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1. Market volume share data for the Originator and the biosimilars (Base Case)
Supplementary Table 1: Market Volume Share Data for MabThera and Truxima (Base Case)

Year Year 1 Year 2 Year 3 Year 4 Year 5
Country Scenario
Indication 1\ SC [\ SC [\ SC [\ SC 1\ SC
MabThera in the world without Truxima 100% 0% 100% 0% 100% 0% 100% 0% 100% 0%
MabThera in the world with Truxima géACk/ILP A 50% 0% 8% 0% 4% 0% 1% 0% 0% 0%
Truxima 50% 92% 96% 99% 100%
oK MabThera in the world without Truxima 50% 50% 42% 58% 25% 75% 0% 100% 0% 100%
MabThera in the world with Truxima NHLd, NHLf 27% 45% 6% 38% 3% 38% 0% 38% 0% 38%
Truxima 27% 56% 59% 61% 62%
MabThera in the world without Truxima 100% 0% 100% 0% 100% 0% 100% 0% 100% 0%
MabThera in the world with Truxima géACk/ILP A 75% 0% 41% 0% 12% 0% 0% 0% 0% 0%
Truxima 25% 59% 88% 100% 100%
S MabThera in the world without Truxima 75% 25% 75% 25% 75% 25% 75% 25% 75% 25%
MabThera in the world with Truxima NHLd, NHLf 56% 25% 32% 23% 10% 23% 0% 21% 0% 21%
Truxima 19% 45% 68% 79% 79%
MabThera in the world without Truxima 100% 0% 100% 0% 100% 0% 100% 0% 100% 0%
MabThera in the world with Truxima géACk/ILP A 58% 0% 22% 0% 0% 0% 0% 0% 0% 0%
Truxima 42% 78% 100% 100% 100%
France MabThera in the world without Truxima 42% 58% 32% 68% 21% 79% 11% 89% 1% 99%
MabThera in the world with Truxima NHLd, NHLf 28% 52% 11% 51% 0% 46% 0% 44% 0% 44%
Truxima 20% 38% 53% 56% 56%
MabThera in the world without Truxima 100% 0% 100% 0% 100% 0% 100% 0% 100% 0%
MabThera in the world with Truxima géAck/lLP A 87% 0% 65% 0% 41% 0% 16% 0% 0% 0%
: Truxima 13% 35% 59% 84% 100%
R MabThera in the world without Truxima 2% 98% 0% 100% 0% 100% 0% 100% 0% 100%
MabThera in the world with Truxima NHLd, NHLf 14% 84% 12% 82% 7% 83% 2% 84% 0% 81%
Truxima 2% 6% 10% 13% 19%




Year Year 1 Year 2 Year 3 Year 4 Year 5
Country Scenario
Indication 1\ SC [\ SC [\ SC [\ SC 1\ SC
MabThera in the world without Truxima 100% 0% 100% 0% 100% 0% 100% 0% 100% 0%
MabThera in the world with Truxima CR;éACk/ILP A 75% 0% 16% 0% 0% 0% 0% 0% 0% 0%
Truxima 25% 84% 100% 100% 100%
iy MabThera in the world without Truxima 4% 96% 0% 100% 0% 100% 0% 100% 0% 100%
MabThera in the world with Truxima NHLd, NHLf 9% 88% 2% 85% 0% 75% 0% 75% 0% 75%
Truxima 3% 12% 25% 25% 25%

CLL: chronic lymphocytic leukaemia; DLBCL: Diffuse large B-cell lymphoma; EBC: early breast cancer; FL: Follicular ymphoma; GPA: granulomatosis with polyangiitis; Intravenous (IV);

MBC: metastatic breast cancer, MGC: metastatic gastric cancer, MPA: microscopic polyangiitis; RA: rheumatoid arthritis; Subcutaneous (SC)




Supplementary Table 2: Market Volume Share Data for Herceptin and Herzuma (Base Case)

Country Scenario Year Year 1 Year 2 Year 3 Year 4 Year 5

Indication [\ SC v SC v SC [\ SC v SC

Herceptin in the world without Herzuma 29% | 71% | 29% | 71% | 29% | 71% | 29% | 71% | 29% | 71%

