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# Global Economic Analysis of mAb Cancer Therapies

This report synthesizes findings from recent analyses of monoclonal antibody (mAb) cancer treatments and
biosimilar strategies. The included studies examine patient out-of-pocket costs, pricing dynamics,
cost-effectiveness, administration methods, and pricing models. Overall, the analyses reveal that while
biosimilar competition and innovative administration strategies can lower unit costs and improve resource
utilization, the net economic impact on mAb therapy varies by product, region, and policy environment.

## Executive Summary

Studies focused on mAb therapies have shown that biosimilar competition can lead to meaningful price
reductions and cost-savings for both patients and health systems. For example, one analysis found that
after biosimilar entry, mean out-of-pocket costs declined from "$911" to "$707" while product-specific
trends were mixed—biosimilar bevacizumab claims had 21% higher patient spending, whereas biosimilar
rituximab and trastuzumab claims reduced costs by 10% and 8%, respectively ("Feng K. et al. 2024"). In
parallel, research across 57 countries demonstrated immediate per-dose price reductions for bevacizumab
and trastuzumab of "$110" and "$438" and ongoing annual reductions, underscoring the rapid and
sustained impact of biosimilar availability ("Chen H. et al. 2024").
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Financial incentives in Japan further increased biosimilar uptake by 9.2% for rituximab, trastuzumab, and
bevacizumab, with modest incentive costs of "$10.4" per patient per month and biosimilar pricing between
40% and 60% of reference products ("ltoshima H. et al. 2024"). In the Netherlands, an evergreening
strategy that introduced a subcutaneous trastuzumab formulation temporarily maintained higher pricing, with
average treatment costs of approximately "$1,889" for intravenous and "$1,783" for subcutaneous
formulations compared to "$1,087" for biosimilars (converted from "€1,718.27", "€1,620.66", and "€987.97"
respectively; see "Kirshner G. et al. 2024"). Similar trends were observed in China, where biosimilar
trastuzumab uptake reached 27% and negotiations reduced originator pricing from "$3,500/440mg" to
"$800/440mg", resulting in an average saving of "$421.11" per treatment course ("Wu Q. et al. 2024").

Cost-effectiveness analyses further support the economic value of biosimilars. A Canadian study comparing
bevacizumab biosimilars to the originator in metastatic colorectal cancer reported one-year per-patient
savings of "$6,379" and positive net monetary benefits ("Lu B. et al. 2024"). Meanwhile, evaluations in Peru
showed that fixed-dose combination pertuzumab—trastuzumab for HER2-positive breast cancer reduced
non-drug consumable costs by "$999" per patient annually and yielded total annual savings of "$5,727"
while also saving significant healthcare professional time ("Figallo M. et al. 2024"). In Iran, a Markov model
comparing trastuzumab—emtansine to trastuzumab revealed an incremental cost of "$1,408" with an
incremental cost-effectiveness ratio of "$886" per quality-adjusted life year gained ("Hemati H. et al. 2024").
In a complementary analysis at a Peruvian reference cancer center, subcutaneous administration of
trastuzumab was found to reduce overall treatment costs by "$4,071.72" per complete treatment course
compared to intravenous administration ("Otoya I. et al. 2024").

Cost-based pricing models for innovative mAbs have also been developed. One study estimated
cost-justified prices for pembrolizumab and daratumumab that were substantially lower than current list
prices, highlighting the role of patient population size, research and development, and manufacturing costs
in pricing strategies ("Heine R. et al. 2024"). In the United States, financial analyses of high-revenue mAb
therapies—such as pembrolizumab, which has generated annual revenues of "$17.321 billion" and costs of
approximately "$175,000" per patient per year—underscore the challenges of balancing high development
costs, regulatory incentives, and patient access ("Whitacre R. et al. 2024"). Finally, an Italian study
comparing healthcare costs in metastatic non-small cell lung cancer showed that first-line pembrolizumab
increased per-patient costs by roughly "$12,647" (converted from "€11,497") compared to chemotherapy,
though monthly costs remained similar when adjusted for survival benefits ("Gentili N. et al. 2024").

## Technical Details

**Study Designs and Data Sources:**

- **Retrospective Claims Analysis:** One study analyzed over 1.7 million claims from commercially insured
patients to assess out-of-pocket spending using two-part regression modeling ("Feng K. et al. 2024").

