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By STEPHANIE HENKEL Staff Reporter

While health 
researchers report 
that Amgen Inc.’s 
cholesterol med-
ication Repatha 
reduces the risk of 
heart disease, eco-
nomic investiga-
tors find that insurers don’t want to pay the steep 
price for the first-in-its-class drug.

Thousand Oaks-based Amgen’s Repatha is 
one of a new class of pharmaceuticals called 
PCSK9 inhibitors that work by reducing LDL or 
“bad” cholesterol. But since its launch in August 
2015, Repatha’s adoption rate has had a slow start 
as insurers are reluctant to pay $14,500 a year for 
a drug that patients must take for life.

Insurers Balk at 
Amgen’s Price
BIOTECH: Repatha costs $14,500 
a year for life, but is it worth it?

Please see BIOTECH page 6

By HELEN FLOERSH Staff Reporter

Once destined to life in institutions, many of 
the 280,000 adults with intellectual and develop-
mental disorders living in California work along-
side “neurotypical” individuals as employees at 
post offices, grocery stores and other businesses. 
But the model of care that made this possible fac-
es a new challenge in the gap between state and 
local minimum wages.

“Anyone residing in California who has a de-
velopmental disability is entitled to care, which is 
a good thing,” George Stevens, executive direc-
tor of the North Los Angeles County Regional 
Center, said. “But we’re stretched economically.”

The center is an independent, nonprofit organi-
zation in Chatsworth that provides case manage-
ment services for persons with disabilities in the 
San Fernando, Santa Clarita and Antelope valleys. 
It is one of 21 so-called “regional centers” desig-
nated as official points of entry into California’s 
service system for residents with developmental 
disabilities, who are guaranteed lifelong care by the 

Wage Dilemma
NONPROFITS: Disabled programs 
hurt by higher minimum pay.

Please see NONPROFITS page 32

Leaseholders upgrade Van Nuys Airport, the Valley’s $2 billion asset  
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JET-SET ENHANCEMENT
By CAROL LAWRENCE Staff Reporter

As the turbulence of the Great 
Recession fades, private and cor-
porate jet ownership has emerged 

as a viable means of travel, making Van 
Nuys Airport an extremely valuable loca-
tion in the middle of the Valley.

One of the busiest general aviation 
airfields in the country, Van Nuys has an 
economic impact of $2 billion, accord-
ing to a recent study by the Los Angeles 
County Economic Development Corp. 
Moreover, it has become a hub of con-
struction. But given the scarce land 
adjacent to the runway, competition has 

become fierce to lease land at the publicly 
owned airport.

“The airport is full of tenants,” said Tim 
Prero, co-owner of charter service Pegasus 
Elite Aviation Inc., which is moving to a 
larger facility. “There’s not enough hangars 
for individuals with aircraft.”

SPECIAL REPORT BEGINNING ON PAGE 10

By MARK R. MADLER Staff Reporter

As David Storrs walks through the centu-
ry-old former citrus packing plant that he owns 
in Fillmore, he talks about his instructions to 
workmen who restored the wooden floors.

He wanted the floors to be imperfect, to re-

tain a distressed look. 
“I want to give the feeling that the building 

has been lived in,” Storrs said.
The Citrus Packing House at the corner of 

A Street and Sespe Avenue in the small Ventura 
County city certainly has the vibe of a long life. 
The oldest part of the building was constructed 
in 1914. The new wing was added in 1935. It 
started out as a facility to pack oranges and lem-
ons from the nearby orchards; later, the space 

Artsy Entrepreneurs Flock to Former Pack House

Landlord: David Storrs likes retro vibe.
PHOTO BY DAVID SPRAGUE

Please see REAL ESTATE page 30

REAL ESTATE: Fillmore building 
has space for crafty tenants.
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We are the preferred carrier  
for safe, responsive, and reliable 

rotor-wing transportation.
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Day: How 
celebration 
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shops in 
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Christina Sims, owner of boutique Bobbi Rocco, 
shares her strategy for a successful wardrobe.
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Cleared: Tim 
Prero of Pegasus 
Elite Aviation in 
firm’s hangar.

Expensive Package: 
Repatha dosage
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New data shows Amgen’s Repatha  
lowers heart attack risk, but another study 
found high rejection rates by insurers. Cost-Benefit Quest

By STEPHANIE HENKEL Staff Reporter

In a tale of two studies, health researchers 
report that Amgen Inc.’s cholesterol med-
ication Repatha reduces the risk of heart 

disease, while another study finds that insurers 
balk at paying the steep price for the first-in-
its-class drug.

