
2011  
Pacific Blue Cross 
Drug Trends Report
Each year Pacific Blue Cross publishes a 
drug trends report to provide insight for 
plan sponsors and advisors. 

An ongoing dialogue 
Earlier in 2011 we asked Blue Insight 
panellists how we can improve our 
report. Their feedback has resulted in 
a valuable resource that will help you 
understand drug therapies, chronic 
disease and behaviour change, and the 
complex relationships between them.
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 Cardiovascular — associated with the circulatory 
system (heart and blood vessels). 

 Central Nervous System — associated with the 
brain and spinal cord. Includes antidepressants, 
antipsychotics, sleeping pills and drugs for pain  
and inflammation. 

 Gastrointestinal — pertains to the treatment of 
conditions affecting the stomach and intestines, 
which largely consist of drugs to prevent and treat 
ulcers caused by gastric acid. 

 Anti-infective Agents — used to destroy micro-
organisms and prevent infections from spreading. 
Includes antibiotics, antifungals and antivirals. 

 Antineoplastic and Immunomodulating Agents 
— associated with antineoplastic agents, endocrine 
therapy, immunostimulants and immunosuppressive 
agents. These drugs are costly and often administered 
by injection. The majority of the drugs in this class are 
biologic drugs. 

Classification
The American Hospital Formulary Service (AHFS) Therapeutic Classification System is a hierarchical system for 
classifying drugs by pharmacologic and therapeutic activity. The following five drug classes make up the majority 
of drug costs at Pacific Blue Cross, and at the national and provincial level for private plans:
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Top 5 Drug Classes

Commentary
Similar to the last several years, the 
top therapeutic class in 2010 was 
Cardiovascular drugs. Its proportion of 
claims dropped slightly due to Lipitor™ 
losing patent and a generic equivalent 
becoming available in May 2010. 

The proportion of claims for the Central 
Nervous System class rose slightly due 
the popularity of newer antidepressants 
like Cipralex™. However the proportion 
is still lower than in 2007 when the 
blockbuster antidepressant, Effexor™ 
lost its patent and a generic equivalent 
became available. 

Revlimid™, an antineoplastic biologic, 
was added to the BC Cancer Agency 

benefit list in 2009. This resulted in a 
significant drop in claims submitted to 
Pacific Blue Cross for the drug. In fact,  
BC Cancer Agency coverage of this single 
drug helped lower the proportion of 
claims for the entire Antineoplastic and 
Immunomodulation Agents class in 2010. 

The proportion of claims for the  
Anti-infectives class continues to 
decrease slightly. Contributing to this 
decrease was the dramatic decline 
in Tamiflu claims in 2010 compared 
to 2009, when the H1N1 outlook 
significantly impacted claims. There 
have also been fewer claims for 
Hepatitis C treatment.
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in 2010

Nexium  

moves up the  

top 10 list

Commentary
The most noteworthy shift from 2009 to 
2010 was that Nexium™, which is used 
to treat gastrointestinal conditions, 
switched places with Ramipril, a popular 
drug for blood pressure and heart 
disease. Even though there is a generic 
equivalent of Nexium, it is not covered 
by BC Fair PharmaCare. Priced at 86.5% 
of the brand, it is gaining market share 
against most of the other drugs in its 
class. 

Cipralex, an antidepressant, made its 
first appearance on the Top 10 list in 
2010 after several years of growth in 
claims. The volume of Cipralex claims 
increased by 20% from 2008 to 2009 
and 40% from 2009 to 2010. 

There is a slight growth in drugs 
prescribed for mental health overall, 
and broader usage of antidepressants. 
Cipralex belongs to a class of 
antidepressants called the selective 
serotonin reuptake inhibitors (SSRIs). 
These are commonly prescribed 
because of their safety and tolerability 
compared to earlier agents as well as 
their demonstrated effectiveness across 
a wide range of conditions. These newer 
anti-depressants also have fewer drug 
interactions. 

Besides depression, the SSRIs have 
many other therapeutic uses such 
as treatment for generalized anxiety 
disorder, migraines and pain caused 
by nerve damage. A newer class 
of antidepressants is the serotonin 
norepinephrine reuptake inhibitors 
(SNRIs). The first one introduced 
onto the market was Effexor. These 
antidepressants are generally faster 
acting than the SSRIs and may have 
fewer side effects in some patients.

