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Biological products for treatment of rheumatoid arthritis usually are cost effective for healthcare systems in Europe, but they are huge financial burden due to the high number of patients and the significant budget impact. The expected saving from introduction on the market of biosimilars are significant and are linked to better access and affordability. The aim of this study was to conduct comparative price analysis of biological products for rheumatoid arthritis therapy among seventeen EU countries. The point of view is that of the Bulgarian pricing and reimbursement system and the chosen countries are those from external reference basket for prices comparison at manufacturing level. All authorized biological products by EMA with therapeutic indication rheumatoid arthritis were selected. The access for treatment is evaluated as the availability of the product on the market and the prices level. We assessed the availability of all trade names in the price lists of the observed countries. The prices data was obtained from the official web pages of the responsible institutions up to date December 2017. The results show that four out of all six INNs have authorized biosimilars in EMA. Despite its earlier authorization biosimilar adalimumab is not present in any of the price lists of countries. From all eighteen countries only in Lithuania and Estonia there were no published prices of any of the selected medicinal products. Countries with higher number of biosimilar prices are Spain and France. Differences in manufacturers’ prices of reference biological products in selected countries in comparison with the lowest manufacturer price are higher with 22 to 69% while the retail prices between 62 and 95%. Differences are mostly notable for rituximab, and less notable for tocilizumab. Manufacturers’ and retail prices of biosimilar products were established only for three INNs (etanercept, rituximab, and infliximab). Manufacturers’ prices differ between 26 and 75%, while retail prices differ between 40 and 92% for biosimilars. Comparison of the differences between manufacturer prices of reference biological product and biosimilars shows 36% difference for etanercept, 39% for rituximab, and 31% for infliximab, while at retail level the differences are 11, 86, and 143%, respectively. The limitation of the study is that the prices are the official ones without discounts due to confidentiality and the real prices may be lower. The second limitation is that the methodology for pricing differs in the countries and this could also influence the prices on both levels (manufacturer and retail). Introduction of biosimilars on the national markets led to significant decrease in reimbursed prices paid by public funds and thus might benefit the patients’ access to biological therapy. The decrease of prices after biosimilars entrance on the market is not as notable as for commodity generics.
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INTRODUCTION

Rheumatoid arthritis (RA) is the most frequent chronic, systemic autoimmune inflammatory disease that causes systemic pain, swelling, and destruction of the joints. The prevalence is around 0.5–1% of the population worldwide (Kobelt and Kasteng, 2009). The etiology may be different, but RA is often classified as autoimmune disease and has a genetic predisposition. The disease leads to functional disability, worsening in the quality of life and premature mortality (Chen et al., 2006; Aletaha et al., 2010). The life expectancy is significantly decreased with approximately 4 years in men, while in women with 10 years. The mortality is high especially in patients with early loss of mobility, those with acute episodes and patients with co-morbidities (Scott et al., 2010).

Over the last 20 years a significant improvement in the therapy for RA was observed with the introduction of disease modifying drugs (DMARDs) especially the biological DMARD (bDMARDs), which achieves the basic goal of the RA treatment – clinical remission (Smolen et al., 2007; Felson et al., 2011). The advantages of bDMARDs are their better therapeutic response, improvement in health-related quality of life and mobility, reduced disability and mortality (Chen et al., 2006; Jönsson et al., 2008; Smolen et al., 2017). The most prescribed bDMARDs are TNF-α inhibitors, which can control the inflammation, and to prevent or delay the bone erosion (Deighton and Hyrich, 2008). There is a trend toward increased use of bDMARDs, but variations through countries are still observed and the access therefore varies.

