MINISTRY OF HEALTIHX
INFORMATION BRIEFING NOTE

CIiff # 931679
PREPARED FOR: Honourable Michael de Jong, QC Minister of Health «
FOR INFORMATION
TITLE: | Rural Communities/Emergency Medical Services Innovation
PURPOSE: Background information for meetiné between Minister de Jong and

Dr. Granger Avery scheduled for June 11, 2012, 2:45 p.m. to
3:30 p.m., PVO, Boatdroom #3, Vancouver, BC.

BACKGROUND:
Dr. Granger Avery is the Co-Chair of the Joint Standing Committee on Rural Issues

(JSC), a joint British Columbia Medical Association (BCMA)/Government committee.
_He is also the Executive Director of the Rural Coordination Centre of BC (RCCbe),
created under the auspices of JSC in 2008, Dr, Avery was the President of the BCMA in
1998. He has been a general p1act1t10nel in the community of Port McNeill, BC for over
30 years. He has a strong inferest in rural medicine and in beneﬁts/tncentwes for rural .

physiclans, -

DISCUSSION:
The Joint Standing Committee on Rural Issues (ISC)is estabhshed as part of the

Rural Practice Subsidiary Agreement, The JSC is comprised of five members appointed
by the BCMA and five members appointed by the Government, which includes

Health Authority (HA) representatives, The JSC oversees the 10 rural recruitment and
retention programs negotiated between the BCMA and the Government, In addition, the
JSC the RCChe and provides funding to it and receives reporting on its activities,

As part of the negotiated Agreement between the Government and the BCMA, the JSC is
tasked with enhancing the delivery of rural health care in BC, Starting in April 2010, the
Agreement included refers to expanding the programs that support the delivery of
physician services to British Columbians who reside in rural communities incloding
stabilizing payments resulting from the application of the isolation points, supporting the
provision of physician services during periods of manpower transition and strengthening
the emergency care system in rutal communities,

In July 2011, the JSC allocated $10.7M to a new program called the Rural Emergency
Enhancement Fund (REEF) which encourages the provision of reliable, continuous or
regulatly scheduled and posted, emergency department service hours as established by
the HA, to improve public access to emergency services in HA designated emergency
departments in rural British Columbia served by Fee-for-Service physicians,
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The JSC approved $1.672M to support the RCChe in 2011/12. The RCChe supports the
coordination of rural health care education, rusal practitioners, and community health
care setvice, professional partnerships and networks. One of the initiatives that the JSC |
tasked the RCCbe with is to analyze and make recommendations on the Communities in
Transition. This included site visits by the RCCbe, at the request of the communities and
the HA, to determine how to best assist these communities in {ransition. Three site visits
have been conducted (Nakusp, Port Hardy and Williams Lake). S13

s13

Although the JSC has reviewed the tural Community Isolation Points as part of the
annual point assessment process, no changes have been made over the past fow years and
therefore points have remained “stable”, An ongoing stxategy to deal with fluctuations in
poitts and point stabilization continues to be discussed.

As negofiated between the Governinent and the BCMA the responsibility for the

governance and oversight of the rural programs resides with the JSC. Day to day
administration of rural programs is provided by the Ministry of Health, S13

S13

ADVICE:

S§13

Program ADM/Division: Nichola Mamning, Medical Services and Health Human Resources Divxsmn

Telephone: 250-952-3166

Program Contaci: Rod Frechetie, Executive Directot, Physiclan Human Resource Management
Drafter: Sandra Walker, Senior Manager, Physician Compensation

Date: June §, 2012

File Namo with Path:  ZAPHRM ARCS\Admnin 100-499\Executive 280120 BN's\2012\931679 18N -
Meeting between Dr Avery Minister.doc
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Clift# 931679
Appendix A :
Response to RCChe briefing note re: BC’s Vulnerable Communities

In 2011712, JSC atlocated $161,600 to the RCChe for “vulnerable communities”
A total of 3 site visits have been completed since 2009/10

No funding has been requested for 12/13 under “yulnerable communities”

As JSC is responsible for enhancing the delivery of 1uraI healthcare it is
imperative that there is JSC involvement

- » 2 o

S13

Response to RCChe brieﬁhg not re: Use of telehealth technology td support rural
medicine

o The JSC has identified telehealth as an important initiative that should be
explored

¢ Dr, Avery advised the JSC at their January 2012 meeting that there was a pilot
telehealth project running, involving Dr. Pawlovich

+ Telehealth had been identified on the list as one of many initiatives for the
potential use of unspent ISC funding

* At the May 2012 JSC meeting there was discussion around telehealth and
consensus that telehealth is a good opportunity on which to capitalize, particularly

“for GP to GP consult purposes. Members agreed that telehealth lends itself to

huge potential time and cost savings, particularly if the JSC collaborates with
other groups who are using and applying telehealth to rural sites, However, it was
also agreed that in order to move forward, the Committee would need fo consider
ongoing operational costs and issues of privacy/security of patient information,
As well, the Government Co-Chair committed to canvassing other stakeholders
within the Ministry on the interest in felehealth prior to any commitment of
funding being made

Response to RCChe briefing note re: Recruiting International Medical Graduates
and Canadians Studying Abroad to provide long term rural medical service

» In a2010 Throne Speech, Government committed to increasing access to
residencies for Canadians who have received their medical undergraduate tramlng
outside Canada,

¢ The Ministry of Health’s response is to support the expansion and distribution of
the International Medical Graduate-BC (IMG-BC) Program.

¢ Starting in 2011, 40 new entry-level residency positions in family medicine are
being added and distributed across the health authovities over the next 5 vears, for
a total of 58 entry-level positions,

3of 4

Page 3
HTH-2012-00198




The first 8 of the 40 new eniry-level positions in family medicine were posted in
the 2012 Canadian Resident Maiching Service (CaRMS) mateh — 4 positions
offered in the Fraser Valley and 4 on Vancouver Island.

Another 8 new entry-level positions will be posted in the 2013 CaRMS,

At full implementation of the expansion, there will be an expected 134
international medical graduates in fraining af any one time — a size similar to.a
distributed undergraduate medical program in BC,

In CaRMS 2012, international medical graduates successfully competed for
13.3% of positions posted in CaRMS for all of Canada, while international
medical graduates successfully competed for 13.5% of positions posted in
CaRMS for BC (first and second iterations).

Canadians studying abroad successfully competed for 70% of the posmons posted
fo1 all of Canada in the second 1telat10n of CaRMS. :
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MINISTRY OF HEALTH SERVICES
INFORMATION BRIEFING NOTE

ChHff #937500

PREPARED FOR: Honourable Mike de Jong, QC, Minister of Health —
FOR INFORMATION

TITLE:  Minister’s Meeting with British Columbia Medical Association President
Dr. Shelley Ross.

PURPOSE: The Minister is scheduled to meet with British Columbia Medical
Association (BCMA) President Dr. Sheliey Ross, on July 17, 2012.
The meeting was requested by the BCMA to allow the incoming president
an opportunity to meet individually with the Minister.

BACKGROUND:

Dr. Ross received her medical degree from the University of Alberta s22 Her focus
was on primary care with an emphasis in obstetrics when she set up practice in Burnaby.
This remained an emphasis with Dr. Ross delivering about 300 babies each year, She
recently closed her private practice to focus on medical administration.

Dr. Ross joined the Medical Women’s International Association while a resident in
family practice to help promote and support medical women, gender equality in health
care and better health care for women world-wide. She has been president of this
association, as well as the Canadian division, and is currently its Secretary-General.

Dr. Ross has also been actively involved for more than 20 years with the Burnaby
Hospital, including being its Chief of Staff. Since the mid-1990s, she has been engaged
with the BCMA by first becoming a board member and then member of the executive.
She chaired the BCMA’s policy development committee, the Council on Health
Economics and Policy, where she worked on issues around access for Attention Deficit
Hyperactivity Disorder (ADHD) patients, better coordinating BC’s home and community
care, and improving services for patients with depression.

In her speech at the BCMA Annual General Meeting on June 9, 2012, Dr. Ross
recognized the work done to conclude the new Physician Master Agreement (PMA)
emphasising that the agreement maintains the strong collaborative relationship.

She stated she has a direct style and acknowledged the dissatisfaction of some specialties
in the province (i.e. Anesthesiology). Dr. Ross went further to state that “we must play by
the rules and that agreements are in place to protect doctors and ensure everyone is
treated fairly and equitably.”

Dr. Ross’s speech recognized the work being done by the General Practice Services
Committee (GPSC) and Specialist Services Committee (SSC). She questioned the
increased scope of practice of other health professionals. Dr. Ross raised the need for
physician extenders and more specifically physician assistants. She raised issues around
_physician supply and referenced the BCMA policy paper “Doctors Today and Tomorrow:
Planning British Columbia’s Physician Workforce” with reference to the aging of the
physician workforce. -
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DISCUSSION:

S13

ADVICE:

S13
Program ADM/Division: Nichola Manning, ADM, Medical Services Health Human Resources Division
Felephone: . 250-952-3166 :
Program Contact (for content): Rod Frechette/Kelley MeQuillen, PHRM/Primary Health Care and Specialists Services, MSHHRD
Drafter: Kevin Warren, Director, Director, PHRM, MSD
Date: July 14,2012

File Name with Path: S:\PHRM ARCS\Admin [00-499\Executive 280020 BN's\2012\937500 Minister Meeting with BCMA
President Dr Ross.doe
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CIiff # 938746

PREPARED FOR: Honourable Michael de Jong, QC Minister
- FOR INFORMATION

TITLE: Admit and Discharge Privileges for Nurse PractltloneLS and the 0131

' and Maxillofacial Surgeons _

PURPOSE: Update on progress for enabling Nurse Practitioners(NPs) and the
Oral and Maxillofacial Surgeons to admit and discharge from health
care facilities, For Minister’s briefing August 3,2012 -

BACKGROUND:

To enable NPs and Oral and Maxillofacial Surgeons to admit and discharge patients from -
hospital, both the Hospn‘al Act and the Hospital Insurance Act Regulations must be
amended, which requires an Order-In-Council (OIC). Additionally, implementation will -
require changes to Health Authority (HA) medical staff bylaws, as well as HA medical staff
rules and hospital policies.

Each HA will determine the timing to implement changes to allow NPs and Oral and
Maxillofacial Surgeons admit and discharge privileges within their region. With the requisite
consultation, this could take three or more months.

Fraser Health Authority has indicated that they will be the first HA to move forward and

have already started planning for implementation.
DISCUSSION:

The Ministry of Health (the Ministry) has been provided with two potential dates for the
OIC review, August 29 or September 10, 2012. To support the August 29 date, the
submission to Cabinet Operations is required by August 17, 2012, requiring Minister sign
off by August 13, 2012.

o Amendments to the Hospital Act and Hospital Insurance Act Regulations are in
progress, the draft for consultation was finalized July 27, 2012.

o Confidential discussions with the Collége of Registered Nurses of BC have occurred
to determine if any standards, limits and conditions will need to be in place for NPs
to be able to admit and discharge patients.

¢ Consultations with applicable HA staff (Chief Executive Officers, Vice Presidents of
Medicine, and Chief Nursing Officers) have occurred.

s Consultation with the BC Medical Association (BCMA) occurred July 31, 2012,
" They want to ensure NPs are working in collaboration with physicians when
admitting or discharging patients.

o Consultation with the BC Nurse Practitioner Association is being scheduled;
however, they are aware that the Ministry was contemplating this change.
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¢ The Ministry is developing a template for HAs to use to update their medical staff
bylaws, to ensure a consistent approach is taken across the Province, HAs have
supported this approach.

