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The Expanding Specialty Pharmacy Marketplace

SHARE OF PHARMACY LOCATIONS WITH SPECIALTY PHARMACY
ACCREDITATION, BY CORPORATE OWNERSHIP, 2022
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Source: The 2023 Economic Report on U.S. Pharmacies and Pharmacy Benefit Managers, Exhibit 51. Figures show number of unique accredited locations by
ACHC and/or URAC. Independents include private independent pharmacies, pharmacies owned by private equity firms, and independently owned franchise
locations. Other healthcare provider includes pharmacies owned by physician practices and nonhospital providers. Retail/LTC Chain includes pharmacy
locations owned by chain drugstores, grocery chains, and national long-term care pharmacy chains (LTC).

SHARE OF ONCOLOGISTS IN PRACTICES WITH MEDICALLY-
INTEGRATED DISPENSING, BY PRACTICE SETTING

m 2010 = 2022E
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Source: Drug Channels Institute analysis of Trends in Medically Integrated Dispensing Among Oncology Practices, JCO Oncology Practice, 2022; Drug
Channels Institute estimates. See Source: The 2023 Economic Report on U.S. Pharmacies and Pharmacy Benefit Managers, Exhibit 58.
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Manufacturers Pick The Players. PBMs & Plans Pick the Winners.

SHARE OF SPECIALTY DRUG DISPENSING REVENUES, BY COMPANY, 2022
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Source: The 2023 Economic Report on U.S. Pharmacies and Pharmacy Benefit Managers, Exhibit 52. Includes revenues from retail, specialty, and mail pharmacies. Includes specialty revenues from retail
locations, where relevant. Excludes revenues from network pharmacies of PBM-owned specialty pharmacies and infusion services covered by medical benefit. Reflects pro-forma impact of acquisitions.
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1. Since 2021, Prime’s Blue Cross and Blue Shield plans have had the option to use Express Scripts or AllianceRx Walgreens Pharmacy for mail/specialty pharmacy services. IN Dec. 2021, Walgreens purchased Prime Therapeutics’ 45% ownership interest, so this business had no PBM ownership as of 2022. Effective June 2022, the company was rebranded as AllianceRx Walgreens Pharmacy.
2. Centene has announced that it would outsource its PBM operations to Express Scripts in 2024. In 2023, Centene rebranded its pharmacy benefit subsidiary as Centene Pharmacy Sevrices.

3.1n 2021, Centene sold a majority stake in its U.S. Medical Management to a group of private equity firms.

4. Since 2020, Prime has sourced formulary rebates via Ascent Health Services. In 2021, Humana began sourcing formulary rebates via Ascent Health Services for its commercial plans.

5. Previously known as Evernorth Care Group and Cigna Medical Group.

6.1n 2021, Cigna’s Evernorth business acquired MDLive.

7.1n 2022, Cigna invested $2.7 billion for an estimated 14% ownership stake in VillageMD. Walgreens owns a majority of VillageMD.

8. In September 2022, CVS Health announced its acquisition of Signify Health. In February 2023, CVS announced its acquisition of Oak Street Health. Both transactions closed in 2023.

9. Previously known as IngenioRx.

10. In 2021, Partners in Primary Care and Family Physicians Group businesses were rebranded as Centerwell Senior Primary Care.

11. In 2022, Kindred at Home was rebranded as CenterWell Home Health. In 2022, Humana announced an agreement to divest its majority interest in Kindred at Home’s Hospice and Personal Care Divisions to Clayton, Dubilier & Rice. Humana also announced plans to close a majority of its SeniorBridge home care locations.

Source: The 2023 Economic Report on U.S. Pharmacies and Pharmacy Benefit Managers, Exhibit 234. Companies are listed alphabetically by corporate name.
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Themes for the coming year

Market access pressure from vertically aligned channels?

= Specialty drug price competition?

= Battle over patients’ financial support®

= Deflating the gross-to-net bubble®

= Disruption from patient-paid prescriptions>

= |RA begins to reset the drug channel (beyond Medicare)®
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1. The 2023 Economic Report on U.S. Pharmacies and Pharmacy Benefit Managers, Sections 5.2.2.and 12.3.1.

2. The Warped Incentives Behind Amgen’s Humira Biosimilar Pricing—And What We Can Learn from Semglee and Repatha , Drug Channels, February 2023.
3. Copay Accumulator and Maximizer Update: Adoption Plateaus as Insurers Battle Patients Over Copay Support, Drug Channels, February 2023.

4. Four Trends That Will Pop the $250 Billion Gross-to-Net Bubble—and Transform PBMs, Market Access, and Benefit Design, Drug Channels, April 2023.
5. Discount Cards, Cost-Plus Pharmacies, and PBMs: Trends, Controversies, and Outlook, DCI, March 2023.

