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Re: April 2. 2019 Letter to Larry Merlo

Dear Senators Grassley and Wyden:

On behalf of CVS Health Corporation (“CVS Health™), I write in response to your April
2, 2019 letter to Larry Merlo regarding the rising cost of insulin treatments. CVS Health shares
your concerns, and is committed to reducing the cost of insulin for patients and improving health
outcomes for patients living with diabetes.

A significant portion of health care spending for people with diabetes is on insulin.
Insulin is manufactured by only three main companies, and is the primary form of diabetes
treatment. Unlike most other therapeutic classes, there has been no generic alternative available
for insulins to compete with the brand name manufacturers, even though insulins have been on
the market for over 30 years. By comparison, other non-insulin, oral diabetic drugs with generic
competition had prices either fall or not rise nearly as significantly as insulin.

CVS Health’s pharmacy benefit management (“PBM™) business, CVS Caremark,
administers prescription drug benefits for millions of Americans for a variety of health plan
sponsors — including health plans, employers, unions, and government programs like Medicare
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Part D and Medicaid. Antidiabetic drugs are a top spend driver for our payer clients. Trend in
this category has been driven by price inflation in the mid-teens and utilization growth of more
than five percent. However, our formulary and utilization management options help reduce the
impact of the rising trend. Our latest 2018 data indicates that we have been able to reduce the
total cost of diabetes drugs, including insulin, by 1.7 percent despite brand price inflation of 5.6
percent.

We work to control the cost of insulin for our clients in part by negotiating directly with
manufacturers to lower their net prices based upon a number of factors, including formulary
placement. We also seek opportunities to increase competition in the market, an example of
which was our early adoption of Basaglar. The Food and Drug Administration (“FDA”)
approved Basaglar as safe and effective at improving glycemic control late in 2015, followed by
its launch in late 2016. We were ahead of the industry in adopting Basaglar as the preferred
long-acting insulin, removing the branded products Lantus and Toujeo from our template
formularies.

As discussed on our April 12, 2019 telephone call, we are responding to your request for
information on a rolling basis, beginning today. Along with this letter we are producing
documents that have been bates stamped CVSCM_SFC_0000001 — CYSCM_SFC_0002242.
These documents are primarily responsive to your request for formularies and the process by
which formulary decisions are made. In addition, we provide below a response to some of the
questions you pose regarding CVS Caremark’s processes with respect to rebates, formularies,
and retail pharmacy reimbursement. We continue to gather and assemble information responsive
to your requests and will continue a rolling production of information to you.

3. Please explain your process for making pricing and rebate determinations.
Please provide the names of the departments, divisions and key employees
involved in rebate and pricing decisions. Please provide the names and
positions of all members of your company’s manufacturer contracting group,
and all policies, procedures and guidelines to which that group adheres.
Please explain how the manufacturer contracting group interacts with the
PBM’s Pharmacy and Therapeutics (P&T) Committee. Who has final
approval of pricing and rebate decisions, and how are these decisions
communicated to plans, manufacturers and other entities within the insulin
supply chain? Has your company ever had discussions with insulin
manufacturers about the list prices they set for insulin products? If so, what
were the nature of those discussions?

CVS Caremark does not make “pricing” determinations for insulin products or any other
prescription drug products. Manufacturers set the list prices for drugs. CVS Caremark does not
control or influence the list prices set by manufacturers. CVS Caremark does not negotiate
changes in list prices or engage in discussions with manufacturers that would encourage or
discourage changes in list price.
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When there is more than one drug available in a therapeutic category, CVS Caremark
works to obtain the lowest net cost by soliciting manufacturers to submit competing rebate
offers. When CVS Caremark solicits bids for a category of drugs, the Trade Relations group
sends a request for proposal to all branded manufacturers making drugs within the category.

Manufacturers decide what rebate amounts or percentages to offer and submit a bid. The
bid will typically reflect a variety of different rebate amounts or percentages that the
manufacturer is willing to offer depending on client decisions regarding formulary placement
and other benefit design choices. Once a bid is received, the Trade Relations group negotiates
with the manufacturer to formalize the bid as a binding contract.

