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Chairperson’s Message 
 
I am pleased to present the 2008-2009 Departmental Performance Report for the Patented 
Medicine Prices Review Board (PMPRB).  
 
The PMPRB is an independent, quasi-judicial body established by Parliament in 1987 under the 
Patent Act. Its mandate is two-fold: Regulatory ⎯ to ensure that prices charged by patentees for 
patented medicines sold in Canada are not excessive; and Reporting ⎯ to report on 
pharmaceutical trends of all medicines, and on R&D spending by pharmaceutical patentees. The 
PMPRB contributes to the broader objective of improving the health of Canadians by protecting 
consumers and Canadian health care from excessive patented drug prices and contributing to 
informed drug policy decision-making. 
 
In 2008 there were 1,260 patented drug products under the Board’s jurisdiction, including 78 
new drugs reported that year. 
 
The PMPRB’s capacity to carry out its regulatory mandate is dependent on relevant and effective 
Excessive Price Guidelines (Guidelines) and on the ability to conduct hearings, when required. 
 
In 2005, the Board initiated a process to review its Excessive Price Guidelines, including 
consulting with key stakeholders as required by the Patent Act. Significant progress occurred in 
2008-2009, with the release of two rounds of Notice and Comment on draft revised Guidelines. 
The final round of consultations on the Guidelines took place in late spring of 2009. The revised 
Guidelines were released in June 2009, with an implementation date of January 1, 2010. 
Outreach educational sessions have already commenced, and an evaluation of the impact of the 
changes made will be undertaken on an ongoing basis. 
 
The Board issued four Notices of Hearing in 2008, into the matters of Apotex and ratiopharm 
Inc., regarding failure to file, and into the prices of the medicines Apo-Salvent CFC Free and 
ratio-Salbutamol HFA. On March 16, 2009, the Board issued a Notice of Hearing into the matter 
of Amgen Canada Inc. and the price of the medicine Neulasta. 
 
In order to enable the Board to meet the resource demands of effectively carrying out its 
regulatory mandate, on September 4, 2008, the PMPRB received the approval of Treasury Board 
for additional resources. These new resources will enable the PMPRB to effectively implement 
and monitor the revised Guidelines; provide educational outreach to patentees and other 
stakeholders; carry out ongoing price reviews and investigations within reasonable timelines; and 
hold timely hearings, as required. 
 
In 2008-2009, the PMPRB continued to work with the advice of participating federal, provincial 
and territorial drug plans, and in collaboration with the Canadian Institute for Health Information 
(CIHI), to produce analyses and reports under the National Prescription Drug Utilization 
Information System (NPDUIS). 
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The PMPRB remains committed to predictability, fairness and transparency in the fulfilment of 
its regulatory and reporting responsibilities, to ongoing engagement of its key stakeholders, and 
to continual monitoring of developments within the larger pharmaceutical environment that may 
relate to, or impact upon, the conduct of the Board’s mandate. 
 
 
 
 
Brien G. Benoit, MD  
Chairman 
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Section 1 ⎯ Board Overview 
 
Raison d’être 
 
The Patented Medicine Prices Review Board (PMPRB) has a dual role: 
 
Regulatory ⎯ To ensure that prices charged by patentees for patented medicines sold in Canada 
are not excessive. 
 
Reporting ⎯ To report on pharmaceutical trends of all medicines, and on R&D spending by 
pharmaceutical patentees. 
 
 
Responsibilities 
 
The PMPRB is an independent, quasi-judicial body created by Parliament as a result of revisions to 
the Patent Act (Act) in 1987 (Bill C-22). The Act was further amended in 1993 (Bill C-91). The 
revisions were intended to balance changes within the government’s overall pharmaceutical patent 
policy regime. 
 
Regulatory Role 
 
The PMPRB is responsible for regulating the prices that patentees charge for prescription and 
non-prescription patented drugs sold in Canada to wholesalers, hospitals, pharmacies or others, 
for human and veterinary use, to ensure that they are not excessive. The PMPRB regulates the 
price of each patented drug product (each strength of an individual, final dosage form of a 
patented drug). This is normally the level at which Health Canada assigns a Drug Identification 
Number (DIN) as part of the Notice of Compliance process. 
 