- **Interrupted Time Series:** Pharmaceutical sales data from 57 countries were used to measure
immediate and sustained pricing changes after biosimilar introduction ("Chen H. et al. 2024").

- **Quasi-Experimental Methods:** Comparative analyses using generalized synthetic control methods
evaluated the impact of financial incentives on biosimilar adoption in Japan ("ltoshima H. et al. 2024").

- **Market Share and Cost Analysis:** Hospital-level data were examined to assess the effects of an
evergreening strategy for trastuzumab, with key cost metrics converted from euros (using an approximate
conversion factor of 1€ = $1.10) resulting in treatment cost estimates of approximately "$1,889" for



intravenous and "$1,783" for subcutaneous formulations compared to "$1,087" for biosimilars ("Kirshner G.
et al. 2024).

- **Retrospective Consumption and Time Series Modeling:** Analysis of monthly consumption data from
over 2,200 hospitals in China provided insights into biosimilar uptake and price negotiations for trastuzumab
("Wu Q. et al. 2024).

- **Propensity Score Matching:** A Canadian study matched patients to compare total treatment costs and
outcomes between bevacizumab biosimilars and the originator, identifying per-patient savings of "$6,379"
over one year ("Lu B. et al. 2024).

- **Mixed Quantitative—Qualitative Cost Minimization:** An 18-cycle treatment analysis in Peru compared
fixed-dose combination pertuzumab—trastuzumab to separate intravenous infusions, quantifying savings in
consumables, professional time, and indirect costs ("Figallo M. et al. 2024).

- **Markov Modeling:** A lifetime horizon model was used in Iran to compare the cost-utility of
trastuzumab—emtansine versus trastuzumab, yielding an incremental cost of "$1,408" and an ICER of
"$886" per QALY ("Hemati H. et al. 2024).

- **Cost Component and Time Requirement Analysis:** A real-world study from a Peruvian cancer center
compared subcutaneous versus intravenous administration of trastuzumab and documented an overall cost
saving of "$4,071.72" per treatment course ("Otoya . et al. 2024).

- **Cost-Based Pricing Modeling:** Inputs such as R&D, manufacturing expenses, and profit margins were
integrated to derive cost-based price ranges for pembrolizumab and daratumumab, with estimated per-vial
prices ranging from "$52" to "$885" for pembrolizumab and a comparable range for daratumumab ("Heine
R. et al. 2024).

- **Revenue and Clinical Trial Economic Analysis:** Longitudinal revenue data and clinical trial timelines
provided insight into how cost pressures and regulatory strategies affect pricing and patient access, as
demonstrated by analyses of therapies such as pembrolizumab ("Whitacre R. et al. 2024).

- **Retrospective Healthcare Resource Utilization:** An Italian study compared healthcare costs for
metastatic non-small cell lung cancer patients, revealing that first-line pembrolizumab increased
per-patient costs by approximately "$12,647" (converted from "€11,497") while demonstrating improved
survival outcomes ("Gentili N. et al. 2024).

## Key Insights

1. **Biosimilar Competition and Cost Savings:**

Biosimilar entry has driven immediate dose-level price reductions—such as decreases of "$110" per dose
for bevacizumab and "$438" per dose for trastuzumab ("Chen H. et al. 2024)—and has yielded patient cost
reductions in certain products. However, product-specific differences exist; for instance, biosimilar claims for
bevacizumab may incur higher out-of-pocket expenses compared to the reference product, whereas
rituximab and trastuzumab biosimilars tend to lower costs ("Feng K. et al. 2024).

2. *Impact of Financial Incentives and Regulatory Strategies:**

Financial incentives, even modest amounts like "$10.4" per patient monthly, can effectively shift
prescribing toward biosimilars, thereby potentially lowering overall expenditure ("ltoshima H. et al. 2024). In
contrast, evergreening strategies—such as the introduction of a subcutaneous formulation of
trastuzumab—may temporarily preserve market share and higher pricing, though biosimilar competition
ultimately results in lower treatment costs (with biosimilar trastuzumab averaging approximately "$1,087"
compared to higher costs for proprietary formulations; "Kirshner G. et al. 2024).



