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Life’s brighter under the sun

Enabling a successful employee transition to an 
evidence-based drug plan

‘‘Walk in their shoes’’



“ WA L k  i n  t h E i r  S h o E S”
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Foreword
A large number of patent expirations and lower generic  
drug prices have provided a reprieve from the blistering rise 
in drug costs over the previous decade. But this will be short 
lived. new specialty and biologic therapies are poised to set 
drug costs rising sharply again in the near future. Combined 
with an aging population and greater patient driven demand, 
this puts affordable, effective drug treatments at risk for 
many Canadians.

the public sector has taken the lead in managing drug 
costs – saving billions of dollars by leveraging its purchasing 
power and making funding decisions based on evidence and 
budget considerations. Employers have generally taken less 
action. Many are thinking about it but may be limited by  
a lack of awareness of the options available for cost control, 
or have concerns about employee backlash to change. 

But change is critical. With millions of working Canadians 
covered by private health plans, Canadian companies already 
spend about $200 million per week on prescription drugs.  
in 2010, this translated into an estimated $10.2 billion. the 
resumption of the rapid increase in the cost of prescription 
drugs poses a real threat to the sustainability of employer 
drug plans. the good news is that change is possible. 
After 25 years of working in the health care sector, and 
as someone who transformed and managed the largest 
drug plan in the country, i can say with confidence that 
prescription drug costs can be managed. 

i founded the reformulary Group to do just that. When 
looking at the private sector, i saw a great opportunity  
to manage costs by introducing some of the more  
evidence-based decision making strategies that had just 
been implemented in the public sector.

A primary focus was on clinical effectiveness and value 
for money. Existing formularies used by the majority of 
employer sponsored plans are simply a list of covered drugs 
– they are pretty much open, with all drugs (regardless of 
whether they are more or less effective) added at whatever 
price the manufacturer asks and no mechanism to negotiate. 

We changed that model. Based on a deep understanding  
of drugs, drug pricing, formulary committees, and all  
of the players in the pharmaceutical industry, we developed 
a best-in-class formulary. We focus on the drug categories 
that represent the bulk of drug plan spending and identify 
the drugs that provide the highest clinical effectiveness  

at a value-based price. our expert committee evaluates the 
drugs based on these criteria and recommends placement 
on one of the three reimbursement levels. the “Preferred” 
level is comprised of drugs offering the greatest value (very 
effective and low cost) and provides employees with the 
highest reimbursement. 

then we negotiate with the pharmaceutical companies to 
move as many products as possible into the “Preferred level”. 
this is a real win/win/win – sponsors save money, more 
drugs are available to employees at higher reimbursement, 
and pharmaceutical companies continue to get access to 
patients who need their medicines. 

the result of this process is a solution that can deliver 
on the promise of providing a high level of coverage for 
employees at a lower cost to employers. 

i am excited to report that as of December 2011, reformulary 
Group has formed its first alliance, with Sun Life Financial, 
to help bring our solution to their plan sponsors. one of 
the many strengths that Sun Life brings to this alliance is 
understanding the importance of change management to 
the success of new plan designs. Employees need the right 
support in navigating the change to this new solution so that 
their experience is a good one and their acceptance of the 
change is optimized. 

this paper outlines the findings of Sun Life’s unique research 
into the employee experience – uncovering the keys for  
employers in gaining full potential from this new plan design.

it’s research is worth considering. As drug costs continue  
to escalate, taking action now can pay huge dividends 
for both employers and employees – and help ensure 
sustainable drug coverage for many years to come.

Helen Stevenson
President and CEo, reformulary Group inc.

Former Executive officer,  
ontario Public Drug Programs and 

Former Assistant Deputy Minister  
of health, Province of ontario
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the amount spent on prescription drugs in Canada grew  
by a staggering ten per cent per year in the decade between 
1999 and 2008 – more than doubling from $11 billion to  
$24 billion.1 Fortunately, the growth in drug costs has slowed 
by about half 1 in recent years, owing to a large number  
of drugs coming off patent as well as lower generic prices.2 

the bad news is that this slow-down is temporary. 

