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Financial and 
experience results
Again in 2005, the PSHCP provided valuable protection to its members. 
For example, you may be interested to know that in 2005 the plan reimbursed 
an impressive $546.4 million for expenses incurred by members and their 
eligible dependants. This is a 7.9% increase over 2004. More than 400,000 of
our members submitted a total of 2.2 million claims covering almost 12.3 million
eligible services and products (e.g. drugs, eyeglasses, medical practitioners, etc.). 

Obviously, we need to finance these costs. Your contributions and those of 
the Government of Canada, together with interest income, were insufficient 
to meet the total plan costs. We finished the year with a shortfall of 
$9.06 million. Consistent with the Trust Agreement, the Treasury Board of
Canada provided additional funding to the Trust to finance the shortfall.

Now let’s take a closer look at some of the key results.
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As mentioned above, paid claims totalled $546.4 million.  Of this amount,
$534.7 million were paid under the Supplementary plan. The Supplementary
portion of the plan, which is intended for members who have coverage
under a provincial or territorial health insurance plan, includes 99% of
members and accounts for 98% of paid claims under the plan. Taking into
account our total membership, this represents an average paid claim per
member of $1,023 under the Supplementary portion of the plan.  This is a
6% increase from one year ago. For your information, in 2000, the average
annual paid claim per member was $703. All averages are calculated based
on the average number of plan members weighted by quarter. 

The PSHCP provides reimbursement for many different types of products
and services and recognizes that the needs of our members vary. However,
there is no doubt that prescription drugs represent the single most 
important benefit paid under the plan. As you can see, we have broken
down the average paid claim of $1,023 per member amongst the key 
benefit cost components of the plan.

• $696 for prescription drugs;
• $116 for medical practitioners;
• $85 for miscellaneous expenses such

as hearing aids, ambulance, diabetic
supplies, out of province, etc.;

• $67 for vision care;
• $59 for hospital room and 

board.

Average Paid Claim of $1,023.00

$696

$116
$85
$67
$59



Understanding our paid claims… (continued from previous page)

Other expense categories also meet 
the needs of members
The plan also covers a wide spectrum of medical services and products in addition to drugs. The illustration on
the previous page broke down the average paid claim per member to identify the important categories of benefits
provided by the plan. Below are the actual paid claims for each of these components under the Supplementary
plan in 2005 for which there were $534.7 million paid claims. For comparison purposes, the 2004 results and the
percentage (%) increases from 2004 are provided:

2005 2004 %
(In millions of $) (In millions of $)

Prescription drugs $363.5 $338.8 7.3%

Medical practitioners $60.7 $55.3 9.8%

Miscellaneous expenses 

(hearing aids, diabetic supplies, etc.) $44.4 $42.2 5.2%

Vision care $35.0 $28.7 22.0%

Hospital room and board $31.0 $30.9 0.3%

The services of medical practitioners are the second most highly claimed benefit under our plan and represent
11% of paid claims. For your information, the services of chiropractors, physiotherapists and psychologists 
combined represent over 71% (or $43.3 million) of all services submitted in this category of expense.

(continued on next page)

As the illustration reveals, 
prescription drugs represent 68%
of all paid claims and are by far 
the expense most claimed by our
members. It is interesting to note
that the amount paid out by the
plan for prescription drug claims
has almost doubled since 2000,
from $199 million in 2000 to
$363.5 million in 2005, an increase
of 83%. In fact until 2005, 
prescription drug claims had been
the fastest growing annual expense
under the plan. 

2005 is the first year in many in
which there was a single digit rate

of growth in prescription drug
claims costs – 7.3% compared to
increases ranging from 11.9% to
20.1% over the previous 7 years. 

Cardiovascular drugs had the 
highest paid claims throughout the
year and the plan reimbursed over
$100 million of this category of
drugs. In fact, cardiovascular drugs
(e.g. Altace, Lipitor) and central
nervous system drugs (e.g. Effexor,
Celebrex) represented over 47% 
of all drugs paid, e.g. over 
$173 million in paid claims for
these two categories of drugs. 

The very high utilisation of the
drug benefit, both in terms of the
amount of paid claims and the
number of drugs claimed, is one of
the key reasons the Parties to the
Trust Agreement (e.g. Treasury
Board, Bargaining Agents, and
Federal Superannuates National
Association) recently agreed to
introduce a pay direct drug card,
hopefully by the year 2008. It is
also an important factor in the
Parties’ decision to provide, 
effective April 1, 2006, additional
coverage for members with 
exceptionally high prescription
drug costs.



Information on utilization 
Seventy-eight percent (78%) of the membership, or 413,138 members 
submitted at least one claim during the year, for a total of close to 
2.2 million submitted claims covering almost 12.3 million different 
services (e.g. drugs, glasses, medical practitioners, etc.). Drug services
alone represented over 9.5 million services! Almost 120,000 members did
not submit a claim in 2005. The distribution of claiming members by the 
number of claims submitted also varies significantly. For example, 
52,237 members (13% of claiming members) submitted a total of 
882,704 claims (41% of all claims) during the year, an average of almost
17 claims for each of these claiming members.