6. The Inflation Reduction Act: Ten Predictions About Market Access and Drug Channels, Drug Channels, April 2023.
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DRUG CHANNELS Free industry updates from my Drug Channels blog: DrugChannels.net
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Expert Insights on Pharmaceutical Economics
and the Drug Distribution System

Lil‘lked m Daily posts about cool and intriguing stuff: linkedin.com/in/adamjfein/

Y @DrugChannels

Daily tweets about cool and intriguing stuff: twitter.com/DrugChannels

The 2023 Economic Report on
U.S. Pharmacies and
Pharmacy Benefit Managers

Adam J. Fein, Ph.D.
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March 2023
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The 2022-23 Economic
Report on Pharmaceutical
Wholesalers and Specialty
Distributors

Adam J. Fein, Ph.D.
Drug Channels Institute

October 2022
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Sector PERFORMANCE YTD
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0 Sector Return
-20% Diversified Managed Care  -7.0%
Drug Retail -17.9%
-40% | [|Facilities 15.6%
° Medicaid Managed Care -13.8%
Medicare Managed Care -50.3%
-60% -—|Distributors -5.2%
S&P 500 7.3%
Value Based Providers 42.6%
-80%
3-Jan  7-dan 11-dan 15-Jan 19-Jan 23-Jan 27-Jan 31-Jan 4-Feb 8-Feb 12-Feb 16-Feb 20-Feb 24-Feb 28-Feb 4-Mar 8-Mar 12-Mar 16-Mar 20-Mar 24-Mar 28-Mar 1-Apr  5-Apr
Diversified Managed Care Drug Retail Distributors Facilities
Value Based Providers - - = S&P 500 Medicare Managed Care Medicaid Managed Care

Sources: Bloomberg Finance L.P.
Diversified Managed Care includes Cl, CVS, ELV, HUM, UNH; Drug Retail includes RAD, WBA; Facilities includes INNV, OPCH, SGRY; Medicaid Managed Care includes CNC, MOH; Medicare Managed Care includes ALHC, BHG;

Distributors includes ABC, CAH, MCK, OMI; Value-Based Providers includes AGL, LFST, PRVA, TDOC.




value BASED CARE — Improves Quality, Cost, AND

Convenience

Value-based care (VBC) is a fundamental
shift within the healthcare system that is
changing how care is paid for. In VBC
models, payors and providers are
incentivized to focus on the quality of care
that they provide, with reimbursement
linked to cost and quality of care metrics
and sometimes health outcomes, as
opposed to the traditional volume-based
FFS model.

Cost

Lowers overall
healthcare costs by
incentivizing providers
to choose lower cost
but effective
treatments and to use

preventive care

»

Quality

Improves quality of

care by incentivizing
providers to focus on
better quality of care,
health outcomes,
and effective

prevention

;01

Convenience

Increases convenience
by incentivizing
stakeholders to utilize
lower cost sites of
care, treating patients
closer to (or even at)

the home

()
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Value-Based Care Benefits all KEY Stakeholders

Value-based care aligns incentives by benefiting all key stakeholders: L-
Patients
N\
- Patients will receive better quality care at a lower cost. // \\
// \
* Providers can potentially earn significantly more if they are able to manage I ‘|
I
costs and improve health outcomes effectively. |‘ "

- Payors can benefit from lower cost of treatment and better health outcomes

which translate into savings compared to FFS arrangements.

Despite all the benefits of value-based care we believe the transition to VBC is still
in the early innings.




Value-based care companies in the public markets

Companies Cog::::Jdaa:‘i,ng Market Cap VBC Lives
g agilon health N/A 11B 359K
o CanoHealth N/A 660M 180K
Care N/A 315M 245K

Optum UNITEDHEALTH GROUP’ 480B 3M

+onhe medical amazon 1T 40K
() Oak St.Health ¥ CVSHealth. 101B 159K
PRIVIA N/A 3B 856K
P3 o N/A 245M 100K
¢ Village\1> Walgrans Soots Alence 31B 806K

Sources: Company reports, Bloomberg Finance L.P. Lives as of 12/31/22
Note: VBC lives represent the following definitions: AGL and Plll disclose total member lives. CANO cites total Medicare capitated lives. OSH, UNH, WBA, and PRVA all explicitly disclosed VBC/VBA lives. ONEM disclosed “at-risk”
lives.




How does Specialty Pharmacy Fit within Value Based
Care?

Cost: Specialty drugs are a significant portion of the VBC mix

VBC currently skews heavily towards MA populations with high drug
utilization and chronic conditions.

VBC incentivizes drug spend management via options like biosimilars.
Specialty pharmacies can provide services on adherence and monitoring.

Quality: Outcomes-based contracting in focus

Higher adherence improves outcomes, lowering costs for VBC providers
and payors.

Data and monitoring are key propositions for specialty pharmacies
partnering with VBC arrangements.

Convenience: Improved outcomes via site of care & coordination

A continued focus of VBC is shifting care and administration from high-
cost settings to low-cost settings such as home infusion.

Specialty pharmacies partnering with home infusion arms (e.g. CVS
Specialty and Coram) can drive savings and improve patient experiences.

“"Medication adherence especially for chronic
disease is critically important. You see nearly 80%
better than benchmark on adherence for
medications around high blood pressure, high
cholesterol, diabetes. And for patients who have
cardiovascular disease or diabetes, the importance
of being on a statin, nearly 40% better than

benchmark.”
—AGL 2022 Investor Day

"...performance contracts. We are in this --
adherence based programs, really trying to solve for
what our end payers are looking for which is

improved outcomes... We're seeing great

improvements in ... how we're actually performing

against these contracts which should obviously

come through in pay for performance benefits”

—WBA, 2Q23 Earnings Call
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Biosimilars in Value Based Care

-

¢ With 40 biosimilars approved as of
2022, doctors increasingly have
lower cost Rx options, although a
majority of current biosimilars flow
through the medical benefit channel.