The use of biological products in countries from Central and East Europe is lower than that in Western Europe and there is a link between the cost for biological therapy and increased healthcare expenditures (Pease et al., 2011; Hoebert et al., 2012). The results are confirmed by other studies, which reveal an inequality and limited access in countries with lower income and dependence from the reimbursement policy for biological treatment (Putrik et al., 2014). The treatment of RA represents a serious economic burden and the limited access to therapy represents a serious social burden (Furneri et al., 2012). Some cost of illness studies show that the biggest share in direct costs for RA is associated with hospitalization due to the disease, like other social important diseases (Dimitrova et al., 2015). The indirect costs should be also considered in assessing the economic burden of RA as the days absent from work may vary between 2 and 30 days per year and indirect costs exceed the direct costs (Cooper, 2000). Estimation in total cost of RA from societal point of view in Europe and United States show around 45 billion euro in Europe and 41 billion euro in the United States (Lundkvist et al., 2008). In some countries the biological products for treatment of RA have a leading market share in outpatient expenditures.

There are evidences that biological products are acceptable for the reimbursement systems in terms of cost-effectiveness but they still pose a huge financial burden to healthcare systems due to the high number of patients and the significant budget impact (Chiou et al., 2004). Results from systematic review show that in patients who had failed synthetic DMARD (sDMARD) monotherapy, all of the comparisons found biological combination therapy to be cost effective (van der Velde et al., 2011). A study for the access to biological RA treatment in CEEC shows that the reasons for limited access are complex, and depend not only on economic factors, but also on the treatment guidelines, administrative hurdles and limited access to specialists (Orlewska et al., 2011). Even if Europe appears as a leader for the biosimilar market, accounting for 80% of global spending on these products, little information was available about biosimilar pricing and reimbursement policies. Prices control and biosimilar policy are crucial for the decrease in the reimbursed cost and in many countries appears to be a leading cost containment measure. The estimated savings from the introduction of biosimilars in RA may lead to an increase in the number of patients with access to treatment and to resolution of the inequalities in different countries (Gulácsi et al., 2015). The uptake of biosimilars in the market is limited not only due to the lower price erosion in comparison with generic products but also due to various factors, such as safety, manufacturing, entry barriers, physician acceptance etc., (Blackstone and Fuhr, 2012; Blackstone and Joseph, 2013; Dörner et al., 2013). The potential of biosimilars as cost containment tool can be reached after overcoming the barriers for market access through complex measures (Farfan-Portet et al., 2014; Moorkens et al., 2016; Rémuzat et al., 2017).

The aim of this study was to conduct comparative price analysis of biological products for RA therapy among seventeen EU countries. We explored the date of marketing authorization of biological and biosimilars with therapeutic indication RA (by INN) by EMA and compared manufacturer and retail prices. The main study questions were: if all authorized product have approved prices in all countries under consideration:

1. What is the price difference between the reference biological products (RBP) and biosimilars?

2. What is the difference between manufacturer and retail prices?

3. What are the differences at national level?

MATERIALS AND METHODS

The selection of the medicinal products is based on the therapeutic indication RA and only the biologic therapy was considered and the selected INNs are those available on Bulgarian market. First all authorized RBP (meaning originators) by EMA with therapeutic indication RA were extracted from the website with the date of initial marketing authorization. Six INN (adalimumab, etanercept, rituximab, tocilizumab, golimumab, and infliximab) were selected for study. Then authorized biosimilars were identified with the date of their marketing authorization by EMA.

We assessed the availability of all trade names and dosage forms in the price lists of all observed countries. The data was obtained from the official web pages of the responsible pricing institutions in the countries and the prices were compared in December 2017. We compared the officially published manufacturer price, and where were available the retail prices. If the retail price was not published we calculate it based on the respective regulation in countries if applicable. We determined pharmaceutical presentations, which were based on strength, pharmaceutical form and pack size.

