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Re: Docket No. 2003D-0317; Draft Guidance for Reviewers and Industry on Good Review
Management Principles for Prescription Drug User Fee Act Products; 68 Federal Register
44345

Dear Sir/Madam:

The following comments on the above noted draft Guidance document regarding Good Review
Management Principles (GRMPs) are submitted on behalf of the Pharmaceutical Research and
Manufacturers of America (PhRMA). PhRMA represents the country’s leading research-based
pharmaceutical and biotechnology companies. Our member companies are devoted to
inventing medicines that allow patients to lead longer, happier, healthier, and more productive
lives. In 2002, our members invested over $32 billion in the discovery and development of new
medicines.

EXECUTIVE SUMMARY:

e Overall the document needs to be more specific. The use of general terms in the guidance
is discouraged. More detail with respect to timing and timelines will result in clear
expectations on behalf of the applicant and FDA. Common terminology consistent with
current expectations is suggested.

¢ The document needs to define a more transparent process. Direct dialogue should be
encouraged throughout the review process. The discussion on inclusion of amendments in
the first review cycle does not allow the applicant to understand the review strategy and
timeline. Clear, direct communication will allow both the applicant and FDA to be prepared
with appropriate resources. The inclusion of consultants in the review process should be
transparent to the applicant. Consultants with authority for final recommendations should be
considered adjunct members of the review team and included in presubmission meetings.

¢ Timing and timelines need to be added to the document. It is common for last-minute
discussions to occur regarding labeling language, tradename, immediate container and
packaging, post-approval commitments, and risk management plans. Definition of timing for
review of tradename, container/packaging and labeling proposals would allow the applicant
and FDA to prepare with adequate resources and schedule discussions upfront. If time for
communication between the FDA and the applicant on potential post-approval commitments
is not planned as part of a well-managed review process, it can result in hasty commitments
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leading to poorly conceived studies that are not feasible to complete, or that are not capable
of providing the desired information. Timing for the review of risk management plans also
needs to be discussed in the document to avoid delays.

e More detail should be added on the following processes to facilitate good review
management principles:

1. Meetings and agreements — Clearly delineated expectations and recommendations
will result in a more efficient review.

2. Information transfer to review teams — If the review team is different from the team
involved in the IND review and presubmission meeting discussions, a formal process
for information transfer should take place to ensure that issues are not
re-discussed during the application review.

3. Inspections — Facility inspections are part of the review process and as such should

be included in good review management.

Training — Appropriate training is paramount to the success of the initiative.
Lessons learned/wrap-up — A successful process should include metrics beyond
timelines. Initiation of a review wrap-up promotes learning and continuous
improvement.

o

GENERAL COMMENTS

1. PhRMA commends the Agency for striving to improve communication and transparency of
the review with industry. In an effort to meet this goal, it is suggested that a high-level
review timeline with key milestones be shared with the applicant at the beginning of the
review process and updated as the timeline is revised. A standard review timeline indicating
key review milestones could be included in the guidance. This will facilitate the partnership
between the applicant and FDA during the application review by preparing for interactions
and responses.

2. Some sections of this document are difficult to interpret. It appears a repeating format is
applied to all sections, resulting in repetitive information within a section and throughout the
document. It would help to edit the detail and focus the discussion.

3. The draft guidance is often not specific on timelines and often uses words such as “timely”
or “as soon as possible”. This is not particularly useful in differentiating “good” review
management principles. It would be preferable to be more specific, as suggested in the
detailed comments on Lines 682 and 1082.

4. The draft guidance includes a humber of undefined terms and caveats that undermine the
good review principle being described. For example:

Lines 381 - 383: "Review team assignments are usually based on the reviewers assigned
fo the IND for the product. However, in certain cases, new or additional reviewers may be
assigned as dictated by workload, competing priorities, application complexity, or review
discipline staffing."

PhRMA agrees that it is a good review management principle to have the same reviewers
assigned to the market application as reviewed the IND. Consideration should also be
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10.

given to assign additional reviewers as appropriate. However, if assignment is dictated by
workload, competing priorities, application complexity, or staffing problems, it would suggest
that at least some assignments do not follow good review management principles but,
instead, are forced by external factors.

Lines 442-444: "A decision regarding the review priority (i.e., priority or standard) for NDAs,
BLAs, and efficacy supplements should be made as soon as possible following receipt of
the application."

The phrase “as soon as possible” is unduly vague and should be defined to add clarity to
the process. If it is important to initiate or complete the action being described within a short
time frame, the guidance ought to specify that time frame, such as "3 working days" or "one
week."

The document does not explicitly encourage direct reviewer and applicant dialogue to clarify
reviewers’ questions during the review process. This could be incorporated in Section I11.C,
Communication between FDA and Applicant, in the Overall Principles. GRMP should
incorporate such exchanges for greater efficiency.

The draft guidance does not provide adequate coverage of the importance of having
meetings that have clearly delineated, scientifically sound, and consistent
recommendations. Effective meetings can lead to more effective reviews and should be
incorporated into the Overall Principles section of this document.

The document should strongly encourage earlier communication and participation in
application review and in discussion meetings of all staff levels, especially division directors
and other potential signatories and/or those responsible for the final approval of the
application. This can avoid new issues being raised at the time of final action on an
application, thereby avoiding unnecessary “approvable” actions rather than “approval”
decisions, which can significantly lengthen the review time.

It is beneficial to assign the review team as early as possible in the development process,
preferably during the IND submission. For review efficiency and familiarity with the
application, the same review team should continuously work on the same application
throughout the development to the final review of a NDA/BLA. This provides consistency
throughout the entire review process, including pre-submission discussions. If resources
prohibit assigning the same review team prior to submission, an information transfer
process should be implemented to ensure consistency and acceptance of prior agreements.

It is suggested that at a minimum, amendments planned and agreed upon during the pre-
NDA/BLA meeting as well as amendments in response to agency information-request
letters submitted during the review be included in the first review cycle. In order to minimize
impact on agency resources, the IR letter could provide a date by which a response could
be included in the review.

This guidance only addresses "first-cycle” review of new NDAs or BLAs. There should be
some direction and guidance that applies to subsequent cycles. Many of the principles
discussed hold throughout additional review cycles. As written, the guidance appears to
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11.

12.

13.

14.

13.

16.

17.

18.

suggest that Good Review Management only applies to this first cycle of an original
application.

Consultants are certainly useful during the review process. The decision-making authority
between both internal and external consultants and the review division should be defined up
front for the applicant. The consultants should also be included in the pre-submission
meetings to assure full agency alignment on submission content. Consultants should be
aware of and agree to the review timelines.

Goad review management principles should include the pre-approval inspection process.
Regular communication with the applicant should include the status of inspection requests.
This is suggested in the Wrap-Up and Labeling section of the document on Line 1118, but
not adequately incorporated into the body of the guidance. Specific comments are included
on Line 431.

Overall the document tends to suggest different process and language for CBER- versus
CDER-regulated products. It would help the applicant to prepare and communicate if the
same terminology and process were used. Also, the draft guidance does not encourage
consistency across molecules and therapeutic areas.

The Common Technical Document (CTD) format should be referenced.

The suggested time frames for applicant response may not be sufficient to allow for
preparation of a response, e.g., preparation of a response to FDA after a 45-day meeting,
but prior to a 60-day decision date. Communicating to the applicant as early as possible
would facilitate the review.

The success of good review management relies on fully trained staff at FDA, especially the
project management skills of the FDA Regulatory Project Managers (RPMs). FDA training is
thus critical and should be included in the background discussion and in Section V.,
Implementation and Evaluation, on Line 1413. It is recognized that reviewer training is an
additional activity to GRMPs. It is suggested that training on and adherence to GRMPs
should be a component of the performance objectives and evaluation system for review
personnel.

