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INTRODUCTION

The 5th Annual CARE™ National Congress is an annual meeting bringing together representatives from the various CARE™ faculties, 
government and public and private payers to discuss  biosimilar adoption and access to innovation framed from a Canadian 
perspective and treatment reality.

Congress Objectives

Provide a platform to discuss perspectives/policies on biosimilars and access to (affordable) innovation

Biosimilars are a reality in the Canadian landscape, we (still) need to consider their impact and use

Understand each others roles/challenges to support (optimal) Health Care in Canada

Innovation improves patient outcomes, how do we incorporate/afford innovative therapies and ensure equitable access to health care 
for all Canadians 

This  5th annual Congress was virtual with live discussion between participants. The program was chaired by Dr. John Kuruvilla, (CARE™ 
Hematology steering faculty chair) and Dr. Philip Baer, (CARE™ Rheumatology steering faculty chair). 

A list of faculty and panelists follow.

For background on CARE™, please refer to the end of this Proceedings/Recap or visit www.CAREeducation.ca/ABOUT
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Presentations by and panelist discussants:

CARE™ Faculty Specialists

• Dr. Philip Baer, CARE™ Rheumatology, Ontario Medical Association

• Dr. Natasha Bollegala, CARE™ Gastroenterology, Women’s College Hospital

• Dr. Cathy Flanagan, CARE™ Rheumatology, Royal Columbian, UBC

• Dr. John Kuruvilla, CARE™ Hematology/Oncology, Princess Margaret Cancer Centre 

• Dr. John Marshall, CARE™ Gastroenterology, McMaster University

• Dr. Brandon Sheffield, CARE™ Pathology, William Osler Health System

• Dr. Alan So, CARE™ Urology/Oncology, University of British Columbia

Government and Various Public and Private Payers

• Denis Arsenault, Health Canada (HC)

• Peter Dyrda, Canadian Agency for Drugs and Technologies in Health (CADTH)

• Daniel McLean, panCanadian Pharmaceutical Alliance (pCPA) *Presentation only

• Tijana Fazlagic, PharmD, BSP, M.Sc. (Pharm), BC Ministry of Health

• Karen Voin, Canadian Life and Health Insurance Association (CLHIA)

Regrets

• Doug Clark, Patented Medicines Price Review Board (PMPRB)

www.CAREeducation.ca/ABOUT


NATIONAL CONGRESS 2021 AGENDA
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LIVE DISCUSSION AMONG FACULTY AND PANELISTS

 Break

 Closing remarks

Welcome & About Congress/CARETM with Dr. John Kuruvilla 

Recap from where we last off with Dr. Philip Baer

INTRODUCTION TO THE 5TH ANNUAL CARE™ NATIONAL CONGRESS

 APPROACHES AND CONSIDERATIONS WITH RESPECT TO BIOSIMILAR 
ADOPTION AND ACCESS TO INNOVATION.

Remarks from various CARE™ Faculty specialists

Dr. Philip Baer - CARE™ Rheumatology, Ontario Medical Association

Dr. John Kuruvilla - CARE™ Hematology/Oncology, Princess Margaret Cancer Centre

Dr. John Marshall - CARE™ Gastroenterology, McMaster University

Dr. Brandon Sheffield - CARE™ Pathology, William Osler Health System

Dr. Alan So - CARE™ Urology, University of British Columbia

Updates from various government, public and private payers

Denis Arsenault - Health Canada (HC)

Doug Clark - Patented Medicines Price Review Board (PMPRB) 
* Sent his regrets but cannot attend

Tijana Fazlagic - PharmD, BSP, M.Sc. (Pharm), BC Ministry of Health

Peter Dyrda - Canadian Agency for Drugs and Technologies in Health (CADTH)

Karen Voin - Canadian Life and Health Insurance Association (CLHIA)

Daniel McLean - pan-Canadian Pharmaceutical Alliance (pCPA)
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Summary from 4th Annual CARE™ Congress  (February 6, 2020 - Toronto)

Biosimilar uptake in Canada currently lags behind other jurisdictions

Mandated switch is taking hold in select provinces (BC, Alberta, New Brunswick).