Criteria for the selection of countries were the legislative basis in Bulgaria and the number of countries in the external reference basket for prices comparison at the manufacturing level. The references basket comprise of 18 selected EU countries – Bulgaria (BG), Romania (RO), Greece (GR), France (FR), Latvia (LT), Slovakia (SK), Lithuania (LI), Portugal (PT), Italy (IT), Slovenia (SI), Spain (ES), Belgium (BE), the Czechia (CZ), Poland (PL), Hungary (HU), Denmark (DK), Finland (FI), and Estonia (EE). The choice of the comparator medicines for the analysis is based on a list of medication made by the Bulgarian Health authorities and therefore the choice of reference countries is based on the countries with the lowest publicly known prices. All included countries have specific regulation for prices of the medicinal products. The different methodology for pricing in selected countries influences the different price level.

For the measurement and prices comparison we selected the manufacturer price per pack and where available officially published data we also compared the retail prices per pack, incl. value-added tax (VAT) for both. The prices of equivalent pack sizes were compared. All prices were expressed in Euro. The exchange rates of the national banks for the countries out of Eurozone were considered at the end of 2017. For Bulgaria (BG) 1Euro = 0,95 BGN; for Romania (RO) 1 Euro = 4,42 RON; for Hungary (HU) 1 Euro = 302.62 HUF; for Poland and Denmark the exchange rate is based on the average monthly value for December 2017.

RESULTS

Four out of all six INNs have authorized biosimilars in EMA. Logically those INNs with earlier issued marketing authorization (1998 – rituximab, 1999 – infliximab, 2000 – etanercept and 2003 – adalimumab) should be those with biosimilars available in the European market. The availability of reference biologic product (RBP) and biosimilars is presented in Supplementary Table 1. We found that despite its earlier authorization biosimilar adalimumab is not present in any of the price lists of countries under consideration pointing out that this might be due to data exclusivity. Biosimilar rituximab is present in eight of the countries under consideration and etanercept in nine.

From all eighteen countries only in Lithuania and Estonia there were no published prices of any of the selected medicinal products – Supplementary Table 2. A huge variability of price information is noted among the countries under consideration. Manufacturer prices of original etanercept were found from 13 to 15 countries depending on the pharmaceutical presentation, and for biosimilar from 3 to 9 countries possess manufacturer prices, while retail prices are less than that. For some trade names of biosimilar rituximab manufacturing prices are available in seven of the countries, but only four published retail prices. The other two biosimilar rituximab are present only in two countries as settled prices. Biosimilar infliximab prices were available in almost all countries except Lithuania and Estonia, but in France, Slovenia, Belgium, and Poland only manufacturer prices were available. Infliximab is also notable with less manufacturer (n = 5) and retail prices (n = 1) of originator than of biosimilar. Countries with higher number of biosimilar prices are Spain (n = 14) and France (n = 12). Lithuania and Estonia are only two countries in which prices of any biosimilar were not found. Latvia, Slovakia, and Portugal were having prices only for biosimilar infliximab. Tocilizumab and golimumab do not have biosimilars and RBP have manufacturing prices from 11 out of 15 and from 9 out of 13 retail prices, out of 17 countries (Supplementary Table 2).

Detailed price comparison for manufacturers’ and retail price of RBP is shown on Figures 1, 2. Prices comparison is based on the differences between the lowest price and the highest price. Differences in manufacturers’ prices are varying between 22 and 69% while the retail prices between 62 and 95%. Differences are mostly notable for rituximab RBP, and less notable for tocilizumab – (Figure 1).
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FIGURE 1. Differences in manufacturing prices of reference biological products.
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FIGURE 2. Differences in retail prices of reference biological products.



Differences between retail prices of RBP are between 62 and 95%, but mostly around 85% difference between the lowest and highest retail price of RBP – (Figure 2). Lowest retail prices possess etanercept. Products with biosimilar have high differences. The difference in retail prices is due also to the methodology in the countries.

Manufacturers’ and retail prices of biosimilar products were established only for three INNs (etanercept, rituximab, and infliximab). Manufacturers’ prices differ between 26 and 75%, while retail prices differ between 40 and 92% for biosimilars. Manufacturers prices of biosimilar etanercept were established in 9 out of 17 observed countries, and 3 countries were having more than one biosimilar. Manufacturing prices of rituximab were established in 7 of the observed countries (Figures 3, 4).
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FIGURE 3. Differences in manufacturers’ prices of biosimilar.
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FIGURE 4. Differences in retail prices of biosimilar.



