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Major lessons learned from Zarxio’s US launch: the

start of a biosimilar revolution
Michael Sarshad, BSc, MBA

Introduction: Launched in 2015, Zarxio™ (filgrastim-sndz) was the first biosimilar to gain US Food and Drug Administration (FDA)
approval. In contrast, the first biosimilar was launched in Europe in 2006.

Objective: To identify key biosimilar sales and marketing trends and their drivers, this will enable best practices to be outlined for
manufacturers looking to enter the US market, and for reference product manufacturers who are defending their market share against
biosimilar entrants.

Methods: Using Zarxio as a test case, a review and analysis of US sales performance, market share, pricing trends, branding strategies
and coverage detail available through public and proprietary sources was conducted.

Results and discussion: The study revealed that biosimilar manufacturers are likely to see limited initial acceptance and uptake of
their competing products in the near term; at present it is anticipated that biosimilar companies will modestly discount (20—-30%) their
products versus the reference product until there are multiple biosimilar competitors; the US biosimilar market resembles a ‘branded’
market, rather than a‘generics’ market; and biosimilars will secure favoured tier coverage and/or formulary exclusivity from payers as
biosimilar manufacturers increase rebates.

Conclusion: First-to-market biosimilar entrants will not need to employ aggressive discounting tactics to gain market share. How-
ever, manufacturers should expect aggressive price discounts in markets with multiple biosimilar entrants. As the landscape evolves,
biosimilars will get favoured tier coverage and/or formulary exclusivity from payers as manufacturers increase rebates. In addition,

early biosimilar market entrants need to invest in their brand to gain buy-in from key stakeholders.
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Introduction

A biosimilar product is a biological product that is approved fol-
lowing demonstration that it is highly similar to an FDA (US Food
and Drug Administration) approved biological product, known as
a reference product, and has no clinically meaningful differences
in terms of safety and effectiveness, from the reference product.
The first biosimilar launched on the European market in 2006
and since then the US market has been anticipating the arrival of
biosimilars and the potential cost savings they will bring to the
healthcare system. Zarxio™ (filgrastim-sndz) was the first biosimi-
lar to gain FDA approval in the US under the 351(k) regulatory
pathway and was launched in September 2015. Zarxio™ is a short-
acting granulocyte colony-stimulating factor product (G-CSF)
which competes with Neupogen (its reference product), Granix
and Neulasta, for a share of the neutropenia market, see Table 1.
With over one year of data available, the biosimilar performance
in the US short-acting (SA) filgrastim market was examined to
identify key sales and marketing trends and their drivers. The
analysis of sales performance, market share, pricing trends, brand-
ing strategies and coverage has yielded several key insights which
may serve as a guide for biosimilar manufacturers looking to enter
the US market or for reference product manufacturers who are
trying to defend their market share against biosimilar entrants.

Methods

Using the first US biosimilar launch, Zarxio, as a testcase, a
review and analysis of US sales performance, market share,
pricing trends, branding strategies and coverage detail available
through public and proprietary sources was conducted. The
sources included (but were not limited to) pharmaceutical and
promotional audits (evaluation of the expenditures companies

spend on promoting their product), Centers for Medicare and
Medicaid Services (CMS) data, market intelligence databases,
news media, key academic literature and company annual/
quarterly reports.

Results (Summary of the key insights)

1. Market share and adoption
Initial uptake of biosimilars in the US market has been slower
than anticipated, as healthcare providers are still getting com-
fortable with their use. However, as the first short-acting fil-
grastim biosimilar in the market, Zarxio’s adoption is tracking
better in the US than it did in the EU at launch. This is possibly
due to a combination of factors that include the improved
familiarity amongst payers/physicians with biosimilars and
the real-world outcomes data from their use in Europe.

Key insight: Biosimilar manufacturers are likely to see limited
initial acceptance and uptake of their competing products in
the near term.

