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• What is:  Avastin (Bevacizumab); MVASI? 
• Why are oncology biosimilars entering the Canadian Market? (Expiry of biologic patents) 
• What is a pharmaceutical patient assistance/support program? 

20 patients (15 Stage IV; 5 Stage III) and 10 caregivers completed the hard copy survey onsite once the educational information 
had been delivered in respect of biosimilars. The balance of the support group members (Stage I and II) did not feel comfortable 
completing the hard copy survey for they felt they did not have a proficient level of understanding with the content required to 
complete the survey. It is important to note that from the 15 Stage IV patients who completed the survey, 11 patients had experience 
with the reference biologic (Avastin). The four remaining metastatic patients were identified as follows: 
• one patient had experience with Panitumumab in first line therapy;  
• one patient did not qualify for any biologic therapy due to IBD;  
• another patient had received chemotherapy as neoadjuvant therapy in preparation for her liver resection  
• and the last patient refused the biologic therapy in combination with chemotherapy for the treatment of her lung nodules.  
After the educational information had been delivered and the survey results had been analyzed, 67% of survey respondents felt 
somewhat familiar with biosimilars and 20% felt they were very familiar with biosimilars (Q5).  In 87% of respondents, CCC was cited 
as the source of the information obtained on biosimilars (Q6). 

 
2. If you are familiar with biosimilars, how was this information obtained (e.g., from health care provider, patient organization, 

government or not-for-profit organization, industry, general website, other [please specify])? Please provide aggregate data,  
if available. 

Please see reply to Q1 above.  

 
3. To what degree are you aware of any biosimilars that would treat your condition? (Please specify: aware, not aware.)               

Please provide aggregate data, if available. 

As a result of the educational session delivered, 67% of respondents were aware of a biosimilar that would treat their type of cancer 
(Q7). Appearing below are some of the open-ended replies furnished by patients and caregivers: 
• I have stage IV cancer treated with avastin. I have become aware of biosimilars as a results of the educational session put on by 

CCC and would like to see it be available in addition to avastin when required.” 
• I have some knowledge of what a biosimilar is. I was made aware at an information session on Oct. 21/18 at CCRAN and have 

done some research online.”  

B. Treatment Options 
1. If you are using a biologic, have you discussed with your doctor about being switched to a biosimilar? (Please specify: yes, 

no.) Please provide aggregate data, if available. 

According to the survey results (Q8), one patient had discussed with their treating physician the possibility of switching from a 
biologic therapy to a biosimilar – it was for the treatment of his Inflammatory Bowel Disease (disclosed during the group session).   

Question 9, however, did hypothetically ask survey participants if they would be prepared to switch from a reference biologic to a 
biosimilar if asked to do so by their treating oncologist.  Almost 87% of respondents answered “Yes”.  

In a rather similarly phrased question (Q15), 78.6% of survey respondents would not have a difficult time switching from Avastin to 
MVASI if it was recommended by their treating oncologist and side effects/benefits were similar. The following open ended replies 
were furnished:  
• “It would depend on whether or not Avastin is working effectively for me.  However, if side effects and benefits are similar, then 



 
 
 

 
 
Biosimilars Patient Input Template for CADTH CDR and pCODR Programs 24 

yes, especially if govt assisted.  
• As long as approved by Canadian Regulatory Agency. 
• I would do what my onc said to do.  
• It would depend on the reasons.  If it was for cost reasons, I would have issues.  If it was for more effective treatment, I would 

have no issues.”  
 

2. As a biosimilar is considered to be effective and safe by the regulatory body, how important would each of the following 
factors be in your decision to start treatment with a biosimilar rather than the reference biologic drug: (1) head-to-head clinical 
trials showing no significant difference in efficacy and safety, (2) evidence from (post-approval) long-term monitoring of 
effectiveness, (3) side effects, (4) other (please specify). 

