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Supplementary files

Supplementary Table 1. Model comparators
	SCIGs

	Brand name
	Generic name

	Cutaquig
	Immune globulin SC (human)-hipp

	Cuvitru
	Immune globulin SC (human), 20%

	Gammagard Liquid
	Immune globulin infusion (human) 10%

	Gamunex-C
	Immune globulin injection (human), 10% caprylate/‌chromatography purified

	Hizentra (IgPro20)
	Immune globulin SC (human), 20%

	HyQvia
	Immune globulin infusion 10% (human) with recombinant human hyaluronidase

	Xembify
	Immune globulin SC (human)-klhw

	IVIGs

	Flebogamma
	Human normal immunoglobulin

	Gammagard Liquid
	Immune globulin infusion (human) 10%

	Gamunex-C
	Immune globulin injection (human), 10% caprylate/‌chromatography purified

	Octagam
	Immune globulin IV (human)

	Panzyga
	Immune globulin IV (human)-ifas

	Privigen
	Immune globulin IV (human) 10%


Key: IV – intravenous; IVIG – intravenous immunoglobulin; SC – subcutaneous; SCIG – subcutaneous immunoglobulin.




Supplementary Section 1. Sensitivity analyses – additional scenarios: Results
In addition to the primary alternative scenario presented in the body of the paper, we also investigated 4 additional alternative scenarios. The first additional alternative scenario differs from the base case in that it involved an annual increase of as much as 5% in absolute share in IgPro20 PFS. In this scenario, an IDN is expected to save about $43.7 million over 3 years, which is larger than in the base case because of the more dramatic assumed increase in PFS share.   
In a second additional alternative scenario, the share of IgPro20 PFS is again assumed to increases by 5% annually, but this time with a proportionate reduction only in all other SCIG shares and with no change in IgPro20 vials share. This shift from SCIGs to IgPro20 PFSs is expected to yield cost savings of approximately $97.8 million. The cost savings are larger than in the first additional alternative scenario because of higher drug costs for the market basket of other SCIGs compared to IgPro20 PFS.  When restricted only to ASP pricing, the expected cost savings with this scenario were $87.0 million. 
A third additional alternative scenario modeled the intra-IgPro20 PFS share from 16% of the IgPro20 total market in the base case to 35% in year 1, 70% in year 2, and 100% in year 3, with reductions in IgPro20 vials alone to model the potential phasing out of IgPro20 vials. The shift from IgPro20 vials to IgPro20 PFS is expected to yield a cost savings of $46.1 million over 3 years. 
A fourth additional alternative scenario modeled the expected budget impact if the IgPro20 dosing switch ratio was taken to be 1.37 [1] instead of the real-world evidence-based value of 1.05 [2]. Under such a scenario and assuming the base case scenario above, with a proportionate reduction in shares of IgPro20 vials w/pump but assuming a 1.37 IVIG to SCIG conversion ratio, it is expected that the overall budget impact would be about $13.1 million over 3 years.
Finally, we simulated differential PFS vs vial pricing (ie, given its dose efficiency and cost savings, how much higher could PFSs be priced to be budget-neutral with vials?). It was projected that the PFS price could be about 20% higher than the vial price and still be budget-neutral.
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