2. Pricing and discounting
One biosimilar on the market — First-to-market biosimilar
entrants will likely not need to employ aggressive discounting
tactics to gain market share. Zarxio’s wholesale acquisition
cost (WAC) was 15% lower than Neupogen, while Zarxio’s
average selling price (ASP) was 22% lower as of the first quar-
ter (Q1) of 2017 (note that WAC is typically referred to as the
list price in the US, while ASP is the price an average purchaser
would pay, typically less than the list price) [1, 2]. However,
in general, US physicians lack a strong financial incentive to
prescribe biosimilars in a buy and bill model (a model which
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Table 1: Key granulocyte colony-stimulating factor products

GRANIX

Scientific name

i ®
ulast NEUPOGEN" OZARXIO
(pegfilgrastim) (FILGRAS TIM)micoron (filgrastim-sndz) ‘(TBO'F"-GﬁAST.'M)
jection
Pegfilgrastim Filgrastim Filgrastim-sndz TBO-Filgrastim

Long-acting granulocyte
colony-stimulating factor
(G-CSF)

Mechanism of
action

Short-acting granulocyte
colony-stimulating factor
(G-CSF)

Short-acting granulocyte
colony-stimulating factor
(G-CSF)

Short-acting granulocyte
colony-stimulating factor
(G-CSF)

New molecular entity
versus biosimilar

New molecular entity

New molecular entity
(Reference product for Zarxio)

Biosimilar of Neupogen

New molecular entity

involves the physician purchasing the product and getting
reimbursed by an insurer), especially with only one biosimi-
lar player on the market, as they do not stand to profit from
any price differentials in the long run. In addition, reference
product manufacturers are unlikely to respond with heavy
price discounts via rebates unless a significant amount of the
company’s business is at risk.

Multiple biosimilars on the market — Biosimilar manufactur-
ers should expect more aggressive price discounts in markets

with multiple biosimilar entrants for the same reference prod-
uct, where physicians are incentivized to prescribe the lowest
ASP biosimilar product. Additionally, if the pricing differential
is significant, there is an incentive for early adopter physi-
cians who are comfortable with biosimilars to switch to a new
biosimilar with a lower ASP sooner rather than later, before
the new lower ASP drags down the blended ASP rate.

Key insight: Given the infancy of the US biosimilar market,
it is anticipated that biosimilar companies will modestly dis-
count (20-30%) their products versus the reference product
until there are multiple biosimilar competitors on the market.

3. Branding and promotion

Early biosimilar market entrants will need to invest in their
brand to gain buy-in from key stakeholder groups — physicians,
patients and payers through education and support via the
appropriate channels. Sandoz spent a significant amount of
money promoting Zarxio via Journal Advertising and Electronic
Promotions in 2016 (46% of their money spent on promoting
the product, categorized as ‘promotional spend’) with the rest
spent on detailing (sales representatives promoting to health-
care providers) [3].

Key insight: The US biosimilar market is evolving to resemble
more of a ‘branded’ market, which typically requires product
promotion and advertisement in order to obtain buy-in from
key stakeholders, rather than a ‘generics’ market, which typi-
cally requires little to no promotional activity.

4. Managed care and access
Payers have been slow to mandate Zarxio’s use versus the ref-
erence product; however, as Zarxio has increased its rebates
(9.9% in Q2 2016, versus 15% in Q1 2017), Sandoz has been able
to secure more favoured product coverage and/or exclusivity
on product formulary lists [1, 2]. In Q2 of 2016, payers such as
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CVS Health Corporation and UnitedHealth Group announced
their decision to favour Zarxio by dropping Neupogen cover-
age, starting in January 2017 in order to capture any additional
savings [4, 5].

Key insight: Biosimilars will secure favoured tier coverage
and/or formulary exclusivity from payers as biosimilar manu-
facturers increase their rebates (greater than a 20% price dif-
ferential versus the reference product).