Most if not all private insurers now have systems in place to encourage patients to use biosimilars. (Private payers are considering 
mandated switching).

Mandated switch of stable patients was not viewed favourably across all faculties1 but is supported conditionally by the Ontario and 
Canadian Rheumatology Associations.2,3

Questions remain regarding whether biosimilar cost savings are substantive enough, and how cost savings are being re-allocated 
back into the healthcare system 

Collaboration and engagement among stakeholder groups helps to integrate biosimilars more effectively, avoiding the nocebo 
effect

Key Takeaways from Biosimilar presentations and discussion at 5th Annual CARE™ Congress  
(June 25, 2021)

Mandated switch is taking hold in select provinces (BC, Alberta, New Brunswick). QC announced an update on May 17. Details are 
evolving. 

• Switching initiatives may become more prevalent as more of the provincial plans roll out their programs.

• Most if not all private insurers now have systems in place to encourage patients to use biosimilars. (Private payers are considering 
mandated switching). 

Impact of non-medical switching (NMS) from clinician and patient perspectives.

• Even if biosimilars are identical in efficacy and safety, clinician and patient doubts can generate nocebo-related healthcare 
utilization and treatment discontinuation. Agreement among faculty on collective need to both understand and manage this.

• Suggestion by CARE™ Gastroenterology for Canadian post-marketing surveillance studies to measure of impact of non-
medical switches, both to confirm the cost savings and to measure both the impact of the switch itself, as well as the 
process of switch.

With respect to cost savings with biosimilars, drug acquisition costs are only one component of the overall cost-benefit of 
biologic and other targeted therapies.

• Comprehensive Patient Support Programs (PSPs) have become part of the Canadian landscape, and factor into decision-
making. 

• There are also COVID considerations in biosimilar adoption and in particular for NMS. The pandemic has placed new demands 
on healthcare providers and reduced patients’ in-person access to health care services.

Lots of education programming being developed – but is this enough and is it being targeted to specialists who are just 
experiencing biosimilars? 

BIOSIMILARS
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A recent needs assessment conducted by CARE™ Gastroenterology faculty was touched on.4

• Implementing a non-medical switch takes time, especially if it is to be done right.

• IBD patients do not always tolerate and/or do not respond to what is currently available. 

Summation of Biosimilars section 

• The great appeal of biosimilars is the cost savings they generate. The premise that biosimilar adoption would allow increased 
investment in the same disease area and/or funding of new agents doesn’t seem to be supported.

• Results from recent needs assessments conducted by CARE™ Gastroenterology and Rheumatology4,5  suggest new 
agents are available but lack funding. Many patients do not tolerate and/or do not respond to what we have available. 
Exciting new agents are in development with novel mechanisms of action and clear advantages over existing therapy in 
efficacy and safety. 

Highlights from needs assessment include:
The response data provides the average of all responders
The response data provides the average of all responder, in agreement of statement on a scale of 1-5 (1 being strongly 
disagree, 3 neutral and 5 strongly agree)

Agreement among responders that current clinical trial data on biosimilars are sufficient for treatment naïve patient to be 
started on a biosimilar.  3.8/5

Same responders are at best neutral to position that trial data on biosimilars are sufficient for stable patient to be switched 
from a reference drug to a biosimilar.  2.9/5

More data on biosimilar outcomes in a Canadian practice setting are needed.  3.8/5

Drug acquisition costs are only one component of the overall cost-benefit of biologic and other targeted therapies.  4.1/5

Quality of patient support programs strongly factor into treatment decisions.  4.6/5 

Biosimilar patient support programs are not considered equivalent to those of their reference drugs.  2.7/5

Strong agreement that post-marketing surveillance studies are needed to measure the impact of non-medical switches.   4.7/5

Same responders are at best neutral to statement that current polices will allow savings from biosimilar adoption to fund 
access to new therapies.  2.5/5

Needs assessment report will be shared as a supplement with forthcoming CARE™ Gastroenterology conference 
reporting from DDW-ECCO (July 2021).
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ACCESS TO INNOVATION

Summary from 4th Annual CARE™ Congress (February 6, 2020 Toronto)

• In Canada, approximately 30% of drug cost is associated with 2% of drugs (PMPRB). There has been a 5-fold spending on drugs in the 
last few years.6 

• External price referencing is the backbone of drug pricing in Canada. (Previously based on 7 different countries, reforms are 
changing the number of comparator countries and the countries themselves).6 

• Update was slated to come into effect in July 2021, though delays have already occurred in this revamp. (Post conference, HC 
announced a delay of external price referencing until January 2022).7

• Leveraging the buying power of BOTH public and private payers could ultimately be used to reduce drug [acquisition] costs.8

• CARE™ Faculty identified the following concerns and opportunities:

• Concerns on timing and steps required to access innovative therapy remain.  