Comparison of the differences between manufacturer prices of RMP and biosimilars shows 36% difference for etanercept, 39% for rituximab, and 31% for infliximab, while at retail level the differences are 11, 86, and 143%, respectively (Figure 5). As was noted the RBP of infliximab was present in limited number of countries.


[image: image]

FIGURE 5. Difference in manufacturers prices between reference biological product and biosimilar.



Country comparison between the prices of RBP and biosimilar at manufacturing and retail level could be made only for etanercept. The higher difference is in Italy where the price of biosimilar is 45% less with two authorized biosimilars and the lower difference is in Spain (10%) with six biosimilars. In the other countries the retail prices differ between 15 and 25% lower for biosimilars. For rituximab only at retail level could be made a price comparison. Again, Spain has high number of biosimilars and price difference with 15% at retail level, while Hungary has six biosimilars with 43% price difference at retail level.

DISCUSSION

Prices of biosimilars and their RBP have been studied from other European authors providing general overview of the pricing approaches, patients’ access and policies (Moorkens et al., 2017; Rémuzat et al., 2017). This study adds more to the reference pricing systems influence in 17 European countries on the prices of biologicals for one disease that is the RA. We choose Bulgaria as reference country due to its low pricing policy and compare prices with its reference basket of 18 countries countries. Results show that manufacturer prices in Bulgaria are really among the lowest one during the moment of observation, but retail prices are probably influenced by additional factors such as the VAT and the mark up policies.

In contrast with other studies we focused not to price level but mostly to price differences of the products for RA therapy. One study (Moorkens et al., 2017) pointed out that some countries require the first and then every next biosimilar to be less priced with at least 30% than the reference biological product. We found that the difference between biosimilars and RBP at manufacturing level is between 36 and 39% that could be commented as successful measure for price decrease, which is more than in Western Europe. Despite the decrease in prices when first biosimilar appears we consider that still there are many other obstacles in front the significant price decrease in all the countries. The fact that there is a difference between manufacturers and retail prices reaching almost 90% in some countries could be commented as the evidence that biosimilars influence significantly the prices of RBP, but the huge differences between the products could be due to other measures. Margins and taxes are different in the different countries, resulting in varying price differentials along the pharmaceutical market. Those differences cannot be attributed only to the manufacturer, but also to national policies, as is the tender policy for hospitals. Therefore, the comparison in prices should be done at manufacturer level because retail price is influenced by other factors (regulation, policy, and pricing methodology).

Access to biosimilars is not equal in all the countries in consideration. Adalimumab was not having a biosimilar price in any of the observed countries that might be due to patent protection or data exclusivity clauses. This fact could be commented as efforts from the originator companies to extend the patent protection as longer as possible (Derbyshire, 2015).

Infliximab is the other example for the influence of the manufacturer policy on the access to biosimilars. The RBP was present at five countries at manufacturing level in only one country at retail level, while the two biosimilars were present in almost all the countries (n = 14). For the other INNs where biosimilar is available RPB possess prices in many more countries than the biosimilars that could be commented as delay of the biosimilars to the national markets.

Tuna et al. performed a systematic review in order to investigate the price difference between biotechnological reference products and biosimilars. The authors revealed that this difference varies across the European countries between 0.51 and -38%, which is similar with the results for the United States and Turkey. Despite the lower differences in comparison with the conventional and generic drugs, the expected cost savings are more than 10 billion dollars (Tuna and Caliskan, 2017).

A comparison of the prices of anti-TNF biosimilars between Canada and European countries showed that the differences are statistically significant as the biosimilar price discount is greater in Canada: 36 vs. 22% in Northern Europe and 18% in Southern Europe (Gauthier et al., 2017).