3. **Cost- Effectiveness and Resource Optimization:**

Real-world evidence supports the cost-effectiveness of biosimilar mAbs, as demonstrated by savings of
"$6,379" per patient in metastatic colorectal cancer when using bevacizumab biosimilars ("Lu B. et al.
2024). Similarly, fixed-dose combination therapies and subcutaneous formulations have been shown to
reduce both direct and indirect costs, with savings ranging from "$999" in consumables to a total of "$5,727"
annually per patient and overall treatment course savings of "$4,071.72" ("Figallo M. et al. 2024; "Otoya I. et
al. 2024).

4. **Pricing Models and Market Dynamics:**

Cost-based pricing models indicate that current list prices for innovative mAbs such as pembrolizumab
and daratumumab may be significantly above cost-justified levels. The analyses underscore that factors
such as patient population size, R&D, and manufacturing costs are critical in establishing sustainable pricing
("Heine R. et al. 2024). Concurrently, high annual revenues—as seen with pembrolizumab generating
"$17.321 billion" and incurring costs of around "$175,000" per patient—illustrate the financial pressures that
can impede patient access ("Whitacre R. et al. 2024).

5. **Overall Healthcare System Implications:**

Although the introduction of innovative therapies such as pembrolizumab has raised per-patient treatment
costs, analyses from Italy indicate that improved survival outcomes and reductions in hospitalization may
help balance the monthly cost burden ("Gentili N. et al. 2024). Collectively, these findings highlight the
complexity of mAb therapy economics, where lower biosimilar prices and efficient administration strategies
must be weighed against high development costs and market exclusivity measures.

The integrated evidence from these analyses emphasizes that while advances in biosimilar adoption,
alternative administration routes, and cost-based pricing models offer promising avenues for reducing
expenditures, market dynamics and regulatory policies continue to shape the overall economic landscape of
mAb cancer therapies. Stakeholders are encouraged to consider these findings when designing policies that
aim to improve both affordability and access to life-saving treatments.

[Summary] 412 words

[Alright, the task is to write a four-page report based on the 15 summaries from "Global mAb Cancer
Cost.” While doing this, | need to focus only on results affecting monoclonal antibody (mAb) therapy
and mAb combination therapy economics. I’ll avoid including patient information and make sure to
cite any financial data in USD with "$" signs, using the specified formatting like for instance "Feng
K. et al." I'll stick only to the information in those summaries and avoid adding unrelated details.

Okay, I'll need to go through the summaries and check which ones mention mAb therapy or
combination therapy specifically. The first five summaries—covering cancer mAb treatments like
bevacizumab, rituximab, and trastuzumab—seem to qualify, especially when discussing biosimilars
and financial incentives. Summary six also qualifies due to a cost-effectiveness study on
bevacizumab. The seventh summary doesn’t seem relevant to mAb cancer therapy, at least based
on what I’ve seen so far. So, these first six are definitely worth including.

The Jakovljevic summary discusses mAb development research funding rather than direct therapy
costs, which may not directly fit the focus on mAb therapy economics. It includes numbers on



funding, like an increase from €54.31M to €345.40M for breast cancer research, but this is more
about investment in development than therapy costs or OOP costs. The "Global mAb Cancer Cost"
title suggests it might be relevant, but since we're only including data about therapy economics, |
may exclude this one.

The task requires converting any non-USD currencies into USD, but the instructions don’t specify a
conversion rate. Since no explicit conversion factor is provided, and considering the instruction to
use “exact details,” I'll avoid real-time conversions. If necessary, I'll apply an assumed rate of 1 euro
= $1.10 for any euro amounts based on available context. However, since the instructions ask for
direct conversion into USD, I’ll focus on handling this case cautiously while still adhering to the
details in the summaries.

The instructions require me to convert non-USD currencies into USD, but I’'m not sure about the
exact conversion rate. Since the summaries use euros, I'll apply a conversion rate of 1 euro = $1.10
as a reasonable estimate. This approach maintains a consistent, approximate conversion based on
the available data. I'll ensure all financial details are in USD with "$" signs and follow the
before-mentioned format without adding unnecessary quotations or external details. My next step
will be to draft the executive summary and technical details with the correct financial information.]
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Below are several solutions derived from the previous analysis that address Global mAb Cancer economics.
These solutions focus on lowering costs and improving access while ensuring that all financial figures are
de-identified and properly converted as needed.

- **Promote Biosimilar Adoption through Financial Incentives**

« Implement modest incentive payments—such as a "$10.4" per patient monthly payment (up to "$31.2"
per patient}—to encourage providers to prescribe biosimilars.

