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From Contracts To Claims:

Helping Plan Sponsors With
Effective Drug Plan Solutions
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M

odernization of private drug plan policies, as well as
looking at employee health outcomes in comparison
to drug coverage were two issues discussed at the
4th Annual Benefits Advisors’ Drug Plan Outlook.
Mapol Inc. brought together benefits advisors from across Canada
with representatives of Canada’s brand pharmaceutical manufacturers on December 5, 2017. The purpose of this meeting was to
review key developments and trends that occurred in 2017 within
the benefits industry as they pertain to drug plan policies. The discussions also looked at trends that might affect the design of drug
plans in the months ahead. These future considerations include
the evolving landscape around biosimilars, introduction of new
therapeutic vaccines, high cost drugs, and the impact of coordination of benefits policies between public and private plans.
Awake at Night
In a pre-meeting survey, the benefits advisors were asked to rank
the “Top 3 Things Keeping You Up at Night”. The majority of the
advisors were most concerned about the following topics:

1) Impact of high cost specialty drugs (27%)
2) The rate of pooling and stop-loss premium increases (23%)
3) Continued ‘silo’ thinking by private drug plans – no connection between drug plan costs, productivity, absenteeism and
disability (13%)
Further, the benefits advisors identified drug costs in the following therapeutic areas to be of greatest concern: cancer, inflammatory conditions, depression and diabetes. Hepatitis C dropped
off this list from 2016. Within this context, Mapol presented a
summary of topics for group discussion that focused on the newly
introduced drug review programs, the need for drug plan policy
modernization, trends relating to integration of private and public drug plans, and how drug coverage criteria might be affecting
health outcomes for employees.
With a number of environmental issues affecting the utilization
and costs of drug benefits, plan sponsors continue to see significant
year over year premium increases. These increased costs are showing up in all types of plans including ASO accounts. Some pooling
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6 or 9 months after the drug is approved by Health Canada. In
some cases, the insurer review process may rely on the outcome
of the Canadian Agency for Drugs and Technologies in Health
(CADTH) Common Drug Review (CDR). These new insurer programs were introduced to minimize the impact to plan sponsors
as a result of coordination of benefits from a plan that has declined coverage for the drug under review. The benefits advisors
felt the introduction of these newer programs were better communicated compared to when DrugWatch was introduced, but
they still had questions as to whether their plan sponsors actually realized any plans savings as a result of these reviews.

Daniel Drolet, Normandin Beaudry
Dave Patriarche, Mainstay Insurance
charges are increasing significantly, including blended rates that are
being presented to employers. Dave Patriarche (Mainstay Insurance) stated that understanding cost components continues to be a
challenge for small size plan sponsors when it comes time to communicate annual renewals as presented by the insurance carriers.
Advisors discussed the various actions their clients are taking in
response to year over year cost pressures. Daniel Drolet (Normandin Beaudry) explained that most plan sponsors in Québec are not
implementing drastic measures at this time in response to higher
drug costs. However, he added that the entire benefits offering is
under financial pressure, especially when other benefits costs such
as dental are increasing at an even higher rate than drug costs.
Modernization of Drug Plan Policies
Manulife’s DrugWatch™ program was introduced in September
2015. In 2017, as part of its DrugSolutions Program, Great-West
Life launched the SMART (Sustainable, Managed And Reasonable Treatment) drug plan and Sun Life introduced various mass
contract amendments including the implementation of the Drug
Risk Management (DRM) program. These new drug review programs allow these insurers the ability to decline coverage on all
their drug plans until the review process is completed. The outcome of each review may result in coverage, coverage with claims
management features, or exclusion from the insurer’s plans. The
time to listing decision will vary by drug but may take as long as

