
Insurance Plan Design Modification 

Following much discussion at the QPAT Membership Plans Committee (MPC), the following 
two potential plan design modifications were recommended to the QPAT Executive Committee:


• Preventative Vaccines – $500 annual maximum per insured per year; all vaccinations
eligible


• Medical Cannabis – $500 annual maximum per insured per year; prescription required;
recreational cannabis not eligible; subject to IA’s preauthorization program; must be
obtained in compliance with the Access to Cannabis for Medical Purposes Regulations

The MPC recommended that the proposed modifications to the plan design be implemented in 
2022 and that they be reviewed prior to the 2024 insurance renewal with IA.


For the first year of implementation, IA has estimated that each of these additions will raise the 
healthcare premium by 0.5% respectively. The proposed modifications could be added without 
impacting the 2022 premiums; however, a premium catch-up may be needed for the 2023 
renewal.


Most members of the MPC discussed these two additions at local-level Executive Committees, 
receiving board support.


Supplemental Notes:


• The MPC has been discussing ways to add value to the group insurance plan without
heavily impacting premiums.

• There is a strong trend in the insurance market to focus on preventive measures (i.e.
vaccines) to minimize long-term costs.

• Few of Mercer’s clients have included medical cannabis as a benefit in group plans. Mercer
invites QPAT to consider our philosophical approach and assess our risk exposure.

• RAMQ does not cover the cost of a medical cannabis prescription; it may cover the fees
related to the appointment with the medical professional.

• The costs of medical cannabis may be claimed as a medical expense on tax returns.
• Medical Cannabis has an average cost of $3,719 per year per patient in Canada.  Since

medical cannabis treatment is highly individualized, the volume and dosage required could
vary greatly from one patient to the next.

• There are several studies conducted that have shown reduced prescription drug costs as a
result of a patient commencing medical cannabis treatment. The rationale is that when a
patient commences medical cannabis, there is a likelihood that some of their prescription
medicines would be discontinued to avoid therapeutic duplication (i.e. overdose). A few of
these studies are listed below:

‣ Cannabis as a Substitute for Prescription Drugs – a cross-sectional study (National
Institutes of Health)


‣ Study: Most Cannabis Patients Reduce Prescription Drug Intake (Ganjapreneur)
‣ Medical Marijuana Lowers Medicare Drug Costs (greenmarketreport.com)
‣ Access to Medical Marijuana Reduces Opioid Prescriptions (Harvard Health)
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5422566/
https://www.ganjapreneur.com/study-medical-cannabis-patients-eliminate-at-least-one-prescription-drug/
https://www.greenmarketreport.com/medical-marijuana-lowers-medicare-drug-costs/#:~:text=A%20University%20of%20Georgia%20study%20has%20found%20that,due%20to%20the%20reduced%20demand%20for%20prescription%20drugs.
https://www.health.harvard.edu/blog/access-to-medical-marijuana-reduces-opioid-prescriptions-2018050914509