* We believe that VBC providers will
continue to embrace biosimilars
(particularly interchangeable
biosimilars) and new biosimilars in
the pharmacy channel will shift
specialty pharmacy product mix.

~

Cost savings are real, market
share gains continue

\

« Per the Association for Accessible
Medicines, in 2021 biosimilars drove
savings of $7B in biologic spending,
with cumulative savings estimated of
$13B since 2015.

» Biosimilars continue to gain market
share, with all biosimilar categories
launched prior to 2020 having market
share in excess of 40%.

» ACross our coverage universe we

|
Biosimilars are a natural tool
for VBC

believe incentives are aligned to
increase biosimilar adoption.

-

e Unlike other biosimilars approved,
Humira is shipped by specialty
pharmacies and is self-administered.

e Given the number of biosimilar
approvals, we would expect
significant discounting, driving a
greater financial benefit.

e The first interchangeable biosimilar

to Humira (Cyltezo) was approved in

2021, allowing for automatic

/

substitution by pharmacies.

Humira biosimilars directly
impacts specialty pharmacy




Specialty Pharmacies Have Consolidated VBC
Exposure

Most large healthcare services companies have specialty pharmacies and investments VBC

« MCOs (who broadly own specialty pharmacies) are increasingly invested in VBC populations.

« While symptomatic of broader MCO vertical integration, this trend potentially aligns incentives
across specialty pharmacy and VBC providers to centralize volumes and manage costs.

[ Owned Specialty Pharmacy ] [ Healthcare Company ] [ Affiliated VBC Provider ]

Optum Specialty Pharmacy UnitedHealth (UNH)
Humana Specialty Pharmacy Humana (HUM)
BT T TN




How does Site of Care Fit?

Convenience and cost converge in moving
away from inpatient care

VBC generates savings by shifting care from
high-cost settings to lower cost venues like
doctors' offices or home care. An example of
lower cost services is chronic home infusion.

« Increased home interactions also create more
touchpoints between providers and patients.

Cost of Care

« We expect specialty pharmacies to continue
partner with in-home service providers to
manage costs and process increased patient
data.

« For example, CVS has specialty pharmacy,
VBC (OSH), IHE (SGFY), and home infusion
(Coram) businesses.

"....in many instances, (infusion is) a pretty
expensive aspect, especially with some of the
chronic conditions and the products
associated with that. And so, the more we
can enable a view of the total cost of care
and help drive down that total cost by lower
cost setting, high-quality care, better clinical
outcomes, we think we have a right to
participate. And we think we are in a really
strong place in order to help that transition

over to more value-based reimbursement or

better clinical outcomes as they're looking at

that total cost of care.

—Option Care 9/12/2022




VBC and Specialty Drugs: Growing Interest Outside
of Medicare

Our proprietary survey points to the continued expansion of VBC into the commercial market

« VBC is primarily MA focused currently, but our proprietary survey of benefit executives indicates that ~25% of
executives either already have or expect their companies to have a value-based arrangement in the next 2 years

« At the same time, specialty drug costs are consistently cited as the largest concern by executives.
« We believe that VBC growth in commercial plans will increase demand for incremental services from pharmacies.

What is your biggest concern around the pharmacy Does your organization participate in any value- If your organization does not currently have any value-
benefit over the next five years? based care arrangements? based care contracts, do you expect to participate in

some form of value-based arrangement for a portion

of your employee population within the next two
Specialty drug costs 80% years?
Yes

| No 26%
Price inflation - 16%

74%
Government reforms

Unsure
45%
Yes

20, 15%

Utilization F 2%
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For the total market, specialty growth outpaces traditional growth and now has ~51% share
of total non-discounted spend
In MAT February 2023, specialty spend grew by 11.6% while traditional growth grew 7.5%
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Specialty medicines now account for 55% of net spending, up from 28% in 2011, driven by

growth in auto-immune and oncology
Share of spending at estimated net manufacturer prices
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Source: IQVIA Institute, Mar 2022. The Use of Medicines in the U.S.: Usage and Spending Trends and Outlook to 2026. Report by the IQVIA Institute for Human Data
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Short-term growth (% YoY, MAT FEB 2023)

Immunology and Antithrombotics lead short and long-term sales growth

Slowing growth was occurring prior to COVID-19, and is not the sole contributor

Top-10 therapy area growth % ($) MAT FEB 2023
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Specialty sales increase in all channels over time
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HIV Antivirals, Immunology, and Oncologics top super channels
Top 10 Specialty Therapies for Retail, Mail, and Non-Retail - MAT February 2023 (in $ Billions)
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Spending increased by $102.6Bn over the past five years driven by new

products and brand volume, offset by expiries
Spending and growth at estimated net manufacturer prices 2017-2022, all channels, USSBn
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Source: IQVIA Institute, Mar 2023
The Use of Medicines in the U.S.: Usage and Spending Trends and Outlook to 2027. Report by the IQVIA Institute for Human Data Science.
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The Big Squeeze by the numbers...