* Increase uptake of biosimilars that are priced 40—60% lower than their reference products (for example, a
bevacizumab biosimilar priced at "$377.3" versus a reference product priced at "$843.4").

*(Itoshima H. et al. 2024)*

- **Adopt Cost-Based Pricing Reviews for Innovative mAbs**

* Introduce periodic reviews that calculate prices using actual R&D and manufacturing costs plus a
reasonable profit margin.

» Use cost-based pricing models that have estimated prices for products such as pembrolizumab to range
from "$52" to "$885" per vial, contrasting with current list prices that reach levels like "$2,861" to "$5,350."

*(Heine R. et al. 2024)*

- **Optimize Administration Methods to Reduce Resource Use**
* Transition from intravenous (IV) to subcutaneous (SC) administration for therapies when clinical efficacy
is maintained.



* Emphasize fixed-dose combination therapies—for instance, using a fixed-dose combination of
pertuzumab-trastuzumab, which has demonstrated annual savings of "$5,727" per patient—and SC
administration of trastuzumab that reduces total treatment course costs by "$4,071.72."

*(Figallo M. et al. 2024; Otoya I. et al. 2024)*

- **Revise Reimbursement and Cost-Sharing Policies™*

* Reassess current patient cost-sharing arrangements so that the benefits of biosimilar competition are
passed on to patients.

« Adjust policies so that when biosimilar entry reduces mean out-of-pocket costs from "$911" to "$707," the
savings are reflected in reduced patient expenditures.

*(Feng K. et al. 2024)*

- **Address Evergreening Strategies to Enhance Market Competition**

* Develop regulatory measures to limit evergreening practices that use alternative formulations to delay
biosimilar competition.

» Support policies that promote a competitive market—for example, by ensuring that biosimilar
trastuzumab, which averages a treatment cost of "$1,087," can compete effectively against higher-priced
subcutaneous and |V formulations.

*(Kirshner G. et al. 2024)*

- **Support and Expand Real-World Cost-Effectiveness Research**

* Fund additional studies using real-world data to continuously monitor and compare the economic impact
of biosimilars versus originator mAbs.

« Use findings such as per-patient savings of "$6,379" with bevacizumab biosimilars in metastatic
colorectal cancer to guide policy and reimbursement decisions.

*(Lu B. et al. 2024)*

- **Encourage Alternative Dosing Strategies™*

» Implement weight-based dosing protocols in place of fixed dosing for certain mAbs to reduce drug
overuse and waste, thereby lowering costs.

* Leverage alternative dosing strategies that not only decrease pharmaceutical usage but also reduce
environmental impacts, as evidenced by reductions of up to 21-26% in emissions for pembrolizumab.

*(Malmberg R. et al. 2024)*

Each of these solutions has been derived directly from the previously analyzed data, ensuring that Global
mAb Cancer economics benefit from enhanced competition, cost efficiency, and improved access while
maintaining clinical effectiveness.

[Summary] 170 words
[I need to focus strictly on Global mAb Cancer economics, using financial details from the previous
response. Here are the solutions derived:

Promote biosimilar adoption with financial incentives: "$10.4" per patient monthly led to a 9.2%
increase in biosimilar prescriptions, with biosimilars priced 40-60% lower than reference products,
like bevacizumab at "$377.3" vs. "$843.4" (Iltoshima H. et al.).

Implement cost-based pricing reviews: This was suggested by Heine R. et al.



Implement cost-based pricing reviews for innovative mAb therapies like pembrolizumab at "$2,861"
(NL) and daratumumab at "$5,350" (US) (from prior discussion). Compare to cost-based prices of
"$52 to $885."

Optimize administration methods, such as subcutaneous formulations like trastuzumab, which
saved "$4,071.72" per treatment course in Peru.

Address evergreening strategies and promote biosimilar competition, as recommended by Kirshner
G. et al.

Reassess cost-sharing models based on out-of-pocket savings ($911 to $707) with biosimilar
adoption (Feng K. et al.).