Thousand Oaks-based Amgen’s Repatha is 
one of a new class of pharmaceuticals called 
PCSK9 inhibitors that work by reducing LDL 
or “bad” cholesterol by binding to the PCSK9 
protein, which is responsible for regulating 
the liver receptor that clears cholesterol. Since 
hitting the market in August 2015, Repatha’s 
adoption rate has been off to a slow start as 
insurers are reluctant to pay the lifelong med-
ication’s $14,500 annual price tag and physi-
cians are hesitant to prescribe a pioneering drug 
lacking long-term data.

Last month the Institute for Patient Access 
released its Health Plan Coverage Report Card, 
where it analyzed reimbursement rates by 
different insurers for PCSK9 inhibitors. The 
physician-led policy research organization is 
funded by many of the major drug companies, 
including Amgen and Regeneron Pharmaceu-
ticals Inc., which in partnership with Sanofi, 
makes Praluent, the only other PCSK9 drug on 
the market. The report concluded that insur-
ance companies rejected requests for PCSK9 
medications an average 39 percent of the time 
in California from mid-2015 to mid-2016. Fed-
eral Employee Benefit Plan and Blue Shield 
of California topped the thumbs-down list, 
rejecting 84 and 66 percent of PCSK9 inhibitor 
claims respectively.

Molly Weedn, Blue Shield’s senior man-
ager of corporate communications, could not 
confirm the study’s results, stating in an email 
to the Business Journal that it was “unclear” 
where the data used was derived from. She also 
discussed Blue Shield’s determination process 
for PCSK9 inhibitor claims.

“In our experience, we’ve found some 
requests for PCSK9s either do not meet med-
ical necessity because the requested use is 
not consistent with the FDA approved label 
or there is not enough information to make 
a determination initially,” she wrote. “We’re 
always monitoring medical literature and if 
new evidence supports expanded use of cur-
rently approved drugs, we evaluate our criteria 
supported by that evidence.”

Positive data
About the same time as the Institute for 

Patient Access’ report, a new clinical trial, 
known as Fourier, examined 27,564 patients at 
risk of heart attack or stroke, who were already 
taking optimal doses of standard statin cho-
lesterol medications, like Lipitor from Pfizer 
Inc. or Crestor from Shionogi & Co. Ltd. On 
top of their statin treatments, half of the group 
received Repatha injections, while the other 
half were given placebos.

“These Fourier results show unequivocally 
the connection between lowering LDL cho-
lesterol with Repatha and cardiovascular risk 
reduction, even in a population already treated 
with optimized statin therapy,” Dr. Sean Harp-
er, Amgen’s executive vice president, said in a 
statement.

Amgen did not respond to a request for 
comment. 

The trial found that adding Repatha to statin 
therapy resulted in a 20 percent reduction in 
suffering from a heart attack or stroke or dying 
from heart disease. When accounting for those 
events and adding the possibility of hospitaliza-
tion due to chest pain or stent implantation to 
open a blocked artery, the study found a 15 per-
cent reduction in Repatha users. However, Fou-
rier found “no observed effect” on cardiovascu-
lar death rate, which could arguably change over 
time as this study was limited to two years. 

Amgen analyst Eric Schmidt of Cowen & 
Co. said Repatha’s upside gives the drug block-

buster potential in the future. 
“This is excellent news,” he explained in an 

email to the Business Journal. “Many physicians 
and payers had been withholding use of Repatha 
pending proof that the drug not only lowered 
cholesterol but also lowered cardiovascular dis-
ease risk. This data opens up the possibility of 
much more widespread physician prescribing 
and greater access in terms of reimbursement.”

In his March 17 report, Schmidt projected 
Repatha revenue in 2017 to hit $400 million, 
reaching $1.9 billion annually by 2021. He 
also estimated that each incremental increase 
of $100 million in Repatha revenue translates 
to approximately 5 cents earnings per share for 
Amgen shareholders. Last year, the drug gen-
erated $141 million in sales, according to the 
company’s 2016 full-year financial results. 

Third-party logic
Dr. Tien Ng, an associate professor of clin-

ical pharmacy at USC, said for revenue to rise, 
insurers must pick up the bill. 

