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MAGGIE DE BLOCK

Minister van Sociale Zaken eo Volksgezondheid

Convenant Doorstart voor biosimilaire geneesmiddelen in Belgié

Minister van Sociale Zaken en Volksgezondheid Maggie De Biock;

de Koninklijke Belgische Vereniging voor Reumatologie;

de Belgian Society for Medical Oncology;

de Belgische Vereniging voor Nefrologie;

de Belgische Beroepsvereniging voor gastro-enterologen;

de Beigian Inflammatory Bowel Disease Research and Development;
de Belgische Beroepsvereniging voor Hematologen;

de Koninklijke Belgische Vereniging voor Dermatologie en Venerologie;
de Viaamse Vereniging van Ziekenhuisapothekers;

I'Association Francophone des Pharmaciens Hospitaliers de Belgique;
de Belgische Vereniging van Ziekenhuisapothekers;

de Belgische Vereniging der Ziekenhuizen;

Pharma.be en FeBelGen

zijn overeengekomen om het gebruik van biosimilaire geneesmiddelen te bevorderen met het
oog op het behoud van de betaalbaarheid van de gezondheidszorg, het wrijwaren van
innovatieve kwaliteitsvolle gezondheidszorg voor de patiénten, in het bijzonder met
onbeantwoorde noden en het waarborgen van de Belgische sociale zekerheid.

1. Inleiding

In het toekomstpact dat de Minister van Sociale Zaken en Volksgezondheid Maggie De Block
op 27 juli 2015 afsloot met de farmaceutische industrie, werd overeengekomen dat tijdens de
huidige legislatuur een perspectief zal gegeven worden aan biosimilaire geneesmiddelen in
Belgié.

Biologische geneesmiddelen vormen een steeds groeiende uitgavenpost in het
geneesmiddelenbudget. Voor de betaalbaarheid van de gezondheidszorg is het absoluut
noodzakelijk dat in de sector van de biologische geneesmiddelen prijsconcurrentie plaatsvindt.
Het bevorderen van het gebruik van biosimilaire geneesmiddelen is hiertoe een sterke
hefboom, zoals reeds werd aangetoond in de meeste EU landen. Hierbij is het belangrijk te
onderlijnen dat deze producten op Europees niveau aan de strengste vsiligheidsvoorwaarden
zijn onderworpen. De registratieprocedure van een biosimilair geneesmiddel staat er overigens
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borg voor dat er geen therapeutisch relevante verschillen bestaan tussen het biosimilair
geneesmiddel en het referentiegeneesmiddel.

Op basis van vergelijkende studies van de Europese Commissie (personal communication, EU
meeting 06-10-2015) is de uptake in Belgié nog steeds quasi onbestaande in de ziekenhuizen,
waar bijvoorbeeld het gemiddelde marktaandeel in de EU van biosimilair epo 43 % en van
biosimilair filgrastim 81 % is, daar waar dit in Belgié respectieveliik 0% en 2% is. Op het
ogenblik van de studie waren de gegevens voor infliximab niet beschikbaar; op basis van
verkoopscijfers van 9 maanden kan worden besloten dat er amper verbruik is van biosimilair
infliximab. Voor de biclogische geneesmiddelen en hun biosimilaire alternatieven die verdeeld
worden via de publieke officina’s waar een verschillend marktmechanisme bestaat in
vergelijking met het ziekenhuismilieu, is er wel gebruik van biosimilaire geneesmiddelen.

Conform het regeerakkoord van 8 oktober 2014 wordt voor het gebruik van post patent
biologische geneesmiddelen ook de mogelijkheid voorzien om convenanten te sluiten inzake
het gepaste gebruik van biologische en biosimilaire geneesmiddelen. Dit convenant moet
zorgen voor een meer doelmatige organisatie van de zorgverlening en verspilling tegenwerken.

Dit convenant wordt ondersteund door FAGG en RIZIV.

2. Doel van het convenant

Het doel van dit convenant is het benadrukken om in het algemeen belang het gebruik van
biosimilaire geneesmiddelen te stimuieren zodat ze op korte en vooral lange termijn
beschikbaar blijven en komen in Belgié.

De Minister roept daaromn bij middel van dit convenant de medische wereld op om in het kader
van de volksgezondheid, de duurzaamheid van het gezondheidszorgsysteem en de
beheersbaarheid van het geneesmiddelenbudget meer biosimilaire geneesmiddelen te
gebruiken.

De behandelende arts dient op zijn minst bij bionaieve patiénten® het gebruik van het biosimilair
geneesmiddel in overweging te nemen indien hij kiest voor een molecule waarvoor een
biosimilair alternatief bestaat.

Aan de beschikbaarheid en het verhoogd gebruik van deze biosimilaire geneesmiddelen zijn
belangrijke besparingen gelinkt, die middelen vrijmaken om enerzijds nieuwe innovatieve
geneesmiddelen sneller ter beschikking te stellen van de Belgische patiénten en anderzijds de
toegankelijkheid tot een betaalbare gezondheidszorg op de lange termijn te garanderen.

Zonder ondersteunende maatregelen die als doel hebben de gelijkwaardigheid van biosimilaire
geneesmiddelen tegenover hun originele referentie te beklemtonen en zo de terughoudendheid
van de voorschrijvers ten opzichte van het gebruik van biosimilaire geneesmiddelen weg te
nemen, is het realistisch te stellen dat fabrikanten van biosimilaire geneesmiddelen hun

! Bionalave patidnten zijn patiénten die voor het earst met een biologisch geneesmiddel worden behandeld,
patiénten die het afgelopen jaar niet met esn biologisch geneesmiddel werden behandeld en patiénten die eerder
met een biologisch geneesmiddel werden behandeld voor dezelfde indicatie, maar waarvoor de arts een wijziging
van de therapie noodzakelijk acht.



producten niet meer zullen aanbieden in Belgié, wat met zich meebrengt dat de hieraan
verbonden besparingsmaatregelen niet in werking treden.

3. Verantwoordelijkheden van de betrokken partijen

De behandelende arts heeft een sleutelrol in het welslagen van het convenant. Daarom richt de
Minister zich tot de beroepsverenigingen om hun leden te informeren over

het belang van dit convenant en zijn doel, met name het stimuleren van het gebruik van de
biosimilaire alternatieven, op zijn minst bij bionaieve patiénten

- het overzicht van biologische geneesmiddelen en biosimilairen op 1 januari 2016 waar een
verhoogd gebruik van biosimilaire geneesmiddelen kan worden gerealiseerd

- de algemene concepten en regelgeving die aan de grondslag liggen van de biosimilaire
geneesmiddelen, zoals voorgesteld in de EU Consensus Information Paper die in
2013 goedgekeurd werd door de Europese koepelorganisaties van de artsen (CPME), de
genericke en de biosimilaire geneesmiddelenbedrijven (EGA) en de originele
geneesmiddelenbedrijven (EFPIA) (bijlage 3}.

Concreet worden volgende stappen genomen betreffende de informatie rond biosimilars:

» Bij de ondertekening van het convenant in januari 2016 zal de Minister een geéigende
communicatie doen om de beroepsverenigingen en hun leden op de hoogte te brengen
van het doel van het convenant;

» De Minister richt begin januari 2016 een brief aan de ziekenhuizen om hen er op attent te
maken dat het convenant er is en dat de ziekenhuizen moeten handelen conform het
convenant meer bepaald wat betreft de MFC en de onverkorte toepassing van de
wetgeving betreffende de openbare aanbesteding;

» De Wetenschappelijke Verenigingen zullen hun leden door middel van volgende acties
informeren over het convenant en de biosimilars

» Op de websites van de verenigingen zal het convenant op de homepage
consulteerbaar zijn vanaf januari 2016;

= Tijdens hun respectievelijke jaarvergaderingen zal de inhoud van het convenant
op de agenda geplaats worden.

De Minister bevestigt tegelijk ook de therapeutische vrijheid van de artsen: artsen oordelen in
geweten en in volle vrijheid over de aan hun patiénten te verlenen verzorging. Ze zullen erop
toezien dat zij toegewijde en bekwame geneeskundige verzorging verstrekken in het belang van
de patiént, met respect voor de rechten van de patiént en rekening houdend met de door de
gemeenschap ter beschikking gestelde globale middelen.

Indien de woorschrijvende arts beslist om over te schakelen (origineel/biosimilar;
biosimilar/origineel of biosimilar/biosimilar, in deze context ook vaak switchen genocemd} dan
dient dit met de nodige opvolging te gebeuren en dient de wijziging nauwkeurig genoteerd te
worden. Substitutie (overschakelen van een specialiteit op voorschrift naar een andere
specialiteit door de apotheker, zonder consultatie van de behandelende arts) is in Belgié niet
toegestaan voor wat betreft biciogische geneesmiddelen (inclusief biosimilars). Het is de



aanbeveling van het FAGG om de biologische geneesmiddelen uit te sluiten van voorschrijven
op stofnaam (zie ref. VOS).

Daarnaast hebben ook de ziekenhuisdirectie en —apothekers een belangrijke rol. Voor het
welslagen van dit convenant is het cruciaal dat de voorschrijvers toegang hebben tot de
biosimilaire geneesmiddelen; daarom dienen deze te worden opgenomen in het therapeutisch
formularium opgesteld door het Medisch Farmaceutische Comité. De Medisch-Farmaceutische
Comités zullen in januari 2016 de bespreking van de plaats van de biosimilaire geneesmiddelen
op de agenda plaatsen en de nodige stappen ondernemen zodat de biosimilaire
geneesmiddelen, naast hun originele referentie, daadwerkelijk ter beschikking van de
voorschrijvers zijn.

De monitoring van de uptake van de biosimilaire geneesmiddelen zoals uitgevoerd door de
werkgroep (2 maandelijks) wordt gecommuniceerd aan de wetenschappelijke verenigingen en
ziekenhuizen zodat de betrokken actoren kunnen rekenen op continue feedback.

Pharma.be en Febelgen verbinden zich ertoe

- hun leden correct en volledig te informeren over het belang van dit convenant, zijn inhoud
en zijn doel.

- geen misleidende informatie te verspreiden

- en hun leden ertoe aan te zetten actief mee te werken aan het slagen van de doelstellingen
van dit convenant, onder andere door de gevraagde verkoopsgegevens te bezorgen aan
de Minister, waar mogelijk en mits respect van de vertrouwelijkheid van deze gegevens.

4. Verenigbaarheid met het overheidsopdrachtenrecht

De wetgeving betreffende overheidsopdrachten moet zowel naar de letier als naar de geest
onverkort worden toegepast door de ziekenhuizen.

Dit betekent dat van zodra een biosimilair alternatief beschikbaar is, de mogelijkheid moet
worden gecreéerd om de marktcompetitie maximaal te laten werken in de geest van dit
convenant.

Gezien de gelijkwaardigheid van biosimilaire geneesmiddelen met hun referentie biologisch
geneesmiddel, dienen beide in principe een gelijke plaats te krijgen indien een
overheidsopdracht wordt uitgeschreven.

Een opsplitsing binnen eenzelfde overheidsopdracht in percelen voor originele en biosimilaire
geneesmiddelen is echter juridisch evenzeer mogelik en niet in strijd met het
gelijkheidsbeginsel.

Bij opsplitsing van een overheidsopdracht in percelen tussen originele biologische en
biosimilaire geneesmiddelen worden de fabrikanten van beide producten immers mogelijkheden
aangeboden, zodat zij op een gelijke manier worden behandeld.



5. Inwerkingtreding en duurtijd van het convenant

Het convenant treedt in werking op 1 januari 2016.

In overeenstemming met het Toekomstpact zal er een serste evaluatie van de evolutie van het
gebruik van biosimilaire geneesmiddelen plaatsvinden op 1 juli 2016. Deze evaluatie zal
uitgevoerd worden als onderdeel van de monitoring door de Werkgroep zoals voorzien in het
Toekomstpact.

Indien uit deze eerste evaluatie blijkt dat er een significante toename is in het gebruik van
biosimilaire geneesmiddslen en dit voor één of meerdere onderdelen, zal het convenant voor de
betrokken onderdelen voor een termijn van maximaal vijf jaar blijven bestaan.

Indien echter uit verdere monitoring zou blijken dat het verbruik van deze betrokken onderdelen
opnieuw significant afneemt, zal de oorzaak hiervan worden onderzocht en kunnen alsnog
wetgevende maatregelen worden genomen op korte termijn.

Indien daarentegen uit de eerste evaluatie blijkt dat er geen significant verschil kan worden
vastgesteld op basis van de op dat moment beschikbare gegevens in het gebruik voor bepaalde
onderdelen, zullen er wetgevende initiatieven genomen worden voor die onderdelen om de
initiéle doelstelling van het convenant te verwezenlijken met inwerkingtreding op 1 januari 2017
zoals voorzien in het toekomstpact.

Indien de werking van het convenant positief geévalueerd wordt door de werkgroep, kan het
principe van convenanten worden toegepast voor toekomstige biosimilaire geneesmiddelen
indien nodig.

6. Evaluatie van het gebruik van biosimilaire geneesmiddelen: methodologie

Er zullen meerdere methodes gebruikt worden om de evolutie van het gebruik te meten en te
evalueren.

