
Strategies  
for Successful 
Adoption 
of Biosimilars 
in Practice:
Takeaways From the West Cancer Center Experience

West Cancer Center (WCC) successfully introduced biosimilars for therapeutic regimens, and based on their experience, 
key strategies for implementing successful adoption of biosimilars include:

• monitoring biosimilar adoption at both 
the organizational and provider level 
and intervening when adoption rates 
are lower than expected both early in 
the process and on an ongoing basis;

• integrating biosimilar implementation 
into electronic medical record (EMR) 
systems to streamline adoption and 
understand practice patterns;

• taking into account up-front logistical 
processes in advance, such as product shipment 
needs, acquisition of prior authorizations or 

incorporation of payer treatment preferences, 
and time to patient administration, to ensure 
a seamless point-of-care experience;

• providing education to both clinical 
staff and patients regarding the 
role of biosimilars in care; and 

• selecting a physician “biosimilar champion” 
to educate and help ensure that peers 
are comfortable starting patients on 
biosimilars or switching patients from 
reference products to therapeutic 
biosimilars, when clinically appropriate.

These strategies helped drive the successful implementation of biosimilars at WCC. Beginning in late 2019, the use 
of 2 reference therapeutic oncology products at WCC transitioned to the use of biosimilars.
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Background: Biosimilars and 
Their Adoption
Per the FDA, a biosimilar is “a biological product 
that is highly similar to a US-licensed reference 
biological product for which there are no clinically 
meaningful differences in safety, purity, or potency 
of the product.”1 Biosimilars in oncology have 
been shown to be efficacious in both supportive 
and therapeutic care, and cancer centers in the 
United States have started incorporating them into 
treatment management for patients. 

Among the leaders in adult cancer care and research 
is West Cancer Center (WCC), which provides 
care for more than 40,000 individuals each year 
at 9 sites in Tennessee, Arkansas, and Mississippi.2,3 

WCC began formal adoption of commercially 
available biosimilars in a limited fashion, focusing 
on supportive care therapies before introducing 
biosimilars for therapeutic regimens. 

The implementation of therapeutic biosimilars at 
WCC was aligned with the value proposition across 
all stakeholders including the health care provider, 
patient, and payer. WCC felt that the adoption of 
biosimilars would benefit patients and the clinic 
overall, with the potential to provide quality care to 
patients at lower cost. 

Key Learnings From 
the WCC Experience
WCC has chronicled the implementation of 
biosimilars as therapeutic care as a successful case 
study to share with other clinics.

Discussed herein are key learnings based on the 
WCC experience in the following topic areas:

Clinical Leadership and  
Decision-Making

Product Activation and Electronic 
Medical Record Integration

Formulary Operations and 
Inventory Management

Biosimilar Education

Clinical Leadership and  
Decision-Making

At WCC, treatment decision support for 
practitioners is provided through care plans that 
are created and managed by various committees, 
including one focused on general management of 
clinical care and another focused on formulary 
management. The care plans are functional treatment 
guidelines that include recommendations on product 
selection (such as reference or biosimilar products) 
and indication, infusion time, and supportive  
care needs. 

Committees direct the drug approval process and 
are responsible for drug decision-making and rollout, 
with monthly and weekly meetings. This process is 
undertaken for any biosimilar to be used at WCC, 
regardless of the number of biosimilars available for 
the same reference product.

Product Activation and 
Electronic Medical Record 
Integration

Once a drug, whether reference product or 
biosimilar, has been approved, it must be integrated 
into the WCC’s EMR system. This process involves 
rewriting or revising existing patient care plans and 
regimens in the EMR. 

Each WCC practice has its own regimen pathway 
built into the EMR that provides appropriate or 
preferred drug options based on guidelines from 
the National Comprehensive Cancer Network, 
with exceptions allowed for payer requirements 
and patient preference. This is important because 
some treatments may not be covered by a patient’s 
insurance or the insurance may not allow the use  
of a biosimilar. “Some payers are actually requiring 
the originator [reference] product,” stated an 
executive director.