Manufacturers are incentivized to offer rebates that deliver the lowest net cost for their
product because they understand that other manufacturers will submit bids as well. Net costis a
factor the Trade Relations group takes into account when making formulary recommendations to
the CVS Caremark Formulary Review Committee (“FRC”). Other factors considered when
developing CVS Caremark’s template formularies include clinical guidance, marketplace
dynamics, and the potential for patient disruption. Ultimately, the FRC submits template
formularies to the CVS Caremark National Pharmacy & Therapeutics (“P&T"”) Committee for
final approval.

Clients have ultimate control over formulary decisions. A client may choose to adopt one
of CVS Caremark’s template formularies or utilize a custom formulary. The formulary a client
chooses will determine the coverage and placement of a drug, which determines the
manufacturer-offered rebate amounts that will apply.

4. Please explain your process for making PBM-based formulary placement
decisions for insulin products, including specifically answering the following
questions:

a. Please provide the names of the departments, divisions and key
employees involved in formulary placement decisions. Who has final
approval of formulary decisions, and how are these decisions
communicated to plans, manufacturers and other entities within the
insulin supply chain?

Please see the response to #3 above.

The Trade Relations group makes formulary recommendations to the FRC, which in turn
submits template formularies to the P&T Committee for approval. Template formularies must be
approved by the P&T Committee. Ultimate control of formulary decision as to any given client
resides with that client, which either selects one of the template formularies designed and offered
by CVS Caremark or else chooses to utilize a custom formulary.
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b. (Partial) What is the role of the PBM’s P&T Committee? What is the
process that the P& T Committee uses to determine pricing and rebate
decisions? Does the P&T Committee have discretion to make
decisions and recommendations independently?

Please see the response to #3 above.

The P&T Committee does not make pricing or rebate decisions. The P&T Committee is
an independent, external advisory body of experts from across the United States; the regular
voting members are not employees of CVS Caremark. The P&T Committee reviews and
approves all CVS Caremark template formularies quarterly. It meets face-to-face on a quarterly
basis and, as needed, on an ad hoc basis. The P& T Committee bases its decisions on scientific
evidence, standards of practice, peer-reviewed medical literature, accepted clinical practice
guidelines and other appropriate information. The P&T Committee makes decisions from a
purely clinical perspective; it does not have access to nor does it consider any information on
rebates, negotiated discounts, or net costs.

The FRC is an internal CVS Caremark committee that evaluates additional factors that
may affect formulary placement. For example, the FRC may evaluate factors such as utilization
trends, impact of generic drugs or drugs designated to become available over-the-counter, brand
and generic pipeline, plan sponsor cost, applicable manufacturer agreements, and potential
impact on members. The FRC recommends template formularies based on such factors to the
P&T Committee. Template formularies must be approved by the P&T Committee.

9. Regarding business relationships with pharmacies:

a. How does your company determine the reimbursement rate for
pharmacies that dispense medications? In your answer, please
explain whether and how your company considers overhead costs,
profit margins, costs to obtain the prescription drugs from the
manufacturers and/or wholesalers, and out-of-pocket costs to the
patient when determining the reimbursement rate.

CVS Caremark negotiates rates with contracted pharmacies at the pharmacy, pharmacy
chain, or pharmacy service administrative organization (“PSAO”) level. These contracts provide
for reimbursement using the industry standard lesser-of logic. Contracts typically set
reimbursement as the lesser-of (1) the “usual and customary” price (i.e., cash pay price), (2)
submitted ingredient cost plus a dispensing fee, or (3) the contractual rate. For generic drugs,
there is a fourth element — the Maximum Allowable Cost (“MAC”) price. Some contracts do not
include submitted ingredient cost and instead use two elements: the lesser-of (1) the “usual and
customary” price or (2) the contractual rate or the Maximum Allowable Cost for generics on a
MAC list.
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Brand drug reimbursement is typically expressed as a percentage discount from average
Wholesale Price (“AWP”) plus a dispensing fee. Generic drug reimbursement differs from
branded drug reimbursement due to the use of MAC pricing. CVS Caremark uses MAC lists to
provide pricing by individual generic drug. CVS Caremark contracts may express generic drug
reimbursement as a discount from AWP plus a dispensing fee or MAC plus a dispensing fee.
Not all generic drugs are subject to MAC pricing. Some contracts have a Generic Effective Rate
(“GER”), an average discount from AWP, which is calculated on a periodic basis.