Three reasons for this are:2 

1 the number of drugs coming off patent will return to 
more typical levels.

2 Drug utilization rates will increase as the population ages. 

And of greatest impact:

3 A large number of new therapies are in the pipeline  
– most notably Biologics – drugs with exciting potential, 
but much higher cost than conventional medications.

the stakes for Canadian employers are high. through their 
employee benefit plans, they already pay about $10 billion  
a year for prescription drugs.1 Many have already questioned 
the sustainability of their current drug plans and as rapid 
growth in costs resume, a great number more will begin  
to do so.

Many employers have taken early steps to manage 
prescription drug costs – either through use of pay direct 
drug cards to limit the mark-up on drugs, the promotion  
of generics, or adjusting the levels of participant contributions  
or co-insurance. While these steps have helped to soften 
the edges of cost increases through the previous decade, 
the changing landscape ahead requires that much more  
be done to manage drug costs.

Ensuring drug plan sustainability going forward requires 
far more than tweaking existing plan designs – it calls for 
real, transformational change. Employers must look to new, 
innovative drug plan designs to protect the drug coverage 
they offer their employees and the advantages it brings  
to their organization. 

A new generation of drug plans is needed
S u CC E S S F u L Ly  t r A n S i t i o n i n G  to  A n  E v i D E n C E - B A S E D  D r u G  P L A n
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the newest and most significant step forward in drug 
plan design in a generation is the evidence-based drug 
plan. it promotes appropriate drugs and controls costs 
by encouraging the use of drugs that provide effective 
treatment at low cost. this focus on “value” differentiates 
it from other plan designs and allows coverage to be 
maintained while keeping costs in check – something  
other plan designs are challenged to do. 

Evidence-based drug plans recognize that higher cost drugs 
are often no more effective at treating a given condition 
than lower cost alternatives. the plan design is based on  
a drug’s demonstrated clinical effectiveness, as well as its 
cost to determine the level at which it will be covered by  
the drug plan. Drugs that provide a high level of effectiveness  
at a low cost are reimbursed at a higher rate compared to 
those that do not provide the same level of value. 

Provincial governments in Canada have and continue to 
apply evidence-based principles to public drug plans with 
significant success. Evidence-based plan designs present 
great savings potential for private sector drug plans as 
well. Sun Life has formed an alliance with reformulary 
Group, a pioneer and leader in the development of drug 
plan management solutions to realize this potential for 
employer-sponsored plans. the product of this alliance  
is Sun Life’s Evidence-based drug plan. 

A closer look at Sun life’s 
evidence-based drug plan
our Evidence-based drug plan uses the following four 
strategies to deliver comprehensive drug coverage 
more cost-effectively than other drug plans designs.

1 Evidence of drug effectiveness

 Prescription drugs are evaluated by reformulary 
Group’s panel of independent experts based on 
proven clinical effectiveness in treating the medical 
conditions for which they are prescribed, as well  
as their cost-effectiveness.

2 A multi-tiered approach to reimbursement

 Drugs identified as clinically effective for treatment 
are placed in the benefit plan in one of three “tiers” 
with different co-insurance levels. 

 For example, a plan could reimburse employees  
for 90% at tier 1, 60% at tier 2, and 30% at tier 3. 
the drugs that will provide the best value are placed 
in the tier that provides employees with the highest 
level of reimbursement – that is, tier 1. 

3 Negotiation with manufacturers

 reformulary Group negotiates with pharmaceutical 
companies to help save money for plan sponsors 
while providing a broader range of drug options  
at higher coverage levels to employees.

4 Integrated cost containment strategies

 A variety of other management techniques are 
employed to help employers more proactively 
manage drug plan costs. these include:

• prior authorization for specialized drug treatments 
that require a more advanced level of scrutiny 
prior to reimbursement, and

• the use of communication and education tools 
that help empower employees to make smart 
choices about their drugs. 