Pain: an undefined cost
Pain is a medical condition that 
is often difficult to define, but it 
is one that has a tremendous 
impact on Canadians and on 
benefit plans. The drugs used to 
treat pain are part of the Central 
Nervous System class as they target 
the brain and spinal cord. According 
to Statistics Canada, moderate or severe 
pain, (pain that prevents activities) 
affects approximately 20% of British 
Columbians. 

Top 10 Drugs by Cost  — Pacific Blue Cross 

 * Diagnostic agents (strips and monitoring used for Diabetes) do not fall into one of the top five therapeutic classes discussed earlier. Their presence in this list signals the 
immense cost of diabetes in Canada.

 ** See page 4 for further analysis on Advair, a treatment for respiratory illness

2009 2010
1  Atorvastatin (Lipitor)  Atorvastatin (Lipitor)

2 Rosuvastatin (Crestor) Rosuvastatin (Crestor)

3 Ramipril (Altace) Esomeprazole (Nexium)

4 Diagnostic Agent*  
(Strips & monitoring)

Diagnostic Agent*  
(Strips & monitoring)

5 Esomeprazole (Nexium) Ramipril (Altace)

6 Venlafaxine (Effexor) Venlafaxine (Effexor)

7 Infliximab (Remicade) Infliximab (Remicade)

8 Etanercept (Enbrel) Etanercept (Enbrel)

9 Rabeprazole (Pariet)  Escitalopram (Cipralex)

10 Salmeterol & Fluticasone** 
(Advair)

Salmeterol & Fluticasone** 
(Advair)

Source: Pacific Blue Cross
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Top 10 Drugs by Cost — Industry
When compared to Pacific Blue Cross 
data, the industry top 10 drug list 
indicates higher rankings for the 
biologic drugs Remicade™ and Enbrel™. 
Humira™, another biologic drug, does 
not appear on Pacific Blue Cross’ Top 10 
list but is represented on the national 
list.

There are several reasons biologic drugs 
are placing higher in the cost rankings. 
Many of the popular brand drugs which 
were on the Top 10 list, have lost patent 
and been replaced by significantly 
cheaper generic equivalents. In relative 
terms, the biologic drugs move up the 
list as these drugs move down.

There is also what is referred to as 
an indications creep whereby the 
drug is approved to treat additional 
conditions than originally intended. 
For example, when Remicade was first 
launched, Health Canada approved 
it as a treatment for rheumatoid 
arthritis. Since then it has many more 
labeled indications such as Crohn’s 
Disease, psoriasis, ulcerative colitis, 
and ankylosing spondylitis. Biologics 
are also the fastest growing segment 
of pharmaceuticals and represent the 
highest proportion of drugs currently in 
the research and development.

The presence of Advair on the 
list is related to the prevalance of 
respiratory illness. In BC according to 
Statistics Canada, respiratory illness 
(specifically asthma and chronic 
obstructive pulmonary disease) affects 
approximately 12% of the population. 
Advair is a common but costly 
treatment. One of its benefits is that it 
contains two ingredients, decreasing 
the need for multiple puffers.

 * Diagnostic agents (strips and monitoring used for Diabetes) do not fall into one of the top five therapeutic classes discussed earlier. Their presence in this list signals the 
immense cost of diabetes in Canada.

2009 2010
1 Atorvastatin (Lipitor) Atorvastatin (Lipitor) 

2 Rosuvastatin (Crestor) Rosuvastatin (Crestor)

3 Infliximab (Remicade) Infliximab (Remicade)

4 Esomeprazole (Nexium) Esomeprazole (Nexium)

5 Diagnostic Agent*  
(Strips & monitoring)

Diagnostic Agent*  
(Strips & monitoring)

6 Etanercept (Enbrel) Etanercept (Enbrel)

7 Venlafaxine (Effexor) Adalimumab (Humira)

8 Amlodipine (Norvasc) Venlafaxine (Effexor) 

9 Adalimumab (Humira) Salmeterol & Fluticasone  
(Advair)

10 Salmeterol & Fluticasone  
(Advair)

Pantoprazole (Pantoloc)

Source: IMS Brogan
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World Obesity Stats for 2010 and beyond

Since the 1980s, obesity has spread at an alarming rate. Across 
Organisation for Economic Co-operation and Development (OECD) 
countries, one in two adults is currently overweight and one in six is 
obese. The rate of overweight people is projected to increase by a further 
1% per year for the next 10 years in some countries.
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Changing Drug Costs and Disease: 
Is there a correlation?
Does the relative ranking of drugs and 
the emergence of new drugs on the Top 
10 lists suggest a change in the diseases 
and illnesses of Canadians? No, as the 
major diseases that affect Canadians 
have not changed significantly over 
the past year. Rather it is the cost of the 
drugs that cause the rankings to change.