In fact, year after year, the average number of claims submitted and 
the average number of services incurred have been steadily increasing.
While the average number of claims submitted under the Supplementary
plan reached 4.1 per member, up 3% over 2004, and 31% since 2000, 

the number of 
services totalled 
23.4 per member, 
an increase of 3%
over 2004, and 
24% since 2000. 

These factors 
obviously contribute
to the rising costs of
the plan. 

Some key 
highlights… 
• Total plan costs reached 

$573.1 million, a 7.9%
increase over 2004, for a
shortfall of $9.06 million;

• The average paid claim 
per member under the
Supplementary plan increased
6% in 2005, from $963 
to $1,023;

• Prescription drug claims 
continued to represent the
largest portion of paid claims, 
e.g. 68% of paid claims;

• 413,138 members (78%) 
submitted at least one claim 
during the year;

• Members submitted almost 
2.2 million claims covering
almost 12.3 million different
services (e.g. drugs, glasses,
medical practitioners, etc.);

• On average, members
submitted 4.1 claims and
incurred 23.4 services;

• The plan membership grew 
by 1.8% during 2005 and 
12% since 2000.

Membership
The fact that there are more covered members also 
contributes to rising costs. Membership grew by almost
2% or 9,397 members during 2005, for a total of 
531,642 members covered as at December 31, 2005.
Since 2000, the membership has increased by 12% or
nearly 57,000 members. The employee group has been
growing at a faster rate than the pensioner group. Since
2000, there has been a 21% increase in the number of
covered employees compared to a 7% increase in the
number of covered pensioners.

Understanding our paid claims… (continued from previous page)



The timely processing of your
claims is important to the PSHCP.
The Trust is pleased to report that
the delays some members have
experienced in the processing of
their claims during the months of
May, June, and July have now been
eliminated. In fact, as of August,
the average claims turnaround time
has been very quick and well
below the contract standard of 
nine days.

If you wish to obtain more infor-
mation on why the delays occurred
and the solutions that were put in
place to resolve the problems, you

are invited to consult the notice
that was posted on the PSHCP
website in July 2006 at
www.pshcptrust.ca.

To assist the Plan Administrator in
the processing of your claim,
please ensure that every section of
the claim form is completed and
that all original receipts are
attached. And do not forget to sign
the claim form! This is essential.

The Trust and the Plan
Administrator express their sincere
regrets to any member for whom
the longer than usual delays may
have created concerns or hardship.

Before April 1, 2006, you could
not coordinate claims with another
member of the PSHCP since you
could not be covered both as a
member and a dependant at the
same time under the plan. Now, 
if both you and your spouse are 
eligible under the PSHCP, and if
both of you have family coverage,
you may coordinate eligible
expenses between each other’s 
coverage, and as a result you may
receive up to 100% of the eligible
expenses incurred. 

How will you claim?
First, if you wish to have full 
coordination of benefits, you must
ensure that both members each
have their own certificate number
and that both have family coverage
under the plan. 

Secondly, when submitting claims,
you must each fill out and sign a
separate claim form for your own
expenses. Expenses for eligible
children should be included on the
claim form of the parent whose
birthday (month/day) falls earlier
in the year (if both parents have 
the same birth date, by the parent
whose first name begins with the
earlier letter in the alphabet). 

Attach the original receipts, sign
and date the forms, and send them
together in the same envelope to
Sun Life. Sun Life will process
both claims and ensure that the
coordination of benefits provision
is properly applied. Both you and
your spouse will then receive your
own cheque covering the eligible
expenses covered under your 

certificate number, along with any
amount that is payable under the
coordination of benefits provision. 

In order for your claims to be 
coordinated, it is very important
that you each fill out a claim form
and use your own certificate 
number. Do not forget to 
complete the coordination of
benefits section on the claim
form. If you forget to send in 
both claim forms at the same time,
simply fill out another claim form
and attach a copy of the claims
statement received from Sun Life
with the payment for the claim that
was already reimbursed. 

In order to facilitate the coordina-
tion of benefits between members
of the PSHCP, the PSHCP Trust is 

Claims turnaround time

Benefits information
The March 2006 issue of the PSHCP Bulletin described important changes to the PSHCP that took effect 
April 1, 2006. Some of these changes are not always easy to communicate. We are therefore pleased to provide
additional information on two new benefits introduced on April 1, 2006.

Coordination of benefits between members of the PSHCP

(continued on next page)



developing a new claim form that
will contain all the necessary 
information required to coordinate
claims effectively and in a conven-
ient way for our members. We
expect this form will be available
in the early part of 2007. 

You are also reminded that you
cannot coordinate expenses under
the PSHCP if the expenses were
incurred prior to April 1, 2006 or if
the expenses were incurred before
both members’ family coverage
was in effect.

Benefits information… (continued from previous page)

Do you want to take advantage of the
coordination of benefits provision between
members of the PSHCP? 
If so, you must first remember that both members must be covered
separately for family coverage. To apply for family coverage, you
must complete an application form, which is available from your pay
and benefits office or pension office, or online at www.pshcptrust.ca/
english/forms/default.shtml. Active employees should submit their
signed form to their pay and benefits office, while pensioners should
submit it to their pension office. Your new level of coverage will
begin three months following the month in which the application is
received by the designated officer.