CONCLUSION:

By September 2012, the Ministry should be posmoned to ensure that there is enabling
language, and supports, that allows HAs to move forward with plans to allow NPs as well as
Oral and Maxillofacial Surgeons to become the most responsxble practitioner, with the
ability to adm1t and discharge patients.

Program ADM/Division: Nichola Manning, ADM MSHHRD

Telephone: (250) 952-3465

Program Contact (for content):  Sharon Stewart, Executive Director, HHRP (Nursmg & Alhed)
Telephone: (250) 952-3656 s . :
Drafter: Sharon Stewart

Date: Aug 01,2012

Filename: Y \MCUNDOCS PROCESSING\Briefing

Documents\201 2\Approved\MSHHRD\338746 - FOR MIN BFING AUG 3 - Admlt and Dlscharge Prmleges
for NPs and the Oral and Maxillofacial Surgeons.docx o
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CIiff # 938602

PREPARED FOR: Honourable Michael de Jong, QC, Minister - FOR INFORMATION

TITLE: Health Care Worker Immunization Policy

PURPOSE: To provide background information and an overview of a new health care

worker immunization policy being implemented Fall 2012.

BACKGROUND:

Each year, influenza causes serious complications — including death — for many
British Columbians. People with underlying illnesses and those in long-term care
facilities are among the hardest hit.

The primary and most effective method of symptom reduction and prevention of
influenza is vaccination. :
There is an existing voluntary Facilities Immunization Policy currently in place
(non-immunized employees can be sent home in the event of an influenza outbreak).
However the policy has not increased the level of Health Care Worker (HCW)
immunization rates. ,

Influenza immunization coverage among HCWs in acute care facilities gradually
declined from 2005/2006 to 2008/2009. In 2009/2010, the rate of uptake was as low as
34.7 percent while the uptake of the pandemic HINI was as much as 46.3 percent, In
2010/2011, seasonal influenza immunization coverage increased over 2009/2010,
reaching 39.8 percent which is a continuation of the observed downward trend from
2005/2006.

BC will be the first jurisdiction in Canada to implement an immunization or mask
policy as a condition of employment, and is targeting a 95 percent compliance rate,
similar to results achieved in the United States (US).

There is sufficient vaccination available to meet the increased demand need and a
variety of vaccination options will be available to staff (e.g., on site/off site clinics,
peer to peer injections, pharmacists, physicians). Costs to implement the policy will be
borne by the health authorities.

Health care unions will be a crucial component of a successful roll out, and unions will
be engaged prior to the public announcement.

We anticipate that the unions may have questions regarding the new policy; however,
we do not believe that they will challenge a policy put in place to address patient
safety, The new policy is consistent with the various collective agreements.

A provincial working group has been created and has been tasked with developing
materials/processes that will support a consistent approach to implementation across
the province. Individual health authorities are responsible for implementation at the
local level.
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DISCUSSION:

e Fall 2011 — Leadership Council discussed implementing a new policy to increase HCW
immunization rates. Given that discussions commenced close to the time that
implementation would need to occur, the decision to implement was deferred to 2012.

e April 2012 — Leadership Council agreed to implement a new HCW immunization
policy that would require anyone working with, or in proximity to, patients in a health
care facility to either be immunized or wear a mask for the duration of the mﬂuenza
season - typically December to the end of March.

S14

e July 2012 — Leadership Council was presented with the legal findings, including
recommendations for implementation, and discussed the capacity for a fulsome roll-out
this Fall. Leadership Council’s decision was to continue with pIans to fully implement
the policy in all sectors.

e To ensure that the policy is successfully 1mplemented as well as to meet the KPP test
of ensuring the policy must be brought o the attention of the employees affected before
the employer can act on it, a strong communications/education strategy is required. .

e Communications will begin by notifying the unions of the new policy (they were
advised last year that the policy was being considered). Chief Executive Officers will
be advising their staff of the new policy and a News Release will be issued to the
general public,

o Communications will enforce the message that the pohcy is about patient safety and
that HCWs have an ethical duty to provide safe care to their patients/clients.

CONCLUSION:

¢ HCWs are one of the most common sources of flu transmission to patients in health
care settings, and their patients are often the most vulnerable to serious consequences
as a result of illness. _

e Voluntary immunization programs have proved to be 1neffect1ve in increasing the
percentage of HCWs being immunized. More directed programs (e.g., mandatory
immunization in the US) have raised immunization rates to 95 percent and higher.

o The flu vaccine is safe and effective — when used in conjunction with other infection
control practices, such as hand washing and Lemammg home when sick, it is extzemely
effective at preventmg illness. -

Program ADM/Division: Nichola Manning, ADM, MSHHRD

Telephone: {250) 952-3465

Program Contact (for content):  Sharon Stewart, Executive Director, HHRP (Nursing & Allied)
Telephone: (250) 952-3656

Drafter: Sharon Stewart

Date: July 24, 2012

Filename: Z:N\Clinical\Admin 100-499\Executive Services 280\20 Bns, Bullets &

ADM Asgnmits\2012\Briefing Notes\@38602 - INFO BN For The Minister - HCW Immunization - Jul 26 -
ED APRVD.Docx
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Pages 11 through 13 redacted for the following reasons:



Appendix B — KVP Test

The KVP test dictates that the unilateral implementation of an employer policy must satisfy
the following requisites:

a) It must not be inconsistent with the collective agreement.

b} It must not be unreasonable.

c) It must be clear and unequivocal.

d) It must be brought to the attention of the employees affected before the empioyer
can act on it.

e) The employee concerned must have been notified that a breach of such rule could
result in discharge if the rule is used as a foundation for discharge.

f) Such rule should have been consistently enforced by the employer from the time it
was introduced.

Appendix C — Implementation Recommendations

¢ Discussions with the unions to introduce the policy and answer questions.

¢ Policy to be rolled out consistently throughout health authorities (i.e., in same
facilities at same time) to avoid it being undermined. |

¢ Comprehensive communications plan for employees.

e A specific process should be developed and included for contractors, vendors,
physicians and other individuals who will be attending or working in patient arcas,
to require compliance with the policy.

s Consider requesting visitors to wear surgical masks if not vaccinated against the
flu.

s Develop framework this Summer/Fall for responding to issues of non-compliance.
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CLiff # 937226

PREPARED FOR: Honourable Michael de Jong, QC, Minister
- FOR INFORMATION ' '

TITLE: Nurse Pr act1t10ner~Anesthetlsts

PURPOSE: To provide an update regardmg cr eatlng a Nurse Practltlonez-Anesthetist
(NP-A) role in Butish Coiumbxa . :

BACKGROUND

DISCUSSION:

‘The Ministry is proceeding with the 1nt1oduct10n and Implementatmn of the NP 1016
Progress to date Includes ' : R

» Ongoing consultation and discussions with CRBNC to scope out and define the NP-A
roles. CRNBC has the statutory authority to develop the necessary qualifications, .~
appropriate practice standards and quality assurance requirements o introduce all new
nursing roles in BC. CRNBC has identified inifial resources and is currently gathering
information on the American Certified Registered Nurse Anesthetist (CRNA) role,
1mplementat10n challenges faced in US and xeguiatory cons1derat10ns CRNA’S are the
US version of the NP-A. :

S21

¢ Discussions with organizations representing Respiratory Therapist and Anesthetist
Assistants are underway to determine if these professxonals could also play a part in .
anesthetxc service delivery models. ' :

e Both CRNBC and Ministry senior staff will be attending the American Association of
Nurse Anesthetists annual meeting on August 4-8, 2012 in San Francisco. The
conference is a forum where research pertinent to the specialty of nurse anesthesia is
presented and includes the latest medical equipment, technology, and pharmacological
products, as well as discusses education, workforce planning, promoting and the role of
CRNA, and workplace challenges. The meeting also provides the opportunity to
connect directly with educators, regulators and clinicians from across the US.
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¢ A multi-phased NP-A implementation plan is in draft:

o Phase One pulls together a small working group with clear objectives to deliver
upon over the next 90 days (see Appendix A - Terms of Reference and
30/60/90 Day Plan). The focus will be on information gathering to address key
policy questions related to projected anesthesia service requirements, service
delivery options/models, initial workforce planning forecasting implications
(e.g. will we have enough nurses to implement), and providing advice on how best
to move forward with an initiative that considers the introduction and
implementation of'a new nursing role, NP-A, in an interdisciplinary environment.
o Phase Two requires broader working group representation and will focus on role
definition, competency development, educational delivery options, stakeholder
consultation, and implementation requirements (e.g. funding, communications,
marketing, etc.).

o [t will take approximately 2 years for a NP-A to begin practicing within the BC health
care system.

‘o The Ministry is currently analyzing data reports that explore the proportion of services
billed by Anesthesiologists for broad service groups such as surgery, acute pain,
chronie pain, and critical care. This will assist with discussions regarding future
anesthetic service delivery model options, as well as areas of need/system gaps to.
inform initial areas of focus (e.g. maternal care).

» The Ministry is reviewing the proposed changes to the federal Controlled Drug and
Substances Act to identify if the changes will support the new role or identify if there
are additional barriers that would need to be addressed.

* A multi-stakeholder working group will be meeting in late August early
September 2012. Representatives will include the Ministty, CRNBC, Health Authority
Chief Nursing Officers, and potentially two CRNA members.

CONCLUSION:

The Ministry had identified the key deliverables to be completed in the next 30/60/90 days
for the roll out of the NP-A role.

Program ADM/Division: Nichola Manning, ADM, MSHHRD

Telephone: (250) 952-3465

Program Contact (for content):  Sharon Stewart, Executive Director, HHRP (Nursing & Allied)
Telephone: {250) 952-3656

Drafter: Sharon Stewart

Date: : July 24, 2012 .

Filename: Z\Clinical\Admin 100-499\Executive Services 280\20 Bns, Bullets &

ADM Asgnmits\201 2\Briefing Notes\937226 - INFO BN For The Minister - Nurse Practitioner-Anaesthetist
Role, Update - Jul 25 2012 - ED APRVD.Docx
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Pages 17 through 28 redacted for the following reasons:
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MEETING ADVICE FOR MINISTER

CLIFF #: 934298

DATE OF REQUEST: June 19, 2012

REQUESTER: Minister's Office

MEETING REQUEST/ISSUE: Mental Health Review Board

BACKGROUND: Margaret Ostrowski (Chair) requested a meeting with the Minister
ADM RESPONSIBLE: Barbara Walman

RECOMMENDATION: To meet

SHOULD MINISTRY STAFF ATTEND (AND IF SO, WHO): Barbara Walman, ADM,
Pharmaceutical Services Division

o The Mental Health Review Board is responsible (under the Mental Health Act) for
conducting review panel hearings throughout BC. Detained psychiatric patients are
entitled to periodic hearings within 14 and 28-day legal time limits.

e Review panels decide whether patients who exercise their right to a hearing should
continue to be detained based on criteria in the Mental Health Act.

e Each panel has three board members: one Iegai (who usually chairs the hearing),
one medical, and one member who must be neither a lawyer nor a physician.

o Before April 2005, the Minister appointed only the members authorized to chair the
hearing while the detained patient appointed a patient representative and the mental
health facility appointed a representative from the facility. The Minister now appoints
the legal, medical and community members who are assigned by the Board Chair to
sit on three person review panels throughout the province.

A2
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2.

e The legislative amendments creating this new board were brought into force on
April 4, 2005. The Board has a Chair and approximately 68 members appointed by
the Minister (19 legal, 27 medical and 22 community members).

