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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 

March 8, 2019 

Dear Chairman Grassley and Ranking Member Wyden, 

Akin Gump 
STRAUSS HAUER & FELD LLP 

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 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 oflaws, 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 20161, 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; 

1 For more information on NN!'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 emoll, 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®, NovoLog® Mix, and Levemir® insulins are 
essentially free to the states (rebates are at the I 00% 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 ("PBMs"), 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 negot1at10ns 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 



March 8, 2019 
Page 5 

Akin Gump 
STRAUSS HAUER & FELD LLP 

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 ofNNI'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 tum 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 PB Ms) to keep the costs down or at least to moderate the cost growth rate. As a 
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 cw-rent 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-20th 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.2 

It 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. NNijoins 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 NNJ' 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 115th 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. 

* * * 
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, 

¥ -/J-£ 
Raphael A. Prober 
Steven R. Ross 

Akin Gump 
STRAUSS HAUER & FELD LLP 

Counsel for Novo Nordisk Inc. 
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Ranking Member 
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United States Senate 
219 Dirksen Senate Office Building 
Washington, DC 20515 

May 10, 2019 

Dear Chairman Grassley and Ranking Member Wyden: 

Akin Gump 
STRAUSS HAUER & FELD LLP 

RAPHAEL ADAM PROBER 

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 l 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. 1 

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 

1 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. 

2 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. 
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provide an accurate count of patients served by the program. NNI does not have visibility into 
the exact number of patients assisted by thee-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 20143). 

Please note that, because thee-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. 

3 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. 

* * * 

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. 

Enclosure 

Sincerely, 

1;a.phasziL ~- ~/ff(IJ 
Raphael A. Prober 
Steven R. Ross 
Counsel for Novo Nordisk Inc. 



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
NovoLIN 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 PenFill 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 PenFill 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 PenFill 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 PenFill 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 PenFill 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 PenFill 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 PenFill 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 PenFill 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
NovoLOG 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 00169-2660-15 WAC 07/03/2018 $484.68 $508.43 01/08/2019 Pen 5 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-2660-15 WAC 01/03/2018 $461.60 $508.43 01/08/2019 Pen 5 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-2660-15 WAC 10/23/2015 $443.85 $508.43 01/08/2019 Pen 5 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML 00169-2550-13 WAC 01/08/2019 $610.11 $610.11 01/08/2019 Pen 3 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML 00169-2550-13 WAC 07/03/2018 $581.62 $610.11 01/08/2019 Pen 3 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML 00169-2550-13 WAC 01/03/2018 $553.92 $610.11 01/08/2019 Pen 3 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML 00169-2550-13 WAC 10/23/2015 $532.62 $610.11 01/08/2019 Pen 3 3 ML
Tresiba Subcutaneous Solution 100 UNIT/ML 00169-2662-11 WAC 01/08/2019 $338.95 $338.95 01/08/2019 Vial 1 10 ML
Tresiba Subcutaneous Solution 100 UNIT/ML 00169-2662-11 WAC 12/21/2018 $323.12 $338.95 01/08/2019 Vial 1 10 ML
Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML 00169-2911-15 WAC 01/08/2019 $1,039.88 $1,039.88 01/08/2019 Pen 5 3 ML
Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML 00169-2911-15 WAC 01/03/2018 $991.31 $1,039.88 01/08/2019 Pen 5 3 ML
Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML 00169-2911-15 WAC 03/03/2017 $953.18 $1,039.88 01/08/2019 Pen 5 3 ML
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Insulin Patents and Exclusivities 

NovoLog® 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®: 

• RE41956
• 9265893
• 7762994
• 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®: 

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

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

The following regulatory exclusivities are applicable to Tresiba®: 

• New Chemical Entity, expires 2020/09/25 
• 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 
• 6,899,699 
• 7,615,532 
• RE46,363 
• 8,672,898 
• 8,684,969 
• 8,846,618 
• 8,920,383 
• 8,937,042 
• 9,108,002 
• 9,132,239 
• 9,457,154 
• 9,486,588 
• 8,579,869 
• 9,687,611 
• 9,775,953 
• 9,616,180 
• 9,861,757 
• 7,762,994 
• 10,220,155 

 

The following regulatory exclusivities are applicable to Xultophy®: 

• New Chemical Entity, expires 2020/09/25 
• 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®: 

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

The following regulatory exclusivities are applicable to Fiasp®: 

• New Product, expires 2020/09/29 
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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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Competitive Utilization for all Products in Exhibit A must be submitted as a 
condition for Rebates to be paid. 

2.4. "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.  

2.5. “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. 

2.6. “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.   

2.7. “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.  

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

2.4. "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.  

2.5. “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. 

2.6. “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.   

2.7. “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.  

2.8. “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. "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 § 1320a-
7b(f)) health care program, entitlement program or public assistance program.  

2.10. “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. 

2.11. “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. 

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

2.13. “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. 

2.14. “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.  

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

2.16. “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). 

2.17. “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.  

2.18. “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. 

2.19. “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. 

2.20. “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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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. 

2.21. “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. 

2.22. “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. 

2.23. “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. 

2.24. "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 “NF”, (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. 

2.25. “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”). 

2.26. “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. “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. 

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

2.29. “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. 

2.30. “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. 

2.31. “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. 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. 

3.2. 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. 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.   

4.3. 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. 

 

4.4. 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. 

4.5. 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. 

4.6. 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. 

4.7. 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. 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. 

5.2. 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. 

5.3. 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. 

5.4. 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 

8.1. 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. 

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

8.3. 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 

9.  Rebate Payments 

9.1. 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. 

9.2. 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. 

9.3. 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. 

9.4. 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. 

9.5. 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. 

9.6. 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. 

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

10.2. 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.  

10.3. 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. 

10.4. 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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11.1.4.  have not had a MAC placed upon such Product by Customer, except as 
may be required by federal law. 

11.2. 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). 

11.3. 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. 

11.4. 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. 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.   

12.2. 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 

NNI-FINANCE- 000022CONFIDENTIAL & PROPRIETARY



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.   

13.2. 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. 

13.3. 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. 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. 

14.2. 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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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. 

14.5. 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. 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.  

15.2. 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. 

15.3. 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.  

15.4. 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. 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.  

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

16.3. 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. § 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. § 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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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. 

17. Closing 

17.1. 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. 

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

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

17.4. 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. 

****** 

(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 Nov o Nordisk NOC Numbers Formu lary Name 
Date Product 
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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 Partnerships1 

2014  2015  2016  2017  2018 

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

1 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 PAP1 

2014 

$341,376,621 

2015 

$281,575,961 

2016 2017 2018 

$293,636,065 $266,800,148 $273,524,422 

Co-Pay Assistance Program 

2014 

$13,335,3472 

2015 

$22,853,780 

E-Voucher Program3 

2015 

$86,124 

2016 

$33,207,119 

2017 

$61,218,033 

2016 2017 

$17,176,573 $31,764,227 

Pharmacy Donations Through Welvista4 

2014 

$5,890,254 

2015 

$11 ,666,556 

2016 

$7,660,735 

Donations To Diabetes Summer Camps5 

2014 

$4,256,949 

2015 

$5,555,898 

2016 

$6,267,905 

2017 

$8,638,003 

2017 

$7,163,627 

2018 

$79,690,689 

2018 

$41,160,932 

2018 

$10,789,355 

2018 

$6,113,103 

1 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. 
5 Does not include costs of administering the program, which are not paid by Novo Nordisk. 
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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 

June 28, 2019 

Dear Chairman Grassley and Ranking Member Wyden: 

Akin Gump 
STRAUSS HAUER & FELD LLP 

RAPHAEL ADAM PROBER 

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 
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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 I 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. 1 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 IO 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 I 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. 2 

1 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. 

2 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 I 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 l 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 AlC 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 

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.4 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 

4 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. 

* * * 
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 - potentiaJly 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, 

~ apf-o.&_ f(ffJXJr ~o!J 
Raphael A. Prober 
Steven R. Ross 
Counsel for Novo Nordisk Inc. 



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
NovoLIN 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 PenFill 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 PenFill 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 PenFill 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 PenFill 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 PenFill 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 PenFill 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 PenFill 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 PenFill 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
NovoLOG 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 00169-2660-15 WAC 07/03/2018 $484.68 $508.43 01/08/2019 Pen 5 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-2660-15 WAC 01/03/2018 $461.60 $508.43 01/08/2019 Pen 5 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 100 UNIT/ML 00169-2660-15 WAC 10/23/2015 $443.85 $508.43 01/08/2019 Pen 5 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML 00169-2550-13 WAC 01/08/2019 $610.11 $610.11 01/08/2019 Pen 3 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML 00169-2550-13 WAC 07/03/2018 $581.62 $610.11 01/08/2019 Pen 3 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML 00169-2550-13 WAC 01/03/2018 $553.92 $610.11 01/08/2019 Pen 3 3 ML
Tresiba FlexTouch Subcutaneous Solution Pen-injector 200 UNIT/ML 00169-2550-13 WAC 10/23/2015 $532.62 $610.11 01/08/2019 Pen 3 3 ML
Tresiba Subcutaneous Solution 100 UNIT/ML 00169-2662-11 WAC 01/08/2019 $338.95 $338.95 01/08/2019 Vial 1 10 ML
Tresiba Subcutaneous Solution 100 UNIT/ML 00169-2662-11 WAC 12/21/2018 $323.12 $338.95 01/08/2019 Vial 1 10 ML
Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML 00169-2911-15 WAC 01/08/2019 $1,039.88 $1,039.88 01/08/2019 Pen 5 3 ML
Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML 00169-2911-15 WAC 01/03/2018 $991.31 $1,039.88 01/08/2019 Pen 5 3 ML
Xultophy Subcutaneous Solution Pen-injector 100-3.6 UNIT-MG/ML 00169-2911-15 WAC 03/03/2017 $953.18 $1,039.88 01/08/2019 Pen 5 3 ML
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rm,:ke1 ~hreshold (as (kfirn;d i11 SL_:..:tion lt{60D-~(b)(4)(H) o'''.he SL)l'1al Security Acl·). 

'·Ms::Jkare Cov~ragc (i~·,p Di:.:;cm1nc Prufram'' mean~ the \1ed1(·cir~ C\_n·~rag~ Cap fJisr:01m1 Prngr:i:11 
,,ri:::akd pur:;wmt to s~ct:or: 330 I or the Pn'.i..:rlt Pro:c.;1 iun and 1\ ffordnblc C,n.: A.;I i H.R. 3590). ;L; 

ann,1:dnl St(!ion ! 10. ot'll1e lkal1ll Cnr, and Fduc:itirn, R~:cnr . ..;iliaiilm !\d of2(110 (H.lt 4X7l) ,Hal 
,,:odified in St'cUms '. ~()IJD-43 ,rnd 8(>t)D- ~ 41\ of 1hc Sou;d Sri.:urity !\(:L 

Thi,; r;n.:·;1tr:eai contains .:ont:den:ial ;,nd prnpric-~:u-y tn;_,fr _,;<:~·n:ts ot'< VS Can.'nwrk. [t,: c(ml\.:11'.s m;1y nul 1.K:- d:~dos,:,l 
bcvomJ lb-::: ;1ulhori;,nl ;1i.._:irJtcn'. witl:olJI (:V.S C1·c1w1d .. 1,; r:1 in, '.\!i1'.::n con:~eI:t. ~ 

' i_,.,,.., .. ..,. 

OC·(Ji"i 
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"l\>fomber" means a person who is enrolled in ti Part D Plan. 

"MMA" me.;;ms the Medicare P:r1;;scrapl1on Dr1,1g, l1't1pr(>Vemeut, aad Modernization Act of 2003 and. the 
regulatio11& prnnrnlgate<l thereunder. 

"Net Price·· mem1.-.. as dcicm1incd sc rrnrnkly for Cilch applic,~hlc f rod1..rnt a11d each appHcable Formulary 
Status. an a-mourn e4uai lO (i) WAC minus (ii) VVAC multiplied by Eht applicabk Rebale pcrc(:Ul,tgc. 
ror pmp os:es of elsri fi catfo1~. WAC used ii:rr '·Nc11 Price" equals 'vVAC used for calculation of Rt:bat.;::; 
(i.e. \ltr'AC a.i, M thc - ofthenpplicableml)nth. ) 

"Non-Anili(ltcd EG\.VP f lan" mcmni-<:) Non,-Affi liate,d Phm that is an EGWP Plan. 

·• ·on Affiliated Pialll" 1ne:i~S any Part D Pfon that i.s nol <'\11 Affiliated Plan. 

·'Pan D ['Ian., means each r,~,1 ID i)hm Spm1:,;or prcscdptioll drag plan(1:,) up;pr<:W~(! by CMS im,11er Llni 
Program and for which ?BM pn)vidc-s Rebate Conlrn,,ting Scrvjce::;. 

" Pan D Plan Sitonsor" mt:am; a sponsor 1hal t1z1~ rcct!ivcd CMS approval of its prescription dn1g plan 
ur.dcr the Progr:l!m and for which PBM JJrovide~ Rebate O:mt:racting Services, 

"Par~iciputing Ph;tnrvacy" means a 'etwork flh:'\"ttnflcy or an Out-of-Network Phtim,~u::y as i::uch terms 
arc delin1.~d in the Part D Regll lalions; pr(n1idcd Hnll Participating Pharmacy slnll not in-elude a Network 
P&umni,.cy or an OuH,.f-Neavork Plmn11a(;y located outside the· Unikd St:Hcs, Pw~rt~) Rico, and U.S. 
TcrrilMics, unless approved in wrlting, l.>y t\·frmufactu rer, and shal I nol inch.1dc aon-r-etail hospita l 
p,,annacy thar ri::ct~tves purdrnsc dis.counts on th,c Producls fiom Ma111.1 fa~t1.1rc1' or any pharmacy owned 
or operated by a "covered cmj1y" (~t:, cle[incd nc 42 U.S.C. §256b(ii)(4)). whtch di$J:Jenses drugs urnk:r 
th-.~ pmgrnm est~1bl ishcd purs uam to Section 3 4013 of the i)ublic 'H cakh Scrvke A ct or any pharmacy 
which dispenses drugs pursuaitt to the Federal tiuppty Schedule. Marmfac.turer will pmvi6t.: notice tt) 

PBM iu acconfarn.:e with Scctiotl 2(d) v,-h<1n l\•1;-1nufacHtrer ider1tifies. such plmr:11mci1;..-s th:~t ( i) are 01,vnc.d 
or opewtcd by a "co,vcred enLity" {a!:i Jefi m:d at 42 U.S.C. §256b(a)(4)), ,vhich disptnses Product,(sJ 
under !ht: pn1grrun established pursuant to Section 3408 of the Pu b[ic Hcultli Service Act or {ii) 
dispense Pmduct(s} pu.r.manl to the Fcdcn1l' Supp!y S,chedul.e. 

'·Pcnlflitted Ac(ivities" means actions £.'-'!ken for reasons of ciinkai apprnpriatencss. or Participant :mfoly, 
or A B-rnt.cd generic suhstitutirm/ interverition . 

'·Pta,111 Formulary'' rnctms the fonrn:i lary adoptt:d by lho Part D Plan Sponsor pursuant to the l'vfMA, as 
mosi recently :submitted to CMS. 

''Program" means the volw1t:ary tvh.:dicarc ]),ui D Prescript ion Drtig 'fkncfit P1og.rnm c:rcatetl by the 

MMA 

''Rcbatr. Contracting Services" means the r+egotiation with prescription drug marruf.,1cmrers and others 
for dtsc:t)mns ar,d rebates mi prescription drug:;. 

"!Rebates'' m.:a ns the rebates :,;ct forth ():! Exhibit A. 

2 
Tl1is docm1:enl contaiilS -toofidentlol and proprietary tria<l.c l.terets <•f CVS C.i.rnmark.. Its rnnh':ill'S Jlii:y ,nm. b~ disclo,-.ed 

heyond Ll1i= .imthori:l.Cd r.t'cipi~'.J1t wiihout CVS Carcmar!<.'s prior wri,tten consent 
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"SecontE Tier" shanl mc,m the LX>-pay stalus und:er whif;h th~ Prndt-a1cL is at lit<: k>west co-pay level for 
branded, single! :'iOlm.:c prcsc.r~p1i.or.1 produc~s i 11 th,e relevant The-rapt:utfo Class. Such co-pay leve l sh.all 
not he grea,lr!r nwn the low-est c,o~pay level for brnnck.d, single ~<rnrc1,~ pres<-r'i f!H.Qsi< products for the 
1m0ority of a ll urht r therafh~Ulic classes. 

,;Specinl.Ly Product'' rnieans a ph,rrmaccut1caL biotcc.1-i or biological drug that is used in the tr c.itmc1H i) f 

chronic, l{)ng-m:m or gernelk ciise:1:.e, indudi.ng injecLablc, infused, or oral me<licatiom,, and that 1.nay 
have m[xing .md compcrnn<ling c;omplcxiiie"$ andlor speci~tl storage or clelivery :rcqui remcrtt<; (e.g. 
refrigerntio,n_l. 

"'Specially '.l'icr" 1m:a11s tthc co•p~1y status m1Jc:r which lh1: P11<.1<.iuc1 is ad_i udicnt~J at the co-pay level for 
brnndetl. ,~inglc source pre~cri])tioo 'pcci,dty ProJucls . 

''Thcl'npeutic Class." mcm1s the thcropcutic dass for each Product as set fo rth in Exhibii C lo the event 
the FDA apprc:>vc.; additional pn.:.scripLion pharmaceuticals tir biologicutg withiu l11e thcn:ipeutic d asse~ 
Qf th·· Products dmin~ the Tenn of this Agreement, :;~1<.:-h newly apprnved phamrnceuticais $hall be 
considen:d to bt: Competitive f'roducts and r.u.lde!d within the ar.,prop:riatc Thernpet1 tic. Cfos!; listed fo 
fa.hibh C upon wi:itten notice. by M anufacturer !O PBM, .~uhjc:cl to PIJM ' s w.r~Ucn appr:ov.il, which shall 
not be am reasonably , . .,·iallheld. If a> Bf\4 dw:s not re;s1H1nd within --of notice lo ri:.;;Jsrmabk 
(lOtnmLmicalion effo11s .. the Compctifive PrQduct will be deer~ -:d in the Thernpcuiic 
Oass. 

°'Unit'' meanl> a sjngl,e 1~11it (whether a miUignHu, piU, miHrniter, or -O ther ml.'asurc1ment). provide,d lhill 
sing.le ust~ items slml l be measured per use (i.e. our. use ieqt1:.1Js one unit). 

"\Vhvlc:,alc Al.'.:qui:;irio11 Cost"' or "W ,\ C" m~aos d,c v.,Jmlc..,;a.l c acquL itfon c-o:st fo, a Prnducl as 
dcLcrmin~d by Manufacturer ancl puhli,\li¢d Q)y First IOata Dank and/or 1'.k.dispnn, as ~~kcic.d by r n M. 
Tlit: pmnies acknowl.edge lhaL WAC docs not reffocl whole;:;11ler foe;-;, cbmg(;s or mark-ups or any 
chargebacks. rebates or discoums dw1. Man u facwrer may pmvid~ lo whol-..;ti;::,h,:n; or .any Qlher J>Cr:,on or 
enticy. 

(a) Rcb11tc:-; & Administrntiive f c~s,. l\,fanufacturcr sha ll trny to PBM the Rchates and 
A<l minislrativc 1-'c:es for e.Uich Produd dispen~c,d to lvlcmbcr;; by Parricip:11ing Ph,ml'rncie.s tis set forth in a.mi in 
t\ccord.i11cie: with Exhibit A. 

(b) 

(i) Report~rJg. \:\'Tithin fon y -live (45) tlayi, uHcr the end of ea<",h calendar :1mmLh for the 
2013 ,:on1r::ic.t year end thirty (30) d.ays for the 201 4 coriimct year. rBM shall deliver ~o lvfa1n1fat 1Ur~r 
an invoice seHing forth th e calculation of t.hc tinmtirtL<: payable by Mamifacaircr m PBM for .s11 ·h month 
at1d, !o the exrent' not previously submitted, lhe eight {S) precediug mouths. The invoice: shal.l he 
accompanied by a produc1 utifo:rttio,·1 report (a total acros.s all Plat1s. for c.ich Pwduc1 iderHified by br:md 
and by NDC nl.l mbi:r), whii;h $hatl be lfansmitted by dcctronic d,1ta utili?-hng the Natit)11nl Council for 
Prcl'icripLion J)ru,g ~rogr.~n1.'i (''~CPDP") mam1faclun.~r reh,tt~ tlLiliz..t tion nat fi le standard, PBM'::; 
stand;,ird reportin1g format, or as oth,e1.·wis~ mutually agreed upo1t by !vlaaufoclmer nnd Pff~,1~ for :,:µch 
month and. to the extem not pncvrr.n1.,s;l,y subrntn-u{!, the eight (8) pnx:ed ing monlhs ('"Da~1 Rcpor~") 

fi i) Utili:w1ion by Pror:foct, A toml across all Plans for each. Product (identified by brand 
and by t I-d igit NDC number). 

This <lm:umcn.! cm1[~1ins 1;imiidmlli :.d. ond proprietary 1mde ;,;ecreLS of CVS Caremark. U:s con tents: may noi be d i~ck,:.cd 
heynnd the :-iuthorit.c<l rcc[picut ..,,,itliont CV!, C:t[1'11Jark''s prior written cnmrenl 
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(i'ii) OJ:HiztttiMt hy .t\,1arket Uti~izatton for 11 gi\ren Prorltu: I: .ind i1$ Th1.:nipcutic Class (as set 
fo1·1h ii) Exh ibit C) summarized as fo llcnv:.: 

1. Li::;tiug of phan;,t;1c-.:I!) ti<;,1J producis r n the Therapeia tic Class. 
u. Listing of Manufacturer'~ Products in tJ,c Then-:pe1~tic Cln~s 

iii. For etich ll f Manc,fa.cturer's Producis individually and for ail other 
pharma1,.<t:uticals hs!.cd iu the Thempe 1tic Class in llw ,1ggrcguti;,. th :.; 
mmtbcr of presaiptim1s, rh e numher of Uniis. dispensed and che share of 
ihe T hcrnpc:urjc Clas s repre,M tied. 

Tl1ii$ inform:uion i.s a,'tti labk . in cloctron ic d,1la nncl can be c1ue.rietl by tvlanufacturer. The w mmary 
level invQocc is a!so nv11ih1bk in liM<l (;;~~py. The infornHition provided nbov◊. plus cfaim le-v(~l do;.;l .. 1i l 
with Phm name:; or identdicotion number, shall be provid!cd. 

PB:VI shaH tnS·l:'; irea~onable effo1·ts to noU(v Ma.11,ufactlln .:r within f a Product's c!1,u1~c 
in statu~ on its Plan Pornmlury; rn·ovided d1at failure to give such notfce slrnH not cons,titute a lm:.:ech of 
this Agreement. 

Notice 1f Dd i mcncil!'s & Obiccticms. M,mufocturcr .1rii1~1 notify PB-\ ·f in wrlting within 
ollowing Mamifachire.r's receipt of the Da:tu Reports if Mmmfactu.rcr 

belit'.v~ the <lat.a submilied in tbl:! D,,la Rcp,,11:s. b cilbi;:r mhsing tr1ateri2tl componems of the requkcd 
data el,ements for all or mny of Lhe Product Lltilization rc1Jm1c:d or i~ nol capabk~ of being proccs.:;i.;i] by 
MAmtfocturcr due to the· <bl~ files, when ddivcrcil. being corrnpc. dnrnag_cd. or otherwise not re:adnblc, 

{v) C,dcul.1tions. Any claims sutimiUcd from any of the prcced~ng the 
current 11101nh shall be aggregated with t:hc current month'::; d airns; for 1e pu,pose o f ,cslculaling 
Rebate:; i nd t\ deninis.itrn.tivc Fet:s. CakuhHl <.lll6 fo r Rcbn1cs nnd f\ (_!minii'il.mtive Fees w ilJ be performed 
wid1 six decimal pfaccs of precision and smnm:irizcd Lu two .ckr.:~mal places or precision 1or submission, 
C,okub11itms shall b~ based upon ,th~ bill daw of the daim(s}, not the fill date. 

(vi) Sta.le to Plin Reconciliatinni;. Notwiths1andi1:1g anything it1 
contrnry, PBM may fomish Dala ~~cpor!S; to M·a,rnfacturer for s:mte clai ms wit.Mn 
--days ;1t)e.r lb.e claim period. 

(c) Mamtfactmer Pavmcnt 

(i) MoutMy Pavmcnl. For llil; 2(HJ com1~ct ye~n, fVl mmfacturer shall pay to PUM the 
Rebate:; and Admi nislrn1ivc f ees ea!culatcd within )f the date of yfanufaccorcr's 
receil>t of the Data Rii,;pWl ii ,::ubntitt~d in acc.ortlan" . =="""-= "'- For thi.: 20J 4 controc1 ver.tr 
M .. muf~cLurer slmU pn,y t(> PHM the Rebate:; irnd Administrative Fees c;aku 1.ated within 
Nonviths1anding the forego ing, sc4iuta.ti,al pHymenl due dates shall be al lcas,t th irty 
,~nc:rnhig Ihm ff PB'.vf ::ubmi,1s more than one (]) invoice an d Da(a Rcpor! ,wiLhin a 
period. the paymc11<l due date for the addhiorml ht voice sfuall he thirty days from the payment ca c <1 . , 1e 
earlier month's invoice. 

