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Chronic Disease Prevention  
and Management  
in the Workplace: 

Plan  
Members  
Are on  
Board!

In light of how chronic diseases increasingly affect the 
Canadian population, results from this year’s Sanofi Canada 
Healthcare Survey point to a reassuring trend emerging in 
the workforce: employees’ willingness to participate in 
wellness programs, including on-site health risk screening. 

In fact, a majority of plan members (80%) and sponsors (90%) believe 
that workplace health promotion programs will reduce the strain on 
Canadian public healthcare. This year’s survey saw a significant increase 
in the number of plan members who say that their employers offer such 
a program (40%), almost double last year’s results of 23%. But a gap in 
perception between employees and plan sponsors comes to light, as half 
of the latter assert they offer some sort of wellness program. Keeping 
employees healthy and productive is the reason given by most plan 
sponsors for doing so. Interestingly, half of them offer these programs 
since they believe it makes financial sense and affects the bottom line, 
indicating that employers now seem to understand the financial impacts 
of employee wellness. There’s a significant difference in opinion, 
however, as 90% of plan sponsors believe their corporate culture 
encourages wellness, as opposed to only 62% of plan members. The 
survey advisory board recommends that employers implement an 
organizational culture conducive to wellness based on employee needs, 
in addition to offering programs in which employees will want to 
participate in the long term.  

Employee Willingness to Protect Health Benefits  
Now and In the Future 
Another key insight from this year’s survey is the level at which plan 
members value their health benefits and their willingness to contribute to 
their protection, well beyond plan sponsors’ expectations. The majority of 
plan members indicated that they feel an obligation to help their employer 
control the costs of their health benefits, including measures such as 
premium increases. Plan sponsors think otherwise, with only 33% of them 
believing their employees think this way. Employers can seize this 
opportunity to close the communication gap, suggests Serafina Morgia,  
an IA senior account executive who was on the survey advisory board: 
“Employers have to do a better job at communicating how employees 
can participate in controlling costs through things like managed 
formularies and lifestyle changes.” Lifestyle changes can be promoted by 
disease management and education in which employees are highly 
willing to participate in order to secure coverage for higher-cost drugs to 
treat serious diseases. This presents a strong advantage for employers, as 
stated by the board: “This approach [...] helps ensure that plan sponsors 
are getting the most value for prescription coverage because employees 
are most likely to take their medication as prescribed.”  Plan members 
also benefit, through improved health outcomes.

This year’s survey essentially points to the workplace as a vital point of 
access to prevention and management of chronic disease. Employers 
should seize this opportunity and capitalize on employees’ willingness to 
contribute both financially and by participating in wellness programs.  
By doing so, employers benefit from reductions in future disability, 
absenteeism and loss of productivity, and the impacts of these elements 
on their bottom line.
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2012 Drug Insurance  

Highlights
Private payers in Canada are contending with an increasingly complex 
pharmaceutical industry. Various changes have occurred since the beginning of 
the year and have influenced overall drug costs. Highlighted in the following 
summary are the major changes that took place in 2012 regarding drugs.  

Provincial reforms 
Since 2010, various provincial reforms lowering the cost of generic drugs  
have been adopted in most Canadian provinces: 

Ontario
July 2010: prices for all generics dropped to 50% of the brand price
April 2011: prices for all generics dropped to 35% of the brand price
April 2012: prices for all generics dropped to 25% of the brand price

British Columbia
July 2010:  prices for new generics dropped to 42% of the brand price
October 2010:   prices for existing generics dropped to 50% of the brand price
July 2011: prices for all generics dropped to 40% of the brand price
April 2012: prices for all generics dropped to 35% of the brand price
April 2013:   prices for all generics will further drop to 25% of the brand price*

Alberta
April 2010:  prices for new generics dropped to 45% of the brand price
April 2010:  prices for existing generics dropped to 56% of the brand price
July 2012: prices for all generics dropped to 35% of the brand price
April 2013:  prices for all generics will further drop to 25% of the brand price

Saskatchewan
June 2011:  prices for new generics dropped to 40% of the brand price
June 2011:  prices for existing generics dropped to 45% of the brand price
April 2012:  prices for all generics dropped to 35% of the brand price

Nova Scotia
July 2011:  prices for existing generics dropped to 45% of the brand price
Jan. 2012:  prices for all generics dropped to 40% of the brand price
July 2012:  prices for all generics dropped to 35% of the brand price

New Brunswick
June 2012:  prices for all generics dropped to 40% of the brand price
December 2012:  prices for all generics will further drop to 35% of the brand price

Newfoundland and Labrador
May 2012:  prices for all generics dropped to 45% of the brand price
October 2012:  prices for all generics will further drop to 40% of the brand price
April 2013:  prices for all generics will further drop to 35% of the brand price 

Prince Edward Island
July 2012:  prices for all generics dropped to 35% of the brand price

*Please note that this is not yet legislated.