b. Does your company use a Maximum Allowable Cost (MAC) list? If
so, please provide copies of that list relating to any insulin products on
formularies your company created.

CVS Caremark uses MAC lists to provide pricing by individual generic drug. Insulin
products are not included on MAC lists, as there have been no generic alternatives available for
insulins.

c. (Partial) Does your company employ spread pricing contracts?

Yes. Under the traditional or “spread pricing” model, CVS Caremark separately
negotiates: (1) rates with its clients for the provision of pharmacy services; and (2)
reimbursement rates with pharmacies to dispense drugs to patients. In lieu of administrative
fees, CVS Caremark earns a “spread” between the price charged to its clients and the
reimbursement paid to pharmacies. This spread is used to cover CVS Caremark’s expenses for
various services, such as clinical and customer support, programs to improve medication
adherence, management of the drug formulary and rebates, and more. Spread pricing can be
thought of as the gross profit a seller earns when selling an item for more than the purchase price
(i.e., revenue minus cost of goods sold), before accounting for the seller’s other operating,
overhead, and other expenses.

A benefit to clients from spread pricing is that they receive greater price certainty on the
drug costs for which they will be responsible. Clients value this predictability, particularly given
continuous fluctuations in reimbursement rates and drug costs. Meanwhile, CVS Caremark is
responsible for negotiating prices below the levels contracted with the client. CVS Caremark is
thus incentivized to negotiate lower rates with pharmacies. Spread pricing can therefore be a
win-win for the PBM and clients.

d. (Partial) Does your company employ pass-through contracts?

Yes. Under this model, CVS Caremark negotiates reimbursement rates with pharmacies,
and CVS Caremark’s clients pay those negotiated rates. In lieu of the spread paid to PBMs
under the traditional model, pass-through clients pay CVS Caremark administrative fees for
providing PBM services.
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CVS Caremark clients are able to choose the pricing model that they prefer. While some
opt for pass-through pricing, many other clients view the traditional model as more advantageous
depending on their circumstances. In a pass-through model, the administrative fees that PBMs
receive from clients are not tied to performance in negotiating pharmacy reimbursement rates.

Heck

As noted above, we will continue providing the Committee with information on a rolling
basis. We would also appreciate an opportunity to speak with you regarding some of your
requests, so that we may better understand what you are seeking and what we are able to provide
in response. Specifically, we would like to discuss request numbers 2, 5, 7, and 8. We look
forward to discussing further, and in the meantime, please do not hesitate to contact me with any
questions.

Sincerely,

Enu m

Enclosures

CC:  Joshua Flynn-Brown
Peter Gartrell
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CONFIDENTIAL

Via Email and Federal Express

The Honorable Charles E. Grassley
Chairman

Senate Finance Committee

135 Hart Senate Office Building
Washington, DC 20510

The Honorable Ron Wyden
Ranking Member

Senate Finance Committee

221 Dirksen Senate Office Building
Washington, DC 20510

Re: April 2, 2019 Letter to Larry Merlo

Dear Senators Grassley and Wyden:

On behalf of CVS Health Corporation (“CVS Health”), I write in further response to your
April 2, 2019 letter to Larry Merlo. As discussed on our April 12, 2019 telephone call and in my
April 26, 2019 letter, we are responding to your request on a rolling basis. We provide below a
response to some of the questions you pose regarding CVS Caremark’s business relationships
with insulin manufacturers and CVS Caremark’s negotiations with pharmaceutical companies.
We continue to gather and assemble information responsive to your requests and will continue a
rolling production of information to you.