It is not uncommon for tradename negotiations to delay the launch of potentially life-saving
drugs. It is suggested that the tradename assessment process begin at the presubmission
meeting and be communicated to the applicant as early as possible but no later than 3
months prior to the first action letter date. This would avoid potential delays in the
distribution of the product.

Often an applicant references drug master files in an NDA/BLA. During the initial filing
period, the applicant should be notified by the Agency if the contents of a master file are
known to be deficient. While the information in the master file is confidential and cannot be
shared with the applicant, it is not uncommon for an applicant to work with the sponsor of
the drug master file to assure that deficiencies are corrected in a timely manner. Thus, if a
master file is known to be deficient, this should be communicated to the applicant as soon
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19.

20.

21.

22.

23.

24.

25.

as possible, even during a presubmission meeting, so corrective actions can be taken prior
to filing.

At the end of a review cycle and action letter, it would be very useful for the FDA and the
applicant to have a debriefing of the whole application review process and a “Lessons
Learned” meeting. The FDA could also issue a “report card” for both the FDA and the
sponsor as a mechanism of tracking adherence to GRMPs.

Some mention should be made of FDA's ability to post results of reviews (memos, etc.) on
the FDA Web sites, and some caution should be given to the reviewers to bear this in mind
when writing their review information (with an eye toward the disclosable nature of the
information, not to mention pure accuracy of the information).

It is acknowledged that some of the proposals may not be consistent with current MAPPs.
Ideally, good review practices would be consolidated into one MAPP, and existing MAPPs
could be edited to be consistent.

The draft guidance includes extensive text on procedure, much of which is available in
greater detail in other referenced guidances. This makes it difficult to identify what the
agency considers to be GRMPs and what is simply current process. A summary list of the
GRMPs would provide useful focus to the document.

Where the guidance description includes optional approaches, there should be discussion
to guide selection of one option over the other. In other words, the question, "when would it
be a GRMP to follow path A instead of path B" should be answered unless all options
represent equally good review management principles in all situations. For example, the
discussion of use of consultants in the review process gives no guidance to help the
reviewer in making a decision to seek a consult, much less when to request an outside
consult.

Because much of good review management depends on establishing a timeline for the
initiation of various activities and their completion, it would be helpful to include in the draft
guidance a sample timeline for a typical standard review and a typical priority review which
could be used across divisions by RMP, reviewers and all stakeholders, including
applicants, for transparency and consistency. We recognize that any example would have
to be presented in the context of basic assumptions, and that the timing of certain activities
(e.g., issuance of an Information Request or Discipline Review letter) may vary depending
on circumstances that are unique to each application. Nevertheless, we believe a model
timeline would be a helpful tool for individuals involved in the review planning activity

Whether a principle is considered a "good" review management principle (GRMP) depends
to a great extent on the objectives or goais that the principle is intended to achieve and what
constitutes a measure of success. The draft guidance doesn't clearly define these
objectives. Thus, it isn't clear whether the intent of GRMPs is to manage resources
efficiently, to promote earliest possible public access to new products by prompt and
thorough review and approval, to achieve both, or to achieve some other end. On lines 23-
24, the draft guidance states that GRMPs "are intended to promote efficient and consistent
management of application reviews. I[f efficient and consistent management of review is
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judged only by "actions within goal dates" without regard to increasing the percentage of
first action approvals, the public health value of the GRMPs may be small.

The draft guidance makes a point of the prerogative FDA claims not to review amendments
submitted within the first cycle (even amendments submitted to resolve deficiencies
identified early during the filing review - see lines 650-652) but exercising that prerogative
guarantees a second cycle review and a corresponding delay in the approval of the product.
Likewise, the draft guidance focuses on issuance of action letters on or before the PDUFA
goal date. This creates an inevitable need for a second cycle review and, therefore, may
not best serve the public health in all cases. On the other hand, good management
principles that focus on public health may well stress the importance of the earliest
availability of a new therapy and may provide for completion of review in the first cycle even
if that means missing the PDUFA goal date while, for example, finalizing labeling
negotiations. While the guidance mentions situations in which FDA will postpone review of
amendments until a second cycle to take action within the PDUFA goal date, there is no
mention of mitigating circumstances under which FDA would choose to miss a goal date to
promote earlier access, even though the PDUFA goals have never held FDA to completing
100% of application reviews within the specified time frames.

26. The draft guidance includes "workload priorities" and "workload staffing" among FDA's
criteria for deciding whether to extend the clock on an amendment and whether to review an
amendment." Under PDUFA, applicants agreed to provide resources to support the review
process in exchange for review goals equally applied to all applications. Applicants expect
that their applications will be reviewed under the PDUFA on the basis of the merits of the
content of their applications and any amendments that are submitted in compliance with
regulations and goals. We do not consider it a good review management principle for FDA
to discriminate between applications on the basis of workload priorities (suggesting that one
applicant's application takes precedence over that of another) or workload staffing (a
condition over which the applicant has no control). We recommend that this concept be
deleted in finalizing the guidance.

27. Although the document is fairly comprehensive, especially in its reference to other more
specific guidances, we see some limitations. For example, the document does not contain
information for the role of the FDA Project Manager in the pre-IND phase nor does it provide
sufficient guidance on facilitation of communication (other than at the two formal
development meetings, i.e. EOP2 and Pre-NDA) in Phase 1-3. PhRMA believes that these
phases are equally important in drug development and that communication between FDA
and sponsors would benefit by further clarifying the role of the Project Manager and FDA's
expectations of Sponsors in these periods. We are also concerned that the practices
described seem to make the FDA Project Manager the sole conduit for information
exchange. While we believe that this may help to reduce some unnecessary interruptions
of an efficient review, we believe that it should still be possible to have direct communication

! Lines 155-158 (and other sections identified in "specific comments"): "The FDA may decide to defer review of
amendments to a subsequent review cycle for several reasons, including, but not limited to, significant application
deficiencies that otherwise preclude approval of the application that are not addressed by the amendment, competing
workload priorities, and limitations in resource availability.” (Emphasis added)
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with other personnel at FDA if mutually desired, and that the Guidelines should address how
to facilitate those communications.

PhRMA's specific annotated line by line comments follow in the appendix to this letter. We trust
that these comments are useful to the FDA as the Agency moves to a final guidance.

Sincerely,

Q20 en N olllioniien
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APPENDIX - SPECIFIC ANNOTATED COMMENTS

1.

Lines 17-21: “This document is intended to provide guidance to industry and the review staff
in the Center for Drug Evaluation and Research (CDER) and the Center for Biologics
Evaluation and Research (CBER) on good review management principles (GRMPs) for the
conduct of the first-cycle review of a new drug application (NDA), a biologics license
application (BLA), or an efficacy supplement under the Prescription Drug User Fee Act of
1992 (PDUFA).”

Recommendation: PhRMA suggests adding the following sentence: “Similar principles laid
out in the guidance document should also apply to subsequent cycle reviews.” This addition
would encourage the applicant and the agency to continue the collaborative approach to
review applications and ensure minimal change in review team constitution and continuity.
Although this is alluded to in “Cycles of review” (Line 1384), it needs emphasis, especially
with regard to continuity.

Lines 21-22: “The GRMPs in this guidance are based on the collective experience of CDER
and CBER....”

Recommendation: An appendix with illustrative examples of GRMP best practices both
within the agency and between the agency and industry would be useful and would allow
some consistency.

Lines 47-49: “This guidance is expected to lead to greater consistency and efficiency of the
review process within individual review divisions, across review divisions, and between
CDER and CBER.”