Promote research in real-world cost-effectiveness, $6,379 savings per patient with bevacizumab
biosimilars in Canada.]
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| **Solution Strategy** | **Intervention Description**
| **Key Financial Metrics/Targets™**

| **Expected Economic Impact™*

| **Source** |

| Promote Biosimilar Adoption through Financial Incentives | Implement incentive payments and
provider education to encourage biosimilar prescribing.

| Incentive payment of "$10.4" per patient monthly (up to "$31.2" per patient); biosimilars offered at 40—60%
lower prices (e.g., a bevacizumab biosimilar priced at "$377.3" versus a reference product priced at
"$843.4"). | Increased biosimilar uptake leading to
reduced drug acquisition costs and improved patient affordability.

| ltoshima H. et al. 2024 |

| Adopt Cost-Based Pricing Reviews for Innovative mAbs | Establish periodic pricing reviews using
cost-based models that incorporate actual R&D and manufacturing costs plus a reasonable profit margin.

| Cost-based pricing estimates for pembrolizumab range from "$52" to "$885" per vial compared to current
list prices ranging from "$2,861" to "$5,350."

| More sustainable pricing structures that align with actual production expenses and lower overall treatment
costs. | Heine R. et al. 2024 |

| Optimize Administration Methods to Reduce Resource Use | Transition from intravenous (V) to
subcutaneous (SC) administration and adopt fixed-dose combination therapies where clinical efficacy is
maintained. | Fixed-dose combination pertuzumab—trastuzumab results in annual savings of
"$5,727" per patient; SC administration of trastuzumab reduces the total treatment course cost by



"$4,071.72." | Lower
overall treatment costs through reduced consumable usage, decreased personnel time, and improved

resource utilization. | Figallo M. et al. 2024; Otoya I. et
al. 2024 |
| Revise Reimbursement and Cost-Sharing Policies | Adjust patient cost-sharing and

reimbursement frameworks to ensure that savings from biosimilar competition are passed on to patients.

| Mean out-of-pocket costs reduced from "$911" to "$707" after biosimilar entry.

| Reduced patient financial burden and improved treatment affordability, leading to broader access.

| Feng K. et al. 2024 |

| Address Evergreening Strategies to Enhance Market Competition | Develop regulatory measures to limit
evergreening practices that use alternative formulations to delay biosimilar competition.

| Biosimilar trastuzumab averages a treatment cost of "$1,087" compared to higher prices for alternative
subcutaneous and IV formulations.

| A more competitive market that drives down treatment costs and promotes greater biosimilar market
share. | Kirshner G. et al. 2024 |

| Support and Expand Real-World Cost-Effectiveness Research | Fund and support additional studies
using real-world data to compare economic impacts between biosimilar and originator mAb therapies.

| Observed per-patient savings of "$6,379" with bevacizumab biosimilars in metastatic colorectal cancer.

| Evidence-based policy adjustments and reimbursement decisions that further reduce treatment
expenditures while maintaining clinical effectiveness. | Lu B. et al. 2024
I

| Encourage Alternative Dosing Strategies | Implement weight-based dosing protocols and
alternative dosing strategies for mAbs to reduce drug overuse and waste while maintaining therapeutic
efficacy. | Alternative dosing strategies for pembrolizumab can lead to emission reductions of
21-26%, indirectly reducing drug usage and associated costs.

| Lower pharmaceutical consumption costs and environmental benefits that contribute to overall system
sustainability and cost efficiency. | Malmberg R. et al. 2024

Solution Intervention Key Financial Expected Source
Strategy Description Metrics/Targets Economic Impact



Promote
Biosimilar
Adoption
through
Financial
Incentives

Adopt
Cost-Based
Pricing Reviews
for Innovative
mAbs

Optimize
Administration
Methods to
Reduce
Resource Use

Revise
Reimbursement
and
Cost-Sharing
Policies

Implement
incentive
payments and
provider education
to encourage
biosimilar
prescribing.

Establish periodic
pricing reviews
using cost-based
models that
incorporate actual
R&D and
manufacturing
costs plus a
reasonable profit
margin.

Transition from
intravenous (1V) to
subcutaneous
(SC)
administration and
adopt fixed-dose
combination
therapies where
clinical efficacy is
maintained.

Adjust patient
cost-sharing and
reimbursement
frameworks to
ensure that
savings from
biosimilar
competition are
passed on to
patients.

Incentive payment of
"$10.4" per patient
monthly (up to
"$31.2" per patient);
biosimilars offered at
40-60% lower prices
(e.g., a bevacizumab
biosimilar priced at
"$377.3" versus a
reference product
priced at "$843.4").

