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The Honorable Charles E.Grassley
Chairman

The Honorable Ron Wyden
Ranking Member

Committee on Finance

United States Senate

219 Dirksen Senate Office Building
Washington, DC 20515

Dear Chairman Grassley and Ranking Member Wyden,

On behalf of Novo Nordisk Inc. (“NNI”), we write in response to your letter dated February
22,2019 (the “Letter”), in which you requested information and data related to prescription drug
prices. As acompany dedicated to improving the lives of people with diabetes and other chronic
diseases, NNI shares your concerns about affordability and appreciates your commitment to
addressing the complicated landscape of laws, regulations, market forces, and supply-chain entities
that impact the price of prescription drugs. As discussed with staff, we continue to gather
information and data relevant to the requests in your Letter, and will thereafter supplement this
initial response.

By way of background, NNI has already taken meaningful steps to address patient access
and affordability. In November 2016', NNI issued its position on pricing and affordability,
outlining the three tenets below:

1) Limit any potential list price increases on medicines to no more than single digit
percentages annually;

! For more information on NNI’s position on pricing and affordability, please see
https://www.novonordisk-us.com/whoweare/about-novo-nordisk/our-position-on-pricing-and-affordability. html#
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2) Work with all involved to simplify and transform the healthcare system, a system
currently driven by a complex web of varying insurance and payment models,
rebates, discounts, administrative fees, co-pays, and deductibles; and,

3) Find ways to lower the out-of-pocket cost to patients as a result of high-deductible
health plans or lack of insurance through partnerships, collaborations, or by NNI
on its own.

Consistent with these tenets, in March 2017, NNI jointly announced with CVS Health that
the pharmacy network would offer Novolin® brand human insulin for $25/vial through its Reduced
Rx savings program in 68,000 pharmacies. Similarly, in April 2017, NNI began offering its
Novolin® line of human insulin in ESI’s Inside Rx program — accessible at approximately 40,000
pharmacies nationwide — for $24/vial. For both of these programs, any commercially eligible
patient can enroll, regardless of whether they have a benefit or insurance plan through CVS or ESI.

In addition, for over 15 years, NNI has contracted with Walmart to make Novo Nordisk
human insulin available at Walmart pharmacies under the ReliOn® brand, which Walmart sells for
less than $25/vial for cash paying patients with or without insurance coverage. In 2018, NNI
expanded the Walmart ReliOn® offering to include Novo Nordisk human insulin (Novolin® 70/30)
in a pen device. Today, NNI estimates that approximately 500,000 Americans are using Novo
Nordisk’s human insulin medicines through these types of partnerships.

Since 2003, NNI has had in place the Novo Nordisk Patient Assistance Program (“PAP”),
which provides free medicines, including insulins, to lower-income patients who qualify. In 2018,
NNI provided free insulin medicines to nearly 60,000 patients through the PAP. NNI also helps
patients afford their medicine with co-pay assistance programs, which help lower a commercial
patient’s out-of-pocket expenses, and provided over $200 million in co-pay assistance in 2018.

For the Medicaid program, NovoLog®, NovoL0g® Mix, and Levemir® insulins are

essentially free to the states (rebates are at the 100% cap) and to Medicaid beneficiaries. NNI also
provides voluntary supplemental Medicaid rebates for Tresiba® in many states. For covered
entities under the 340B program, NovoLog®, NovoLog® Mix, and Levemir® are at “penny”

pricing, meaning they are effectively free to the 340B entity.
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While NNI has been able to reach many patients struggling to afford insulin through these
programs, NNI recognizes that more needs to be done. NNI looks forward to being part of the
solution, along with all stakeholders in the complex healthcare system, including pharmaceutical
companies, pharmacy benefit managers (“PBMSs”), insurance companies, employers, patient
organizations, and policy makers.

Question 1 of your Letter inquires about, among other things, list and net price for NNI’s
insulin medicines. By way of background, news reports and other commentary on drug pricing
have at times left the incorrect impression that increases in list prices directly correlate to
companies like NNI realizing higher profits. The reality is far more complex. In fact, a list price
increase by a certain percentage does not lead to a one-for-one corresponding increase in profit for
NNI. Rather, after NNI sets the list price, NNI negotiates discounts, rebates, and other price
concessions with the payers (these include intermediaries such as PBMs, who negotiate on behalf
of employers and health insurers and determine whether NNI’s medicines are covered on
formulary, and health insurers with whom NNI negotiates directly). Some contracted entities
receive a discount up front, when the medicine is purchased, while other payers receive a rebate
after NNI's medicines are dispensed. Because of these significant rebates and other price
concessions, NNI only realizes a portion of any list price increase. In fact, net prices for NNI’s
insulin medicines (the amount realized after rebates, discounts, fees and terms provided to payers)
have declined year over year for every year from 2015 through 2018, and experienced double-digit
declines in 2017 and 2018 as a result of increasing payer demands for higher rebates for formulary
access.

By way of example, the following graph shows list and net prices dating back to 2003 for
NovoLog® FlexPen.
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As this graph demonstrates, list price increases (factoring in the negotiations and
concessions described above), have translated year over year to a -1.6% overall decline in
NovoLog® FlexPen net price when adjusted for inflation. Although the price for each of NNI’s
insulin medicines is unique, the trajectory of flat or declining net prices is consistent across NNI’s
insulin portfolio.

With specific reference to Question 7, the names and titles of NNI voting members of the
Pricing Committee responsible for insulin products are listed in the attached document. For
identification and reference, this document has been labeled as NNI-FINANCE-001.

Question 3 of your letter asks about negotiations with PBMs, rebates, and formulary
placement. As described above, one of the drivers of the disparity between list prices and net
prices is the demand for higher rebates by payers, including PBMs. Rebates are typically
calculated not as a fixed amount, but as a percentage of list price, and these percentages have
increased significantly in recent years. Moreover, for Part D plans, the rebates NNI provides to
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payers for claims dispensed to non-low-income-subsidy patients are on top of mandatory
government rebates or discounts, such as the 70% manufacturer liability in the coverage gap
discount program. In 2018, across all of NNI’s medicines, rebates and discounts consumed 68%
of gross sales in the U.S. — up from 64% in 2017, 59% in 2016, 56% in 2015, and 48% in 2014.
In other words, in the aggregate, for every dollar in gross sales for NNI's products in 2018, sixty-
eight cents was given to payers in the form of rebates and discounts.

Despite the increasing demands from payers, rebates allow NNI, like other manufacturers,
to maintain and expand formulary positions and coverage, which in turn ensures that a large portion
of patients in the United States, including those covered under Medicare Part D, have broad access
to NNI's medicines. As a company, NNI believes that making medicines available to patients is
the single most important investment it can make in improving the lives of people with diabetes
and other chronic illnesses. Unfortunately, NNI has no ability to control whether the rebates it
pays to enable broader access to medicines result in lower out-of-pocket costs for patients. Since
employers are under financial pressure to manage the costs of health benefits, they pressure payers
(health plans and PBMs) to keep the costs down or at least to moderate the cost growth rate. Asa
consequence, payers have stated that they pass down portions of the manufacturer rebates to
employers, who use them to lower all of the plan’s premiums and do not necessarily pass along
these savings to the patients who depend on NNI’s insulin medicines — including those patients
with high-deductible plans who are left to pay list prices.

It is also important to recognize that manufacturers do not determine what an individual
insured patient pays for their prescriptions. That determination is a function of benefit design. As
benefit designs have evolved, there have been unintended consequences of intensified cost
management — in particular, higher patient out-of-pocket costs.

Unfortunately, NNI expects that, absent meaningful change to the current healthcare
system, rebate pressures will continue to pose challenges due to payer demands and increasing
competition to maintain and expand formulary positions and coverage. Although net prices may
continue to decline as a result of these pressures, uninsured and underinsured patients are unlikely
to realize lower out-of-pocket costs.
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With regard to advances in insulin medicines, an issue addressed in Question 2 of your
Letter, it is critical to understand that there has been significant and ongoing innovation — including
extensive research and development — in this therapeutic space.

For diabetes patients, effective management of blood glucose levels is critical. This
effective management for all patients with type 1 diabetes and many with type 2 diabetes requires
a significant degree of diligence in order to monitor glucose levels while balancing carbohydrate
intake along with appropriate insulin doses. Advances in insulin purification and stability during
the mid-20™ century allowed many patients to dose insulin more accurately, and advances in use
of recombinant DNA technology in the 1980s meant that patients requiring insulin would no longer
have to depend on bovine or porcine sources in order to control their glucose levels. These human
insulin medicines have been effective and affordable options for people who require insulin to
lower blood glucose for decades, and are used by millions of Americans and others around the
world to help manage their diabetes. However, recent advancements in modern insulin medicines
designed by modifying the amino acid structure of human insulin have made it possible for patients
to dose their insulin medicines much more closely to what the pancreas would deliver in a person
without diabetes. These advancements are particularly important for type 1 diabetes patients or
those on intensive insulin regimens. They have allowed patients to dose with fewer or more
convenient injection times, and have made it easier for patients to avoid the number one risk of
using insulin: low blood glucose or hypoglycemia.

NNI has a continued focus on innovation. In just the last three years, NNI has developed
new drugs like Tresiba®—a next-generation, long-acting insulin that has shown improved glucose
control benefits alongside a reduction in risk of hypoglycemia—and Fiasp®, a new short-acting
insulin that offers quicker onset. These two recent advances specifically have allowed those
patients requiring insulin to more safely and effectively control their glucose both overnight as
well as around mealtime when the glucose rises quickly after eating. NNI has also created new,
more accurate and convenient delivery systems that permit patients to take insulin through pen
devices with smaller and less invasive pen needles, rather than with a traditional vial and syringe.
NNI continues to invest in research to explore further advances for diabetes patients such as
glucose sensitive insulin and oral delivery of insulin. NNI is actively working to integrate dosing
data from Bluetooth-connected pen devices into digital platforms to further improve quality of
care for insulin-dependent patients.
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Innovations like those just described, which allow patients to more safely and effectively
manage their diabetes, benefit the individual patient and also lower overall healthcare costs by
preventing serious and expensive complications that typically accompany uncontrolled diabetes.?

[t is important to recognize that, for every medicine that is approved and launched, there
are significant financial resources expended on the many other drug candidates studied in clinical
trials that do not progress and ultimately come to market. For that reason, investment in research
and development cannot be measured only by the costs of bringing drugs to market. As a company
committed to finding new therapies to improve patients’ lives, NNI has multiple research and
development and production sites across multiple therapeutic areas throughout the U.S. (including
in New Jersey, Washington, Indiana, New Hampshire, and a new Stem Cell research center in
California). NNI is also currently investing over 2 billion dollars in a new production facility in
North Carolina. Investments like these make continued innovation possible, contribute to the
economy, and create high quality jobs throughout the country.

NNI recognizes the difficulties patients face today affording their insulin and, as described
above, NNI is committed to helping find solutions. Despite the challenges of the complicated U.S.
healthcare system, NNI has taken steps to make its medicines more accessible and affordable.
With respect to Question 8 of your Letter, which asks about internal and external programs NNI
uses to assist patients purchasing insulin or obtaining it at no cost, please refer to the Novo Nordisk
Patient Assistance Program, co-pay assistance programs, and partnerships with Walmart, CVS,
and ESI described above. As previously noted, NNI believes that, within the constraints of the
current healthcare system, maintaining and expanding formulary coverage — even where it means
providing its medicines at steep discounts — is crucial to affordability as formulary coverage allows
a large portion of the U.S. population to access NNI’s medicines, including insulin, through
reasonable co-pays.

NNI is also actively involved in advocating for policies it believes will help patients who
require medication for chronic diseases such as diabetes. NNI joins patient advocacy organizations

2 In Question 2, you request information concerning patents applicable to NNI’s insulin medicines. NNI
includes a list of product patents on its website. Although this list may not be exhaustive, it references many patents
that apply to NNI's insulin medicines, including patents that cover the active ingredient and formulations of its
insulin medicines. That page may be found here: https://www.novonordisk-us.com/products/product-patents.html.
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and stakeholders across the supply chain to call on Congress to reintroduce and pass the Chronic
Disease Management Act (H.R. 4978/S.2410 from the 115" Congress), to allow for first dollar
coverage of medicines that prevent chronic disease progression or complications, such as insulin,
on the IRS preventive drug list. This would allow patients with high deductible plans to access
their insulin without first having to reach their deductible. In all efforts to address the challenges
of the complex U.S. healthcare system, NNI believes that coordination and collaboration among
all the players in the supply chain—including payers, PBMs, insurance companies, manufacturers,
employers, patient organizations, and policymakers—is critical.

E I

Production of this and future information and data is not intended to constitute a waiver of
the attorney-client, attorney work product, or any other applicable rights or privileges in this or
any other forum. NNI expressly reserves its rights in this regard. In addition, certain information
responsive to the Committee’s requests, and in particular in future submissions, may contain highly
sensitive information — potentially including confidential, proprietary, trade secret, and/or material
non-public information. Accordingly, NNI requests that such information be kept confidential by
the Committee and its staff. Notwithstanding our request that such information be kept
confidential, we would ask that staff provide us with notice and an opportunity to be heard before
the Committee discloses any such information or data to third parties.

We appreciate our recent conversations with your staff on these matters and look forward
to engaging further with the Committee to continue addressing the questions in your Letter. As
discussed with your staff, and as described above, certain of these questions may call for sensitive
information, and we will raise such issues with staff as appropriate. NNI is committed to working
with the Committee to respond to its inquiry and to addressing the complicated issues surrounding
drug pricing more broadly. We look forward to working cooperatively with you and your staff in
this regard.
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Sincerely,

LAAL.

Raphael A. Prober
Steven R. Ross
Counsel for Novo Nordisk Inc.
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VIA HAND DELIVERY

The Honorable Chuck Grassley
Chairman

The Honorable Ron Wyden
Ranking Member

Committee on Finance

United States Senate

219 Dirksen Senate Office Building
Washington, DC 20515

Dear Chairman Grassley and Ranking Member Wyden:

On behalf of Novo Nordisk Inc. (“NNI"), we write in further response to your letter dated
February 22, 2019 (the “Letter”), in which you requested information and data related to
prescription drug prices. As a company dedicated to improving the lives of people with diabetes
and other chronic diseases, NNI shares your concerns about affordability and appreciates your
commitment to addressing the complicated landscape of laws, regulations, market forces, and
supply-chain entities that impact the price of prescription drugs. As discussed with staff, we
continue to gather information and data relevant to the requests in your Letter, and will supplement
this further response.

With respect to Request 1 of your Letter, please find enclosed at Bates numbers NNI-
FINANCE-000002 through NNI-FINANCE-000003 a chart showing all insulin medicines and
dosages/delivery systems currently sold by Novo Nordisk, and their historical Wholesale
Acquisition (“WAC”) price dating back to January 1, 2014. Please note that not all insulin
medicines and dosages/delivery systems have been available for the entire period. For those
products that were not available on January 1, 2014, WAC prices are shown dating back to the
time of the product’s launch.
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With respect to Request 2 of your Letter, please find enclosed at Bates Numbers NNI-
FINANCE-000004 through NNI-FINANCE-000009 a list of patents and statutory exclusives for
Novo Nordisk’s insulin products. This list shows patents for the active ingredients, formulations,
approved methods of use, and applicable devices for all insulin medicines that are currently on the
market. Please note that this list includes patents that were sought and approved before January 1,
2014, as well as after.

With respect to Request 4 of your Letter, and per our conversation with your staff on April
25, 2019, please find enclosed at Bates Numbers NNI-FINANCE-000010 through NNI-
FINANCE-000036 a template contract with a Pharmacy Benefit Manager (“PBM”). As we
described to your staff, many of NNI's larger contracts are based on templates provided by the
PBM or plan and thus do not follow this precise form.

In Request 8 of your Letter, you have asked about NNI’s patient assistance programs. NNI
has a number of such programs and also provides product donations to organizations committed
to supporting patients with diabetes.

First, Novo Nordisk offers a Diabetes Patient Assistance Program (“PAP” or “Diabetes
PAP”), which is an internal program that provides free insulin and other diabetes medicine to
eligible patients. It has been administered through Conduent, a third party vendor since 2014. To
be eligible for Novo Nordisk’s Diabetes PAP, a patient must be a U.S. citizen or legal resident
who does not have private prescription drug coverage; VA benefits; or any federal, state, or local
program benefits such as Medicare and Medicaid. There are exceptions for Part D patients who
have spent more than $1,000 on prescription medicine in the calendar year; patients who are
Medicare eligible but do not have Part D coverage and have been denied for an Extra Help/Low-
income subsidy; and patients who are Medicaid eligible that have applied for and been denied
Medicaid. In order to participate, the patient’s income must be at or below 400% of the poverty
line, which is about $103,000 for a family of four or $49,960 for an individual. NNI’s Diabetes
PAP provides free insulin to tens of thousands of patients each year.

Novo Nordisk also offers a copay savings card program, which is a discount or coupon
card that patients can download from Novo Nordisk’s website, or obtain through their medical
provider and activate by phone or Novo Nordisk’s website. This program was administered by
McKesson from 2014 through 2018, and ConnectiveRx from 2018 through the present. In order
to redeem the offer, a patient must have a valid prescription for the brand being filled. A patient
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is not eligible if he or she participates in, seeks reimbursement for, or submits a claim for
reimbursement to any federal or state healthcare program with prescription drug coverage.!
Additionally, the patient must be enrolled in, and must seek reimbursement from or submit a
claim for reimbursement to, a commercial insurance plan, and the brand and the prescription
being filled must be covered by the patient’s commercial insurance plan.

Novo Nordisk also offers an automatic electronic discount voucher, which is
administered electronically and automatically through RelayHealth pharmacy solutions
technology. Eligible patients purchasing medication (NovoLog®, Tresiba®, and Xultophy®
among insulins) at participating pharmacies will automatically have an e-voucher applied,
thereby lowering the patient’s out of pocket cost. RelayHealth is the vendor for this program.

In addition, Novo Nordisk partners with Walmart, CVS Health, and ESI to offer human
insulin (Novolin®) at participating pharmacies and Walmart stores for approximately $25 per
vial. NNI has partnered with Walmart in this effort for over 15 years (with Novolin® sold under
the Walmart brand ReliOn®) and began its partnerships with CVS and ESI in 2017. In 2018,
Novo Nordisk extended one $25 human insulin offerings to a pen device, which is available at
Walmart for a few dollars more for the equivalent dose.

Novo Nordisk also donates products to a non-profit organization that serves underserved
patients in South Carolina. Welvista, the vendor for this program, sets the criteria for eligibility.
Finally, Novo Nordisk donates products to summer camps serving patients with diabetes. A
licensed practitioner associated with the camps verifies the camps’ non-profit status. In some
years, Novo Nordisk has also provided free medicine to patients affected by natural disasters,
such as Hurricane Katrina.

With respect to the number of patients served by these programs, please see the chart
enclosed at Bates Number NNI-FINANCE-000037.2 Please note, with respect to co-pay cards,
we have broken down the numbers by medicine because some patients likely receive more than
one Novo Nordisk medicine, such that simply adding up totals for each medicine will likely not

! This limitation is largely based on the government’s legal interpretations of 42 U.S.C. § 1320a-7b(b) and
interpretations of similar state statutes.

? NNI does not collect information on the number of patients served by products donated through Welvista,
or through diabetes summer camps. For that reason, the enclosed chart is limited to NNI's Diabetes PAP, co-pay
assistance program, and human insulin partnerships.



Akin Gump

STRAUSS HAUER & FELD LLP

The Honorable Chuck Grassley
The Honorable Ron Wyden
May 10, 2019

Page 4

provide an accurate count of patients served by the program. NNI does not have visibility into
the exact number of patients assisted by the e-voucher program, only the number of prescriptions
for which assistance was provided, and the amount spent to reduce eligible patients’ out-of-
pocket costs.

With respect to NNI's human insulin partnerships, please note that these numbers are
drawn from the number of vials and pens sold each year. For that reason, the numbers are
approximate; because some patients may use more than one vial each month (or equivalent dose
in pen form), it is difficult to estimate the number of unique patients who utilize this affordable
option. Please note further that, because NNI's collaborations with CVS and ESI began in 2017,
the number of patients served in prior years reflect only the partnership with Walmart.

For the costs of these programs, please see the enclosed chart at Bates Number NNI-
FINANCE-000038. Please note that, for NNI's Diabetes PAP, the numbers reflect the WAC
price of medicines provided to patients free of charge, and do not reflect the additional costs of
administering the program. NNI continues to collect information on administrative costs and
will supplement this production when it becomes available.

For the co-pay assistance and e-voucher programs, the numbers reflect both the amount
Novo Nordisk contributed to patient co-pays at the pharmacy counter and the costs of
administering the program (with the exception of the co-pay assistance program in 2014%).
Please note that, because the e-voucher program was initiated in 2015 (and for that year was
limited to Tresiba®), program costs are provided for 2015, 2016, 2017, and 2018.

For donations through Welvista, and donations to diabetes camps, the numbers in the
chart reflect only the WAC price of the medicines NNI provided. NNI does not pay the costs of
administering those programs.

The human insulin partnerships with Walmart, ESI, and CVS are differently situated with
regard to costs and revenue than other affordability initiatives. We continue to gather that
information and will supplement this production when it becomes available.

? As shown in the chart, the administrative costs for co-pay assistance in 2014 are not available. For that
reason, the total for that year reflects only the amount expended to reduce patients’ co-pay.
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In Request 11, you have asked about the proposed rule from the Department of Health
and Human Services (“HHS”), Removal of Safe Harbor Protection for Rebates Involving
Prescription Pharmaceuticals and Creation of New Safe Harbor Protection for Certain Point-of-
Sale Reductions in Price on Prescription Pharmaceuticals and Certain Pharmacy Benefit
Manager Service Fees. Novo Nordisk is fully supportive of the proposed rule and believes that
it will lower patient out of pocket costs if successfully implemented. Novo Nordisk is also
supportive of an eventual transition to the commercial market, but believes the rebate policy
should first be implemented in Medicare Part D to reduce the potential for disruption in the
market, which could adversely impact patients.

* 0 ok #*

Production of this and future information and data is not intended to constitute a waiver of
the attorney-client, attorney work product, or any other applicable rights or privileges in this or
any other forum. NNI expressly reserves its rights in this regard. In addition, certain information
responsive to the Committee’s requests includes highly sensitive information - including
confidential, proprietary, trade secret, and/or material non-public information. Accordingly, NNI
requests that such information be kept confidential by the Committee and its staff.
Notwithstanding our request that such information be kept confidential, we would ask that staff
provide us with notice and an opportunity to be heard before the Committee discloses any such
information or data to third parties.

We appreciate our recent conversations with your staff on these matters and look forward
to engaging further with the Committee to continue addressing the questions in your Letter. As
discussed with your staff, and as described above, certain of these questions may call for sensitive
information, We understand that the Committee is subject to Senate Rule 29.5 and will treat the
confidential information produced accordingly. We appreciate that consideration and we will raise
issues regarding sensitive information with staff as appropriate. NNI is committed to working
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with the Committee to respond to its inquiry and to addressing the complicated issues surrounding
drug pricing more broadly.

We look forward to working cooperatively with you and your staff in this regard.

Sincerely,

“Kophael A Frbor ke

Raphael A. Prober
Steven R. Ross
Counsel for Novo Nordisk Inc.

Enclosure



HISTORIC WAC PRICE FOR INSULIN PRODUCTS

Product Name NDC/UPC/HRI History Price Type History Effective Date History Package Price WAC Current Package Price WAC Current Effective Date Package Description Qty Size Package SUM
Fiasp FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-3204-15 WAC 07/03/2018 $558.83 $558.83 07/03/2018 Pen 5 3 ML
Fiasp FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-3204-15 WAC 09/29/2017 $532.22 $558.83 07/03/2018 Pen 5 3 ML
Fiasp Subcutaneous Solution 100 UNIT/ML 00169-3201-11 WAC 07/03/2018 $289.36 $289.36 07/03/2018 Vial 1 10 ML
Fiasp Subcutaneous Solution 100 UNIT/ML 00169-3201-11 WAC 09/29/2017 $275.58 $289.36 07/03/2018 Vial 1 10 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 01/08/2019 $462.21 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 07/03/2018 $440.62 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 01/03/2018 $419.64 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 08/25/2015 $403.50 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 11/18/2014 $372.76 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 05/31/2014 $333.12 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 05/21/2014 $303.12 $462.21 01/08/2019 Pen 5 3 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 01/08/2019 $308.14 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 07/03/2018 $293.75 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 01/03/2018 $279.76 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 08/25/2015 $269.00 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 11/18/2014 $248.51 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 05/31/2014 $222.08 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 12/19/2013 $191.28 $308.14 01/08/2019 Vial 1 10 ML
NovolLIN 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3007-15 WAC 10/08/2018 $260.25 $260.25 10/08/2018 Pen 5 3 ML
NovoLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 07/06/2016 $137.70 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 11/25/2015 $127.60 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 05/19/2015 $120.45 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 11/18/2014 $109.56 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 05/28/2014 $99.65 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 12/03/2013 $90.65 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 07/06/2016 $137.70 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 11/25/2015 $127.60 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 05/19/2015 $120.45 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 11/18/2014 $109.56 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 05/28/2014 $99.65 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 12/03/2013 $90.65 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 07/06/2016 $137.70 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 11/25/2015 $127.60 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 05/19/2015 $120.45 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 11/18/2014 $109.56 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 05/28/2014 $99.65 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 12/03/2013 $90.65 $137.70 07/06/2016 Vial 1 10 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 07/03/2018 $558.83 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 02/23/2017 $532.22 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 07/06/2016 $493.25 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 11/25/2015 $457.10 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 05/19/2015 $431.60 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 11/18/2014 $392.63 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 05/28/2014 $357.10 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 12/03/2013 $324.80 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 07/03/2018 $558.83 $558.83 07/03/2018 Pen 5 3 ML
NovolOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 02/23/2017 $532.22 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 07/06/2016 $493.25 $558.83 07/03/2018 Pen 5 3 ML
NovolOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 11/25/2015 $457.10 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 05/19/2015 $431.60 $558.83 07/03/2018 Pen 5 3 ML
NovolOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 11/18/2014 $392.63 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 05/28/2014 $357.10 $558.83 07/03/2018 Pen 5 3 ML
NovolOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 12/03/2013 $324.80 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 07/03/2018 $300.12 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 02/23/2017 $285.83 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 07/06/2016 $264.90 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 11/25/2015 $245.50 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 05/19/2015 $231.75 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 11/18/2014 $210.82 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 05/28/2014 $191.75 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 12/03/2013 $174.44 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 07/03/2018 $537.47 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 02/23/2017 $511.88 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 07/06/2016 $474.40 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 11/25/2015 $439.60 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 05/19/2015 $415.10 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 11/18/2014 $377.56 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 05/28/2014 $343.40 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 12/03/2013 $312.36 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 07/03/2018 $289.36 $289.36 07/03/2018 Vial 1 10 ML
NovolLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 02/23/2017 $275.58 $289.36 07/03/2018 Vial 1 10 ML
NovoLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 07/06/2016 $255.40 $289.36 07/03/2018 Vial 1 10 ML
NovolLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 11/25/2015 $236.70 $289.36 07/03/2018 Vial 1 10 ML
NovoLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 05/19/2015 $223.45 $289.36 07/03/2018 Vial 1 10 ML
NovoLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 11/18/2014 $203.24 $289.36 07/03/2018 Vial 1 10 ML
NovoLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 05/28/2014 $184.85 $289.36 07/03/2018 Vial 1 10 ML
NovoLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 12/03/2013 $168.15 $289.36 07/03/2018 Vial 1 10 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-2660-15 WAC 01/08/2019 $508.43 $508.43 01/08/2019 Pen 5 3 ML
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Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML
Tresiba Subcutaneous Solution 100 UNIT/ML

Tresiba Subcutaneous Solution 100 UNIT/ML

Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML
Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML
Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML
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Insulin Patents and Exclusivities

NovolLog® FlexPen® and NovoLog® Mix 70/30 FlexPen®:

The following patents have been identified by Novo Nordisk to claim aspects of NovoLog®
FlexPen® and NovoLog® Mix 70/30 FlexPen®:

e RE41956
e 9265893
o 7762994
e 8579869

There are no unexpired regulatory exclusivities for NovoLog® FlexPen® or NovoLog® Mix
70/30 FlexPen®.
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Levemir®
The following patents have been identified by Novo Nordisk to claim aspects of Levemir®:

e 5,750,497
e 6,899,699
e RE46,363
o 7,762,994
e 8,579,869
e 8,672,898
e 8,684,969
e 8,920,383
e 9,108,002
e 9,132,239
e 9,457,154
e 9,486,588
e 9,616,180
e 9,687,611
e 9,775,953
e 9,861,757
e 7,686,786
e 10,220,155

There are no unexpired regulatory exclusivities for Levemir®.
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Tresiba®
The following patents have been identified by Novo Nordisk to claim aspects of Tresiba®:

e 7,615,532
e 6,899,699
e 7,762,994
e 8,579,869
e 8,672,898
e 38,684,969
e 8,920,383
e 9,108,002
e 9,132,239
e 9,457,154
e 9,486,588
e 9,687,611
e 9,775,953
e RE 46,363
e 9,616,180
e 9,861,757
e 10,220,155

The following regulatory exclusivities are applicable to Tresiba®:

e New Chemical Entity, expires 2020/09/25
e New Patient Population, expires 2019/12/16
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Xultophy®

The following patents have been identified by Novo Nordisk to claim aspects of Xultophy®:

* 6,268,343
e 6,899,699
e 7,615,532
o RE46,363
e 8,672,898
e 38,684,969
e 8,846,618
e 8,920,383
e 8,937,042
e 9,108,002
e 9,132,239
e 9,457,154
e 9,486,588
e 8,579,869
e 9,687,611
e 9,775,953
e 9,616,180
e 9,861,757
o 7,762,994
e 10,220,155

The following regulatory exclusivities are applicable to Xultophy®:

e New Chemical Entity, expires 2020/09/25
e New Combination, expires 2019/11/21
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Fiasp® FlexTouch®

The following patents have been identified by Novo Nordisk to claim aspects of Fiasp®
FlexTouch®:

o 8,324,157
e 6,899,699
e RE46,363
e 7,762,994
e 8,579,869
e 8,672,898
e 38,684,969
e 8,920,383
e 9,108,002
e 9,132,239
e 9,457,154
e 9,486,588
e 9,616,180
e 9,687,611
e 9,775,953
e 9,861,757
e 10,220,155
e 7,686,786

The following regulatory exclusivities are applicable to Fiasp®:

e New Product, expires 2020/09/29

CONFIDENTIAL & PROPRIETARY NNI-FINANCE- 000008



Novolin® 70/30, Novolin® N, and Novolin® R:

Novo Nordisk does not have unexpired patents that claim aspects of Novolin® 70/30, Novolin®
N, and Novolin® R.

There are no unexpired regulatory exclusivities applicable to Novolin® 70/30, Novolin® N, and
Novolin® R.
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PHARMACY BENEFIT MANAGEMENT (PBM)
REBATE AGREEMENT

This Rebate Agreement (“Agreement”), dated , IS by and between
Novo Nordisk Inc. (“Novo Nordisk”), having its principal offices at 800 Scudders Mill Road,
Plainsboro, NJ 08536, and <Customer Full Name= (“Customer”), having its principal offices at
<Insert Customer Address=>.

RECITALS

WHEREAS, Novo Nordisk is, among other things, engaged in the business of developing,
manufacturing, and marketing prescription pharmaceutical products;

WHEREAS, Customer is, among other things, engaged in the business of providing
pharmacy benefit management services on behalf of such entities as self-insured employers,
employee groups, exclusive provider organizations, health maintenance organizations, indemnity
plans, health insurance companies, preferred provider organizations, and/or other organizations;

WHEREAS, Novo Nordisk desires that its products be available to individuals receiving
health care coverage or benefits through such organizations;

WHEREAS, this Agreement is intended to set forth the terms and conditions upon which
Novo Nordisk will provide Customer with discounts on Products in the form of Rebates, and
Customer has represented to Novo Nordisk that the Rebates described herein are necessary
discounts to Novo Nordisk’s prices for its Products to enable Novo Nordisk to compete with prices
offered by manufacturers of competing products; and

WHEREAS, the Agreement is intended to set forth the terms and conditions upon which
Novo Nordisk will pay Administrative Fees to Customer with respect to Products.

NOW, THEREFORE, in consideration of the foregoing and the mutual promises set forth
herein, the parties agree as follows:

1. Term. The Term of this Agreement shall commence on <Insert Date>, and shall continue in
effect through <Insert Date=>.

2. Definitions. As used herein, the following terms are defined as set forth below:
2.1. “Administrative Fees” means the administrative fees set forth in Section 12.

2.2. “Biosimilar” means an FDA-approved biological which received approval via the
505(b)(2) New Drug Application pathway or Section 351(k) of the PHS Act (42
U.S.C. 262(k)). Customer shall treat any Biosimilar as a brand Competitive
Product.

2.3. “Competitive Product” means an FDA-approved prescription pharmaceutical or
biological (including any Biosimilars) which is within the same Therapeutic Class as
a Product covered by this Agreement. All Products and their respective related
Competitive Products shall be categorized in groups of Therapeutic Classes. In the
event that the FDA approves additional prescription pharmaceuticals or biologicals
within the Therapeutic Classes of the Products during the Term of this Agreement,
such newly approved pharmaceuticals or biologics shall be considered to be
Competitive Products and added within the appropriate Therapeutic Class.
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2.4.

2.5.

2.6.

2.7.

2.8.

Competitive Utilization for all Products in Exhibit A must be submitted as a
condition for Rebates to be paid.

"Contract Quarter" means each full three (3) month calendar period, beginning
January 1, April 1, July 1 and October 1, that this Agreement remains in full effect.

“Data” means information concerning Product and Competitive Product Utilization,
the description of Pharmacy Controls implemented by Customer and its Eligible
Plans, and other information provided to Novo Nordisk by Customer for each
Eligible Plan.

“Disincentives” means any communications to Pharmacies, providers or others,
which discourage the use of a Product in a manner inconsistent with a Product’s
status on Formulary, including but not limited to prior authorization, counter-
detailing, or any financial disincentive, unless it is an approved Novo Nordisk
exception.

“Eligible Plan (Plan)” means any health care plan, program, or other arrangement
of any self-insured employer, employee group, exclusive provider organization,
health maintenance organization, preferred provider organization, third party
payor, union or other organization which (i) has appointed Customer to manage its
Pharmacy Benefit, (ii) has appointed Customer to provide administrative and
Formulary management services by written contract, and (iii) is identified in the list
attached hereto in Exhibit D or is hereafter added to such list in accordance with
this Agreement. The term “Eligible Plan” specifically excludes entities:

2.7.1. for which Customer provides only “claims processing” services;
2.7.2. which offer “consumer card” or similar business arrangements;
2.7.3. which are located outside the United States;

2.7.4. which maintain no eligibility criteria for Pharmacy Benefits;

2.7.5. which have transferred Pharmacy Benefit risk management to any third
party through capitation or otherwise;

2.7.6. which receive discounts directly or indirectly through another agreement
with Novo Nordisk on the same Product Utilization;

2.7.7. which are not in compliance with applicable laws including but not limited to
those referenced with the General Provisions of this Agreement; or

2.7.8. Managed Medicaid or fee-for-service organizations, unless expressly agreed
to elsewhere in this Agreement; and.

2.7.9. plans with a deductible phase prior to coverage in excess of $750.

“Formulary” (individually or “Formularies” collectively) means a listing of
prescription pharmaceutical or biological products covered under a Plan that is (a)
developed, maintained, and adopted by Customer and/or Plans, (b) approved by a
Plan’s or Customer’s P&T Committee (defined below), and (c) provided to Members,
Pharmacies, and/or physicians for the purposes of guiding the reimbursement of
pharmaceutical products.
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PHARMACY BENEFIT MANAGEMENT (PBM)
REBATE AGREEMENT

This Rebate Agreement (“Agreement”), dated , IS by and between
Novo Nordisk Inc. (“Novo Nordisk”), having its principal offices at 800 Scudders Mill Road,
Plainsboro, NJ 08536, and <Customer Full Name= (“Customer”), having its principal offices at
<Insert Customer Address=>.

RECITALS

WHEREAS, Novo Nordisk is, among other things, engaged in the business of developing,
manufacturing, and marketing prescription pharmaceutical products;

WHEREAS, Customer is, among other things, engaged in the business of providing
pharmacy benefit management services on behalf of such entities as self-insured employers,
employee groups, exclusive provider organizations, health maintenance organizations, indemnity
plans, health insurance companies, preferred provider organizations, and/or other organizations;

WHEREAS, Novo Nordisk desires that its products be available to individuals receiving
health care coverage or benefits through such organizations;

WHEREAS, this Agreement is intended to set forth the terms and conditions upon which
Novo Nordisk will provide Customer with discounts on Products in the form of Rebates, and
Customer has represented to Novo Nordisk that the Rebates described herein are necessary
discounts to Novo Nordisk’s prices for its Products to enable Novo Nordisk to compete with prices
offered by manufacturers of competing products; and

WHEREAS, the Agreement is intended to set forth the terms and conditions upon which
Novo Nordisk will pay Administrative Fees to Customer with respect to Products.

NOW, THEREFORE, in consideration of the foregoing and the mutual promises set forth
herein, the parties agree as follows:

1. Term. The Term of this Agreement shall commence on <Insert Date>, and shall continue in
effect through <Insert Date=>.

2. Definitions. As used herein, the following terms are defined as set forth below:
2.1. “Administrative Fees” means the administrative fees set forth in Section 12.

2.2. “Biosimilar” means an FDA-approved biological which received approval via the
505(b)(2) New Drug Application pathway or Section 351(k) of the PHS Act (42
U.S.C. 262(k)). Customer shall treat any Biosimilar as a brand Competitive
Product.

2.3. “Competitive Product” means an FDA-approved prescription pharmaceutical or
biological (including any Biosimilars) which is within the same Therapeutic Class as
a Product covered by this Agreement. All Products and their respective related
Competitive Products shall be categorized in groups of Therapeutic Classes. In the
event that the FDA approves additional prescription pharmaceuticals or biologicals
within the Therapeutic Classes of the Products during the Term of this Agreement,
such newly approved pharmaceuticals or biologics shall be considered to be
Competitive Products and added within the appropriate Therapeutic Class.
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2.4.

2.5.

2.6.

2.7.

2.8.