Recommendation: PhRMA suggests revising the text to read as follows: “This guidance is
expected to lead to greater consistency and efficiency within and across review divisions,
and to enhance the transparency of the review process between the review team and the
applicant.” With a better understanding of the review process and schedule, the applicant
can better partner with the review team to meet the PDUFA goals.

Lines 62-63: “...the FDA is dependent on the availability of adequate resources...”

Recommendation: PhRMA suggests changing the text to read: “...adequate resources are
required...” The guidance should put forth an expectation that the agency will ensure
adequate resourcing, especially since they will receive more lead time from the applicants
as encouraged in the guidance. Such encouragement will allow PDUFA timelines to be met
and ensure GRMPs.

Lines 74-79: “Additional Agency documents are available and should be consulted to
supplement the information in this guidance, including staff instruction documents (i.e.,
CDER’s Manual of Policies and Procedures (MAPP), and CBER'’s Manual of Standard
Operating Procedures and Policies (SOPP)) and guidances for industry and review staff.”

Recommendation: Reference should be made to Appendix B.
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6. Lines 93-95: “During the first review cycle, a well-managed review process allows sufficient
time for careful regulatory decision making and, if needed, time to work with the applicant to
attempt to resolve readily correctable deficiencies in the application.”

Recommendation: This sentence discusses only the issue of time. The primary focus of
GRMPs is to lead to greater efficiency of the review process, as noted in Lines 47-49.
PhRMA suggests adding the concept of improved efficiency in this sentence, both within the
agency as well as in interactions between agency and applicant.

In addition, use of terms such as "readily correctable deficiencies” (Line 95) and "significant
deficiencies" (Line 103) are open to interpretation. Inclusion of definitions can help
differentiate the two situations.

7. Lines 105-106: “...provides the applicant with timely notification of such deficiencies. Often,
timely notification of correctable deficiencies allows the applicant...”

Recommendation: FDA should be encouraged to issue the action/correspondence as soon
as possible after completion of the review. In many instances the review may be completed
prior to the Action Due date. Waiting until the actual Action Due date to issue a CR letter
may not necessarily be “timely.”

8. Lines 113-116: “The GRMPs emphasize the importance of (1) a strong interdependence
among the primary FDA review team, (2) frequent interactions between the primary review
team and supervisory reviewers, and (3) the critical role of effective project management in
the successful completion of the first-cycle review.”

Recommendation: A fourth aspect to a successful review is the development and
communication to the applicant of key milestones in the review timeline. If the applicant
understands the agency’s key milestones of the review timeline, the applicant can partner
with the review team to meet the PDUFA goals. The interactions between the primary and
supervisory reviewers should be ongoing to allow sufficient time to identify and investigate
potential issues with the application and come to consensus on resolution.

PhRMA suggests revising the text to read as follows: “The GRMPs emphasize the
importance of (1) a strong interdependence among the primary FDA review team, (2)
development and communication of key milestones of the review timeline to the applicant,
(3) continuous interactions between the primary review team and supervisory reviewers,
and (4) the critical role of effective project management in the successful completion of the
first-cycle review.”

9. Lines 134-135: “A complete application should contain all required and expected information
to support approval of the requested claims, labeling, and dosage forms.”

Recommendation: PhRMA suggests adding this sentence to the end of Line 135: “This
would include information agreed upon in prior communications with the agency as well as
information contained in FDA guidances.”
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10.

11.

12.

13.

Lines 145-147: “The applicant is strongly encouraged to manage the drug development
timeline in a manner that leads to submission of a complete application, with the exception
of safety updates, for FDA review.”

Recommendation: PhRMA suggests revising the text to read as follows: “...with the
exception of safety and stability updates, for FDA review.” Additional stability data should be
provided during the review process to allow an adequate assessment of product integrity.

Lines 149-151: “Such requests and agreements should generally be limited to situations
when the FDA agrees that there is a valid public health urgency to expedite the availability
of an important new product.”

Recommendation: PhRMA suggests revising the text to read as follows: “...to expedite the
availability of an important new product or claim (SNDA)."

Lines 153-154: “The FDA retains the authority to decide whether to review application
amendments, solicited or unsolicited, submitted during the first review cycle.”

Recommendation: FDA should honor any agreements made in presubmission discussions
regarding the submission of additional data/information during the review, and commit to a
first-cycle review of any planned amendments agreed to in presubmission discussions.
Such agreements should not be subject to change (e.g., resulting from changing priorities
or workloads of the review division or a change in primary reviewers or management). If
solicited or unsolicited amendments will not be included in the first review cycle, the
applicant should clearly understand this prior to submitting the amendment. Any changes
could have a major effect on timelines and a significant impact on the sponsor’s
development plans. This information will assist the applicant in prioritizing the response to
facilitate the overall submission review and approval.

PhRMA suggests revising the text to read as follows: “The FDA retains the authority to
decide whether to review application amendments, solicited or unsolicited, submitted during
the first review cycle, with the exception of those planned and agreed to in previous
discussions with the applicant. In information request letters, FDA will notify the applicant
under what circumstances, for example response timing, the amendment will not be
reviewed during the first review cycle.”

Lines 154-158: “The FDA may decide to defer review of amendments to a subsequent
review cycle for several reasons, including but not limited to... competing workload
priorities, and limitations in resource availability.”

Recommendation: Review deferral due to significant deficiencies is understandable.
However, with regard to the challenges of balancing workload and resources, the latitude
that FDA is allowing itself seems unfair for planned amendments. If a firm submits a
planned amendment on time and within scope, every effort shouild be made to review that
amendment during the first review cycle.

It is the expectation of the applicant that the agency provide adequate resourcing. Such
caveats may allow the agency to not meet PDUFA timelines. The PDUFA fee system is



PhRMA Comments on Docket No. 2003-0317; Good Review Management Principles
9/11/2003
Page 11

14.

15.

16.

17.

18.

19.

intended to alleviate resource constraints and support application review. It is not clear how
FDA will define "competing workload priorities and limitations in resource availability.”

Lines 158-159: “If has been FDA'’s experience that submission of a complete application

leads to the most efficient review process and shortest approval time.”

Recommendation: PhRMA suggests revising the text to read as follows: “This does not
imply that use of a rolling submission for ‘Fast Track’ designated products may be less
efficient.”

Lines 159-161: "In some cases, submitting a complete application may require a decision by
the applicant to delay initial submission beyond a corporate target date."

Recommendation: The reference to corporate target dates appears to represent a
supposition by FDA that corporate directives determine the date for filing an application,
regardless of factors that may affect progress of the development program. This is
unfounded and, therefore, it is inappropriate to include this language in regulatory guidance.
The comment should be deleted in preparing the final guidance.

Lines 165-177: OVERALL PRINCIPLES — Communication between FDA and Applicant

Recommendation: The draft guidance is missing some time points of communication
between FDA and the applicant. PhRMA suggests adding the 45-day presentation, 74-day
communication, and face-to-face 90-day meeting, as well as EOP| meetings. EOPI
meetings, although not mentioned in the PDUFA meeting guidance, are now being granted
by FDA. The draft guidance could also encourage both written and verbal responses to pre-
submission meeting discussion topics. For some issues, written responses by FDA will
suffice, while others require discussion between the applicant and FDA. This practice, which
promotes more efficient sharing of information and is sometimes used by FDA, should be
encouraged in the current guidance.

Lines 168 — 171: “Such communications allow the FDA to provide valuable guidance and
aadvice regarding the applicant’s drug development program and, during the review of a
marketing application, to identify deficiencies that may require the applicant to submit
additional analyses or data.”

Recommendation: PhRMA suggests changing the text to: “Such communications allow
the FDA the opportunity to provide valuable guidance...”

