
ou gain something wonderful 
– perhaps a relationship, a 
job, a new car – and you love 
everything about it. For the

first little while, you feel happy, 
appreciative, and blessed with good 
fortune. But, as the years roll on with all 
you have achieved, you begin to take the 
good things for granted. You become 
complacent, indifferent, even disengaged.

The fact is, you are not alone – we all 
need change to stay engaged. That’s why 
people switch jobs, trade in old cars for 
new, and work at reinventing their existing 
relationships – or consider new ones.

Are group benefit plans any different? 
Hardly. Ask organizations about their 
greatest benefit plan challenges, and 
most will say rising costs coupled with 
a low perceived value by employees, 
even though their plan is competitive, 
comprehensive, and worth thousands of 
dollars per employee each year.

You know it all too well: so many 
employees take their benefits plan for 
granted – and plan costs appear to 
be going nowhere but up. The good 
news is that there are plan changes you 
can make that address both of these 
issues – control costs while engaging 
employees more and increasing their 
plan’s perceived value.

Make the shift – to a more 
collaborative benefits plan model
For group benefits plans to be understood 
and valued, employees need to move 
from being passive consumers of benefits 
to being an integral and active part of a 
benefits conversation.

To do this, a shift from an entitlement 
mentality to an empowerment mentality is 
essential. Empowering plan members is also 
an integral part of managing rising plan costs 
– by placing more accountability, control 
and responsibility in their own hands.

Embrace change:
By Mark Rolnick and Jean-Michel Lavoie

The hidden value of a benefits plan refresh

Y Evidence-based drug plan 

When we launched our new 
benefits plan “CHOICES”, we 
wanted to educate our employees 
on the true value of their benefits 
and help them understand that 
we both have a role to play in 
sustaining the plan. One of the 
key elements was the introduction 
of the Evidence-based drug plan 
“My Drug Plan”, where drugs are 
expertly evaluated based on 
their proven clinical effectiveness 
and their cost-effectiveness. The 
result is a medically effective, 
comprehensive coverage plan 
that’s sustainable – and encourages 
employees to take a more active 
role in the process.

Laurie Maye,  
Director, HR Shared Services,  
Shaw Communications Inc.
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There are many ways to accomplish this. 
Some involve structural plan design 
changes – such as the move to flexible 
benefit plans that involve employees 
directly in the benefit assessment and 
selection process. 

Other changes address the core cost and 
benefit of the plan – prescription drug 
coverage. Cost reduction options range 
from generic substitution to maximum 
allowable cost (MAC) pricing. Other plan 
changes include prior authorization for 
certain speciality drugs purchased by 
plan members. Regardless of the changes, 
they all require an increased plan member 
involvement – and this allows for better 
understanding and appreciation of the 
plan and a clearer role for plan members 
as active benefits consumers.

However, one of the most innovative 
and comprehensive changes in drug 
plan design – one that can easily 
be implemented in a flex plan or a 
traditional benefits plan – is also the 
newest: the Evidence-based drug plan. 

Control costs – and engage your 
plan members
Of all drug plan management changes, 
none has proven more effective in 
increasing employee engagement while 
controlling costs than the new Evidence-
based drug plan. 

At Sun Life, we entered into an agreement 
with Reformulary Group Inc., a pioneer 
and leader in the development of drug 

plan management solutions, to develop 
the Sun Life Evidence-based drug plan. 

The Evidence-based drug plan recognizes 
the value of drugs, and encourages the 
use of drugs that offer the best health 
care value and cost value to employees, 
and employers. With our Evidence-based 
drug plan:

•  Medical and pharmacy experts 
assess a drug’s comparative clinical 
effectiveness, its cost-effectiveness, 
and real-world use of each drug to 
determine the level at which it will be 
covered by the drug plan. 

While change can be beneficial, transitions can often be challenging. 
Sun Life’s 2012 focus group research with employees, doctors, and 
pharmacists helped us identify six strategies for success in managing 
any major drug plan change, including the move from a more 
traditional drug plan to an evidence-based model.