UK Herceptin in the world with Herzuma EB,C\:A'GN(l;BC' 17% | 68% 0% 61% 0% 61% 0% 61% 0% | 61%
Herzuma 15% 39% 39% 39% 39%

Herceptin in the world without Herzuma 76% | 24% | 76% | 24% | 74% | 26% | 73% | 27% | 71% | 29%

Germany | Herceptin in the world with Herzuma EB,(\:A’GN(l:BC’ 53% | 23% | 18% | 22% | 0% | 21% | 0% 21% | 0% | 21%
Herzuma 24% 60% 79% 79% 79%

Herceptin in the world without Herzuma 39% | 61% | 36% | 64% | 34% | 66% | 31% | 69% | 29% | 71%
Herzuma 19% 43% 45% 45% 45%

Herceptin in the world without Herzuma 32% | 68% | 27% | 73% | 21% | 79% | 15% | 85% 9% | 91%

Spain | Herceptin in the world with Herzuma EB5 MBC | 300 | 62% | 12% | 61% | 0% | 56% | ow | 56% | ow | s56%
Herzuma 8% 27% 44% 44% 44%

Herceptin in the world without Herzuma 50% | 50% | 50% | 50% | 49% | 51% | 49% | 51% | 49% | 51%

ltaly | Herceptin in the world with Herzuma EBL MBC, | 30% | a6% | 179 | 429 | 19 [ 4206 | 0% | 42% | ow | 42%
Herzuma 14% 41% 58% 58% 58%

CLL: chronic lymphocytic leukaemia; DLBCL: Diffuse large B-cell ymphoma; EBC: early breast cancer; FL: Follicular lymphoma; GPA: granulomatosis with polyangiitis; Intravenous
(IV); MBC: metastatic breast cancer, MGC: metastatic gastric cancer, MPA: microscopic polyangiitis; RA: rheumatoid arthritis; Subcutaneous (SC)




2. Population Data

Supplementary Table 3. Population and growth rate of the EU-5 countries

Country Year Population Growth rate
UK 2016 65,648,054 0.70% [1]
France 2018 67,186,638 0.30% [2]
Germany 2017 82,792,351 0.30% [3]
Spain 2018 46,698,569 0.45% [4]
Italy 2017 60,589,445 -0.32% [5]




Supplementary Table 4 Incidence of each indication per 1,000 patient-years in the EU-5 countries

Indication UK France Germany Spain Italy
RA 0.42 [6] 0.088 [7] 0.4 [8] 0.083 [9] 0.98 [10]
CLL 0.057 [11] 0.0705 [12] 0.067 [13] 0.0635 [14] 0.045 [15]
GPA 0.0283 [16] 0.015 [17] 0.01 [18] 0.0295 [19] 0.0024 [20]
MPA 0.0152 [16] 0.01[17] 0.0026 [21] 0.0791 [19] 0.001 [22]

NHL* 0.24 [23,24] 0.219 [24] 0.206 [24] 0.16726 [23,24] 0.208 [24]
EBC 1.235[25] 1.482 [26] 1.35[27] 0.8406 [28,29] 0.717 [30]
MBC 0.14 [25] 0.08 [31] 0.17 [27] 0.042384 [28,29] 0.08 [30]
MGC 0.081 [25] 0.08 [31] 0.12 [27] 0.14445 [32] 0.211 [30]

*Incidence of each country reported by the WHO IARC was converted to incidence per 1000 patient-years.




