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STRIVING
FOR ARTHRITIS
			 CUSTOMER 		
		SATISFACTION
The Arthritis Consumer Experts (ACE) team views its members,
subscribers and on-line or digital visitors as valued “customers”. We
strive to provide our customers the latest, most relevant information
and education on all aspects of arthritis, and to improve how we do
that each year. Your feedback is at the centre of our pursuit to do
more and better for you, our arthritis customer.
To obtain your feedback each year, ACE conducts a JointHealth™

Program Satisfaction and Interest survey. By collecting your views
in a standardized, fair way, we can improve our programs, activities
and communications tools in a democratic way, while never losing
sight of the most vulnerable in our arthritis community. The
information we gather measures our relationships with people
who live with arthritis and spotlights areas of information where
we need to focus more attention.

Some key things the survey helps us do are:
Assess JointHealth™ program awareness
Assess JointHealth™ program satisfaction
Gain directions and suggestions for future JointHealth™
program editorial content and programming
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Here’s what you shared with the ACE team...
Do you have arthritis? If so, what type(s)?
Osteoarthritis 52%
Rheumatoid arthritis 54%
Psoriatic arthritis 11%
Ankylosing spondylitis 7%
Gout 3%
Polymyalgia rheumatic 2%
Scleroderma 2%
Sjögren’s syndrome 6%

Information about you
Most of you who completed the survey were
between the ages of 54-74. Eighty percent of the
people who filled out the survey were women
living with arthritis, which reflects research
that shows that, with the exception of a few
disease types (gout, vasculitis, and ankylosing
spondylitis, for example), women more
commonly have arthritis than men.

Vasculitis 1%
Still’s disease 1%
Fibromyalgia 16%
Lupus 3%
Other 7%

ACE is the primary source of information

What are consumers looking for?

80%

70%

About eighty percent of the survey
respondents found arthritis and
general health information through
the JointHealth™ monthly publications.
In order of popularity, here is where
consumers found information:
 JointHealth™ publications
 Rheumatologist
 Doctor or primary healthcare provider
 Online resources
 Google search
 Print and broadcast media
 Pharmacist
 Library
People also turned to friends and families, online journals and
scientific papers, disease specific forums and community pages for
information regarding their disease. This year, ACE saw an increase
in the number of people who indicated that they learned more
about their disease while being an active participant in the arthritis
community, either through volunteering or attending workshops and
special events.

Seventy percent of the responders who
completed the survey indicated that
information on arthritis medication is the
most important topic of interest to them.
Information on the latest arthritis research
and information on arthritis diseases ranked
second, both at 57%, followed by the areas
of interest listed below:
 Diet and exercise;
 Government health policy developments related to arthritis;
 Evidence-based information on non-medicinal therapies;
 How to work with your healthcare team;
 How to participate in research studies;
 How to connect with others with arthritis;
 How to be an arthritis advocate; and
 How to donate to arthritis advocacy and research.

medications

To everyone across Canada who completed
our survey, our “customers”, thank you!
Armed with this knowledge, ACE will direct
its efforts toward covering these topics in
more depth.
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Feedback from the healthcare professionals
This year’s survey included a section for rheumatologists and allied
healthcare providers who specialize in treating people living with arthritis.
ACE intends to use this feedback to innovate and develop ways to
meaningfully engage with and provide resources to patients at the doctor’s
office.
Rheumatologists consistently recommended JointHealth™ publications
focus or increase awareness on the following topics in future programming:
nutrition, medication and exercise, osteoarthritis, and exploring alternative
therapy options.
About half of the healthcare professional respondents recognized the
JointHealth™ Medications Guide and Report Card as a valuable and trusted
resource tool for their patients.
We encourage rheumatologists to post these publications in their office
for patients to review while they wait for their appointment. To receive a
copy of these publications, please contact info@jointhealth.org.

I encourage my patients to read
JointHealth™ monthly during their regular
visits to my office.” – Rheumatologist

Consumer evaluation of JointHealth™ Programs
Arthritis Medications Guide

Report Card on Provincial Formulary Reimbursement
Listings for Biologic Response Modifiers

February 2014

Highlights of this Guide
The medications listed below are the most commonly prescribed by Canadian

express

rheumatologists and arthritis specialists to treat rheumatoid arthritis (RA),
axial spondyloarthritis (which includes ankylosing spondylitis (AS) and non-

acetaminophen
= Tylenol®

Only the most common and the most serious possible
side effects are highlighted.

