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THE RISING COST OF DRUGS IN OUR EXTENDED HEALTH CARE PLAN  

 

 

 

 

 

In recent years we have been able to control the costs of our Health Insurance. In fact, this year is the third 

year in a row that our overall Health Insurance costs remains virtually unchanged even though the MSP 

component, as determined by the provincial government, has risen by about 12% over that time period. 

However, when we renew our Health Insurance at the end of this year, this will change. The cost of our 

Pacific Blue Cross benefits, which provides Life Insurance, Extended Health Care and Dental Care, will be 

rising about 10% in 2016 based on our 2015 claims experience. This increase is mainly due to drug 

expenditures, which have caused our Extended Health Care Premiums to go up almost 20%. 

Drugs represent over 40% of all our Pacific Blue Cross claim expenditures so any increase in drug usage has 

a significant effect on our premiums. 

New drugs are entering the market all the time. Many of these drug therapies are quite expensive and are 

not automatically covered by PharmaCare. BC PharmaCare is the provincial drug plan that covers the costs 

of drugs they approve once you have surpassed their income tiered deductible. Our plan typically covers 

most of this deductible. Drugs not covered by PharmaCare but covered under our plan currently cost our 

plan the full cost of the drug. Last year one example of this would have been for the treatment of Hepatitis 

C (Hep C). According to Pacific Blue Cross, drugs used in the new therapies for Hep C are “cures for some 

forms of the disease.”  The drug therapies last a few months but cost “approximately $125,000.” The good 

news is that they only have to be taken that one time. The bad news is that Pacific Blue Cross states “The 

Canadian Public Health Agency reports that in 2007, .8% of the population had Hepatitis C which equates to 

around 250,000 Canadians.” 

Our plan covers drugs that are not approved and therefore not covered by PharmaCare and because of 

this, in the last year, almost 40% of all our drug expenditures were attributed to only about 1% of all our 

claimants. The reality is that the majority of all our Health and Benefit costs relate to a relatively small 

percentage of our members on our Health Plan. But such is the nature of a health plan that it is there when 

you need it. If you are truly the lucky one, it is insurance that neither you, nor anyone else you know, has to 

take advantage of.  

To protect our plan from high cost therapies we are in a Large Amount Pool (LAP). This means when a 

single claimant reaches a certain dollar amount of drug expenditures in a year any additional expenditures 

will not be directly attributed to the union but will be shared by all the groups in the pool. Being in a LAP 

helps control costs but this is not a long term solution to rising drug costs. 

With our Health Plan we strive to reach several goals. You want the plan to adequately protect members 

from as many medical hardships as possible, while still keeping costs in line so that the plan will still exist 

many years from now. Members currently on the plan who are relatively healthy may need to rely on the 

plan years down the road. You want it to be there for them. Also, you want to have money allocated to 

improve the portions of our plan that the majority of members use routinely, such as dental and vision care. 

The rising costs of prescription drugs is one of the biggest factors in deteriorating an affordable yet 

comprehensive health plan. We will continue monitor our plan and make the appropriate changes to keep 

it financially viable. 
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