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BACKGROUND

*  Among biosimilars, we found variation in PA requirements between the different o
Insurers and plans.

The increase in biosimilars uptake coincided with a decrease in CMS spending between
2019 and 2021 on both molecules:

*  Medicare is a federal health insurance program that covers over 63 million beneficiaries Rituximab and biosimilars: $672,082,562

Figure 1: Increase in the proportions of plans requiring PA per product in 2022
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*  The proportion of plans requiring PA for biologics with no biosimilars increased from
21% to 38% for Nivolumab and Bortezomib and from 21% to 33% for Pembrolizumab
between 2020 and 2022.

As of 2021, insurers started to shift the PA requirement from biosimilars to the original,
and more costly, biologics (i.e., Rituximab and Trastuzumab) (Figure 2).

* There is wide variation between MA insurers in terms of which drugs require PA.

* Requiring PA for more costly biologics could direct beneficiaries to similarly or equally
effective lower cost options or biosimilars.

* However, since most immunotherapy regimens require monthly injections, PA policies
and restrictions might hinder patients’ access to treatment which can exacerbate cancer.

« Currently, it remains unclear if the effects of PA policies on patients’ outcomes, exceed

their benefits in lowering costs.

We plan to further investigate the impact of the increasing use of PA by insurers on

» Toexamine trends and variations in Medicare Advantage (MA) prior authorization (PA)
policies across insurers, years, and selected high-cost infusion immunotherapies and
biosimilars, including Rituximab, Pembrolizumab, Nivolumab, Trastuzumab, and .
Bortezomib.

Figure 2: Increase in the proportion of plans that requiring PA for the original biologic
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«  All of the products were subject to PA by at least one insurer during at least one year of

the study period. o
«  Qverall, there is an increase in the proportion of plans requiring PA for all of the

biologics and their biosimilars between 2020 and 2022 (Figure 1).

The trend of shifting the PA requirement from biosimilars to original biologics started
after the launch of multiple biosimilars of both molecules (Rituximab and Trastuzumab)
in 2019 and coincided with the increase in biosimilars uptake by providers, especially
those participating in the Oncology Care Model (OCM) (Figure 2)..
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