“ WA L k  i n  t h E i r  S h o E S”

innovation in drug management  
– Sun life’s evidence-based drug plan
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Despite the advantages of an evidence-based drug plan, 
we’ve heard from employers in the marketplace about 
the challenges they anticipate facing in introducing an 
innovative drug plan into the workplace – with the greatest 
concern centering around employee fear, suspicion and 
eventual disenchantment. 

A successful plan change will be one that does not take 
the employee experience for granted. to gain employee 
acceptance of the change, we must understand how they 
want to be communicated to, what questions they might 
have and what supports they will need – in other words,  
we must “walk in their shoes”.

to do this, we commissioned research that sought  
to capture a complete perspective of what the employee 
experience might be when an evidence-based drug plan  
is introduced. We did this by gathering insight from 
employees as well as doctors and pharmacists. the input  
of doctors and pharmacists was crucial, as they are key  
to the employee experience – any impacts of a plan  
change on doctors and pharmacists could affect the 
employee experience.

From this research, six change management considerations 
were identified. All are key factors when considering how  
to build a successful implementation plan. 

Addressing change issues – understanding 
the employee experience

About the study
in January 2012, Sun Life commissioned ipsos reid 
to conduct qualitative research to investigate 
perceptions and attitudes toward evidence-based drug 
plans. three groups took part in the research:

• Employees – two focus groups were comprised  
of employees covered by group benefit plans  
from various carriers. these employees had chronic  
conditions* for which they had been prescribed 
medication for at least the last six months. the 
groups were split by age – with one group aged  
30-40 years old and the other 41-59 years old.

• Pharmacists – there were two focus groups  
– one group practiced in pharmacies located within 
a medical building/centre, the others  
were independent.

• Doctors – Six general practitioners were 
interviewed – all were practicing full-time and had 
at least two years of practice experience.

* excluding acne and birth control
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Employees must be provided with a clear, honest message 
explaining why the plan change is occurring.

if the “why” is not clearly communicated, many will fill  
in the blanks, typically along the lines of “my company  
is slashing costs at the expense of employees – all in search 
of greater profits.” Providing anything less than an honest 
and transparent message will cause greater cynicism and 
resistance to the change.

the good news is that our research showed that the main 
driver for plan change – plan sustainability – is the message 
that resonates most with employees. this confirms our 
finding in earlier research carried out in 2011, which showed 
employees had a high awareness of the cost pressures  
facing the medical system generally, as well as their 
employer-sponsored drug plans.

Clearly calling out plan sustainability, including statistics 
that demonstrate the cost pressures affecting plans, should 
be front and centre in the case for change.

Employers may also want to highlight other less favorable 
cost containment options that they considered and 
rejected, such as reducing coverage levels across the board. 
this can demonstrate a commitment to finding an option 
that meets both employee and organizational needs.

Employees also need time between hearing about the 
change and the effective date for the change. this allows 
them to seek additional information needed to adapt  
to the change, such as speaking with their doctor  
or pharmacist. Employees indicated that three months  
was the minimum lead time needed.

“ WA L k  i n  t h E i r  S h o E S”

Six success factors in transitioning 
employees to an evidence-based drug plan

1 Make the case for change
What we heard
our research revealed that employees are often suspicious about the motives behind benefit plan 
changes – and are savvy enough to identify a sugar-coated message.
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Apart from sustainability, employers should emphasize the 
other positives that the plan change can provide – and 
these should appear prominently in the “case for change” 
messaging. For example: 

• Reinvestment of savings. Employers should consider 
additional measures that can benefit employees – such 
as a committing to “reinvest” some of the savings from 
the new plan design back into the benefits they offer 
employees. investing in workplace wellness programming 
is a great example, as it combines health benefits for 
employees with the potential for greater workplace 

productivity and benefit cost savings for the employer. 
Funding employee health spending accounts (hSAs) provides 
another example of how savings could be reinvested. 