2012/13 Budget: $1,994,296 ($1,504,000, remuneration for members appointed by
the Minister).

e Historically, volume levels before April 2005 ranged from approximately 1,100 to
1,200 applications per year with approximately 350 to 400 hearings held. (Hearings
are not held if the patient decides not to proceed with their hearing or the mental
health facility releases the patient from detention before the hearing). Volume levels
since April 2005 have increased substantially with a current annual level of
approximately 1,800 applications and 600 hearings.

e Margaret Ostrowski, QC, was appointed as Chair as of December 31, 2009, and her
office is in New Westminster.

DATE: June 21, 2012

APPROVED BY: Barbara Walman, Assistant Deputy Minister
Pharmaceutical Services Division
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CIliff # 930738

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health
Honourable Patrick Bell, Minister of Jobs, Tourism & Innovation
- FOR INFORMATION

TITLE: BC’s Position on the Comprehensive Economic and Trade Agreement
Negotiations and Possible Changes to Canada’s Pharmaceutical
Intellectual Property Regime

PURPOSE: Background information for June 5, 2012, joint Minister’s meeting with
the Canadian Generic Pharmaceutical Association (CGPA) regarding
changes to Canadian intellectual property rights in a Canadian and
European Union Comprehensive Economic and Trade Agreement.

BACKGROUND:

As part of the Comprehensive Economic and Trade Agreement negotiations, the
European Union (EU) has tabled proposals that would alter Canada’s intellectual
property regime for pharmaceuticals.

Each of the following three proposed changes by the EU would delay the launch of
generic products in Canada which would have significant economic implications for
public drugs plans and other payers:

1. The EU is requesting the establishment of a patent term restoration or extended
patent term - IMPACT: up to five years of automatic additional protection after a
patent expires (plus six months if paediatric studies have been carried out) for
drug products requiring marketing approval.

2. The EU is proposing data exclusivity changes - IMPACT: Canada would be
required to provide a minimum of 10 years data protection (currently eight years)
against reference by generic drug manufacturers to clinical trial data that was used
for the initial approval of a pharmaceutical product. The proposal also extends the
timeframe for when Health Canada could receive an application for approval of a
generic product from six to eight years after the brand receives initial marketing
approval.

3. The EU is also seeking to change legislation to provide patent holders the right to
appeal Federal Court rulings that rule infringement on a valid patent has not
occurred - IMPACT: successful or not, would have the effect of delaying the
launch to the market of the generic pharmaceutical product at issue. Patent
holders’ right to pursue separate patent infringement action would not be
impacted.
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S.16,S.13

DISCUSSION:

S.13,S.16

FINANCIAL IMPLICATIONS:

S.17,S.13

ATTACHMENT:

Attachment A; Letter to Federal Minister Ed Fast, October 20, 2011
Attachment B: Letter to Federal Minister Ed Fast, March 29, 2012
Attachment C: Response letter from Federal Minister Fast, May 17, 2012

*NOTE - estimate of $21M is an average of annual savings for the years 1995 to 2012.

Program ADM/Division:  Barbara Walman, Assistant Deputy Minister, PSD

Telephone: (250) 952-1464

Program Contact (for content): Kelly Uyeno, Executive Director, Business Management, Supplier Relations &
Systems

Drafters: Wendy Trotter & Kelly Uyeno

Date: June I, 2012

File Name with Path: Y:\MCU\DOCS PROCESSING\Briefing Documents\2012\Pending\930738 - BCs Position on
Comprehensive Economic and Trade Agreement Negotiations .doc
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Attachment A. Letter to Federal Minister Ed Fast, October 20, 2011

BRITIS
COLUMBIA
0cT 20 201 888922

The Honourable Ed Fast

Minister of International Development, and
Minister for the Asia-Pacific Gateway
#205 - 2825 Clearbrook Rd.

Abbotsford, BC V2T 653

Dear Mmg/teaa‘s? Ed

It was a pleasure to meet with you in Ottawa in June 2011, and strengthen our long-standing
collegiality and discuss our mutual priorities. I know that we both look forward to our
jurisdictions continuing to work collaboratively on issues that affect international development
and trade, such as the Canada-European Union Comprehensive Economic and Trade Agreement

(CETA) negotiations.

As we discussed in June, Canada’s acceptance of the changes being proposed by the EC to the
intellectual property regime for pharmaceuticals in the CETA negotiations would likely have a
significant financial impact on British Columbia (BC). The resulting delay in the introduction of
generic products would lead to a requirement to purchase pharmaceuticals still under patent for
an extended period. The increased costs would diminish anticipated Pharmacare program
savings and would divert resources from the health system overall. The legitimate need to
support research and manufacturing in Canada should not be done at the expense of the
provincial and territorial public health care systems. If a trade accord were negotiated that added
significantly to pharmaceutical drug costs, B.C. would feel compelled to seek financial
compensation from the federal government to offset those costs and to maintain health care
services to citizens. The challenge in any trade negotiation is to find the appropriate balance and
I shall offer all possible assistance as you pursue that objective on this issue.

Thank you again for the meeting and the opportunity to discuss issues of importance to BC and
Canada, and I look forward to meeting with you again soon. I hope your schedule has provided
you with some personal time with your family in our mutual home of Abbotsford.

Yours truly,

Michael de Jo

ng, QC
Minister
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Attachment B: Letter to Federal Minister Ed Fast, March 29, 2012

o | COO-Tee

CDP

922465

MAR 2 82012

onourable Ed Fast
Minister of International Development and
'zfqi_’? Minister for the Asia-Pacific Gateway
Room 103gEast Block
House of Commons
Ottawa ON KI1A 0A6

3

Dear Minister Fast:

I wish to follow-up on a letter I sent to you dated October 20, 2011 regarding the current
Canada-European Union Comprehensive Economic and Trade Agreement (CETA)
negotiations. In the letter, I raised concerns that Canada’s acceptance of the proposed changes
to the intellectual property regime for pharmaceuticals in the CETA negotiations would have a
significant financial impact on British Columbia (BC), and that BC would feel compelled to
seek financial compensation from the federal government if a trade accord added significantly
to pharmaceutical drug costs in BC.

I trust that Canada is taking a balanced approach to the CETA negotiations, and is being
mindful of the potential financial impacts for provinces and territories. As I expressed in my
previous letter, I wish to offer all possible assistance as you pursue the objective of finding an
appropriate balance on the intellectual property regime on pharmaceuticals.

I am aware that it is hoped that negotiations will conclude in the fall. Given the quickly
approaching deadline, I look forward to a timely response and the opportunity to receive an
update and discuss this further.

Yours truly,
ORIGINAL SIGNED BY

Michael de Jong i Q‘C/
Minister

4 of 5
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Attachment C: Response letter from Federal Minister Fast, May 17, 2012
&

Minister of International Trade and 25 Ministre du Commerce international et
Minister for the Asia-Pacific Gateway 9&% ministre de la porte d’entrée de 'Asie-Pacifique
;?-m"sglo

MAY 17 2012 Y
HEALTH
) ST G
Tt{e ﬂonourable Michael de Jong, M.L.A. P M
Minister of Health REPLY & WMAY 2 3 2017 ld DIRECT
Government of Columbia h S S YT
P.O. Box 9050, Stn. Prov. Govt. o
Victoria BC VEW 9E2 RENARIS =
Oam  Owm Qs
[} EA Tieen Tiom

Dear Minister:

Thank you for your letter of March 4, 2012, regarding the Canada-European Union (EU)
Comprehensive Economic and Trade Agreement (CETA) negotiations.

As you know, CETA represents a huge opportunity for Canadians in British Columbia and in the
rest of the country. The EU is already Canada’s second-most important partner for trade and
investment, and the relationship holds great potential for growth. Through CETA, Canada would
gain preferential access to the EU, the wealthiest single market in the world.

S. 16

As you know, the Government of Canada continues to closely engage British Columbia and
other provinces and territories to ensure their perspectives are taken into consideration in the
CETA negotiations, including through regular debriefs on the ongoing negotiations related to
intellectual property issues.

British Columbia’s continued support and commitment remains essential to the successful
negotiation of a high-quality, ambitious agreement with the EU, and we remain committed to
working with your government in this regard.

o2

Canada
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Canada — European Union Free Trade Agreement (CETA)

In February 2011, it was announced that the free trade agreement
negotiations between Canada and the European Union could add

$2.8 billion a year to prescription drug costs in Canada, and potentially
$250 million a year to British Columbia. Can the Minister elaborate on
this?

e Canada and the European Union (EU) have completed the ninth round of negotiations
towards a Comprehensive Economic and Trade Agreement (CETA), with the aim of
conclidine in 20172

S. 16

e The conduct of trade negotiations with the EU as well as the legislation which
establishes Canada’s pharmaceutical patent regime fall within the exclusive
jurisdiction of the Federal Government.

e The Ministry of Jobs, Tourism and Innovation (JTI) is engaged with the federal
government to represent British Columbia’s interests in respect of the negotiations
with the EU. PSD is providing advice to JTI on pharmaceutical patent issues.

e BC expects that, in considering any proposed change to the pharmaceutical patent
regime, the Government of Canada will conduct a holistic analysis of the
implications, including any economic impact on provincial governments and
consumers.

S.17,S.21

S.13,8.17
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

Cliff # 931738
PREPARED FOR: Honourable Michael de Jong, QC, Minister —- FOR INFORMATION
TITLE: Minister’s Meeting with the British Columbia Pharmacy Association

PURPOSE: To provide background for the Minister’s June 11, 2012, meeting with officials
from the BC Pharmacy Association.

BACKGROUND:

The British Columbia Pharmacy Association (BCPhA) is a not-for-profit, voluntary, professional
association of pharmacists and pharmacies. The BCPhA represents about 800 of BC’s
approximately 1,100 pharmacies and 2,600 of BC’s 4,800 pharmacists. The BCPhA “aims to
support and advance the professional role and economic viability of our members so that they

5!1

may provide enhanced patient-centered care”.

The BCPhA participated in the negotiation of the Pharmacy Services Agreement

(the Agreement). The Agreement was signed between the Ministry of Health (the Ministry), the
BCPhA and the Canadian Association of Chain Drug Stores, and came into eftect July 2010. The
Agreement was to result in up to $380 million a year in total savings for BC taxpayers and the
health care system, by reducing the price the province paid for generic drugs.

However, much of the savings did not materialize and the Agreement was terminated by

the Ministry on April 1, 2012, While the Agreement has been terminated, many policies that
resulted from the Agreement continue to be in effect, including limits on prices for generic drugs
(currently 35 percent of brand name prices in BC), as well as policies which continue to invest in
the sustainability, growth, and expanded role of pharmacy in BC (See Appendix A for BC
PharmaCare Pharmacy Investments to Date).

On May 31, 2012, Bill 35, the Pharmaceutical Services Act (the Act), was given Royal Assent.
The Act shifts the PharmaCare program from one which relies on government policy to a
program protected by legislation, which also creates the framework to allow the Ministry to
regulate and further lower drug prices.

S. 13

! http://www.bepharmacy.ca/about-bepha-pha
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DISCUSSION:

S.13

Program ADM/Division: Barbara Walman, Pharmaceutical Services

Telephone: 250-952-1705

Program Contact (for content): Darlene Therrien, Executive Director

Drafter: James Kerr

Date: June 6, 2012

File Name with Path: K:\3 POLICY OUTCOMES, EVALUATION & RESEARCH\Briefing Notes\2012\931738
- IBN Minister Meeting with BCPhA.docx
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CIliff #933448
PREPARED FOR: Honourable Michael de Jong, QC, Minister-FOR INFORMATION
TITLE: BIO Conference with Pharmaceutical Companies in Boston - June 18-20, 2012.

PURPOSE: Additional background information to be included as part of the Minister’s Briefing
binder prepared by the Ministry of Jobs, Tourism, and Innovation.

