
2012 Drug Trends Report 
As you know, the world of drugs is changing rapidly.  
Let us help you understand the key issues at play and  
provide some insight into the trends for 2011 and 2012.

Our report provides the information you need to achieve 
maximum health for your members without sacrificing the 
economic sustainability of your organization.
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Top Drug Classes
Overall, costs across classes have remained relatively 
stable with the exception of cardiovascular 
expenditures that have decreased. This class includes 
cholesterol reducing drugs. The major reason for the 
decrease in cost for this class is due to the increased 
availability of generic alternatives.

There have been slight increases in the central nervous 
system and diabetes classes as mental illness and 
diabetes rates have climbed in BC.

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 levels for 
private plans.

The Cardiovascular class is associated with  
the circulatory system (heart and blood vessels).  
This class includes cholesterol reducing drugs 
which appear consistently in the top 10.

The Central Nervous System class is associated 
with the brain and spinal cord. It includes 
antidepressants, antipsychotics, sleeping pills and 
drugs for pain and inflammation. 

The Gastrointestinal class pertains to the 
treatment of conditions affecting the stomach and 
intestines. It largely consists of drugs to prevent 
and treat ulcers caused by gastric acid. 

The Diabetes class is associated with drugs used in 
diabetes, testing supplies and insulin pumps. 

The Antineoplastic and Immunomodulating  
Agents class is 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.

The Respiratory System class is associated with 
the respiratory system and includes drugs that treat 
asthma, chronic obstructive pulmonary disease and 
allergies.
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Cardiovascular Gastrointestinal

Diabetes Respiratory System Central Nervous System

Antineoplastic and Immunomodulating Agents

2009 2010 2011

1 Atorvastatin Lipitor Atorvastatin Lipitor Rosuvastatin Crestor

2 Rosuvastatin Crestor Rosuvastatin Crestor Atorvastatin Lipitor

3 Ramipril Altace Esomeprazole Nexium Esomeprazole Nexium

4 Glucose Test Strips Glucose Test Strips Glucose Test Strips

5 Esomeprazole Nexium Ramipril Altace Ramipril Altace

6 Venlafaxine Effexor Venlafaxine Effexor Escitalopram Cipralex

7 Infliximab Remicade Infliximab Remicade Salmeterol and  
Fluticasone Advair

8 Etanercept Enbrel Etanercept Enbrel Infliximab Remicade

9 Rabeprazole Pariet Escitalopram Cipralex Clopidogrel Plavix

 10 Salmeterol and  
Fluticasone Advair

Salmeterol and  
Fluticasone Advair Imovane Zopiclone

Top 10 Drugs — Pacific Blue Cross
diabetes has grown from 4% in 2000 to 7.4% in 2010.  
It is anticipated to climb to 10% in 2020.2

Central nervous system drugs such as those used for 
depression and anxiety will likely remain on this list as 
the incidence of mental illness is continuing to have a 
presence.

High cost specialty drug (antineoplastic and 
immunomodulating agents, sometimes known as 
biologic drugs) costs have been shared with BC 
PharmaCare through strategies we’ve offered that 
encourage members to have their physicians apply 
to BC PharmaCare for special authority coverage. This 
explains the reduced presence of Antineoplastics in 
the 2011 top 10 list.

1 Canadian Digestive Health Foundation — www.cdhf.ca/digestive-disorders/statistics.shtml
2 Canadian Diabetes Association — The Cost of Diabetes in British Columbia

For the past three years, cardiovascular drugs have 
remained prevalent in the Top 10 list. Leading the way 
are the popular cholesterol lowering agents, Atorvastatin 
(Lipitor) and Rosuvastatin (Crestor). According to 
Statistics Canada, about 40% of Canadians between the 
ages of 20 and 79 have high blood cholesterol.

