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A “whitelisted” online pharmacy program of 28 online drug sellers 
dispensing from Canada, the United Kingdom, Australia, and New 
Zealand to IL, WI, KS, MO, and VT.

Select IG findings:
• Operating in violation of federal law with unapproved federal 

funds.
• Dispensing entities in the program in violation of IL pharmacy 

practice law.
• 40% of the inspections records (32 of 80) were not completed.
• State did not monitor that only approved pharmacies participated.
• Significant labor costs of $488,000 for 26 employees (19 months).
• High expenses, incl. $111,000 for international travel and over 

$350,000 for contract management, marketing, and legal services.
• Uptake of the program was small and it was eventually cancelled.



An online pharmacy regulation program started by Gov. Tim 
Pawlenty. After launch, the FDA cited a number of patient 
safety issues, including several found during a 
pre-announced visit by Minnesota’s own inspectors:

• Pharmacy techs, not pharmacists, entering prescriptions.
• Having pharmacists check 100 new prescriptions / hour or 

refill 300 prescriptions / hour.
• Cold-chain drugs shipped not refrigerated / no historic thermometers in 

refrigerators.
• Allowing pharmacy techs instead of pharmacists contact U.S. medical providers
• Allowing faxed prescriptions.
• Failed to meet minimum lighting standards as set by MN pharmacy law.
• Uptake of the program was small and it was eventually cancelled.



Advocates of the Canadian 
importation promised that the 
medicines they would receive 
would come from just over the 
border in Canada.

The medicines they received 
from Canadian vendors did not 
even touch Canadian soil.



To date it is not 
known how 
many Mainers 
were exposed to 
counterfeit 
medicines 
during this 
time.



Colorado has burned $3mm in 
taxpayer money. They don’t have a 
Canadian seller, and they don’t 
have an application into HHS.

They could have saved $43mm 
this year if they focused on U.S. 
generics instead of Canada 
importation. Projected 1 year savings 

from generics in CO
$43,860,108.09



We recently FOIA’d documents 
out of Maine’s Medicaid program 
(MaineCare) showing that they 
would LOSE MONEY buying 
medicine from Canada because 
they wouldn’t get rebates. 

Medicaid (MaineCare) touches 1 in 
5 residents. Many private insurers 
also get rebates.

Projected loss if imported:

$927,983.28



The Agency for Health Care 
Administration published a 
proposed project for $30mm over 
3 years to run their importation 
program. 

Nobody bid.

Florida fails to attract 
bidders for Canada 
prescription drug 
importation program
PHIL GALEWITZ
OCTOBER 23, 2020 01:38 PM



Six state agencies spent eight 
months and retained consultant 
expertise at state expense to 
develop a Canadian drug 
importation plan over the 
objection of Canadians who 
testified against the plan in 
February of 2020.

Fifteen days before 
New Mexico finished 
their plan, Canada 
put restrictions on 
export of medication 
to the U.S.



“This [limited state control] 
makes it virtually impossible to 
guarantee that consumers will 
actually see savings, particularly 
in the case of Canadian drug 
importation. Basic economics 
also suggests fundamental 
problems with this plan that 
make it unsustainable in the 
long-run.”

October 10, 2020
WY Dept. of Health



“The issues of potentially a 
very limited supply of 
imported drugs from 
Canada, and subsequent 
price equalization both 
indicate that little if any 
potential savings could be 
realized by the State’s health 
program.” June 30, 2020



“While pharmaceutical importation plans 
are politically attractive, the numbers 
demonstrate that they fail to deliver cost 
savings when implemented safely. 

State pharmaceutical importation programmes: an analysis of cost effectiveness, Kristina M. 
L. Acri née Lybecker, Journal of Pharmaceutical Health Services Research, March 18, 2020, 
Royal Pharmaceutical Society 



Medical Clinics warned by the FDA for 
doing business with unlicensed and 
Canadian wholesalers trafficking in fakes

Real (top) and fake 
(bottom) Avastin
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A licensed Canadian wholesaler who 
admitted to trafficking US$78mm in 
counterfeit Avastin to U.S. company beat 
extradition and was allowed to serve six 
months house arrest.

We cannot outsource regulation of our 
medicine supply chain to Canadian entities.



There is no way to track a medicine back 
to the manufacturing floor if it was 
made for the Canadian market. There is 
also no way for the Canadians to do it 
either.
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Respective population - 2018

37 million

327 million

Shortage issues 



Canadian action 

Canada Blocks Export Of 
Medications In Short Supply In 
Response To Trump Plan
November 29, 2020

Canadian Minister of Health Patty Hajdu, pictured in 2016, 
announced a new rule in response to a U.S. plan to import 
drugs from Canada.
Charly Triballeau/AFP via Getty Images
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