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Dr. John Marshall (McMaster University), Dr. Brian Feagan (Western University) and Karen Voin (Vice 
President of the Canadian Life and Health Insurance Association) met in July 2018 to discuss a topic of 
great interest to both the CARETM Faculty and practicing Canadian gastroenterologists and physicians 
around the world – biosimilars. 

Biologics have revolutionized the treatment of inflammatory bowel disease (IBD). Many of the biologics 
used over the years are reaching their patent expiry, and with this loss of exclusivity, biosimilars have 
been developed. Biosimilars are relatively new to the Canadian landscape, and there is a lot to learn 
about their impact and how to effectively integrate them into clinical practice. 

The content that follows is based on the transcribed notes. The meeting convened and was 
videotaped in London, Ontario on July 23rd 2018. 

This issue covers: 

•   Part 1: A Physicians Perspective on the Potential Impact of Biosimilars with  
    Dr. Brian Feagan

•   Part 2: A Private Payer's Perspective on the Potential Impact of Biosimilars with  
     Karen Voin

To access the entire series of videos: www.CAREeducation.ca/gastroenterology
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The content and viewpoints reflect those of the participating faculty as of July 23rd, 2018. 



Dr. John Marshall: Welcome to the third issue in a CARE™ discussion series around the topic of biosimilars. The CARE™ 
Gastroenterology Faculty identified biosimilars as an important clinical and reimbursement challenge in Canada in 2015 
and have since held two video discussions on this topic.  The first was an overview of what biosimilars are and what they 
mean to the Canadian treatment landscape. The second focused on an important clinical trial in the area of biosimilars, 
the NOR-SWITCH trial. The third CARE™ video discussion will be conducted today and CARE™ is pleased to welcome two 
guest speakers: Dr. Brian Feagan, a professor of medicine at Western University in London, Ontario and Karen Voin, the 
Vice President of the Canadian Life and Health Insurance Association (CLHIA).

This installment of the CARE™ discussion series focuses on the potential impact of biosimilars on the treatment landscape 
in Canada. A potential advantage of the arrival of biosimilars is the cost advantage - in that cost savings are achievable 
within the Canadian reimbursement system.  There are a number of topics that warrant discussion, but it is important to 
consider where we last left off.  A year ago, members of the CARE™ Faculty discussed the biosimilars which were available 
in Canada, and this was largely a single biosimilar of the molecule infliximab. CARE™ acknowledged and discussed the 
NOR-SWTICH trial as a pivotal set of clinical data from which to draw a conclusion about the impact of switching - non-
medical switching in particular. 

This video discussion will open with Dr. Brian Feagan discussing what has happened since the last CARE™ video discussion 
a year ago.  Specifically, Dr. Feagan will explore what has happened in the Canadian treatment landscape and discuss  
whether biosimilars are being integrated into Canadian treatment pathways.  

INTRODUCTION 

PART 1: A Physician's Perspective on the Potential Impact of 
Biosimilars with Dr. Brian Feagan

Dr. Brian Feagan: As a practitioner at a Canadian tertiary care hospital, I know what I see. I do not know what 
is really going on in Saskatoon or Victoria, but I do talk to my colleagues and there is a sense that there has  
been a very limited adoption of biosimilars in the Canadian landscape. For any new product to enter the 
landscape, it is always a challenge, as some of the same barriers are there, irrespective of cost considerations.

As a physician, I have limited knowledge on drug pricing in Canada, and I do not think anyone knows very 
much about pricing in Canada, apart from the people that are directly involved in the deals. It is a complex 
environment and it is a business environment that physicians do not know a lot about. What has been 
observed is that there has a been relatively slow adoption of biosimilars in Canada.

WHAT HAS HAPPENED IN THE PAST YEAR SINCE OUR DISCUSSION ON THE NOR-SWITCH 

TRIAL? WHAT HAS HAPPENED IN THE CANADIAN TREATMENT LANDSCAPE? 
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Dr. John Marshall: Through your travel within Canada and your 
collaboration with some of our Canadian colleagues, have you noticed 
an evolution in the attitudes of physicians regarding biosimilars in 
terms of their clinical practice?

Dr. Brian Feagan: From a clinician’s perspective, the reality is that 
biosimilars are being vetted by Health Canada. They are approved 
and it is legal to prescribe them, however price will dictate what is 
on formularies, and physicians will not be involved in dictating price.  
I think that is an issue to consider regarding physician attitude towards 
biosimilars.

