
Life’s brighter under the sun

OVERVIEW
1. What is a Dispensing Fee Frequency Limit (DFFL)?
	 The	Dispensing	Fee	Frequency	Limit	(DFFL)	is	a	plan	feature	that	sets	a	threshold	for	the	number	of	dispensing	

fees	paid	for	by	your	drug	plan.	Your	drug	plan	will	reimburse	the	amount	of	the	dispensing	fee	per	maintenance	
drug	up	to	a	pre-determined	number	of	times	(e.g.	five	times	per	maintenance	drug	per	benefit	period).	The	limit	
applies	to	the	majority	of	maintenance	drugs.

2. hoW Does it Work?
	 If	a	plan	member	is	taking	a	maintenance	drug	that	is	impacted	by	the	DFFL,	every	time	that	maintenance	drug	

prescription	is	filled,	each	dispensing	fee	counts	towards	the	DFFL	limit.	When	the	limit	is	reached,	the	plan	
member	will	then	pay	for	the	dispensing	fee	out	of	their	pocket.

3. Why shouLD i consiDer the DFFL option For my pLan members?
	 Sun	Life	is	continuously	looking	for	ways	to	keep	employer-sponsored	drug	plans	affordable.	The	DFFL	is	one	of	

a	number	of	drug	management	options	from	Sun	Life	to	help	plan	sponsors	manage	their	overall	drug	costs	and	
encourage	plan	members	to	be	informed	consumers	when	they	shop	for	their	prescription	drugs.

4. Which Drug pLans can aDD this option?
	 All	Pay	Direct	Drug	plans	are	invited	to	implement	this	plan	design	option	at	renewal.

5. can i choose not to aDD the DFFL to my pLan?
	 Yes,	the	DFFL	is	optional.

6. is there a cost to put DFFL in pLace?
	 No.	Our	DFFL	is	a	value-added	solution	under	our	BrightChoices	offering,	and	can	be	implemented	on	all	Pay	

Direct	Drug	plans	at	no	cost.

7.  i have pLan members baseD in québec. iF i DeciDe to roLL out the DFFL to my 
pLan members across canaDa, WiLL it stiLL appLy to those baseD in québec? 

	 Currently,	the	DFFL	option	is	not	available	in	Québec.	Other	options,	different	than	DFFL,	can	be	put	in	place	
in	this	important	market	to	help	control	drug	costs.	In	the	meantime,	plan	members	in	Québec	should	review	
their	prescriptions	and	look	for	ways	to	minimize	their	dispensing	fee	costs	by	getting	longer	supplies	of	their	
maintenance	drugs.
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PLAN MEMBER EXPERIENCE
8. What is a maintenance Drug?
	 Maintenance	drugs	are	commonly	used	for	the	treatment	of	chronic	(long-term)	conditions,	and	may	be	dispensed	

in	larger	quantities	of	90	days	or	more.	Maintenance	drugs	are	also	typically	used	for	diseases	when	the	duration	of	
therapy	can	reasonably	be	expected	to	exceed	one	year.

9. Which maintenance Drug categories are impacteD by the DFFL?

	 The	maintenance	drug	categories	impacted	by	DFFL	include,	but	are	not	limited	to,	the	following:	Antiasthmatics,	
Female	Hormone	replacement	Therapy,	Antiparkinsons,	Oral/transdermal	contraceptives,	Cardiac	drugs,	
Antihypertensives,	Cholesterol	lowering	drugs,	Diabetes	drugs	and	Thyroid	agents.																									

10. Which Drugs are excLuDeD From the DFFL?
	 Some	maintenance	medications	are	automatically	excluded	from	the	DFFL	for	specific	reasons	such	as	cost,	storage,	

patient	safety	and	monitoring.	These	include,	but	are	not	limited,	to	the	following:	Antibiotics	for	infections,	
Anti-anxiety	drugs/sedatives,	sleeping	pills,	and	Narcotic	Pain	medications.	Also	excluded	are	extremely	expensive	
therapies	where	a	monthly	supply	is	reasonable	to	decrease	wastage,	such	as	genetic	replacement	therapies.

11. Where can my pLan members FinD out iF their meDication is impacteD by the DFFL?
	 Plan	members	may	refer	to	the	plan	member	website	mysunlife.ca	for	a	list	of	drug	categories	impacted	by	the	DFFL.

Plan	members	may	also	call	the	Sun	Life	CCC	at	1-800-361-6212	to	see	if	their	medication	is	impacted	by	the	DFFL.

12. hoW Was the List oF targeteD maintenance Drugs seLecteD?
	 Our	pharmacy	benefit	manager,	TeLUS	Health	Solutions,	together	with	Sun	Life,	determined	the	maintenance	drugs	

that	are	targeted	by	this	plan	option.

13. WiLL the List oF targeteD maintenance Drugs change? 
	 Yes.	All	new	maintenance	medications	will	be	reviewed	to	determine	if	they	should	be	included	in	the	DFFL	plan	

option.	

