
  

The Reformulary is a tiered formulary (or list of drugs). Our formulary uses tiers and co-pays to promote drugs 

that provide the best healthcare value. By encouraging employees to use similarly-effective drugs that are the 

most affordable, this ensures long-term sustainability of your drug plan. 

Highlights 

 Evidence-based. Our independent Expert Committee of practicing physicians and pharmacists reviews the 

clinical and cost-effectiveness evidence for all drugs. The Reformulary incorporates several drug plan 

strategies, including generic substitution, therapeutic alternatives, and special authorization (pre-approval) 

all-in-one – making it the only change that needs to be communicated.  

 Easy to switch. Plan members get access to tools, including DrugFinder, an online tool for members to 

look up what drugs are covered in their plan, on which tier, and at what co-pay, as well as identify clinically 

similar alternatives. 

Sustainable future. Employers have consistently achieved savings, typically between 9% and 15%. 

 

How do we calculate your potential savings?   

1. We analyze your top DINs ($) over a one-year period 

2. We categorize these top DINs according to our 3 tiers and apply reimbursement levels, or co-pays, as 

decided by you as the employer  

3. We calculate your approximate savings, based on your plan being powered by Reformulary 
 

* Excludes Reformulary Fees 

 

  

Company ABC Savings Summary 

Actual claims paid (Top 100 DINs only) $53,581 

Top 100 DINs as % actual claims paid 82%  

Gross estimated savings under Reformulary * $5,785 

% Total plan savings 10.8% 

Optimal management of specialty drugs 

 



APPENDIX 

Model Inputs Company ABC 

Data period July 2015 – June 2016 

Member behaviour change 80% 

Number of DINs analyzed 100 

Current Reimbursement Level 100% 

Tiers modelled on Reformulary 100% - 70% - 50% 

 

Model Assumptions: 

1. 
Savings are calculated from Total DIN Cost Paid and the savings percentage is calculated on Total Paid 

Amount 

2. Average dispensing fee per claim is estimated as $7.00 

 

Terms: 

DIN  Drug Identification Number 

Total DIN Cost Paid Estimated from Total Paid Amount and Dispensing Fee 

Member Behaviour 

Change (MBC) 

Refers to the percentage of members that change (move) from a non-preferred 

drug to a preferred drug. On average, 80% of members move from non-preferred 

to preferred drugs 

 