The private sector carries a significant 
portion of the burden of cost for 
cardiovascular illness, diabetes, mental 
illness, and respiratory illnesses, while 
treatments for diseases, such as cancer, 
rheumatoid arthritis, Crohn’s disease, 
are often borne by government or 
government agencies. It’s worth 
noting that these diseases are often 
treated with biologics, and coverage 
for biologics varies from province to 
province. 

In BC, many of these treatments are 
covered by government through 
PharmaCare special authorization. 
Patients need to be made aware of the 

process to have their drugs covered 
by PharmaCare. Pacific Blue Cross has 
taken an active role in helping clients 
communicate the special authorization 
process to their membership, to ensure 
private plans are not hit with costs 
that should be paid by government. 
Materials about how to access special 
authorization are available on our 
website.

Treatment starts with the individual
More and more Canadians are becoming 
overweight each year. Child obesity 
rates are alarming. Forty-two percent of 
BC residents report themselves as obese 
or overweight. In most cases, this is 
attributable to an increasingly sedentary 
lifestyle. The cost to drug plans for 
the treatment of obesity and related 
illnesses is significant. 

It is more important than ever for 
organizations to provide their plan 
members with the tools to understand 
their health status and inspire 
behavioural changes. Television shows 
like the Biggest Loser and the Last Ten 
Pounds are helping people believe 
that change can happen. Pacific Blue 
Cross is launching a new website 
providing health resources called My 
Good Health™ in January 2012. The 
website will provide plan members with 
information to maintain and improve 
their health.

Who should cover the cost of Biologics?

In a recent survey to Blue Insight panelists (clients and advisors), we 
asked them who they thought should be covering the cost of biologic 
drugs. Only 20% of plan administrators and 10% of plan advisors felt that 
employer health plans should be responsible for covering the cost of 
biologic drugs while the majority of panelists thought that government 
agencies should cover the cost.

Source: www.hivehealthmedia.com
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More than 

75% surveyed 
rated their health 

as good or 
excellent

Upwards of  

60% of people 
have had a physical 

exam in the past  
2 years

About 2/3 of 
members had  

a cholesterol test 
in the past  

2 years

57% of  
females have had 
a mammogram  

in the past  
2 years

About 9 in10 
members had a 
blood pressure  
test in the past 

2 years 

83% of 
members* filled 

a prescription for 
themselves in the 

past year
Over 85% of 

members felt their 
health had improved 

or stayed the same 
over the past year

Of members with 
a family history of 
colorectal cancer, 

47% were 
screened in the  

past 2 years

About 80%  
of women, between 

the ages of 18 and 50, 
have had a pap test 
in the past 2 years

About 1/2 of  
members have had 
diabetes screening 

in the past 2 years—
more males (54%) 

than females (49%)

Key  
Survey

Findings

Our survey found that younger members are 
more likely to miss doses of their prescription. 

Member health: A good news story
The results of a recent survey* of plan members are reassuring. When asked various question about 
the state of their health, the majority of plan members told us they would generally rate their health 
as good or excellent. The survey also suggests that more and more, plan members are taking steps 
to closely monitor their health and prevent illness. Of course, there is always room for improvement.

 * Based on an online survey of 9,252 Pacific Blue Cross members.  
Data was weighted by age and gender of Pacific Blue Cross membership.

Here’s to Your Good Health!
Helping people start on  

the path toward change...
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“It’s difficult to make preventative 
health a priority.” 

—Rene Norena,  
Director, Actuarial Services

Closing comments
What are the greatest challenges on 
the horizon for plan sponsors?

