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Methods 

• Data sources 
– PharmaNet 

– Medical Service Plan billings 

– Discharge Abstract Database 

 

• Study population 
– 2003-2015 

– Adults registered for Fair PharmaCare 

– Born in 1939 or earlier 

– Born in 1940 – 1951  

– Person-years 
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Sub-analyses 

• Results persist across: 

– Age groups (< 65 vs. > 65) 

– Household size (kids vs. no kids) 

– Sex (male vs. female) 

– Drug type (generic vs. brand) 

– Drug importance (“essential” vs. “non-essential”) 

 

• Results differ across: 

– Pharmacare benefit status (benefit vs. non-benefit) 



Interpretation 

• Deductibles 

– Reduced public spending 

– Reduced overall drug use, but only at lower income 

 

• Limitations 

– Limited to local average treatment effect 

– No information on private drug coverage 
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