
  

IMPORTANT PLAN UPDATE 

CHANGES TO BC PHARMACARE’S REFERENCE DRUG PROGRAM 
On December 1, 2016, BC PharmaCare is expanding its Reference Drug Program (RDP) for the first time 
in over a decade. Pacific Blue Cross drug plans that follow provincial pricing will be impacted by this 
change. 
 
What is the RDP program? 
RDP was introduced in 1995 to encourage cost effective prescribing within five therapeutic categories. 
For each RDP category, PharmaCare designates one or more “reference” drugs. The daily cost of the 
usual dose of one of the reference drugs becomes the maximum daily amount covered by PharmaCare 
for non-reference drugs within the same therapeutic category.  
 
The example below demonstrates coverage within the statin therapeutic category, used to treat high 
cholesterol.  

   

The full amount of 
Rosuvastatin or 
Atorvastatin (any 
strength) will be 
eligible under drug 
plans that follow 
provincial pricing. 

Only the amount up 
to the RDP price will 
be eligible for these 
non-reference drugs, 
under drug plans that 
follow provincial 
pricing. 
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How is the RDP being expanded? 
1. In three of the five existing categories, the RDP price will be reduced. 
2. Three new categories are being added. 

 
Existing Categories:  

Therapeutic Category 
(condition treated) 

Daily reference price Reference drugs  Non-reference drugs  

Nitrates  
(angina) 

No change  
$0.38/day 

Isosorbide Dinitrate Isosorbide Mononitrate 

NSAIDS  
(inflammation) 

No change 
$0.24/day 

ASA, Ibuprofen, Naproxen Other NSAIDS 

H2 Blockers  
(prevent ulcers/reflux) 

Reduced from $0.74 
to $0.39/day 

Ranitidine Other H2 blockers 

Ca Channel Blockers 
(blood pressure) 

Reduced from $0.91 
to $0.39/day 

Amlopidine Felodipine, Nifedipine 

ACE Inhibitors  
(blood pressure) 

Reduced from $0.25 
to $0.20/day 

Ramipril Other ACE Inhibitors  

 
New Categories: 

Therapeutic Category 
(condition treated) 

Daily reference price Reference drugs 
 

Non-reference drugs  

Angiotensin Receptor 
Blockers (ARBs)  
(blood pressure) 

$0.27/day Candesartan, Losartan, 
Telmisartan, Valsartan 

Eprosartan, Irbesartan, 
Olmesartan 

Proton Pump   
Inhibitors  
(prevent ulcers/reflux) 

$0.20/day Pantoprazole Mg (Tecta™), 
Rabeprazole 

Esomeprazole, 
Lansoprazole, 
Omeprazole, 
Pantoprazole Na 

Statins  
(cholesterol) 

$0.26/day Atorvastatin, Rosuvastatin Fluvastatin 
Lovastatin 
Pravastatin 
Simvastatin 

 
For a full listing of drugs and changes to coverage, please go to this link: 
http://www2.gov.bc.ca/assets/gov/health/health-drug-
coverage/pharmacare/rdp_prescriber_poster.pdf 
 
How will this impact plan sponsors? 
Plan sponsors with plans that follow provincial pricing will save money because the plans will pay less for 
non-reference drugs. 

Plan sponsors with plans that do not follow provincial pricing may experience a slight increase in costs, 
as the plans will pick up the additional amounts not covered by PharmaCare for plan members who have 
exceeded their PharmaCare deductible.  
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How will this impact members? 
If a BC member is covered by a Pacific Blue Cross drug plan that follows provincial pricing and is 
prescribed a non-reference drug, they will be out of pocket for the excess amounts.  

If a BC member is covered by a plan that does not follow provincial pricing, the plan will pick up the 
additional balance not covered by PharmaCare, subject to the plan’s limits, resulting in no change to out-
of-pocket amounts for the member. 
 
How many members are potentially impacted by this change? 
Although we don’t currently have an estimate of the numbers of members impacted, these are very 
popular medications, especially the proton pump inhibitors and statins which are new categories. 
Fortunately, the reference drugs in each category tend to be the most widely prescribed drugs. Also, the 
program will encourage prescribing of the reference drugs. 
 
How are we communicating this to members? 
In CARESnet, we will be alerting members to these changes and we have advised pharmacies of the 
potential impact to our members so that they can explain the changes to members at point of sale. 
BC PharmaCare has been informing all the doctors in BC of these important changes to encourage them 
to prescribe cost-effective reference drugs. 
 
How can a member receive full coverage for a non-reference drug? 

1. Their doctor can apply for Special Authority to receive FULL coverage of a non-reference drug if 
the reference product is not effective because of possible drug interactions, intolerance or 
treatment failure. 

2. A member may already be approved by BC PharmaCare for continued full coverage of a non-
reference drug (i.e. grandparented). For example, if the member is taking drugs in two or more 
of the RDP categories, they will continue to get full coverage for non-reference drugs.  
 

How can a member find out if they have been grandparented for full coverage of a non-reference 
drug? 

1. Their physician can call 1 866 905 4912 (select Option 1) to confirm. 
2. Their pharmacist can call the PharmaNet Help Desk and select “Special Authority” from the self-

service options. Once confirmed, the pharmacist can notify Pacific Blue Cross that Special 
Authority has been confirmed. 

 
What if a member does not qualify for full coverage for a non-reference drug? 

1. They can ask their doctor to prescribe a more cost effective reference drug. 
2. Their pharmacist may also be willing to adapt a prescription and dispense a reference product 

instead of the non-reference product prescribed by their doctor. 
 
What if a member already has a Special Authority to receive full coverage for a non-reference drug? 
If the Special Authority has been sent to Pacific Blue Cross, members will continue to receive full 
coverage. If not, the member must send the Special Authority to Pacific Blue Cross to update our system. 
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Why is PharmaCare expanding the RDP program? 
To save money and allow coverage of new, innovative drug treatments. The estimated savings for 
PharmaCare is $27 million over the next 3 years. 
 
What is the difference between RDP and LCA (low cost alternative)? 
Low cost alternative pricing is when a plan only pays up to the lowest price generic of the exact same 
drug with the same chemical structure and strength (e.g. Lipitor™ and Apo-atorvastatin). 

RDP applies to different drugs within the same therapeutic class (e.g. atorvastatin and simvastatin). They 
are structurally related but not exactly the same. 
 
Can the plan design be changed to include or exclude Reference Drug Pricing? 
Yes, Pacific Blue Cross offers Low Cost Alternative or Generic pricing with and without Reference Drug 
pricing. 
 
For more information, visit the BC PharmaCare website: 
http://www2.gov.bc.ca/gov/content/health/practitioner-professional-
resources/pharmacare/prescribers/reference-drug-program 
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