1 Make the case for change
Employees should be provided with a clear, honest message 
explaining why the plan change is occurring. Providing anything less 
will cause greater cynicism and resistance to the change than is 
truly warranted.

2 Emphasize positives
Employers should emphasize the many positives that the plan 
change can provide – and these should appear prominently in the 
“case for change” messaging. These can include the potential for 
higher reimbursement for drugs on Tier 1, and any commitment the 
employer wants to make to “reinvest” the savings into improved 
health or wellness benefits. 

3 Empower the employee
Employees need to know how their plan works – they can’t rely on 
their doctors and pharmacists for plan knowledge. Plan information 

should be concise, easy to understand, and made available via 
multiple channels for fast and easy access. 

4 Take special care with employees on chronic medications
Include criteria and a process for “grandfathering” medications to 
ensure that employees who truly need drug continuity continue to 
receive such coverage. Provide employees on chronic medications 
with special, targeted communication well in advance of the change. 

5 Include some flexibility
A plan without “special situation” flexibility may not be well 
received. 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 clear appeals process should be developed to deal with 
exceptions when they occur.

6 Avoid overly detailed technical explanations
Providing too much detail – even using relatively simple language 
– could be detrimental to employees understanding the “bigger 
picture” message and gaining their acceptance. So strike a balance. 
People need enough detail to understand the “essence” – but 
providing more than this may create a risk of unnecessary skepticism. 

Maximum allowable cost  
(MAC) pricing

Employees understand the issue of 
rising drug costs – a program like 
MAC allows us to take an evidence-
based approach to manage costs 
while still ensuring employees have 
access to the medication they need. 
We’ve found they appreciate there’s 
a balance to be struck.

Lynne Gutteridge,  
Senior Director, Global Benefits Policy 
CIBC

Six strategies for successful change management – what the research says 



•  Drugs that provide the combined 
best health care value and cost-
effectiveness will always have the 
highest reimbursement level for  
plan members. 

When combined with the tools plan 
members need for success – such as 
clear and timely communication, online 
information, and mobile apps for on-
the-go drug information – the Evidence-
based drug plan allows plan members to 
easily maintain or increase their levels of 
reimbursement while providing important 
cost controls for your organization. 

Start your benefits  
conversation today
Innovations such as the Sun Life Evidence-
based drug plan are more than just a highly 
effective way to deliver comprehensive 
drug coverage at a lower cost. They are 
conversation starters that re-engage 
employees in their plan and highlight the 
tremendous value that it delivers.

When implemented properly, an 
evidence-based drug plan can provide 
you with a unique competitive advantage 
– a sustainable plan that’s highly valued 
by employees. 

With drug costs rising and employee awareness and understanding 
of cost issues at a high level, there is no better time to consider 
your plan design to help manage drug costs more effectively.

For more information on how our drug plan management solutions 
can work for your organization, visit sunlife.ca/brightchoices.
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Find out more – from Sun Life Financial 
You’ll find great information, research insights, and change 
management strategies related to drug plan cost containment at 
our drug benefit website – www.sunlife.ca/brightchoices.

Mark Rolnick and Jean-Michel Lavoie  
are Directors, Pharmaceutical Benefits at 
Sun Life Financial. 

Mark.Rolnick@sunlife.com 

jm.lavoie@sunlife.com



   A step beyond mandatory 
generic substitution provisions 

Generic substitution provisions offer 
important cost controls, but they only 
offer savings on a specific drug when 
it goes off patent. When this occurs, 
physician prescribing patterns often change 
to the newer (typically more expensive) 
drugs that are no more effective than the 
generic equivalent. This limits plan savings. 
With the Evidence-based drug plan, plan 
members are incented to choose the best 
value drugs as they receive the highest 
reimbursement level. 

The result is projected drug plan cost 
savings that often exceed 10 per cent per 
year, versus low single digit savings for plans 
with generic substitution provisions alone. 