1. Regarding your business relationships with insulin manufacturers:

a. Please provide a list of all insulin manufacturers with which your
company has had contracts, agreements or business relationships at
any time since January 1, 2013. Please explain the nature and scope
of your company’s business relationships with each manufacturer,
including but not limited to, the size of the insulin business and any
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ancillary, consulting or other services, such as patient on-boarding,
that your company provided these manufacturers. In addition to
rebates, please list all other discounts and price concessions your
company receives from insulin manufacturers — with respect to their
insulin products — and fees collected that were based upon each price
concession. Please also describe all other benefits that were agreed to
as part of the price concession negotiation including, but not limited
to, elimination of prior authorization, step therapies, and other
utilization management methods.

CVS Caremark, CVS Health’s PBM business, has had contracts, agreements or business
relationships with the following insulin manufacturers at some time since January 1, 2013: Eli
Lilly and Company, Novo Nordisk Inc., Sanofi-Aventis U.S. LLC, and MannKind Corporation.
CVS Caremark has entered into rebate agreements with each of these manufacturers covering
insulin products, as well as other drugs (where applicable). Pursuant to those agreements, the
manufacturers pay rebates and administrative fees to CVS Caremark based on utilization of
insulin products and plan design decisions made by clients, including formulary and utilization
management strategies.

In 2017, CVS Caremark also entered into an Insulin Affordability Program Discount
Agreement with Novo Nordisk Inc. (“Novo”). The contract concerns a point-of-sale discount
card program that enables uninsured patients, underinsured patients, and patients in high-
deductible health plans to obtain reduced pricing on an insulin product manufactured by
Novo. Pursuant to the agreement, Novo pays discounts and administrative fees to CVS
Caremark based on utilization of the insulin product.

In negotiating rebate agreements, CVS Caremark makes no agreement to eliminate prior
authorization, step therapies, or other utilization management methods. Instead, CVS Caremark
and manufacturers agree to a range of different rebate amounts or percentages that may apply
depending on client decisions regarding formulary and utilization management strategies.
Clients choose which formularies to use and which utilization management strategies to apply.

c. What cost inflation or growth rate limits does your company require
from insulin manufacturers, specifically, and other manufacturers,
generally? Are such limits based on list price, net price or both?
What penalties, fees, rebates or other payments, if any, must
manufacturers make if they exceed such commitments? How does
your company account for such penalties, fees, rebates or payments
from manufacturers? That is, are they kept separate from other
rebate revenue, or accounted for together?

Manufacturers are solely responsible for setting, raising, or lowering list prices. CVS
Caremark does not negotiate changes in list prices or engage in discussions with manufacturers
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that would encourage or discourage a change in list price. CVS Caremark does however
negotiate rebates that contain price protection provisions that are triggered when list prices
increase. This protects our clients from manufacturers’ inflationary actions, and preserves
predictability in their drug spend. Although the details regarding price protection vary from drug
to drug, price protection is measured based on the changes a manufacturer makes to the
Wholesale Acquisition Cost (“WAC”), which is often referred to as “list price.” CVS Caremark
maintains data that permits it to distinguish what amounts invoiced by CVS Caremark to a
manufacturer are attributable to rebate provisions, administrative fee provisions, and price
protection provisions.

d. Please provide a list of all instances in which a contract was
terminated before its expiration date. In each instance, please provide
the reason for such termination, and identify the party responsible for
such termination.

CVS Caremark is unaware of any instance in which a contract with an insulin
manufacturer was terminated before its expiration date, except to the extent that a prior contract
was replaced with a new one.

6. Regarding negotiations with pharmaceutical companies:

a. Please list all types of financial transactions, contracts, terms of
service and other agreements that are contingent in any way upon the
size of a rebate or other price concessions paid by insulin
manufacturers. In regard to insulin transactions, how do the size of
rebates and other price concessions from pharmaceutical
manufacturers affect the financial compensation your company
receives? How does the size of a rebate and other price concessions
affect your company’s revenue and gross profit per claim? How
would it affect the cost to the plans on behalf of which you are
negotiating? Are there situations in which a larger rebate or price
concession would incentivize your company to select a higher-priced
insulin over a lower-priced therapeutic equivalent? Why or why not?

