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Supplemental Methods 
 
Additional Information on Price Extraction Methods 
 

For each hospital with an available price transparency file, we extracted private payer-

negotiated rates for the four mAbs in our sample using Healthcare Common Procedure Coding 

System (HCPCS) codes. We extracted prices for the most commonly disclosed dosage for each 

mAb. If prices for this dosage were not available, we converted the disclosed dosage to the most 

commonly listed dosage amount (e.g., 150 mg/mL for omalizumab; Table). Prices listed for 

government payers (e.g., Medicare, Medicare Advantage, Medicaid, veterans plans) and 

international insurance plans were excluded as prices set by these plans are negotiated differently. 

Only hospitals that disclosed at least five payer-negotiated prices for each drug were included to 

minimize variation due to outliers.  

 

Determining Hospital Price Markup  

We determined hospital price markup by calculating the percent increase of the median 

of median hospital payer-negotiated prices relative to manufacturer average sales price (ASP). 

ASP equals the quotient of Medicare payment amounts listed in the July 2021 Medicare ASP 

Drug Pricing file1 and 106%.2 

  



Supplemental Table. FDA-Approved Biologic Treatments for Allergic Diseases 
 
 
Drug FDA Approval 

Year1 
Indications1 Dosing Administration1 

Omalizumab 2003 For adults and adolescents (12 years of age and above) with 
moderate to severe persistent asthma who have a positive skin 
test or in vitro reactivity to a perennial aeroallergen and whose 
symptoms are inadequately controlled with inhaled 
corticosteroids. 
 

75 to 375 mg SC every 2 or 4 weeks. Determine dose 
(mg) and dosing frequency by serum total IgE level 
(IU/mL), measured before the start of treatment, and 
body weight (kg). 

Omalizumab 2014 Chronic idiopathic urticaria in adults and adolescents 12 years 
of age and older who remain symptomatic despite H1 
antihistamine treatment 

150 or 300 mg SC every 4 weeks. Dosing in CIU is not 
dependent on serum IgE level or body weight. 

Omalizumab 2018 Moderate to severe persistent asthma in patients 6 years of age 
and older with a positive skin test or in vitro reactivity to a 
perennial aeroallergen and symptoms that are inadequately 
controlled with inhaled corticosteroids. 

75 to 375 mg SC every 2 or 4 weeks. Determine dose 
(mg) and dosing frequency by serum total IgE level 
(IU/mL), measured before the start of treatment, and 
body weight (kg). 

Omalizumab 2020 Nasal polyps in adult patients 18 years of age and older with 
inadequate response to nasal corticosteroids, as add-on 
maintenance treatment. 

75 to 600 mg SC every 2 or 4 weeks. Determine dose 
(mg) and dosing frequency by serum total IgE level 
(IU/mL), measured before the start of treatment, and 
body weight (kg). 

Mepolizumab 2015 Add-on maintenance treatment of patients with severe asthma 
aged 12 years and older, and with an eosinophilic phenotype. 
 

Severe asthma in patients aged 12 years and older: 100 
mg administered subcutaneously once every 4 weeks 
 

Mepolizumab 2017 The treatment of adult patients with eosinophilic 
granulomatosis with polyangiitis (EGPA).  

300 mg as 3 separate 100-mg injections administered 
subcutaneously once every 4 weeks 

Mepolizumab 2019 Add-on maintenance treatment of patients with severe asthma, 
and with an eosinophilic phenotype to include patients aged 6 
to 11 years. 
 

Severe asthma in patients aged 6 to 11 years: 40 mg 
administered subcutaneously once every 4 weeks. 



Mepolizumab 2020 The treatment of adult and pediatric patients aged 12 years and 
older with hypereosinophilic syndrome (HES) for ≥6 months 
without an identifiable non hematologic secondary cause.  

300 mg as 3 separate 100-mg injections administered 
subcutaneously once every 4 weeks 

Mepolizumab 2021 Add-on maintenance treatment of adult patients 18 years and 
older with chronic rhinosinusitis with nasal polyps 
(CRSwNP). 

100 mg administered subcutaneously once every 4 
weeks. 

Reslizumab 2016 For add-on maintenance treatment of patients with severe 
asthma aged 18 years and older, and with an eosinophilic 
phenotype 

Recommended dosage regimen is 3 mg/kg once every 4 
weeks by intravenous infusion over 20-50 minutes. 

Benralizumab 2017 For the add-on maintenance treatment of patients with severe 
asthma aged 12 years and older, and with an eosinophilic 
phenotype 

Recommended dose is 30 mg every 4 weeks for the first 
3 doses, followed by once every 8 weeks thereafter. 

Dupilumab 2017 Treatment of adult patients with moderate-to-severe atopic 
dermatitis whose disease is not adequately controlled with 
topical prescription therapies or when those therapies are not 
advisable 
 

600 mg (two 300 mg injections in different injection 
sites), followed by 300 mg given every other week. 
 

Dupilumab 2018 Add-on maintenance treatment in patients with moderate-to-
severe asthma aged 12 years and older with an eosinophilic 
phenotype or with oral corticosteroid dependent asthma 
 

An initial dose of 400 mg (two 200 mg injections) 
followed by 200 mg given every other week; OR 
 
An initial dose of 600 mg (two 300 mg injections) 
followed by 300 mg given every other week o for 
patients requiring concomitant oral corticosteroids; OR 
 
With comorbid moderate-to-severe atopic dermatitis for 
which DUPIXENT is indicated, start with an initial dose 
of 600 mg followed by 300 mg given every other week 
 

Dupilumab 2019 Add-on maintenance treatment in adult patients with 
inadequately controlled chronic rhinosinusitis with nasal 
polyposis 

300 mg given every other week 
 

1Source: Drugs@FDA Database (https://www.accessdata.fda.gov/scripts/cder/daf/) as of September 19th, 2021 
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