The information in this JointHealth™ Arthritis Medications Guide is not
intended to suggest a course of treatment. It is for information only. Always

Symptoms and diseases
commonly used to treat

Arthritis Consumer Experts (ACE) ranks publicly funded medication formularies based on the number
of medically necessary arthritis medications (biologic response modifiers or “biologics”) they list out of
a possible eleven.
Biologics are the gold standard in treatment for rheumatoid arthritis, axial spondyloarthritis (which
includes ankylosing spondylitis and non-radiographic axial spondyloarthritis), juvenile idiopathic
arthritis, psoriatic arthritis, osteoporosis, systemic lupus erythematosus, and two severe forms of
vasculitis (Wegener’s Granulomatosis and Microscopic Polyangiitis).
Formularies are awarded one point for each case-by-case (CBC) listing, three-quarters of a point for

Biologic Chart : Updated February 2014
Most common and most serious side effects

Public drug
plan coverage

Private drug
plan coverage

No

No

axial spondyloarthritis
generic name (Brand Name)

acetaminophen
Examples – pill
Tylenol®, Panadol®,
Aspirin Free Anacin®
Should see benefit within 30
minutes

Pain caused by RA, AS, PsA, SLE,
osteoarthritis (OA)

Most common include: Few common side effects. Rare side effects are rash, low blood counts, stomach
upset.

Does not treat the underlying disease
process.

Most serious include: Sudden liver failure (large overdose) or chronic liver failure if used at higher than
recommended doses, with alcohol, or with other liver-toxic drugs.

non-steroidal anti-inflammatory drugs (NSAIDs)
Examples – pill
diclofenac (Voltaren®)
ibuprofen (Motrin®)
indomethacin (Indocid®)
meloxicam (Mobic®)
naproxen (Naprosyn®)

Inflammation and pain caused by RA,
AS, PsA, OA.
Does not treat the underlying disease
process.

Most common include: Stomach upset and dyspepsia.
Most serious include: Peptic ulcer disease (1-4% / year), kidney toxicity, increased risk of cardiovascular
disease, modest worsening of underlying high blood pressure, liver toxicity, asthma, low blood counts,
increased risk of bleeding, skin rash.

Most plans offer
coverage

Contact your
benefits provider
for information on
coverage

Peptic ulcer risk is reduced if a proton pump inhibitor (PPI) is co-administered.
Note: Most NSAID side effects are “dose-dependent” so you should try to use the lowest effective dose
“as needed”, rather than regularly. All NSAIDs currently available carry an increased risk of heart attack
and stroke.

Full benefit within 2 weeks

Full benefit seen within 2
weeks

Inflammation and pain caused by RA,
AS, PsA, OA.

Most common include: Same as NSAIDs, except there may be less dyspepsia and stomach upset (often
better tolerated).

Does not treat the underlying disease
process.

Most serious include: Same as NSAIDs except – 1. There is a reduced risk (about half the risk) of peptic
ulcer disease and, – 2. There is a possible increased cardiovascular risk at the higher dose (200 mg twice
daily).

A number of plans
offer coverage, some
only offer restricted
coverage

Contact your
benefits provider
for information on
coverage

All plans offer
coverage

Contact your
benefits provider
for information on
coverage

The patient who would benefit from Celebrex® over the other NSAIDs would be the patient with a higher
risk of peptic ulcer disease (such as a previous ulcer) who also has a low cardiovascular risk.
Periodic blood tests to check the liver and blood counts are recommended for patients who are on chronic
doses of these medications.

cortisone
dexamethasone
hydrocortisone
medroxyprednisolone
methylprednisolone
prednisone
prednisolone

Inflammation caused by RA, AS, PsA,
SLE, vasculitis. Sometimes given by
injection to any joint (including OA).
A good bridge therapy before DMARDs
take full effect.
It is unlikely that glucocorticoids will
slow down the joint damage caused
by these diseases, but glucocorticoids
are often used to treat life-threatening
or organ-threatening complications of
these diseases.
For example:
RA lung inflammation
RA eye disease
RA vasculitis.

Side effects are usually dose and time dependent. They rarely occur with single injections or short course,
but are very frequent and sometimes irreversible with higher doses or long courses.
Short term side effects include: Sleep disturbance, mood swings or even psychosis, blurred vision.
The side effects listed below are generally seen with long-term use (at least a couple of months).
Most common include: Stomach upset, thin skin, easy bruising, central weight gain, facial fullness (moon
face) buffalo hump, increased hair growth, acne, thin extremities with muscle wasting and weakness,
glaucoma, cataracts, increased cardiovascular risks, high cholesterol, high blood pressure, mood swings,
depression, osteoporosis and increased risk of fracture, increased risk of infection, worsening of diabetes in
known diabetics, or induction of diabetes in people already prone to developing it.
The risk of osteoporosis (thin bones that break easily) may be reduced by taking appropriate amounts of
calcium, vitamin D and certain medications that build bone.
Rare but serious: Psychosis, severe depression, stroke, heart attack, pancreatitis, peptic ulcer disease. A
very rare side effect is osteonecrosis. This is due to the interruption of blood to the end of a long bone (hip,
knee or shoulder typically). This may cause complete destruction of the joint and is irreversible, usually.

Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC

non-radiographic
axial
pondyloarthritis
(not visible
on X-ray)

rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)

Listed—CBC
Listed—CBC
N/A

N/A
N/A
N/A

This is a new
medical term used
to describe early
disease not yet
visible on X-ray.

juvenile
idiopathic
arthritis

systemic lupus
erythematosus

vasculitis
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osteoporosis

abatacept (Orencia®)
adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)
rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)
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This is a new
medical term used
to describe early
disease not yet
visible on X-ray.

For this reason, people on long-term glucocorticoids should have a bracelet or necklace indicating that
they are on “prednisone” for example. This way, emergency personnel will know what to look for and to
provide appropriate glucocorticoid doses.

azathioprine (Imuran®) – pill

Inflammation and pain caused by RA,
SLE and vasculitis.
Effective at treating the underlying
disease process in RA, SLE and
vasculitis.

sulfate

Inflammation and pain caused by RA,
PsA, SLE.

Should see an improvement
in 3 to 6 months, and
improvement can continue up
to a year
leflunomide (Arava®) – pill
Should see an improvement in
1 to 2 months

Most common include: Stomach upset.

All plans offer
coverage

Contact your
benefits provider
for information on
coverage

All plans offer
coverage

Contact your
benefits provider
for information on
coverage

Most common include: Stomach upset, diarrhea, increased risk of infection, high blood pressure, headache, All plans offer
skin rash.
coverage

Contact your
benefits provider
for information on
coverage

Most serious include: Increased risk of infection, low blood counts (bone marrow suppression), mouth
ulcers, liver and pancreas toxicity.
Blood tests must be done regularly to check blood counts and liver tests.
Drug interactions can sometimes occur with allopurinol.
Most common include: Stomach upset, cramps and diarrhea. Long-term use can cause skin pigmentation
changes. Itchy skin rash (usually within a couple of weeks); many types of skin rashes. Rare: Irritability,
nightmares, headaches, blurred vision, vision halo.
Most serious include: Very rare retinal (eye) toxicity in 1 in 50,000, but is more common in patients on
higher doses. The dose is based on lean body weight. Yearly eye exams are recommended. Low blood
counts. Rare nerve/muscle dysfunction.

Inflammation and pain caused by RA.
Effective at treating the underlying
disease process in RA, PsA.

Most serious include: Liver toxicity and necrosis leading to death, severe infection, low blood counts, nerve
damage.
Leflunomide stays in the body for many months. If there is a serious side effect, or there is a plan to
become pregnant, this drug should be “washed out” of the system by using a course of cholestyramine.

methotrexate
(Rheumatrex®) – pill or 1
injection weekly
Benefits should be seen within
1 to 2 months; maximum
benefit in 6 months
minocycline (Minocin®) – pill
Benefit should be seen in 2 to
3 months
(Prescribed off-label)
sulfasalazine (Azulfidine®)
– pill
Benefits should be seen in 1 to
2 months

Inflammation and pain caused by RA,
AS, PsA, SLE.

Most common include: Mouth ulcers, stomach upset, nausea, diarrhea, headache, fatigue, mood
symptoms. Some patients may experience worsening of RA nodules.

Effective at treating the underlying
disease process in RA, AS, SLE, PsA –
peripheral arthritis only.

Most serious include: Liver toxicity, lung toxicity, low blood counts, increased risk of infection, hair loss.

Inflammation and pain caused by RA.
Effective in treating mild early-stage
RA, possibly. This DMARD is rarely
prescribed.

Most common include: Dizziness, sedation, headache, stomach upset, diarrhea, skin pigmentation (can be
permanent), photosensitivity.

Inflammation and pain caused by RA,
AS, PsA.

Most serious include: Liver toxicity, drop in blood counts, temporary drop in sperm counts.

Inflammation, pain, joint damage
caused by RA, JIA.

Most common include: Infusion reactions can occur and are usually mild and self limiting. Also, headache,
runny nose, muscle or joint pain, sore throat, nausea, dizziness, heartburn.

Highly effective at treating symptoms
and underlying disease process in
RA, JIA.

Most serious include: Increased risk of serious infections, possible increased risk of lymphoma.

adalimumab (Humira®) –
one injection every 2 weeks

Inflammation, pain, joint damage
caused by RA, AS, PsA, JIA.

Most common include: Headache, skin rash, injection site reactions, rash, increased risk of minor
infections.

Highly effective at treating symptoms
and underlying disease process in RA,
AS, PsA, JIA.

Most serious include: Low blood counts, increased risk of serious infection, reactivation of tuberculosis
(TB), multiple sclerosis-like symptoms, possible increased risk of lymphoma, reactivation of hepatitis B.

Inflammation and pain caused by RA,
adult Still’s disease.

belimumab (Benlysta®) –
intravenous infusion, every
2 weeks for the first 3 doses,
then once every 4 weeks

Effective at treating symptoms and
underlying disease process in systemic
lupus erythematosus (SLE). Currently
approved to treat skin and joint
manifestations. Not indicated for renal
or central nervous system (CNS) lupus.