(ii) M<:thqd of Pavme1:1L All payments made bt t-.•\a:nufactrnrc,r shall be umde e!1ectro11 ic,1Jily, 
via w irie: m:tnsler, t◊ the hank account desigm1ted: by PBlv1, 

{iii) Manufacturer D0cu1:m:n~~1Lkm l'vlnnufoctur.el' shal I ddiver to Pl3M, e lcdrnnically :rntl 
w ithin the same :timcfmmc as the Rt:.b,itc and Admfr1i strath•c Fc-0 paymtilt, tbe NCPDP m:mufoctun;r 
relnote reconciliation ilae fiJc ii lm1i.h1rd, or 11ltcrn,uivdy, t1 reconcil iati1)11 report in the fonuat set fottfl in 

,l 

This ,d{lcumenf ,.onlairis eu,,tic.kiHial. and pr-0pdctm')' rrndc secrer.; of CVS Ct11:cmark. [ts co11ti:ni.s n~ay not be d1sclc1std 
beyQ1~d the :nnhmizcd rt·<.:i~n"nt witholll CVS Care,ria,k's prior ~~ri11-eo consent, 
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Exhibit E .,rll,tc.:bcd hcreio or anolh-cr n'mllHtHy .,greed upon fontli.H in the ~rune level that PBM is 
meimired on such data. f'm- the 2014 contrftCt yc.,<1r, the forty- five (45) day.swill be reduced to thir(y (30) 
days. 

5 
Thill d ricm11eJ1'. conta in ~ confidc.-nfo1l and prnprietnty trade si'-C:ret,; of CV8 Car<:mark, i Is coiller11~ nwy noa he rlii;clo;;e,c! 

bcyood die 1,wth'.lri;1,od ,,e.ci~)icnt wiHwut· CVS CMMl<'lt'k's. j)dor Wl'it1e11 cnn.sent. 
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3. Coniidt!:utial Jnfon nat:i(ln. 

(a) Gencrf!l. PB wt and Manufac1 urcr 1::ach t-halJ mait1tait1 the confidc.·11ti2fay of any contidet1tlal 
and/or pl'OJ)fictary inFomrnl km of the other vmw. includiug1 hut im\' lin::ii1cc~ 10, ,my confidential p:rk ing, 
marketi ng o, product infonnatitm ; Part D Phrn list~ nn<l information; ,informiuion on 1nvoic(()S and rcpOl'i.s 
prnvided by PHM lo Marwfocturc·r (''Claims D<1ra"); 1hc lcnm, oftth i~ A&rc.crnent; ihe exi~tence of ,·1 dispute· an.1 
any infonm1Liim gcnt!,ra1cd pm.'.l'tmnl to same, s.uch a::: ihc inl'ormn.tion referenced in p:n agrnph 10 in .~xhibit B 
atuichcd hereto; and an}' other non-publk infc1rma1ior:1 or documents provided hy one- GHlrty rn 1he other 
hcreu n<ler (co!ledivdy, "Con.fid~nti:il foformm ion"), Such Confidential lmfomia lion shall 1101 be djsclos~<l to 
th~ receivio1g party's crnpkiyl'CS or rept~\'lCntatives or to any third l>~rt.y, or usecl by or for the bene:lil of :-.uch 
party or any thirdl pa:rty, directly or indil'ectly, except us m,1)' be uecessary to carry out or 1,mfcm;e lltis 
,\ gr0::.:cmcnt. Neither P'BM m>r Ma:nufact11.irec- shall u::;c the 1H1111 c of the oihcr party, ind Htfo1g auy t[mknnrn.e or 
~radcmark, i~r any ,tdvertising or promot ional mH1 ~rials or in any communication without prim· wa·iHcn consent 
of ~11ch: Olher party; pmvidcd. l1owever, that PBi\'1 mo}' reference Manufac turer :and 1hc Pro1.h.1ci.s in product 
infmmatiom1I cornmun ications. Tile fonniving ~1orwi1hstandinr ·, the res1.rictiom;. of i hi:: Sedion sh~II mot appl y 
m infonnnrion: {.i) which is re,1uircd lt) he disclosed. by law, including widmul linnhacjon, M!vlA. or k1r purpm;e,:; 
of resolving a dispute consisrerH \•tilh 1¥1c di.spute rcsoiut ion f}rncc,5s f,CI forth herein, ( i i) which 1hc n;cdvang 
pm·ty cau show 'WJ.l~ kno,vn tu it prior to the disclosure by the di~cl<isil ig pany, (iii) which is or bt.:i:-ome::: lllliblic 
knowledge through no fault of the re£eiv·ing pan y, {i,•) which i:-1 lawfully disclosed to the rc<.:civi ng party hy a 
third pmty; .or (v) which a Part D Plan Sponsor, or i1s ,1gent or rcpresemalive, reviews in connection v,ith an 
audit of i1s ;;tgr¢¢J:f.C:M 1,vith PBM and dtsclosurc ()! Lhc ccrms and cond:itLons of this Agrc-:-1tleJH is reasonably 
m;,;;,e::,.$nry in s,ucl, ,context; providc,d, the receiving p~rty has agreed in \'vn ling lo hold such documents in 
confidence prior 1u n::ceipl o f any such Cmlfid,;nh~i hif;.)rma.tion. The fo1egoi11g notwithst.a,1ding, PB~1 shall 
have 1he; ritht rn di sclose the terms of this Agr~cmcnt lo a Part D Plan Sponsor. or it..-. ,igC1~t or rei).re--S{.1nlative, in 
connec!ion \Vith the Pm·t D Plan Sponsor's rcYiew of a Product's e:.tah15 011 a ?Jan Formulary; provided. the 
recei.., ing party has agreed in wriiting lo hold such documents in C(mftdcncc p1for to r.-ecciJJt of any such 
Con fidenti.al finftumation, lf ,\ pMly hdieves in good faith 1J1,.u it n1n1;;1 flisc lose any Cort iidemial ,fnforirn~1i1H1 IO 
comply with law, then, subject Lo the nc,x t. ~t•nlt>nce, such p:nt y .shall r.10tify the other party of such req uirement 
prior to m.:ik ing any d isdosur·e St) that the other party rnay seek a pm tective order or otJ1c;lf apprnpJ-i}ilt: remediy to 
m,~intuin the corriidtmtialiey of such infonu~titm or li1t1ic or co11dition any disclosure theircof .. No1wit11s.tand.ing 
the fon,goin b POM and a Pm1 D Plan SponHor may report to CMS Confidential ln lorrntui-011 wilh respect lo the 
Reh,1oc:- cln:imed, paid or pny(lble ii.;;.rcundcr that it ii. re,quired to di.sdosc p ua-:'l u1i11t to the M,\tA Regwlatkm:­
wi,thotn first notiJ)'ing M.innfoctur,;,;r pr-ovidcd that the ,d;i;.,:;.[oofog entity 1a'kc!i all act ions available lo al to 
preserve ihe conficfonti.tliLy o I' .sud , Confiden1i,d lnfo rmation ~o th~~ g re:.ilt;Sl cx1cnt f)OSstblc in ;-1,C{;;ordum;c with 
law. including:. ·without !11nitation, by cxpre:ssly designa.Lint,{ sud, infr:mnation as confi<ltln&fo l c1nn m~rdal 
infor111 a1iom ,,,,hid1 is exempt ft\Tm disclosure under the Frcerlom ofl nfonnation Act 

(b} Re turn () f lnfonn:.1.li911 \JpOrl Tetmina:tiQ!l. Immediately upon Llhe cxpinuio.n or r.,ermiua1 ion of 
this Agreement, PfH..-1 and Marmtktun:~r shall cc.ise use of ant! , tipon ri;(J lit;f:[, delivex ro the other pany all 
Confodential in fomw~i(itl of rhc Olher pany thut such llm"ly mny ll.ave ir, its r,osses~ion or control; provided chat 
one l:<.1py 1mty he kc:r>~ for .:arch ival purposes {s.ub;ic<:t !o the cor1fidcnt1ality requi rement~ o f this Agrccmeait). 

(c) Use ofihit:d Partv for Rebate Valc<ltilicm_:i,ervi~es . . In the event. t,,:tam.Jfocturc.r desires lo eng('lg;e 
~ third 11arty to provide rebi1te valida!ion, d aini proccsRing or other services relating to this AgreemenJ, such 

G 
Thi, document contain~ i:onfi dcr~hal arid pt-oprict.iry tr:i.de ~ccrrets of CVS C.-iri:mflrk. lrs c,1)1HeM~ r.my not be d1.Sc!osl:d 

1)eyo11~ the authorize<l recipien t wil hl)lll CVS C::tremark's prior wl'iHcn .;: .. m~t\m, 
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tthird party rrmst be mutually acccptahk: to th e parties mnd e:1ter int<t.) a ct>nlidcntiality ,i.g!'eement with PBM prior 
~o the di::iclos11re by Mtrn11fo1;turer to such 1hird part:,- o.f any Claims l ) ad.a or other Confidential Information. 

5. 1'~n ••~1td Terntinatim1;. 

(:a) J..~f!J). The inhia§ tern, od' lhis Agreement shall commence on the Bffcctivc Dmc ,md continue 
thereafiler unt il Dec.ember 3.l, l O 14. i.Ultjcct co carl ielf te.nni 1untion as provided ln\nd u. 

(h) Ti,,;m1i(l f~Lfo1, Wilh Cause, Either party may terminate thi s Agrccmcri~ trpo.n written nmice to lJ1c 
other party; ( i) ifthe 01he1· party breaches any tenn of !Ms Agrct:ment ~11d such breach is not c.uretl wiLhin thirty 
(30) days or writr.en notke thereof; or (ii) if the other party files a petidion in ibm1kruptcy, is .adj udi i::mcd 
ba11krnp1, makes a genernl assignment fo r the herH'::frt of tts creditors, or is voluniari ly or invol unt.urily dis,<;olved. 

(c) 

{i) ·111is Agrccmeu~ sha ll termi,rntc if b01h: {A) as a resu lt of the {me1clment of any new 
applicable feder:t1i or s~ate law or regulation, or any change .in a11y ex tsting appikable lederal or ~tale lfiw Or' 

reg;ubtion or any new interpretation oJ any tlpJi~icabJe federal l1r state I.aw or ri;gutati~m by any court or 
regulmory ag;enc:>', the pcrrform:mcc by a party of any material obligation under this A~n,;1;:me111 would be 

This donuncn! conl,lins oonfidemial and 1;rnpri~tm)' trade i;ccrc-1s of CVS Cim:m,;rk. lls conicois may noi be disck,scd 
beyond the aut.lwrizlid rcciplen~ \\• tUioti t CVS Cru~nnark '::1 pri9r v,rrittcn consent 
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1er1der,;:-d ill<=~al (:ir ~ir:y m,i'.eniil prm·isi,1n of this Agr(•emem ,vmild ht.' rcnden.:d i:1valid or unenfon:cabfc, and 
(B) the parties arc unable to m:gNi,ll..:- ~L mutually :KCCj)taMe aml.!r;dnwnt 1o !:ii'i A_sn:.ernem pursL1.rn1 t1.1 Scdio1: 
5(c't(iii! below. lf :111y in1material prfn-'ision of this Agr~'.rnH.:nl i:; hc;:ld to h~· 1.kgaL i111ralid or unenfon .. :cabl,.: fbr 
,my n.::,1rnn. this Arm.:~:mc:nt sl1tdl be deemed a1:K11d::d to cklck such provision. such arnend:n,;:.n[ w apply only 
wi'.l rc~pt.'.l:t 11) 1:tc "1p,:ra11011 of tl:i ~ A1,;.recmcnt in the rar:ii.:ul,i:· .i urisdicritrn i 11 ,,,,ti(h :'!uch p:-ov1s10:1 is '.•dd to 
be illei:al. i11va'.i1l {1r u1:e1:fo1ceahlc, and the r,T.:iindi:r of this .1\µ.n:,:::-mei:t .~h:Lll r:.>mai~1 m ti1ll for..:,: a;:d effect 
:ind en :·hr:.:,..:abk in act:on.lat11.x: \Vtth thcjr terms, 

(i1:1 The parties agr,:c 1ha1 t'.H: party Jffected by the ne,1• 1l1,v or regulation m the chang." i1:, 
[a,,,,. or regulatim1 or the inti:rpr-.:1,Hinn of a hiw or rcgt1la:ion shall use rca~onabl:: effort:-, to gi,1c the otha pariy 
<ll least six[y ((i[}} d;iy;:; prior 'Nr;t'.c:n rimicc ,:if the cff.:c:tive dat.:-of~l1ch new law, .:hauge. lH i:1te:preta1ion. 

1:11i) The parcic~ agre,• h,tt. nohv1th:-.;1cmcling the fr)f'C-1,\0mg provi.si,..111s •.if this St:uion. i:ither 
pany may, \Vitliin Len (l 0) business <lays of g1vir,v m rL·.:;c1villg imtice of the nc,v !ll'.V, {:ha1:r_,:. or intcrprerntion. 
not,(v 1h~ othc1 party ofib \vish ti) n:111.·µn1ia1.: th,: am)lic~1bk terms of"il:is .,.\g:-c~~mc11t (''R<.:.:1<.:.gor.ial'.Oll t,.;mirc''), 
tt1 which event tht par1ics :;.;hall rn:gn11alc 111 goud faith, for a pniod of '-i\ly (60) day.~ lwm delivery of 1h~· 
Ren,:::gotiation :-.lo:ict·. an 11111,:r:drncaL lo ,hi:.;. A.grcc:ncLJt b.ic ,:dd1\:.s-.cs 1hc pnrliori of tlii<. /1 •. greemetlt rendered 
illegal, invalid or 1J11crii<H;.:cabl:.: by the nevi la\\', chai:gc-, or inri:rpn .. :uwon w:,ile preserving to the gn.:,itc~, cxh:111 
pos~ibl;; 1h:.; ori~~iual inrc11~ of this /\gr(•cmcnt If the 1ur1,i.:-~ succcs-;folly c,n,cludc s.uch negotiation'-; ;irior to the 
dfi..:c'.ivc date uf tin: new law, ~~Jrnq;t\ o:- inl~rprcLation, 1111.., Agreen:cnt shall not tcm1mati: a11d shall he 
nmcmkd to reflect the' nc-gotiated term:-;.. If th,: panic.-; are unabie lo succ:e-~sfully ~·om:ludi: ..,u;;h uegotiacio1:s 
prior to the· efii..·ctivc date of the n;.;w law, cha11gc, ur jaterpk):.ation ,1mi sud, i.:rfri.:tin: date i:,; \\itllin th? sixty 
(60) day negotiation paiod, 11qwti:1li111b shall contiuuc but thi::; Agr,:i:mi:nl ~ha 11 he rkcrneJ Jmendcd rn dtkl{'. 
:-uch portion rcnckrcd ilkgal, rnvali,l or ..:ncnforceablc, sucl1 nmendmcnl to ~lpply only ,vith rcspcc1 to 1hi: 
opt>raltl)n of lhb Agr~~rnc1!t in thi.: particular _furisdiction in \vlm:h :-;udi ;-ionio11 L!, b.::ld to be illegal, invalid or 
Ulh.>:i1fr,rc-c,Lblc .. and !hi: rcmaimlcr ~hall r,.:mai:1 ill t"ull l°i:)HX'. 11:1d cff::..;:r and cnfrm:tabl-e Ill :.H.-conlrn..:(' \vi1h 1b 

lt'rm:;;, rnb1c:.:1 lo lh-:: suhscqui:nl sentence. ln the l!v,wt th~: p;,rtn~:~ arc una·:)lc tu successf.Llly con(~hul-e sut:!1 
tll;.'1_.:,0l)iLl.ion·; \~ ilhir:: 1.t::::: .,;;ixcy (fi()I lby negotiation pt'ric1d, tbs AgrL~i:m<.:.::.t shal.l ~t'n~1inatt' at the ,'nd or '.he s1x1y 
(bO) dny m.:gntia:ion pcr:ml. 

(d) \bm:focturer Chant!c- in ConLnJI. [n Lili: cv.:mt :here is a 1'i\fo1~ufac-lut\:r CiMngi.: in Coutrol" (as 
defined bcln•.v), :VImmt1cturcr slia'.l nnlit"~· Pf-3\1 in ,,vriting ~irir.1ltancou~ly v.ri1h '.hi: p11bi11::. :mno .. rncement of the 
transaction ::md PBrvl, tipon wriLti;11 nutici= w 1\-fatmfat::urer. slrnll have th~: righr Lu tcrniinatc this Ag:-ccmcnt. 
F1.H purpo~es of this Sr:..:!ion, a ''1\1:u,ut"dcturcr C1:mge ia Con::·ol"' mc::11s: ti, ;i:t event -.vhcreby any person or 
enti~y ~ht1ll lw.;.:.011w the "ht.'111:fi.::i.11 m~ncr'' (as dcfb,~d in Ru:1.,: l .,d-1 umbr the Securities and [xchangr ;\,:! o" 
l'-.i34), directly or :ll(hre..:tly. \)f fif1y percent (5(t:-'.:i) or mor,: n( the sc.:uri!ies or Manufac~mer; f1i) any :--;ak._ 
kil:j!'. ,:xd1.,mg,.: or Oltl\..'r L,nster (in one trans:ldLOll or a ,;crlL::~ or 1d<ltt:.'d lra11Si1Cli0ns} of fit~y pcr,;.:cm (.'i(n·:,) or 
mon.: of the .;sscts of :wfam1 f.:ictmcr or m:y ,_11· its /\ niLal<:s ( llther than s:i ks in the or~:i 1i,1r_y cnur:--;e o~ busil!C';:-; ): 

or (iii) a[ly nu.:rger or con:;olidatirni lo wlrn:·h l\lilm1facmrer i:- a party cxc-~pt tt)J" a 11KrJ.~i:r in v,·:iich M.im1focturer 
is the -:,.t:rvi.ving i.::ntity, 

fe) Su:·vi.val. Termination or cxpirafa1n of this Agri:;cm::nt tor any reason :-hall nul n.::lea,-.c i.:ither 
p,i:·ty fr1J111 <my I iabiliry 1,-vhich at tl1c ti1rn: of tcrm1natio:1 or expiration hJs already ac;;rncd to Lhe other pat1y or 
which Lbtr~artcr may ;\\Xlllt' with rcsp1.'t:t lo :my ad tlr omission occurring prior w termim1t.ion or c:x.pirntion. 
i:icluding, \vithom limitation, l\·tmul:H.:tun.:r's ubligation to pay Rebate::; and AdrnillisLrnlive I\:cs in ac..::ordancr 
with this A.grc{'tnent for Product{.,} d:spl.'n~-:.:1'. p-r-ic,r to the {fatt' of tnmi11at1011 nr l.':,.,piration. \Vithmll limi1iq-? 
:]1e- generality of the ti.m~g:oint\, ···---- 2(1), J, 4 for a period r.-f one v::arL}(i::), (j and ' ~hall survive ar.y 
:crn1inat:o~, or cxpir,icio11 of th(s Agrei:menc and .. nov,vi\11~1a11d11:g tlic r•~J:l(Hal of a Prodm:I f:-01:1 '.his 
Agrcc-rncnt, Sl:(:tion 6 shall contirmc to apply with r<:!spect ln Prmlul:t d1spc11sed prior to ~u..;;h n .. -moval. 

;"! 

r·:1:,, document contai,H conlidcntial and p1opril:'.a1y 1r,,,k ss.:cn:ls ol"CVS Ca~c.:i:rn1k 11, t'.nr,tcnt., may no~ bi: d1;;ck1,l::I 
btyrn,<l th"' at;thi,riz:;d rccipicnl ,vith1J1 .. t CVS C:1.r~m:irk'i: pri,ir wri!:t·t11.·Drn,t!1l'.. 
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(a) PB:i-,1 Warrnn~i,;_:;-::, PBf\1 r..'pr..;::s{:1:1.s am! warr,111ts 1hat.. (i) it has or will discl~):-,;( 1o each l':m D 
Plan Sponst1r tl1ctt it receives rebate's and a<l1:1tnislrnlivl'. fees f:'0111 phanm1ceuti{·al m<1mlfacturcr5; (1i:1 iL ha;-; ig 

~dl I nmkl.." all dii-closures anc subm?t al I n:por:~ to Part D l'lru1 Sponsors and to C\·tS r~g.irdin;; tk K.dialt.\-, a11d 
i'ulmiHiS,lrative Fee~ claime<l, p,:i<l or pay,1bk pur..,uarit to thi:e; .Afr-.:enk:m on utilization of 1.b~· P,m D Pla1:s of 
.',L:;:h f'art D l'lan Sponsor k1 the cxtc11: such disclosures (A) are required by applicabk law or by cnmrnctual 
cmmnitmentt-, undertakt:n hy PHlvt <lr (13) an: 11eccs~ary to permit Part n Pi:n~ Spu11-,ors Lu comply v.·.i:h their 
rip~1rting and d1.5clo.~1m: ohligati.rn'.:--. lli C\·1S or och.er ):\Overnm,;n1 aurhori11c:-:. 1mdcr applirnblc law fim:bding 
applici1h'.c Prn}~r:.1111 rcguiatimb .md g1,idancct {ii:) it will n.:1mt 1hc lh:h"lc~ paid herclll)l1er to the appl1c::ab:c 
Part l) l'frrn S]lonsor whose P:ut D Pbn P:-od11~:L 111ilt;:alnm guv;_: ri:-;e to :,tK!1 R~b:1te.:--. e,·u-cpl lo the nkrl! PB"!\·{ 
tMS been author.ized to retain su;h Rdwt~:s by ~Lu.:h !'art D Pla.1i Spon~or; (iv} in the cv<.:rit PBM nr any or its 
Artiliaces b a Pm: D Pinn Spnn.;.;or, s110h Pnrt U l'l<Ln Spoi:sor will. to tht: ,,x1<~n, ri.:quin:Ll by ;ip;)licabte l;:nv or 
regulation, im:luding \.-11\·1;\ and lhc h.:der..:il ant:-kickback statut{\ treat paymi..:nb rc:u.:ivcd under this Agreement 
as discounts (as ~uch !!:rm 1s us-:.:d at .::.2 l.i.S.C. § lJ.20a-7tiDJ(.1\)_1 prlcl: -::ou,:t:ssiun:-; (as :-,:..:h term is us,'d in tl11.,, 
Progrnm HTU!a{io11s), irn:lud:r1g apprnpriatc :reporltng in mx:nntmce wi1h :1ppl1c.1.blc law .. ~m~ dis,:lo,urc·, lo 
CMS and (v) 11. has a w1 itce1, agrec"tn(:llt ,vith each Pur: [) Plan Spom;(lr of a Pat1 D Plan which permits it to 
r,;e::in: and n.:r,tu1 che Administrati\'e, Fet's provi(!,.:-(( for in this Agreement. 

(b) rvtrim1:"il~'l\lf~'r \Varramics. Mam1fattLUc'l" fortl.1cr n:-pr(:si;nl,', and \va:-rl111ts tb:1! rv·lai:Lifactu:·er sh:\!! 
properly d1sclo~~: and r~porl ilic t(hite:-: payable hcrcu1:1.k:r In ,ir,,ncrn11'.en1 pwgrams and to ofo.er fainl par'.ii.::, 1o 

th..: o:lcnt such (!isclosut:.:s art rel1uired by apphcabk lav..,, 1cgL1Lition or c-ontrncn1al commiurn.:111. f'v1m'.ul"a.:::ti:rer 
ad..m)'Nkdges ,rnd a.!,ffC'es that: ti1 Cinc:111,irk ha::i :)layL~d 1H) role in tilt>: Je~ermin:ng or rcporlmH of A\\'l', ,:\SP. 
Alv!P or bi;:,,t pt ice by '.'vfonufocturcr. ,md (!i :1 C:.m::mark. has rrnt enga~ei..: in uny ..:ondu(;I tliat v-.. ould impair 
\farnfoi.:turer\; ability to ,K'(:urately rcpon ''bcsL pn1.'.e''. ASP. or AMP to cr-..-1S. 

