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Introduction

Sample Scrip’s coverage of pharma leadership strategy, drug R&D, market dynamics and regional trends 
with these exclusive articles by our expert writers based around the globe. From interviews with industry 
leaders to market data, Scrip keeps you in the know.
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Roche: We’ve Abandoned Budgets And It’s Liberated 
Employees

Executive Summary
Bill Anderson says Roche has scrapped budgets 
and improved productivity and re-energised 
teams. But is it too good to be true?

 

Big pharma is constantly looking for new ways 
to control its multi-billion dollar budgets and 
speed up processes across R&D and commercial 
divisions. How tightly managers have been able 
to manage these targets has been a key internal 
metric.

But what if one of these huge corporations were 
to abandon that core competency of controlling 
costs, and simply did away with budgets 
altogether?

This is exactly the radical approach Roche has 
taken in its commercial division, and three 
years in, the company says the business and its 
employees are reaping the rewards.

Bill Anderson, CEO of Roche’s pharma division, 
says the initiative, which was first introduced in 
2016, is boosting productivity and empowering 
employees.

Speaking at the Roche Pharma Day for investors 
in London on 16 September, he said: “On the 
commercial front, we’ve eliminated budgets in 
most of the world. And basically, we’ve replaced 
that with an understanding of what people are 
to deliver.” (Also see “Bucking Biosimilar Threat, 
Roche Sees Further Growth” - Scrip, 17 Sep, 2019.)

He says budgeting is often “plastic exercises that 
people went through…almost like a ritual or a 
game” which has proved counterproductive to 
team performance.

Freed of this major time commitment, Anderson 
says commercial teams have been told to focus 
instead on delivering advances for patients and 
meeting customer needs.

He says they are expected to be sensible with 
company resources but otherwise spending and 
resource use won’t be reviewed until the activity is 
complete.

“We’re not going to spend our time planning 
and budgeting and gaming and micromanaging 
targets. The answer to everything is ‘Go ahead, 
and we’ll talk about how you did later.’ And this 
is having a dramatic effect on the pace. We see 
progress accelerating all around the world.”

Productivity Is Up
He offered up examples of increased productivity, 
including a 50% increase in the number of 
molecules at pivotal stage in clinical development 
over a three-year period.

Spending on product development has risen 12% 
in the same time, while headcount is up just 4%.

“So, we have essentially the same [number of] 
people taking care of 50% more molecules,” 
Anderson says. This approach is now being rolled 
out across divisions.

The US pharmaceutical business was an early 
adopter of the approach, and has seen sales 
growth of 40%, set against operating expenses 
rising just 6% while headcount declined 6%.

It may be too early to draw a direct correlation 
between this streamlined approach and Roche’s 
new surge in pipeline productivity and commercial 
success with products such as Ocrevus, Hemlibra 
and Tecentriq, as there are plenty of other 
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dynamics at play.

However, there is no doubt that it makes for an 
attractive message in the war for top talent. Big 
pharma has increasingly seen its star performers 
lured away to work for leaner and faster biotechs 
and specialist pharma companies. Making work 
more meaningful and rewarding is now key.

Anderson says the changes have transformed 
“what it means in terms of the average person at 
our company’s ability to make a difference” for 
patients.

Also speaking at the London event was Teresa 
Graham, who took over the role of head of global 
product strategy in May 2019. “What I see in the 
halls every day are a lot more people trying to 
tackle the challenges that matter in the market 
versus trying to make incremental steps.”

She says individuals are more focused on 
customer and patient needs – something which 
should also translate into a commercial gain.

“I see a lot more co-creation with customers and 
health systems where we’re actually going out and 
trying to find proactive solutions to things that we 
know will hold adoption of our products back for 
patients. And there’s just a very different energy 
and buzz than there used to be.”

External views
So just how significant is Roche’s move?

Mike Rea is the CEO of IDEA Pharma, a strategic 
consultancy for the sector. He says the plan 
contains the “kernel of an interesting idea” but 
points out that greater freedom from budget 
planning won’t directly improve the commercial 
decision-making which can make or break a 
product.