Most common include: Injection site reactions, skin rash, headache, nausea, abdominal pain, increased risk
of minor infections.
Most serious include: Increased risk of serious infection.

certolizumab pegol
(Cimzia®) – one injection
every 2 weeks

denosumab (Prolia®) –
injection, 2 per year

etanercept (Enbrel®) –
one or two injections every
week

golimumab (Simponi®) –
one injection every 4 weeks or
for RA, intravenous infusion
at weeks 0 and 4, then every
8 weeks
infliximab (Remicade®) –
intravenous infusion once
every 8 weeks

rituximab (Rituxan®) –
intravenous.
For RA, the first two infusions
are separated by 2 weeks, then
usually re-infusion will occur
every six months.

Most common include: Nausea, diarrhea, fever, stuffy or runny nose, cough (bronchitis), trouble sleeping,
leg or arm pain, depression, headache (migraine), sore throat, urinary tract infection, decreased white
blood cell count (leukopenia), vomiting, stomach pain.

Most serious include: Cancer; allergic and infusion reactions; serious reactions may occur on the day or day
after receiving dose, and may cause death; infections; heart problems; mental health problems, including
suicide.

Inflammation, pain, joint damage
caused by RA, AS, PSA.

Most common include: Upper respiratory tract infections, rash, urinary tract infections, lower respiratory
tract and lung infections.

Highly effective at treating symptoms
and underlying disease process in RA,
AS, PSA.

Most serious include: Infections including reactivation of tuberculosis (TB), malignancies including possible
increased risk of lymphoma, reactivation of hepatitis B.

Osteoporosis in postmenopausal
women who have a high risk of bone
fractures.

Most common include: Back pain, pain in arms and legs, high cholesterol, muscle pain, and bladder
infection. Note: These events are also very common in the placebo group.

Inflammation, pain, joint damage
caused by RA, AS, JIA, PsA.

Most serious, but rare, include: Infections in skin, lower stomach area (abdomen), bladder, or ear;
inflammation of inner lining of heart (endocarditis) due to infection; osteonecrosis of the jaw (very rare);
lowered calcium levels in blood (hypocalcemia).
Most common include: Headache, skin rash, injection site reactions, rash, increased risk of minor
infections, dizziness.

Highly effective at treating symptoms
and underlying disease process in RA,
AS, JIA, PsA.

Most serious include: Low blood counts, increased risk of serious infection, reactivation of TB, multiple
sclerosis-like symptoms, possible increased risk of lymphoma, reactivation of hepatitis B.

Inflammation, pain, joint damage
caused by RA, AS, PsA.

Most common include: Upper respiratory tract infection, nausea, abnormal liver tests, redness at site of
injection, high blood pressure, bronchitis, dizziness, sinus infection, flu, runny nose, fever, cold sores,
numbness or tingling.

Highly effective at treating symptoms
and underlying disease process in RA,
AS, PsA.
Inflammation, pain, joint damage
caused by RA, AS, PsA.
Highly effective at treating symptoms
and underlying disease process in RA,
AS, PsA.

Most serious include: Serious infection, increased risk of lymphoma, reactivation of TB, reactivation of
hepatitis B, heart failure, nervous system problems, liver problems, blood problems.

Most common include: Headache, skin rash, infusion reactions, rash, increased risk of minor infections.
Most serious include: Low blood counts, increased risk of serious infection, reactivation of TB, multiple
sclerosis-like symptoms, possible increased risk of lymphoma, reactivation of hepatitis B.

Inflammation, pain, joint damage
caused by RA; used to treat ANCA
vasculitis and can reduce or prevent
organ damage.

Most common include: Infusion reactions are usually seen at first infusion, include flushing, sweating,
chest pains. Infusion reactions are typically managed by slowing the rate of infusion and are much less
frequent in subsequent infusions.

Inflammation, pain, joint damage
caused by RA and JIA.

Most common include: Upper respiratory tract infection, nasopharyngitis, headache, hypertension, and
increased ALT.

Highly effective at treating symptoms
and underlying disease process in RA
and JIA.

Most serious include: Infections, in some cases fatal, gastrointestinal perforations, and hypersensitivity
reactions including anaphylaxis.

Most serious include: Sore throat, fever, chills, or other signs of infection, unusual bruising or bleeding,
severe pain in the stomach area, vision changes, unusual eye movements, loss of balance or coordination,
confusion, disorientation, difficulty walking, risk of serious infection.

For vasculitis, it is given
weekly for 4 weeks. If or when
another course is needed is not
yet defined.
tocilizumab (Actemra®)
– intravenous infusion once
every 4 weeks

ustekinumab (Stelara®) –
injection, at weeks 0 and 4,
then every 12 weeks

Inflammation, pain, joint damage
caused by PsA.