(c) Prod,ir-t Warrn:1lt-:.~s. \fam:fai:Luri::r lcffres.c:nts. and ,vama:.ts lhal 1'1t: 1~rrn.luus: (i) arc fret> from 
JcfL:c: in design, matnial nnd workm<1ns'.np: !,ii) are ii: ,;;ompliance v,·ilil ,1p11l1cahli.: la,v .ind all :·cgulatory 
rcquir1:·menb ol" th.; Fc)(1d ,in._; Drug Admirnstration ("FDA'"] .. iw.:ludir.g thllse rdatcd to the aduhcrntion t1:­

ml:ol:irnnding of prrn:uc-h \Vilhin 1h1..· meaning ,Jf Sectiu:~s .501 ar:<l 502 ,if thi.: Fnod Dn1g an<.1 Cos1rn:1ic~ At:t 
('""FDCA "): (iii'i an~ nut arti1.:le~ ,..vhich may not he rntroduc:.:cl im1, imi.::rst,,1tc l..'onm:<::rcc l)\:rsua:11 to the 
n:1r-1ir-L'.T11-:.:1~ls or St:l·ti(HlS 505. 514, 515, 51 (1 or 520 or thi.: FDCA: (i\') have bt'Cll ma111;fac1LJrcd 111 iil.'.C(H\LJtlC<: 

wi1h curH'.llt FDA Cc,od \fa11ufaci11ri11g Pr:1:;;lic1..::--, as rc:quirc:d by 2l CF.R. -~~ 210 and 8:20: {vl ar~ not 
i11fringing upon the patents or trademarks .if ;my LhirJ pany: and ~vi) have b,;_>en apprtn·cd by the I7DA ptm;~iant to 
Sec:ltrm 505 of the FDCA 

(d) lnde11mifica1ion. f}M\-1 .~hnl.l mdemnify, defend nnd hnld h:mnlcs~ !\fai~ufa,::turcr mid 11,~ 

Aftiliate~- and lh1.:ir rc~pi;c~ivc ofT:iGers. directors .. ~-:1iploy-i;.;;-., ,i;i--'.~'.Hb ::ind i>Ubcontrnctors (colb.:ctivl'.'ly, 
·•\fanufor-t11rcr lnd..:11'.rn!i.::.::i·') frnlll any and all {':laims, tk111a11d-.:., ai..:Liun:=;, c~Ul1'1:."S of actwn, los~i:,-, h,1bililt:::s. 
i1Hlgrnc11h, damage:-:, 1..:osts a11d cxpcnso;::l:: (i:~,:.l-.1dmg, 1}1.l a(Jl limiteJ. Hl. n:.1son,1bk :111orncy:-:' fL":c,~, i.:ourt ,~osb 

.;md cu:,ls ld s::-ttk11Knt) (collecti,·ely, "l.,)s~cs''} tl1at :ht: r,.,-t:mufacturer lmlo;::n~nitcc:~, or aIiy ,if lhtm, may s:1ffi;r 
slS a re:-;ult or the negligrnc~: or •,villfi.1'. :m:--Cl'IHIUc:l or l"'B.\t. .\fanut1K:11trl'.T :-..1:all inder:rnify. defend, a11d hnl('. 
lrnrn1:c.~:~ Pr~l\1 anti it~ :\ITili:1tc;:, and their rcspcrtivc offiei.~rs, c'.m.:ctms, employees. agent'> m1J subcomrncLors 
((:nlkl:livdy, ·'PBM tndcmnitee,;'':1 from any ;md all 1.li:-;s:;~ that [hr: PBM Indcnmit~es, or any of 1.l1~1L. 11rny 
.;-.ulT~r thal arise frm~1 or r-elate Lo : ( i} t.lJL: deal I, or, or hodily injury to. any person on iictount tlf the me of any 
l\fanufocturcr prndu(:t; {ii) any r,tcall, qu:irantin~. \\•arning or ,vithd~awal oC .'.my fl.-fonufocLmL:r product: tt! i any 
keach by .\-fa1r,ifacturer of any of it'-i rq,rcser1lations. wa.rranties, covenmll:S or agn:cn1c11'.s t:.or,t;,incd ill this 
Agrecm.::nt: Uv) ,rny c!,iin1 lhal i: 'vb1mfai.:tun.:1 p1odu..::t infringe-son thi:~ paten! ,\r lracl(.;mar~ nt" any thir..! party: 
or (v) 1\1e 11eglirc11c~: or wrllf'ul mi~~·onduct of ~-fanufrKturt'r. 

(t:) Prnduc:r l{ccalL In ~l:e evc-nt of a rc;;.all, vvarning. ·-.,.i1hdr,1v,:al N quarantine of" a P:·ncluct, 
.\.1:mufoctun.:[ ,.;hall g.i\·e PB:\I prompt not:c,;,; thcn:or m,d shall rci1:\burse PBi\1 and/or any P:nl D Plan, v,--ithi11 

Thi::; drn.:amcnt ~:ti:1tain~ roEl1dc11ti«I ,md pro~Jricwry 1:·a;~e .0 c~'rc'.~ oi'CVS Carcnrn1:1,_ [ls ,trnlc-nt:; m:iy 1101 h,' di:c:.:-k:.s.:,i 
beyond the ,mtjrnrizctl rccipic11t witbm1t CVS Cm~111,11:-• .':c: rriN writien cons~•nL 
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thirty (_11J) days or rcc~1pt of PB'v1's i11vnict, r:01 all ;1ccu;:-;:. reasonable, di:\~c!. co:its. [ncuned as a rc,~ult of ~ucb 
e\·ent 

ffl ln:-urance. ivianufacturcr sha:; 111Jin:~,n it1 er:·ecl during the term of thi~ Agrcct:1ent a 
compr.:hct1sive gcn .. ~ral liability policy. including products liabi!:ty covcr;1gc covering all Produ;;ts, ;1r:d 
lvlm:ufa<.:mrc:- :-:hall promp11y a f:cr the cxccuti.on of this Agreement designate PBf\·1 ,is ,m ,:ddtt1on.il inst:g:d on 
.~:,di policy. and sttdL insurann.: \l,'LII b~: prim,iry in,,,irn:1~:l: wilh rcsp~'.<.:1 to PHrvl, but only ,vd1 n;gard lo 
t',,'1a11ul11cmr;:r's Products and pi.!r:~ornrnni;.c. under this Agn:t:rn-:111. Tl1c po:ky sh,dl bl:' t:.ndt:rwriucn by ,m 
i11suffmL·e t.:ornpany r.hm t::\rries an A- or betk:r rating from A.1\1. Bi.:.~L Th:s i::n111pri:hi:r1sivc ins1iru1h.:c pnlicy 
;~:·1all be u1 lll: ::i11hHmt 1\ot !es~ 1lia11 Fi.,,c Mitl1(m Dull:irs ($5./JOO.OIHi) per occut:'Clite_ M.1111,factun:l' shati aL~l) 

rnaimain in dlcc[ [rrnrc-; and OmissirnL~ covi:r;:;gc ()fat ka ... t Two f\.·1tllinn Dollars ($2.()00/JOO), .-uc:b in:;urancc 
provi<l.i1:g cn,i::ragl:'. fi:n rc:h.il:rtg a . ..:tivit_v, The' \-1.:rnufactuier .:-ball providi:: thirty (.,{J) days nmice to PR\1 in chi;.: 
event or any nmcific;nions. ca11'-·ellation. Lil' h:rmi::ation tht:rtoL t\.fouufal:1urer shall pr-:wide P[jf\1 with a 
i.::t·rtitic.tte- of in~urnncc naming PIJ \f as .1d<li,ional in~u:-cd cvidcn.: ing cotnj)ltan;,:-c with tl1 is Section wmthir:. !hirty 
(.1ff) dar:s or ,:..;1:;culion of this Agreemen1 and !h1:;n~,,ft(;'r upon request. r,,.1.mufo~:turer ,;hall hav;; the rigt:1 to 
sati~(v the rc:qtm'L:mt:11[s u:,lkr tl11s S;:ccioH thrcmg,:1 ,my L'tm:lrn1aLi1)11 of i1cllml 11.1sur,mcl'.' a11d:'nr ,.,::jj' ir::-.1:rm1cc. 
The t,mollnt of .--w.::h requirc<l ir:.!',Urani::c covcr;1gt unde:' this Section ~J:all noc. :m11t Manufacturel°s (1hl1gatio11.~ 
~trnlcr thi::c Agreement. 

Ci.) Fonnulary Structm1:. fo:.i.:cpl a:, may othi.:rwisc he i.:xplii.:i1ly pn1vidi.:d m lhis Agrccn1c11t Ltl 1hc 
rn111rary, 1mthirig i11 tlti . .; Agn:cri:.:11I slm'.I be dccmcll m (:Ollslrucd 1o i1: ,my v,.:ay lirn1L the alnliry ol" PBl\1 tu 
inti..:n enc: against. or mhcrwi.'-.c ,:onduc1 fommlary ,n:1 i vii ic~ \Vitlt rcspi:ct Lo, :u1y pm1lucl of \fanufacmrer; 
p:uvidt:d. ho\.vcver, Lhat lo tltc cx1t:n1. .<,di actirn!s v10LHc the umditinm; for Rcbau:.~ on :my l'rnduu sd furth 
herein (mckding l:01:di:iom; in l.xhih:i :\L Reb,1k~ aml Adlr11ini.,:,trattvc• fi'ce~ :~hall 11ot he payable on Proc!urt 
mili,!:1lio1J l)f the appltcable Pm1 D Pln1L Nothing in lhis Agr..?cmcnr. sb:ill be conslrned co rl'l:uirc PBr-..•1 to :akC' 
~1:1y :1,.::tion in contrnv.:'nt,0:1 o L or re,frain from rnki:1g ,my ;1ction required by. the plan dcs:g1: or its ,1grccmcn1 
,,·i:h a p:.11ii,'.ul,1:· Part D Spl)JlSOr To the best of PB\.'1 's knowledge. t:la{' is nothing in thi:~ Aga:~'.tllcnt whid1 
-.:oniJicts with thr terms of agr1..x:n. .. -nt hl~twc.;,:.n PB'v1 ,md P,1rt D Sp .. 111::;or:,;. Svbjc~·t lo thi.;: foregoing, n()ll1H1g 1n 

ll.11::; A~rc:.:11wnl :-hall ht.'. <:(111strucd t1J l11mt tli1.:, u'::iil1ly of PB.\'1. iw,:ludi:1.g f)l:l M ':,: [>&T Cunumlli:c, tn rcm11vc nr 

,idd prodm:ts lhm1 or :o ,my drug Ji::;: or formulary 1.1r w lim:1 the ,1bil1ty of ,iny Pnrt D Ph111 to ri.::;uovi,;: or il(kl 
products from or lo 1ls Plan Formtdary, cvt·n 1hough such p~oduct-. m;1y compete d1n:.c1ly wi(b nnc or mc,rc 
Prod11t.:I.,. \Vil:Hn 60 day:-: following ri'DA ap;m11;aJ or'iui.;ulin dqr,ludcc. f>B\I will use cnmmcP-.:ial!y n;:t•,onabk: 
eff,m:-. to l.:) m:gotiaLc in good f'aill1 with Manurac.:turcr urE·t:s!ricLL'.'d Fo:-:nul:try placcrm:nl nf the prmluc:t in t!tc 
lov,est biaml ;.·li-pay liL·r based rn1 a gumi faith t1lk1 fioru mam,facturer: am! (ii) t'l~\,f 'Nill evaluate !he p1odud 
tlm1ugh its Finanri:tl Rcvic·,v Commic.t~e. In additton, r)Bivl ~h~li use conuncn .. ·ially rcason::ihk cffons to cn:::ure 
Iha! m:~ulin d1.T,lt1c.kc is t:va:li.itcd .it its next rtcgu:~1rly s-.:hedule1.J Pharmacy & Tb.·r,:pt:u'.ics Cn:mmtti.·t: :m:ding 
i111111L:di,1k'.y t'ollmvint( FD.r\ ,1pproval of 1h; produ~:L 

fh) Fntirc A gret~11w11~: A1m~11dmt·n1; \V,1iv~:r Tt1i:::: Agn::ern:::[lt :.ind the Exhibit;.; atlalhcd llcrctn c,l~t 

forth ~he c-ntiic· agrecm:::nt ofth(· panics hcrl'lO \i.•jth n~spcct to ihc suh_i(:cc. matter h:::rcof, anLI supersede all prior 
ora 1 and '.vritten negoti<ttions, reprc:,;cmJtion:,:_ agreements and understandings of che parties wirh re~pc:cr thereto. 
Fxc:cpi a'.i expr!.!ssly provided herein, (his Agreement may not be ame:1ded excep, by a v,T1Hen instrun:t::n'. signed 
by thi: panic:~ lwr,•io. l\o waiv~r or d:s(buge of an>· b:"cach or 1his .-'\grcemem shall b~ ..:llc..:tive m1k-s it is in 
v,-r1l1r1µ :signed hy h11lh p:i11ic:,; hcrd,J, /1.11y waiv1·r ofa11y brc:,ch of:my pn_1vi:,;ion ,·rfthi:~ Ag:·1.·cmcnl ~lrnll r10l he 
a waivtT of ,my ~L1b:..;cqw:11t hrL'it1:h of the sam:: or ol' ;rny otb.:r prnvi.~i.;m of 111ls Agrccrrn:n~. Tins Ag:·i:.,:rm::1J 

shall lx: con:qrn~d withm:t rt·gard to the paity tl1at diafled it. A:1y cbimc·d c1:11h:g11ity ,"hall not be i11krpreted 
cLfilinst either pnny, hut ~hall, instead, he rc~oll"cd i:1 .1c..::ordancc with other .\ppi.tc-:ibl,: r .. tlcs g<Y,Tn111:g the 
rn1crprctalion or ..:01:tra...-:ts. 

Ill 

Tbs ,focutnc1H nrntain, .;;-:H1lid1c1iliul :md propril'L,uy 1radc secn.•L;-; of C\'S Caremark. Its con:c11ts rn~L}' tll)l be di.,do,cd 
h<lyn1:<l 1h~ ,~l,1hcn•i,-cfl l'L!C'.ipi.:1H v.1tlt(rn1 ("•,./S C;l1'C:1't'l;l1 k'._ pri(ir v.:rirt, 0 11 cOri"l:n[. 

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-000048 



{c) Notices. Any notice given under this Agreement sha ll be deem~'.(! received i f 1n wri,ting and! if 
s~nt by hand delive1)', facs im ile transmission, receipt confim1cd, ovemighl courii::r which provides confirmation 
of d.el ivel)', or certified mail, return receipt requc;;tcd, ::<Cnt In uhc rrpplk:ablc µa:rty at iihe, follow.ing addresses: 

tf tc, PHIM; 
CVS C~m::-mark 

22 l I S:ander:s Road 
Nonhhl'Ook, IL 60062 

Ann: Vice President, Trade IRcbtions 

with a co,,ly to: 
CVS Caremark. 
9501 E. Sh<.:a ntvd. 
Scottsd::i.le, AZ 8.5260 
. No.:- 1 

Aun : Vice Prcsidc1~t, l\·1anufactmcr 
Contrncting, Law Depan ment 

If ro Manufacturer: 
1'ovo Nordisk Jue. 
l OQ College Road ~Vest 
Princ~ton, NJ 08540 

Attn: Director. Comrnct Manage.men! &. 
Compliance 

wich a copy to: 
Novo Norcl i.sk Inc. 
!00 College R,o.id West 
Pri11ce1011, NJ 0854·0 

or io such od1er address or to the attention of such oilier person as a p;ut y may dC6igtmte i;n wrili11ig gfrcn 
pur.,; uanl to thil:l s~.ction, No·1iee.:. sen'. by L~ettified mail sha!l be deemed received three (3) busincJss days 
fo ll(WJ~llg rrmn1ing. 

{d)r Goveming Lmv. This Agreemenl shall he go•vl.'nl.e.t,i by, consh'UCd and cnfiwcod ~n ac.:on.fa11ce 
wil.h Lhc internal l.rws of the State of Dclmvaie, No, provi~il'n of llms A~rccuv.;nt :•.lniH be 3pp!icd or corn,trued in 
a 1rm1mer iucon:sistent with appliCl'lblc state and Federal laws am! rcgubLiOl'IIS. 

{e) Assi1:rmnc111. :one of the panics hcn:tc) .may assign this Agreement without the prior written 
consent of the other party, provi<led. howcv,er, 1ha1 PHM m-iy 11:si-lign this Agreement, upon notice to 
Jvfanufac turer, to any of ils AOiili,tlc!:l Qr :1:i; part of the sale or trnnsfie:r o[ Lhe a1,-s~ts to which this Agreemem 
perwh1s. 

{l) lJel!Q!!!g~. The section hc.n<lings cout:rim.:d hc1·dn art: so lely lol' !he purpose of l'e.Cerence, are 
not part. of the tigreemenl of l'he p·mtics ;md slhall not in any way affoct die meaning or in!erprniation of Ibis 
Agreement 

(g) lmkpcJ1dent Contmctors. Nothing contained herein shall be deemed or com;tnic.:<l by the par:ies 
hereto, or by any 1hin.l p,uty, us crca!ing a relationship of employer and employc-t.:. prim:ip:d and agcnl .. or joint 
venture of the pnr! its herctc,; it being understood and agreed Urnt. no provision ccmt.ainc-d herein r:mr any a{;lS of 
the: parties hereto shall be deemed to place PBM iB ,my rclatfonl{hip wiHi Manutacturer other drnn as an 
riid.ependem contractor. 

(h)r D,ispi,tle 'Res() l;1,11iOJl. ~ll the event of a <l isputc !bctv;.'e,~n the parties, PHM or l\llanuf:ic1t1r(H rt:'ii,1Y, 
ny gi1;ing w1ritlcn notice (o the olhcr pany C'Disp,ule Notice"}, request a mee!i:rng (.if au!lwri,r.e:rl representatives of 
the parties for the purpose of resolving the dispute. The panics ai;,'T(.'C !,h,1(, within ten ( 0) days .afrcr issuance of 
Hu: Dispute , 01ice, each party shall desigm1te a reprcscafalfivc to palfticipa~c in db pute 1'es.olution discussfons 

I I 
This doc:Uf'OC'1lt CQiti~1ins r.1;;,nfid~n1iai and pr(1prictary trade .set:r~f.s of CVS O n'l' i'r'la, k. !rs C(1rH{':n B rnay 11<1! he di~closert 

beyond ihe autlwrized fe(;rpitnt 'IA'i:hout CVS Ca.remark's prior written co,iscn'L 
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whi1.:h wiH be hcl.d at a mt1nrally. aoceptable iimc awl p.h1.c,c (or by teleplwne} for the: pur;posc of resolving the 
dispute. Each party agrees to ne.gotiiit.e in good faith II,) ite$olve the disp1~Ie in a nmtually acceptable manner. J( 

, lcspite the goDd fa ith efforts of the pnr(ics., the Jmthorized representatives of ~he par1ies are um1ble to resolve lhc 
~ial;pute within thirty (30 ) d.t~Y:i :\ftt::r the i.ssuance of the Disimte Notice, nr i t' the parties fa ii to mtet witr1in su,ch 
ctriHy (30) day peri.od, either p(Jrly may, by wi:.i t~cn notic~: l (J the other party, s.ubmit the dispute Lo binding 
.,ubitratkm in accordnnco \1,l ilh the .Alternative: Dispute R.csolmion Procedures attached herct\l a::; Exhibi~ J.t the 
res.ult ot'•,vhich shall be bililding upon the parties. Thi;; for,¢:g(1ing shall not a.fleet the right of either paaty to at 
any thne seek approprial.c equic~tb-le re!icf to enforce Scctim1s ggl or 3. Notwithsta111.ling ~my pnwisio11 in this 
Agn:t'me.ni to tfo, con1rary, ir.i no event, as. a result of an y !i'uch arbiti".:tHon o.r otherwise, sh:Jtl : (1) a party be lfobk 
mad.er this J\grc: t.111c..'11 t (hr the µaymc-nt of My con~e(ruenti:al, p1nnitive, incidcntHI or special damages 1.1r losl 
profits except to the extem sucl1 damages (A) cnnst i,tutc Loss~s that are covered by such party's indem11ific,1tion 
obligal.iuns . .set fo rth ~n Sll!ction 6(dl .ind (H) arc incurred by or r1re awtmled In a third pany (~m Affi li~ttc of a 
party s11aU not be considered a tihi r<l party for purposes t}f this :mb::;cc.tic,n (13}): {ii) PBtv1 be ,1s.s~::;seti damages 
undec' this Agreement in excess. of the Rehat\$ and Administr.ati.ve .Fees, if .my, rt!cdvcd by IPI3M from 
Mmm foctu rcr under !his Agreement 

tiJ Qlli.ntcrparts, This Agreement may be execuc:e<l in counterparts wb ich taken Logerhcr sball 
H)11s1i111L~ Q'.llt ag.reem~nt. ·niis /\grcc1rn:11r must be m,rnualiy ::;.igncd and may be delivered by facsimile or e­
m~l (in PDF fo rmal} and upon such tkli very the facsimile or P'Dr s ignature '\~•ill WJc dce,mcd w have the same 
effect as ff the original si,gnatme h11.d been delivered ~0 the ~'lthcr party. 

(j) Produc! D i~c:ontiuuati@s. Nothing in tJ~is Agrc'lirn,~nt sh:all be consm1ed ro limit or n::;::1rict 
wlanufacturer'::; r.ig.hl. in iL'> sole discretion., t (1 mscontinue lhe inanufocturc, 1;ak or distribution or any Product at 
any lEmc <luri ug I.he hmn of1h·- , ·· - · · · · mfactllre~· may remove any Product from txhibit_A .at any time-
by giving PBM 11<11 k$S than vritten notice tl f .imch r-cmoval in th~ fo tlowjng c1rcl1ff1srances; 
UP,◊J1 sud , 1ern.ovat becoming cffcctrvc, sue t •. roducl :::h,111 n\) IMger conslill1te a. Product tmde<!' this Agret:mcnt 
und Rebates sha!J no longer be pr1yalllc -011 utilization of such Product dispcmwd aO.cr such date: (:a)· the Produ.C'l 
has been withdrawn fh.Jm. th~: mad<~t in the United Stales; 01· {b) the Product will rio longer be <fo:tribur()d hr 
Manufocmrer in the United S,Hcs., induding, •.vi(hvY! tirnitatiom, due to ['l.1mwfa,e,turer's sale of its rights tc, 
dis.tri!rn.ne 5-Hchl Prnducuu another emit}' , 

W ITNESS WHEJUX)F, the parties heret(~ hHve caused this Rebaca Agreement to. be exe.cult.:d hy their duly 
amhorized offict:r·s or reiwesentati ves as of lh<-' H fe.ctive Date, 

Vice President, T rade Refatious 

NOVO ~ OR01SK. lNC .. 

,;:v-/7 /? .. ···.·.•.f·. ·:o· .. •·•· 
3y: .~~ ~ 
Name: K,m;tt:n !vhmk 'K'1.1!1.3:dsen 
T titie: Comornl:e Vice Prns~dcnt. Pllilan~ & J:T, 

I l 
·fhig, do-c.mnent ct>nlait'ltJ. 1-:vnJide1\tial and propridary ijrnck= secret~ of CVS Ca1•e1Y1,l1 k. fls cm1tcnts may 1101 be dfscl.c.1~.c,rJ 

bey,ond the l!!U1tmrt.ted recipient wi·thout CVS Cal'enrnrk's prior wrimm c-011sem. 

CONFIDENTIAL & PROPRIETARY N NI-Fl NANCE-000050 



Exhibit A 
Products. Rebates &. Administrn.tiH! F\~cs 

(l'crccntagc Reba tes) 

The following Rebates and Admini:;~rativc !Fees shiiil be pu,yahle on Product di;;pcnscd to Participants by 
Pa1ticipal.ing N1armacics: 

l:'aekage Hcba1t B:u,•d on Fontlt1h1.ry Status Adnt1n.lsrr:1•t i\ •i.' 

P1·otlud N11me NOC# Strength .re(' 
Siiie 

EGWIP ILJslc:d l ol'2 R~clnsive 

NovHlintlRl 
00169-1833 - l l; 
00169- 1834- l 1 ; A~li Strcn~Llis WmL 15% NlA 18% 57,5%i 3'¼ 
Ctt) l 69- l837- l l 

NovoLogrJt 
./\II NDCs Alli Strengths 

Alt P,id,.agc 
] )';'u, 

NIA 
18% .575% ]'% 

Sizes 
Novol .ogQ0 M.ix 

A!I NDCs AU Stt't:11gths 
AH Package 15% NIA I~,% 57,$% 3% 

1U{ W Sizes 
:\ it l>ackf!gc 

Cukul:ttion of" Rebates: Numbt:r of U;1·11.<; d ispensed to, Parlic·ipanl:. by Parlicipating. Pharmacies mullipl:icd by 
the \11//,C i1n cnect as ,of the fi f£ee111h of che applicable month, multiplied by Lhc 'Re bale pcreent.age. 
FM rm rp<,se.-. of clarification a Plan is only eligibie to receive an EGW P Rcba1e, Lisr.ed Reba1e, Exclusive 
Rebak', or One or Two Rebate. These Rebates ,,.·ill tr1ot bt~ ~:ombincd. 

ll 
Tb.is dou11111::n t conta.ins conlid:cntial am.I proprietary trade scc1•:;:is Qf CVS Car~marj(. lts cm,i1cnts may nut be disclo:,:<,-<l 

beyond: the authorizc.d rcciJ)icn! ._,,,[thuu1 CVS CarenuHk's ptior '\.Vr'i l'fen C-OnS{!nr. 
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Co,n()i tif>il)i t·O Reh.ates: The payme:nt of Rebates 1s subject to ~he following co11ditio1r:: , as determincll on a 
Product by Product, Part D Pfan by Pmt D Plan, .~md rn{irtlh by rnOJllh b~~is. prDvided that if these co1:1dilim1 are 
li10t met fu r th,;:: entire 1nonih, Rebates shaU be payable on utili:1.:ltion of tha1 Product for onJy that porti on of th,,;; 
mouth in vihich such c-0nditions were met: · 

i . The Product is lisk"I on the Pfo n Fonnul ary, EWovidlcd this condition shall rn.H ,ipply W Novo'Pine,;i]}, 
AtntoCover@, and NovoTwi::;t® if the ernire, Therapeutic Class is noi listed; 

2, The ProdiH:t adjudicates rd Sct:oml T ier or, if appl:icabk, lhei Specialty Ti,c1·; and 
3. The Product is not Disadvantaged . 

. Additional. ComHtfons f~)J" NQv,~llih Novolt1£. Novol,og MJix 10/J O Ex.c.J,w;h·e ll1rtnltcs: The pnyn1cnt of 
Bxd1fsive Rebatc,s for Novolin, Novolog. and Novo!og .tvlix 7{}/3,0 i~ i:;ulbjccl to the follov.,ing addition.al 
c,onditio,ns, as dctcm11incd on a Ptifit [) Pl.ul by Pun D Pfom and mouth by 1mmlh lia:s.ili,, provided lh,1.t if ~h~~se 
conditions are not m:::L for 1.hc entfre mo111h. Rebates shall be p1:1y::1blc 011 utit:i1.a:tion of these Prod\ic(:,; for only that 
port.km (>f the month i 1, which such conditions wcm met: 

! . Ncwtllin\~
1 
Nuvol og®, NovoLogiJ,9 M ix 7()!30 lliflve Exclusive formulary Status. 

2. AH C,()mpetitfve Products are i;ubjc.:ct to Exch1sion, and existingpatienls using a Com(.lCticive Product 
rnay rm t be g.rrmdfathered. 