Competitive Utilization for all Products in Exhibit A must be submitted as a
condition for Rebates to be paid.

"Contract Quarter" means each full three (3) month calendar period, beginning
January 1, April 1, July 1 and October 1, that this Agreement remains in full effect.

“Data” means information concerning Product and Competitive Product Utilization,
the description of Pharmacy Controls implemented by Customer and its Eligible
Plans, and other information provided to Novo Nordisk by Customer for each
Eligible Plan.

“Disincentives” means any communications to Pharmacies, providers or others,
which discourage the use of a Product in a manner inconsistent with a Product’s
status on Formulary, including but not limited to prior authorization, counter-
detailing, or any financial disincentive, unless it is an approved Novo Nordisk
exception.

“Eligible Plan (Plan)” means any health care plan, program, or other arrangement
of any self-insured employer, employee group, exclusive provider organization,
health maintenance organization, preferred provider organization, third party
payor, union or other organization which (i) has appointed Customer to manage its
Pharmacy Benefit, (ii) has appointed Customer to provide administrative and
Formulary management services by written contract, and (iii) is identified in the list
attached hereto in Exhibit D or is hereafter added to such list in accordance with
this Agreement. The term “Eligible Plan” specifically excludes entities:

2.7.1. for which Customer provides only “claims processing” services;
2.7.2. which offer “consumer card” or similar business arrangements;
2.7.3. which are located outside the United States;

2.7.4. which maintain no eligibility criteria for Pharmacy Benefits;

2.7.5. which have transferred Pharmacy Benefit risk management to any third
party through capitation or otherwise;

2.7.6. which receive discounts directly or indirectly through another agreement
with Novo Nordisk on the same Product Utilization;

2.7.7. which are not in compliance with applicable laws including but not limited to
those referenced with the General Provisions of this Agreement; or

2.7.8. Managed Medicaid or fee-for-service organizations, unless expressly agreed
to elsewhere in this Agreement; and.

2.7.9. plans with a deductible phase prior to coverage in excess of $750.

“Formulary” (individually or “Formularies” collectively) means a listing of
prescription pharmaceutical or biological products covered under a Plan that is (a)
developed, maintained, and adopted by Customer and/or Plans, (b) approved by a
Plan’s or Customer’s P&T Committee (defined below), and (c) provided to Members,
Pharmacies, and/or physicians for the purposes of guiding the reimbursement of
pharmaceutical products.
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2.9.

2.10.

2.11.

2.12.

2.13.

2.14.

2.15.

2.16.

2.17.

2.18.

2.19.

2.20.

"Government Program" means Medicare, Medicaid, TRICARE, the 340B program, or
any or other state or federal (as defined in 42 U.S.C. § 1320a-7(h) and 8 1320a-
7b(f)) health care program, entitlement program or public assistance program.

“Health Care Exchange” (Exchange)” means a set of government-regulated and
standardized health care plans in the United States, from which individuals may
purchase health insurance eligible for federal subsidies.

“Incentives” means any communications to Pharmacies, providers or others,
encouraging or requiring use of a Competitive Product or competing non-Formulary
product in a manner inconsistent with a Product’s status on the Formulary.

“Managed Medicaid” means the Medicaid benefit as administered by a private
health care insurer under contract with the relevant state Medicaid department.

“Market Share” means for each Eligible Plan for each Therapeutic Class listed in
Exhibit A (expressed as a percentage), the calculation as defined in Exhibit C for
each respective Rebate eligible Unit of Product dispensed through Pharmacies
within such Eligible Plan.

“Material Breach” means any breach that is central to the object or purpose of this
Agreement, including, but not limited to, providing Incentives for a Competitive
Product or Disincentives for Products.

“Maximum Allowable Cost” or “MAC” means a reimbursement level to Pharmacies
established by Customer for Products where there is more than one manufacturer.

“Maximum Quantity” means the maximum number of units to be dispensed in a
given prescription based upon days’ supply and maximum units per day (as defined
in Exhibit E).

“Member” means any person who is enrolled in or covered by a Plan for his or her
primary Pharmacy Benefits and any such person’s dependents who are covered by
a Plan for Pharmacy Benefits. “Member” specifically excludes individuals who are
not eligible for Pharmacy Benefits, and any cash-paying customers who are not
enrolled in or covered by a Plan having an agreement with Customer to manage
Pharmacy Benefits.

“National Market Share” means the Market Share of each respective Product and
Competitive Product, defined as Product (or Competitive Product) Units or Rx’s (as
defined in Exhibit C) compared to the IMS Health total United States Units or Rx’s
for all products within the same respective Therapeutic Classes.

“Own Use” means lawful consumption of the dispensed pharmaceutical product by a
Member. Own Use expressly excludes the distribution or dispensing of Units to
non-members or to any person or entity for resale or other purposes.

“Pharmacy” (individually or “Pharmacies” collectively) means any one or more retail
pharmacies which are properly licensed to dispense prescription drugs which have a
written agreement with Customer or a Plan to provide pharmacy services to Plan
Members.

From time to time upon request by Novo Nordisk, Customer shall provide Novo
Nordisk with a current list of the Pharmacies permitted to dispense Products and
Competitive Products under the Plans. Customer’s agreements with Pharmacies
shall prohibit Pharmacies from counter-detailing or other dis-incentivizing activities
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2.21.

2.22.

2.23.

2.24.

2.25.

2.26.

against Products on Formularies, subject to Pharmacies’ professional obligations
relating to good clinical practice.

Upon execution of this Agreement, Customer shall provide Novo Nordisk with a
listing of all owned or affiliated mail order pharmacies and shall update such list
from time to time should the information no longer be complete or current.

“Pharmacy Benefits” means a drug reimbursement program under which the
delivery and dispensing of pharmaceutical or biological products, including Novo
Nordisk’s Products, by Pharmacies is managed in accordance with Customer’s
Formulary and Pharmacy Controls, and under which the Member is not at risk for
the net amount paid to the Pharmacy.

“Pharmacy Controls” means pharmacy benefit design and effective compliance
programs that have been determined and established between Customer and each
Plan with regards to Pharmacies, Members, physicians and other health care
providers. Pharmacy Controls shall include Formulary design and development by a
Pharmacy and Therapeutics Committee (“P&T Committee”), and three (3) or more
of the following:

2.22.1. routine communications to physicians to ensure awareness of the products’
availability on Formulary, and physician education with respect to such
Formulary products;

2.22.2. a Member drug co-payment structure which encourages the use of
Formulary products;

2.22.3. drug utilization evaluation;

2.22.4. drug step-therapy protocol; and/or provides utilization management tools
such as Step Edit, Prior Authorization, NDC Block, etc.

2.22.5. physician education with respect to Formulary products.
“Prescription Drug Benefit” means the prescription drug program, which is subject

to Pharmacy Controls and implemented through a participating Pharmacy as a Plan
Benefit solely for eligible Members.

"Product(s)" or “Novo Nordisk Product(s)” means the pharmaceutical products sold
by Novo Nordisk and listed in Exhibit A attached hereto, as the same may be
amended. Products shall not include any Product which is listed (a) on a Formulary
but indicated as “Non-Formulary” or “NFE”, (b) disadvantaged in any way versus a
Competitive Product, (c) with mandatory generic substitution required, or (d) with
prior authorization required. Upon thirty (30) days written notice to Customer,
Novo Nordisk may add, modify, or delete Products from this Agreement.

“Protected Health Information” means personally identifiable, confidential, sensitive
health information obtained by Customer and utilized in connection with this
Agreement as defined by the Health Insurance Portability and Accountability Act
(“HIPAA™).

“Rebate(s)” are set forth in Exhibit B and mean, for any period, all rebates or
other discounts provided for under this Agreement with respect to the Utilization of
Products which Rebates shall be collected by Customer on behalf of the Eligible
Plans.
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2.27.

2.28.

2.29.

2.30.

2.31.

“Therapeutic Class” means the product market universe for Products set forth on
Exhibit A. Novo Nordisk retains the sole and exclusive right to redefine the
product market universe set forth on Exhibit A based upon: (i) the entry
(including a new dosage form, strength, size, reformulation or other product line
extension from the market), removal or discontinuance of a product in the market;
(ii) a change in the indication of any product; (iii) a modification by Novo Nordisk of
Novo Nordisk’s view of the competitive products against which a Product competes.
Any such change in Therapeutic Class will be communicated in writing to Customer.

“United States” means the fifty (50) United States, Puerto Rico, U.S. Territories,
and the District of Columbia.

“Unit(s)” means individual capsules, tablets, milliliters, or grams dosage forms (or
such other standard pharmacy unit of measure as the parties may agree to) of
Products or Competitive Products dispensed to members through Pharmacies.

“Utilization” means the number of Units of Products or Competitive Products (where
applicable) dispensed to Members of Eligible Plans through Pharmacies for which
reimbursement is made by Customer on behalf of Eligible Plans, but shall not
include:

2.30.1. Units dispensed to Members of Eligible Plans which have not included the
Novo Nordisk Products on the Formulary applicable to such Eligible Plan, in
the Formulary position set forth on Exhibit B;

2.30.2. Units dispensed to Members other than for Members’ Own Use, or to non-
Members or any other person or entity for resale;

2.30.3. Units dispensed but not reimbursed by Customer;
2.30.4. Any Units excluded in Exhibit E of this Agreement.

“WAC” means Novo Nordisk’s Wholesale Acquisition Cost for a Product as published
by Novo Nordisk from time to time.

3. Authority to Do Business

3.1.

3.2.

Customer shall enter into lawful written agreements with each Plan included in
Exhibit D to manage its Pharmacy Benefits, provide administrative and Formulary
management services, and negotiate and collect Rebates from Novo Nordisk with
respect to the Products on their behalf.

Customer shall represent and warrant that it has the legal authority to enter into,
carry out the purpose of, and conduct business necessary to, this Agreement.

CUSTOMER OBLIGATIONS

4. Formulary Placement

4.1.

In order to receive Rebates and Administrative Fees with respect to a Novo Nordisk
Product and Plan, Customer shall include such Novo Nordisk Product on the Plan’s
Formulary within thirty (30) days of the effective date of this Agreement and shall
maintain such Product on the mutually agreed upon Formulary status for such Plan
for the duration of the Agreement.
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4.2.

4.3.

4.4,

4.5.

4.6.

4.7.

Customer shall provide Novo Nordisk with a copy of its Formulary listings, and any
amendments thereto, applicable to each Therapeutic Class, within thirty (30) days
of the effective date of this Agreement or within thirty (30) days of any
amendments to the applicable Formulary. Copies of amendments to Formulary
may be submitted with Customer’s invoice, according to section 7.1, if within the
applicable timeframe.

When Novo Nordisk Products are placed on Formulary pursuant to the terms of this
Agreement, Customer shall notify all network physicians through print or electronic
medium or an e-prescribing aggregator of such placement within thirty (30) days of
placement.

Customer will not place a Novo Nordisk Product on its Formularies unless the P&T
Committee has reviewed such Novo Nordisk Product from a clinical perspective and
has determined that the Novo Nordisk Product is appropriate for the Formulary
Classifications assigned to it.

As a condition of receiving Rebates and/or Administrative Fees for a Product and
Plan, Customer agrees that it will not provide Incentives for competing products or
Disincentives for such Formulary Product and such Plan.

Nothing in this Agreement shall prevent Customer and/or a Plan from removing any
Product from any of its Formularies or changing the Formulary status of a Product,
provided Customer promptly notifies Novo Nordisk of such removal or change in
status; however, in such event no Rebate shall be payable for such Product from
and after the effective date of such removal or change in status with respect to the
Plan(s) to which the removal applies.

The offer of any Rebates and/or Administrative Fees under this Agreement shall not
affect clinical decisions made by any P&T Committee concerning the safety or
efficacy of any Product or the clinical integrity of the Formulary process.

5. Plan/Member Communications

5.1.

5.2.

5.3.

5.4.

Customer shall, as part of its agreements with Plans and through written
communications with Plans during the term of this Agreement, disclose to the Plans
the terms under which Novo Nordisk will pay Rebates, including the amounts
thereof, and shall advise such Plans to disclose such Rebates to any third party who
is financially at risk for the cost of the Products.

Customer shall regularly distribute copies and current updates of its Plans’
Formularies listing Novo Nordisk Products to its Members, Pharmacies, physicians
and other health care providers providing services to Members under the Plans.
The specific Formulary name used for each Plan for each Novo Nordisk Product is
specified at Exhibit D.

Subject to good pharmacy and medical practice and applicable laws, Customer shall
not restrict or discourage the use of the Formulary Products in any way nor take
any actions which will adversely affect the utilization of the Formulary Products,
except as expressly permitted herein.

Unless otherwise required by law or good clinical practice, Customer shall take no
action, including but not limited to telephone calls or written communication to
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physician providers or pharmacies regarding a specific Product prescription that will
adversely affect Utilization of such Product without the prior written consent of
Novo Nordisk.

5.5. During the Term hereof, subject to applicable laws and regulations regarding
patient confidentiality, Customer will supply Novo Nordisk with representative
copies of any communications to Members or Pharmacies regarding the Products or
their Therapeutic Classes contemporaneously with their delivery to such persons or
entities.

6. Plan Maintenance

6.1. All Plans listed in Exhibit D are eligible to participate in this Agreement. From time
to time during the Term of this Agreement, if Customer wishes to add a new plan to
be included in the list of Eligible Plans hereunder, Customer shall so advise Novo
Nordisk in writing and provide Novo Nordisk with the information necessary to add
such plans to Exhibit D.

Such new plan shall be added to the list of Eligible Plans hereunder unless
Customer receives an objection to the addition of such plan from Novo Nordisk
within ten (10) business days of Novo Nordisk’s receipt of new plan information
from Customer; provided, however, Novo Nordisk reserves the right in its sole
discretion to determine to remove plans from the list of Eligible Plans based upon
the information supplied to or otherwise obtained by Novo Nordisk.

If Novo Nordisk decides not to include or to remove any plan from eligibility
hereunder, it shall so notify Customer of such decision, which notice shall specify
the reasons for Novo Nordisk’s non-acceptance or removal. Any plan added to the
list of Eligible Plans shall be eligible for Rebates as of the first day of the first full
month following the date Novo Nordisk adds such plan to the list of Eligible Plans.

6.2. In the event that Customer ceases to provide pharmacy benefit management
services to a plan listed in Exhibit D during the term of this Agreement, Customer
shall notify Novo Nordisk within fifteen (15) days of such deletion.

6.3.  All updates will be provided to Novo Nordisk by Customer according to the contact
information provided.

7. Utilization Reporting

7.1.  Within ninety (90) days of the end of each Contract Quarter, Customer shall furnish
Novo Nordisk with complete electronic data files in National Council for Prescription
Drug Programs (NCPDP) flat file standard at the “PP” data level (to include all
mandatory NCPDP fields) or such other format as is mutually agreed upon in
writing by both parties (collectively the “Utilization Reports”). The Utilization
Reports shall indicate the extent to which Products were paid for by Customer on
behalf of its Plans during such Contract Quarter.

All Utilization Reports shall (i) provide prescription level data, including pharmacy
identifier, Prescription Origin Code, Formulary ID, Formulary Status, prescriber
identifier, date of service, prescription number, quantity dispensed, days supply,
refill indicator, requested rebate amount, invoiced amount fields, claim number,
coordination of benefits indicator, and retail or mail service indicator for each
Product; (ii) provide the National Drug Codes and proprietary names of each
Product and each other product within the same Therapeutic Class as set forth on
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Exhibit A; (iii) provide formulary code, description, tier, plan reimbursement and
patient liability for Products; (iv) summarize the Units and prescriptions for each
Product and each other pharmaceutical or biological product within the same
Therapeutic Class, Product Market Share Data and requested Rebate amount as set
forth on Exhibit B; and (v) indicate the total number of Units sold and dispensed
by participating Pharmacies to Eligible Plans during the respective Contract Quarter.

Customer shall furnish all applicable Formularies with each invoice submitted to
Novo Nordisk; Formularies must be legible and up-to-date for each invoice period
Customer is requesting Rebates. All Formularies must be defined as a formal PDL or
PDF; emails shall not constitute proof of Formulary compliance.

As a condition to paying Rebates for Health Care Exchange Utilization under the
Agreement, Customer shall provide a separate invoice, applicable Formulary and
Utilization Report to Novo Nordisk which identifies Health Care Exchange Utilization.
Such Report shall be provided to Novo Nordisk at the same time that the standard
Utilization Report identifying commercial Utilization is due to Novo Nordisk.

If no claim is received within ninety (90) days of the end of a Contract Quarter,
Novo Nordisk reserves the right to not pay Rebates on the sale or Utilization of such
Products.

7.2. Any additional data that relates to a Rebate claim which was not submitted within
the time specified in Section 7.1 above may only be submitted as a “Supplemental
Rebate” request within the next immediately following Contract Quarter
submission. Such Supplemental Rebate request must contain all appropriate
Utilization and Competitor Product data as required or such claim will be denied.
Data for the Supplemental Rebate will be included with the new Contract Quarter’s
rebate claim data for Rebate calculation purposes. Any claim for Rebate(s) not
submitted as provided in this Section shall be deemed waived and no Rebate will be
due or owing. No claims for Rebates may be submitted other than those based on
payments made for Products dispensed during the preceding quarter.

7.3.  All Utilization Reports not otherwise submitted electronically must be submitted to
the following address:

Novo Nordisk Inc.

800 Scudders Mill Road
Plainsboro, NJ 08536
Attention: Rebate Management
Phone:

Facsimile:

Email:

7.4. To assist Novo Nordisk with the coordination of any Data submitted to it from
Customer, Customer’s responsible contact person is listed below:

Name:
Title:
Address:

Phone:
Facsimile:
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Email:

8. Additional Customer Rights and Obligations

9.

8.1.

8.2.

8.3.

Customer agrees that Product(s) for which Customer seeks Rebates hereunder
have been, to the best of its knowledge, used for the “Own Use” of its Members.
The delivery of each Utilization Report shall be deemed a recertification to Novo
Nordisk that Products for which Customer receives a Rebate shall have been
dispensed only in accordance with the warranty in the preceding sentence.

Except to the extent permitted by Customer’s agreements with the Plans, Customer
shall distribute all Rebates payable under this Agreement to the Plans.

Customer agrees that it will not enter into any agreement which would materially
and adversely affect its ability to perform its obligations under this Agreement.

NOVO NORDISK OBLIGATIONS

Rebate Payments

9.1.

9.2.

9.3.

9.4.

9.5.

9.6.

9.7.

Subject to Customer fulfilling its obligations and all of the terms and conditions set
forth in this Agreement, Rebates will be paid to Customer by Novo Nordisk on a
quarterly basis within ninety (90) days of receipt of the complete Utilization Reports
required under Section 7 above.

Novo Nordisk shall pay Rebates for a partial Contract Quarter, in the event 1) of an
early termination of this Agreement set forth in Section 13, Termination, or due to
a new generic/Biosimilar that causes the removal of a Product from this Agreement,
as set forth in Section 10.3, or 2) the effective date or termination date of this
Agreement does not start or end on a Contract Quarter; all terms and conditions of
this Agreement shall apply.

Rebates are paid on eligible Utilization and will be calculated and paid as a
percentage off Product Unit WAC. The per Unit percentage Rebates are defined in
Exhibit B.

For the purposes of Rebate calculation, WAC shall be the WAC in effect at the
beginning of the Contract Quarter for each Product during the relevant Contract
Quarter.

The “Novo Nordisk Product Market Share” for a Contract Quarter and a Plan shall
mean Novo Nordisk Product Utilization under the Plan for the Contract Quarter,
divided by the sum of Novo Nordisk Product Utilization and Competitive Product
Utilization under the Plan during the Contract Quarter. Market Share shall be
calculated to the sixth decimal place. See Exhibit C for complete Details of the
market share calculations.

For the purposes of Market Share calculations, the Therapeutic Class for each
Product is defined as the Product plus Competitive Products as defined in Exhibit
A.

Notwithstanding any other provision of this Agreement, in the event that any
Rebate amounts and/or Administrative Fee provided to Customer under this
Agreement would exceed or establish a new Medicaid “Best Price” for a Novo
Nordisk Product, Novo Nordisk reserves the right to adjust the price charged to
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Customer for the respective Product to a level that, when taking the Rebate and/or
Administrative Fee for that Product into account, no longer set a Medicaid “Best
Price” for that Product. As used in this Section 9.7, Medicaid “Best Price” shall have
the meaning set forth in 42 U.S.C. 1936r-8(c)(1)(C). In such event, Novo Nordisk
shall deduct from any Rebate and/or Administrative Fee amount(s) owed to
Customer under this Agreement to reflect this price adjustment.

10. Additional Novo Nordisk Rights and Obligations

10.1.

10.2.

10.3.

10.4.

Novo Nordisk will not intentionally negotiate with Customer’s Plans in regards to
pricing and/or distribution of Products included in this Agreement.

Novo Nordisk reserves the right to make adjustments to Product Rebates or
terminate the respective Product from this Agreement and amend the appropriate
exhibits upon thirty (30) days prior written notice to Customer if market conditions
change due to other Competitive Products or alternative treatments at any time
during the Term of this Agreement.

Generic or Biosimilar Availability. In the event a generic or Biosimilar version of a
Product becomes available on the market in the United States, such Product shall
be deemed deleted from this Agreement, on the earlier of the effective date that
Customer sets a MAC for such Product or thirty (30) days after such generic or
Biosimilar product is available on the market. After such deletion (i) no further
Rebates shall be paid by Novo Nordisk to Customer for the dispensing of such
Product thereafter, and (ii) neither party shall have any further obligations under
this Agreement with respect to such Product (except for obligations arising prior to
such deletion), and (iii) reference to such Product on all Rebate Exhibits shall be
deemed deleted and such Exhibits shall be amended by Novo Nordisk to reflect
such deletion of Products from this Agreement.

Nothing in this Agreement shall be construed to limit or restrict Novo Nordisk’s
right, in its sole discretion, to discontinue the manufacture, sale, or distribution of
any of the Products at any time. In such event, this Agreement, as it relates to any
such Product, shall terminate contemporaneously with such discontinuance of
manufacture, sale, or distribution and neither party shall have any obligation to the
other for any period following such termination.

11. Rebate Eligibility

11.1.

Rebates will be paid by Novo Nordisk directly to Customer based on the calculation
of actual Product Utilization. Rebates will only be paid for submitted Units of
Utilization which meet the following requirements:

11.1.1. are submitted under Plans identified as participants in this Agreement in
Exhibit D or in subsequent communication and agreement between
Customer and Novo Nordisk;

11.1.2. are listed on a Formulary for Utilization of such Product(s) for the Plan in
question in an equal or advantaged position over Competitive Products
unless expressly agreed to elsewhere in this Agreement;

11.1.3. the use or distribution of such Product(s) have not been actively
discouraged by Customer;
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11.2.

11.3.

11.4.

11.1.4. have not had a MAC placed upon such Product by Customer, except as
may be required by federal law.

Notwithstanding any provision in this Agreement to the contrary, in no event shall
any Rebates be payable by Novo Nordisk, or billed by Customer, for any Products
dispensed to any person for which Customer, any Pharmacy, or any other person or
entity seeks direct or indirect reimbursement from Medicare (including without
limitation Medicare Part D), Medicaid (unless expressly agreed to elsewhere in the
Agreement) or any federal, state or local government health care program as
defined in Section 1128(h) of the Social Security Act (or any successor thereto).

In the event that any unit of Product purchased is utilized by or for a Member who
is a member of or insured by any managed care organization or other insurer which
is entitled, whether contractually or otherwise, to discounts, credits, rebates, or
other price reductions on the units of Product utilized by such Member or insurers,
or if Novo Nordisk is otherwise required to pay rebates, grant credits, discounts or
other price reductions with respect to such Product, including without limitation
under the 340B Program, Customer shall pay to Novo Nordisk an amount equal to
the Rebate granted hereunder with respect to such units of Product within thirty
(30) days after being notified of such excess Rebates by Novo Nordisk.

All terms and conditions of the Agreement shall apply to Health Care Exchange
Utilization. Notwithstanding any other provision of this Agreement, if after the
Effective Date any government authority issues guidance that clarifies that any or
all Plans operated under a Health Care Exchange are Government Programs or
repeals or substantially amends the law authorizing such Health Care Exchange, the
parties shall meet promptly to determine whether such Plans should be removed
from the Agreement or treated in some different manner.

12. Administrative Fees

12.1.

12.2.

Novo Nordisk agrees to pay Customer, on a quarterly basis, an Administrative Fee
in the amount of three percent (3%) of Rebate eligible Plan utilization. Utilization
of each product by each Plan will be calculated by multiplying the number of Rebate
eligible units of the Product dispensed to Members of the Plan during the applicable
quarter by the WAC for the Product for the applicable quarter.

Customer shall perform the following activities for Novo Nordisk in consideration of
the Administrative Fee: (1) negotiate and contract with Plans regarding Product
access; (2) administer this Agreement, including monitoring Plan Rebate eligibility,
and maintain records of Rebate payments; (3) maintain and furnish to Novo
Nordisk copies of applicable Formularies; (4) distribute Rebates and/or provide cost
savings to Plans; and (5) develop and implement internal audit protocols.

13. Termination

13.1.

Termination by either Party. Either party may terminate this Agreement:

13.1.1. Without Cause. At any time with or without cause upon sixty (60) days
prior written notice to the other party;

13.1.2. Material Breach. In the event of a Material Breach of the terms of this
Agreement by a defaulting party; provided the non-breaching party shall
first provide the defaulting party with written notice of such breach, and
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13.2.

13.3.

the defaulting party shall thereafter fail to cure such breach within thirty
(30) days after such notice is issued;

13.1.3. Termination Due to Insolvency. Effective immediately, if the other party
files a petition in bankruptcy, is adjudicated bankrupt, makes a general
assignment for the benefit of its creditors, is voluntarily or involuntarily
dissolved, has a receiver, trustee, or other court officer appointed with
respect to its property, or is unable to pay its debts as they mature;

13.1.4. Termination Due to Effect of Laws. If after the effective date of this
Agreement, there shall be any judicial, legislative, or administrative action,
interpretation, enforcement, promulgation, decree, order, judgment, law,
ruling or regulation (a) relating to any of (i) the pricing of prescription
drugs, or (ii) the terms of this Agreement or the Rebates set forth herein;
and (b) which may materially adversely affect the business of Novo
Nordisk or Customer, the parties shall negotiate in good faith to amend
this Agreement to be consistent with such judicial, legislative, decree,
judgment, law, etc. If the parties are unable to reach an agreement within
thirty (30) business days, either party may immediately terminate the
Agreement upon written notice to the other party.

Termination by Novo Nordisk. Novo Nordisk shall have the right to terminate the
Agreement unilaterally on written notice to Customer, effective immediately, if:

13.2.1. Customer undergoes a change of ownership or control or is merged with
another entity;

13.2.2. Utilization data has been knowingly submitted by Customer to Novo
Nordisk for Rebate payments for ineligible or non-approved Members; or

13.2.3. Customer has provided Incentives for competing products or Disincentives
for Products.

Effect of Termination. In the event of termination for reasons other than
Customer’s breach, Novo Nordisk agrees to pay Rebates and Administrative Fees to
Customer on undisputed Utilization through and including the termination date
(including prorated Rebates and Administrative Fees, where applicable to a specific
Rebate exhibit). Upon any termination of this Agreement for Customer’s breach,
Customer shall not be eligible for any Rebates for the Contract Quarter in which
such breach occurred nor any subsequent period. If Novo Nordisk shall have
already paid Rebates to Customer for such Contract Quarter or any subsequent
period, Customer shall repay such payments promptly to Novo Nordisk.

14. Record Keeping and Audits

14.1.

14.2.

During the Term of this Agreement and for a period of three (3) years from the

termination of this Agreement, or longer if required by law, Customer shall keep
and maintain accurate records necessary to verify performance and compliance

with this Agreement.

Audit Rights

14.2.1. Throughout the Term and for a period of three (3) years after termination,
Customer will permit Novo Nordisk, or its designated agents, the right to
inspect such records, processes and procedures as Novo Nordisk deems
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necessary to ensure that the terms and conditions of this Agreement have
been fulfilled. Novo Nordisk shall provide Customer with no less than ten
(10) days’ written notice prior to conducting any such audit, which shall
be conducted during the normal business hours of Customer. The costs
of such audits shall be the responsibility of Novo Nordisk, unless such
audits discloses that more than three percent (3%) of the Rebate
amounts paid by Novo Nordisk were paid or submitted incorrectly, in
which case Customer shall be responsible therefore.

14.2.2. The parties acknowledge and agree that in the event of an audit
conducted pursuant to this Section 14.2 results in the Novo Nordisk
discovering an error in the records of Customer relating to any aspect of
this Agreement that Novo Nordisk reasonably believes such error may
have been consistently made by Customer (and is not just a one-time
occurrence), the parties will negotiate in good faith to correct such error
including, but not limited to auditing information related to such error
created more than one (1) year prior to the audit date; provided, further,
that in no event shall Novo Nordisk be permitted to audit information
created more than two (2) years prior to the date of the requested audit.

14.2.3. The parties agree that Novo Nordisk is neither a “Covered Entity” nor a
“Business Associate” of Customer. The parties further agree that the
discount or rebate administration process falls within HIPAA’s definition of
health care payment and operations. The prescription level data
disclosed by Customer may contain identifiable health information, but
only to the extent necessary for payment purposes related to this
Agreement, as contemplated under the HIPAA rules. The parties agree
that the prescription level data provided to Novo Nordisk under this
Agreement represents the amount minimally necessary to process
payments under this Agreement. Novo Nordisk shall use any such
information received in connection with this Agreement only for such
payment purposes and shall immediately notify Customer in the event
that any such information is disclosed to any unauthorized individual or
entity.

14.2.4. In the event that data required to validate Product Utilization requires
access to Protected Health Information (beyond the minimum necessary
to confirm Utilization as determined by CMS), such information shall not
be transmitted electronically to Novo Nordisk, and shall be reviewed by
an independent agent eligible to access such information under HIPAA
and any other applicable laws.

14.2.5. If Novo Nordisk designates an agent to perform an audit, the designated
agent shall be a nationally recognized independent firm that maintains no
conflict of interest with Customer and is otherwise reasonably acceptable
to Customer. Any information provided by the audited party shall be
subject to the confidentiality provisions of Section 15 of this Agreement
and applicable state law.

14.3. Customer agrees to institute and conduct on a regular basis audits of Pharmacies
and Plans to ensure that actual dispensing of Products matches that claimed for
Rebates.

14.4. In the event that either party determines, based upon its retrospective review, that
Rebates and Administrative Fees for claims for Products were inappropriately paid,
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14.5.

such party shall notify the other party, of such determinations and shall refund or
debit against any future Rebates and Administrative Fees paid with respect to such
Products; except that no refunds or debits shall be paid on Utilization over two
hundred seventy (270) days after the relevant claim period, except as otherwise
provided for in Section14.2. This Section 14.4 does not supersede the provisions of
Section 7 and those listed on Exhibit E.

Adjustments to either Novo Nordisk or Customer shall be refunded by the other
party no later than sixty (60) days after completion of such audit or retrospective
review.

15. Confidentiality

15.1.

15.2.

15.3.

15.4.

Requirements. Except as otherwise expressly provided in this Agreement or
required by law, the existence of, and the terms and conditions of this Agreement
are confidential, and each party agrees not to disclose the terms, conditions or
existence of this Agreement, or any other confidential information (“Confidential
Information”), without the prior written consent of the other. This restriction shall
not apply to that information which: (a) was in the possession of the receiving
party, as evidenced by its written records, prior to disclosure hereunder; (b) is or
becomes generally available to the public, other than through a breach of this
Agreement by the receiving party; or (c) is disclosed to the receiving party on a
non-confidential basis by a third party having the legal right to disclose same.

Exceptions. Notwithstanding the foregoing, (i) Customer may disclose Confidential
Information to one or more Plans to ensure the proper implementation of this
Agreement; provided an appropriate non-disclosure agreement is entered into
between Customer and such Plan(s) to ensure the confidentiality of the information
contained herein; and (ii) Customer shall provide Novo Nordisk with de-identified
information sufficient to validate rebate claims, and such information may be
submitted to a third party for such validation, provided that the third party is bound
by a confidentiality agreement, which requires compliance with all state and federal
privacy laws, including but not limited to HIPAA, and restricts the third party from
using or disclosing the information for any other purpose.

Patient Confidentiality. Novo Nordisk and Customer agree that nothing in this
Agreement shall be construed to require Customer to provide any information,
including any Protected Health Information, or any other information that in any
way infringes upon patient confidentiality. Customer represents and warrants that
(a) it will not infringe upon patient confidentiality in any way relating to any
Pharmacy Controls implemented pursuant to this Agreement, and (b) it shall
comply fully with all federal, state and local laws and regulations concerning
confidentiality of patient information and pharmacy records.

The recipient may disclose the Confidential Information to the extent required by
applicable Law, subpoena or court order, provided that the party requested or
required to disclose Confidential Information promptly provides to the other party
prior notice of such disclosure so that such party may seek a protective order or
other appropriate remedy and/or waive compliance with the provisions of this
Agreement. If, in the absence of a protective order or other remedy or the receipt
of a waiver by the non-disclosing party hereto, the party requested or required to
disclose Confidential Information must nonetheless disclose any Confidential
Information, such party shall disclose only the minimum information required to be
disclosed in order to comply with such Law, subpoena or court order.
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16. General Provisions

16.1.

16.2.

16.3.

Governing Law; Jurisdiction and Venue. This Agreement, the rights and obligations
of the parties hereto, and any claims or disputes relating thereto, shall be governed
by and interpreted in accordance with the laws of the State of Delaware without
giving effect to the choice-of-law rules thereof. Any dispute shall be adjudicated in
the courts of the State of Delaware, which shall have sole jurisdiction over such
dispute. In the event of a dispute under this Agreement, the parties will use good
faith efforts to resolve the dispute for a period of sixty (60) days following the date
notice of such dispute is provided from one party to the other party. In the event
that any such dispute cannot be resolved by the parties within such sixty (60) day
period, either party may take any such actions available to it in law or in equity to
resolve such dispute; provided, however, that in the event either party determines
to litigate such dispute, adjudication of such dispute shall take place in the courts of
the State of Delaware, which shall have sole jurisdiction over such dispute.

Compliance with Law. Both parties shall perform all work under this Agreement in
compliance with all applicable federal, state and local laws and regulations.

Fraud, Abuse, and Anti-Kickback Compliance. The parties warrant that, in the
performance of this Agreement, they will fully comply with 42 USC 1320a-7b(b),
and the safe harbor regulations of the Department of Health and Human Services,
which prohibit, inter alia, the knowing or willful offer, solicitation or receipt of any
remuneration in return for purchasing or recommending the purchase of any
products for which payment will be made, in whole or in part, under a federal or
state health care program, except for certain exempt practices.

16.3.1. The parties intend that the Rebates and Administrative Fees qualify for
protection under the safe harbor and statutory exception for discounts at
42 C.F.R. § 1001.952(h) and 42 U.S.C. § 1320a-7b(b)(3)(A) (“Discount
Safe Harbor”) and the safe harbor for price reductions offered to eligible
managed care organizations at 42 C.F.R. § 1001.952(t) (“Managed Care
Safe Harbor”). Consistent with the Managed Care Safe Harbor, Novo
Nordisk shall not claim payment in any form directly or indirectly from a
Federal health care program for items or services covered under the
Agreement.

16.3.2. The Administrative Fees and Rebates offered to Customer qualify for safe
harbor protection under the “group purchasing organization” safe harbor
set forth in 42 C.F.R. § 1001.952(j) (the “Group Purchasing
Organization Safe Harbor”). Customer represents and warrants that it
(i) has entered into a written agreement with each Plan that states that
vendors from which Plan purchase goods will pay a fee (i.e., the
Administrative Fee plus the Rebate) to Customer of three (3) percent or
less of the purchase price of the goods provided by such vendor or, if the
fee to the Customer is not fixed at three (3) percent or less of the
purchase price of the goods, establishes the amount (or if not known, the
maximum amount) payable by a vendor (including Novo Nordisk) to
Customer (as specified in 42 C.F.R. 8 1001.952(j)(i) or (ii)); (ii) shall
disclose in writing (at least annually) to each Plan, and to the Department
of Health and Human Services upon request, the amount of fees paid to
Customer by Novo Nordisk with respect to purchases made by, or on
behalf of, such Plan; and (iii) shall comply with all provisions of the Group
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Purchasing Organization Safe Harbor. Customer represents and warrants
that it shall not submit any Utilization for Administrative Fees or Rebates
with respect to any Plan that is wholly-owned by Customer or a subsidiary
of a parent corporation that wholly owns Customer (either directly or
through another wholly-owned entity).

16.3.3. Neither party will take any action that would prevent the other party from
complying with the Discount Safe Harbor, the Managed Care Safe Harbor
or the Group Purchasing Organization Safe Harbor. The parties further
agree that it is not their intent that any payments made under this
Agreement be in return for the purchasing or ordering of any goods other
than the specific Product(s) described in this Agreement.

16.3.4. Customer shall comply with the disclosure provisions set forth in the
Discount Safe Harbor and the Group Purchasing Organization Safe Harbor
and all disclosure and reporting requirements set forth in any other
applicable law. Customer shall (i) accurately disclose and submit all
reports to Plans, to third parties who are responsible for the cost of
Products, to Government Programs and any other individual or entity
regarding the Rebates and Administrative Fees payable under this
Agreement to the extent required by applicable law or by contractual
commitments undertaken by it; and (ii) remit payments to Plans to the
extent required by applicable law and by contractual commitments
undertaken by Customer. Disclosures shall be sufficiently detailed and
provided in a manner to permit the Plans to meet their reporting and
disclosure obligations required under any Government Program or by
applicable law. If Customer sponsors an Exchange Plan, Customer shall
comply with all applicable disclosure requirements set forth in the
Affordable Care Act section 6005 and any applicable implementing
regulations.

16.3.5. Customer shall comply with all applicable state, local and federal laws and
regulations, including without limitation, all federal, state and local laws
relating to drug product selection, consumer protection, and disclosure to
Plans and Members of the basis of Formulary product selection, including
the existence of this Agreement and any other agreement; Customer or
Plans are not, and will continue not to be, during all times relevant to this
Agreement, excluded from participation in a “Federal Health Care
Program” (as defined in 42 U.S.C. 8 1320a-7b(f)) or in any other
governmental payment program. Customer is solely responsible for all
payments by Customer to Plans and/or participating Pharmacies, and
Customer represents and warrants that it shall inform any such payment
recipient to report the discounts it receives, consistent with the Discount
Safe Harbor and applicable law.