BACKGROUND:

The Ministry of Jobs, Tourism, and Innovation (JTI) has prepared an Information Briefing Note
for the Minister of Health (Appendix 1). Details on the health and life sciences sector, including
investments in BC, are covered as well as additional information for each pharmaceutical company
(Appendices 2-10). CETA/IP is covered in Appendix 11 and Drug Shortages is Appendix 12.

The following provides additional information of issues facing large pharmaceutical companies
identified by the Pharmaceutical Services Division, Ministry of Health.

DISCUSSION:

Threat of Generics - Large pharmaceutical companies are facing a reduced business climate
brought on by the loss of patent exclusivity to their “blockbuster” drugs, and the resulting geneIic
competition, on widely prescribed, high sales volume dlugs Examples include atorvastatin in
2011 (Lipitor™ from Pfizer) and rosuvastatin (Crestor”™ from AstlaZeneca) both cholesterol
lowering agents, and most recently antiplatelet agent clopidogrel (Plavix®from Bristol-Myers
Squibb and Sanofi).

In response to the loss of business due to generic competition, brand name pharmaceutical
companies have shifted focus to new therapeutic areas and more specialized medicine in which
fewer patients may benefit from treatment, but the price and resulting sales margin is much higher
than traditional prescription drugs. Some of these products are acquired through licensing or
acquisition of biotech companies.

Biologics and Increasing Product Prices - Newer, more complex agents made fron¥ biological
processes (“biologics™) have replaced traditional small molecule drugs. @

S. 21,

S.21,8.17

The availability of these new classes of expensive pharmaceuticals presents a challenge to public
and private drug plans which must balance limited budgets and the need to maintain access and
equity for all plan members. For comparison, some drugs considered Expensive Drug for Rare
Diseases (EDRD) may cost $200,000 to more than $500,000 per patient per year, as compared to
typical biologic products (which may cost $15,000 to $25,000 per patient per year) or other typical
drugs which costs BC PharmaCare $1,000 per patient per year.

! Policy, Outcomes Evaluation and Research Branch, PSD June 12, 2012.
1 of 24
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Another challenge for drug plan payers with biologic drugs is they are not easily replicated by
competing manufacturers. For these products, called biosimilars or Subsequent Entry Biologics,
payers cannot expect to see the same reduction in expenditures that occur when traditional
prescription drugs lose patent protection and multiple manufacturers are able to sell identical
product at lower prices.

S.13,S.16

BC Biotech Industry - Business activity in the BC biotech sector in the late 1990's and early
2000's were funded initially through private venture capital and many maturing to public markets.
However, since then, while there have been a few success stories (e.g. ID Biomedical, Inex
Pharmaceuticals), many have underperformed (eg. QLT, Angiotech,and Cardiome), due to market
competition, product development setbacks, and/or inability to attract funding.

Investments in BC by Pharma - The total public and private drug sales in BC in FY 11/12 was
about $2.5 billion. Of this amount, sales from brand name companies was about 65 percent or
$1.6 billion. JTT has reported some examples of how much investment from Pharma occurs in BC,
however, care should be taken to differentiate how such “investments” actually benefit BC versus
benefiting corporate executives and investors.

Unlike eastern Canada, very few profitable pharmaceutical or biotech companies have decided to
establish research or manufacturing facilities in BC. Amgen is one of the few examples. Instead,
“investments” may include business deals with local private and publicly traded biotech
companies in the form of upfront payments or milestone payments for exclusive sales and
marketing rights of biotech products in development.

Research Spending in Canada - With the adoption of the 1987 amendments to the Patent Act,
Rx&D made a public commitment to increase their annual R&D expenditures to 10 percent of
sales revenues by 1996. According to the 2010 Annual Report of the Patented Medicines Prices
Review Board (PMPRB), the Rx&D ratio has been less than 10 percent for previous eight
consecutive years. In 2010, the R&D-to-sales ratio for patentees was 6.9 percent of the total

$17 billion sales in Canada. The proportion of R&D spending in Western provinces was

12.6 percent, versus 41 in Ontario and 45 percent in Quebec.

ADVICE:

These meetings will provide an opportunity for industry to showcase new and innovative drugs in
the product pipeline, as well as investment opportunities in BC. If the Minister is requested to
comment on specific drugs that Health Canada has approved, kindly direct company
representatives to contact PSD staff directly.

Program ADM/Division: Barbara Walman, Pharmaceutical Services Division

Telephone: (250) 952-1705

Program Contact (for content): Kelly Uyeno

Drafter: Jesse Yamaguchi

Date: June 12,2012 :

File Name with Path: Z:\Briefing Notes\DBN-IBN\20121933448-Meetings with Pharmaceutical Companies in Boston - June 2012 .docx
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Appendix 1
MINISTRY OF JOBS, TOURISM AND INNOVATION
INFORMATION NOTE
CIliff #. 67994

Date: June 13, 2012
PREPARED FOR: Honourable Michael de Jong, Minister of Health
ISSUE: B.C.’s Pharmaceutical Industry and Investments
BACKGROUND:

The health and life sciences sector includes medical devices, biopharmaceuticals, bio-
products and process innovations. B.C. has the highest concentration of biotechnology
companies in Canada, a strong industry association in LifeSciences BC, well-respected
research and commercialization organizations, globally linked academic and research
programs, and a supportive tax and regulatory environment.

Specific to the pharmaceutical industry, B.C.’s biopharmaceutical cluster is the seventh
largest in North America, with more than 90 biopharmaceutical companies providing
2,200 jobs. Its commercial success has been impressive, with the highest growth in
number of companies in Canada and revenue in the range of $800 million annually.

B.C.’s delegation to 2012 BIO International Convention in Boston will have the
opportunity to meet with representatives of Canada’s leading pharmaceutical companies.
Meetings with Rx&D'’s Board of Directors and individual pharmaceutical companies, as
well as networking events will all provide the opportunity to raise the profile of B.C.’s life
sciences and pharmaceutical industries, and encourage investment and new partnerships
with our research organizations and B.C. companies.

DISCUSSION:

The B.C. government has made significant investments in the life sciences sector,
helping to create an attractive environment for private investment. Examples include:

o Michael Smith Foundation for Health Research — this world-class health research
institution was established by the provincial government in 2001. Since then over
$322 million has been invested to build research capacity and excellence, mobilizing
the health research community to identify critically needed evidence and fast-track the
development of solutions.

o Centre for Drug Research and Development (CDRD) — $33 million in provincial
investment has leveraged a further $14.95 million from the federal government to
create this national not-for-profit drug development and commercialization centre.
CDRD provides expertise and infrastructure that allows global industry and research
partners to “de risk” and advance promising early stage drug candidates and
accelerate their commercialization. To date, CDRD has undertaken work on 80 novel
health technologies (over 100 research projects), with 40 of those being successfully
advanced toward commercialization.

3 0f25
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e Genome BC — Genome BC is one of five Genome Centres established by Genome
Canada, the primary federal funding and information agency for genomics and
proteomics in Canada. The B.C. government has provided $177.5 million since 2001
to Genome BC, leveraging three times that amount in external funding and securing
over 25 percent of Genome Canada'’s total funding. This non-profit research
organization invests in and manages large-scale genomics and proteomics research
projects and enabling technologies in areas of strategic importance such as human
health, forestry, fisheries, bioenergy, mining, agriculture and the environment. lIts
research projects have attracted over 100 major international co-funders and partner
organizations, including many multinational corporations, pharmaceutical and
biotechnology companies, worldwide charitable foundations and top-tier research
institutions. Genome BC research projects are carried out in partnership with key
health provincial organizations including the BC Cancer Agency and Centre for
Molecular Medicine and Therapeutics. Genome BC'’s objectives include developing a
strategy for a strong genomics cluster in B.C. and helping to commercialize
intellectual property from the projects and platforms they manage.

e Wavefront — an initial provincial investment of $5 million in 2007 launched this
National Centre of Excellence dedicated to accelerating the growth and success of
wireless companies. Wavefront is headquartered in BC and has a mandate to
accelerate the commercialization of new technology in all sectors including health,
mining, transportation, forestry, new media and clean technology. Wavefront is
unique in North America as it provides physical testing environments for networked
devices in global markets through its infrastructure partnerships. Wavefront also has
relationships with the world's largest telecommunications companies. Wavefront is
currently building its focus on machine to machine opportunities for wireless
applications and is seeking new partnerships from medical device, pharmaceutical
and natural resource industries to do so.

Notable investments by Rx&D member companies for pharmaceutical research in B.C.
since January 2011 include:

e Lundbeck made a donation of $2.7 million to fund the establishment of the Canadian
Depression Biomarker Network, a Canada-wide research study into the biomarkers of
depression that will involve six academic centres across Canada, including the
University of British Columbia.

o Merck provided a $1.4 million donation to Simon Fraser University, including
equipment, to support research in a number of areas affecting human health.

o Merck is collaborating with Zymeworks, a privately held Vancouver biotechnology
company, to develop potentially novel antibodies.

o Janssen provided $1 million in support for the Treat fo Prevent initiative being
spearheaded by Dr. Julio Montaner from the BC Centre for Excellence for HIV/AIDS.
This initiative was recognized in the Globe and Mail as one of the top innovations in
Canada in 2012 and is focused on an approach to HIV/AIDS treatment aimed at
eradicating the iliness.

e Johnson & Johnson provided $1.3 million to establish a business partnership with the
provinces of Alberta and B.C. on early stage compounds in R&D.

4 of 25
Page 48
HTH-2012-00198



o GlaxoSmithKline (GSK) is collaborating with CDRD and CDRD Ventures Inc. to
advance the development and commercialization of Canadian health research.

e. Pfizer Canada has provided several million to CDRD to establish a fund designed to
accelerate the commercialization of some of Canada’s most promising academic
research projects into high-value medicines.

e The Western Canada Innovation Fund is a partnership with Johnson & Johnson
(COSAT) which also includes investments from BC/CDRD and Alberta. The Western
Canada Innovation Fund is co-managed by a joint steering committee that oversees a
seed fund to enable early-stage innovative discoveries within the health sciences to
advance toward commercialization.

CONCLUSION:

Bilateral meetings with representatives of leading pharmaceutical companies at BIO 2012
present an opportunity to encourage additional health research and commercialization
investments in British Columbia and explain B.C.'s value proposition for future
pharmaceutical investments.

Attachments 1 - 9 follow.
ATTACHMENTS:

Attachment 1 — Pharmaceutical Services Division (PSD) Information Briefing Note
Attachment 2 — Novartis Corporate Summary

Attachment 3 — Merck Corporate Summary

Attachment 4 — GlaxoSmithKline Corporate Summary

Attachment 5 — Pfizer Corporate Summary

Attachment 6 — Janssen Corporate Summary

Attachment 7 — Sanofi Corporate Summary

Attachment 8 — Versant Corporate Summary

Attachment 9 — Lumira Corporate Summary

Prepared by: Tim Ewanchuk, Director, Knowledge Transfer and Commercialization
Telephone: 250-356-1593
Reviewed by:
Dir: ED: ADM: DM: MIN:
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Appendix 2 - Novartis Pharmaceuticals Corporate Summary

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health

DATE AND TIME OF MEETING: Tuesday, June 19, 2012 (Time TBD)

ATTENDEES: Dr. Riad Sherif B., President, Novartis Pharmaceuticals Canada Inc.

BACKGROUND:

Novartis is a multinational pharmaceutical company based in Basel, Switzerland; it ranked
number two in sales ($46.806 billion US) among the global pharaceutical industry in 2010.

Novartis develops, manufactures and markets leading innovative prescription drugs used to
treat a number of diseases and conditions, including those in the cardiovascular, central
nervous system, cancer, ophthalmics, organ transplantation and respiratory areas.

CANADA PRESENCE:

Novartis Pharmaceuticals Canada is headquartered in Dorval, Quebec; it employs
550 people and invested almost $100 million in R&D in Canada in 2011.

