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We’re always looking for the best, most innovative ways to meet 
the challenge of rising drug prices while ensuring you have 
access to the right treatments at the right time, so you can focus 
on what’s most important — your health.

Understanding your benefits:  
The A–Z of Blue RX

Your Blue RX drug plan works to ensure you have the right drug,  
at the right dose, at the right time.

Before we decide to cover a drug, we do a thorough 
assessment of its safety and effectiveness as well as its ability 
to provide cost-effective treatment. This extensive research 
helps us determine a comprehensive list of drugs that 
promote clinically sound medication therapies to address 
the medical needs of our members. 

The Blue RX formulary excludes drugs with significant safety 
concerns as well as drugs that don’t provide additional 
therapeutic benefits over less expensive treatment options 
that do the same thing.

THE PACIFIC BLUE CROSS Blue RX drug plan provides you 
with safe, high quality prescription drugs at an affordable 
price. Here you’ll find important details about your plan 
including what it is, how it works, and what you can do to 
maximize your coverage.

What is Blue RX?
Blue RX is a customized drug plan based on a managed 
formulary. A formulary is a list of drugs that are covered by 
your drug plan; a “managed formulary” means all drugs are 
reviewed to ensure they offer 
value to our members before they 
are added. The Blue RX formulary 
is managed in consultation with 
both in-house and external 
experts using published evidence. 

http://www.pac.bluecross.ca/bluerx
http://www.pac.bluecross.ca/group/bluerx.aspx
www.pac.bluecross.ca
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*  For a more complete list go to pac.bluecross.ca/BlueRX

What’s covered and what isn’t
There are often a variety of treatment options available 
for a given health condition that result in similar health 
outcomes. The difference is in the cost of the treatment. 

Blue RX covers prescription drugs that offer cost-effective 
treatment without compromising health. For conditions 
where multiple drugs are available, individual therapeutic 
categories are carefully reviewed to ensure the drugs 
covered by your plan are safe and high quality, while also 
managing cost. 

There are a very small number of drugs that are not covered 
under Blue RX. They are usually similar to drugs already 
covered by Blue RX but are much more expensive.

Prior approval
Prior approval for certain drugs is required before they are 
eligible for coverage. This process ensures the most widely 
used treatments for a condition (what’s commonly referred 
to as “first line therapies”) have been considered and that the 
patient has the appropriate condition for the drug. 

Depending on the drug, approval may be required by either 
Pacific Blue Cross or by the BC PharmaCare Special Authority 
Program. 

Pacific Blue Cross approval
Drugs that require prior approval from Pacific Blue Cross 
include (but are not limited to) more costly treatments in 
these common categories:*

•	 Anticoagulation therapy

•	 Asthma/COPD therapy

•	 Depression

•	 Diabetes

•	 Osteoporosis

Some claims will be approved automatically if eligibility  
has been met.

BC PharmaCare Special Authority Program 
BC PharmaCare’s Special Authority Program provides 
coverage for certain prescription drugs considered to be 
limited coverage drugs. 

If approved, they’ll be covered by BC PharmaCare and  
Pacific Blue Cross for the duration that the Special Authority 
is in effect. 

YOU SHOULD KNOW: Your usual Blue RX drug plan 
co-pay and deductibles will still apply in these cases.

How do I know if  
a drug is covered  
by Blue RX or  
BC PharmaCare?
To see a full list of drugs that require 
prior approval, visit pac.bluecross.ca/
BlueRX. 

You can use our online drug look-up 
tool to see the coverage details for 
specific drugs, whether you need 
prior approval, and any next steps.

•	 Log into your Pacific Blue Cross 
Member Profile account at  
pac.bluecross.ca/Member, find 
the Your drug coverage section 
and enter the drug name or drug 
identification number (DIN), or

•	 Log into the mobile app, go to 
My Benefits and select Drug from 
the bottom tiles, then search for 
the drug using the drug name 
or DIN. This can be done right in 
your doctor’s office through your 
phone at the time the medication 
is prescribed.