3. Vietoza is listed on the Formulary. 
4, PB/1-11 shall ri◊L rchid for pr:odncts withm tlle: Product\. Therapeutic- Class for plncemenl -c111 the 

PBhf l'l n.:1-tio11~nl Part D fonnulary pri<ir to .hHntf:try 1, 20! 5 (the foregoing does l\Ol prohibit rebid for 
1nroduct t11ili:r,ation occurring 011 or aflcr Jar'i'u.ary I. 2015) unless such rebid is undertaken as a result 
of clinical or safety issui.:s 'iVi lh the l'rodu.ct (e.g.., PDA black l10» warning or other FDA safety alert, 
Vmducl \l\~ithdrawal or recall, etc.), 

,AidtJit i9n:1t Condi:tlions for Lt>vemir Ex·clusive Rt~tmtes~ The :paym(:nl <)C b:dusive Rebate~ fur LcYumi1· i,:; 
suhject ro the foHowing ,idditio1ud conditions, a~ determin~,d on a Pa:r:1 U J>lau hy Par1 D Plan and month by 
month basis, provided tlrnf if these t~ondition~ are not met for !he entire mo:nch, Rebates shall bt: payable on 
utilizat ior1 of Ow Prnch1ctt for only ih,it pc,rtion of the qm1rrnr in which such condirions were met: 

I. Levc:rrc,ir has J.:.x,c.lusi ve Fonnu~ary S L11 tus; and 
2. All Compctftive Products ure subject lo H;-: dusion. 

Calcul:1fion of Ad.mini,stnitive Ft•t:: Number of Rebate d.igihllc Uuits diSp(;n6ed io Pa11:icipants by J>arltcipalin,g 
Phamrncies multipli e.d by the W/\C ir1 ,:_,fft:c'i as of the fifteenth (15'"') day of the apt,licable month, 111.ultiplied hy 
rhe Administrative Fl:'le p01-c:ct1tagc. 

Price Protccdon: Thi:-; Scclion :t11rtil ies only to Reb~itcs for Nm,ofa1gut,, NovoLog® Mix 70/30, Lt}vemir'i~ and 
- Reb,1tes. The Net .Price for each Prodlu t's ~wrnulary Status shaU be reviewed m<111thly by com11aring 

) 4 

Thi:{ do<:u1iiernt cnntu,i,ns confidentia l aod pt(1prie1ary trndc st·o-cls of CVS Car.::mmk. J1s contcn1s rnay not be di:.closed 
b-eyond the im!horiz.c<ll recipient without CVS Ca.rcmark"s pm>r wricttn con;:,,int. 
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the 1'et Price or th<::" applicable i.::alc:1dar n:onth to tl1c Fl-a~di1!..: \:c! l)ricc. 1rtL~ PrmbcCs Nd [)rice has inca~,iscd 
by more ihan eight perc<?nt (HJ)(J'h) over l:lal-ielinc: :,kt Price r·'nit Pric~ Ceilir1~('), the Reb:Hc pcrce::tagr::(sJ for 
su,;;h Prnducl will be incre,ised for such cak:1 .. i.Lr 11w11~h .~uc Ii that the 'k:l Price \Vil] eqL.al the ~e: Price Ceiling. 
The increas~d Rchatt~ pcrccntagc{s} ::;hall n.:,~wm 111 elTe..:t (.luring ·.he rcni.ii11de: or tl:e currcn! Conti-ad Y~iU ,md 
sbnll ri;:•turn to th~·ir original pcrl:rntagi: at ihi.:- bq.:i1111ing ni foe next Contract Year. Ca:c1Jatiu11s v,·ill be 
perfc.1lmed lo six decimal plac:c:,; nf prccismn rnumkd to 2 lk:cirna:s. If the Rebate perceatagcs arc irn.:n:as~:d 
pursuant co this. .so:ction, Pf1:v1 viii I 11011 ry f\·1a11t1foc[uri:·r of the amount of the in,..-:reast· 111 the Rch,Hc pcr~:L'.1J,1gc~. 

\vhic.h 11011.:c n:quircmenL may lie :-.:,t1sfied liy PB!\·1 sLlbn~i-~sion of an invoice to [\-1;mufae1·,ncr that rct1 ... '.cts th~ 
1m:rea.~cd Ki:balc ()Crcemuge~. 

An cx::implc of the fore-going ,ldjustmcnl. 1.s a<; follows: Ir the B:1sdine \.V .. \C frH' a particuL:ir Product i.:-: $ ·;orJ, the 
Rebate Pcr,i,;cntagc ts Len p;;n:cnl ( l ()l',:i), and '.be Basc.line Net Price for th!;' Prodt:et is $90, the !\ct Price Cc:'111~ 
v.-ould bi.: $97.2(). I:' the \V:\C for such Produce increases by SI 0, th.,; Net Pr:c:.: for th,: Prndud ,..,.uuld be $'>1J, 
whid1 cxc.c;;ds, the NcL Price Ceiling. The Rebate Pe:n:ent,1gc would th·.,."> i:1c-n.",J!i..: to I l .64i!/:• ($ l] 1} - S97.20 
$12.80; SI~ .~0/$1 l O 1 I .Mr;,;,} in order to maintah a Net Prit:c equal !o thi..: Ket Price Ccil;ng. 

Introduction of Gcncrk 01· Biosimilar. In the t:venl a gl'm...:rt;_; 1)1 bic,:,imdar version of a Product bcc,11:ii.::-. 

~l\ililnhle cm Ille n!.,rkct in the Unil::d States, fl,,1auufad.urer ;-;hall pnwidi.:! v.-ritte11 notici:' th::rcof lo l'BM 
wh-.:?rcupon sueh Produ,:t shall be tknnc:d dc'.e1ed from ~his Agrc:.>mc1:t, on th? earlier ol' the cffce1ivc date that 
PBM sc~~ ;, :'i-ti\C 1hr sud1 P1mlutt or iLr-.t day or· the cak:ni:!nr 1:1onth follo-..1,n11g Ilic calL~iitfor rm)ntll in whir]·; 
,.:.1:d·, !101ict.: 1s n.:ceivcd by l'fJ\·t After Sl1ch dcktion (1) no rirthcr l<duks sfu:l bi.: paid by ~·1anufocturi;:: 10 

PDt\·1 for tbc di~pi.::n::;i.1g of SlKh Produ:;t thcr,::1tkr, ,w.d (ii) ,1ed1cr pc:my shall have any forth...::r nbligatio11s 1,mkr 
this Agreement v•,ith respect to su..:!1 Prml1ii;1 (cxc.cpl fur obligation::; ari."i11g prior t~• stH.'h dc:i.:11011), :rnl (iLi) 
r,_•f"erence to ~uch Product on nll Rcbatt: si.:hedulc~, :---hall he:: dc.crncd deleted a1~(1 such Rclmtc sd1t:dulcs ,:-,Lall be 
amended by M.1nufi!cturer and PrHv1 io rdlccl such deletion of Prodl:cb frmn !hts Agrcrnwnt. 

l 5 

Tins don:1t1;;:Ht contiith ('Onfoll.'ntial a1~d proprietary trnd,: ~l'rrc1s ,,revs C1:em,1rk. Ir.~ ('lHl[c•rH'" 1"11'.:/ ll(i'. he diss;lmc,l 
heyoad !ht~ awhmi:1t·d n:~:iyicnt ,,., i1ho-.H C\/S Cm:1m1rk'.;: prior ,1,ml!cn rnri~;cnt 
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l':xbibit B 
A Item ative Dis1n1tc Rc~scll ution P1·occ-dure:s 

l. To bcgi II an A:temi.!tivt Dispuk Resl)lution ("A.Dir') pr,Jceeding, ,i p,lfly shal I prnv:dc v.:rittcn rmti-:J..: -:o 
d:e otLer p,!rty of the i.ssues 10 be resolved by· A DR. \V1thin fi;.)ur1..:i.;n ( 14) day.\ alkr lls n.:i.:.t:1pl 0L,ud1 notice. 
d~::: other p.a1ty may. by wr·ittcn notic-t' ~o tl:~ party iniliu.(int'., the ADR., add addi1.irnrnl issue~ to be re:-mlved wii;1in 
the s::ime t\DR 

2. ·within 1wi.:my-llll~ {11} day:.. tdlfr,.ving receipt of lilt' orig111a\ ADR notice, the p,1nir.-. shall sekct a 
n!1;tual ly a.:-cL·p'.ablc neutral co pt csiJe :n the" tesoh:tion n f m~y dispute.~ 1:1 :h1 s .:\ I )R proce~ding. ! r the p~rtits 
ate utuhle to agree on a mu:ually acceptable nculri!I ,,,,'Ett:111 :rnch pcr:licL ~ith~r party nmy req1:csc the Ameri...:aa 
Arhitralion Assoc:atLon ("AAA'') to ,::;ele,:t a nel1lrnl pur:..:.ua1111-, tho.: tcl'.h1,,,,·111g JHfll:edurc~: 

(a) The AA.-\ sh,dl ~L1bmH lo ,hL· p,HTi~~- a list 1if not le:.~~- tlun five (51 candidates wifri1:. 
fou11ccn ([4) day;; after rec,;;i?l 01· :be nxjLH.:st. ,thmg wi!h a Curriculum Vitae for each candid,11~·. \:o 
<:::mlidalt, ~ha 11 Ix: an ernp loyL't:, dirt:l·1,u. or :.lmrelwlticr of c:th<:::r paI1y many of It~ /\ ri1 li,;LL'.S. 

(b) Sue), 11:-,l shall include c1 statement ofdisclosurn by t,,ich c,111<tka1c of any cir:::.:,ni:-;t:a1c-ts 
likdy !I) alTL"ct h1.-. nr her impani.i}i,y. 

(c) E.tch [Mtt:'r' 1,,hall nurnhcr the camliLbt1.:.- i11 cmkr orpn.:fcr..::ncc (with the Humber one(]) 
~isniiY:ng ;:he greatest prckrctmi) ,tnd -~hull dclner the li:--:'. to ~he AAt\ within seven {7) days folh}v,·ini~ 
r, .. :-c.::ipt of tl7c I 1:-:1 of c:md1d:w.ts. I I' :i party bclic,"cs a con 11ict of interest C'\ i st::: rcgurdl!lg any of thL' 

,:m,dttblL':--., tha~ parly shall pnn ide ,L v.riltcn cxpl.:malion of '.b:~ conl1ict to 1hc AAA along with iLs list 
~hmvrng ·,is unlt.T uf pn .. '.fL"n::K'.c'.' f'or the cam.lillaks. Any par~y f'ai: int: to rel um a I 1st of pr;:fi:rc11:::~~ og 

11rm: ,,.,hall 1)1.: dl."t:ltit:'d to have no or;;kr of prcfcren,:;e, 
( d) If tht' p;.nties rnllecLively have identifo.:d frw~:r !Im:, tlm:c (3) candid.it::.:-. ,l1~emi;.~d to have 

-:011lliL·ts, thi.: AAA immediatd)' shall dc>s1gnate a::; lhc lll'11trnl 1l1i: camlid;1tc for \vhom the pat11e-s 
rnllecrively have indicated th:: grratc-.t prdcn:n,:c. lf ;l tic should rc:,ult ben1v·een nvo candidates, '.he 
.'\AA may dtsignatt' either ca11did:1tc. ff r.hc p~irli::.:-. co[ccrively l1<nte identi[ied tlln::c {3) or more 
canJi<lates de~rncd k1 havt' l'(mllict.,;, 111~· AA/\ :,:,hall revii:.w the -expL:mations n:guding ~;onllicts a;1d .. in 
:ts soh.) discn~fam. llla}' ~·illltr (i) im:rH.:diatdy d(•signa:e ,b H!c> neutrnl tlw candid:i:c fur whom the 
1nrt1es colk.c11•:ely li:tvl! i11dicukd 1l1e !!rei1l::5t prc>fer<::nce, or (ii) issue a nc\v list Dfnol h: ..... ~ tb:rn fiv~ (5) 
,;arnlitbLL·:.: .. , m -.vliid1 .:a:;,: the pro:::(•d·.:rcs set Jorth iu :;utipanigr,iph;-. 2{,1) 1lmn1gl, 2(d) sht.ill be· tepie,ued. 

'\lo elrlic:r 1111111 I\Vt::nty-tight (28} day.-. or later than Ii fly-six (S(,) days ,.Lt!cr .-.di:.ction, the ne·.ttrnl :;hal: 
hole! a hearing to rcs11lvc <::it:h uf1he is:-ues idcmified by the p,irtic-·,. The ADI{ proGcl:tling 6hall take place .. 11 a 
lm:a1io11 ;tf>..n:cd u1ion by t:ic ;iar1ies. Jr ll~c> p;1r'. ic.s c,:nnot agrn:, :ht: nrntral ~hill! {ksign.ne a location other than 
the pririci p,d place uf business n f either pany or mw of i16 A fllliatci:... 

4. At h:~ast :i(~vcn (7) day;, prim lo (lie hL~anng:. e;;-::-1: p<'.rl'.',· 6lrnll c,",:bmit ti,~! follow:ng !o [lw other parl.y amj 
the m::utr;1l: 

(.1:, a :.XJPY of all exhibits on ,,.·hid, ;.;u..::h pa:ety rnknc!:,; ti1 rely in r;ny ornl or 1,1.ri'Jcn 
prc:;.cntation to the neutral: 

(b) a li~t ,1f'any \Vllnc,,s.c:--. ;~1i,;;h pany intcn1:L~ t;:1 call at the h<:!aring, .md a slrnr1 c.m11rnary ur 
the ,11111cip,d.ed testimony n( each wi1m;:,s; 

l.c) a propc,s::d ruling o:\ each issue to be n~solved, toge1hrr ·0;i1h a n.:quL·::-1 for ,1 :-.pecific 
da111:1gc av,.-ard or otbc-r rcr11cdy for each is.sue. Th~· pmpos.'-d ruli:1gs and remedi..:~, 6!1all not ,:;011tain :rny 
rei.:ical1011 or Lhc facts or ~my legal argume-nt'> and stud not excer;d on.: i: 1} page 171.:r i~sui.:·. 

(d) a lH'ief rn ,,;upport of.::;·.1ch i.rnny's prop1Js1:d rulinf~s and remedies, prnvi<le<l that i:ic l,:·icf 
::::hall :we exceed r,1..·emy (20) pages. This p,1gc 1iinita1ion .~hall apply rcgard:c.,s of the numbe-r of issues 
raised tn the A .. DR proc~e<ling, 

Ir, 

T:-11s u,_H.:L:111t·1:l ~m11a:.n.<; nmfidtr1tia: ;1rJd prup1 .d,u y tradt> s;;·('~·ets o:· CVS Carcm:uk I l:s ,:m:k·1Jlt; :my no: b-:; ,Jis,:losL'd 
·:.cyuml 1:1c ;;.utli~ir:/cJ rl'l'lpil·nL WLllu:Jllt CVS (:;:ir"c'.'11,Hk':- prto~ written ::0:1,,cnL 
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H:- -_;,,nlL'lilc, n:;1y 11r1t he di:>ck:-~cd 
v.-riH.:11 ::o:1:c;c:1t. 
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10. Ex(:cpt as pnP,·idcd in paragraph 9 nr as rt.:quil'ed by law, tin: eustcnce of the d1~pule, a.ny settlement 
riegotiat-ions, the ADK hearing, uny ~ubmis:-$iom (im:ludi11g t:;,;.hihils, le-stirncmy, proposed rulings, a.nd briefs). 
and thi.: rulit1g.:, shali he deemed Confidt.:mial lnfom1ation. The ueutral shall have the authorily to impose 
:sanctions ti1r unauthorized disclosure nf Confidential lnformation. 

IS 
Tim, Jonum:nl .;.;unlt1irn; rcmtidcntial ,1w.! pruprid,u-y crade St:"Crets of CVS Carern,wk. It~ content,; m.iy not he ,iisdn!'led 

he.yon cl the authnrized recipient withm1t CVS Carcmark's prior \,.:rillt:11 con~cnr. 
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l-!t11¥.a.lo;,; 
llpi,:irt. 

This document co1.1htins confidentia.l a,1d proprie.tm:y trade secrets. of CVS Caremark. tts conteots may ai.oc be di~IOfled 
ibc}··ond 1]1e aulhorizt.'ll rcciµiem " rilij10111 CVS Caremart's p-ri.or written consent 
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'2.. Therapeutic Cfos.s for Utili.L.atiou by :\-larker fkport 

NOC - Nov,, NlWd i~k Proo IJC:1 ND<.: - C ompetkivt- f'rodu\:IS 

flfo 1m11t l0s uJiu - -
011169- illJJ- i 1 NovobtlliD l.l (Rr.,gulm} IJ!J002,8H'.\ 1)1 tfo1r11.11i1t R 
ti0169·1S34-I 1 1'ovohu@ N •(Nl'Hi ()(l(H)2•8,H5•f7 tlllouJJi·i R Jm!. Vi,:11 
,)t:,!(,ij, 1837-1 1 t-ovo!it,® 10.'31) (10% :Nh'II K11> P.~1!,.,) Q!)()l)2•82t,5,:) 1 H111rn,1 li» R 

On!Jl)2-li50l -(} I Hllmuli ., R l' -SffO 

00002-S) l5-ri I ~himulill ~ 

l.10fl{l2-KH5-17 l·fomuli,1 N ]mL Vial 

1)iJOO:.!-/i~ lS-9 1 llumulinN 
0()0{)2-87 ,5-Cl 1 lfomuli!!, 70/30 H)mL Via~ 
()0002-l'.I? !5-17 H11m11];,i, 7Q!30 Jmt V'ial 

1X)Of12•R7J 5-'l I l h1m11H11 7()130 IOrnl , V/11i 

00fli)2-9.5 15-fl I I hr,111:J.itl .Sil/5('1 

C<!l(l{l2-Pl0-59 H-,mulrn N J mL Pen 
I.MJ0('/2-X'lJ ff-I! 1 I lllmdi!ll N J mL f!cn , I nn,sr Pack 

O!JQ/J2-8':lili-59 1-lmr:iulm 10/30 Jml. l\m 
{>!!001-8'111}-~i I 1 lumulm 70/:!0 J 111L l', n - foncr P:1ck 

Rnpid-Aclit1g ln,mli11 Aonlc,g, 
.. 

n,:)tf0-7;l:0 I -11 N,t,,•ol ot®' !OmL G-:iO{i:2-i :5 10-0 1 l!uni,;1log tOmL 

'.l(Hff)-.>J0., - 12 N<:ovo!.,11(1/ll Po,1l' ill•!i> 3'111i, (l!)f.1()2-75 W-17 Hum .. 1l<:>g 3ml. \lh'1l 

O!l!M).(,l:\9- ,n N,w,~f.,1g® f tdxl',;;n® 3,,1L 00002-75 1,G-59 1-IuriLll.>S l n1I. 

f'J{)f1!l-:!-is"/2S-S<} I !un;.~l,,s i>w 

(KiiJ!H-ll:l2~-ll J H\1m~l,:i.1, ?..:r.(smgkJ 
Ol.iOi):Z-l§N')-:',') Hu11K1!cµ, Kwi,-d"1n 

00002-S?:F'/-O I Humslog Kwild"~ (6ingk) 

OC,01\8-!500-:1'.', Api,lr:1 ltlrr.l 

(!Q1)8$-2!Ju!J-S2 1\ pitlr.1 .\ml, 
(l'.~JSIS-250'!-{)5 Api.Jr\\: >.;<;,M.iTAR 

rKlOi'll-821 :l,IJJ I f11nuJi11 R 

(K)OO.l,Sl I 5. 17 I lrnm,!in R 3ml Via! 

O>:,>(l(}2-R2 1.£-9 I H1»11.11!i11 R 

(IOJl()l,S;i1'.}l ,1)1 Hl,llfHJ!il! R t.J-$0('1 

!IQll;,9•tS3J- 1 ! 1--;n ,,._,1>.,® R (Rc.sut~r) 
-

: l'rr·Mi-~ .lmrnlia Aml.111~ 

00169,J685• 1'l N~•·vLOJf:i.i\ Mi.x 7fJf3i• IOmL iJOOi¥l-i5 l 1,0I H 11!10:ll,lg 75l'i5 l i)n;I, 

l.')i) 1(,9-.169!.i,-J 9 N11•1ul ug.i9 Mi.'> }1)i_1() Fl~x f>~nai..} iJOll(>Z-1:5 12--01 il 11111:tl<>i Mix 5!il:50 

0,.)!)00-.R'J IS-01 H um-1Jlin 71)/30 10111!. Vi n I 

OIJfJfl'1-S7 1.S-1 7 i lumulin 7(l!JO )mL Vii.l 

O{){l!):!;.:E,715-1}! llumulin i (:IJU lOmL Vi.i i 

00lJ02-1!.7JO-OI :Hum11lin 70/Jtl l'c~,{~i~~c} 

loH il}2-S"J70-sq i I umu lo n WiJ O Petz 
01)01.}.l-$,'U-$') f lumali}g Mix S\i/Sll Pen 

::w 
·111is document conrni ris eonfidcnlint and propri~tm-y 1.rade ~ectcts of CVS Care m.t1rk. Dts conterns onay :not he disclosed 

beyond khe .auliH1ri;r.ed recipient v:i1h-0ut CVS C:rne:mark's 1n·ior •.vrrim:n <Consent. 
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NOC - r'l'.ovo Nordisk l',rudu.a1 

lfasa I: J nNulfo An nroi 

~10169,36S7- I 2 Levrr.,u1il Hi:1tL 
-t•O 169-M ::\!:,- 1 U J,t:w,mr® fk:.li re11.ili! '.>x3 ml. 

,'I. 

MDC• Competiti ve 1'1rod111r-b 

O!l002-~i 'J4-:'ilJ Hiun:11og 151'25 P',:,n 

01Ji):)] -ii7'n-59 Ht1tnilk"1>t Kwikl'cn 7jll;J 

f,11(N')2-S7'Ji-Oi l hu·1iaing, Kwikl'cn :'5J:l'5 
OliiYJ:.? -$7!:i:S-59 Huma!og, Kwikl'cn .:,i),15(1 
Oi)QO:Z-S'/~•fi-01 llurr.aro,; K,~·il,P,m SO;!,(t (sm~lt) 
OlJ002-\1515-01 I !umuh:1 5.(Jl:51.l 
0016!-J-18,Yl.l I N◊,,ol ir"® 10.Jli 

0:)1)83-22.ZCl•:D L11mu,, 1(1mL 

OiJO!!l! •:?lW-52 Lttl1ltts .l r11L 
OQ0,.8•Z2i0-6() i,ill•l;lil (SoJ,.>S!.lr) )ml 
or,1188.:nl~ (t~ l. :)J\11.!~ {Sofo.Si,!f) J1•1l 
f..0002-SJ l,5-0 I lfom.1,h,; N 

000()2-63 l ~- l7 Hlllttlltitl N ! t11L Vk1l 

Ol,l!JOl-8.\ I. 5-~ I Iiumu!m N !Uml V;:tl 

OtJ00:Z-$'.l3 1J--59 I ,m,ni!m N '.trnL 1•~11 
iK,(11}),-S'r )(H),I ll111m,tin N 311iL l'-1n fm,<:-1 f',wk 
/¼)!i)l:l,!$.ld.t I No,,ohn ,;'<{'J?f l ) 

This -clocument conta6ns co11fid,~nti.1I a,1d proprietary tr~1dc secrets of CVS C:areinark. l ts con~ems ma!.' not be disclosed 
b,t,yond ti1c authorized n:dpirnc without CVS Carcman-k's pdiar -..,.1, m:n cons~nL 
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Thi s d,>.: 111nc111 c011(11 i_11 , cni.frtk1~1fol arni pr,1p!it.'1ar;,' trndc s,:l' r.ets M CV S C,; 1·c:1nnt k. Jis con,<.: nt;; rnc1.y not be disrioscd 
b~yund me amliol'l:>:~!d re t ipic:nt wi1h-mn: CVS C;u,:;m:trk'£ pri or wri 1tc11 \:~ni,..: 11 r. 
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This dO C: ll:11:..'.l d i'Oll t -i in, w niid:>1~1b I :lll~ prr, priW!. I':,' trn rk sc.::r;~ I~ ll f C VS C :"1k: lll r,t k . Its ~~0i.1en1s 111:iY ]l-:'11 t:e il:sclc,ged 
be;;on tl Hi t at11lwrh.:t (! r,,dpiern ·,n ll1011 l CVS C 1r·cnnrk's pn \)J wri tt,:n t ,.msc,1t 
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n,is ducmucnt or CVS Carcnwrk con(e111s may rmt d,s;::k,sc.d 
the authorized wi:hm1t CVS Caremark':; pior \',Titkn crn1,t:nt. 
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THIRD A\·TENDME~T TO 
,n::mCARF: PART n PROGRAM IU:RATE AGREEl\U::"iT 

Tl US 111 IR D ;\ 7v1Et,:DrvJEX[" TO TI IE l\·1edi.::are Part D Reoate Agrecrncnr {die '· ['hird i\mcndnu:111·'), is 
enkred into by and betwe~n CVS Caremark Part D Services_ L.LC., a Delaware limiicd linbillty 
company ("'PBM''), and Novo Nordisk lnc., a Delaware corporation (""Ma,mfacturcr'·J. F\.;;cpt as 
Nhcrwisc.: ::-ct ft1rlh below, lhis mm:ml111c11t is effective as of ~fay L 201-L 

Baekgronnd 

\-bnufa..;turcr and JlHi\."I entered into a Medicare Part D Program Rebate Agreement. effective Jimuary I, 
201.1, as arm.:nded {"'Agn.~t:mcni'"). Manu fr1c.l\n-cr m1d PB:,..,1 de:.ire h) futther amend the Agl'eemenl ;1~ 

bereinafler sec forth. 