“The crucial question is how you add value to what 
you’ve got in your pipeline. This sounds like an 

intriguing approach, but it doesn’t automatically 
translate into better strategic decisions or 
allocation of resources.”

He says this has been demonstrated in immuno-
oncology, where Roche (with Tecentriq) has been 
outmaneuvered by Merck & Co. Inc. and Bristol-
Myers Squibb Co. (with Keytruda and Opdivo), 
though he believes Roche has arrived at a winning 
strategy for Ocrevus in MS.

“I like the principle of removing internal red tape 
and admin required with internal cost centre 
management and budgets,” say Stephanie Hall, 
managing director of brand planning consultancy 
Uptake Strategies.  “Although from a marketing 
effectiveness perspective it would be hard to 
define clear ROI, promotional effectiveness, 
without at least clear tracking of spend on 
content/channel/customer mixes.”

Novartis Unbossed
Roche isn’t the only company putting its money 
where its mouth is on cutting internal bureaucracy 
and empowering its teams.

Its Basel neighbor and rival Novartis AG has 
introduced an ‘Unbossed’ culture, whereby 
managers are seen as accountable to teams, and 
not the other way round.

However not all big pharma attempts to radically 
re-imagine working practices have worked.

GlaxoSmithKline PLC famously abolished revenue 
targets for all global sales teams in 2013 after 
Chinese authorities punished it for bribery 
allegations. But earlier this year the company 
announced that it would be reinstating incentive 
targets (albeit with a closer eye on ethics) for its 
front-line reps, having found that it was losing out 
to rivals in attracting the best sales operatives. 
(Also see “GSK Revamps Sales Reps Incentives To 
Be Competitive In Cancer” - Scrip, 24 May, 2019.)
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Farxiga Data Change Heart Failure Treatment Outlook

Executive Summary
DAPA-HF data on AstraZeneca’s SGLT-2 inhibitor 
dapagliflozin as a treatment for heart failure 
in both diabetics and non-diabetics won 
spontaneous applause at ESC.

 

Diabetes drug Farxiga/Forxiga (dapagliflozin) 
looks set to become a new standard of care 
in the treatment of heart failure based on the 
results of the DAPA-HF Phase III trial presented at 
the European Society of Cardiology Congress in 
Paris, France on 1 September 2019. The product 
reduced the composite endpoint of cardiovascular 
death or worsening heart failure by 26% when 
given on top of standard of care and the benefits 
were seen in both diabetic and non-diabetic 
patients.

The sodium glucose cotransporter-2 (SGLT-2) 
inhibitor has stolen a march on rivals in its class 
with regulatory filings slated by the end of this 
year, and approvals expected in the first half of 
2020, to treat patients with heart failure with 
reduced ejection fraction regardless of whether 
they have type 2 diabetes. But as AstraZeneca 
PLC’s executive vice-president biopharmaceuticals 
R&D Mene Pangalos acknowledges, there is 
likely to be a class effect with SGLT-2 inhibitors. 
Boehringer Ingelheim GmbH/Eli Lilly & Co.’s 
Jardiance (empagliflozin) is also being studied in 
the indication.

Nevertheless, being first to market is a boon, and 
the size of the opportunity is large.

Describing the results of DAPA-HF as “game-
changing for Farxiga”, Bryan, Garnier & Co analyst 
Eric Le Berrigaud wrote in a 2 September note that 
the results were “unequivocally positive across 
the board with a benefit similar in magnitude 

to what Entresto [Novartis AG’s approved 
sacubitril/valsartan] provided in PARADIGM-HF, 
on top of background therapy.” Deutsche Bank 
analysts described the results as “exceptionally 
impressive,” adding that they “likely mark a new 
standard of care for heart failure patients both 
with and without diabetes.”