Or you can ask your pharmacist to 
submit the drug claim electronically 
to Pacific Blue Cross on your behalf. 
The pharmacist will let you know if 
prior approval is required.

If you have any questions about this 
list of medications, please contact 
your health care provider.

Download our mobile app through 
your device’s app store or visit  
pac.bluecross.ca/Mobile.

http://www.pac.bluecross.ca/bluerx
http://www.pac.bluecross.ca/bluerx
http://www.pac.bluecross.ca/bluerx
http://www.pac.bluecross.ca/member
http://www.pac.bluecross.ca/mobile


3pac.bluecross.ca / BlueRX

*  Send the completed form to Pacific Blue Cross by fax at 604 419-2689 (toll-free: 1 888 419-2689), or by mail to: Pacific Blue Cross, PO Box 7000, Vancouver, BC V6B 4E1

 PRESCRIBED DRUG

DRUG REQUIRES  
PACIFIC BLUE CROSS BLUE RX PRIOR APPROVAL

DRUG REQUIRES  
BC PHARMACARE SPECIAL AUTHORITY APPROVAL

1. Print a copy of the Blue RX Prior Approval form 
specific to the drug coverage you’re requesting.

You can find the forms at pac.bluecross.ca/BlueRX  
or from Pacific Blue Cross by calling 604 419-2000 
(toll-free: 1 877 PAC-BLUE).

2. Complete the first part of the form and have your 
doctor complete the remaining portion. Ensure 
you both sign the form. 

3. Send the form to Pacific Blue Cross*.

NOTE: Any fees charged for completing the form are your 
responsibility and are not covered by your Extended Health Plan.

1. Ask your doctor to apply to BC PharmaCare for 
Special Authority approval (they’ll be familiar with 
the process).

2. BC PharmaCare will assess the application and 
advise your doctor of the decision (usually within 
two weeks).

Your pharmacist can also verify this information by 
phoning BC PharmaCare.

NOTE: Any fees charged for completing the form are your 
responsibility and are not covered by your Extended Health Plan.

BC PharmaCare sends approval information to 
the pharmacy and to Pacific Blue Cross. Fill your 
prescription as usual.

BC PharmaCare will send the denial decision to the 
requesting doctor. You should see your doctor to 
discuss options.

Your drug coverage is updated and future claims will 
pay at point of sale — and you will not be out-of-
pocket for the cost.

Log into your Member Profile, scroll down to Your 
Recent Claims, select View Pre-authorizations, and then 
select the Drugs tab to find all your approved drugs.

Pacific Blue Cross will allow one prior claim from the 
past three months if you had to pay out of pocket 
before receiving prior authorization.

You will be sent a letter explaining the coverage 
decision and further options.

 APPROVED

 APPROVED

 DENIED

 DENIED

 PRESCRIBED DRUG

If a Pacific Blue Cross  
Prior Approval is required

If a BC PharmaCare  
Special Authority is required

http://www.pac.bluecross.ca/bluerx
http://www.pac.bluecross.ca/bluerx
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* Eligible brand name drugs are covered if there is no generic product available.  
† Savings based on Lipitor 30 tablets x $2.69/tablet + $10.60 dispensing fee = $91.30/month and Atorvastatin 30 tablets x $0.24/tablet + $4.49 dispensing fee = $11.69/month.

Lower cost drug alternatives
Save money with generics
Generic drugs are almost always less expensive than brand 
name drugs — and they are just as safe and effective*.

For example, you could save up to $79.61† per month if you 
purchase the generic atorvastatin instead of the brand name 
Lipitor®.

$91.30/MO

$11.69/MO BRAND Lipitor
GENERIC atorvastatin

Pacific Blue Cross maintains a list of medications where 
brand patents have expired and equivalent generic versions 
of the same drug are available. Based on available pricing 
data, we set a benchmark price for each drug that is eligible 
under your plan; if a brand name drug is dispensed, it will be 
reimbursed at the rate of the lowest cost generic equivalent.