   High value coverage for 
specialty drugs and biologics

There are lots of ways that the Evidence-
based drug plan can reduce drug costs, 
but without reducing the quality of 
the plan. Some key medications that 
members need and value – like specialty 
drugs and biologics – are covered at 
the highest level (Tier 1). Because of the 
clinical use and high cost of these drugs, 
plan members must meet specific clinical 
criteria through our special authorization 
process. Once these criteria are met, plan 
members are reimbursed at the highest 
level. Otherwise, most plan members 
wouldn’t be able to afford the co-pays  
on these essential treatments.

   Smooth transition from old plan 
to new – even for plan members 
on chronic medications 

There are no onerous forms for plan 
members using medications to treat 
specialized conditions when switching to 
the Evidence-based drug plan. The plan 
recognizes that some plan members may 
have experienced a long trial process with 
other drugs before discovering that their 
current drug is most effective at managing 
their illness. For this reason, the plan has 

carefully thought out “grandfathering” 
provisions (including an exceptions process) 
to ensure that plan members who truly 
need the drugs they are taking continue 
to be reimbursed for them.  All special 
authorization drugs are grandfathered 
permanently and many other formulary 
drugs are grandfathered for an additional 
period after the plan goes live.

    Flex friendly
The Evidence-based drug plan is easy to 
integrate with flex plans. In fact, Sun Life’s 
first three large Evidence-based drug plan 
clients all integrated this new drug plan 
into their existing flex plans. 

Each flex option will continue to have 
three Tier reimbursement levels, but these 
will range from higher reimbursement 
levels in more expensive plan options to 
more modest reimbursement levels in 
lower priced plan options. For each flex 
plan option, there should be a difference 
of 50 per cent to 60 per cent between Tier 1 
and Tier 3 coverage levels. 

  Savings to plan sponsors 
don’t come at the expense of 
members 

Plan savings result when plan members 
choose lower-priced medications on Tier 1  
that are similarly as effective as higher priced 
medications that they may be using now. For 
every drug on Tiers 2 or 3, there are always 
alternative drugs on Tier 1 that offer the 
highest reimbursement level. In fact, more 
than 80 per cent of DINs (drugs) are on Tier 1.

 Flexibility built in
The Evidence-based drug plan has an 
exception process built in – and it’s 
accessible through our Customer Care 
Centre. While most plan members can 
find the effective medication they need 
on Tier 1, we understand that there can 
be exceptions, so flexibility is built into 
the plan design and plan members may be 
reimbursed at the highest level for specific 
medications, even if they are not on Tier 1.

   Negotiations with 
pharmaceutical companies

Many new drugs are good products but 
create a challenge from a plan reimbursement 
standpoint: they often cost more and don’t 
always offer additional therapeutic benefit. 
Despite this, new products are frequently 
prescribed by doctors. 

As a result of negotiations with 
pharmaceutical companies, many of these 
new drugs, which may not otherwise be 
cost effective, are able to be listed on Tier 
1 and reimbursed at the highest rate. 

  A step beyond other  
managed formularies

Unlike a managed formulary, for 
every Tier 2 or 3 drug listed, there are 
always similarly effective alternative 
drugs on Tier 1 that offer the highest 
reimbursement. A robust grandfathering 
protocol also ensures that plan members 
with some chronic conditions have certain 
medications they need on Tier 1. Other 
features that managed formularies don’t 
typically have include a built in special 
authorization program, negotiated savings 
from pharmaceutical companies, targeted 
plan member communication, and an easy-
to-use website to search for coverage and 
drug alternatives.

 Support for plan change
There are challenges with any change, 
which is why we support both plan 
members and plan sponsors when we 
introduce the Evidence-based drug plan. 
For plan members, we have pocket guides 
for easy drug look-ups, plan brochures, 
tips on how to talk to their doctor, plus 
the interactive DrugFinder™ website and 
call centre access. For plan sponsors, 
we offer train the trainer presentations, 
e-tutorials, Q&A documents and 
ongoing support throughout the plan 
implementation process.

Group Benefits are offered by Sun Life Assurance Company of Canada, a member of the Sun Life Financial group of companies.

   Reasons to consider Sun Life’s  
Evidence-based drug plan

There’s a lot of buzz about our Evidence-based drug plan – and like any innovation, some 
questions too. Here are nine reasons why the plan is worth considering for your organization.
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