Cost-based pricing
estimates for
pembrolizumab range
from "$52" to "$885"
per vial compared to
current list prices
ranging from "$2,861"
to "$5,350."

Fixed-dose
combination
pertuzumab—trastuzu
mab results in annual
savings of "$5,727"
per patient; SC
administration of
trastuzumab reduces
the total treatment
course cost by
"$4,071.72."

Mean out-of-pocket
costs reduced from
"$911" to "$707" after
biosimilar entry.

Increased
biosimilar uptake
leading to reduced
drug acquisition
costs and
improved patient
affordability.

More sustainable
pricing structures
that align with
actual production
expenses and
lower overall
treatment costs.

Lower overall
treatment costs
through reduced
consumable
usage, decreased
personnel time,
and improved
resource
utilization.

Reduced patient
financial burden
and improved
treatment
affordability,
leading to broader
access.

Itoshima
H. et al.
2024

Heine R.
et al. 2024

Figallo M.
et al. 2024;
Otoya I. et
al. 2024

Feng K. et
al. 2024



Address Develop Biosimilar A more Kirshner
Evergreening regulatory trastuzumab competitive G. etal.
Strategies to measures to limit  averages a treatment market that drives 2024
Enhance Market evergreening cost of "$1,087" down treatment
Competition practices thatuse  compared to higher costs and
alternative prices for alternative promotes greater
formulations to subcutaneous and IV biosimilar market
delay biosimilar formulations. share.
competition.
Support and Fund and support  Observed per-patient Evidence-based LuB. et al.
Expand additional studies  savings of "$6,379" policy adjustments 2024
Real-World using real-world with bevacizumab and
Cost-Effectivene data to compare biosimilars in reimbursement
ss Research economic impacts metastatic colorectal  decisions that
between biosimilar cancer. further reduce
and originator treatment
mADb therapies. expenditures while
maintaining
clinical
effectiveness.
Encourage Implement Alternative dosing Lower Malmberg
Alternative weight-based strategies for pharmaceutical R. etal.
Dosing dosing protocols pembrolizumab can consumption costs 2024
Strategies and alternative lead to emission and environmental

dosing strategies
for mAbs to
reduce drug
overuse and
waste while
maintaining
therapeutic
efficacy.

[Summary] 255 words

reductions of
21-26%, indirectly
reducing drug usage

and associated costs.

benefits that
contribute to
overall system
sustainability and
cost efficiency.

[I need to create a comprehensive table based on the previous conversation, focusing on mAb
cancer cost solutions. The table should only include financial information that applies to these
solutions, with costs in USD (converted if needed), and citations in the requested format. I'll have
columns like "Solution Area", "Description”, "Key Financial Data", and "Source". I'll ensure no
patient information is included and only reference the details we have from earlier in the
conversation for the table, no extra citations.

I’'m looking at the previous solutions for addressing mAb cancer treatment costs, which include
promoting biosimilar adoption through financial incentives, optimizing administration methods, and
revising reimbursement policies, among others.



Each solution has financial data, like the "$10.4" monthly biosimilar incentive payment per patient or
the "$377.3" biosimilar price versus "$843.4" for reference. I'll organize all these details and ensure
they're in the right format, factoring in price comparisons and cost-saving strategies such as
"$5,727" savings per patient for fixed-dose combinations.

I’'m going to organize the details into a large table focusing on mAb cancer treatment solutions, with
columns like "Solution,” "Objective,” "Key Financial Data,"” "Implementation Details," "Expected
Outcomes," and "Source."

For example, the solution “Promote Biosimilar Adoption” will include incentive payments of "$10.4"
to "$31.2" per patient and biosimilar price comparisons like "$377.3" versus "$843.4." Similar
structure will apply to the other solutions, which span topics like cost-based pricing reviews,
resource optimization, and revising cost-sharing. Each detail will include financial metrics to show
the economic impact accurately.]
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| **Solution Strategy** | **Forecast Metric** |
**Baseline Value** | **Forecasted Value/Target** | **Forecasted
Savings/Change™* | **Time Horizon** | **Source** | **Notes**

I

I I

| Promote Biosimilar Adoption through Financial Incentives | Acquisition cost for bevacizumab per
dose | "$843.4" per dose (reference product price) | "$377.3" per dose (biosimilar price)

| Reduction of 40—60% in acquisition cost | Per dose | Itoshima H. et al. 2024 |
Incentive payments of "$10.4" per patient monthly (up to "$31.2" per patient) support increased biosimilar
uptake. |

| Adopt Cost-Based Pricing Reviews for Innovative mAbs | Price per vial for pembrolizumab
| "$2,861" to "$5,350" per vial (list price) | "$52" to "$885" per vial (cost-based forecast) | Significant
reduction from current list prices | Ongoing | Heine R. et al. 2024 | Cost-based

pricing reviews aim to realign prices with actual R&D and manufacturing costs.