Question 10 provided survey participants with the opportunity to consider how important three factors would be in their decision to 
start treatment with a biosimilar rather than the reference biologic.  
• 37% of survey respondents believe head to head clinical trials showing no significant differences in efficacy and safety is important 
• 31% believe evidence from post approval long term monitoring of effectiveness is important 
• 58% maintain biosimilar-induced side effects should be captured 
Survey respondents were then asked to supply other factors deemed important in their decision to start treatment with a biosimilar: 
• “Based on the assumption that the biosimilar has been approved and met the requirements of Health Canada, then no further 

evidence would be necessary. 
• I would like to be comfortable with effectiveness of use in conjunction with chemo.  
• Reduced price for biosimilar. 
• Cost. 
• Availability of biosimilar in 2nd line treatment.” 
• “No. 
• The fact that it has been approved by Health Canada demonstrates efficacy and safety to me. 
• Any contraindications to my specific case, of course.  
• Cost, availability.” 

 
Throughout the delivery of the educational content on biosimilars content on October 21st, patients and caregivers were repeatedly 
inquiring if there was a stringent approval process in place by the regulatory authority in Canada, thereby, ensuring that the biosimilar 
is of “equal” effectiveness overall to the reference biologic.  If so, this could potentially provide mCRC patients with the opportunity to 
respond with “equivalence” in a treatment-naïve setting or during a requested switch by the treating oncologist.    
 
A fair amount of time was dedicated to ensuring patients and caregivers understood biosimilars are developed with the intention of 
being as close as possible to the reference biologic, and that biosimilars do go through a rigorous evaluation approval process to 
show that they are as safe and effective as the reference biologic.  Biosimilars will never be an exact copy, however. The regulation 
process requires a biosimilar have a similar biochemical structure to the reference biologic and to show the same safety and efficacy 
in clinical trials. Ultimately, any differences that arise from the manufacturing process do not in any way compromise patient 
outcomes. A biosimilar, however, is not identical to its reference biologic. It was critically important patients and caregivers 
understood this before completing the survey so that in the absence of patient experience with the biosimilar under review, the 
survey could assess patients’ expectations with the biosimilar under review.  Based on the survey results, however, it was quite 
evident further patient education was required to properly inform patients and caregivers on the biosimilar drugs. 
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C. About the Biosimilar Under Review 
1. For patients who have experience with a biosimilar, how did you access the biosimilar under review (e.g., clinical trials, a 

special access or support program, private insurance, public drug plans, other)? 

Based on the show of hands (pre-survey), no one in attendance on October 21, 2018 had any experience in respect of MVASI.  

 
2. If you were initiated on a biosimilar, please describe if there were any benefits or side effects experienced with the biosimilar. 

Question 13 of the survey gauged survey participants’ expectations with respect to MVASI’s side effects.  83.33% of respondents 
would expect to experience similar side effects to those observed with the reference biologic (Avastin). 10% would expect to 
experience fewer side effects than those observed with Avastin and 6.66% would expect to experience none.   

Once again, during the educational session, patients and caregivers presented thoughtful questions when it came to the safety and 
side effects of biosimilars. They required a “yes” or “no” answer to the following question: Will biosimilar side effects be the same 
as the reference biologic? While the active substance of a biosimilar must be similar, in molecular and biological terms to that of 
the reference biologic, there will be some marginal variability of biosimilarity. This was disconcerting to patients and caregivers 
because it resulted in a number of additional questions that could not be properly explored within the confines of the educational 
session. Stage IV patients and caregivers made it abundantly clear on October 21st that evidence-based information is required to 
allow them to make informed decisions and thoughtful choices about biosimilar treatment and patient care. The science of biosimilars 
and their introduction into the Canadian market can be challenging for the cancer patient, in particular, who is already fraught with a 
highly demanding disease journey and uncertain outcomes.  Consequently, a level of skepticism and anxiety among patients and 
their families may be the default response when asked to consider treatment with a biosimilar, unless they are properly informed. 
Question 14 of the survey gauged survey participants’ expectations with respect to MVASI’s benefits. Results were consistent with 
those of Q13:  86.66% of respondents would expect to experience benefits that are similar to those observed with the reference 
biologic.  