\fanufacturer and Prf'v1 agree as frillo1.\s: 

l. Effective as of January I. 1015. the dcfini11fonc, of '"Ba"clini.: Net Price," "'Ha:-.clinc \'v';\C'' and 
··Exclusive Formulary Status'' set forth in Se.ction I of tbc Agreement nrc hcn.:by dckrcd in t:1cir 
entirety and repla,.;ed with rhe follow.ing: 

'·Baseline !','t:t Price'' means t-:et Pricl! in effect a;~ of June l' of lhc pri~)r Cm11rnL·1 ''r'c,ir. 

''Hasdim.: vVl\C" mi.:.111;:; \V1'\C i111.'.'ll~i::t as of June l"1 of the prior Contract Year, 

--r:xdusivc hmnufary Stalu~"' 1nc:ms a:. delermined on a Product by Product. Pm1 D Plan by Part D 
Plan. and mouth by monlh basis. that: (i) the Prodm:l is l.isted on the Plan Fonnulat) with a Sc(:m1d 
·1 icr d.e,;;it,1.na1inr1 :rnd 1w Cm11pi;tilt\i; Produces arc listed on the Plan for111ulary \\·ith a Se-:nnd Tie, 
di::~1gnalior1; rind (ii} C(m1pcTitiv~ Pnidrn.:rs ,m: ::;l1h_i.:ct to \!DC block and:or prior autlhwinttion \'.I.1th 
110 grandfathering of cxi_.;ti11g Meml_h;T, 11.:i-ing Compi.:!iliv(,.~ Products, 

Sectkrn 5(a) of thi.:: Agreement is hereby delclcd 111 ib cnlin.:ty and ri;ph1.c1.:d with the following: 

(a) Term. The init.ial terrn of this Agreement shall ..::nrmnn1ci.: on 1hc r:ncctivc Di:11e ,md continue 
thereal'ler until December JI. 2017 subje.ct to earlier rerrniriat ion as prnv idc(I heri.:111 

3 S;,;clitm 7(j) of'the Agret>ment is hereby deleted in its entirety. 

4. l·.ffcctiv..;: a.~ of .lanuar)' L :WI~. Exhibit /\ to th;;: ,-\grccment 1s herl.."by deleted m Lt:. entirely and 
r~placcd wirh the attad11!d F-xhibi1 A. 

5. Exhibit C to the Agreement is hereby ch:.:lcri.::ti in its i.:mircty and replaced with the attached Exhibit C. 

6. Except as amended herei11, all other terms and i.:nndi1i,1ns of th.;: Agn:cment shall remain Lil full t;orce 
and effect. [n the event nf ll cm1tlict be1wee1J tlii..· terms of this Third i\n1t.:;11drm;nl and the lerms nf the 
Agreement the tenm of tbis Third Amendment shall t:1imroL 
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IS WIT~F:SS WIIF:REOf\ rhe parties hereto ha.,·e caused 1his Third Ame11d1m.:m m be executed by 
their respective duly authorized otlicer:s or agents. 

~~ 
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Par-t l) J:'l;th~ inch1ding :F.G'WP$ 

l.:xbihlt A 
Products, Rebates & Administrative Fees 

(Perceot~1ge Rel.>a,tes) 
(Efleedve ,hm11arv I, 2015) 

The following Rebates and Admtnistrntive Fees shall be payable on Product clispcns.ed to Members of Part 
D Plans, im::lruding 'EG WPs, by Pan.icipating Pharmacies: 

Prndud 
' '1:1'.J!\~ 

Novol og® 

OQ l t,,9-
lS'.3'.l -1 i 
00Hi9-
l 834- 1 l 
00169, 
l837-ll 

All NDCs: 

All :Strengths 

i 

' ;\ II Strengths 
' 

CONFIDENTIAL & PROPRIETARY 

Jiacka-g;e 
Si2~ 

AHPai::kagc 
Siz.cs 

All ~~acka8,e 
Sizes 

All Pac.kagt 

1-------------=-,--===<1-, Admi11istr:~ttvc 

!5%1 

1.5'%' 

l :of2 
Pr9J{l!~t .. 

1W'/,/ 

1iwl 

11 ciE Z Prc,duc-t 
EP!.um:cd 

lA 

N/ A 

{i9.5%, 

•b~.5'vo 

Fee 

3%, 

3% 

c,-.c.u:;in 
.Q~ 
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Cak_ul~tiou of Re~at~s~ "J~mber ot: Uni~m?ers by Pa1tjcipating Pharn:ac_ies 
nmlc1plLed by the Vi.· AC m dle;.;t as ol the ----ot the applicable month. multiphi:::d 
by th.: Rebat;;: p~n,;.:ntag1:. For purp(.15cs 01 cli:trtlkation a Plan is only eligible to r~ceive a Listed 
Rebak, Exc.Ju::..ivt>= Rebate, I of 2 Product, or 1 of :2 :\fanufacturer Rebate. These Rebate.'> will not 
be combini:d. 

Condilious lo .Rebatt!s: The paymcnl or Rcb,Jl,.,;s L~ subject UJ the fol.lowing. ci.mdttions. as 
d~tcrmined on :1 Product hy Produc:t. Par1 D Phm by Part D Plan, and month by monlh basis. 
provided tha1 if th..::se cnndititm arc rnH met fur Lhi.: cnltn; mon1h, Rdxtt;;s shall b;,; payable on 
lJtil.ization of that Prodw.:1 for lmly that portinu of tlic month iu wbid1 ~uch conditions ,vi.:n.: met: 

I. The Prndm:1 is lisi:ed on the Pla[l FnnnuL:ff)', provided chi.s cnmlttinn shall ant apply to 
:--Jovofineiit, AutoCover-;,~,\ and '\lovoT\>t•ist::Ri if the entire Therape:uti;.; Class i:- not li:m,;d; 

2. The Pmdtict adjudicates at Second Tier or, if applicable, the Sp1.x:ialt)" l icr; 
J. The Pmduct is not Di:;advanlaged: and 
.~. Competitive Products not listed on Second Tier of Plan Formulary do rmt ad_i L1dicatc aI 

such tier unless a result of Permitted Activities or u11]e5s required by the \1~v1A. 
5. PBfv1 d(ic:s not sulici1 a rebid for the Product prior to January l, 2018 {the fixegoing {k,es 

m.:;t prohibit rebid for produd 11ti!ization occuning on or alli:r January L 2018) Lmle.% 
sm:h n.:bid is umk11akcn a.- ,i n.:-sull of; 

.i. generic or bio)imilar fo11m1lmi(m of Product becomes commerl.'.ially available 
mid sud1 Producr is deleted pur:suanl to thi:i; E?l:hibit A; or 

b. govcrnmi::ntal auth,irily rcquiri.:s lht.'. removal or a Produd from 
I· orrnnlary(. ics); nr 

c. J, IJA label related safccy reasons (e.g., Fl)A black box warning mother FDA 
~afcty alerr) or Prodrn::t \Vithdrawal M rci::al I. 

pi~ymc:rn of E:-1.i,,.'.lm,ive Rebates for 1\~J\•olin, !\livolog, and ".'-Jcwol.og \fr, 70/30 is subject to the 
folh,wing acldi1ional condition:., as detennined on a Part O Plan hy Part D Plan ,u1d month by 
mrnnb basi:-, provided that if thes.e conditions an: nm met for the i.:miri.:: monlh, Rc:l:ia1es shall be 
payable on utilization of lhese Products for only that poi1il111 of tlu: mm,th in which such 
conditiotJs were met: 

L ~ovolin1Jf-, N1:,v0Log.'1i:, and NovoLog:J{;. rv1ix 70/30 have Exclu::.ive Fonnulary Stants 
,which shal.1 be rctkctt:d by listing. all of the following names of these Products. on the 
Phm Fornrnlary·- t<ovolinQt R, l\ovt,lin@ N, !\ovc,liL1::i!:1 70/30. KovoLog®, '\lovoLogt'.ii:: 
PcnFill~:,, NovtiLog'.!S:1 f-'lcxPcntv, NovoL<.\~'!.' :\1ix 70/30. and ::'fov{~Log1·~: f',.•1ix 70/30 
Pn:till) ,rnd ,tH pn.~~1,:nl,ttinm, of t\nvoltn~:. NovoLog:..11·. and l\ovl1Log~ 1',,1ix 7(}/30 an.:1 
covered hy lhi:: Part D Plan. w the 1.\l\tcnt pcrmitlcd by the MlvTi\ and crv1s guidelines; 
Vic.101:a and l.cvemir have I of2 Product St.ii Lis (vvhich ~trnll he rctlcx:lcd by listing all of 

the follm'>·ing names of the.-.,;: Prm1ucrs rn1 the Plan Fonnul;ffy: LcvcmiliJ:.(, l.cvcmirW 
FlexPen, Levemir(R> FlexTnuch and Vicrn✓.aJ:t') am! all pr~scrilaliom, of Vic1o:t,i and 
Levemir are covered by the Part D Plan,, to the exl.ent perrn:itU.:d by ihc [\1lMA and CMS 
glli.de,lines; 

J All Competitive Products are subject to Exch.1sirm, and existing patients. using a 
Comper.iitiv-e Product ma.y 1rnt bie grandfathered . 

. Adlditiomd CondHicu!!4 {gr L&~·ernir 1 or2 Prgduct Enhanced Rebates: The payment of I of 2 

.P.rmfoct Enfomced Re:bal1es for Levemir is subj,ec:t to the following addi.tional condi.tions,, as 
dch.:nnim::d ,m a Pa11 D Plim by l1al't D Phm and month by month basis, provided that if tlu~se 
condilions arc not met for l:hc cnti.rc mrn1th, Rebates shal.l be payable 011 utiHzatiori. (}f the Product 
for only lha:l portion of thi.! qt11.<1!1cr i,n wlii,cb si.u::h condili(ms v,,1c1"C m-et: 
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l. ·Novolin~1 • • t ovoL()g@, and No·voLog® l\,fix 70t30 h.wc .Exclusive P(Jrnmlary Status 
(which shall be reflected by listing al l of the following names of thes.e Products on 1.hc 
P,Jan Fommlary: NovoHn® R, :,,.Jovol in® ~ . NovoHn® 70!3,0, Novo Log®, Novo Log'.© 
PenFill®, NovoLog® FlexPen:ID, No.vologr&i 'Mix 7013-0. and NovoLog® Mix 70/30 
Prefill) and all presentations of Novolin®, NovoLogiID, and NovoLog® \ll ix 70!30 are 
covered by the Part D P!a:n, to the .extent pem1 itte:d hy the MMA al1ict CMS guidelin-cs.: 

2. Victoza and Lev.eniir have I of 2 Product Status (which shall be re.t)ected by listing 
aH of the following names of these Products on the Plan Formulary; Levemirf.!i). 
L.evemir<H;· FlexPen., Levemii:@ Flex.Touch and Victoza®) and all pl'esentations of 
Victoza and .Lcvcmir art: c-0vcrctl by the Pmt D rlan, to the extent permitted by the 

' i ' .. . 

Cak ulalion o( Adu1ioist.rati\"e F•ec: 1umber of Rebate, eiigibk Units dispt:nsed 10 rvterubcrs by 
Pa11icipating Pharmacies. multiplied by the WAC In effect as of 1thc )f the 
applicable mcmth. multipliied by the Administrmive Fee percemage. 

This Section applies only to Rebates for - - ·11 

Novolin®. NovoLog®, NovoLog® ~-1ix 70/30, Levemir® and IIIIIIIIF 
.Rebates. The Net Price for euch Product's Fo.rrnulary Status. shall be reviev.:-ed rnonthly hy 
c.omparlng the Net Prl.ce of lhc appHcnble calendar month to the Baseline Net. Price. J'f the 
Product's: Net Price hns inw~a.s~-0 by mor-e than eight percent (8.oorto) over Baseline Nei Price 
("Net Price Celling''), the Rebate percentage(:;), for such Product will ibe increased for such 
calendar rnonth suc:b !.hat Uu: Ne! l>rice win ,uqual the Net Pirice Cdling. The increased Reba.le 
percenmg.e(s) shall remain in eITe.ct durfog the remainder of the ClHTtmt Contract Year .and shall 
i·etum to their' original percer)tage at the be,ghming of tl1c next Coniract Y car. Caku tat.ions will. be 
performed to six decirna,J places of precision r1.1unded. to 2 decimals. If the Rcbal.c pi.:1-ccntages arc. 
En creased pursuant to this section, PfiM wm notify ~fanil!fui.:turl!r of the amounr of the increase in 
the Rebate percentages, ,vhich notice requirement may be satisfied by PBiv1 suhmission of an 
invoice to Manufacturer that re fle<:·ts the increased Rebate percentagl}S, 
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An example of the frm~going adjustment is a.s follow:-;: If the Baseline \:\//1.C for a pa11icular 
Product is $100, the Rebate Percentage is ten percent (lm··o). and the Baseline "\.!et Pric-c for thi.: 
Product i:-.. $90. the :\let Price Ceiling \Aould be S97.20. ff the VlAC for such Product increase~ by 
SI 0, the t<et Pdce for the Product would be $99. ,i,·hich exceeds the '.\let Price Ceiling. The Rebate 
Percentage would lhu::; im.:-rca::;.c to 11,M~,;, ($110 - $97 20 $ l 2.80; S 12.80:'$ I IO - l I .M°-'o) in 
order to maintain a "lcr Price equal lo the '\lei Price Cci I ing. 
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Rxhi'b:itC 

TH!ERAPEt:TlC CLASSES 

J. Therapeutic Class for Utilization by l\.'la'rket Re-port 

OO<l69-- lffJMI N(lvoHnifr.lR (R,(1}Uh,r.} 
llOJ6<, . I .l{J,4. f ! Nm•<•li 1110 '>:' tl\'.Pft) 

OOl6().. liilH! ;',$0,,olini 7(ll3"~{70% NPII J(lo/. Re~) 

Ofi l69•,S1)i•i! N.n•i,f ~,g® lOntl. 
00169'·3'.NH•l.Z N1woE.,~ l'rnfitt® 3ml. 
()!}J6~N;::U1H O No,•,;,1.ogllt f lcxl"clr'!!, )mi., 

0l)t6C,,,3ti&~-ll N11vol.o{l',1J, Mi:1. 70!10 WmL 
OfH69':i!i96•19 , ,:,v'il ,;g® ~fa iOIJO flexi'i:n® 

CONFIDENTIAL & PROPRIETARY 

,o,,:oo~-81l:5,0I HuruuHn R L{1rnl. Vh;I 
!1(l()02.Sl 1 :S -11 l!umulin R :1 ml. V1.:d 

0(l002•f;J l 5•0 I Huir.uHn N HllllL 1/i~I 
{)1:x)l'.)i.fOl 5-11 Humutln N 3ml Viul 
-OtX'l,'11-8501·01 U111n1;i!t11 l, U0 SOO 
-Oi':Ol.l2-811 S.Cfl Htn»uHo iOtJO J(l{lu . Via[ 

00002•8il~•l7 Hum11!lri rOfJ{J 31'11L Vial 
<1(!(,11J2.8Bl}.01 H@ 1ilHi! N 3mt J\:11, [Met !>,-;;,d;: 

(1()11112·~73!).5() H1111iuHn N 31,u, P1:11 

0(l()0'Nl170-01 ffo1l•ufin 71JiJD 3mL C'e.i " Inn,;, P11ck 
f.lOOO~Hr?i O• 59 Uu ,uuEi11 7013f.l 3m L, Po, 
01)()0l•86-0.l•O.I Hlrnmlln i'OiJ-0 Kwit.Pen - lnncr Pad.. 
ilt~2-811-03•59 fili,n,iHo 101.,1-0 KwilJ'c11 

{ifl()l)2-8l11)~-0 I liumulin N Kwikl'<'.n lnne,r Pa,-;k 
(i(l002,S805-59 lhmu;iH11 N Kw1kP.¢,, 

OOOU2•7S lO-OJ H11111W,JiJ ll)mL 
{)()OiU~ :.' S lll-17 I luimtlog J rn'L 1/i,tl 

-OQ002·1$t6-0l Humal..:g JrnL 
()0002-7Sto-S9' Uumalog 3ml 
()0(!>!)2-ir:l l 5-01 I lm11illin R 

OC002,8:J15-l7 l.luil'tufo~ R3,nL Vial 

00002•85-0l •Ol I lmmdin R U·}'ll(~ 
00Uf!2•8199•(11 l lum,llog Kwil:l't•l {s ingle) 
00{;(Jl •819lJ -59 li umafog K \; i.k P.rn 
0•:!033•.!5-0!J+.33 M-idr.1 1{12111 

f1(1()88,i 5-f.l,U.l, ApciJrn S<>k>SL'\R 
0•) 169-lfm•l I N('.>w,Sin:lll R {lt¢;,UIJlf} 

000112•1:>ll•OI L'1uni,dog 7l/'2~ IOmL 
l)l'.i002-1::!1-0:I L!u-malog Mix 50!51J 
00001-8.i!S,OI ffamu!m 70l'J:J IOmL Vrn.1 
0(,'(,('J2-S7IS-J"r l1'il iillllm j ;}!)l) 3niL Vial 

U0001•3nO-OI Hu.m11b 1 70!Jfi t'-ro (single) 
()()('11)2,cl1i't)a59 B111m1li11 10l30 ['It.~~ 

llOC,t11-d79i-0 1 Hll'm,tlQY Mu.: Kwikl 'cn 75,,25, (s1;il!:)1.,} 
000!32-SJ\l?-59 H!tmdog Kw:kf!en 15l25 

·0()0;J1.S798 ,01 H~m:!log 11,{i:,; 5()!:5() Kwikf'~;, i :dml P~n 
00002-8798 -5.1) Chnndog Kw1 kPe11 ·50J5C• 
000J)2,.8803,0I H11mi!lot 71)i30 KwikP.er1 (,mg.le} 
i)00lJ2-8 803 -59 li~~•1n1ti11 7(}/3 0 K w1.k I'\'" 

01:H n'i• l 11:n . 11 Nt:,m linQl; 711/.'!0 
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OOl&f!-36'~7-12 h•-emir~ l(},11!!.. 
0fJlft9-h,fl9. l(l I •~•-~m if!If Fl'c,J1r 11l)t S·, 1,nl. 

OOl69· t1tOg-10 J C\'eltli ltl)' Fl-:·:(1-0ucu .5x)ml 
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00(1{12-S) t S-0.I f.!u1m1li11 N 
00002-83 t5-11 lium11lo1 N .lml. \li.o'l 
01Jit()2-81JO-o! liunailin N 3ml t•e,i hme<r Pad t 
OOCll.iZ,S?JU-59 HumvHn N .•ml'. I'm 

00(;()2,88M-•OJ Humuliia N K1,ikt'en ~ la;;,:i P,1d 

00002·8,!!li:i-W Hum11Hn N Kw1kPm 
OOOSS<2219 ·0S l~Di,lli~ r:folo..%1.1) 3111£.000'l>i:i-~:':20,13 L1r,1us rnllll. 
◊Oi6'1•1&.H- 11 i'-i!J\Jolh1 N (Ni'!!) 

(bllfl'3.l:I 
~ 
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:z. T hera peutic Class for Formula ry 'Po~itioning 

~un1raa 
Qm; 
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PC Discussion 

May 19, 2014 
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Aggressive competitor price actions in 2013 

~ 
SANOFI Actions 

Up to 39.7% increase in 2013 

► 9.9% vial/device April 26 

► 14.9% vial/ 9.9% device August 2 

► 14.9% vial/ 9.9% device December 13 

Possible rationale 

► Prep for U300 ( early 2015) 

► Defense against biosimilar (early 2015) 

► Poor financial results 

NNI PC alignment 10/21 

e 
Marketing FOLLOW 

ID 
Access FOLLOW 

(9 
Profits FOLLOW 

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. 

3 
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Changing and challenging 2014 environment 

Today's Environment 

1 SANOFI 

• Lilly biosimilar 18-month stay 

• Improving financial performance 

2 PRESS COVERAGE 

• New York Times 4/5 "Even Small Medical 
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 

• Basal class reviews - big growth in spend 

• Rebate pressure and price protection 

4 PROFITS AND PERFORMANCE 

• Levemir® ARP ahead of AB14 +$89M 

• But overall company performance behind 

CONFIDENTIAL & PROPRIETARY 

Considerations 

Sanofi doesn't need to be as 
aggressive 

Sanofi feeling reputational 
pressure? 

Two key basal negotiations 
in progress: CVS July, ESI 
August 

Brand versus Company? 

NNI Strategic 
Recommendation 

FOLLOW 

FOLLOW 

FOLLOW/WAIT 

Brand focus ➔ FOLLOW 

Company focus ➔ LEAD? 
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If company profits are primary concern ... 

RE2 assumes 14.9°/o vial and 8.8°/o device 

... and Sanofi takes less ... or Sanofi delays 
July August 

RE2 impact/ AB14 impact RE2 impact/ AB14 impact 

9.9% I_ +$11M / +$100M 

I 
14.9%/ -$19M / +$71M 8.8% 

8.0% -$SM / +$81M 10.7% Break-even/ +$89M 

6.0% -$28M / +$61M 9.9% -$6M / +$83M 

September 
RE2 impact/ AB14 impact 

-$16M / +$65M 

-$6M / +$83M 

-$12M / +$77M 

§ 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. 

5 
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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 

CONFIDENTIAL & PROPRIETARY 

1 Honor 
Blackout 

2 Vial First 

3 Entire 
Brand 

Options 

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 

Financial Impact 

~$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 (Farruq 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: S/23/20141 :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 (Camille 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®,_ 
Importance: High 
Sensitivity: Confidential 

Dear Pricing Committee: 

We are requesting your approval to implement t he following list price increases that were built into RE2 forecast recently 

approved by ET on May 12th
: 

9.9% Novolog® and Novolog® Mix 70/30 
9.9% Novolin® 

Effective Date: Wednesday, May 28, 2014 (or as soon as operationally feasible upon final approval). We have secured 
Brand alignment on the t iming and magnitude of the proposed increases above. Your reply is requested by noon on Tuesday 
(5127). 

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.g. CVS Part D uses a baseline WAC of 6/1/14 to determine PP, CVS Commercial uses 
baseline WAC as of 6/30 etc.) The 2015 upside from avoiding PP impact for CVS PTO is roughly +$12M. 

Recall that our pricing st rategy** 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 RE2 ARP= $2.191 B 

With respect to Novolin®, the pricing strategy** is to align w ith 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.SM 

** 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: 

Proposed Proposed 
Current Pct Proposed Effective 

NOC# Product Name WAC/pkg Change WAC/pkg Date 
00169-1833-11 Novolir® R - 10ml vial $90.65 
00169-1834-11 Novolir® N - 10ml vial $90.65 
00169-1837-11 Novolir® 70/30 10ml vial $90.65 

00169-7501-11 Novolog® 10ml vial $168.15 
00169-3303-12 Novolog® PenFill cartridge -5x3ml $312.36 
00169-6339-10 Novo Log® FlexPer® -5x3ml $324.80 
00169-3685-12 Novolog® Mix 70/30 10ml vial $1 74.44 
00169-3696-1 9 Novolog® Mix 70/30 FlexPer® - $324.80 

5x3ml .----------..--------------1111111"-----i .----------..--------------.---, 
* 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 

Novo Nordisk Inc. 
800 Scudders Mill Road 
Plainsboro, NJ 08536 
USA 

9.9% $99.65 5/28/2014* 
9.9% $99.65 5/28/2014* 
9.9% $99.65 5/28/2014* 

9.9% $184.85 5/28/2014* 
9.9% $343.40 5/28/2014* 
9.9% $357.10 5/28/2014* 
9.9% $191.75 5/28/2014* 
9.9% $357.10 5/28/2014* 

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. W 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) 
CC: 
Sent: 

CUOT (Curt Oltmans); SEAP (Sean Phillips); BBRT (Bill Breitenbach); DUGL (Doug Langa); KAYE (Karen Yee); RDZI (Rich DeNunzio) 
5/30/201410:11:37 PM 

Subject: Re: Approval Required: Levemir List price increase 

100 agree !! Jesper 

From: FAJA (Farrnq Jafery) 
Sent: Friday. May 30. 201-1- 06:07 PM 
To: CLEE ( Camille Lee): JESH (Jesper Hoiland): ANAJ (Andy Ajello): KMKN (Karsten Munk Km1dsen): PFO (Phil Fornecker) 
Cc: CUOT ( Curt Oltmans): SEAP ( Sean Phillips): BERT (Bill Breitenbach): DUGL (Doug Langa): KAYE (Karen Yee): RDZI (Rich DeNunzio) 
Subject: RE: ApprO\ al Required: Le,emir 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. 

Farruq 

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 (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: CUOT (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 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 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 Levemir® $191.28 16.1% $222.08 5/31/2014 
00169-6438-10 Levemir® FlexTouch® $303.12 9.9% $333.12 5/31/2014 
00169-6439-10 Levemir® FlexPer® $303.12 9.9% $333.12 5/31/2014 

* 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 immediately hereafter. Thank you. 
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From: 
To: 

CLEE (Camille Lee) 
FAJA (Farruq 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: S/30/201410:15:35 PM 
Subject: Re: Approval Required: Levemir List price increase 

Great, thanks for clarify ingFarruq. 
Have a good weekend, 
Camille 

Sent from my iPhone 

On May 30, 2014, at 6:07 PNI, "FAJA (Farrnq Jafery)" 

Camille, 

> wrote: 

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 , t his at least provides us this option. 