• Higher level of coverage. Depending on their current  
plan design, some employees may actually end up paying 
less for the same drug. For example, a current drug they 
take may be placed on tier 1 – either because of its  
health value or a negotiated discount – and be covered  
at a higher level than it was previously. 

2Emphasize positives to offset any perceived takeaway
What we heard
Some employees believe that any plan change will be a “takeaway” – even if they understand the 
sustainability issue. this is a perception that can translate into resistance.



With evidence-based drug plans, it will be up to employees 
to understand how their plan works and be able to find out 
a drug’s coverage level.

here are three strategies that can help ensure a positive 
employee experience:

1 Make information accessible and easy to understand. 
Employees need information about the formulary to 
have discussions with their healthcare provider about the 
medications that are best for them (balancing affordability 
and effectiveness). Plan information should be concise, 
easy to understand, and made available via multiple 
channels to make accessing it easy and fast. Examples  
of supports include:

• An info sheet employees can print off that provides  
the details of their plan, including tiers/coverage  
levels and the drugs within them. the employee should 
be encouraged to take this reference with them to  
the doctor.

• A drug look-up tool 
on the web that allows 
employees to quickly 
find out what tier a given 
drug is in. this tool could 
also highlight potential 
alternative therapies 
that may be on a higher 
tier (higher coverage 
level) – alternatives the 
employee could discuss 
with their doctor.

• A mobile application that combines the reference and 
look-up capabilities described above.

2 Encourage employees to have discussions with their 
healthcare provider. to ensure a good experience, 
employees should be encouraged to discuss their plan 
with their doctor before a prescription is written. this 
process is an ongoing one, and should be encouraged 
before any new medication is prescribed. Employees  
must be made aware that not engaging in this process 
could lead to an increase in out-of-pocket expenses.

3 Consider coaching aids for these discussions. Some 
employees may appreciate coaching on how to have  
a discussion with their doctor or pharmacist. Employers 
may want to consider providing coaching tools – such  
as a sample dialogue, tips on broaching the topic, or 
potential questions to ask.

3 Empower the employee 
What we heard
the feedback from doctors and pharmacists was clear in our research – they do not believe it is their 
responsibility to have knowledge about patients’ drug plans – nor do they have extra capacity to take this on. 

Reformulary Group’s Drug 
Finder is an innovative online 
tool that helps employees 
quickly and easily identify 
best value drugs

“ WA L k  i n  t h E i r  S h o E S”
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Employees currently on chronic medications are the ones 
with the potential to be most immediately and deeply 
affected by the plan change. Many of these employees rely 
on affordable access to their medications for quality of life. 

For most chronic conditions (e.g. high blood pressure, 
heartburn/reflux, high cholesterol etc.), there are many 
different highly effective treatment options with very similar 
health outcomes but with significant price differences. 
Most employees with these conditions will be able to easily 
transition to a treatment on tier 1 in the event their original 
drug is placed on a lower tier. 

yet there are other conditions where treatment may be 
more individualized and employees with these conditions 
will need to be handled with additional care.

two strategies in particular can address the concerns  
of employees on chronic medications:

1 Include a grandfathering provision. For some employees 
with select chronic conditions, there may not be a suitable  
substitute for what they are currently taking – or they 
may have undergone a long trial process with other drugs 
before discovering their current drug is most effective 

at managing their illness. For this reason, it’s important 
to include criteria and a process for “grandfathering” 
medications to ensure that employees who truly need 
drug continuity get it. Employee feedback during our 
research indicated that some form of grandfathering  
was very important for their acceptance of the plan change.

under Sun Life’s Evidence-based drug plan, drugs that require 
prior authorization – typically chronic medications with  
a high price tag – may be eligible to be grandfathered as 
part of the program. 