 
3. If you were switched from the reference biologic drug to a biosimilar, please describe any benefits or side effects 

experienced with the reference biologic drug compared with the biosimilar. 
 

In Q16, 66.66% of respondents would expect no variability in side effects or benefits between the reference biologic and MVASI, if 
they were switched from the reference biologic (Avastin) to MVASI. Throughout the educational session, our metastatic patients 
voiced how eager they are to have more options for the treatment of their disease. Those who have been successfully treating their 
metastatic disease with the reference biologic are not, however, eager to be pressured into switching to a biosimilar without 
assessing risk against benefit accurately, and they need the decision making tools to be able to discuss the pros and cons with their 
healthcare team and patient groups. i.e. “If both are funded and avastin is working, I would not want to change something that is 
being effective….”(Q15) 
 
In Q17(a-b), 96.67% of survey respondents would be willing to take MVASI in first line therapy because, unlike the reference biologic, 
MVASI is funded by the province due to its cost effectiveness profile. Open ended replies included: 
• “Yes, because I am willing to try anything the doctor would recommend to prolong or save my life. 
• Same or similar outcome.” 

 
One respondent, however, would be prepared to pay out of pocket for the reference biologic if given the choice. Open ended replies 
included: 
• “Depends on actual cost but I would seriously consider it. 
• Depends on cost and financial impact on whole family.” 
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Metastatic patients did strongly express the following: decisions about prescribing biosimilars should be made between the treating 
oncologist and their patient on the grounds of clinical efficacy and not solely on price reductions. Switching without the consent of the 
patient, would introduce unacceptable uncertainties into the doctor-patient decision-making process which cancer patients hold 
sacrosanct. Our patients do not wish to see the availability of lower-priced biosimilars increase pressure on clinicians (by health 
providers and insurers) to prescribe the newer alternative on the basis of cost alone. Here are some of the open-ended replies 
furnished by survey respondents (Q15): 
• “Already comfortable with drug avastin which in my case had no side effects and was in hindsight likely helpful so why change in 

midstream? 
• It would depend on the reasons.  If it was for cost reasons, I would have issues.  If it was for more effective treatment, I would have 

no issues.  
• I may if I was experiencing good health (with avastin). I would need to know benefit to me to make the switch as to why? Other 

than cost related.”  

 
D. Accessibility Considerations 

1. Do you have access to a support program with the biosimilar? What aspects of the support program do you find to be 
beneficial? 

The survey results highlight the importance of furnishing a pharmaceutical patient assistance/support program for patients, as much 
as for nonfinancial and financial reasons. For those 4 metastatic patients (14.28%) who accessed a pharmaceutical patient 
assistance/support program for the reference biologic (Q18), the benefits described by patients in the open-ended replies were as 
follows: 

• “It was reassuring to have someone else discuss your treatment and symptoms.  
• Info abut side effects to watch for such as bleeding, hypertension. 
• Pamphlet and side effects.” 

 
One patient commented on how critically important such a program would have been to them if they would have had the opportunity 
to access it: 
• “No support provided at PMH only financial as I qualified for funding. I could have benefited greatly from clarification and 

information!!” 
 

Pharmaceutical patient assistance/support programs are committed to providing support to patients to optimize access to treatments 
by navigating through the gaps and barriers that may exist in the Canadian healthcare and reimbursement system. Patients, 
however, prefer to receive information from their trusted patient groups representatives and/or patient group website/educational 
materials. During the educational session, most patients were surprised to learn that such programs exist and were curious as to why 
they had never been made aware of these programs upon being prescribed the reference biologic.  They felt they could have 
benefited from accessing such a program.   
 