The Federal Court of Appeal articulated the legal requirement as to when a patent will “pertain” 
to the medicine. In this regard, the Court established the “merest slender thread” requirement, 
which is wide in scope. The Board’s jurisdiction is not limited to drug products for which the 
patent is on the active ingredient. Rather, the Board’s jurisdiction also covers drugs for which the 
patents relate to, but are not limited to, the processes of manufacture, the delivery system, dosage 
form, indication/use, and/or any formulation. Patented drugs are not limited to brand name 
products. A number of generic companies fall under the Board’s jurisdiction by virtue of being 
licensees, authorized to sell the same drug product as the brand company is selling, or because of 
their own patents (e.g. related to processing or manufacturing). 
 
The PMPRB has no authority to regulate the prices of non-patented drugs and does not have 
jurisdiction over prices subsequently charged by wholesalers or retailers or over pharmacists´ 
professional fees. Also, matters such as whether drugs are reimbursed by public drug plans, 
distribution channels and prescribing are outside the purview of the PMPRB. 
 
Under the Patented Medicines Regulations, patentees are required to inform the PMPRB of their 
intention to sell a new patented drug product. Upon the sale of such a patented drug product, 
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patentees are required to file price and sales information for the first day’s sales and, thereafter, 
twice a year for six month sales for each strength of each dosage form of each patented drug 
product sold in Canada for price review/regulation purposes, for the duration of the patent. 
 
Although patentees are not required to obtain the PMPRB’s approval of the price of a patented 
drug before it is sold, they are required to comply with the Act to ensure that prices of patented 
drug products sold in Canada are not excessive. In the event that the Board finds, after a public 
hearing, that a price is or was excessive in any market, it may order the patentee to reduce the 
price and take measures to offset any excess revenues it may have received. 
 

Reporting Role 
 
The PMPRB reports annually to Parliament, through the Minister of Health, on its activities, on 
pharmaceutical trends relating to all medicines, and on the R&D spending by pharmaceutical 
patentees. In addition to these reporting responsibilities, under section 90 of the Act the Minister 
of Health has the authority to direct the PMPRB to inquire into any matter. Under this provision, 
the Minister has directed the Board to undertake two initiatives: the National Prescription Drug 
Utilization Information System (NPDUIS), and monitoring and reporting on Non-Patented 
Prescription Drug Prices (NPPDP). 
 
National Prescription Drug Utilization Information System (NPDUIS) 
 
Since 2001, pursuant to an agreement by federal, provincial and territorial Ministers of Health, 
the PMPRB has been conducting research under the NPDUIS. The purpose of the NPDUIS is to 
provide critical analyses of price, utilization and cost trends so that Canada´s health system has 
more comprehensive and accurate information on how prescription drugs are being used and on 
sources of cost drivers. 
 
Non-Patented Prescription Drug Prices (NPPDP) 
 
In 2005, the Minister of Health, on behalf of federal, provincial and territorial Ministers of 
Health, directed the PMPRB to monitor and report on non-patented prescription drug prices. This 
function is aimed at providing a centralized credible source of information on non-patented 
prescription drug prices. Since April 2008, NPPDP studies are conducted under the umbrella of 
the NPDUIS. 
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Strategic Outcome and Program Activity Architecture (PAA) 
 
The PMPRB has one Strategic Outcome (SO) and two program activities (PAs) — representing 
its regulatory and reporting roles — which are illustrated in the following chart:  
 

 
 
Compliance and enforcement of non-excessive pricing for patented medicines 
The PMPRB is responsible for regulating the prices that patentees charge for patented drugs sold 
in Canada to wholesalers, hospitals, pharmacies or others, for human and veterinary use. 
Through this program activity, the PMPRB reviews the prices that patentees charge for patented 
drugs, based on the price review factors in the Patent Act, to ensure that these prices are not 
excessive. In the event that the Board finds, following a public hearing, that a price is excessive 
in any market, it may order the patentee to reduce the price and take measures to offset any 
excess revenues it may have received as a result of excessive prices 
 
Pharmaceutical trends 
Through this program activity, the PMPRB provides analysis of pharmaceutical price trends and 
research and development spending by pharmaceutical patentees. It also provides critical 
analyses of price, utilization and cost trends for prescription drugs, and information on non-
patented prescription drug prices. The PMPRB reports on this information and on its price 
review and enforcement activities as they relate to excessive pricing for patented medicines, both 
annually to Parliament, through the Minister of Health, and through special published studies. 
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Performance Summary 
 