Supplementary Table 5 Eligible patients for MabThera®, Truxima®, and Herceptin®

Country UK France Germany Spain Italy
. L - . Eligible patients | Eligible patients | Eligible patients | Eligible patients
0,

Intervention Indication Eligible patients (%) %) (%) (%) (%)
MabThera® IV RA 10 [33-35] 18 [33,35] 30 [35,36] 10 [33,35] 10 [33,35]
MabThera® SC CLL 100 [34,35] 45 [35,37] 100 [35] 100 [35] 100 [35]

GPA 100 [34,35] 100 [35] 100 [35] 100 [35] 100 [35]

MPA 100 [34,35] 100 [35] 100 [35] 100 [35] 100 [35]
Truxima®

NHLf 49.9 [34,35,37] 54 [17,35] 80 [35,38] 49.9 [35,37] 49.9 [35,37]

NHLd 100 [34,35] 100 [35] 100 [35] 100 [35] 100 [35]

Herceptin® IV EBC 17.5 [39-41] 12 [31,39] 19 [39,42] 17.5[37,39] 17.5 [39,43]
Herceptin® SC MBC 17.5 [40] 30 [31,39] 19 [39,42] 17.5 [37,39] 17.5[39,43]

Herzuma® MGC 25.8 [39,40,44] 18 [31,39] 21[39,45] 25.8 [39,43] 25.8 [39,44]




Supplementary Table 6 Total eligible patients for Truxima® and Herzuma®in UK

Year Year 1 Year 2 Year 3 Year 4 Year 5 Total
RA patients (IV) 2,189 2,205 2,220 2,236 2,251 11,101
CLL patients (IV) 2,971 2,992 3,013 3,034 3,055 15,065
GPA patients (1V) 1,475 1,486 1,496 1,506 1,517 7,480
MPA patients (V) 792 798 804 809 815 4,018
NHLf patients
(IV/SC) 1,438 1,448 1,458 1,468 1,479 7291
NHLd patients
(IV/SC) 7,428 7,480 7,532 7,585 7,638 37,663
Total eligible
patients for 8,865 8,929 8,991 9,053 9,117 44,955
Truxima®
EBC patients (IV/SC) 5,710 5,750 5,790 5,831 5,871 28,952
MBC patients
(IV/SC) 634 639 643 648 652 3,216
MGC patients
(IV/SC) 1,089 1,097 1,105 1,112 1,120 5,523
Total eligible
patients for 7,433 7,486 7,538 7,591 7,643 37,691

Herzuma®




Supplementary Table 7 Total eligible patients for Truxima® and Herzuma®in France

Year Year 1 Year 2 Year 3 Year 4 Year 5 Total

RA patients (IV) 833 835 838 840 843 4,189
CLL patients (IV) 1,668 1,673 1,678 1,683 1,688 8,390
GPA patients (IV) 788 791 793 796 798 3,966
MPA patients (1) 526 527 529 530 532 2,644
NHLTf patients 1,955 1,961 1,967 1,973 1,979 9,835
(IV/SC)
NHLd patients 5,861 5,879 5,897 5,914 5,932 29,483
(IV/SC)
Total eligible
patients for 11,631 11,666 11,702 11,736 11,772 58,507
Truxima®
EBC patients (IV/SC) 4,894 4,908 4,923 4,938 4,953 24,616
MBC patients 651 653 655 657 659 3,273
(IV/SC)
MGC patients 757 759 761 764 766 3,807
(IV/SC)
Total eligibl

otal eligible 6,302 6,320 6,339 6,359 6,378 31,696

patients for
Herzuma®




Supplementary Table 8 Total eligible patients for Truxima® and Herzuma®in Germany

Year Year 1 Year 2 Year 3 Year 4 Year 5 Total
RA patients (IV) 8,171 8,196 8,220 8,245 8,270 41,102
CLL patients (IV) 4,562 4,576 4,590 4,603 4,617 22,948
GPA patients (IV) 681 683 685 687 689 3,425
MPA patients (IV) 177 178 178 179 179 891
NHLf patients 3,791 3,803 3,814 3,825 3,837 19,070
(IV/SC)
NHLd patients 8,074 8,098 8,122 8,147 8,171 40,612
(IV/SC)
Total eligible 254 5 a B 5 55 7 128,04
patients for 5,456 5,53 5,609 5,686 5,763 8,048
Truxima®
EBC patients (IV/SC) 8,850 8,876 8,903 8,929 8,956 44,514
MBC patients 1,114 1,118 1,121 1,124 1,128 5,605
(IV/SC)
MGC patients 1,716 1,721 1,726 1,731 1,737 8,631
(IV/SC)
Total eligible 11 11,71 11,7 11,784 11,821 7
patients for ,680 ,715 ,750 ,78 ,8 58,750
Herzuma®