According to literature data the differences between the price of biosimilars and their RBP is between 15 and 30%. Whereas this difference for generics and originator drugs may be up to 80% (Declerck and Simoens, 2012; Vogler et al., 2016). Haustein et al. (2012) concluded that the use of biosimilars could significantly decrease the healthcare expenditure on biological medicines in EU national markets (2007–2020) of France, Germany, Italy, Poland, Romania, Spain, Sweden, and United Kingdom. The greatest savings are expected to occur as a result of entering biosimilar monoclonal antibodies on the market – between 1.8 billion to 20.4 billion euro. Utilization of bDMARDs varies across the countries as it is very low in Poland 1.3%, Bulgaria 2.6%, Romania 4.1%, and the Czechia 4.2%. Availabilities of cheaper therapies such as biosimilars could significantly improve patients’ access to biological antirheumatic therapy (Dörner et al., 2016).

The expected price erosion from biosimilars in the United Kingdom and Germany is around 35%, which is far below that for generics (Farfan-Portet et al., 2014).

Gulácsi et al. (2015) commented that introduction of biosimilars could be associated with providing of cost effective alternatives to the expensive reference biotechnological medicinal products and our study could confirm such a comment. Biosimilars have not proven cost effective data on their drug as they used the reference product data to show cost effectiveness.

The market share of biosimilars has been increasing in the recent years. A significant difference is observed among the countries regarding biological medicines price (around 20–40%) and the peak of biosimilar penetration (10–35%). Similarity between the price differences for biosimilars market and generics one is not revealed as the price differentials are smaller for biosimilars and reference products (Rovira et al., 2013).

Each country implements different incentive policies regarding biosimilars, which determines the variety in the number of biosimilars available on the market (Rémuzat et al., 2017). As study limitation we can pointed out that biosimilar cannot be compared to generic as for example the cost of goods are far higher. The study is also focused mainly on price differences between the reference for Bulgaria countries and not on the policy approaches. The prices and reimbursement analysis focused on the biologicals, which are listed in the Bulgarian Positive drug list and therefore some biologicals are not included in the analysis. We recognize that the pricing and reimbursement in Bulgaria is based on the reference basket of 18 EU countries, which consists mostly in low pricing countries (Kawalec et al., 2017). Further analysis should be done for policy influence on the price differences.

CONCLUSION

Introduction of biosimilars on the national markets led to significant decrease in reimbursed prices paid by public funds and thus might benefit the patients’ access to biological therapy. The decrease of prices after biosimilars entrance on the market is not as notable as for commodity generics. This is expected and can be explained with the complexity of the biological molecules and the higher expenditures for manufacturing compared with the generics. The potential of biosimilars for reducing prices and expenditures is not so notable in the first years after market entrance. Further analysis is needed to evaluate the access and availability of biological treatment after introduction of more biosimilars and after some time the products are on the market. The external reference pricing applicable in most European countries may lead to smaller differences in manufacturer prices, but the retail price differ in the countries due to differences national policies.

AUTHOR CONTRIBUTIONS

GP and MM defined the goal of the study, its conception and design. MM, AS, MV, and ST collected the data. MM coordinated the project. MM, AS, MK, DG, VP, and GP carried out the interpretation of data and prepared the draft of the manuscript. All authors contributed to editing and approving the final version of the manuscript.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fphar.2018.01070/full#supplementary-material

REFERENCES

Aletaha, D., Neogi, T., Silman, A. J., Funovits, J., Felson, D. T., Bingham, C. O., et al. (2010). Rheumatoid arthritis classification criteria: an American college of rheumatology/European league against rheumatism collaborative initiative. Arthritis Rheum. 69, 1580–1588. doi: 10.1136/ard.2010.138461

Blackstone, E. A., and Fuhr, J. P. Jr. (2012). Innovation and competition: will biosimilars succeed? Biotechnol. Healthc. 9, 24–27.