Where things become contentious is in the interchangeability of a 
therapy for an established patient with stable disease activity. This is an 
area where data and guidance by regulatory authorities is lacking. In the 
United states, there are specific data or trial design requirements that 
must be fulfilled for the FDA to grant a therapy an “interchangeable” 
designation. With all of the biosimilars entering the market and their 
prescriptions becoming increasingly widespread, interchangeability 
will become an increasingly topical issue.  

"With all of the 
biosimilars entering 

the market and their 
prescriptions becoming 

increasingly widespread, 
interchangeability will 

become an increasingly 
topical issue."

— Dr. Brian Feagan

HAVE YOU SEEN ANY EVOLUTION IN PEOPLE’S ATTITUDE TOWARDS 

BIOSIMILARS IN TERMS OF THEIR CLINICAL PRACTICE? 

WATCH 
The FULL interview at
www.CAREeducation.ca/gastroenterology
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Dr. John Marshall: In terms of the data that we have available to us, our    
last discussion focused on NOR-SWITCH, which was clearly a pivotal trial - 
though maybe not a definitive trial in terms of answering all of our questions. 
We also had a head-to-head comparison of the infliximab biosimilar with 
the innovator molecule in Crohn's disease, which was a big ask amongst our 
colleagues  and also featured a crossover component. In the last year what 
new data has come forward to address these questions?

Dr. Brian Feagan: There has not been a lot of really exciting data that's going 
to provide definitive answers. I guess I would characterize the studies that 
have been done as follows, there have been quite a few observational studies 
from jurisdictions in Europe primarily, where there has been wholesale 
switching. These studies provide experience with all its advantages in that 
it is occurring in the "real world of community practice" with all its inherent 
limitations - lack of controls, tendency towards bias, etc. Those factors 
considered, how valuable are these studies? I think they have very limited 
value. We have had lots of instances in gastroenterology and IBD where 
interventions that are thought to be effective in the community, when 
actually put to the test of a randomized control trial, have not worked. I 
think what is lacking from the data set that we really need is experience with 
multiple switching between agents. Now that we are getting multiple new 
biosimilar agents, the real question is if repeated switching between similar 
proteins is a stress-test for immunogenicity. With infliximab and ultimately 
new products coming on the market, you can imagine the environment is 
going to be very complex and we have very little data on these molecules 
with regard to this question.  It is not just originator referenced products 
switching to biosimilar-1, but there is going to be biosimilar-2 and all the 
permutations thereof. In IBD, we have learned the hard way over two 
decades with TNF antagonists, the issue around immunogenicity and how 
important that can be for patient care. 

"I think what is lacking 
from the data set and 
that we really need, 
is experience with 
multiple switching 
between agents." 
— Dr. Brian Feagan

IN THE LAST YEAR WHAT NEW DATA HAS COME FORWARD? 
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Dr. John Marshall: With respect to the safety of biosimilars, both in the short-and the long-term, one challenge has 
been tracking whether the innovator or biosimilar molecule is associated with specific adverse events in individual 
patients and patient populations. This gets into the area of pharmacovigilance in a biosimilar landscape. Brian, where 
are we with that?

Dr. Brian Feagan: It's complicated because the ideal way to study would be to have an integrated healthcare system 
where patients are uniquely identified across the whole country.  Pharmacovigilance could benefit from an integrated, 
validated national database for outcomes with unique identifiers for all agents, and the ability to link all these things with 
the outcome data. At the moment we do not have any of these resources. Having said that, it is not an insurmountable 
problem. Health Canada is moving towards a naming convention within the next 12 months. We will have that key 
aspect of nomenclature that is absolutely essential. Are we going to have to rely on the academic community because 
the Federal government and the Provincial governments do not appear to be interested in this question. Similarly, I 
believe manufacturers are not going to provide the framework. It will have to be academic investigators that will do 
the database linkage. We have had some experience with that in IBD looking at other outcomes, but not particularly 
in pharmacovigilance. In the rheumatology community, there are national and international networks to do this sort of 
work and I think that we can expect that to occur in rheumatological setting.

PHARMACOVIGILANCE WITH BIOSIMILARS - WHERE ARE WE?

Dr. John Marshall: As gastroenterologists with an interest in inflammatory 
bowel disease, I think we have discussed a bit about some of the attitudes 
of our colleagues towards biosimilars in the context of inflammatory 
bowel disease management. Obviously this phenomenon is not unique 
to gastroenterology. Do you have any sense whether attitudes to 
biosimilars differ with hematologists, oncologists or other disciplines?