2008–2009 Financial Resources ($ thousands) 

Planned Spending Total Authorities Actual Spending 

$5,842.0 $11,159.6 $8,050.2
 
2008–2009 Human Resources (FTEs) 

Planned Actual Difference 

46.0 49.0 (3.0) 
 
 
On September 4, 2008, the PMPRB received the approval of Treasury Board for additional 
resources to enable the Board to effectively carry out its regulatory mandate. As a result, a 
significant portion ($4.7M) of the total spending authority was pending until the approval of 
Supplementary Estimates (B) in February 2009. For most of the year, the Board’s focus was 
primarily to ensure that critical activities related to the review of its Excessive Price Guidelines 
and ongoing price reviews, investigations and hearings were carried out. 
 
With respect to FTEs, the PMPRB began anticipatory staffing of critical positions after approval 
of the funding submission on September 4, 2008, which did not conclude until late in the fiscal 
year or the next year. 
 
 

Performance Summary Table 
 

Strategic Outcome: Canadians and their health care system are protected from excessive 
pricing for patented medicines sold in Canada and are informed on pharmaceutical trends. 

Performance Indicators Targets 2008–2009 Performance 

Canada’s prices on 
average are in line with 
the seven comparator 
countries listed in the 
Regulations. 

Canada’s prices 
on average are 
at or below the 
median of 
international 
prices. 

In 2008, Canada’s prices were on average slightly 
higher than the median of international prices.  
 
Further information is available in the PMPRB’s 
Annual Report 2008, Figure 12, at 
http://www.pmprb-
cepmb.gc.ca/English/View.asp?x=91&mp=68 
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Program 
Activity 

2007-
2008 

Actual 
Spending 

2008-2009 Alignment to 
Government of 

Canada 
Outcomes 

Main 
Estimates

Planned
Spending

Total 
Authorities

Actual 
Spending 

PA 1: 
Compliance and 
enforcement of 
non-excessive 
pricing for 
patented 
medicines 

$5,706.5 $3,194.0 $3,194.0 $7,955.0 $5,263.1 Healthy 
Canadians: by 
ensuring that 
prices of patented 
drug products are 
not excessive. 

PA 2: 
Pharmaceutical 
trends 

$1,725.9 $2,648.0 $2,648.0 $3,204.6 $2,787.1 Healthy 
Canadians:  
• Reporting on 

pharmaceutical 
trends and on 
R&D spending 
by 
pharmaceutical 
patentees to 
inform drug 
policy decision-
making; 

• Providing 
critical analyses 
of price, 
utilization and 
cost trends so 
that Canada´s 
health system 
has more 
comprehensive 
and accurate 
information on 
how 
prescription 
drugs are being 
used and on 
sources of cost 
pressures. 

Total $7,432.4 $5,842.0 $5,842.0 $11,159.6 $8,050.2 
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Of the total spending authorities for PA 1, $2.2 million was provided in a Special Purpose 
Allotment (SPA) dedicated to expenditures on hearing costs. Of this SPA, $1.4M lapsed in 2008-
2009 due to the fact that some ongoing hearings were settled when patentees unexpectedly 
submitted Voluntary Compliance Undertakings (VCUs), while other matters that were 
anticipated to be recommended to move to a hearing were delayed as a result of further 
discussions with patentees. The remaining lapse (in PA 1 and PA 2) was primarily due to delays 
in staffing new and vacant positions.  
 
 
Contribution of Priorities to Strategic Outcome 
 

Operational Priorities Type Status Linkages to Strategic 
Outcome1 

Guidelines Review Ongoing 
 
 
 
 

 
 

Mostly met 
 
The final round of 
consultations was 
initiated in March 
2009. The revised 
Guidelines were 
released on June 9, 
2009. The 
implementation is 
scheduled for 
January 1, 2010. 

The revised Guidelines 
provide greater 
transparency, fairness and 
predictability for 
patentees in setting prices 
for patented drug 
products that will not be 
considered excessive. 
The increased clarity of 
the Guidelines and 
flexibility in unique 
situations is expected to 
facilitate patentees’ 
compliance with the Act.  

Voluntary compliance with 
Guidelines encouraged 

Previously 
committed to  

Mostly met 
 
87% of patented 
drugs were within 
the Board’s 
Guidelines. 