Blackstone, E. A., and Joseph, P. F. (2013). The economics of biosimilars. Am. Health Drug Benefits 6, 469–478.

Chen, Y. F., Jobanputra, P., Barton, P., Jowett, S. M., Bryan, S., Clark, W., et al. (2006). A systematic review of the effectiveness of adalimumab, etanercept and infliximab for the treatment of rheumatoid arthritis in adults and an economic evaluation of their cost-effectiveness. Health Technol. Assess. 10, 1–229. doi: 10.3310/hta10420

Chiou, C., Choi, J., and Reyes, C. M. (2004). Cost-effectiveness analysis of biological treatments for rheumatoid arthritis. Expert Rev. Pharmacoecon. Outcomes Res. 4, 307–315. doi: 10.1586/14737167.4.3.307

Cooper, N. J. (2000). Economic burden of rheumatoid arthritis: a systematic review. Rheumatology 39, 28–33. doi: 10.1093/rheumatology/39.1.28

Declerck, P. J., and Simoens, S. (2012). A European perspective on the market accessibility of biosimilars. Biosimilars 2, 33–40. doi: 10.2147/BS.S33524

Deighton, C., and Hyrich, K. (2008). International guidelines on access to biologic therapy: why the differences and which is best? Nat. Clin. Pract. Rheumatol. 4, 520–521. doi: 10.1038/ncprheum0877

Derbyshire, M. (2015). Patent expiry dates for best-selling biologicals. Generics Biosimilars Initiat. J. 4:178. doi: 10.5639/gabij.2015.0404.040

Dörner, T., Strand, V., Castañeda-Hernández, G., Ferraccioli, G., Isaacs, J. D., Kvien, T. K., et al. (2013). The role of biosimilars in the treatment of rheumatic diseases. Ann. Rheum. Dis. 72, 322–328. doi: 10.1136/annrheumdis-2012-202715

Dörner, T., Strand, V., Cornes, P., Gonçalves, J., Gulácsi, L., Kay, J., et al. (2016). The changing landscape of biosimilars in rheumatology. Ann. Rheum. Dis. 75, 974–982. doi: 10.1136/annrheumdis-2016-209166

Dimitrova, M., Doneva, M., Valov, V., Yordanova, S., Manova, M., Savova, A., et al. (2015). Cost of hospitalizations due to microvascular and macrovascular complications in type 1 and type 2 diabetic patients in Bulgaria. Biotechnol. Biotechnol. Equip. 29, 805–813. doi: 10.1080/13102818.2015.1042912

Farfan-Portet, M. I., Gerkens, S., Lepage-Nefkens, I., Vinck, I., and Hulstaert, F. (2014). Are biosimilars the next tool to guarantee cost-containment for pharmaceutical expenditures? Eur. J. Health Econ. 15, 223–228. doi: 10.1007/s10198-013-0538-4

Felson, D. T., Smolen, J. S., Wells, G., Zhang, B., van Tuyl, L. H., Funovits J., et al. (2011). American college of rheumatology/European league against rheumatism provisional definition of remission in rheumatoid arthritis for clinical trials. Arthritis Rheum. 70, 404–413. doi: 10.1136/ard.2011.149765

Furneri, G., Mantovani, L. G., Belisari, A., Mosca, M., Cristiani, M., Bellelli, S., et al. (2012). Systematic literature review on economic implications and pharmacoeconomic issues of rheumatoid arthritis. Clin. Exp. Rheumatol. 30(4 Suppl. 73), S72–S84.