Discounts have grown 7x faster than gross sales and 13x faster than the rate of inflation (" aomorte )
. increase in
Percent Growth in $ % of Gross Sales discounts have
Top 15 Pharma Manufacturers 2012-2021 Top 15 Pharma Manufacturers 2012-2021 been offset by
~30% decreases
280% in SG&A and
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, . . . from the top 15 pharma manufacturers .
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Modern Launch

©

As the frequency of high-cost treatment launches accelerates, pressure is put on the rest

of the market to contain cost
Avg=3$568k/year

Number of Product Launches per Year with [ \ \
>$200k US$ per Annual Cost of Treatment

Sporting a $3.5M price tag, CSL
and uniQure's hemophilia B
gene therapy crosses FDA
finish line

1
Over the last 20 years, there have been 15 15 :
~120 launches of products costing over
$200k per year. The industry is on pace 11
to see that double in the next 5 years.
1 ... IIIII
mm O - - - - -

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Source: IQVIA National Sales Perspectives, Feb 2023; IQVIA Institute Feb 2023

Notes: Annual costs based on invoice prices, with overall invoice-level spending divided by estimated numbers of patients. Patient estimates are based on audited volumes assuming all patients use
the drug according to the approved label. Products are included in medians based on segment assignments. Oncology includes both orphan and non-orphan products. All other products which have
orphan indications are grouped together and some products have both orphan and non-orphan indications in this group. Specialty and Traditional products exclude orphan or oncology products but are
otherwise defined according to IQVIA definitions. Projected Median costs are based on simple extrapolation of the medians in the prior ten years. — I Q\/ I /\

2023. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States, the European Union, and various other countries.




With higher cost-sharing comes greater abandonment, affecting patients with deductibles and coinsurance
Patients tend to abandon high-cost specialty products less often than retail products

New Patient Abandonment by Patient Out-of-Pocket Cost Cohort and Product Type (All Channels, All
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a)’S23

Four key elements of the Inflation Reduction Act are likely to impact pharmaceutical %
manufacturers

The IRA has created a disruptive and existential moment throughout the industry

1 Part D Improvements and Re-Design
« Shifts liabilities away from CMS to Payers and manufacturers

2 Lowering Prices Through Negotiation
Inflation « Maximum Fair Price for top-spend, “sole-source” drugs
Reduction

Act
(IRA) 3 Prescription Drug Inflation Rebates

» Penalty paid to CMS for price increases that exceed CPI-U

4 Maximum Patient Pharmacy Out-of-Pocket Limit
« $2,000 annual maximum, can be allocated monthly

Source: IQVIA US Market Access Center of Excellence
© 2023. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States. the European Union. and various other countries.



The U.S. biologics market continues to grow faster than non-biologics on an invoice-basis, and

now comprises 46% of spending
Total U.S. invoice spending growth by type and leading therapy areas by 2021 spending, USSBn
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Pain

@ Biosimilars available as well as in development
@ Biosimilars in development

Source: IQVIA MIDAS, Dec 2021; IQVIA Institute, Nov 2022. Biosimilars in the United States 2023-2027 — Competition, Savings and Sustainability. Report by the IQVIA Institute
for Human Data Science.
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Since 2007, 30 biosimilars have launched in the U.S. with 10 more approved and set to
launch by the end of 2023

Biosimilars approved and launched in the U.S.

somatropin
filgrastim
infliximab
insulin glargine
insulin lispro
pegfilgrastim
epoetin alfa
bevacizumab
trastuzumab
rituximab
teriparatide
ranibizumab

adalimumab

Jan-07
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Jan-13

Jan-14 Jan-15

O Launched biosimilars

Jan-16

Jan-17 Jan-18 Jan-19 Jan-20

(::' Approved biosimilars not yet launched

Jan-21

Jan-22

Jan-23

Launch not announced

Source: IQVIA Institute, Dec 2022. Biosimilars in the United States 2023-2027 — Competition, Savings and Sustainability. Report by the IQVIA
Institute for Human Data Science.
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Expected launches and uptake are likely to increase overall spending on biosimilars

significantly to $20—49 billion in 2027
Biosimilar historical sales 2013—2022 and outlook scenarios 2023-2027, USSBn

60
- denosumab
omalizumab )
pertuzumab ramucirumab
) ipilimumab 38.5
@ 40 eculizumab
3
g aflibercept
§ 30 adalimumab
© . ustekinumab
E bevaCIzumakEJ tocilizumab
@ trastuzuma
jel i . . o 18.1
& 20 | €somatropin rituximab ranibizumab
insulin lispro teriparatide
lorastim epoetin alfa P 9.4 10.2 11.4
10 g insulin glargine pegfilgrastim 7.2
inflixim 4.6
ab 2.6
0.1 0.3 0.4 0.4

2016 2017 2019 2020 2021

2018

2013 2014 2015

Biosimilar sales range high/low

2022

2023 2024 2025 2026 2027

=@=RBijosimilar sales base case

Source: IQVIA MIDAS, Jun 2022; IQVIA Institute, Nov 2022. Biosimilars in the United States 2023-2027 — Competition, Savings and Sustainability. Report by the IQVIA Institute for Human Data Science.
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The total number of launches in 2023 was down compared to 2022

(.}
Time Aligned Cumulative Launches:
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70

60

50

40

20

Number of Cumulative Launches

10

Jan

2021 vs 2022 and 2023

Feb Mar Apr May Jun Jul Aug Sep Oct
—0—2021 =—0—=2022 e=e==2023
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Immunology, oncology, neurology drive growth through 2026 along with COVID-19 vaccines