16.4. Indemnity. Each party (the "Indemnifying Party") shall indemnify, defend and hold
harmless the other party (the "Indemnified Party") from any and all claims,
demands, actions, causes of action, losses, judgments, damages, costs and
expenses (including, but not limited to, reasonable attorneys' fees, court costs and
costs of settlement (collectively, "Losses") that the Indemnified Party may suffer as
a result of any third party actions, proceedings or claims (collectively "Claims") if
and to the extent that such Losses and Claims directly arise out of any breach of
applicable laws, any act or omission, negligent or otherwise, or willful misconduct of
the Indemnifying Party, or its affiliates, or any of their respective directors, officers,
employees or agents. The Indemnified Party shall promptly notify the Indemnifying
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Party of any such Claims or Losses, shall fully cooperate with the Indemnifying
Party in the investigation and defense thereof, and shall not settle or otherwise
compromise such Claims or Losses without the prior written consent of the
Indemnifying Party.

16.5. Force Majeure. Noncompliance with the obligations hereunder for reasons of any
Force Majeure event shall not constitute a breach of this Agreement, but shall
relieve the parties of their respective obligations under this Agreement for as long
as the Force Majeure event remains in effect; however, such event shall not extend
the Term of this Agreement. For purposes of this Agreement, the term "Force
Majeure" shall be defined as: (a) any laws or regulations or acts of any government
or agency thereof or judicial action which prevent performance hereunder; (b) any
inability of a third-party manufacturer to supply Product; (c) acts of God; (d) war or
civil commotion; (e) destruction of production facilities and/or materials; (f) fire,
flood, explosions, earthquake or storm; (g) labor disturbances; (h) any health
reform legislation which materially alters the commercial benefit of this Agreement;
(i) any failure of public utilities or common carriers, or (j) any other causes beyond
the reasonable control of the parties.

16.6. Intellectual Property. Neither party shall use any patented, trade named,
trademarked or copyrighted material belonging to the other party, except as
expressly permitted by this Agreement or otherwise agreed to in writing by the
other party.

16.7. Assignment. Customer may not assign this Agreement or any part hereof to a third
party without the prior written consent of Novo Nordisk, which consent shall not be
unreasonably withheld or delayed. Upon written notice to Customer, Novo Nordisk
shall have the right to assign this Agreement to an affiliate or as part of the sale of
all or substantially all of the stock or U.S. pharmaceutical business of Novo Nordisk.
Any permitted assignee shall assume all obligations of its assignor under this
Agreement. No assignment shall relieve any party of responsibility for the
performance of any obligations which have accrued prior to such assignment.

16.8. No Third Party Benefit. None of the provisions contained herein is intended by the
parties, nor shall any provision be deemed, to confer any benefit on any person not
a party to this Agreement.

16.9. No Waiver. The failure of either party to insist upon the strict observation or
performance of any provision of this Agreement or to exercise any right or remedy
shall not impair or waive any such right or remedy in the future.

16.10. Severability. If any provision of this Agreement shall be held to be invalid, illegal or
unenforceable, the validity, legality and enforceability of the remaining provisions of
this Agreement shall not in any way be impaired thereby, and such remaining
provisions shall continue to be valid, binding and enforceable, provided the intent of
the parties as expressed in this Agreement can be achieved.

16.11. Notices. All notices under this Agreement shall be in writing and shall be delivered
by (i) certified mail, return receipt requested, postage prepaid, or (ii) by recognized
overnight courier service to the following addresses

If to Customer:

Name:
Title:
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17.Closing

17.1.

17.2.

17.3.

17.4.

Address:

Phone:
Facsimile:
Email:

If to Novo Nordisk:

Novo Nordisk Inc.

800 Scudders Mill Road

Plainsboro, NJ 08536

Attention: Director, Contract Management & Compliance
Phone:
Facsimile:

With a copy to:

Novo Nordisk Inc.

800 Scudders Mill Road
Plainsboro, NJ 08536
Attention: General Counsel
Phone:

Facsimile:

All notices shall be effective upon receipt.

This Agreement, including all Exhibits, constitutes the entire agreement between
the parties regarding the subject matter hereof, and all prior agreements,
representations and warranties (whether written or oral) are expressly superseded.
This Agreement (including the Exhibits) may not be amended or modified except in
writings specified to be amendments of modifications signed by duly authorized
representative of each party.

This Agreement will supersede any previous agreements between Novo Nordisk and
Customer for the Products.

Each person signing this Agreement represents and warrants that they have the
requisite authority to obligate the party on whose behalf they have signed.

This Agreement may be executed via e-mail, or other electronic means and in

counterparts, each of which shall be deemed to be an original and all of which shall
constitute one and the same document.

EaE k= e

(The next page is the signature page)
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IN WITNESS WHEREOF, the parties have executed this Agreement on the date set forth below:

NOVO NORDISK INC. [CUSTOMER]
By: By:

Name: Name:

Title: Title:

Date: Date:
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EXHIBIT A

1. Products Covered by this Agreement

[TBD]

2. Therapeutic Class for Data Submission and Market Share Calculation

[TBD]

3. Therapeutic Class for Formulary Positioning

[TBD]
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EXHIBIT B: Rebate Structure — by Plan

[TBD]
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EXHIBIT C: Market Share Calculations

[TBD]
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EXHIBIT D: Plans

Plan Name

Address

Type

Lives

Effective
Date

Novo Nordisk
Product

NDC Numbers

Formulary Name
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PATIENTS SERVED BY NNI PATIENT ASSISTANCE PROGRAMS

Diabetes PAP
All diabetes medicines
2014 2015 2016 2017 2018
92,592 70,884 67,040 56,885 53,431
Insulin medicines only
2014 2015 2016 2017 2018
88,550 66,809 62,327 52,589 49,001

Co-Pay Assistance Programs

2014 2015 2016 2017 2018
Novolog 27,124 45,017 50,375 71,513 86,744
NovoLog Mix 4,496 5,978 5,335 5,856 7,265
Levimir 40,682 56,893 48,765 55,860 55,606
Tresiba 674 34,802 67,024 78,607
Fiasp 3,914
Xultophy 1,762 4,526

Human Insulin Partnerships?!
2014 2015 2016 2017 2018

297,300 344,800 370,300 395,100 500,000

! Numbers for 2017 and 2018 include Walmart, CVS, and ESI. Numbers for prior years include only
Walmart as partnerships with CVS and ESI and did not begin until 2017. Please note that all numbers are
approximate and derived from number of vials and pens sold each year.
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COSTS OF NNI PATIENT ASSISTANCE PROGRAMS

Diabetes PAP!
2014 2015 2016 2017 2018

$341,376,621  $281,575,961  $293,636,065 $266,800,148  $273.524,422

Co-Pay Assistance Program
2014 2015 2016 2017 2018

$13,335,347>  $22,853,780 $33,207,119 $61,218,033 $79,690,689

E-Voucher Program?
2015 2016 2017 2018

$86,124 $17,176,573  $31,764,227 $41,160,932

Pharmacy Donations Through Welvista*
2014 2015 2016 2017 2018

$5,890,254 $11,666,556 $7.660,735 $8.,638,003 $10,789,355

Donations To Diabetes Summer Camps?
2014 2015 2016 2017 2018

$4,256,949 $5,555,898 $6,267,905 $7,163,627 $6,113,103

! Does not include costs of administering the program and includes only prices for insulin medicines, not
other medicines used to treat diabetes.

2 Does not include costs of administering the program.
3 The E-voucher program was initiated in 2016.
4 Does not include costs of administering the program, which are not paid by Novo Nordisk.

* Does not include costs of administering the program, which are not paid by Novo Nordisk.
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Akin Gump

STRAUSS HAUER & FELD LLP

RAPHAEL ADAM PROBER

June 28, 2019

VIA HAND DELIVERY

The Honorable Charles E. Grassley
Chairman

The Honorable Ron Wyden
Ranking Member

Committee on Finance

United States Senate

219 Dirksen Senate Office Building
Washington, DC 20515

Dear Chairman Grassley and Ranking Member Wyden:

On behalf of Novo Nordisk Inc. (“NNI”), we write in further response to your letter dated
February 22, 2019 (the “Letter”), in which you requested information and data related to
prescription drug prices. As a company dedicated to improving the lives of people with diabetes
and other chronic diseases, NNI shares your concerns about affordability and appreciates your
commitment to addressing the complicated landscape of laws, regulations, market forces, and
supply-chain entities that impact the price of prescription drugs. As discussed with staff, we
continue to gather information and data relevant to the requests in your Letter, and will thereafter
supplement our responses on a rolling basis.

In Question 2 of your letter, you request information about research and development and
innovation.  Research and Development (“R&D”) at Novo Nordisk covers the entire
pharmaceutical drug development process from idea exploration and early research, upscaling,
clinical testing, and regulatory submission to ultimately bringing new innovative medicines and
devices to patients. Innovation starts early in the drug discovery process, with scientists over
periods of several years studying disease mechanisms at the genetic, cellular, tissue and whole-
body level to identify novel targets for pharmacological intervention to address unmet medical
needs. After a target has been identified, candidate drugs are designed by advanced chemical
technologies and screened in specifically designed models of disease. Following an iterative
process that typically includes thousands of compounds, a lead candidate drug is selected. That

Robert S. Strauss Building | 1333 New Hampshire Avenue, N.W. | Washington, D.C. 20036-1564 | 202.887.4000 | fax 202 887 4288 | akingump com
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drug then undergoes upscaling under rigorous control as well as comprehensive and extensive
safety, pharmacological and toxicological testing models to comply with international guidelines.
The company also has robust “Good Manufacturing Process” guidelines in place during the
production of the medicine to ensure the high quality and quantity required for clinical testing.

Prior to initiation of a clinical trial in humans, the company must obtain local / regional
regulatory approval to investigate a new medicine, or an existing medicine for a new indication.
The company then conducts clinical trials via its global clinical, medical, and regulatory network,
while working in close collaboration with external experts and health care professionals. Testing
of a new medicine in the diabetes area typically requires evaluation in over 5,000 patients in global
clinical trials." Following successful completion of the full clinical program for a new medicine,
a registration application must be submitted to local health authorities to obtain marketing
authorizations in all countries where the product will be marketed. The process from preclinical
research to regulatory approval typically takes 10 to 15 years and costs on average more than $2.5
billion for each approved medicine. Even after the product is on the market, the R&D organization
continues to conduct relevant clinical trials of the marketed medicine, engage in scientific
dialogue, maintain regulatory files, and monitor the safety of patients.

It is important to recognize that attrition rates are substantial: Thousands of compounds
are tested preclinically and, even for drug candidates that do make it to phase 1 clinical trials, the
likelihood of making it to market is less than 10%. Research can be terminated because it is not
leading to endpoints, or because it is not demonstrating disease mechanisms worthy of further
pursuit. For all of these reasons, investments in R&D must be understood to cover not only those
drugs that make it to market, but the countless drug candidates that do not.

Globally, Novo Nordisk employs more than 5,000 people in R&D and invests over 13%
of its annual sales revenue back into the innovation and development of new products. In the
United States, Novo Nordisk maintains R&D centers in Washington State and Indiana. These
centers are focused on protein and stem-cell based therapies for obesity, diabetes, and other chronic
diseases, research on the next generation of medical devices and novel methods of transforming
the management of cardio-metabolic diseases.’

! Indeed, in the United States, there were over 12,000 patients enrolled in Novo Nordisk’s clinical trials
between 2016 and 2018, with an additional 7,400 patients either enrolled or planned to be enrolled in 2019, These
trials have been conducted in 48 states.

? In addition to R&D, Novo Nordisk maintains manufacturing facilities in North Carolina and New
Hampshire. In 2016, Novo Nordisk also began a $2 billion investment in a new production facility in Clayton,
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After close to 100 years of developing medicines, Novo Nordisk currently engages in more
than seventy partnerships globally and conducts clinical trials in more than fifty countries.
Because of this, Novo Nordisk has been ranked in the top 10 of Science Careers Top Employers
since 2014.

Novo Nordisk focuses on seven main therapy areas for R&D where it feels it can make the
most positive contributions to patients: type 1 diabetes, type 2 diabetes, obesity, atherosclerosis,
non-alcoholic steatohepatitis, hemophilia, and growth disorders. Although Novo Nordisk prides
itself on its innovative medicines across these disease spaces, its principal mission since day one
has been and continues to be improving the lives of people with diabetes, and its R&D efforts
reflect that focus.

In the last several years, Novo Nordisk brought several new insulin medications to market.
In 2015, Novo Nordisk introduced Tresiba®, a long-acting basal insulin, offering once daily
dosing at any time of day for both type 1 and type 2 diabetes patients. This medication’s unique
mechanism of action allows for improved blood sugar control with a lower risk for nighttime
hypoglycemia as compared to other basal insulins. In addition to its standard concentration,
Tresiba® is available in a more concentrated formula for those patients who require higher doses
of insulin, allowing them to take a single dose per day with a pen device. Even more recently, in
2017, Novo Nordisk introduced Fiasp®, a new short-acting insulin that offers quicker onset when
compared to other current analog insulins. These two recent advances, Tresiba® and Fiasp®, have
allowed patients to better control their diabetes, particularly overnight and in between meals. For
patients, better nighttime control with Tresiba® could mean the difference between getting a good
night’s sleep and waking for a productive day ahead, or experiencing the very frightening and
dangerous risk for low blood sugar (hypoglycemia) during the night.

Also in 2017, Novo Nordisk introduced Xultophy®, a unique therapy that is a combination
of insulin degludec and liraglutide in a single injection. Xultophy® is indicated for adults with
type 2 diabetes and, in clinical trials, was shown to significantly reduce A1C and maintain blood
sugar levels for 24 hours. Like many of Novo Nordisk’s other medicines, Xultophy®, along with
diet and exercise, can improve glycemic control in adults with type 2 diabetes.

North Carolina, which, once operational in 2020, will be the only facility outside Denmark where Novo Nordisk
manufactures active pharmaceutical ingredients for diabetes medications. To Novo Nordisk’s knowledge, this
project is the largest active pharmaceutical manufacturing construction project in the United States.
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Novo Nordisk has also formed research collaborations to advance further innovation in
diabetes, including one with the Massachusetts Institute of Technology to develop an oral capsule
device that contains compressed insulin, which, after being swallowed, is injected into the patient
after the capsule reaches the stomach. This capsule could potentially replace insulin injections
through pens or syringes, making it easier for patients to receive their medication. Novo Nordisk
is also conducting research using stem cell therapies in collaboration with the University of
California, San Francisco to treat diabetes and other serious chronic diseases, such as heart failure,
and brain disorders, such as Parkinson’s disease. These are just some of the innovative and cutting-
edge R&D projects underway at Novo Nordisk.

Novo Nordisk has also introduced numerous innovative devices, such as the “smart”
insulin pen, which records the exact time and dose of insulin a patient has injected. For patients
on multiple daily injections, this obviates the need to log doses and reduces the likelihood that
doses will be missed or accidentally repeated. Novo Nordisk’s innovative pen devices also allow
for more accurate and convenient delivery of insulin, allowing patients to dose themselves more
easily and with less pain. Accordingly, they allow patients who may struggle with fine motor
skills to self-dose, thereby obviating the need for medical assistance and permitting patients—
particularly elderly patients—to maintain their independence. It is important to recognize that
patents on Novo Nordisk’s innovative devices do not impede the ability of generic competitors to
produce the underlying medication. A generic competitor may produce the unpatented substance
and market it in its own delivery device, or for use with a traditional vial and syringe.

These developments in diabetes care and treatment demonstrate Novo Nordisk’s
commitment to improving patients’ lives through new medications and delivery systems. Novo
Nordisk will continue to innovate to address the needs of patients and to meet the goal of defeating
diabetes.

In Question 7, you ask about pricing for insulin medicines. As we indicated in an earlier
submission, pricing decisions at NNI are made by the Pricing Committee. There are four voting
members of the Pricing Committee responsible for pricing—the NNI President, the Senior Vice
President for Strategy, Finance and Operations, the Senior Vice President for Market Access, and
the Senior Vice President for Commercial. The names of those individuals were provided in an
earlier submission.’

3 Please note that there was a recent change in personnel. Senior Vice President for Commercial David
Moore left the company and was replaced by Brian Hilberdink.
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The Senior Vice President for Strategy, Finance and Operations is the Chair of the Pricing
Committee and is responsible for coordinating and scheduling monthly meetings. For approval of
matters brought before the Pricing Committee, there must be agreement among a simple majority
of the voting members. In the event of a tie or impasse due to abstentions, if a simple majority
cannot be obtained, the matter will go to the NNI President for definitive vote.

NNI follows the following procedures for determining list price. For new products,
development of a pricing strategy is expected to begin approximately 24-27 months prior to the
anticipated product launch. The Market Access Strategy, Strategic Pricing and Brand teams work
to develop a high-level approach to list and net price approximately 12—15 months prior to launch.
At that point, the strategy is presented to the Pricing Committee for approval. Subsequently, upon
receiving FDA approval and a final product label, the Pricing Committee confirms the final list
price strategy prior to launch.

For list prices of existing drugs, initial strategy is developed by Market Access Strategy in
coordination with the Strategic Pricing and Brand teams. The list price strategy is then presented
(by Market Access Strategy) to the Pricing Committee for approval. All list price strategies for
the upcoming year are submitted in the fall of the prior year.

Although a list price strategy may have already been approved by the Pricing Committee
months beforehand, Sarbanes-Oxley controls require that, prior to executing any list price change,
approvals are obtained from the NNI President and Senior Vice President for Strategy, Finance
and Operations. The Pricing Committee is also notified before execution of any list price changes.

NNI is aware that list price plays a role in what patients pay at the pharmacy counter,
particularly for patients with high-deductible health plans, those who have co-insurance, and those
who are uninsured and not covered by any government drug benefit programs. But it is important
to recognize that list price is not set in a vacuum. Rather, list price is set (by way of the procedures
just described) against the backdrop of the competitive environment in which the company
operates, which includes increasing demands by PBMs and other payers for rebates.

Because of consolidations that have occurred over the past several years, the three largest
PBMs now manage access to medications for over 80 percent of the covered U.S. population, or
roughly 220 million people. With such a substantial market share, these companies are able to
exert considerable leverage in negotiations. If they do not extract the rebate concessions they
demand, they can (and do) exclude products from formularies. Exclusion from a major formulary
would have significant consequences for patients and for the company. If Novo Nordisk medicines
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were not covered on formulary, patients whose diabetes is well-controlled by a Novo Nordisk
product would be forced to either switch to another product, which might not work as well for
them, or pay much more to stay on their physician-prescribed Novo Nordisk medicine. For the
company, exclusion from a major formulary typically results in a significant financial loss, as well
as loss of market share.

The pressure to provide higher rebates is constant and escalating, and rebate percentages
have increased year over year for the last several years. Today, as a single company, Novo Nordisk
pays approximately 10% of all rebates across the entire pharmaceutical industry, much of that
within the insulin space. This is a result of the fierce competition between the insulin
manufacturers, in the current system, to secure and maintain formulary access.

While increased competition in a marketplace would usually lead to lower prices, our
current healthcare system is built on misaligned incentives that have led to rising costs for
medicines. Chief among these misaligned incentives is the fact that the rebates pharmaceutical
companies pay to PBMs are calculated as a percentage of list price. That means that a
pharmaceutical company like NNI fighting to remain on formulary is constrained from lowering
list price because PBMs will then earn less in rebates and potentially choose to exclude Novo
Nordisk’s products if its rebates are not competitive. In fact, NNI has had discussions with payers
about the possibility of eliminating rebates and focusing instead on net price—in other words,
lowering list price to the amount the company actually receives from payers. In those discussions,
PBMs and other payers have expressed concern about the consequences of such a systemic change
and have been unwilling to offer assurances that NNI would maintain its formulary positions if it
no longer offered rebates. For that reason, the company continues to invest in rebates. Last year,
across all products and channels, Novo Nordisk paid an average of 68 cents for every dollar of
sales to PBMs and other payers and supply-side entities in the form of rebates and other discounts
and fees—approximately $18 billion total.* These rebates, discounts, and other price concessions
are the single largest investment Novo Nordisk makes in ensuring its products are broadly
available to patients.

Unfortunately, many patients do not see the full benefit of the discounts NNI and other
manufacturers provide to PBMs to secure formulary access, and some see little to no benefit at all.
In particular, uninsured patients and patients covered by high-deductible health plans pay close to

* As discussed in Novo Nordisk’s March 8, 2019 submission to this Committee, net prices for Novo
Nordisk's insulin medicines have declined year over year for every year from 2015 to 2018 as a result of increasing
payer demands for higher rebates.
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the full list price for Novo Nordisk’s medicines. Others, such as those with co-insurance or
Medicare Part D patients in the coverage gap, may also pay a substantial portion of the list price.
This is true even where Novo Nordisk has already paid a substantial rebate to the PBM to secure
formulary access for the particular medication.

As noted in our prior submission, NNI supports the Administration’s efforts to alleviate
this problem by implementing the so-called rebate rule. NNI also supports other legislative or
regulatory change that would ensure that the rebates pharmaceutical manufacturers pay to secure
and maintain formulary access are passed on to the patients who use those medicines.

w0 ok ok

Production of this and future information and data is not intended to constitute a waiver of
the attorney-client, attorney work product, or any other applicable rights or privileges in this or
any other forum. NNI expressly reserves its rights in this regard. In addition, certain information
responsive to the Committee’s requests, and in particular in future submissions, may contain highly
sensitive information — potentially including confidential, proprietary, trade secret, and/or material
non-public information. Accordingly, NNI requests that such information be kept confidential by
the Committee and its staff. Notwithstanding our request that such information be kept
confidential, we would ask that staff provide us with notice and an opportunity to be heard before
the Committee discloses any such information or data to third parties.

We appreciate our recent conversations with your staff on these matters and look forward
to engaging further with the Committee to continue addressing the questions in your Letter. As
discussed with your staff, and as described above, certain of these questions may call for sensitive
information, and we will raise such issues with staff as appropriate. NNI is committed to working
with the Committee to respond to its inquiry and to addressing the complicated issues surrounding
drug pricing more broadly. We look forward to working cooperatively with you and your staff in
this regard.

Sincerely,

“Rophaso A +okerbos

Raphael A. Prober
Steven R. Ross
Counsel for Novo Nordisk Inc.



HISTORIC WAC PRICE FOR INSULIN PRODUCTS

Product Name NDC/UPC/HRI History Price Type History Effective Date History Package Price WAC Current Package Price WAC Current Effective Date Package Description Qty Size Package SUM
Fiasp FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-3204-15 WAC 07/03/2018 $558.83 $558.83 07/03/2018 Pen 5 3 ML
Fiasp FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-3204-15 WAC 09/29/2017 $532.22 $558.83 07/03/2018 Pen 5 3 ML
Fiasp Subcutaneous Solution 100 UNIT/ML 00169-3201-11 WAC 07/03/2018 $289.36 $289.36 07/03/2018 Vial 1 10 ML
Fiasp Subcutaneous Solution 100 UNIT/ML 00169-3201-11 WAC 09/29/2017 $275.58 $289.36 07/03/2018 Vial 1 10 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 01/08/2019 $462.21 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 07/03/2018 $440.62 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 01/03/2018 $419.64 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 08/25/2015 $403.50 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 11/18/2014 $372.76 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 05/31/2014 $333.12 $462.21 01/08/2019 Pen 5 3 ML
Levemir FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6438-10 WAC 05/21/2014 $303.12 $462.21 01/08/2019 Pen 5 3 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 01/08/2019 $308.14 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 07/03/2018 $293.75 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 01/03/2018 $279.76 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 08/25/2015 $269.00 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 11/18/2014 $248.51 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 05/31/2014 $222.08 $308.14 01/08/2019 Vial 1 10 ML
Levemir Subcutaneous Solution 100 UNIT/ML 00169-3687-12 WAC 12/19/2013 $191.28 $308.14 01/08/2019 Vial 1 10 ML
NovolLIN 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3007-15 WAC 10/08/2018 $260.25 $260.25 10/08/2018 Pen 5 3 ML
NovoLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 07/06/2016 $137.70 $137.70 07/06/2016 Vial 1 10 ML
NovolLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 11/25/2015 $127.60 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 05/19/2015 $120.45 $137.70 07/06/2016 Vial 1 10 ML
NovolLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 11/18/2014 $109.56 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 05/28/2014 $99.65 $137.70 07/06/2016 Vial 1 10 ML
NovolLIN 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-1837-11 WAC 12/03/2013 $90.65 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 07/06/2016 $137.70 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 11/25/2015 $127.60 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 05/19/2015 $120.45 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 11/18/2014 $109.56 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 05/28/2014 $99.65 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN N Subcutaneous Suspension 100 UNIT/ML 00169-1834-11 WAC 12/03/2013 $90.65 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 07/06/2016 $137.70 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 11/25/2015 $127.60 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 05/19/2015 $120.45 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 11/18/2014 $109.56 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 05/28/2014 $99.65 $137.70 07/06/2016 Vial 1 10 ML
NovoLIN R Injection Solution 100 UNIT/ML 00169-1833-11 WAC 12/03/2013 $90.65 $137.70 07/06/2016 Vial 1 10 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 07/03/2018 $558.83 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 02/23/2017 $532.22 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 07/06/2016 $493.25 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 11/25/2015 $457.10 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 05/19/2015 $431.60 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 11/18/2014 $392.63 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 05/28/2014 $357.10 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG FlexPen Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-6339-10 WAC 12/03/2013 $324.80 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 07/03/2018 $558.83 $558.83 07/03/2018 Pen 5 3 ML
NovolOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 02/23/2017 $532.22 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 07/06/2016 $493.25 $558.83 07/03/2018 Pen 5 3 ML
NovolOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 11/25/2015 $457.10 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 05/19/2015 $431.60 $558.83 07/03/2018 Pen 5 3 ML
NovolOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 11/18/2014 $392.63 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 05/28/2014 $357.10 $558.83 07/03/2018 Pen 5 3 ML
NovolOG Mix 70/30 FlexPen Subcutaneous Suspension Pen-injector (70-30) 100 UNIT/ML 00169-3696-19 WAC 12/03/2013 $324.80 $558.83 07/03/2018 Pen 5 3 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 07/03/2018 $300.12 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 02/23/2017 $285.83 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 07/06/2016 $264.90 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 11/25/2015 $245.50 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 05/19/2015 $231.75 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 11/18/2014 $210.82 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 05/28/2014 $191.75 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG Mix 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML 00169-3685-12 WAC 12/03/2013 $174.44 $300.12 07/03/2018 Vial 1 10 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 07/03/2018 $537.47 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 02/23/2017 $511.88 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 07/06/2016 $474.40 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 11/25/2015 $439.60 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 05/19/2015 $415.10 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 11/18/2014 $377.56 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 05/28/2014 $343.40 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG PenfFill Subcutaneous Solution Cartridge 100 UNIT/ML 00169-3303-12 WAC 12/03/2013 $312.36 $537.47 07/03/2018 Cartridge 5 3 ML
NovoLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 07/03/2018 $289.36 $289.36 07/03/2018 Vial 1 10 ML
NovoLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 02/23/2017 $275.58 $289.36 07/03/2018 Vial 1 10 ML
NovoLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 07/06/2016 $255.40 $289.36 07/03/2018 Vial 1 10 ML
NovolLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 11/25/2015 $236.70 $289.36 07/03/2018 Vial 1 10 ML
NovoLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 05/19/2015 $223.45 $289.36 07/03/2018 Vial 1 10 ML
NovolLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 11/18/2014 $203.24 $289.36 07/03/2018 Vial 1 10 ML
NovoLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 05/28/2014 $184.85 $289.36 07/03/2018 Vial 1 10 ML
NovolLOG Subcutaneous Solution 100 UNIT/ML 00169-7501-11 WAC 12/03/2013 $168.15 $289.36 07/03/2018 Vial 1 10 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-2660-15 WAC 01/08/2019 $508.43 $508.43 01/08/2019 Pen 5 3 ML
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Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML
Tresiba Subcutaneous Solution 100 UNIT/ML

Tresiba Subcutaneous Solution 100 UNIT/ML

Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML
Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML
Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML
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00169-2660-15
00169-2660-15
00169-2660-15
00169-2550-13
00169-2550-13
00169-2550-13
00169-2550-13
00169-2662-11
00169-2662-11
00169-2911-15
00169-2911-15
00169-2911-15

HISTORIC WAC PRICE FOR INSULIN PRODUCTS
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10/23/2015
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10/23/2015
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12/21/2018
01/08/2019
01/03/2018
03/03/2017

$484.68
$461.60
$443.85
$610.11
$581.62
$553.92
$532.62
$338.95
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MEDICARE PART I PROGRAM
REBATE AGREEMENT

FHIS REBATE AGREEMENT (tis “Agreement™ ) is made and entered into as of the 15t dhyofdmmary- 2013 :

{“Efleciive IJ'm_'“‘;s,‘ by and betesen OV5 Caresnark Part [ Services, LLC, a Delaware limited Liabaliny

company CPEM™L and Novo Nordisk Ine., a Delaware corporation Mlmutmhr el

I, Definitions. o addition to terms detined elsewhers herein, the following torms shall have the mesnings
set forth below:

“Admarnstraleve Fees' means the adsamstrativee fees set forth on Bebibar A attached hereto,

“Atfihale” means, with respect o a party, any corporation, partnership or olber legal entity dorectly oy
idirectly owned or controlled by, or which owns or contrals, or which iz under common ownership or

comtiral with, such party,

an’ means an Afflated Plan that s an BOWE Plan.

“Afiihiated B
“Baseline Met Price” means Net Price in effect as of the last day of the prioy Contraet Year,

“Haseline WACT means WAC 1 elfect as of the last day of the pror Condract Yoar,

CUMS” means the Centers lor Medicare and Medicaid Services,

“Competitive Products™ means, witl respect o csch Prodect, all single source, beanded, presenption

products sn the seme Therapeute Class as such Produet that are manufactored by anoentity other thas
Manufactorer,

SUontrae! Yeur” means the twelve-month period commesneing on January [, 2013 and each subseguent

twelvesmontly peried,

SDesadvantage™ means misrvention schivig im focwsed ona Prodouct where such activities are reasonably
mntenited o discourage the wilization of the Peoduct i favor of o Competitive Product, nciuding,
withoul lmitation, step edus and pror asthorzates; provided, however, that “Disadvanuge” shall oo
mchude Permitted Activities,

CEGWEP Plan” means a Part D Plan that s operating under a walver granded pursvant to 42 CFR. &
423.455{ch

“Frclugion™ means that e prodoet is subject 1o NOC block, step edit or prior authorization reguiring
cemonstrated fatlure of the Product, or 15 otherwise not coverad by the Part [ Plan, subyect 1o medical
pevessity exceptions and such cxceptions as may be requibred to comply with applicable faw, including,
without lmtation, the MMA.

“Medeare Coverage Guap” micans the 2ap phase in preseniption drug coversge thal oceurs between the
il coverage linnt {as delined in Section TROGOI-2iRH3) ol the Soctl Sceurity Aoty and the out-ol-
pocket threst ol fias« defined in Scetion 18601 3204 By of the Socml Secuniy Act)

Wedicare Covernge Oap Dhzcount Program™ means the Medicare Coverage Gap F‘Jmoum Ehwr.rﬂ
wealed ;mrmfn'lt Loy Section 3300 ol the Patient Prod Lwiiﬂﬂ and Adlfordable Care Aot (H. 5{ 4 :
amended by Section IO of the Health Care snd Eaucation Reconciliation At of 2000 (1.
codified in Sections 1860D-43 and 1860D-14A of the Social sceurity Act

|
Thiz document contains confidental and proprictary trede seereiy of OVE Carernark. [ contents may ol be deseloged
bewond the authorized reciprent wthoul UVE Crremmrk's prion wrilion consent. -
pIT
s
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“Member™ means a person who is enrolled m o« Part 1) Plan,

“MMA™ means the Medicare Prescription Drug, Improvement, and Modemization Act of 20603 and the
seeulations promulgated thercunder,

“Net Price” means, as determined separately for each appheable Product and each applicable Formulary
Stats, an arnount eouel te 0 WAC minus (1) WAC nmluplied by the applicable Rebale poroentage.
For purposes of clarification, WAC used for “Net Price” equals WACT used for calculation of Rebates
(i.e. WAC as of the [t te applicahle month)

*Non-Allliated EGWEP Plan” means a Non-Affiliated Plan that is an EGWP Plan.
“Non Affiliated Plan™ means any Part D Plan that is not an Affilisted Plazn.

“Part I? Plan”™ means cach Part D Plan Sponser preseription drug plands) approved by OMS under the
Program and for which PBM provides Rebate Contracting Services.

“Part D Plan Sponsor” means a sponsor that has recerved CMS approval of its preseription drg plan
uader the Program and for which TBM provides Rebate Contracting Services.

“Participating Pharmacy” means a Network Pharmacy or an Out-of-Network Pharmucy is such terms
are delined i the Part D Regulations; provided that Participating Pharmacy shall not melude a Network
Pharmacy or an Out-of-Network Pharmacy located outside the United States, Puerte Rico, and ULS.
Territeries, unless approved in wnting by Manufacturer, and shall not include non-retail hospiial
pharmacy that receives purchase discounts en the Produets from Manufacturer or any pharmacy owned
or operated by a “covered entity” (as defined ac 42 US.C. §256b(a)(4)), which dispenses drugs under
the program established pursuant to Section 3408 of the Public Health Service Act or any pharmacy
which dispenses drugs pursnant to the Federal Supply Schedule. Manufacturer will provide notice 1o
PRM in accordence with Section 2{d) when Manulucturer identifies such pharmacios that (i) are owned
or operated by a “covered entity” (as defined at 92 ULS.CL §250b{a)4)), which dispenses Product(s)
under the program established pursuant to Section 3308 of the Public Health Service Act or (1)
daspense Product(s) pursuant to the Federal Supply Schedule.

“Permitted Activities” means actions taken Tor reasons of clintcal approprisieness, or Participant salety,
or Al¥-rated generic substitution/intervention.

“Plan Formulary” means the formulary adopted by the Part D Plan Sponsor purswant to the MMA, as
most recently submitted o CMS,

“Program”™ means the voluntary Medicare Part D Preseription Drug Benefit Program ercated by the
MMA.

“Products™ means the pharmaceutical products histed on Ixhibit A ainached hercio.

“Rebate Contracting Services™ means the negotiation with preseription drug manuficturers and others
for ciscounts and rebales on preseription drugs.

“Rebates™ means the rebates set forth on Exhibit A

¥
This docament contains confidential and proprictary trude segrets of CVS Caremark. Tis contents may nat be disclosed
hevend the authonzed recipiant without CV5 Caremark’s prinr writteln consent,
‘_uﬁ."td
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“Second Trer™ shall mean (he co-pay status under which the Product is at the lowest co-pay level for
branded, single source prescription products in the relevant Therapeuve Class, Such co-pay level shall
not he greater than the lowest co-pay level Tor branded, single source prescrption products for the
muatjority ol all other therapeutic classes

“speciadly Product”™ means 2 pharmaceutical, biotech or biological drug that is used in the treatment of
chronic, long-term or genetic disease, including injectable, infused, or oral medications, and that may
have mixing and compounding complexities andor special storage or delivery requitements (e
refrigeration).

“Specialty Tier™ means the co-pay stats under which the Product 1s adjudicated at the co-pay level for
branded, single souwree prescription Specialty Products.

“Therapeutic Class™ means the therapeatic class for each Product as sot forth in Exhibit O, [ the event
the FDA approves additional preseription pharmaceuticals or biologicels within the therapeutic classes
af the Products during the Term of this Agreement, such newly approved pharmaceuticals shall be
considered o be Competitive Products and added within the appropriate Therapeutic Class listed in
Exhibit C upon written notice by Manufacturer to FBM, subject to PBM s writlen approval, which shall

not be unreasenably withheld, £ PBM does net respond within Foz“ natee (o reasenable
commustication efforts, the Competitive Pricduct will be deemed to be mcluded o the Therapeutic

Ulass.

“Unit” means a single wnit (whether a mitligram, pill, milliliter, or other measurement), provided that
sinitle use items shall be measured per use (1.e. one use equals one wmt).

“SWholesale Acquisition Cost™ or “WAC™ means the wholesale acquisition cost for o Produet as
determined by Manufacturer and pubhshed by First Data Bank andior Medispan, a8 selected by PDM.
The parties acknowledge that WAC docs not reflect wholesaler fees, charges or mark-ups or any
chargebacks, rebates or discounts that Manufacturer may provide to whelesilers or any other person or

entity.
2. Rehates.
(1} Rebates &  AdministrativeFees. Manufacturer shall pay to PBM  the Rebhates and

Admmistrative Fees Tor each Product dispensed to Members by Participating Pharmacies ag set forth in anad in
aceordanze with Exlubit A

(b} PIIM date Reporting,

(1} Reporting.  Within forty-five {45) days after the end of each calendar month for the
23 confract year and thirty (30) days for the 2014 contract year. PBM shall deliver 1o Manulucturer
an invoice setting forth the caleulation of the amoeunts payable by Manutacturer to PBM for such month
and. to the extent not previously submitted, the eight (8) preceding months.  The mvowce shall be
accompanied by a prodizet utthzation report {2 tatal across all Plans for each Product identified by brand
and by NDC numsber), which shall be vansmitted by electronie duta utilizing the National Council for
Preseription Drug Programs {"NCPDP™) manufacturer rebate awtilization flat file standazd, PBM’s
standard reporting format, or as otherwise mutually agreed upon by Manufacturer and PBM, for such
month and, to the extent not previcusly submined, the eight (8) preceding months (“Data Reports™}

(i1} Utitization &v Product, A total across all Plans for each Product (identified by brand
and by T1-digit NDC number),

El
This document contains vonlidential and propriciary tende seerets of CVS Caremark. [ contents may not be disclosed
bevend the authorized recipient without UVS Carcmark's prior written consent.

= :‘:n‘rﬁ
C'G..{;'ra

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-000041



{111} Utilization by Market. Utilization lor a given Product and s Therapeutic Class (as set
lorth i Exbibic C) swmmarized as fol]
i Listing of pharmaceutival products in the Therapeatic Class
it, Listing of Manufacturer’s Prodocts mn the Thewapeutic Class
i, For each of Mapufacwrer's Producis individually and for all other
pharmaccuticals listed in the Therapeatic Class in the aguregate, the
nimber of prescriptions, the number of Units dispensed and the share of
the Therapeutic Class represented.