They forecast that the SGLT-2 inhibitor class 
stands to exploit an additional $1-4bn market 
opportunity in heart failure patients without 
diabetes. “We expect the results to put upward 
pressure on Farxiga consensus sales of $2.5bn 
[annually] by 2024,” they added, suggesting 
that Farxiga itself stands to gain at least a $1bn 
opportunity in heart failure without diabetes 
“based on the trajectory of Novartis’ Entresto.” 
Farxiga’s first-half 2019 sales were $726m.

Pangalos told Scrip that he expected cardiologists 
to be “thrilled” to have the opportunity to 
prescribe the once-a-day pill with its relatively 
clean side-effect profile. Entresto requires patients 
to be titrated and monitored for renal function, 
and some patients cannot tolerate it.

Notably, 11% of patients in the 4,744-patient 
DAPA-HF trial were on Entresto; there was no 
difference in the benefit seen in those patients 
compared with those in the rest of the trial, 
prompting study investigator John McMurray 
to note that the two products work in a 
complementary way. “What is less clear at this 
stage is whether the effects are cumulative and 
in terms of daily practice whether Entresto and 
Farxiga will largely be used in combination from 
now on,” commented Le Berrigaud.

DAPA-HF Details
The trial enrolled 4,744 patients, 42% of whom 
had prior diagnosis of type 2 diabetes and 45% 
of whom had any baseline type 2 diabetes (ie, 
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including previously undiagnosed patients). 
2,373 received 10mg daily dapagliflozin on top 
of background treatment, and 2,371 received 
matching placebo pills on top of background 
treatment.

93-94% of patients in both groups were treated 
with diuretics, with 56% receiving an ACE inhibitor, 
27-28% receiving an angiotensin receptor blocker, 
11% receiving the angiotensin receptor neprilysin 
inhibitor sacubitril/valsartan and 96% on beta-
blockers. 71% received a mineralocorticoid 
receptor antagonist, 26% had an implantable 
cardioverter defibrillator and 7-8% a cardiac 
resynchronization therapy heart device.

The primary composite outcome of cardiovascular 

death, first episode of worsening heart failure 
(defined as heart failure hospitalization or urgent 
heart failure visit) occurred in 16.3% of the 
treatment arm and 21.2% in the placebo arm (HR: 
0.74; 95% CI 0.65-0.85). This translated to a 26% 
reduction in the composite endpoint (p<0.0001), 
a 30% reduction in worsening heart failure events 
(P<0.0001) and an 18% decrease (p=0.0294) in the 
risk of dying from cardiovascular causes.

The trial showed Farxiga was as effective in 
treating heart failure patients with diabetes as 
those without, with the effect on the primary 
composite endpoint generally consistent across 
key subgroups examined. It also showed a 
nominally significant reduction in all-cause 
mortality by 17%.
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Rybelsus, Other Treatment Improvements For Chronic Disease 
Have OptumRx’s Attention

Executive Summary
UnitedHealthcare’s pharmacy benefit manager 
highlights potential cost pressures from upcoming 
novel or improved treatments for diabetes, wet 
AMD, HIV and migraine, as well as luspatercept for 
beta thalassemia, in its latest pipeline report.

 

UnitedHealthCare’s pharmacy benefit manager 
OptumRx Inc. flags Novo Nordisk AS’s just-
approved oral semaglutide for type 2 diabetes, 
Rybelsus, and a handful of other novel or 
improved treatments for chronic conditions as 
near-term launches with potentially significant 
economic impacts in its latest Pipeline Insights 
Report.

The Q3 report, which is the second to be issued 
by the major PBM, offers a snapshot of potentially 
high-cost drugs payers are expecting to reach 
the market in the coming months. Its focus on 
chronic-use treatments contrasts with the first 
OptumRx pipeline report, which highlighted drugs 
for rare diseases. (Also see “OptumRx WatchList 
Includes Rare Disease Drugs, Potential Price 
Disruptors” - Scrip, 30 May, 2019.)

The drugs included in the new report are expected 
to generate high levels of spending because they 
target large audiences; the earlier report focused 
on drugs for smaller patient groups that demand 
very high prices.

