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A new way of operating
The new contract with Sun Life for the administration of the Public Service 
Health Care Plan (PSHCP) took effect on November 1, 2010. 

The introduction of the PSHCP benefit card is one of the final steps in the 
implementation of the Memorandum of Understanding signed in 2006 by 
Treasury Board Secretariat, bargaining agents of the public service and pensioners 
represented by the Federal Superannuates National Association (FSNA). 

Read on for important information about the PSHCP benefit card and certain 
process changes that accompany the move to electronic processing, as well as 
keeping your positive enrolment information current.

To PSHCP Members:
As you may already be aware, since November 1, 2010, we at Sun Life have 
been challenged to keep up with your demands in our call centre and with 
processing paper claims. Your satisfaction is very important to us, and we 
sincerely apologize for any inconvenience these delays and access problems 
have caused. Please be assured that we are actively working to resolve these 
issues, and are confident that service will improve over the next few weeks.

We are very pleased to be a part of the introduction of the PSHCP benefit 
card, and that so many of you have already successfully experienced the 
advantages by having your claims processed electronically at the pharmacy.

We appreciate your continued patience and we hope that the information 
contained in this bulletin and on our website at www.sunlife.ca/pshcp will 
help to address some of the concerns you may have.

Sun Life Financial
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On April 1, 2011, pensioner contribution rates for the 
Public Service Health Care Plan will be adjusted to 
reflect the cost-sharing rate of 75% for the employer and 
25% for pensioners agreed to in 2006 with bargaining 
agents and the Federal Superannuates National 
Association (FSNA). Over the past five years, the cost of 
the plan has risen by over 40%, while PSHCP pensioner 
contribution rates have remained the same since 2006.

The average pensioner receives approximately $1700 
annually in benefits from the plan. Pensioner members 
will continue to benefit from participating in the Public 

Service Health Care Plan. Depending on the level of 
coverage, monthly rates will increase by between $7 and 
$13 (approximately), and will be implemented beginning 
with the April pension cheque.

New Pensioner Contribution Rates 
(Supplementary Coverage)

Level I Level II Level III

Single $21.78 $38.34 $67.19

Family $42.76 $59.32 $88.17

Benefit card update
The PSHCP benefit card has changed the way prescription drugs and certain medical supplies are processed 
under the Public Service Health Care Plan. 

Days supply limits
Before November 1, 2010, all drug claims made under 
the PSHCP were reimbursed for up to a three-month 
supply. With the introduction of the benefit card, 
the PSHCP adopted drug claims processing methods 
commonly used in Canada that differentiate between 
“acute care” and “maintenance” drugs.

The feedback from the PSHCP membership has 
indicated that we underestimated the impact of 
this process change on members. As a result, those 
responsible for the plan administration reviewed 
relevant medical research and advice and, effective 
November 19, 2010, adjusted the days supply 
dispensing limit to a maximum of 100 days for all 
PSHCP-eligible drugs.

As in the past, if you will be travelling and need more 
than a three-month supply, please contact the Sun Life 
PSHCP call centre at 1-888-757-7427 or 613-247-5100 
in the National Capital Region. Sun Life will make 
a notation on your file so that you can purchase an 
additional supply with your benefit card. This file update 
will take two business days to reach your pharmacist.

Drug utilization reviews
When prescription medications are dispensed, an 
automatic drug utilization review helps the pharmacist 
to fulfill his or her professional responsibility and 
ensures that medication is dispensed safely. This 
review also protects you from possible harmful drug 
interactions and excessive use of medications. Each 
prescription drug claim that your pharmacist submits 
electronically to Sun Life is reviewed against a series 
of criteria to ensure that the medication is being taken 
appropriately. The pharmacist receives a notification in 
each of the following cases.

•	 When possible harmful drug interactions are 
detected, your pharmacist may recommend an 
alternative drug therapy and you can discuss the 
issue with your doctor.

•	 If you try to refill your prescription too soon, your 
pharmacist will receive a message indicating that 
you cannot refill it yet. The pharmacist may make 
an exception under certain circumstances and will 
document the reason for the exception on your file, 
for example, if you have lost your medication. 

Pensioner contribution rate changes
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The PSHCP supplements provincial/territorial health 
insurance plans for members and their dependants 
residing in Canada, reimbursing eligible expenses that are 
reasonable and customary.  

Before November 1, 2010, members did not have to 
provide proof that they had taken advantage of provincial 
coverage before submitting their claims to the PSHCP. 
With the implementation of the PSHCP benefit card, we 
are able to exercise greater care to ensure that the PSHCP 
only pays for eligible prescriptions, and that provincial 
coverage pays first, where applicable.

The rules surrounding which portion of drug costs are 
covered by the province vary. In some provinces, there is 
an annual dollar threshold, after which the provincial plan 
will begin to reimburse eligible prescription drugs. In 
other provinces, there are earnings thresholds, and those 
earning a certain amount are not eligible to participate.