Discussion (In-depth discussion of key insights)

Market share and adoption

Zarxio’s adoption has been slow but steady since its launch
in September 2015. The biosimilar has been gradually erod-
ing Neupogen’s market share, as healthcare providers get more
comfortable with prescribing biosimilars. A key reason behind
healthcare providers getting more comfortable with biosimilars
is the increased promotional activity and physician education by
biosimilar manufacturers.

Zarxio only had 2% share (US$6 million in sales) of the SA
G-CSF market (US$1.04 billion) at the end of December 2015.
However, Zarxio’s share in 2016 grew to 15% by the end of the
year (approximately US$129 million in 2016 sales, see Figure 1)
[5]. As illustrated in Figure 2, Zarxio’s unit share doubled each
quarter from launch to Q2 2016 [6]. The uptick in Zarxio sales
in Q1 2016 (an increase from US$6 million in Q4 2015 to
US$13 million in Q1 2016 and US$28 million in Q2 2016) is
likely due to increased product promotion by Sandoz (Zarxio
ramped up total promotional spend in Q1 2016, see Brand-
ing Section for details), physicians becoming more comfortable
with prescribing Zarxio and Sandoz offering greater rebates
which resulted in attaining improved coverage for Zarxio, see
Figures 1 and 2.

Neupogen has been steadily losing its unit share to both Granix
and Zarxio (87% unit share in Q2 2015 vs 67% in Q4 2016) [6].
However, Neupogen’s ability to maintain a significant market
share two years after the entry of competitors indicates that
erosion of the reference product is slower than some analysts
had originally predicted when less than three competitors are
on the market [7].

In comparison, one year after the first filgrastim biosimilar

received market authorization in the EU, filgrastim biosimi-
lars had gained only 5% volume share of the total filgrastim
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Figure 1: Zarxio US monthly sales (launch to Q4 2016) [5]
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Table 2: Comparison of Neupogen and Zarxio prices at time of Zarxio launch (ASP and WAC) [1]

O ZARXIO"

(filgrastim-sndz)

NEUPOGEN”

Zarxio's price dis-
(FILGRASTIM) moecnow

count on the origi-
nator WAC is 15%
while discount on
originator ASP is
22%

US$300.30 US$234.90

300 mcg/0.5 mL

Prefilled syringe

US$324.30 US$275.66

ASP: average selling price; WAC: wholesale acquisition cost.

Sources: Price Rx, CMS.gov

Table 3: Analysis of short-acting (SA) filgrastim rebates and profit to physicians at time of
Zarxio launch [1]

O ZARXIO"

(filgrastim-sndz)

US$234.90

NEUPOGEN*

(FILGRASTIM) mocron

300 mcg/0.5mL US$300.30

0y
Prefilled syringe 7%

15%

US$324.30 US$275.66

Before ASP is available:
US$16.54 (6% of Zarxio WAC)

Physician profit if prescribed* US$18.02 (6% of ASP)

Once ASP is available:
US$18.02 (6% of reference
product ASP)

Assumes all prescribers are obtaining products at ASP.
ASP: average selling price; WAC: wholesale acquisition cost.
Source: CMS.gov

familiarity amongst payers/physicians
with biosimilars, the proven track
record of biosimilar safety in Europe
and Amgen’s shift in focus to Neulasta
(which makes up about 80% of their
G-CSF business, provides higher profit
margins and lacks biosimilar competi-
tors). However, it is also important
to note that, while some countries in
the EU can mandate use of biosimi-
lars over the reference product, the US
does not yet have any policies in place
to do so given the relative infancy of
the biosimilars market.

