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CHANGES TO OUR DRUG PLAN 

We are initiating two changes to our drug plan: 

1) Some higher cost drugs will require approval by Special Authority from BC PharmaCare in order 

to be reimbursed.  

2) We are moving to generic drugs with a 15% mark-up maximum. 

 

DRUGS REQUIRING BC PharmaCare Special Authority 

Currently we cover virtually all drugs prescribed by your doctor. This would even include drugs not 

covered under the PharmaCare program. Under the new plan there are a list of drugs that will need 

approval before they will be covered by our plan. 

Pacific Blue Cross has a Blue RX Plan. This plan is a managed formulary that lists covered drugs. This plan 

covers a list of drugs that require Special Authority approval from PharmaCare to be covered and 

another list of drugs not covered by PharmaCare but would require Pacific Blue Cross approval in order 

to be covered. For example, The Teachers Standardized Provincial Extended Health Care Plan uses the 

Blue RX Formulary to manage prescription drugs. 

Starting on our renewal date (December 1
st

) we are adopting the PharmaCare Special Authority approval 

part of the Blue RX Plan.  This means Pacific Blue Cross will supply a regularly updated list of drugs that 

require application to the BC PharmaCare Special Authority program. The drugs on this list are 

considered high cost. In order to be eligible for reimbursement for any of these drugs, your application 

must be approved by PharmaCare and a copy of the approval and the drug receipt must be submitted to 

Pacific Blue Cross. We will be mailing you information about this program as well a list of the drugs 

currently requiring BC PharmaCare Special Authority in order to be reimbursed.   

In order to not overly burden anyone on drug therapies requiring the Special Authority drugs needing 

approval, we will grandfather anyone that was still using these drugs prior to September 15
th

, 2015 for 

up to 2 years. This will give people a chance to finish their therapy or to work with their doctor to get 

PharmaCare to give approval under Special Authority or to find a new therapy that is covered under our 

plan. Pacific Blue Cross is preparing and managing this list. 

We will continue to monitor our drug costs to determine if it is appropriate to adopt the Blue RX Plan in 

its entirety in the future.   
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MOVE TO GENERIC DRUGS WITH A 15% MARK-UP MAXIMUM 

Plans that only reimburse for the Lowest Cost Alternative (LCA) drug (generic) is so common that it is 

basically now becoming the standard. When you go to the pharmacist they typically will suggest a 

generic if your prescription lists a brand name drug. By switching to a generic requirement now, we are 

very much late adopters.  

The 15% mark-up maximum is to ensure you choose a reasonably priced pharmacist. Many other plans 

limit this mark-up to 8%.  If the pharmacist you use charges more than a 15% mark-up you will be 

responsible to pay the additional cost. By using the ‘Pharmacy Compass’ you can find the lowest price 

pharmacist in your area. The link to the ‘Pharmacy Compass’ can be found on our website. There can at 

times be a significant range in costs. We tested some of the most used drugs in our plan and found in 

one case one pharmacist charged 3 times as much for the same drug as a another pharmacist. 

If you wish to insist on having the branded drug over the generic you will be responsible for the 

difference in price from the Lowest Cost Alternative (LCA) to that of the branded drug.  

 

CONCLUSION 

We currently have an ‘open’ or ‘non-managed’ plan, which is as good a drug plan as is available. Many 

unions in BC now have plans with a managed formulary that means there is a limited list of eligible 

drugs. Even after our changes, from a casual review of some other significant plans, we still have an 

excellent drug plan. For example, many plans, including the BC Nurses Union, have moved to only 

essentially covering PharmaCare approved drugs. With our new plan prescription drugs we covered 

before are still potentially covered, the only change being that some of the higher costing drugs require 

approval before reimbursement. Our drug plan changes are prudent in order to adopt to a climate of 

new expensive drug therapies that could threaten the economics of our overall Heath Care Plan.   

If you have any questions please call Susan, who manages our Health & Welfare Plan, in our office. 

 

Greg Chambers 

Business Manager 

 