The greatest challenge that plan 
sponsors face today is how to provide 
an affordable benefit program that 
addresses health and wellness in a 
holistic way that includes prevention. 
It’s difficult to make preventive health 
a priority at a time when the economy 
is still recovering and new drugs add 
enormous cost pressure on benefit 
plans. 

The economic downturn that started in 
2008 still shows little signs of recovery 
and new threats to the global economy 
keep arising. Employment growth 
has been limited and as a result, plan 
members face uncertainty in their 
workplace. Layoffs, increased stress, 
negative work environments that 
demand increased productivity are 
contributing to increased disability due 
to mental health. 

Meanwhile, very expensive, albeit 
effective, therapies continue to emerge. 
This creates continued pressure in drug 
expenditures that limits the capacity 
of employers to provide alternative 
benefits that address the specific needs 
of their employees.

There is a great need to create better 
awareness among plan members about 
costs related to their benefit coverage. 
Likewise, employers must help empower 
plan members to take control of their 
health in a way that mitigates illness, 
improves quality of life and ultimately 
saves health costs.

 

What tools are available for plan 
sponsors and advisors?

One of the simplest options to manage 
costs is to ensure your plan includes 
BLUEnet®, our pay direct card for 
drug benefits. It allows plan members 
to understand how much of their 
prescription cost will be covered at 
point of sale. It also enables the plan 
members to ask their pharmacist to 
change the prescription on the spot to 
something more affordable. Similarly, 
because it is real-time, pay direct gives 
employers the opportunity to implement 
managed formularies like BlueRx® or the 
Pharmacare Formulary.

I would also encourage plan sponsors to 
consider cost-sharing initiatives. These 
incentivize plan members to become 
smarter shoppers and choose lower 
cost drugs and service providers where 
possible. 

To assist plan sponsors in promoting 
improved health outcomes, Pacific Blue 
Cross is introducing My Good Health, 
available online through CARESnet®.  
My Good Health provides a wealth of 
easy to understand information that 
empowers plan members to take control 
of their health.

—Rene Norena,  
Director, Actuarial Services,  

Pacific Blue Cross



Be proactive — 5 ways to keep your 
plan sustainable
1) Make sure your plan has a pay direct drug card. 
 A pay direct drug card allows plan members to understand any limitations 

(dispensing fee or mark-up limits, deductibles, co-insurance and formularies) that 
may apply to their purchase immediately at point of sale.

2) Implement price limits. 
 A dispensing fee is the professional service fee a pharmacy charges to fill a 

prescription. The mark-up is the additional amount the pharmacist charges above 
their cost for the drug. Both of these vary significantly by pharmacy. Implementing 
reasonable and customary maximums limits the amount your plan will cover. 
Plan members who are smart shoppers need not be out of pocket any additional 
amounts due to these limits. 

3) Ensure plan members are going to the right 
source to have their drug costs paid. 

 In BC, PharmaCare covers the cost of many expensive biologics through its special 
authorization process. See for instructions on how this 
process works. 

4) Let us help you communicate smart shopping 
messages to plan members.

  Visit How Benefits Work a topical and easy-to-use section on our website. It provides 
you and plan members with the information you need to make your benefits work 
for you. 

5) Help us get the word out about CARESnet. 
 CARESnet adds value for your benefits plan by making it easy for plan members to 

see what’s covered under their plan, and how much of a benefit is remaining. This 
helps plan members better understand where your health care dollars are going. It 
is also the launch point for My Good Health.

™®  Pacific Blue Cross, the registered trade-name of PBC Health Benefits Society, is an independent licensee of the Canadian Association of Blue Cross Plans. BC Life is the registered trade-name of British Columbia Life &  
Casualty Company, a wholly-owned subsidiary of Pacific Blue Cross. CARESnet, BLUEnet, BlueRx and My Good Health are the registered trade-marks of the Canadian Association of Blue Cross Plans, an association of independent Blue 
Cross Plans, and are used under license to Pacific Blue Cross. Trade-marks of brand name drugs referenced in this report are each owned by the respective pharmaceutical manufacturer. Only Pacific Blue Cross/BC Life can change the 
information in this document. Any other modification is strictly prohibited. 
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4250 Canada Way
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Graphical analysis of Pacific Blue Cross’ information 
was provided by IMS Brogan, a unit of IMS.

http://www.pac.bluecross.ca