1. Gegevens van IMS: vergelijking van maandelijkse verkoopscijfers (aantal verkochte
eenheden die converteerbaar zijn naar DDD) vanaf 01/01/2015;

2. Gegevens van IMS voorbereid voor de Europese Commissie. Rapport met de cijfers van
2014, beschikbaar in november 2015. Deze cijfers worden jaarlijks geiipdate in het
midden van het jaar;

3. Maandelijkse verkoopsgegevens (aantal verkochte verpakkingen) van biologische
geneesmiddelen waarvoor binnen dezeifde indicatie biosimilaire geneesmiddelen
bestaan (ATC4 en ATC5 niveau) afkomstig van de respectievelijke bedrijven vanaf
01/01/2015; deze frequentie kan worden gewijzigd rekening houdend met de
bevindingen van het eerste jaar follow-up;
Gegevens aangeleverd door het IMA volgens de methodologie beschreven in bijlage 2;
Gegevens van ziekenhuizen (via de Belgische vereniging voor ziekenhuizen): verbruik
van biologische geneesmiddelen waarvoor binnen dezelfde indicatie biosimilaire
geneesmiddelen bestaan (ATC4 en ATCS5niveau), tweemaandelijkse opvolging van
stand van zaken voor wat beireft de opname van biosimilaire geneesmiddelen in
formularia en in overheidsopdrachten; deze frequentie kan worden gewijzigd rekening
houdend met de bevindingen van het eerste jaar follow-up.

o s



Objectief is het meten van het gebruik van biosimilaire geneesmiddelen, daar waar het mogelijk
is (op basis van medisch/wetenschappelijke argumenten) een biosimilaire versie van het
origineel biologisch geneesmiddel te gebruiken.

De verschillende methodes samen geven het meest compiete beeld van de evoiutie van het
gebruik van biosimilaire geneesmiddelen. Een eerste, algemene indicatie van de evolutie zal
kunnen gegeven worden op 1 juli 2016, meer gedetailleerde gegevens zullen pas eind 2016
beschikbaar zijn. De beslissingen betreffende de duurtijd van de convenanten zal rekening
houden met alle beschikbare gegevens.

7. Inspanningsverplichting

Alle partijen engageren zich om uitvoering te geven aan de gemaakte afspraken en handelen
met het oog op het welslagen van het convenant.

Maggie De Block
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Bijlage 1: overzicht van biologische geneesmiddelen en biosimilairen op 1 januari 2016 waar een
verhoogd gebruik van biosimilaire geneesmiddelen kan worden gerealiseerd

1. Erythropoétines
short acting:

2 originele biologische geneesmiddelen:
epoétine alfa (Eprex®), epoétine beta (Neorecormon®)

2 biosimilaire geneesmiddelen van Eprex®:
epoétine alfa (Binocrit®), epoétine zéta (Retacrit®)

long acting:

2 originele biclogische geneesmiddelen:
darbepoétine alfa (Aranesp®), methoxypolyethyleenglycol-epoétine beta (Mircera®)
Alle vormen kunnen zowel subcutaan als intraveneus worden toegediend.

Het is aan de arts om te beslissen welk geneesmiddel het best past bij de noden van zijn patiént. Hij
wordt daarbij uitgenodigd rekening te houden met alle relevante aspecten, waaronder ook de middelen
die hem door de gemeenschap worden ter beschikking gesteld. Als hij tot het besluit komt dat de meest
aangewezen keuze een biologisch geneesmiddel is waarvoor een biosimilair geneesmiddel bestaat, dan
wordt hij uitgenodigd om op zijn minst bij bionaleve patiénten naast het originele biologisch
geneesmiddel, ook het gebruik van het bicsimilair geneesmiddel te overwegen,

Overzicht van de terugbetaalbare indicaties (situatie op 1/1/2016):

Epoétine | Epoétine Epoétine | Epoétine bata | Darbepoétine | methoxypolyethyleenglycol-
alfa alfa zéta (Neoracormon®) alfa apoétine beta (Mircera®)
{Eprex®) | (Binocrit®} | (Retacrit®) | (Aranesp®)
Bio- Biosimilar | Biosimilar | Bic-origineel | Bio-crigineel . Bio-origineel
origineel voor voor Eprex
Eprax
Anemie door X x X X X x (enkel volwassenen)
chronische
nierinsufficiéntie bij
patiénten in dialyse
Anemie door X x X b X X
chronische
nilerinsufficiéntia bij
patiénten in
predialyse
secundaire anemie X X X X X
bij patiénten met
vaste tumoren,
veroorzaakt door
een chemotherapie
op basis van een
platinadsrivaat
myelosuppressieve X X X X X
chemotherapie
majsure slectiove X x X
orthopedische
|_ingreep § 1150400
Neonatologie X




2. Filgrastim

Het is aan de arts om te beslissen welk geneesmidde!l het best past bij de noden van zijn patiént. Hij
wordt daarbij uitgenodigd rekening te houden met alle relevante aspecten, waaronder ook de middelen
die hem door de gemeenschap worden ter beschikking gesteld. Als hij tot het besiuit komt dat de meest
aangewezen keuze een biologisch geneesmiddel is waarvoor een biosimilair geneesmiddel bestaat, dan
wordt hij uitgenodigd om op zijn minst bij bionaieve patiénten naast het originele biologisch
geneesmiddel, ook het gebruik van het biosimilair geneesmiddel te overwegen.

short-acting G-CSF:

1 origineal biologisch geneesmiddel:

filgrastim (Neupogen®), lenograstim (Granocyte®)

3 biosimilars

filgrastim (Nivestim®, Tevagrastim®, Zarzio®)

long-acting G-CSF:

2 originele biclogische geneesmiddelen;

pedfilgrastim (Neulasta®), lipegfilgrastim (Lonquex®)

Overzicht van de terugbetaalbare indicaties (situatie op 1/1/2016):

] Long-Acting G-CSF

Short-Acting G-CSF

|pegfilgrasim]lipegfilgrastim lenograstim| filgrastim |

biosim ﬁgrastim

Neulasta

Longquex

Granocyte [Neupogen| Zarzio

Tevagrastim|Nivestim

ALL en AML met cytotoxische chemo 2850400

2820400

1120101

2960201

960201

960201

borstkanker, 65 jaar of ouder en behandeld 2850400

met anthracyclines en/of taxanen en indien
een adjuvante of neoadjuvante behandeling
{geen metastasen)

1120101

1980201

|gs0201

1960201

960201

gemetastaseerd adenccarcinoom van de 2850400

maag, inclusief gastro-oescfageals junctie,
behandeld met docetaxel, cisplatine, 5-FU

1120101

1960201

960201 1960201

\960201

- borstkanker, jonger dan 65 en behandeld 2850400

mat anthracycline en taxane, die gelijktijdig
toegediend worden of met een dose dens
ﬂschama (anthrocycline + cyclofosfamide om
de 2 weken gevolgd door taxaan)

1120101

non-Hodgkin lymfoom (types folliculair 2850400

lymfoom graad I, diffuus grootecellig B-cel
lymfoom, anaplastisch grootcellig lymfoom,
perifaer T-cel lymfoom, niet anders
gespecifieerd) behandeld met combinatie-
chemotherapie die minstens 50 mg/m?
doxorubicine en 750 mg/m2 cyclofosfamide
bevat an indien patiént niet serder voor
lymfoom chemo kreeg

2820400

1120101

osteosarcoom behandeld met anthracycline 2850400

of ifosfamide

2820400

1120101

weke delan sarcoom behandeid met een 2850400

lychemo die anthracycline bevat

1120101

kiemceltumor behandeld met 2850400

platinumhoudende polychsmotherapie die
etoposide of ifosfamide bevat

1120101

ziekte van Hodgkin behandeld met 2850400

IBEACOPP schema

2820400

1120101




chorioCA, germinale tumoren van de testis,
germinale- en epftheliumtumoren van het
ovarium, osteosarcoom, Ewing-sarcoom,
rhabdomyosarcoom, nefroblastoom, ziekte
van Hodgkin, non-Hodgkinlymfoom, CLL, MM,
neurobiastoom, niet gemetastaseerd borstCA
{enkel de adjuvansbehandeling),

| gemetastaseerde borstCA, kleincellig longCA

2850200

2850200

1120102

960202|060202 — |960202

-gemetastaseerd adenocarcinoom van de 2850200
maag, inclusief gastro-oesofageale junctie,
docetaxel, cisplatine, 5-FU

2850200

1120102

jes0202

9602021

960202

stadium Il (Duke's C) colorectale kanker 2850200
behandeld met adjuvante chemo die

oxalipiatine bevat, volgend op de volledige
reseclie van de primaire tumor;

1120102

gevorderde colorectale kanker met 2850200
geisoleerde lever of longmetastasen die
rasectabel zijn of kunnen worden, behandeld
met adjuvante of neoadjuvante chamolherapiei
dle oxaliplatine of Irinctecan bevat

2850200

stadium Il-lll nlet-klelncellig longcarcinoom 2850200
bahandeld met ean platinumhoudende
adjuvante of neo-adjuvante

lychemotherapie

plaveiselceicarcinoom van de hypofarynx, 2850200
larynx, mondholte of orofarynx behandeld met
een inductietherapie docetaxsl, cisplatine, 5-
FU

2850200

1120102

1120102

1120102

gematastasearde hormono-resistente 2850200
prostaatkanker behandeld met een
chemotherapie die een taxaan bevat

2850200

1120102

Eenmalige behandeling FN tumoren niet 2850300
vermeld onder §2850200 of §2850400
{Neulasta/l.onquex) / §1120102 bij Granocyte
35 / §860202 bij Neupogen, Zarzlo,

| Tevagastrim en Nivestim)

2850300

1120103

960203

960203

960203

1960203

SCT auto: (autologe stamceltransplantatie)
voor de mobilisatie van autologe stamcellen hetzij alleen
[hetzij na chemo;

voor de behandeling van deze rechthebbenden na
toediening van hoge dosis chemo gevolgd doer

autologe SCT (primaire preventie van febriele neutropenie)

patidnten met ALL, AML, MD in transformatie naar AML,
chorioCA, germinale tumoren testis,

germinalte tumoren ovarium, Ewing-sarcoom,
nefroblastoom, ziekte Hodgkin, non-Hodgkin lymfomen,
CLL, MM, myoblastoom

120200

SCT allo: (allogene stamceltransplantatie- met
donorstameellen) |

- voor mabilisatie van aillogene stamcelfien bij de
geselecteserde donor (eenmalig)

- voor de bshandeling van deze rechthebbenden na
toedlening van hoge dosls chemo

gevolgd door allogene SCT {primaire '

preventie van febriele neutropenie)

1120300

960400

960400

960400

HIV: behandeling emstige neutropenie indien: |

opsesnvelgends matingan;
- het aantal CD4 cellen is kleiner of gelijic aan 200 x 106/L
an/of patidnt in CDC stadium C.

- het absoluut aantal neutrofielen is kleiner of gelijk aan 1,0 x 1094 bij 3

960500

960600

Behandeling emstige chronlsche neutropenie
{patidnt >3 maanden oud, ANC<0,5 10°/L
driemaal aangetoond binnen voorgaande 6
|maanden en gedocumenteerds herhaalde

960101

|980101

860101

960101




infecties en beenmergpunctie met diagnose
en exclusie andere corzaken, exclusie alle
andere oorzaken)

Behandeling emstige congenitale neutropenie
{syndroom Kostmann, ANC<0,5 10, emstigel
congenliale neutropenie en gedocumentearde
herhaalde infectles en beenmergpunctie met
diagnose en exclusie andere corzakan,
exclusie alle andera corzaken)

960102

960102|960102

960102




3. Infliximab

1 origineel biologisch geneesmiddel (Remicade®)

2 biosimilaire geneesmiddelen (Inflectra®, Remsima®)

Het is aan de arts om te beslissen welk geneesmiddel het best past bij de noden van zijn patiént. Hij
wordt daarbij uitgenodigd rekening te houden met alle relevante aspecten, waaronder ook de middelen
die hem door de gemeenschap worden ter beschikking gesteld. Als hij tot het bes|uit komt dat de meest
aangewezen keuze een biologisch geneesmiddel is waarvoor een biosimilair geneesmiddel bestaat, dan
wordt hij uitgenodigd om op zijn minst bij bionafeve patiénten naast het originele biologisch
geneesmiddel, ook het gebruik van het biosimilair geneesmiddel te overwegen.

Overzicht van terugbetaalbare indicaties van de TNFa-inhibitoren (situatie op 1/1/2016):

Infiiximab Inflixdmaty Infliximaiy Adalimumab Golimumab | Cerolizumab | Etanercept
{Remicade®) | (Inflectra®) | (Remsima®) {Humira®) (Simponi®) (Cimzia®) {Enbrei®)
Bio-originesl Biosimilar Biosimilar Bic-origineal | Bio-origineel | Bio-origineel { Bic-origineel
voor voor
remicade remicade
Rheumatoide X X X X X X
arthritls
Juveniele X X
idiopathischea
arthritis
Crohn X X X X
Crohn bij kinderen X X X X
Psoriatische X X X X X X X
arthritls
Spondylitis X X X X X X X
ankylosans
Colitis ulcerosa X X X X X
Colitis ulcerosa bij X X X
kinderen
Plague psoriasis X X X X X
Plaque pscriasis X X
bij kinderen
Axiale X X X X

spondylarthritis




Bijlage 2

De evaluatie van het gebruik van biosimilars zal gebeuren aan de hand van meting 1. Deze eerste meting
evalueert de uptake op molecule niveau (ATC 5). Daarnaast is er nog een tweede meting die een
indicatie geeft van sen mogelijke verschuiving naar on-patent moleculen zonder biosimilair alternatief.
Het gebruik wordt in DDD per maand gemeten.