Most common include: Upper respiratory infections, headache, fatigue.

Most serious include: Increased risk of infection, including TB; increased risk of certain types of cancer.

Highly effective at treating symptoms
and underlying disease process in PsA.

other medications
pregabalin (Lyrica®) –
capsule taken by mouth

Widespread muscle pain caused by
fibromyalgia.
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5th : Manitoba (8th in 2013, 11th in 2012, 11th in 2011, 11th in 2010)
abatacept (Orencia®)
adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)
rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)
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This is a new
medical term used
to describe early
disease not yet
visible on X-ray.

6th : Alberta (5th in 2013, 5th in 2012, 4th in 2011, 2nd in 2010)
abatacept (Orencia®)
adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)
rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)

Listed—CBC
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
N/A

N/A
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC
N/A
N/A
N/A

This is a new
medical term used
to describe early
disease not yet
visible on X-ray.

ACE and the JointHealth™ family of
publications have been my educator and
helper since my RA diagnosis in 2004. The
information supported me and my family
through my most difficult periods and
helped me manage my disease. Through
ACE’s social media channels, I have
become part of a growing community
where I have been able to share my
experience and knowledge about staying
healthy with others living with arthritis.”
– ACE Ontario subscriber, mom and
person living with RA

Most common include: Nausea, stomach upset, diarrhea, abdominal pain, skin rash.

abatacept (Orencia®) –
intravenous, at week 0, 2
and 4, and then once every
4 weeks or one injection per
week.

anakinra (Kineret®) –
one injection every day

All plans offer
coverage

All plans offer
coverage

Most serious include: Low blood counts, drug-induced systemic lupus, liver toxicity.

Effective at treating the underlying
disease process in RA, AS – peripheral
arthritis only.

biologic response modifiers (biologics)

abatacept (Orencia®)
adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)
rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)

3rd : Québec (1st in 2013, 2nd in 2012, 2nd in 2011, 1st in 2010)

disease-modifying anti-rheumatic drugs (DMARDs)

3

N/A

Listed—CBC
N/A
Listed—CBC
N/A
Listed—CBC
Listed—CBC
Listed—CBC

abatacept (Orencia®)
adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)
rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)

Adrenal crisis: Long-term use of glucocorticoids usually suppresses adrenal gland function (makes cortisol
that our bodies need). Therefore suddenly stopping or rapidly reducing glucocorticoids can cause “cortisol
deficiency”. Symptoms include loss of appetite, nausea, vomiting, abdominal pain, weakness, fatigue
confusion or coma. There may be problems with the blood electrolytes (sodium and potassium). Adrenal
crisis can even occur in a person who is still on glucocorticoids. It can be precipitated by surgery, trauma or
an infection.

Benefits should be seen within
24 hours

ACE evaluated JointHealth™ programs according to three criteria:
personal relevance, educational value and community building.
Programs such as the JointHealth™ express (breaking news by
email), JointHealth™ Medications Guide and JointHealth™ surveys
were the most relevant to consumers. Other areas that scored well for
education and personal interest to consumers were the JointHealth™
monthly, JointHealth™ web workshops, JointHealth™ Report Card and
the JointHealth™ Medications Guide.
About half of the respondents think that the JointHealth™ and
Arthritis Broadcast Network websites provided trusted daily arthritisrelated information and news.
Respondents ranked the JointHealth™ website, JointHealth™
express, JointHealth™ web workshops, JointHealth™ Report Card,
JointHealth™ survey, and the Arthritis Broadcast Network as great
tools for community building.

ankylosing
spondylitis
(active disease)

Listed—CBC

adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)

3rd : British Columbia (1st in 2013, 2nd in 2012, 1st in 2011, 4th in 2010)

steroids
glucocorticoids – can be
given by mouth, by intravenous
infusion (for life or organthreatening disease), by
intramuscular injection, by
injection directly into a joint or
tendon sheath (when there is
local inflammation)

hydroxychloroquine
(Plaquenil®) – pill

rheumatoid
arthritis

1st : Saskatchewan (4th in 2013, 4th in 2012, 2nd in 2011, 2nd in 2010)
abatacept (Orencia®)

1st : Ontario (3rd in 2013, 1st in 2012, 5th in 2011, 7th in 2010)

COX-2 NSAIDs
celecoxib (Celebrex®) – pill

a listing that has overly restrictive criteria (ORC), and no points for “Declined” listings or files remaining
“Under Review”. In some cases, information about a medication was unavailable. Where this lack of
transparency occurred, ACE put “Unknown” and did not award any points.
People with arthritis, with the help of the doctors who treat them, deserve to be able to choose the
medication most appropriate for their specific risk factors. After reading the Report Card, if you are
disappointed with your province’s performance, consider making your provincial government aware
of your concerns. For tips on how to communicate with elected officials or key decision-makers, please
visit our “What You Can Do” page within the “Taking Action” section of the JointHealth™ website.