Line 187: “A. Presubmission”

Recommendation: “Presubmission” is a confusing term, as it can be interpreted as the
review process when information is presubmitted as defined in 21 CFR 314.50 (d)(1)(iv). In
other guidance documents, this period is normally referred to as “Development.” PhRMA
suggests revising the title to: “A. Development Activities.”

Lines 193-202: “The FDA review staff should understand the critical importance of effective
and timely communication between the review division and the applicant throughout the IND



PhRMA Comments on Docket No. 2003-0317; Good Review Management Principles
9/11/2003
Page 12

20.

21.

22.

process. The FDA review staff are uniquely qualified to provide valuable scientific and
regulatory advice to the applicant during the drug development phase. This advice can
result in more efficient and robust drug development programs, furthering FDA'’s public
health mission to make safe and effective drugs and biologics available to the American
public in a timely manner. Effective communication between the FDA and the applicant
during the IND phase can also lead to identification of potential filing and review issues that
can then be addressed by the applicant before the application is submitted for review.”

Lines 204-207: “To provide the foundation for productive interactions with the applicant,
FDA review staff should monitor closely each assigned IND to maintain a good working
knowledge of the product characteristics, the proposed development strategy, and the
applicant’s proposed indication(s) for approval.”

Recommendation:

(1) PhRMA suggests adding text to instruct FDA reviewers that all attempts should be made
to provide sponsors with “timely feedback” to create “effective communication.” A statement
should also be added regarding the quality of IND amendments — the better the quality/
clarity, the faster the feedback. Also, at which point in time will a sponsor be notified if their
study is to be placed on hold since there is no established timeframe for commenting on
IND submissions apart from the established 30 day initial safety review for an IND. A target
review time; e.g., 6-8 weeks, for non-hold comments, or for comments on subsequent
protocol amendments or new protocol submissions, would facilitate the sponsor’s decision
to proceed at risk with no Agency input or to halt development pending input.

(2) With respect to proposed indications mentioned in Lines 204-207, other elements
beyond the proposed indication that would foster more productive interactions during the
development phase should be considered (e.g., the role of the developing label as the driver
could be discussed in this part of the document).

Lines 209-221: Milestone Meetings

Recommendation: The document would benefit from a discussion on the communications
process for Subpart H drugs (or at least refer to a separate guidance as appropriate).

Lines 211-212: “Review divisions should also explicitly encourage the applicant to take
advantage of end-of-phase 2 (EOP2) and pre-NDA/BLA meetings....”

Recommendation: Missing from the draft guidance is an emphasis on meetings prior to
EOP2. There should be comprehensive discussion of possible times of communication
between FDA and the applicant. PhRMA suggests adding discussion on pre-IND, IND, and
EOP1 meetings, as well as more formal discussions (meetings) regarding other critical
development issues that involve CMC or facility issues (perhaps referring to Type A and
Type C meetings, to tie into the guidance on meetings).

Lines 217-218: “Meetings during the IND phase and SPA submissions are invaluable
opportunities for the review division and the applicant to review....”

Recommendation:
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23.

24.

25.

26.

27.

(1) PhRMA suggests revising the text to read as follows: “Meetings during the IND phase
and SPA submissions are invaluable opportunities for the review division, consultants (as
appropriate), and the applicant to review....” For general agreement and consistency, it is
beneficial to include consultants in meetings, especially in the presubmission meetings.

(2) The SPA guidance does not guarantee a meeting with FDA. Will FDA also update the
SPA guidance to ensure a meeting if needed? It is suggested that provision should also be
made for ad hoc developmental meetings.

(3) Reference to FDA's guideline entitled, Formal Meetings with Sponsors and Applicants
for PDUFA Products, is also suggested.

Lines 227-228: “The pre-NDA/BLA meeting generally should be scheduled 6 to 12 months
prior to the anticipated date for application submission.”

Recommendation: PhRMA suggests adding the following text: “Use of FDA consultants
should be identified and included in the pre-NDA/BLA meeting preparation,” so that
consultants can be included in the presubmission meetings.

Lines 232-235: “In preparing for the pre-NDA/BLA meeting, the review division should
attempt to address any specific questions raised by the applicant in the meeting background
package.”

Recommendation: The review division should be able to address specific questions for the
pre-NDA/ BLA meeting. PhRMA suggests changing the text to read: “In preparing for the
pre-NDA/BLA meeting, the review division should address any specific questions raised by
the applicant in the meeting background package and provide written responses or verbal
feedback to the sponsor’s questions before the meeting actually takes place.” This can lead
to a more focused meeting, or even cancellation of the meeting if the answers are clear and
obviate the need for a meeting. The Oncology Division does this routinely.

Lines 237-238: “...summary information provided by the applicant in the meeting
background package.”

Recommendation: PhRMA suggests revising the text to read as follows: “...summary
information provided by the applicant in the meeting background package and EOP2/SPA

agreements.”

Lines 242-245: “New initiatives under the PDUFA goals, including enhanced preapproval
attention to risk management by the FDA and the applicant, and two pilot programs to
explore the continuous marketing application (CMA) concept, are underway and are the
subject of separate guidances.”

Recommendation: References to the separate guidances should be specific and listed in
Appendix B.

Lines 252-253: “The Agency emphasizes that the quality and completeness of NDAs, BLAs,
and efficacy supplements at the time of submission is critical....”



PhRMA Comments on Docket No. 2003-0317; Good Review Management Principles
9/11/2003
Page 14

28.

29,

30.

Recommendation: PhRMA requests clarification on the following: Does FDA expect that
all studies be complete at the time of pre-NDA/BLA? Will FDA be amenable to presentation
of new data/information at the meetings?

Line 261: Milestone Meetings

Recommendation:
(1) PhRMA recommends adding the following sections: (a) “Other Key Interactions during
Development” since these types of interactions are also important during the review
process. (b) A section that includes FDA recommendations on how to more formally
resolve discrepancies between the agency’s meeting minutes and the sponsor’s, following a
milestone meeting.

(2) Lines 261-292 vs. Lines 211-238: 2. Applicant Focus a. Milestone meetings versus 1.
FDA focus a. Milestone meetings

While the FDA addresses the level of preparedness required of a sponsor for milestone
meetings (Applicant focus), there is nothing in the FDA focus that addresses the level of
preparedness for FDA staff to provide helpful feedback to a sponsor. The level of
preparedness for meetings varies greatly between teams and among members of teams.
The guidance should outline some minimum expectations for FDA staff.

Lines 275-276: “... it is recommended that the applicant present a clear, concise
background package....”

Recommendation: PhRMA suggests replacing “background package” with “briefing
document,” so as to use standard terminology.

Lines 278-282: “The pre-NDA/BLA meeting package should contain a comprehensive
summary of all relevant data generated during the development program, identify pivotal
trials and primary endpoints, and discuss all critical and potentially critical issues (i.e., any
issues that may affect FDA'’s ability to review the application and/or approve the product).”

Discussion:

21 CFR 314.47(b)(2) - "Pre-NDA' and 'pre-BLA' meetings states in part, "The primary
purpose of this kind of exchange is to uncover any major unresolved problems, to identify
those studies that the sponsor is relying on as adequate and well-controlled to establish the
drug's effectiveness, to identify the status of ongoing or needed studies adequate to assess
pediatric safety and effectiveness, to acquaint FDA reviewers with the general information
to be submitted in the marketing application (including technical information), to discuss
appropriate methods for statistical analysis of the data, and to discuss the best approach to
the presentation and formatting of data in the marketing application.... ... (T)he sponsor
should submit to FDA's reviewing division at least 1 month in advance of the meeting the
following information: (i) A brief summary of the clinical studies to be submitted in the
application; (ii) a proposed format for organizing the submission, including methods for
presenting the data; (iii) information on the status of needed or ongoing pediatric studies;
(iv) any other information for discussion at the meeting."
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As stated on lines 224-227 of the draft guidance, and underscored in the language of the
regulation, the focus of a pre-NDA/BLA meeting is on the format and presentation of the
data in the marketing application. The pre-NDA/BLA meeting is not intended to be a
detailed discussion of study results. The expectation of a comprehensive summary of "all
relevant data generated during the development program” in the background package for a
pre-NDA/BLA meeting is at odds with the primary purpose of the meeting. Indeed, a
comprehensive summary may not be available at the time of preparation of the pre-
NDA/BLA meeting background document since the data analysis may not be completed in
the timeframe which would allow for the pre-NDA/BLA meeting to take place.