Meting 1: Eerste gebruik biosimilair geneesmiddel (teller) / eerste gebruik biologisch geneesmiddel op
niveau molecule {=biosimilair geneesmiddel + overeenstemmende (referentie)biclogisch geneesmiddel
op ATC 5 niveau)(noemer);

Meting 2: Eerste gebruik biosimilair geneesmiddel + origineel biologisch geneesmiddel op ATC5 niveau
(teller)/ eerste gebruik biologisch geneesmiddel op niveau klasse (=biosimilair geneesmiddel +
overeenstemmend (referentie) biclogisch geneesmiddel op ATC 5 niveau + andere mclecules in die
farmacologische klasse op ATC 4 niveau)(noemer);

De IMA-gegevens van het eerste semester van 2016 worden vergeleken met de situatie vandaag. Er is
een periode van 6 a 9 maanden tussen de meting en de beschikbaarheid van de gegevens.
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In September 2010, the European Commission launched the Process on Corporate
Responsibility in the Field of Pharmaceuticals! focusing on, amongst others areas, non-
regulatory conditions for better access to medicines following their marketing
authorisation.

Under its Platform "Access to Mediclnes In Europe", Member States, EEA countries and
relevant stakeholders were invited to a project group on biosimilar medicinal products in
order to take stock of the availability of biosimilar medidnal products in European
national markets, and to define the necessary conditions for an informed uptake and
adequate patient access to these products.

In accordance with the project group's Terms of Reference, the group looked into topics
related to improving informaticn on the concept of biosimilar medicinal products and the
sclence and process behind the approval. All these are relevant to decision makers
including scientific societies, healthcare professionals and competent authorities, as well
as patients and patient organisations.? Ali aspects related to interchangeability and/or
substitution remained outside of the group's scope.

In order to provide the different target groups with adequate information on biosimilar
medicinal products, the project group, In close co-operation with the Commission
services, decided to prepare this information paper including a specific Question &
Answer part targeting patients, physicians and payers. The European Medicines Agency
contributed to the paper within their responsibilities and competence.?

The paper is a consensus document agreed by the project group Market Access and
Uptake of Biosimilars* and adopted by the Steering Group of the Process for Corporate
Responsibliity In the fleld of Pharmaceuticals.

e euticals - 24/09/2010
2 For more Informatlon about the project group's other dellverables please consult our dedicated Webpage
"Access to Medicines in Europe”
3 The present information paper should not be considered as authored or endorsed by the EMA.
* The paper represents the consensus outcome from discussions of a multi-stakehoider subgroup {named
“Information” group) and was formed by volunteers from the Furopean Patients Forum (EPF), Standing
Committee of European Doctors (CPME), European Social Insurance Platform (ESIP), Association Internationale
de la Mutualité (AIM), European Generic medicines Association (EGA), European Federation of Pharmaceutical
Industries and Assoclatlons (EFPIA), European Association for Bio-industries {EuropaBio) and Austria. The paper
was adopted by the project group with the following members: AT, BE, CZ, DK, ES, FR, HU, IE, IT, LT, NL, NO,
SE, EPF, CPME, ESIP, AIM, EGA, EFPIA, EuropaBio, European Association of Full-line Wholesalers (GIRP) and
European Hospital and Healthcare Federation (HOPE). The project group was chaired by Denmark and the
European Commission.
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Key Messages

A biosimilar medicinal product is a biological medicine which is similar to another
biological medicine that has already been authorised for use, the “reference
medicinai product”.

A biosimilar medicinal product and its reference medicinal product are expected to
have the same safety and efficacy profile. Biosimilar medicinal products are
authorised either for all or selected indications of the reference medicinal product
on a case by case basis.

The development and the manufacturing process of biosimilar medicinai products
are more complex and expensive than generics of chemical (small molecuie)
products.

Biosimilar medicinal products follow the specific provisions of EU legislation (the
so-called “biosimilar pathway”) which include defined high standards of quality,
safety and efficacy.

Standards of the EU Good Manufacturing Practice (GMP) apply to the manufacture
of biosimilar medicinal products in the same way as for any other biological
medicinal product. Compliance with the EU GMP Guidelines is verified during
routine GMP inspections by the EU nationa! competent authorities.

Biosimilar medicinai products have been used safely in clinical practice in the
Eurcpean Union since 2006 and their market share has been growing at different
rates across both EU Member States and product categories.

Biosimilar medicinal products may offer a less-costly alternative to existing
biological medicinal products that have lost their exclusivity rights.

The availability of biosimilar medicinal products enhances competition, with the
potential to improve patient access to biologica! medicines and to contribute to
the financial sustainabiiity of EU heaithcare systems. Thus, their availability offers
potential economic benefit to EU heaithcare systems while addressing the issue of
new treatment options brought about by advances in medical science.

EMA provides detailed information on centrally authorised biosimilar medicinal
product on their website.”

"The decisions on interchangeability and/or substitution rely on national
competent authorities and are outside the remit of the EMA/CHMP. Member States
have access to the sclentific evaluation performed by the CHMP and all submitted
data in order to substantiate their decisions”.®

5 See dedicated EMA biosimiiar medicines webpage
5 See page 33/33 of EMA Pro ral advi r rs of th ntrali T re for simniiar biological medicinal
products applications EMA/940451/2011 March 2013
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e "For questions related to switching from one biological medicine to another,
patients should speak to their doctor and pharmacist”,”

7 See question: Can a biosimilar and its reference medicine be used interchangeably ? in EMA Questlons and
answers on biostmilar medicines (similar biological medicinal products) FMA/837805/2011_September 2012.
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1. INTRODUCTION

Biotechnology has enabled the development of treatments for a variety of serious
diseases. Worldwide, many million patients have already benefited from approved
biological medicines. These medicines heip treat or prevent many rare and severe
diseases including cancers, heart attacks, stroke, multiple scierosis, diabetes, rheurnatoid
arthritis and autoimmune diseases.

Given that the first biological medicinal products produced by DNA recombinant
techniques were approved in the 1980s, the exclusive rights (patents and other data
protection) for several biological medicinal products have reached their expiration and
many more will expire in the coming decade. Consistent with this expiry, similar
biological medicinai products, or biosimilar medicinal products (“biosimilars”) as they are
now commonly calied, are being developed and severai are already available on
European markets, with the first approved and marketed In 20086.

2. BIOLOGICAL MEDICINAL PRODUCTS

2.1. What are biological medicines and how do they work?

Biological medicines® (also called “biopharmaceuticals™ are comprised of proteins such
as hormones (growth hormones, insulins, erythropoietins), enzymes that are naturaily
produced in the human body, or monoclonal antibodies, but also blood products,
immunological medicinal products such as sera and vaccines, allergens, and advanced
technology products such as gene and cell therapy products. Like all medicines, biological
medicines work by interacting with the body to produce a therapeutic outcome, but the
mechanisms by which they do this may vary from product to product and across
indications. Biopharmaceuticals can be tailor-made to fit the desired target. Therefore the
role of the physicians in treatment of patients with these complex medicinal products is
particularly important.

2.2. How are biopharmaceuticals produced and distributed?

Biotechnology uses living systems {plant or animal cells, bacteria, viruses and yeast) and
modern technoiogies to produce biological medicines to treat diseases and genetic
disorders in humans. Many, but not all biclogical medicines, are made using genetically-
modified cells. Each manufacturer has its own unique cell lines and develops its own
proprietary {unique) manufacturing processes. It is noted that some biological
medicines are produced by non-Biotechnology methods and are therefore not
necessarily authorised through the centralised procedure. This consensus information

document only addresses centrally authorised biotechnology-derived medicinal
products?. (see also 3.1)

8 See definition in Part I of Annex I of Directive 2001/83/EC (as amended by Directive 2003/63/EC): a
biologicat medicinal product is a product, the active substance of which is a biological substance. A biclogical
substance is a substance that is produced by or extracted from a biclogical source and that needs for its
characterisation and the determination of its quality a combination of physic-chemicai-biological testing
together with the production process and its control.

? This chapter and the whole information consensus document only focuses on biological medicinal products,
including biosimilar medicinai products, that are blotechnology-derived medicines and which, since 1985, must
be assessed centrally by the European Medicines Agency (EMA) and in case of a positive scientific opinion
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The production of biolagical medicines involves processes such as fermentation and
purification. The manufacturing processes for blological medicines are very sensitive and
it is vital that these are precisely controlled in order to obtain consistent results and to
guarantee the safety and efficacy of the final product. The production of biological
medicines is a complex process which requires a very high level of technical expertise
with typically about 250 in-process tests being conducted compared to about 50 tests
for a small molecule medicine. Manufacturers and importers of medicines approved in
the European Unien, including biosimilar medicinal products, are legally obliged to hold
a valid Manufacturer’'s and Importer's Authorisation (MIA)/ GMP certificate issued by an
EU national competent authority. An MIA/GMP certificate will only be granted If the
manufacturing/importing site complies with the EU Guldelines on Good Manufacturing
Practice (GMP), which also Include specific provisions for biological medicinal products
(Annex 2 of the Volume 4 of Eudralex).

To verify compliance with GMP, manufacturers and importers in the EUJ are subject to
regular GMP inspections by the supervisory authorities. The EU national competent
authorities alsc inspect manufacturers located outside the EU that export to the EU. For
biopharmaceuticals which are centrally assessed and authorised for marketing in the
whole European Union, the EMA coordinates inspections related to the medicine's
scientific assessment and conducted by the EU national competent authorities.

Importers, manufacturers and wholesale distributors are obliged to comply with Good
Distribution Practice (GDP) standards. According to the GDP Guidelines, specific
conditions for storage and transport (e.g. refrigeration) must be ensured. Wholesale
distributors are legally obliged to hold a valid wholesaler distributor's authorisation
(WDA) issued by an EU national competent authority. Wholesale distribution by
manufacturers, importers and distributors is equally subject to supervision by EU
national competent authorities.

2.3. How do biological medicines differ from small molecule medicines?

Biopharmaceuticals differ in many ways from small molecule medicines, including for
example the manufacturing technigues, their molecular size and complexity, or their
stability. Because proteins are affected by the digestive system when taken orally, most
biopharmaceuticals must be administered by injection or infusion.

Small molecule medicines are typically manufactured by chemical synthesis, whereas
most biopharmaceuticals are made in living systems such as microorganisms or animal
cells and purified through a complex manufacturing process. Therefore their exact
characteristics are subject to inherent variability and biopharmaceuticals are defined as
mixtures of many different forms of the same protein. Another source of variability in
certain blopharmaceuticals is the type and length of sugar or carbohydrate group
attached to the protein backbone (glycosylation).

Small molecule medicines generally have well-defined chemical structures and can
usually be analysed to determine all the various components. This is not the case for
biopharmaceuticals, where the inherent variability in the molecules means they are

adopted by the scientific committee, are subject to a formal decision process for marketing by the European
Commission.

Consensus Information Paper 2013. What you need to know about Biosimilar Medicinal Products 8



more difficult to characterise than small molecule medicines and most cannot be exactly
reproduced, even between batches of the same product (irrespective of whether it is a
reference medicinal product or biosimilar medicinal product). This inherent variability of
all biopharmaceuticals is tightly controiied by manufacturers and regulators and must
remain within accepted and pre-defined iimits.

Biologicali medicines have the potential to be recognised by the body as “foreign” and
therefore have the inherent potential to induce unwanted [mmune reactions, due to their
composition and large motecular size. Chemical medicines, on the other hand, are
usually too smail to be recognised by the jmmune system.

This potential to induce an immune reaction in the body (immunogenicity) is a double-
edged sword for biological medicines. Vaccines specifically expioit their immunogenic
potential by provoking an immune response that recognises and "fights of" an "invader”
substance. However, for some medicines based on proteins, stimulating an immune
response is regarded as undesirable. Most of the immune responses that occur are mild
and do not have negative effects on the patient. However in rare cases, unwanted
immune reactions can lead to severe and detrimental effects on the health of a patient.
An unwanted immune response in treated patients can be influenced by numerous
factors such as the disease state, drug-related factors (product-and process related
factors), patient-related factors {age, sex, genetic background, etc.) and treatment-
related factors (concomitant drugs, route of administration, etc.).

3. REGULATION OF BIOLOGICAL MEDICINES IN EUROPE, INCLUDING
BIOSIMILAR MEDICINES

3.1. What is the EU legal and regulatory pathway?

In the Eurcpean Union, marketing authorisation applications for biotechnology-cerived
medicinai products, including biosimilar medicinal products, are by law reviewed centrally
by the European Medicines Agency (EMA). The European Commission issues the
Decisions concerning the authorisation of these medicinai products on the basis of the
scientific opinions from the EMA. The resulting marketing authorisation is valid in all EU
Member States.