I

| Optimize Administration Methods (Fixed-Dose Combination) | Annual cost savings per patient using
fixed-dose combination | Not explicitly provided (separate IV higher) | Annual savings of "$5,727" per
patient | Savings of "$5,727" per patient per year | Annual | Figallo M. et al. 2024



| Savings driven by reduced consumable usage, healthcare professional time, and resource utilization.

| Optimize Administration Methods (SC Administration of Trastuzumab) | Treatment course cost reduction

for SC trastuzumab administration | Higher cost with IV administration | Reduction of "$4,071.72" per
treatment course | "$4,071.72" saved per treatment course | Per treatment course | Otoyall.
et al. 2024 | Savings result from reduced drug preparation, administration, and resource utilization
compared to IV dosing. |

| Revise Reimbursement and Cost-Sharing Policies | Mean patient out-of-pocket cost per claim
| "$911" per claim | "$707" per claim | Reduction of "$204" per claim
| Per claim | Feng K. et al. 2024 | Policy revisions are intended to better pass biosimilar cost
reductions on to patients, reducing their financial burden. |

| Address Evergreening Strategies to Enhance Market Competition | Competitive treatment cost for
trastuzumab | Higher cost with alternative formulations | Biosimilar trastuzumab at
"$1,087" per treatment | Benchmark target for cost competitiveness | Ongoing | Kirshner
G. et al. 2024 | Limiting evergreening practices may force market prices toward the lower biosimilar
level, enhancing overall competition. |

| Support and Expand Real-World Cost-Effectiveness Research | Per-patient cost savings using
bevacizumab biosimilars in mCRC | Higher cost with originator product | Savings of "$6,379" per
patient annually | "$6,379" per patient per year | Annual | Lu B. et al. 2024

| Real-world cost-effectiveness studies provide evidence to support policy and reimbursement decisions that
favor biosimilar adoption. |

| Encourage Alternative Dosing Strategies | Reduction in pharmaceutical consumption
(proxy via emissions reduction) | Standard fixed dosing with higher consumption | 21-26% reduction in
emissions (indirect cost proxy) | Indirect savings via reduced drug usage (exact $ not specified) | Over
2-year treatment course | Malmberg R. et al. 2024 | Although exact dollar savings are not provided,
the 21-26% emission reduction indicates a potential decrease in drug consumption and associated costs
over time. |

OR
Solution Forecast Baseline Forecaste Forecasted Time Source Notes
Strategy Metric Value d Savings/Cha Horizo

Value/Targ nge n
et



Promote
Biosimilar
Adoption
through
Financial
Incentives

Adopt
Cost-Based
Pricing
Reviews for
Innovative
mAbs

Optimize
Administratio
n Methods
(Fixed-Dose
Combination

)

Optimize
Administratio
n Methods
(SC
Administratio
n of
Trastuzumab

)

Acquisition
cost for
bevacizuma
b per dose

Price per vial
for
pembrolizum
ab

Annual cost
savings per
patient using
fixed-dose
combination

Treatment
course cost
reduction for
SC
trastuzumab
administratio
n

"$843.4"
per dose
(reference
product
price)

"$2,861" to
"$5,350"
per vial (list
price)

Not
explicitly
provided
(separate
IV higher)

Higher cost
with IV
administrati
on

"$377.3"
per dose
(biosimilar
price)

"$52" to
"$885" per
vial
(cost-base
d forecast)

Annual
savings of
"$5,727"
per patient

Reduction
of
"$4,071.72
" per
treatment
course

Reduction of
40-60% in
acquisition
cost

Significant
reduction
from current
list prices

Savings of
"$5,727" per
patient per
year

"$4,071.72"
saved per
treatment
course

Per Itoshima

dose H. et al.
2024

Ongoin Heine

g R. etal.
2024

Annual Figallo
M. et al.
2024

Per Otoyal l.

treatme et al.

nt 2024

course

Incentive
payments of
"$10.4" per
patient
monthly (up
to "$31.2"
per patient)
support
increased
biosimilar
uptake.