CVS Caremark is unaware of financial transactions, contracts, terms of service, or other
agreements with insulin manufacturers that are contingent upon the size of rebates paid by
insulin manufacturers. Contracts between CVS Caremark and its clients do not contain
provisions contingent upon the size of rebates paid specifically by insulin manufacturers, but
may sometimes contain provisions that are contingent upon the total rebates attributable to
utilization by the clients’ members.

Whether and to what extent CVS Caremark and/or a specific client is affected by the size
of negotiated rebates depends on a variety of factors, including formulary and utilization
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management decisions made by the client, the terms of CVS Caremark’s agreement with the
manufacturer, and the terms of CVS Caremark’s contract with the client. However, as a whole
and keeping all else equal, net costs to clients decrease as the size of rebates increase. As a
whole, CVS Caremark currently retains only two percent of rebates, while the rest are passed
along to our clients. In part D, we effectively pass along 100 percent of the rebates to the Part D
plans, which use them, in general, to lower premiums.

When CVS Caremark develops its template formularies, the size of any rebate or price
concession offered by a manufacturer is considered only to the extent that it impacts net cost.
Net cost is a factor the Trade Relations group takes into account when making formulary
recommendations to the CVS Caremark Formulary Review Committee (“FRC”). Clients may
choose to adopt one of CVS Caremark’s template formularies or utilize a custom formulary.

d. Please list and describe all instances since January 1, 2013 in which
your company declined an insulin manufacturer’s offer of a lower list
price in the renegotiation of an existing contract or development of a
new one.

Manufacturers are solely responsible for setting, raising, or lowering list prices. CVS
Caremark does not negotiate changes in list prices or engage in discussions with manufacturers
that would encourage or discourage a change in list price, nor does CVS Caremark have the
authority to accept or reject changes to such prices. CVS Caremark’s negotiations with
manufacturers focus on aggressively working to lower net cost for our clients.

skeksk

As noted above, we will continue providing the Committee with information on a rolling
basis. In the meantime, please do not hesitate to contact me with any questions.

Sincerely,

C.

Enu Mainigi

CC: Joshua Flynn-Brown
Peter Gartrell
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June 27, 2019

CONFIDENTIAL

Via Email and Federal Express

The Honorable Charles E. Grassley
Chairman

Senate Finance Committee

135 Hart Senate Office Building
Washington, DC 20510

The Honorable Ron Wyden
Ranking Member

Senate Finance Committee

221 Dirksen Senate Office Building
Washington, DC 20510

Re: April 2, 2019 Letter to Larry Merlo

Dear Senators Grassley and Wyden:

On behalf of CVS Health Corporation (“CVS Health”), I write in further response to your
April 2, 2019 letter to Larry Merlo. As discussed on our April 12, 2019 telephone call and in my
April 26, 2019 and May 24, 2019 letters, we are responding to your request on a rolling basis.
We provide below a response to some of the questions you pose regarding CVS Caremark’s
business relationships with health plans and programs, formulary placement decisions,
negotiations with pharmaceutical companies, handling of health information, and mail-order
pharmacy service. We continue to gather and assemble information responsive to your requests

and will continue a rolling production of information to you.
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2. Regarding your business relationship with health plans and programs:

c. What assurances, if any, does your company make to health plans or
programs regarding cost inflation, growth rate limits and trend
agreements for insulin specifically, and prescription drug prices,
generally? What, if any, penalties, fees or payments is your company
required to pay if these limits are exceeded? How are these penalties
accounted for?

CVS Caremark does not make assurances to health plans or programs regarding list price
inflation, either for insulin specifically or as to prescription drug prices generally. Manufacturers
are solely responsible for setting, raising, or lowering list prices.

