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 2015 is going to be a BIG year for drug spending 
 

Today we will discuss: 

 

• What is changing in the drug landscape to drive drug spending 

to new heights 

 

•  Why this is happening now  

 

• What you can do to keep your drug plan affordable and 

sustainable 
  

Agenda 



   

 

• 37607 to join  

 

• text LIFECO  

 

• Then text response  

 

  

Polling uses standard text messaging, so no extra fees 

and watch out for auto-correct! 
 

 

Test Poll  
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Practice poll questions: 

 

1. Have you already started your christmas shopping? 

 

1. Have you already finished your christmas shopping?  
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POLL 

 

• How much was spent on prescription drugs in Canada in 2014? 



Canadian drug spending 2014 

Sales ($)

Generic 

Brand

$23.3 Billion 

Dollars 

Source: IMS Brogan  
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• How many prescriptions were filled in Canada in 2014? 



Canadian Prescriptions filled 2014 

Number of Claims (#)

Generic 

Brand

599 Million 

Prescriptions 

Source: IMS Brogan  
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• What percentage of prescriptions filled in Canada in 2014 

were filled with a generic drug? 



Total Canadian Rx drug spending 2014 

22.6%

77.4%

Sales ($)

Generic 

Brand
67.1%

32.9%

Number of Claims (#)

Generic 

Brand

$23.3 Billion Dollars 599 Million Prescriptions 

Source: IMS Brogan  
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Why? 

High cost biologic and specialty drugs are dominating the market but 

this is not new. What has changed? 

Effect of patent cliff over 

Large numbers of new specialty/biologic drugs coming to market and 

unlike the past, a growing number are for more common conditions  

2015 poised for major growth! 



Era of Passive Savings is Over 

• 2014 was the Year of Inversion:  Plans covering Canada’s 

workforce now spend more on specialty drugs than on all 

generics combined 

Source:  Cubic Health Canadian Drug Database, 2015  



Why and how this will impact private plans 

Hepatitis C 



• Hepatitis C is a virus that harms the liver 

 

• Estimates of over 300,000 Canadians infected 

• Less than half are aware of diagnosis 
 

• Transmitted from person to person through contact with 

blood 

 

• Slow disease progression 

 

• 25% of people will clear the infection on their own 

 

 

 

Hepatitis C 



• Old generation drugs not very effective (50% cure rate) and 

significant side effects during 12 months of treatment  

 

• New generation drugs very effective (90% cure rate) with 

fewer side effects during 12 – 24 weeks of treatment  

 



New Hepatitis C treatments 

Brand Name (chemical 

name) 

Other drugs 

used in 

combination 

Length of Treatment Estimated total treatment 

cost  

Galexos  (Simeprevir) Ribavirin and 

interferon  

12 weeks Triple 

therapy. Additional 36 

weeks of Ribavirin 

and Peginterferon alfa 

$53,000 – $64,000 

Sovaldi (Sofosbuvir) Ribavirin +/- 

interferon  

12 – 24 weeks  $67,000 - $135,000 

Harvoni  (Ledipasvir/ 
Sofosbuvir) 

None 8, 12 or 24 weeks  $51,000         

 $72,000  

$154,000 

Holkira Pak  
(Ombitasvir/Paritaprevir/ 

Ritonavir and Dasabuvir) 

+/- Ribavirin 12 – 24 weeks  

 

$64,000 - $128,000 



Public Health Agency of Canada 

• Screening for those with risk factors such as injection drug 

use and immigration from high-risk countries  

 

Canadian Liver Foundation recommendation 

• Screen all born between 1945 and 1975 

 

What is the outcome of baby boomer screening? 

• Large increase of Hepatitis C patients seeking treatment 

 



Great-West Life Experience  
Top 10 DINs by % of Paid - 2013 Therapeutic Class % Paid 

