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L E T T E R  T O  T H E  E D I T O R

Price variability of TNF-α inhibitor biosimilars among European 
countries

Dear Editor,
The treatment of psoriasis has been revolutionized by bio-
logical drugs. Despite their excellent efficacy and safety, 
their high cost represents a hindrance to a wider and early 
use.1–3 In the last few years, however, the expiration of the 
patents of TNF-α inhibitors has allowed the development of 
biosimilar versions of these agents.4–6 While biosimilars are 
associated with significant reductions in drug costs,7,8 price 
variability across Europe of the biosimilar agents used in 
psoriasis has not been studied yet. The aim of this study was 
therefore to investigate the price variability across European 
countries of the currently available biosimilar agents for pso-
riasis, that is, TNF-α inhibitor biosimilars of adalimumab, 
etanercept and infliximab.

A survey was conducted of five dermatologists working 
at academic reference centres for psoriasis in in Denmark 
(Aarhus), France (Toulouse), Germany (Lübeck), Italy 
(Verona) and Spain (Barcelona). Dermatologists were re-
quested to provide the price of one package of adalimumab, 
etanercept and infliximab originator and biosimilars paid 
by their local hospital pharmacies. Based on the prices per 
package, the price per unit dose (i.e. the amount of medi-
cation administered to a patient in a single dose) was then 
calculated. For infliximab, the unit dose was considered ei-
ther 400 mg (corresponding to 5 mg/kg considering a patient 
weight of 80 kg) for I.V. vials or one S.C. 120 mg syringe.

The highest biosimilar prices per unit dose were reported 
in Germany and the lowest ones in Italy and Spain, with 
prices in France and Denmark lying in between (Tables  1 
and 2). Regarding adalimumab biosimilars, the highest 
price per unit dose was reported in Germany (€494.51) 
while the lowest one in Italy (€23.60). Regarding etanercept 

biosimilars, the highest price per unit dose was also reported 
in Germany (€282.52) while the lowest one in Italy (€11.69). 
Lastly, regarding infliximab biosimilars, the highest price 
per unit dose was reported in Germany (€716.45) while the 
lowest one in Spain (€191.60).

The main finding of this survey is that there is signifi-
cant price variability of TNF-α inhibitor biosimilars across 
European countries, with drug prices in Italy and Spain 
being lower than in Germany, France and Denmark, both 
in absolute terms and relatively to the originator's price. Of 
note, a caveat applies to the German prices, as discounts in 
Germany among insurances, pharmacies, hospitals and pro-
ducers (pharma) are not publicly available and transparent. 
Hence, the prices reported in this study represent pharma-
ceutical list prices, which may not coincide with real prices. 
Insurance companies may have separate contracts with 
manufactures with a discount for their ensured patients. 
Value-added tax of 19% on the top in Germany is adding 
more to this cost. Furthermore, TNF-α inhibitor biosimilars 
are provided by hospital pharmacies in Germany only to pa-
tients treated in the hospital as inpatients, not to outpatients.

The price variability found in this study may be ex-
plained by the different pricing policies adopted by different 
European countries with regard to biosimilars.9 Indeed, the 
most frequent biosimilar pricing mechanisms include man-
datory discounts applied at launch, progressive price dis-
counts applied over time and additional discounts negotiated 
through tendering or direct contracting with providers.9 In 
most European countries, no single pricing mechanism is 
adopted but multiple pricing mechanisms are combined, 
both at national and local level.9 Notably, a survey of hospital 
pharmacists and purchasers found considerable variations 
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T A B L E  1   Drug prices per unit dose of adalimumab originator and its biosimilars in European countries (in Euro).

HUMIRA® AMGEVITA® HULIO® HYRIMOZ® IDACIO® IMRALDI®

Germany (Lübeck) NA 488.38–494.51 NA 488.38 488.38 488.55

Denmark (Aarhus) 316.78 205.44 NA 210.70 NA 202.94

France (Toulouse) 278.50 234.50 234.50 234.50 234.50 234.50

Italy (Verona) 143.00 41.58 NA 23.76 23.60 24.83

Spain (Barcelona) 156.75 54.11 NA 54.00 42.00 50.00

Note: The unit dose considered was 40 mg syringe/auto-injector.
Abbreviation: NA, not available.
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in the organization and design of tenders for off-patent bio-
logicals and biosimilars across Europe.10 In conclusion, this 
study—though limited by the inclusion of only one centre 
per country—found considerable biosimilar price variabil-
ity across Europe, which may have a remarkable impact on 
healthcare costs and influence psoriasis patients' access to 
biological treatment.
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T A B L E  2   Drug prices per unit dose of etanercept and infliximab originators and their biosimilars in European countries (in Euro).

ENBREL® BENEPALI® ERELZI® REMICADE®a FLIXABI®a INFLECTRA®a REMSIMA®a/b ZESSLY®a

Germany (Lübeck) 282.52 282.52 NA NA NA NA 716.45b NA

France (Toulouse) 133.75 131.00 131.00 528.00 528.00 528.00 241.00b NA

Italy (Verona) 39.27 NA 11.69 1155.56 NA 519.20 285.92a 224.40

Spain (Barcelona) 169.07 48.00 63.00 938.52 232.00 NA 220.00a 191.60

Note: The unit dose considered for etanercept was 50 mg syringe/auto-injector; for infliximab, it was either 400 mg for I.V. vials or one S.C. 120 mg syringe.
Abbreviation: NA, not available.
aI.V. intravenous.
bS.C. subcutaneous.
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