Historic and forecast net spending growth for leading therapy areas

Forecast 5-yr CAGR 2022-2026

14%

12%

10%

8%

6%

4%

2%

0%

-2%

-4%
-25%

Pain a

Oncology
Respiratory

® Lipid regulators
P & Gl products

“ HIV antivirals

Blood coagulation

Neurology ’ ImmUnOIOgy
Anti-ulcerants
¢ . Dermatologics eVaccines Antithrombotics
Antibacterials
Cough cold, incl flu antivirals ® Ophthalmology
e
Cardiovascular
’ Antidiabetics
-20% -15% -10% -5% 0% 5% 10% 15% 20%

Historic growth 2017-2021

Source: IQVIA Institute, Mar 2022. The Use of Medicines in the U.S.: Usage and Spending Trends and Outlook to 2026. Report by the IQVIA Institute for Human Data
Science.
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The U.S. market, on a net price basis, is forecasted to grow -1-2% CAGR over
the next 5 years, down from 4% CAGR for the past 5 years

U.S. medicine spending and growth at invoice-level and estimated net 2012—-2027

734 763
705
657 680
629
588
521 545
465 493
437 456
390
337
|is}| ‘\i‘l .

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

H Net sales M Invoice to net difference
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Despite challenging market dynamics creating a difficult uphill climb, summiting the next
decade is still possible

10 Trends IQVIA is following that are reshaping the industry

ACCUMULATORS & MAXIMIZERS

* Long-term sustainability of patient support
* Evolving exposure mitigation practices

MODERN PRACTICES FOR LAUNCH

« Adjusted expectations for success and timing
« Long-term impacts of launch strategies

PATIENT ACCESS DISPARITIES

» Disproportionate barriers to treatment
» Market access opportunities for diversity, inclusion

NEW SITES OF CARE/ACQUISITION

« Developing role of new pharmacy sites/types
« Opportunities outside traditional managed care

PERSISTING 340B CHALLENGES

* Rising pressure on lawmakers to clarify scope
* Auditing and margin burden on manufacturers

INFLATION REDUCTION ACT

* Rulemaking, implementation, and legal activity
* |nfluence of midterm and executive elections

PHARMACY BIOSIMILARS

* Multi-source impact on price and uptake
» Stakeholder response to access/choice

EXPANDING PAYER CONTROL
* New ways to control access and influence choice
* More, previously uncontrolled therapies affected

INNOVATION PIPELINE
New paradigms affecting pipeline priorities
Critical need for accurate, access-based forecasts

DEMONSTRATION OF VALUE
* Role of ICER and other entities in drug pricing
» Opportunities for alternative contracts

Source: IQVIA US Market Access Strategy Consulting — I Q \/ I /_\ 42
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Disclaimer:

« The analyses, their interpretation, and related information contained herein are made and provided subject to the
assumptions, methodologies, caveats, and variables described in this report and are based on third party sources
and data reasonably believed to be reliable. No warranty is made as to the completeness or accuracy of such
third-party sources or data.

As with any attempt to estimate future events, the forecasts, projections, conclusions, and other information
included herein are subject to certain risks and uncertainties and are not to be considered guarantees of any
particular outcome.

All reproduction rights, quotations, broadcasting, publications reserved. No part of this presentation may be
reproduced or transmitted in any form or by any means, electronic or mechanical, including photocopy, recording,
or any information storage and retrieval system, without express written consent of IQVIA.

©2023 IQVIA Incorporated and its affiliates. All rights reserved. Trademarks are registered in the United States
and in various other countries.

Source: IQVIA US Market Access Center of Excellence
© 2023. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States. the European Union




U.S Progress Point

Market insights

o _ o  The IQVIAU.S. Launch Quarterly ..
https://www.iqvia.com/progresspoint o . The IQVIANonthly Launch Tracker
A~ o E e »  Pharmaceutical Market and Me®Tech Trends
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G :
""" P gy Impact of Medlcare Part D Cost Sharing
S e—— - Health Equity in thé Tlme of COVID 19 °
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tqplcs_and trends d”VIng_Change’_ 7. AV « Hidden Peer-to-Peer Learnlng Communities
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https://www.iqvia.com/progresspoint

EALTH SYSTEMS TECHNOLOGY

SPECIALTY PHARMACY

INSIGHTS

Doug Long is Vice President of Industry Relations at IQVIA (formerly QuintilesIMS), the world’s largest
pharmaceutical information company. IQVIA offers services to the pharmaceutical industry in over 100
countries around the globe. Doug has been with IQVIA since 1989.

His fundamental task is to help secure data for all existing and new databases supported by IQVIA, manage
supplier, manufacturer & association relationships, and develop information for data partners. As direct
consequence of his involvement in these areas, Doug has considerable experience with, and a unique
perspective on, the changing U.S. and global healthcare marketplace and pharmaceutical distribution.