Farruq 

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 w ill be passing this through to CVSC? 
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: CUOT (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 
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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 
Flex Touch 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 Levemir® $191.28 16.1% $222.08 5/31/2014 
00169-6438-10 Levemir® FlexTouch® $303.12 9.9% $333.12 5/31/2014 
00169-6439-10 Levemir® FlexPer® $303.12 9.9% $333.12 5/31/2014 

* 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. W 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: 
To: 

LAG (Lars Green) 
ANAJ (Andy Ajello) 

CC: FAJA (Farruq 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, Novolin® & 

Attachments: 

Approved. 
Lars 

Sent from my iPhone 

-image001 .png 

On Oct 23, 20 14, at 5: JO PM, "ANAJ (Andy Ajello)" 

ok 

From: FAJA (Farruq Jafery) 
Sent: Thursday, October 23, 2014 10:58 AM 

wrote: 

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 McAvoy) ; 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® &­
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 t he follow ing list price increases earlier than planned , as follows: 

9.9% - Novolog®, Novolog® Mix 70/30 effective November 18, 2014 [AB15 assumes 9.9% - Dec. 1, 2014) 

9.9% - Novolin® effective November 18, 2014 

We have secured Brand alignment on the timing and magnitude of the proposed increases. Please note t hat the NovoLog®, 
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: 
will yield +$6M. 

and NovoLog®, Novol og® Mix 70/30, Novolin® 

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

Regarding NovoLog® and Novol og® Mix 70/30, the pricing strategy .... is to be the price leader w ith a t iming 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, 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 w ith 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 to 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 

Novo Nordisk Inc. 
800 Scudders Mill Road 
Plainsboro, NJ 08536 
USA 

This e-mail (including any attachments) is intended for the addressee(s) sta ted 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 prohiMed and may violate rights to proprietary 
information. W 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) 
CC: SEAP (Sean Phillips); DUGL (Doug Langa); FAJA (Farruq Jafery); KAYE (Karen Yee); BKNO (Bill 

Knott); BBRT (Bill Breitenbach) 
Sent: 
Subject: 

I approve. 
Best, 
Lars 

11/7/2014 9:06:10 PM 
RE: Approval Requested: Levemir Price increase 

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 18th (first feasible increase date post the 
15th ). Approving this request will have a benefit to 2014 of ~$25M. 

Please respond with your approval prior to November 13th . 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 all factors relevant to the price increase to ensure that the 
increase remains consistent with brand pricing strategy. 

00169-3687-12 Levemir• 10ml vii al 
00169-6438-10 Levemir., FlexTouch•1 Sx3ml 

,. or whim operotl'onolly feasible 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 quarter (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 

** 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. 

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. 

BP 
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OBJECTIVE: Align on Tre iba® US List and Net Price 
Strategy for Commercial and Medicare Part D 

Ag da 

Basal Category Overview 

Tresiba® Brand Objectives 

Recommendation, Options Considered, and Rationale 

Implications to Sales, Volume, Market Share 

VOTE 

~ e 
novo nordisk This material is CONFIDENTIAL and for preparatory internal use In Novo Nordisk only. 

2 

insulin degludeclrDNA origin] inj':':tion 
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Substantial changes have occurred in the market since 
original a nch plan 

• Approved Strategy: 100/o List Premium; 
100/o Net Premium Commercial, Parity in 
Part D, relative to glargine device 

• Primarily open access to basal insulin 

• Limited price protection; mainly in Part 
D, usually Annual Reset 

• Levemir® average rebate "'200/o 

• Tresiba® was set to be first entrant in 
basal class since Levemir® launch 

• SPP: 100/o List Premium, 200/o Net 
Premium, relative to Levemir® 

• High level of price sensitivity and 
willingness to restrict formularies 

• Average Levemir® rebates of 400/o with 
widespread cumulative price protection 

• Sanofi making aggressive exclusive 
offers 

• Strong payer interest in biosimilar 
glargine; expecting 20-300/o net price 
discounts 

3 
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Commercial and Medicare Part D are the critical channels 
for T siba® 

30,000 

25,000 

20,000 

15,000 

10,000 

5,000 

2014 Total Basal MU 

\ 
I 

. I 
I Managed Medicare 1 
: Care and I 
\ Mail ,' ,,-. __________ ; 

Medicaid Long Term 
Care 

Source: SP Projection based on AB2015 

Hospital 

o Basal segment to grow ~5% annually 
through 2017 

o Managed Care and Medicare Part D will continue 
to represent ~ 70% of total volume 

NNI Stia r.e 

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

o Analogs represent ~80% of overall basal segment 

o Devices represent >61 % of basal analog 
utilization 

o Levemir®: 70/30 device to vial 
o glargine: 58/42 device to vial 

4 
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It will be important to b lance volume and value to 
achieve Br n objectives 

PRO 

• Higher volume 

• Maintains payer partnership 

• Eases sales force pull-through 

• Limits reliance on co-pay support 
program and market access training 

• Build HCP familiarity in preparation for 
for Xultophy® 

CON 

• Rebates at or approaching Levemir® 
2016 rates 

PRO 

• Lower rebate exposure 

• Large amount of unrestricted 
commercial volume 

CON 

• Higher patient co-pays requires 
investment in co-pay support program 
and sales training 

• Challenging for Sales Force execution 

• Lower overall breadth of prescribers 

~ e 
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Summary of List and Net Price Recommendations 

List Price 
I 

Recommendation! +100/o of Levemir® list price (~$410 at May 2015 prices) 
I 
I ------------------------------~-----------------------------------------------------------------------------------------------------------------------------

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

Net Price (versus Levemir® ) 

Recommendation 

+200/o 
Commercial 

✓Maximizes 
Commercial revenue 

✓ Maintains price 
potential for pipeline 

✓ Maintains lower 
rebate levels 

J 

+100/o 
Part D 

✓ Maximizes Part D 
revenue 

✓ Maximizes overall 
access 

.... 

"----------------------

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 

6 

-i-i * Subject to final label ± Tier 2 = preferred brand tier; Tier 3 = non-preferred brand tier 
}ra ~•~1t°iii~•Wliiii.P'liF---"" 

novonordisk" This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulindegludeclrDNAorigin]injection 
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Research shows a unrestricted access opportunity even at 
a net pri e premium 

Commercial lives (n=25) Medicare Part D lives (n=11) 

100% 100% 

80% 80% 

60% 60% 

40% 40% 

20% 20% 

0% 0% 
-20% -10% -5% 0% 5% 10% 20% -20% -10% -5% 0% 5% 10% 20% 

Net price relative to glargine 

• NDC block □ Tier 3; SE/PA □ Tier 3 • Tier 2 

~ e 
novo nordisk 

Source: CRA Research, February-March 2015. 

This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk only. insulin degludeclrDNA origin] injection 
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Pricing Opti ns Considered 

Net vs. 

glargine Levemir®* 

Base Case 

1 

2 

3 

+10% 

+20% 

+20% 

+10% 

+10% 

+10% 

+10% Comm 
+0% Part D 

+10% Comm 
+0% Part D 

* Tresiba® blended net premium versus Levemir® 

+27% 

+27% 

+17% 

+17% 

Current Levemir® and 
glargine device WAC 

$373 

Tresiba® WAC@ +10% 

$410 

Tresiba® WAC@ +20% 

$448 

Therefore Tresiba® average rebate: 
• 35% in Commercial** 
• 40% in Part D 

** Achieving higher T2 Commercial access will 
require 40% rebate level. 

8 
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Summary of Options: utlook 1 (baseline access) 
Assumes 60/40% Commercial/Part D spit*; excludes Levemir®-preferred accounts 

Net Revenue vs. Patient Share 
(indexed to Base Case) 

CV 
I., 

140% 

130% 

ra 
.c 
u, 120% -------------------Option 2 --

.... 
C 
CV 
~ 
ra 
D. 

110% 

100% 

90% 
90% 

Base Case 

100% 

Option 1 

110% 

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

120% 130% 

Base 

1 

2 

3 

Key 

Net vs. 

glargine Levemir® 

+10% +10% +27% 

+20% +10% +27% 

+20% +10% +17% 
+0% 

+10% 
+10% 

+17% 
+0% 

% is Tier 2 Rebate Level± 
(Size of bubble reflects relative rebate sizes) 

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

9 
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Summary of Options: Outlo k 2 (downside restricted access) 
Assumes 60/40% Commercial/Part D split ; excludes Levemir®-preferred accounts 

Net Revenue vs. Patient Share Key 
(indexed to Base Case, baseline) 

60% Net vs. 

glargine Levemir® 

Base +10% +10% +27% 

1 +20% +10% +27% 

Option 2 Option 3 
2 +20% +10% +17% 

+0% 

3 +10% 
+10% 

+17% 
+0% 

Base Case 

30% 
30% Cl % is Tier 2 Rebate Level± 

40% 50% 60% 70% 
(Size of bubble reflects relative rebate sizes) 

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. 'M ± Tier 2 = preferred brand tier; Tier 3 = non-preferred brand tier 

novonordisk" This material is CONFIDENTIAL and for preparatory internal use in Novo Nordisk on ly. 
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Extract Value from 
from art D 
(For directional evaluation only) 

■ Net Sales Volume 
$490 - $485 

~ 
-wt- $480 -Ul 

$475 a, 
ra 

U) $470 .... 
a, $465 z 

$460 

$455 

Market Share 

Access Comm Tier 2 / Tier 3 

Access PTD Tier 2 / Tier 3 

Tier 2 Rebate % Comm/PTD 

CONFIDENTIAL & PROPRIETARY 

BASE 
10% List 
20% Net 

3.4% 

12%/67% 

1%/93% 

35%/35% 

Option 1 
20% List 
20% Net 

3.4% 

12%/67% 

1%/93% 

40%/40% 

11 

mercial and Volume 

Option 2 
20% List 

20% Net Comm 
10% PTD 

3.7% 

12%/67% 

84%/10% 

40%/45% X 

' 

I 
I 
I 
I 
I 
■ 
■ 

I 
I 
I 
\ 

.,,,,..-------------, ~ ' 

RECOMMENDATION 
10% List 

20% Net Comm 
10% PTD 

3.7% 

12%/67% 

84%/10% 

35%/40% 

' 

I 
~ 

3,000 

2,000 

a, 
E 
::J 
0 
> 

insulin degludeclrDNA origin] injection 
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Strategy will balanc volume and value to 
achieve Bra objectives 

Ensures competitive access at launch to support rapid uptake 
and patient accessibility 

✓ Defendable list premium and overall net premium 

✓ Achieves unrestricted access in Commercial and enables strong access in Part D 
channel 

, Patient affordability and accessibility 

, While enabling uptake 

✓ Avoids artificially high rebate levels 

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

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

12 
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Risks and tingencies 

Risk 

Levemir® excluded from ESI and 
CVS for 2016 

Payers restrict all non-preferred 
categories 

Glargine rebates are deeper than 
believed to block Tresiba® 

Payers believe that price 
premium is not justified 

Biosimilar launch in early 2016 

Consequence 

Not covered position is default 
for Tresiba® 

Forced to focus on Tier 2 at high 
rebates 

Limited Tier 2 access 

Limited Tier 2 access 

Payers do not review until after a 
biosimilar launch 

Contingency 

Focus on Medicare Part D in 
2016; close to Levemir® parity 

Higher Tier 3 unrestricted 
rebates to maintain value 

Focus on Medicare Part D, but 
will be at higher rebate levels 

Net down to parity or Tier 3 
focus 

Higher Tier 3 unrestricted 
rebates to maintain value 

13 
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V E 

□ Approve List and Net Price Strategy for Tresiba® 
,r 

/ 
• List Premium 

• Net Premium Commercial 

• Net Premium Medicare Part D 

Versus Levemir® 
(execution) 

+10% 

+20% 

+10% 

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

channels 

r 

Versus Glargine 
(research reference) 

' / 

+10% 

+10% 

+0% 

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

14 
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From: 
To: 
CC: 

Sent: 
Subject: 

Ok ! Jesper 

From: FAJA (Farmq Jafe.ry) 

JESH (Jesper Hoiland) 
FAJA (Farruq Jafery) ; ANAJ (Andy Ajello) ; CLEE (Camille Lee) ; LAG (Lars Green) 
CUOT (Curt Oltmans) ; DUGL (Doug Langa) ; SEAP (Sean Phillips) ; KAYE (Karen Yee) ; RDZI (Rich 
DeNunzio) 
5/12/201 5 9:49:01 AM 
Re: Act ion Required - List price increase NovoLog®, NovoLog® Mix, Novolin® 

Sent: Monday. May 11. 2015 11: 18 PM 
To: JESH (Jesper Hoiland): ANAJ (Andy Ajello): CIBE (Camille Lee): LAG (Lars Green) 
Cc: CUOT (Curt Oh.mans): DUGL (Doug Langa): SEAP (Sean Phillips): KAYE (Karen Yee): RDZI (Rich DeNtmzio) 
Subject: Action Required - List price increase NovoLog®, NovoLog@Mix, Novolin® 

Dear Pricing Committee: 

We are requesting your approval to move forward with implement ing the following list price increases that are already included in 
RE1 and in proposed RE2 (no change from RE1 assumption): 

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

9.9% - Novolin® effective May 19, 2015 -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 protect ion impact. (Many contracts base the rebate calculation 

on the WAC in effect at the 45th day of the quaner 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 t iming of every 6 months: 

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

Recent increases were 8% on 7/1 9/2013, 9.9% on 12/3/2013, 9.9% on 5/28/2014, and 9.9% on 11 /1 8/2014 so the 
proposed timing and magnitude is consistent with recent history 

2015 AB15 ARP = $2.3B 

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, 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 to 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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NOC# Product Name 

00169-1833-11 Novolin® R - 10ml vial 

00169-1834-11 Novolin® N - 10ml v ial 

00169-1837-11 Novolin® 70/30 10ml vial 
00169-3303-12 Novolog® PenFill cartridge - 5x3mL 

00169-3685-12 NovoLog® Mix 70/30 10ml vial 

00169-3696-19 NovoLog® Mix 70/30 FlexPen@ - 5x3ni.. 

00169-6339-10 NovoLog® FlexPen® -5x3mL 

00169-7501-11 Novolog® 10ml vial 

"' or when operationally feasible upon approval. 

Please reach out if you have any questions. 

Kind regards, 

Farruq 

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

Novo Nordisk Inc. 
800 Scudders Mill Road 
Plainsboro, NJ 08536 
USA 

current Pct WAC/ Ii< 
WAC/pkg Change p g 

llllll:IBllllllllmlllEID 

llllll:IBllllllllmlllEID 

$109.56 9.9% $120.45 

$377.56 9.9% $415.10 

$210.82 9.9% $231.75 

$392.63 9.9% $431.60 

$392.63 9.9% $431.60 

$203.24 9.9% $223.45 

Effective 
Date 

5/19/2015* 

5/ 19/2015* 

5/19/2015* 
5/19/2015* 

5/ 19/2015* 

5/19/2015* 

5/ 19/2015* 

5/19/2015* 

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. disc losure. copying or distribution of this e-mail or use of information contained herein is strictly prohibited and may violate rights to proprietary 
information. Wyou 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 information contained herein is strictly prohibited and may violate rights to proprietary 
information. Wyou 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: 
To: 

SEAP (Sean Phillips) 
RDZI (Rich DeNunzio) 

CC: 
Sent: 

BBRT (Bill Breitenbach) ; KAYE (Karen Yee); FAJA (Farruq Jafery); DUGL (Doug Langa) 
6/3/2015 12:31 :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 AB 15 gap we have 
with Levemir. 
My two cents 

Sent from my iPhone 

On Jun 2, 2015, at 8:20 PM, RDZI (RichDeNunzio) 

Thanks Bill. 

wrote: 

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 gain. 

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 orb) 
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 I 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, 20 15, at 8:33 AM, BBRT (Bill Breitenbach) 

Good morning, 

I spoke w ith Doug last night about t he CVS and ESI 2016 negotiations and it appears they should be completed by the end of 

June. With that in mind, I recommend we pull forward the Levemir price increase to July 1st
. Taking an increase in July 1st will 

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. I see more downsides by waiting until September 
vs moving now. 

Thoughts? 

BR, 

Bill 

Bill Breitenbach 
Vice President 
Diabetes Marketing 

Novo Nordisk Inc. 
800 Scudders Mill Road 
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Plainsboro, NJ 08536 
USA 

This e-mail (including any attachments) is intended for the addressee(s) s tated 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. Wyou are not an intended recipient, please return this e-mail to the sender and delete it immediately hereafter. Thank you. 

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-001772 



Key Principles of Tresiba® Premium Strategy 

I 
I 
I 

Strategic : 
Focus #l ! Ensure competitive and profitable access at launch to support rapid uptake 

I -------------------~--------------------------------------------------------------------------------------------------------------------------------------------1 

S
Pricing i +100/o List, +200/o Net Commercial, +100/o Net Part D 

trategy i 
-------------------➔--------------------------------------------------------------------------------------------------------------------------------------------

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 
• Any premium would make Tier 2 access challenging 

• But Tier 3 unrestricted coverage potential exists in Commercial channel 

Tier 2 Commercial positions are expensive 
• 47% volume increase required to break-even to Tier 3 net revenue 

l 

nova nordisk" 
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Commercial co-pay program reduces Tresiba® volume 
variance between T3 and T2 to 10-20°/o 
"'85% of Commercial patients will not pay more than $25 due to copay offsets 

Commercial patients will not feel T3 vs T2 cost variances 
• Patients react to net OOPC (out of pocket cost) after all offsets, e.g. co-pay cards and 

eVouchers 

• Tresiba® co-pay program: $15 co-pay card and $25 eVoucher 

• eVouchers automatically reduce co-pay to $25 at pharmacy (no patient involvement) 

• "'80-85% of pharmacies participate in the program 

Part D requires T2/LBC access 

2 

-----------------------
• 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, novonordisk" 
analysis from Commercial Effectiveness 
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3 

Capturing the value of Tier 3 in Commercial 

Commercial example 

Volume (packages) 

WAC Sales ($M) 

Rebate 0/o 

Co-pay Program % 

Net Sales ($M) 

Net Sales Variance 

Rebate %'s reflect 2016 average Commercial rebates for T3 and T2 

CONFIDENTIAL & PROPRIETARY 

Volume sensitivity 

I 
I 

' 100/o volume 200/o volume 
increase increase 

T2 T2 

11,000 12,000 

$4.9M $5.3M 

490/o 490/o 1 
1% 1% 

$2.SM $2.7M 

-240/o -180/o 

At such a deep T2 rebate, we're better in a T3 
position with a relatively nominal rebate 

(break-even is 47% volume increase) 

Average Commercial Rebate ] 

nova nordisk"' 
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Tresiba® BRM Follow-up 

Can we gain more 
and faster Tier 2 

access? 

Evaluation 
Criteria 

Commercial 

Part D 

Commercial 

Part D 

Premium 
Strategy 

10% 

20% 

10% 

Hybrid 
Strategy 

10% 

10% 

3 strategic accounts starting 
2H16 
• NNI partners already bought 

into clinical value (deep dive 
insights) 

• Narrower price gap to glargine 

Limited mid-2016 formulary 
adds 
• Levemir® exclusives 
• NNI partners already bought 

into clinical value (deep dive 
insights) 

Assess the quality of additional access 

• Volume, ARP Sales, Margin (ARP%) 

Net Parity 
Strategy 

10% 

0% 

Majority of strategic 
accounts 2H16 
• Payer research 
• Deep dive insights 

Same as Hybrid strategy 

4 

\ 

I -
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Xultophy® and Tresiba® Market Factors 

u ~ ® 

insulin degludec/liraglutide 
[rDNAorigin] injection 

insulin degludec [rDNA origin I injection 

► Payers tending to put Xultophy® in the existing basal class 

► Tresiba® may set the stage for Xultophy® access 

► 

o Xultophy® likely to have lowest common denominator access of the 
individual components (e .g. T3 if Tresiba® T2, but Victoza® T3) 

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 

2. Sanofi contracts block Tresiba® 

3. Customers developing new formulary designs for 2016 that narrow to fewer 
brands 

4 . Payers expecting 1Q16 launch of competitively priced biosimilar 

5. Widespread Tier 3 access may be temporary 

5 
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Tresiba® Premium Strategy 

Combined Access@ 10/20/10 
100% 

90% 

80% 

70% 

60% 

50% 34% 34% 
40% 

30% 

20% 32% 

10% 

0% 
2016 2017 2018 

■ T2 Unrestricted ■T3 Unrestricted ■ T3 Restricted ■ NDC Blocked 

2016 2017 2018 3 Years 

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% 

CONFIDENTIAL & PROPRIETARY 

Considerations 

• Difficult to execute premium 
strategy in today's market 

• Tier 2 access expensive; 
resulting in Tier 3 strategy 

• Commercial access largely Tier 
3, but co-pay program 
reduces cost to Tier 2 level 

• Part D access begins in 2017 

Risks 

• More Tier 3 restrictions 
than anticipated 

• Xultophy® access may be 
limited to Tier 3 position 

Financials based on prelim AB16 9/20/2015. 

6 
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Tresiba® Hybrid Strategy 

100% ~--

90% -+----

80% +----

70% +----

60% +----

50% +-------NJ 

40% +-------

30% -+------I 

20% +-----I 

10% +----

0% +----

2016 

■ T2 Unrestricted 

Combined Access@ 10/10/0 

2017 2018 

T3 Unrestricted ■ T3 Restricted ■ NOC Blocked 

[ 1'Volume +11%, '1,ARP Sales -6%, '1,ARP% -15% 

2016 2017 2018 3 Years 

Volume (MU's) 1,533 4,036 5,420 10,989 

ARP Sales ($M) $322 $786 $1,035 $2,143 

ARP% 69% 58% 55% 58% 

CONFIDENTIAL & PROPRIETARY 

] 

Considerations 

• 1' 11% volume increase 

• ~ 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 
protocols and Part bidding 
cycle 

Risks 

• Sanofi rebate rates higher 
than expected 

• Sanofi contracts block 
Tresiba® 

• More Tier 3 restrictions 
than anticipated 

Financials based on prelim AB16 9/20/2015. 

7 
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Tresiba® Net Parity Strategy 

100% ~--

90% +----

80% +----

70% +----

60% +----

50% +-----II 

40% +-------I!: 

30% +------t 

20% +----

10% +----

0% +----

Combined Access @ 10/0/0 

2016 2017 

■ T2 Unrestricted ■T3 Unrestricted ■ T3 Restricted 

2018 

■ NDC Blocked 

I 1'Volume +15%, '1,ARP Sales -12%, '1,ARP% -24% 

2016 2017 2018 3 Years 

Volume (MU's) 1,576 4,196 5,637 11,409 

ARP Sales ($M) $304 $728 $963 $1,995 

ARP% 64% 51% 49% 52% 

CONFIDENTIAL & PROPRIETARY 

] 

8 

Considerations 

• 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 

Risks 

• Sanofi rebate rates higher than 
expected 

• Sanofi contracts block Tresiba® 

• Customers developing new 
formulary designs for 2016 that 
narrow to fewer brands 

• Payers expecting 1Q16 launch of 
competitively priced biosimilar 

Financials based on prelim AB16 9/20/2015. 

NNI-FINANCE-001783 



Alternative strategies provide access/volume 
increases, but sacrifice sales and margin 

Volume (MU'S) 

ARP Sales ($M) 

ARP% 

3 Year Projection Variance to Premium Strategy 10/20/10 
Premium Hybrid Net Parity 
10/20/10 10/10/0 10/0/0 

9,914 ~ +11% ~ +15% 

$2,269 ~ -6% ~ -12% 

69% ~ -15% ~ -24% 

Current 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 900/o 

• Will not go below Levemir® ARP at individual account level 

Balance Tresiba® net premium and access across a range of Commercial and Part D 
customers to optimize profit while creating a market access beachhead for Xultophy® 

± Tier 2 = preferred brand tier; Tier 3 = non-preferred brand tier 
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From: 
To: 

DUGL (Doug Langa) 
FAJA (Farruq Jafery) 

CC: 
Sent: 

RDZI (Rich DeNunzio) ; SEAP (Sean Phillips) ; BBRT (Bill Breitenbach) ; KAYE (Karen Yee) 
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, I 
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 (Farrnq Jafeiy) > wrote: 

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. 

Farruq 

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, Farruq, 

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 18th to 
hit what's in RE2 and 3. I 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 I asked Daye 

how upset CVS would be if we increased price in 2015 right after the 45th day on one of our products. She said they're going to 
be upset regardless, unless it's t he 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. We 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 cont ract is signed, which will be the week of t he 24th
. And our price increase 

rate w ill 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 interest ing 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 (Farruq Jafery) ; RDZI (Rich DeNunzio) 
Cc: DUGL (Doug Langa); BBRT (Bill Breitenbach); KAYE (Karen Yee) 
Subject: RE: Levemir Price increase 

I like Farruq's idea around Labor Day in that in addresses the concerns of CVS. 

From: FAJA (Farruq 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. 

