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Utilization Trends in BC 

What You Can Do To Offset 
Future Drug Cost Increases



Overview
It’s no surprise that drug costs are continuing to increase. If you’re like 
most British Columbians, you’ve probably seen � rst-hand the encroaching 
role of drugs in our population. We see and hear about drugs everywhere 
— on the nightly news, in magazine advertising, and in the grocery store. 
Our parents take more drugs than their parents, and we will likely follow 
the same path. The economic impact of this change is felt most strongly 
by plan sponsors when it comes time to renew their bene� ts plans. 

In the past year, across the country, drug costs rose by 7%. This is a 
steady increase, although it is noticeably less than the 11% increase in 
2005/2006. The decreased growth rate is in part due to a trend of generic 
alternatives becoming available. Plan sponsors will welcome lower 
rate increases than what they have experienced in more recent years, 
although any savings will likely be o� set by an aging population and 
higher utilization. 

The following report is intended to provide decision makers with 
needed information to make sound decisions about their bene� ts plan. 
It’s important that sponsors and advisors understand what factors are 
causing drug costs to increase so they can plan ahead. Knowing what 
you are facing and what you can do to combat rising costs can spell 
the di� erence between a thriving business and one that is buried in 
increased drug costs. Turn the page to learn more about:

What kinds of drugs and drug classes are most costly in • 
British Columbia
How these costs compare to other regions across Canada• 
What the future holds in terms of downward and upward cost pressures• 
What you can do to o� set future cost increases• 

The information presented in this report is based on an analysis of 
Paci� c Blue Cross’ drug information performed by Brogan Inc. 
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Understanding 
the Most Costly Drugs 
and Drug Classes
The American Hospital Formulary Service (AHFS) 
Therapeutic Classi� cation System©1 is a hierarchical 
system for classifying drugs by pharmacologic 
and therapeutic activity. Insurance companies and 
industry analysts use this to review drug utilization. 
Developed in 1959, the AHFS is the longest standing 
therapeutic classi� cation and is peer-reviewed by 
a panel of physician and pharmacist specialists. In 
Canada, all prescription drugs are assigned a drug 
identi� cation number (DIN) within the appropriate 
therapeutic class. 

These top level therapeutic classes provide the 
broadest possible classi� cation.

The central nervous system class 
Includes drugs associated with the brain and spinal 
cord. This includes antidepressants, antipsychotic 
drugs and anti-epileptics. The most costly prescription 
drugs in this category include:

Celecoxib (trade name: Celebrex) — • 
used to treat forms of arthritis
Venlafaxine (trade name: E� exor) — • 
used to treat clinical depression and anxiety

The cardiovascular class 
Includes drugs associated with the circulatory system 
(heart and blood vessels). The most costly drug in this 
category is Atorvastatin, which is more commonly 
known by its trade name Lipitor. Lipitor is used to 
lower cholesterol. Other costly drugs in this class 
include: 

Rosuvastatin (trade name: Crestor) — • 
used to prevent high cholesterol
Amlodipine (trade name: Norvasc) — • 
used to treat Angina

1 ©  Copyright, 2008, American Society of Health-System Pharmacists, Inc. 
All Rights Reserved.

The gastrointestinal class 
Includes drugs pertaining to the treatment of 
conditions a� ecting the stomach and intestines. The 
most costly drugs in this class are used to reduce 
discomfort of gastric acid, which includes treating 
ulcers, esophagitis and acid re� ux. They include: 

Esomeprazole Magnesium (trade name: Nexium) • 
Pantoprazole (trade name: Pantoloc) • 
Rabeprazole Sodium (trade name: Pariet) • 
Lansoprazole (trade name: Prevacid)• 
Omeprazole (trade name: Losec) — • 
Genericized in 2003 

The anti-infective agents class 
Includes drugs used to destroy micro-organisms and 
prevent infections from spreading. These include 
antiseptics, disinfectants, antibiotics and antifungal 
and virucidal agents. The most costly drugs in this 
class include: 

Valacyclovir (trade name: Valtrex) — • 
used to treat Herpes
Clarithromycin (trade name Biaxin) — used to treat • 
infections, such as tonsilitis, bronchitis, pneumonia 
and skin infections
5-Amino Salicyl Acid (trade name: Asacol ECT) — • 
used to treat in� ammation of the digestive tract 
and mild to moderate ulcerative Colitis
Ribavirin/Interferon Alpha-2A (trade name: Pegasys) • 
— used to treat Hepatitis C or B and to assist with 
liver damage