CVS Caremark does however provide contractual commitments to clients regarding
pricing and rebates. These include the following types of guarantees:

Discount or Rebate Guarantee. CVS Caremark may guarantee aggregate pricing of
Average Wholesale Price (“AWP”) minus a negotiated discount for brand drugs and a negotiated
discount for generic drugs, or CVS Caremark may guarantee a certain level of rebates typically
negotiated on a per brand claim basis. In each case, CVS Caremark will make the client whole
to the guarantee at the end of the measurement period if CVS Caremark has not performed to the
contractual commitment.

Trend Guarantee. CVS Caremark may guarantee that the client’s actual annual gross
drug cost per member per month trend will not exceed a certain amount, with a maximum payout
by CVS Caremark to the client.

Average Prescription Price Guarantee. Similar to a Trend Guarantee, CVS Caremark
may guarantee that the client’s actual cost per prescription will not exceed an average
prescription price, with a maximum payout by CVS Caremark to the client.

Transform Diabetes Care Trend Guarantee. CVS Caremark offers a Trend Guarantee
specifically for products in the anti-diabetes drug class, including insulin, that is limited to clients
participating in the Transform Diabetes Care program. In this situation, CVS Caremark
guarantees that the client’s actual annual net drug cost per member per month trend for the anti-
diabetes drug class will not exceed a certain amount, with a maximum payout by CVS Caremark
to the client.

Guaranteed Net Cost Model. CVS Caremark’s Guaranteed Net Cost model focuses on
net cost rather than minimum rebates. Under this model, 100 percent of the rebates attributable
to a plan’s utilization are passed through to the plan sponsor. CVS Caremark also takes
accountability for the impact of AWP inflation and shifts in drug mix.



Senators Grassley and Wyden
June 27, 2019
Page 3

4. Please explain your process for making PBM-based formulary placement
decisions for insulin products, including specifically answering the following
questions:

d. What, if any, analysis is conducted to gauge the impact of formulary
placement decisions on your company’s business, including, but not
limited to revenue, gross profit per claim, rebate amounts, plan costs,
and other financial metrics? Please provide all analyses, memoranda,
presentations, data and other information that has been used in
relation to the business impacts of insulin formulary placement since
January 1, 2013. Please also provide any written communications
that discuss the business impacts of insulin formulary placement
decisions since January 1, 2013.

CVS Caremark is unaware of analyses conducted to gauge the impact of insulin
formulary placement decisions specifically on CVS Caremark’s business since January 1, 2013.
CVS Caremark conducts analyses to gauge the impact of formulary placement decisions on the
net cost of drugs.

e. Please provide a list and describe any instances in which an insulin
product was provided preferred formulary treatment when a
therapeutic substitute was available for a lower net price. What was
the reason for this decision? What was the difference in the rebate,
discount or price concession between the two drugs?

CVS Caremark is unaware of any instances in which an insulin product was provided
preferred formulary treatment on a template formulary offering when a therapeutically
equivalent substitute was available for a lower net cost.

6. Regarding negotiations with pharmaceutical companies:

c. Please list and describe all instances since January 1, 2013 in which
your company negotiated a rebate for an insulin product that was
bundled with a rebate for another product produced by the
manufacturer.

CVS Caremark does not negotiate with manufacturers to obtain rebates that are bundled
across multiple products. However, insulin manufacturers have sometimes offered rebates for an
insulin product that would vary, in part, depending on the formulary coverage of another insulin
product produced by the same manufacturer. For example, if two insulin products offered by a
manufacturer were both covered on a formulary, then the manufacturer might offer a higher
rebate amount than if only one of the products was covered on a formulary. Which rebate
amounts applied would depend on the formulary that a client chose to use.
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7. Regarding your insulin business:

e. When your company sets co-pays for insulin products, is the co-pay
linked to the list price or the rebated price?

CVS Caremark does not set co-pays for insulin products; our plan sponsor clients are
responsible for establishing their plan design, including co-pays.