Pricing and discounting

Zarxio was launched with a lower
discount (15%) than the initial ana-
lyst consensus of 30%, see Tables 2
and 3 [1, 2], which suggests that first
biosimilar entrants are expected to
maintain minimal price differentiation
with moderate discounts compared to
the reference products. This discount
is also less than what is currently
observed outside the US, as the EU
discount versus the reference product
can range from 20% to 70%. As such,
when there is only one biosimilar on

market. Neupogen had retained 52% share of the market, while
Granocyte had 43% volume share [8]. This suggests that Zarxio
adoption is tracking better in the US than in the EU at launch,
possibly due to a combination of factors including: better
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the market it is expected that biosimilars will act as branded
competitors by preserving the overall market value rather than
eroding market value by acting as a typical small molecule
generic would. However, larger price discounts are likely to

Volume 6 | 2017 | lIssue 4 | 167

© 2017 Pro Pharma Communications International. All rights reserved



REVIEW ARTICLE

GaBiJournal
Generics and Biosimilars Initiative Journal

Biosimilars for Healthcare Professionals

Figure 2: US short-acting (SA) filgrastim unit* and dollar share (Q2 2015 to Q4 2016)
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Zarxio’s more
expensive high
dose formulation
makes up a signi-
ficantly larger per-
centage of sales
for Zarxio than for
Neupogen. This
results in the
unusual case of
the lower priced
biosimilar having
a higher dollar
share versus unit
share

Neupogen has
maintained
significant market
unit share (67%)
more than two
years after entry
of competitors
which indicates
that erosion of the
reference product
is lower than
anticipated when
less than three
competitors are

be seen in situations where multiple
competing biosimilars are on the
market.

Pricing has a significant impact on
prescribing patterns in the US. Pre-
scribers have little to no incentive to
drive biosimilar sales over the refer-
ence product in a buy and bill market
(a market where US physicians are
required to purchase a product to use
in a procedure and are reimbursed for
both the product and procedure by
payers), as they get reimbursed the
same amount for both the biosimilar
and the reference product once the
biosimilar ASP is established.

This is because Medicare Part B
reimbursement from CMS for bio-
similars is 106% of the biosimilar’s
WAC immediately after launch, see
Figure 3 [1, 2]. During this period,
healthcare providers do not have an
incentive to switch from Neupogen
to Zarxio, where they would make
a slightly lower profit. Approximately
six months after launch, when the
biosimilar ASP is available, reim-
bursement is 100% of the biosimilar’s
ASP plus 6% of the ASP of the refer-
ence product. This formula is meant
to prevent the financial incentive to

on the martket

prescribe the product with the higher
ASP, which is typically the reference
product (mandated by the Affordable

Q4 2016

Represents the market share for each individual quarter [6].

Sources: Amgen Quarterly Reports; Symphony Health

*Units used correlate directly to patient uses as these products are administered in conjunction with chemotherapy.

Care Act).

As a result, there is no incentive for

Figure 3: Illustration of Medicare Part B reimbursement for

biosimilars [1]

Before ASP
is established
for biosimilars

Once ASP
is established
for biosimilars

WAC of biosimilar ASP of biosimilar
+ +

6% of WAC of biosimilar 6% of ASP of reference product

One HCPCs* code
'}

) ) e )

Biosimilar 1

One HCPCs* code
A

Biosimilar 2 Biosimilar 3 Reference product

*Healthcare Common Procedure Coding System codes (HCPCS) are codes used to describe
medical and diagnostic procedures to bill Medicare/Medicaid.

ASP: average selling price; WAC: wholesale acquisition cost.

Source: CMS.gov
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physicians to prescribe one product
over the other in a buy and bill model as they do not stand to
profit from any price differentials, see Table 4.

In contrast, in a market with multiple biosimilars, CMS — the
US Government payer responsible for overseeing many federal
healthcare programmes — will assign a single J-Code (a code
used to identify injectable drugs for purposes of billing) to all
biosimilar versions of a reference product biological, resulting
in the biosimilar ASP being a blended rate of all the prices of
the different biosimilar versions. This should provide an incen-
tive to prescribe the lowest cost product and also means that a
single manufacturer could lower the ASP with significant dis-
counts/rebates. For early adopter physicians who are comfort-
able with biosimilars, this also presents an incentive to switch
to a new biosimilar with a lower ASP sooner rather than later,
before the new lower ASP drags down the blended ASP rate if
the pricing differential is significant.