The antineoplastic and immunomodulating 
agents class
This class is associated with antineoplastic agents, 
endocrine therapy, immunostimulants and 
immunosuppressive agents. It includes drugs for auto-
immune diseases like Crohn’s disease and Rheumatoid 
Arthritis. These drugs are very costly. This class includes:

Drugs to treat Arthritis — • 
In� iximab (trade name: Remicade); 
Etanercept (Enbrel); Adalimumab (Humira)
Drugs to treat Multiple Sclerosis — • 
Interferon Beta (Rebif )
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The hormones and substitutes class
This class of drugs is de� ned as a collective grouping 
for both naturally occurring and synthetic hormones, 
substitutes, and antagonists. The top drugs in this 
class include:  

Drugs to treat Diabetes — • 
Rosiglitazone Maleate (trade name: Avandia); 
Pioglitazone HCI (trade name: Actos); 
Metformin (a generic) 
Drugs to treat Asthma — • 
Fluticasone Propionate (trade name: Flovent) 

In 2007, the cardiovascular, central nervous system, 
and gastrointestinal classes remained in the top three 
most costly therapeutic classes. They combined to 
account for roughly 50% of all drug expenditures 
and contributed approximately 40% to the annual 
increase in spending.

Cost Drivers
In 2007, the 7% growth in private insurer expenditures 
was largely driven by a higher cost per claimant. The 
graph below illustrates the contribution each driver 
made to the overall increase. As a note, this study was 
completed using total cost which includes ingredient 
cost, mark up and professional fee. 

Breakdown of Cost Drivers, 2007 vs. 2006
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The increase in total cost is the result of the 
combined contribution of an increase in the number 
of claimants (1%) and an increase in the cost per 
claimant (6%) The change in cost per claimant was 
driven by an increasing number of claims per claimant 
(2.5%), as well as an increasing cost per claim (3.5%). 

Cardiovascular drugs remained the costliest 
class across Canada, but antineoplastic and 
immunomudolating agents contributed the most to 
the overall increase in drug expenditure. Atorvastatin 
(Lipitor) was once again the costliest drug, but 
rosuvastatin (Crestor) contributed the most to the 
overall drug expenditure growth.

65% of all drug costs
The six classes listed here make up more than 
65% of all drug costs across Canada. In other 
words, regardless of region, Canadians are facing 
the same health issues and relying on the same 
drugs for treatment. Chronic conditions such 
as cardiovascular illness, depression, epilepsy, 
arthritis, gastroinstestinal illness, multiple 
sclerosis, diabetes and asthma are causing an 
enormous strain on the health care system, and 
plan sponsors and advisors are struggling to 
balance employee health and treatment with 
making prudent � nancial decisions to ensure the 
success of their business.
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Paci� c Blue Cross

