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BACKGROUND OBJECTIVES & METHODS

Biologics represent 35% of all pharmaceutical expenditure in Europe (catalogue price), with a The primary objective of this study Is to analyze the incentives for biosimilars' use
compound annual growth rate of 11.3% over the past five years (2016 — 2022). This rate is nearly In France and Europe, to evaluate their impacts on the market to identify the
two times higher than the total medicinal product market in Europe, the CAGR of which reached perspectives and challenges for their deployment.

6.3% over the same period (figure 1).

Given the importance of biologics, the adoption of biosimilars and increased competition are

Increasingly critical success factors in the current economic context for European care systems. . . .
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*percentage of the total revenue for the biologics group in 2021

CONCLUSION

The financial incentives implemented in recent years have proven their effectiveness in increasing market penetration of biosimilars in Europe. These measures share the
same approach, i.e. a change in practice by sharing value between the payer and healthcare provider.

Simplicity, legibility, hospital and prescribers’ benefits, and authorities support may be considered to be components favoring the success of the next incentives. Their
mechanisms will need to consider and adapt to patient’s situation, treatment objectives and prescribing practices all within the framework of the shared medical decision,
which takes place between doctor and patient when the choice is made to switch from a biologic to its biosimilar. Levers that may expedite market penetration of biosimilars
are clearly identified by experts: influence of the hospital, biosimilar knowledge, scientific studies based on real-life health data.
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(figure 3). Figure 3: Cumulative savings generated by biosimilars over 10 years in France
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