Gastrointestinal drugs such as Esomeprazole and 
Rabeprazole are commonly prescribed proton pump 
inhibitors for gastric reflux and ulcer prevention. About 
5 million Canadians experience heartburn at least once 
a week and many of them are using these medications.1 

Glucose test strips are a diabetes testing item. The 
prevalence of diabetes has increased at an alarming 
rate. In BC, the rate of diagnosis for Type 1 or Type 2 
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Cardiovascular Gastrointestinal

Diabetes Respiratory System Central Nervous System

Antineoplastic and Immunomodulating Agents

2009 2010 2011

1 Atorvastatin Lipitor Atorvastatin Lipitor Rosuvastatin Crestor

2 Rosuvastatin Crestor Rosuvastatin Crestor Infliximab Remicade

3 Infliximab Remicade Infliximab Remicade Esomeprazole Nexium

4 Esomeprazole Nexium Esomeprazole Nexium Atorvastatin Lipitor

5 Glucose Test Strips Glucose Test Strips Adalimumab Humira

6 Etanercept Enbrel Etanercept Enbrel Glucose Test Strips

7 Venlafaxine Effexor Adalimumab Humira Etanercept Enbrel

8 Amlodipine Norvasc Venlafaxine Effexor Salmeterol and  
Fluticasone Advair

9 Adalimumab Humira Salmeterol and  
Fluticasone Advair Lyrica Pregabalin

 10 Salmeterol and  
Fluticasone Advair Pantoprazole Pantoloc Cipralex Escitalopram

Top 10 Drugs — National
Because of their significant placement in this list, 
many people may assume these biologics are 
commonly used. In fact, their presence here is not 
caused by usage so much as by cost. The monthly 
cost for Remicade, for example, is almost $2,000. This 
is noteworthy when you compare this to the monthly 
cost for Crestor (approximately $80/month).

And while access to government funding for 
prescriptions varies from one province to another, 
disease states remain consistent. Mental illness, 
diabetes, digestive disorders, cancer, and heart disease 
affect Canadians from all regions.

In general, the trends for the Top 10 list for national 
are similar to those for Pacific Blue Cross. Rosuvastatin 
and Atorvastatin figure prominently on the list, as do 
Nexium, Remicade and Glucose Test Strips. However, 
while the national list includes three biologics 
(Remicade, Humira and Enbrel), the Pacific Blue Cross 
top 10 list includes only one. This is because Pacific 
Blue Cross coordinates coverage with BC PharmaCare 
and with local agencies. Other provinces do not have 
this option. As a result, private payers (insurers and 
individuals) cover the full cost. 
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A New World
The world of drugs is constantly changing and Plan 
Sponsors are wondering what they need to do to stem 
the rising costs of drugs without negatively impacting 
productivity. Increasingly, Plan Sponsors are keen to 
get started on the path to wellness. 

Throughout 2011 and 2012, a lot happened in the 
drug arena. Oxycontin™, a common narcotic, was 
replaced with OxyNEO™ as part of a stated effort to 
reduce tampering. Crestor™ lost its patent status. A 
new drug pooling arrangement was brought forward 
by the Canadian Life and Health Insurance Association 
(CLHIA). In BC, the Ministry of Health terminated its drug 
pricing agreement with the BC Pharmacy Association 
and the Canadian Association of Chain Drug Stores, 
because, according to Minister De Jong, “much of 
those savings did not materialize.” BC introduced Bill 
35 Pharmaceutical Act in May 2012 but as of October 
2012, has yet to release the details of the regulations. 
Nationally, the premiers began discussions about how 
to further reduce costs for generic drugs by bulk buying.

At the same time, the Canadian population got older 
and slightly more obese. Mental illness continued 
to affect 20% of the population. Diabetes continued 
its rise.  Heartburn and ulcers continued to plague 
Canadians, and cardiovascular illness maintained its 
position as the number one killer of men and women. 

On the other hand, education and behaviour changes 
are continuing to affect health outcomes. The simple 
message that diet and exercise are the two keys to a 
healthier future is starting to hit home. On the mental 
illness front, high profile stories of struggle are starting 
to lessen the stigma. 

At Pacific Blue Cross in 2011/2012, we focused on 
increasing our employees’ health and awareness, 
and brought in a new health resource site. As a 
result, we witnessed extraordinary stories of weight 
loss and lifestyle change. At the same time, our 
newly established Community Connection Health 
Foundation, which focuses on chronic disease and 
mental illness, helped further positive changes in our 
larger community. 

Despite being touted as one of the most overused 
buzz words of 2011/2012, the concept of 
“sustainability” is here to stay. Plan Sponsors are asking 
how they can continue to invest in member health in 
a preventative and responsive way. They want to know 
where their responsibility ends and where individual 
and government responsibilities start. We are asked 
everyday by Plan Sponsors how we can partner to 
ensure positive health outcomes.

