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Commentary

Cost-of-living challenges highlight urgency  
for clinicians to prescribe affordable medications
Iris Gorfinkel MDCM Joel R. Lexchin MD CCFP(EM) FCFP

More than half of prescribers in the United States 
use real-time prescription benefit (RTPB) tech-
nology as an add-on to electronic health record 

(EHR) systems.1 If such technology were adopted in 
Canada, it eventually may allow clinicians here to access 
patients’ true drug costs easily at the point of prescrib-
ing and thereby reduce cost-related nonadherence.

High out-of-pocket costs are a major contributor 
to medication nonadherence and to consequent poor 
health outcomes and higher overall health care spend-
ing.2 Data from Statistics Canada show that consumer 
inflation rose by 8.1% in June 2022 compared with 1 year 
prior.3 Yet average hourly wages rose by only 5.2% over 
that period,4 leaving many people with less money 
to spend on necessities such as prescription drugs. 
Moreover, 14% of Canadians lost prescription drug cov-
erage while only 7% gained it during the first year of the 
pandemic, according to an Angus Reid Institute survey 
published in October 2020.5 

In a drug affordability study based on a 2016 Canadian 
Community Health Survey component with 28,091 
respondents, 8.2% of those who had received at least  
1 prescription reported being unable to afford 1 or more 
prescribed drugs in the prior year.2 The authors estimated 
cost-related drug nonadherence resulted in approxi-
mately 303,000 Canadians having additional doctor vis-
its, 93,000 seeking care in emergency departments, and 
26,000 having hospital admissions they would not have 
needed otherwise. The authors concluded that Canadians 
forwent basic needs such as food (approximately 730,000 
people), heat (238,000), or other health care expenses 
(239,000) to be able to purchase prescribed medications. 

Despite these concerning findings, clinicians lack 
information needed to discuss affordable alternatives 
accurately, resulting in costly drugs sometimes being 
prescribed when less expensive alternatives are avail-
able, which contributes to cost-related nonadherence.

Information gap
It is difficult for clinicians to know drug costs for individ-
ual patients because of insurance plan and drug pricing 
complexity. Prices for generic drugs on provincial and 
territorial formularies are governed by an agreement 
between the pan-Canadian Pharmaceutical Alliance and 
the Canadian Generic Pharmaceutical Association. Drug 
costs for Canadians with private plan coverage vary 
based on the existence of more than 100,000 individual 
plans.6 At the federal level, the Patented Medicine Prices 
Review Board sets a maximum introductory price for 

new patented drugs and limits price increases to roughly 
the rate of inflation. Provinces and territories strike con-
fidential price-listing deals with drug companies that 
typically yield discounts between 25% and 30%.7 

This complexity helps explain the observation 
that while clinicians almost universally inquire about 
patients’ drug allergies they often do not ask whether 
a prescribed drug is affordable, even though 20% of 
Canadians have inadequate or no drug coverage at all 
and must pay the full cost out of pocket.6

Physicians, nurse practitioners, and pharmacists are 
the final arbiters in deciding which medications are pre-
scribed and dispensed. Yet, of the 3, only pharmacists 
can directly access the cost of a patient’s medication, 
and even they are only partially aware of what patients 
ultimately pay because out-of-pocket costs are based on 
patients’ specific drug plans, whether private or public.

Real-time prescription benefit technology has the 
potential to reduce the problem of cost-related nonad-
herence substantially. It integrates into EHR systems 
and with patients’ specific private insurers, allowing 
clinicians to access and discuss the costs of patients’ 
prescriptions, including individualized copayments. 
It also suggests lower-cost alternatives available if a 
patient cannot afford a drug. Real-time prescription ben-
efit technology facilitates much-needed dialogue at the 
point of care to help clinicians ensure that their patients 
will be able to afford prescribed drugs. This technology 
has the added benefit of teaching clinicians to consider 
cost when prescribing.

A randomized trial involving nearly 900,000 patients 
in a large US urban academic health system found RTPB 
technology recommendations resulted in out-of-pocket 
reductions of 11.2% for general medications (95% CI 
-15.7 to 6.4) and 38.9% for high-cost drug classes (95%  
CI -47.6 to -28.7).8 If we consider that almost two-thirds 
of Canadians 65 or older were prescribed 5 or more dif-
ferent drug classes in 20169 and apply the same reduc-
tions to Canadian data (keeping in mind that prices for 
brand-name drugs in the United States are more than 
3 times those in Canada10), one might expect the savings 
due to RTPB technology to be quite substantial. 

Implementing the link between EHR systems and the 
prices individual patients pay for medications does not 
guarantee cost-effective prescribing. Prescribing deci-
sions are affected by many additional factors such as 
pharmaceutical company promotion of drugs; physi-
cian demographic characteristics; whether physicians 
are salaried, paid on a per capita basis, or bill fee for 
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service; and patient expectations, but raising aware-
ness of cost-effectiveness is a critical step in the right 
direction.11 Combining a patient’s EHR with RTPB tech-
nology at the point of care to foster discussions about 
drug affordability has the potential to increase patients’ 
well-being, to lessen the consequences of cost-related 
nonadherence, and to reduce the need for additional 
health care services, emergency department visits, and 
hospital stays.6 The possible advent of a universal phar-
macare plan in Canada, with accompanying public pay-
ment for most prescriptions, should further incentivize 
incorporating RTPB data into drug information systems 
to potentially lower the cost of such a plan.

Challenges
Integrating RTPB technology into EHR systems comes 
with challenges. First, in the United States, medical prac-
tices already have information about virtually every 
patient’s health insurance plan because it is needed for 
payment. Having this information would facilitate the 
use of RTPB technology, since practices do not have to 
ask most patients for additional details about drug cov-
erage. In Canada, because physician and hospital ser-
vices are publicly insured, asking patients for information 
about insurance coverage is not routine. Therefore, medi-
cal practices here would not necessarily know whether 
patients have private or public drug coverage.

Second, it is unclear who would pay the upfront costs 
of purchasing software and ongoing maintenance  
costs. Clinicians may be hesitant to implement new 
technology and may feel overwhelmed in learning how 
to use it. Clinicians may also resist using it because 
of time constraints and could believe that discussions 
around drug affordability would add to their burden of 
care. Finally, there may be privacy considerations that 
would need to be taken into account in implementing 
RTPB technology. 

Additional research is needed to address the degree 
to which RTPB technology could lead to patients saving 
on drug costs, the impact it may have on drug adher-
ence, and how clinicians’ end-user experiences with 
RTPB technology could be optimized with Canadians 
EHR systems. The overall impact of RTPB technology 
on cost savings also needs further investigation, as the 
aforementioned US study found alternative recommen-
dations were provided for less than 5% of prescription 
medications.8 Finally, we cannot be sure that any money 
saved through more cost-effective use of drugs would 
be reinvested in other health care needs.

Conclusion
Of per capita health care spending in Canada, the amount 
spent on drugs is second only to that spent on hospitals, 
according to 2021 data from the Canadian Institute for 
Health Information.12 Clinicians need to be enabled to 
take on a far more proactive role in prescribing affordable 

drugs to Canadians and should no longer be viewed as 
passive bystanders in the complex process of ensuring 
that medications are accessible to patients.     
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