Pricing by patentees of 
patented drug products at 
levels that are not 
excessive contributes to 
the overall affordability 
of patented drugs for 
Canadians and the health 
care system. 

Patented drug prices 
reviewed in a timely 
manner 

Ongoing  Successfully met 
 
95% of drug 
products first sold 
in 2008 were 
reviewed in that 

Timely review of 
patented drug prices to 
ensure they are not 
excessive is key to 
protecting consumer 
interests. 

                                                 
1 All of the PMPRB’s priorities link to the Board’s one Strategic Outcome: Canadians and their health care system 
are protected from excessive pricing for patented medicines sold in Canada and are informed on pharmaceutical 
trends. 
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year for conformity 
with the Guidelines. 
 
99% of existing 
drug products in 
2008 were also 
reviewed. 

    

Management Priorities Type Status Linkages to Strategic 
Outcome 

Seek approval to increase 
the Board’s permanent 
funding to reflect ongoing 
pressures and operational 
needs. 
 

New  Successfully met 
 
On September 4, 
2008, Treasury 
Board gave the 
PMPRB authority 
to include $4.7 
million (excluding 
EBP) in 
Supplementary 
Estimates (B), and 
to increase 
reference levels in 
Vote 35 (Program 
expenditures) by 
$5.6 million for 
2009-2010. 

Supplemental funding 
has enabled the PMPRB 
to meet the resource 
demands of effectively 
carrying out its regulatory 
mandate to ensure that 
the prices of patented 
drugs sold in Canada are 
not excessive, which is in 
the interest of Canadians. 
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Risk Analysis 
 
The PMPRB had previously identified risks of funding shortfalls under its regulatory mandate 
stemming from an unprecedented number of investigations into excessive drug prices and 
anticipated hearings, and the need to update and modernize the Board’s Excessive Price 
Guidelines to ensure they remain relevant and effective. 
 
In 2008-2009, the PMPRB obtained permanent additional funding in the amount of $4.7 million 
(excluding EBP). This has mitigated the risk that the PMPRB will not have sufficient resources 
to carry out its regulatory mandate, but it still faces challenges with respect to the staffing of new 
positions. 
 
In terms of the Guidelines review, the organization was challenged by the significance of, and 
wide-ranging views of stakeholders on the issues being addressed. However, comprehensive, 
iterative consultations with all stakeholders, including the pharmaceutical industry, governments 
and consumers/patient interest groups and others, have resulted in revised Guidelines that are 
clearer, more transparent and more relevant to the modern pharmaceutical environment.  
 
The Board released its revised Guidelines in June 2009, with an implementation date of  
January 1, 2010. Strategies to mitigate risks related to the operationalization of the revised 
Guidelines will include extensive communication with patentees, and other stakeholders, via 
various briefing/information sessions and presentations.  
 
In 2008-2009, the Board’s decisions and Orders faced a number of Judicial Reviews.  
 
A Hearing Panel of the Board issued its decision and reasons in the matter of Teva Neuroscience 
and the new medicine Copaxone on February 25, 2008, and its Order on May 12, 2008. The 
Respondent filed an application for Judicial Review with the Federal Court. A hearing date has 
not yet been scheduled.  
 
In a decision dated January 21, 2008, the Board ruled that it had jurisdiction over the price of 
Thalomid, as provided to Canadian patients under Health Canada’s Special Access Programme. 
Celgene Corporation filed an application for Judicial Review arguing that the Board does not have 
any jurisdiction over the pricing of Thalomid. The Federal Court issued a decision on March 17, 
2009 dismissing the Board’s decision. The Attorney General of Canada has filed a Notice of 
Appeal with the Federal Court of Appeal. The matter has not yet been scheduled for hearing. 
 
Following the Board’s release of a Communiqué in August 2008, dealing with the mandatory 
reporting of benefits as per the Patented Medicines Regulations, Rx&D et al and Pfizer Canada 
Inc. commenced Judicial Reviews. The Federal Court heard these matters in June 2009 and 
issued a decision on July 10, 2009, overturning the Board’s requirement that patentees include 
third party payments in the calculation of net average prices. A decision by the Attorney General 
of Canada on whether to appeal the matter is pending. 