Novartis Pharmaceuticals Canada conducts clinical trials at hundreds of sites across the
country, involving thousands of patients, researchers, and investigators.

Notable among these studies include: cardiovascular and metabolic diseases; respiratory
diseases; Multiple Sclerosis; organ transplantation; bone and arthritic diseases; glaucoma
and retinal disease; different types of cancer; and Alzheimer’s Disease.

The Novartis Group of companies in Canada consists of Novartis Pharmaceuticals

Canada Inc., Novartis Animal Health Canada Inc., Novartis Consumer Health Canada Inc.,
Alcon Canada Inc. and Sandoz Canada Inc; together, they employ approximately

2,300 employees.

Similar to other members of Canada's Research-Based Pharmaceutical Companies
(Rx&D), Novartis Pharmaceuticals Canada Inc. has greatly increased its R&D activities in
Canada following the modernization of the nation's pharmaceutical patent laws in 1987
and 1993.

A major international study of 11,000 elderly persons with high blood pressure
(hypertension) will be led and managed by the Population Health Research Institute
(PHRI) of Hamilton Health Sciences and McMaster University, thanks to a $40-million
investment in Ontario by Novartis.

BC PRESENCE:

e Novartis Ophthalmics partnered with Vancouver based QLT Inc. to develop Visudyne

therapy, for the treatment of wet age-related macular degeneration (AMD), to treat
approximately 150,000 patients worldwide. The use of Visudyne has now largely been
replaced by more effective intravitreal treatments of bevacizumab (Avastin) and
ranibizumab (Lucentis).

6 of 25
Page 50
HTH-2012-00198



ISSUES IN BC:

S. 21

e Lucentis has a new approved use in diabetic macular edema, which is currently under
review by the Ministry. Like AMD, Novartis will strongly discourage the off-label use of
Avastin for this indication.

PHARMACARE EXPENDITURES:

S.13,S.17,8S. 21
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Appendix 3 - Merck Corporate Summary

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health

DATE AND TIME OF MEETING: TBD

ATTENDEES: Cyril Schiever, President and CEO, Merck Canada Inc.

BACKGROUND:

Merck is a leading global pharmaceutical and chemical company with a diversified
portfolio of prescription medicines, vaccines, consumer and animal health products; it
currently markets over 530 pharmaceutical products in areas such as cardiology,
immunology, infectious diseases, respiratory, and women's health.

Merck had total global revenues of €10.3 billion in 2011; it employs more than
40,000 people in 67 countries.

The Merck family holds an approximately 70% interest in the company, and public
shareholders own the remaining 30%.

CANADA PRESENCE:

Based in Montreal, Quebec, Merck employs over 1,600 people across Canada; it is one of
the top 25 R&D investors in Canada, investing $95.4 million in 2009.

Merck has a large manufacturing facility in Quebec dedicated to the annual production of
some 35 million units including the Claritin® and Aerius® brands; it is committed to
maintaining a strong presence in the life sciences and innovation sector in Québec and
Canada, and continues to invest in academic, biotechnology and clinical R&D
collaborations to advance its internal research programs globally.

Merck announced that, starting in 2010 and continuing over the next five years, it would
invest an additional $100 million in biopharmaceutical R&D collaborations with
Québec-based companies and academic institutions.

BC PRESENCE:

In February 2010, Merck entered into a $1.5 million funding commitment and partnership
over three years with the BC Centre for Excellence in HIV/AIDS in support of its research
program entitled "Seek and Treat for Optimal Prevention of HIV/AIDS", focusing on HIV
treatment and care for hard-to-reach residents in Prince George and Vancouver’s
Downtown Eastside.

Merck recently provided a $1.4 million donation to Simon Fraser University, including
equipment, to support research and teaching in a number of areas affecting human health.

Merck is collaborating with Zymeworks, a privately held Vancouver biotechnology
company, to develop potentially novel antibodies.
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PHARMACARE EXPENDITURES:

S.13,8.17

Current Submissions with the Pharmaceutical Services Division for under review for inclusion in
the PharmaCare formulary:
e Mometasone furoate (Asmanex) for asthma, mometasone-formoterol for asthma (Zenhale
CR).

In March 2012, BC PharmaCare added coverage of boceprevir (Victrelis) for chronic hepatitis C.
Expanding coverage to include boceprevir represents an investment of up to $50 million over the
next three years.
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Appendix 4 — GlaxoSmithKline Corporate Summary

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health

DATE AND TIME OF MEETING: TBD

ATTENDEES: Peter Simpson, Senior Manager

BACKGROUND:

Headquartered in the UK, GSK is a global organisation which employs over 97,000 people
in over 100 countries, with approximately 12,500 people working in research teams in the
UK, USA, Spain, Belgium and China.

GSK invested nearly £600 million in vaccines R&D in 2011 and have more than

1,600 scientists working on the development of new vaccines. GSK is researching both
medicines and vaccines for the World Health Organization’s three priority diseases —
HIV/AIDS, tuberculosis and malaria. They produce medicines that treat major disease
areas such as asthma, anti-virals, infections, mental health, diabetes, cardiovascular and
digestive conditions, as well as consumer products.

Overall the company grew about 2% in 2011; sales to China were up 27% to £163 million.

CANADA PRESENCE:

GSK has made substantial investments in research and infrastructure in the Province of Quebec.
Other Recent Canadian investments include:

In 2005, GSK acquired BC-based ID Biomedical for $1.7 billion. ID Biomedical was a
biotechnology company dedicated to the manufacturing and development of innovative
vaceine products, including influenza vaccines.

Launch of the new $50 Million GSK Canada Life Sciences Innovation Fund.

$300,000 for collaboration with AngioChem in Montreal to discover, develop, and
commercialize treatments for lysosomal storage diseases.

$12 million in Canada for Influenza Research. Funding ensures key infrastructure will
continue as surveillance research will be conducted in 40 hospitals across Canada

$1.8 million Rotavirus surveillance investment in Quebec to enable implementation and
sustainability of a “gold standard” in surveillance, demonstrated value of rotavirus
vaccination, and apply learnings towards future disease targets.

$300,000 Investment in the Quebec Consortium for Drug Discovery (CQDM) to strengthen
innovative research in Quebec

$750,000 to create the GSK-MaRS Innovation Fund that will support and fast-track the
commercialization of some of the country's most promising translational research coming
from 16 leading academic health sciences centres, hospitals and universities.
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e GSK's Pathfinders Fund is providing $1.5 million toward the establishment of Manitoba's
first-ever research chair in the immunobiology of infectious disease at the University of
Manitoba.

BC PRESENCE:

e The GlaxoSmithKline Foundation, in partnership with ViiV, provided the Vancouver
Native Health Society with $13,000 for the Dude’s Club pilot project. The Society’s
mandate is to improve and promote the physical, mental, emotional and spiritual health of
individuals, focusing on the Aboriginal community residing in Greater Vancouver, (2010).

e Each year, GlaxoSmithKline donates $100,000 to the HIV/AIDS Community Innovation
Program that promotes innovative projects that use multi-dimensional approaches to
optimize the health and well-being of people living long-term with HIV/AIDS and
antiretroviral therapy. Recipients in 2009 included AIDS Vancouver.

e GlaxoSmithKline is collaborating with the Centre for Drug Research and Development
(CDRD) and CDRD Ventures Inc. to help advance the development and commercialization
of health research.

PHARMACARE EXPENDITURES:

S.13,S8.17,S8. 21

Current Submissions with the Pharmaceutical Services Division for under review for inclusion in
the PharmaCare formulary:
e Belimumab (Benlysta) for the treatment of lupus.
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Appendix 5 - Pfizer Canada Inc. Corporate Summary

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health

DATE AND TIME OF MEETING: Wednesday June 20, 2012, morning [time TBD]

ATTENDEES: Bob Dawson, Director, Pfizer Canada Inc.

John Helou, President, Pfizer Canada Inc.
Dr. Bernard Prigent,Vice-President, Pfizer Canada Inc.

BACKGROUND:

Pfizer Canada Inc. is the Canadian operation of New York-based Pfizer Inc. The company
has a diversified health care portfolio that includes biologic and small molecule medicines,
vaccines for humans and animals, and consumer products. Pfizer invests in a range of
therapeutic areas including arthritis, cardiovascular disease, endocrinology, infectious
disease, neurological disease, oncology and ophthalmology and smoking cessation.

- CANADIAN PRESENCE:

Pfizer Canada Inc. employs close to 3,000 people.

The Canadian headquarters of Pfizer Bio-Pharmaceuticals and Animal Health are in
Kirkland, Quebec; the Consumer Healthcare business is based in Mississauga, Ontario; and
the Vaccines Research Unit is located in Ottawa, Ontario.

Pfizer operates distribution facilities in Ontario and Alberta, Global Supply and
Distribution Centres in Quebec and Manitoba, and an Animal Health Vaccines Research
Unit in Victoria, British Columbia.

Pfizer Canada has invested an average of $150 million per year in Canadian health care
research and development activities, contributions and partnerships; the company has
invested more than $1 billion in R&D since 2000.

Recent investments by Pfizer Canada in pharmaceutical research in Canada include:

o $5 million for the Pfizer-FRSQ-MSSS Chronic Disease Fund: this
FRSQ-coordinated research grant program is aimed at evaluating chronic dlsease
prevention and management initiatives.

o $130,000 for the Nova Scotia Chronic Pain Collaborative Care Network
(NSCPCCN).

o $500,000 to the Alberta Pfizer Collaboration Fund, now a $2.5 million initiative, to
identify and support promising health care innovations with market potential.

BC PRESENCE:

Pfizer Canada has an Animal Health Vaccines Research Unit in Victoria, British Columbia.
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PHARMACARE EXPENDITURES:

S.13,S.17,S. 21

Current Submissions with the Pharmaceutical Services Division for under review for inclusion in
the PharmaCare formulary:
e Celecoxib (Celebrex) for pain control

Submission expected later in 2012, in partnership with Bristol-Myers Squibb:
e Apixaban (Eliquis) for prevention of clots after hip or knee surgery
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Appendix 6 - Janssen Ine. Corporate Summary

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health
DATE AND TIME OF MEETING: [time TBD]

ATTENDEES: Chris Halyk, President, Janssen Inc.

BACKGROUND:

e Asa member of the Johnson & Johnson Companies, Janssen Inc. is a Toronto based
pharmaceutical company that develops treatmenst for pain management, psychiatry,
oncology, psoriasis, virology, anemia, attention deficit hyperactivity disorder, dementia,
gastroenterology and women's health. '

CANADIAN PRESENCE:

e Janssen recently invested $200,000 in COSAT — MaRS Co-Managed Fund. This
partnership between the Corporate Office of Science and Technology of Johnson &
Johnson and the MaRS Discovery District in Toronto establishes a working agreement to
support the development of early stage medical innovations.

e Janssen Inc. employs approximately 700 across Canada.
BC PRESENCE:

e In November 2010, the Centre for Drug Research and Development (CDRD), based at
UBC, announced the "Western Canada Innovation Agreement" (WCIA), which brings
together CDRD, the Province of British Columbia, the Province of Alberta, and Johnson
&Johnson Corporate Office of Science and Technology (COSAT) to jointly develop and
manage a fund to support innovative health research programs in the life sciences sector.

e WCIA provides for a joint steering committee that will oversee a co-managed seed fund to
enable early-stage, smart discoveries within the health sciences so that they may advance
along a pathway to commercialization. Representatives from Alberta,

British Columbia/CDRD and COSAT will jointly assess opportunities for the
collaboration, funding, management, and commercialization of innovative health research
projects.

e Janssen Inc. provided $1 million to the “Treat to Prevent” initiative at the BC Centre for
Excellence for HIV/AIS. The initiative pioneers HIV/AIDS treatments aimed at eradicating
the illness.