Dr. Brian Feagan: Though my insights into the opinions of the oncology 
and hematology communities are limited, as gastroenterologists we 
do converse with rheumatologists regarding patient management. I 
certainly think there has been broader acceptance in the rheumatology 
community. It is interesting that they do not have our memory about 
immunogenicity. When biologics were first introduced in rheumatoid 
arthritis therapy 20 years ago, it was on the background of methotrexate 
therapy and they did not have the same bitter experience we did 
with sensitization. Gastroenterologists naively using intermittent 
therapy with monotherapy turned out to be a sensitization disaster.  
Therefore, I believe that the mindsets were different when the drugs 
became available.

DO YOU HAVE ANY SENSE OF WHETHER ATTITUDES TOWARDS BIOSIMILARS DIFFERS 

WITH OTHER DISCIPLINES SUCH AS HEMATOLOGY AND ONCOLOGY? 

"When biologics were first 
introduced in rheumatoid 
arthritis therapy 20 
years ago, it was on the 
background of methotrexate 
therapy and they did not 
have the same bitter 
experience we did with 
sensitization."
— Dr. Brian Feagan
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Dr. John Marshall: We would like to bring into our discussion Karen 
Voin, who is the Vice President of Group Benefits at the Canadian Life 
and Health Insurance Association. Brian mentioned  a  little  bit  about 
the regulatory environment with biosimilars in Canada. Do you see any 
challenges that persist with respect to how our Federal and Provincial 
agencies track and manage biosimilar use? Do you see any potential 
opportunities to overcome these challenges?

Karen Voin: I do see there are some challenges which still need to be 
overcome but I also see that there are some opportunities to solve 
problems - so headway is being made. In terms of the challenges, 
PMPRB issued a report in the last year around biosimilar uptake in 
Canada. One of the things that they identified in the report is that while 
there are cost savings associated with biosimilars - which we certainly 
see as an opportunity from a private payer perspective - as a country, 
we still pay more than any other OECD country for biosimilars. There 
is some opportunity to continue to expand on the cost savings related 
to biosimilars in Canada. In general we pay too much for drugs in 
Canada. This has led to a series of Health Canada reforms that ultimately 
modernized the PMPRB guidelines, lowering costs. 

On the HTA side of things, CADTH released public consultation at 
the end of 2017. They revised their processes in February of this year, 
intending to really speed up the review process for biosimilars in Canada. 
I have seen it suggested that it could cut review time in half in Canada.
The system as a whole needs to align in order to really see the uptake of 
biosimilars change in Canada. The other challenge that I would say exists 
is around interchangeability and switching - as discussed earlier. I think 
those are two other things that we still need to tackle over time to really 
see uptake occur.

"I think [interchangeability and 
switching] are two other things 
that we still need to tackle over 
time to really see uptake occur."
— Karen Voin

PART 2: A Private Payer's Perspective on the Potential Impact of Biosimilars 
with Karen Voin

CHALLENGES WITH THE TRACKING AND MANAGEMENT OF BIOSIMILAR USE?   

OPPORTUNITIES TO OVERCOME THESES CHALLENGES?
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"...the gap between new 
innovative molecules being 

the preferred choice by 
subscribers and biosimilars 

being the preferred choice by 
payers is going to widen..."

— Dr. Brian Feagan

Dr. John Marshall: Clinicians often worry that some of their concerns 
are not really given due consideration by regulatory authorities. Do you 
think there is a pathway for some of these clinical concerns to weigh 
into decisions by regulatory bodies?

Karen Voin: I do see glimmers of hope and I do see pathways being  
formed. If  I  go  back  to  a  year  ago  and  look   at it from a private 
payer perspective, it was interesting for me  because we have a role 
to play in this as private payers in terms of uptake. Admittedly,  even  
though   we   identified   the   importance  of biosimilars  back  in  a 
policy  paper  that  we  issued  in  2013, uptake has been very slow. 

As Dr. Feagan alluded to earlier, there are multiple reasons for 
limited biosimilar uptake in Canada. One such limitation may be that 
manufacturers of originator biologics could have arrangements in 
place with insurers that were made prior to biosimilars being available 
in the marketplace in Canada.  In some cases, it may limit opportunities 
if an insurer has one of those arrangements.  Over time, I think we are 
seeing some change.   Insurers are now starting to introduce products 
that really encourage biosimilar uptake. There is change happening. I 
am seeing it over the last year and a half.