5 ways Plan Sponsors can 
reduce drug costs
1. Encourage your members to ask for the 

generic equivalent. 
2. Educate your members to shop around for 

the lowest mark-up and dispensing fee. 
3. Provide information to your members on how 

to register for Fair PharmaCare.
4. Talk to your Plan Advisor or Account Manager 

about integrating the Special Authority 
Enforcement option. This ensures your plan 
members access government coverage first 
whenever possible. 

5. Consider making changes to your plan 
design. Incorporate a pay direct drug card.

COMING SOON

COMING SOON

Save money on prescriptions
www.pharmacycompass.ca
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A discussion of these important issues 

Brian: The impact of biologic drugs on costs is 
hitting the radar quickly, and Plan Sponsors are 

taking note. 

Q:   Can you also explain biosimilars and whether 
they offer a solution to high cost biologics?

Joanne: Biosimilars are subsequent versions of 
an original biologic. They are essentially the 

same drug, but not exactly an identical replica, 
because patent is on the drug itself as well as the 
manufacturing process, which the biosimilar cannot 
replicate. In Canada, biosimilars require separate 
clinical trials to prove that the biosimilar is equivalent 
to the innovator biologic brand. With traditional 
non-biologic drugs, you don’t have to conduct a 
clinical trial for a generic; you just have to show lab 
data to show that it works as well as a brand drug. 

The general price range of a biosimilar is about 67% 
of a biologic (e.g., Omnitrope, a growth deficiency 
hormone which is the only biosimilar on the Canadian 
market is priced at this rate). 

To walk us through these important issues, we sat 
down with Joanne Jung, Director, Pharmacy Services, 
and Brian Mathae, Director, Group Client Development. 

General information
Q:   Describe the components that make up drug cost?

Joanne: Drug cost is composed of three things 
— the price of the drug (manufacturer’s list price 

is determined by provincial regulations for generics 
listed by government and by Patented Medicine Prices 
Review Board for brand drugs), the wholesaler’s 
mark-up, and the pharmacy’s mark-up. Another 
consideration is the dispensing fee, which is the 
amount charged by the pharmacy for the professional 
services provided by the pharmacist when dispensing 
a prescription. 

Q:   Are drug costs the primary drivers behind 
premium increases?

Brian: Premiums are driven by claims experience 
so it depends on the plan, but on average drugs 

account for 64% of plan costs so it’s likely they are a 
significant contributor to premium increases.

Q:   Can you describe what biologic drugs are and if 
they are contributing to rising drug costs?

Joanne: Biologics are large, complex molecules 
extracted from living organisms unlike most 

other drugs which are derived from chemicals. They are 
replicated and mass produced through advanced 
technology into injectable drugs. 

The most expensive biologic therapy costs half a 
million dollars per year.

In Canada, they account for 10–15% of total drug 
spend and this percentage is expected to grow. More 
biologic drugs are being launched and the use of 
existing ones is increasing as they are being approved 
for more conditions. Biologics are mainly used to treat 
autoimmune diseases such as rheumatoid arthritis, 
crohn’s disease, MS, but are also used to treat cancer 
and genetic/enzyme deficiencies.

Brian Mathae, Director, Group Client Development (L)  
and Joanne Jung, Director, Pharmacy Services.



7

Drug pooling
Q:  Can you describe the new drug pooling 

structure?

Brian: Effective January 1, 2013 the insurance 
industry wide pooling program called EP3 will 

provide coverage for high cost, recurrent drug claims. 
Criteria have been established to specify which groups 
and which claims are eligible. In simple terms, groups 
that have a non-refund insured drug benefit are 
eligible. Claims that exceed $50,000 two years in a row 
are eligible for pooling in the third and subsequent 
years. Once eligible, 85% of claims in excess of $25,000 
and less than $400,000 will be pooled across the 
industry.

Q:  How will the new pooling arrangement benefit 
Plan Sponsors in BC?

Brian: From our perspective, Plan Sponsors 
shouldn’t see a difference because we’ve always 

included a pooling or stop-loss amount. A group’s 
experience (and resulting rates) have always been 
protected from high cost claims because they were 
pooled at Pacific Blue Cross. 

EP3 is a coordinated industry effort and so every 
insurer participating will now pool under the same 
premise. Recurrent high cost claims will be treated in 
the same manner from insurer to insurer. This enables 
group clients greater freedom to select insurers: once 
a high-cost claim is registered at the drug pooling 
corporation it no longer impacts a group client’s claims 
experience. 