PHARMACARE EXPENDITURES:

S.13,S8.17
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Appendix 7 - Sanofi Canada Inc. Corporate Summary

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health
DATE AND TIME OF MEETING: June 19, 2012 [time TBD]
ATTENDEES: Jon Fairest, CEO, Sanofi Canada
BACKGROUND:
e Sanofi Canada is a subsidiary of Paris based Sanofi, one of the world’s largest health-care

providers. Sanofi Canada is based in Laval, Quebec.

e Sanofi Canada specializes in developing treatments in several therapeutic areas, mainly
diabetes, oncology and cardiovascular disease.

e Sister companies in Canada include, Sanofi Pasteur, based in Toronto, one of the world’s
largest vaccine producers; Sanofi Consumer Health (health and beauty products); Genzyme
(treatments for rare diseases); and Meriel (animal health).

o Together, the Sanofi group of companies in Canada employ approximately 1,800, mainly
in the greater Montreal and Toronto areas.

e In 2011, Sanofi companies invested $152 million in R&D in Canada.

CANADIAN PRESENCE:

e Opened anew $101 million vaccine research and development facility at Sanofi's
Connaught Campus in North Toronto. Ontario contributed $13.9 million to the project
through the Biopharmaceutical Investment Program.

BC PRESENCE:

e In April 2011, Sanofi Canada’s funding for BC’s Genetic Pathology Evaluation Centre
(GPEC) surpassed $2 million.

e Sanofi Canada has a 10 year research collaboration agreement with GPEC, which was
formed in 2001, as a collaborative research venture of the Pathology Department at
Vancouver General Hospital, Vancouver Prostate Centre, and the BC Cancer Agency.
GPEC research has developed protocols for cancer diagnosis and treatment.

PHARMACARE EXPENDITURES:

S.13,S8.17, 8. 21

In the Spring 0f 2012, generic competition was launched for Sanofi’s clopidogrel
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Attachment 8 - Versant Ventures Corporate Summary

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health
DATE AND TIME OF MEETING: [time TBD]

ATTENDEES: Bradley Bolzon, Managing Director, Versant Ventures
Jerel Davis, Investment Professional, Versant Ventures

BACKGROUND:

e Versant Ventures was founded in 1999, and is a San Francisco based leading venture
capital firm that specializes in investments in medical devices, biopharmaceuticals and
other life science opportunities.

e One of its founders, Brad Bolzon, is Canadian and studied at the University of Toronto.

e Versant has $1.6 billion USD under management. They are currently investing their latest
$500 million fund, raised in July 2008.

e Versant is composed of 13 Managing Directors and three Investment Professionals.
e Versant has over 75 companies in its portfolio.
o Initial Versant investments have been as small as $250,000, and as large as $30 million.

e Versant primarily invests in the United States; however, they hold investments in Australia,
and in several European countries, including Finland, Italy and Switzerland.

BC PRESENCE:
e Versant Ventures currently has no investments in B.C.

OPPORTUNITIES FOR BC

e Versant backs a top-tier drug discovery team in San Diego known as Inception
Technologies, headed by a Canadian from Montreal. Inception specializes in neurology
and oncology research.

e This 12 person team has been responsible for licensing $37 billion worth of pharmaceutical
platforms in the past 5 years. Their partners in this group include Merck Laboratories and
GSK Pharmaceuticals. Both partners have now ceased funding the group and Versant is
intending to relocate the team to Vancouver.

e Versant’s rationale for relocating to Vancouver is that B.C. has significant research talent
and institutions in neurology and oncology, as well as research entrepreneurs. JTIis
helping Versant to find 12,000 square feet of lab space.

e Versant is also looking for the BC Renaissance Capital Fund to be part of its next Life
Sciences Fund.
Versant’s interest in B.C. has been referred to Price WaterhouseCoopers, which is
investigating how Inception can attain tax efficiencies using federal SR&ED program tax
incentives.
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Attachment 9 - Lumira Capital Corporate Summary

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health

DATE AND TIME OF MEETING: [time TBD]

ATTENDEES: Peter van der Velden, President and CEO, Lumira Capital Corporation

Daniel Hetu, Managing Director, Lumira Capital Corporation

BACKGROUND:

Lumira Capital Corp. is a venture capital firm specializing in investments in emerging, mid
and late stage companies. Lumira’s investment focus is in life sciences, particularly
pharmaceuticals, biotechnology, medical services, health information technology and
health care products.

Lumira Capital was founded in 1988 and is based in Toronto, with additional offices in
Montreal, Quebec, Cambridge, Massachusetts, and Palo Alto, California. It has
approximately 15 staff among the offices.

Lumira Capital manages a number of funds, including Lumira Capital 11, Lumira Life
Sciences Capital Fund II, and in March 2012, Merck and Lumira jointly announced the
creation of the Merck Lumira Biosciences Fund, a $50-million capital pool, that will invest
primarily in Quebec companies.

BC PRESENCE:

Lumira Capital’s investments in B.C. companies have included:

In 2002 and 2003, $8.7 million and $32 million investments, respectively, in Neuromed
Pharmaceuticals, developers of a next generation of chronic pain drugs.

In 2001, a $14.5 million investment in Protiva Biotherapeutics Inc., a nucleic acid based
pharmaceutical company developing products to treat human diseases such as cancer,
influenza, Ebola, inflammatory diseases and chronic viral infections.

In 2001, a $750,000 investment in Synapse Technologies Inc., a company developing
techniques to deliver therapeutic drugs across the blood/brain barrier and new drugs
targeting neurodegenerative disease.

OPPORTUNITIES FOR BC

Lumira Capital is in the process of closing a $125 million fund in the next six months and
is interested in the BC Renaissance Capital Fund’s participation in this new fund.

Given Lumira’s previous presence in B.C. and the contribution B.C.’s key research centres
have made to their portfolio companies, Lumira has indicated a renewed interest in B.C.’s
life sciences centres and pipeline.
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Attachment 10 - AstraZeneca Corporate Summary

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health
DATE AND TIME OF MEETING: June 18, 2012, 1:45 —2:15 p.m.
ATTENDEES: TBD

BACKGROUND:

e AstraZeneca is one of the world’s largest pharmaceutical companies, employing more than
66,000 people in over 100 countries and spending approximately US$3.5 billion annually.
Some 13,000 R&D personnel are employed at research centres located in Canada, the
United States, the United Kingdom, Sweden, France, India and Japan.

e AstraZeneca’s extensive product portfolio spans six main therapeutic areas: cardiovascular,
gastrointestinal, oncology, respiratory, neuroscience and infection.

CANADIAN PRESENCE:

e Most of AstraZeneca’s 1,050 Canadian employees work at its high-tech facility in
Mississauga, Ontario, headquarters for clinical research, corporate affairs, sales and
marketing, while over 120 scientists work at a pain research centre in Montreal, Quebec.

e The AstraZeneca Research Award program funds basic research by up-and-coming
scientists at universities and medical institutions across Canada. The company also
sponsors Chairs in organic synthesis, asthma, biotechnology, respirology, cardiovascular
research and respiratory disease management at universities across Canada. '

e AstraZeneca funds a disease management program in mental health called Prends Soin de
Toi. In 2011 and 2012, the company invested $5.7 million in the program, which is aimed
at funding locally initiated projects with the goal to improve knowledge, health care
delivery, disease prevention and patient treatment in mental health.

BC PRESENCE:

e AstraZeneca has no significant corporate presence in BC.

PHARMACARE EXPENDITURES:

S.13,8.17,8S. 21

Current submissions with the Pharmaceutical Services Division under review for inclusion as a
benefit within the PharmaCare program:
o Ticagrelor (Brilinta) for Acute Coronary Syndrome
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Attachment 11 — Comprehensive Economic and Trade Agreement (CETA) / Intellectual

Proper

P

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health

DATE AND TIME OF MEETING: TBD

ATTENDEES: TBD

BACKGROUND:

As part of the Comprehensive Economic and Trade Agreement negotiations, the
European Union (EU) has tabled proposals that would alter Canada’s intellectual property
regime for pharmaceuticals.

Each of the following three proposed changes by the EU would delay the launch of generic
products in Canada which would have significant economic implications for public drugs
plans and other payers:

L.

The EU is requesting the establishment of a patent term restoration or extended patent
term (currently 20 years) - IMPACT: up to five years of automatic additional protection
after a patent expires (plus six months if paediatric studies have been carried out) for
drug products requiring marketing approval.

The EU is proposing data exclusivity changes - IMPACT: Canada would be required to
provide a minimum of 10 years data protection (currently eight years) against reference
by generic drug manufacturers to clinical trial data that was used for the initial approval
of a pharmaceutical product. The proposal also extends the timeframe for when

Health Canada could receive an application for approval of a generic product from six
to eight years after the brand receives initial marketing approval.

The EU is also seeking to change legislation to provide patent holders the right to
appeal Federal Court rulings that rule infringement on a valid patent has not occurred -
IMPACT: successful or not, would have the effect of delaying the launch to the market
of the generic pharmaceutical product at issue. Patent holders’ existing right to pursue
separate patent infringement action would not be impacted.

S.13,S.17
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CURRENT STATE - CANADA & BC:

e In Canada, international trade, and intellectual property legislation fall within the sole
jurisdiction of the federal government.

o The patent regime for pharmaceuticals was amended in 1987 and extended significant
monopoly protections to manufacturers of patented drugs in exchange for commitments
regarding domestic research and development expenditures. At that time, Rx&D member
companies pledged to spend at least 10 percent of domestic revenues on research and
development. For 2010, the Patented Medicine Prices Review Board reported that Rx&D
member companies spent only 8.2 percent of their Canadian revenues on research and
development, marking the eighth consecutive year that Rx&D member companies have
failed to meet their commitment in this respect. The corresponding investment-to-sales
ratio for all brand companies (including Rx&D member companies) in 2010 was 6.9%.

e Minister de Jong has met with Federal International Trade Minister Ed Fast (in June of
2011) and written him two letters outlining BC’s concern with changes to the intellectual
property regime for Pharmaceuticals (see Attachments A and B) and Minister Fast has
responded (see Attachment C).

e Although other provinces and territories have expressed concern over the potential
financial implications, specific positions are not known, and no coordinated effort to
inform the federal government has occurred.

FINANCIAL IMPLICATIONS:
e BC spent $1.1billion in 2010/11 for Pharmaceuticals.

e Every year of delayed entry of new generics due to patent regime changes would cost BC
an estimated* $21M per delayed year (would be cumulative).

ATTACHMENT:

Attachment A: Letter to Federal Minister Ed Fast, October 20, 2011
Attachment B: Letter to Federal Minister Ed Fast, March 29, 2012
Attachment C: Response letter from Federal Minister Fast, May 17, 2012

*NOTE - estimate of $21M is an average of annual savings for the years 1995 to 2012.
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Attachment A. Letter to Federal Minister Ed Fast, October 20, 2011

BRITISH
COLUMBIA
0CT 20 201 850

The Honourable Ed Fast

Minister of International Development, and
Minister for the Asia-Pacific Gateway
#205 - 2825 Clearbrook Rd.

Abbotsford, BC V2T 653

Dear MM £d

It was a pleasure to meet with you in Ottawa in June 2011, and strengthen our long-standing
collegiality and discuss our mutual priorities. I know that we both look forward to our
jurisdictions continuing to work collaboratively on issues that affect international development
and trade, such as the Canada-European Union Comprehensive Economic and Trade Agreement
(CETA) negotiations.