Joe Zadzora, Coughlin & Associates Ltd.
John McGrath, ZLC Financial

How would you rate your level of comfort in addressing questions about the Sun Life Drug Risk
Management (DRM) amendments with your clients?
Very Comfortable
0%
Moderately Comfortable
60%
Unsure
40%
Moderately Uncomfortable
0%
Very Uncomfortable
0%
Rate your level of agreement with this statement
“My clients have seen drug plan savings as a result
of the Manulife DrugWatch program.”
Strongly Agree
0%
Moderately Agree
0%
Not Sure
60%
Moderately Disagree
10%
Strongly Disagree
30%
Inherent in most drug plans is the use of prior authorization,
a process that often requires the patient to go back to the doctor’s
office to complete a form providing more details on the drug prescribed or previous treatments tried before a drug is approved.
Although most of the industry is accustomed to these claims
approval processes, there remain some concerns about the effectiveness of the procedures. For example, Vic Skot (Benefit Partners Inc.)
reminded the group that for some insurers processing prior authorization requests is an extra cost to the plan, yet for some drugs,
the vast majority of prior authorization requests are approved. Joe
Zadzora (Coughlin & Associates Ltd.) raised another issue about the
disparities between prior authorization criteria being used across
different insurance carriers. In addition, some prior authorization
programs are starting to introduce ‘step therapy’ criteria, which
require patients to try certain drugs before other drugs may be covered. Sometimes these step therapy criteria may not be transparent
to patients and may differ from insurer to insurer. These differences
may result in confusion for plan members and could impact overall
health outcomes if they result in unnecessary gaps in treatment.
Several advisors indicated that they would like to see data from
insurers that document approval and rejection rates from these
prior authorization programs for various drugs. This type of information would help plan sponsors decide what products should be
subject to prior authorization within their own plans.
How would you rate your level of comfort in addressing questions about ‘Preferred Drug Therapy’
as determined by insurer Step Therapy or Prior
Authorization programs?
Very Comfortable
0%
Moderately Comfortable
50%
Unsure
30%
Moderately Uncomfortable
20%
Very Uncomfortable
0%
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How would you rate your level of comfort helping
your clients when cancer drugs are declined based
on insurer public / private integration programs?
Very comfortable
0%
Moderately comfortable
20%
Unsure
20%
Moderately uncomfortable
50%
Very uncomfortable
10%
How health technology assessments (HTA) and public drug
plan decisions impact private drug plans
Health technology assessments (HTA) essentially refer to the
review processes that are utilized by publicly funded drug plans.
The most well known process called the Common Drug Review
(CDR) is administered by the Canadian Agency for Drugs and
Technologies in Health (CADTH). Each of the provincial government drug plans refer to the review recommendations issued by CDR. Similarly, more private insurers are starting to
look at CDR recommendations to determine if and how a new
drug should be covered under plan sponsor drug plans. Using
the CDR recommendation to help determine private drug plan
formulary coverage raises questions since CDR’s recommendations are based on the needs of public plans (i.e. offsetting
health system costs vs. plan sponsor costs), rather than taking into consideration a medication’s impact on employee lost
time from work or productivity. Further, CDR has an average
time of 7 months to deliver a drug review recommendation.
Waiting until the CDR reviews are complete applies directly to
drugs under the Manulife DrugWatch program. Although not
mentioned as a criterion, the reviews done through Great-West
Life’s SMART drug plan and Sun Life’s DRM program could also
look to HTA outputs from CDR to apply reimbursement criteria
or considerations. It is evident that the reviews by all of the
major insurers are being delayed when they are looking at the
outputs of product reviews by CDR.
Do you think waiting for the CADTH CDR* decision
is an appropriate way to manage a private drug
plan?
2015
2016
2017
Yes
20%
18%
30%
No
60%
73%
40%
Don’t Know
20%
9%
30%
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support any evidence relating to workplace productivity and absenteeism?
If a private drug plan
mimics a provincial drug
plan, there can be significant gaps in treatment
options – once again, an
important consideration for
mental health treatments.
Drug Plan Considerations
for Biosimilars
For the provincial government drug plans, there is
currently no regulatory
pathway for a biosimilar
to be automatically substituted (i.e. interchangeable)
Cheryl Kane,
for an innovator biologic
Morneau Shepell
in Canada. However, with
private drug plans, there
are insurers applying step therapy and Maximum Allowable Cost
(MAC) features. Patients already using the originator drugs may
be considered for coverage, but new patients will either be required to start therapy on the biosimilar and/or be reimbursed to
the cost of the biosimilar (subject to plan copayments). Andrew
Tsoi-A-Sue (Eckler) felt that this approach by private payers will
be easily adopted by plan sponsors and that it follows past practices for generic products versus brand name products.
How would you rate your level of agreement with
the following statement? “Increased utilization of
biosimilars in private plans will help reduce pooling
charge increases.”
Strongly Disagree
0%
Moderately Disagree
0%
Not Sure
22%
Moderately Agree
56%
Strongly Agree
22%
Reference Tran K, Rawson NSB, Skinner BJ (2017). HTA decisions and access
to mental health treatments in Canada’s public drug plans. Canadian Health
Policy, February 7, 2017. Toronto: Canadian Health Policy Institute.
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* also includes the pan-Canadian Oncology Drug Review
process for cancer drugs (as administered by CADTH)