In addition to Rybelsus, the Q3 report covers 
upcoming drugs for wet age-related macular 
degeneration, HIV and migraine. It also covers 
a new treatment for anemia in patients with 
myelodysplastic syndromes and beta-thalassemia 
(see graphic below).

“Many of these medications take a different or 
novel approach to treatment and are likely to 
benefit larger groups of patients,” OptumRx said 
of its latest report. “It is likely that patients and 
providers will want to try these new treatments, 
particularly members with chronic, long-standing 
diseases who have found little success previously.”

The PBM expects that introductory market prices 
for the new drugs “will be similar to existing 
medications” but may find greater uptake because 
they are easier to take. That could significantly 
boost the cost of treatment.

For example, OptumRx notes that GLP-1 agonists 
(like Rybelsus) “are priced significantly greater 
than other branded diabetes drugs and if oral 
semaglutide enters at a similar price point, then 
overall costs of treating diabetes could increase.”

Novo Nordisk has not announced pricing for the 
new drug. However, “one analyst firm projects oral 
semaglutide will see sales at over $2bn by 2024,” 
the report points out.

“With type 2 diabetes affecting over 28m 
Americans, oral semaglutide’s market impact 
could be significant,” OptumRx said. “The currently 
available GLP-1 agonists work well, but if an oral 
form becomes available, any barriers caused 
by the route of administration (subcutaneous 
injection) will be eliminated. We see great 
potential for increased utilization.”

Brolucizimab’s First Approval In October?
Novartis AG’s new treatment for wet age-related 
macular degeneration, brolucizumab, may offer 
better efficacy and less-frequent dosing than 
the other FDA-approved treatments for the 
condition, Regeneron Pharmaceuticals Inc.’s 
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Eylea (aflibercept) and Genentech Inc.’s Lucentis 
(ranibizumab), OptumRx observed.

“Analysts predict that brolucizumab will reach 
annual sales over $1bn globally by 2021, and that 
it will become the most profitable AMD drug by 
2026,” according to the report.

However, brolucizumab may face biosimilar 
competition during that time. The US patents 
for Eylea and Lucentis both expire in 2020 and 
when/if biosimilars currently in development 
come to market, “there could be additional price 
competition in the class,” the report points out.

FDA approval for brolucizumab in wet AMD 
could come “in or around” October, with a launch 
anticipated by the end of the year. SC125067 The 
company is also expected to file for approval for 
the drug in diabetic macular edema in 2020.

ViiV Healthcare  and Janssen Pharmaceutical Cos.’s 
long-acting injectable combination of cabotegravir 
and rilpivirine can reduce dosing frequency for 
HIV patients from 365 times per year to potentially 
less than 12 times a year, the report notes, adding 
that up to 25% of HIV patients stop taking their 
antiretroviral therapy for some period of time.

The long-acting version could lead to “both 
improved patient satisfaction and medication 
adherence,” the report says. The deadline for 
FDA action on the once-per-month version of the 
combination is 29 December.

Allergan PLC’s oral migraine treatment, 
ubrogepant, is also expected to reach the market 
in late 2019. A calcitonin gene-related peptide 
(CGRP) drug, it is intended to treat acute migraine 
symptoms. (Also see “Allergan’s Ubrogepant 
Succeeds In Second Acute Migraine Phase III 
Study” - Scrip, 27 Apr, 2018.)

Pricing for the new drug “is a concern,” OptumRx 
said. It will compete with triptans, which are 
generic and cost as low at $20 or $30 per month. 
Currently marketed injectable CGRPs have list 
pricing of around $575 per month, which could 
serve as a guide to pricing for the oral form.

However, “these [injectable] treatments may not 
be the best reference, since they are administered 
on a chronic basis for headache prevention, 
whereas ubrogepant will be used as needed for 
the acute treatment of migraine headaches,” the 
report acknowledges.