DR. FEAGAN WEIGHS IN WITH AN ADDITIONAL COMMENT

"Over time, I think we 
are seeing some change.   
Insurers are now starting  
to introduce products  
that really encourage 
biosimilar uptake."
— Karen Voin

Dr. Brian Feagan: Due to patent protection, biosimilars are always 
15 to 20 years behind new drugs. In IBD right now, we are at a very 
interesting situation both in ulcerative colitis and Crohn's disease, 
where first-generation biosimilars, in my opinion, are no longer 
first-line therapies. Taking insights from the U.S. environment, and 
depending on quality, the following is clear. What type of insurance 
you have dictates what quality of drug therapy you get. Canadians 
are in a fortunate position right now in Ontario, but I think things will 
change.  I anticipate that the gap between new innovative molecules 
being the preferred choice by subscribers and biosimilars being the 
preferred choice by payers is going to widen.

DO YOU THINK THERE IS A PATHWAY FOR  CLINICAL CONCERNS TO WEIGH INTO 

DECISIONS BY REGULATORY BODIES?
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Dr. John Marshall: We are all keen to seek cost savings, however we acknowledge 
that in a health care system some of the growths and expenditures cannot 
continue at infinitum. Biosimilars are certainly an opportunity to achieve cost 
savings - which is something we have already alluded to. It is important to 
the employers who purchase these plans that costs are contained.  On the flip 
side, as clinicians, how can we have confidence that the savings that we see 
are generated by some of the innovative therapies that Brian has alluded to. Is 
there a pathway to see that savings from biosimilars actually enhance access to 
some of the newer therapies?

Karen Voin: This is a good question. I would say that it is the early days of cost 
savings, and the cost savings of today are driven by both uptake and availability 
of the biosimilar in Canada.  As discussed earlier, there is currently very little in 
terms of biosimilar availability in Canada. There is a pipeline in place and the 
expectation is that there will be many more biosimilars available over time.  We 
have also alluded to the fact that biosimilar uptake has been slow up to this 
point meaning that the cost savings for a private plan could be limited at best 
due to the limited uptake. 

"...the cost savings of 
today are driven by both 
uptake and availability of 
the biosimilar in Canada."
— Karen Voin

Dr. John Marshall:  I should say that we do not have a representative   
of the public payer system with us today and I hope that in future 
discussions we will be able to bring in a perspective from the public 
payers. Although I think there's probably a lot of similarity between 
private and public payer perspectives on many of these issues. We can 
summarize some of the discussion we have had on this topic which 
again builds on our previous round table discussions with CARETM.

 
     

"There are still some knowledge 
gaps, in particular the question 

of multiple switches between 
innovator and biosimilars."

— Karen Voin

IS THERE A PATHWAY TO SHOW THAT COST SAVINGS FROM BIOSIMILARS 

ACTUALLY ENHANCE ACCESS TO SOME OF THE NEWER THERAPIES?

CONCLUDING REMARKS
We have had excellent input from the private 
payer perspective on some of the considerations 
that go into their decisions about listing innovator 
and biosimilar products and some of the 
challenges associated with the private system. 
These align with challenges in the public system 
dealing with the uptake of biosimilars in the 
Canadian marketplace.

I think we are going to have a lot of future 
discussion on biosimilars. I do not think we have 
resolved all these questions and hope we can 
reconvene again to continue the discussion.

"The discussions and learning will continue. 
I encourage review of the supplementary 
content - a clinical paper on policy options 
for IFX biosimilars in IBD given emerging 
evidence for switching."
— Dr. John Marshall

To Recap:

•    We have not seen a lot of new information in the last year, at least in terms of really groundbreaking data.   

•    There has been an accumulation of observational experience from a number of jurisdictions around the  
       introduction of biosimilars, and in some settings, movement back to the innovator biologic in large cohorts  
       of patients. 

•    While combined data is reassuring, there are still knowledge gaps, in particular the question of multiple switches.  
       The question of multiple switches between innovator and biosimilars, and of course going forward,  
       questions regarding various biosimilars with respect to durability of clinical response and sensitization.
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Dr. Feagan, along with Don Husereau and Carl Selya-Hammer, explore potential policy options and economic 
impacts of infliximab biosimilars in IBD in a recent Applied Health Economics and Health Policy Publication. 