This information is available in electronic data and var be gquened by Manufacturer, The summary
level invoice is also available in hard copy. The mformation provided abave, plus claim level dutal
with Plan names or identification number, shall be provided.

PREW shall use reasonable efforts 1o notily Manufacturer within _lf a Product’s change

E

in status on its Plan Formuiary; provided that failure to give such notice shall not constitute a breach of
thits Agreement

(iv) Notice ol Deficiencies & Obiect Manufacturer must notsfy PBM in writing within

olfowing Manufacturer’s receipt of the Duta Reports i Manufacturer

helieves the data subouited in the Data Reporis i either mussing material cemponents of the required

data elements for all or any of the Product utilization reperted or iy not capable of being processed by
Manufacturer due to the data files, when delivered, being corrupt, damaged, or otherwise not readable.

{v1 Culeulations, Aoy clams submitted from any ol the _p: ceeding the
currert month  shall be ageregated with the current month’s claims for the purpose of caleulating

Rebutes and Administeative Fees. Caleulations for Rebates and Administrative Fees will be perfarmed
with six decimal places of precision and summanzed o two decimal places of precision for submission.
Caleulations shull be based upon the bill date of the clamis), not the fill date.

{vi) State to Plan Reconcilianions.  Notwithstanding anything in this Agreement Lo the
costrary, PBM may furmish Data Reports o Manufacturer for state claims within

B ot the clan perod.

() Manulacturer Paviment.

(1) Monthly Pavment. For the 2013 comtract year, Manufactorer shall pay o PBM the
Rebates and Adnunisirative Fees caleclated within rthe date of Manufuctorer’s
receipt of the Data Reports submutted in accordance wil w1y For the 20004 conlract vear,
Manufacturer shall pay to PRM the Rebates and Adnumistrative Fees calculated within
Notwithstanding the forcgeng, sequential payment duc dates shall be al least tharty
mieaning that if PBM submits more than one {11 inveice and Data Report within a

periodd, the pavment due date for the additional mvoree shatl be thiny days from the payme I I l e

il dnic ol t

carhier month's invoice.

(1) Method of Pavipent. All payments made by Manufacturer shall be made electronically,
vin wire transler, w the bank account designated by PEM,

(23] Manufaciurer Documentation Mmmufacturer shall deliver to PBM, electronieally and
within the same timeframe as the Rebate and Admuustrative Fee paymeat, the NCPDP manufacturer
rebate reconciliation flat file standard, or alicrnatively, a recenciliation report in the format set forth m

This document contains comlidential and proprictary trade secretz of UVE Caremark. LS contents may pet be disclosed
heyond the suthorized reciprent wathout CWS Cargmk's prioe serilien consent, Ak
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3. Confidential [nformation.

(a) General, PBM and Manufacturer each shall mamtain the confidentiality of any confidential
and/or proprictary information of the other party, including, but not hmited to, any confidental pricing,
marketing ar p‘o{i wt informuation; Part D Plan lists and mformation; mformation on invoices and reports

provided by PRM 10 h-h:nui.ﬁ.lu:-.r r_ “Claims Data™); the terms of this Agreement; the existence of a dispute and
any information generated pursuant w same, such as the information referenced m paragraph 10 in Exhibit B
attached bereto: and any other non-public mfermation or decuments provided by one panty o the ofi
hereunder foollectively, “Confidential Information™,  Such Confidential Information shall not be disclosed 1o
the receiving party’s employees or representatives or to any third party, or used by or for the beneli of such
party or any third party, directly or indirectly, except as may be necessary to carry out or enforee this
Apreement. Neither PBM nor Manufacturer shall use the name of the other party, including any trudename or
trademark, im any advertising or promotional materials or in any communication withowt prior weitten consent
of such other party; provided, however, that PBM may reference Manufacturer and the Products in product
mformational communications, The foregemg notwithstanding, tlw restrichions of this Section shall not apply
to information: (i} which is required to be disclosed by law, including withow lumitation, MMA, or for prpeses
of resolving a dispute consistent with the dispute resolution process sel Torth heredn, (1) which the receiving
party can shoow was known o 1t prior o the disclosure by the disclostng party, (i) which 15 or beeomes public
knowledge through no fault of the receiving party, (1v) which is lawtully disclosed to the rece iving party by a
thied party: or (v) which a Part D Plan Sponsor, or i1s agent or representative, reviews i connection with an
audil of s agreement with PBM and dizelosure of the terms and conditions of this Agreement is reasonably
necessury m osuch context; prov ided, the recoiving party has agree d in writi '"’I‘ tis hu'd SLC ‘a documents in
conlidence prior m g ';1 of any Hlii,h ( onfideniial |’[i1trli|;:tiil'l
hiwe the rig ;
connection w n]* {’m [’ it D l‘lun hpmhm s review of a [mdm..n status on a I’I.m lummia:\. plmimd the
receiving party has agreed in writing to hold such documents in confidence prior to receipt of any such
Conflidential Information. 1f a party believes in good {aith that i pust disclose any Confidential Information to
comply with iaw, then, subject 1u the next sentence, such party shall notify the other panty of such reguirement
priot (o making any disclosure o that the other party may seck a protective order or other appropriate remedy to
metntam the confidentiality of such information or limit or condition any disclosure thereol. Notwithstanding
the Toregoing PBM and a Part D Plan Sponsor may report to CMS Confidential Information with respect 1o the
Rebates claimed. paid or puyable hereunder that it is required to disclose pursuant to the MMA Repulations
without first notifying Manufacturer provided that the disclosing eniity fakes all actions avatlable o ot to
preserve the confidentiality of such Confidential Information to the greatest exient possible in accordence with
law, including, without hmitation, by expressly designating such information as confidentinl commercial
infarmation which is exempt from disclosurc under the Freedom of Information Act

(b Rern of Information upon Termtination.  Immediately upon the expiration or termination of
this Agreement, PRBM and Manufacturer shall cease use of and, upon reguest, de W the other party all
Confidential Informution of the other pary that such party may bave in its possession o7 control; proviced that
GNe Copy My b L;;;ia{- for archival purpases -t:;.L;h_msrf fo the L“-:Jrlr'i:.EL?:;lLL'l|i1}’ r'ﬂqui:'cm..erih: al this Agtreement),

(el Use of Third Party for Bebate Validstion Services. In the event Manulacturer desires 1o engage
& thard party o provide rebate validation, claim pro

ing or other services relating to this Agreement, such

iy
[is document contning confidentinl and propeickery trade secrets of VS Carensark, 115 contents may naot be disclosed
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third party must be mutizally acceptable o the parties and enter into s conlidentiality agreement with PBM prior
to the disclosure by Manufacturer 1o such third party of any Claims Data er other Confidential Information.

2, Term and Termination.

{al Term. The initial torm of this Agreement shall comimence on the Elfective Date and continue
thereaiter until December 31, 2014, subject w carlier termination as pravided heram.

(hl Termmingiaon W cense. Dither party may terminate this Agrecment apon writlen potics o the
ather party: (i) 10 the party breaches any term: of this Ayreement and such breach is not cured within thirty
(20} days of written notice thereof; or Gi) 1f the other party files a petition in bankruptey, s adjudicared
ba for the henefit of Hs ereditors, or is voluntarly or involumanly dissolved,

nkrupt, makes a general assignment

(c} Supervening Hlegality.
{1} This Agreement shull terminate i both: (A} as a result of the enactment of any new

applicable federal or state law or regulation, or any change in any existing applicable federal or stale law or
repulation or any new interpretation of any applicable federal or state law or regulation by any court o

regulatory agency. the performance by a party of any material obligation under this Agreement would be

1
it

This decument contains contdental amd proprietary trade secrets of CVS Caremark, L contents may not he disclosed
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rerclered 1][.—,_3:‘1] or Ay ‘erial 1r1"~ua,m1 af this Jikmu‘m,n{ would be rendered invalid or snentorceabhlie, and
{13} the parties are unable (o negotiste o mutually acceptable amendment 1o this Agreement pursuant to ‘_g__u%u‘-r
Sfeaiiiy below, 1 any immaterial provision of this Agre

ernenl is held to be llegal, invalid or unenforeeable for
amy reason, this Agrecment shell be deemed amended to delete such provision, such amendment 1o upplh only
with respect e the operation of this Agresment in the particular jurisdiction in which such provision s held o
be illegal, mvalid or unenforceable, and the remainder of this Agreement shall remain in Ul foree and effect

and enforoeabie in aceardance with thelr terms,

[i1) The parties apree that the party affected by the new Taw or regulation or the changs in
baw o regulation or the |nmpl.f':am:\n of & lew or regulation shall vse reasonable efMorts to give the other party
at least sixey (600 days prior wiritien notice of the elfective date of such new law, change. or interpretation.

(111) The parties agree that, notwithstanding the foregoing provisions of this Section, gither
paarly my, within tes {107 business davs of gpang or recerving notice of the now Iaw, chunge, or inferpretation,
notefy the other party of 1ts wish e renegotiate the pplicable terms of this Agreement (" Rencgotiztion Notiee™),
in which event the parties shall nesotile i good faith, for a period of sixty (603 davs Trom delivery of the
Renegotiation Motice, an amendment 1o this Agreement that sddresses the mmum of this Agreement rendered
itlegal, nvalid or unenforceable by the new law, change, or interpretation while preserving to the greatest exient
pussible the origmal mtent of this Agreement. 1 the parties successtully conclude xth.z negatiations prior o the
effective dute of the new laow, change, or interpretation, this Agreement shall not termunate and shall be
amended to reflect the nepotiated terms. 1 the parties are unable 1o suecesslully conclude such negoliations
prioe to the effective date of the now law, change, or intsrpretation and such effective date i within the sixty
(60} day negotiation g’lﬁ,ﬂ(l(i pegotizlions shall continue but this Agreement shall be deemed amended o deleie
such portion rendered ,.Mll invithd or enenforcealble, such amendment o apply only with respect o the
operation of this ;‘\.g_rwma.m. e particolar wrisdictien in which such portion 8 Beld to be illegal, invalid or
unerioreeable, and the remumnder shall remain i full foree and elTect and enforceable in sccordance with s
terms, subjeet to the subsequent sentence. o the event the parties are unable to successtully conclude such
negolabons within the sty (607 day negotiation pericd, this Agreement shall terminate at the end of the sy
{603 day negehation perind.

{i Sanutfacturer Chanee i Control, In the event there i3 a "Manutacturer Changs in Control” {as
defined bebow), Manutacturer shall potity PEM 1o writing simultancously with the public announcement of the
transaction and PBM, upon written notice to Manufacturer, shall have the right Lo terminate this Agrooment,
For purposes of this Section, a “Munufacturer Change in Control” mesns: (13 an event whereby any person or
entity shall become the "heneficial owner” {as defized in Rule 13d-3 under the Secuarities and Exchange At of
934y, directly or mdirectly, of fifty percent (5094) or more of the secourities of Manufacturer; [0) anyv sale,
lease, exchange or other tansfer {in one transaction or a serses of related transactions) of {10y percent {50%4) or
mwore of the assers of Manufacturer or any ol its Aflilates (other than sales in the ordinary course of business),
or (i) any merger or conselidation 10 which Manufacturer 15 a party except for 3 merger m which Manufacturer
1% the surviving entity,

(e Survival. Termination or expiration of this Agreement for any reason shall not release either
paarty feom any labiling which at the time of termmalion or expiration has already acersed 1o the other party or
which therealter may accrug with respect 10 any act o omission 0CCUrTing prior to lermination or expiration,
including, without limitation, Manufhcturer's obligation to pay Rebates and Admunistrative Fees in accordance
with this Agreement for Produet{=) dispensed prior to the dare of termination or expiration. Without limiting
the generalily of the fore ‘ﬁincr Sections 21 3, 4 (for 2 period of one vear), S0e) 6 and 7 shall survive any
wm‘wi‘]ﬂt? noar prnatmn ot hgu. —‘%«‘q'f:;:mmn zmd mlwitlmwndi"g the --*1'10‘;:13 of a Product from this

5
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fa} PBM Warranties, PBM represents and warrants that: (1) it has or will disclose o each Pat D
Plan Sponsor that it I’*‘CE‘W!&:@ rebates and admuimisgiralive fees from muunmmum al manufacturers; (1) 10 has or
will make all disclosures and submit all reports to Part D Plan Sponsors and to CM3 regarding the Rebates and
Adnunistrative Fees claimed, pf’id or pavable pursuant o this Agreement on utilization of the Part 13 Plas of
such Part 13 Plan Sponsor 1o the extent such disclosures (A) are required by applicable law or by contractsal
commitments undertaken by P HM or (B} are necessary to permit Part D Pian Sponsors o comply with their
reporting and disclosure ﬂh'l”‘ tioses W CMS or other government authorities ueder applicable law {including
applicable Propram regulations and guidance); () it will remat the Rebates paid hercunder to the appheable
Part 12 Plan Sponsor whose Part D Plan Product utibization gave rise o such Rebates, excepl to the exlent PEM
has been suthorized 1o rotain such Rebates by such Part B Plan Sponsor; Gy in the event PEM or any ol its
Affiliates is a Part 1 Plan Sponsor, such Part 3 Plan Sporsor will, 1o the extent required by applicable law or
reguialion, including MMA and the | ;,dmwl anti-kickback statule, treat praymenis ¢ received under this Agreement
as discounts {as such term s used at 42 US.C0§ [320a-7hi 300A ) price a,mxu,am:-m {as such term is used in the
Program regulations), including Llpwnprmta. qwulmg in acenrdance with applicable law, and disclosures 1o
CMS and (vyoob has oo written agreement with each Part 1) Plan Sponsor of a Part D Plan which peromis it
recetve and retam the ‘adrmnmm ive Pees provided for in this Agreement,

(b Manuiaclurer Warrsnties, Manufactorsy further represents and warsants that Manufacturer shail
properly disclose and report the rebates pavable hereunder to government progrons and to other third paries 1o
g extent such disclosures are [u[um,d by applicable v, regulation or contractual commitment, Manulacturer
peknowledees and agrees that: () Caremark has played no rele in the determining or reporting of AW, ASP,
AMYP or best price by Mansfacturer, and (0 Caremark has not engaged woany condaet that woeuld fmpair
Munufacturer's ability to accurately report “hest price”™, ASP, or AMP o CM3S,

{c) Produet Warragties, Manufaciurer represents and warrants that the Products: (1) are free from
defeet i design, material and workesansiap; (1) are in complisnce wilh apphicable law and all regulatory
roguiraments of the Food and Drug Admimstration CFDATL includieg these refated to the adulierstion or
mishranding of products within the meaning of Sections 501 and 302 of the Food Drug and Cosmetics Act
(CFDOCATY Gy oare not articles which may not be mtreduced o interstate conunerce purswant fo the
regrarenients of Sections 303, 514, 515, 516 or 320 of the FDOAL (v have been manulactured i sccerdance
with current FDA Good Manufacturing Practices as required by 21 CER. 8§ 210 and 220: {v) arc not
infringing wpon the patents or frademarks of any third party: and (vi) have been approved by the FDA pursuant to
Section 3035 of the FIICAL

{d} Indemnification.  PBM shall mdemnity, defond and hold harmless Manufactorer and s
Aftiliates and  their respective officers, directors, emplovees, agents and  subcontractors  (collectively,
“Sanufactorer Indesmaces™) from any and sl eloms, demands, actions, causes of action, losses, habihties,
Judgnients, damages, costs and exponses (neluding, but oot lmted o, reasonable sltornevs' Tees, cowt costs
and costs of settlement] fcollectively, “Losses”™) that the Manufacturer Indennitees, or any of them, may suffer
as i result of the pegligenee or willfid misconduct of PEM,  Manufsolwer shall indemmify, defend, and hold
harmiless PBM and i1 AMlates and their respective officers, direclors, employees, agents and subeonizactors
{eollvemvely, "PBM hademaitees™) from any and all Losses that the PBM Indemnitees, or any of them, may
suffer that arise from or relate o 1 () the death of, or bodily injury 1o, any person on aceount of the use of any
Muanufacturer product; (i) any recall, quarantine, warning or withdrawal of any Manufactoer product; (i) any
breach by Manutacturer of any of iy representations, warranties, covenants or agreements contained in this
Agreement; (v) any clam that 2 Manulacturer product infringes on the patent or trademark of any third party,
or (v the negligence or walilud misconduct of ?\-‘]L'Ll'luﬂ'uitlm:fll

{el Product Recall. In the event of o recall, warmmg, withdrawal or quaranting of a Producy,
Munufacturer shall give PBM orompt notice thereol und shabl reimburse PBM andfor any Part [3 Plan, within

5
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thirty {30 dayvs ol eecerpt of PEBM s invorce, Tor all actual, reasonable, direct costs iocurred as a result of such
event,

i1 . Manufacturer shall mainiain in efiect during the werm of this Agreement a
comprehensive general Hability policy, including products Hability coverage covering all Prodocts, and
Manutaciurer shall pmmp v after the cxcoution of this Agreement dml vate PRM as an sdditional msered on
sguch polioy, and sweh msurance will be primary msuranee with respect o PBM, bt only with rowmard 1o
Manufsoturer's Prodocts and performence ander this Agrecment, The policy shall be underwritten by oan
msurance company that carres an A- or better ratimg fromn AN, Hest This comprehensive msurance policy
ahall be o an amwuet not ess than Frive Milbon Dollaes (52 000 0009 per ocourrence. Manufacturer shall also
madntain in effect Errors and Omisstons coverage of at least Two Mlﬂmn Proellass ($2.000,000%, such ssuwrance
providing coverage for rebating actvvity, The Manufacturer shall provide durty (30 davs notice 10 PBM in the
event of any moedilications, cancellation, or fermization ﬂm'cm" Manulacturer shall provide PBM with a
cartifcale of 1nsurance naming PBM az additional insured evidencing compliance with this Section within thirty
C30) days of execution of this Agreement and therealter upon reguest. Manubicturer shall have the right 1o
satesdy the requirements vnder oy Section through oy combpation of actua! wsurance andfr sedlanserance.
The amount of such reguired insurance coverage under this Section shall not ot Manufactures's obligations
under this Agreement.

{a) Fommulary Structure, Except as may otherwise be expheitly provided i this Agrecment we the
contrary, nothing m this Agreement shall be deemed or construed 10 m any way Lt the abiliny of PBM 1o
atervene againsl, or otherwise condoct Tormualary activities with respect o, any produet of Manafaciurer,
provided, bowever, that 10 the extent such actions violate the conditions for Rebates on any Product set fueth
herein (mclhuling L-U!:«dklilﬂﬁ» in Exhibie Ay, Rebates and Adnuniatrative Fees shall not be payable on Prodoct
utilization ol the applicable Fart I Plan. Nothing in this Agreement shall be cons mmd s reguire PBAM to take
any action in conptravention of, or refrain from taking any action required by, the pla spn or it agreement
with a parficular Part 13 Sponser. To the best of PBM s knowledge, there 13 nothimg m l:hlh L‘\g;_;:’s sment which

condlicts with the terms of agreement between PBM and Part D Sponsors. Subject to the feregomg, nothing
this Agreement shall he construed to limat the ability of PBM, mcluding PEM s PET Comunitiee, to remove or
acld p]‘l;;ndun;‘zq from or o any drug list or formulary or el the ability of any Part 1 Plan to remove or add
products from or o s Plan Formulary, even though such products may compete directly wath one or more
Products, Withm 60 dave following FDA approval of insuin degludes, PBM will use commercially reasonable
efforts o (1) negodate 1 good Tah wath Manelacturer unrestnicted Pormastary placement of the prodact s the
Forwegst brand co-pay der based on g good Faith offer from manufacturert and (1) PEM wall evaluate the produc
throwgh its Fmancial Review Committes, In addition, PBM shall nse commercially reasonable efforts to ensure
that msathin degludec is evaluated at its next repulaly scheduled Pharmacy & Therapeutios Committes mecting
nmrnediately follwing FIXA approval of the product.

{hj Fnure Agresment; Amendment; Waiver, This Agreement and the Exhibits attached heretn set
forth thse entive agreement of the parties hereto with respect to the subject matter hereof, and supersede all prior
oral and written negotiations, representations, agraements and understandings of the parties with respect thereto.
Except as cxpressly provided herein, this Agreement may not be amended except by a written instrument signoed
By the parties hereto, No waiver or discharge ol apy breach of this M__riemt:m shall be eflective unless i i in
writing signed by hoth parties hereto, Any waiver of any bresch of any provision of this Agreement .~;|mll not be

& warver of any subsgequent breach of the same or ol any other provision of his Agreement, This Agrecmont
shall be construsd without regard o the party that dralled 1. Aoy clanved ambigusty shall not be :izli‘c"rg‘.irﬁmd
against either party, but shall, instead, be resolved in accordance with other apphoable rules goveming the
mterpretation of contracts,

111
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(ci Notices. Any notice given under this Agreemen! shall be deemed received if in writing and if
sent by hand delivery, facsimile transmission, receipt confirmed, evernight courier which provides confirmation
of delivery, or certified mail, return receipt requested, sent to the applicable party at the following addresses:

He PBM:
CVS Caremark

2211 Sanders Road
Northbrook, [L 60062

A Viee President, Trade Relations

[fto Manulacturer:
Novo Nordisk Inc.

100 Collspe Road West
Primceton, NF 08540

Attie Director, Contract Management &

Compliance

with a copy o

Novoe Nordisk Inc.

H10 College Road West
Primeeton, Ml OXS4i

with & copy fo:

CVS Caremark

9301 F. Shea Bled.
Scollsdale, AZ RA260

o I

At Vice Mresiden:, Manufacturer
Contracting, Law Department

Attention: Generid Counsel

or o such other address or to the atiention of such other person as a parly may designate in wrlling given
pursuznl fo s Scetion, Nobces send by certified mail shall be deemed received lhree (3] business days
Following marhng.

id) Governing Law. This Agreement shall be governed by, construed and enforced in accordance

with the internal faws of the State of Delaware, No provision of this Agreement shall be applied or construed in
a manaer inconsistent with applicable state and federal Taws and regulations,

(e} Assignment. None of the parties hereto may assign this Agreement without the prior wrilten

corsent of the other party, provided, however, that PBM may assign this Agreement, upon nolice to
Manufacturer, to any of s Affilinles or as part of the sale or transfer of the assets to which this Agreement

pertaimns,

(n Headings. The section headings contained herein are solely for the purpose of reference, are
not part of the agreement of the parties and shall not n any way affect the meaning or interpretation of this
Agreement.

() tndependent Contractors, Nothing contained herein shall be deemed or construed by the partics

heretey, or by any third party, axs creating aorelationship of employer and emplovee, prneipst and agent, or joind
venture of the parties hereto: 3t heing understood and agreed that no provision contained herein nor any acts of
the parties hersto shall be desmed to place PRM in any relationship with Manufactirer other than as an
independent contractor,

() Dhspite Resolution, In the event of a dispute between the parties, PRM or Munulacturer may,
by giving wrilten notice (o the other party (“Dispute Novce™}, request a meeling of suthorized representatives of
the parties for the puwpose of resolviag the dispute. The parties agree that, within ten (14) days alter 1ssuance of
the Dispute Notce. each party shall designate a representative 1o participate i dispute resolution disoussiens

L
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which will be held at a mutually gcuepmhl tirne amd place (or by telephone) lor the purpose of resolving the
dhspute. Each party agrees 1o negotiate in good faith to resolve the dispute in a mutually accepteble manner, 1f
despite the good faith efforts of the partics, the autherized representatives of the parties are unable 1o resolve Lhe
dispute within thirty (30) days afler the issuance of the Dispute Notive, or if the parties fail to meet within such
thirty (303 day peniod, either party may, by writlen notice (o the other party, submit the dispute to binding
arbilration in aecordance with the Altemative Dispute Resolution Procodures attached hereto as Exhibit I3, the
result of which shall be binding upon the parties. The foregoing shall not affect the night of cither party to at
any lime seek appropriate equitable relief to enforce Sections 2(z) or 3. Notwithstanding iy provision in this
Agreement 1o the contrary, in ne event, as a resull of any such arbiteation or otherwise, shall: (i) a party be Lable
under this Agreement for the payment of any wr‘~u|s.u:n‘£u] punitive, incidental or special damages or losl
profits except to the extent such damages ( \) comslitute Losses that are covered by such party’s indemnification
obligations set forth in Section 6(dy and (B) are incurred by or are awarded (0 a thied party {an Affiliate of a
party shall not be considered a third party for [.‘lil"“li'_}‘il“w‘ of this subsection (B3)); (i) PBM be assessed damages
under this Agreement in excess of the Rebates and Admumstrative Fees, if any, received by PBM irom
Manulacturer under this Agreement

(i) Counterparts.  This Agreement may be executed in counterparts which taken together shall
comslitite one agreement,  This Agreement must be manually signed and may be dehvered ‘:w facsimile or e-
mail {in PDF format) and upon such delivery the fagsinule or PDF signature will be deemed to have the same
effect as if the original signature had been delivered to the other party.

() Prodiuct Discontinuations. Nothing in this Agreement shall be construed to limit or sestricl
Manuiacturer's right, in its gole discretion, 1o discontinue the manufacture, sale or distribution of any Product at
any time during the term of thig Aoreaiiy anufacturer may remove any Product from Exhibiz A at any time

by giving 'BM not less than vritten netice ol such removal in the following crcamstances;
pon stch recnoval becaming etfectve, such Product s hall no longer constitute a Product under this Agreement
and Rebates shall no longer be payable on utilization of such Produet dispensed after such date: (a) the Product
has been withdrawn frem the market in the United States; or (b) the Produet will no longer be distributed by
Manufacturer in the United Sates, including, without linitation, due to Munufacturer’s sale of 1ls rights to
distribute such Product 1o another entity.

IN WITNESS WHEREOF, the parties hereto have caused this Rebate Agreement 1o be executed by their duly
authorized officers or representatives as of the Effective Date.

VS CAREMARK PART SERVICES, LLC.  NOVO NORDISK, INC.

: " . ; . o e ) B‘.\!:
Name:__Dani¢l Best ‘““‘\.‘,_M Name; Karsten Munk Knudsen
Title: Vice President, Trade Relations Titie:__Corporate Vice President, Finance & LT,
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Conditions to Rebates: The payment of Rehates is subject to the lollowing conditions, as deternined on 4
Product by Product, Part D Plan by Part D Plan, and month by month basis, provided that if these condihon are

not met for the entire month, Rebates shall be payable on utilization of that Product for enly that portion of the

tnanth in which such condittons were met:

1. The Preduct is listed on the Plan Formulary, provided this condition shall not apply to Novoline®,
AutoCoveri®, and NoveTwist® il the entire Therapeufic Class is not hsted;

2. The Product admdicates at Second Tier ar, it applicable, the Specialty Ther; and

3. The Product is not Disadvartaged,

Additional Conditians for Novoelin, Novolog, Novelog Mix 70030 Exclusive Rebates: The payowent of
Exclusive Rebates for Novolin, Novolog, and Novoleg Mix 70030 is subject Lo the fellowing additional
conditiens, as determined on a Part 1 Plan by Part D Plan and month by month basis, provided that if these
conditions are nol met for the entire month, Rebates shatl be payable on uiilization of these Prodwcts for only that

W
|

portion of the month in which such conditions were
30 have Exclusive Formulary Status.

Lo Novelin®, NovoLog#, NoveLoglh Mix 71

2. Al Competitive Products are subject to Exclusion, and existing patients using a Competitive Product
may not be grandfatherad

3. Victoza is listed on the Formulary.

38 for placement on tig

4, PBM shalt not rebid for products within the Product™s Therapeutic Cl
PBM s national Part D formulary prior to January 1, 2015 (the foregoing does not prohibit rebid o

product utilization occurring on or alter January [, 2015) unless such rebid s undertaken us a result

of clinical or safety issues with the Product {e.g., FDA Dblack box warning or otiver FDA safety alert,

Product withdrawal or meeall, ete, ),

Additional Conditions for Levemir Exclusive Rebates: The pevment of Exclusive Rebates Lor Levemir is
subject o the following addittonal conditions. as determined on a Part D Plas by Part D Plan and mouth by

.

month basis, provided that if these conditions are not met for the entire month, Rebates shall be payshic on

ulthzation of the Produet for ondy portiesn of the quarter i which such conditions were met:
. Levemir has Exclusive Forulary Status; und

2. Adl Competitive Products are subject to Exclusion.

Caleulation of Administrative Fee: Number of Rebate eligible Units dispensed 1o Pasticipan

ipanils by Participating
Y

Pharmacies multiplied by the WAC in effeet as of the fifteenth (15") day of the applicable month, multiplied by

the Administrative Fee percentage.

Price Protection: This Secuon applies only to Rebates for NovoLog®, Novelopit Mix 70/30, Levemir®t and

. The Net Price for each Produet’s Formulary Status shall be reviewed monthly by comparing

This docwment contuins confiden
heyond the authorzed recipient witl

%,
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the Met [rice of the applicable calendar month 1o the Baseline Nt Price, T the Product’s Net Price has il“i‘:uv:d
by more than eight percent (8.00%) over Baseline Net Price ("Net Price Ceiling™), the Hebate porcentage(s) for
such Product will be increased for such calendar month such that the Net Price will equal the Net Price Catling,
The increased Rebate percentagedst shall rermain i -‘.Hm :iumn. the rermainder ol the current Contract Year and
shall retum o thenr onginal pereentiage at the (5 ne next Contract Year,  Caleulations will be
performed to six decimal places of precision mundx,d to 2 decimals. It the Rebate percemtages are increasad
pursuant to this section, PEM wall notly Manufacturer of the amount of the mcrease i the Rebate percentages,
which notice requirement may be satisfied by PBM sebmission of an invoice o Manufacturer that reflects the
mcreased Hebale percentages

An example of the foregeing adjustment 1 as follows: 11 the Bascline WAC for a particular Product is 3100, the
Rebate Percentage 15 ten pereent {1, and the Bascline Met Price for the Product is $90, the Net Price O C“%mw
weontlid be 597,200 17 the WAC for such Product increases by 51U, the Net Price [or the Product would be $99,

which excecds the Nr:t Price Ceiling. The Rebate Percentage would thus merease to 11.04% (5110 - $97.20 =
FEZRG: B128008 1 10 = 1 L6490 in order to maintain a Net Price equal (o the Net Price Ceiling,

Intreduction of Generic_or Biosimilar. Tu the event a gencnic or biosimular version of a Product beeomes
available on the market v the Unied Sules, -"»’Iduufu mrer shall provide written notice thereal 1o PBM

whereupon such Praduct shall be deemed deleted from this Agreement, on the earlier of zm effeative date that
PRM sets o MAC Tor such Product or Dirst day of the ahminr mumh follorecing the calendar month in Whm::
such notice 11 reeeived by PBM. After such deletion (1) no hates shail be rmrd by Manutacturer &
PRM for the dispensing of such Product thercafier, and (i1) rmii*mr party shall have any further obligations 1.-mi<.r
this Agrecment with respect o such Product (except for obligations ansing prier to such deletiony, and (i}
reference o such Product on all Rebate schedules shall be deemed deleted and such Rebate sehedules shall be
amended by Manofacturer and PBM o reflect such deletion of Products froms this Agrcement.

]

Thos domaneat contans confidential and proprietary trade zeerets of VS
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Exhibit B
Alternative Dispute Resolution Procedures

L. To begin an Alternative Dispute Resolution (UADR™ proceeding, a party shall provade writien netice to
the other party of the issues to be resolved by ADR, Within fourteen (14) davs u‘"lf::r its receipt of such notice,
thie ther party may, by written notice to the party mitsating the ADR, add additional sssees to be reselved within
the same ADR

2. Within twenty-one {21} days following receipt of the origmal ADR notice, the parties shall select a
ptually acceptable neutral o preside in the reselution of any disputes i this ADI proceeding. 1 the parties
sre unable to agroe on a mutually acceptable newtral within such period, cither party may request the American
Achitration Association {TAAAT) to select a newtral pursuant o the following procedures:

() The AAA shall submit 1o the partics a st of not less than five (5) candidates within
tourteen (14} davs after receipt of the request, along with a Curriculum Vitag for each candidate. No
candidate shall be in employee, divector, or shareholder of either party or any of its AlTilates,

iy Such fist shall iclude a statement of disclosure by each candidate of any circumstances
fakoeby fo aflect bis or bee impartialivg,

fey Eack mm shall number the candidates in order of preference with the number one (1)

gnifving the greatest preferenced and shall debver the st o the AAA withi seven (7 days following
mumgﬁt of the st of candidates. 17 a party belicves a conflict of interest exists regurding any of the
candidates, that party shall provide 2 owritten explanation of the conllict to the AAA along with us fist
showing its order of preference for the candidates. Any party faling to retum a st of preferences on
e shadl be (i?.wtéu.l o have no order of preforence,

ity { the parties collectively have identified Tewer than three (3) candidates deemed 10 have
conflicts, the M«»’& immediately shall designate as the newral the candidate for whom the parties
collecrively have indicated the greatest preference. 5 a te should result between two candida tw, the
AMA may designate cither candidate. I the parties collectively have identlied three (3) or more
candidates deemed to have contlicts, the AAA shall review the explanations regarding condlicts aand, m
is sole discretion, may either (3 mmediately designate as the neutral the candidate for whom the
parties collectv -J\ have indicated the greatest preference, or (iiy issue a new lst of not less than five (3)
canibidates, in which case the procedures set forth in subparagraphs 2{a) throngh 20dy shall be repeated.

1, Wi earlier than twentv-eight (28) davs or later than ffiy-six (303 duys alter selection, the neutral shall
bold a hearing 10 resolve cach of the issues identified by the pdrzu 5, lht: ALHL proceeding shall take place at a
lovcanon spreed uémn by the parties. 1 the partics cannot agree, the neutral shall designate a location other thin

the principal place of business of either party or any of s Affiliates,
4. At least seven {77 davs prios 1o the hearing, cach party shall submit the follewing to the sther party and
the neutral:
ja) a copy of all exhibits on which such party mntends o rely in any oral or writlen
presentation to the neutral;
{i) a list of any witnesses such party intends to call at the hearing, and a short summary o
thi sizlii{iip;ama H: siimony of cach wilhess:
4] a proposed ruling on each issue to be resolved, together with a request for a specific

damage award or other romedy for each issue. The proposed tulings and remedies shall nig contam any
recitalion of the facts or any legal arguments and shall not exceed one (1) page perissue.

{dy w bried in support of sueh pany™s proposed rulings and remedies, provided that the briet
shall not exceed twenty (20) pages. This page hmitation shall apply regardiess of the number of issues
paised w1 the ADR proceeding,

I
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Lncept as expressly set forth in subparagraphs 4{a) through 4(d), no discovery shull be required or pertied by
any means, including depositions, imterrogatories, requests for admisstons, or production of documents,

A The hearing shall be conducted on two (23 conscentive davs or less and shall be governed by the
Fellorwing rufes:
{a) Each purty shall be eatitied to five (3) hours of hearing time 1o present its case. The
neutral shall deternune whether each party has had the five (5) kours 1o which it is entitled.
{t) Each party shall be entitled, but not required, to make an opening statement, 1o present

regular and rebuttal westimony, documents or other evidence, w cross-examine witnesses, and to make a
cloging argoment, Cross-cxammnatiion of witnesses shall ooy imediately alter their direel westimony,
and cross- cmmumtmﬂ time shall be charged against the party conducting the 6[’()55-ﬁ:xamil‘mli()tl.

il The party mmtiating the ADR shall begin the hearing and, o it chovses o make an
opening staleenent, shall address pot ondy ssuaes i raised but also any 1ssues m«au{ by the responding
party. The responding party, 15 it chooses o make an opening statement, aten shall address all jssues
rased e the ADR. Thereafler, the presentation of regular and rebutial testimony and documents, other
evidence, and closing arguments shall proceed in the same sequence.

{d} Except when testifyving, witnesses shall be excluded From the heanng untll closing
arguments; provided, however, that each party shall be allowed to have a corporate n,pn-«umktl‘w'“ stay
in the hearing rocm throughout the entire hearing. All testimony must be provided lve at the heanng,
Newther party shall be permined o compel adverse witnesses o appear at the hearing,

e} Settlement negodiations, including any stalements made therein, shall not be admissible
ungler any circumstances, Affidavits preparcd tor purposes of the ADR hearng also shall not be
adrissible. As toall other pmtters, the neutral shall have sole discretion regarding the admissibiity of

ary evadence.

£, Within seven (73 davs tollowing completion of the hearing, cach party may subimit o the other party and
the neutral a post-heaving brief in support of its proposed rehings and remedies, provided that such briet shall not
contain or dizcuss any new evidence and shall not excead ten 1 0y pages. This page limitation shall apply

regardless of the number of 1ssues raised in the ADR proceeding
7 The neutral shall rele on each dispuled ssue within fonrteen (143 days following completion of the
hearing.  Such ruling shall adopt in ig enbrely the proposed ngding and rersedy of one of the parties on each
dispuied issue but may adopt one party’s proposed rulings and remedies on some issues and the other party s
proposed rulings and remedies on other gsues. The neutral shall not issue any written opinion or otherwise
explain the basis of the ruling.