The EU is the first region in the world to have set up a legal framework and a regulatory
pathway for “similar biological medicinai products”, more commonly called “biosimilars”,
The EU reguiatory framework inspired many countries around the world e.g. Australia,
Canada, Japan, Turkey, Singapore, South Africa, Taiwan, USA etc. as well as the World
Health Qrganisation (WHQ). The concept of a “similar biological medicinal product” was
adopted in EU pharmaceutical legisiation in 2004'® and came into effect in 2005. The first
biosimilar medicine was approved by the European Commission in 2006,

The legislation did not introduce a definition of a biosimilar medicinal product per se.
Rather it laid down the legal basis of the “biosimilar pathway”. It states that “where a

10 pirective 2001/83/EC, as amended by Directive 2003/63/EC and Directive 2004/27/EC

** Biosimitars Marketing Authorisation status as of January 2013: 22 Marketing Authorisation Applications
{MAAs) reviewed (14 positive, 7 withdrawn, 1 negative); 12 biosimilar medicines currently hold a valid MA; (1
somatropin, S epoetin, 6 filgrastim); 5 biosimilar MAAs are currently under review (2 follitropin alfa, 2
infliximab, 1 filgrastim) - source. EMA website, Medicines under eval
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biological medicinal product which is similar to a reference biological product does not
meet the conditions in the definition of generic medicinal _products, owing to, in
particular, differences relating to raw materials or differences in manufacturing processes
of the biological medicinal product and the reference biological medicinal product, the
results of appropriate pre-clinical tests or clinical trials relating to these conditions must
be provided.”

Since biosimilar medicinal products are biological medicinal products, they aiso fall under
the EU legal definition of a biological medicinal product. Consequently they have to follow
the general scientific guidelines related to biological medicinal products and undergo the
same rigorous regulatory assessment by the relevant regulatory autherities, like all other

blophammaceuticals.

In the course of 2012, the EMA included a definition of a “biosimilar” in an EMA
procedural guidance document'?: “A similar biological medicinal product, also known as
“Biosimifar”, is a product which is similar to a biological medicine that has afready been
authorised, the so-called “reference medicinal product”. The active substance of a
biosimilar medicine is a known biological active substance and similar to the one of the
reference medicinal product. A similar biological medicinal product and its reference
medicinal product are expected to have the same safety and efficacy profile and are
generally used to treat the same conditions.” The reference medicinal product®?, to which
the application for marketing authorisation for a biosimilar medicinal product refers, “is a
medicinal product which has been granted a marketing authorisation by a Member State
or by the European Commission on the basis of a complete dossier, i.e. with the
submission of quality, pre-clinical and clinical data” and in accordance with the
provisions, applicable to originator medicinal products.

As mandated by law and in order to give guidance to industry, the EMA has developed
overarching and product-class specific scientific guidelines on biosimilar medicines, thus
providing a robust regulatory process In which to be able to grant marketing
authorisations for blosimilar medicinal products. These guidelines are revised on a
regular basis to reflect the experience gained with biosimilar applications and approvals,
and to take into account evolving science and technology. In addition, a number of other
scentific guidelines are relevant for biosimilar medicinal products, such as
immunogenicity and comparability guidelines. All these guidelines are posted on a
dedicated page of the EMA website. *

3.2. What is the scientific rationale behind approval of biosimilar medicines?

What is comparability?

Comparabllity between the reference and the biosimilar medicinal product Is the core
principle of a biosimilar development. The scientific concept of “"comparablilty” is well

12 See page 5/33 : EMA Pro ral advi r ntralis re for similar biological medicinal
products applications EMA/940451/2011, March 2013
13 See page 8/33 : EMA Pr ice f rs of the centrali imilar_biological medicinal

products applications EMA/940451/2011, March 2013
14 See EMA biosimilar medicines webpage
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established.'® The scientific principles underlying the comparability exercise required for
changes in the manufacturing process of a given biological medicinal product and for
development of a biosimilar medicinal product are the same. However, as recognised by
Weise et al in a scientific journal ', data requirements for biosimilar medicinal products
are higher than when assessing a process change for the same product.
v It should be noted that a comparability exercise is also required for originator
biological medicinal products when changes to the manufacturing process are made.
Indeed, such changes are frequently introduced throughout a product’s lifecycle (e.g., to
improve the quality or to increase the yield of the product). As a consequence, the
quality profile of the biological product may evolve over its life cycle but would still be
considered as comparable to the product before changes were made as long as relevant
impact on safety and efficacy has been excluded with sufficient confidence.
The scientific principles underiying the comparability exercise required for changes in the
manufacturing process of a given biological product’’ and for the development of a
biosimilar product®® are the same. Even so, data requirements for the latter are higher
and, at least in the EU, always include clinical studies because, due to the completely
independent manufacturing processes, some differences between the biosimilar and the
reference product can be expected, and the potential impact of these differences on
safety and efficacy cannot be predicted from analytical assessment alone....”

What is biosimilarity?

“Biosimilarity” is the regulatory term used in the European Union to denote the
comparability between a biosimilar and its reference medicinal product. The marketing
authorisation of a biosimilar medicinal product is based upon a regulatory assessment
that the applicant has demonstrated the product’s similarity to the reference medicinal
product by the means outlined in the Committee for Medicinal Products for Human Use
(CHMP)/EMA specific “sclentific guidelines on biosimiiar medicines”.

Biosimilar medicinal products are systematically developed to be highiy simiiar to the
reference medicinal product with regards to quality, safety, and efficacy. The biosimilar
development is started with the definition of the molecular characteristics and quality
attributes of the target product profiie of the blosimitar medicinal product and its
comparability with the reference medicinal product.

This is followed by a comparability exercise performed in several steps:

5 Gee guidelines:
» Similar biological medicinal products containing biotechnology-derived proteins as active substance:
quality issuas EMA/CHMP/BWP/49348/2005
+ Similar biologicai medicinal products containing biotechnology-derived proteins as active substance:
non-clinical and clinical issues EMA/CHMP/BWP/42832/2005
For updates and ongoing revisions please go to scientific guidelines on biosimilar medicines at the EMA
dedicated biosimilar medicines webpage ‘
i6 Nature Biotechnology, Biosimilars - why terminology matters, Volume 29, Number 8, Aug. 2011, page 690
7 Not quoted by Weise et al, but see also: ICH Topic Q5E: Comparability of Biotechnological/Biological
Products: Note for guidance on biotechnological/biciogical products subject to changes in their manufacturing
process {(CPMP/ICH/5721/03}
8 Not quoted by Weise et al, but see also guidelines:
» Similar biological medicinal products containing biotechnology-derived proteins as active substance:
quality issues EMA/CHMP/BWP/49348/2005
« Similar biological medicinai products containing biotechnology-derived proteins as active substance:
non-clinical and clinical issues EMA/CHMP/BWP/42832/2005
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1. first step - quality comparability (physicochemical and biological comparability)
2. second step - non-clinical comparability (comparative non-clinical studies)
3. third step - clinical comparability (comparatlve clinical studies)

Quality comparability is established with regard to the molecular structure as well as with
regard to the functionality and must be demonstrated with comprehensive analytical
characterisation, relevant receptor binding studies and bioassays, all to be performed
with the biosimilar and the reference medicinal product in a rigorous comparative
manner.

The non-clinical and clinical comparability then provides the confldence that any
differences observed at the quality level have no impact on the safety and efficacy of the
biosimilar medicinal product when compared to the reference medicinal product.

The comparability exercise is consequently based on a robust head-to-head comparison
between the blosimilar and the reference medicinal product at the levels of quality, safety
and efficacy.

Every biosimilar medicinal product application is assessed on an individual basis.

What is the scilentific rationale for extrapolation of indicatipns?

Biopharmaceuticals are often used in more than one therapeutic jndication. Extrapoiation
of clinical efficacy and safety data to other indications of the reference medicine that are
not specifically studied during the clinical development of the biosimilar medicine is
possible based on the overall evidence of comparability provided from the comparability
exercise and with adequate scientific justification. This includes at least one clinical study
in the most sensitive patient population measuring the most sensitive!® clinical
endpoint(s).

If pivotal evidence for comparability is based on pharmacodynamics, and for the claimed
indications different mechanisms of action are relevant (or uncertainty exists), then
applicants should provide relevant data to support extrapolation to all daimed clinical
Indications. Biosimilar medicinal product applicants should also support such
extrapolations with a comprehensive discussion of avaiiable literature including the
Involved antigen receptor(s) and mechanism(s) of action.

Only when quality and non-clinical and clinical comparability Is achieved, is the new
medicinal product accepted as a biosimilar and is it justified for the biosimilar medicinal
product to cross-refer to the clinical data obtained through the extensive experience of
the reference product. This is described in the relevant scientific literature and in publicly
accesslble health authority documents., Whether extrapolation to muitiple indications Is
acceptable (or not) is decided on a case-by-case basis by the CHMP/EMA.

18 Sensitive meaning most likely to show differences between the biosimilar and the reference medicine, if these
exist.
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3.3. Naming and identification of biological medicines, including biosimilar
medicines

As required by EU law, every medicine will either have an invented (trade) name, or the
name of the active substance together with the company name/trademark. The approved
name, together with the batch number, is important for clear identification to support
adverse drug reaction reporting and monitoring of the safe use of the medicine (see also
3.5.).%°

3.4. Public EMA information on biosimilar medicines

As with any other medicinal product scientifically assessed by the EMA and authorised by
the European Commission, the EMA publishes a defined set of official documents on its
website for each biosimilar medicinal product. The dedicated webpage on biosimilar
medicines can be found under Special Topics section of the EMA website.

The dedicated webpage above also contains a link to a list of all centrally authorised
biosimilar medicines.

By dlicking on the approved name of a biosimilar medicine on the fist, a number of
documents coliectively known as the European public assessment report (EPAR) can be
found:

e The package (information) leaflet [P(I)L] and the summary of product
characteristics (SmPC) are found together in a product information (PI) that is
available in all EU ianguages.

o The package (information) leaflet [P{(I)L] document is primarily intended to
summarise information on the medicine for patients. It is also contained
within each pack of the medicine.

o The summary of product characteristics (SmPC) summarises information
on the medicine for healthcare professionals and is more detailed than the
package leaflet on specific characteristics of each medicine, such as
pharmacokinetic, pharmacodynamic properties, prediinical and clinical data
and pharmaceutical particulars. '

» Assessment reports, including the reports on initial evaluation and major
variations

« Summary of the European public assessment report (Summary EPAR) for the
public which is a short document in lay language that explains how the Committee
for Medicinal Products for Human Use (CHMP) assessed the studies performed to
reach its recommendation on how to use the medicine,

2 gee content of the individual case safety report: Article 28 of Commission Impiementing Regulation (EU} No
520/2012 of 19 June 2012,

The Management and reporting of adverse reactions to medicinal products is described in the Guideline on good
pharmacovigilance practice (GVP} Module VI,

Consensus information Paper 2013. What you need to know about Biosimilar Medicinal Products 13



3.5. Pharmacovigilance

Every pharmaceutical company must have a pharmacovigilance system in place which is
used by the marketing authorisation holder to menitor the safety of authorised medicinal
products and detect any change to their benefit-risk balance. This pharmacovigilance
system is subject to inspectlons by the regulatory authoritles. Every company Is required
to submit a risk management plan (EU-RMP) together with the marketing authorisation
application. The EU-RMP describes in detail the risk management system which the
company will introduce for the medicine concerned once it is marketed. The EU-RMP
describes the safety profile of the medicine and outlines how the manufacturer will
further monitor and fill any potential or known gaps in knowledge regarding both safety
and efficacy. The EU-RMP also describes the measures the applicant intends to introduce
to prevent or minimise any potential risks when using the medicinal product, including
the measurement of their effectiveness in clinical practice.

Under the new EU pharmacovigilance legislation, a marketing authorisation can be
granted subject to the conditlon to conduct post-authorisation safety (PASS) and/or post-
authorisation efficacy studles (PAES).?! Such studles will be part of the
pharmacovigilance plan of the EU-RMP. The aim of a PASS is to identify, characterise or
quantify a safety hazard or to confirm the safety profile of the medicine, or to measure
the effectiveness of the risk management measures during its lifetime. Immunogenicity
is an example of a key safety concern of any biological medicine to be addressed in the
EU-RMP. PAES wlll be required when there are concerns relating to some aspects of the
efficacy of a medicinal product which can only be resolved after the medicine has been
marketed. The European Commission will, in separate delegated acts, further define the
situations in which PAES may be required.

The EU-RMP for a biosimilar medicinal product is preduct-specific and has to be approved
by the competent authorities before the medicine is marketed. Every biosimiiar medicine
on the market has an EU-RMP In place with information on the RMP Included In the
Assessment Report published on the EMA website. The EU-RMP for a biosimlilar medicinal
product should take into account the known safety profile of the reference medicinal
product.

