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•	 Easing the burden of high-cost drugs
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Drug costs have been falling steadily over the past five 
years, but many fear that this period of relative calm is 
coming to an end. 

The timing of drugs coming off-patent along with 
more aggressive government pricing reform has 
helped slow drug cost growth to its lowest rate in 
years. For example, in British Columbia, prices of 
generic drugs listed with BC PharmaCare declined from 
50 percent of equivalent brand name prices in October 
2010 to 20 percent in April 2014. Since 2013, through 
the Pan-Canadian Pharmaceutical Alliance (PCPA),  
provinces and territories (excluding Quebec) have set 
the price of 14 generic drugs to 18 percent of their 
brand equivalents. 

 

In April 2015, the BC Government announced a sole-
supplier arrangement that would further lower prices 
of seven important generic prescription drugs. While 
Pacific Blue Cross is supportive of further reductions in 
the cost of drugs, it is important that they are widely 
accessible and supply shortages are avoided. 

Delisted drug manufacturers have raised prices in 
response to the sole supplier arrangement. Depending 
on the type of drug plan coverage they offer, group 
benefit plans may face escalating drug costs as a 
result. Members can save on out-of-pocket costs by 
requesting the BC PharmaCare listed generics when 
filling prescriptions.

Easing the burden of 
high cost drugs
While employer drug plans have benefitted from 
stable drug costs in recent years, a new concern is the 
predicted rise in usage of high-cost, specialty drugs. 
Examples include anti-infectives, which treat diseases 
such as chronic hepatitis C, and biologics. Biologics 
are manufactured from living organisms and are 
commonly used to treat autoimmune disorders. 

Private payers account for more than half of all 
prescription drug purchases in Canada. In 2011, 
the Canadian Life and Health Insurance Association 
estimated that high-cost, specialty drugs would rise 
from 20 percent of employer plan costs to as high as  
35 percent by 2015.2  

In May 2015, Pacific Blue Cross launched a Preferred 
Pharmacy Network in partnership with well-known 
pharmacy brands. These pharmacy partners offer 
lower price mark-ups and dispensing fees on all drugs, 
and guarantee among the lowest retail markups on 
high-cost medications. 

Preferred Pharmacy Network partners also help 
patients with the prior authorization process, direct 
them to patient assistance programs and provide 
disease management support.

Although they account for 
two thirds of prescriptions, 
generic drugs make up less 
than a quarter of the $23 billion 
Canadians spend annually on 
prescription medications. For 
every one percent increase in the 
use of generic drugs, Canadians 
could save an additional $330 
million in health care costs.1 

1 News release: Statement from Canadian Generic Pharmaceutical Association Regarding PMPRB Report “Generic Drugs in Canada, 2013”, December 11, 2014 
2 CLHIA Report on Prescription Drug Policy, Ensuring the Accessibility, Affordability and Sustainability of Prescription Drugs in Canada, 2011
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The top seven drug classes listed in the next table 
make up a large percentage of drug costs to Pacific 
Blue Cross plans at a provincial level. Two of these 
classes had top brands that lost marketing exclusivity 
between 2010 and 2014 (cardiovascular and central 
nervous system drugs).

In 2014, the anti-infective drug class debuted in the 
top five. New hepatitis C treatments belong to this 
class, and their costs per patient can exceed $45,000.
Although few plan members require these drugs, for 
small employers, even a few claims can make benefit 
coverage unaffordable.

The diabetes therapeutic class maintained its position 
since arriving in the top three in 2012. The diabetes 
category consists of supplies (e.g. test strips for self-
monitoring) and drugs. Private drug plan spending 
on diabetes has been rising steadily. Currently 1 in 4 
Canadians has diabetes or pre-diabetes; the Canadian 
Diabetes Association predicts this to increase to 1 in 3 
by 2020. 

While they remain cost leaders, cardiovascular and 
central nervous system drugs today account for a 
smaller share of total costs than they did in 2010. 
PCPA cost decreases were helped by the 18 percent 
pricing for rosuvastatin and the two most commonly-
prescribed antidepressants — venlafaxine and 
citalopram.

The emergence of anti-infectives
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Classification
The following seven drug classes 
make up the majority of drug claims at 
Pacific Blue Cross.