In Q20, patients who accessed a patient assistance/support program for the reference biologic specified what components of that 
program they would wish to see appearing in a similar program for MVASI. These included: 
• Additional Testing. 
• Side effects, benefits. 
• Money and access. 
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2. If you were previously on a reference biologic drug, does the biosimilar provide a similar support program?  

In Q19, 82.75% of respondents would wish to see a pharmaceutical patient assistance/support program provided for patients 
accessing the biosimilar under review.  This survey result merely reinforces the patient and caregiver’s need to access a program 
that focuses on enhancing care for patients who are managing a complex medical condition requiring treatment with high cost 
specialty drugs, including reimbursement navigation. During the educational session, CCC was reminded by our stage IV patients 
and their caregivers that patients are constantly seeking the optimal cancer patient experience. This includes:  

• a thoughtful dialogue between the patient and  treating oncologist/health care team 
• access to reliable and accurate information   
• accessing their therapy quickly and easily 
• provision of supportive care 

Any program that can enhance or optimize any of the above noted points would surely be welcome by patients and their caregivers, 
including a pharmaceutical patient assistance/support program. 

E. Additional Comments (Optional) 

Question 20 of the survey allowed for additional open-ended replies to be furnished by patients and caregivers.  There were some 
emerging themes that captured the attention of CCC. Appearing below are some of the open-ended replies provided by survey 
respondents: 

• “Given that biosimilars will increase survivorship, then one should draw only one conclusion and approve MVASI for all lines of 
treatment for crc.  

• It is important to make it available through govt funding. Cancer is already financially exhausting as is, it’s important that cancer 
patients not be added with the additional stress of affording or not affording a drug that can be beneficial to their well being.  

• If it is truly proven to be effective, it needs to be available.  
• I was not eligible for Avastin in first line due to Crohns. However, Crohns is now gone after ileostomy surgery and I would like to 

access drug in second line. However, avastin is not covered by Ontario so any competitor to the market could provide coverage for 
me in 2nd line, or at the very least, at a cheaper cost.  

• I believe the more options available for stage iv patients, the better. Expecially treatments that extend past first line.  
• Would like to see a biosimilar in second phase if refused in first phase.  
• I would like to see this drug be made available for 1st and 2nd line treatment.  
• I would like to see a biosimilar be made available for 2nd line treatment regardless of what they had as a first line treatment. Eg 

avastin or nothing! If it makes sense for a patient in 2nd line, it should be available.  
• It’s important for HC to provide cancer pats with support for all alternative drugs.  
• I would like to see MVASI used for both 1st and 2nd line therapy.  
• It makes sense to introduce a drug that can be effective and less expensive.  
• I would like to see MVASI approved for 2nd and 3rd line treatment because currently there is not biologic for RAS mutant patients.  
• This drug is needed in Ontario. It makes sense as it is HC approved and biosimilar.  
• We need this support.  
• Need for options for metastatic population. 
• Better educated.” 
 
50% of survey respondents focused on introducing MVASI in multiple lines of therapy for the metastatic population (“I would like to 
see MVASI be used for both 1st and 2nd line therapy”).  Patients and caregivers are also suggesting that since MVASI can offer a 
savings in price compared to the reference biologic, it can, theoretically, give more patients additional access. For those patients who 
did not qualify for the biosimilar in the first line setting, survey respondents are recommending that the biosimilar cost savings could  
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warrant the funding approval of the biosimilar in the second line setting for the subset of the metastatic population who did not access 
the therapy in first line but eventually became candidates in second line: 
• “I was not eligible for Avastin in first line due to Crohns. However, Crohns is now gone after ileostomy surgery and I would like to 

access drug in second line. However, avastin is not covered by Ontario so any competitor to the market could provide coverage for 
me in 2nd line”   

•  “I would like to see a biosimilar in second phase if refused in first phase”.  
 