Over the course of three years, more of the benefits advisors at
this meeting are beginning to feel waiting for CDR may be acceptable; however, the dialogue on this issue pinpointed some specific
examples where access to new therapies was being sought across
the spectrum of stakeholders involved. For example, new treatments for mental health conditions are sought by patients and
healthcare providers, yet the CDR review times for new drugs in
this area exceed 8 months and a recent study indicates that 100% of
treatments for major depressive disorder and ADHD have received
negative CDR recommendations for listing.1 Blair McComb (Gallagher Benefit Services Group) suggested that employees represent
a larger audience for mental health therapies (compared to public
drug plan recipients) and the delayed reviews by CDR for treatments
in this area can have a financial impact on employer operations if
employees are not able to access the therapies they need. Further, if
it takes 15 months for provincial government drug plans to include
new drugs (following Health Canada approval), why should private
insurers rely upon listings by public plans when such plans don’t

Mike McClenahan, Benefits by Design
Nina Hewson-Stoner, GlaxoSmithKline Inc.
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as a growing list of other conditions. For private drug plans, there
is a need to update contract language to capture or address vaccine coverage, especially for adults. There is also the issue of how
to review vaccines for coverage as compared to review processes
for traditional drugs (i.e. medicines that treat conditions that are
already manifested in patients).
Do plan sponsors see the value in covering vaccines
in their drug plans?
Yes
40%
No
40%
Not sure
20%

Shivani Kapoor, Hoffmann-La Roche Limited
Sandra Ventin, Accompass
Which approach do you think plan sponsors will
consider more acceptable for biosimilars?
• Step therapy: patient must use preferred
    biologics/biosimilars first
10%
• Maximum Allowable Cost: patient can receive
biologic/biosimilar of choice
50%
    (plan only pays up to a maximum $ amount)
• Only biosimilar is covered: originator biologic
    covered under exceptional basis
30%
• Other
10%
For step therapy criteria, the impact at the patient level remains
unknown. Based upon the number of complaints received at the
plan sponsor level so far, Cheryl Kane (Morneau Shepell) feels
that there has not been any significant (negative) feedback from
employees in the Atlantic market. Elizabeth Dunton (Lundbeck
Canada Inc.) suggested that it’s not unusual for employees to
remain silent on these types of issues for fear of being identified
with having a disease such as cancer or mental health disorders.
Health Outcomes versus Drug Coverage
One of the challenges for private drug plans is to keep abreast
of new disease treatments. Not only are we learning about new
disease conditions, employees are being presented with new
treatment options. Some of these diseases can be treated through
preventive medicines such as vaccines, and this adds a new dimension to the way that insurers look at workplace health. Nina
Hewson-Stoner (GlaxoSmithKline) referred to shingles vaccines
as an example where prevention can have a direct impact on workplace productivity. In the past, vaccines were relegated mostly to
childhood immunizations. Now there are vaccines for adults that
are used as preventative and therapeutic medicines for infectious diseases, cancers, allergies, neurological disorders, as well
This article is produced by Mapol Inc. and
was made possible through the support of
AstraZeneca Canada Inc., GlaxoSmithKline
Inc., Hoffmann-La Roche Limited, Lundbeck
Canada Inc., and Merck Canada Inc.
The opinions expressed in this material are
those of the authors and do not necessarily
reflect the views of the sponsors.

Do you or your plan sponsor clients differentiate
between childhood vaccines / seasonal flu vaccines
and the new vaccines in development (i.e., adult,
allergy, cancer, therapeutic)?
Yes
30%
No
20%
Not sure
50%
The connection between evidence driven data and policies for
drug plans was top of mind for most of the group. The advisors
felt that insurers held data that should be utilized to help plan
sponsors understand the impacts of diseases on employee benefits. To assist their clients, the advisors wished to have access
to evidence/data in order to provide frontline support. In the
absence of aggregate data, advisors and employers sometimes
need to rely upon anecdotal evidence. Examples of workplace
programs and interventions have provided some encouraging
Canadian data. Deborah Wong (AstraZeneca) explained that
pharmaceutical manufacturers can support workplace initiatives
(e.g. motivaction™ program for diabetes management), however, there are too many diseases in order to have evidence for
the value of all drugs in the workplace environment. As a result,
the policies implemented by plan sponsors need to target high
impact conditions that can be managed or influenced by education and awareness at the employee level.
Going Forward – Recommendations
and Call to Action for 2018
In terms of the top three issues to address over the coming year,
the advisors felt the following needs attention:
1) The advisors noted the need for greater transparency from insurers when new programs and policies are implemented that
may impact plan member health.
2) Greater sensitivity by insurers to support patients on existing
treatments. As mentioned in 2016, this includes not forcing
employees to switch drugs as a result of changes to plan designs
and/or transfers of contracts from one insurer to another.
3) A collective desire by advisors that insurers do not implement
unilateral contract amendments without choices for plan
sponsors.