Recommendation: Sponsors generally develop and submit mock data tables in
background documents for pre-NDA/BLA meetings in lieu of tables displaying the actual
data in order to show their proposed data layout in the absence of the actual data generated
by the program. This has proven to be an effective strategy. PhRMA recommends inclusion
of such a strategy in the final guidance document. Additionally, it is suggested that the term
“comprehensive” be replaced with “focused.” It may not be possible to be both concise (Line
276) and comprehensive (Line 279), but it is possible to be concise and focused.

Lines 284-285: “The applicant is strongly encouraged to describe both the strengths and the
weaknesses of a proposed application.”

Recommendation:

(1) To ensure that more relevant information is provided by the applicant, PhRMA suggests
revising the text to read as follows: “The applicant is strongly encouraged to describe both
the strengths of the proposed application and the difficulties encountered in development.
Sponsors should point out issues they faced in addressing the regulations and guidelines
for approval, and how these difficulties were addressed. Unexplained results or findings,
based upon primary or secondary endpoints, safety assessment, or subset analyses should
be identified with a provision of the sponsor’s assessment of their relevance.” In addition, a
post-NDA submission meeting should be considered, as has been utilized by the Oncology
Division.

(2) This section implies a scientific discussion of data results. As noted above, the draft
guidance and current regulations describe the pre-NDA/BLA meeting as being one which
deals with the process and the formatting of the application. This paragraph seems to be
inconsistent with the earlier statement of goals for the meeting. Additionally, it would seem
inappropriate to expect reviewers to engage in a detailed discussion about the scientific
issues and data at this time point, although the issues could be identified in the context of
data presentation.

The draft guidance appears to confuse the purpose of a pre-marketing application meeting
by recommending the inclusion of a comprehensive summary of data in the background
package and implying that the meeting should include discussion of the merits of the
application which, presumably, would be data driven. Where unexpected outcomes occur

2"The meeting should focus on the format of a proposed application and creating a shared understanding
between the FDA and the applicant of an acceptable content to support initial planning for efficient review
management.”
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33.

34.

during the development of a product, it would seem to be a good review management
principle to encourage sponsor-FDA interaction to address their implications rather than wait
until the pre-NDA/BLA meeting to do so. Further, given the time available for the pre-
NDA/BLA meeting (1.5- 2 hours), engaging in any scientific discussion may take a
significant amount of time thereby pre-empting achievement of the primary goal of the
meeting.

Lines 284 - 292

Recommendation: The Agency recommendation is that sponsors plan for pre-NDA
meetings 6-12 months prior to a submission. However, on page 7 the guidance suggests
that the applicant should "describe both the strengths and weaknesses of a proposed
application.” Practically speaking, the operational details of data presentation can (and
probably should) be worked out with the Agency 6-12 months prior to a submission. But it is
often the case that the pivotal trial data will not be available for a thorough discussion of the
”strengths and weaknesses” in this timeframe. PhRMA suggests that the guidance
acknowledge this and detail options available to the sponsor for another meeting to discuss
"strengths and weaknesses” prior to a sponsor decision to submit.

Line 294: Risk Management Plan

Recommendation:

(1) PhRMA suggests adding reference to the specified guidance in a footer.

(2) It appears from this draft guidance that FDA is expecting detailed discussion of the risk
management plan as part of the pre-NDA/BLA milestone process. This is contrary to FDA’s
Talk Papers, in which they suggest discussion of this sort at the EOP2 meeting (which has
been the standard practice to date). PhRMA requests clarification.

(3) PhRMA requests that the FDA clarify whether the risk management plan referred to in
this section is an agency expectation. Will the format of such a plan be described in the
forthcoming guidance document?

Lines 306-311: “Between the pre-NDA/BLA meeting and the time of submission, the
applicant is encouraged to inform the review division if plans for the content or format of the
application change significantly. In addition, the applicant should provide the review division
with updates regarding the timing of the planned submission. Such information is useful to
the review division in assigning projects and effectively managing limited resources.”

Recommendation:

(1) PhRMA suggests revising Lines 307-308 to read as follows: “...to inform the review
division if plans for the content or format of the application change significantly, and the
reasons for the change.”

(2) it would be useful to FDA staff and to applicants if the guidance expanded this
discussion to include a description of mechanisms that are in place to utilize the information
described in lines 306-311 in assigning projects and managing resources.

Lines 308-309: “In addition, the applicant should provide the review division with updates

regarding the timing of the planned submission.”
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36.

37.

38.

39.

Recommendation: For rolling submissions, the guidance should detail the information the
sponsor should provide to FDA regarding submission strategy (e.g., which parts of the
application will be submitted, in what sequence, and when), how they will be processed
within FDA, how a “complete application” will be assessed, and how this process may differ
from that for assessing a non-‘Fast-Track’ submission. Cross-references to other relevant
guidances would also be helpful. Similarly, with the current trend towards the submission of
electronic applications, it is suggested that there be some mention of the particular
contingencies and differences from paper applications in the submission acceptance and
review processes, with cross-referencing to specific guidances.

Lines 317-318: “...the division should inform the applicant of the deficiencies in a clear and
timely manner.”

Recommendation: In the spirit of the GRMP guidance put forth in the background section,

PhRMA suggests that a more specific definition of “a timely manner,” be provided and/or
engage in continuous dialogue with the applicant.

Line 318: “The applicant should be advised that, if uncorrected,...”

Recommendation: PhRMA suggests revising the text to read as follows: “The applicant
should be advised in writing that, if uncorrected,....”

Lines 329-331: “The FDA's recommendations are best followed in their entirety; partial
adherence to FDA's recommendations may significantly undermine the potential benefit of
presubmission communications.”

Recommendation: This language should be modified, as it implies there is only one way
to prepare the application - the way that FDA has told the applicant to do it. The sentiment
should be that there should be a full understanding of FDA’s issues or concerns and there
should be an agreement in terms of how to resolve them, rather than an expectation that an
applicant should blindly follow the FDA's recommendations, particularly if the applicant
believes that there are mitigating factors that would support an alternative approach.
PhRMA suggests rephrasing Lines 329 — 331 to bring forth a spirit of mutual learning.

Lines 339 — 341: “During the application receipt process, the application content is
assessed, and the application is assigned to the appropriate review team members.”

Recommendation: PhRMA recommends that members of the review team be included in
the filing letter.

Line 341: “Review team roles and responsibilities are clarified during this process.”

Recommendation: It is industry experience that in addition to the review team roles, the
roles of the supervisory team, consultants, and signatories need clarification. PhARMA
suggests revising the text to read as follows: “Review team, supervisory team, consultant
and signatory roles are clarified during this process.”
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41.

42.

Lines 343-345: “Upon receipt in the Central Document Room in CDER or the application
review division in CBER, an NDA or BLA is assigned an application number. In some cases,
a number can be assigned prior to submission if requested by the applicant.”