A patient also introduced the prospect of funding the biosimilar in 3rd line for the RAS Mutant population 
• “I would like to see MVASI approved for 2nd and 3rd line treatment because currently there is not biologic for RAS mutant patients”.  

 
In conclusion, while the survey results support patient and caregiver funding approval of MVASI, the adoption of MVASI into the 
Canadian oncology setting requires many considerations to ensure maximal uptake, high quality care, optimal patient outcomes and 
delivery of the biosimilar under review at a reduced price.  This is the first biosimilar under review in the oncology space and as such 
this is CCC’s first biosimilar patient group input submission, which was fraught with a number of challenges. This included the lack of 
patient and caregiver education, awareness and comfort with the use of a biosimilar for the treatment of MCRC.  Most patients and 
caregivers were not familiar with biosimilars which necessitated the delivery of a biosimilar educational session pre-survey 
administration.  The survey results clearly indicate that this session did not adequately deliver sufficient educational biosimilar 
content. While the survey did not asses the patient/caregiver experience in respect of the biosimilar under review, it attempted to 
assess their expectations in respect of same. Patients expressed doubts and concerns about the biosimilar’s safety and efficacy but 
they did wish to be informed and involved in decision-making concerning biosimilars and indicated their need to provide informed 
consent if receiving therapy with a biosimilar. This is particularly important for the MCRC patient who is concerned for their survival.   
 
Survey respondents were also of the opinion that the cost of the treatment should not come before the effectiveness or safety and 
tolerance of the therapy. They did also note that, perhaps, a greater number of patients would be treated with biologics due to the 
lower price of the biosimilar, by creating a competitive environment and by extending it in other lines of therapy (“…..avastin is not 
covered by Ontario so any competitor to the market could provide coverage for me in 2nd line, or at the very least, at a cheaper 
cost”). Survey respondents would trust their treating physician to make the decision to use the biosimilar in their treatment of MCRC, 
assuming of course the patient would play a role in that decision making process through the provision of informed consent.  
 
The introduction of oncology biosimilars is new in Canada. A concerted effort is required to educate patients and caregivers on 
biosimilar products and their appropriate use. Patient groups can offer assistance in this area as thought leaders. The thoughtful 
development of educational materials addressing the differences between biologics and biosimilars, biosimilar efficacy, safety 
concerns and side effects is strongly needed for oncology patients and their families.  In order to provide long term confidence of 
biosimilars to our patient population, consideration should be given to the collection of real world data (RWD) post marketing. 
 
We support a positive funding recommendation for MVASI for the first line treatment of metastatic colorectal cancer in combination 
with chemotherapy. We believe it aligns well with the needs of our metastatic colorectal cancer patient and caregiver population, 
provided: 
• therapeutic educational programs are developed and furnished for patients and caregivers, including pharmaceutical patient 

assistance/support programs,  
• patients are involved in decision-making when starting a biosimilar,  
• the cost of the treatment does not come before the effectiveness or safety and tolerance of the therapy  
• the decision to switch from a reference biologic to the biosimilar rests entirely between clinician and patient through an exercise of 

informed choice and informed consent 
• consideration be given to the collection of RWD post marketing to provide long term confidence on the use of biosimilar therapy.  
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B. Treatment Options 
1. If you are using a biologic, have you discussed with your doctor about being switched to a biosimilar? (Please specify: yes, 

no.) Please provide aggregate data, if available. 

This question was not asked of the respondents, so we are not able to answer it accurately.  

 
2. As a biosimilar is considered to be effective and safe by the regulatory body, how important would each of the following 

factors be in your decision to start treatment with a biosimilar rather than the reference biologic drug: (1) head-to-head clinical 
trials showing no significant difference in efficacy and safety, (2) evidence from (post-approval) long-term monitoring of 
effectiveness, (3) side effects, (4) other (please specify). 

