group Pear Healthcare Solutions
AbbVie* Cosper Distribution JUNO Pharmaceuticals Pfizer Canada Inc.*

Pharmascience Canada*
Sandoz Canada Inc.*
Sanofi Pasteur Ltd.
ScriptPro Canada Ltd.
Select Future Technologies
Telus Health
TempAid
Teva Canada*

The Pangaea Group
Viatris*
Vigilance Santé
WCD Global Inc.
Williams Pharmalogistics
Zonnic Canada*
Zydus Pharmaceuticals Canada
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