Furthermore, with a single biosimilar on the market, the innova-
tor is unlikely to respond with heavy price discounts via rebates.
Amgen has yet to increase rebates for Neupogen with CMS,
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Table 4: Prescriber profit from Neupogen versus Zarxio

O ZARXIO"

(filgrastim-sndz)

NEUPOGEN®

(FILGRASTIM) muecuion

First six months

after launch

Profit = 6% of Neupogen ASP
=US$18.02

Reimbursed at 106% of the biosimilar WAC

Profit = 106% WAC — WAC
= US$292.20 — US$275.66
= US$16.54

Biosimilars for Healthcare Professionals

Branding and promotion
Competition between reference products
and biosimilars looks more like competi-
tion between branded drugs, rather than
between branded drugs and their gener-
ics. Sandoz is using a branded approach
to promote their products with emphasis
on physician education via journals/digital
content and detailing to drive adoption.

Six months after
launch (once biosimilar
ASP is available)

Reimbursed at 6% of reference product ASP

Profit = US$18.02

As can be seen in Figures 4 and 5,
Sandoz’s total spend on promoting
Zarxio was nearly twice that of Amgen
on Neupogen in 2015 and 2016 respec-
tively, which helped to drive Zarxio’s

Assumes only one biosimilar is on the market for calculation purposes.

ASP: average selling price; WAC: wholesale acquisition cost.

Source: CMS.gov

adoption. Zarxio’s promotional spend
was US$1.5 million in 2015 and
US$0.9 million in 2016, while Amgen

Figure 4: Short-acting filgrastim market promotional spends and share of details by product (Q2 2015 to Q4 2016) [2]
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There is no direct-to-consumer spend for both products during this period.

Source: Symphony Health

perhaps due to their shift in focus to the Neulasta business. In
addition, Sandoz only increased rebates from 9.9% in Q2 2016
to 15% in Q1 2017. However, reference product manufacturers
may react more aggressively to competitors by offering large
rebates if a significant amount of their business faces risk from
biosimilars.

The analysis also suggests that the market entry of biosimi-
lars could curb price increases of reference products by
jeopardizing their competitive positioning on the market.
In response to Zarxio’s market entry, Amgen halted price
increases and has kept Neupogen’s price flat since July
2015 [6]. In contrast, Amgen has consistently increased
Neulasta’s price by 5% every six months (Neulasta is yet to
face competition from biosimilar products in the US). How-
ever, the market entry of several additional competitors is
expected to result in a price war with steeper price discounts
across the brands.

GaBl Journal | www.gabi-journal.net

is estimated to have spent less than US$1 million each year to
promote Neupogen [3]. Zarxio’s total promotional spend in 2016
was focused on Detailing (54%), Journal Promotion (40%) and
Digital/Electronic Promotions (6%) [3].

Zarxio product detailing by sales representatives increased sig-
nificantly (by 253%) between January and March 2016, which
coincides with the increase in 2016 Zarxio sales and unit share.
Overall, Zarxio was detailed approximately four times more
than Neupogen in Q1 2016 [3]. The emphasis on the physi-
cian here, demonstrates the importance of physician buy-in for
biosimilars in the US as they have the freedom to prescribe to
whomever they believe would be fit to receive the biosimilar
versus the reference product. While this extra detailing could
have helped with the uptick in sales, the potential changes
in coverage could have contributed as well, as patient insur-
ance could potentially dictate the prescription of Zarxio versus
Neupogen.
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Figure 5: Comparison of Neupogen and Zarxio’s promotional

spend by channel in 2015 and 2016
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Sandoz invested approximately double the promotional dollars spent on Neupogen pro-
motion in 2015 [3]. There is no direct-to-consumer (DTC) spend for both products during

this period.

slight advantages [10]