Catastrophic drug coverage was
introduced on April 1, 2006 to 
provide valuable protection for
members with exceptionally high
prescription drug costs. It is not
unusual under our plan to have
members who incur $20,000,
$50,000 or more of annual drug
expenses. 

As you know, the plan reimburses
80% of eligible prescription drug
expenses. The remaining 20% is
the co-payment which is not 
reimbursed by the plan and which
remains the responsibility of the

member. Our new catastrophic
drug clause provides that once you
have paid $3,000 out of your own
pocket for eligible prescription
drug expenses incurred by you and
any of your covered dependants,
excluding the deductible, in any
given calendar year, the plan will
reimburse 100% (rather than 80%)
of additional eligible drug expenses
incurred during the balance of that
calendar year.

Consequently, to reach the $3,000
out-of-pocket ceiling (co-payment)
in a calendar year, you must incur

at least $15,000 of eligible drug
expenses, excluding the annual
deductible. Remember that 
Sun Life keeps track of the amount
of eligible drug expenses you and
your covered dependants are 
incurring and as soon as you reach
the $3,000 out-of-pocket amount
($15,000 threshold x 20%=
$3,000), and you have satisfied the
deductible, eligible drug claims
incurred during the balance of that
calendar year will automatically be
reimbursed at 100%.

Catastrophic drug clause

Below are examples of amounts that would be reimbursed when the catastrophic clause is applied, assuming 
the annual deductible has already been satisfied. The table also shows the out-of-pocket amount for which you 
are responsible:

Drug expenses  Out-of-pocket Additional  amount
incurred during  amount (20% 80% reimbursement 100% reimbursement reimbursed due to 
a given on first $15,000 on first $15,000 of on drug expenses Total new catastrophic 
calendar year    of drug expenses) drug expenses over $15,000 reimbursement drug provision

$10,000 $2,000 $8,000 Nil $8,000 Nil

$20,000 $3,000 $12,000 $5,000 $17,000 $1,000

$50,000 $3,000 $12,000 $35,000 $47,000 $7,000
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As described in the March issue of
the PSHCP Bulletin, the vision
care benefit was upgraded effective
April 1, 2006. The amount of eligible
expenses incurred for the purchase
or repair of eyeglasses or contact
lenses increased from $200 to $275
per covered participant. As a result,
and assuming that the deductible
has been satisfied, the maximum
reimbursement payable from the
plan has increased from $160 (80%
of $200) to $220 (80% of $275).
The maximum reimbursement
amount is payable every two 
calendar years.  It is important to
understand that the two-year
claiming cycle starts every odd
year, thus, a new claiming cycle
will begin on January 1, 2007. 

Is the two-year claiming cycle
important? Yes it is. If you want to
claim expenses for eyeglasses and
contact lenses under the new two-
year cycle that commences on
January 1, 2007, those expenses
must be incurred on or after
January 1, 2007.

More information on
the vision care benefit
Eyeglasses and contact lenses must
be necessary for the correction of
vision and must be prescribed by
an optometrist or ophthalmologist
to be eligible.

The vision care benefit also allows
members to claim expenses
incurred for an eye examination 
by an optometrist once every two
years, commencing with an odd
year. The plan reimburses 80% of
the reasonable and customary
charges for an eye examination
once the annual deductible has
been satisfied.  Remember that the
new claiming cycle commences on
January 1, 2007.

The plan does not cover laser eye
surgery to correct vision so that
visual aids such as glasses or 
contact lenses will no longer be
required. This would include but is
not limited to, procedures such as
Eximer Laser, Photo Refractive
Keratectomy (PRK), and Lasik. 

Please refer to the member booklet
or the Plan Document for a full
description of the vision care benefit.

Vision care benefit Assignment 
of benefits 
The assignment of benefits, a
practice whereby a plan mem-
ber directs the payment of a
claim directly to a provider of
services and products, is not
normally permitted under the
PSHCP.

However, in the past and on a
case-by-case basis, the plan
did allow this practice in order
to accommodate members in
unique and hardship cases.
Over time, this practice has
become more commonly used,
exposing the plan to an
increased risk of fraud and
abuse. For your information,
the following outlines the
plan’s procedures concerning
assignment of benefits:

• Assignments of benefits 
are permitted, if required,
solely for hospital, out-of-
Canada, and drug expenses.

• Assignments of benefits are
not permitted for any other
service or medical product
covered by the PSHCP.
Assigned claims for these
other products and services
will be returned to the plan
member with a request to
re-submit the claim directly
to Sun Life.

New PSHCP member booklet
The Trust is pleased to inform you
that the PSHCP member booklet is
being revised to include the many
changes introduced on April 1, 2006.

The revised member booklet is
scheduled for distribution in
October and November 2006. 

It will be an opportunity for you 
to renew your knowledge of the 
valuable protection that the PSHCP
offers to you and your covered
dependants. In the meantime, you
may consult the Trust’s website at
www.pshcptrust.ca for updated
plan information.
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