Supplementary Table 9 Total eligible patients for Truxima® and Herzuma®in Spain

Year Year 1 Year 2 Year 3 Year 4 Year 5 Total
RA patients (IV) 320 322 323 325 326 1,616
CLL patients (IV) 2,450 2,461 2,472 2,483 2,494 12,360
GPA patients (IV) 1,138 1,143 1,148 1,154 1,159 5,742
MPA patients (V) 3,052 3,066 3,079 3,093 3,107 15,397
NHLf patients 1,103 1,108 1,113 1,118 1,123 5,565
(IV/ISC)
NHLd patients 4,192 4,211 4,230 4,249 4,268 21,150
(IV/ISC)
Total eligible 12,2 12,311 12 12,422 12,477 1
patients for 255 3 ,365 ’ ) 61,830
Truxima®
EBC patients (IV/SC) 2,894 2,907 2,920 2,933 2,947 14,601
MBC patients 146 147 147 148 149 737
(IV/SC)
MGC patients 1,438 1,444 1,451 1,457 1,464 7,254
(IV/ISC)
Total eligible
patients for 4,478 4,498 4,518 4,538 4,560 22,592
Herzuma®
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Supplementary Table 10 Total eligible patients for Truxima® and Herzuma®in Italy

Year Year 1 Year 2 Year 3 Year 4 Year 5 Total
RA patients (IV) 5,120 5,103 5,087 5,071 5,055 25,436
CLL patients (IV) 2,351 2,343 2,336 2,328 2,321 11,679
GPA patients (IV) 125 125 125 124 124 623
MPA patients (IV) 52 52 52 52 52 260
NHLf patients 941 938 935 932 929 4,675
(IV/SC)
NHLd patients 3,772 3,760 3,748 3,736 3,724 18,740
(IV/SC)
Total eligible
patients for 12,361 12,321 12,283 12,243 12,205 61,413
Truxima®
EBC patients (IV/SC) 3,369 3,359 3,348 3,337 3,326 16,739
MBC patients 376 375 374 372 371 1,868
(IV/ISC)
MGC patients 2,844 2,835 2,826 2,817 2,808 14,130
(IV/SC)
Total eligible
patients for 6,589 6,569 6,548 6,526 6,505 32,737
Herzuma®




Supplementary Table 11:SmPC indications for each originator and biosimilars

Originator, Biosimilar

MabThera IV(1),

Truxima (2)

MabThera SC(3)

Herceptin IV(4),
Herzuma (5)

Herceptin SC(6)

Indication
Rheumatoid arthritis
Chronic lymphocytic leukaemia
Granulomatosis with polyangiitis
Microscopic polyangiitis
Non-Hodgkin lymphoma, follicular
Non-Hodgkin lymphoma, diffuse large B cell
Non-Hodgkin lymphoma, follicular
Non-Hodgkin lymphoma, diffuse large B cell
Early breast cancer
Metastatic breast cancer
Metastatic gastric cancer
Early breast cancer
Metastatic breast cancer

Metastatic gastric cancer

13



3. Drug dosage
Supplementary Table 12: Mean dose of MabThera IV/SC and Herceptin IV/SC obtained from the SmPC

Drug

MabThera
IV(1), Truxima
@

MabThera
SC(3)

Herceptin
IV(4),
Herzuma (5)

Herceptin
SC(6)

Indication

RA

CLL

GPA
MPA
FL
DLBCL
FL
DLBCL

EBC

MBC

MGC

EBC
MBC
MGC

Mean dose
2000

¢ Loading dose:
375 mg/m?

e Maintenance
dose: 500
mg/m?

