
Meet JM Lavoie and Atul Goela: both 
pharmacists by trade, they are Sun Life 
Financial’s pharmaceutical benefits 
directors. Among other things, they’re 
responsible for keeping an eye on 
the overall legislative environment, 
monitoring the drugs coming down the 
manufacturers’ pipelines, and developing 
innovative solutions to help manage drug 
costs. In this first issue of Pharma Focus, 
they discuss escalating drug prices and 
what Sun Life is doing about it.

There are several new drugs for cancer and 
rare diseases coming into the marketplace 
that fall into the “extremely expensive” 
category. In our view, that’s because the 
pharma pricing model is imperfect and 
drug prices are difficult to control let 
alone predict, as we continue to see  
in the media both here and in the U.S.

The good news is that Sun Life has  
a product pharma team exploring all  
of the angles to help our plan sponsors 
and their employees manage and  
mitigate the costs of drugs on the 
vanguard of new treatments.

The reality is, private drug plans were 
not designed for million dollar claims. 
A few years ago, a “high cost” drug was 
maybe $10K a year. Now, lots of drugs cost 
more than $100K a year. It’s great from a 
health standpoint that there are so many 
innovative products and treatment options 
available on the market today. But we have 
to find a balance between the benefits of 
the drugs and the pricing sustainability of 
the drug plan. After all, pharmaceutical 
benefits are becoming a major cost driver 
of employee benefit plans. 

Consider that a drug plan could be hit  
by a single claimant for a single drug for 
$1 million a year. In a word: Ouch! So, 
what we do is put mechanisms in place 
to help plan sponsors invest their money 
wisely and establish good governance  
of their drug plans. For example, Sun Life  
is committed to mandatory generic 
substitution, prior authorization, preferred  
pharmacy networks, negotiations with 
manufacturers and the integration of 
claims with provincial drug programs.

The bottom line is that we are pharmacists,  
so we understand the issues from years  
of first-hand experience. And we work 
with an entire team to develop more 
flexible, responsive drug plans with 
options that reflect the reality of our 
clients’ industries, demographics, and 
the type of work their employees do. 
Access to Sun Life’s in-house expertise, 
leadership in both standard and custom 
solutions, and focus on cost containment  
are among the biggest advantages of  
our group benefits plans.
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There are a number of promising and 
newsworthy drugs coming to market. Here 
are a few we’re monitoring right now.*

PrORKAMBITM, a drug used to treat  
cystic fibrosis, is expected to have  
a significant impact due to its very high 
cost (approximately $285K per year9) 
and the potential number of eligible 
patients (as many as 1,550 Canadians10).

What this means for you

Drug 
(Commercial/
Brand name)

Approval date1 Condition treated Special notes

PrSTRENSIQTM August 2015 Paediatric-onset 
hyphophosphatasia (rare disease)

Potential for improvement  
in skeletal complications2

PrREVESTIVETM September 
2015

Short Bowel Syndrome with 
dependency on parenteral 
nutrition support (rare disease)

Potential for reducing the 
volume of parenteral support3

PrENTRESTOTM October 2015 Heart failure with reduced 
ejection fraction

Reduces the risk of 
complications attributed  
to cardiac problems4

PrORKAMBITM January 2016 Cystic Fibrosis Reduces pulmonary 
exacerbations in patients  
with specific mutation5

PrNUCALATM December 2016 Severe eosinophilic asthma  
in adults

Improves asthma symptoms 
and reduces asthma-related 
exacerbations6

PrIBRANCETM March 2016 Advanced postmenopausal 
breast cancer

Improves progression-free 
survival7

PrPRALUENTTM April 2016 Hypercholesterolemia In the same class as PrREPATHATM

T H E  D R U G  L A N D S C A P E

Recent additions
The following drugs were recently approved by Health Canada and have been added to Sun Life’s  
Prior Authorization program.



New biologics for the treatment of severe 
asthma (PrNUCALATM and Reslizumab) 
are also expected to have a significant 
financial impact due to their high cost 
(estimated at around $30K per year  
for PrNUCALATM 9).

Some Canadians with heart failure  
may also be interested in the arrival 
of PrENTRESTOTM. Although the annual 
expense (approximately $3K9) is lower 

than what is typically considered  
a “high-cost” drug, it has been included 
in Sun Life’s Prior Authorization program 
due to the sheer volume of claims  
we anticipate.

*The views expressed herein with respect to various drugs on the 
market or in the pipeline are those of Sun Life’s only, based on 
available information and best estimates at the time of publication. 
These views should not be taken as indication of any endorsement  
of one drug product over another, nor relied upon by any third party 
for any purpose. They should similarly not be taken as a substitute  
for seeking independent advice on drug plan options based on your 
own unique circumstances. 

What this means for you

Drug 
(Commercial/Brand name)

Condition treated Special notes

Sofosbuvir/Velpatasvir
(brand name not available)

Hepatitis C Efficacy data available for all 
Hepatitis C genotypes, 12-week 
treatment duration8 

Reslizumab
(brand name not available)

Severe eosinophilic asthma In the same class as 
PrNUCALATM

PrLYNPARZATM Ovarian cancer First of a new class of drugs; 
will require specific genetic 
testing

Osimertinib  
(brand name not available)

Non-small cell lung cancer Will require specific genetic 
testing

T H E  D R U G  L A N D S C A P E

In the Pipeline
Here are some of the drugs currently under review by Health Canada that are of special interest  
to Sun Life’s product pharma team.
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When you read about drugs that 
cost $300K (or more) per year,  
your first thought probably isn’t  
“I wonder how this drug will be 
integrated to our plan, if it requires 
a prior authorization (and what 
clinical criteria will be considered), 
etc.?” And that’s okay, because 
answering that question is Julie 
Blouin’s job, in collaboration with 
TELUS Health. Julie is the Senior 
Clinical Pharmacy Consultant  
in our Pharmaceutical Benefits 
group and she leads the team 
evaluating drugs and providing 
criteria for their utilization.

As the health care budgets shrink 
and the cost of new medications and 
therapies increases, there’s a growing 
need to assess whether the efficacy 
of a new drug is worth its incremental 
cost. The reality is: sometimes new 
drugs are not, in fact, more effective 
than those already available.

The cost-per-QALY ratio gives Julie, 
medical professionals, benefits 
administrators, and health plan 

providers a way of looking at the 
merits of very expensive drugs 
through an impartial lens. It’s  
a multifaceted assessment that 
gauges the cost of treatment 
relative to its consequences, overall 
effectiveness, and the patient’s 
quality of life (as measured by such 
factors as mobility, self-care, usual 
activities, pain, and anxiety).

The concept stems directly from 
the science of Pharmacoeconomics: 
the merging of economic principles 
with pharmaceutical technology  
to evaluate the merits of one drug 
or treatment against another.11  
And it just so happens that Julie 
is a pharmacist with a Ph.D. in 
Pharmacoepidemiology and 
Pharmacoeconomics with extensive 
experience in drug reviews. 

While this ratio is important, it’s just 
one of the many tools that Julie and 
her team use to evaluate new drugs.  
In fact, every new drug that’s added  
to Sun Life’s Enhanced Prior 
Authorization program is the 

product of a thorough drug review 
process that also includes a review 
of its clinical trials and a budget 
impact analysis. Together, these 
assessments can help identify which 
patients are most likely to benefit 
from the drug, at what point in the 
course of their disease they should 
be eligible, and for how long.

This comprehensive and rigorous 
approach is another way that  
Sun Life is able to provide plan 
sponsors with more financially 
sustainable benefits while still 
seeking to maintain coverage for 
plan members of the right drug  
at the right time.
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