Rank Therapeutic Class

1 Central Nervous System Drugs 24.9%

2 Cardiovascular 24.3%

3 Gastrointestinal Drugs 11.1%

4 Anti-infective Agents 7.0%

5 Antineoplastic and 
Immunomodulating Agents

5.5%

Total Impact of Top 5 71.6%

National

Rank Therapeutic Class

1 Cardiovascular 21.6%

2 Central Nervous System Drugs 20.5%

3 Antineoplastic and 
Immunomodulating Agents

9.9%

4 Gastrointestinal Drugs 9.6%

5 Anti-infective Agents 7.2%

Total Impact of Top 5 68.7%

British Columbia

Rank Therapeutic Class

1 Cardiovascular 23.1%

2 Central Nervous System Drugs 21.9%

3 Gastrointestinal Drugs 10.4%

4 Anti-infective Agents 6.8%

5 Hormones and Substitutes 5.6%

Total Impact of Top 5 67.9%

Manitoba

Rank Therapeutic Class

1 Cardiovascular 26.9%

2 Central Nervous System Drugs 20.5%

3 Gastrointestinal Drugs 9.1%

4 Hormones and Substitutes 6.3%

5 Anti-infective Agents 6.1%

Total Impact of Top 5 68.8%

Ontario

Rank Therapeutic Class

1 Central Nervous System Drugs 21.0%

2 Cardiovascular 20.1%

3 Antineoplastic and 
Immunomodulating Agents

10.3%

4 Gastrointestinal Drugs 8.1%

5 Anti-infective Agents 7.2%

Total Impact of Top 5 66.7%

Saskatchewan

Rank Therapeutic Class

1 Cardiovascular 23.0%

2 Central Nervous System Drugs 20.7%

3 Gastrointestinal Drugs 12.0%

4 Hormones and Substitutes 8.0%

5 Anti-infective Agents 6.6%

Total Impact of Top 5 70.3%

Alberta

Rank Therapeutic Class

1 Central Nervous System Drugs 21.9%

2 Cardiovascular 18.3%

3 Gastrointestinal Drugs 9.6%

4 Antineoplastic and 
Immunomodulating Agents

7.3%

5 Anti-infective Agents 7.3%

Total Impact of Top 5 65.2%

Quebec

Rank Therapeutic Class

1 Cardiovascular 23.5%

2 Central Nervous System Drugs 19.5%

3 Antineoplastic and 
Immunomodulating Agents

11.3%

4 Anti-infective Agents 8.2%

5 Gastrointestinal Drugs 8.1%

Total Impact of Top 5 70.5%

Maritimes

Rank Therapeutic Class

1 Cardiovascular 24.5%

2 Central Nervous System Drugs 18.8%

3 Gastrointestinal Drugs 12.9%

4 Antineoplastic and 
Immunomodulating Agents

10.1%

5 Anti-infective Agents 5.3%

Total Impact of Top 5 71.9%

Paci� c Blue Cross

Rank Therapeutic Class

1 Central Nervous System Drugs 24.9%

2 Cardiovascular 24.3%

3 Gastrointestinal Drugs 11.1%

4 Anti-infective Agents 7.0%

5 Antineoplastic and 
Immunomodulating Agents

5.5%

Total Impact of Top 5 72.8%

National

Rank Therapeutic Class

1 Cardiovascular 21.6%

2 Central Nervous System Drugs 20.5%

3 Antineoplastic and 
Immunomodulating Agents

9.9%

4 Gastrointestinal Drugs 9.6%

5 Anti-infective Agents 7.2%

Total Impact of Top 5 68.8%

British Columbia

Rank Therapeutic Class

1 Cardiovascular 23.1%

2 Central Nervous System Drugs 21.9%

3 Gastrointestinal Drugs 10.4%

4 Anti-infective Agents 6.8%

5 Hormones and Substitutes 5.6%

Total Impact of Top 5 67.8%

Manitoba

Rank Therapeutic Class

1 Cardiovascular 26.9%

2 Central Nervous System Drugs 20.5%

3 Gastrointestinal Drugs 9.1%

4 Hormones and Substitutes 6.3%

5 Anti-infective Agents 6.1%

Total Impact of Top 5 68.9%

Ontario

Rank Therapeutic Class

1 Central Nervous System Drugs 21.0%

2 Cardiovascular 20.1%

3 Antineoplastic and 
Immunomodulating Agents

10.3%

4 Gastrointestinal Drugs 9.6%

5 Anti-infective Agents 7.2%

Total Impact of Top 5 68.2%

Saskatchewan

Rank Therapeutic Class

1 Cardiovascular 23.0%

2 Central Nervous System Drugs 20.7%

3 Gastrointestinal Drugs 12.0%

4 Hormones and Substitutes 8.0%

5 Anti-infective Agents 6.6%

Total Impact of Top 5 70.3%

Alberta

Rank Therapeutic Class

1 Central Nervous System Drugs 21.9%

2 Cardiovascular 18.3%

3 Gastrointestinal Drugs 9.6%

4 Antineoplastic and 
Immunomodulating Agents

8.1%

5 Anti-infective Agents 7.3%

Total Impact of Top 5 65.2%

Quebec

Rank Therapeutic Class

1 Cardiovascular 23.5%

2 Central Nervous System Drugs 19.5%

3 Antineoplastic and 
Immunomodulating Agents

11.3%

4 Anti-infective Agents 8.2%

5 Gastrointestinal Drugs 8.1%

Total Impact of Top 5 70.6%

Maritimes *

Rank Therapeutic Class

1 Cardiovascular 24.5%

2 Central Nervous System Drugs 18.8%

3 Gastrointestinal Drugs 12.9%

4 Antineoplastic and 
Immunomodulating Agents

10.4%

5 Anti-infective Agents 5.2%

Total Impact of Top 5 71.8%

*  Average percentages for New Brunswick, Prince Edward Island, 
Nova Scotia and Newfoundland.