• Changing comparator countries for drug pricing, may impact (timing) decision by pharmaceutical companies to enter Canadian 
market.

• Lower pricing may mean ‘other benefits’ are stripped out by industry. 

• Engagement with the various stakeholders keeps innovation accessible in Canada. 

• A single agency for efficacy assessment, pricing etc. in Canada could improve access to innovation. 

Key Takeaways from Access to Innovation presentations and discussion at 5th Annual CARE™ Congress  
(June 25, 2021)

Challenges/concerns

• There are concerns on timing and steps required to access innovative therapy remain.  

• Molecular testing and companion diagnostics- the promise requires the equipment and systems to effectively test. An additional 
area of funding.

• Recent needs assessment from CARE™ Rheumatology suggests.5

• Approval and subsequent funding of innovative agents with different modes of action (MOA) appears to be lagging or at risk of 
future lagging compared to other jurisdictions outside Canada. 

• There are still unmet needs for patients with inflammatory disease in terms of treatment options. 

• With current therapies, many patients experience residual pain and fail to achieve remission in RA or minimal disease activity 
(MDA) in PsA. 

• Readily available therapy options may be ineffective for specific manifestations (dactylitis, enthesitis, IBD, uveitis).

• Limited options for patients with persistent disease or who have failed currently available therapies.
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Continued Key Takeaways from Access to Innovation presentations and discussion at 5th Annual CARE™ Congress  
(June 25, 2021)

• How do “we” assess value for what we spend?

• Inconsistency across specialties in terms of what is funded and approved.

• pCPA (pan-Canadian Pharmaceutical Alliance) has yet to address improving consistency in access across the country. Even after 
agreement [letter of intent] is reached on prices, not all provinces opt in, creating inequity in patient care. 

• How to address the differences between provinces and even in centres for timely access.

• Lack of support for companion diagnostics/molecular testing is also an issue.

• How TO FUND and make made in Canada solutions.

Opportunities

• Would eliminating / removing older therapies that have been shown to be of little value? 

• Tradeoffs around values judgements here of effectiveness

• Adopting Universal standards to look at outcomes ie. is the bar different in treatments approved for breast cancer? Or acute 
leukemia or for younger versus older people?

• Delistments – outdated Rx that no longer has a place – ex. CIT (chemoimmunotherapy) in rrCLL.

• Consideration for a single agency for efficacy assessment, pricing etc. in Canada could improve access to innovation. 

Summary of Access to Innovation

• There have been huge innovative advances in the last 15 years that significantly improved patient outcomes. Many new drugs 
have been approved for use in Canada but the growing time lag to funding has impacted access.

• As we look to the near future of treatment options that are curative with approaches that are translatable to other disease how 
to choose what to fund and where does the money come from.

• Would eliminating/removing older therapies that have been shown to be of little value? Tradeoffs around value judgements 
here of effectiveness.

• Adopting Universal standards to look at outcomes (i.e. is the bar different in breast cancer? Or acute leukemia or for younger 
versus older people?)

• Collective clinician experience suggests that there is inconsistency across specialties in terms of what is funded and approved. 
This is both a provincial issue BUT also cuts across disease. Why is cancer funded differently than other chronic disease? This 
is another challenge with access to (affordable) innovation.

• But all is not lost...

• Healthcare is improving

• We can do more for patients

• Patients and society have increasing expectations of the healthcare system
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A recent needs assessment conducted by CARE™ Rheumatology faculty was also touched on.

Responder feedback validates statements from faculty at ACR Convergence 2020 working group. Specifically:

• More innovation needed [in psoriatic arthritis] to address both unmet needs and gaps in therapy.