K. The ncutral shall be puid & reasonable lee plus expenses. These fees and expenses, along with the
reasenable legal fees and expenses of the prevailing party (including all expert witness fees and expenses), the
tees and expenses ol a court reporter, and any cxpenses for a hearing room, shall id as follows;

{a) If the newtral rales i favor of one parly on ol disputed mz e 1n the ADR the losing
party shall pay 1009 of such fees and expenses,
ik IT the neatral rules n favar of one party on some ssues and the other party on other

issues, the newtral shall ssue with the radings 2 written determinaiion as o how such fees amd expenses
shall be wllocated between the parties, The neutral shall allocate fees and expenses in o way thal bears a
reasonable relatienship to the outcome of the ADR, with the party prevailing on more ssaues, or on
issues of greater value or gravity, recovenng a relatively larger share of its legal foes and expenses,

. The rulings of the neutral and the allocation of foes and expenses shall be binding, aon-reviewable, and
not-gppeaiabic, and may be entered as o final indgment in any court having jurisdhetion,

l"n
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IEEN Except as provided in paragraph 9 or as required by Jaw, the existence of the dispute, any settlement
negoliations, the ADR hearing, any submaissions (including exhubits, testimony, proposed rulings, and briefz),
and the rulings shall be decmed Conlidengal Information. The pewtral shall have the authoriy to impose
sanctions for unauthorized disclosure of Confidential Information,

18
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Exhihit
THERAPEUTIC CLASSES

Thernpeatic Class for Formulary Position

Huntan Insulin

o Fanlin £-50000
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L. Therapeutic Class for Utilization by Market Report
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THIRD AMENDMENT TO
MEIMCARE PART D) FROGRAM REBATE AGREEMENT

THES THIRD AMENDMENT TO THE Medicare Pant Iy Rebate Agrecment (the “Third Amendment™, is
entered into by and between CVS Caremark Part D Services, L.L.C., a Delaware limited labiliny
company (CPBMT), and Novo Nordisk Ine., a Delaware corporation “Mamufacturer™). Except as
otherwise set forth below, this amendment is effective as of May [, 2014,
Backeround

Manufacturer and PBM entered into a Medicare Part D Program Rebate Agreement, effective January 1,
2003, as amended (CAgrecment™), Manufacturer and PBM desire fo further amend the Agreement as
hereinalter set forth,

Manufacturer and PBM agree as follows:

L. Effective as of January 1, 2013, the definitions of “Baseline Net Price,” “Baseline WAC” and
“Exclusive Formulary Status” set forth in Section | of the Agreoment are horeby deleted in their
entirety and replaced with the following:

%

“Baseline Net Price” means Net Price in effect as of June 17 of the prior Contract Y ear,

“Baseline WACT means WAC in effect as of June 1% of the prior Contract Year,

“Exciusive Formulary Status™ means as determined on a Product by Product, Part D Plan by Part 1>
Plan, and month by month basis, that: (3) the Product is listed on the Plan Formulary with a Second
designation; and (1} Competitive Products are subject to NDC block and/or prior authorization with
no grandfathering of existing Members using Competitive Products,

Section 3(a) of the Agreement is hereby deleted 1 its entirety and replaced with the {following:

!’»J!

The nitial term of this Agreement shall commence on the Effective Date and continne
therealter until December 31, 2017, subject to earlier termination as provided herem

Kad

Section 7(j) of the Agreement is hereby deleted in its entirety.

4. Bffective as of January [, 2005, Exhibit A to the Agreement is hereby deleted in its entirety and
replaced with the attached Exhibit A,

1%

Exhibit C to the Agreement is hereby deleted in s entirety and replaced with the attached Exhibit C.

6. Except as amended herein, all other terms and conditions of the Agreement shall remain in full force
and effect, [n the event of a conflict between the terms of this Third Amendment and the lerms of the
Agreement, the terms of this Third Amendment shall contesl.
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IN WITNESS WHEREOQF, the parties hereto have caused this Third Amendment to be excewted by
their respective duly authorized officers or agents.

; , i
CVS CAREMARK JART D SERVICES(L.L.C.

By

et Daniel Best
Title: Vice President, Teade Relations ,

Lot

E.*[‘»:»:
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Part D Plans including FE4GYWPs

Exhibit A
Products, Rebates & Administrative Fecs

(Percentage Rebates)

{Effective Janunary 1,2015)

The tollowing Rebates and Administrative Fees shall be payable on Product dispensed o Members ol Part
D Plans, mcluding EGWPs, by Participating Pharmacies:

Levemir®

ANNDCs

All Strengbs

Avatlable to EGWP Plans only.

CONFIDENTIAL & PROPRIETARY

All Package

o

Rebate Based on Formulary Status | =
Product e . Packare Administrative |
: NDC#H Strength T ¥ .i
Name & Size isted | 1of2 1 ol Product Exclusive Fee
L= . > b o pheders Beved . o -
DO 169- |
. 1833-11 , !
Novolin® All Package | . ! . T y
Novolis 00169- | AN Strengths | © }q_:‘ff B8 s | 18w NiA 69.5% | 39
:x;:_;_:; ] D 1LES E ~
00 HY- ' <
Novologi | . . , All Package | oot | .o e )
ORRRES PAIINDCs | Al Strengths ,‘;.:f G 5% | I8% NIA b 5! Yo
5 o | albeni e
NovolLoght | * . All Puckage ¥ . .
Mix 0a | AlINDCs | All Steengths “-{:.“f. 51 isw! | NA 69.5%%
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Calculation of Rebates: Mumber of Units dispensed to Members by Participating Pharmacies
multiplied by the WAC in effect as ol the of the applicable month. multiplied
by the Rebate percentage, For purposes of clarification a Plan is only eligible to receive a Listed
Rebate, Exclusive Rebate, 1 of 2 Proaduoet, or 1 of 2 Manufacturer Rebate, These Rebates will not
be combined,

Conditions to Rebates:  The payment of Rebates s subject to the lollowing conditions, as
determined on a Product by Product, Part D Plan by Part 1 Plan, and month by month basis,
provided that f these condi

utilization of that Product Tor only that portion of the month in which such conditions were met;

. The Product 15 listed on the Plan Formulary, provided this condition shall not apply 1o
MNoveFine®, AutoCover®, and NoveTwist® if the entive Therapeutic Class is not listed;

2. The Product adjudicates at hecond Tier oo, if applicable. the Specialty Tier:
3. The Product is not Disadvamtaged; and
4. Competitive Products not listed on Second Tier of Plan Formulary do not adjudicate at

such tier unless a result of Permitted Activities or unless required by the MMAL

3. PBM does not solicit a rebid for the Product prior to January 1, 2018 {the foregoing does
not prohibat rebad for product utilization cceurring on or aller January 1, 2008) unless
such rebid 15 undertaken as a result of)

a4, genene or biosimalar formulation of Product becomes commercially available
and such Product is deleted pursuant to this Exhibit A or

b governmental  authority  reguires the  removal of  a Product  from
Formulary(ies); or

¢ FDA label related safety reasons (e.g., FIOA black box warning or other FDDA
safety alert) or Product withdrawal or recall.

Additional Conditions for Novelin, Novolog, NovoLog Mix 70/30 Exclusive Rebates: The
pavment of Exclusive Rebates for Novolin, Novolog, and Novolog Mix T30 i subject to the
following additional conditions, as determined on a Part 13 Plan by Part I Plan and month by
month bases, peovided that #f these conditions are not met Tor the entire mosth, Rebates shall be
pavable on wtilization of these Products for only thal poertion of the month in which such
conditions were met:
1. Nevohin®, Novolog®, and Novelopg® Mix 7030 have Exclusive Pormulary Status
{which shall be retlected by listing all of the following names of these Products on the
Plan Formudary: Novolin® R, Novolind®® N, Novoln® 70430, Novelog®, NoveLoph
PenkFill®, Novolog® FlexPen®, Novolog® Mix 70/30, and NoveLog® Mix 70030
Prefilly and all presentations of Nevolin®, NoveLog®, and NovoLog® Mix 70030 are
covered by the Part D Plan, to the extent permitted by the MMA and CMS guidelines;
2. Victora and Levemir have | of 2 Product Status (which shall be reflected by Listing atl of
the following names of these Products on the Plan Formulary: Levemir®, Levemird
FlexPen, Levemu® FlexTouch and Victoza®) and all presentations of Victlors and
Levemir are covered by the Part D Plan, to the extent permitted by the MMA and CMS
guidelines;
All Competitive Products are subject to Bxclusion, and existing patients using a
Competitive Product may not be grandfathered,

Lad

Additional Conditions for Eevemir 1 of 2 Product Enhanced Rebates: The pavment of 1 of 2
Product Enhanced Rebates for Levemir is subject to the following additional conditions, as
determined on a Part 1 Plan by Part 1 Plan and month by month basis, provided that i these
conditions are nol met for the entire month, Bebutes shall be payable on utilization of the Product
Tor only that portion of the quarter in which such conditions were met:
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1. Novolingd, Noval.ogk, and Novol.og® Mix 7030 have Exclusive Formulary Status
{which shall be reflected by listing all of the following names of these Products on the
Plan Formulary: Novolin® R, Novolin® N, Novolin® 70730, NovoLog®, NovolLogk
PenFill®, Novolog® FlexPen®, Novol.og® Mix 70430, and NovoLog® Wix 70/30
Pretill) and all presentations of Novolin®, NovoLog®, and Novol.og®: Mix TO/30 are
covered hy the Part I Plan, 1o the extent permitted by the MMA and CMS guidelines;

2. Victoza and Levemir have 1 of 2 Product Status (which shall be reflected by listing
all of the following names of these Products on the Plan Formulary, Levemir®,
Levemir® FlexPen, Levemir® FlexTouch and Victoza®) and all presentations of
Victoza and Levemir are covered by the Part D Plan, to the extent permitted by the

TA nt YA ¥ a g

Calculation of Administrative Fee: Number of Rebate cligible Units dispensed o Members by

Participating Pharmacies multiplied by the WAC in effect as of the || GGG

applicable month, multiplied by the Administrative Fee percentage,

PriceProtection: This Seclion applies only to Rebates for
Novolin®, NovoLog®, Novolog® Mix 7030, Levemir® and ||
Rebates. The Net Price for each Product’s Formulary Status shall be reviewed monthly by
comparing the Net Price of the applicable calendar month to the Baseline Net Price, If the
Product’s Net Price bhas increased by more than cight percent (8.00%) over Baseling Net Price
(“Net Price Ceiling™), the Rebate percentage(s) for such Product will be increased for such
calendar moenth such that the Net Price will equal the Net Price Ceiling.  The increased Rebate
percentagels) shail remain in effect during the remainder of the corrent Contract Year and shall
return 10 thedr oeiginal percentage at the beginiing of the next Contract Year, Calculations will be
performed to six decimal places of precision rounded to 2 decimals. [f the Rebate percentages ane
increased pursuant to this section, PBM will notify Manufacturer of the amount of the increase in
the Rebate percentages, which notice requirement may be satisfied by PBM submission of an
invoice to Manufacturer that reflects the increased Rebate percentages.

Lo
+
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An example of the toregoing adjustment is as fellows: 1If the Baseline WAC for a particular
Product is 3100, the Rebate Percentage is ten percent (10%]), and the Baseline Net Price for the
Product is $90, the Net Price Ceiling would be 397.20. If the WAC for such Product increases by
810, the Net Price tor the Product would be $99, which exceeds the Net Price Ceiling. The Rebate
Percentage would thus increase to 11.64% (5110 - $97.20 = $12.80; S12.80/%110 = 11.64%) in
order o maintain o Net Price equal to the Net Price Ceiling,
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Exhibit €

1. Therapeutic Class for Utilization by Market Report
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2. Therapeutic Class for Formulary Positioning

Herman Tiis |
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2014 Levemir®

List Price

PC Discussion
s

May 19, 2014

*TericinG| SP
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(1) Basal Pricing Landscape: Then and Now
(2) Strategic Decision versus Budget Decision
(3) Black-out Period

STRATEGIC
PRICING I SP novo nordisk
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Aggressive competitor price actions in 2013

SANOF!| Actions NNI PC alignment 10/21

Up to 39.7% increase in 2013

» 9.9% vial/device April 26 1 VETI G- FOLLOW

» 14.9% vial / 9.9% device August 2

> 14.9% vial / 9.9% device December 13 B)
Possible rationale
» Prep for U300 (early 2015)

» Defense against biosimilar (early 2015) m FOLLOW
» Poor financial results \
, MAXIMIZE BRAND VALUE

§ Prior to taking any price increase triggered by a market event, Novo Nordisk undertakes a review of all other factors relevant to the price
increase to ensure that the increase remains consistent with brand pricing strategy.
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Changing and challenging 2014 environment

. ; 2 : NNI Strategic

1 SANOFI Sanofi doesn’t need to be as FOLLOW
« Lilly biosimilar 18-month stay aggressive
* Improving financial performance

2 PRESS COVERAGE Sanofi feeling reputational FOLLOW
« New York Times 4/5 “Even Small Medical pressure?

Advances Can Mean Big Jumps in Bills”

* Bloomberg 4/30 “Drug Prices Defy Gravity,
Doubling for Dozens of Products”

« 60 Minutes story late May/June?

3 PAYER PRESSURES Two key basal negotiations FOLLOW/WAIT
« Basal class reviews - big growth in spend in progress: CVS July, ESI
: : August
* Rebate pressure and price protection
4 PROFITS AND PERFORMANCE Brand versus Company? Brand focus > FOLLOW
+ Levemir® ARP ahead of AB14 +$89M Company focus - LEAD?

* But overall company performance behind
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If company profits are primary concern...

RE2 assumes 14.9% vial and 8.8% device

...and Sanofi takes less ...0r Sanofi delays
RE2 impact / AB14 impact RE2 impact / AB14 impact | RE2 impact / AB14 impact
9.9% +$11M / +$100M 13:322/ “$19M / +$71M “$16M / +$65M
S0 R L HhaLM 10.7% | Break-even / +$89M _$6M / +$83M
6:0% WM 0 1M 9.9% _$6M / +$83M “$12M / +$77M

LEAD with 9.9% in August
« Key payer negotiations should be concluded
» Better financial impact than closing gap (v/d mix)

FOLLOW with 2 points higher,
but do not exceed 9.9%

« Will revisit PC with specific
recommendation once Sanofi
takes action.

« Optically less aggressive

§ Prior to taking any price increase triggered by a market event, Novo Nordisk undertakes a review of all other factors relevant to the price
increase to ensure that the increase remains consistent with brand pricing strategy.
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Timing consideration: Black-out for FlexTouch®

Tactical Launch Team Request

5/20 - 6/16 black-out to
ensure smooth launch

= 5/20 Trade preparing to take initial
FlexTouch® orders

= 6/16 first shipments

Rationale

® First shipments are sold at price that
was originally communicated

= Maintain good Trade business
relationships

= Avoids negative perception by trade
and retail partners

1 Honor
Blackout

2 Vial First

3 Entire
Brand

No price increase on
Levemir® franchise during
5/20-6/16. Earliest timing
would be 6/17.

Increase vial only
immediately, but delay
FlexPen® and FlexTouch®
to 6/17

Increase Levemir®
franchise immediately

~$7M-$14M forgone

~$5M-$9M forgone

No financial impact, but
hurts Trade relationships
and negative perception
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From: EDDW (Eddie Williams)

To: FAJA (Farrug Jafery); CLEE (Camille Lee); ANAJ (Andy Ajello); KMKN (Karsten Munk Knudsen);
JESH (Jesper Hoiland)

CC: CUOT (Curt Oltmans); SEAP (Sean Phillips); DUGL (Doug Langa); RDZI (Rich DeNunzio); KAYE
(Karen Yee)

Sent: 5/23/2014 1:17:32 PM

Subject: RE: Approval Required: List price increase NovoLog®, NovoLog® Mix, Novolin®, -

Eddie

From: FAJA (Farruq Jafery)

Sent: Friday, May 23, 2014 8:59 AM

To: CLEE (Camiille Lee); ANAJ (Andy Ajello); KMKN (Karsten Munk Knudsen); EDDW (Eddie Williams); JESH (Jesper Hoiland)
Cc: CUOT (Curt Oltmans); SEAP (Sean Phillips); DUGL (Doug Langa); RDZI (Rich DeNunzio); KAYE (Karen Yee)

Subject: Approval Required: List price increase NovoLog®, NovoLog® Mix, Novolin®, [N

Importance: High

Sensitivity: Confidential

Dear Pricing Committee:

We are requesting your approval to implement the following list price increases that were built into RE2 forecast recently
approved by ET on May 12"

9.9% NovolLog® and NovolLog® Mix 70/30

29 Noweolire S
=

Effective Date: Wednesday, May 28, 2014 (or as soon as operationally feasible upon final approval). \We have secured
Brand alignment on the timing and magnitude of the proposed increases above. Your reply is requested by noon on Tuesday
(5/27).

Note that RE2 assumes the increases taking effect on 6/1/14, however, we recommend taking the increase sooner to minimize
the impact of price protection (e.qg. CVS Part D uses a baseline WAC of 6/1/14 to determine PP, CVS Commercial uses
baseline WAC as of 6/30 efc.) The 2015 upside from avoiding PP impact for CV'S PTD is roughly +$§12M.

Recall that our pricing strategy™ for NovoLog® and NovoLog® Mix 70/30 is to be the price leader with a timing of every 6
months:
The increase supports the brand strategy of maintaining access, achieving volume and profitability goals, and financially
offsetting access losses
Last year's increases were 8% on 7/19 and 9.9% on 12/3 so the proposed timing and magnitude is fairly consistent with
recent history
2014 RE2Z ARP = $2.191B

With respect to Novolin®, the pricing strategy™ is to align with NovoLog® timing and magnitude to keep the portfolio together:
The increase supports brand objectives of maintaining access, achieving volume and profitability goals, driving value of
existing business, and continuing H2A conversion
Last year's increases were 8.9% on 6/27 (Lilly led) and 9.9% on 12/3
2014 RE2 ARP = $297.5M

** Prior to taking any price increase, Novo Nordisk undertakes a review of all factors relevant to the price increase to ensure
that the increase remains consistent with brand pricing strategy.
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List prices resulting from the proposed increases are shown in the table below:

00169-1833-11 Novolin® R - 10mL vial
00169-1834-11 Novolin® N - 10mL vial
00169-1837-11 Novolin® 70/30 10mL vial

NAClpkg | | Date |

$99.65 | 5/28/2014*
$99.65 | 5/28/2014*
$99.65 | 5/28/2014*

00169-7501-11 NovolLog® 10mL vial
00169-3303-12 NovolLog® PenFill cartridge -5x3mL
00169-6339-10 NovolLog® FlexPen® -5x3mL

$184.85 | 5/28/2014*
$343.40 | 5/28/2014*
$357.10 | 5/28/2014*

00169-3685-12 NovolLog® Mix 70/30 10mL vial $174.44 9.9% $191.75 | 5/28/2014*
00169-3696-19 NovolLog® Mix 70/30 FlexPen® - $324.80 9.9% $357.10 | 5/28/2014*
ox3mL

g =s=&5 == ‘== |
I | B B .

* or as soon as operationally feasible upon approval.

Please reach out if you have any questions.
Kind regards,

Farruq

Farruq Jafery

VP, Pricing. Contract Ops & Reimbursement
Finance

MNovo Mordisk Inc.

800 Scudders Mill Road
Plainsboro, NJ 08536
USA

This e-mail {including any attachments) is intended for the addressee(s) stated above only and may contain confidential information protected by law. You are hereby notified
that any unauthorized reading. disclosure, copying or distribution of this e-mail or use of information contained herein is strictly prohibited and may violate rights to proprietary
information. F you are not an intended recipient, please return this e-mail to the sender and delete it immediately hereafter. Thank you.
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From: JESH (Jesper Hoiland)

To: FAJA (Farruq Jafery); CLEE (Camille Lee); ANAJ (Andy Ajello); KMKN (Karsten Munk Knudsen); PFO (Phil Fornecker)

CcC: CUOT (Curt Oltmans); SEAP (Sean Phillips); BBRT (Bill Breitenbach); DUGL (Doug Langa); KAYE (Karen Yee); RDZI (Rich DeNunzio)
Sent: 5/30/2014 10:11:37 PM

Subject: Re: Approval Required: Levemir List price increase

100 agree !t Jesper

From: FAJA (Farruq Jafery)

Sent: Friday. May 30, 2014 06:07 PM

To: CLEE (Camille Lee): JESH (Jesper Hoiland): ANAJ (Andy Ajello): KMKN (Karsten Munk Kmidsen): PFO (Phil Fornecker)

Cc: CUOT (Curt Oltmans). SEAP (Sean Phillips): BBRT (Bill Breitenbach): DUGL (Doug Langa). KAYE (Karen Yee): RDZI (Rich DeNunzio)
Subject: RE: Approval Required: Levemir List price increase

Camille,

Since we have heard that Sanofi is not passing this through to CVS Commercial, the recommendation is to follow course and not pass on to their
commercial book so as not to disadvantage us in the current negotiations.

For their Part D business, we have not heard anything yet to indicate that Sanofi is not passing on. In the event of major pushback on the Part D
side, we would need to assess implications and decide whether to pass on or not. By taking this by 6/1, this at least provides us this option.

Farrug

From: CLEE (Camille Lee)

Sent: Friday, May 30, 2014 5:42 PM

To: FAJA (Farruq Jafery); JESH (Jesper Hoiland); ANAJ (Andy Ajello); KMKN (Karsten Munk Knudsen); PFO (Phil Fornecker)

Cc: CUQT (Curt Oltmans); SEAP (Sean Phillips); BBRT (Bill Breitenbach); DUGL (Doug Langa); KAYE (Karen Yee); RDZI (Rich DeNunzio)
Subject: RE: Approval Required: Levemir List price increase

Sensitivity: Confidential

Approved.
Can you clarify if we will be passing this through to CVs(C?
Camille

From: FAJA (Farruq Jafery)

Sent: Friday, May 30, 2014 5:30 PM

To: JESH (Jesper Hoiland); CLEE (Camille Lee); ANAJ (Andy Ajello); KMKN (Karsten Munk Knudsen); PFO (Phil Fornecker)

Cc: CUQT (Curt Oltmans); SEAP (Sean Phillips); BBRT (Bill Breitenbach); DUGL (Doug Langa); KAYE (Karen Yee); RDZI (Rich DeNunzio)
Subject: Approval Required: Levemir List price increase

Importance: High

Sensitivity: Confidential
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Dear Pricing Committee:
Sanofi took a price increase on Lantus effective today: 16.1% vial and 9.9% pen.

Based on our PC discussion on 5/19/2014, we agreed that the best strategy for Levemir® is to observe the market and maintain list price parity
to competitors**.

As such, we will be moving forward with a 16.1% increase on Levemir® vial and a 9.9% increase on Levemir® FlexPen® and
FlexTouch® effective tomorrow 5/31/2014. This is the approach which minimizes Price Protection impact in 2015 (avoids $13M in
incremental PP rebates vs. taking after 6/1/14).

As we need to move immediately to ensure the increase Is operationalized in tirne, please reply back ASAP. We have discussed the impact with
Brand and Trade on FlexTouch launch and with Market Access on impact on ongoing negotiations. Although this will generate some pushback from
customers, it is believed that this can be managed to mitigate negative impact.

Note that the RE2 forecast assumed 14.9% vial and 9.9% pen, so the ARP upside from this increase is +$32.3M vs RE2 and +$125.9M vs AB14.

List prices resulting from the proposed increase are shown in the table below:

00169-3687-12 h Levemir® h $191. $222.08 513112014
00169-6438-10 | Levemir® FlexTouch® $303.12 9.9% $333.12 513112014
00169-6439-10 | Levemir® FlexPen® $303.12 9.9% $333.12 513112014

*or as soon as operationally feasible upon approval.
** Prior to taking any price increase, Novo Nordisk undertakes a review of all factors relevant to the price increase to ensure that the increase

remains consistent with brand pricing strategy.

Kind regards,
Farruq

This e-mail (including any attachments) is intended for the addressee(s) stated above only and may contain confidential information protected by law. You are hereby notified that any unauthorized
reading, disclosure, copying or distribution of this e-mail or use of information contained herein is strictly prohibited and may violate rights to proprietary information. If you are not an intended
recipient, please return this e-mail to the sender and delete it inmediately hereafter. Thank you.
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From: CLEE (Camille Lee)

To: FAJA (Farrug Jafery)

CC: JESH (Jesper Hoiland); ANAJ (Andy Ajello); KMKN (Karsten Munk Knudsen); PFO (Phil Fornecker); CUOT (Curt Oltmans); SEAP (Sean
Phillips); BBRT (Bill Breitenbach); DUGL (Doug Langa); KAYE (Karen Yee); RDZI (Rich DeNunzio)

Sent: 5/30/2014 10:15:35 PM

Subject: Re: Approval Required; Levemir List price increase

Great, thanks for clanifying Farruq.
Have a good weekend,
Camille

Sent from my 1Phone

On May 30, 2014, at 6:07 PM, "FAJA (Farruq Jafery)" —‘} wrote:
Camille,

Since we have heard that Sanofi is not passing this through to CVS Commercial, the recommendation is to follow course and not pass on to their commercial book so as
not to disadvantage us in the current negotiations.

For their Part D business, we have not heard anything yet to indicate that Sanofi is not passing on. In the event of major pushback on the Part D side, we would need to
assess implications and decide whether to pass on or not. By taking this by 6/1, this at least provides us this option.

Farrug

From: CLEE (Camille Lee)

Sent: Friday, May 30, 2014 5:42 PM

To: FAJA (Farruq Jafery); JESH (Jesper Hoiland); ANAJ (Andy Ajello); KMKN (Karsten Munk Knudsen); PFO (Phil Fornecker)

Cc: CUOT (Curt Oltmans); SEAP (Sean Phillips); BBRT (Bill Breitenbach); DUGL (Doug Langa); KAYE (Karen Yee); RDZI (Rich DeNunzio)
Subject: RE: Approval Required: Levemir List price increase

Sensitivity: Confidential

Approved.
Can you clarify if we will be passing this through to CVSC?
Camille

From: FAJA (Farrug Jafery)

Sent: Friday, May 30, 2014 5:30 PM

To: JESH (Jesper Hoiland); CLEE (Camille Lee); ANAJ (Andy Ajello); KMKN (Karsten Munk Knudsen); PFQ (Phil Fornecker)

Cc: CUOT (Curt Ottmans); SEAP (Sean Phillips); BBRT (Bill Breitenbach); DUGL (Doug Langa); KAYE (Karen Yee): RDZI (Rich DeNunzio)
Subject: Approval Required: Levemir List price increase

Importance: High
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Sensitivity: Confidential

Dear Pricing Committee:

Sanofi took a price increase on Lantus effective today: 16.1% vial and 9.9% pen.

Based on our PC discussion on 5/19/2014, we agreed that the best strategy for Levemir® is to observe the market and maintain list price parity to competitors**.

As such, we will be moving forward with a 16.1% increase on Levemir® vial and a 9.9% increase on Levemir® FlexPen® and FlexTouch® effective tomorrow
5/31/2014. This is the approach which minimizes Price Protection impact in 2015 (avoids $13M in incremental PP rebates vs. taking after 6/1/14).

As we need to move immediately to ensure the increase is operationalized in time, please reply back ASAP. We have discussed the impact with Brand and Trade on
FlexTouch launch and with Market Access on impact on ongoing negofiations. Although this will generate some pushback from customers, it is believed that this can
be managed fo mitigate negative impact.

Note that the RE2 forecast assumed 14.9% vial and 9.9% pen, so the ARP upside from this increase is +$32.3M vs RE2 and +$125.9M vs AB14.

List prices resulting from the proposed increase are shown in the table below:

00169-3687-12 h Levemir® h $191.28 . % $222.08 513112014

00169-6438-10 | Levemir® FlexTouch® $303.12 . $333.12 513112014
00169-6439-10 | Levemir® FlexPen® $303.12 . $333.12 513112014

*or as soon as operationally feasible upon approval.
** Prior to taking any price increase, Novo Nordisk undertakes a review of all factors relevant to the price increase to ensure that the increase remains consistent with

brand pricing strategy.

Kind regards,
Farruqg

This e-mail (including any attachments) is intended for the addressee(s) stated above only and may contain confidential information protected by law. You are hereby nofified that any unauthorized reading, disclosure, copying or
distribution of this e-mail or use of information contained herein is strictly prohibited and may violate rights to proprietary information. If you are not an intended recipient, please return this e-mail to the sender and delete it
immediately hereafter. Thank you.
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From: LAG (Lars Green)

To: ANAJ (Andy Aijello)

CcC: FAJA (Farrug Jafery); JESH (Jesper Hoiland); CLEE (Camille Lee); EDDW (Eddie Williams); PFO
(Phil Fornecker); CUOT (Curt Oltmans); SEAP (Sean Phillips); DUGL (Doug Langa); GMCA (George
McAvoy); DRPE (Drew Pensyl); JHSR (John Spera); GAGR (Gary Grote); RDZI (Rich DeNunzio);

KAYE (Karen Yee)
Sent: 10/23/2014 4:35:41 PM
Subject: Re: Approval Requested: List price increase - NovoLog®, NovoLog® Mix 70/30, Nowolin® &
Attachments: image001.png

Approved.
Lars

Sent from my iPhone

On Oct 23, 2014, at 5:10 PM, "ANAJ (Andy Ajello)" < ot

ok

From: FAJA (Farruq Jafery)

Sent: Thursday, October 23, 2014 10:58 AM

To: JESH (Jesper Hoiland); CLEE (Camille Lee); ANAJ (Andy Ajello); LAG (Lars Green); EDDW (Eddie Williams); PFO (Phil
Fornecker)

Cc: CUOT (Curt Oltmans); SEAP (Sean Phillips); DUGL (Doug Langa); GMCA (George McAwoy); DRPE {Drew Pensyl); JHSR
(John Spera); GAGR (Gary Grote); RDZI (Rich DeNunzio); KAYE (Karen Yee)

Subject: Approval Requested: List price increase - NovoLog®, NovoLog® Mix 70/30, Novolin® & [N

Importance: High

Sensitivity: Confidential

Dear Pricing Committee:
We have an opportunity to secure additional upside in 2014 by optimizing timing around some upcoming list price increases. As

such, we are requesting your approval to implement the following list price increases earlier than planned, as follows:

9.9% - NovolLog®, NovoLog® Mix 70/30 effective November 18, 2014 [AB15 assumes 9.9% - Dec. 1, 2014]

9.9% - Novolin® effective November 18, 201
S

We have secured Brand alignment on the timing and magnitude of the proposed increases. Please note that the NovolLog®,
NovoLog® Mix 70/30, Novolin® price increase is timed for mid-quarter to minimize price protection impact.

Total 2014 upside from these increases is +$9M: ||} NG ¢ NovoLog®, NovoLog® Mix 70/30, Novolin®
will yield +$6M.

Kindly reply by COB Tuesday, October 28th so that we may operationalize the price increases as proposed.

Regarding NovoLog® and NovoLog® Mix 70/30, the pricing strategy™ is to be the price leader with a timing of every & months:
. The increase supports the brand strategy of maintaining access, achieving volume and profitability goals, and financially
offsetting access losses

. Recent increases were 8% on 7/19/2013, 9.9% on 12/3/2013, and 9.9% on 5/28/2014 so the proposed timing and
magnitude is consistent with recent history

. 2014 RE3 ARP = $2.194B
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With respect to Novolin®, the pricing strategy** is to align with NovoLog® timing and magnitude to keep the portfolio together:
. The increase supports brand objectives of maintaining access, achieving volume and profitability goals, driving value of
existing business, and continuing H2A conversion

. Recent increases were 8.9% on 6/27/2013 (Lilly led), 9.9% on 12/3/2013, and 9.9% on 5/28/2014

. 2014 RE3 ARP = $307.1M

** Prior to taking any price increase, Novo Nordisk undertakes a review of all factors relevant to the price increase fo ensure
that the increase remains consistent with brand pricing strategy.

New list prices resulting from the proposed increases are shown in the table below:
<image001.png=
Please reach out if you have any questions. Kind regards,

Farruq

Farruq Jafery
VP, Pricing, Contract Ops & Reimbursement
Finance

Movo Nordisk Inc.

800 Scudders Mill Road
Plainsboro, NJ 08538
UsA

This e-mail (including any attachments} is intended for the addressee(s} stated above only and may contain confidential information protected by law. You are hereby notified
that any unauthorized reading, disclosure, copying or distribution of this e-mail or use of information contained herein is strictly prohibited and may violate rights to proprietary
information. I you are not an intended recipient, please return this e-mail to the sender and delete it immediately hereafter. Thank you.
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From: LAG (Lars Green)

To: RDZI (Rich DeNunzio); JESH (Jesper Hoiland); CLEE (Camille Lee); ANAJ (Andy Ajello); CUOT (Curt
Oltmans); PFO (Phil Fornecker)

ccC: SEAP (Sean Phillips); DUGL (Doug Langa); FAJA (Farruq Jafery); KAYE (Karen Yee); BKNO (Bill
Knott); BBRT (Bill Breitenbach)

Sent: 11/7/2014 9:06:10 PM

Subject: RE: Approval Requested: Levemir Price increase

I approve.

Best,

Lars

From: RDZI (Rich DeNunzio)

Sent: Friday, November 07, 2014 4:03 PM

To: LAG (Lars Green); JESH (Jesper Hoiland); CLEE (Camille Lee); ANAJ (Andy Ajello); CUOT (Curt Oltmans); PFO (Phil
Fornecker)

Cc: SEAP (Sean Phillips); DUGL (Doug Langa); FAJA (Farruq Jafery); KAYE (Karen Yee); BKNO (Bill Knott); BBRT (Bill
Breitenbach)

Subject: Approval Requested: Levemir Price increase

Dear Pricing Committee,

As stated earlier this morning, we found out, via Trade, that Lantus has taken an 11.9% increase on both their
vial and device and we would follow up with a vote post analysis on the optimal time of the increase.

After analyzing the additional cost of rebates and price protection, based on specific contracting terms, it was
determined that it makes better financial sense (~+$10M benefit) to wait until after the 45th day of the
quarter (11/18 is the first feasible date for the increase) vs increasing price today (effective 11/8). Therefore, we are
asking for your approval to follow their 11.9% " on November 18P (first feasible increase date post the
15”‘). Approving this request will have a benefit to 2014 of ~$25M.

Please respond with your approval prior to November 13", please reach out if you have any questions.

Have a nice weekend,
Rich

** Prior to taking any price increase, Novo Nordisk undertakes a review of gll factors relevant to the price increase to ensure that the
increase remains consistent with brand pricing strategy.

W Mﬁﬂm | H\mm\mmmmHHH\HHH\HHHH\HHHHH\HHH\HHHHHH\HHH\HHH\HHHHHH\HHH\HHH\HHHHHH\HHH\HHHH\HHHHH\HHH\HHHH\HHHHH\HHH\HHHHHHH\HHH\HH MW\WWMMW HHHHH\ Il H\‘\H\”H‘\‘m

00169-3687-12 |Levemir® 10ml vial $222.08 11.9%| S$248.56 | 11/18/2014*
00169-6438-10 |Levemir® FlexTouch® - 5x3mL $333.12 11.9%| $372.76 | 11/18/2014"

* or when operationolly feosible upon opprovol.

From: RDZI (Rich DeNunzio)

Sent: Friday, November 07, 2014 9:15 AM

To: LAG (Lars Green); JESH (Jesper Hoiland); CLEE (Camille Lee); ANAJ (Andy Ajello); CUOT (Curt Oltmans); PFO (Phil
Fornecker)

Cc: SEAP (Sean Phillips); DUGL (Doug Langa); FAJA (Farruq Jafery); KAYE (Karen Yee); BKNO (Bill Knott); BBRT (Bill
Breitenbach)

Subject: FW: Lantus PI

Dear Pricing Committee:

We wanted to inform you Lantus communicated a price increase of 11.9% to the wholesalers (provided to us
by Trade). Please note that many of our contracts look at the WAC price on the 45th day of the guarter (and
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monthly paid contracts at the 15th day), so before we make a recommendation to follow asap**, we will
determine if it makes better financial sense (due to rebate payments and price protection) to align to the
increase to same date as NovoLog® (11/18).

We will follow up later this afternoon after we analyze the impact of added rebates and price protection impact
on an increase earlier than mid-quarter or month.
Rich

=k Prigr to taking any price increase, Novo Nordisk undertakes a review of all factors relevant to the price increase to
ensure that the increase remains consistent with brand pricing strategy.

From: BPL (Brian Perrella)

Sent: Friday, November 07, 2014 8:53 AM
To: KAYE (Karen Yee); RDZI (Rich DeNunzio)
Subject: FW: Lantus PI

Trade just informed me that Lantus took a PI (11.9%). It’s not posted in WK, so communication must have
gone out last night.

Presentation old New PI%
Vial $222.08 | $248.56 11.9%
Pen $333.12 | $372.76 11.9%

BP

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-001720



Tresiba® Pricing
and Market Access Strategy

“ommittee Review

TRESIBA—

This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulin degludec[{DNA origin] injection
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OBJECTIVE: Align on Tresiba® US List and Net Price
Strategy for Commercial and Medicare Part D

Agenda

Basal Category Overview

Tresiba® Brand Objectives

Recommendation, Options Considered, and Rationale

Implications to Sales, Volume, Market Share

VOTE

TRESIBA

novo nordisk” This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulin degludec [{DNA origin]inje<tion
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Substantial changes have occurred in the market since
original launch plan

- Approved Strategy: 10% List Premium; + SPP: 10% List Premium, 20% Net

10% Net Premium Commercial, Parity in Premium, relative to Levemir®
Part D, relative to glargine device

High level of price sensitivity and

- Primarily open access to basal insulin willingness to restrict formularies
Limited price protection; mainly in Part - Average Levemir® rebates of 40% with
D, usually Annual Reset widespread cumulative price protection
- Levemir® average rebate ~20% - Sanofi making aggressive exclusive
y ; s offers
- Tresiba® was set to be first entrant in
basal class since Levemir® launch - Strong payer interest in biosimilar
glargine; expecting 20-30% net price
&% o \ discounts /
' _ TRESIBA -
novo nordisk This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulindegludec [{DNA origin] injection
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Commercial and Medicare Part D are the critical channels
for Tresiba®

Growth Opp - ~f R, 7o

20 14 TOtaI Basal MU o Basal segment to grc;w ~5% annually

P S e i through 2017
30,000 b o Managed Care and Medicare Part D will continue
to represent ~70% of total volume

o Levemir® share is currently ~25% of total basal
utilization

25,000

20,000

15,000

5,000

Medicaid Long Term Hospital

Managed Medicare

A --l---’

i
i
!
[
1
[
[
i
:
10,000 1
[
[
1
I
[
1
i
|
1
\

Care and Care
Mail /
S e o - o Devices represent >61% of basal analog
utilization
o Levemir®: 70/30 device to vial
Source: SP Projection based on AB2015 o glargine: 58/42 device to vial
' , : TRESIBA—
novo nordisk This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulin degludec [{DNA origin]injection
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It will be important to balance volume and value to
achieve Brand objectives

PRO
- Higher volume - Lower rebate exposure
- Maintains payer partnership - Large amount of unrestricted
- Eases sales force pull-through el LA Tl
CON

+ Limits reliance on co-pay support
program and market access training - Higher patient co-pays requires
investment in co-pay support program

Build HCP familiarity in preparation for and sales training

for Xultophy®
CON

- Rebates at or approaching Levemir®

\ 2016 rates / \ /

- Challenging for Sales Force execution

- Lower overall breadth of prescribers

SRR EIE A
L - Wk e e e
novo nordisk This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulindegludec [{DNA origin] injection
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Summary of List and Net Price Recommendations

| Recommendationi +10% of Levemir® list price (~$410 at May 2015 prices)

LRationaIe

Captures Tresiba® clinical value* and Produces higher net revenue due to level of
unrestricted access in Commercial Channel

Net Price (versus Levemir® )

Recommendation
+20% +10%
Commercial Part D

v/ Maximizes
Commercial revenue

v Maintains price
potential for pipeline

\/Maintains lower
rebate levels

* Subject to final label

v Maximizes Part D
revenue

\/Maximizes overall
access

* Tier 2 = preferred brand tier; Tier 3 = non-preferred brand tier

Bidding Approach

1. Secure Tier 2¢ status where possible in line
with strategy in Commercial and Part D

2. Capitalize on unrestricted Tier 3 access in
Commercial where Tier 2 isn’t possible

3. Ensure largest possible unrestricted
environment by paying rebates to remove
or prevent restrictions

novo nordisk’ This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulin degludec [{DNA origin}injection
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Research shows a unrestricted access opportunity even at
a net price premium

Commercial lives (n=25) Medicare Part D lives (n=11)
100% - I I l l I I 100% -
80% - I 80% -
60% - 60% -
40% - 40% -
20% - I 20% -
0% - . . . . . . — - 0% [ , . : [ ,
-20% -10% -5% 0% 5% 10%  20% -20% -10% -5% 0% 5% 10% 20%

Net price relative to glargine

Il NDC block [ Tier 3; SE/PA [ Tier 3 M Tier 2
Source: CRA Research, February-March 2015.
L TRESIBA—
novo nordisk This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulindegludec [{DNA origin] injection
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Pricing Options Considered

glargine device WAC
glargine | Levemir®¥* $373

Tresiba® WAC @ +10%

Base Case +10% +10% +27%
$410
1 +20% +10% +27% Tresiba® WAC @ +20%
. $448
+10% Comm
0 0
2 +20% e +17%
+10% ¢ Therefore Tresiba® average rebate:
3 +10% e ol +17% - 35% in Commercial**
ok . 40% in Part D
* Tresiba® blended net premium versus Levemir®
** Achieving higher T2 Commercial access will
require 40% rebate level.
! | TRESIBA—
novo nordisk This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulindegludec [{DNA origin] injection
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Summary of Options: Outiook 1 (baseline access)

Assumes 60/40% Commercial/Part D split™; excludes Levemir®-preferred accounts

Net Revenue vs. Patient Share Key
(indexed to Base Case) ( \
Option 3 List
130% 37% 44%
E Base +10% +10% +27%
© g
0 Option2 |
i 1 +20%  +10% +27%
E 10%
.+.
2 110% 2 +20% +0%° +17%
£ 10%
+
100% 3 +10% 00 +17%
90% e (I."ase . . @ % is Tier 2 Rebate Levelz
(Size of bubble reflects relative rebate sizes)
90% 100% 110% 120% 130% \_ %o

Net Revenue

* Based on AB15's MCO / Part D 2018 split.