Biosimilars
As new treatments are developed and new drugs enter 
the market, there is a need for BC PharmaCare to carefully 
consider how to best meet the needs of British Columbians 
— particularly in today’s environment where prescription 
drugs are contributing to the rising cost of health care.

In 2019, the BC Ministry of Health and BC PharmaCare 
announced the Biosimilars Initiative, which expands the use 
of biosimilar medication, creates opportunities for new drug 
listings, and provides better access to drugs that people need. 

Pacific Blue Cross aligns our drug policy to BC PharmaCare. 
This ensures that the medications covered by your plan 
are the right drugs at the right price while protecting your 
health and the sustainability of your plan. As a result, the 
Blue RX managed formulary has adopted the Biosimilars 
Initiative. Anyone prescribed one of the impacted biologic 
medications will be transitioned to the appropriate 
biosimilar under a doctor’s guidance.

Biologics vs. 
Biosimilars

What’s a biologic?
Even if you’ve never heard of 
biologics, chances are someone 
you know has experienced the 
benefits they can offer. A biologic 
is a complex drug made of proteins 
derived from living organisms 
and are used to treat a variety of 
conditions like rheumatoid arthritis, 
inflammatory bowel disease, 
anemia, cancer, and skin conditions.

Biologics are the fastest growing 
segment of the pharmaceutical  
market and one of the most costly,  
often in the range of $20,000 to 
$80,000 annually per patient. 

What’s a biosimilar?
When the patent on the originator 
biologic expires, companies can 
release a biosimilar version of the 
drug — this is similar to when a 
patent expires on a traditional brand 
name drug and a generic version 
is created. Several biosimilars have 
already been approved by Health 
Canada and are being used to treat a 
variety of conditions.

Biosimilars are considered equally as 
safe and effective as their originator 
biologic, but at a more affordable 
cost (sometimes up to 50% less than 
the originator).

http://www.pac.bluecross.ca/bluerx
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* www2.gov.bc.ca/gov/content/health/health-drug-coverage/pharmacare-for-bc-residents/general-coverage-policies/reference-drug-program
† www2.gov.bc.ca/gov/content/health/health-drug-coverage/pharmacare-for-bc-residents/who-we-cover/fair-pharmacare-plan/register-for-fair-pharmacare

If you are impacted by a biosimilar transition, you will be 
contacted by your doctor as well as Pacific Blue Cross.

To learn more about this change, including the list of 
affected drugs, visit gov.bc.ca/Biosimilars. 

Reference Drug pricing
Our value-based pricing approach follows BC PharmaCare’s 
Reference Drug Program (RDP), which selects the most 
cost-effective drug treatment within a therapeutic class and 
designates it as the reference drug.

In this case, if a doctor prescribes a drug for you and it is 
more expensive than the reference drug, then the plan will 
only reimburse you up to the price of the reference drug.

There are currently seven classes of drugs for which 
reference pricing applies. Within these classes, about 
50 drugs (including all strengths and combinations) are 
included in the program:

•	 Histamine 2 receptor blockers (for acid suppression)

•	 Non-steroidal anti-inflammatory drugs (for pain or 
inflammation)

•	 Angiotensin converting enzyme inhibitors (for blood 
pressure/heart conditions)

•	 Dihydropyridine calcium channel blockers (for blood 
pressure/heart conditions)

•	 Proton pump inhibitors (for ulcers/heartburn)

•	 Angiotensin receptor blockers (for blood pressure)

•	 Statins (for high cholesterol)

For more information on these drugs, contact your health 
care provider and visit the Reference Drug Program* 
resource on the BC Government website.

Lifetime maximums
Lifetime maximums for drug plans provide a balance 
between ensuring access to appropriate medications while 
ensuring sustainability of the plan for all members.

YOU SHOULD KNOW: Many benefits plans have 
lifetime limits. Be aware of the lifetime maximum on 

your plan, particularly if you are on multiple medications or 
expensive medications for chronic conditions.