Cardiovascular class
Associated with the circulatory system (heart and 
blood vessels).

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

Gastrointestinal class
Pertains to the treatment of conditions affecting 
the stomach and intestines, which largely involves 
drugs to prevent and treat ulcers caused by gastric 
acid. 

Diabetes class
Associated with drugs used in diabetes, testing 
supplies and insulin.

Anti-infectives
Associated with drugs used to treat bacterial and 
viral infections.

Anticancer and Immunomodulating 
Agents class
Associated with Anticancer agents, 
endocrine therapy, immunostimulants and 
immunosuppressive agents. Many of these drugs 
are biologic drugs and tend to be very costly.

Respiratory System class
Associated with the respiratory system and 
includes drugs that treat asthma, chronic 
obstructive pulmonary disease and allergies.
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Diabetes

Diabetes is a progressive, incurable disease. The goal 
of therapy is to control blood glucose levels to prevent 
the development of secondary complications such as 
cardiovascular problems, kidney disease, blindness, 
extensive nerve damage and erectile dysfunction.

There are two common types of diabetes. Type 1 
diabetes occurs when the pancreas is unable to 
produce insulin; this type of diabetes accounts for 10 
percent of all diabetics. The other 90 percent have type 
2 diabetes in which the pancreas does not produce 
enough insulin and/or when the body does not 
effectively use the insulin produced. 

Once diagnosed, diabetics are usually required to 
self-test their blood glucose levels with test strips and 
monitors. Testing may be required as often as once a 
week to several times a day depending on the type of 
diabetes, diet, medication usage, medication changes, 
illness, stress, physical activity and other factors. Unlike 
many oral drugs, there are no generic versions of 
these testing supplies so pricing is fairly consistent. 
Unfortunately, as generic pricing reform and patent 
cliff effects have helped lower the overall drug spend, 

test strip pricing has not been impacted. The growing 
incidence of diabetes has led to an increase in costs for 
this condition both in BC and across Canada.

Diabetes test strips have become the highest paid drug 
benefit at Pacific Blue Cross, rising from $7.1 million in 
2012 to $7.6 million in 2014. Blood glucose test strips 
were the third highest BC PharmaCare expenditure 
in 2012. In 2013, Non-Insured Health Benefits (NIHB) 
and the Ontario government implemented limits on 
test strip coverage. The following year, a report by 
the University of British Columbia (UBC) Centre for 
Health Services and Policy Research forecasted that 
by adopting the Ontario model, PharmaCare could 
potentially reduce costs for blood glucose test strips 
by at least $23 million in five years.4 BC PharmaCare 
introduced quantity limits in January 2015. 

With the precedent set by BC and Ontario public drug 
plans, on January 1, 2015, Pacific Blue Cross introduced 
a reasonable and customary limit of 3000 blood 
glucose test strips per patient per calendar year. 

Members are encouraged to visit www.healthlinkbc.ca 
to learn more about BC Ministry of Health guidelines 
for diabetes self-management and testing.

In Canada, the incidence of diabetes 
almost doubled in the past decade. It 
is estimated that 1 in 4 Canadians has 
diabetes or pre-diabetes. This is expected 
to increase to 1 in 3 by 2020. In BC, the 
cost of diabetes is expected to rise from 
$1.5 billion in 2013 to $1.9 billion  
by 2020.3

3  Canadian Diabetes Association — Diabetes: Canada at the Tipping Point, Charting a New Path 
http://www.diabetes.ca/documents/get-involved/web_eng.cda_report_.pdf

4  Utilization Patterns and Reimbursement Options for Diabetes Test Strips in British Columbia, Michael R. Law et al, June 2014

We’ve made it easy for members to view 
their drug plan coverage and limits in CARESnet. 
Members can search for drugs to determine 
coverage and use the benefit tracker to track 
limits. And with CARESnet mobile, members  
can check benefit information and submit  
claims on the go. 



6

Top 10 drugs by paid amount — Pacific Blue Cross
Other top brands, such as esomeprazole (Nexium™) for 
the treatment of gastroesophageal reflux disease, lost 
marketing exclusivity when Apotex launched a generic 
version in 2011. But the opportunity for savings for 
this popular drug was eroded by a high generic price, 
because there are only two generic suppliers.

