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	Executive summary submission (ESS)
 The ESS form provides manufacturers with an opportunity to highlight key facts and consolidate negotiation considerations for pCPA jurisdictions. This form is optional and can be completed upon obtaining a final HTA recommendation and prior to the start of the negotiation process. Information provided by the manufacturer must be limited to the noted sections included in this form and the completed form cannot exceed 4 pages.

	Company	

	


		Contact name	
	
	

	
	First name  	
	Last name

Contact information
	
		 Phone number   	



	
	Email
	



	Address   	



	
	
	
	
	
	


	City  	Prov./Terr.  	Postal code  


Product details


	Brand name	

	
	

	Generic name	




	DIN
	Strength
	Dosage form
	List price per unit of biosimilar (e.g. per mL, per syringe)

	
	
	
	

	
	
	
	





	
	
	CDA-AMC recommendation date (if applicable) 	
	
	
	
	

	
	DD
	
	MM
	
	YYYY



	INESSS recommendation date (if applicable) 	
	
	
	
	

	
	DD
	
	MM
	
	YYYY




	Executive summary details
Please complete the following sections, if applicable. Detailed guidance pertaining to each section can be found in the executive summary submission guide.
 Section A: HTA highlights
· 

 Section B: Economic factors for consideration
· 

 Section C: Jurisdictional considerations
 · 

 Section D:  Other factors
· 


	By signing this form, I acknowledge that:
A negotiation for the product outlined herein will begin upon the pCPA issuing an engagement letter; 
The completion and submission of this form does not guarantee a successful pCPA negotiation that results in aletter of lntent or jurisdictional product pisting agreements;
Inclusion in jurisdictional product listing agreements is dependent on successful completion of all mandatory review processes and listing requirements, including jurisdictional submission requirements and
The information provided above is accurate.

	     Signature:	
	
	              Date:	
	
	
	
	

	
	
	
	
	DD
	
	MM
	
	YYYY

	
	
	
	
	
	
	
	
	

	  


	

	              Name:	

	
	

	              Title:	
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Executive  s ummary  s ubmission (ESS)     The ESS form provides manufacturers with an opportunity to highlight key facts and consolidate  negotiation considerations for pCPA jurisdictions. This form is optional and can be completed upon  obtaining a final HTA recommendation and prior to the start o f the negotiation process. Information  provided by the manufacturer must be limited to the noted sections included in this form and the  completed form  cannot exceed 4 pages .  

1.   Company   

   

2.   Contact  name     

 First name     Last name  

3.   Contact  i nformation  

 

  Phone  number       

  Emai l   

 

Address      

 

      

City     Prov. /Ter r.     Postal  code     

  4.   Product  d etails      

Brand   name   

  

Generic name   

   

DIN  Strength  Dosage  f orm  List  p rice  p er  u nit of  b iosimilar   (e.g.  per mL, per syringe)  

    

    

   

  

CDA - AMC recommendation date (if applicable)         

 DD   MM   YYYY  

 

INESSS recommendation  d ate  (if applicable)         

 DD   MM   YYYY  

 

5.   Executive  s ummary  d etails   Please complete the following sections, if applicable. Detailed guidance pertaining to each section can  be found in the  e xecutive  s ummary  s ubmission  g uide.     Section A:   HTA  h ighlights    

    