• With current therapies, many patients experience residual pain and fail to achieve minimal disease activity (MDA).

• Unacceptable delays between notice of compliance from Health Canada and public formulary listing with 2/3 of responders indicating 
they have been unable to access an approved therapy due to delays in public payer funding.

Summary of Insights from CARETM Rheumatology Needs Assessment and Working Group

More innovation needed in psoriatic arthritis to address both unmet needs and gaps in therapy.

With current therapies, many patients experience residual pain and fail to achieve minimal disease activity (MDA).

Unacceptable delays between notice of compliance from Health Canada and public formulary listing with 2/3 of responders 
indicating they have been unable to access an approved therapy due to delays in public payer funding.

Supporting Responder Feedback:

85% of responders agree there are still unmet needs for PsA in terms of treatment options, with 90% indicating there is a 
need for innovative new medicines.

85% of clinicians indicated they have concerns regarding delays in the approval of and access to innovative new treatment 
options

100% of respondents agree that a delay of 1 - 2 years between Health Canada approval (Notice of Compliance) and public 
formulary listing of new therapies for PsA is unacceptable.

67% of clinicians indicated they have experienced situations where patients ask about starting a specific approved therapy 
for PsA but were unable to access it due to delays in formulary listing.

79% of responders agree Canada is a laggard in approving new therapies for PsA.

Full report can be found on the CARE™ website:  
https://careeducation.ca/reports/rheumatology-faculty-analysis-more-innovation-needed-in-psoriatic-arthritis/

https://careeducation.ca/reports/rheumatology-faculty-analysis-more-innovation-needed-in-psoriatic-a
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BACKGROUND ON CARE™

The CARE™ Faculty is a national group of leading specialists from across Canada representing a number of therapeutic areas.

In any given year 150 specialists and health care professionals are involved in creating CARE™ education outputs and programs.    

Education efforts of the CARE™ Faculty include: Conference Reporting, Accredited Programs, Clinical Papers, Guidance/Algorithms, 
Needs Assessment Programs, Specialist Meetings.  

Our Vision

The vision of the CARE™ Faculty is to share opinions and update Canadian specialists and allied healthcare providers with news and 
developments, framed from a Canadian perspective.

Our Mission

The mission of the CARE™ Faculty is to enhance medical education, with the explicit goal of improving patient outcomes.

References:

1. CARE™ data on file, faculty position statements Fall 2019 (CARE™Interfaculty summit, Toronto). Reviewed and updated, Feb 2020

2. https://rheum.ca/canadian-rheumatology-association-cra-position-statement-on-biosimilars/Need source for ORA

3. https://ontariorheum.ca/wp-content/uploads/Final_ORA_Position_on_Administrative_Switching_AND_FAQs_1.pdf

4. CARE™ data on file, May 2021

5. CARE™ data on file, February 2021

6. PMPRB presentation by executive director Doug Clark, 4th annual CARE™ Congress, February 6, 2021

7. https://www.canada.ca/en/patented-medicine-prices-review/services/legislation/about-guidelines/guidelines.html

8. Karen Voin Vice President, Group Benefits and Anti-Fraud, Canadian Life and Health Insurance Association (CLHIA), 4th annual 
CARE™ Congress, February 6, 2021 

CARE™ Faculties



CARETM (Community. Academic. Research. Education) Faculty is a  
Pan-Canadian group of leaders in their field who gather, discuss and 

address gaps in knowledge, to develop education initiatives that frame  
news from a Canadian perspective. 

The vision of the CARE™ Faculty is to share opinions and update Canadian 
specialists and allied healthcare providers with news and developments, 

framed from a Canadian perspective.

The mission of the CARETM Faculty is to enhance medical education,  
with the explicit goal of improving patient outcomes. 

Learn more at CAREeducation.ca

TM

All Meetings and Outputs  
Framed from a Canadian Perspective

CARETM FACULTY

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. Support for the 

distribution of this report was provided by AbbVie Canada, BeiGene, and Janssen Inc. Copyright © 2021 by CARETM. 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 is a registered trademark. Canada (Registration No. TMA931,165). United States of America 

(Registration No. 5,024,819).