For all medicinal products, a standard text will be included in the summary of product
characteristics and in the package leaflet encouraging healthcare professionals and
patlents to report any suspected adverse reaction In accordance with national
spontaneous reporting systems, which should allow for different ways of reporting,
including electronic reporting by means of web-based forms. For adverse reaction (ADR)
reporting relating to all biological medidnes including biosimifar medicines, the clear
identification of the medicine is of particular importance. Therefore EU legislation requires
that for every adverse reaction report of a blological medidne, the name of the medicine,
as approved, and the batch number should be included in the ADR report.?? For the same
reascn, and as mandated by the new EU pharmacovigilance legislation, “the Member
States shall ensure, through the methods for collecting information and where necessary
through the follow-up of suspected adverse reaction reports, that all appropriate

2 Directive 2010/84/EL, Reg. (EU) 1235/2010

22 A business process map In relation to the mandatory follow-up of information for the identification of
suspected biological medicinal products Is presented in VI. Appendix 1 of the Guideline on Good
Pharmacovigilance Practice {GVP)

Meodule VI - Management and reporting of adverse reactions to medicinal products
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measures are taken to identify clearly any biological medicinal product prescribed,
dispensed, or sold in their territory which is the subject of a suspected adverse reaction
report, with due regard to the name of medicinal product (...) and the batch number."*

The new EU pharmacovigiiance legislation has aiso introduced a new approach which
consists in publishing a list of medicines subject to additional monitoring for a set period.
The EMA and the Member States witl work together on this public list and further steps
have been taken in the course of 2012. Medicinal products subject to additional
monitoring are to be identified as such by a black symbol and an explanatory statement
will be added to the summary of product characteristics and in the package {eaflet. The
European Commission has adopted further Impiementing Measures for the new
pharmacovigilance legistation and a whole set of Guidelines on good pharmacovigilance
practice {GVP) have been developed and adopted by the EMA during the course of 2012.

The implementation of the new EU legislation has consequently strengthened
pharmacovigilance for all medicines and increases transparency, communication and
confidence.

4. ECONOMIC CONSEQUENCES

Biological medicines are an indispensable part of today's medical armamentarium for
treating a variety of serious and debilitating diseases. Biological medicines are generally
more expensive than smali molecule medicines, and managing their use is a challenge
for payers. Like the originator reference medicines, biosimilar medicines are generaily
more difficuit and more expensive to develop than small molecule generic medicines.

The budgetary implications of biological medicines have been growing over the years and
managing their use has become more and more important for payers. Biosimilar
medicines may offer a [ess-costly alternative to existing biologic medicines which have
lost their exclusivity rights (e.g. patents, data protection, etc.) and enhance competition.
As a resuit, the availability of biosimilar medicines may improve access to biological
meadicines for more patients and contribute to the financial sustainability of healthcare
systems. Thus, their availability offers potential economic benefit to healthcare systems
while addressing the issue of new treatment options brought about by advances in
medical science.

Once approved and authorised for sale, biosimilar medicines introduce an important
element to existing price competition to the EU market. It shouid be recognized that the
price differentials (at the point in time of publication of this consensus information
document) between biosimilar medicinal products and their reference medicinal products
have not been as substantial as experienced in the classical small-molecule generic
medicine market. It remains to be seen how the future market will develop, however, it
is expected that several new classes of biosimilar medicines will be approved in Europe
over the next few years.

EU authorised biosimilar medicines have been faunched in nearly every EU market and
have thereby given European physicians and patients new treatment options. As a result,
market competition has been enhanced by the addition of biosimilar medicines. Indeed,

23 Directive 2001/83/EC, as amended; Articleid2, 1% paragraph, point (e}
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market data from mid-2011 shows that all biosimilar medicines are growing in terms of
sales and at the same time, decreasing the cost of treating patients with these
medicines. Sales growth varies across EU markets and by product class indicating that
market dynamics are different for each product class.?* Overall, biosimilar medicines are
starting to provide the benefits that they were expected to bring - giving physicians and
patlents an additional treatment option while affording payers a broader range of tools to
better manage healthcare expenses.?

According to a study conducted in mid-2011 by the firm IMS?, biosimilar medicines were
a relatively small segment of the EU pharmaceutical market, but they have strong annual
growth. It Is Important to note that this market data does not always show the whoie
picture. This is because in addition to biosimilar medicines, their reference products® and
so-called “non-referenced” products?®, there is sometimes an additional class of products
to be considered. This class comprises long acting, patent protected biolegical medicinal
products which treat the same disease as short-acting products. These long-acting
medicines are also a potential alternative to treat patients for similar diseases as
biosimilar medicines and their reference medicines. It is fully expected that when the
exdusivity rights of these medicines expire they too willl face direct blosimliar
competition.

It is important to note that biosimilar market uptake has been possible despite the fact
that substitution between the biosimilar and its reference medicinal product is not
practiced at the pharmacy level. The decisicn on whether to substitute a biological
medicinal product lies outside the remit of the EMA/CHMP and is the responsibility of the
relevant competent authoritles within each EU Member State.?® Since October 2011,
pharmacists in Germany may substitute, within the framework of the aut idem
substitution, biotechnologically manufactured products among each other which {a) have
been approved with reference to the same reference product and which (b) have been
produced by the same manufacturer with the same manufacturing process. The only
difference between such substitutable products is their trade name.*® At the point in time
of publication of this consensus information paper, nc country has expilctly authorized
the substitution of blological products frem different manufacturers, and a number of EU
Member States have put legal, regulatory, and political provisions in place that prevent
this practice.

The overall experience to date therefore suggests that the most important conditions for
market uptake of biosimllar medicines are driven by factors in the commercial market

24 The data is taken from a study commissioned by the European Commission project group Market Access and
Uptake of Biosimilars. It was presented to the project group in Copenhagen on 18 April 2012 and is entitled
"Biosimilar Accessible Market: Size and Biosimilar Penetration.”

25 EMINet report 2011

28 Link to fuli IMS study
27 IMS definttion of reference product: Original product, granted market exclusivity at the start of its iife,

excluslvity Is now expired and the product has been referenced (in a biosimilar application)

28 IMS definition of non-reference(d) product : Original product, granted market exclusivity at the start of Its
life, exclusivity is now expired and the product has never been referenced or may have been referenced but the
referencing biosimilar has not launched

2% See page 33/33 EMA Procedural advice for users of the centralised procedure for similar biclogical medicinal
products applications EMA/940451/2011, March 2013

3% section 129, subsection 1 of the Fifth Book of the German Social Code (SGB V) in connection with the
framework agreement between the National Assoclation of Statutory Health Insurance Funds and the German
Pharmacists’ Assoclatlon on the supply of medicinal products in the version of 1 February 2011, which is based
on section 129, subsection 2 of SGB V.
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place. Differences across European Member States in national healthcare systems,
structures and processes impact biosimilar medicines’ uptake. Such differences may be

any or all of the following:
s Physician perception of biosimilar medicines
= Patient acceptance of biosimilar medicines
e Local pricing and reimbursement regulation
s Procurement policies and terms

It is thus essential that physicians and patients share a thorcugh understanding of
biological medicines, including biosimilar medicines, and express confidence in using
either type of therapy. This can be achieved by maintaining a robust regulatory
framework and effective risk management, transparency with regard to biological
medicinal products, and continued education on blologicai medicines, including biosimilar

medicines.
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Figure One: Biosimilars Have Steady Growth With 11 percent of Total EU

Biologics Sales
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Data in the IMS report is up to the end of 2Q2011 and includes sales throughout
EU countrles as reported by IMS with the addition of Norway and Switzerland.

The market data in the report shows total EU sales for the 3 classes of biosimilar
products available in the EU: HGF {(Human Growth Factor), EPO (short-acting
erythropoetin) and GCSF (daily GCSF). Long-acting EPO and GCSF are not
included in the market analysis as these medicines are still protected by their
patents and supplementary protection certificates.

DDD, or defined daily dose, is a World Health Crganization definition that assumes
average maintenance dose per day for a drug used for its main indication in
adults.

Drug consumption data presented in DDDs provide an outline estimate of
consumption but this Is not an exact plcture of actual use.

All figures are for the 12 month period from July 2010 to June 2011 (MAT -
moving annual total — 2Q2012)

In the 12 month period, blosimilar products represent 19 million, of a total market
estimate of 175 million DDD- approximately 11 percent by total patient volume.
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Figure Two: Biosimilars Have Enhanced Existing Market Competition and Helped
Stabilize Health Care Costs

Bigsimilars voluume has grown, non-referenced product voalume has
declined. Reference products have maintained volume but value has

declined
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The IMS data shows that as the number of marketed biosimilar products in Europe

has increased, the total size of the market has decreased.

« The left hand chart demonstrates that, since their introduction, biosimilar products
have grown steadily. At the same time there has been an increasing reduction in
the DDD consumption of short-acting originator biclogical products, regardless of
whether they have direct biosimilar competition or not.

» The right hand chart shows a gradual decline in market value (sales) as biosimilar
products gain share from short-acting originator biological products, regardless of
whether they have direct biosimiar competition or not.

o It is important to note that factors other than the introduction of bicsimilar
products may have contributed to the decline of the overall market, including
safety concerns in the use of EPO in oncology patients and trends toward the use
of longer acting products.
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Figure Three: At This Stage Biosimilars Are a Small {(but rapidly growing) Part of
the EU Pharmaceutical Market

Biosimilars are a small segment in the total pharmaceutical
market but have growth rates greater than other market
segmenis
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s These IMS data show total EU prescription pharmaceutical sales for the 12 month
period to 2Q2011 (left chart) and total biosimilar accessible market sales for the
12 month period to 2Q2011 (right chart).

+ Recombinant biological medicines account for 18 percent of total EU
pharmaceutical sales.

« The majority of these sales are from biological medicines that do not yet have
biosimilar competition (for example monoclonal antibody therapies) and are
currently protected by patents and suppiementary protection certificates.

e Sales for the 12 month period up to 2Q2012 for segment of the recombinant
biological medicines market that is accessible to biosimilar products were €2.3
billion — around 8% of the total recombinant biclogical market.

e The “accessible market” is defined by the market of originator medicinal products
which have been referenced in biosimilar applications and originator medicinal
products which have lost their market exclusivity but have not yet been
referenced.
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« For the year to June 2011, biosimilar products accounted for ~10% of the
“accessible market” with an approximate sales value of €240M of the total €2.3B.
This represented a 55 percent increase from the previous period.
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Q%A FOR PATIENTS
The Questions and Answers section refers only to biotechnology-derived medicines that
are centrally assessed by the European Medicines Agency and authorised by the
European Commisslon.

Introduction: questions identified from the patients’ perspective

Patients” knowledge of biosimilars and biologics generally varies greatly from low to
sophisticated. The questions in this document include even very basic questions that may
seem obvious to an expert reader, but are real concerns based on feedback received
from the EPF Policy Advisory Group.3!

The relationship between patient and healthcare professional is key to ensuring the best
treatment/care decisions and health outcomes for each patient. Patients often do not
receive enough information from healthcare professionals that they understand, whereas
many health professionals overestimate the amount and quallty of Information they
provide. It is crucial that all available therapeutic cptlions are discussed thoroughly and
that healthcare professionals ensure that patients understand the options, reiative
benefits and risks. Prescription decisions shouild be based on mutual agreement
(concordance).**

Patients tend to ask questions directly relevant to their own situation and in their own
words, which do not always reflect medical terms and language.

The aim of the Q&A is to answer basic questions in a simple and easily understandable
manner. The reader should then be able to read and understand the main paper, if they
wish to have more detailed information. Other sources of good quality, understandable
information, including that produced by the EMA, are given in the core docurment.?

The basics:
1. What is a biological medicine?

“A biological medicine is a medicine that contains one or more active substances made by
or derived from a biological scurce. Some of themm may already be present in the human
body. Examples include proteins such as insulin, growth hormone and erythropoietin”™*
{hormone for producing red bload cells).

2. How are biological medicinal products made?

3*The EPF Policy Advisory Group (PAG) is a group of 14 representatives of different EPF member organisations
{as of December 2012) .The questions included in this document were validated by the PAG. The draft answers
were reviewed by a panel of 6 patient representatives, based on an open call for interest.

32 Concordance is a term that describes the relationship between patient and prescribing doctor, and the degree
to which the prescription is based on a joint agreement. Concordance means that the beliefs and preferences of
both the doctor and the patient are taken fully into consideration but the patient’s views take precedence.
{Sources: Horne, R: Compliance, adherence and concordance: implications for asthma treatment. Chest,
2006,130;65-72; Concordance, adherence and compliance in medicine taking. Report for the National Co-
ordinating Centre for- NHS Service Delivery and Organisation R&D, December 2005.}

33 part of the wordings used in some of these questions has been ‘recycled’ from the EMA Questions and
Answers document on biosimilar medicines (similar blologlcal medicinal products){EMA/83780572011) dated 27
September 2012, Where this is the case, the EMA document Is clted as a reference and the text is in italic.

34 See question: What is a biosimilar medicine? in EMA/837805/2011-27/9/2012_Questions and answers on
biosimilar medicines (similar biological medicinal producis) September 2012
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“Classical” medicines are typically manufactured by a process called chemical synthesis,
whereas most biological medicines are made from living organisms such as genetically-
modified cells. These cells have received a gene (obtained from gene banks or via a
manufacturer’s artificial gene production) to enable them produce a specific protein. The
production of biological medicines involves processes such as fermentation and
purification. Each manufacturer has its own unique cell lines and develops its own
manufacturing processes.

3. How are biological medicines different from “classical” medicines?

Like all medicines, biological medicines work with the body to produce a therapeutic
outcome, but the mechanisms by which they do this may be different from product to
product and depending on the condition to be treated.

The active substances of biological medicines are larger and more complex than those of
non-biological medicines. Only living organisms are able to reproduce such complexity.
Their complexity as well as the way they are produced may result in a certain degree of
variability in molecules of the same active substance, particularly in different batches of
the medicine.?*® Such variability is natural for biological medicines. For more detailed
information see guestion 4 as well as section 2.3 of the core consensus information
document.

4. What are biosimilars?

A biosimilar medicdne is a biological medicine that is developed to be similar to an
existing biological medicine (the “reference medicine”). Biosimilars are not the same as
generics. Generics have simpler chemical structures and are considered to be identical to
their reference medicines.