General information on private and public drug plan
coverage is provided.

speak to your doctor before starting or stopping a medication.

Medication

Generic names of medications are shown in lower case
and the first letter of brand names is capitalized.
Dosages are not provided as they vary based on disease severity and
individual need.

radiographic axial spondyloarthritis), juvenile idiopathic arthritis (JIA), psoriatic
arthritis (PsA), osteoporosis, systemic lupus erythematosus (SLE), and vasculitis.

Most common include: Dizziness, sleepiness, weight gain, blurred vision, dry mouth, swelling of hands and
feet, trouble concentrating.
Most serious include: Serious allergic reactions, suicidal thoughts or actions, muscle problems, problems
with eyesight, feeling “high”.

Contact your
benefits provider
for information on
coverage

All plans offer
coverage

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

See Report Card on
Provincial Formulary
Reimbursement
Listings for Biologic
Response Modifiers

Contact your
benefits provider
for information on
coverage

Most provinces
do not yet list but
resubmissions are
ongoing

Contact your
benefits provider
for information on
coverage

7th : New Brunswick (6th in 2013, 6th in 2012, 5th in 2011, 4th in 2010)
abatacept (Orencia®)
adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)
rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)

Listed—CBC
Listed—CBC
N/A
Declined
N/A
Listed—CBC
Listed—CBC
Listed—CBC

Listed—CBC
Listed—CBC
N/A

N/A
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC

This is a new
medical term used
to describe early
disease not yet
visible on X-ray.

N/A
N/A
N/A

7th : Nova Scotia (6th in 2013, 8th in 2012, 8th in 2011, 7th in 2010)
abatacept (Orencia®)
adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)
rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)

Listed—CBC
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
N/A

N/A
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC
N/A
N/A
N/A

This is a new
medical term used
to describe early
disease not yet
visible on X-ray.

7th : Prince Edward Island (8th in 2013, 10th in 2012, 8th in 2011, 9th in 2010)
abatacept (Orencia®)
adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)
rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)

Listed—CBC
Listed—CBC
N/A
Listed—CBC
N/A
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
N/A

N/A
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC
N/A
N/A
N/A

This is a new
medical term used
to describe early
disease not yet
visible on X-ray.

Listed—CBC
Under Review
N/A
N/A
N/A
Listed—CBC
N/A
N/A
N/A
Listed—CBC
N/A

10th : Newfoundland and Labrador (10th in 2013, 6th in 2012, 5th in 2011, 4th in 2010)
abatacept (Orencia®)
adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)
rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)

Listed—CBC
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
N/A

N/A
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC
N/A
N/A
N/A

This is a new
medical term used
to describe early
disease not yet
visible on X-ray.

Listed—CBC
Under Review
N/A
N/A
N/A
Listed—CBC
N/A
N/A
N/A
Under Review
N/A

In Trials
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Declined
N/A
N/A
Under Review

N/A
N/A
Under Review
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
Under Review
N/A
N/A

N/A
N/A
N/A
N/A
Listed—CBC
N/A
N/A
N/A
N/A
N/A
N/A

Listed—CBC
Under Review
N/A
N/A
N/A
Listed—CBC
N/A
N/A
N/A
Under Review
N/A

In Trials
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Declined
N/A
N/A
Under Review

N/A
N/A
Under Review
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
Under Review
N/A
N/A

N/A
N/A
N/A
N/A
Listed—CBC
N/A
N/A
N/A
N/A
N/A
N/A

Under Review
Under Review
N/A
N/A
N/A
Under Review
N/A
N/A
N/A
Under Review
N/A

In Trials
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC
N/A
N/A
Under Review

N/A
N/A
Under Review
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
Under Review
N/A
N/A

N/A
N/A
N/A
N/A
Listed—CBC
N/A
N/A
N/A
N/A
N/A
N/A

10th : NIHB* (10th in 2013, 8th in 2012, 8th in 2011, 9th in 2010)
abatacept (Orencia®)
adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)
rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)

Listed—CBC
Listed—CBC
N/A
Listed—CBC
N/A
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
N/A

N/A
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Declined
N/A
N/A
N/A

This is a new
medical term used
to describe early
disease not yet
visible on X-ray.

12th : Yukon (12th in 2013, 12th in 2012, 12th in 2011, 12th in 2010)
abatacept (Orencia®)
adalimumab (Humira®)
belimumab (Benlysta®)
certolizumab pegol (Cimzia®)
denosumab (Prolia®)
etanercept (Enbrel®)
golimumab (Simponi®)
infliximab (Remicade®)
rituximab (Rituxan®)
tocilizumab (Actemra®)
ustekinumab (Stelara®)

Listed—CBC
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
Listed—CBC
N/A

* Note: People living in the Northwest Territories and
Nunavut, who do not have private health insurance,
have coverage for those drugs listed on the federal
Non-Insured Health Benefits (NIHB) Formulary.