Summary: Policy Options for Infliximab Biosimilars in Inflammatory Bowel Disease Given 
Emerging Evidence for Switching

Summary Review provided by: Don Husereau 
Authors: Don Husereau, Brian Feagan and Carl Selya-Hammer

Although biosimilars are becoming increasingly available internationally and represent an opportunity for 
potential reduced drug acquisition costs, there is still a need for Canadian stakeholders to develop pricing and 
reimbursement policies that consider available evidence

Biosimilar infliximab (CT-P13) was approved for a number of indications including rheumatoid arthritis (RA), 
ankylosing spondylitis (AS), psoriatic arthritis (PsA), Crohn’s disease (CD) and ulcerative colitis (UC).  

The best evidence to date is NOR-SWITCH.  NOR-SWITCH was a non-inferiority trial in which 482 patients (with 
one of five different inflammatory diseases) receiving stable doses of originator infliximab were randomized 
to continue originator infliximab or to switch to CT-P13 (infliximab biosimilar). Using disease worsening as an 
endpoint, investigators of the NOR-SWITCH trial concluded that switching to CT-P13 was non-inferior to the 
continuation of originator infliximab, however it was not statistically powered to demonstrate non-inferiority for 
individual diseases and a non-inferiority margin of 15% was used (as opposed to the 12% typical if IBD trials).  The 
issue of multiple switches was not addressed. 

Economically, biosimilars do offer potential reductions in health system costs but given current data they may 
produce fewer quality-adjusted life-years, a measure of health that allows comparisons across therapeutic areas.  
While reductions in health may not occur in practice, they may also be real due to immunogenicity and the 
impact of ADAs (anti-drug antibodies).  Until further information is available, payers must consider paying less 
for potentially inferior outcomes, which is usually not a desirable outcome.

SUPPLEMENTARY CONTENT -  CLINICAL PAPER 

POLICY OPTIONS FOR IFX BIOSIMILARS IN IBD GIVEN EMERGING EVIDENCE FOR SWITCHING

Policy options that payers may be considering to provide access to biosimilars once adequate evidence is 
available include:

Watch and wait - Payers may want to wait for more evidence to have additional confidence in funding switches. 
This will avoid any perceptions of paying for products with potentially inferior outcomes, but it may not reduce 
expenditures, unless a listing agreement is made. 

Use product listing agreements to manage uncertainty - payers may want to manage the uncertainty from the 
availability of current and emerging infliximab biosimilars in IBD through product listing agreements with the 
innovator, biosimilar manufacturer, or both. This may allow for a broader choice of biosimilars to be listed while 
allowing for physician involvement and responsibility in switching.

• 

• 

Continues onto next page
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Provide access for one-time informed substitution with biosimilar infliximab in any patient - Switching 
informed by physician–patient interaction may be more desirable but could lead to resistance or confusion 
where physicians or patients are less supportive or knowledgeable of the use of biosimilars. This may also 
be difficult for some health systems with multiple insurers or health jurisdictions to track switching, which 
makes the notion of enforcing and administrating a one-time switch difficult. 

Provide access to either treatment using tiered or copayments to incent use of less costly products - Payers 
may consider reducing expenditures through a tiered formulary arrangement or charging a co-payment 
or top-up payment to patients for nonreferred products. Co-pay top-up programs offered by either the 
originator or biosimilar producer could also negate incentives to switch.

Mandate producers to provide evidence of interchangeability - Setting a higher regulatory or health 
technology assessment (HTA) bar for evidence may discourage biosimilar developers, ultimately delaying 
or prohibiting more affordable therapies. Jurisdictions need to decide whether the potential loss of value 
due to lack of information is outweighed by potential losses due to lack of biosimilar development.

Reimbursement and pricing of biosimilars is an evolving field and undoubtedly regulatory and policy 
approaches will continue to learn and change.  At the core of these issues is the need for evidence that is 
valuable to payers and the HTA bodies that support them. What is clear is that there are no clear or universal 
pathways to healthcare markets for all biosimilars and that uptake will depend on local healthcare delivery 
and support for decisions when direct evidence is lacking.