PLAN COVERAGE
14. hoW WiLL pLan members FinD out What their Limit is? 
	 The	limit	is	defined	by	you.	You	should	make	your	plan	members	aware	that	a	DFFL	is	being	added	to	the	plan	at	

least	30	days	before	the	DFFL	is	added.	

	 We	have	prepared	a	FAQ	document	that	you	can	share	with	plan	members	to	educate	them	about	the	DFFL.	Plan	
members	can	also	reference	their	group	benefits	booklets	to	find	out	their	limit.

15. hoW can pLan members FinD out iF they are cLose to reaching their Limit? 
	 Plan	members	can	find	out	if	they	are	close	to	reaching	their	limit	by	reviewing	the	number	of	claims	they	have	

previously	claimed	for	the	current	benefit	period.	This	information	can	be	found	by	visiting	the	plan	member	website	
at	mysunlife.ca.	

	 Once	signed	in	to	the	website,	plan	members	can	review	their	claims	history	by	clicking	on	Recent claims	under	
the	Medical/Dental section.	From	there,	they	can	determine	the	number	of	maintenance	drugs	they	have	recently	
claimed	that	will	count	towards	their	limit.
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16. What happens When a pLan member reaches their Limit?
	 Once	the	limit	is	reached,	the	plan	member	is	responsible	for	any	dispensing	fee	costs	incurred	above	the	limit.	

For	example,	if	the	limit	for	your	plan	is	five	dispensing	fees	per	maintenance	drug	per	benefit	year,	then	the	plan	
member	is	covered	for	five	dispensing	fees	per	maintenance	drug	per	benefit	year.	

	 If	the	plan	member	has	a	particular	maintenance	drug	dispensed	more	than	five	times	during	the	benefit	period,	the	
plan	member	is	responsible	for	the	dispensing	fee	portion	of	the	drug	cost	for	the	balance	of	the	benefit	period	(e.g.	
$9.60	was	the	national	dispensing	fee	average	in	20131).	Subject	to	the	particulars	of	your	plan’s	drug	coverage,	the	
plan	member	will	still	be	reimbursed	for	the	drug	ingredient	portion	of	the	total	prescription	cost.	

17. hoW Does DFFL Work With coorDination oF beneFits (cob)? 
	 If	your	plan	members	have	group	benefits	with	another	provider	and	they	submit	any	remaining	balance	claims	to	

Sun	Life	as	second	payor,	the	dispensing	fee	for	this	balance	claim	will	count	towards	the	limit.	

18. my pLan aLreaDy has a Dispensing Fee cap in pLace. is DFFL the same thing? 
	 No.	A	dispensing	fee	cap	is	a	dollar	limit	on	the	maximum	that	will	be	reimbursed	for	a	dispensing	fee.	Should	

the	dispensing	fee	exceed	the	maximum	allowable	by	your	plan,	the	plan	member	will	be	responsible	to	pay	the	
difference	directly	at	the	time	of	purchase.	The	DFFL	is	a	limit	on	the	number	of	dispensing	fees	the	plan	member	
will	receive	coverage	for	during	the	benefit	period.	

19.  my pLan aLreaDy has a Dispensing Fee cap in pLace. can i aDD the DFFL option  
as WeLL? 

	 Yes.	Both	plan	variables	can	work	in	conjunction	with	one	another.

20.  my pLan aLreaDy has the maintenance suppLy program in pLace. hoW is this 
DiFFerent From the DFFL? 

	 The	maintenance	supply	program	encourages	plan	members	who	are	taking	drugs	(both	acute	and	maintenance)	on	
a	prolonged	basis	to	purchase	a	100-day	or	three-month	supply	at	one	time	(rather	than	refilling	prescriptions	every	
month.)	The	DFFL	is	a	limit	on	the	number	of	dispensing	fees	the	plan	member	will	receive	coverage	for	during	the	
benefit	period.	Both	products	can	work	together	under	one	plan.

EXCEPTION PROCESS
21.  i have pLan members on maintenance Drugs that neeD their Drugs DispenseD 

more FrequentLy For meDicaL reasons. What can they Do? 
	 If	a	plan	member	has	a	medical	reason	for	requiring	a	more	frequently	dispensed	drug,	they	can	apply	for	a	DFFL	

exception	request.	Plan	members	can	contact	the	Sun	Life	Customer	Care	Centre	(CCC)	at	1-800-361-6212	to	obtain	
the	exception	request	form.	They	will	need	to	send	their	completed	form,	including	their	doctor’s	signature	to	Sun	
Life.	Provided	that	we	have	all	the	required	information,	Sun	Life	will	review	each	request	within	five	business	days,	
and	plan	members	will	be	notified	in	writing	if	their	exception	request	was	approved.

	 Approval	for	exception	requests	lasts	for	one	year.	Plan	members	will	need	to	reapply	for	exception	approval	after	
one	year.	
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