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ADJUSTMENT OF THE EXEMPTIONS ALLOWED 
FOR THE PURPOSE OF CALCULATING THE PREMIUM PAYABLE 
UNDER THE PUBLIC PRESCRIPTION DRUG INSURANCE PLAN 

 

The basic prescription drug insurance plan established by the Québec government guarantees 
all Quebecers fair access to the medications required by their state of health. Coverage under 
the plan is provided by the Régie de l’assurance maladie du Québec, as the administrator of the 
public prescription drug insurance plan, or by insurers transacting group insurance or by 
administrators of private-sector employee benefit plans. 

As a general rule, the Régie de l’assurance maladie du Québec provides coverage for 
individuals who are not required to become members of a group insurance contract, an 
individual insurance contract concluded on the basis of one or more of the distinctive 
characteristics of group insurance1 or an employee benefit plan applicable to a determined 
group of persons, and coverage for individuals whom no one is required to cover. 

Adults registered with the Régie de l’assurance maladie du Québec are required to contribute to 
the payment of the cost of pharmaceutical services and medications provided to them, each 
time a prescription is filled or renewed. The contribution, which is subject to a maximum amount, 
consists of a deductible amount2 and a coinsurance payment.3 

However, adults whose income consists essentially of social assistance benefits based on an 
examination of resources, needs or income are exempt from any contribution. The exemption, 
which targets the most disadvantaged persons, is geared more specifically to persons eligible 
under a last resort financial assistance program provided for in the Individual and Family 
Assistance Act, as well as to persons 65 years of age or over who receive, pursuant to the Old 
Age Security Act,4 94% or more of the maximum amount of the monthly guaranteed income 
supplement determined without taking into account the additional amount granted since 
July 2011. 

Adults who are not covered throughout a year by a group insurance contract, an individual 
insurance contract concluded on the basis of one or more of the distinctive characteristics of 
group insurance or an employee benefit plan that is applicable to a determined group of persons 
must generally pay a premium for that year to finance the public prescription drug insurance 
plan. For 2016, the maximum premium payable is $650 per adult.  

                                            
1
  The individual insurance contract must be covered by section 42.2 of the Act respecting prescription drug 

insurance. 
2
  The deductible amount is the portion of the cost of pharmaceutical services and medications borne entirely by 

the person covered by the plan during the reference period. Since July 1, 2016, the deductible amount is 
$226.20 per year, divided into equal monthly parts. 

3
  The coinsurance payment is the portion of the cost of pharmaceutical services and medications borne by the 

person covered. Since July 1, 2016, the coinsurance percentage is 34.5%. 
4
  R.S.C., 1985, c. O-9. 
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However, most adults who are exempt from paying any contribution to the cost of 
pharmaceutical services and medications provided to them under the public plan are also 
exempt from paying the premium. 

Moreover, to reflect a household’s ability to pay, the premium payable by an adult for a year is 
determined on the basis of family income, from which an exemption amount based on the 
household’s composition is subtracted.5 

Since the introduction of the public prescription drug insurance plan, the amount of these 
exemptions has been adjusted annually to protect household purchasing power. In addition, to 
ensure the progressivity of the premium, two contribution rates are applicable. The first rate6 
applies to the first $5 000 of income covered and the second rate,7 to the portion exceeding 
$5 000. 

Accordingly, to maintain the principles underlying the determination of the amount of the 
premium payable to the public prescription drug insurance plan, the amount of each of the 
exemptions currently allowed to establish the threshold at which a premium becomes payable 
will be adjusted for 2016. 

The following table shows the amount of each of the allowable exemptions for 2016, according 
to household composition. 

TABLE  
 
Amount of the exemptions allowed for the purpose of calculating the premium payable under 
the public prescription drug insurance plan for 2016 
(dollars) 

Household composition Amount of the exemption 

1 adult, no children 15 570 

1 adult, 1 child 25 230 

1 adult, 2 or more children 28 585 

2 adults, no children 25 230 

2 adults, 1 child 28 585 

2 adults, 2 or more children 31 685 

 

For information concerning this information bulletin, contact the Secteur du droit fiscal, de 
l’optimisation des revenus et des politiques locales et autochtones at 418 691-2236. 

The English and French versions of this bulletin are available on the Ministère des Finances 
website at www.finances.gouv.qc.ca. 

                                            
5
  The amount that must be applied to reduce family income makes it possible to exempt from payment of the 

premium adults whose family income is below a certain threshold. 
6
  For 2016, the first contribution rate is 6.74%, in the case of a single person, and 3.40%, in the case of a 

person living in a couple. 
7
  For 2016, the second contribution rate is 10.13%, in the case of a single person, and 5.08%, in the case of a 

person living in a couple. 

http://www.finances.gouv.qc.ca/