Recommendation: It is recommended that “in some cases” be defined. Clearly, two
different mechanisms are described: pre-assigned numbers and numbers assigned upon
receipt. The guidance should indicate whether these mechanisms are equally "good"
review management principles or describe circumstances when one method is preferred
over the other. Pre-assignment of application numbers appears to have several advantages
by allowing the sponsor to incorporate this important identifier into various reports and
application documents.

PhRMA also suggests that the guidance define “receipt in the Central Document Room” as
the same calendar day the application physically is delivered to the CDER DCR or the
CBER DCC, e.g. applications delivered within business hours must be logged in on the
same day.

Lines 345-349: “The submission is date-stamped on the day of receipt, and payment of any
applicable user fee is due on that day. The application is then transferred to the review
division document room (DDR) in CDER. Agency manuals delineate for FDA review staff
the current policy and procedures for application processing.”

Recommendation: This draft guidance only addresses the CDER CDR, not the CBER
Document Control Center. This is not always true with regard to the CBER DCC - as can be
shown from discrepancies in signed AirBill receipts and date of submission issued by FDA.
Sponsors currently experience significant difficulties in dealing with the CBER DCC. There
appears to be a significant issue with a delay in the log-in of submissions (such that date of
receipt and start of time clock are not what the sponsor expects), and an even more
significant delay (sometimes up to 2 weeks) in the routing of submission for review to the
review divisions. Such delays can adversely affect the review process for both the reviewers
and the sponsors.

Lines 351-352: "Once received in the review division, an application should be assigned to a
regulatory project manager (RPM) as soon as possible."”

Recommendation: While it may be a good review management principle to complete
certain actions "as soon as possible," the phrase is too vague to be of use in truly defining a
timeframe beyond which the principle is violated. The guidance should be screened for this
phrase and wherever it appears, consideration should be given to including a recommended
range of time that Center management considers in keeping with good review management.
In addition, it may be useful to include a discussion of the guidance of how such assignment
might be made if the RPM assigned to the IND is on extended absence when the
application comes in (e.g., sick leave, jury duty, vacation). Clearly, "assignment” to the RPM
could be made "as soon as possible" but effective processing of the application would not
commence until his or her return.

Lines 352-354: “The RPM should determine whether the applicant has complied with all
required user fee payments and, if so, the review clock starts the day of application receipt.”
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44,

Recommendation: PhRMA requests clarification on the following: If the clock starts on the
day of receipt, should it be assumed that the check for user fees is conducted at the same
time? How can the final determination of the applicant user fee status be made and time
clock started on the date of receipt?

Lines 360-361: “With the commencement of the review clock, multiple, simultaneous
activities should begin promptly to maximize the time allotted for each activity.”

Recommendation: PhRMA suggests that the guidance reflect that the Regulatory Project
Manager (RPM) prepare an acknowledgment letter communicating to the sponsor: the
assigned NDA number, the official date of receipt, the anticipated filing date, the preliminary
therapeutic classification (subject to final determination and confirmation by the filing date),
and the RPM contact information. We believe that an appropriate target for completing the
acknowledgement letter is 14 calendar days following receipt of the application.

Lines 365-373: “To ascertain the completeness of the application on its face, the RPM
should conduct an administrative review; including ensuring that financial disclosure
information has been provided by the applicant. Deficiencies identified during this review
should be communicated to the applicant promptly to enable immediate correction if
possible. Administrative issues can be sufficiently substantive to warrant a refuse-to-file
action (e.g., when a significant section of the application is missing). This review is the NDA
Regulatory Review in CDER and is finalized after the filing meeting with the attachment of
filing meeting minutes.”

Recommendation: It is not clear why financial disclosure information is singled out (Line
366) as an item of concern. PhRMA suggests deleting the last part of the sentence, such
that the text simply reads: “...conduct an administrative review.” Alternatively, the guidance
should provide a complete listing. To be useful for sponsors in improving submissions as
well as to RPMs expected to conduct the administrative review, and to establish consistency
across divisions, the components of administrative review under GRMPs should be outlined.
It may also be helpful to clarify that other review team members will participate in the
review.

In addition, the draft guidance states that deficiencies identified in the administrative review
should be communicated to the applicant promptly. It then notes that the review is finalized
after the filing meeting. It is not clear whether communication of deficiencies to the applicant
is expected to take place before or after the review is finalized®. If the deficiencies are
communicated to the applicant before the review is finalized, is concurrence by the Chief of
the Project Management Staff or other division official required prior to communication with
the applicant? These details should be incorporated into the final guidance.

® The following statement from lines 533-535 suggests that the deficiencies are conveyed before
finalization of the review: "During the application receipt process, the FDA will routinely convey readily
correctable issues to the applicant in a timely manner as they are identified with the expectation that they
should be addressed quickly."
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46.

47.

48.

Lines 379-380: “The primary review team should be assigned as soon as possible after
receipt of a new application.”

Recommendation: The guidance should specify a time frame (range) for the assignment of
the review team, which meets GRMPs. PhRMA suggests revising the text to read as
follows: “The primary review team should be assigned_prior to the presubmission meeting. If
new team members are assigned, previous commitments should be honored as part of a
formal information transfer process.” This revision should be moved to the presubmission
discussions in the paragraph starting on Line 223.

It would also be useful information to state in the guidance who makes the assignment
decision. For example, does each discipline team leader or supervisor make the assignment
or is this the responsibility of the Division Director? Are any primary team members
"automatically assigned" based on either their involvement in the IND or their assignment to
handle a specific class of products within a division? How (and when) is the sponsor notified
of the identity and contact information of the RPM? It would also be helpful to sponsors to
receive a list of the names, titles, disciplines/roles of the review committee upon assignment
(in addition to the primary CSO contact).

Lines 381-383: "However, in certain cases new or additional reviewers may be assigned as
dictated by workload, competing priorities, application complexity, or review discipline
staffing.”

Recommendation: The focus of this guidance should be on good principles for managing
the review process, not expedients made necessary by unanticipated events. It is not clear
how the above cited statement reflects GRMPs. When workload, competing priorities or
staffing issues dictate the assignment of new reviewers, it seems more likely that crisis
management has taken the place of GRMPs. The assignment of additional reviewers in the
case of application complexity, on the other hand, may be a good principle but the guidance
would be improved by providing examples of the kinds of complexity that should lead
Division management to consider this option.

Lines 386-387: “Membership of the core team is dictated by the specific content of each
application.”

Recommendation: The review of a section of the application should be limited to review by
the Center/Division with the review authority. Having multiple reviewers of the same data set
is not an efficient review process. PhRMA suggests adding the following text: “If multiple
FDA review Divisions and /or Centers are included in the review of an application (i.e.
combination products), FDA should determine which center or division will have ultimate
review authority for each portion of the submission and thus be assigned responsibility to
review and summarize deficiencies into DR letters.”

Lines 398-409: Consultants
Recommendation:

(1) The bulleted list should be complete and represent all parties that may be involved as
consultants. It would be beneficial to include the consultants in the presubmission meetings
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49.

50.

51.

and the pre-filing assessments discussed on Line 217. PhRMA suggests adding to the list
the following: Environmental Assessment, Microbiology, Virology, Office of Compliance,
Office of Drug Safety (ODS), Division of Medication Errors and Technical Support (DMETS),
and Additional Centers.

(2) Without further detail or, perhaps, inclusion of some hypothetical examples, when it
would be a good review management approach to seek consultation on the standard
application technical section reviews cannot be determined from this statement. While one
might surmise when a clinical consult to another division may be useful (for example, to the
Cardio-Renal Division for a product that has some effect on QTc interval), it is less easy to
speculate about the necessity for consults involving the other review disciplines. In addition,
the timing of a decision to request a consult on an issue, as well as whether the primary and
consult reviews are conducted concurrently or consecutively, are review management
issues that are not addressed in this section [Lines 423-424 state only that "Reviewers
should identify the need for consultant input as early as possible in the review process..."].
Further, the guidance only indirectly addresses whether "consultants” includes the option to
use outside consultants (see Lines 425 - 426) as well as internal consultants. Discussion to
guide reviewers on when good review management calis for consideration of the use of an
outside consultant would be helpful.