375 mg
375 mg
375 mg
375 mg
1400 mg
1400 mg

e Loading dose:
8 mg/kg

e Maintenance
dose: 6 mg/kg

¢ Loading dose:
8 mg/kg

e Maintenance
dose: 6 mg/kg

¢ Loading dose:
8 mg/kg

e Maintenance
dose: 6 mg/kg

600 mg/kg
600 mg/kg
600 mg/kg

Dosing
e 1000mg followed by 1000mg 2 weeks later

e Repeat cycle after 24 weeks

e Week 1
o Weekly (6 weeks)

Weekly (4 weeks)
Weekly (4 weeks)
Weekly (8 weeks T1, 6 weeks T2 and 4 weeks T3)
Weekly (8 weeks)
Weekly (8 weeks T1, 6 weeks T2 and 4 weeks T3)
Weekly (8 weeks)

e Week 1

e Weekly (17 weeks)

o Week 1
o Weekly (17 weeks)

e Week 1

o Weekly (17 weeks)

Weekly (18 weeks)
Weekly (18 weeks)
Weekly (18 weeks)

14



4. Administration costs for intravenous and subcutaneous MabThera and Herceptin

Supplementary Table 13: Administration tariffs for intravenous and subcutaneous MabThera and
Herceptin for the UK

Drug Intravenous (E) Subcutaneous (£) Source
National Tariff
Payment System,
Administration tariff HRG HD23J
in RA and MPA 351.00 351.00 Inflammatory,
) ) Spine, Joint or
(standard infusion) Connective Tissue
Disorders, with CC
Score 0-2
MabThera ; NatlonaISTarlff
Administration tariff H??ygigt(ﬂ)lft;km'
in GPA 423.00 423.00 ! > >N
] ) Disorders without
(standard infusion) Interventions, with
CC Score 0-1
Administration tariff 5 NationaISTariff
) t System,
in NHLf and NHLd 299 299 aymen
) . 99.00 99.00 HRG SB13Z,
(standard infusion) Delivery Tariff
National Tariff
Payment System,
Administration HTG SB97Z
S 299.00 299.00 (attendance),
(loading injection) SB08Z
(Procurement) and
_ SB12Z (Delivery)
Herceptin
National Tariff
Payment System,
Administration HTG SB97Z
(maintenance 150.00 150.00 (attendance),
injection) SB08Z

(Procurement) and
SB12Z (Delivery)

CLL: chronic lymphocytic leukaemia, EBC: early breast cancer, GPA: granulomatosis with polyangiitis, HRG: Healthcare Resource
Group, MBC: metastatic breast cancer, MGC: metastatic gastric cancer, MPA: microscopic polyangiitis, NHLd: Non-Hodgkin
Lymphoma, diffuse, NHLf: Non-Hodgkin Lymphoma, follicular, RA: rheumatoid arthritis
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Supplementary Table 14: Administration tariffs for intravenous and subcutaneous MabThera and
Herceptin for France

Mode of administration Cost (€) Source
Intravenous 383.11 ATIH 2019 [46]
Subcutaneous 383.11 ATIH 2019 [46]

ATIH: Agence Technique the I'lnformation sur 'Hospitalisation

Supplementary Table 15: Administration tariffs for intravenous and subcutaneous MabThera and
Herceptin for Germany

. . Rituximab administration cost T.ra.stuzu.mab
Mode of administration administration cost Source
(€) €
Intravenous 144.61 105.48 EBM 2018 [47]
Subcutaneous 74.40 88.75 EBM 2018 [47]

EBM: Einheitlicher Bewertungsmaf3stab

Supplementary Table 16: Administration tariffs for intravenous and subcutaneous MabThera and
Herceptin for Spain

Mode of administration Cost (€) Source

Intravenous 478.32 e-Salud, 2017 [48], CPI
[49]

Subcutaneous 478.32 e-Salud, 2[3;]7 [48], CPI

Supplementary Table 17: Administration tariffs for intravenous and subcutaneous MabThera and
Herceptin for Italy

Mode of administration Cost (€) Source
RegioneLombardia, La Giunta
Intraveno 45.70
ravenous 2012 [50], CPI [49]
SubCUtANEOUS 45.70 RegioneLombardia, La Giunta

2012 [50], CP!I [49]
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5. Price per drug across EU-5

Supplementary Table 18: Price per milligram applied in the model for EU-5 countries