Table 5: Zarxio offers similar support services to Neupogen to drive prescriptions with some

Physician education also appears to have played a prominent
role in the increase in Zarxio adoption in 2016. In Q1 2016,
Sandoz spent a significant amount of promotional dollars (35%
of their promotional spend) on Journal Advertising and Elec-
tronic Promotions, while the rest was spent on Detailing, see
Figure 5 [3]. In contrast, Amgen spent only 10% of its entire
2016 promotional spend for Neupogen on Journal and Elec-
tronic Promotion [2]. In Q4 2015, Sandoz also promoted Zarxio
significantly via Events (pharmaceutical company sponsored
meetings and events), using 31% of the quarter’s promotional
spend there, while spending the rest on Journal and Electronic
Promotion (50%) and Detailing (19%) [3].

This is consistent with what QuantiaMD (an online physician
platform and community) found in late 2015 when it surveyed
US specialists and primary care physicians to gauge physician
perceptions of biosimilars [9]. Only 17% of prescribing special-
ists (those who see patients with conditions commonly treated
with biologicals) reported that they would be ‘very likely’ to
prescribe biosimilars to eligible patients. The main concerns
included safety/efficacy, drug substitution regulations and
accurate evaluation of when to prescribe a biosimilar versus
branded therapy. Specialty societies were prescribing special-
ists’ most trusted source of information about biosimilars (25%),
followed by peers (19%) and key opinion leaders (18%). 80%
of prescribing specialists said they would want to learn about
biosimilars through expert-led digital content.

All of this data suggests that the acceptance and subsequent
uptake of biosimilars is dependent on gaining buy-in from key
stakeholder groups including physicians, patients and payers.
This is especially important in the US, as opposed to the EU,
as there is little real-world evidence of
biosimilars given the number of prod-
ucts on the market. Biosimilar manufac-
turers should therefore plan to invest in

SANDOZ ) promoting their products through chan-
Features AMN (, onesource nels such as journals and specialty soci-
DISADVANTAGE ADVANTAGE eties in addition to detailing.

US$25 out-of-pocket for subsequent
doses or cycles up to programme
maximum

Co-pay support

US$10 out-of-pocket for subsequent
doses or cycles up to programme
maximum

<
[}
£
By
=10]
-g T
E) .§ SIMILAR SIMILAR
w
38
89
[
>
3 updates
: SIMILAR SIMILAR
Patient support Patient support hotline Patient support hotline
ADVANTAGE SIMILAR

Uninsured patient support The Safety Net Foundation

The Novartis Patient Assistance
Foundation, Inc

Sample letters of appeal/necessity

Educational materials for HCPs Offers educational materials

SIMILAR SIMILAR
Denials/appeals information Denials/appeals information
SIMILAR SIMILAR

Offers education materials

HCPs: healthcare providers.
Sources: Amgen product website; Sandoz product website
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Biosimilar and reference product manu-
facturers are providing very similar
patient support programmes. Zarxio
offers similar support services to Neupo-
gen to drive prescriptions, with slight
advantages and disadvantages in some
areas. In the absence of significant price
discounts, biosimilar manufacturers (and
reference product manufacturers) are
likely to continue to invest in support
services to ensure their products are dif-
ferentiated in a sea of copycat versions.

For example, Zarxio’s One Source
programme [9] (Sandoz’s patient sup-
port programme for Zarxio) offers
similar co-pay support for patients and
Coverage & Reimbursement services
for healthcare providers (HCPs). How-
ever, Zarxio's co-pay (US$10) is lower
than Neupogen’s (US$25), while both

GaBl Journal | www.gabi-journal.net
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have a maximum benefit of US$10,000 per patient annually.
Nevertheless, Zarxio does not provide support for uninsured
patients while Amgen does via the Safety Net Foundation,
which helps qualifying uninsured patients to access Amgen
medicines at no cost, see Table 5 [10].