Doug is a frequent industry speaker and the recipient of many awards from trade groups. Before joining
IQVIA Doug held positions at Nielsen Market Research for 16 years in various sales and marketing
capacities. A native of lllinois, Doug received a BA from DePauw University and holds an MBA in

management from Fairleigh Dickinson University.

doug.long@iqvia.com
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Total drug spending averages 15% of healthcare with countries ranging from 9-
20%

Real net drug percentage of healthcare, 2018

25%
20%
et
©
O
<
)
T 15
c 0
[
(@]
(O]
oo
®
[
g 10% 20%
= 0,
g 17% 17% 17% 18%
[e]0] [
E 15/) 14% SA) 14%
a 12%
5% 10% -
0%

Average Germany France Canada Australia Japan Italy Spain S. Korea Brazil

Source: IQVIA Institute for Human Data Science, Sep 2021 Drug Expenditure Dynamics 1995-2020: Understanding medicine spending in context. Report by the IQVIA Institute for Human Data Science
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IQVIA Definition of a Specialty Drug

Specialty drugs at IQVIA are classified as products that meet the following criteria

i Treats chronic, rare and/or complex Expensive (USD $S6K annual cost
= diseases of therapy)

Initiated and maintained by

L Unique distribution
a specialist

Generally injectable and/or not — Requires extensive or in-depth
self-administered monitoring/patient counseling

Products that require an additional level
: : : . Requires reimbursement assistance
of care in their chain of custody :

IQVIA® 2023 Confidential & Proprietary




The top 10 therapy areas are growing at 13.0% and account for 71.8% market

share

Rank Therapy Area

1 IMMUNOLOGY

2 ANTIDIABETICS

3 ONCOLOGICS

4 RESPIRATORY AGENTS

5 ANTITHROMBOTICS

6 HIV ANTIVIRALS

7 MENTAL HEALTH

8 MULTIPLE SCLEROSIS

9 VACCINES (PURE, COMB, OTHER)
PAIN

IQVIA® 2023 Confidential & Proprietary

MAT DEC 2022
$109.3
$102.5

$89.5
$33.6
$30.5
$27.7
$19.8
$16.6
$15.3
$10.8

Non-Discounted Spend (USS$ BNs)

Market Share
17.2%
16.2%
14.1%
5.3%
4.8%
4.4%
3.1%
2.6%
2.4%

1.7%

ABS Growth
$17.4
$16.5
$9.7
$1.5
$3.6
$1.7

$1.1
-$0.3
$2.2

Growth
18.9%
19.1%
12.2%
4.6%
13.5%
6.5%
6.1%
-1.9%
16.9%
-9.2%

=|QVIA
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The top 20 therapy areas are growing at 11.2% and account for 84.4% market
share

Non-Discounted Spend (US$ BNs)

Rank Therapy Area

MAT DEC 2022 Market Share ABS Growth Growth
11  ADHD $10.1 1.6% $1.0 10.8%
12 Gl PRODUCTS $9.4 1.5% $0.2 2.2%
13 OTHER CNS $8.9 1.4% $1.1 14.8%
14  ANTIHYPERTENSIVES, PLAIN & COMBO $8.9 1.4% $0.4 4.2%
15 OTHER CARDIOVASCULARS $8.4 1.3% -$2.6 -23.8%
16 NERVOUS SYSTEM DISORDERS $8.4 1.3% -$1.1 -11.7%
17 MIGRAINE $8.1 1.3% $2.3 40.1%
18 DERMATOLOGICS $6.2 1.0% -$0.2 -2.9%
19 POLYVAL IMMUNOGLOBLULINS IV&IM $5.9 0.9% $0.5 9.4%
OPHTHALMOLOGY, GENERAL $5.8 0.9% $0.0 -0.2%

IQVIA® 2023 Confidential & Proprietary -' E Q \/ I /\ 50




Multiple products show strong growth in Total Market Specialty

Specialty Total Market

Product
MAT Feb 2023

1 HUMIRA 31.8
2 STELARA 14.2
3 KEYTRUDA 13.3
4 BIKTARVY 11.9
5 ENBREL 9.0
6 DUPIXENT 8.3
7 OPDIVO 5.0
8 OCREVUS 4.9
9 IMBRUVICA 3.5

TALTZ

Sales ($) in Billions

Market Share

9.7%
4.3%
4.1%
3.6%
2.8%
2.5%
1.5%
1.5%
1.1%

1.4%

ABS Growth

4.1
3.1
3.1
2.0
0.9
2.4
0.7
0.6
-0.7

Growth
14.9%
28.1%
30.5%
20.0%
10.9%
40.1%
16.0%
14.7%
-16.0%
14.3%

IQVIA® 2023 Confidential & Proprietary
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Immunology and Oncologics show strong total market growth in Specialty

1 IMMUNOLOGY
2 ONCOLOGICS
3 HIV ANTIVIRALS
4 MULTIPLE SCLEROSIS
5 POLYVAL IMMUNOGLOBLULINS IV&IM
6 MENTAL HEALTH
7 ALL OTHER RESPIRATORY
8 RESPIRATORY AGENTS
9 BLOOD COAGULATION
VIRAL HEPATITIS

Specialty Total Market

MAT Feb 2023

111.4
90.5
28.2
16.4

6.1
5.5
5.5
5.3
5.2

Sales ($) in Billions

Market Share

33.9%
27.5%
8.6%
5.0%
1.8%
1.7%
1.7%
1.6%
1.6%
1.3%

ABS Growth

17.2
9.7

2.0

-0.3
0.6
0.7
0.3
0.8
0.6

Growth
18.2%
12.0%

7.6%
-1.8%
10.6%

5.0%
13.9%
12.2%
17.9%
-0.3%

IQVIA® 2023 Confidential & Proprietary
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Immunology and Oncologic contributed the most absolute value growth for specialty therapy areas