REMICADE INJECTION                  Rheumatoid Arthritis                3.9% 

HUMIRA 40MG/0.8ML PFS INJ           Rheumatoid Arthritis                2.2% 

ENBREL 50MG INJECTION               Rheumatoid Arthritis                1.5% 

CIPRALEX 10MG TABLET                Depression                          1.1% 

NEXIUM 40MG TABLET                  Gastrointestinal/Ulcers             0.9% 

APO-ESOMEPRAZOLE 40MG TABLET        Gastrointestinal/Ulcers             0.9% 

SYMBICORT 200 TURBUHALER            Respiratory disorders/allergies     0.9% 

CYMBALTA 60MG DR CAPSULE            Depression                          0.9% 

EZETROL 10MG TABLET                 Cholesterol Disorders               0.8% 

Top 10 DINs by % of Paid - 2014 Therapeutic Class % of Paid 

REMICADE 100MG INJECTION            Rheumatoid Arthritis                4.2% 

HUMIRA 40MG/0.8ML PFS INJ           Rheumatoid Arthritis                2.4% 

ENBREL 50MG INJECTION               Rheumatoid Arthritis                1.4% 

SOVALDI 400MG TABLET                HIV/Hepatitis                       1.1% 

CIPRALEX 10MG TABLET                Depression                          1.1% 

CYMBALTA 60MG DR CAPSULE            Depression                          0.9% 

SYMBICORT 200 TURBUHALER            Respiratory disorders/allergies     0.9% 

APO-ESOMEPRAZOLE 40MG TABLET        Gastrointestinal/Ulcers             0.9% 

NEXIUM 40MG TABLET                  Gastrointestinal/Ulcers             0.8% 

VICTOZA MULTIDOSE PEN INJECTOR      Diabetes                            0.7% 

Top 10 DINs by % of Paid - Jan/Feb 2015 Therapeutic Class % of Paid 

REMICADE 100MG INJECTION            Rheumatoid Arthritis                4.3% 

HUMIRA 40MG/0.8ML PFS INJ           Rheumatoid Arthritis                2.6% 

HARVONI 90MG/400MG TABLET           HIV/Hepatitis                       2.5% 

ENBREL 50MG INJECTION               Rheumatoid Arthritis                1.4% 

SYMBICORT 200 TURBUHALER            Respiratory disorders/allergies     1.0% 

CYMBALTA 60MG DR CAPSULE            Depression                          1.0% 

APO-ESOMEPRAZOLE 40MG TABLET        Gastrointestinal/Ulcers             0.8% 

NEXIUM 40MG TABLET                  Gastrointestinal/Ulcers             0.8% 

VICTOZA MULTIDOSE PEN INJECTOR      Diabetes                            0.7% 

NEULASTA 10MG/ML PFS WITH ULTR      Blood Formation                     0.7% 
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• If all Canadians estimated to have Hep C are treated with one of 

the new Hep C drugs at an average cost of $100,000 how much will 

be spent? 



   

 
 

• $30 billion dollars 
 

• We spend $23.3 billion for all drugs in Canada 

today 
 

  

  
 

 

The cost of treating Hepatitis C in Canada 



Why and how this will impact private plans 

Biologic cholesterol drugs  



PCSK9 - Proprotein Convertase Subtilisin/Kexin type 9 

• A gene that regulates the body's LDL receptors, 

overseeing the process by which the liver cleans bad 

cholesterol out of the blood 

 

First PCSK9 inhibitor now approved in Canada – Repatha 

• Injectable antibody (i.e., biologic), administered every 2-4 

weeks 

 

Estimates of $7,000 - $12,000 per year treatment cost in 

Canada  

 

 

 

PCSK9 – biologic for cholesterol 

Sources:  Health Affairs Blog 2015 http://healthaffairs.org/blog/2015/02/17/in-the-debate-about-cost-and-efficacy-pcsk9-inhibitors-

may-be-the-biggest-challenge-yet/ 
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PCSK9 – biologic for cholesterol 

11% of current 

Canadian drug 

spending!  



• The patent cliff has ended reducing the opportunity to lower 

costs through generic drugs  

 

• Hepatitis C will dominate drug plan spending in the next year 

 

• Drug pipeline has a large percentage of high cost specialty 

drugs and some are targeted for more common conditions such 

as high cholesterol 

 

• Drug trend is on the rise and drug plan sustainability is an issue   

 

Drug Trend Impact Summary  



Range of options: 

 

• Absorb the costs 

 

• Control the costs 

 

• Shift the costs 

 

• Eliminate benefits 

 

 

What can be done about it? 
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• How is your organization likely to respond? 



Range of options: 
 

• Absorb the costs 

 

• Control the costs 

 

• Shift the costs 

 

• Eliminate benefits 

 

 

What can be done about it? 

Its easier than 

you think! 



 

Strategic Plan Management and Communication 
 

1. Work with your advisor or carrier to fully understand your drug 
plan spending  
 

2. Refine your drug plan design ensure it fits your organization 
and the needs of plan members 

 

3. Targeted management of high cost plan members 

 

4. Manage high risk plan members by directing healthy behaviors 

 

 

 

Controlling Drug Costs 



 

 

 

 

 

 

Understanding drug spending 

• Identify costs and risks 

– Drug Plan Performance Report 

– Groupnet Reports 

– Predictive drug plan management report  

– Organizational Health Risk Report 

 

 



Drug Plan Analysis 
 

Case Study 

• Large increase in drug spending 

• HR is meeting with finance, need to explain reasons behind increase 

and what can be done about it 

• The answers lie in the data 

 

 



Large increase in drug spending per 

claimant (15.9%) 



Average prescription costs decreased 



No biologic/specialty drugs driving increase 



Generic fill rates are excellent 



Increase in claims-per-claimant  of 3.12 

 

- additional cost of $135.35 based on avg 

Rx cost of $43.38 



• Be strategic to reduce the number of claims and claims 

cost, not just shift costs to employees: 
 

• Dispensing fee cap 

 

• Dispensing fee frequency limits 

 

• Costco program 

 

• Education campaign for employees – 90 day supplies on 

maintenance drugs 

Refine the drug plan design 



The right drug plan design should . . . 

• Reflect the plans coverage philosophy 

• Reflect the plans budget and other objectives 

• Reflect the plans risk tolerance 

• Eliminate ad-hoc decision-making 

• Have criteria that can be applied uniformly and fairly 

• Be clearly described in the plan text/member communications 

• Be reviewed on a regular basis to ensure it meets objectives 



Managing high cost plan members 

• Not about eliminating drugs! 

• Prior authorization 

• Step therapy 

• Health case management 

• Specialty pharmacy network 

• Manufacturer agreements 

 



Managing high risk plan members and 

directing healthy behaviours – most carriers 

have progams at NO COST  



Closing 

• Your drug plan costs are going up 

 

• Are you ready for the new era? 

 

• The tools and resources you need are available to help 

you design and manage a sustainable drug plan 

 