Managed care and access

Payers are expected to be one of the major decision-makers
affecting biosimilar adoption. Neupogen has generally had bet-
ter coverage among the top payers which partially explains
Zarxio’s slow adoption since launch. However, this trend will
potentially reverse in the near future as payers increasingly
favour biosimilars over their reference products to save on cost.

The trend observed among the payers reviewed in 2016, is that
Neupogen generally has better coverage, meaning that it is cov-
ered by more plans or has a higher tier coverage equating to
it being offered at a lower co-payment or co-insurance cost to
patients, see Table 6 [10, 11]. The implications of Neupogen’s
better coverage are that physicians will have fewer barriers to
prescribe the product, whether that be prior authorizations
(PAs) required before filling the prescription, quantity limits
(QLs) on the prescription, or being a non-preferred brand. This
could partially account for Zarxio’s slow adoption at launch.
Subsequent payer reviews in 2017 revealed that Zarxio’s
coverage has improved since launch as payers favour biosmi-
lars over reference products to save on cost, which partially
explains the uptick in Zarxio’s market share throughout 2016.
Highlighted in Table 6 are some cases where Zarxio’s coverage

Biosimilars for Healthcare Professionals

improved between Q2 2016 and Q1 2017 [6]. National payers
cover patients across the entire US, while Regional payers
focus on specific regions or states. Integrated delivery networks
(IDNs) or integrated payers, are payers who also act as pro-
viders and treat patients within their facilities or network of
physicians.

Examples of changes across all payers and IDNs:

1. Healthcare Service Corporation — Tier 3 Specialty QL to Tier 2
Specialty QL

2. Cigna Corporation — Not Covered to Tier 2 Medical

3. Highmark, Inc. — Tier 3 Non-preferred to Tier 3 Specialty

4. Blue Cross Blue Shield of Texas — Tier 3 Specialty QL to Tier 2
Specialty QL

In comparison, Neupogen’s coverage was lowered in some cases:
1. United Healthcare — Tier 2 Preferred to Not Covered
2. Cigna Corporation — Tier 2 Preferred to Tier 3 Medical PA

Moving forward, Neupogen’s market share is likely to con-
tinue decreasing as payers/pharmacy benefit managers (PBMs)
increase Zarxio coverage and restrict Neupogen coverage. Payers
are beginning to favour biosimilar coverage, as evidenced by
recent decisions by CVS Health Corporation and UnitedHealth
to drop Neupogen coverage in favour of the biosimilar, effec-
tive as of January 2015. In August 2016, CVS Health corporation
announced that it will drop coverage of Neupogen in favour of
Zarxio, effective as of January 1, 2017 [4]. UnitedHealth soon
followed CVS Health corporation’s lead by announcing their

Table 6: Overview of Neupogen and Zarxio payer coverage trends across top payers and select regional and integrated payers between

Q2 2016 and Q1 2017 [11, 12]

GaBl Journal | www.gabi-journal.net

a) Top payers
Coverage
Payer Neupogen Neupogen Zarxio Zarxio Zarxio
(Q2 2016) (Q1 2017) (Q2 2016) (Q3 2016) (Q1 2017)
United Healthcare Tier 2 Not Covered Not Covered Not Covered T'ef 2
Preferred Medical
Aetna. Inc Tier 5 Tier 5 Tier 5 Tier 5 Tier 5
: Specialty PA Specialty PA QL Specialty PA Specialty PA Specialty PA
Health Care Service Tier 2 Tier 2 Tier 3 Tier 2 Tier 2
Corporation Specialty QL Specialty QL Specialty QL Specialty QL Specialty QL
. . Tier 2 Tier 3 Tier 3 Tier 2
Cigna Corporation Preferred® Medical PA Not Covered | Non-Preferred PA* Medical
Humana. Inc Tier 4 Tier 4 Tier 4 Tier 4 Tier 4
/ Non-Preferred PAQL| Medical PA QL |Non-Preferred PA QL|Non-Preferred PA QL| Medical PA QL
Kaiser Permanente Tier 2 Tier 2 Tier 2 Tier 2 Tier 2
Preferred Medical Preferred Preferred Medical
Health Net. Inc Tier 4 Tier 4 Tier 3 Tier 3 Tier 3
: Specialty PA Specialty PA Non-Preferred Non-Preferred Medical PA
Highmark. Inc Tier 2 Tier 2 Tier 3 Tier 3 Tier 3
9 ‘ Specialty Specialty Non-Preferred Specialty Specialty
*May be excluded to require prior authorization based on employer benefit.
(Continued)
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Table 6: Overview of Neupogen and Zarxio payer coverage trends across top payers and select regional and integrated payers between