>S >$ 8 3 > ?
z c 3 © 3 < Q'/x \”-’/_Y = c o
@® ® s e}
§ Product § 2 § g § E 8 ES o) o £
O 000 | 90w ! X2 X 29 = et N
© O N © O N < O 2 O N 2 ON [} () (@)
=90 R T =) FE® —E® T T T
Cost per
5 hack (8) 349.25 | 873.15 | 1,344.65 | 314.33 | 785.84 407.4 | 1,263.48 | 366.66
]
COSt('?E‘)” mg | 175 1.75 0.96 1.57 1.57 2.72 2.11 2.44
Cost per
> 840.19 | 2,044.49 | 2,844.34 | 700.99 | 1,761.05 | 866.4 | 2,545.21 | 782.01
= pack (€)
§ Cost per m
o permg 4.2 4.09 2.03 35 3.52 5.78 4.24 5.21
o (€)
Cost per
= Sack (€) 916.29 | 2,290.29 | 2,914.39 | 733.03 | 1,832.23 | 1,056.93 | 3,022.82 | 845.54
©
= COSt(Fé';'r Mg | 458 4.58 2.08 3.67 3.66 7.05 5.04 5.64
Cost per
= 567.93 | 1,342.06 | 1,896.47 | 490.68 | 1,149.47 | 67853 | 1,693.32 | 585.47
s pack (€)
o
7 COSt(Fé';r mg | 284 2.68 1.35 2.45 2.3 452 2.82 3.9
Claei) 213 339.2 848 1,519.81 | 339.2 848 356.84 | 1,331.78 | 356.84
pack (€)
@ Cost per
© | packafter | 30528 | 763.2 NA 271.36 | 678.4 321.16 NA 285.47
S | discount (€)
- Cost per mg,
undiscounted 1.7 1.7 1.09 1.36 1.36 2.38 2.22 1.9
(€)
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6. Resource Costing for the UK
Supplementary Table 19: HCP time reported for administration and preparation of treatments

Preparation

Administration*

HCP: healthcare professional, IV: intravenous, SC: subcutaneous,

Product

MabThera IV
MabThera SC
Herceptin IV [51]

Herceptin SC [51]

MabThera IV
(standard infusion) [52]

MabThera IV
(rapid infusion) [35,53]

MabThera SC [52]

Herceptin IV
(standard infusion) [51]

Herceptin IV
(rapid infusion) [39]

Herceptin SC [51]

Minutes

34.5

117.9

90.0

48.5

58.1

30.0

24.6

Comments

No drug preparation time reported

No drug preparation time reported

Drug preparation completed by
pharmacist

No drug preparation time reported

Scenario where nurse cares for 3.5
patients concurrently (i.e. each patient
occupies 29% of their time)

Scenario where first cycle is given as
per standard administration rate then
switched to rapid infusion rate on
subsequent cycles.

Scenario where nurse cares for 3.5
patients concurrently (i.e. each patient
occupies 29% of their time); no
change from base case

Scenario where first cycle is given as
per standard administration rate then
switched to rapid infusion rate on
subsequent cycles.

18



Supplementary Table 20: Resources used for intravenous and subcutaneous MabThera and Herceptin

Drug
Administration
(standard infusion) [52,54]
MabThera Administration

(rapid infusion) [35,54]

Consumables
(inflated values) [52]

Administration
(standard infusion) [51,54]

Herceptin Administration
(rapid infusion) [39,54]

Consumables
(inflated values) [52]

PSSRU: Personal Social Services Research Unit, SmPC: Summary of product characteristics

Intravenous (£)

80.57

61.50

14.12

65.34

20.50

14.12

Subcutaneous (£)

33.14

NA

1.28

16.81

NA

1.28

19



7. Summary of scenario analyses
Supplementary Figure 1:Summary of net budget impact results for Truxima (200mg pack size): Base
case and scenario 1-3 analyses for France