 
Patentees have the legal right to file Judicial Reviews of the Board’s decisions, so this is an 
ongoing risk. However, as a result of Federal Court decisions, matters pertaining to the Board’s 
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interpretation of its statutory mandate are being reviewed and clarified, which ultimately assists 
both the Board and patentees. 
 
Expenditure Profile 
 
In recognition of increasing workload pressures, the PMPRB was provided program integrity 
funding in both 2006-2007 and 2007-2008.  
 
In anticipation of the sunsetting of the temporary program integrity funding at the end of March 
2008, the PMPRB prepared a business case which identified ongoing pressures and resource 
needs. In September 2008, Treasury Board gave the PMPRB the authority to include an item in 
the Supplementary Estimates (B) in the amount of $4.7 million (excluding EBP) (in addition to 
the core A-base of $5.8 million), to enable the PMPRB to meet its workload pressures and 
continue ongoing initiatives related to the delivery of its mandate.  
 
As part of these increased resources, authority was given to increase the Special Purpose 
Allotment (SPA) to conduct Public Hearings, in Vote 35 (Program expenditures) by $1.9 million 
in 2008-2009. The SPA can only be used to cover the costs of public hearings. 
 
In 2008-2009, the PMPRB is reporting expenditures of $8.1 million. 
 
Overall, the PMPRB lapsed $1.4 million from the Special Purpose Allotment, primarily because 
some ongoing hearings unexpectedly ended when the patentee submitted a Voluntary 
Compliance Undertaking to reduce the drug product’s price and offset excess revenue, and other 
matters that were expected to be referred to the Chairperson to issue a Notice of Hearing were 
delayed. It is difficult for the PMPRB to accurately predict these hearing costs from year to year, 
given the uncertainty in the number of hearings that will take place and the fact that costs vary 
for different hearing phases (e.g. the pre-hearing phase is less costly than the hearing on the 
merits which may involve numerous witnesses). 
 
Another major source of the budget lapse was the uncertain timing of the receipt of incremental 
resources and the ongoing challenge of small agencies like the PMPRB in attracting and 
retaining human resources. 
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Spending Trends
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Voted and Statutory Items ($ thousands) 
 

Vote # or Statutory 
Item (S) 

Truncated Vote or 
Statutory Wording 

2006-2007
Actual 

Spending 

2007-2008
Actual 

Spending 

2008-2009 
Main 

Estimates 

2008-2009
Actual 

Spending

35 Program expenditures $6,742.5 $6,722.5 $5,211.0 $7,385.9

(S) 
Contributions to 
employee benefit 
plans 

$622.8 $709.9 $631.0 $664.3

Total PMPRB $7,365.3 $7,432.4 $5,742.0 $8,050.2

 
 
The increase in expenditures between the 2007–2008 and 2008–2009 reporting periods relates in 
large part to a one-time major retrofit of the PMPRB facilities and significant enhancements to 
the mission-critical PMPRB database, both of which were provided for in the supplemental 
funding provided through Supplementary Estimates (B). These increases were partially offset by 
vacancies in several existing and new positions. 
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Section 2 ⎯ Analysis of Program Activities by Strategic 
Outcome 
 
Strategic Outcome 
 
The Patented Medicine Prices Review Board (PMPRB) has one strategic outcome: Canadians 
and their health care system are protected from excessive pricing for patented medicines sold in 
Canada and are informed on pharmaceutical trends. 
 
The performance indicator for the strategic outcome is: Canada’s prices on average are in line 
with the seven comparator countries listed in the Regulations. 
 
The target for the strategic outcome is: Canada’s prices on average are at or below the median of 
international prices. 
 
The strategic outcome is supported by two Program Activities: 
 
1. Compliance and enforcement of non-excessive prices for patented medicines; 
2. Pharmaceutical trends. 
 
Program Activities 
 

Program Activity 1: Compliance and enforcement of non-excessive pricing for patented 
medicines 

2008-2009 Financial Resources ($ thousands) 2008-2009 Human Resources (FTEs) 

Planned 
Spending 

Total 
Authorities 

Actual 
Spending Planned Actual Difference 

$3,194.0 $7,955.0 $5,263.1 25.5 33.0 (7.5)

 
Expected 
Results 

Performance 
Indicators Targets Performance 

Status 
Performance 

Summary 

Prices charged by 
patentees for 
patented 
medicines in 
Canada are not 
excessive 
according to the 
factors of the 
Patent Act. 