Cost-based
pricing
reviews aim
to realign
prices with
actual R&D
and
manufacturi
ng costs.

Savings
driven by
reduced
consumable
usage,
healthcare
professional
time, and
resource
utilization.

Savings
result from
reduced
drug
preparation,
administrati
on, and
resource
utilization
compared to
IV dosing.



Revise
Reimbursem
ent and
Cost-Sharing
Policies

Address
Evergreenin
g Strategies
to Enhance
Market
Competition

Support and
Expand
Real-World
Cost-Effectiv
eness
Research

Mean patient

out-of-pocke
t cost per
claim

Competitive
treatment
cost for
trastuzumab

Per-patient
cost savings
using
bevacizuma
b biosimilars
in mCRC

"$911" per
claim

Higher cost
with
alternative
formulation
S

Higher cost
with
originator
product

"$707" per
claim

Biosimilar
trastuzuma
b at
"$1,087"
per
treatment

Savings of
"$6,379"
per patient
annually

Reduction of  Per
"$204" per claim
claim

Benchmark Ongoin
target for cost g
competitivene

Ss

"$6,379" per  Annual
patient per

year

Feng K.
etal.
2024

Kirshner
G. etal.
2024

Lu B. et
al. 2024

Policy
revisions
are intended
to better
pass
biosimilar
cost
reductions
on to
patients,
reducing
their
financial
burden.

Limiting
evergreenin
g practices
may force
market
prices
toward the
lower
biosimilar
level,
enhancing
overall
competition.

Real-world
cost-effectiv
eness
studies
provide
evidence to
support
policy and
reimbursem
ent
decisions
that favor
biosimilar
adoption.



Encourage
Alternative

Reduction in
pharmaceuti

Standard
fixed dosing

21-26%
reduction

Indirect
savings via

Over Malmbe
2-year rgR. et

Although
exact dollar

Dosing cal with higher in

Strategies consumption consumptio emissions
(proxy via n (indirect
emissions cost proxy)
reduction)

reduced drug treatme al. 2024 savings are

usage (exact nt not

$ not course provided,

specified) the 21-26%
emission
reduction
indicates a
potential
decrease in
drug
consumptio
n and
associated
costs over
time.

[Summary] 340 words

[The user is requesting a very large and comprehensive table focused on financial forecasts for the
Global mAb Cancer Cost problem, based solely on the information from the two previous
generations in the conversation. They specifically ask for financial info in USD, citing authors
correctly (e.g., "Feng K. et al.") and de-identifying patient info. Also, any non-USD amounts must be
converted into USD without abbreviations. I'll make sure to only include specifics from those
generations without adding extra quotations or details.

The first previous generation includes the table with solutions like promoting biosimilar adoption,
which lists financial metrics like "$10.4" patient incentives and "$377.3" vs. "$843.4" pricing for a
bevacizumab biosimilar. While the user requests a focus on financial forecasts, the table should
highlight projected savings and future expected costs or revenues. We’ll need to dig into the exact
financial forecast details mentioned, especially in the “Expected Economic Impact” and “Key
Financial Metrics/Targets” sections, to guide the new table.

Based on the previous generation, we need to organize financial forecasts into a comprehensive
table. The relevant financial figures include "$10.4", "$31.2", "$377.3", "$843.4", and "$6,379" in
savings per patient per year, among others. I'll structure the table with columns for the solution
strategy, forecast savings or cost reductions, time horizon, sources, and additional details. Some
entries don’t provide explicit total savings, but implied reductions will be included. I'll make sure to
reference the sources and follow the user's criteria.

To create a comprehensive table, I'll organize each solution strategy into rows, adding forecast
details in columns like "Solution Strategy", "Forecast Metric", "Baseline Value", "Forecasted Value”,
"Forecasted Savings", "Time Horizon", "Source"”, and "Notes". I’ll use exact figures from the
previous conversation, including dollar amounts with "$" signs and cites in the correct format (e.g.,
"Feng K. et al. 2024"). For alternative dosing, though financial savings aren't quantified, Il
appropriately label them as indirect savings with emissions reductions. The table will contain
detailed information on each strategy related to mAb cancer cost.]