Using the EMR, empowered staff members should 
actively and regularly identify patients who are 
candidates for biosimilars, and lists of candidates 

Key Point: To facilitate implementation of 
biosimilars, identify a biosimilar champion and a 
core decision-making group to oversee the process.
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should then be distributed to practicing physicians.  
A determination should be made when incorporating 
biosimilars as to whether therapeutic biosimilars are 
to be used for new patients, patients who already 
started on a reference product, or both.

For new starts, all patients were designated to use 
biosimilars for both therapeutic and supportive care 
indications via the EMR. Selection of the biosimilar 
product was limited by the EMR software, and 
exceptions were allowed based on coverage policies 
or other documentation. 

Changing from a reference to a biosimilar product 
for therapeutic treatments midcycle was handled 
thoughtfully and on a case-by-case basis, with 
consideration for where the patient was in the 
therapeutic regimen. If it was determined that a 
switch made sense for an individual patient, the 
patient would be switched to a biosimilar only if 
they consented. Patient consent is also necessary 
for switching of supportive care products; however, 
practitioners are more open to this change 
irrespective of timing. 

Key Points: 
Integration of a biosimilar into the EMR system 
is critical to streamline adoption, understand 
practice patterns, and facilitate reporting.

Having a designated team member identify and 
create a list of appropriate patients who could 
potentially be treated with a biosimilar is key. 
Using this list, the team can determine whether 
each patient is a new patient or a patient who 
could be switched from reference to biosimilar 
and ensure that the patient has coverage for  
the biosimilar.

For patients who are midcycle and identified as 
having the potential to switch from reference 
to biosimilar, the care team should take an 
individualized approach. If a switch makes sense 
for an individual patient, this is an opportunity for 
the care team to educate the patient regarding 
biosimilars. The patient must sign a consent form 
before the therapeutic change is initiated. 
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Formulary Operations and 
Inventory Management

Formulary Requests
The WCC formulary comprises all drugs used at the 
center, including those that are generic and branded 
and those with restrictions. The most common 
way new drugs are brought onto the formulary 
is through a physician request. The following 
considerations are taken into account when making 
formulary decisions:

• The profile of the prospective product, 
including safety and efficacy data

• Operational and financial considerations, 
such as logistics and cost

• Newly published data 

• A newly approved drug or a new 
indication for an existing product 

Clinical factors (eg, product profile, including 
indications, safety, and efficacy data) are the primary 
driver for formulary decisions, followed by practical 
considerations such as drug availability, logistics,  
and cost.

Inventory Management
All 11 WCC sites’ pharmacies are stocked 
independently, and an adjustment time inventory 
method is used to maintain appropriate stock. 
WCC runs a daily report and orders medications 
that are scheduled within the next 24 to 48 hours, 
depending on shipping for that particular product. 
It should be noted that WCC requires a 72-hour 
delay between ordering a regimen and administering 
the medications. This allows appropriate time for 
the business office to obtain prior authorizations or 
suggest changes in regimens that may be dictated 
by payers. Once an order is placed, it is sent to the 
central pharmacy to fulfill. Figure 1 illustrates the 
biosimilars fulfillment process.

Biosimilar Education
Education on biosimilars was key to biosimilar 
acceptance and uptake at WCC. Efforts were 
implemented both internally (for staff) and externally 
(for patients). All clinical staff within WCC received 
education on biosimilars similar to that for new 
formulary medications. This training was normally 
accomplished via a 3-step process:

1. Arrangement of a Lunch and Learn 
program, supported by the manufacturer

2. Distribution of a drug information sheet 
to all pharmacy and infusion nursing staff, 
which was also posted on the WCC intranet 

3. Distribution of a drug administration sheet  
to all infusion nursing staff members by a  
nurse educator

Training objectives focused on the similarities 
between biosimilars and their reference products, 
reinforcing the FDA’s definition and guidance, the 
approval process for biosimilars at WCC, how to 
discuss biosimilar treatments with patients, and 
how to facilitate a potential switch from a reference 
product to a biosimilar product.