** Offer rebates for Tier 2 access. Customer pays list price if not accepted, with a 10% rebate if Tier 3 without SE/PA restrictions.
+ Tier 2 = preferred brand tier; Tier 3 = non-preferred brand tier

TRESIBA—

novo nordisk” This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulindegludec [{DNA origin] injection
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Summary of Options: Outlook 2 (downside restricted access)

Assumes 60/40% Commercial/Part D split*; excludes Levemir®-preferred accounts
Net Revenue vs. Patient Share Ke

(indexed to Base Case, baseline)

Y
List

E % Base +10% +10% +27%
E 50%
1)} 1 +20% +10% +27%
.
[ — 2 3
B BRI S 2 200 | ide +17%
8 40% - -. +0%
= 40% | Option 1 +10%

; 3 +10% +0% +17%

Base Case
30% , , : @ % is Tier 2 Rebate Level:
30% 40% 50% 60% 20% \ (Size of bubble reflects relative rebate smes)j

Net Revenue
* Based on AB15's MCO / Part D 2018 split.

** Offer rebates for Tier 2 access. Customer pays list price if not accepted, with a 10% rebate if Tier 3 without SE/PA restrictions.
+ Tier 2 = preferred brand tier; Tier 3 = non-preferred brand tier

TReESIBA—
insulin degludec [\ DNA origin]injection

novo nordisk” This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only.
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Extract Value from Commercial and Volume
from Part D

(For directional evaluation only) i i ————--.,\
3 Y.
+8.6% 1
® Net Sales = Volume | I
$490 @ ; \L : 3,000
S %485 $488 : :
A
®  sas0 : $483 : 2
0
o $475 : : pov
T V 1 1 4
B $470 7 \ i £
> 3
2 s465 $468 : : G
$460 : :
$455 : : 2,000
BASE Option 1 Option 2 1 RECOMMENDATION 1
10% List 20% List 20% List i 10% List 1
20% Net 20% Net 20% Net Comm | 20% Net Comm 1
10% PTD 1 10% PTD |
1 |
Market Share 3.4% 3.4% 3.7% : 3.7% :
1
Access Comm Tier 2 / Tier 3 12%/67% 12%/67% 12%/67% : 12%/67% 1
i 1
Access PTD Tier 2 / Tier 3 1%/93% 1%/93% 84%/10% : 84%/10% :
Tier 2 Rebate % Comm/PTD 35%/35% 40%/40% 40%/45% X l\ 35%/40% ,'
& -——------———’)
+ Tier 2 = preferred brand tier; Tier 3 = non-preferred brand tier. Net price reference is versus Levemir®, - ?QEQQE‘T\__
This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulindegludec [{DNA origin] injection
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Strategy will balance volume and value to
achieve Brand objectives

Ensures competitive access at launch to support rapid uptake

and patient accessibility

v Defendable list premium and overall net premium

v"Achieves unrestricted access in Commercial and enables strong access in Part D
channel

Patient affordability and accessibility
-While enabling uptake
v Avoids artificially high rebate levels

v Preserves value and allows experience with degludec molecule in preparation for
Xultophy®

v'Enables NNI to grow footprint in basal category from a volume and value perspective

SREEIE A
L ; W ke o W R—
novo nordisk This material is r preparatory internal use in Novo Nordisk only. insulin degludec [{DNA origin]injection
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Risks and Contingencies

Levemir® excluded from ESI and Not covered position is default Focus on Medicare Part D in
CVS for 2016 for Tresiba® 2016; close to Levemir® parity
Payers restrict all non-preferred Forced to focus on Tier 2 at high Higher Tier 3 unrestricted
categories rebates rebates to maintain value

Glargine rebates are deeper than
believed to block Tresiba®

Focus on Medicare Part D, but

Limited Tier 2 access will be at higher rebate levels

Payers believe that price Net down to parity or Tier 3

Limited Tier 2 access

premium is not justified focus
o , Payers do not review until after a Higher Tier 3 unrestricted
Bicsiplieniatineiinea iy 208s biosimilar launch rebates to maintain value

'-—-_'._TWE(:’.EFFTJ .
. 3 ; W e e e b
novo nordisk This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulindegludec [{DNA origin] injection

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-001744



14

VOTE

d Approve List and Net Price Strategy for Tresiba®

i’ Versus Levemir® i Versus Glargine b
(execution) (research reference)
£ ; : B ~N
« List Premium +10% +10%
* Net Premium Commercial +20% +10%
« Net Premium Medicare Part D +0%
3 +10% | Y

~17% blended net premium
versus Levemir® for these key
channels

O Approve rebates for Tier 3 (non-preferred brand tier)
to prevent restrictions

DECIR A
. TSR ae—
novo nordisk This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulin degludec [{DNA origin]injection
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Next Steps

September

Launch

=

Ready

Octg er 1

A

P!’IClng G ideli fi Il Ch I d i Chﬁ’ﬂﬂ&l
N Strategy uidelines for all Channels an Guideline, Co-Pay
Approval Bidding Approach Development Offer an d ﬁRP
Approva
7/\_ S bmlt ' -
u
Global Document
Preparation
Efﬂ\téggi%ltc Strategic Account
_Workshops Planmng !
‘  AEG Account
Planning
novo nordisk” This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only.

CONFIDENTIAL & PROPRIETARY

TRESIBA—

insufin degludec [rDNA origin]injection

NNI-FINANCE-001746



From: JESH (Jesper Hoiland)

To: FAJA (Farrug Jafery); ANAJ (Andy Ajello); CLEE (Camille Lee); LAG (Lars Green)

CC: CUQT (Curt Ottmans); DUGL (Doug Langa); SEAP (Sean Phillips); KAYE (Karen Yee); RDZI (Rich
DeNunzio)

Sent: 5/12/2015 9:49:01 AM

Subject: Re: Action Required - List price increase NovoLog®, NovoLog® Mix, Novolin®

Ok ! Jesper

From: FAJA (Farruq Jafery)

Sent: Monday. May 11. 2015 11:18 PM

To: JESH (Jesper Hoiland): ANAT (Andyv Ajello). CLEE (Camille Lee): LAG (Lars Green)

Cc: CUQT (Curt Oltmans): DUGL (Doug Langa): SEAP (Sean Phillips): KAYE (Karen Yee): RDZI (Rich DeNunzio)
Subject: ActionRequired - List price increase NovoLogk:. NovoLogk Mix. Novolink:

Dear Pricing Committee:

We are requesting your approval to move forward with implementing the following list price increases that are already included in
RE1 and in proposed RE2 (nho change from RE1 assumption):

9.9% - NovoLog®, NovolLog® Mix 70/30 effective May 19, 2015

9.9% - Novolin® effective May 19, 2015 (N
—

We have secured Brand alignment on the timing and magnitude of the proposed increases. Please note that the price increase
is timed for just after mid-quarter to minimize rebate and price protection impact. (Many contracts base the rebate calculation

on the WAC in effect at the 45T day of the quarter so taking on May 19 minimizes rebate impact in 2Q).

Your approval is required for Sarbox purposes. Kindly reply by COB on Wednesday (5/13) so that we may operationalize
the price increases as proposed.

Regarding NovoLog® and NovoLog® Mix 70/30, the pricing strategy** is to be the price leader with a timing of every 6 months:

. The increase supports the brand strategy of maintaining access, achieving volume and profitability goals, and financially
offsetting access losses

. Recent increases were 8% on 7/19/2013, 9.9% on 12/3/2013, 9.9% on 5/28/2014, and 9.9% on 11/18/2014 so the
proposed timing and magnitude is consistent with recent history

. 2015 AB15 ARP = $2.3B

With respect to Nowlin®, the pricing strategy** is to align with NovoLog® timing and magnitude to keep the portfolio together:
. The increase supports brand objectives of maintaining access, achieving volume and profitability goals, driving value of
existing business, and continuing H2A conversion

. Recent increases were 8.9% on 6/27/2013, 9.9% on 12/3/2013, 9.9% on 5/28/2014, and 9.9% on 11/18/2014

. 2015 AB15 ARP = $280M

** Prior to taking any price increase, Novo Nordisk undertakes a review of all factors relevant to the price increase fo ensure
that the increase remains consistent with brand pricing strategy.

New list prices resulting from the proposed increases are shown in the table below:
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00169-1833-11 |Novolin® R - 10mL vial $109.56 $120.45| 5/10/2015%
00169-1834-11  [Novolin® N - 10mL wvial $109.56 $120.45| 5/19/2015%

00169-1837-11 Mowvolin® 70/30 10mL wial $109.56 9.9% $120.45| 5/1G9/2015%*
00169-3303-12 NovolLog® PenFill cartridge -5x3mL $377.56 9.9% $415.10( 5/19/2015%
00169-3685-12 Novolog® Mix 70/30 10mL vial $210.82 9.9% $231.75 5/19/2015%
00169-3696-19 NovolLog® Mix 70/30 FlexPen® - 5x3mL £392.63 9.9% $431.60| 5/19/2015%
00169-6339-10 Novolog® FlexPen® -5x3mL $£392.63 9.9% $431.60| 5/19/72015%
00169-7501-11 NovolLog® 10mL vial $203.24 9.9% $223.45( 5/19/2015%

* or when operationally feasible upon approval.
Please reach out if you have any questions.
Kind regards,

Farrug

Farruq Jafery
\/P, Fricing, Contract Ops & Reimbursement
Finance & Operations

Novo Nordisk Inc.

800 Scudders Mill Road
Plainsboro, NJ 08536
USA

This e-mail {including any attachments} is intended for the addressee(s) stated above enly and may contain confidential infermation protected by law. You are hereby notified
that any unauthorized reading, disclosure. copying or distribution of this e-mail or use of information contained herein is strictly prohibited and may violate rights to proprietary
information. If you are not an intended recipient, please return this e-mail to the sender and delete it immediately hereafter. Thank you.
This e-mail (including any attachments) is intended for the addressee(s) stated above only and may contain confidential information protected by law. You are hereby notified
that any unauthorized reading, disclosure, copying or distribution of this e-mail or use of infarmation contained herein is strictly prohibited and may violate rights to proprietary
information. If you are not an intended recipient, please return this e-mail to the sender and delete it immediately hereafter. Thank you.
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From: SEAP (Sean Phillips)

To: RDZI (Rich DeNunzio)

CC: BBRT (Bill Breitenbach); KAYE (Karen Yee); FAJA (Farrug Jafery); DUGL (Doug Langa)
Sent: 6/3/201512:31:12 PM

Subject: Re: Levemir Price Increase

I would stick with our strategy as a follower in the segment. The upside does little to close the AB15 gap we have
with Levemir.
My two cents

Sent from my iPhone

On Jun 2, 2015, at 8:20 PM, RDZI (Rich DeNunzio) - wrote:

Thanks Bill.

I'm sure I'm swimming upstream on this one, as it sounds like JESH okay moving, but I would hold until September.
Assuming we gain tresiba approval, I think we'll launch at the same price if we take increase in July vs September, so
because of that and this isn't aligned to strategy (follow lantus and no sooner than 9 months), i don't see the upside
outside of the few months of added revenue. I feel we could be better positioned allowing lantus to lead, let them be
the bad guys again, and as we launch tresiba we do so into what could be good situation - open environment and
payers still on our side in basal and not fighting tresiba. So potentially short term upside of a few months could
hinder longer term opportunity and I think fast access/uptake with tresiba could outweigh '15 gan.

I think if cvs and/or ESI go against us then maybe best to lead to grab what we can now. The only other reason i
could see moving now is to a) give a time gap to SNY so they could match tresiba price shortly after we launch or b)
we want to take levemir again in early '16 to capture more upside in '16 (need to be okay with levemir tresiba parity
price though).

Tough call, but T also think Karen has time on the books for this team to review options prior to PC on 6/29 when
we'll discuss Levemir.
Rich

On Jun 2, 2015, at 8:33 AM, BBRT (Bill Breitenbach) —wrote:

Good morning,

| spoke with Doug last night about the CVS and ESI 2016 negotiations and it appears they should be completed by the end of
June. With that in mind, | recommend we pull forward the Levemir price increase to July e Taking an increase in July 15 wil

be 7 months since our last and given the timing we can take a leadership position. The sooner we take the increase the better
positioned we'll be in the market place and for the potential launch of Tresiba. | see more downsides by waiting until September
VS Moving nNow .

Thoughts?

BR,

Bill

Bill Breitenbach

Vice President
Diabetes Marketing

MNove Neordisk Inc.
800 Scudders Mill Road
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Plainsboro, NJ 0B536
UsSA

This e-mail (including any attachments} is intended for the addressee(s) stated above only and may contain confidential information protected by law. You are hereby notified

that any unauthorized reading, disclosure, copying or distribution of this e-mail or use of information contained herein is strictly prohibited and may violate rights to proprietary
information.  you are not an intended recipient, please return this e-mail to the sender and delete it immediately hereafter. Thank you.
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Key Principles of Tresiba® Premium Strategy

Strategic
Focusgﬂ - Ensure competitive and profitable access at launch to support rapid uptake

Pricing | 44005 List, +20% Net Commercial, +10% Net Part D
Strategy

Rationale * Captures Tresiba® clinical value

Produces higher net revenue due to level of unrestricted access in Commercial Channel
Lower rebate exposure

Maintains price potential for pipeline

Payer research and Market Access deep dives corroborated
e Any premium would make Tier 2 access challenging
e But Tier 3 unrestricted coverage potential exists in Commercial channel

Tier 2 Commercial positions are expensive

e 47% volume increase required to break-even to Tier 3 net revenue )

novo nordisk
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Commercial co-pay program reduces Tresiba® volume

variance between T3 and T2 to 10-20%
~85% of Commercial patients will not pay more than $25 due to copay offsets

Commercial patients will not feel T3 vs T2 cost variances

e Patients react to net OOPC (out of pocket cost) after all offsets, e.g. co-pay cards and
eVouchers

e Tresiba® co-pay program: $15 co-pay card and $25 eVoucher
e eVouchers automatically reduce co-pay to $25 at pharmacy (no patient involvement)
e ~80-85% of pharmacies participate in the program

Part D requires T2/LBC access
e Co-pay programs are prohibited by law in government channels

LBC = Lowest Brand Co-pay
Source(s): Tresiba® copay offset programs design, prescriber primary research Mar-2015, brand ATU studies, novo nordisk”
analysis from Commercial Effectiveness
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Capturing the value of Tier 3 in Commercial

Volume sensitivity

| ]
10% volume 20% volume
P increase increase
T2 T2
Access and
WAC Sales ($M) $4.9M $5.3M
Rebate % 499% 49% <{ Average Commercial Rebate ]
Co-pay Program % 1% 1%
Net Sales ($M) $2.5M $2.7M e
downside
Net Sales Variance -249% -18%
At such a deep T2 rebate, we're betterina T3
position with a relatively nominal rebate s
(break-even is 47% volume increase) nOvD nordisk

Rebate %’s reflect 2016 average Commercial rebates for T3 and T2
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Tresiba® BRM Follow-up

Can we gain more Strategy |
and faster Tier 2 List 10% i 10% 10% I
access? Commercial 20% | 10% 0% :
Part D 10% | 0% 0% J
T —
H 3 strategic accounts starting Majority of strategic
(commerCIal 2H16 accounts 2H16 \
» NNI partners already bought = Payer research
into clinical value (deep dive « Deep dive insights
insights)
« Narrower price gap to glargine
Limited mid-2016 formulary Same as Hybrid strategy
Part D e

«  Levemir® exclusives
« NNI partners already bought

into clinical value (deep dive
\ insights) /

Evaluation [ Assess the guality of additional access 1
Criteria « Volume, ARP Sales, Margin (ARP%) !
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Xultophy® and Tresiba® Market Factors

( »  Payers tending to put Xultophy® in the existing basal class \
» Tresiba® may set the stage for Xultophy® access

x“lt.phy o  Xultophy® likely to have lowest common denominator access of the

i degucec raguaide individual components (e.g. T3 if Tresiba® T2, but Victoza® T3)

R BRI > Competitor pricing strategies will also have implications for Xultophy® access
» If Tresiba® Tier 3, NNI could leverage Tresiba® Tier 3 volume and enhance rates
\ to gain Tier 2 access for both Tresiba® and Xultophy® if desired /

Market Factors putting Tresiba® access at risk
1. Sanofi rebate rates reportedly higher than expected
T R 2. Sanofi contracts block Tresiba®
;suh-nd‘egme:[r'tlz;ﬁ\z%m 3. Customers developing new formulary designs for 2016 that narrow to fewer
brands
4. Payers expecting 1Q16 launch of competitively priced biosimilar

Widespread Tier 3 access may be temporary
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Tresiba® Premium Strategy

Combined Access @ 10/20/10

- Difficult to execute premium
strategy in today’s market

100% -
S0% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

19%

- Tier 2 access expensive;
resulting in Tier 3 strategy

34% « Commercial access largely Tier
3, but co-pay program

reduces cost to Tier 2 level

32%

« Part D access begins in 2017

2016 2007 2018 e T e Y

« More Tier 3 restrictions

B T2 Unrestricted T3 Unrestricted B T3 Restricted mNDC Blocked than anticipated
« Xultophy® access may be
2016 2017 2018 3 Years limited to Tier 3 position
Volume (MU’s) 1,452 3,623 4,839 9,914
ARP Sales ($M) $340 $827 $1,102 $2,269
ARP % 76% 68% 65% 69% Financials based on prelim AB16 9/20/2015.
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Tresiba® Hybrid Strategy
Combined Access @ 10/10/0

1
16%
= .

100% -
S0% -~
80% -
70% -+
60% -
50% -+
40% -
30% -
20%
10%

0% -

+ 1 11% volume increase
- 1 6% ARP Sales decrease

+ 3 strategic Commercial
accounts Tier 2 in 2H16

- 3 strategic Part D accounts
mid-year 2016 adds

- Little change to 2016 NDCB
due to payer new product

"

16%

2016 | 2017 2018 protocols and Part bidding

cycle

® T2 Unrestricted T3 Unrestricted T3 Restricted = NDC Blocked “

TVolume +11%, L ARP Sales -6%, | ARP% -15% . Sanofi rebate rates higher
than expected
2016 2017 2018 3 Years .
- Sanofi contracts block

Volume (MU’s) 1,533 4,036 5,420 10,989 Tresiba®

ARP Sales ($M) $322 $786 $1,035 $2,143 « More Tier 3 restrictions
than anticipated

ARP % 69% 58% 55% 58% Financials based on prelim AB16 9/20/2015.
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Tresiba® Net Parity Strategy

8
Combined Access @ 10/0/0

+ 1 15% volume increase
- | 12% ARP Sales decrease

+ Majority Commercial strategic
accounts Tier 2 in 2H16

- 3 strategic Part D accounts
mid-year 2016 adds

« Little change to 2016 NDCB

100% -~
S0% -
80% -
70% -
60% -
50% -~
40% -
30% -
20% -
10% -

0% -

2016 2017 2018 - .
« Sanofi rebate rates higher than
B T2 Unrestricted T3 Unrestricted ® T3 Restricted mNDC Blocked expected
1Volume +15%, JARP Sales -12%, \ ARP% -24% + Sanofi contracts block Tresiba®
2016 2017 2018 3 Years « Customers developing new
formulary designs for 2016 that
Volume (MU’s) 1,576 4,196 5,637 11,409 narrow to fewer brands
ARP Sales ($M) $304 $728 $963 $1,995 * Payers expecting 1Q16 launch of
competitively priced biosimilar
ARP % 64% 51% 49% 52%

Financials based on prelim AB16 9/20/2015.
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Alternative strategies provide access/volume
increases, but sacrifice sales and margin

F 3 Year Projection I Variance to Premium Strategy 10/20/10 \

Premium Hybrid Net Parity

10/20/10 10/10/0 10/0/0
Volume (MU'’s) 9,914 ™+11% T +15%
ARP Sales ($M) $2,269 4 -6% 4 -12%
ARP % 69% 4 -15% J -24%

ﬂ:urrent market is complex — one size doesn't fit all \

1. Attempt Premium via account-by-account negotiations to achieve Tier 2 at a
premium, where feasible

2. Allow Flexibility to net parity in Part D and smaller premium in Commercial to
secure Tier 2

3. Accept Tier 3 Commercial position if premium Tier 2 position can’t be secured
2016 Target ARP% is 67%, premium vs. Levemir® is 90%
«  Will not go below Levemir® ARP at individual account level )

Recommendation
to gain
additional Tier 2
access

customers to optimize profit while creating a market access beachhead for Xultophy®

3 Balance Tresiba® net premium and access across a range of Commercial and Part D

Y Tier 2 = preferred brand tier; Tier 3 = non-preferred brand tier
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From: DUGL (Doug Langa)

To: FAJA (Farrug Jafery)

CC: RDZI (Rich DeNunzio); SEAP (Sean Phillips); BBRT (Bill Breitenbach); KAYE (Karen Yee)
Sent: 8/10/2015 1:05:18 AM

Subject: Re: Levemir Price increase

I'm aligned to the team's feedback and rationale.

In the end as I have stated all along, I don't believe that we should be leading with price increases. Again, |
understand the rationale (certainly as it impacts next generation products) but I think that it hurts the message that we
have been sending to the market and a bit of our credibility with payers.

On Aug 9, 2015, at 7:49 PM, FAJA (Farruq Jafery ) || GG ot<:

Aligned. Sets an appropriate launch price for Tresiba and recognizes diminishing returns of double digit increases. If it's under
9%, then less for CVS to complain about since the incremental PP rebates they would have received under a WAC as of
dispensing date are now far less than what they would have earned based on historical increases.

Farrug

From: RDZI (Rich DeNunzio)

Sent: Friday, August 07, 2015 5:34 PM

To: SEAP (Sean Phillips):; FAJA (Farruq Jafery)

Cc: DUGL (Doug Langa); BBRT (Bill Breitenbach); KAYE (Karen Yee)
Subject: RE: Levemir Price increase

Sean, Farrug,

Thank you for your feedback/thoughts. More movement here, so requesting your approval/alignment on 8.x% effective the
week of 8/24. Please see below for rationale:

Lars informed me today that him and Jesper were having a conversation on Levemir and that they have to “manage their
stakeholders”, which I'm interpreting as ExecMan. ExecMan agreed to take a Levemir a price increase to set up Tresiba,
however they have concerns this far ahead of launch/approval (and they want us to be confident of approval before
moving/leading with Levemir).

With this said, Jesper and Lars suggested we take an increase with an 8 in front of it, to appease our internal stakeholders

(justification is us showing the market we're not going to take double digit increases here anymore), but still moving on the 18" to
hit what's in RE2 and 3. | then informed Lars of CVS issue and PrePC thoughts (minus Doug’s).

The Update:

We were on a call with Daye to go over the latest amendment language, around WAC as of dispense date, and | asked Daye
how upset CVS would be if we increased price in 2015 right after the 450 day on one of our products. She said they're going to
be upset regardless, unless it's the last week of the quarter, but she said she thought she could manage it as long as the revised
contract with us agreeing to WAC as of dispensed date was signed. VWe should have the CVS contract back to NNI early next
week, so if we review and get back to CVS, we should have it locked up mid-August.

So...the thought now is to take price after the CVS contract is signed, which will be the week of the 24™. And our price increase
rate will be 8.x% (Karen to determine the x based on actual WAC/package price and upside vs offset by pushing back a week),
SO we appease our management.

Reducing from 9% to 8% has limited impact in 2015, but has about a $10M impact to Levemir in 2016 and $3-5M impact on
Tresiba (JESH is okay with this and we can alter 16 guidance in AB16).

This was an interesting one — balancing budget, internal management, CVS and PR - but it seems, as long as we have alignment
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from PrePC, Karen can move forward with vote to PC.
Please let us know if any concerns.

Thanks,
Rich

From: SEAP (Sean Phillips)

Sent: Friday, August 07, 2015 8:02 AM

To: FAJA (Farrug Jafery); RDZI (Rich DeNunzio)

Cc: DUGL (Doug Langa); BBRT (Bill Breitenbach); KAYE (Karen Yee)
Subject: RE: Levemir Price increase

| like Farrug's idea around Labor Day in that in addresses the concerns of CVS.

From: FAJA (Farrug Jafery)

Sent: Friday, August 07, 2015 6:48 AM

To: RDZI (Rich DeNunzio)

Cc: DUGL (Doug Langa); SEAP (Sean Phillips); BBRT (Bill Breitenbach); KAYE (Karen Yee)
Subject: Re: Levemir Price increase

I think we outline for PC that potential upside of 8/18 timing would be substantially negated if CVS forced us to
implement the new methodology retroactive to 7/1/15 (which is the date that they claim all other manufs are on for
WAC as of dispensing date).

An alternative could be to take just prior to Labor Day weekend. This would basically put us at 9.5 months between
increases and not coming immediately after the mid-point of the quarter as with prior increases.

Farrug

Sent from my iPhone

On Aug 6, 2015, at 6:07 PM, "RDZ! (Rich DeNunzio)" [ o t=:

Doug, Sean and Farrug (if checking emails on vacation today),

We have a question, relating to CVS and the timing of Levemir price increase. Should we take 8/18, as agreed to by PC, or
do we recommend pushing back due to the recent CVS concerns on how we take price? Farrug raised this as a concern
before he left and Sean brought this up during RE3 review, so wanted to gain thoughts/alignment.

Background on CVS:

We know CVS has stated their disappointment with our price increase strategy (ie: taking just after the 45 day) and
how it essentially results in a lower price protection, admin fee and rebate payment for that quarter/time after our
increase. | don't think there’s any disputing how we operationalize our price and that we do it this way to create the
most value to NNI, but it has been costing CVS a good amount of money.

When CVS was here last week they reiterated their concern and Farruq/Brenda have committed to working on solution
(WAC as of dispensed date), to be operationalized in 2016 with a resolution from a financial perspective to be effective

1/1/16 (ie: if implemented in 7/1/16 they will receive adjustment for the 1% half of 2016). CVS is requesting this to go
back to 7/1/15.

Levemir Situation;
We're scheduled to take a Levemir price increase next week (8/18) and Karen is about to finalize the formal email to

PC. The 18" is the first day after the 45th day we could operationalize the increase. \We're doing it to capitalize on all
contracts (rebate and PP payments). Specifically with CVS Maria is estimating that it will resutt in about $3.8M
favorability to NNI (on the flipside cost CVS $3.8M then if they had WAC as of dispensed).
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Our price increase on Levemir roughly garners us $2.5M per week and it costs CVS about $634k, so financially it
makes sense to take the increase by about $2M per week.

Question:

Is there any appetite to delay the increase by a week or two so it’s not so apparent to CVS or are we okay
recommending to PC as planned?

Other considerations:

LRS wanted us to hold on taking Levemir price increase, however in a recent communication to LAG and JESH, he
said we should make Tresiba our top priority and was okay with taking Levemir prior to Tresiba launch. What he is
leaving up to the US though is how tactically we want to take it before launch — now or delay before launch (and what we
need to ask PC). It sounds from LAG that JESH and him are aligned to take it now, while LRS said he would
recommend waiting due to PR risk of leading.

We're looking to take N-Franchise around the 48" too in November, and because of our exclusive status and it's 3
products, this will impact them close to $10M ($10M favorable to NNI)

In my opinion, while Farruq is out, being we were asked to send the PC email, is that we should move forward as planned and
raise this to PC as another risk on top of PR risk. CVS knows what our strategy is, we didn't deny it, we have stated there's a
solution to fix their concern in 2016 and we're better off financially by moving forward by about $2M per week. If needed we
could always come to settlement, financially if needed on their $600k/week, but would advise against it knowing N-Franchise is
coming next.

Please note that although CVS agreed to Levemir remaining on formulary, CVS’ will threaten the custom plans and could push
Lantus exclusive still.

Thanks,
Rich
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From: CLEE (Camille Lee)

To: LAG (Lars Green)

CC: ANAJ (Andy Ajello); JESH (Jesper Hoiland); FAJA (Farrug Jafery); CUOT (Curt Oltmans); RDZI (Rich
DeNunzio); SEAP (Sean Phillips); DUGL (Doug Langa); KAYE (Karen Yee); BBRT (Bill Breitenbach),
EDDW (Eddie Williams)

Sent: 8/14/2015 9:09:13 PM
Subject: Re: Action Required: List price increase - Levemir®
Approve

Sent from my 1Phone

On Aug 14, 2015, at 4:58 PM. LAG (Lars Green) || N N ot

Approve.
Lars

Sent from my iPhone

On Aug 14, 2015, at 3:13 PM, ANAJ (Andy Ajello) NG o<
Approve

Sent from my iPhone

Andy Ajello
Senior Vice President

National Diabetes and Obesity Sales
Novo Nordisk Inc.

800 Scudders Mill Road

Plainsboro, N.J. 08536

USA

On Aug 14, 2015, at 3:07 PM, JESH (Jesper Hotland) [ N~ ot

Agree ! Jesper

From: FAJA (Farruq Jafery)

Sent: Friday. August 14. 2015 03:01 PM

To: JESH (Jesper Hoiland): CLEE (Camille Lee): LAG (Lars Green): ANAJ (Andy Ajello)

Cce: CUOT (Curt Oltmans): RDZI (Rich DeNunzio): SEAP (Sean Phillips): DUGL (Doug Langa): KAYE (Karen Yee): BBRT (Bill
Breitenbachy: EDDW (Eddie Willians)

Subject: ActionRequired; List price increase - Levemirk:

Dear Pricing Committee:

Although we already have your alignment to move forward with a Levemir® price increase in mid-August, in consideration of
ExecMan's concerns around external public relations risk, we're requesting your approval to execute the following price increase:

8.2% Levemir® price increase effective Tuesday, August 25, 2015
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Note that the proposed timing and magnitude is slightly later and lower than what we had previously agreed to (9.0% - August
18), but it balances the concerns of ExecMan while also meeting our strategic objectives which are outlined below {as well as in
the attached slides).

Rationale:

Timing is important for executing our Tresiba® premium strategy. With FDA approval anticipated late September (or early
October) and “soft launch” in mid-November, we want to ensure a Levemir® price increase sooner rather than later to allow
enough time for competition to assess and potentially respond in advance of Tresiba® launch.

HQ asked us to consider delaying the price increase to as close as possible to Tresiba® launch, however, they ultimately
agreed that we should use our best judgment to set up Tresiba® for success.

From a Levemir® access perspective, we have confirmation that Levemir® will remain on formulary in 2016 at CVS and
ESI.

The price increase is still timed to minimize rebate and price protection impact (many of our contracts have language
whereby the rebate and price protection are based on our WAC as of mid-point of the quarter). Note that CVS has pushed
back on the timing of our list price increases and demanded changes in contract language which will take effect 1/1/16 to
address this. We're finalizing the amendment language which is expected to be signed before 8/25.

Magnitude is within industry norms and is lower than recent history in the basal market.

It sends a signal to stakeholders that we're cognizant of the public discourse around manufacturer price increases.
The financial impact to 2015 is negligible given that we have CPP of 8%: downside impact to 2016 is ~$11M (vs. RE2
assumption).

New list prices resulting from the proposed increase are shown in the table below:
<image003.png>
Please reach out if you have any questions.

Kind regards,

Farrug

Farruq Jafery
WP, Pricing, Contract Ops & Reimbursement
Finance & Operations

Moveo Mordisk Inc.

800 Scudders Mill Road
Plainsboro, NJ 08536
USA

This e-mail {including any attachments} is intended for the addressee(s) stated above only and may contain confidential information protected by law. You are hereby notified
that any unauthorized reading, disclosure, copying or distribution of this e-mail or use of infarmation contained herein is strictly prohibited and may violate rights to proprietary
information. F you are not an intended recipient, please return this e-mail to the sender and delete it immediately hereafter. Thank you.
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From: LAG (Lars Green)

To: ANAJ (Andy Ajello)

CccC: JESH (Jesper Hoiland); FAJA (Farrug Jafery); CLEE (Camille Lee); CUOT (Curt Oltmans); RDZI
(Rich DeNunzio); SEAP (Sean Phillips); DUGL (Doug Langa); KAYE (Karen Yee); BBRT (Bill
Breitenbach); EDDVV (Eddie Williams)

Sent: 8/14/2015 8:58:49 PM

Subject: Re: Action Required: List price increase - Levemir®
Approve.

Lars

Sent from my iPhone
On Aug 14, 2015, at 3:13 PM, ANAJ (Andy Ajello) NN B :
Approve

Sent from my iPhone

Andy Ajello

Senior Vice President

National Diabetes and Obesity Sales
Novo Nordisk Inc.

800 Scudders Mill Road

Plainsboro, N.J. 08536

USA

On Aug 14, 2015, at 3:07 PM. JESH (Jesper Hoiland) - R ot <

Agree | Jesper

From: FAJA (Farruq Jafery)

Sent: Friday. August 14. 2015 03:01 PM

To: JESH (Jesper Hoiland): CLEE (Camille Lee): LAG (Lars Green): ANAJ (Andy Ajello)

Cc: CUOT (Curt Oltmans): RDZI (Rich DeNunzio): SEAP (Sean Phillips): DUGL (Doug Langa): KAYE (Karen Yee): BBRT (Bill
Breitenbach): EDDW (Eddie Williams)

Subject: Action Required: List price increase - Levemirk:

Dear Pricing Committee:

Although we already have your alignment to move forward with a Levemir® price increase in mid-August, in consideration of
ExecMan's concerns around external public relations risk, we're requesting your approval to execute the following price increase:

8.2% Levemir® price increase effective Tuesday, August 25, 2015
Note that the proposed timing and magnitude is slightly later and lower than what we had previously agreed to (9.0% - August
18), but it balances the concerns of ExecMan while also meeting our strategic objectives which are outlined below {as well as in

the attached slides).

Rationale:
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Timing is important for executing our Tresiba® premium strategy. With FDA approval anticipated late September (or early
October) and “soft launch” in mid-November, we want to ensure a Levemir® price increase sooner rather than later to allow
enough time for competition to assess and potentially respond in advance of Tresiba® launch.

HQ asked us to consider delaying the price increase to as close as possible to Tresiba® launch, however, they ultimately
agreed that we should use our best judgment to set up Tresiba® for success.

From a Levemir® access perspective, we have confirmation that Levemir® will remain on formulary in 2016 at CVS and
ESI.

The price increase is still timed to minimize rebate and price protection impact (many of our contracts have language
whereby the rebate and price protection are based on our WAC as of mid-point of the quarter). Note that CVS has pushed
back on the timing of our list price increases and demanded changes in contract language which will take effect 1/1/16 to
address this. We're finalizing the amendment language which is expected to be signed before 8/25.

Magnitude is within industry norms and is lower than recent history in the basal market.

It sends a signal to stakeholders that we're cognizant of the public discourse around manufacturer price increases.
The financial impact to 2015 is negligible given that we have CPP of 8%: downside impact to 2016 is ~$11M (vs. RE2
assumption).

New list prices resulting from the proposed increase are shown in the table below:
<image003.png>
Please reach out if you have any questions.

Kind regards,

Farrug

Farruq Jafery
\/P, Pricing, Contract Ops & Reimbursement
Finance & Operations

Movo Mordisk Inc.