The desire for fewer medical appointments was mentioned several times, as was a wish for less cost burden. One patient paid, out of 
her own pocket, for a service to drive her to all treatment appointments and back home again. The secondary costs of this illness and 
treatments were also mentioned. For example, due to the weight loss and need for good nutrition, the patient was instructed to buy 
certain foods (such as Ensure) and these foods are quite expensive especially for those seniors who are living on a fixed income / 
pension. 

Overall, patients would like their treatments to provide enough help that they will experience improved independence and require less 
assistance from others. The desire for more / increased energy was noted many times.    

Training for general practitioners (GPs) was also mentioned as a need, as these patients felt their GPs needed to know more about 
lung diseases so there would not be unnecessary delays in diagnosis and treatment.   

None of the interviewees entertained the idea of not being treated, even those with advanced disease. Their questions were focused 
more so on the issues of understanding the treatment options and what those options actually meant for them. Several stated the 
need for clear communication about these topics as an important aspect of their decision-making and coping.  

It is noteworthy that the caregivers of those living with lung cancer experience many of the same negative impacts on their lives as 
the patients themselves. They too indicate that caring for them has affected their work, finances, relationships with family and friends, 
and their physical and leisure activities. As well, their independence and the ability to travel and socialize were impacted. Finally, an 
overarching theme was the emotional toll of watching those with lung cancer suffer in pain, knowing there is little you can do to 
alleviate the discomfort and pain. 

C. About the Biosimilar Under Review 
1. For patients who have experience with a biosimilar, how did you access the biosimilar under review (e.g., clinical trials, a 

special access or support program, private insurance, public drug plans, other)? 

This question was not asked of the respondents, so we are not able to answer it accurately. 

 
2. If you were initiated on a biosimilar, please describe if there were any benefits or side effects experienced with the biosimilar. 

This question was not asked of the respondents, so we are not able to answer it accurately. 
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3. If you were switched from the reference biologic drug to a biosimilar, please describe any benefits or side effects 
experienced with the reference biologic drug compared with the biosimilar. 
 

This question was not asked of the respondents, so we are not able to answer it accurately. 

 
D. Accessibility Considerations 
 

1. Do you have access to a support program with the biosimilar? What aspects of the support program do you find to be 
beneficial? 

This question was not asked of the respondents, so we are not able to answer it accurately. 

 
2. If you were previously on a reference biologic drug, does the biosimilar provide a similar support program?  

This question was not asked of the respondents, so we are not able to answer it accurately. 

E. Additional Comments (Optional) 

None  
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B. Treatment Options 
1. If you are using a biologic, have you discussed with your doctor about being switched to a biosimilar? (Please specify: yes, 

no.) Please provide aggregate data, if available. 

N/A 

 

 
2. As a biosimilar is considered to be effective and safe by the regulatory body, how important would each of the following 

factors be in your decision to start treatment with a biosimilar rather than the reference biologic drug: (1) head-to-head clinical 
trials showing no significant difference in efficacy and safety, (2) evidence from (post-approval) long-term monitoring of 
effectiveness, (3) side effects, (4) other (please specify). 

N/A 

 

C. About the Biosimilar Under Review 
1. For patients who have experience with a biosimilar, how did you access the biosimilar under review (e.g., clinical trials, a 

special access or support program, private insurance, public drug plans, other)? 

N/A 

 

 
2. If you were initiated on a biosimilar, please describe if there were any benefits or side effects experienced with the biosimilar. 

N/A 

 

 
3. If you were switched from the reference biologic drug to a biosimilar, please describe any benefits or side effects 

experienced with the reference biologic drug compared with the biosimilar. 
 

N/A 
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D. Accessibility Considerations 
 

1. Do you have access to a support program with the biosimilar? What aspects of the support program do you find to be 
beneficial? 

