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BIOSIMILAR SCORECARD: FRANCE

POSITIVE POLICY ELEMENTS

1. Agovernment initiative is in place in France to increase biosimilar penetration to 80% of
patients by 2022.

2. Patient associations actively influence the government and are involved in policy making in
the biosimilar market.

3. Inthe hospital setting, incentives are in place for physicians to consider prescribing hospital/
retail biosimilars.

POLICY CHALLENGES

1.  There are no incentives in place to encourage specialist physicians to initiate treatment
with biosimilars or switch existing patients to biosimilars.

2. There is limited physician, nurse and pharmacist training around the patient self-
administration of biosimilars and use of devices.

3. There is usually a single winner per tender which does not encourage healthy competition
and can contribute to supply issues.

POTENTIAL POLICY SOLUTIONS

1. Consider investing in training physicians, nurses, pharmacists and patient associations to
support patients in administering biosimilars.

2. Consider the introduction of incentives promoting biosimilar use in a positive way that would
contribute to biosimilar sustainability, both in hospital and retail prescription settings.

3. Apilot program that applies positive policies to encourage the appropriate use of
biosimilars in hospital settings by sharing savings with the hospital.

4. Award multiple tender winners rather than a single winner resulting in healthier
competition and better supply resilience.

France Biosimilar Scorecard prepared June 2020.
All analysis based on 12 months ending Q1 2020. In cases where information is unavailable, scores are left blank.

For information on methodology supporting the scorecard metrics and statements,
please see the Appendix document at www.iqviainstitute.org/biosimilarscorecards
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