Increased spending on diabetes is highlighted by the 
rise of blood glucose test strips to number one on the 
list of top drugs by paid amount. Another notable rise 
is that of escitalopram (Cipralex™) for depression and 
anxiety disorders. However, the patent was lost in late 
2014 and generics became available, so we expect a 
decrease in cost.

Cardiovascular

Gastrointestinal

Diabetes

Anti-infectives Respiratory System Central Nervous System

Anticancer and Immunomodulating Agents

Note: This chart includes all brands, strengths and generic versions.

2010 2011 2012

1 Atorvastatin  
Lipitor TM

Rosuvastatin  
Crestor TM

Rosuvastatin  
Crestor TM Glucose Test Strips Glucose Test Strips

2 Rosuvastatin  
Crestor TM

Atorvastatin  
Lipitor TM

Atorvastatin  
Lipitor TM

Escitalopram  
Cipralex TM

Escitalopram  
Cipralex TM

3 Esomeprazole 
Nexium TM

Esomeprazole 
Nexium TM Glucose Test Strips Esomeprazole 

Nexium TM

4 Glucose Test Strips Glucose Test Strips Esomeprazole 
Nexium TM

Atorvastatin  
Lipitor TM

Esomeprazole 
Nexium TM

5 Ramipril  
Altace TM

Ramipril  
Altace TM

Escitalopram 
Cipralex TM

Rosuvastatin  
Crestor TM

Atorvastatin  
Lipitor TM

6 Venlafaxine 
Effexor TM

Escitalopram 
Cipralex TM

Ramipril  
Altace TM

Salmeterol and  
Fluticasone Advair TM

Salmeterol and  
Fluticasone Advair TM

7 Infliximab 
Remicade TM

Salmeterol and  
Fluticasone Advair TM

Salmeterol and  
Fluticasone Advair TM

Pantoprazole 
Pantoloc TM

Rosuvastatin  
Crestor TM

8 Etanercept  
Enbrel TM

Infliximab 
Remicade TM

Pregabalin  
Lyrica TM

Ramipril  
Altace TM

Pantoprazole 
Pantoloc TM

9 Escitalopram 
Cipralex TM

Clopidogrel  
Plavix TM

Zopiclone 
Imovane TM

Duloxetine  
Cymbalta TM

Duloxetine  
Cymbalta TM

 10 Salmeterol and  
Fluticasone Advair TM

Zopiclone 
Imovane TM

Infliximab 
Remicade TM

Adalimumab  
Humira TM

Adalimumab  
Humira TM

2013 2014

Sofosbuvir 
Sovaldi TM
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Nationally – Biologic drug spend continues to climb
The annual cost of infliximab (Remicade™) per patient 
is over $20,000. Fortunately in British Columbia, the 
provincial drug plan covers this drug for BC residents 
who meet PharmaCare’s eligibility criteria through its 
Special Authority program.

Similar to the Pacific Blue Cross top drug list, the drugs 
for cholesterol, atorvastatin (Lipitor™) and rosuvastatin 
(Crestor™), have been dropping in the ranks since 
the brands lost their respective patents. Another 
factor helping the reduction in the cost of these 
drugs is the 18 percent Pan-Canadian generic pricing 
implementation in 2013 for atorvastatin (Lipitor™). 
Rosuvastatin (Crestor™) generic pricing followed suit  
in April of 2014.

In Canada, spending on biologic drugs as a percentage 
of total drug spend has doubled in less than a decade. 
In 2013, it represented 24.2 percent of total drug 
spending, up from 13.2 percent in 2007. Yet, claims for 
these drugs represent only about one percent of all 
prescriptions.5

Biologics are high-cost drugs in the anticancer 
and immunomodulating drugs class, and treat 
autoimmune conditions such as rheumatoid arthritis, 
severe psoriasis and inflammatory bowel disease. 
According to Canadian private drug plan data from 
IMS Brogan (highlighted below), the number one drug 
from 2012 to 2014 by paid amount was the biologic 
infliximab (Remicade™).