Lines 413-417: "Postmarketing drug safety staff from CDER...and CBER...are expected to
work in collaboration with the review division staff in reviewing RMPs [Risk Management
Plans] and providing expert advice to applicants and the review divisions."

Recommendation: This language suggests that Postmarketing Drug Safety staff are
available to provide advice on Risk Management Plans directly to applicants as well as to
review divisions. It is recommended that all advice on RMPs flow through the review
division to assure that agreements are understood by all parties.

Lines 421 — 426: “The consult process may also involve seeking expertise from other
review divisions, FDA centers, and in some cases, outside experts (e.g., special
government employees from the professional community). Reviewers should identify the
need for consultant input as early as possible in the review process so the appropriate
consultants can be identified promptly and, if necessary, screened for any potential conflicts
of interest.”

Recommendation: PhRMA suggests discussing consultations within the agency such as
OPSS, and with other divisions - such as DCRDP for QT issues. This allows for a
comprehensive discussion on how to manage consultations within the agency. It is also
suggested that applicants be allowed to recommend possible external consultants to the
agency at the pre-NDA meeting. Consultants who may be familiar with the data will increase
the efficiency of the review process. In addition, a similar statement was recommended to
be included in Section IV.A. (Presubmission — Line 187) regarding combination products.
There is no suggestion as to specific placement.

Line 428: iii. Requests for Inspection

Recommendation: This section should clarify that additional requests to the sponsor will
come from DSI. PhRMA also suggests adding the following text to the end of the
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52.

53.

54.

59.

56.

paragraph: “The RPM should track the status of inspections and communicate with the
applicant regarding the decision to inspect and the timing.” Since the status or completion
of an inspection can impact the review cycle, the review team should communicate clearly
and effectively with those parties involved in inspections.

Additionally, with the consolidation of several CBER divisions into CDER, will the two
Centers continue to have separate procedures for inspections?

Lines 430 — 431: “Requests for inspections of manufacturing facilities and research sites
should be made early in the review cycle and, optimally, prior to the filing date.”

Recommendation: PhRMA suggests revising the text to read: “Requests for inspections of
manufacturing facilities and research sites should be made at the filing date.”

Lines 442 - 443: "A decision regarding the review priority (i.e., priority or standard) for
NDAs, BLAs, and efficacy supplements should be made as soon as possible following
receipt of the application."

Recommendation: PhRMA suggests changing “as soon as possible” to “immediately after
FDA’s 45-day meeting or earlier (e.g. pre-NDA meeting).”

Line 449 - 453: “The decision should be based on the merits of the product and the
application data and should not be contingent on internal FDA considerations such as
competing workload or currently available resources in the review division or on whether the
subject product was designated fast track during the development phase.”

Recommendation: PhRMA suggests that this section clarify the link (or lack thereof) of
“fast track” designation and “priority review.”

Lines 454-455: “Agency manuals delineate for FDA review staff the current policy and
procedures for assigning review priority.”

Recommendation: PhRMA strongly suggests creating uniformity between the Centers and
recommends the use of CDER’s definition. In reviewing the criteria for priority review, the
Centers differ on what is considered to merit a priority review.

CDER’s definition: “The drug product, if approved, would be a significant improvement
compared to marketed products [approved (if such is required), including non-“drug”
products/therapies] in the treatment, diagnosis, or prevention of a disease. Improvement
can be demonstrated by, for example: (1) evidence of increased effectiveness in treatment,
prevention, or diagnosis of disease; (2) elimination or substantial reduction of a treatment-
limiting drug reaction; (3) documented enhancement of patient compliance; or (4) evidence
of safety and effectiveness of a new subpopulation.”

Lines 457 - 461: "In some instances, a preliminary designation of review priority may be
made prior to submission. However, an official decision about review priority can be made
only after the application is received for review. In some cases, a presubmission
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58.

59.

assessment of application review priority may be changed once the application is actually
submitted for review."

Recommendation: From this discussion, it is unclear whether it is considered to be a good
review management principle for applicants to request (and the agency to make)
preliminary designation of review priority. The admonition with respect to the preliminary
nature of such a designation and the possibility for it to be changed suggests little benefit to
either the applicant or the agency from prellmlnary designation. Guidance on GRMPs
should distinguish between review practices that are possible but not necessarily "good" in
the sense that they should be encouraged because of their beneficial effect on the review
process. Practices that reflect good principles should be the focus of the guidance.

Practices that are merely possible but are not encouraged are, perhaps, best not discussed

1 + thai
lest their appearance in the guidance suggests that they are recommended.

The Guidance should provide additional information on the circumstances under which the
Review Division may make a preliminary designation. The process for conveying the
designation to the sponsor should be discussed. Must the sponsor specifically request the
preliminary designation? If so, at what time point should the sponsor request it?

Lines 464-466: “Once the decision is made to assign a priority review, that designation
should not be changed during the first review cycle, regardless of findings during the
review.”

Recommendation: PhRMA suggests revising the text to read as follows: “Once the
decision is made to assign a priority review, that designation cannot change.” Clarification is
needed on the designation of a priority review during the review cycle. The decision of a
priority review only impacts the initial review clock. Review times for subsequent
amendments are the same regardless of review status.

Lines 477 - 478: “A decision regarding the signatory authority for an application should be
made as soon as possible following receipt of the applications.”

Recommendation: The final guidance should include a recommended time frame to give
meaning to the phrase "as soon as possible.” It would also be helpful to include a
statement on who is responsible for making this decision and whether a specific decision is
made for every application or whether it is assumed to follow the general agency policy that
is summarized in this section. In addition, we believe the guidance should stipulate that the
RPM should notify the applicant when a decision to raise an application to a higher level
signatory authority is made.

Lines 498-600: Substantive deficiencies in applications

Recommendation: PhRMA suggests adding an appendix with the most common
deficiencies that CDER and CBER have noted in their past reviews. This allows for better
understanding of the possible flaws, and applicants can then avoid these flaws in their
applications, resulting in greater efficiency.
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60. Lines 502 - 504: "The filing meeting for a standard application should be scheduled in time
to finalize and communicate the filing decision by the 60-day filing date, often placing the
filing meeting approximately 45 days after receipt of the application."

Recommendation: By implication, specifying that this timing applies to "standard"
applications suggests that a different time frame may apply to "priority” applications. The
guidance should describe GRMPs for filing meetings on priority applications as well.

61. Lines 504-507: The document states that during filing review, if the Agency "identifies
serious deficiencies that may warrant a refuse-to-file action, the applicant should be
informed of these deficiencies in a timely manner, generally no later than day 45 of the filing
review." (Lines 667-669) However, the document also states that filing meetings occur
"approximately 45 days after receipt of the application. This timing should allow the
applicant sufficient time to resolve readily correctable filing issues...that might warrant a
refuse-to-file decision.” (Lines 504-507)

Recommendation: The first passage implies that the applicant will be informed of potential
refuse-to-file deficiencies by day 45, which seems reasonable. However, the second
passage implies that filing meetings, which occur around day 45, may apparently generate
additional refuse-to-file deficiencies. This allows very little time for a firm to respond before
the 60 day filing date. This apparent inconsistency in the document should be addressed. It
is suggested that nearly all refuse-to-file deficiencies be identified and communicated to the
applicant within the first 45 days, and that the filing meeting should rarely uncover
deficiencies significant enough to warrant a refuse-to-file action.