N/A 

 

 

 
2. If you were previously on a reference biologic drug, does the biosimilar provide a similar support program?  

N/A 

 

 

E. Additional Comments (Optional) 

Bevacizumab is a drug that is rarely used in the treatment of lung cancer in Canada.  At this time it is difficult for Lung Cancer Canada 
to comment given that bevacizumab is not a standard of care for patients with unresectable advanced, metastatic or recurrent non-
squamous non-small cell lung cancer and it is also not publicly covered in Canada.  

We do believe patients should not be forced to switch to a biosimilar but rather the decision should be made following a discussion 
between the patient and their physician. 
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B. Initiating a Patient on a Biosimilar 
1. In which circumstances would you initiate a patient on a biosimilar? Please describe if there are considerations 

with initiating a biosimilar in the adjuvant or metastatic setting. 
 

• In general, the DAC agreed that they would be willing to initiate a patient or switch a patient to a biosimilar as long as there is 
rigorous evidence suggesting similar pharmacology (bioequivalence) & a transparent approval process. They would use Mvasi the 
same way as bevacizumab (same for both the adjuvant and metastatic setting).  

• The DAC noted that they are unsure if Mvasi has demonstrated bioequivalence for this indication. 

• The decision to use a biosimilar is often not up to the clinician → e.g. hospital decision. 

  
C. Switching a Patient to a Biosimilar 

1. In which circumstances would you switch a patient to a biosimilar from the reference biologic drug? Please describe if there 
are considerations with switching a patient to a biosimilar in the adjuvant or metastatic setting. 

 

See above 

 
D. About the Biosimilar Under Review 

1. As a biosimilar is considered to be effective and safe by the regulatory body and using a biosimilar could help to increase 
access by other patients to new therapies, would this information be a factor in your prescribing decision? 

 

Yes 

 
2. What information might be helpful to inform your decision to initiate or switch to a biosimilar? Please describe if there were 

any benefits or side effects experienced with the biosimilar. 
 

See above 

 
E. Accessibility Considerations 

1. Are you aware whether there is a patient support program for the biosimilar under review; if so, please describe the program 
for the biosimilar (e.g., administration, testing, monitoring)? 

 

The DAC is not aware of any patient support program.  

 
2. Please describe whether there are any potential barriers to prescribing a biosimilar. 

 

Besides lack of evidence, there may be differences in premedication, but it will depend on the biosimilar.  
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F. Implementation Questions 
 

The Ministries of Health and provincial cancer programs across Canada are concerned about the sustainability of 
high-quality cancer control services. The rising cost of cancer drugs is becoming a major challenge to the 
sustainability of cancer care funding. While tremendous progress has been made in recent years in the cancer drug 
system, more is needed to be done to ensure innovative treatments are available to patients, while ensuring value 
for money for the public. 

If applicable, we will be seeking your clinical opinion on the following implementation issues, if and when the new 
treatment is reimbursed. Your responses would be taken into consideration, amongst other factors, when Ministries 
of Health and provincial cancer programs make their final funding decisions. 

1. The reference biologic drug (Avastin) has not been reviewed by pCODR for the requested funding request for 
the biosimilar drug (Mvasi). Bevacizumab (Avastin) is not funded in the non-small cell lung cancer (NSCLC) 
setting in Canada.  

1.1.  In clinical practice, would you use the biosimilar bevacizumab (Mvasi) for indications approved by Health 
Canada (e.g., NSCLC) that have not been reviewed by pCODR? 

1.2. In clinical practice, would you want to extend the use of the biosimilar bevacizumab (Mvasi) to indications 
not approved by Health Canada that were reviewed by pCODR (e.g., Ovarian Cancer [Full Indication: In 
combination with paclitaxel and carboplatin for the front-line treatment of epithelial ovarian, fallopian tube or 
primary peritoneal cancer patients with high risk of relapse (stage III sub-optimally debulked, or stage III 
unresectable, or stage IV patients], Cervical Cancer)?  

 

• Yes (for both), although this is a difficult question to answer – will need input from all relevant disease site groups.  