Farruq 

Sent f rom my iPhone 

On Aug 6, 2015, at 6:07 PM, "RDZI (Rich DeNunzio)" 

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

wrote: 

We have a question, relat ing 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? Farruq 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 45th day) and 
how it essentially results in a lower price protection, admin fee and rebate payment for that quarter/time after our 
increase. I 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 w ith 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 1st 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 18th 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 result 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 48th too in November, and because of our exclusive status and it's 3 
products, this will impact them close to $1 OM ($1 OM 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 

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-001794 



From: 
To: 

CLEE (Camille Lee) 
LAG (Lars Green) 

CC: ANAJ (Andy Ajello) ; JESH (Jesper Hoiland) ; FAJA (Farruq 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 iPhone 

On Aug 14, 2015, at 4:58 PM, LAG(Lars Green)~ wrote: 

Approve. 
Lars 

Sent from my iPhone 

On Aug 14, 2015, at 3:13 PM, ANAJ (Andy Ajello) 

Approve 

Sent from my iPhone 

Andy Ajello 
Senior Vice President 
National Diabetes and Obesity Sales 
Novo Nordisk Inc. 
800 Scudders Mill Road 
Plainsboro, NJ. 08536 
USA 

On Aug 14, 2015, at 3:07 PM, JESH (Jesper Hoiland) 

Agree ! Jesper 

From: FA.TA (Farrnq Jafery) 
Sent: Friday, August 14, 2015 03:01 PM 
To: JESH (Jesper Hoiland): Cl.EE (Camille Lee): LAG (Lars Green): ANAJ (Andy Ajello) 

> wrote: 

wrote: 

Cc: CUOT (Curt OJtmarn): RDZI (RichDeNunzio): SEAP (Sean Phillips): DUGL(Doug Langa): KAYE (Karen Yee): BBRT (Bill 
Breitenbach): EDDW (Eddie Williams) 
Subject: ActionRequired: List price increase - Le\'emir® 

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 

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-001801 



Note that t he proposed timing and magnitude is slight ly later and lower than w hat we had previously agreed to (9.0% - August 
18) , but it balances the concerns of ExecMan while also meeting our strategic objectives which are out lined below (as well as in 
the attached slides). 

Rationale: 

Timing is important for executing our Tresiba® premium st rategy. 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 perspect ive, we have confirmation that Levemir® w ill remain on formulary in 2016 at CVS and 
ESI. 

The price increase is still t imed 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 t he quarter) . Note t hat CVS has pushed 
back on t he 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 t he 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 ~$11 M (vs. RE2 

assumption) . 

New list pr ices resulting from the proposed increase are shown in t he table below: 

<image003.png> 

Please reach out if you have any questions. 

Kind regards, 

Farruq 

Farruq Jafery 
VP. Pricing, 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 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. W 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: 
To: 

LAG (Lars Green) 
ANAJ (Andy Ajello) 

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

Sent: 
Subject: 

Approve. 
Lars 

Sent from my iPhone 

8/14/2015 8:58:49 PM 
Re: Act ion Required: List price increase - Levemir® 

On Aug 14, 20 15, at 3:13 PM, ANAJ (Andy Ajello) 

Approve 

Sent from my iPhone 

Andy Ajello 
Senior Vice President 
National Diabetes and Obesity Sales 
Novo Nordisk Inc. 
800 Scudders Mill Road 
Plainsboro, NJ. 08536 
USA 

On Aug 14, 2015, at 3:07 PM, JESH (Jesper Hoiland) 

Agree ! Jesper 

From: FAJA (Farrnq Jafery) 
Sent: Friday, August 14, 2015 03:01 PM 
To: JESH (Jesper Hoiland): CLEE (Camille Lee): LAG (Lars Green): ANAJ (Andy Ajello) 

-: 

rote: 

Cc: CUOT (Curt Oltt11,1rn): RDZI (RichDeNunzio): SEAP (Sean Phillips): DUGL(Doug Langa): KAYE (Karen Yee): BBRT (Bill 
Breitenbach): EDDW (Eddie Willianl>) 
Subject: ActionRequired: List price increase - Le\'emir® 

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 t he proposed timing and magnitude is slight ly 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 perspect ive, we have confirmation that Levemir® w ill remain on formulary in 2016 at CVS and 
ESI. 

The price increase is still t imed 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 t he 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 ~$1 1 M (vs. RE2 

assumption) . 

New list prices result ing from the proposed increase are shown in the table below: 

<image003.png> 

Please reach out if you have any questions. 

Kind regards, 

Farruq 

Farruq Jafery 
VP, Pricing, 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 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 s trictly prohibited and may violate rights to proprietary 
information. W 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 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

• 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)

• 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?

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

• 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®

• 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?

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

• 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

• 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®

Action Items from Analog Analysis 1
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Introduction 

• Novo Nordisk enlisted the services of IMS Health to evaluate the 
conversion strategies of four major brands and the level of success 
each materialized 
• The four analogues analyzed were: 

• Ambien to Ambien CR 
• AVONEX to AVONEX PEN 
• Copaxone 20mg to Copaxone 40mg 
• VESicare to Myrbetriq 

• 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 
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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 = (c) / (d) 
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Ambien to Ambien CR 
Analysis Brands and Key Competitor TRx & NBRx Share 
TRx 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 
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Ambien to Ambien CR 
Conversion Results 

FIRST 12 MONTHS OF AMBIEN CR LAUNCH 
p • • ' g y 

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 
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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 
• 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 
• ~ 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 
• 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 

CNS ~ 180 First 
Psychiatrists, Long-term Care, Residency 

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 .n 
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Ambien to Ambien CR 
Conversion Strategy - Incentives 

Physician 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 

Patient Initiatives 

• 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* 

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 
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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 
• Lunesta had the second largest share after Ambien in the sleeping medication 

market 

• Sepracor had a large marketing budget to target both patients and 
prescribe rs 
• 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 
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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 
• 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 

• Additionally, Sanofi had not consistently offered incentive for payers 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 
• 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 programs 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 
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Ambien to Ambien CR 
Conversion Strategy - Key Takeaways 

Sanofi Conversion Tactics 

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 

Sanofi's greatest success in converting patients to Ambien 
CR was leveraging managed care wins 

Sanofi leveraged their CNS specialty force to educate 
residency programs in a disease state that is often 
overlooked in medical training 
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Implications for Novo 

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®? 

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? 

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 
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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 
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AVONEX to AVONEX Pen 
Conversion Results 

FIRST 12 MONTHS OF AVONEX PEN LAUNCH 
p • • ' g y 

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 
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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 
• 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 

AVONEX 
~125 Area Business Managers (2012) 

First 
25-30 calls per week 

Tysabri ~94 Area Business Managers (2011) Second 
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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 

19 

• In order to reduce flu adverse events patients 
would attach a titration dosing cuff to their 
pre-filled syringe in three consecutive weeks 
doses prior to switching to the AVON EX PEN 

Identifying the parts of AVOSTARTGRIP titration kit (See Figure G): 

• 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 

CE COMMERCIAL 
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AVONEX to AVONEX Pen 
Conversion Strategy - Patient Support 

• In addition to the expansion of the rep head count, Biogen also 
increased the support provided through the MSActiveNurses 
support program 
• The MSActiveNurses program provides both in-person support and 

training as well as 24/7 phone support to patients and caretakers 
• 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 

c t) 
MSJ\ct1ve 

Source 
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AVONEX to AVONEX PEN 
Conversion Strategy - Incentives 

• Biogen introduced the AVONEX PEN by 
offering a comprehensive overview to 
both prescribers and current AVON EX 
patients introducing the new auto 
injector 

• The letter included a link for a free month 
for both new start and patients open to 
switching from the pre-filled syringe 

CE COMMERCIAL 
EFFECTIVENESS 

CONFIDENTIAL & PROPRIETARY 

One Click. 
Once a Week. 

Introducing AVONEX PEN® 

D<ar' 

We have aome exouno newt to shar'e: 
AVOHEX ~ It l'lffe! 

How thNe's a ~lick way to gee~ 
befleftu of AVOK~withAVONEX PEN, a 
t ingle-uie, prefiffed autoinjector. AVON EX 
PEIi hot•~ - lhart half the 
lengU, o1 the ,,.nclanl - for the 
AVONEX ayringe. Watch a Yidoo 
demonstration now to ace whet the 
excitemen1 Is all llbouL 

Get the benefits ur lll!lltment 
With AVONEX. 

AVONEX: 

• Is ibe only~ ~for 
relapsing MS. 

• Is the onty M S trhtme11I that ha.I bHn 
pnwen to both stut Wl>f1ung a:a early H 
the fiut snack" and ll!aJ!l!t 
prooceuign or physical dls3plhN, 

• Connect, you to MS AdiveSoul'M', 
providing financial and inauranu 
astlttance. 2"7 aecn110 one-<>n-one 
support from the ~ 1• program 
and more. 

Try AVON EX free 
1 

for one month 

SW!'°'" UNlmt!nl fo, <ell[>sln; MS 
ta1er- w11na,,...»<say•""~ 
clAVONEX 

iifBl::Hi·i 

WhyAVONEX? 

A--.l>h,,lcoldoM1>1"1y 
progfft~ OU.t howA.\IOM:Xm.)' 
htip)'OU, 

IMM·I 

1r , ourdoctorr<COlmlOfldaonce,a • ...,ekAVONEX.yoo'llhncanatmmtK/ledulelhal 
meanayou only hove 10 lhlri< •bout lal<lng your MS iheropy once a week.And If you 
experience needle arudely, you may be ln1eres1ed to know lhat the needle in AVONEX 
PEN Stayl, covered until your in;ection Is OYCr. 

As •fways, if you haw any questions about AVON~ contact theAVOHEX services 
Team at 1-80()...456..2256. We look fOfW3fd 10 hearing from you. 
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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 
• 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 AVON EX PEN which attributed to the success of the conversion 
strategy 

• Biogen backed this offer up by 
offering to cover the cost of a 
patients next three scripts of 
their previous therapy if they were 
not satisfied with the AVONEX PEN 
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AVONEX to AVONEX PEN 
Conversion Strategy - Competitor Strategy 

• Overall, competitors did not put too much consideration into the 
launch of Biogen's auto injector for a variety of reasons 
• Teva reps interviewed believed the pen was nothing more than a line 

extension and would not impact the Copaxone business as Avonex was 
2nd or 3rd choice in the ABCR class for MS treatment 

• 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 
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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 
• 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 

• 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 
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AVON EX to AVON EX PEN 
Conversion Strategy - Key Takeaways 

Biogen Idec Conversion Tactics 

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 ~ere responsible for a portfolio sell, not focused 
on the smgle product launch 

Biogen increased its AVONEX sales force and 
support/nurse educator program to increase visibility and 
ease the initial treatment 

Biogen failed to receive exclusive coverage of AVONEX 
PEN, because the PEN incrementally improves 
convenience, but is not a novel new treatment 
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Implications 

Understanding the Sanofi portfolio balance will be key for the 
Toujeo launch. Since the company is likely to have Toujeo, 
and Afr~zza in the sales bag (while weaning off of Lantus), 
the full impact of Toujeo messaging may not be realized by 
prescri bers 
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 

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? 

Unless Toujeo provides a substantial value improvement over 
Lantus, Sanofi may find it difficult to achieve premium pricing 
or exclusive coverage 
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Copaxone 20mg to Copaxone 40mg 
Analysis Brands and Key Competitor TRx & NBRx Share 
TRx Share, Nov-12 to Oct-14 NBRx Share, Nov-12 to Oct-14 
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Note: NBRx YOY Market Growth = 32% (10% decline when Copaxone 40mg volume removed) 
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Copaxone 20mg to Copaxone 40mg 
Conversion Results 

FIRST 9 MONTHS OF COPAXONE 40MG LAUNCH 
p • • ' g y 

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 ~51 % 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 
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Copaxone 20mg to Copaxone 40mg 
Conversion Strategy - Sales Force 

• In preparation for the launch of the 40mg Copaxone dose, Teva 
made no adjustments to their sales force 
• Copaxone 20mg was moved from primary focus to only being discussed 

when prompted 
• Reps were no longer received bonus payout on the 20mg dose after the 

40mg was launched 

Product Sales Force Detail Priority Weightings 

Copaxone 40mg First 60% 

Azilect 102 Second 40% 

Copaxone 20mg When prompted 0% 
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Copaxone 20mg to Copaxone 40mg 
Conversion Strategy Messaging 

Info brochure How to start Events 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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31 

nova nordisk" 

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-001855 



Copaxone 20mg to Copaxone 40mg 
Conversion Strategy - Messaging 

• In addition to messaging to physicians Teva launched several DTC 
and patient support tools 
• 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 

• Additionally, Teva launched an app designed to help 20mg patients 
transition to the 40mg dose 

,Jll' .......... q,u--...i -- JW.11,_1.1~ 

~ IElllf:UlUl-lU 

YOU DON'T KNOW JACK 
ABOUT MS~ 

..,, __ , __ "" 

Dlllffll'lt tnjf<.UOn areais on tM bod'/ l'NIY 
f¢Cll,llrC' C,lff~Ctll depUI Wtlll'lf'. 
To~eo- )'D'lf dep{ll ~tfnp.._ TAP rOft MOR.E 
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Copaxone 20mg to Copaxone 40mg 
Conversion Strategy - Competitor Analysis 

• Major competitors, such as Biogen, failed to forecast the potential 
success of the 20mg to 40mg strategy 
• Biogen senior management saw the 40mg dosing strategy as an act of 

desperation and admit to not properly managing a proper counter­
messaging strategy 

• 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 

• 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 
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Copaxone 20mg to Copaxone 40mg 
Conversion Strategy - Incentives 

• In an effort to push patients towards the 40mg dose Teva 
launched a $0 copay 
• 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 

CE COMMERCIAL 
EFFECTIVENESS 

C,QPAXONE CO-PA 

uti 
$Q 
PER MONTH 

OUT OF POCKETtt 
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Copaxone 20mg to Copaxone 40mg 
Conversion Strategy - Managed Care 

• Within the first three months of launch Teva touted over 90% of 
commercial patients had access to the 40mg dose 
• 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 

• In an additional effort to gain preferred status for the 40mg 
Copaxone, Teva reduced the by $1000 compared to the 20mg dose 
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Copaxone 20mg to Copaxone 40mg 
Conversion Strategy - Key Takeaways 

Teva 

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 OTC/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 

Teva increased their nurse support staff in order to better 
support physician and patient needs in a time of transition 

Teva differentiated their both copay card value as well as 
WAC between their two doses appealing both to payers and 
patients 

CE COMMERCIAL 
EFFECTIVENESS 

CONFIDENTIAL & PROPRIETARY 

. 

. 

. 

. 

. 

. 

Implications 

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 

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®? 

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 
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VESicare to Myrbetriq 
Analysis Brands and Key Competitor TRx & NBRx Share 
TRx Share, Oct-11 to Sep-13 
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Note: NBRx YOY Market Growth = 5% (2% decline when Myrbetriq volume removed) 
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VESicare to Myrbetriq 
Conversion Analysis/ Key Competitor Effects 
VESicare TRx & NBRx Actual vs. Expected Volume 
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VESicare to Myrbetriq 
Conversion Results 

FIRST 12 MONTHS OF MYRBETRIQ LAUNCH 
p • • ' g y 

392,710 395,949 ---- a. NBRx Loss (Exp - Act) 

352,972 352,636 337 b. Continuing Loss (Exp - Act) 

337 c. Total Losses (a + b) 

114,728 d. Myrbetriq N BRx 

0.3% e. Patient Conversion Rate ( c / d) 

• Myrbetriq 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 
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VESicare to Myrbetriq 
Conversion Strategy - Sales Force 

• Astellas did not expand their sales force with the launch of 
Myrbetriq, but merely moved VESicare to a distant secondary 
position 
• Reps stated, initially, during the launch of Myrbetriq that VESicare was 

merely sampled and not detailed at all 

Product Sales Force Detail Priority Sales Calls 

Myrbetriq First 30-50 sales calls per week ~ 640 
VESicare Second (varies by region) 
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VESicare to Myrbetriq 
Conversion Strategy - Messaging 

• Reps spent rv90% of their time detailing physicians on Myrbetriq 

• Key messaging focused on the treatment gaps Myrbetriq could fill 
where VESicare was not appropriate including: 
• 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 

42 
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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 Myrbetriq capping 
commercial patients out-of-pocket costs to $20/month 

VESicare Savings Card 

.. "..._. ............. .,........., ... ... ,. .. __....,_,_ .. , ..... ltl- OOOOOOCCIO 

~ 

Myrbetriq Savings Card 

f•111--111r-1~-lllt!;U-~lrVJI 
lllGtlll'flltwwU.plNltnlir,l#~I.Jlll-'11, 1M 

.... ,., ''"""'~ 
• ~.'(llo-
.... n~ ,-~ -w..-
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VESicare to Myrbetriq 
Conversion Strategy - Managed Care 

• Where Astellas fell short were their efforts surrounding payer 
negotiations 
• Astellas petitioned for matched tier 2 access for their portfolio, but due 

to a 10% premium based on the novel MOA, Myrbetriq launched at 
almost exclusively a tier 3 copay 

• Payers took a hard line with Astellas demanding additional discounts for 
VESicare if Myrbetriq was going to be considered for formulary coverage 
• Astellas initially resisted, but after a weak launch were forced to renegotiate 

with payers 

• In the end Astellas ended up discounting Myrbetriq 30% and VESicare 
40% in order to obtain tier 2 status for both products 
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VESicare to Myrbetriq 
Conversion Strategy - Key Takeaways 

Astellas 

Astellas considers itself a therapy area leader 
within the Urology space and continues to invest 
and generate revenue from it 

One of the primary reasons that limited the 
uptake of Myrbetriq was its tier 3 payer access; 
while the VESicare remained on tier 2 access 

Astellas offered similar savings programs across 
both Myrbetriq and VESicare to keep patient out-
of pocket costs at parity 

Myrbetriq was promoted by the same reps who 
carried VESicare and to the same target 
physicians 

CE COMMERCIAL 
EFFECTIVENESS 

CONFIDENTIAL & PROPRIETARY 

Implications 

• Novo is a worldwide leader in the diabetes market and 
should use the experience it has gained to its advantage 
and continue to be a leader in the space 

• Clinically superior products will receive a price premium; 
although, parity pricing will encourage more switches to a 
new product 

• Offering co-pay cards and savings programs that keep 
patients' out-of-pocket expenses of new products at parity 
to older products is key to market uptake 

• Novo should build on existing relationships that sales reps 
have with PCPs and specialists in order to maintain its 
brand image and market position 

nova nordisk" 
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Overall Conversion Strategy Takea\Nays 

Commercial Strategies 

Novo should seek to target 
messaging towards new start 
patients where Sanofi will likely 
focus on converting Lantus patients 

CE COMMERCIAL 
EFFECTIVENESS 

CONFIDENTIAL & PROPRIETARY 

Incentives 

Novo should consider pricing and 
copay strategies to blunt the launch 
of Toujeo by offering lower copay 
incentives to patients either starting 
on insulin therapy or switching from 
Lantus 

Novo should seek to provide greater 
education of the advantages to 
patients and providers surrounding 
the FlexTouch Pen from DEP 

Novo should leverage the success of 
the CornerStones4Care tools 
perhaps implementing mobile 
applications 

Managed Care 

While Sanofi is touting Toujeo as a 
premium product, Novo should be 
prepared for the potential for Sanofi 
to price their new basal at a 
discount in order to gain parity or 
preferred managed care access 

If Sanofi continues on with Toujeo 
as a premium product, Novo could 
investigate this strategy for their 
basal portfolio when Tresiba is 
approved in the US 
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Interim Bidding Strategy Update 

Pricing Committee 

January 27, 2014 
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- - - . - -

Provide interim bidding strategy update on 
Levemir , ahead of pivotal CVS Part D bid 

r 

Objective Align on a CVS Part D bidding approach 
and continuing Levemir® exclusive strategy 

Contents 

STRATEGIC I SP PRICING 

• Recap of November PC Meeting 

• Timeline of Current and Potential Levemir® Exclusive Offers 

• CVS Part D Influence Scenario Mapping 
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We evaluated and approved a Levemir® 
exclusive strategy at November 2013 PC 

r " r Exclusive Risks and Approved Approach That 
Rationale Presented Proposed Approach ~ We've Been Following 

V 
✓ Rationale Stealth Target Top 25 Accounts 
• Volume: up to 3.0% basal share • Start by offering exclusives only • Instead of waiting, offer 

upside at select key accounts attractive exclusive rebates to 
• Value: net sales-positive • Observe and eva luate success large, receptive customers 

opportunities expected to be available before rol ling out exclusives to a 
few more accounts CVS Part D will be the largest x Risks 

• Widespread success would Levemir® exclusive bid to 
• Easy for Sanofi to counter with higher confirm viability of Levemir® date-How should we 

co-preferred, or even exclusive Lantus exclusives at more accounts approach it? 
offers 

• Threatens Tresiba® environment 

\.. ~ \,. 

3 

" 

... 

STRATEGIC I SP PRICING 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 
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Discussions with account team narrowed down 
initial 25 accounts to 11 targeted accounts 

01'14 02'14 03'14 04'14 01'15 

Effective 

4 

02'15 Contract 

Commercial 

ESI/Medco 

CVS 
................................ 

Part D 

CVS 

ES I/Medco 

STRATEGIC I SP PRICING 

CONFIDENTIAL & PROPRIETARY 

Effective 

Effective 
.................................... 

Effective 

How can our bid approach at CVS Part D set up 
the best future for Levemir®? 

► 

~ 
novo nordisk" 
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Our approach at CVS Part D must consider the 
impact on Levemir® access at the largest PBMs 

Today's 
CVS Part D 
Strategic 
Decision 

Bid to Win 
Exclusive 

Bid To Protect 
Co-Preferred 

CVS Part D 
Outcome 

Loss 

Protect Co­
PreferTed 

CVS 
Commercial 

Outcome 

Protect 

Loss 

Loss 

Win 

Loss 

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 eit her CVS Part D or 
Commercia l, ESI wi ll 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 a re 
prepar ing t heir CVS Commercial 
bid 

5 
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Probability of success at ESI can potentially drive 
bidding approach for CVS Part D 

Today's 
CVS Part D 
Strategic 
Decision 

Bid To P1-otect 
1Co-Preferred 

CVS Part D 
Outcome 

Loss 

Protect Co­
, 'Prefe'r't'ed 

CVS 
Commercial 

Outcome 

Loss 

Loss 

Win 

Loss 

2015 Financial Outcome 
vs. Status Quo 

Value Impact Volume Impact 

$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 
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Risk-based approach suggests that ''Bid to Win 
Exclusive'' is the recommended strategy 

CVS Part D Approach: 

Rationale 

Risks 

Bid to Win Exclusive Protect Co-Preferred 
V Greatest immediate 1 ✓ Raises possibil ity of 
I volume and value impact I winning at ESI 
1 at CVS Part D 1 ✓ Discourages Sanofi 
:✓ Potential ly sets up a CVS : aggression 

1 Comn:,ercial wi_n 1 

Ix Encourages stronger I 
I response from Sanofi I 

:x ESI-and other accounts-: 

1 may become too 1 

x If we cannot win ESI, 
we leave substantial 
CVS volume and value 
on the table 

\ expensive to win 1 
. . .... - - -·· - - - - - - --· - - . - . .. . ·-- . .. ·- . . 

9 
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From: 
To: 
Sent: 

DBEX (Daye Bexley) 
DUGL (Doug Langa) ; CYRD (Cheryl Reid) 
5/28/2014 4:36:04 PM 

Subject: FW: Novo Nordisk List Price Increase Not ification: Novolin®, ReliOn®, Novol og®, Novol og® Mix 
70/30,_ 

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®, ReliOn®, Novolog®, Novol og® Mix 70/30, -

Hello All-

Effective Wednesday, May 28, 2014 - 12:01 am EDT Novo Nordisk increased the prices of the following products: 

INDC# Product Name Pct Change New W:AC/pkg 

00169-1833-11 Novo Ii nCI) R - 10ml vial 

00169-1834-11 Novoline1> N - lOml via l 

00169-1837-11 NovolinCI) 70/ 3010ml vial 

00169-7501-11 Novol og" 10ml via l 

00169-3303-12 Novol og"" Penfi ll cartridge -5x3ml 

00169-6339-10 Novol o Fl exPe nCI) -5x3ml 

Novo l og«> Mix 70/3010ml via l 

Please reach out if you have any questions. 

Regards, 
Brian 

Brian Perre lla 
Sr. Associate, Sa·ategic Pricing 
Finance 

Novo Nordisk Inc. 
800 Scudders Mill Road 
Plainsboro, NJ 08536 
USA 

9.9% $99.65 

9.9% $99.65 

9.9% $99.65 

9.9% $184.85 

9.9% $343.40 

9.9% $357.10 

9.9°/o $191.75 

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. W 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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List Price Decrease Discussion 
Pricing Committee 
May 29th, 2018 

STRATEGY & 
INNOVATION 
0NLOCK THE POSSIBILl=IES 

CONFIDENTIAL & PROPRIETARY 

□ 
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Reducing list price addresses Insulin market issues, without D 
alleviating industry wide challenges 

Why would we do this? 

+ Relieves pressure from media and 
Congressional hearings 

+ Closes list to net price gap while supporting 
patient affordability 

+ Aligns to HHS's call for affordable pricing 
options 

+ Mitigates increased Coverage Gap exposure 
and upcoming 2020 "cliff" 

+ Mitigates potential uncapping of Medicaid 
rates 

STRATEGY & 
INNOVATION 
0NLOCK THE POSSIBILl=IES 

CONFIDENTIAL & PROPRIETARY 

Why wouldn't we? 