Absolute Value Growth for Top Specialty Therapy Areas

AChange from MAT DEC 2021 to MAT DEC 2022 AChange from 2017 to MAT DEC 2022
Absolute Value Growth (USS BNs) Absolute Value Growth (US$ BNs)
$5 $0 $5 $10 315 $20 solute Value Grow s
-520  -S10 S0 $10 $20 $30 $40 $50 $60 $70
IMMUNOLOGY
T s62.6
ONCOLOGICS $9.8 $
HIV ANTIVIRALS $1.7
-
MULTIPLE SCLEROSIS -$0.3 I -$2.0 I
POLYVAL IMMUNOGLOBLULINS IV&IM $0.5 . $3.0
ALL OTHER RESPIRATORY $0.4 . $3.7
MENTAL HEALTH $0.6 I $1.9
RESPIRATORY AGENTS $0.7 . $2.8
BLOOD COAGULATION $0.4 . $2.6
VIRAL HEPATITIS -$0.1 -s6.5 [
OTHER CNS $1.4 l $2.2
All Other $1.7 N 5109
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The Non-Retail channel is recovering from effects of COVID-19

Growth (%) of Sales

2019

2020 2021 2022 MAT Feb YTD Feb

2023 2023

2019

10.7% 10.8% 11.2%

2020 2021 2022 MAT Feb YTD Feb

2023 2023

7.5%

2019

2020

7.1%

2021

6.5%

2022

6.7% 7.3%
. (1]

MAT Feb YTD Feb
2023 2023

Source: IQVIA, National Sales Perspectives, February 2023

Note: Limited to Rx and OTC Insulins; Includes Retail, Non-Retail and Mail
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EALTH SYSTEMS PHARMACIES MANAGED MARKETS TECHNOLOGY INDUSTRY INSIGHTS

SPECIALTY PHARMACY 340B SOLUTIONS PATIENT ACCESS

LIMITED DISTRIBUTION INSIGHTS SPECIALTY PHARMACY

Immunology and Oncologics show the most growth
Specialty Class Sales for Total Market by Absolute Gains and Losses - February 2023 (in $ Billions)

MAT Feb

Rank Therapy 2023 YoY Growth Rank Therapy MAT Feb 2023 YoY Growth
Abs Change
Abs Change
CORONAVIRUS .
1 IMMUNOLOGY 17.2 18.2% 1 ANTIVIRALS 2.4 -66.6%
HEMATOPOIETIC
0, - - 0)
2 ONCOLOGICS 9.7 12.0% 2 R R 0.4 11.9%
3 HIV ANTIVIRALS 2.0 7.6% 3 ERYTHROPOIETINS -0.3 -11.7%
MULTIPLE
0, - - 0,
4 OTHER CNS 1.4 55.2% 4 e 0.3 1.8%
HORMONAL
0, - (0]
5 RESPIRATORY AGENTS 0.8 17.9% 5 CONTRAGERTION 0.0 2.9%
OTHER
0, - 0
6 MENTAL HEALTH 0.7 13.9% 6 A AT GEEALE 0.0 2.6%
ALL OTHER
7 LIPID REGULATORS 0.6 41.2% -8 20
° g THERAPEUTICS oL 2
POLYVAL 0 NERVOUS SYSTEM
&  IMMUNOGLOBLULINS 0.6 10.6% 8 AT o 0.0 2.1%
9 BLOOD COAGULATION 0.6 12.2% 9 ANTI-PARASITICS 0.0 -34.0%
10 IMMUNOSUPPRESSANTS 0.6 19.5% 10 VIRAL HEPATITIS 0.0 -0.3%

Source: IQVIA, National Sales Perspectives, 2023
Limited to Rx and OTC Insulins
IQVIA® 2023 Confidential & Proprietary =
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EALTH SYSTEMS PHARMACIES MANAGED MARKETS TECHNOLOGY INDUSTRY INSIGHTS

SPECIALTY PHARMACY 340B SOLUTIONS PATIENT ACCESS

LIMITED DISTRIBUTION INSIGHTS SPECIALTY PHARMACY

Humira and Keytruda show the greatest dollar growth
Specialty Product Sales for Total Market by Absolute Gains and Losses - February 2023 (in $ Billions)

Products Absolute Gains

T A MAT Feb 2023

Rank Product 2023 YoY Growth Rank Therapy Abs Change YoY Growth
Abs Change
1 HUMIRA 4.1 14.9% 1 VEKLURY -2.5 -70.8%
2 KEYTRUDA 3.1 30.5% 2 VELCADE -0.8 -68.4%
3 STELARA 3.1 28.1% 3 REMICADE -0.8 -28.1%
4 SKYRIZI 2.6 90.0% 4 ALIMTA -0.7 -60.5%
5 DUPIXENT 2.4 40.1% 5 IMBRUVICA -0.7 -16.0%
6 BIKTARVY 2.0 20.0% 6 ACTEMRA -0.7 -32.8%
7 TREMFYA 1.5 49.7% 7 TECFIDERA -0.6 -51.7%
8 DARZALEX FASPRO 1.3 55.4% 8 ABRAXANE -0.5 -55.4%
9 VERZENIO 1.0 100.8% 9 GILENYA -0.5 -26.1%
10 ENBREL 0.9 10.9% 10 LUCENTIS -0.5 -28.2%