As we discussed in June, Canada’s acceptance of the changes being proposed by the EC to the
intellectual property regime for pharmaceuticals in the CETA negotiations would likely have a
significant financial impact on British Columbia (BC). The resulting delay in the introduction of
generic products would lead to a requirement to purchase pharmaceuticals still under patent for
an extended period. The increased costs would diminish anticipated Pharmacare program
savings and would divert resources from the health system overall. The legitimate need to
support research and manufacturing in Canada should not be done at the expense of the
provincial and territorial public health care systems. If a trade accord were negotiated that added
significantly to pharmaceutical drug costs, B.C. would feel compelled to seek financial
compensation from the federal government to offset those costs and to maintain health care
services to citizens. The challenge in any trade negotiation is to find the appropriate balance and
[ shall offer all possible assistance as you pursue that objective on this issue.

Thank you again for the meeting and the opportunity to discuss issues of importance to BC and
Canada, and I look forward to meeting with you again soon. I hope your schedule has provided
you with some personal time with your family in our mutual home of Abbotsford.

Yours truly,

AT S

ng, QC
Minister -
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Attachment B: Letter to Federal Minister Ed Fast, March 29, 2012

| COo-Tee

Cg(,.

922465

MAR Z 82012

onourable Ed Fast
Minister of International Development and

a¢ Minister for the Asia-Pacific Gateway
Room 103gEast Block ‘
House of Commons ’

Ottawa ON KIA 0A6

nl:,

Dear Minister Fast:

I wish to follow-up on a letter [ sent to you dated October 20, 201 regarding the current
Canada-European Union Comprehensive Economic and Trade Agreement (CETA)
negotiations. In the letter, I raised concerns that Canada’s acceptance of the proposed changes
to the intellectual property regime for pharmaceuticals in the CETA negotiations would have a
significant financial impact on British Columbia (BC), and that BC would feel compelled to
seek financial compensation from the federal government if a trade accord added significantly
to pharmaceutical drug costs in BC. '

I trust that Canada is taking a balanced approach to the CETA negotiations, and is being
mindful of the potential financial impacts for provinces and territories. As I expressed in my
previous letter, I wish to offer all possible assistance as you pursue the objective of finding an
appropriate balance on the intellectual property regime on pharmaceuticals.

I am aware that it is hoped that negotiations will conclude in the fall. Given the quickly
approaching deadline, I look forward to a timely response and the opportunity to receive an
update and discuss this further.

Yours truly,

ORIGINAL SIGNED BY

Michael de Jong ty(./
o I
Minister

220123
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Attachment C: Response letter from Federgl Minister Fast, May 17, 2012

Ministre du Gommerce international et
ministre de fa porte d’entrée de 'Asie-Pacifique

Minister of International Trade and
Minister for the Asia-Pacific Gateway

Ottawa, Canada K1A 0G2

? T T R AT
MAY 17 zm RININTER'S QFFICE
Ha Al TH ,
. # T S e o T S L C R S Y e e

Th.e‘Honourable Michael de Jong, M.L.A. P p—
Minister of Health REPLY MAY 9 3 2017 “wgr__*mECT
Government of Columbia =il ., & & FyrLe
P.O. Box 9050, Stn. Prov. Govt. ‘
Victoria BC V8W 9E2 et

3 Aas Y ma i]sa

[2ea Mgy Cicm

T B S S AT B g P ST

——araann

Dear Minister:

Thank you for your letter of March 4, 2012, regarding the Canada-European Union (EU)
Comprehensive Economic and Trade Agreement (CETA) negotiations.

As you know, CETA represents a huge opportunity for Canadians in British Columbia and in the
rest of the country. The EU is already Canada’s second-most important partner for trade and
investment, and the relationship holds great potential for growth. Through CETA, Canada would
sain nreferential access to the FII. the wealthiest sinele market in the world.

S. 16

As you know, the Government of Canada continues to closely engage British Columbia and
other provinces and territories to ensure their perspectives are taken into consideration in the
CETA negotiations, including through regular debriefs on the ongoing negotiations related to
intellectual property issues.

British Columbia’s continued support and commitment remains essential to the successful
negotiation of a high-quality, ambitious agreement with the EU, and we remain committed to
working with your government in this regard.

i 2

Canada

280’25
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Appendix 12 — Drug Shortages

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health

DATE AND TIME OF MEETING: TBD

ATTENDEES: TBD

BACKGROUND:

There have always been periodic shortages of both brand name and generic prescription
drugs. However, there appears to be an increase in the frequency and duration of various
drug shortages.

Drug shortages are a national and international issue that have raised concerns about
overall patient safety and continuity of patient care.

A number of factors contribute to drug shortages, including shortages of raw materials;
process problems at specific manufacturing plants; and quality control issues resulting in
the recall of substantial lots or manufacturing plant shut downs.

Changes to reimbursement of generic prescription drugs is not considered to be a
contributing factor to drug shortages.

In February 2012, an extensive national shortage of certain injectable drugs produced by
Sandoz Canada emerged. For some of these drugs, Sandoz is the sole supplier.

Sandoz Canada is part of the Novartis Group of companies in Canada (see Appendix 2).

The shortage is due to reduced operation at the Sandoz manufacturing site in Boucherville,
Quebec to remediate facility manufacturing quality-control issues identified by the U.S.
FDA, as well as other related logistical supply chain issues.

Production at the plant is ongoing but at reduced capacity for medically necessary drugs.
This situation is expected to continue through December 2012.

Clinical alternatives have been found for some Sandoz drugs, but there are few or no
alternatives for other drugs, necessitating careful allocation of existing stock.

BC AND CANADA MITIGATION STRATEGIES:

Major concerns with regard to drug shortages are continuity of care and patient safety. The
Ministry of Health (the Ministry) will continue to monitor drug shortages closely to
identify issues with continuity of care and patient safety issues.

The Ministry is actively working with Sandoz, Health Canada, other provinces and BC’s
health authorities, Health Shared Services BC, health professional associations and the
Colleges, to manage the situation.

BC is also a participant in a Provincial/Territorial task group (P/T Drug Shortage Task
Team) to identify and develop new strategies and reporting tools to better monitor and
manage drug shortages in the future.

In BC, a province-wide process has been developed for specific shortages and issues in
order to minimize any patient impact, both in acute care facilities and in the community.
Emergency Operations Committees were also activated to deal with the situation.

24 of 25

Page 68
HTH-2012-00198



A provincial working group with representatives from the Ministry, each health authority
and health professional associations and Colleges has developed a framework for
substitutions, alternate treatments, priority setting and rationalization. Clinical specialists
have also been engaged.

The Ministry is also providing communication updates to pharmacists, physicians, dentists,
and other health professionals working in the community. The Ministry has established a
webpage on the PharmaCare website to provide updated information sent through partner
organizations. The Ministry has also established a network of specialty community
pharmacies servicing hospices to help collaboration.

Community pharmacies have been instructed to place orders through their usual supplier,
and allocations are based on historical utilization over the last calendar year.

BC hospital pharmacies are working through their group purchasing organization
(HealthPRO Procurement Services) and Health Shared Services BC to place orders.

Health Canada has also approved new drug products that have been affected by the reduced
production by Sandoz and more new drug products are expected.

The Ministry continues to collaborate with all stakeholders including drug manufacturers,
wholesalers, the College of Pharmacists of BC, the BC Pharmacy Association and the
College of Physicians and Surgeons of BC to ensure drug shortages are managed and
communicated in a timely and efficient manner.

FPT partners are working together to develop risk mitigation strategies to manage drug
shortages, including developing a more comprehensive reporting system. To be successful,
full cooperation with industry, distributors and pharmacies will be needed.

BC PATIENT IMPACT:

Due to the significant efforts by health administrators and health professionals across the
province, patient impact directly resulting from the shortage in BC has been minimized.

There are no known significant adverse patient impacts attributable solely to drug
shortages in BC.
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CIiff # 936661

PREPARED FOR: Honourable Michael de Jong, QC, Minister
-FOR INFORMATION

TITLE: Apotex Meeting on July 6, 2012

PURPOSE: To provide a briefing to the Minister on issues regarding coverage of
single-source generics that may be raised in the meeting in Calgary.

BACKGROUND:

Apotex is one of the largest manufacturers of generic drugs in Canada and supplies much
of the British Columbia market. Based in Toronto, Apotex has 5,800 employees with
worldwide sales exceeding $1 billion.

Apotex is a member of the Canadian Generic Pharmaceutical Association (the
Association), a key stakeholder group being consulted with in the development of
Regulations stemming from the Pharmaceutical Services Act. On June 15, 2012, at the
request of the Ministry, the Association provided a written submission detailing all
elements they believe should be considered as Regulations are developed for the areas of
price regulation and incentives. As background, this submission is included as

Appendix A. On July 17, 2012 a full day consultation session has been scheduled with
the Association. These initial consultations will be focused on the areas of price
regulation and incentives.

DISCUSSION:

S.13,8.17,S. 21
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S.13,S8.17,8S. 21

KEY MESSAGES:

We do appreciate the significant costs incurred by manufacturers when they challenge
patents. We also recognize the cost savings that payers realize through initiatives that
bring generic alternatives to market sooner. However, we believe that the Province,
private payers and those paying out of pocket should be getting pricing on generic
drugs that is much lower than the levels that the generic manufacturer is maintaining
for these products. The Province does not want to encourage this type of pricing
practice for generic drugs.

At a time when the Province is working hard to achieve the target pricing levels set,
we believe it would be counterproductive to the Province’s efforts to deviate so far
from such pricing levels by listing Apo-esomeprazole on the PharmaCare formulary.
Where generic drugs are priced at reasonable levels that meet our requirements, the
Province is proud of its ability to list quickly. The Province has greatly supported the
role of generic drugs by reducing the paperwork and complexity of generic drug
submissions, resulting in what may be the simplest listing process and fastest
timelines in the country for generic drugs. This has allowed many generic drugs into
the public drug plan market much faster than in previous years.

Program ADM/Division: Barbara Walman, Pharmaceutical Services Division
Telephone: (250) 952-1705

Program Contact (for content): Kelly Uyeno

Drafter: Sophia Shin

Date: : July 5,2012

File Name with Path:Z:\Briefing Notes\DBN-IBN\2012\936661 Apotex Meeting on July 6 2012.docx
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CIiff # 937567

PREPARED FOR: Honourable Michael de Jong, QC, Minister

_ —FOR INFORMATION

TITLE: Minister’s Meeting with Dominic Pilla, CEO of Shoppers Drug Mart

PURPOSE: To provide background information on generic drug pricing and the
Pharmaceutical Services Act to be discussed on July 23, 2012.

BACKGROUND:

Shoppers Drug Mart Corporation (Shoppers) is the llcensm of full- sew1ce retail drug
stores operating under the name Shoppers Drug Mart® (Pharmapux in Québec) with
annual sales of appmxunately $10.5 bllhon The company’s licensed Associate-owners
operate 142 outlets in British Columbia.'

Shoppers is a member of the Canadian Association of Chain Drug Stores (CACDS) and
currently has a representative on the CACDS Board of Directors. CACDS claims to
advocate the impact of issues and legislation on the business of community pharmacy and
its ability to deliver effective, frontline health care. Shoppers also has a 1epresentative on
the Board of Directors of the BC Pharmacy Association (BCPhA). The BCPhA aims to
support and advance the professional role and economic viability of pharmacists in BC.?

The BCPhA and the CACDS participated in the negotiation of, and were signatories to,
the Pharmacy Services Agreement (the Agreement). The Agreement came into effect
July 2010. The Agreement was to result in up to $380 million a year in total savings for
BC taxpayers and the health care system, by reducing the price the Province paid for
generic drugs. However, much of the savings did not materialize and the Agreement was
terminated by the Ministry on April 1, 2012.