Financial risk without eliminating industry 
wide legislation changes 

Does not alleviate overall US drug spend as 
net price would remain 

Upset payers may pressure GLP1 portfolio 

Many in the supply chain will be negatively 
affected ($) and may retaliate 

Competitors may not follow putting NNI at a 
disadvantage 

novo nordisk" 
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If aligned to decrease list price, recommendation is to 
reduce Insulin* list prices by 50°/o 

□ 

llalimnale lmr: !ill0lo 

✓ Significantly closes the list to net gap 

✓ Believe 50% is a meaningful reduction to 
patients 

✓ Minimizes net price exposure on lower 
rebated accounts 

✓ Minimal reduction needed to offset proposed 
Medicaid rate cap provision ($850M) = 36% 

x Results in list prices lower than DPP-4s 

*Insulins include N-franchise, Tresiba®, Levemir®, and Fiasp® 

WII■ Insulin mnl■ 

✓ Focus of Media scrutiny 

✓- Contains largest list to net gap 

• Could execute GLP-1 portfolio and Xultophy® 
if gap widens (i.e. 50%+) 

Note: Prior to taking any price actions, Novo Nordisk undertakes a review of all factors relevant to the price action novo nordisk" 
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Financial impact ranges from ($100 ) to +$200M □ 
Most likely scenario yields ( SM) 

Category Downside Flow Thru Upside Comment 
Pending PCOR/Finance 

sign-off 

Cov Gap* $200M $200M $200M 
TBD unknown add'I time in gap risk 
offsets delay to gap risk 

Payer AF $60M $1SOM $1SOM Downside: CVS, ESI, & Optum push to 
be kept whole 

PPD $1S0M $1S0M $1S0M 

Downside: wholesalers push to 
Indirect lm~acts 

DSA $OM $100M $100M renegotiate due to cost structure ION/HS 
EHR 

Medicaid $3SM $SOM $SOM Downside: Negative formulary change 
Comm leverage 

Pharma Fee $20M $20M $20M - Formulary removal 
- Same Rebate% 

Cash/Non-
($300M) ($ M) ($280) Upside: 20% volume growth Contracted* 

LTC* ($100M) ($100M) ($60) Upside: 40% volume growth 

FSS* ($100M) ($1 M) ($SOM) Upside: 20% volume growth 

Net Price ($ M) ($SOM) ($SOM) Downside: Add 'I net price erosion Erosion 

TOTAL ($100M) $120M $200M 

*Assumes other manufacturers list price stays as is Most likely 
NOTE: lx Inventor Ad·ustment offset b ad·ustment 
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What do vve need to succeed? □ 

,,•············································ ............................................• 
✓ Alignment with all National payers that 

they wont remove us from formulary 

✓ Agreement with payers to hold net price 
(i.e. lessen rebate %) 

✓ Willingness to forgo list increase in year of 
execution ( ~$200M) 

•..........................................................................................• 

STRATEGY & 
INNOVATION 
0NLOCK THE POSSIBILl=IES 

CONFIDENTIAL & PROPRIETARY 

vs. 
............................................. . ...........................................• 

✓ Backing from HHS 

✓ 1 or 2 National payers to publicly support 
initiative 

✓ Bipartisan support 

✓ Wholesalers allow renegotiation of 
contracts 

✓ Support from ADA and other patient 
advocacy groups 

•..........................................................................................• 
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Alignment needed on timing and list increase 
approach 

□ 

"First Mover"? 
•••• •• •• •• • •• •• •• ••• •• •• •• • •• •• •• ••• •• •• •• • •• •• •• ••• •• •• •• • •• •• •• ••• •• •• •♦ . . 

✓ NNI spotlighted as pioneer in 
the industry 

✓ Opportunity to be in control 

✓ Positive company media and 
perception 

✓ Potential volume upside 

x Competitors don't follow and 
NNI is outlier 

2019? 
•........................................................................• . . 

✓ Part D has limited ability to 
move against us 

✓ Shows willingness to take 
immediate action 

x Less ability to offset downside 
through OpEx 

x Large operational lift 

x Inability for payers & other key 
stakeholders to plan 

List Increase? 
••••• ■ ■ ■ ■ ■ ■• ■• ■ ■ ■ ■• ■• ■ ■ ■ ■ ■ •• ■ •• ■ ■ ■• ■• ■ ■ ■ ■ ■ •• ■ •• ■ ■ ■• ■• ■ ■ ■ ■ ■ •• ■ •• ■ ■ ■• ■• ■ ■ ■ ·• • 

x Forgo list? 

• '18 increase est. at ($370M) 

• '19 increase est. at add'I 
($140M-$200M) 

✓ Take list and simultaneously 
announce willingness to reduce 

• Staying in system until we 
can execute decrease 

• Attempt to negotiate the 
'19 price increase into the 
payer net price 

........................................................................•. ········································································•" ........................................................................•. 

STRATEGY & 
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Guidance for LJF discussion □ 
Prior to execution official PC vote to be captured 

II alignel lo mallle 1.111:0 a IIBBII invesl!menl! lo reluc:e list: ... 

[Yes] ~ 
[ Yes ] a 
[2019] [2020] 

[ Implement] [ Announce] 

[ Yes ] [3 
[ Yes ] a 

novo nordisk" 
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2019 List Price Schedule 

Xultephy ---""" ... ,...-... 

Novo(Log· 
"'--

NOVOLOQ'~ x70/30 

F1asp· 
fasl-a:b~ nsuhl lspart 

CONFIDENTIAL & PROPRIETARY 

4 .0% 

4.0°.ib 
2.0% 

o.0°1o 
6.0% 

0.0°.ib 
6.0% 

AB19 

PROPOSED 

l /5/20t9 1 
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l/5/20t9 2 

Financial impact of proposal 

- XuJtephy June@ 4% Jan @ 4 .9 % 33 208 
Lev mir 

Novo Cog 

._..,Lc,q ,i"';iono No Increase No Increase 0 0 

No Incr ease No Increase 0 0 

0 

~- ~ novo nordrsk 
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Updated financials 
2019 vs. 2018 

· Tresiba® 

• Xultophy@ 

• Levemir@ 

Long .. eicting I nsulin 

- Faster Acting I nsulin Aspart 

• Novolog® 

Fast acting Insulin 

• Ryzodeg@ 

• Nov<>Log® Mix 

Pre•mix Insulin 

• Human insul in 

CONFIDENTIAL & PROPRIETARY 

2019 2018 

AB RE4 l"httnge 

955 836 120 

123 87 % 

891 1,123 (232) 

1,%9 2,046 

100 42 58 

1,320 1,489 ( 169) 

1,421 1,532 

145 21◄ (69) 

145 214 
2{>9 293 

(7G) 

(111) 

(69) 

l/5/20t9 3 

% % % 

Pr tl"a Vol Produl"t t-tix Total Pr1l"e Vol Predurt Mix Total 

(40) 160 0 120 ·4.8% 19.1% 0.0% 14.3% 
(20) 56 36 -22.7% 64.2% 0.0% 41.5% 

(150) (82) (OJ (232) ·13.4% ·7.3% 0.0% ·20.7% 
(211) 34 101 (76) · 10.3% 1.6% 4.9% · 3.7% 

(15) 72 58 ·34.4% 170.6% 0 .0°/o 136.2% 
(163) (6) (0) ( 169) ·11.0% ·0.4% 0.0% -11.3% 

(178) 24 42 (111) ·11.6% 1.6% 2.8% -7.2% 

0.0% 0.0o/o 0 .0% 0 .0% 

(12) · 26.7% -S.4% 0.0% -32.2% 

(12) ·26.7% ·5.4% 0.0% ·32.2% 

13 0 ·12.&% 4.4% 0.0% ·8.1% 

0 

~ - ® 

novo nord1sk 
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AB19 for reference 
2019 vs. 2018 

Z019 2018 

AB RE4 change 

• Tresiba® 

• Xultophy@ 

• Levemir® 
Long-~,ctjng I n~ulin 

• Faster Acting I nsul in Aspart 

- Novolog® 
Fast acting Insuln 

- Ryzodeg® 

• Novol oo<iu Mix 

Pre•mix I nsulin 

• Human insulin 

936 
121 

879 
1,936 

100 
1,320 
1,421 

145 
145 
269 
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836 10 1 
87 34 

1,123 (244) 

2,046 

42 58 
1,489 (169) 

1,532 

214 (69) 
214 

293 

(109) 

(111) 

(69) 

l /5/20t9 4 

% o/o % 

Prico Vol Product Mu, Tota l Price Vol Product Mix 1'otal 

(59) 160 0 lO l ·7.l o/o 19.1% 0.0% 12.0% 
(22) 56 34 -25.0o/o 64 .2% 0.0% 39.2% 

(162) (82) (0) (244) · 14 .5% •7.3% 0.0% ·21.7% 
(2H ) 31 lOl (109) -11 .9% 1.6% 4 .9% ·5.3% 

(15) 72 58 ·34.4% 170.6% 0 .0% 136.2% 
(163) (6) (0) (169) · 11.0 % -0.4% 0.00/4, -11 .3% 
(178) 24 42 (111) · 11.6% 1.6% 2.6% ·7.2% 

0 .0% 0.0% 0.0% 0 .0 % 
(57) (12) (69) -26.7% ·5 .4% 0.0% ·32.2% 

(12) •26 ,7% •5.4% 0.00/4, ·32.2% 
13 0 -12.6% 4.4% ·8 .1% 

0 

~- ~ novo nord1sk 
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From: 
To: 
CC: 
Sent: 
Subject: 
Attachments: 

Hi Doug, 

FAJA (Farruq Jafery) 
DUGL (Doug Langa) 
UCO (Ulrich Christian Otte) ; SALR (Steve Albers) ; RDZI (Rich DeNunzio) 
11/3/2017 3:00:42 AM 
Recap of 11/2 Pricing Committee Decisions 
1_National Part D Bids_2017.11 .02 PC.pptx 

At Pricing Committee today, we discussed the following: 

- 2019 Part D Bidding Approach 
. . . . . . 

All of the proposals were approved as recommended. The detai ls and rationale of each are spelled out 
below. 

2019 Pa rt D Bidding Approach: (initial offers by account are listed in the attached slides) 

Leve mir· lOlt lWdlono Ap,p-'> 

Novo L og· ----

HUS.I•• l ""l)act (01) 
20U 

C •SS. 1M =1 

D 
DO 

DO 
- Asking for enhancements for UHC PTO and based on early feedback of basal and -

being at high risk 
- Asking for enhancements for Cigna-HS PTO 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: -
4% increase 111 January 

4% increase in January 

Xultophy, Needles, Hyp_oKlt -

Xultophy'"-'· Needles, HypoK1t,R' 4% ,ncrease in January 

......... ,"-=., •• 

....... ..., )'I\"""" 

- $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 stil l within the approved strategy of 2-4%) 

Please let me know if you have any questions/comments. 

Farruq 

Fa rruq Jafery 
VP, Pricing, Contract Ops & Reimbursement 
Finance & Operations 

Novo Nordisk Inc. 
800 Scudders Mill Road 
Plainsboro, NJ 08536 
USA 
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From: 
To: 

CC: 

Sent: 

FAJA (Farruq Jafery) 
DUGL (Doug Langa); UCO (Ulrich Christian Otte) ; SALR (Steve Albers) ; 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) 
11/21/2018 5:56:47 PM 

Subject: PC Vote -
Increases 

& Execution of 2019 Planned Price 

Attachments: 2019 List Price Alignment.pptx 

Dear Pricing Committee, 

Please recall that on Aug 30 PC discussion around 2019 li st price, PC concluded on the fo llowing: 

Monitor the market in 4Q18 and Jan . 2019 to determine if other major pharma com panies are taking 
list pr ice. If the market supports it, we would continue to take a list price increase in 2019 across our 
portfolio (with the exception of Novolog, Novolog Mix and Novol in) 
Continue to stick to our pricing pledge and do not anchor to another benchmark such as NHE (Nat'I 

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 4 1 of its products (or 10% of it s 
portfolio) effective January 15, 2019. The average price increase for the 41 products is 5% (the specifi c 
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. 

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, 

Farruq 

Fa rruq 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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CONFIDENTIAL & PROPRIETARY 

STRATEGY & 
INNOVATION 
UNlOCI( nu. POSSlllll.llllS 

2019 List Price Alignment 
November 19, 2018 

1 
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During AB19 PC agreed to cautious approach on list 
price actions 

Recap of list price decisions: 

• Continue to t-ake lndlvidualized price increases within pricing pledge. 

"' Umlt Increases per bn1nd to one t ime per ca!endar year 

✓ Only exec·ute after other major pharma manufacturer goes 

D 
D 

,,, Monlto< the marktt In 4Q18 and January and move forward witb exe<\ltlrtg 2019 lncrea$~ If marlcet 

svppons abillty to tlkt 11st prfce 

PC alignment to take agreed upon '19 price increases as early as possible upon other manufacturer taking 

-only product that requires CA notification, decision to not proactively inform 

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-002972 
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Given recent PFE news, re0ommendation is to execute 
aligned increases on 2/1 

l'IIOll'..O.--......... tQ.,,..,;,,h~ ...... :~l♦ •~,~-•)l,.,._,-., ...... , 

Reco- take all aligned price increases on 2/1, notify CA now 

All planned increase cu rrently planned for June (AB19) 

Comp news: 

-Pfizer 41 drugs, 10% of portfolio, 5% with 3 at 3% and 1 at 9% 

D 
D 

-Bristol- Myers Squibb Co. BMY 1.50% and Allergan also made notifications to CA. BMS' not to exceed 6% 

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-002973 
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From: 
To: 
Sent: 
Subject: 
Attachments: 

Doug, 

SALR (Steve Albers) 
DUGL (Doug Langa); RISP (Richard Sperry) 
4/19/2018 9:05:26 PM 
Basal List Price Change - Background for Execmgrnt 
Basal List Price Preliminary Recommendation (2).docx 

I know we agreed on this at PC today but wanted you to have th is backgrounder j ust 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 
Plailsboro, 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. Jf 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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Basal List Price Preliminary Recommendation 

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 

our historic list premium vs Lantus. The recommended timin would be in Jul in 
and Novolog® price increases. 

1s propose asa pnce increase wou help offset t e M 
oss rea 1ze on a elay. The Novolog® 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 Novolog®, 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 ~$40M 
• Cost of access is increasing (20% YoY reduction in net realizat ion) 
• 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 □ ] 
□ 

Pros 

✓ Financial Upside 
• 4% approximate $40M upside 

✓ Continues status quo spread vs Lantus 
✓ Offsets ARP Decline 
✓ Capitalizes on limited future 

opportunity t o cont inue to take price 
post 2019 

✓ Justified due to Devote label update 

✓ LLY likely to fo llow SNY increase 

STRATEGY & 
INNOVATION 
UNLQl;.C •!fl 1'0))1.1Utl1) 
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,,__, 
Leve mir" 

Cons 
✓ Likely to g ive back in future bids 
✓ Increase cost to cash, HDHP, and 

coinsurance patients 
✓ Negative impact on LTC Part A business 
✓ Optics in current political climate alter 

taking 4% in January 
✓ Spread vs Basaglar & future Biosimilars 

If not followed by LLY 
✓ List Price is increasingly more 

transparent to Health Systems, HCPs & 
Patients (ION WAC Risk Contracts) 

✓ Counter co Lise Price Reduct ion Strategy 

NNI-FINANCE-003191 



Recommendation: NNI take a 4% increase on both 
basals in alignment with ~ & No,olog '· increases 

□ ) 
□ 

Current State 
> SNY implemented a 5.3% pr ice increase 

on 4/13/ 18 
SNY previous Increase was taken 09/ 20 17, 
LLY followed 12/17 

► NNI last basal increase was 4% in 
January 

Prior Increase was 2 years earli er on 
Levemir. Tresiba pr ice had been flat since 
launch. 

> Current Price spread vs Tresiba : 
Lantus: -12.4% 
Basaglar: -29.3% J 

'-...... _______ / 

STRATEGY & 
INNOVATION 
UklOCI( Tift POStllh1TI[~ 

{For Internal Use Onlyl 

lnsilin Price (QDlHriSPO 
r ... .t. iu1 ... ~ 

TN!Slo• PcxToco'lJ•2111911U mm uoo so.lll '·°" 

\ 

Rationale for Increase 
;- Financial upside assists in closing basal 

AB gap+ $40M 
> Cost of access increasing (competitive 

pressure for h igher payer/ PBM rebates 
continues) 

► Devote Label update justifies keeping 
status quo price spread vs Lantus 

► Stays within NNI Price commitment of 
9.9% 

► With multiple glargine biosimilars on the 
horizon we have limited opportunities to 
take p rice 

'---------------------

Ol.J 
D 

r.,11u .. ..at.w~ P1111tt4: 4/ ll!2018 
,tlf'lk1:111ut\ll.l( 

W<l:t«t "COl'C•te~~ 

STRATEGY & 
INNOVATION 
Ull0Cl fMf l'OS'li,tUl l li\ 
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From: 
To: 
Sent: 

RDZI (Rich DeNunzio) 
SALR (Steve Albers) 
10/27/2017 3:03:59 AM 

Subject: 
Attachments: 

Fwd: The Pre Read for the 10/26 Special Pre PC is attached 
Agenda_PrePC_2017.10.26.pdf; ATT00001 .htm; 2017.10.26 Basal and - Pre-PC.pdf; 
ATT00002.htm 

FYI on PrePC outcome on basal and - list price. 

PrePC aligned to 4% on basal in January and recommended taking 4% on non-strategic, Xultophy and - all at 
the same lime. 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 (Farrnq Jafery)" , "RDZI (Rich DeNunzio)" "BKNO 

>, "ED CI (Ed Cinca)" 
, "JRGG (Jen Madrid)" 

(Bill Knott)" >, "MJGN (Martin Jernigan)" 
"EZB (Erik Zbranak)" 
"JKMS (James Kalmes)" 

, "FCC (Franco Cognata)" 
"DAPR (Dan Park)" 

"BPL (Brian Perrella)" 
"DUCV (Dustin Carver)" 
"DMY (Dmitriy Yelskiy)" 

Subject: The Pre Read for the 10/26 Special Pre PC is attached 

Please see attached. 

CONFIDENTIAL & PROPRIETARY 

"QARS (Andy Schultz)" 
"BKKY (Boris Kaushansky)" 

"DIAO (David Amoroso)" 
, "DJAH (David Jahnke)" 

, "KRHL (Kate Taylor)" 
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Basal and Price 
ncreases 

Pre-PC 

October 26th, 2017 

~ 
novo nordisk~ 
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PC alignment to AB reco; re-evaluation requested for '18 

Assess Upcoming Basal Price Increases 
List Price Appt"oadl Basal losul;n Price Comparison 

• Recommendation to not build any increases into AB18 

Rationale 

Aligns t o RE2 '17 arid SPP 

NNI Basals a lready atlist premium vs. competitors, increase will 

only a dd to net price pressure 

rand 

MARKET 
ACCESS 

Ql 
'18 

Q2 
'18 

Q] 
' 18 

Recommendation 

Q4 
' 18 

Q2 
'19 

Q] 
'19 

Pr<iduct 

L<,vemir~ 
10mL \.fal FlexTooch 15'nL 
Tresiba~ 
lcl-T- ,,-~~, um/ l t-""n ,·«-• 
Lantus {SPNCFI) 
10 mL\ fal 15ml Solostar A;n 

Toujeo (SANOFI.) 
Solostar4,cmL 
Basagl.w (UU.',') 
l<wil<Pen 15ml 

Q4 
'19 

Ql 
'20 

Q2 
'20 

Q3 
' 20 

Q4 
'20 

Pn~ / 
I nsulin 

Unit 

$027 

$03'.l 

$OZ> 

$025 

$021 

Comp~itrJr Untt Lbt,,~% Efftt!ive 
Pri,,. V-"- NN I Iner~~ Dnle 

l;/ A 8.2% 8/25/15 

II/A Launch 1CVZ3/15 

-7.6% 1..ewmir~ 
ll.9% it/ 7/ 14 -16,01/a Tr,;gba® 

-7.6% 1..ewmi~ 
Launch 2/25/15 -16. o>At Tre.!3ba® 

-21.5% l.evEmir® Launch 12/15/16 -28,El'/4 T r,;sibatiil 

' 18 Net Sales Impact 
(vs. RE2 ' 17) 

N/A 
(0% in ' 18) 

N/A 
(0% in ' 18) 

2 
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Nearly 3 years later, SNY finally takes price increase on 
Basals (3°/o Lantus, 5.4°/o Toujeo) 

.... 
>..I 

SANOFI 

Rationale/Why now? 
• 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%) 

Current 

Product 

Toujeo Solostar 4.5ml 
SANOFI 

3 

Competitor Unit 
Price vs. NNI 

-4 .8 0/o Levemi'@ 
- 13 .So/o Tresil:>a 
-4 .8 % Levemi'@ 
- 13 .So/o Tresil:>a 

-2 1.So/o Levemr® 
-28.6% Tresiba 

-2 .6 0/o Levemir® 
-11 .So/oTresiba 
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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® 

Pros 

✓ Financial Upside vs. AB: +$55M 

✓ Maintains ~ same prior spread vs. Lantus (vs. Toujeo 
lessened) 

✓ Mkt research - list $ has limited influence on retail HCPs 

✓ Offsets some ARP decline 

✓ Likely last oppty take price due to f uture entrants 

✓ Simple message by taking same increase on both products 

✓ Taking at same time others minimizes perception of 
collusion (will be seen as NNI portfolio decision) and limits 
media activity 

✓ LLY likely to take increase coming weeks 

*reco to take Xultophy•, as well. Planned for March In AB. 

Cons 

x Likely to give back value in '19 bids, however ... 

• '19 rates already increasing 

x Increased cost to cash, HDHP, & co-insur patients 

x Impact on Part A L TC prescribers (manage per diem cost ) 

x Opt ics given intensifying political environment and 
pressure on cost of insulin 

x Unt il they take, spread vs. Basaglar widens 

x Widens gap vs. future entrants 

CONFIDENTIAL & PROPRIETARY NNI-FINANCE-003627 



Basal price increase messaging- reactive only 

Lev mi( 
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) 

MARKET 
ACCESS 

CONFIDENTIAL & PROPRIETARY 

... 
msuin degtudec iajedion 200 Unmlml 

• 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 w ith our pricing 
commit ment (net realized percent is less due 
to above) 

~ 
novo nordist<" 
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Vote 

• • mir 
insulin detemir (rDNA origin) injection 

MARKET 
ACCESS 

CONFIDENTIAL & PROPRIETARY 

4% increase in January 

4% increase in January 

AB18 

Levemi~. Tresiba® 

Xultophy~·, 

NovoLog®/NovoLogMix®/ Fiasp® 

N/A 

2% March 

7.9% July 

Approved 

Yes No 

DD 

DD 

~ 
novo nordisll 
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From: 
To: 
Sent: 
Subject: 
Attachments: 

RDZI (Rich DeNunzio) 
SALR (Steve Albers) 
5/26/2018 5:09:33 AM 
Fwd: List Price Decrease_PC-052918.pdf 
List Price Decrease_PC-052918.pdf; ATT00001.htm 

F'YI - 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 bitting catastrophic, but we ' re not sure 

FYI - .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 pri.ce 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 on ly 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 ay 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 fo1warded message: 

Fl'Om: "RDZI (Rich DeNunzio)" 
Date: May 26, 20 18 at 12:44:03 AM EDT 
To: "AMWV (Anne Mette Vogelsang)" 
Subject: List Price Decrease_ PC-052918.pdf 

Hi Anne Mette, 

Please find the slides for P C attached which include the ranges and likely scenario ( down $8SM primarily driven by 
holding wholesalers whole, full $1 0OM). 

We are going to have to really think and likely get suppoii thinking about coverage gap because although we can be 
iJ1 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: 
To: 
CC: 
Sent: 
Subject: 

JRGG (Jen Madrid) 
SALR (Steve Albers); RDZI (Rich DeNunzio) 
FCC (Franco Cognata) 
10/26/2018 3:52:54 PM 
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 

Je nnife r Madrid 
Assoc. Director, Pricing & Contract Strategy 
Marl<et Access, Strategy & Innovation 

Novo Nord isk Inc. 
800 Scudders Mill Road 
Plainsboro, NJ 08536 

llfmC®lW 
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 distrbution of this e-mail or use of information contained hereil 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: 

• Continue 'Wait and See' approach recommended in June 
• 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 NOC* 

*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 ent irely the higher NOC option 

• Likely won't stop anticipated proposed HHS rule and/or addit ional Gov't 
intervention 

Launching new lower list NDC* offers some benefits but 
does not provide holistic affordability solution 
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NNI does not recommend execut ing , s trategically reactive 
response is s uggested 

If/as other manufacturers launch NDCs at low 11st prtce, 
NNJ: t;hould 
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Other Previously Explored Options, Decision, and Rationale: 

• List Price Reduction on Insulin Portfolio - NNI was al igned 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 NOC 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 

----------· 
J:i. 

-----­____ ,._ ... _ 

Considering HQ position to not be a First Mover, strategically 
reactive response to competitors is best a lternative 
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■ 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 D 
NNI priorities 
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Critical Path Considerations to Launch Lower Priced NOC 

• Regulatory/FDA 
■ FCC connected with AMWV 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; ! 10 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 NOC 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 cont ract 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 Novol og® NDC need to be prepared to take similar action 

of other products in portfolio 
• Previous evaluat ion only included Novolog® due to lack of sales force/marketing 

efforts 

• 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 informat ion is added. Limited impact if just 
legacy brands 

• External Communications 
• KIAU to develop external communications with input from MLHC 

• 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 th is 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 situat ion 

• 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 eliminat ion of safe harbor in government programs 
(Medicare Part D) and eliminates the benefit provided by multiple NDCs 
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From: 
To: SALR (Steve Albers) 
CC: FAJA (Farruq Jafery) ; UCO (Ulrich Christian Otte) ; DOME (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: 
Subject: 

11/21/2018 8:15:23 PM 
Re: PC Vote -
Price Increases 

We can notify but we certainly need PC alignment and above lo proceed. 

On Nov 21, 2018, at 2:43 PM, SALR(Steve Albers) 

Farruq, 

& Execution of 2019 Planned 

rote: 

I support notification and moving fo1ward with one caveat: This week the administration met PhRMA and made 
clear that without 20-30% price decreases Tnunp will push for drastic measures like reference pricing (more broadly 
than B), 11EDICAID 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 (Fam1q 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 4018 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 
Novolog, NovoLog Mix and Novolin) 

Continue to stick to our pricing pledge and do not anchor to another benchmark such as NHE (Nat'I 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 tts 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 , 

Farruq 

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

Novo Nordisk Inc. 
800 Scudders Mill Road 
Plainsboro, NJ 08536 
USA 

<2019 List Price Alignment.pptx> 
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