 Percentage of 
patented 
medicines that are 
within the 
Guidelines 

 95% of patented 
medicines are 
within 
Guidelines. 
 
 

 Mostly met 87% of all 
patented drugs 
under the Board’s 
jurisdiction had 
prices that were 
within the 
Guidelines. 
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Benefits for Canadians 
 
Ensuring that the average net prices of patented drugs sold in Canada are not excessive 
contributes to the protection of the interests of Canadians and the Canadian health care system. 
 
Performance Analysis 
 
In 2008, Board Staff completed the review of the prices of 99% of patented drug products sold in 
Canada to determine conformity with the Board’s Excessive Price Guidelines. Of the 1,260 
patented drug products under the Board’s jurisdiction, the prices of 87% were not excessive, 
10% were under investigation, 2% were before a Board hearing, and 1% were under review. The 
overall level of compliance with the Board’s Guidelines has been declining in recent years (down 
from 95% in 2003 and 2004). As a result, the number of price investigations and hearings has 
risen. For example, between January 1, 2008 and March 31, 2009, the PMPRB issued five 
Notices of Hearing. In the same period, nine Voluntary Compliance Undertakings (VCU)2 were 
approved, two of which involved drug products that had been the subject of a Notice of Hearing. 
 
Given that the Board’s Excessive Price Guidelines are the main tool to communicate the Board’s 
interpretation of the appropriate approach and methodology to give effect to its statutory 
mandate, the exercise to review the Guidelines has been critical. Following extensive and 
iterative input from all key stakeholders and detailed deliberations by the Board, the revised 
Guidelines (released in June 2009, to be implemented on January 1, 2010) provide more clarity 
and transparency on the review process and create the potential for flexibility in unique situations 
likely to arise in today’s pharmaceutical environment. The PMPRB will undertake an evaluation 
of the application and impact of the changes made to the Guidelines. It is hoped that, in the 
longer term, patentees will increase their compliance with the Guidelines.  
 
Lessons Learned 
 
Patentees’ willingness and ability to comply with the Board’s Excessive Price Guidelines are 
influenced by the larger pharmaceutical and industrial environment. The PMPRB noted, as part 
of its Guidelines review, that there have been fewer breakthrough/blockbuster new drugs in 
recent years, with instead an increasing trend toward incremental innovation that may not 
increase efficacy but may provide other benefits. There has also been a trend toward more 
globalization in drug pricing. Many of these recent developments were the subject of extensive 
discussion and stakeholder input as part of the Guidelines review. The Board believes that the 
revised Guidelines are more appropriate in that they recognize some of these recent trends but 
also anticipate a range of drug product pricing situations.

                                                 
2  A Voluntary Compliance Undertaking (VCU) is a written undertaking by a patentee to adjust the price of a 
patented drug product to conform to the Excessive Price Guidelines (Guidelines) and to offset excess revenues. 



Patented Medicine Prices Review Board  19 

 
 

Program Activity 2: Pharmaceutical trends 

2008-09 Financial Resources ($ thousands) 2008-09 Human Resources (FTEs) 

Planned 
Spending 

Total 
Authorities 

Actual 
Spending Planned Actual Difference 

$2,648.0 $3,204.6 $2,787.1 20.5 16.0 4.5

 
Expected 
Results 

Performance 
Indicators Targets Performance 

Status* 
Performance 

Summary 

Stakeholders are 
more aware of 
pharmaceutical 
trends and cost 
drivers. 

 Number of 
requests for 
PMPRB 
publications 
 
 
 
 
 
Number of events 
where the 
PMPRB 
participates 

5% increase in 
requests over 
previous year 
 
 
 
 
 
 
10 events per year
 

 Mostly Met 
 
 
 
 
 
 
 
 
Met All 

The number of 
requests for 
PMPRB 
publications has 
remained 
relatively stable 
over the last few 
years. 
 
The PMPRB 
participated in 14 
external events. 

 
 
Benefits for Canadians 
 
The PMPRB’s critical analysis of price, utilization and cost trends, under the National 
Prescription Drug Utilization Information System (NPDUIS), is primarily directed toward 
assisting participating public drug plan managers (all jurisdictions participate except Quebec) in 
anticipating and managing drug costs and in designing their drug plan policies. With the PMPRB 
providing a centralized, credible analytical capacity, individual plan managers can benefit from 
high quality studies while at the same time minimizing the duplication of work across 
jurisdictions. 
 