“The active substance of a biosimilar and its reference medicine is essentially the same
biological substance, though there may be minor differences due to their complex nature
and production methods. Like the reference medicine, the biosimilar has a degree of
natural variability. When approved, this variability and any differences between the
biosimilar and its reference medicine will have been shown not to affect safety or
effectiveness”.

“Biosimilars are usually authorised several years after the approval of the reference
medicine. This is because the reference medicine benefits from a period of exclusivity,
during which biosimilars cannot be authorized”.*

35 gae question: What is a biological medicine? in EMA/837805/2011-27/9/2012_Questions and answers on
biosimilar medicines {similar biological medicinal products)_September 2012

3 Sae guestion: What is a biosimilar medicine? in EMA/837805/2011-27/9/2012_Questions and answers on
biosimilar medicines (similar biological medicinal product)_September 2012
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5. What does “similar” mean?

No two cell lines, developed independently, can be considered identical. This is why
biotechnology-derived medicines cannot be fully copied. In recognition of this, the
European Medicines Agency (EMA) has established the term “biosimilar”.

A biosimilar medicine is developed to be highly similar to its reference medicine in terms
of quality, safety and efficacy. “The active substance of a biosimilar and its reference
medicine is essentially the same biological substance, though there may be minor
differences due to their complex nature and production methods”, 37

“A biosimilar and its reference medicine are expected to have the same safety and
efficacy profile and are generally used to treat the same conditions”.*

6. Are biosimilars generics?

Biosimilar medicines are not generic medicines. “A generic medicine® is a medicine that
is developed to be the same as a small-molecule (chemical) reference medicine”.
“Generic medicines have simpler chemical structures. " (See also question 5)

7. What is a reference product {(may also be called branded medicine)?

The reference product is a medicine which has been granted a marketing authorisation
by a Member State or by the European Commission. Marketing authorisation is granted
on the basis of submitted quality, pre-clinical and clinical data, gained through laboratory
studies and clinical trials. The application for marketing authorisation for a biosimilar
refers to the data submitted for the reference product.*

8. Are blosimilars "personalised medicine”?

No. "Personalised medicine" is a targeted treatment approach that uses modern
diagnostic tools to tailor medical care closer to the needs of individual patients. By
sorting patients into subgroups of responders based on certain characteristics - such as a
genetic mutation - it aims at predicting their likelihood to benefit from a specific
treatment. “Personalised medicine” is also sometimes called “stratified medicine”,
"targeted therapies" or "personalised heaithcare".

7 See question: What is a blosimilar medicine? in EMA/837805/2011-27/9/2012- Questions and answers on
blosimilar medicines {similar biological medicinal product)_September 2012
3 See page 5/33 of EMA Procedural advice for users of the centralis for similar biglogical medicinal

products applications EMA/940451/2011, March 2013
* The legal definition of a generic medicinal product can be found under Article 10(2)({b) of Directive

2001/83/EC, as amended. The simplified definition can be found in the EMA “Questions and Answers on generic
medicines” dated 17 March 2011-EMA/393905/2006 Rev. 1 and in the glossary of this consensus information
document.

“0 See question: What is a generic medicine? In the “Questions and Answers on generic medicines” developed

by the European Medicines Agency_EMA/393905/2006 Revl_March 2011,

4! See page 8/33 of EMA Pro I advice for users of the centratl r similar biological icinal
roducts applications EMA/940451/2011, March 2013
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9. Do biosimilars have anything to do with “parallel imports”?

No, not specifically. Parallei import, also called parallel distribution or parailel trade, is a
legal form of trade within the European Union where any pharmaceutical product that is
authorised for marketing in one Member State and distributed therein may subsequently
be distributed in another Member State, in which the product is aiso authorised for
marketing. Parallel trade exists for example when there are significant price differences
between Member States.

Quality and safety

10.1Is the approval process different from generic medicines? Who authorises
biosimilar medicines for use in the EU?

The legal and regulatory pathway for approval of biosimilar medicines is different from
generic_medicines. Since 1995, all biotechnology-derived medicines must be assessed
centrally by the European Medicines Agency (EMA). In case of a positive scientific opinion
adopted by the scientific committee, the European Commission makes a formal decision
for marketing. Since 2003 a specific legal and regulatory pathway exists for the
development and approval of biosimiiar medicines. The general principles of drug
development and review by the European authorities apply to biosimilar medicines in the
same way as to the reference biological medicines.

11.Is there any difference in safety between the biosimilar and the reference
product?

No, an approved biosimilar medicine and its reference medicine are expected to have the
same safety and efficacy profile.

EU legislation defines the studies that need to be performed for the biosimilar medicine
to demonstrate similarity in quality, safety and efficacy (therapeutic effect) in relation to
its reference medicine, and that there is no significant clinical difference to the reference
medicine.

Based on the information published on the EMA website, no specific safety issue has been
identified for approved and marketed biosimilar medicines at the time of publication of
this consensus information document,

12.Is switching between a reference medicine and a biosimilar medicine
(and vice versa) safe?

There is relatively little published data available on the number of patients that have
been switched between biopharmaceuticals in clinical practice. “For questions related to
switching from one biological medicine to another, patients should speak to their doctor
and pharmacist™?.

2 Gee question: Can iosimilar medicine and its reference medicine be u interchan ly? in
EMA/837805/2011_Questions and answers on biosimilar medicines (simitar biological medicinal
products)_September 2012
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13.Are biosimilar medicines likely to cause more adverse reactions than the
reference medicines?

No, once approved, a biosimilar medicine and its reference medicine are expected to
have the same safety and efficacy profile, which includes the same level of adverse
reactions.

Biological medicines in general have the potential to be recognised by the body as
“foreign” and may cause unwanted immune reactions. This is called immunogenicity and
it is due to their composition and large molecular size, compared to chemical
medicines.*® However, there is no evidence or scientific rationale to suggest that
biosimilar medicines are likely to cause more jmmune reactions than their reference
medicines. (see also questions 10 and 11)

14.What should I do if I suspect I have an adverse reaction to a medicine?

It is important that patients report any suspected adverse reactions; this helps in the
continuing assessment of the quality and safety of medicines. Adverse drug reactions (or
"side effects”) can sometimes appear a long time after a person has been taking a
medicine, or even after stopping it.

In the first instance, if you suspect an adverse reaction to any medicine, or if you think
the medicine is not having any effect, you should speak with a healthcare professional
such as your prescribing doctor or a pharmacist.

In order to report suspected reactions, your healthcare professional is expected to
identify the medicine correctly, and document the trade ("brand”) name of the medicine
prescribed in your patient file. For the same reason you as a patient should make sure
you have been given information about the trade name, the international non-proprietary
name (INN)* of the medicine, the manufacturer's name, and the batch number of the
prescribed medicine.

Under the new EU pharmacovigilance legislation, patients themselves can also report
suspected side effects directly to the national authorities.*® This is not intended to
replace contact with a healthcare professional, but is of great value for the collection of
data on adverse reactions. For information on medicines safety data collected by the
European Medicines Agency, please visit www.adrreports.eu. (This website is not for
reporting adverse reactions.)

“3 Vaccines specifically exploit their immunogenic potential by provoking an immune response that recognises
and "fights off" an Tinvader" substance. However, for some medicines based on proteins, stimulating an
immune response is regarded as undesirable. Most of the immune responses that occur are mild and do not
have negative effects on the patient; but in rare cases, unwanted immune reactions can be severe, This is why
monitoring the impact of the medicine on the patient, by the patient themselves and their healthcare
professional, is of crucial importance.

“ International Non-proprietary Names identify pharmaceutical substances or actlve pharmaceutical

ingredlents. Each INN is a unique name that Is globally recognized and Is public property. A non-proprietary
name Is also known as a generic name. (Source; WHO Guidance on INN, www.who.Int)

4 More information can be found in the EPF gquidance document for patient organisations on the new EU
leqisiation
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15.Is there any difference in quality and efficacy between biosimilar
medicines and their reference medicines?

No, a biosimilar medicine and its reference medicine are expected to have the same
safety and efficacy profile.*® Biosimitar medicines are made following the same standards
as other biological medicines. Before the European Commission takes a decision to
authorise a biosimilar medicine to be marketed in the EU, the European Medicines
Agency, through its Committee for Medicinal Products for Human Use (CHMP}, evaluates
whether the new biosimilar has a comparable efficacy (therapeutic effect), quality and
safety profile to its reference medicine.

The studies that need to be performed for a new biosimilar medicine include comparisons
on several aspects of the biosimilar and its reference medicine, such as the structure and
activity of the molecuies. Targeted studies are performed to show that the products are
comparable. Scientific guidelines exist to determine the extent of clinical data required,
and the decislon is taken on a case-by-case basis. Detailed information on all biosimilar
medicines approved in the EU is available on the EMA website.

16.Is there evidence that the biosimilar medicine is at least as effective as
the branded medicine in treating all the same conditions as the branded
medicine? Or has this just been assumed given its high similarity?

Biotogical medicines are often authorised to treat more than one condition (indication).
However, the mechanism of action can be the same. Therefore, it may be possibie that
the biosimilar can be scientifically justified to be used in other conditions. The decision
whether to extend the efficacy and safety data from a condition for which the biosimilar
has been dinically tested to other conditions for which the branded product is approved is
known as “extrapolation”. The decision on whether to require new comparative clinical
studies is taken on a case-by-case basis by the scientific committee (CHMP) at the EMA.
The committee always makes its decision based on a thorough review of the scientific
evidence,

The scientific basis for this extrapolation of indications is that the product has the same
mode of action as its reference product; that the biosimilar and the reference medicine
are proven to be comparable at the quality and biological level; and that there is
conclusive evidence of similar safety and efficacy in at ieast one indication of the
reference medicine. An authorised biosimilar medicine should be used at the same dose
to treat the same conditions as the reference medicine.

17.How js the safety of the biosimilar monitored after authorisation?

As with all medicines, monitoring patients’ response and reporting any suspected adverse
reactions (unwanted negative effects) is important to ensure safety and efficacy of the
treatment.

Biosimilar medicines, like all biological medicines, must be continually monitored after
authorisation for adverse events. The monitoring of adverse reactions is a part of
“pharmacovigilance” (the system in place for monitoring the safety and risk-benefit

4 Ses page 5/33 in EMA Procedurai advice for users of the centralised procedure for simliar blologicat medicinal
cts appiications EMA/940451/2011 March 2013
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balance of authorised medicines). Al manufacturers are required to set up a system to
monitor side effects for their medicines.

Patients often react individually to medicines, whether chemical or biological. They
themselves are often in the best position to assess the effects of a medicine on their
body and their life. A patient should be able to be fully Involved In the decislon to take
any hiological medicine following a thorough discussion with their prescribing doctor of all
the treatment options. They should understand the medicine and the potential reactions
they may experience - both positive and negative - and be aware of the importance of
taking it correctly and carefully monitoring their response. Moreover, patients need to
feel confident in discussing any suspected side effects with their healthcare professional.

In order to report suspected reactions and identify the medicinal product correctly,
patients on any biological medicine, including biosimilar medicines, should always have
information about the trade (“brand”) name of the medicine, the intemational non-
proprietary name (INN) which is the name of the active substance, the manufacturer's
name, and the batch number of the prescribed medicinal product. The patient may find
this information on the package leaflet, or get it from their pharmacist or prescribing
doctor.

The new EU pharmacovigilance legislation makes it mandatory for all member states to
allow direct patient reporting of adverse reactions to their national authority. Ideally,
patients should feel comfortable to discuss any suspected adverse reactions with their
healthcare professional, but sometimes this is not the case.

The new EU pharmacovigilance legislation has also introduced a new approach which
consists in publishing a list of medicines subject to additional monitoring for a set period.
The European Medicines Agency and the Member States will work together on this public
list and further steps have been taken in the course of 2012. An inverted black triangle
symbol will identify those medicinal products which are subject to additional monitoring.
An explanatory statement will be added to the package leaflet, encouraging patients to
report any suspected side effects.

For information on medicines safety data collected by the European Medicines Agency,
please visit www.adrreports.eu. (This website is not for reporting adverse reactions.)

18.Are blosimllars more likely to be counterfeiled/falsified than any other
medicine?

No. There is no evidence that biosimilar medicines are more likely to be
counterfeited/falsified than any other medicines.

Use of biosimilars
19. Why have biosimilars been Introduced?

Biological medicines offer treatment options for disabling and life-threatening diseases,
such as cancer, infectious diseases like hepatitis, autoimmune disorders,
neurodegenerative diseases and rare diseases. However, treatment with a biological
medicine can be expensive compared to a “classical” chemical medicine.
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Biosimilar medicines are introduced when exclusivity rights (e.g. patents, data
protection, etc.) of the reference medicine have expired. They may offer a less-costly
alternative to existing biological medicines and enhance competition. As a result, the
availability of biosimilars may improve access to biological medicines for more patients
and help the financial sustainability of healthcare systems. Thus, their availability offers
potential economic benefit to healthcare systems while supporting patients’ access to
new treatment cptions brought about by advances in medical science.

20.Will I have the choice whether I will be prescribed the reference medicine
or the biosimilar medicine?

