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XXXXXXXXXXXXX 
Minister of Health 
XXXXXXXXXXXXX 
XXXXXXXXXXXXX 
XXXXXXXXXXXXX 
XXXXXXXXXXXXX 
 
 
November 22, 2018 
 
 
Dear Minister, 
 
The Canadian Hemophilia Society (CHS) is writing today to urge you to expedite a decision to 
reimburse Hemlibra© (emicizumab) for the treatment of patients with hemophilia A and 
inhibitors to factor VIII through the Canadian Blood Services (CBS). This request is supported 
by the Association of Hemophilia Clinic Directors of Canada. 
 
Hemlibra was granted a notice of Compliance by Health Canada for this indication in early 
August 2018 and is routinely available in the U.S. and in many parts of Europe.  
 
The CHS is deeply concerned that the reimbursement decision process—involving CBS, 
CADTH, the Provincial/Territorial Blood Liaison Committee (P/TBLC) and P/T Ministries of 
Health—is resulting in a needless delay in patient access to this life-changing therapy that 
meets a critical unmet need. Despite open communications with CBS, we have been unable 
to obtain a clear timeline for the completion of the review process. We have just learned 
that the CADTH pharmacoeconomic analysis and budget impact study, scheduled to be 
finalized on November 5, has been delayed by six weeks. 
 
The development of inhibitors, which affect approximately 70 to 80 people with hemophilia 
A in those parts of the country served by CBS, has been a catastrophic complication in their 
treatment. Current treatments with so-called “bypassing agents” are only marginally 
effective, extremely burdensome and very expensive. 
 
Hemlibra represents a win/win/win alternative: vastly improved health outcomes, greatly 
improved quality-of-life and significant budget savings for the health system. 
 
An economic analysis produced by the CHS—based on extensive consultation with clinicians, 
patients, researchers, HTA bodies outside Canada, CBS and Héma-Québec— estimates 33% 
lower costs for Hemlibra compared to the current standard of care and annual savings of 
$15,000,000 to $20,000,000 in drug costs alone in the provinces and territories served by 
CBS. This model may underestimate the potential savings. Moreover, it does not take into 
account the short-term cost savings resulting from reduced hospitalizations and out-patient 
care and the long-term savings resulting from reduced joint damage and the need for 
corrective surgery. Our conclusions are supported by published research and health 
technology assessments (e.g. the Institute for Clinical and Economic Review in the U.S). 
 

 
 

mailto:chs@hemophilia.ca
http://www.hemophilia.ca/


-2- 

 
 
The CHS provided this health outcome and budget impact analysis to CBS in June 2018. Given the value of this 
breakthrough therapy meeting a serious unmet need, the CHS called for an expedited review and patient access by 
the end of 2018. That target is now in jeopardy.  

 
Every month of delay puts patients’ lives and limbs at greater risk and costs the health system 1 to 2 million dollars 
in foregone savings. 

 
The CHS respectfully requests that you intervene in order that the reimbursement decision be expedited, that 
Hemlibra is added to the CBS formulary for this limited patient group and that patients have access to this life-
changing therapy before the end of 2018. 

 
Please note that the CHS would support a decision to reimburse with conditions; that is, access for patients with 
hemophilia A and inhibitors, as per the current Health Canada indication. 
 
Sincerely, 
 

 
 
Paul Wilton, President, Canadian Hemophilia Society 
 
 
Cc:  Dr. Rob Klaassen, President, Association of Hemophilia Clinic Directors of Canada 

Dr. Graham Sher, CEO, Canadian Blood Services 
Judy Hoff, Chair, Provincial/Territorial Blood Liaison Committee  

 
Encl.: Health Technology Assessment and Reimbursement Decisions for Emicizumab, Submission to Canadian Blood 

Services by the Canadian Hemophilia Society 

Letter of support from the Association of Hemophilia Clinic Directors of Canada 

Emicizumab for Hemophilia A with Inhibitors: Effectiveness and Value, Institute for Clinical and Economic 
Review 

 