Cardiovascular Gastrointestinal
Diabetes Respiratory System Central Nervous System

Anticancer and Immunomodulating Agents

2010 2011 2012

1 Atorvastatin  
Lipitor TM

Rosuvastatin  
Crestor TM

Infliximab  
Remicade TM

Infliximab  
Remicade TM

Infliximab  
Remicade TM

2 Rosuvastatin  
Crestor TM

Infliximab  
Remicade TM

Rosuvastatin  
Crestor TM

Adalimumab  
Humira TM

Adalimumab  
Humira TM

3 Infliximab  
Remicade TM

Esomeprazole  
Nexium TM

Adalimumab  
Humira TM

Esomeprazole  
Nexium TM

Esomeprazole  
Nexium TM

4 Esomeprazole  
Nexium TM

Atorvastatin  
Lipitor TM

Esomeprazole  
Nexium TM

Rosuvastatin  
Crestor TM

Escitalopram  
Cipralex TM

5 Glucose test strips Adalimumab  
Humira TM

Atorvastatin  
Lipitor TM

Escitalopram  
Cipralex TM

Etanercept  
Enbrel TM

6 Etanercept  
Enbrel TM Glucose test strips Etanercept  

Enbrel TM
Etanercept  
Enbrel TM

Duloxetine  
Cymbalta TM

7 Adalimumab  
Humira TM

Etanercept  
Enbrel TM

Escitalopram  
Cipralex TM

Atorvastatin  
Lipitor TM

Rosuvastatin  
Crestor TM

8 Venlafaxine  
Effexor TM

Salmeterol and  
Fluticasone Advair TM Glucose test strips Salmeterol and  

Fluticasone Advair TM
Methylphenidate Hcl 
Concerta TM

9 Salmeterol and  
Fluticasone Advair TM

Pregabalin  
Lyrica TM

Pregabalin  
Lyrica TM

Duloxetine  
Cymbalta TM

Salmeterol and  
Fluticasone Advair TM

 10 Pantoprazole 
Pantoloc TM

Escitalopram 
Cipralex TM

Salmeterol and  
Fluticasone Advair TM

Methylphenidate Hcl 
Concerta TM

Atorvastatin  
Lipitor TM

2013 2014

5 Express Scripts Canada 2013 Drug Trend Report
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The evolution of hepatitis C treatment

In 2014, anti-infectives emerged as the fastest growing 
drug category at Pacific Blue Cross as a result of 
high-cost drugs entering the market. Simpeprevir 
(Galexos™) and sofosbuvir (Sovaldi™) are drugs that 
treat chronic hepatitis C and can cost upwards of 
$45,000 per patient. Although one percent of the 
Canadian population is affected by hepatitis C, the 
cost of treatment for just one member can put a small 
benefit plan in jeopardy. 

Hepatitis C is a virus that damages the liver. About 
250,000 Canadians have hepatitis C, with the highest 
prevalence in men between 45 and 65 years of age. 
Approximately 21 percent of men in this age group do 
not know they are infected and remain undiagnosed.6 

Hepatitis C is transmitted through blood to blood 
contact. The most common ways of transmitting the 
virus is through:

•	 needles that were used by an infected individual

•	 blood transfusions received in Canada prior to 1992 
when there was no screening for hepatitis C

Less commonly, it can be spread through unsafe 
medical practices, tattooing, piercing equipment 
that has been reused without proper sterilization, 
unprotected sex where blood is involved, and an 
infected mother to a child during pregnancy.

About 15-25 percent of infected people are able 
to “clear” the virus without treatment7, while the 
remaining 75-85 percent develop chronic hepatitis C. 
The disease progresses slowly and symptoms may 
not show for up to 30 years. Hepatitis C can lead to 
cirrhosis, end stage liver disease and liver cancer.  

In the early 2000’s, treatment began with injected 
interferon and oral ribavirin combinations that 
produced cure rates of 40-50 percent. However, side 
effects such as severe flu–like symptoms and anemia 
were reported in up to 60 percent of patients. These 
adverse side effects, which are mostly attributed to 
the interferon, had a profound effect on individuals 
and most were unable to work productively while on 
this therapy. 

6 Public Health Agency of Canada www.phac-aspc.gc.ca/hepc/index-eng.php
7 www.cdc.gov/hepatitis
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In 2011, protease inhibitors were added to the original 
interferon-ribavirin combination; this is known as the 
triple therapy and reported as high as 74 percent cure 
rates. However, severe side effects remained an issue. 
Viral resistance had also been reported with these and 
all previous therapies.  