Impact of Top 5 Drugs Across Canada, 2007
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The Future — What is coming
Downward pressure 

Signi� cant numbers of drugs are slated to have generic equivalents • 
introduced over the next few years. Lipitor currently accounts for 5.8% 
of total drug costs. When a generic equivalent becomes, available, it 
is expected to contribute to an estimated 2.7% cost reduction in 2011 
(other in� uences on the reduction include the generic substitution for 
Actonel, Seroquel, Prevacid, Norvasc and Advair, although arguably 
atorvastatin generics will have the largest in� uence of any single 
product). Pantoloc and Crestor will have generic equivalents in 2011 
and 2012 respectively. This all translates into signi� cant dollar savings 
for plans across the country, which will have plan sponsors celebrating.

Single Source Drug Patent Expiration 
Date*

Share of 2007 Cost 
(National)

Lipitor 2010 — Q3 5.8%

Pantoloc 2011 — Q3 1.9%

Crestor 2012 — Q3 2.1%

Upward pressure 
Fewer blockbuster drugs are expected to arrive on the market, which • 
will somewhat relieve upward pressure, however any blockbuster drug 
has the ability to drive costs up. Fewer blockbuster drugs will likely 
result in manufacturers refocusing on specialty products, like biologics. 
These drugs are very costly although they involve fewer claimants.
Utilization is expected to increase. The largest cause of increased • 
utilization is an aging population. As people age, they use more drugs. 
BC is aging much faster than other areas in Canada. Another cause of 
increased utilization is more people using drugs to treat even minor 
conditions, partly due to increased awareness as advertising for 
drugs becomes more prevalent. Advances in technology also lead to 
more people being diagnosed. Furthermore, existing drugs are being 
approved for treatments beyond what they were initially intended.
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A more competitive job market means employers will be reluctant to • 
reduce bene� ts to control costs for fear of losing key talent. This could 
cause plan sponsors to maintain current plan designs, which over the 
long term will result in bene� t costs continuing to increase.

The Future — What can you do to offset 
future cost increases?
Money Talks — Cost-sharing has the biggest impact on utilization
Asking members to share in the cost of the drugs is the best way to create 
awareness and decrease costs. It gives members an incentive to care 
about generic replacements and the cost of dispensing fees. When it hits 
their own pocketbook, employees tend to be more judicious. Limiting 
reimbursement for dispensing fees (known as a dispensing fee cap) is an 
e� ective way to encourage employees to pay attention and shop around.

Prevention
Decreasing the need for drugs is also an important strategy. Health and 
wellness planning may include healthy food in workplace, depression 
screening, mental health awareness programs, workplace � tness centres/
incentives, weight loss programs, smoking cessation and educational 
seminars/newsletters about wellness. Preventing negative health 
outcomes will help decrease drug costs while improving employee health 
(a win-win).

Opt for generics
Plan sponsors and private plans should also work with providers, 
physicians and others to increase availability of generics and ensure they 
are being o� ered to members. Ask your bene� ts provider about Low Cost 
Alternative pricing. 

Make di�  cult decisions early
Plan sponsors, despite getting the information early, are often reluctant 
or slow to make changes to their bene� t plans, even when they know 
which changes will likely result in cost reductions. This could be because 
of the lengthy process associated with negotiating changes or time 
struggles. However, making di�  cult decisions sooner puts your business 
in a better place.

Take advantage of management tools
For example, coordination of bene� ts among private plans is an 
important way to ensure costs are allocated correctly. Paci� c Blue Cross 
collects spousal coverage on all health claims submitted to guarantee 
costs are allocated correctly. 

What is Low 
Cost Alternative 
Pricing?
Low Cost Alternative (LCA)
pricing takes place when 
there is a generic version, 
or lower cost alternative, of 
the drug prescribed by 
your doctor. The purpose 
of LCA pricing is to help 
manage escalating drug 
costs. It bene� ts everyone by 
encouraging the use of less 
expensive drugs that are safe 
and e� ective.
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 Graphical analysis of Paci� c Blue Cross’ information was provided by Brogan Inc.

™®  Paci� c Blue Cross, the registered trade-name of PBC Health Bene� ts 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 Paci� c Blue Cross. The colour of trust is the registered trade-mark of the Canadian Association of Blue Cross Plans, an association of independent 
Blue Cross Plans, and is used under license to Paci� c Blue Cross.  0468   09/08         CUPE 1816
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PO Box 7000
Vancouver, BC  V6B 4E1
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4250 Canada Way
Burnaby, BC