Source: IQVIA, National Sales Perspectives, 2023
Limited to Rx and OTC Insulins

IQVIA© 2023 Confidential & Proprietary = |QVIA




Protected brand list prices increased an estimated 5.5% in 2022, while net prices were flat- the
sixth year at or below the CPI

Wholesaler Acquisition Cost (WAC) growth and net price growth for protected brands

7.0%

6.6%
O—
0,
529 5.5%
4.8% —@
4.3% P
2‘ 1o 1.0%
.17 0.3% 1.7% NA)
-2.9%
2017 2018 2019 2020 2021 2022
=8—Estimated net price growth % —8—Protected brands WAC price growth % Annual average CPI growth

Source: IQVIA Institute, National Sales Perspectives, Dec 2021; Bureau of Labor Statistics, Annual Average Monthly CPI Growth, Dec 2021.
The Use of Medicines in the U.S.: Usage and Spending Trends and Outlook to 2026. Report by the IQVIA Institute for Human Data Science.
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EALTH SYSTEMS TECHNOLOGY

SPECIALTY PHARMACY

INSIGHTS

In the SGLT2 class, market access pressures are leading to fewer patients starting and
continuing on their prescribed therapy

After 1 fill only ¥50% of patients initially attempting SGLT2 therapy remain

SGLT2 New Patient Therapeutic Journey — All Channels: New Attempts

n=673,698 TN
-77%
100% - \/
; Nearly 1/5t of patients face a
] Restri - . —_—

90% estricted restriction and do not fill therapy SGLT2 Class

E _______________
0, -

g  80% 829%
()
e
~ 70% A
s N
o 60% - After initiating therapy, ~12% of patients
g are one and done
©  50% -
£
&)
x
o 40% -
—
c
()
o . . ° 30% o v
- New Continuing 28% 26% 25%
S 20% - >% 23%
o . .
= Patients Patients

10% -

0%
Patient Patient Patient Remaining Remaining Remaining Remaining Remaining Remaining Remaining Remaining Remaining Remaining Remaining Remaining
First First First after 1 Fill after 2 fills after 3 Fills after 4 fills after 5 Fills after 6 fills after 7 Fills after 8 fills after 9 Fills after 10 fills after 11 Fills after 12 Fills
Attempt Approval Fill

Note: New patients attempting therapy are tracked forward for 1 year post initiation; Naive and Switch patients are considered new; SGLT2 class includes Farxiga, Jardiance, Glyxambi, Invokana, Invokemet, Qtern, Steglatro, Synjardy, Xigduo
Source: LAAD 2.0 2017-2018 ; IQVIA US Market Access Strategy Consulting analysis
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TECHNOLOGY INDUSTRY INSIGHTS

EALTH SYSTEMS PHARMACIES MANAGED MARKETS
m SPECIALTY PHARMAGY 340B SOLUTIONS PATIENT ACCESS
LIMITED DISTRIBUTION INSIGHTS SPECIALTY PHARMACY

Hot off the press! Lilly, Novo, and Sanofi cut insulin prices by 70% — Is

the gross to net bubble popping?

Eli Lilly to Cut Prices of Insulin Drugs by 70%, Cap
Patient Costs at $35

Drugmaker says it is taking other steps to make it easier for patients to afford the products

~ THE WALL STREET JOURNAL,

ST q'
s “...reduce the list price of an unbranded

insulin it sells to 525 a vial from 582 a vial,
. the lowest level for any insulin that diabetes
patients take around mealtimes, and less
'. than Lilly’s list price for a Humalog vial in
1999.”

Humalog Mix75/28 " sx3mL 'u100.
KwikPen « ﬂgy

75% insulin lispro protamine suspension
25% Insulin lispro injection (rONA origin)

Arptillad Ntk Anleacy Arvecs

Source: IQVIA Market Access Center of Excellence; Wall Street Journal; Lilly Investor Release

© 2023. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States. the European Union. and various other countries.

What drove the decision?

Corporate Mission & Values
New Legislation
Increased Public Scrutiny

Decades of Net Price Pressures

Penny Pricing Cap Removal in 2024
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The Non-Retail channel is recovering from effects of COVID-19

Growth (%) of Sales

2019

2020 2021 2022 MAT Feb YTD Feb

2023 2023

2019

10.7% 10.8% 11.2%

2020 2021 2022 MAT Feb YTD Feb

2023 2023

7.5%

2019

2020

7.1%

2021

6.5%

2022

6.7% 7.3%
. (1]

MAT Feb YTD Feb
2023 2023

Source: IQVIA, National Sales Perspectives, February 2023

Note: Limited to Rx and OTC Insulins; Includes Retail, Non-Retail and Mail
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EALTH SYSTEMS TECHNOLOGY
m SPECIALTY PHARMACY
INSIGHTS

Top Product Launches for 2020, 2021,& 2022

N T R S

2022

Mounjaro Lilly Diabetes Jun-22
Vabysmo Genentech Wet AMD Feb-22
Opdualag BMS Metastatic Melanoma Mar-22
2021

Wegovy Novo Nordisk Weight Loss Jun-21
Prevnar 20 Pfizer Pneumococcal vaccine Aug-21
Qulipta Abbvie Migrane Oct-21
2020

Veklury Gilead Antiviral Oct-21
Tepezza Horizon Thyroid Eye Disease Feb-20
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PATIENT ACCESS
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