N/A
Listed—CBC
N/A
Under Review
N/A
Listed—CBC
Listed—CBC
Listed—CBC
N/A
N/A
N/A

This is a new
medical term used
to describe early
disease not yet
visible on X-ray.

Definitions

A note about the Report Card:

Declined: The formulary does not reimburse patients prescribed this medication.

Because provincial formularies change
frequently, we encourage you to contact
the Ministry of Health in your province with
questions you may have about medication
listings of concern to you.

In Trials: This medication is undergoing testing for use in treating this disease type.

Listed — CBC: Each province and territory has a process by which medications that are not
normally included in the provincial, territorial or federal drug benefit lists are covered (or
reimbursed). Approval of this drug is granted on a case-by-case basis.
Listed — ORC: The medication is listed, but the criteria are not supported by medical
evidence. Arthritis Consumer Experts considers these overly restrictive criteria (ORC)
unacceptable.

N/A: Not Applicable. No Notice of Compliance (or NOC) has been issued for this medication for
this form of arthritis.
Under Review: This drug has been approved by Health Canada for this disease type and the
province is considering whether patients should be reimbursed for it.
Unknown: There is no public information available.

Disclaimer

The material contained in this or any other ACE publication is provided for general information only. It should not
be relied on to suggest a course of treatment for a particular individual or as a substitute for consultation with

#200A 1228 Hamilton Street,
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t: 604.974.1366
© ACE Planning & Consulting Inc. February 2014

qualified health professionals who are familiar with your individual medical needs. If you have any healthcare

e: feedback@jointhealth.org
www.jointhealth.org

related questions or concerns, you should contact your physician. Never disregard medical advice or delay in

#200A 1228 Hamilton Street,
Vancouver BC V6B 6L2
t: 604.974.1366
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www.jointhealth.org

seeking it because of something you have read in any ACE publication.

© ACE Planning & Consulting Inc. February 2014

CDR: The Common Drug Review (CDR) is part of the Canadian Agency for Drugs and
Technologies in Health. The Common Drug Review (CDR) conducts objective, rigorous
reviews of the clinical and cost effectiveness of drugs, and provides formulary listing
recommendations to the publicly funded drug plans in Canada (except Quebec).
(http://cadth.ca/index.php//cdr)

Disclaimer
The material contained in this or any other ACE
publication is provided for general information only.
It should not be relied on to suggest a course of
treatment for a particular individual or as a substitute
for consultation with qualified health professionals
who are familiar with your individual medical
needs. If you have any healthcare related questions
or concerns, you should contact your physician.
Never disregard medical advice or delay in seeking
it because of something you have read in any ACE
publication.
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We also asked you to tell us what ACE should cover in future JointHealth™
monthlies to provide better information for your life with arthritis. Here are a
sample of consumer comments and how ACE is working to meet your needs:

Consumer feedback: “How to break out of ‘status
quo’ treatment, how to get more involved in arthritis
research, how to get access to treatment for early or
worsening arthritis.”

Consumer Feedback: “More information on
osteoarthritis treatment.”
ACE responds: According to a report from the Public Health Agency
of Canada, aging baby boomers are at the centre of a growing
epidemic. Today more than 4.6 million Canadians aged 15 years and
older report that they have arthritis. With the aging population, this
number is expected to increase to approximately seven million (20
per cent of Canadians) in 2031. This baby boom generation will also
be the most active senior population in history.
ACE plans to focus JointHealth™ editorial coverage on ways our
consumers can prevent arthritis types such as osteoarthritis, which
affects one out of every 10 Canadians. It strikes most commonly after
the age of 45, but people of all ages – from children to senior citizens
– are at risk. If caught early, as with many arthritis types, the chances of
treating osteoarthritis improve greatly.

ACE Responds: ACE is excited to hear that people living with or
worrying about the onset of arthritis are taking a proactive approach
to maintaining and monitoring their own health. Participating in a
research study can be a great way to be introduced to new treatment
therapies. ACE is currently collaborating with the Arthritis Research
Centre of Canada in seeking research participants for research studies.
In future JointHealth™ publications, we will provide coverage on
some of these studies, including:
 How Can Online Physical Activity Monitoring Tools Be Used in
Arthritis Care?
 How Is Technology Used in Health Care and What Are the Ethical
Issues?
 Arthritis and Employment: Making it Work! (Phase 3)
 Could Joint Damage in Rheumatoid Arthritis Be Reversible?
 Physical Activity Monitors: Are They Useful For People With
Rheumatoid Arthritis?
 Osteoarthritis Physical Activity & Exercise (OPEN)
 Striving for a Cure: Enhancing Our Understanding of Psoriasis and
Psoriatic Arthritis