62. Lines 512 - 515: "To help ensure that the application receipt process proceeds smoothly,
the applicant should prepare and submit an application in accordance with presubmission
recommendations from the FDA, providing a complete application as previously discussed.”

Recommendation: In view of the emphasized importance of presubmission meetings
between the applicant and the agency to discuss and agree on elements of content and
format of an application, PhRMA recommends revising the text to read as follows: “To help
ensure that the application receipt process proceeds smoothly, the applicant should prepare
and submit an application in accordance with presubmission agreements between the FDA
and the applicant, providing an organized and properly indexed application as previously
discussed. This may include agreed upon rolling submission.”

63. Line 519: “Throughout the application receipt process and continuing throughout the entire
review...”

Recommendation: PhRMA suggests adding the following text prior to Line 519: “Prior to
the filing of the application, near day 45, the FDA and the applicant should schedule the
NDA/ BLA Presentation meeting. During this meeting, the applicant presents a summary of
the application to the FDA review team and responds to their specific questions. This open
dialogue promotes a clear understanding of the key findings and content of the application
and may identify and/or resolve possible deficiencies.”

64. Lines 517-531: e.3. Communication between FDA and Applicant
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66.

67.

68.

69.

Recommendation: It is agreed that communication and inquiries regarding application
status should be directed to the RPM. It is also agreed that the use of secure e-mail with
copies sent to the RPM and the relevant reviewers is very effective. However we suggest
that primary reviewers be allowed to contact the applicant directly with brief requests and
questions, without incurring the delay of going through the RPM to set up and participate in
a teleconference. PhRMA therefore suggest adding the following text to the end of the
sentence: “On the occasion that the reviewer contacts the appllcant directly to inquire about
a specific question, the applicant can respond directly to the specific issue only. It is the
responsibility of the reviewer to inform the RPM of the interaction.” Likewise, if the sponsor
has a need for timely clarification on an FDA request or wishes to provide a brief answer to
a quick question, we believe the sponsor should be allowed to contact the reviewer directly

if th h Ai A th t 4i
if the reviewer has indicated the interaction would be acceptable to him or her. This process

has worked extremely well with CBER interactions in the past.

Line 533: “During the application receipt process, the FDA will routinely convey readily
correctable issues to the applicant in a timely manner as they are identified with the
expectation that they should be addressed quickly.”

Recommendation: PhRMA suggests deleting the word “routinely”.
Lines 525 — 528: "Though inquiries from the applicant to the FDA during the application

receipt process are generally unnecessary, the applicant is likely to receive communications
from the FDA and should respond accordingly.”

Recommendation: PhRMA suggests allowing communication for clarifying questions
regarding input from consultations, etc. This transparency on the FDA’s part will allow
applicants to inquire less frequently of the outcome of the consultations, and therefore
increase efficiency.

Lines 538-539: “We encourage communication with the applicant throughout the review
process through secure e-mail,....”

Recommendation: PhRMA suggests revising the text to read as follows: “We encourage
communication between the applicant and FDA...." Additionally, is a special arrangement
required with the reviewing Division to have “secure e-mail”?

Line 552: “... the required information and format...”
Recommendation: PhRMA suggests revising the text to read as follows: “...the required
information” since the CFR currently does not specify CTD format and the guidance should

reflect current expectations.

Lines 579 - 581: "In many instances, it may be useful for each discipline to document the
filing process decisions in a brief filing review.”

Recommendation: The language, “In many instances, it may be useful..." suggests that
FDA does not consider it to be a good review management principle to routinely document
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filing process decisions in this way. Therefore, some detail on when GRMPs would call for
brief filing reviews should be provided. The guidance should also clarify whether such
documentation is application specific (that is, whether all disciplines should write brief filing
reviews on certain applications) or discipline specific (written reviews are only
recommended for disciplines whose conclusions may result in a refusal to file decision.)

70. Lines 586 - 589: "The filing meeting is often held approximately 45 days after receipt of a
standard review application, but in some cases, the review team should consider
compressing the receipt/filing process."

Recommendation: The general nature of this statement makes it difficult to discern what
FDA considers "good review management" to be. Would it be preferable if all filing
meetings were scheduled earlier than 45 days from receipt? If not, what makes some
applications candidates for an earlier meeting? Should filing meetings for all priority
applications be scheduled early and, if so, what time-frame, based on experience, could be
recommended? The value of the document would be improved by providing more specific
recommendations to establish the presumed "gold standard" for the various activities
discussed thereby providing review teams with a yardstick against which to measure their
progress.

71. Line 601: “Issues that potentially merit advisory committee input”

Recommendation: The guidance should encourage the agency to communicate this
decision to the applicant at the time the decision is made (Filing meeting). This will allow
the applicant to prepare for the advisory meeting and will reduce redundancy of the
presentations, since the applicant can share their presentations with the agency in time.

72. Lines 609 - 612: “Although communication with the applicant regarding application content
is recommended prior to the filing meeting (e.g., to correct minor application deficiencies),
additional issues may nevertheless be identified during the filing meeting.”

Recommendation: PhRMA recommends that communication be consistent with Line 533.

73. Lines 615 — 622: “If the deficiencies appear to be readily correctable, the division should
promptly notify the applicant of the deficiencies and establish a date by which the applicant
must satisfactorily respond to avoid a refuse-to-file decision. If the reviewers believe that the
deficiencies are not readily correctable by the applicant, or if the applicant fails to respond
satisfactorily to notification of refuse-to-file issues, the specific refuse-to-file deficiencies
should be conveyed to the applicant in a letter signed by the review division director (see
next section).”

Recommendation: PhRMA suggests revising the text to read as follows: “If the
deficiencies appear to be readily correctable, the division should promptly notify the
applicant of the deficiencies and recommend an appropriate response to correct the
deficiencies. If the reviewers, after consulting with the applicant, believe that the
deficiencies are not readily correctable by the applicant, the division should discuss the
issues with the applicant prior to making a final determination. If the reviewers then
conclude that the deficiencies are not readily correctable or the applicant fails to respond
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74.

75.

76.

77.

satisfactorily to notification of refuse-to-file issues, the specific refuse-to-file deficiencies
should be conveyed to the applicant in a letter signed by the review division director (see
next section).”

FDA should not independently determine that a given deficiency is not readily correctable,
without first discussing the issue with the applicant and learning the timing for correction of
the deficiencies. The applicant and the review team should together define those issues that
are readily correctable. It may appear that an issue is significant to the review team, when
the applicant is actually capable of quickly resolving the deficiency.

Lines 624 — 625: “Requests for additional information from the applicant and filing review
issues raised during the filing meeting should be communicated to the applicant.”

Recommendation: PhRMA suggests adding the following text: “Responses to information
requests prior to filing are considered part of the initial submission and should be reviewed
during the initial review cycle” to clarify that the initial application as filed, including any
amendments solicited during the filing assessment, is complete and not considered
amended and hence is reviewable during the first cycle.

Lines 646 — 648: “Various types of application deficiencies may be identified during the filing
process, and the applicant should be aware of the available responses to each and the
potential effect of those responses on the FDA review process.”

Recommendation: PhRMA suggests the following text: “Various types of application
deficiencies may be identified during the filing process, and the applicant should have been
advised by FDA of the available responses...”

Lines 648 - 652: "Specific information requests from the FDA should be addressed
expediently to facilitate the review. The applicant should be aware that amendments
containing responses to filing review issues identified by the FDA and communicated
according to the PDUFA goals may or may not be reviewed by the FDA during the first
review cycle.”

Recommendation: While there is emphasis on early identification and communication of
application deficiencies in the discussion of the receipt the filing review processes, the
notion t