Q: Does EP3 benefit members? 

Brian: I believe EP3 will help keep drug plans 
intact as the financial pressures of high cost 

claims have been removed from the claims experience 
of those plans whose members incur them. This 
reduces the need to apply restrictive formularies or 
annual maximums that some plans would need to 
consider in the absence of pooling.

Key drug issues
Q:  A lot has been made of coupons from 

pharmaceutical companies who are trying to 
entice consumers to stay with brand drugs. What 
are your thoughts on this? Can coupons benefit 
private plans? 

Joanne: I think coupons are driving costs up, 
particularly for plans that are not protected. 

Coupons, which are distributed at doctors’ offices and 
pharmacies, result in more awareness about brands. 
Patients who hadn’t considered going back on brand 
drugs may start thinking about it despite the fact the 
generic drug they have been taking may be working 
fine. 

Coupon cards are always last payer. If there’s dual 
coverage, whatever’s left over will go to any applicable 
co-pay and whatever remains after that will be 
charged to the coupon card. What’s concerning is that 
if coupons entice members to buy the brand, and 
the plan doesn’t cut back to the generic price, then 
the plan absorbs the entire cost of the brand and no 
balance remains to be charged to the coupon card. 

Brian: Despite all the various drug formularies 
available, most drug plans today are commonly 

referred to as open formulary. They have few 
restrictions on which drugs are eligible and few pricing 
controls. Now, coupons are forcing Plan Sponsors to 
consider limiting coverage because the Plan Sponsors’ 
benefit plans are the first payer over the manufacturers’ 
coupons. Before, members could make more informed 
choices with assistance from their pharmacists about 
whether they had to stay on the brand. I believe more 
Plan Sponsors will enforce mandatory Lowest Cost 
Alternative plans as a result. 

Q:  According to Minister de Jong, the generic drug 
pricing agreements failed to deliver cost savings 
for the government. Is this also true for Plan 
Sponsors, and if so, why?

Joanne: The government reports they didn’t see 
the expected savings because of pricing 

exceptions. While they have set the bar for 
reimbursement of generics at 35% of cost of brand, 
more than 30% of generics were listed (by drug 
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companies) as exceptions. This means we are paying 
more than 35% for a significant number of generics. I 
believe another contributing factor may be the generic 
drug shortages we have been seeing more frequently. 
If no generic product is available then government and 
plans must reimburse at the full cost of the brand drug.

Q:  New legislation has been passed in BC but the 
details are still to be worked out. What can the 
government do to have a positive impact on 
reducing drug costs?

Joanne: I would like them to reduce the price of 
generics beyond the 35%. It would be nice if 

they legislate a maximum in the drug market for all 
payers, not just the ones covered by the government. 

Q:   Are dispensing fees an issue? Would a cap help? 

Joanne: We’re not seeing as much of a range; 
most [dispensing fees] are around the 

government range. Based on our analysis, mark up is 
more of an issue. It is less transparent to the consumer 
because it’s embedded in the drug cost seen on the 
receipt.

Adherence and waste
Q:    What are your thoughts on adherence to 

prescriptions, waste and their impact on the 
bottom line?

Joanne: I think adherence is an issue, and it 
impacts the bottom line. Mail order pharmacies 

mail out maintenance drugs every three months, so 
there is a lot of potential for waste when patients miss 
doses regularly. Sometimes prescribers will tell their 
patients to lower their dose, but they won’t actually 
write a new prescription because they have the drug at 
home. The pharmacy isn’t aware that their dosage has 
been reduced, so drugs pile up if the mail order 
pharmacy automatically sends out refills.

Poor adherence to medications can lead to negative 
health outcomes. All of the money invested in drugs 
to lower cholesterol, for example, is wasted if patients 
don’t adhere to their prescribed treatment. This costs 
the health care system billions annually.

The future
Q:  Do you expect drug costs to continue to climb?

Joanne: We’re in the middle of a patent cliff, so 
many of those blockbuster drugs of the 90’s that 

were causing drug spend to go up in double digit 
figures every year now have generic versions available. 
We’re still seeing growth, but it’s much slower as we’re 
approaching the end of the patent cliff. 