Register with BC PharmaCare
Registration with the BC government’s Fair PharmaCare 
plan helps to ensure that you receive the maximum 
value from your Blue RX drug plan and helps to avoid  
any possible interruptions in processing your 
medication claims. 

All Blue RX plan members must be registered with  
BC PharmaCare to ensure coverage by Pacific Blue 
Cross; please take a few minutes to complete this 
process. 

Instructions on how to register can be found on the 
BC Government website†.

http://www.pac.bluecross.ca/bluerx
http://www.gov.bc.ca/biosimilars
http://www2.gov.bc.ca/gov/content/health/health-drug-coverage/pharmacare-for-bc-residents/general-coverage-policies/reference-drug-program
http://www2.gov.bc.ca/gov/content/health/health-drug-coverage/pharmacare-for-bc-residents/who-we-cover/fair-pharmacare-plan/register-for-fair-pharmacare
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Questions?  
We’re here to help.
You can find answers to many of your health benefit 
questions at pac.bluecross.ca/MRBT.

Phone 604 419-2000
Toll-free 1 800 USE-BLUE
Walk-in  4250 Canada Way, Burnaby,  

8:00 a.m. to 4:30 p.m., Monday to Friday.

Save more on prescription drugs
Even with benefits coverage, there is often a portion of the 
cost that you may need to pay when filling a prescription.  
To decrease your out-of-pocket expenses, we recommend 
that you take advantage of our Preferred Pharmacy Network, 
pay-direct claiming, and Pharmacy Compass services.

Preferred Pharmacy Network (PPN)
Dispensing fees and mark-ups are two factors that affect the 
price of a prescription. If you’re on multiple medications that 
get refilled regularly, these costs add up.

1  INGREDIENT COST. The cost of the drug from the 
manufacturer (Manufacturer’s List Price or MLP).

2  WHOLESALER MARK-UP. Distribution allowance for 
drugs shipped to pharmacies via wholesaler.

3  PHARMACY MARK-UP. Like most retail businesses,  
the pharmacy often applies a mark-up when they sell 
medication. A mark-up is a percentage the pharmacy 
adds to the manufacturer’s list price of a drug. It 
includes a wholesale mark-up and retail mark-up, which 
can vary quite significantly between pharmacies — 
some charge an average mark-up as low as 2%, while 
others can go as high as 92%.

4  DISPENSING FEE. In addition to the cost of the drug, 
the pharmacy charges the customer a dispensing fee 
when they fill the prescription. A dispensing fee covers 
services such as prescription verification, a medications 
profile review to check for interactions, identifying and 
resolving problems with the prescription, billing to a 
third party, and patient counselling. It can vary from 
pharmacy to pharmacy, ranging from $4.49 to $15.00  
or more. The average is approximately $10.00.

Pacific Blue Cross has partnered with leading pharmacy 
retailers in our PPN, which offer guaranteed low prices and 
dispensing fees to our plan members in British Columbia. 
Learn more at pac.bluecross.ca/PPN.
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Pay-direct claiming
As a Blue RX member, you have access to pay-direct drug 
claims. This convenient option allows your pharmacist to 
submit your claim directly to Pacific Blue Cross on your 
behalf, as opposed to paying for the medication and waiting 
for reimbursement. 

Eligible claims are subject to plan limits, including a 
dispensing fee cap, mark-up limits, and annual deductible 
and co-insurance as applicable. You only pay for the portion 
not covered by your plan.

By using your pay direct benefit, your pharmacist can 
immediately advise you of plan restrictions, such as prior 
authorization, generic pricing, and day supply limits. 
Skipping this step may prove costly; all or a portion of your 
prescription may not be covered by your plan, leaving you 
unexpectedly out of pocket.

Pharmacy Compass 
Did you know that the cost of a prescription depends 
on where you fill it? Use our free lookup tool at 
PharmacyCompass.ca to compare pill prices and dispensing 
fees at pharmacies in BC.

http://www.pac.bluecross.ca/MRBT
http://www.pac.bluecross.ca/PPN
http://www.pharmacycompass.ca