Key Points: 
Once the patient consent form is signed, the treatment fulfillment process begins.

To ensure a seamless point-of-care experience, treatment fulfillment orders for biosimilars 
should take into account up-front logistical processes in advance. WCC requires a 72-hour delay 
between ordering a regimen and administering the medications, to allow for acquisition of prior 
authorizations or incorporation of payer treatment preferences, product shipment needs, and time 
to patient administration.
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Figure 1. Fulfillment Cascade for Biosimilars

CPT, current procedural terminology; EMR, electronic medical record;  
NBC, nuclear, biological, and chemical; WCC, West Cancer Center.
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Clinical staff raised several questions regarding 
biosimilars during external and internal training and 
education programs, including the following:

• Why do biosimilars have limited 
clinical data available?

• Do biosimilars have the same 
patient support programs as 
the originator products?

• Why are the originator data in the 
biosimilar package insert rather 
than the biosimilar data?

Because most patients are familiar with generics as 
being similar to a branded medication, education 
efforts centered around using this concept to 
explain biosimilars and their similarities to the 
reference product. At WCC, patient education is 
provided by nurse navigators. These nurses educate 
patients whenever they start a treatment regimen 
and are available at any time, by email or phone, to 
answer questions about treatments and possible 
adverse effects. WCC physicians noted that the high 
level of trust that exists between patients and their 
oncologists allowed for easier discussions regarding 
changes in treatment. “I think that goes to the heart 
of the physician/patient relationship in an oncology 
setting, where there has to be a large measure of 
trust,” remarked an executive director. 

Patients raised several questions regarding 
biosimilars during external and internal training and 
education initiatives, including these: 

• Why is a biosimilar being used instead 
of the original (reference) product?

• Is it any better than the original 
(reference) product?

• Are there any adverse effects or similar 
concerns with using the (biosimilar) product?

Key Points: 
Educating internal staff members and getting their 
buy-in is just as essential as educating patients  
on biosimilars. 

Identifying a physician “biosimilar champion” 
to educate and help ensure that peers are 
comfortable starting patients on biosimilars or 
switching patients from reference products to 
therapeutic biosimilars is important.

A high level of trust exists between patients 
and their oncologists, allowing for easier initial 
discussions regarding changes in treatment.

Once the patient is on board with the switch  
to a biosimilar, a nurse navigator can provide 
further education to patients and pull through 
important information.

Figure 2. Reference Product A Administrations by Month (All Patients)a

aData sourced from West Cancer Center electronic medical records database.
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Results: Successful Implementation 
of Biosimilars at WCC
These strategies helped drive the successful 
implementation of biosimilars at WCC. Figure 2 
shows the transition from use of reference product A 
to use of biosimilar product A, which began in late 
2019. In September, the biosimilar version of product A 
was not yet available at WCC. In October, the 
biosimilar became available and WCC started its 
implementation program.

At the same time, the use of reference product B at 
WCC transitioned to use of the biosimilar version, 
as shown in Figure 3. In September, the biosimilar 
version of product B was not yet available at WCC. 
In October, the biosimilar became available and WCC 
started its implementation program.

Conclusions
Overall, WCC found the adoption rate of  
biosimilars to be comparable with that of other 
new products entering the market. The nuances of 
biosimilar adoption within WCC centered around  

day-to-day processes such as regimen implementation, 
incorporation into the EMR system, and staff and 
patient education. 

Although the implementation of biosimilars at 
WCC took some time up front for the development 
of appropriate processes, WCC now has the 
appropriate processes in place to implement other 
biosimilars across its multiple clinics. WCC believes 
that this biosimilar implementation experience is 
a successful example of how to improve care and 
address biosimilar implementation challenges in a 
formal manner.
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