It is important to have a thorough conversation with your prescribing doctor about all the
availabie therapeutic options, their safety, benefits and risks, and the differences
between the medicines, before coming to a decision concerning treatment. Policies
regarding the use of biological medicines, including substitution, are the responsibility of
the authorities of each EU Member State. If you have any concerns about a medicine that
has been prescribed to you, you should discuss this with your doctor.

21.If the reference medicine is withdrawn from the market, will the
biosimilar be withdrawn as weli?

It depends on the reason for the withdrawal of the reference medicine. Each medicinal
product approved on the market in the EU has its own marketing authorisation and each
medicinal product is assessed independently. If the reference medicine is withdrawn for
safety reasons, then that may be taken into consideration when assessing the biosimilar
medicine. If there are serious safety concerns regarding the active substance of the
reference medicine, the new Pharmacovigilance Risk Assessment Committee (PRAC) at
the EMA will assess if other medicines with the same gactive substance are aiso
concerned. Regulatory authorities investigate and take action as appropriate.

22.Can I take a biosimilar medicine in exactly the same way (after food,
etc.) as the reference drug? Is there anything I should know about how
to store a biosimifar medicine?

All biological medicines, including biosimilar medicines, can be less stable than chemical
medicines, requiring more precautions in their production, transport and storage. When
prescribing a new medicine, your doctor should advise you concerning any specific issues
that should be taken intoc account with that particular medicine, which may be important
to ensure its effectiveness and correct use,

Most biological medicines must be administered by injection or infusion, therefore except
for products that must be taken with meals, such as mealtime insulins, the intake of food
does not affect the product safety or efficacy. In general, a biosimilar medicine has to be
taken exactly the same way as the reference medicine.

23. Where can I find more information?
» European Medicines Agency on biosimilar medicines

e European Medicines Agency on medicines safety monitoring
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s Guidance document for patient organisations on the EU pharmacovigilance
legislation
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O&A for PHYSICIANS

1. What is your responsibility as physician regarding prescription of biosimilar
medicines?

As with prescriptions for medicinal products in general, it is the responsibility of the
treating physician to take the individual patient’s age, gender, stage of disease, co-
morbidities and concomitant medications, as weli as overall medical history into
consideration when prescribing a medicinal product. In addition, as physician, you need
to know that a biosimilar medicine is similar to a biological medicine that has already
been authorised, the so-called “reference medicinal product”. An approved biosimilar and
its reference medicinal product are expected to have the same safety and efficacy profile
but the biosimilar may not necessarily be authorised for all indications approved for its
reference medicinal product. As with any medicine, physicians should choose carefully
when prescribing.

2. What were the scientific steps taken to demonstrate similarity of safety and
efficacy of a biosimilar to the reference medicine prior to a marketing

authorisation being granted?

The aim of a biosimilar development programme is to establish “blosimilarity”. This is
done through a stepwise “comparability exercise” in a tallor-made development
programme which takes into account the safety and efficacy established far the reference
medicinal product. This exercise is done in several steps: first step - quality comparability
(physicochemical and biological comparabiiity), second step - non-clinicai comparability
(comparative non-clinical studies) and third step - clinical comparability {comparative
clinical studies). Every biosimilar application is assessed on a case-by-case basis. The
comparability exercise is consequently based on a robust head-to-head comparison
between the biosimilar and the reference medicinal product at the levels of quality, safety
and efficacy. Comparability between the reference and the biosimilar medicine is the core
principle of a biosimilar deveiopment.

3. Biosimilar medicines, like any biological medicine, are very sensilive to
changes during their manufacturing process, transport and storage. How can
a physician be sure that minor changes have not had an impact on the
quality, efficacy and safety of the biosimilar medicinal product?

The manufacturing processes for any biological medicine are very sensitive and it is vital
that these are precisely controlled in order to obtain consistent results and to guarantee
the safety and efficacy of the final medicinal product.

Manufacturers and importers of medicines approved in the European Union, including
biosimilar medicinal products, are legaily obliged to hold a valid manufacturer’s and
importer’s authorisation (MIA)/GMP certificate issued by an EU national competent
authority. An MIA/GMP certificate will only be granted if the manufacturing/importing
site complies with the EU Guidelines on Good Manufacturing Practice (GMP) which also
include specific provisions for biological medicinal products (Annex 2 of the Volume 4 of
Eudralex}.

To verify compliance with GMP, manufacturers and importers in the EU are subject to
regular GMP inspections by the supervisory authorities. The EU national competent
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authorities also Inspect manufacturers located outside the EU that export to the EU. For
biopharmaceuticals which are centrally assessed and authorised for marketing in the
whole European Union, the EMA coordinates GMP inspections related to the medicine’s
scientific assessment and conducted by the EU national competent authorities.

Importers, manufacturers and wholesale distributors are obliged to comply with Good
Distribution Practice (GDP) standards. According to the GDP Guidelines, specific
conditions for storage and transport (e.g. refrigeration) must be ensured. Wholesale
distributors are legally obliged to hold a valid wholesale distributor’s authorisation
(WDA) issued by an EU national competent authority. Wholesale distribution by
manufacturers, importers and distributors Is equally subject to supervision by EU
national competent authorities.

4. Where can I find updated information’” on the pharmacokinetics, safety,

immunogenicity, and interchangeability studies on biopharmaceuticals and
biosimilar medicines?

This information for each centrally authorised medicine is published by the European
Medicines Agency (EMA) on thelr website: www.ema.europa.eu. Upon approval, a
collection of documents known as the European public assessment report (EPAR) is
published on the website, which contains scientific and technical information on the
development of each medicinal product. Information on pharmacokinetics, efficacy and
safety, as well as immunogenicity is also contained within the EPAR. Since decisions on
interchangeability and substitution are not within the remit of the EMA/CHMP, and
interchangeability studies are not part of the registration requirements, such information
may not be included in the EPAR,

If the name of the biosimilar medicine is known, the updated EPAR can be found on the
EMA homepage by going to “Find Medicine” and then to “Human medicines”.
Alternatively, the EPAR pages for all centrally-authorised biosimliar medicines can be
found on the home page by going to “Special topics” and then “Blasimilar
medicines”.

5. Are the pharmacovigilance requirements different for biological medicines
than for the non-biological ones?

In general, yes. This is because blological medicines have a higher risk of being
recognised by the body as “foreign” and therefore have the inherent potential to induce
unwanted immune reactions, due to their composition and large molecular size.
Chemical medicines, on the other hand, are usually too small to be recognised by the

immune system.

The potential to induce an immune reaction in the body (immunogenigity) Is a significant
safety element assessed during the exploratory and confirmatory development of an
innovator biological medidnal product, and is supported in dinical trials by extensive
testing and characterisation of short and long term anti-product immune respopses. The
results of these studies will have an impact on the design of post-authorisation follow up
studies and risk management plans to ensure that rare immune-related safety issues can

“? Please note that the “scientific discussion” document of the initial marketing authorisation reflects the data
availabie at the time of approval and is not updated in the post authorisation phase.
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be detected by coliecting safety information for a longer perlod and from larger numbers
of patients. In order to monitor long-term immunogenicity and safety, marketing
authorisation holders are required to collect post-authorisation safety data for ali
bioiogical medicines, including biosimilar medicines. This is part of the risk management
plan (RMP) agreed at approval.

Information on risk_management plans for all medicinal products approved through the
EU centralized procedure (including all biotechnology-derived medicines and novel
synthetic medicines) will be made accessible in fine with EU Regulation 1045/2001 on
access to documents. Under the same provision, the Agency will make available post-
authorisation obligations e.g. registry studies, continuation of pre-approval trials and
post-marketing safety studies.

The clear identification of the medicine is of particular importance for adverse reaction
reporting relating to ail biological medicinal products, inciuding biosimilar medicinal
products. Therefore, EU legislation requires that for every adverse reaction report of a
biological medicine, the name of the medicine (trade name), as approved by the
regulatory authorities, and the batch number should be included in the adverse drug
reaction (ADR) report,*®

As per the new pharmacovigilance legislation, any biological medicinal product authorised
after 1 January 2011 will be included in the additional monitoring list. For all medicines
on this list, marketing authorisation holders shall include in the SmPC an inverted Black
Triangle symbol and the statement: “This medicinal product is subject to additional
monitoring” together with a standardised explanatory sentence as well as a standard text
asking healthcare professionals to report any suspected adverse reaction.

6. Since the first initial authorisation of a biosimilar medicine in the EU (2006),
have there been adverse effecits reported following switching between the
reference medicine and biosimilar medicines?

There is relatively little data available on the number of patients that have been switched
between biopharmaceuticals in clinical practice. There are several publications describing
such switches, but it remains unclear how often these occur. Moreover the studies
reported in the literature were generally too short to show the possible long term side

effects of switching.

The European Medicines Agency (EMA) adopts a scientific opinion as a basis for a
European Commission decision on the need for an update of product information (the
summary of product characteristics and the package leaflet) when deemed necessary
following review of reported adverse event arising from the use of any medicinal product.
Safety related updates to the product information can inciude changes to prescribing
information, additions to the list of observed side_effects and additions to the precautions
and warnings for use. The current versions of the product information documents are
available on the EMA website, as is the history of amendments to the product information
since first authorisation of the product. Review of these regulatory information resources
for all currently approved biosimilar medicines to date shows that there has been no

“ gee content of the individual case safety report: Articie 28 of Commission Implementing Reguiation {EU} No
520/2012 of 19 June 2012
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safety related updates to their respective product information documents which have
been as a consequence of reports of adverse effects following product switching or
substitution.

As with all medicines, adverse event for biosimiar medicines are reported through
approved pharmacovigilance mechanisms. Suspected adverse event can be obtained by
searching from EudraVigilance*? on the EMA website and in all official European Union
(EU) languages. Furthermore, there is a dedicated “Patient Safety” page which lists
major changes made to the authorisation of medicines, which have been recommended
by the Committee for Medicinal Products for Human Use {CHMP) to improve safety for
patients. From October 2009 to July 2012 there have been also monthly reports of the
CHMP Pharmacovigilance Working Party (PhVWP)®, The cumulative Index of PhvwP
Monthly Reports provides an overview of alt safety concerns. No specific safety concern
has been identified for approved and marketed biosimilar medicines at the time of
publication of this consensus information document.

Work has been done on switches from an originator reference medicine to a biosimilar
medicine that was undertaken by Skdne University Hospital (Malmé, Sweden) in 2009,
Ninety-eight paediatric patients who were receiving human growth hormone were
selected for a switch from a reference medicine to a biosimilar medicine, out of a larger
population of 130 patients. 15 children experienced an adverse event in the course of the
switch {most commaonly pain at the injection site), though none were deemed “serious”
by hospital personnel. Four children were switched back to the originator reference
mediclne.

7. Are there any studies showing differences in survival-time, efficacy and side-
effects of treatment over long term?

No, but manufacturers routinely collect long term data from post-approval clinical triais,
patient registry studies and long term follow up of patients who participated In the pre-
approval clinical trials. For all biosimilar medicines it is a condition of authorisation that a
pre-determined risk management plan {(RMP) is executed which comprises some or ali of
the above measures. This is necessary to establish that the safety profile of a biosimilar
medicine s still comparable to that of its reference medicine in a much larger patient
population than has been assessed in the relatively small numbers of patients in the pre-
approvai clinical investigations. These larger patient numbers and longer treatment
exposures allow the greater statistical sensitivity required to capture low frequency
events and to enable reliable safety signal detection. It is the obligation of the
manufacturers to report the findings of these RMP derived data to the EMA and to
propose changes to the product information if necessary. Review of regulatory
information resources at the time of publication of this consensus information document,
shows that there have been no such changes required by the EMA.

8. What provisions for traceability do doctors need to follow?

* EudraVigilance is the EU database that holds adverse reaction reports related to all medicinal products
authorlsed in the EU. The European Medicines Agency has launched its Website on suspected side-effect
mp_r;m for medicines authorised in the Eurcpean Economic Area (EEA) in all official European Union (EU)
languages (htip://www.adrreports.eu/)

5 Following the implementation of the new pharmacovigllance legislation, the Pharmacovigilance Working Party
(PhvWP) has been replaced by the Pharmacovigilance Risk Assessment Committee (PRAC) which is now
responsible for assessing and monitoring safety issues for human medicines.
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As required by EU law, every medicine will either have an invented (trade) name, or the
name of the active substance together with the company name/trademark. The approved
name, together with the batch number, is important for clear identification to support
adverse drug reactions reporting and monitoring of the safe use of the medicine.

For example, to ensure the identification and traceability of all erythropoietin products,
the EMA has taken specific steps in this area as a resuit of several cases of pure red cell
aplasia (PRCA) that started in the nineties - prior to the approvai of any biosimilar
medicine. In December 2009 the Pharmacovigilance Working Party (PhVWP) within the
EMA “considered it important that accurate medication histories are maintained for
patients treated with epoetins, i.e. recording the trade name or the scientific name with
the name of the manufacturer in the patient file”. The identification and traceability of
epoetin products used in patients will help to assess if PRCA cases and other reported
cases of adverse reactions are related to any quality specifications of a certain epoetin
product. As a result of the PhVWP's recommendations, the summary of product
characteristics (SmPCs) for all erythropoietin products (originator and biosimiiar) have
been updated to inciude the foilowing special waming: “In order to improve the
traceability of erythropoiesis-stimulating agents (ESAs), the trade name of the
administered ESA should be clearly recorded (or stated) in the patient file®.