The Associations are key stakeholder groups being consulted with in the development of
regulations respecting pricing regulation stemming from the Pharmaceutical Services Act
(the Act). At the request of the Ministry of Health (the Ministry), the Associations’
provided a joint written submission detailing all elements they believe should be
considered as these regulations are developed. At the Associations’ request, the Ministry
extended the deadline of this submission by two weeks, up to June 18, 2012. This
submission is included as Appendix A.

DISCUSSION:

S. 13

'hitp://www.shoppersdrugmart.ca/english/corporate_information/investor_relations/financial information/a
nual report/full report/SDM_E 2011FULL.pdf

2 hitp://www.bcpharmacy.ca/about-bepha-pha

? Appendix A; pp.7-8
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S.13

Program ADM/Division: Barbara Walman, Pharmaceutical Services

Telephone: 250-952-1705

Program Contact (for content): Darlene Therrien, Executive Director

Drafter: James Kerr

Date: July 17, 2012

File Name with Path: K:\3 POLICY OUTCOMES, EVALUATION & RESEARCH\Briefing
Notes\2012\937567 - IBN Minister Meeting with Shopper's Drug Mart CEO.doc

* Appendix A; pp. 8-9,11
3 Appendix A; pp. 23-24
¢ Appendix A; pp. 12, 17-18
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937567

Additional Information for Minister’s Meeting with Shoppers Drug Mart on July 23, 2012

Agenda

Introductions

Discussion on Partnership Opportunities between Government and the broader pharmacy
sector in BC.

Next steps moving forward

Attendees

Generic Drug Manufacturers

Paul Drake — President and General Manager, Ranbaxy
o Paul Drake sits on the Canadian Generics Pharmaceutical Association (CGPA)
Board of Directors, representing Ranbaxy.
o Ranbaxy is also an associate member of the Canadian Association of Chain Drug
Stores (CACDS) and a retail member of Canadian Association of Pharmaceutical
Distribution Management (CAPDM).

Ben Gray — Senior Vice President and General Counsel, Mylan
o Mylan is represented on the CGPA, is an associate member of the CACDS and is
a retail member of CAPDM.

Peter Hardwick — Senior Vice President, Sales and Marketing for Canada, Apotex
o Apotex is represented on the CGPA, is an associate member of the CACDS and is
a retail member of CAPDM.

Terry Creighton — Vice President Government Affairs, Teva
o Teva is represented on the CGPA, is an associate member of the CACDS and is a
retail member of CAPDM.

Jacques Bergeron — Vice President, Trade and Government Relations, Sandoz
o Sandoz is represented on the CGPA, is an associate member of the CACDS and is
a retail member of CAPDM.

Drug Distributors

Brent Teulon — Vice President & General Manager Western Canada, McKesson
o Brent Teulon sits on the Board of Directors for CAPDM, representing McKesson.
o McKesson is also an associate member of CACDS.
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Chain Drug Stores

e Domenic Pilla — Chief Executive Officer, Shoppers Drug Mart
o SEE IBN

e Frank Scorpiniti — Chief Executive Officer, Katz Group Canada Ltd (Rexall)
o The Katz Group also comprises PharmaPlus, Guardian Medicine Shoppe,
Meditrust and IDA pharmacies.
o The Katz Group is a retail member in the CACDS.

7Z:\3 POLICY OUTCOMES, EVALUATION & RESEARCH\Briefing Notes\2012\937567 -
Additional Info for IBN CLIFF #937567.docx
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Pages 93 through 117 redacted for the following reasons:
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MINISTRY OF HEALTH
DECISION BRIEFING NOTE

CIliff # 928330

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health
Honourable Don McRae, Minister of Agriculture

- FOR DECISION

S.12
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Page 119 redacted for the following reason:



Approved/Not Approved
Michael de Jong, QC
Minister of Health

Approved/Not Approved
Don McRae
Minister of Agriculture

S. 12

Date Signed

Date Signed

S. 12

Page 1203 of 3
HTH-2012-00198
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MINISTRY OF HEALTH
DECISION BRIEFING NOTE

CIliff # 929259

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health
Honourable Don McRae, Minister of Agriculture

- FOR DECISION

S. 12
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Approved/Not Approved
Michael de Jong, QC
Minister of Health

Approved/Not Approved
Don McRae
Minister of Agriculture

S. 12

S. 12

Date Signed

Date Signed
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CIiff # 934232

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health -
- FOR INFORMATION

TITLE: Hydro Supply to Woodley Range Water Works

PURPOSE: To provide background information on the Vancouver Island
Health Authority decision to issue an order to BC Hydro under the
Drinking Water Protection Act.

BACKGROUND:
The Vancouver Island Health Authority (VIHA) has been working with the operator of

the Woodley Range Water Works (Woodley Range), to address operational concerns
with the 22 home systems under the authority of the Drinking Water Protection Act. The
Ministry of Health has received communications from VIHA, as well as from a user of
the water system, regarding concerns with this utility.

Among other issues, Woodley Range, after failing to pay their electrical bills, received
notice from BC Hydro that they were going to shut off power to the pumps that served
the drinking water system. VIHA became concerned that if power is cut off, it may cause
the potential for disease from system contamination due to pressure loss, and limit the
water available for basic sanitation (i.e. food preparation, hand washing, toilet flushing,
etc). As a result, VIHA has also engaged BC Hydro to discourage them from shutting off
power to the systems.

S.13,S. 14

DISCUSSION:

Section 32(1) of the Hydro and Power Authority Act exempts BC Hydro from the
provisions of the Drinking Water Protection Act and the Public Health Act. Other pieces
of legislation such as the Employment Standards Act, Environmental Assessment Act,
the Environmental Management Act, and the Forest Act do apply to BC Hydro.

The Drinking Water Protection Act does include amendments (S83, S84), which have
yet to be brought into force by Order In Council, that would provide for enforcement of
the Drinking Water Protection Act, in part, or in whole, on BC Hydro.

Most health issues raised with BC Hydro have typically been brought to a close, with

BC Hydro taking reasonable actions to resolve the situation.
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- ADVICE:

This, and most other health issues raised with BC Hydro, have typically been resolved
with BC Hydro taking reasonable actions. Ministry of Health’s Health Protection Branch
has discussed the issues relating to their exemption under the Drinking Water Protection
Act with BC Hydro representatives. They have indicated that they are prepared to
continue to deal with health-related matters on a collaborative, voluntary basis with the
health authorities.

Program ADM/Division: Arlene Paton, ADM, Population and Public Health Division
Telephone: 250-952-1731

Program Contact (for content): Mike Zemanek, Director

Drafter: David Fishwick, Manager Drinking Water

Date: June 21, 2012

File Name with Path: P:\healthprotection\protecton\briefingnotes\2012\934232hydro supply to Woodley
range water works
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MINISTRY OF HEALTH
BRIEFING NOTE

Cliff: 936221

PREPARED FOR: Honourable Michael de Jong, QC, Minister of Health
— FOR INFORMATION

TITLE: Meeting with the Canadian Association of Petroleum Producers-Calgary Alberta

PURPOSE: To provide update on phase two of the Human Health Risk Assessment project
associated with oil and gas development in northeastern British Columbia.

BACKGROUND:

The three phase Human Health Risk Assessment (the assessment) project is to identify, explore
and assess concerns about human health risks relating to oil and gas development in northeastern

BC.

Phase One:  public engagement to inform the scope and terms of reference and identify
concerns relating to oil and gas development.

Phase Two:  a human health risk assessment based on findings from phase one and a
comprehensive scientific review of evidence.

Phase Three: reporting of findings to the Province, stakeholders and the public.

The phase one report describes the targeted public engagement process conducted
January — March 2012 and describes issues of public concern associated with possible human
health risks, including those related to changes to land, air, drinking water, and food quality.

The Request For Proposal (RFP) for phase two of the assessment was posted on
Thursday, June 28, 2012.

DISCUSSION:

Phase two is focused on assessing the human health risks specifically related to direct impacts of
oil and gas activity. The assessment is an evaluation of how humans might be exposed to the
hazards from the oil and gas industry (i.e., environmental pathways through which they are
exposed), as well as the potential health impact from exposure to these hazards. The assessment
will be combined with a jurisdictional scan of studies and reports related to human health risks
with oil and gas activities. The regulatory review will provide, where appropriate,
recommendations to address key human health risks associated with oil and gas activities in
northeast BC. The successful proponent will need a team composed of industry, toxicology and

public health experts.

The timeline for phase two is as follows:
e RFP posting closes Friday, August 10, 201 2
e It is anticipated that work on phase two will begin on October 1, 2012, and be completed by

March 31, 2014,
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A summary of the RFP requirements is attached as Appendix 1.

The scope of the REP does not include all of the concerns outlined in the phase one report, which
covered a broad range of issues such as changes to communities and SOCio-economic concerns;
as opposed to direct health concerns related to the industry. This has been a key concern raised
by the Canadian Association of Petroleum Producers as identified in their submission as part of
phase one (attached — Appendix 2).

Ministry of Health staff will continue to work with the Canadian Association of Petroleum
Producers and appreciated their involvement in phase one. Many of the items raised in their letter
have been specifically addressed in the RFP. Staff are unaware of any specific issues that are of
concern to the association related to this initiative.

Program ADM/Division Arlene Paton, ADM, Population and Public Health
Telephone: 250 952-1731

Program Contact (for content): Tim Lambert, Executive Director, Health Protection
Drafter: Lidia Surman/Clyde Macdonald

Date: June 29, 2012

File Name with Pnth:fheallhpmtcctionfproteclionfbrieﬁngnolcs.’m12193622Imeetingwilhcanadizumssociationot‘pcrtolcumpmdnccrs
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Appendix 1

Phase 2 — Human Health Risk Assessment of
Northeastern British Columbia Oil and Gas
Activity

Ministry of Health Request for Proposals Number: RFP HL173
Issue date: June 28, 2012

The Ministry of Health (Ministry) is seeking proposals from qualified proponents for
completion of Phase 2 (described below) of a human health risk assessment with respect
to oil and gas activity in northeastern British Columbia (BC), with particular focus to
environmental pathways of exposure (air quality, water quality and quantity, land and
food quality). The study will consider the hazards posed through environmental issues
and events such as incidents, fluid releases and increased traffic with regard to possible
impacts on health via the identified pathways. In addition the Province’s institutional
framework (monitoring and compliance, regulation and enforcement, communication,
emergency response planning and tracking and reporting) will be reviewed with respect
to oil and gas operational issues (exploration and drilling, processing, wells and pipelines
and transportation and traffic).

This three phase project is to identify, explore and assess concerns about human health
risks relating to oil and gas activity in northeastern BC.

Phase 1: Included public engagement to inform the scope and terms of reference and
identify concerns relating to oil and gas activity.

Phase 2: Includes a human health risk assessment based on in-scope (refer to section
3.3.1) findings from Phase 1 and the jurisdictional scan of past and current studies and
reports related to human health risk with oil and gas activities (for complete details on
deliverables refer to section 3.2.1).

Phase 3: The province reporting on findings to stakeholders and the public.

Phase 1 of the project has been completed and a report prepared that documents the
concerns of stakeholders. This report describes the targeted public engagement process
followed during phase 1 and sets out issues of concern associated with possible human
health risks, including concerns that relate to changes to land, air, water, and food quality.

In phase 2, the focus of the project is to use certain findings from the Phase 1 report to
investigate and research the potential for significant human health risks (further described
in section 3.2.1), within the context of environmental health, stemming from oil and gas
activity in northeastern BC. In Phase 2 the successful proponent will be required to
provide several deliverables (further detail provided in section 3.2.1) and meet milestone
dates, based on their solution and approach, with final determination of t<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>