First Treatment For Beta-Thalassemia
Luspatercept is the outlier in the report in 
the sense that it is intended for less-common 
conditions. Being developed by Acceleron Pharma 
Inc. and Celgene Corp., luspatercept could be the 
first-ever drug approved to treat beta thalassemia 
and “will come at a high price,” the report 
assumes. (Also see “’Totality Of Data’ Make A Case 
For Luspatercept In Beta-Thalassemia, MDS” - 
Scrip, 3 Dec, 2018.)

An erythroid maturation agent, it is also being 
developed for intermediate-risk myelodysplastic 
syndromes (MDS) and offers the potential treat a 
high unmet need in those two anemias.

Industry analysts are projecting luspatercept 
will generate sales of more than $2bn in the two 
conditions. FDA has set target action dates of 4 
December for the beta-thalassemia indication and 
4 April 2020 for the MDS indication.

However, the drug could quickly face price 
increased competition from bluebird bio Inc.’s 
Zynteglo, a one-time gene therapy that also treats 
beta thalassemia. Zynteglo may be approved in 
mid-to-late 2020 in the US, OptumRx suggested. 
(Also see “Bluebird Lays Some New Eggs, But 
They’ll Take Time To Hatch” - Scrip, 16 May, 2019.)
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What’s At Stake As China Expands ‘4+7’ Scheme: An Infographic 
Snapshot

Executive Summary
China’s massive centralized “4+7” drug 
procurement scheme is now being rolled out 
nationwide, involving some of the largest 
provincial markets and huge product volumes.

 

The roll out of China’s expanded centralized 
procurement scheme is underway, including over 
two dozen provinces and some of the largest 
pharma markets in China, and involving huge 
volumes of products.

In a notice posted on its website, the Shanghai 
Procurement Administration, the general 
coordinator of the original “4+7” pilot scheme, 
announced the kick-off of the new round of the 
program, designed mainly to control drug costs.

Last November, China’s State Council released 
the “4+7 Centralized Pharmaceutical Document”, 
which formally launched a concerted cross-
regional bidding process for 25 drugs, many 
largely prescribed off-patent products and 
covering the cardiovascular, CNS, anti-infectious 
and anticancer areas.

The initial round covered the four mega-cities of 
Beijing, Shanghai, Tianjin and Chongqing, plus 
seven other regional hubs: Shenyang, Dalian, 
Xiamen, Guangzhou, Shenzhen, Chengdu and 
Xi’an.

The core to the 4+7 scheme lies in offering large 
and pooled promised volumes in exchange for 
price cuts that ensure selection in the bidding 
process. The related price reductions were made 
via bidding and negotiations, and manufacturers 
must ensure quality and delivery while hospitals 

must guarantee payment. 

New Block Purchase
After the initial pilot being in place for 10 months, 
the Chinese government is now eager to roll it out 
more widely, and the widened national scheme 
has both similarities and distinctive differences 
from the original 4+7.

The expanded area now covers 25 provinces 
which forms their own block: Shanxi, Inner 
Mongolia, Liaoning, Jilin, Heilongjiang, Jiangsu, 
Zhejiang, Anhui, Jiangxi, Shandong, Henan, Hubei, 
Hunan, Guangdong, Guangxi, Hainan, Sichuan, 
Guizhou, Yunnan, Tibet, Shaanxi, Gansu, Qinghai, 
Ningxia and Xinjiang.

The new round of procurement will cover mainly 
public hospitals in the provinces in the block, and 
the operational bidding will again be overseen 
by the Shanghai Pharmaceutical Centralized 
Procurement Office.

Like the original 4+7, 25 products have 
been selected for the new round of bidding, 
including widely used statins Pfizer Inc.’s Lipitor 
(atorvastatin), AstraZeneca PLC’s rosuvastatin, 
losartan, and Sanofi’s antiplatelet agent Plavix 
(clopidogrel).