8. Please explain the health information your company—or any parent
company, subsidiary or affiliates, including affiliated pharmacies—collects
regarding patients who are pre-diabetic, have been diagnosed with diabetes
and/or make claims for insulin. For example, does your company collect
health information or maintain records for levels of blood sugar, HbAlc, or
albumin in the urine? What information regarding diagnostic and
procedure codes does your company maintain? What information is
collected regarding patients’ prescription adherence? Please detail any other
types of diabetes-related health information that is tracked or collected. In
each instance, please specify whether this information is collected on a
patient level and how the information is collected. Please also answer the
following questions:

f. Does your company sell, profit from, or otherwise share any of the
collected information with any third parties, including but not limited
to, pharmaceutical manufacturers and consultants? Does your
company sell, profit from, or otherwise share any of the collected
information with any affiliated entities, including but not limited to, a
parent company, subsidiary, or any other affiliate, including affiliated
pharmacies? If so, please provide your privacy policy and any
contractual restrictions your company impose on these parties’ use or
further sharing of such information. Please identify each entity to
which such information is shared or has been shared since January 1,
2013. Please also explain the specific purposes behind any sharing of
such information.

CVS Caremark maintains comprehensive policies and procedures regarding the use and
disclosure of Protected Health Information (“PHI”) to ensure compliance with applicable laws as
well as obligations set forth in client contracts. CVS Caremark is subject to Business Associate
Agreements (“BAA”) that provide assurance in the form of a written contract that CVS
Caremark and any subcontractor will appropriately safeguard and limit the use and disclosure of
PHI.

CVS Caremark does share information with its subcontractor Business Associates to
perform certain functions in compliance with the Health Insurance Portability and Accountability
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Act (“HIPAA”) and applicable state laws. CVS Caremark’s rebate agreements with insulin
manufacturers provide for the sharing of de-identified, prescription level-utilization reports; they
do not provide for the reporting or shalmg of patient- level data, including PHI CVS Calemalk

laws regarding the confidentiality or privacy of information.

10. Does your company operate a mail order pharmacy service? If so, please
provide the following:

a. The formula you use to price insulin purchased through this service,
including whether you use a MAC or Average Wholesale Price and
what discounts are applied in the calculation.

CVS Caremark operates a mail order pharmacy service, through which CVS Caremark
dispenses prescription drugs and delivers them via mail. Mail order pharmacy prices, including
for insulin, are typically set through CVS Caremark’s PBM services contracts with plan
sponsors. Mail order pharmacy pricing parallels the approach of retail pharmacy: ingredient cost
pricing plus in some circumstances a dispensing fee. The ingredient costs vary by drug and are
typically expressed as a discount off of Average Wholesale Price for brand drugs. Plan sponsors
may also pay a dispensing fee for each prescription.

b. The difference between the prices charged to plans for insulin
products at preferred retail pharmacies versus through mail order.

CVS Caremark negotiates reimbursement rates with retail pharmacies that are set forth in
contracts with those pharmacies. See Response to Question 9a. in April 26, 2019 Letter. Thus,
the difference, if any, between prices charged to plans for imnsulin products at retail pharmacies
versus through the mail order pharmacy varies depending on the applicable pharmacy and client
contracts.

Aok

As noted above, we will continue providing the Committee with information on a rolling
basis. In the meantime, please do not hesitate to contact me with any questions.

Sincerely

- )
Enu Mainigi \ _
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CC:  Joshua Flynn-Brown
Peter Gartrell
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August 27, 2019

CONFIDENTIAL

Via Email and Federal Express

The Honorable Charles E. Grassley
Chairman

Senate Finance Committee

135 Hart Senate Office Building
Washington, DC 20510

The Honorable Ron Wyden
Ranking Member

Senate Finance Committee

221 Dirksen Senate Office Building
Washington, DC 20510

Re: April 2, 2019 Letter to Larry Merlo

Dear Senators Grassley and Wyden:

On behalf of CVS Health Corporation (“CVS Health”), I write in further response to your
April 2, 2019 letter to Larry Merlo. As discussed on our April 12, 2019 and August 1, 2019
telephone calls, and in my April 26, 2019, May 24, 2019, June 27, 2019, and August 12, 2019
letters, we are responding to your request on a rolling basis. We provide below a response to
some of the questions you pose regarding CVS Caremark’s business relationships with insulin
manufacturers, business relationships with health plans and programs, and key employees
involved in rebates and formularies. We continue to gather and assemble information responsive
to your requests and will continue a rolling production of information to you.
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Regarding your business relationships with insulin manufacturers:

b.