Another example is a similar statement that has been introduced in the SmPC of an
originator monocional antibody product (containing the active substance rituximab) at
time of publishing of this consensus information document.

9. Is the cost of a biosimilar medicine consistently lower than that of the
reference medicine?

While in general biosimilar medicinal products are intreduced to the market at a lower
price than their originator reference medicinal product, price is determined through
market forces, by national competent authorities, and competition between originator
and biosimilar medicines’ manufacturers.

10. Since the first biosimiiar madicine authorised in the EU, have there been
adverse effects reported following changes in manufacturing process,
transport and storage?

Review of regulatory information resources for all currently approved biosimiiar
medicines to date shows that there have been no safety related updates to their
respective product information documents which have been the consequence of reports
of adverse effects following changes in manufacturing process, transport and storage.

The European Medicines Agency (EMA) updates product information (the summary of
product characteristics and the package leafiet) when deemed necessary following review
of reported adverse events arising from the use of any medicinal product. Safety related
updates to the product information can include changes to prescribing information,
additions to the list of observed side effects and additions to the precautions and
warnings for use. The current versions of the product information documents are
available on the EMA website, as is the history of amendments to the product information
since first authorisation of the medicinal product.
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11. Where can I find information for which of the biosimilar medicines’
approved indications clinical trials have been done and which ones have been
extrapolated?

If prescribers wish to identify which indications have been extrapolated and for which
ones head to head comparative clinical trials have been performed against the reference
product, this information is published by the European Medicines Agency {(EMA) on their

website: www.ema.europa.eu.

The relevant information can be found in the European public assessment report (EPAR)
pages of each authorised medicine. If the name of the biosimilar medicine is known, this
information can be found on the EMA homepage by going to “Find Medicine” and then
to "Human medicines”. Alternatively, the EPAR pages for all centrally-authorised
biosimilar medicines can be found on the home page by going to “Special topics” and
then “biosimilar medicines”.

All approved indications of a medicine, whether extrapolated or not, are always approved
based on scientific evidence. If questions remain regarding the approved indications of a
biosimilar medicine, prescribers are reminded that the primary purpose of a biosimilar
development is not to demonstrate the safety and efficacy of a known biological active
substance; this has been done before for the reference medicinal product. The primary
purpose of a biosimilar development programme is to demonstrate “biosimilarity” (please
refer to question 2 and to the core-text).

12. Where can I find Information about the clinical trials that have been
conducted with the biosimilar medicine?

The EU Clinical Trials Register website contains information on interventional clinical trials
on medicines. Information that appears on the EU Clinical Trials Register website is
originally provided by the company or organisation responsible for the clinical trial.

Information on the assessment of the trials can be found in the European public
assessment report (EPAR) pages of each authorised medicine. If the name of the
biosimilar medicine is known this information can be found on the EMA homepage by
going to “Find Medicine” and then t¢o "Human medicines”. Alternatively, the EPAR
pages for all centrally-authorised blosimilar medicines can be found on the home page by
going to “Speclal toples” and then “biosimilar medicines”.
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O&A for PAYERS
1. Why are biosimilar medicinal products important to payers?

The availability of biosimilar medicinal products enhances competition and this potentially
leads to lower prices. Lower prices may create savings for healthcare systems and payers
and improved access for patients. These savings can be used to finance further advances
in healthcare.

2. If biosimilar medicinal products cost less than originator medicinal products,
are they inferior?

No, biosimilar companies have to adhere to the same high standards as originator
companies in order to receive marketing authorisation. Biosimilar medicinal products can
only be sold if the marketing authorisation holder has proven that their quality, efficacy
and safety are similar to that of the originator medicinal products.

3. How much cheaper are biosimilar medicinal products than originator
medicinal products?

Prices are not determined at the EU level and vary in the individual countries, not only in
absoiute amounts but also in relation to the price of the originator medicinal products. In
addition, originator companies may respond to competition and prices may be subject to
locally negotiated contracts. Although it is difficult to give an exact figure, biosimilar
medicines have the potentia! to contribute to overall cost savings.

4. Originator medicinal product or biosimilar medicinal product - Who decides
which brand will be dispensed?

Dispensing is not regulated at the EU level, It is up to each Member State to define who
decides: doctor or pharmacist, and how patients are involved in the decision-making
process. “The EMA evafuates biosimilar medicines for authorisation purposes. The
Agency’s evaluations do not include recommendations on whether a biosimilar should be

used interchangeably with its reference medicine”,™*

5. Is the trade name of the biosimilar medicinal product important?

The trade name of the medicinal product is not important for the efficacy of a biosimilar
or originator medicinal product.

The Europe-wide marketing authorisation procedure ensures similar efficacy and safety
for biosimilar medicinal products for those indications for which both the reference
medicinal product and the biosimilar medicinal product have been approved. Although
the route of administration must be the same for the reference medicinal product and the
respective biosimilar medicinal products, different brands may have different injection
devices.

However, the trade name and the batch number are important for identifying the
medicina! product for administrative and pharmacovigilance purposes.

% See guestion: Can iosimilar medicine and its reference medicin d it
EMA/837805/2011-27/9/2012- Questions and answers on biosimilar medicines (similar biological medicinal
product) _ September 2012
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Physicians, hospitals and healthcare centres have many years of experience in treating
patients with different brands of biclogical medicinal products in the same indications.
Since all products have received European Union marketing authorisation®?, additional
factors may be taken into consideration when making the choice (e.g. price, ease of use,
patlent factors, etc.).

6. Where can I find more information about biosimilar medicinal producits?

Healthcare professionals (in particular doctors and pharmacists) will answer all guestions
that patients have about their treatment, including the reasons for the choice of product.
On the Internet, the most authoritative source of information Is the European Medicines
Agency (www.ema.eurgpa.eu). National competent authorities also have websites and
may have a special webpage dedicated to blosimilar medicinal products and explaining
which medicinal products are reimbursed and the rules that apply.

52 This consensus information document only focuses on blological mediclnal products, including biosimllar
medicinal products, that are biotechnology-derived medicines and which, since 1995, must be assessed
centrally by the European Medicines Agency (EMA) and in case of a positive scientific opinion adopted by the
scientific committee, are subject to a formal decision process for marketing by the European Commission.
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Glossary

Active substance: Active ingredient or molecule which goes into a specific medicine
and which provides this medicine with properties for treating or preventing one or
severa!l specific disease(s).

Adverse event/side effect: Any unintended or unfavourable event following the
administration of a given medicine. WHO defines an adverse event as follows: “An
injury related to medical management, in contrast to complications of disease.
Medical management includes ali aspects of care, including diagnosis and treatment,
failure to diagnose or treat, and the systems and equipment used to deliver care.
Adverse events may be preventable or non-preventable.”

Antibody (pl: antibodies): Antibodies (also known as immunoglobulins, abbreviated
to Ig) are large proteins that are found in blood or other body fluids. Antibodies are
used by the immune system to identify and neutralise foreign objects, such as
bacteria and viruses.

Autoimmune disease: A disease caused by the body producing an inappropriate
immune response against its own substances or tissues. Thereby, the immune
system ceases to recognise one or more of the body's normal constituents as “self"
and will create auto-antibodies that attack its own cells, tissues, and/or organs.
Inflammation and tissue damage are common symptems of autoimmune diseases.

Biopharmaceuticals / Biotechnology-derived medicines: A medicinai product or
a vaccine that consists of, or has been produced by the use of living organisms. Often
recombinant DNA (a form of DNA that does not exist naturally and which combines
DNA sequences that would not normally occur together in order to establish new
functions) forms the basis for biotechnologically manufactured products. Exampies
include therapeutic proteins such as antibodies, insulins or interieukins; but also
vaccines, nucieic acid or tissues and cells. This document only refers to
biotechnology-derived medicines which, since 1995, must be assessed centrally by
the European Medicines Agency (EMA) and in case of a positive scientific opinion
adopted by the scientific committee, are subject to a formal decision process for
marketing by the European Commission.

Biosimilar medicine: A biclogical medicine that is developed to be similar to an
existing biological medicire (the “reference medicine”). Biosimilar medicines can only
be marketed following the patent expiry of the reference medicine (aiso called
originator product in the document, for more details, please see the consensus
document or the EMA Q&A on biosimilar medicines).

Biotechnology: Any technological application that uses biological systems, living
organisms, or derivatives thereof, to make or modify products or processes for
specific use. An example is the reproduction of human hormones like insulin.

Cell line [including master cell line]: A well-established, living system of cultured
(grown in a laboratory) ceils that wili continue to grow and produce new cells
indefinitely, so long as the cells receive nourishment and have space to develop.

Cell therapy: The infusion or transplantation of whole cells into a patient for the

treatment of an inherited or acquired disease. (American Society of Gene and Cell
Therapy)
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Extrapolation of indications: The decision whether to extend the efficacy and
safety data from an indication (a medical condition, disorder or disease) for which
the biosimilar has been clinically tested to other conditions for which the branded
product is approved, is known as “extrapolation”.

Generlc medicine: A medicine that is developed to be the same as a medicine that
has already been authorised (the “reference medicine”). According to Directive
2001/83/EC “generic medicinal product” is a product which has the same qualitative
and quantitative composition in active substances and the same pharmaceutical
form as the reference medicinal product, and whose bioequivalence with the
reference medicinal product has been demonstrated by appropriate bioavailability
studies. A generic medicine can only be marketed after the loss of market exclusivity
of the reference medicine (also called “originator product” in the document) (for
more details, please see EMA Q8A on generic medicinal products).

Gene therapy: Gene therapy Is an experimental technique for treating disease by
altering the patient's genetic material. Most often, gene therapy works by
introducing a healthy copy of a defective gene into the patient's cells. (Talking
Glossary of Genetlc Terms from the National Human Genome Research Institute)

Glycosylation: The type and length of any sugar or carbohydrate groups that are
attached to a given molecule, e.g. a protein.

Immune system: The collection of mechanisms {(or collection of biological
substances and processes) within the body that protect against disease by
identifying and killing pathogens (e.g. viruses and bacteria) and tumour cells.

Immune reaction/response: A defence mechanism by the body that leads to the
production of antibodies by the human body in response to an invading substance
(i.e. antigen) e.g. to viruses and substances recognized as foreign and possibly
harmful.

Immunogenicity: The potential or ability of a substance or antigen to cause an

immune reaction/response (see above).

Indication: A medical condition, disorder or disease.

INN: International MNon-proprietary Name which Iidentifies pharmaceutical
substances or active pharmaceutical ingredients. Each INN is a unique name that is
globally recognized and is public property. A non-proprietary name is aiso known as a
generic name. (Source: WHO Guldance on INN, www.who.int)

Interchangeability: The medical practice of changing one medicine for another that
is expected to achieve the same clinical effect in a given clinical setting and in any
patient on the initiative, or with the agreement of the prescriber.

Marketing authorisation: The permission granted by a reguiatory authority to a
company to market a medicinal product In accordance with the indicatlons described
in the product information, following the company's submission of required
documentation and data in line with the regulatory and tegal framework.
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Molecule: The smallest particle of a substance that has all of the physical and
chemical properties of that substance. Molecules are made up of one or more atoms
held together by strong chemical bonds. If they contain more than one atom, the
atoms can be the same (an oxygen molecule has two oxygen atoms) or different (a
water molecule has two hydrogen atoms and one oxygen atom). Biological
molecules, such as proteins, can be made up of many thousands of atoms.

Molecular: Of a molecule

Patent: A patent is a set of exclusive rights granted by a state (national
government) to an inventor or their assignee for a limited period of time in exchange
for public disclosure of its invention. Typically, however, a patent application must
include one or more claims defining the invention which must be new, non-cbvious,
and usefui or industrially applicable.

Pharmacovigilance: Science and safety control procedures to which medicines are
subject before, during and after their approval by regulatory authorities with the
aim of detecting, assessing and understanding the benefit: risk profile of a
medicinal product. Pharmacovigilance activities cover the whole life-cycle
management of medicines in relation to safety.

Protein: Large organic compounds made of amino acids arranged in a chain.
Proteins are essential parts of organisms and participate In virtually every process
within celis. e.g. erythropoietin is a protein.

Reference product (medicine): A medicinal product which has been granted a
marketing authorisation by a Member State or by the European Commission on the
basis of submitted quality, pre-clinical and dlinical data, to which the application for

marketing authorisation for a generic or a biosimilar product refers.

Risk management plan: A detailed description of the risk management system
(see below) implemented by the manufacturer for a given medicine.

Risk management system: Set of pharmacovigilance activities and interventions
which are designed to identify, characterise, prevent or minimise risks relating to a
medicine, including assessment of the benefit: risk profila of a given medicine.

Side effect/adverse reaction: Any unintended or unfavourable event following the
administration of a given medicine. WHO defines and adverse event as foliows: “An
injury related to medical management, in contrast to complications of disease.
Medical management inciudes all aspects of care, incduding diagnosis and treatment,
failure to diagnose or treat, and the systems and equipment used to deliver care.
Adverse events may be preventable or non-preventable.”

Substitution: Practice of dispensing one medicine instead of another equivalent and
interchangeable medicine at the pharmacy level without consulting the prescriber.

Switching: Decision by the treating physician to exchange one medicine for another
medicine with the same therapeutic intent in patients who are undergoing treatment.

Vaccine: A biological preparation which is used to establish or improve immunity to

a particular disease. Apart from such prophylactic vaccines, there also exist
therapeutic vaccines.
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