800 Scudders Mill Road
Flainsboro, NJ 08536
USA

This e-mail {including any attachments} is intended for the addressee(s) stated above only and may contain confidential information protected by law. You are hereby naotified
that any unauthorized reading, disclosure, copying or distribution of this e-mail or use of information contained herein is strictly prohibited and may violate rights to proprietary
information. ¥ you are not an intended recipient, please return this e-mail to the sender and delete it immediately hereafter. Thank you.
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Action Items from Analog Analysis

Key Findings Levemir® Implications Tresiba® Implications

HCP/Professional

Ambien CR: Sanofi neglected new starts in effort to switch, competitors captured
new start business

Sanofi has likely learned from this and will target new starts, however, may
become distracted if they struggle on conversions

Patient

All analogs: All manufacturers or their competitors utilized $0 co-pay offers to
incentivize patient switching

+ In the case of Avonex Pen, the Pen Promise was offered for patients: if not
happy with the switch, next 3 Rx free

» For VESIcare/Myrbetriq, equal co-pay savings offered to not avoid switches
from VESIcare

Avonex Pen/Copaxone: Nurse educator support expanded to successfully
facilitate switching

Avonex Pen: Dosing titration tool viewed as successful in transition to Avonex
Pen; Sanofi will have Toujeo dose coach

Copaxone: App created to track dosing and injection site reactions, viewed as
successful even if patients only used app during initial transition period

Managed Markets

Ambien CR: Some of the most successful regions for conversions occurred where
Sanofi achieved medicaid coverage (prior to Medicare Part D)

Copaxone: Teva was able to secure over 90% access for 40mg at launch due to
~10% discount price to 20mg

« Even payers who would not cover 40mg brought Teva back to contract after
seeing the success in conversion

«  Sanofi claims there is clinical justification for premium pricing for Toujeo,
however, pricing won't be a barrier to access

VESIcare/Myrbetriq: Astellas sought parity Tier 2 access for portfolio, but
payers took hard line due to 10% premium pricing, leading to T3 access at launch

» Astellas offered higher rebates on VESIcare to get Myrbetriq T2

.

Protect new start business with effective value
proposition and tools to counter Toujeo efforts

Sanofi will be distracted with questions about
Lantus while asking for new starts: utilize simple
messaging to protect business, ask for switches

Can different FF sleeves be used creatively to
deliver concise messages about starts/switches?
(i.e. different messages & IC)

A common finding was $0 co-pay to drive
financial incentive for patients to switch

Sanofi showing signs of this with Afrezza $0 co-
pay for first script

Sales force response required if $0 co-pay or
aggressive savings offered for Toujeo

Explore more creative co-pay offerings: initial
trials/discounts or long-term loyalty discounts?

Can DEs be more active with FlexTouch® or
StartSmart?

Leverage C4C + StartSmart platform to blunt
new patient support program for Sanofi

Ensure adequate titration support for Levemir®

While parity pricing has been assumed for
Toujeo, NNI should be prepared for a scenario in
which Sanofi prices Toujeo at a discount

Any early price increase in February could be an
indicator of this approach

Sanofi could target managed medicaid for Toujeo
to drive switching behavior

Should Levemir® conversions (i.e. BID
patients) be considered in addition to glargine
to facilitate uptake at launch and create
momentum for the brand?

Can learnings be gathered from Levemir®
approach (or Toujeo) to inform Tresiba®
tactics?

Avonex offer is a great example of putting
confidence behind brand perception, but
rebating process must be executed well

Astellas parity co-pay for portfolio vs. $0 co-
pay offerings are strong considerations
dependent upon NNI basal portfolio strategy

Exploring use of longer-term outcomes data
from C4C can be leveraged as competitive
advantage over any Sanofi or Lilly basal
support program

Can mobile platform be explored for C4C or
specifically for Tresiba® to facilitate patient
start or transition from another basal?

Achieving Tier 2 access may prove difficult
without leaning on current basal market share
and NNI portfolio for Tresiba® at launch, as
demonstrated by VESIcare/Myrbetriq

Sanofi’s pricing decision on Toujeo could
influence ability to secure premium pricing for
next-generation basal insulins

If Sanofi fails to drive switches from HCP
demand, they may become aggressive in
contracting to facilitate the switch ahead of
LLY glargine, Peglispro and Tresiba®



New Dosing
Formulation
Analysis

Phase III Analysis

January 30, 2015

CE COMMERCIAL
EFFECTIVENESS
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Introduction

e Novo Nordisk enlisted the services of IMS Health to evaluate the
conversion strategies of four major brands and the level of success
each materialized
e The four analogues analyzed were:

e Ambien to Ambien CR

e AVONEX to AVONEX PEN

e Copaxone 20mg to Copaxone 40mg
e VESIcare to Myrbetriq

e IMS analyzed the strategies the companies employed which contributed to
a successful or hindered conversion

» Additionally, IMS provided key learnings for Novo to prepare for the launch of
Sanofi’ Toujeo and to leverage in their own portfolio expansion

c COMMERCIAL -
EFFECTIVENESS novo nordisk
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Phase II Conversion Methodology

a) Calculate the difference between the expected and actual number of NBRx for
the originator brand over the first 12 months (when available) post the launch
of the follow-on

b) Calculate the difference between the expected and actual number of
Continuing Patients (estimated using CBRx) for the originator brand over the
first 12 months (when available) post the launch of the follow-on

a) Represents Switch From Losses

c) Sum (a) + (b) to arrive at the estimated number of patients that the originator
brand “lost”, with the assumption that they all went to the follow-on brand

d) Sum the NBRx for the follow-on brand over the analysis period to determine
the total patients on the follow-on brand

e) Conversion Rate = (¢) / (d)
()

CE CONMMERCIAL s
EFFECTIVENESS novo nordisk
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Ambien to Ambien CR
Analysis Brands and Key Competitor TRX

& NBRx Share

TRx Share, Sep-04 to Aug-06 NBRx Share, Sep-04 to Aug-06
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Ambien to Ambien CR

Conversion Analysis / Key Competitor Effects

Ambien TRx & NBRx Actual vs. Expected Volume
Key:
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Lunesta TRx & NBRx Actual vs. Expected Share
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Ambien to Ambien CR

Conversion Results

FIRST 12 MONTHS OF AMBIEN CR LAUNCH
xpected Actua Value ategory

4,423,333 4,336,851 86,482 a. NBRx Loss (Exp - Act)

1,387,016 1,128,255 258,761 b. Continuing Loss (Exp — Act)
345,243 c. Total Losses (a + b)
1,770,993 d. Ambien CR NBRx
19.5% e. Patient Conversion Rate (c / d)

« Analysis suggests that Sanofi was more successful at getting patients already on Ambien to switch to
CR than it was getting prescribers to choose Ambien CR over Ambien when making a new start or
change in therapy decision

« Though Lunesta NBRx share declined versus forecast due to NBRx market growth, TRx share hit
expectation as the launch of Ambien CR largely just transferred TRx share from Ambien to the CR

formulation

c COMMERCIAL
EFFECTIVENESS

CONFIDENTIAL & PROPRIETARY
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Ambien to Ambien CR

Conversion Strategy - Sales Force

 Sanofi launched Ambien CR with a sales force of approximately 2,000 reps in late 2005
e The sales force was made up of a small CNS specialty sales force and a much larger primary sales

force who were pulled in from the respiratory division

o« ~1,000 additional reps were added to support the launch 6 months after approval
» Sanofi heavily incentivized reps to focus on switching patients from Ambien and ignored
the efforts of competitors

e Sepracor was not only focused on trying to convert Ambien patients, but grow the market with new
start patients, something Sanofi overlooked until their conversion efforts stalled

Sales Force N Detail Priority Targets
8 . Psychiatrists, Long-term Care, Residency
CNS 180 FIERE programs and sleep clinics
PCP ~1,750 First GPs
Reps from the CV as well as woman’s health
PCP ~1,000 Secondary team were leveraged to further support the

launch

c COMMERCIAL
EFFECTIVENESS
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Ambien to Ambien CR

Conversion Strategy - Incentives

10

Physician Initiatives

Patient Initiatives

« Sanofi greatly benefited from hosting
educational programs with physicians, namely
residency programs, on the subject of sleep

» Side effects of commonly prescribed sleeping
drugs, such as Seroquel and trazodone, were
discussed

+ Benefits of Ambien CR were highlighted, and
questions about its use and efficacy were
addressed

+ Feedback from residents and attendees was
very favorable due to the lack of education
provided to medical students on the
importance and health benefits of sleep

« Patients were offered a 7-night trial and
discount cards for $20 off the first five
prescriptions

« Free samples were given to physicians in
states where schedule IV narcotics could be
distributed legally*

Tired of moming coming in the middie
of the night?

Lo

o

Based on interviews with Sanofi personnel, many were surprised in
the success of the launch of Ambien CR based on how ill-equipped reps
were compared to competitors such as Lunesta ®

c COMMERCIAL
EFFECTIVENESS

CONFIDENTIAL & PROPRIETARY
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Ambien to Ambien CR

Conversion Strategy — Competitor Analysis

* Lunesta (eszopiclone) claimed to be the first drug indicated for both sleep
onset AND sleep maintenance

e Lunesta had the second largest share after Ambien in the sleeping medication
market
e Sepracor had a large marketing budget to target both patients and
prescribers

e DTC advertising, free samples, 3-day trial vouchers and $0 copay cards were
leveraged from launch to attempt to steal Ambien scripts and blunt the launch of
Ambien CR

* Sepracor also aggressively negotiated with payers for exclusive contracts
in order to block Ambien CR from access at launch

W\ o
CE COMMERCIAL i m

EFFECTIVENESS Lunesta novo nordisk”
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Ambien to Ambien CR

Conversion Strategy — Managed Care

» Coverage from private health insurance companies was in tier 2 and 3
across the nation
e Due to Ambien CR’s 6-month launch delay, Sanofi could not overcome the high

rebates that Sepracor offered to regional payers to get one-on-one formulary
status for Lunesta

e Additionally, Sanofi had not consistently offered incentive for Bayers to cover CR
over the immediate release providing no push for patients to be switched at the
pharmacy level

* Where Sanofi found their greatest success in the launch of Ambien CR
were states who added CR to their Medicaid formulary
e States like Ohio, Missouri, New York and Texas experienced the greatest
conversions rate reaching as high as 80% in the first 6 months of launch; however,
because the majority of state Brograms did not cover Ambien CR - some of them
outright restricted access to CR - the rates of conversion seen in these states and
nationwide were not what Sanofi had forecast o

c COMMERCIAL -
EFFECTIVENESS novo nordisk

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-001836



Ambien to Ambien CR

13

Conversion Strategy — Key Takeaways

Sanofi Conversion Tactics

Implications for Novo

Sanofi was hyper focused on converting Ambien patients to
Ambien CR, and deprioritized new starts, enabling Sepracor
(backed with a strong managed care strategy), to take
foothold and launch strongly in new start patients. Sanofi
recognized their missteps too late, and eventually found
strong competition for new starts against both Sepracor
and Takeda, who both focused on this key target segment

If Sanofi follows suit and focuses on converting Lantus patients to
Toujeo, opportunities will be created for Levemir and potentially
Tresiba in new start patients. Novo can focus on winning the insulin
new start segments at the expense of Sanofi’s Lantus and Lilly’ insulin
glargine - as both will potentially look to convert existing glargine
patients first

However, Sanofi should be expected to have learned from this, as
evidenced by communications that Toujeo will compete for existing
patients as well as new-to-basal

Should protecting new start business be the priority for Levemir®?

Sanofi’s greatest success in converting patients to Ambien
CR was leveraging managed care wins

Novo should seek to pull through key managed care accounts
Sanofi will look to gain parity in access once Toujeo is launched, but
may face resistance from payers due to the impending Lantus LOE
Does Sanofi look at Medicaid as means to drive switch behavior?

Sanofi leveraged their CNS specialty force to educate
residency programs in a disease state that is often
overlooked in medical training

Novo could seek to combine both their specialty force/institutional
sales force along with their CDEs to supplement disease state and
insulin education programs to wider audiences beyond
endocrinologists

c COMMERCIAL
EFFECTIVENESS

CONFIDENTIAL & PROPRIETARY
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AVONEX to AVONEX Pen
Analysis Brands and Key Competitor TRx & NBRx Share

TRx Share, May-11 to Apr-13 NBRx Share, May-11 to Apr-13
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AVONEX to AVONEX Pen
Conversion Analysis / Key Competitor Effects

AVONEX TRx & NBRx Actual vs. Expected Volume

Key:
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AVONEX to AVONEX Pen

Conversion Results

FIRST 12 MONTHS OF AVONEX PEN LAUNCH
xpected Actua Value ategory

17

18,433 7,931 10,502 a. NBRx Loss (Exp - Act)

34,290 30,365 3,924 b. Continuing Loss (Exp — Act)
14,426 c. Total Losses (a + b)
21.248 d. Avonex Pen NBRx
67.9% e. Patient Conversion Rate (c / d)

« Analysis suggests that Biogen Idec had more trouble converting patients already using AVONEX to
AVONEX Pen than it did getting prescribers to choose AVONEX Pen over AVONEX when making a

dynamic prescribing decision

*Though Copaxone 20mg NBRx share declined versus forecast due to NBRx market growth from
AVONEX Pen, our study suggests AVONEX Pen did not actually bring additional patients into the market
or cause significant inter-brand switching, therefore the Copaxone 20mg NBRx share losses were not

realized in TRx

c COMMERCIAL
EFFECTIVENESS
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AVONEX to AVONEX Pen

Conversion Strategy - Sales Force

* Biogen expanded their sales force by over 20% in anticipation of

the launch of the AVONEX Pen

e Reps territories were slightly adjusted, but more to the point their call
plan was expanded to reach a greater number of MS prescribers upping
their previous weekly goals to over 30/week

Product Sales Force Detail Priority Sales Calls
AVONES ~125 Area Business Managers (2012) Firek

= ~94 Area Busin Man (2011) 25-30 calls per week
Tysabri £ SEEUR R EE e Second

c COMMERCIAL
EFFECTIVENESS
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AVONEX to AVONEX PEN

Conversion Strategy - Messaging

* Prior to the launch of the AVONEX auto injector, Biogen rep messaging
focused on their new dosing titration tool, AVOSTART GRIP used to ease
the flu-like adverse event associated with interferon therapy
e In order to reduce flu adverse events patients Identifying the parts of AVOSTARTGRIP fitration kit (See Figure GJ:

would attach a titration dosing cuff to their

pre-filled syringe in three consecutive weeks
doses prior to switching to the AVONEX PEN

e Use of the AVOSTARTGRIP reduced flu-like
symptoms by over 76%

1/4 Dose 1/2 Dose 3/4 Dose

Sanofi is likely to have significant messaging surrounding Toujeo and the titration strategy
Novo should prepare to counter this messaging as Biogen demonstrated how to effectively

blunt competitor counter-messaging with their titration strategy -

c COMMERCIAL £
EFFECTIVENESS novo nordisk
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AVONEX to AVONEX Pen
Conversion Strategy - Patient Support

e In addition to the expansion of the rep head count, Biogen also

increased the support provided through the MSActiveNurses
support program

e The MSActiveNurses program provides both in-person support and
training as well as 24/7 phone support to patients and caretakers
e Biogen reps stated the overall MSActiveSource support program was, as

much if not more, responsible for the conversion to the AVONEX PEN
due to word of mouth of the nurse educators and patient anecdotes

( o
MSACt lve . With A\(’_\‘ t i\,’.'-'e
Source NUrses :
CE SOMMERCIAL Live Well. Stay Active.

novo nordisk”
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AVONEX to AVONEX PEN :
One Click.

Conversion Strategy - Incentives Once a Week.

( Avonexren _jo— o
e Biogen introduced the AVONEX PEN by ntroducing AVONEX PEN®
offering a comprehensive overview to

both prescribers and current AVONEX REEE e
patients introducing the new auto e
Injector SEEERETE —

Get the benefits of treatment
with AVONEX.

e The letter included a link for a free month |

£3
« ta the only once--week therapy for %' Why AVONEX?

for both new start and patients open to emmm—

the first attack* and

switching from the pre-filled syringe S

e amkarn e EEEDEEDES
-Connnhyw Udm&w‘ ;
1 and

Ilf“ 247 acoen ‘O WMOM

mppuﬂ from the ActveNurzes'™ program
and more.

If your doctor recommends once-a-week AVONEX, you'll have a treatment schedule that
mmmu‘ﬂvmmm mmmymmsmmm ml..l\m you
experience needie anxiety, you may be interested to know that the needle in \-'OHF
PEN stays covered until your injection is over.

A M‘n if you have any questions about AVONEX, contact the AVONEX Services
1 1-800-456-2255. We look forward 1o hearing from yot.

c COMMERCIAL .
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AVONEX to AVONEX PEN

Conversion Strategy - Incentives

* In addition to the free first month offer in the announcement letter, Biogen
also offered patients, both new and existing, a 0$ copay for the AVONEX
PEN

e Reps stated this applied to both the pre-filled syringe and the auto injector, but at
the time of the launch there was some confusion amongst patients who believed it
only applied to the AVONEX PEN which attributed to the success of the conversion

strategy
e Biogen backed this offer up by B pies Bt s T
Offe rl n g to COV e r th e CO St Of a IF you and your duu:turl' are considering AVONEX, sign When you i.er:r all in the AVONEX 50 (",'o.:.lav Program®,
patients next three scripts of Al e b R T e Ll R
t h e I r p rev I ous th era p y I f t h e y were * Must meet elighbility requirements * Must meet eligibility requirements

not satisfied with the AVONEX PEN

FREE $0 COPAY

CE CONMMERCIAL = g
EFFECTIVENESS novo nordisk
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AVONEX to AVONEX PEN
Conversion Strategy — Competitor Strategy

e Overall, competitors did not put too much consideration into the
launch of Biogen’s auto injector for a variety of reasons

e Teva reps interviewed believed the pen was nothing more than a line

extension and would not impact the Copaxone business as Avonex was
2" or 3 choice in the ABCR class for MS treatment

e Additionally, Teva reps were more focused on monitoring the upcoming
orals from Biogen, Tecfidera and the impact this drug could not only
have on the injectible, but the entire MS treatment paradigm

c COMMERCIAL
EFFECTIVENESS
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AVONEX to AVONEX PEN

Conversion Strategy — Managed Care

* Payers largely saw the AVONEX PEN as merely a line extension and saw no
clinical benefit to the PEN over the pre-filled syringe

¢ Biogen also chose a very conservative approach to negotiating with payers
seeking merely parity in coverage
e Several payers interviewed believed because AVONEX was not a leader amongst

the interferon class they did not want to risk the share they had worked to obtain
by running the risk of a pricing war with competitors

e This became even more clear when, six months post launch, Biogen was rejected
for exclusivity by several payer when they presented adherence and QoL data in
attempt to grow within the class and were universally rejected

c COMMERCIAL .
EFFECTIVENESS novo nordisk
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AVONEX to AVONEX PEN

Conversion Strategy — Key Takeaways

Biogen Idec Conversion Tactics

Implications

Biogen was attempting to launch the AVONEX PEN and
sustain the continued growth of Tysabri in MS. Due to the
need for balance, Biogen focused on converting existing
AVONEX patients to the pen, while focusing on new
starts/adds for Tysabri. Expanding the sales force had a
minimal impact on the AVONEX pen conversion strategy,
as they were responsible for a portfolio sell, not focused
on the single product launch

Understanding the Sanofi portfolio balance will be key for the
Toujeo launch. Since the company is likely to have Toujeo,
and Afrezza in the sales bag (while weaning off of Lantus),
the full impact of Toujeo messaging may not be realized by
prescribers

Sanofi will likely dedicate a large sales force headcount to the
launch of Toujeo, therefore Novo should be hyper focused at
neutralizing both Toujeo messaging and targeted patient
segments

Biogen increased its AVONEX sales force and
support/nurse educator program to increase visibility and
ease the initial treatment

Novo should increase its visibility of CornerStones4Care and
the proven benefits of the program to patients/caretakers
Can DEP be activated in efforts for FlexTouch® and
Tresiba®? Or contract with other CDEs?

Biogen failed to receive exclusive coverage of AVONEX
PEN, because the PEN incrementally improves
convenience, but is not a novel new treatment

Unless Toujeo provides a substantial value improvement over
Lantus, Sanofi may find it difficult to achieve premium pricing
or exclusive coverage

CE COMMERCIAL
EFFECTIVENESS
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Copaxone 20mg to Copaxone 40mg

Analysis Brands and Key Competitor TRx & NBRx Share

TRx Share, Nov-12 to Oct-14
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Source: IMS NPA Market Dynamics
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Copaxone 20mg to Copaxone 40mg
Conversion Analysis / Key Competitor Effects

Copaxone 20mg TRx & NBRx Actual vs. Expected Volume

Key:
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Copaxone 20mg to Copaxone 40mg
Conversion Results

FIRST 9 MONTHS OF COPAXONE 40MG LAUNCH

ategory

20,661 11,402 9,259 a. NBRx Loss (Exp - Act)

51,870 36,042 15,828 b. Continuing Loss (Exp — Act)
25,088 c. Total Losses (a + b)
49,068 d. Copaxone 40mg NBRX
51.1% e. Patient Conversion Rate (c / d)

« Though only ~519% of patients were deemed to be converted from 20mg to 40mg, nearly 60% of
COPAXONE franchise TRx were 40mg as of October 2014, which is likely the result of superior patient
adherence on the 40mg compared to the 20mg

« Similar to what was seen with Lunesta when Ambien CR launched, Tecfidera’s TRx share was largely
unaffected by 40mg since NBRx share losses were almost exclusively caused by Copaxone intra-brand

conversion and were therefore somewhat illusory ®

c COMMERCIAL i
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Copaxone 20mg to Copaxone 40mg
Conversion Strategy - Sales Force

30

e In preparation for the launch of the 40mg Copaxone dose, Teva
made no adjustments to their sales force

e Copaxone 20mg was moved from primary focus to only being discussed

when prompted

e Reps were no longer received bonus payout on the 20mg dose after the
40mg was launched

Product

Sales Force

Detail Priority

Weightings

Copaxone 40mg

Azilect

Copaxone 20mg

102

First

60%

Second

40%

When prompted

0%

CE COMMERCIAL
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Copaxone 20mg to Copaxone 40mg

Conversion Strategy - Messaging
Info brochure How to start Events card Dosing card
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Messaging for the 40mg dose was heavily based on the added
convenience to the most prescribed treatment for MS
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Copaxone 20mg to Copaxone 40mg
Conversion Strategy - Messaging

e In addition to messaging to physicians Teva launched several DTC
and patient support tools
e Shortly before launch, Teva launched a non-branded DTC campaign

featuring Ozzy Osbourne’s son Jack to discuss his challenges and
successes with managing his MS - the campaign was very well received

e Additionally, Teva launched an app de5|gned to help 20mg patients
tran5|t|on to the 40mg dose e S

YOU DON'T KNOW JACK 9
ABOUT MS= (k
i )
| . »
ne———_
E!‘.
L4’
c COMMERCIAL i
EFFECTIVENESS novo nordisk
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Copaxone 20mg to Copaxone 40mg
Conversion Strategy — Competitor Analysis

e Major competitors, such as Biogen, failed to forecast the potential
success of the 20mg to 40mg strategy
e Biogen senior management saw the 40mg dosing strategy as an act of

desperation and admit to not properly managing a proper counter-
messaging strategy

e The overwhelming feeling at launch was the 40mg success, if any, would
be short lived by an at-risk generic launch of the 20mg dose

e By the time legal guidance was handed down, Teva had already
converted more than half of their target patient population and Biogen
felt their was little that could be done

CE COMMERCIAL -
EFFECTIVENESS novo nordisk
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Copaxone 20mg to Copaxone 40mg
Conversion Strategy - Incentives

e In an effort to push patients towards the 40mg dose Teva
launched a $0 copay

e Patients wanting to remain on the QD, 20mg dose would still have
access to a copay, but the card only lowered the out-of-pocket
responsibility for patients to $35/month

e $0

PER MONTH
OUT OF POCKET"t

CE CONMMERCIAL T
EFFECTIVENESS novo nordisk
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Copaxone 20mg to Copaxone 40mg
Conversion Strategy — Managed Care

o Within the first three months of launch Teva touted over 90% of
commercial patients had access to the 40mg dose
e That being said, other payers refused to negotiate the 40mg dose until
the path to the generic 20mg became more transparent

» Once Teva's successful conversion strategy became apparent, payers requested
Teva to return regardless of the status of the generic litigation

Some payers interviewed claimed to have seen conversion rates as high as 80%
in the first three month at full cost to the payer

e In an additional effort to gain preferred status for the 40mg
Copaxone, Teva reduced the by $1000 compared to the 20mg dose

c COMMERCIAL
EFFECTIVENESS

novo nordisk
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Copaxone 20mg to Copaxone 40mg
Conversion Strategy - Key Takeaways

Teva

Implications

Teva executed a sound launch/conversion strategy that
managed to protect its patient base and continue the
growth of the Copaxone franchise. Teva focused only on
the 40mg dose backed by a sound managed care access
strategy and DTC/patient education campaign.
Additionally, the product profile was institutionally strong
and didn’t warrant replacement by Biogen’s Tecifdera. The
two brands mutually co-existed in their launch years

Novo should consider a similar strategy when informing patients and
physicians and should also consider how they can incentivize patients to utilize
their products both current and future

Teva increased their nurse support staff in order to better
support physician and patient needs in a time of transition

Novo should consider increasing their nurse educator staff in order to help
patients assimilate to a new treatment
Can DEP be activated for Levemir® or Tresiba®?

Teva differentiated their both copay card value as well as
WAC between their two doses appealing both to payers and
patients

Sanofi could look to implement a similar strategy in order to persuade patients
and payer
» One scenario would see Sanofi increase the price of Lantus prior to the
launch of Toujeo and offering a perceived discount to the newer insulin
+ Additionally, Sanofi could continue to offer their current patient savings
plan to Lantus and provide greater savings to Toujeo patients
Farxiga was completely undifferentiated vs. Invokana but yet started on better
trajectory due to $0 co-pay. What impact could this have on new starts?
Novo could implement a similar strategy with their insulin portfolio

c COMMERCIAL
EFFECTIVENESS

CONFIDENTIAL & PROPRIETARY

novo nordisk”
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Table of Contents

Introduction

Ambien to Ambien CR

AVONEX to AVONEX PEN

e Copaxone 20mg to Copaxone 40mg
VESIcare to Myrbetriq

c CONMMERCIAL =
EFFECTIVENESS novo nordisk
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VESIcare to Myrbetriq

Analysis Brands and Key Competitor TRx & NBRx Share

TRx Share, Oct-11 to Sep-13

30%

25%

20%

15%

TRx Share

i

10%

5%

0%

10/1/2011
12/1/2011
2/1/2012
4/1/2012
6/1/2012
8/1/2012
10/1/2012
12/1/2012
2/1/2013
4/1/2013
6/1/2013

= ASTELLAS OAB TOTAL =——VESIcare

=My rbetriq = Detrol LA
Note: NBRx YOY Market Growth = 5% (2% decline when
c COMMERCIAL
EFFECTIVENESS

Source: IMS NPA
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NBRx Share, Oct-11 to Sep-13

35%
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20%

15%

10%

5%

0%

8/1/2013
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12/1/2011

2/1/2012

4/1/2012

6/1/2012

8/1/2012

10/1/2012
12/1/2012
2/1/2013
4/1/2013

— ASTELLAS OAB TOTAL =—VESIcare

- Myrbetriq
Myrbetrig volume removed)

== Detrol LA

6/1/2013

38

8/1/2013

novo nordisk”
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VESIcare to Myrbetriq

Conversion Analysis / Key Competitor Effects

VESIcare TRx & NBRx Actual vs. Expected Volume Detrol LA TRx & NBRx Actual vs. Expected Share
Key: - Key:
Myrbetriq —  Actual Myrbetriq e Rt
Launch ==: Expected 20% Launch ——- Expected
350,000 45,000 o
300,000 A A REH00 16% \
N\ N— 35,000 o - -
o 250,000 "\ ANV "\ o2 B i M
g - #7% 30,000 @ v 12% =
= -
> e
E 150,000 20,000 X v 8%
|-
15,000 en b o,
100,000 2 S
10,000 4%
S 5,000 2%
0 0 0%
w = NN N A NN M m — — ™~ ™~ ™~ ™~ ™~ ™~ m m ™M m
— =i ~— L) - -1 — ) — ~— — i — — v~ — — L o) L) — L ) b ~ i
[ O s g o T o R e W e NEWRT = T i M e B e A o AT =) (=] (=] o (=] o o o o o (=] o
BN e e N BN el o e s N e BN ~ ™~ ™~ ™~ ™~ ~ ~ ™~ ~ ~ ™~ ~
e e s Mo i o g g e s i e e R M e S ]
O N N F O & 0 AN F 6 @ S O e o S S = R -
i o w i bl b} Ll i Lo}
=—\/ESIcare TRX VESIcare NBRx == Detrol LA TRX - Detrol LA NBRx

c COMMERCIAL

EFFECTIVENESS novo nordisk”

Source: IMS NPA
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VESIcare to Myrbetriq

Conversion Results

FIRST 12 MONTHS OF MYRBETRIQ LAUNCH

Actua ategory
392,710 395,949 e a. NBRx Loss (Exp - Act)
352,972 352,636 37 b. Continuing Loss (Exp — Act)
337 c. Total Losses (a + b)
114,728 d. Myrbetriqg NBRx
0.3% e. Patient Conversion Rate (c / d)

« Myrbetriqg was treated as an addition to Astellas” OAB franchise, which is why measured conversion is
so low

« Detrol LA appeared to be somewhat affected by the launch of Myrbetriq, losing roughly one TRx share
point 12 months after the launch of the new brand

c COMMERCIAL )
EFFECTIVENESS novo nordisk
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VESIcare to Myrbetriq

Conversion Strategy - Sales Force

» Astellas did not expand their sales force with the launch of
Myrbetrig, but merely moved VESIcare to a distant secondary
position

e Reps stated, initially, during the launch of Myrbetriqg that VESIcare was
merely sampled and not detailed at all

Product Sales Force Detail Priority Sales Calls
s . ~640 FuE 30-50 sales calls per week
VESIcare Second (varies by region)

c COMMERCIAL
EFFECTIVENESS

novo nordisk”
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VESIcare to Myrbetriq

Conversion Strategy - Messaging

e Reps spent ~90% of their time detailing physicians on Myrbetriq

o Key messaging focused on the treatment gaps Myrbetrig could fill
where VESIcare was not appropriate including:

e New starts, elderly patients and VESIcare and other OAB failures due to
anticholinergic effects

 Reps did not actively promote against VESIcare as Astellas was
looking to dominate the OAB market with their portfolio, not
replace one with the other

c CONMMERCIAL .
EFFECTIVENESS novo nordisk
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VESIcare to Myrbetriq

Conversion Strategy - Incentives

» Astellas offered samples and free-trials to physicians to use on

patients who were hesitant to start new patients or switch patients
from their current therapy

* As to not take away from the VESIcare market, Astellas offered
the identical copay savings program for Myrbetrig capping
commercial patients out-of-pocket costs to $20/month

VESIcare Savings Card Myrbetriq Savings Card

P8 e gt s o e T v

08 12 Tt syt LA SR O oINS B
masrwcy o £l 1990 Fo8. TR

CE CONMMERCIAL e
EFFECTIVENESS novo nordisk
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VESIcare to Myrbetriq

Conversion Strategy — Managed Care

» Where Astellas fell short were their efforts surrounding payer
negotiations

e Astellas petitioned for matched tier 2 access for their portfolio, but due
to a 10% premium based on the novel MOA, Myrbetrig launched at
almost exclusively a tier 3 copay

e Payers took a hard line with Astellas demanding additional discounts for
VESIcare if Myrbetrig was going to be considered for formulary coverage
e Astellas initially resisted, but after a weak launch were forced to renegotiate

with payers

e In the end Astellas ended up discounting Myrbetriq 30% and VESIcare
40% in order to obtain tier 2 status for both products

c CONMMERCIAL :
EFFECTIVENESS novo nordisk
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VESIcare to Myrbetriq

Conversion Strategy — Key Takeaways

Astellas Implications
Astellas considers itself a therapy area leader « Novo is a worldwide leader in the diabetes market and
within the Urology space and continues to invest should use the experience it has gained to its advantage
and generate revenue from it and continue to be a leader in the space
One of the primary reasons that limited the * Clinically superior products will receive a price premium;
uptake of Myrbetrig was its tier 3 payer access; although, parity pricing will encourage more switches to a
while the VESIcare remained on tier 2 access new product
Astellas offered similar savings programs across « Offering co-pay cards and savings programs that keep
both Myrbetriq and VESIcare to keep patient out- patients’ out-of-pocket expenses of new products at parity
of pocket costs at parity to older products is key to market uptake
Myrbetriq was promoted by the same reps who « Novo should build on existing relationships that sales reps
carried VESIcare and to the same target have with PCPs and specialists in order to maintain its
physicians brand image and market position
@]
c COMMERCIAL =
EFFECTIVENESS novo nordisk
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Overall Conversion Strategy Takeaways

Commercial Strategies M Managed Care

Novo should seek to target Novo should consider pricing and While Sanofi is touting Toujeo as a
messaging towards new start copay strategies to blunt the launch  premium product, Novo should be
patients where Sanofi will likely of Toujeo by offering lower copay prepared for the potential for Sanofi

focus on converting Lantus patients incentives to patients either starting to price their new basal at a
on insulin therapy or switching from discount in order to gain parity or

Lantus preferred managed care access
Novo should seek to provide greater If Sanofi continues on with Toujeo
education of the advantages to as a premium product, Novo could
patients and providers surrounding investigate this strategy for their
the FlexTouch Pen from DEP basal portfolio when Tresiba is

approved in the US

Novo should leverage the success of
the CornerStones4Care tools
perhaps implementing mobile
applications

c COMMERCIAL :
EFFECTIVENESS novo nordisk
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Levemir®
Contracting Strategy

Interim Bidding Strategy Update
Pricing Committee
January 27, 2014

*TeriainG | SP
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Provide interim bidding strategy update on

Levemir , ahead of pivotal CVS Part D bid

Align on a CVS Part D bidding approach
and continuing Levemir® exclusive strategy

[ Objective

Contents
» Recap of November PC Meeting
e Timeline of Current and Potential Levemir® Exclusive Offers

* CVS Part D Influence Scenario Mapping

o
“TericinG| SP

novo nordisk”
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We evaluated and approved a Levemir®

exclusive strategy at November 2013 PC

Exclusive Risks and
Rationale Presented

v Rationale

« Volume: up to 3.0% basal share
upside

» Value: net sales-positive
opportunities expected to be available

x Risks

« Easy for Sanofi to counter with higher
co-preferred, or even exclusive Lantus
offers

« Threatens Tresiba® environment

*TericnG| SP

CONFIDENTIAL & PROPRIETARY

Proposed Approach

Stealth

« Start by offering exclusives only
at select key accounts

+ Observe and evaluate success
before rolling out exclusives to a
few more accounts

+ Widespread success would
confirm viability of Levemir®
exclusives at more accounts

prproved Approach That\

We’'ve Been Following

Target Top 25 Accounts

» Instead of waiting, offer
attractive exclusive rebates to
large, receptive customers

‘—v—'

CVS Part D will be the largest
Levemir® exclusive bid to
date—How should we
approach it?

Basal access landscape continues to evolve; however, CVS Part D bid
may be a turning point so it is imperative that we get it right

NNI-FINANCE-001941




Discussions with account team narrowed down

initial 25 accounts to 11 targeted accounts

Contract 0413 Q114 : Q214 Q314 Q414 Q115 0215
Commercial
ESI/Medco ' Effective

Effective

Effective

Effective

ESI/MEdCO i Effective

How can our bid approach at CVS Part D set up
the best future for Levemir®? h

novo nordisk

“TericivG| SP
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Our approach at CVS Part D must consider the

impact on Levemir® access at the largest PBMs

Today's cvs

CVS Part D CVS Part D Copimiercial ESI
Strategic Outcome Otitcome Outcome
Decision

Win
<

Bid to Win
Exclusive
_

CONFIDENTIAL & PROPRIETARY

( Decision Tree \

Guiding Principles

+ CVS & ESI expected to go
exclusive in basal

+ SNY will not let the two biggest
accounts go Levemir® exclusive

« If we win either CVS Part D or
Commercial, ESI will be too
expensive to win

+ CVS Commercial will most likely
follow the Part D decision, but
there is a chance for SNY to win

« Sanofi will likely know our strategy
at CVS Part D as they are
preparing their CVS Commercial

\ bid }

NNI-FINANCE-001943



Probability of success at ESI can potentially drive

bidding approach for CVS Part D

Today’s o
CVS Part D CVS Part D 7

Strategic Outcome c%“l;':gg";“::!al

Decision ]

Bid to Win
Exclusive §

CONFIDENTIAL & PROPRIETARY

Value Impact Volume Impact

2015 Financial Outcome
vs. Status Quo

~

$266 M 5,756 MU
$19 M 2,960 MU
($107 M) 1,196 MU
$2 M 2,003 MU
($245 M) (794 MU)
$51 M 3,184 MU
($196 M) 388 MU

NNI-FINANCE-001944



Risk-based approach suggests that "Bid to Win

Exclusive” is the recommended strategy

CVS Part D Approach: Bid to Win Exclusive Protect Co-Preferred

Rationale i Greatest immediate v Raises possibility of
I volume and value impact winning at ESI
I at CVS Part D v Discourages Sanofi

, Commercial win

Risks Ix Encourages stronger
I response from Sanofi

:x ESI—and other accounts—
may become too
\ €xpensive to win

x If we cannot win ESI,
we leave substantial
CVS volume and value

|
!
I
. | .

:v/ Potentially sets up a CVS | aggression
I
I
i
I
! on the table

STRATEGIC m
PRI | SP novo nordisk’
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From: DBEX (Daye Bexley)

To: DUGL (Doug Langa); CYRD (Cheryl Reid)
Sent: 5/28/2014 4:36:04 PM
Subject: FW: Novo Nordisk List Price Increase Natification: Novolin®, ReliOn®, NovoLog®, NovoLog® Mix

70/30 S

ughhhh

From: BPL (Brian Perrella)

Sent: Wednesday, May 28, 2014 11:01 AM

To: GM_MarketAccess_StrategicPricing; NNI Diabetes Pricing; NNI Forecasting; NNI PCOR; NNI Trade; NNI SLS_Market
Access All; NNI MM Team; NNI HEOR; NNI BioPharm Market Access Team

Cc: RDZI (Rich DeNunzio); KAYE (Karen Yee)

Subject: Novo Nordisk List Price Increase Notification: Novolin®, RelioOn®, NovoLog®, NovoLog® Mix 70/30, || N

Hello All-

Effective Wednesday, May 28, 2014 — 12:01 am EDT Novo Nordisk increased the prices of the following products:

00169-1833-11 |Novolin® R - 10mL vial 9.9% 599.65

00169-1834-11 |Novolin® N - 10mL vial o,4% 599.65
00169-1837-11 |Novolin® 70/30 10mL vial 9,4% 599 65

0016%-7501-11 [Novolog® 10mLvial 5.9% 5184.85
0016%3-3303-12 |Novolog® PenFill cartridge -5x3mL 5.9% $343.40
00163-6339-10 |Novolog® FlexPen® -5x3mL 9.9% $357.10
00163-3685-12 |NovoLog® Mix 70/30 10mL vial 9.9% $191.75
00162-3656-19 [Novolog® Mix 70/30 FlexPen® - Sx3mlL 9.9% $357.10

Please reach out if you have any questions.