Gauthier, G., Syed, I. A., Hancock-Howard, R., and Gauthier, A. (2017). Biosimilar discounts are not similar: a comparison of the prices and discounts of anti-TNF biosimilars between Canada and Europe. Value Health 20:A567. doi: 10.1016/j.jval.2017.08.958

Gulácsi, L., Brodszky, V., Baji, P., Kim, H., Kim, S. Y., Cho, Y. Y., et al. (2015). Biosimilars for the management of rheumatoid arthritis: economic considerations. Expert Rev. Clin. Immunol. 11(Suppl. 1), S43–S52. doi: 10.1586/1744666X.2015.1090313

Haustein, R., de Millas, C., Höer, A., and Häussler, B. (2012). Saving money in the European healthcare systems with biosimilars. Generics Biosimilars Initiative J. 1, 120–126. doi: 10.5639/gabij.2012.0103-4.036

Hoebert, J. M., Mantel-Teeuwisse, A. K., van Dijk, L., Bijlsma, J. W., and Leufkens, H. G. (2012). Do rheumatoid arthritis patients have equal access to treatment with new medicines? Tumour necrosis factor-alpha inhibitors use in four European countries. Health Policy 104, 76–83. doi: 10.1016/j.healthpol.2011.10.011

Jönsson, B., Kobelt, G., and Smolen, J. (2008). The burden of rheumatoid arthritis and access to treatment: uptake of new therapies. Eur. J. Health Econ. 8(Suppl. 2), S61–S86. doi: 10.1007/s10198-007-0089-7

Kawalec, P., Stawowczyk, E., Tesar, T., Skoupa, J., Turcu-Stiolica, A., Dimitrova, M., et al. (2017). Pricing and reimbursement of biosimilars in central and Eastern European Countries. Front. Pharmacol. 8:288. doi: 10.3389/fphar.2017.00288

Kobelt, G., and Kasteng, F. (2009). Access to Innovative Treatments in Rheumatoid Arthritis in Europe. A Report Prepared for the European Federation of Pharmaceutical Industry Associations (Efpia). Lund: Lund University.

Lundkvist, J., Kastäng, F., and Kobelt, G. (2008). The burden of rheumatoid arthritis and access to treatment: health burden and costs. Eur. J. Health Econ. 8(Suppl. 2), S49–S60. doi: 10.1007/s10198-007-0088-8

Moorkens, E., Jonker-Exler, C., Huys, I., Declerck, P., Simoens, S., and Vulto, A. G. (2016). Overcoming barriers to the market access of biosimilars in the European union: the case of biosimilar monoclonal antibodies. Front. Pharmacol. 7:193. doi: 10.3389/fphar.2016.00193

Moorkens, E., Vulto, A., Huys, I., Dylst, P., Godman B., Keuerleber, S., et al. (2017). Policies for biosimilar uptake in Europe: an overview. PLoS One 12:e0190147. doi: 10.1371/journal.pone.0190147

Orlewska, E., Ancuta, I., Anic, B., Codrenau, C., Damjanov, N., and Djukic, P., et al. (2011). Access to biologic treatment for rheumatoid arthritis in central and Eastern European (CEE) countries. Med. Sci. Monit. 17, SR1–SR13. doi: 10.12659/MSM.881697

Pease, C., Pope, J. E., Truong, D., Bombardier, C., Widdifield, J., Thorne, J. C. et al. (2011). Comparison of anti-TNF treatment initiation in rheumatoid arthritis databases demonstrates wide country variability in patient parameters at initiation of anti-TNF therapy. Semin. Arthritis Rheum. 41, 81–89. doi: 10.1016/j.semarthrit.2010.09.004

Putrik, P., Ramiro, S., Kvien, T. K., Sokka, T., Pavlova, M., Uhlig, T., et al; Working Group ‘Equity in access to treatment of rheumatoid arthritis in Europe’. (2014). Inequities in access to biologic and synthetic DMARDs across 46 European countries. Ann. Rheum. Dis. 73, 198–206. doi: 10.1136/annrheumdis-2012-202603

Rémuzat, C., Dorey, J., Cristeau, O., Ionescu, D., Radière G., and Toumi M. (2017). Key drivers for market penetration of biosimilars in Europe. J. Mark. Access Health Policy 5:1272308. doi: 10.1080/20016689.2016.1272308

