[bookmark: _GoBack]                 Budget Impact Analysis of Biosimilar Adoption in Colorectal Cancer Treatment


 Loga Zec S1,  Selmanovic K2,Zecevic L3  Maleskic Kapo S1  Asceric M4
1Department of Pharmacology, Toxicology and Clinical Pharmacology Faculty of Medicine, University of Sarajevo, Sarajevo,  Bosnia and Herzegovina
2Amicus Pharma, Sarajevo, Bosnia and Herzegovina
3 Institute of Clinical Immunology, Clinical Center University of Sarajevo, Sarajevo,  Bosnia and Herzegovina
4 Department of Pharmacology and Toxicology, Faculty of Medicine, University of Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: Colorectal cancer (CRC) is among the most common malignancies globally, with increasing incidence in developing countries due to lifestyle changes and aging populations. The introduction of biosimilar medicines represents an important health policy strategy  for cost containment while maintaining therapeutic standards. Analysis of treatment coverage and expenditure trends provides essential evidence for policy and reimbursement decision-making

Aims The study aimed to show differences in the costs of colorectal cancer treatment between the use of originator drugs and biosimilars. 

Methods:  A retrospective–prospective, comparative analysis was conducted using data obtained from the IMS (Intercontinental Marketing Service) database. The utilization of originator and biosimilar bevacizumab in CRC therapy was analyzed over a five-year period (January 2020–December 2024). 

Results:  During the pre-biosimilar period (2020–mid-2022), treatment relied exclusively on the originator biologic, covering 691 patients, with total expenditure exceeding €13.8 million and an average monthly cost per patient of €608.17. Following biosimilar introduction in 2022, treatment coverage increased to 1,169 patients. Despite increased utilization, overall expenditure remained stable at approximately €13.4 million. The average cost per patient decreased to €329.64, indicating improved allocative efficiency and expanded access within a fixed oncology budget.
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