Recent new treatments have better cure rates, 
fewer side effects and shorter therapies, but they 
are expensive. Since late 2013, three new drugs — 
simeprevir (Galexos TM), sofosbuvir (Sovaldi TM) and 
ledipasvir-sofosbuvir in combination (Harvoni TM) 

— entered the market offering oral, interferon-free 
therapy. These treatments offer cure rates of up to 99 
percent but can cost up to ten times more ($45,000 
to $134,000 per patient) than the original interferon-
plus-ribavirin regimen. Two additional drug therapies 
are expected to launch in 2015 which will also offer an 
interferon-free option.  

BC PharmaCare covers the interferon-ribavirin 
combination and the triple therapies for hepatitis C 
treatment through its Special Authorization process. 
In October 2014, PharmaCare also listed simeprevir 
(Galexos TM) with interferon-ribavirin. The majority 
of patients on simeprevir (Galexos TM) are using it 
in combination with sofosbuvir (Sovaldi TM), which 
has demonstrated good outcomes in clinical trials. 
BC PharmaCare listed sofosvubir and Harvoni® 
(sofosvubir-ledipasvir combination) in March 2015 
under its Special Authority program.

In an effort to help Canadians afford these treatments, 
drug manufacturers have created patient support 
programs that offer financial assistance to cover out-of-
pocket expenses. These programs also assist patients in 
staying adherent to these medications to ensure they 
are getting optimal therapeutic benefit and avoiding 
treatment failure. Where patient programs exist to 
help members to afford new, effective and costly 
hepatitis C treatments, pharmacies in the Pacific Blue 
Cross Preferred Pharmacy Network will assist members 
in identifying and applying to these programs. 

* Drug cost estimates do not include dispensing fees and markups

Before 2010 2011-2013 Late 2013-2014

TREATMENT Interferon-ribavirin

Protease inhibitors 
(Victrelis TM, Incivek TM or 
Galexos TM) and interferon-
ribavirin combination

Sovaldi TM or Harvoni TM

TREATMENT LENGTH 24 to 48 weeks 24 to 48 weeks 12 to 24 weeks

SIDE EFFECTS Severe side effects,  
unable to work

Severe side effects,  
unable to work

Less side effects as 
previous treatments,  
most patients are able to 
work during treatment

CURE RATE 40 to 50% Up to 74% Up to 99%

COST $10,000 to $20,000 * $40,000 to $58,000 * $45,000 to $134,000 *



®  Pacific Blue Cross, the registered trade-name of Pacific Blue Cross 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. Only Pacific Blue Cross/BC Life can change the information in this document. Any other modification is strictly prohibited.             0468.031   07/15       CUPE 1816 10

Advice Centre 
The Pacific Blue Cross Advice Centre answers common 
questions about drug coverage and other benefits 
using videos, articles and education sheets. These 
resources are available directly from our website at 
www.pac.bluecross.ca/advicecentre.

 
Not all drug mark-ups and dispensing fees are the 
same. With Pharmacy Compass, members can compare 
prices of prescription pills and tablets sold at BC 
pharmacies to save on prescription drug prices. For 
more information, visit www.pharmacycompass.ca.

Options for managing 
drug costs
Pacific Blue Cross is here to help you understand the 
changing drug landscape and to implement solutions 
that keep your plan sustainable in the long run.

We start with basic price controls that include:

•	 dispensing fee caps

•	mark-up limits

•	 deductibles

•	 coinsurance

•	 dollar maximums

We offer generic and provincial pricing options to suit 
organizational needs. We also offer various formularies 
and drug cost monitoring to help manage drug 
spending without negatively impacting plan member 
health and well-being. 

Our Preferred Pharmacy Network is comprised of 
leading BC pharmacy retailers: Costco, London Drugs 
and Overwaitea / Save-On-Foods. Our partners 
guarantee among the lowest prescription prices and 
dispensing fees in British Columbia. They are also 
committed to helping members to access affordable 
medications, improve prescription adherence and 
prevent and manage chronic conditions.

NOTE: COST SAVINGS MAY VARY  
 FROM PATIENT TO PATIENT.

Do you know what you’re  
paying for your medication?  
Learn more at www.pharmacycompass.ca

Learn more at www.pac.bluecross.ca/PPN