Continued

• 

• 

• 

ACCESS
The FULL clinical paper at
https://doi.org/10.1007/s40258-018-0371-0

CURRENT OPINION

Policy Options for Infliximab Biosimilars in Inflammatory Bowel
Disease Given Emerging Evidence for Switching

Don Husereau1 • Brian Feagan2,3,4 • Carl Selya-Hammer5

� The Author(s) 2018. This article is an open access publication

Abstract Biosimilars are becoming increasingly available

internationally as patents expire on the originator biologic

drugs they are intended to copy. Although substitution

policies seen with generic drugs are being considered as a

means to reduce expenditures on biologics, some biosim-

ilars pose particular challenges in that the act of substitu-

tion may eventually lead to increased rates of therapeutic

failure. As evidence requirements from regulators do not

directly address this challenge, switch trials of biosimilars

have emerged that may provide further answers. Using

infliximab in inflammatory bowel disease as an example,

we critically examine emerging evidence from two key

switch trials (NOR-SWITCH and NCT020968610) and

discuss the clinical and economic implications of these and

what policy options may be most reasonable for payers.

Options include reimbursing biosimilars for only newly

diagnosed patients, using product-listing agreements to

manage uncertainty, or using tiered co-payments or other

incentives to promote biosimilar use.

Key Points for Decision Makers

The unique characteristics of some biosimilars

require payers and formulary managers to revisit

traditional approaches to pricing and reimbursement

applied to generic drugs.

Evidence requirements demanded by regulators, in

some cases, may be insufficient for payers to

implement policies of automatic substitution.

Evidence emerging from switch trials of infliximab

in inflammatory bowel disease may appear to

provide additional needed evidence for payers, but

will likely have little impact on policy decisions until

evidence of interchangeability becomes available.

1 Introduction

Biosimilars are becoming increasingly available interna-

tionally as patents expire on the originator biologic drugs

they are intended to copy [1]. Analogous to generic ver-

sions of small molecule drugs, biosimilars represent

opportunities to reduce spend on drugs [2]. However, while

payers have an opportunity to reduce drug acquisition costs

by paying for biosimilars, they must still develop pricing

and reimbursement policies that consider the evidence

available along with other important factors, like feasibility

of implementation and the values of patients and other

interested parties.

Like other pharmaceuticals, the evidence to inform

reimbursement and pricing policy for biosimilars is largely

driven by regulatory requirements; emerging regulatory
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DON'T FORGET TO WATCH 
THE FULL INTERVIEW AVAILABLE AT
www.CAREeducation.ca/gastroenterology

The Impact of Biosimilars in Canada  
is the third in the series!

Part 1: A Physicians Perspective on the Potential Impact of  

Biosimilars with Dr. Brian Feagan

Part 2: A Private Payer's Perspective on the Potential Impact of 

Biosimilars with Karen Voin 
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This CARETM PUBLICATION provides educational updates on current trends in medicine. Content reflects the opinions, output and analyses of experts, 
investigators, educators and clinicians ("CARETM Faculty"), whose activities, while independent, are commercially supported by the noted sponsor(s).
Program content is developed independently of sponsor(s). This content is intended for educational value only; to make scientific information and 
opinions available to health professionals, to stimulate thought, and further investigation. Decisions regarding diagnosis and/or management of any 
individual patient or group of patients should be made on individual basis after having consulted appropriate sources. Opinions expressed herein reflect 
the opinions and analyses of the experts who have authored the material. All rights reserved. This publication or any portion thereof, in print, electronic 
copy or any other form, cannot be reproduced without the express written consent of CARETM. Any information, data, analysis, or results reproduced 
from another source remains the property of its authors.

CARETM recently held a National Congress on this topic on biosimilars attended by a variety of stakeholders including 
both public and private payers, government representatives, allied health care professionals, patient advocacy groups 
and multi-disciplinary specialists. In the coming months, CARETM will be hosting a series of regional meetings in Ottawa, 
Ontario (September 14th), Halifax, NS (October 12th), Calgary, AB (November 1st) and Vancouver, BC (November 8th).  
Please visit the CARE website to register: www.CAREeducation.ca/regionalcongresses2018!

HALIFAX, NS

OTTAWA, ON

VANCOUVER, BC

CALGARY, AB

BIOSIMILARS AND  
ACCESS TO INNOVATION

TM

CONGRESSES ON

CARETM invites you to share and discuss your perspectives 
on biosimilars and access to innovation at one of our 

 4 regional meetings.

OTTAWA, ON
  September 14, 2018

VANCOUVER, BC
   November 8, 2018

CALGARY, AB
   November 1, 2018

HALIFAX, NS
 October 12, 2018