Year 1 Year 2 Year 3 Year 4 Year 5
€0
-€ 5,000,000 I I I I

-€ 10,000,000
-€ 15,000,000
-€ 20,000,000
-€ 25,000,000
-€ 30,000,000

B Base case M®Scenariol ®Scenario?2 ®Scenario3



Supplementary Figure 2:Summary of net budget impact results for Herzuma : Base case and scenario
1-3 analyses for France

Year 1 Year 2 Year 3 Year 4 Year 5

€0

-€ 2,000,000
-€ 4,000,000
-€ 6,000,000
-€ 8,000,000
-€ 10,000,000
-€ 12,000,000
-€ 14,000,000
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-€ 18,000,000

mBase case ®Scenariol ®Scenario?2 ®=Scenario3
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Supplementary Figure 3:Summary of net budget impact results for Truxima (200mg pack size): Base

case and scenario 1-3 analyses for Germany
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-€ 50,000,000
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Year 5

Supplementary Figure 4:Summary of net budget impact results for Herzuma : Base case and scenario
1-3 analyses for Germany
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Supplementary Figure 5:Summary of net budget impact results for Truxima (200mg pack size): Base
case and scenario 1-3 analyses for Spain

Year 1 Year 2 Year 3 Year 4 Year 5

€0

-€ 100,000
-€ 200,000
-€ 300,000
-€ 400,000
-€ 500,000
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-€ 700,000
-€ 800,000
-€ 900,000
-€ 1,000,000

mBase case mScenariol m®Scenario2 mScenario3

Supplementary Figure 6:Summary of net budget impact results for Herzuma : Base case and scenario
1-3 analyses for Spain

Year 1 Year 2 Year 3 Year 4 Year 5
]
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Supplementary Figure 7:Summary of net budget impact results for Truxima (200mg pack size): Base

case and scenario 1-3 analyses for Italy
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Supplementary Figure 8:Summary of net budget impact results for Herzuma : Base case and scenario
1-3 analyses for Italy
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8. Sensitivity analysis

Supplementary Figure 9:Truxima OWSA tornado diagram for France

Drug cost - Truxima

Average BSA of NHL patients

Average BSA

CLL incidence estimate

RA incidence estimate

-140,000,000 -120,000,000 -100,000,000 -80,000,000 -60,000,000 -40,000,000 -20,000,000
= LOW mHIGH

BSA: body surface area, CLL: chronic lymphocytic leukaemia, NHLd: Non-Hodgkin Lymphoma, diffuse, NHLf: Non-Hodgkin Lymphoma, follicular, OWSA: one-way sensitivity analysis,

RA: rheumatoid arthritis

25



Supplementary Figure 10:Herzuma OWSA tornado diagram for France
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Supplementary Figure 11:Truxima OWSA tornado diagram for Germany
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Supplementary Figure 12:Herzuma OWSA tornado diagram for Germany
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Supplementary Figure 13:Truxima OWSA tornado diagram for Spain
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Supplementary Figure 14:Herzuma OWSA tornado diagram for Spain
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Supplementary Figure 15:Truxima OWSA tornado diagram for Italy
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Supplementary Figure 16:Herzuma OWSA tornado diagram for Italy
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Supplementary Figure 17 Market volume share split between the reference drugs and biosimilars for
trastuzumab in France
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Supplementary Figure 18 Market volume share split between the reference drugs and biosimilars for
trastuzumab in Germany
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Supplementary Figure 19 Market volume share split between the reference drugs and biosimilars for
trastuzumab in Italy
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Supplementary Figure 20 Market volume share split between the reference drugs and biosimilars for
trastuzumab in Spain
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Supplementary Figure 21 Market volume share split between the reference drugs and biosimilars for
trastuzumab in the UK
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Supplementary Figure 22 Market volume share split between the reference drugs and biosimilars for
rituximab in France
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Supplementary Figure 23 Market volume share split between the reference drugs and biosimilars for
rituximab in Germany
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Supplementary Figure 24 Market volume share split between the reference drugs and biosimilars for
rituximab in Italy
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Supplementary Figure 25 Market volume share split between the reference drugs and biosimilars for
rituximab in Spain
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Supplementary Figure 26 Market volume share split between the reference drugs and biosimilars for
rituximab in Spain
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