Remark – Generic price reductions only apply to 
drugs that are on the provincial drug formularies 
(approximately 15% of the overall drug costs). 
Although they are on the provincial drug formularies, 
some formulary drugs have been exempted from 
various reforms. 

The reforms listed in the above table had a positive effect 
on drug prices in 2011. According to the Express Script 
Canada report, some provinces have even seen patented 
drug prices drop as a result of the reforms to generic drug 
prices.

In 2012, Express Script Canada estimates that savings 
associated with the generic drug price reforms to be 
between 2.3% and 5.9%, depending on the province. The 
actual savings, however, are often lower than what was 
estimated, due to the increase in dispensing fees to offset 
the effect of the reforms on revenue for pharmacies, to the 
increase in certain patented drug prices, and to the 
introduction of new drugs.

Trends in drug prices by region
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Quebec 
Although Quebec is not represented  
in the table of provincial reforms to 
lower generic drug prices, it follows 
the reforms being implemented in 
other provinces by setting generic 
prices to match the lowest prices in 
the country: 25% of the brand price 
since April 2012. However, like private 
plans in the rest of Canada, those in 
Quebec are not really feeling the 
decrease in generic prices. This is  
due to the fact that dispensing fees 
included in drug costs have been 
marked up to offset the revenue  
loss from lower generic drug prices. 

An end to BAP 15
In Quebec, the insurance industry is generally 
inclined to apply the public drug plan pricing 
model – the “Best Available Price for 15 
years” (BAP 15). BAP 15 stipulates that for 
15 years, the cost of a drug will be 
reimbursed at the brand price, despite the 
existence of a generic version.

A recent reinterpretation of the Quebec Act 
respecting Prescription Drug Insurance led the 
industry to revise its position and to stop 
applying the BAP 15 rule for group insurance 
plans. Consequently, effective January 1, 2012, 
private insurers in Quebec, including Industrial 
Alliance, revised how a number of drugs were 
classified, making 59 brand-name drugs  
(147 DIN1) interchangeable.2 

Groups covered by a generic substitution plan 
or by a coinsurance plan depending on the 
drug type (brand name, interchangeable, 
generic) have seen some savings.3  
1 DIN is the abbreviation for “Drug Identification Number.”

2 An interchangeable brand-name drug is a drug that has a 
recognized generic version once its patent expires. In Canada, 
unless otherwise indicated by the attending physician, the 
pharmacist may replace the prescription for an interchangeable 
brand drug with the generic version without consulting the 
physician.

3 Note that in every case where a drug can be exchanged for a 
generic drug in Quebec, private plans are obligated to respect 
the minimum reimbursement amounts specified by RAMQ.

Top drugs in 2011 – Industrial Alliance

Rank Brand name % of the total % of the total Average cost  
  number of claims eligible amounts of claim

1 Crestor 2.50% 3.67% $75.76

2 Remicade 0.05% 3.11% $2,964.65

3 Nexium 0.90% 1.73% $99.39

4 Humira 0.06% 1.45% $1,344.79 

5 Cipralex 0.78% 1.21% $79.98 

6 Concerta 0.61% 1.18% $100.74 

7 Lyrica 0.52% 1.10% $108.75 

8 Lipitor 0.64% 1.06% $85.25 

9 Enbrel 0.04% 1.00% $1,267.87 

10 Flovent HFA 0.61% 0.78% $65.92

biologic drugs drugs that have a generic form

Introduction of rosuvastatin, the generic form 
of Crestor 
As you can see in the table above, Crestor (used 
to manage hypercholesterolemia) ranks first in 
the list of top drugs in 2011, and it holds the 
same position for most of 2012. This drug 
accounts for 3.67% of drug costs in 2011.

The patent for Crestor expired March 15, 2012, 
and rosuvastatin, its generic version, has been 
approved for sale by Health Canada. Some 
pharmacies began stocking up on it as early as April 
2012. In addition to becoming the most effective 
alternative for managing hypercholes-terolemia, 
rosuvastatin could mean substantial savings for 
groups, especially those with plans that encourage 
the use of generic brands. 

Crestor can now be substituted in most 
Canadian provinces.

How does the launch of a first generic 
version affect the refund of the brand-name 
drug? 
Generic substitution plan:
When a brand-name drug is considered to be 
interchangeable in a province, the refund of the 
cost is based on the lowest costing generic drug. 
The plan member is responsible for paying the 
difference. In order to save on costs, the plan 
member has the option of asking for the generic 
version of the drug.

Coinsurance plan:
When a brand-name drug is considered to be 
interchangeable in a province, the refund of the 
cost may be associated with less generous 
coverage. The portion payable by the plan member 
is greater. The plan member benefits from more 
generous coverage by taking the generic version.

Biologic drugs and subsequent entry 
biologics
As the table of Top drugs in 2011 shows, 
biologic drugs, though rarely used, account for 
the greatest costs, due to their high prescription 
price. This is due to the complexity of how they 
are produced and the rarity of the diseases or 
conditions that they help treat.