Q2 2016 and Q1 2017 [11, 12] (Continued)

b) Integrated payers

Payer

Kaiser Permanente

Neupogen
(Q2 2016)

Coverage

Zarxio
(Q2 2016)

Neupogen
(Q12017)

Zarxio
(Q3 2016)

Zarxio
(Q1 2017)

Geisinger Health Plan

Group Health
Cooperative

HealthPartners, Inc

University of
Pittsburgh Medical
Center (UPMC)

Tier 2 Tier 2 Tier 2 Tier 2 Tier 2
Preferred Medical Preferred Preferred Preferred
Tier 2 Tier 2
Preferred PA QL Medical PA QL Not Covered Not Covered Not Covered
Tier 2 Tier 2 Tier 2 Tier 2 Tier 2
Preferred QL Medical QL Preferred QL Preferred QL Preferred QL
Tier 2 Tier 2 Tier 2 Tier 2 Tier 2
Specialty Specialty Specialty Specialty Specialty
Tier 3 Tier 4 Tier 3 Tier 3 Tier 4
Specialty PA Specialty PA Non-Preferred Specialty PA Specialty

c) Regional payers

Payer

Blue Cross Blue Shield
of Massachusetts

Blue Shield of
California

Blue Cross Blue Shield

of Texas

Highmark, Inc

Premera, Inc

Coverage

Neupogen Neupogen Zarxio Zarxio Zarxio
(Q2 2016) (Q1 2017) (Q2 2016) (Q3 2016) (Q12017)

Tier 2 Tier 2 Tier 2 Tier 2 Tier 2
Preferred PA QL Medical PA QL Preferred QL* Preferred QL* Medical QL

Tier 4 Tier 4 Tier 4 Tier 4 Tier 4
Specialty PA Specialty PA Specialty PA Specialty PA Specialty PA

Tier 2 Tier 2 Tier 2 Tier 2 Tier 2
Specialty QL Specialty QL Specialty QL Specialty QL Specialty QL

Tier 2 Tier 2 Tier 3 Tier 3 Tier 3

Specialty Specialty Non-Preferred Specialty Specialty

Tier 3 Tier 3 Tier 3 Tier 3 Tier 3

Specialty PA Specialty PA Specialty Specialty PA Specialty PA

Better Zarxio Coverage

Change in Zarxio Coverage

Change in Neupogen Coverage

Source: Fingertip Formulary

PA: prior authorization; QL: quantity limit.

*May be excluded to require prior authorization based on employer benefit.

move to exclude Neupogen from their formulary in favour of
biosimilars effective, as of 1 January 2017 [5].

Conclusion

Zarxio has paved the way for future biosimilars that are looking to

to focus on improving insurance coverage in order to gain market

share in the US. As reference product manufacturers become sav-
vier and the market for biosimilars becomes saturated with multiple
entrants in the same product class, the strategies of biosimilars man-

enter the US market. Sandoz, Zarxio’s manufacturer, has refined its

commercialization approach in the US by leveraging what it has
learned from launching in the EU market first. The company’s pri-
mary strategies were to launch the product with a modest discount-
ing strategy, target physicians in order to increase awareness, and
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ufacturers will need to evolve in order to gain adoption over time.
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