My concern is that manufacturers are focusing their 
research on expensive drugs, so how are we going to 
afford them as a society? Someone needs to pay for 
them whether they’re pooled are not. There’s still a bill 
to be paid.

Brian: With the newer generic drugs, a member 
may save $60 per prescription over the brand 

name. Add those savings up across several different 
drugs and all the members of a large group and you 
can see significant savings building. For example, 100 
such prescriptions in a year will save $6,000. However, 
if in the same year one member requires one new 
biologic drug that costs $25,000 a year, where do you 
end up? You still experience a rise in costs. 

Q:  Have Plan Sponsors started asking you what 
their responsibility is with regard to biological 
drug coverage? 

Brian: There’s a lot of talk in the industry about 
the impact of biological drugs. A lot of that is 

due to Eastern based carriers raising concerns about 
situations occurring in provinces other than BC. Plan 
sponsors in BC are very fortunate their members have 
access to comprehensive Fair PharmaCare coverage for 
many biological drugs, albeit with certain Special 
Authority requirements. Many Plan Sponsors are 
reluctant to impose strict restrictions on coverage 
when it’s going to impact someone’s life or their ability 
to work. There is also the potential it may shift costs 
from their EHC plan somewhere else, say to their 
disability coverage, absenteeism or presenteeism.

Joanne: There are many positive things about 
biologics; there are some really good evidence 

based numbers to support that being on a biologic can 
substantially change a person’s life. 
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Brian: A great analogy is that the drug cost 
(what everyone is focused on) is the tip of an 

iceberg; the other hidden costs are underwater. Hidden 
costs are absenteeism, presenteeism, replacement 
workers, and lost productivity.

Q:  What are some key things Plan Sponsors should 
be thinking about doing over the next year to 
address drug costs?

Joanne: When I look at the numbers, Plan 
Sponsors need to look at going to a Lowest Cost 

Alternative plan. I also recommend limiting mark-up.

Brian: I think Plan Sponsors should encourage 
and promote smart shopping. I don’t think that 

consumers understand that there are different prices at 
different pharmacies.

I always advise Plan Sponsors to consider implementing 
a pay direct drug card, so the member can have a 
conversation at point of sale. They’ll understand their 
out of pocket portion right away and they can ask 
“why am I paying more than I thought I would?” Maybe 
it’s because they chose the brand over the generic, or 
because they’re going to a pharmacy that charges in 
excess of the dispensing fee that is covered under their 
plan. These are all things that can be handled at the 
time the member is making a purchase.

Q:  Currently, our benefits plans, like the larger health 
care system, respond to illness but struggle to 
promote wellness. How can Plan Sponsors in BC 
start to make this shift and how can PBC help? 

Brian: Three words: My Good Health. I think Plan 
Sponsors should consider looking at their 

available data. Do they have a sense of what the cost of 
sick days is to their organization and absenteeism in 
general? Tools like My Good Health can allow them to 
start identifying common causes and trends, and 
determine how they can affect change. It could be flu 
clinics, smoking cessation programs, cholesterol 
screenings or all other preventative programs.

Joanne: My Good Health is a great tool that 
we’re offering free of charge to members. It 

contains a lot of good information. There are so many 
different websites that may be biased or not very 
comprehensive. Now we can refer them to a really 
good resource that has credible information, so they 
can educate themselves.

And we can assist Plan Sponsors with profiling. We can 
look at their top member disease states. This allows 
them to focus their efforts on conditions that are most 
prevalent in their workforce to create awareness and 
prevention. 

5 ways Plan Sponsors can start to move from  
responding to illness to promoting wellness
1. Conduct a situational assessment —  

Start by creating a profile of your current 
member needs and corporate culture.

2. Raise the awareness — Disseminate 
information about health through internal 
communication channels. You may also want to 
invite screening clinics to your workplace, or host 
a “know your numbers” event.

3. Provide skill-building opportunities — Enable 
behaviour change by offering fitness classes, 
smoking cessation programs and lunch and 
learns. You may also consider offering incentives 
for participation in organizational fitness events.

4. Create a supportive environment for 
sustained behaviour change —  
Provide healthy food options at meetings and 
in vending machines, allow flexible work hours, 
and provide ongoing training and education 
opportunities for members. 

5. Establish a healthy workplace policy —  
This policy will help to clarify roles and 
expectations between members and Plan 
Sponsors, and create a structure to enable 
member input on workload, goals and deadlines.