When members use the PSHCP benefit card to pay for a 
prescription, they are assessed against their provincial/
territorial supplementary drug plans and, as the member 
approaches the eligibility criteria, the pharmacist receives 
a message that the provincial plan should be paying first. 
The member will have to provide proof to Sun Life that 
he or she has registered for the provincial coverage (or 
that their income excludes them from coverage). Once the 
threshold is reached, the member’s claims are denied until 
Sun Life receives the proof.

Because the PSHCP benefit card was introduced on 
November 1, 2010, the annual dollar threshold in certain 
provinces had already been surpassed for some members. 
As a result, some members had their claims denied 
with the requirement that they must provide proof of 
provincial coverage. As soon as these members provide 
the proof, they can submit the amount not paid by the 
province to Sun Life for adjudication of eligible expenses.

A generic drug is a product that contains the same 
medicinal ingredients as its corresponding brand 
name drug. Health Canada approves all generic 
drugs for safety, effectiveness and quality, using the 
same standards for generic-equivalent medication as 
for brand name drugs. Many provincial drug programs 
require that pharmacists dispense the lowest-cost 
alternative generic medication.

It was decided in 2006, in negotiations between the 
Treasury Board Secretariat and bargaining agents of 
the public service and pensioners represented by the 
Federal Superannuates National Association (FSNA), 
that the PSHCP would adopt this practice; however 
it is much easier to implement and track the process 
in an electronic-claims processing environment than 
with paper claims. Use of generic equivalent drugs 
is widespread in Canada. You can verify with your 
pharmacist, but it’s possible that he or she has already 
dispensed a generic equivalent to you in the past.

Not all drugs have a generic equivalent; however, where 
they do, generics generally cost less than the brand 
name drug. This means you pay less for your 20% share 
of your prescription drug. In the case where the brand 
name drug is less expensive, it will be dispensed, as the 
lowest-cost alternative.

You have three options when you fill a prescription:

•	 Take the lowest-cost alternative and pay less, in 
most cases;

•	 Ask for your brand name drug and pay the 
difference between the cost of the generic drug and 
the brand name drug;

•	 Discuss the issue with your physician, and if your 
doctor believes that you need to take the brand 
name drug rather than the generic equivalent, 
your doctor can write “No substitution” on your 
prescription, and the PSHCP will pay the applicable 
cost of the brand name drug.

Provincial drug plan coverage

Generic substitution
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Assignment of prescription  
drug claims
In the past, the PSHCP allowed members to make  
an arrangement with their pharmacist to assign 
payment for their prescription drugs directly to a 
pharmacy; members would pay their share of the  
cost and the pharmacist would bill Sun Life directly  
for the remainder. 

Since the benefit card enables the processing of drug 
claims at the pharmacy, assignment of prescription 
drug benefits ended for members living in Canada  
as of November 1, 2010. 

Members living abroad, however, may continue to 
make arrangements with their pharmacies to assign 
prescription drugs.

Member’s name on the  
benefit card
The PSHCP provides coverage for members and 
their eligible dependants. The plan relationship is 
and always has been with the member; claims for 
reimbursement of dependants’ expenses have always 
required the member’s signature. 

The introduction of the new benefit card does not in 
any way change the plan’s relationship with members 
or their dependants. As a member, you may choose 
to receive additional cards as a convenience, so that 
your spouse/common-law partner and dependant 
children age 18 and older may use the card to process 
pharmacy claims electronically, without you being 
present. The card, however, is issued in your name.

Misplaced your benefit card?
If you misplace your card, you can print one 
from the web at www.sunlife.ca/pshcp or you 
can contact the Sun Life PSHCP call centre for  
a replacement plastic card.

Deductible for 2011
Your initial claims will be reduced or not 
reimbursed, because your annual single or family 
deductible will be subtracted before the plan 
begins reimbursing your expenses. When using 
the PSHCP benefit card, it may not be immediately 
obvious that the deductible is causing the 
reduction in your claim. Ask your pharmacist to 
confirm whether your deductible has been applied.

20% member co-payment
The PSHCP reimburses 80% of eligible expenses 
once you have paid the annual deductible. When 
you use your card at the pharmacy, your receipt 
shows the amount you pay - the deductible, if any, 
and your 20% share of the overall cost. You can’t 
submit a claim for this out-of-pocket amount; the 
amount eligible for payment by the plan has been 
processed through the card.

Keeping your positive 
enrolment information 
up-to-date
Sun Life now has up-to-date electronic information 
on PSHCP members and their eligible dependants 
and it is critical that this information remain 
up-to-date. It is your responsibility to adjust your 
file if there are any changes to your status or the 
status of one of your dependants (for example, if 
you marry or have a child). There are two ways 
to update your information.

You can update your profile at 
http://www.sunlife.ca/enrolment_pshcp using 
your access ID and password or you can complete 
a Positive Enrolment Change Form and mail it to 
Sun Life at the address indicated on the form. 