“How can my workplace better accommodate me?”
Arthritis is the leading cause of disability in Canada. Through its
work with Canada’s leading employers and private payers, ACE will be
sharing in future JointHealth™ programming its learnings on arthritis
and the workplace such as how improved ergonomics allow arthritis
sufferers to operate better. According to Dr. John Esdaile, Scientific
Director, the Arthritis Research Centre of Canada (ARC): “What the
focus has been for the last 30 to 40 years has been waiting until
people lose their job because their arthritis is so bad. One of ARC’s
trials for back pain showed the most effective intervention was a
simple improvement in ergonomics in the workplace, such as raising
the platform they were standing on. It could be a better chair or an
appropriate height for their computer. You can teach people things
that can actually prevent them from losing their jobs.”

Consumer feedback: “Exercise, nutrition, cause of
arthritis, prevention.”
ACE responds: These are recurring themes for our JointHealth™
programming. In 2015, ACE plans to broaden its coverage on arthritis
prevention strategies. Consumers can expect to see information on
the best defense against arthritis: a healthy lifestyle. We plan to look
at the ways you eat, exercise, sleep, manage stress and interact with
others, and whether you smoke or drink, as lifestyle factors that can
have a tremendous influence on the health of your joints.

“What makes a good rheumatologist and how to get
referred to one?”
ACE responds: In our upcoming JointHealth™ publications, ACE will
be focusing on your arthritis healthcare team. We will be helping
consumers once they have begun to build their healthcare team,
with referrals to professionals like rheumatologists, physiotherapists,
occupational therapists, and/or orthopedic surgeons, with the
steps to take to make the most out of the time you spend with the
members of your “team”.

Consumer feedback: “Relationship between my
arthritis and other chronic diseases.”
ACE intends to focus on diseases that may arise in conjunction with
or as a result of arthritis. We will be looking in detail at the eighty per
cent of Canadians living with arthritis who report having additional
chronic conditions, versus just 37% of people with a different chronic
condition. According to research conducted on adults, 57% of the
people with heart disease (52% with diabetes, 44% with high blood
pressure and 36% who are obese) also have arthritis.
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About Arthritis Consumer Experts

Discover JointHealth™ online:

Who we are
Arthritis Consumer Experts (ACE) provides research-based education, advocacy
training, advocacy leadership and information to Canadians with arthritis. We help
empower people living with all forms of arthritis to take control of their disease
and to take action in healthcare and research decision making. ACE activities
are guided by its members and led by people with arthritis, leading medical
professionals and the ACE Advisory Board. To learn more about ACE, visit www.
jointhealth.org

www.jointhealth.org
http://bit.ly/YouTubeJointHealth
www.facebook.com/ACEJointHealth

Guiding Principles
Healthcare is a human right. Those in healthcare, especially those who stand to
gain from the ill health of others, have a moral responsibility to examine what they
do, its long-term consequences and to ensure that all may benefit. The support
of this should be shared by government, citizens, and non-profit and for-profit
organizations. This is not only equitable, but is the best means to balance the
influence of any specific constituency and a practical necessity. Any profit from our
activities is re-invested in our core programs for Canadians with arthritis.
To completely insulate the agenda, the activities, and the judgments of our
organization from those of organizations supporting our work, we put forth our
abiding principles:
 ACE only requests unrestricted grants from private and public organizations to
support its core program.
 ACE employees do not receive equity interest or personal “in-kind” support of
any kind from any health-related organization.
 ACE discloses all funding sources in all its activities.
 ACE identifies the source of all materials or documents used.
 ACE develops positions on health policy, products or services in collaboration
with arthritis consumers, the academic community and healthcare providers and
government free from concern or constraint of other organizations.
 ACE employees do not engage in any personal social activities with supporters.
 ACE does not promote any “brand”, product or program on any of its materials or
its website, or during any of its educational programs or activities.

www.twitter.com/ACEJointHealth

Discover Arthritis Broadcast
Network online:
www.ArthritisBroadcastNetwork.org
http://bit.ly/YouTubeABN
www.facebook.com/
ArthritisBroadcastNetwork
www.twitter.com/ArthritisNetwrk

Thanks
ACE thanks the Arthritis
Research Centre of Canada
(ARC) for its scientific review
of JointHealth™.

Discover the apps
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Got arthritis?

We have a free app to help you!
http://bit.ly/GetArthritisID

Disclaimer
The material contained
in this or any other ACE
publication is provided
for general information
only. It should not be
relied on to suggest a
course of treatment for a
particular individual or as a
substitute for consultation
with qualified health
professionals who are
familiar with your individual
medical needs. If you have
any healthcare related
questions or concerns,
you should contact your
physician. Never disregard
medical advice or delay
in seeking it because of
something you have read in
any ACE publication.

Treat arthritis?

We have a free app to help you!
http://bit.ly/GetArthritisIDPRO
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