Like regular drugs, biologic drugs are protected 
by a patent for a determined period of time. For 
example, the patent for Remicade, which ranks 
second in the table of Top drugs in 2011, will 
expire this year. As indicated in the following 
chart, patents for other major biologic drugs will 
also expire within the next few years. 

Patent expiry date
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Industrial Alliance is a life and health insurance company that offers a wide range of insurance and financial products. The fourth largest life and health 
insurance company in Canada, Industrial Alliance is at the head of a large financial group with operations across the country, as well as in the United 
States. Industrial Alliance contributes to the financial wellbeing of over three million Canadians and manages and administers over $75 billion in assets.

About Industrial Alliance 
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The INFO Bulletin is brought to you by Industrial Alliance.
You can also find it on our website at www.inalco.com/groupinsurance under the Administrator Services section.

3rd Quarter 2012

Did you know?
Once the plan member, the attending physician and the policyholder 
have completed the appropriate disability claim forms, it is now possible 
to send them along with relevant documents to our centralized 
disability claims email box. 

An automatic reply is sent to confirm receipt of the email and the inbox 
is checked hourly by our dedicated staff. All forms are scanned and ready 
to be reviewed within 24 hours. No original copies are needed!

Plan members can send the required information to the 
following email addresses:
Quebec

disabilitylife@inalco.com (English)
invaliditevie@inalco.com (French)

All other provinces

disabilityclaims@inalco.com (English) 
reglementinvalidite@inalco.com (French) 

Mental Health
Mental Illness Awareness Week 2012 is being 
held September 30 – October 6. 

To find out more, visit the official 
Mental Illness Awareness Week website:

http://camimh.ca/mental-illness-awareness-
week-english/about-miaw 

Links to a number of other Canadian mental 
health resources are available on our website at 
inalco.com under Group Products and Services/ 
Group Insurance/Mental Health. Take 
a look! The Mental Illness Awareness Week is a 
perfect opportunity to learn more about mental 
disorders and to openly discuss them. 

Period: April 1, 2012 to June 30, 2012

Service standard score card

Target Performance
Customer Service Center
■  % of calls answered in 30 seconds 80% 84%

Claims
■   % of all Health and Dental claims 

processed in 5 days*
■   % of Short-Term Disability claims 

handled in 5 days*
■   % of Long-Term Disability claims  

handled in 10 days*

85%

85%

85%

92%

85%

89%

Administration -  
Policy Implementation
■  % of new policies issued in 20 days* 80% 96%

*Measured in business days

Since biologic drugs are biologically derived, a 
generic version of them cannot be produced. 
These drugs are complex molecules that cannot 
be chemically synthesized. It is difficult to 
recreate them perfectly. Such products are called 
subsequent entry biologics (SEB) rather than 
generic drugs. Health Canada defines an SEB as 
a biologic product that enters the Canadian 
pharmaceutical market and is similar to an 
existing innovator (brand) product. 

The major differences between generic drugs 
and SEBs have a significant impact on how 
these two types of drugs enter the market. 
Before hitting the market, an SEB must undergo 
an approval process similar to that required for 
a patented drug. This process, despite being 
shorter than the process for the original version, 
nonetheless requires the pharmaceutical 
company wto present sufficient clinical 

information on the efficacy and safety of its SEB 
to prove that it compares to the patented drug. 
This requirement has a major effect on the cost 
of R & D as well as on the date the product is 
marketed. Compared to how traditional generic 
drugs enter the market, which generally occurs 
when the brand patent expires, SEBs can take 
months, even years, to enter the market. For the 
above reasons, even if the sale price of an SEB 
is lower than that of the original biologic 
product, the savings will not match savings on 
generic drugs. In addition, contrary to most 
generic drugs, which are considered to be 
interchangeable with their patented equivalents, 
SEBs are not interchangeable, due to 
variations in the biologic manufacturing process. 
It is also more difficult for a user to switch from 
one to the other, as the effects the product has 
on the body may vary. Doctors may prescribe 
SEBs to new patients, but will be less inclined to 

change the current prescription for long-term 
patients. 

The challenges outlined may discourage 
pharmaceu-tical companies from investing in 
biologic products. In the case of Remicade, 
although the patent expired earlier this year, no 
one has contacted Health Canada about a 
subsequent entry product.

Despite the fact that they differ considerably from 
generic drugs, SEBs represent a global emerging 
market sector. Their arrival on the market in the 
main therapeutic categories may play a significant 
role in controlling future increases in drug prices. 
From the outset, by choosing approaches that 
encourage less costly therapeutic alternatives, such 
as SEBs rather than biologic drugs, people could 
help plan sponsors save money. 

For more information, please contact your 
Industrial Alliance group account executive.

http://www.inalco.com/english/group/group-insurance/mental/mental.jsp