Others include Pfizer’s Norvasc (amlodipine), 
GlaxoSmithKline PLC’s antidepressant Paxil 
(paroxetine), and antiviral Viread (tenofovir), 
Johnson & Johnson’s Risperdal (risperidone), 
fosinopril, AstraZeneca’s anticancer Iressa 
(gefitinib), Novartis AG’s Gleevec (imatinib) and Eli 
Lilly & Co.’s Alimta (pemetrexed).

China expands nationwide “4+7” centralized 
procurement Scrip
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Big Volumes Hard To Ignore?
Compared to the previous round of bidding and 
procurement under the 4+7 scheme, the volume 
increases needed for the new “block purchases” 
will enlarge the volume of the initiative up to 
nearly 12-fold, noted analysts at Chinese securities 
firm Shenwan Securities.

The largest purchase jump is expected to come 
for gefinitib 250mg, whose promised purchase 
volume under the program is estimated to be 

5.74 million tablets, an 11.7-fold increase over the 
volume in the previous round of 491,500 tablets.

However, volumes for fosinopril tablets are 
expected to be essentially same, at 22.9 million 
tablets versus 23.0 million earlier. Among other 
major products, amlodipine should see a 268% 
volume rise,  atorvastatin 293% for 20mg and 
432% for 10mg, clopidogrel 272% increase and 
rosuvastatin 397%.

China expands nationwide 
“4+7” centralized procurement
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Increasing Pricing Pressure
The management of the new round of centralized 
procurement is requiring interested bidders to 
submit proposed prices for their products starting 
24 September.

These should not be higher than the winning 
prices in the previous 4+7 bidding rounds, and 
should also not exceed the winning prices in 
provincial bidding rounds that have taken place 
up to July 2019 in the “block” provinces.

This means that the winning prices of the new 
expanded 4+7 round will potentially be equal or 
even lower than the previous round, bringing yet 

more pricing pressure to bear on pharma firms. 

“It’s hard to see whether to lower prices or 
hold on to current market shares. Drug makers 
must strike a balance and decide on a pricing 
strategy not only from their own consideration 
but competitors’ pricing,” noted Chinese pharma 
industry commentator Ziran Zhang.

Zhang has previously proposed a “wait and see“ 
strategy for multinationals with a large branded 
generics portfolio. Because such companies 
already enjoy higher prices, they should stick to 
these to compete in the remaining 30-40% of the 
market, Zhang said in an October commentary. 

The largest provincial 
markets for statins
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No More Winner Takes All
Unlike the previous 4+7 program, in which a 
winning bidder was the sole supplier of their 
product, under the expanded scheme there 
will be no limits on the number of supplier of a 
particular drug.

However, in the case there is only one winning 
bid, the order volume from the “block” provinces 
will be cut to half of the promised volume. In the 
case of two winning bids, the volume will be 60%, 
rising to 70% if their are three winning bidders.

The new measure is believed to be designed 
to avoid a winner takes all scenario, which 
in previous bidding rounds has meant some 
manufacturers have been unable to ensure 
sufficient supplies or had to delay deliveries, 
causing acute shortages in some cases.

To ensure adequate supplies, producers will now 
be required to fulfill the promised volumes within 
the contract time of one year before submitting 
any bid.

Must-win provinces for 
anticancer drugs Scrip
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Must-Win Provincial Markets
Although each province has different order 
patterns for different drugs, several provinces 
stand out for their large volumes of many 
products.

Four provinces are the biggest markets for CNS 
drugs Scrip

One is Zhejiang province, which has the largest 
promised volumes for many of the 25 listed 
products. The eastern coastal province has the 
largest volumes for cardiovascular and CNS 

treatments as well as antivirals and anti-infectives.

Jiangsu province follows closely and has taken 
the lead in procurement of one cancer drug. Both 
provinces neighbor Shanghai and also have the 
largest concentration of pharma producers in 
China.

After these two, Anhui, Shandong and Henan 
stand out for their large volumes of anticancer 
procurement, while the island province of Hainan 
has pledged the highest volume for gefitinib 
250mg tablets.

Four provinces are the biggest 
markets for CNS drugs