• If there is demonstrated bioequivalence, it is reasonable to use the biosimilar in all the indications approved for the parent drug.  
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C. Switching a Patient to a Biosimilar 
1. In which circumstances would you switch a patient to a biosimilar from the reference biologic drug? Please 

describe if there are considerations with switching a patient to a biosimilar in the adjuvant or metastatic setting. 
 

Some clinicians are against switching during the course of Rx; I am OK to switch once the biosimilar becomes 
available. 

 
D. About the Biosimilar Under Review 

1. As a biosimilar is considered to be effective and safe by the regulatory body and using a biosimilar could help to 
increase access by other patients to new therapies, would this information be a factor in your prescribing 
decision? 

 

Yes; we should strive to be as efficient with our resources as possible so as to stretch them. 

 
2. What information might be helpful to inform your decision to initiate or switch to a biosimilar? Please describe if 

there were any benefits or side effects experienced with the biosimilar. 
 

Benefits are the reduced cost to the health care system and more pts can be treated with various new, expensive 
drugs. The side effects I expect to be the same as the branded product; and quality control can be left to Health 
Canada. 

 
E. Accessibility Considerations 

1. Are you aware whether there is a patient support program for the biosimilar under review; if so, please describe 
the program for the biosimilar (e.g., administration, testing, monitoring)? 

 

Currently unaware of this. 

 
2. Please describe whether there are any potential barriers to prescribing a biosimilar. 

 

Not by me.  As long as it is OK’d by Health Canada, I am ok with it. 

 
F. Implementation Questions 

The Ministries of Health and provincial cancer programs across Canada are concerned about the sustainability of 
high-quality cancer control services. The rising cost of cancer drugs is becoming a major challenge to the 
sustainability of cancer care funding. While tremendous progress has been made in recent years in the cancer drug 
system, more is needed to be done to ensure innovative treatments are available to patients, while ensuring value 
for money for the public. 
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If applicable, we will be seeking your clinical opinion on the following implementation issues, if and when the new 
treatment is reimbursed. Your responses would be taken into consideration, amongst other factors, when Ministries 
of Health and provincial cancer programs make their final funding decisions. 

1. The reference biologic drug (Avastin) has not been reviewed by pCODR for the requested funding request for 
the biosimilar drug (Mvasi). Bevacizumab (Avastin) is not funded in the non-small cell lung cancer (NSCLC) 
setting in Canada.  

1.1.  In clinical practice, would you use the biosimilar bevacizumab (Mvasi) for indications approved by Health 
Canada (e.g., NSCLC) that have not been reviewed by pCODR? 

1.2. In clinical practice, would you want to extend the use of the biosimilar bevacizumab (Mvasi) to indications 
not approved by Health Canada that were reviewed by pCODR (e.g., Ovarian Cancer [Full Indication: In 
combination with paclitaxel and carboplatin for the front-line treatment of epithelial ovarian, fallopian tube or 
primary peritoneal cancer patients with high risk of relapse (stage III sub-optimally debulked, or stage III 
unresectable, or stage IV patients], Cervical Cancer)?  

• Yes I would, based on the evidence 
• Yes, I think one can extrapolate 
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Section B: Holdings or Other Interests 

1. Have you received or is it in possession of stocks or options of more than $10,000 (excluding mutual funds) for organizations 
that may have a direct or indirect interest in the drug under review? If yes, please list in the table below. 

No 

 
Section C: Affiliations, personal or commercial relationships 

2. Do you have personal or commercial relationships either with a drug or health technology manufacturer (including such 
manufacturer’s parent corporation, subsidiaries, affiliates and associated corporations) or other interest groups?  If yes, please 
provide the names of the companies and organizations and outline the nature of these relationships in the table below. 

No 

 
 
I hereby certify that I have disclosed all relevant information with respect to any matter involving a Party that may place me in a real, 
potential or perceived conflict of interest situation.   
 

Date: October 12, 2018 Name: Mark D Vincent Signature: Mvincent 
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