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The Current State of Biosimilars Under the Pharmacy Benefit

Of the 22 biosimilars currently available in the U.S, none are routinely reimbursed through the pharmacy
benefit." Instead, most biosimilars are typically administered by a physician and therefore billed under
Medicare Part B, which is Medicare’s medical benefit.

Medicare Part D and the pharmacy benefit will play a much larger role in the upcoming years
due to the approval and expected launches of biosimilars in more therapeutic areas, such as
autoimmune diseases.
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For more information on the role biosimilars may play in helping reduce health system costs,
including in Medicare Part D, you can view Amgen’s 2022 Biosimilar Trends Report here:

www.AmgenBiosimilars.com




The Cost Savings Biosimilars May Create for Medicare Part D

Biosimilars have the potential to reduce costs for the Part D program and its beneficiaries, both
now and in the future, especially as biosimilars for blockbuster medicines become available in the
coming years.?

However, several factors may limit the use of biosimilars in Part D, such as formulary exclusion, unfavor-
able formulary tier placement, and rebates for preferential formulary treatment of reference products.’
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Future Considerations to Improve Uptake of Biosimilars Under
Medicare Part D

To take advantage of the savings biosimilars can offer, stakeholders should consider several
ways to improve biosimilar uptake.

e

Payers can ensure coverage of biosimilars at an appropriate tier level and
implement incentives to encourage adoption.?

Integrated delivery networks can also help promote the use of biosimilars through
improved selection and ordering tools to ease provider selection of a lower-cost biosimilar.*

Patient understanding of biosimilar products, including their safety and efficacy, will
also be key to the utilization of these products. Education on what biosimilars are and

& the potential for cost savings will be of paramount importance.
=

Retail pharmacists have had very little exposure to biosimilars to date and will
likely need education to become more knowledgeable and comfortable discussing
biosimilars with patients.
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