Performance Analysis 
 
The number of requests for PMPRB publications has remained relatively stable over the last few 
years. However, the PMPRB has focused its efforts on increasing the visibility of its Web site, 
where all of its publications are posted, and on subscriptions to its E-Bulletin. Also, in the 
context of the Board’s review of its Excessive Price Guidelines, more regular exchanges with all 
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stakeholder sectors/groups has increased the visibility and public awareness of the PMPRB itself, 
which has impacted activities on the Web site. 
 
In 2008-2009, the PMPRB participated in 14 external events. In addition to presenting at two 
international conferences, the PMPRB addressed a variety of audiences, including patentees, 
provinces and territories, third party payers, patient advocacy groups and foreign delegations, to 
name a few. 
 
Lessons Learned 
 
Clearly, with the exception of the PMPRB’s Annual Report, stakeholders are increasingly 
choosing to access the Board’s Web site to get the information they need. As a result, requests 
for actual publications are expected to remain stable or even decrease in the coming years. The 
PMPRB will revisit the appropriateness and usefulness of the Performance Indicators and 
Targets for the Expected Result under this Program Activity. 
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Section 3 ⎯ Supplementary Information 
 
Financial Highlights 
 
The Patented Medicine Prices Review Board (PMPRB) entered the 2008-2009 facing some 
financial uncertainties, given the end of its temporary funding, while at the same time the 
pressures on its ability to fully discharge its mandate were significant. The Board was successful 
in obtaining approval for increased permanent funding commensurate with its projected 
workload pressures. Also, the timing of the funding approval required the Board to give primary 
attention to critical activities such as the continuation of the Guidelines review and the conduct 
of the price review, investigations and hearings. At the same time, the PMPRB was able to begin 
important work to enhance its mission- critical database and plan for a retrofit of its facilities to 
accommodate new FTEs. 
 
The financial highlights presented within this Department Performance Report are intended to 
serve as a general overview of the PMPRB’s financial position and operations. The Board’s 
financial statements can be found on the Board’s Web site at http://www.pmprb-cepmb.gc.ca. 
 
 
 ($ thousands)  
Condensed Statement of Financial Position 
At End of Year (March 31, 2009) % Change 2009 2008 
ASSETS   
      Total Assets (98.9%) $10.4 $971.3

LIABILITIES  
      Total Liabilities 29.2% $2,068.9 $1,601.1
EQUITY  
      Total Equity 226.8% $2,058.5 $629.8
TOTAL (98.9%) $10.4 $971.3
 
($ thousands)  
Condensed Statement of Operations 
At End of Year (March 31, 2009) % Change 2009 2008 
EXPENSES    
      Total Expenses 11.3% $9,257.7 $8,316.1
REVENUES  
      Total Revenues 134.3% $24,760.0 $10,566.6
NET COST OF OPERATIONS 588.8% ($15,502.3) ($2,250.5)
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List of Supplementary Information Tables 
 
The following tables are located on the Treasury Board Secretariat Web site at http://www.tbs-
sct.gc.ca/dpr-rmr/2008-2009/index-eng.asp  
 

• Table 1: Sources of Non-Respendable Revenue 
• Table 9: Green Procurement 

 
 
Other Items of Interest 
 
PMPRB Annual Report 2008 (http://www.pmprb-cepmb.gc.ca/English/View.asp?x=91&mp=68)  
 
Quarterly NEWSletter (http://www.pmprb-cepmb.gc.ca/english/View.asp?x=287&mp=68)  
 
Patentee’s Guide to Reporting (http://www.pmprb-cepmb.gc.ca/english/view.asp?x=146) 
 
Compendium of Guidelines, Policies and Procedures (March 2008) 
(http://www.pmprb-cepmb.gc.ca/english/view.asp?x=1034) 
 
Compendium of Policies, Guidelines and Procedures, June 2009 (implementation January 1, 
2010) http://www.pmprb-cepmb.gc.ca/english/View.asp?x=1206&mp=808 
  
Patent Act (http://laws.justice.gc.ca/en/P-4/index.html) 
 
Patented Medicines Regulations (http://laws.justice.gc.ca/en/P-4/SOR-94-688/index.html) 


