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Key Findings

= Payers continue to prioritize high-cost, high-prevalence categories with
multiple treatment options; neurotoxin priority has increased significantly
from 6 months ago, likely due to Botox’s new chronic migraine indication

Payer Specialty Category

Management Priorities

To what degree are each of the following categories a management priority?

‘Neutral’ (3) responses not shown B Not at all a priority (1) or Mostly non-prioritized (2) ' Somewhat of a priority (4) or High priority (5)

Mean
Rheumatoid arthritis 2% N 93% 4.44
Human growth hormones 5% 87% 431
Multiple sclerosis 4% H 86% 4.18
Erythropoietin-stimulating agents (ESAs) 75% 3.95
Crohn's disease 75% 3.85
Osteoporosis 71% 3.79
Oral cancer therapies 68% 3.76
IV cancer therapies 60% 3.71
IG agents 62% 3.67
Ulcerative colitis 60% 3.63
Hepatitis C 61% 3.58
Chronic plaque psoriasis 62% 3.51
Viscosupplements 47% 3.29
Neurotoxins 37% 3.20
Pulmonary arterial hypertension (PAH) 41% 3.19
Severe asthma (IgE-mediated) 38% 3.19
Hemophilia: Factor VIl agents 44% 3.15
Hemophilia: Other Factor deficiency agents 39% 3.07
Hepatitis B 34% 3.06
Lupus 14% 2.74
HIV agents 22% 2.69
Infertility agents 29% 2.68
Hereditary angioedema 12% 2.44
Hereditary emphysema/Alpha-1 17% 2.43
Gaucher disease 12% 2.36
Dupuytren's contracture L 7% A 1.94
n=102 Percentage of Payers A Significant increase from Fall 2010 report
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Key Findings

= Twenty-two percent of payers will actively drive existing patients to a
biosimilar by requiring them to step back through the biosimilar; 71% of
payers plan to implement step edits for those who are treatment naive

Biosimilar-Triggered Management

Changes

What management changes is your organization likely to implement in response to the availability
of biosimilar alternatives to branded agents?

For existing patients using branded agent For new (treatment naive) patients
Passively drive utilization by placing the biosimilar on . .
a lower tier than the branded agent’s current tier 40% 34%
Institute a switching program to encourage existing
patients on branded therapies to switch to the - 36% n/a
biosimilar
Passively drive utilization by moving the branded 0 0
agent to a higher tier than it is on currently 25% 27%

Actively drive utilization to the biosimilar by requiring
patients to step back through the biosimilar before - 22% n/a
continuing use of the branded agent
Actively drive utilization to the biosimilar by requiring
patients to step through the biosimilar before | n/a _ 71%

accessing the branded agent

Passively drive utilization by placing the biosimilar on
the same tier as the branded agent, but will charge a - 14% I 6%

cost-sharing penalty for the branded agent

Not likely to do anything I 5% - 13%

No longer cover the branded agent . 8% I 3%

n=102 Percentage of Payers Percentage of Payers
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Key Findings .
= A majority of payers utilizes traditional 3-tiered formulary designs, while COSt-S h arin g B u rd ens by Re po rte d

25% employs 4-tiered designs; 68% of payers with a 4-tiered design
enforce a drug coinsurance

Tier Position

How many tiers are there in your most representative formulary design used with specialty and
biologic therapies?
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Please indicate the cost-sharing for each of the tiers of your most popular benefit offering.

Tier 1 Tier 2 Tier 3 Tier 4
% with Copay 98% 97% 93% 32%
Copayment Average Copay $13.87 $28.75 $50.67 $99.44
Median Copay $10 $25 $50 $80
% with Coinsurance 2% 3% 7% 68%
Average Coinsurance 25% 25% 52% 24%
Coinsurance
Median Coinsurance 25% 25% 50% 20%
Median Max. Coinsurance -- $120 $150 $250

n=103
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