2 Communicate specifically to employees on chronic 
medications. in addition to the “case for change” 
messaging, employees on chronic medications may need 
special, targeted communication well in advance of the 
change. this will reassure them that they will still have  
affordable access to medications that effectively treat their  
conditions. For example, the communication could include:

• a listing of all tier 1 drugs, to reassure employees of the 
comprehensive nature of the coverage available 

• information and coaching to help with doctor 
discussions if their current drug isn’t listed under tier 1

4Take special care with employees on chronic medications
What we heard
Employees with chronic conditions fear they will lose affordable access to treatments and with it,  
their quality of life.

S u CC E S S F u L Ly  t r A n S i t i o n i n G  to  A n  E v i D E n C E - B A S E D  D r u G  P L A n
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“ WA L k  i n  t h E i r  S h o E S”

Employees, doctors and pharmacists alike highlighted the 
fact that there are unique and deserving situations that can 
fall outside the scope of comprehensive plan coverage. 

these unique situations could include an employee whose 
response to treatment was different than that of the general 
population, or someone with more than one condition  
who required a unique combination of drugs to avoid 
unintended interactions.

Employees, doctors and pharmacists were unanimous  
that a person should not be “penalized” because their 
unique situation (one totally out of their control), does 

not fit into the model. A “black or white” approach would 
greatly reduce the acceptability of the plan change. 

A clear exception process should be developed to deal  
with exceptions when they occur. For this reason,  
Sun Life’s Evidence-based drug plan contains a provision 
where employees try lower-cost medications before being 
approved for others. through this process, they  
will ultimately gain access to the medication they need, 
whether it’s one of the lower cost options or a more 
expensive drug that ultimately proves most effective. 

During the research, the stakeholders were presented with 
details about the plan design. Many people got caught up 
on over-analyzing these details – especially information 
related to the criteria used to make decisions about 
placing drugs in different tiers and the credibility of the 
independent panel of experts that would develop and  
apply the criteria. these were subjects that employees  
in particular had limited competence to properly assess  
– but many became very focused on doing so.

this resulted in people becoming critical and suspicious  
and ultimately unable or unwilling to accept even the 
essence of why drugs were being tiered – something that 

lies at the heart of the evidence-based concept. in the end, 
providing detailed information had the effect of challenging 
the credibility of the change, not enhancing it.

When communicating the technical or specialized aspects 
of the plan, a balance between providing too little detail 
and too much must be struck. People need enough detail  
to understand the “essence” – but providing more than this 
creates a risk of generating unnecessary skepticism. 

5
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Include flexibility for special situations
What we heard
Employees, doctors, and pharmacists all believe there that there are unique situations beyond an employee’s 
control that require coverage flexibility. A plan without “special situation” flexibility will not be as well received.

Avoid overly detailed technical explanations
What we heard
our research revealed that providing too much detail – even using relatively simple language – created suspicion 
and could be detrimental to understanding the “bigger picture” message and gaining employee acceptance. 



the new era of rising prescription drug costs poses a real threat to drug plan sustainability – but 
employers can do something now to protect their plans. By adopting an evidence-based plan design 
they can continue to provide comprehensive coverage for their employees, while ensuring the long-term 
sustainability of their plans. 

Choosing a carrier that understands the challenges of implementing such a plan – and that works with 
them to provide the solutions needed for a smooth transition – ensures that employers will enjoy a 
competitive advantage with a plan that’s both highly valued by their employees and well-positioned for 
long-term success. 

Employers must take a long-term view towards plan sustainability by putting measures in place today 
that can maintain the health of their plan into the future. By acting now, organizations and their 
employees can feel secure in knowing this important coverage will be there for years to come. 

Take action on rising drug costs 
– and partner for success
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About Sun life
A market leader in group benefits, Sun Life Financial serves more than 1 in 6 Canadians,  
in over 12,000 corporate, association, affinity and creditor groups across Canada. 

our core values – integrity, service excellence, customer focus and building value – are 
at the heart of who we are and how we do business. 

Sun Life Financial and its partners have operations in 22 key markets worldwide including 
Canada, the united States, the united kingdom, hong kong, the Philippines, Japan, 
indonesia, india, China and Bermuda. 
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