Regards,
Brian

Brian Perrella
Sr. Associate, Strategic Pricing
Finance

Movo Nordisk Inc.

800 Scudders Mill Road
Plainsboro, NJ 08536
USA

This e-mail (including any attachments) is intended for the addressee(s) stated above only and may contain confidential information protected by law. You are hereby notified
that any unauthorized reading, disclosure, copying or distribution of this e-mail or use of information contained herein is strictly prohibited and may violate rights to proprietary
information. ¥ you are not an intended recipient, please return this e-mail to the sender and delete it inmediately hereafter. Thank you.

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-001965



List Price Decrease Discussion

Pricing Committee
May 29th, 2018

STRATEGY &
INNOVATION

novo nordisk
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Reducing list price addresses Insulin market issues, without

alleviating industry wide challenges

Relieves pressure from media and -

Financial risk without eliminating industry

Congressional hearings

wide legislation changes

Closes list to net price gap while supporting e

Does not alleviate overall US drug spend as

patient attordability

net price would remain

Upset payers may pressure GLP1 portrolio

Aligns to HHS’s call for affordable pricing -

nAantinnoc

DrIONs
AT E P

JLIR
{ ¥

a‘v‘aany in the qupply chain will be npgatwely

+ Mitigates Increased Coverage Gap exposure

affected ($) and may retaliate

N T e
Hff

R RN Tl el e e o e 3

{BA" | UP\;U|I|!II$ VA W B A N |

4+ Mitigates potential uncapping of Medicaid

Competitors may not follow putting NNI at a

o
[ s o a
] oy

il

(88 {1 e il
DOV Ol RO

| 58 ¢ 1 5 wndhe

STRATEGY &
INNOVATION

GNLOOKTHE POSEIBILITIES

novo nordisk

CONFIDENTIAL & PROPRIETARY

NNI-FINANCE-002026




If aligned to decrease list price, recommendation is to

reduce Insulin* list prices by 50%

Rationale for 50% Why Insulin only

v" Significantly closes the list to net gap v Focus of Media scrutiny
v Believe 50% is a meaningful reduction to v Contains largest list to net gap
patients

+ Could execute GLP-1 portfolio and Xultophy®
v Minimizes net price exposure on lower if gap widens (i.e. 50%+)
rebated accounts

v Minimal reduction needed to offset proposed
Medicaid rate cap provision ($850M) = 36%

x Results in list prices lower than DPP-4s

- DN J

*Insulins include N-franchise, Tresiba®, Levemir®, and Fiasp®

" &
Note: Prior to taking any price actions, Novo Nordisk undertakes a review of all factors relevant to the price action nova nordisk
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Financial impact ranges from ($100M) to +$200M

Most likely scenario yields ($85M)

Downside Flow Thru Upside
TBD unknown add’l time in gap risk
Cov Gap* $200M 200M $200M offsets delay to gap risk
Downside: CVS, ESI, & Optum push to
Payer AF 60M $150M $150M be kept whole
PPD $150M $150M $150M
Downside: wholesalers push to
DSA $0M $100M $100M renegotiate due to cost structure
Medicaid $35M 50M $50M Downside: Negative formulary change
Pharma Fee $20M 20M $20M
Cash/MNon- ($300M) ($300M) ($280) | Upside: 20% volume growth
LTC* ($100M) ($£100M) ($60) Upside: 40% volume growth
FSS* ($100M) ($100M) ($80M) Upside: 20% volume growth
gret Price ($65M) ($50M) ($50M)  Downside: Add’l net price erosion
osion
TOTAL ($100M) $120M $200M /

Comment \

Pending PCOR/Finance
sign-off

4 .
Indirect Impacts

\. J

+ Comm leverage
- Formulary removal
- Same Rebate %

*Assumes other manufacturers list price stays as is

NOTE: 1x Inventory Adjustment offset b

ipeline inventory adiustment

Most likely

CONFIDENTIAL & PROPRIETARY
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What do we need to succeed?

Nice to Have

v Alignment with all National payers that v Backing from HHS

they wont remove us from formulary v' 1 or 2 National payers to publicly support

v Agreement with payers to hold net price initiative

(i.e. lessen rebate %) v Bipartisan support

v Willingness to forgo list increase in year of

v Wholesalers allow renegotiation of
execution (~$200M) g

contracts

v Support from ADA and other patient
advocacy groups

®
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

STRATEGY &
INNOVATION

UNLOCE - THE POSSBILITIES novo nordisk

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-002029




Alignment needed on timing and list increase
approach

“First Mover’'? 2019? List Increase?
NNL spotiighted as pioneer In Pl Part L has limited abiity o ;os rorgo sty
the industry P move against us P . 18 Increase et at ($370M)
Opportunity to be in control : Shows willingness to take i . ‘0 increace ect At add’
Positive company media and : immeciate action P ($140M-$200M)
perception i x Less ability to offset downside :od rake list and simultaneously
Potential volume upside P through UpEX P announce willingness to reduce

Large operational lift P - Staying in system until we

x Competitors don t foliow and

can execute decrease

NNI is outlier Inability for pavers & other key
stakeholders to plan : « Attempt to negotiate the
: *19 price increase into the
paver net price
INNOVATION
LHNLOCE THE POSSIBILITIES novo nordisk”
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Guidance for LJF discussion

Prior to execution official PC vote to be captured

If aligned to make up to a $300M investment to reduce list...

Products: N-Franchise, FIASP®, Tresiba®, & Levemir® :Yes : : No :
Reduction: 50% (Yes 1 No ]

L J L )
Timing: Implement for 2019 or 20207 r2019w r2020N
Execution: Inform market we're implementing or announce our [Implement] { Announce}
willingness if ‘must haves’ are attained?
List Price: Take list price prior? :Yes : : No J
Other: Should we evaluate Norditropin®?, :Yes : : No :

novo nordisk
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2019 List Price Schedule

AB19

CONFIDENTIAL & PROPRIETARY

PROPOSED

bbb et 4.0%

b e 4,909

Lev@mir % ‘ 4.0%
Xulteph o — e 4.0%

uitepiny 4.9% 5.pal
Novodog O.ODJ’b

NovoLog @D 70/30 6.0%

Fias 0.0%

PAASEY 6.0%
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Financial impact of proposal

CONFIDENTIAL & PROPRIETARY

Assumptions (Imﬁsa; (Imgl':g
Brand AB19 Upside e s
S Xultephy June @ 4% |Jan @ 4.9% 33 208

Lev@mir
Novolllog

— Mo Increase |No Increase 0
sowolog @« T0/30
‘F_’asp Mo Increase |No Increase 0

Total Impact

Q

novo nordisk
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Updated financials

2019vs. 2018

- Tresiba®@
- Xultephy®
- Levemin®

Lerg-acting Insulin
- Faster Acting Insulin Aspart

- Novolog®

Fast acting Insulin

- Ryzodeg(®
Movolog® Mix

Pre-mix Insulin

= Human insulin

CONFIDENTIAL & PROPRIETARY

(c9)

(24)

(75)

(40}
(20)
(150)
(211)
(15)
(163)
(178)

160
56
(82)
34
72
(6)
24

(12}
(12)
13

Product Min
] 120
- 36
(0) (232)
101 (7%)
- 58
(0} (169)
42 (111)
(59}
= (69)

Total

Product Mix

0.0%
0.0%
0.0%
49%
0.0%
0.0%
28%
0.0%
0,0%%
0.0%
0.0%

%y

Total
14.3%
41.5%
-20.7%
3.7%
136.2%
-11.3%
-7.2%
0.0%
32.2%
-32.2%
-8.1%

novo nordisk
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2019 vs. 2018 SM $M <M sM s M SM M %% B ] %%
019 2018
AB RE4 change Price Vol Product Mix Total Price Vol Product Mix Total
0

- Tresiba® 936 B36 101 (59} 160 101 -7.1% 19.1% 0.0% 12.0%
- Xultophy® 121 a7 34 (22) 55 - 34 -25.0% 64.2% 0.0% 39.2%
- Levemir® 879 1,123 (244) (162) (82) (0) (244) -14.5% -7.3% 0.0% -21.7%
Long-acting Insulin 1,936 2,046 (109) (244) 34 101 (109) -11.9% 1.6% 4.5% 5.3%
- Faster Acting Insulin Aspart 100 42 58 (15) 72 - 58 -34.4% 170.6% 0.0% 136.2%
- NevolLeg® 1,320 1489 [169) (163) (&) (@) (169) -11.0% -0.4% 0.0% -11.3%
Fast acting Insulin 1,421 1,532 (111) (178) 24 42 (111) -11.6% 1.6% 2.E% -7.2%
- Ryzodeg @ - - - - - - 0.0% 0.0% 0.0% 0.0%
- NovoLog ® Mix 145 214 {69) (57) (12) - (69) -26.7% -5.4% 0.0% -32.2%
Fre-mix Insulin 145 214 {69) (37} (12) = (&88) -26.7% -54% 0.0% -32.2%
- Human insulin 269 293 (24) (37} 13 (o] (24) -12.6% 4.4% 0.0% -8.1%
Total Insulin 3,772 4,084 (313) (515 75 127 (313) -12.6% 1.8% 3.1% 7%

Q

novo nordisk
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From: FAJA (Farrug Jafery)

To: DUGL (Doug Langa)

CcC: UCQO (Ulrich Christian Otte); SALR (Steve Albers); RDZI (Rich DeNunzio)
Sent: 11/3/2017 3:00:42 AM

Subject: Recap of 11/2 Pricing Committee Decisions

Attachments: 1_National Part D Bids_2017.11.02 PC.pptx

Hi Doug,

At Pricing Committee today, we discussed the following:

- 2019 Part D Bidding Approach
- B | List Price Incr

All of the proposals were approved as recommended. The details and rationale of each are spelled out
below.

2019 Part D Bidding Approach: (initial offers by account are listed in the attached slides)

Wet Sales Impact ($M) Yote
0 Agpened Mol Ajppmrntd
- - . ‘ 10' s M
Lev‘mir' .54-3'.9 M
Novo'Log 919 Bidding Aporonch | -$5.1 M

T T TR ) e

- Asking for enhancements for UHC PTD and -based on early feedback of basal and ||l

being at high risk
- Asking for enhancements for Cigna-HS PTD as it could be a *1 and done” bid
- Other remaining Part D bids will offer at 2018 rates or slight enhancements
- Expectation is a number of the Part D bids will come back to PC with some additional feedback

Basal List Price Increase:

Lev@mir

4% increase in January

O
Esuhn Seghie. mecon X Undvnd

4%, increase in January

Xultephy yeedles, HypoKkit®

Xultophy®, Needles, HypoKit® 4% increase in January

- $61M upside vs. AB
- Not anticipated to impact access or HCP prescribing behavior
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- Potentially last opportunity to take price due to future biosimlar entrants
- Will move up Xultophy, Needles, HypoKit from 2% in March to 4% in January to align with timing of
basal (4% is still within the approved strategy of 2-4%)

Please let me know if you have any questions/comments.

Farruq

Farruq Jafery
VP, Pricing, Contract Ops & Reimbursement
Finance & Operations

Movo MNordisk Inc.

800 Scudders Mill Road
Plainsboro, NJ 08536
USA
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From: FAJA (Farrug Jafery)

To; DUGL (Doug Langa); UCO (Ulrich Christian Otie); SALR (Steve Albers); DDME (David Moore);
MPDU (Pia D'Urbano)

CcC: CBLE (Craig Bleifer); BKNO (Bill Knott), RDZI (Rich DeNunzio); FCC (Franco Cognata); EDCI (Ed
Cinca); ELIV (Elena Livshina); BLMI (Blandine Lacroix); JTCX (Jack Cox)

Sent: 11/21/2018 5:56:47 PM

Subject: PC Vote _ & Execution of 2019 Planned Price
Increases

Attachments: 2019 List Price Alignment.pptx

Dear Pricing Committee,
Please recall that on Aug 30 PC discussion around 2019 list price, PC concluded on the following:

Monitor the market in 4Q18 and Jan. 2019 to determine if other major pharma companies are taking
list pricae. If the market supports it, we would continue to take a list price increase in 2019 across our
portfolio (with the exception of NovolLog, NovolLog Mix and Novalin)

Continue to stick to our pricing pledge and do not anchor to another benchmark such as NHE (Nat’|
Healthcare Estimate)

Limit any price increases to once per year per brand

Last Friday Pfizer announced that it intends to take a price increase on 41 of its products (or 10% of its
portfolio) effective January 15, 2019. The average price increase for the 41 products is 5% (the specific
brands have not been disclosed). The Wall Street Journal article noted that BMS and Allergan have also issued

a notification required by CA law to take an increase in January.

Move forward with executing all other 2019 planned increases effective February 1 instead of June
2019 AB assumption (please see attached for scheduled increases by product)

2)

Please provide your vote on both #1 and #2 above. Kindly reply by EOD on Tuesday (11/27).
Kind regards,

Farruqg

Farruq Jafery
VP, Pricing, Contract Ops & Reimbursement
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Finance & Operations

Novo Nordisk Inc.
800 Scudders Mill Road
Plainsboro, NJ 08536
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2019 List Price Alignment

MNovember 19, 2018
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During AB19 PC agreed to cautious approach on list O —
price actions

Recap of list price decisions:
+ Continue to take individualized price increases within pricing pledge
v Limit increases per brand to one time per calendar year

+ Only execute after other major pharma manufacturer goes
¢ Maonitor the market In 4Q13 and January and move forward with executing 2019 Increases if market

supporis ability to take list price

PC alignment to take agreed upon ‘19 price increases as early as possible upon other manufacturer taking
I oy product that requires CA notification, decision to not proactively inform
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Given recent PFE news, recommendation is to execute O

aligned increases on 2/ 1 (GG

STRATEGY &
INNOVATION % 3

Reco- take all aligned price increases on 2/1, notify CA now |} N ]JbN NG

All planned increase currently planned for June (AB19)

Comp news:
-Pfizer 41 drugs, 10% of portfolio, 5% with 3 at 3% and 1 at 9%
-Bristol-Myers Squibb Co. BMY 1.50% and Allergan also made notifications to CA. BMS’ not to exceed 6%
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From: SALR (Steve Albers)

To; DUGL (Doug Langa); RISP (Richard Sperry)

Sent: 4/19/2018 9:05:26 PM

Subject: Basal List Price Change - Background for Execmgmt
Attachments: Basal List Price Preliminary Recommendation (2).docx
Doug,

I know we agreed on this at PC today but wanted you to have this backgrounder just in case it comes up
during execmgmt tomorrow.

Let me know if any questions.

Steve

Steve Albers
Corporate Vice President
Market Access & Public Affairs

Novo Nordisk Inc.

800 Scudders Mill Road
Plainsboro, NJ 085386
USA

This e-mail (including any attachments) is intended for the addressee(s) stated above only and may contain confidential information protected by law.
You are hereby notified that any unauthorized reading, disclosure, copying or distribution of this e-mail or use of information contained herein i strictly
prohibted and may viclate rights to proprietary information. If you are not an intended recipient, please return this e-mail to the sender and delete it

immediately hereafter. Thank you.
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B | List Price Preliminary R mmen ion

Doug, post SNY’s basal price increase, we took a quick look at our options and wanted to
share initial thoughts in case you're asked at ExecMgmt tomorrow.

Ultimately we are aligned to take a 4% price increase on both Levemir® and Tresiba®. The

increase allows us to capitalize on the financial upside, focusing on Devote results, while not
increasing our historic list premium vs Lantus. The recommended timing would be in July in
line with and Novolog® price increases.

o this proposed basal price increase would help offset the
elay. The NovolLog® price increase had already been previously
planned for the July timeframe. This aligned increase would put all price increases through
at one time. Unlike and NovolLog?, the basal increases do not cross the CA state
law threshold.

We put some thoughts and facts below for you to have.

Rationale for:
» Financial upside assists in closing basal AB gap ~3540M
» Cost of access is increasing (20% YoY reduction in net realization)
» The Devote Label update justifies keeping the previous status quo price spread vs
Lantus
The increase stays within our 9.9% price commitment
With multiple glargine biosimilars on the horizon we have limited opportunities to

take price

Basal List Price Increase Consideration Dl_.

. '|

nsaifdeuder [rDNR ceigin] njection

dhosomer (O grigind mjocton

Likely to give back in future bids

v Increase cost to cash, HDHP, and
coinsurance patients

v Negative impact on LTC Part A business
«  Optics in current political climate after

Financial Upside

= 4% zpproximate $40M upside
v Continues status quo spread vs Lantus
v QOffsets ARP Decline

v Capitalizes on limited future taking 4% in January
opportunity to continue to take price « Spread vs Basagler & future Biosimilars
post 2019 if not followed by LLY

v Justified due to Devote label update «  List Price is increasingly more
LLY likely ta follow SNY increase transparent to Health Systems, HCPs &

| Patients (IDN WAC Risk Contracts) |
I.\._ v" Counter to List Price Reduction Strategy :

OV ADECsK”
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Recommendation: NNI take a 4% increase on both | |
basals in alignment with ® & Novolog® increases —

| CurrentState Rationale for Increase

» SNY implemented a 5.3% price increase » Financial upside assists in closing basal

on 4/13/18 AB gap + $40M
= SNY previous Increase was taken 09/2017, » Cost of access increasing (competitive
LLY followed 12/17 pressure for higher payer/PBM rebates
# NNI last basal increase was 4% in continues) e ’
January = Devote Label update justifies keeping
»  Prior increase was 2 years earlier an Siatue USRI spr_ead ¥ La_ntus
Levemir. Tresiba price had been flat since » Stays within NNI Price commitment of
launch. 2.9%
> Current Price spread vs Tresiba: » With multiple glargine biosimilars on the
o Nt < horizon we have limited opportunities to |
* i f take price /
* Basaglar: -29.3%
STRATEGY &
INNOVATIO T .
INLCCK THE FOSSIBILITICS nordisk

{For Intemal Use Only)

Ferintamal sue onl

- Irsofn WAL/
Ukits/  Imsulin
Uk

= wac/ . o
Latesl % Effective _ Lates % Elfactie
Incease page Produd 5 I“I;':: Increzse Dk

Levemir® FeToodt® 1500 | 541554 1500

Tresia® FlecToud U100 Tonf 543150, 1516 | sﬂ.m[ aip  uyuef e RSO an3d 1w m.m] 534 :m.rlsi ke
Tresha® Flectowa"U-2m 9w, 555397 1600 | 5033 0% vaafeonacShestrenl 9544 120] 0B Land G138 _"i'“""';m::
Faw ntema) vua anhy Printede 470372018
Hl Prices are st WAL

Vogtracant pece acions

STRATEGY & h
INNOVATION FOF IHTEANALUSE ANLY-HOTF 0% DISTREUTIGN TR DETAILIY '
KHLOCE THE POSSAILITLS ey nordlisk
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From: RDZI (Rich DeNunzio)

To; SALR (Sieve Albers)

Sent: 10/27/2017 3.03:59 AM

Subject: Fwd: The Pre Read for the 10/26 Special Pre PC is attached

Attachments: Agenda_PrePC_2017.10.26.pdf; ATTO0001.htm; 2017.10.26 Basal and -Pre-PC‘pdf;

ATTO0002.htm

FYT on PrePC outcome on basal and [Jjjjjjlist price.

PrePC aligned to 4% on basal in January and recommended taking 4% on non-strategic, Xultophy and [Jjjjjjjj 2!! at
the same time. Martin was concerned about perception and affordability, but agreed to take.

Will be coming to PC on 11/2.
Rich
Begin forwarded message:

From: "MYME (Mary Merrifield)"
Date: October 25, 2017 at 5:35:24 PM EDT
To: "FAJA (Farruq Jafery)"
(Bill Knott)"

> "RDZI (Rich DeNunzio)"
> "MIJIGN (Martin Jernigan)" > "EDCI (Ed Cinca)"

"EZB (Erik Zbranak)" , "JRGG (Jen Madrid)"

I
"JKMS (James Kalmes)" _"QARS (Andy Schultz)"
, "FCC (Franco Cognata)" [} N 'B<KY (Boris Kaushansky)"
"DAPR (Dan Park)" || I ' D! A O (David Amoroso)"
"BPL (Brian Perrella)" |||} S 'D/AH (David Jahnke)"

"DUCYV (Dustin Carver)" ||| [ [ | | }Q@j MRBBIEEEEE . '<RHI (Kate Taylor)"
"DMY (Dmitriy Velskiy) [

Subject: The Pre Read for the 10/26 Special Pre PC is attached

"BKNO

Please see attached.
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Basal and Price
ncreases

Pre-PC
October 26, 2017

T
ACCESS novo nordisk”
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PC alignment to AB reco; re-evaluation requested for ‘18

— _— —_— — i - e

Recommendation to not build any increases intoc AB18

Assess Upcoming Basal Price Increases

Basal Insulin Price C :

Price J

|10 mL \ial, FlexTouch 15mL

Insulin
Unit

Competitor Unit
Priee v, NNI

027 NfA 8.2 | 825715
Rationale Tresib fs £030 NA Launch |10/23/15
Aligns to RE2'17 and SPP sch™ U-10 :
. ) ' Lantus (SANOFT} s F.6% Leemin® | oo 117114
MNNI Basals already atlist premium vs. competitors, increase will |10 mLVdal 1Sml Solostar fen -16.0% Tresiba®
: Toujeo (SANOFI) 7.6% Levemir®
only add to net price pressure Salostar 4.5mL $035 | o o6 Treghag | 2UN | 2515
Basaglar (LILLY) . -21.5%5 Levemir®
) |widen 15mt £021 28,65 Tresiba & Launch |12/15/16
Recommendation
1 2 3 4 1 2 3 a4 1 2 3 4 ‘18 Net Sales Impact
Brand 35 35 s s '39 %5 BT % 3o 30 'c;!zu %o (vs. RE2r17)pa
Lev@mir’ N/A
Rt dlegomar N oYU eETon (D% In 18}
g R ST N N/A
PP (0% in 18)
hiot=: Prior to taiking &y poice ncraacs Mova NongkEX undetimkes 2 revisw of 30 ISCIoTE relevant fo TR DNCE inCrease
MARKET
ACCESS

novo movdisk

*
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Nearly 3 years later, SNY finally takes price increase on

Basals (3% Lantus, 5.4% Toujeo)

SANOFI
Previous analyses suggest optimal timing for increase was Jan’18

Price ‘predictability’ did not prevent major account losses

Substantial value lost over past year
CVS & UHC Comm losses
Enhanced rates to protect current positions
Denial Conversion Program aids in retaining volume but at significant cost

Non-contracted business increasing
Toujeo increase likely higher due to PP terms (and thus price realization)

Both products still at discount vs. NNI

In line with price commitment of ‘at or below the rate of medical inflation’ (NHE benchmark,
17 est = 5.6%)

CONFIDENTIAL & PROPRIETARY

Current
Competitor Unit

Price vs. NNI

Lantus 10 mL
(SANOED
Lantus Solostar 15mL

(SANOFL)

Basaglar KwikPen 15mL

(LILEY)

Toujeo Solostar 4.5mL -2.6% Levemir(@|
L(SANOFED) -11.5% Tres
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Consistent with list price approach endorsed by PC,
variety of factors considered for potential Basal increase

Recommendation:

4% increase in January* on both Levemir® & Tresiba®

P N Cos

v Financial Upside vs. AB: +$55M X Likely to give back value in 19 bids, however...
¥ Maintains ~same prior spread vs. Lantus (vs. Toujeo = '19 rates already increasing
lessened)

x Increased cost to cash, HDHP, & co-insur patients
+ Mkt research - list $ has limited influence on retail HCPs
x Impact on Part A LTC prescribers (manage per diem cost)

v Offsets some ARP decline . .
x QOptics given intensifying political environment and

v Likely last oppty take price due to future entrants pressure on cost of insulin
¥ Simple message by taking same increase on both products x Until they take, spread vs. Basaglar widens
v Taking at same time others minimizes perception of X Widens gap vs. future entrants

collusion (will be seen as NNI portfolio decision) and limits
media activity

v LLY likely to take increase coming weeks

*reco to take Xultophy ™ . | NN - : /<! F'orned for March in AB.
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Basal price increase messaging- reactive only

g
Lev@mir
insulin detemir (rDNA origin) injection

+ Haven't take increase in over 2 years

+ Cost of access increasing (competitive
pressure for higher payer/PBM rebates

continues)

Percent increase is in line with our pricing
commitment (net realized percent is less due
to above)

CONFIDENTIAL & PROPRIETARY

insulin degludec injection 200 Unitsiml

Haven't taken increase since launch (Oct
2015)

Cost of access increasing (competitive
pressure for higher payer/PBM rebates
continues)

SWITCH and DEVOTE value evidence

Percent increase is in line with our pricing
commitment (net realized percent is less due
to above)

« @
novo nordisk
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Vote

P Approved
Lev@mir
insulin detemir (rDNA origin) injection Yes No

BT ()

A

insulin degludec injection 200 Units/ml
4% increase in January [ ] [ ]
AB18

Levernir®, Tresiba® N/A

Xultophy®, _ 2% March

Novolog®/NovologMix®/ Fias‘.p’g' 7.9% July (€]
MARKET \_
ACCESS novo nordisk
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novo nordisk
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From: RDZI (Rich DeNunzio)

To: SALR (Sieve Albers)

Sent: 5/26/2018 5:09:33 AM

Subject: Fwd: List Price Decrease_PC-052918.pdf
Attachments: List Price Decrease_PC-052918.pdf;, ATT00001.htm

FYT - sent to Anne Mette.

Note they asked for downside risk to coverage gap, but there’s also upside. Dan’s model takes all that into
consideration until we think other companies could follow, than we don’t have data to truly know as there’s upside,
slower to get into gap, and downside, longer in gap and not hitting catastrophic, but we’re not sure

FYT - Michael and Erik connecting with Milliman to discuss RFI and other thoughts on affordability options. In that
conversation they’ll discuss list reduction to camouflage it.

One thing I realized we forgot to put in slides is what we would do if we say no to reduction, but LLY goes as Dan is
pushing. To me it comes down to will we or won’t we take list price irrespective, so if we think others will go, based
on pressure, and start to guide market, I rather be the ones guiding with reduction, list, setting tone with payers,
wholesalers, public. etc..

So I would go and lead, but only on the premise we continue to take list and try for net price increase to try to limit
full downside of not taking price in that year. I would also do 2020 to allow lead time, to also allow internal

assessment of OpEx alterations to support, and if ||| | | | N -y no. then we don’t go.

Also note the 2019 downside on list is only 200M because of what’s in budget (6 on NL and 3 on basal), so it could
potentially be higher vs budgeted assumptions.

Jen is all set to present, in discussion format set up and knows outside of financials, you'll likely take the questions.

Begin forwarded message:

From: "RDZI (Rich DeNunzio)"
Date: May 26, 2018 at 12:44.03 AM EDT
To: "AMWY (Anne Mette Vogelsang)"
Subject: List Price Decrease PC-052918.pdf

Hi Anne Mette,

Please find the slides for PC attached which include the ranges and likely scenario (down $85M primarily driven by
holding wholesalers whole, full $100M).

We are going to have to really think and likely get support thinking about coverage gap because although we can be
in the gap longer, that means they’ll take longer to get there, so we have to understand time to get in, time in and time
to get out. For now, in those numbers for CG it does assume we're the only pharma co altering and it does take into
account timing in and out, but once other pharma might do it, we’re not sure exactly what the avg diabetic person is
on and how it would alter in, out, etc. What we do know is we’ll have both upside and downside at a given patient
level based on concomitant drugs.
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From: JRGG (Jen Madrid)

To; SALR (Sieve Albers); RDZI (Rich DeNunzio)

CcC: FCC (Franco Cognata)

Sent: 10/26/2018 3:52:54 PM

Subject: List Price Actions - updated document

Attachments: NNI Thoughts on Recent Manufacturer List Price Actions and Recommendation-v3.docx
Steve/Rich,

Attached please find the updated List Price Actions document that provides our recommendation and
thoughts around launching a new lower list NDC.

Please let me know if you have any questions.

Thanks, Jen

Jennifer Madrid
Assoc, Director, Pricing & Contract Strategy
Market Access, Strategy & Innovation

Novo Nordisk Inc.
800 Scudders Mill Road
Plainsboro, N1 08536

flinlOR

This e-mail (including any attachments) is intended for the addressee(s) stated above anly and may contain confidential information protected by law. You are
hereby notified that any unauthorized reading, disclosure, copying or distribution of this e-mail or use of information contained herein is strictly prohibited and
may violate rights to proprietary information. If you are not an intended recipient, please return this e-mail to the sender and delete it immediately hereafter.

Thank you,
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NNI Thoughts on Recent Manufacturer List Price Actions
and Recommendation

NNI Recommendation on Launching New Lower List NDC:

e Continue ‘Wait and See’ approach recommended in June
e« Rationale:

= $33M of downside identified (NovoLog® only)

=  Will cause confusion/complexity in the market

= Risk of payer backlash or demand for current rebate on new NDC*
*impact not included in above $33M

= High likelihood of immediate pressure to take similar action on other products
and/or reduce list price/remove from market entirely the higher NDC option

= Likely won't stop anticipated proposed HHS rule and/or additional Gov't
intervention

Launching new lower list NDC* offers some benefits but
does not provide holistic affordability solution

PROs vlv B cons
- Stakehalder patiway ta transition to the “new + Retains downslde dentsfied in Ust price reduction
marketplace” and MINITAZES SAVINGS OPPArtUNties
© Puls Bnus oh payer to chease list price aptian mﬁmk’;’;‘z‘t“ poteatial incagping of
< Mnimizes risk that payers disadvantage NNL - Adds additional complexity to system

+ Kegative perception/flegal risk of offering both
ROCE B differing price points

- Potentsl positve media attention for providing = Does not provide. affordadility safution for HDHP.
& solution or CG patients where high list NOC is covered

- Wil face pressure 1 address all products andjor

Tower list price

Frovides affordability option for cash patients

NNI does not recommend executing, strategically reactive
response is suggested

If fas other manufacturers launch NDCs at low list price,

NNI should...

L Make public statement that sddnsses:
3, Dur 2% RakOn ineuthn séferdng, co-pay #Hars 3nd patiant sseistance
b, O ovahsation of & lavesr priced Naval og? NDGC
£ Concerns that this “solution’ has in marketplace (Le. added complaxty with
HEPs, patiants, pharmacies, atc)

2. Monitor success/impact of manulaciuner action an perception, access
and lis: prce of existing NDC

3, Execute mew NDC if manufaciurer action has boen deemed suconsshl

= Yrigger to act inunediately: Uraostaiiable puldicigowt pressane

L

Other Previously Explored Options, Decision, and Rationale:

= List Price Reduction on Insulin Portfolio - NNI was aligned to lead and state
willingness to lower list price within 1 year, but only execute if ‘must-haves’ were met.
Viewed as better option vs. lower NDC as reduces complexity, increases transparency,
and provides more affordable option to HDHP, donut hole, and cash pay patients
= Decision by BoD to not be first mover nor fast follower
= As a result, NNI identified strategic reactive response sequence
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NNI was aligned to lead and state willingness to lower list
price, but only execute if must-haves are met

While not Mﬁm nw anﬁ“ﬂ M Hist price provides PC aligned to redisce st price across Insulas® (f “must
& mesainghal solution b Paves sre achiavea

. |
[ scvnsn ares | vmss | saswcasn o]

| s i i g T

T i e 0 P

e o | e

reronots!

Considering HQ position to not be a First Mover, strategically
reactive response to competitors is best alternative

2 &, I Competiter 2 S, 16 Competitor ...
Lowers list price Laun:has new NDC at low list price

Than MMI . Than NNL .

3. Makes public statement that sédismmn

1 Wk public statprment P sddneves
3 L S i incu SHuing. co- Y SMfes i odtare

e $35 A 8.9 b,

P EARERTIS UM 0 6o e s sl
ankhed L ity with HEPS, salier i, ot

2. weonltors SUCCESS/IMPACE Of SomEETUNE BN 2. Woaltors smecess fimpact of competmye ocsen
3. Emecutes reductien i ‘mus havas' are met 3. EXBCUTES mew MDC If COMDETTVE 3CT0N P35 Dees

e swesslul |
> Trigges le A<t immediateby: Mecican rats cop > ' Trigger to act mmediatelyr Unsustunatie

arextsion goes AD eftect Db g T prEssuEe

= Tresiba® Vial List $ - NNI evaluated a unit discount launch price option but
recommended unit parity as discounted price not deemed an affordability solution and
expects it will put pressure on Tresiba® device/other inline products

Decision on vial pricing dependent upon ]
NNI priorities

Supporting the Evolving
Healthcare tem Option:

Current Healthcare System
Commercialization Option:

Unit
$161.56 (-50%0) to $21(i.0:3 (-35%0)

Enghom baes 1L sl prcing prectici b3
adress current pricing emvironmen
+ Ranons i Idmiifiad wion uw-\— wenition

« simple lst prica message and raticnake

racts at device rale
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Critical Path Considerations to Launch Lower Priced NDC

« Regulatory/FDA

= FCC connected with AMWY who will help determine if we could do same pack size
and what the FDA approval timeframe would be
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¢ Product Supply
=  Novolog® FlexPen® 4 pack - No FDA approval req’d, 4-6mos lead time; 110 vial -
FDA submission/approval req’d, 12mos lead time
=  AMWV to determine lead time of same pack size if possible (could potentially just
over-label NDC on current packages for time being)

Other Considerations

« Trade
= Need to determine how to mitigate confusion at the pharmacy (i.e. one NDC isn't
covered by payer but other is, how does pharmacist know to check vs offer
competitive product?)
= Pharmacies (and thus wholesalers) would need to stock both NDCs

« PCOR
= Payer contracts - need to prepare for contract language updates and negotiations
with customers (i.e. do we allow both NDCs on contract? Some may demand
current rebate on lower priced NDC, do we allow? (impact not yet cal’d)
=  Gov't Pricing/Medicaid - NDCs likely connected, latest assessment from PCOR
shows lower URA (and potential upside)

¢ Portfolio Implications
= If launch lower list price NovoLog® NDC need to be prepared to take similar action
of other products in portfolio
= Previous evaluation only included NovoLog® due to lack of sales force/marketing
efforts

o Sales/Marketing Messaging
= Updates to sales pieces, digital resources, DTC adv, EMR prescribing, and copay
assistance programs required. Complete PRB review of all resources is required in
which new NDC information is added. Limited if just legacy brands

¢ Market Access Strategy
= Updates to messaging/resources required. Complete PRB review of any slide
decks is required in which new NDC information is added. Limited impact if just
legacy brands

« External Communications
= KIAU to develop external communications with input from MLHC

e Channel Considerations

= PTD - payers may lobby CMS to block lower priced NDC because of actuarial
impact, but agree to find a way to deliver cost savings to patient. CMS may
perceive this negatively because it runs counter to lowering list prices and may
create a disincentive for other manufacturers to follow suit

= Comm & Managed Medicaid - likely to be a benefit if they can pick and choose
which NDCs to place on formulary and/or choose what to reimburse for especially
in a non-formulary, non-rebated situation

« Anticipated HHS proposed ruling
=  Announcement seems imminent, perhaps the strongest argument for a ‘wait and
see approach’ due to the uncertainty of what will be included
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Announcement could include elimination of safe harbor in government programs
(Medicare Part D) and eliminates the benefit provided by multiple NDCs
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From:

To; SALR (Sieve Albers)

CcC: FAJA (Farrug Jafery); UCQO (Ulrich Christian Otte); DDME (David Moore); MPDU (Pia D'Urbano);
CBLE (Craig Bleifer); BKNO (Bill Knott); RDZI (Rich DeNunzio); FCC (Franco Cognata); EDCI (Ed
Cinca); ELIV (Elena Livshina); BLMI (Blandine Lacroix); JTCX (Jack Cox)

Sent: 11/21/2018 8:15:23 PM

Subject: Re: PC Vote - _ & Execution of 2019 Planned
Price Increases

We can notify but we certainly need PC alignment and above to proceed.

On Nov 21, 2018, at 2:43 PM, SALR (Steve Aibers)—vrote:

Farruq,

[ support notification and moving forward with one caveat: This week the administration met PARMA and made
clear that without 20-30% price decreases Trump will push for drastic measures like reference pricing (more broadly
than B), MEDICAID uncapping and looking at pricing for duals. We should see how January goes for Pfizer.

Best,
Steve

Sent from my iPhone

On Nov 21, 2018 at 12:56 PM, FAJA (Farruq Jafery)— wrote:

Dear Pricing Committee,
Please recall that on Aug 30 PC discussion around 2019 list price, PC concluded on the following:

Monitor the market in 4Q18 and Jan. 2019 to determine if other major pharma companies are taking list price. If the
market supports it, we would continue to take a list price increase in 2019 across our portfolio (with the exception of
NovolLog, NovolLog Mix and Novalin)

Continue to stick to our pricing pledge and do not anchor to another benchmark such as NHE (Nat’l Healthcare
Estimate)

Limit any price increases (o once per year per brand

Last Friday Pfizer announced that it intends to take a price increase on 41 of its products (or 10% of its portfolio) effective
January 15, 2019. The average price increase for the 41 products is 5% (the specific brands have not been disclosed). The
Wall Street Journal article noted that BMS and Allergan have also issued a notification required by CA law to take an increase in
January.

The latest AB19 from HQ assumes a June 2019 increase across the portfolio. _

_
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competitors end up taking an increase in January.
To recap, there are 2 votes:

2) Move forward with executing all other 2019 planned increases effective February 1 instead of June 2019 AB
assumption (please see attached for scheduled increases by product)

Please provide your vote on both #1 and #2 above. Kindly reply by EOD on Tuesday (11/27).
Kind regards,

Farrug

Farruq Jafery
VP, Pricing, Contract Ops & Reimbursement
Finance & Operations

Novo Nordisk Inc

800 Scudders Mill Road
Plainsborg, NJ 08536
USA

<2019 List Price Alignment.pptx>
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