“If third-party payers don’t ever get on 
board, the drug company knows the drug 
won’t have a large market share,” he explained. 
“The biggest barriers are PCSK9 inhibitors are 
expensive and we currently don’t have enough 
data on their effect on long-term outcomes. 
If the data was more comprehensive, more 
people could potentially require the drugs, and 
then the drug companies could recoup their 
investment in drug development even while 
lowering drug acquisition cost. We haven’t 
had rigorous outcome data until now, and even 
now, we need more data to understand the 
magnitude of benefit in different people and 
over a longer period of time.”

Even with this new study, Ng said insurers 
may still need more information to prove cost 
effectiveness, meaning to justify reimburse-
ment, the medication’s impact must outweigh 
its price. For example, based on this new data, 
74 patients would have to be treated for two 
years to prevent one heart attack, stroke or 
death caused by heart disease, he said. Thus, 
the cost to prevent one major adverse cardio-
vascular event would be north of $2 million, or 
74 patients multiplied by $14,500 multiplied by 
two years.

Dr. Seth Baum, who sits on the scientific 
advisory boards of Amgen, Regeneron and 

Sanofi and is a member of the cardiovascular 
disease working group for the Alli-
ance for Patient Access, the Insti-
tute’s affiliate member organization, 
said if a drug is on an insurer’s 
formulary, then the company has 
already agreed to the price and should 
provide it if prescribed. 

“Unfortunately, although we have a 
good deal of evidence that many of the 
patients meet the requirements that the FDA 
designated in the PI (prescribing information), 
they are still being denied drugs,” he 
said. “The PCSK9 rejection process is 
unprecedented; we’ve never seen this 
before. It (the PCSK9 inhibitor) rep-
resents the single greatest advance in 
lipid-lowering therapy in three decades, 
so you don’t want pushback like this for 
a great therapeutic.”

Patent battle
The potential for the drug is not lost on 

Amgen as the biotech has been engaged in 
an ongoing patent war with New York-based 
Regeneron and French pharma Sanofi over 
their competing drug Praluent, which hit the 
market one month before Repatha. However, 
Amgen was first to file its patents, which cover 
the antibodies that inhibit the PCSK9 gene, and 
is now claiming infringement. The company 
filed suit in October 2014, and earlier this year, 
the U.S. District Court in Delaware granted 
Amgen a permanent injunction, prohibiting 
the other companies from selling Praluent. The 
U.S. Court of Appeals suspended that injunc-
tion until the companies’ appeal is heard. 

“This decision is important for patients in 
the U.S. who will continue to have access to 
Praluent during the appeal process, giving them 
a choice in PCSK9 inhibitor treatments to best 
meet their individual needs,” Karen Linehan, 
Sanofi’s executive vice president and general 
counsel, said in a statement. 

If Regeneron and Sanofi’s motion to sus-
pend proceedings was denied, it could have 
ceased Praluent sales for up to 12 years until 
Amgen’s two patents expire in 2028. Depend-
ing on the final decision, the lawsuit could give 
Amgen absolute market share, at least until 
another PCSK9 pharmaceutical becomes com-
mercially available, or could require Regeneron 

and Sanofi to pay Amgen royalties to keep Pra-
luent on the market to preserve patient choice. 
But for now, Repatha remains an expensive 
medication in the midst of litigation.

As a practical matter, if insurance companies 
routinely deny coverage for a drug, then the 
benefits of controlling the patents are limited. 
USC’s Ng said if future data for PCSK9 inhib-
itors continues in a positive direction, like in 
the case of the Fourier study, that will force 
guidelines and experts to better determine how 
the therapy should be used. That, in turn, will 
put more pressure on the drug makers to bring 
down the price for humanitarian reasons as well 
as pressure insurers to pay for the treatment 
under the same reasoning. In addition, if more 
pharmaceutical companies have success with 
drugs targeting the PCSK9 protein, the increase 
in competition could also drive down price. 

“As a clinical practitioner, I think this drug 
class works, and it’s going to have a niche,” 
he said. “Patients will benefit, but we have to 
find common ground on pricing and making 
the drug more accessible to a broader range of 
patients.”

Practitioner: Dr. Tien Ng at USC thinks PCSK9 inhibitors will help patients, but insurers need more data on the new class of drugs.
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Competitors: Above, Amgen’s Repatha; 
below, Regeneron-Sanofi’s Praluent.
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