Rovira, J., Lindner, L., Giménez, E., Espín, J., de Labry, A. O., and García L. (2013). Biosimilars in the European market. GaBI J. 2, 30–35. doi: 10.5639/gabij.2013.0201.012

Scott, D. L., Wolfe, F., and Huizinga, T. W. (2010). Rheumatoid arthritis. Lancet 376, 1094–1108. doi: 10.1016/S0140-6736(10)60826-4

Smolen, J. S., Landewé, R., Bijlsma, J., Burmester, G., Chatzidionysiou, K., Dougados, M., et al. (2017). EULAR recommendations for the management of rheumatoid arthritis with synthetic and biological disease-modifying antirheumatic drugs: 2016 update. Ann. Rheum. Dis. 76, 960–977. doi: 10.1136/annrheumdis-2016-210715

Smolen, J. S., Aletaha, D., Koeller, M., Weisman, M., and Emery, P. (2007). New therapies for the treatment of rheumatoid arthritis. Lancet 370, 1861–1874. doi: 10.1016/S0140-6736(07)60784-3

Tuna, E., and Caliskan, Z. (2017). Biosimilars and reference biotechnologic drugs: comparison of the biosimilars’ effect on reference drug’s price for EU, USA and Turkey. Value Health 20:A669. doi: 10.1016/j.jval.2017.08.1632

van der Velde, G., Pham, B., Machado, M., Ieraci, L., Witteman, W., Bombardier, C., et al. (2011). Cost-effectiveness of biologic response modifiers compared to disease-modifying antirheumatic drugs for rheumatoid arthritis: a systematic review. Arthritis Care Res. 63, 65–78. doi: 10.1002/acr.20338

Vogler, S., Schneider, P., Gombocz, M., and Zimmermann, N. (2016) Differences in pricing policies for generic and biosimilar medicines. Value Health 19:A350. doi: 10.1016/j.jval.2016.09.021

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2018 Manova, Savova, Vasileva, Terezova, Kamusheva, Grekova, Petkova and Petrova. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/cross.jpg
3,

i





OPS/images/cover.jpg
, frontiers

in Pharmacology

Comparative Price Analysis of
Biological Products for Treatment
of Rheumatoid Arthritis







OPS/images/fphar-09-01070-g001.jpg
2000 [ 120000%

1500

- 100000

1o
- soo00s

120

il

cdicinal products

i
H

8 The lowest munuficturer price. 8 The'

hest munubicturerprice > diférencein%.








OPS/images/fphar-09-01070-g003.jpg
Pricein euro

1400

1200

1000

00

600

400

0

1200.00%

100000%

T

800.00%

40000

20000%

TR

Medicinal product

 The lowest manuicturerprioc. B The highest manuBicturer price

» difirence in %

L 000

Differences in%





OPS/images/fphar-09-01070-g002.jpg
Priccincuro

[ 120000%

- 10000074

Faoo  atterences i

Medicioalproduct

W The lowest retil price ® The highest retail price > difference in %





OPS/images/fphar-09-01070-g005.jpg
1200.00.

1000.00°

400.00

200.00

[ 160%
© 14734%

F 140%

- 120%

F 100%

- 80%

difference in %

- 60%

F40%

F20%

= .. - 0%

ctanercept rituximab Infliimab,

 The lowest manufacturer price (average) for referent biotech product 8 The lowest manufacturer price (average) for biosimilar product
 The lowest retail price (average) for referent biotech product B The lowest retail price (average) for biosimilar product
 difference in % for manufacturer price * difference in % for retail price





OPS/images/fphar-09-01070-g004.jpg
1400 [ 1200.00%

1 [~ 1000.00%
1000
- s0000%
00
Priceineuro F60000%  Differnecein
0
00
5 - 20000%
' 2 3 4 s
o

000%

5
b

Medicinal product

B The lowest retail price. ® The highestretsil price  diffxence n %





OPS/images/logo.jpg
, frontiers
in Pharmacology