Please provide all contracts between your company and each of these
insulin manufacturers that are or have been in effect at any time since
January 1, 2013. Examples of the types of contracts include, but are
not limited to, supply agreements, pricing agreements, rebate
agreements, other types of pricing concession agreements, and all
agreements involving the performance of services or the providing of
data.

Along with this letter, we are producing the rebate agreements and Insulin Affordability
Program Discount Agreement previously identified in response to question 1(a) in our May 24,
2019 letter. We will send details regarding how you can access this production under separate

cover.

2.

Regarding your business relationship with health plans and programs:

b.

For each plan and class, please provide the number of covered lives,
the number of covered lives believed to have diabetes, the number of
covered lives who made claims for insulin, and the number of insulin
claims on an annual basis. In providing these data, please include
lives who were covered for only a portion of the calendar year. To the
extent this information is reportable on a class level, please provide a
list of the plans that are included in each respective class. In all cases,
please delineate whether the plan is a Medicare or Medicaid plan.

In Appendix A to this letter, CVS Caremark provides data and information for each client
previously identified in Appendix A to our August 12, 2019 letter. Please note that some of the
identified clients are coalitions that negotiate on behalf of a number of individual employers, in
which case the data encompasses those employers on behalf of whom the coalition contracts with
CVS Caremark.

3.

Please explain your process for making pricing and rebate determinations.
Please provide the names of the departments, divisions and key employees
involved in rebate and pricing decisions. Please provide the names and
positions of all members of your company’s manufacturer contracting group,
and all policies, procedures and guidelines to which that group adheres.
Please explain how the manufacturer contracting group interacts with the
PBM’s Pharmacy and Therapeutics (P&T) Committee. Who has final
approval of pricing and rebate decisions, and how are these decisions
communicated to plans, manufacturers and other entities within the insulin
supply chain? Has your company ever had discussions with insulin
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manufacturers about the list prices they set for insulin products? If so, what
were the nature of those discussions?

Please see our prior response to question 3 in our April 26, 2019 letter.

Key employees in CVS Caremark’s Trade Relations group involved in negotiating or
approving rebate agreements with insulin manufacturers are:

e Gary Loeber (Senior Vice President, Trade Relations)
e Patti Doruff (Vice President, Trade Relations)

e Joe Stahl (Vice President, Trade Relations)

e Kevin Wessels (Senior Director, Trade Relations)

Another individual who was involved in negotiating or approving rebate agreements with
insulin manufacturers during the relevant time period, but who is no longer employed by CVS
Caremark, is Joseph Anderson (formerly Senior Director, Trade Relations).

As previously noted in our April 26, 2019 letter, CVS Caremark does not make “pricing”
decisions for insulin products or any other prescription drug products. The financial
arrangements that CVS Caremark has with its clients and with insulin manufacturers, including
with respect to rebate payments, are known to each client or manufacturer through the negotiated
agreements that CVS Caremark has with each of them, and are confidential with respect to
anyone else.

4. Please explain your process for making PBM-based formulary placement
decisions for insulin products, including specifically answering the following
questions:

a. Please provide the names of the departments, divisions and key
employees involved in formulary placement decisions. Who has final
approval of formulary decisions, and how are these decisions
communicated to plans, manufacturers and other entities within the
insulin supply chain?

Please see our prior response to question 4(a) in our April 26, 2019 letter.

Key employees in the Trade Relations group involved in forming recommendations to the
CVS Caremark Formulary Review Committee (FRC) regarding formulary placement decisions
for CVS Caremark’s template formularies with respect to insulin drugs are:

e Gary Loeber (Senior Vice President, Trade Relations)
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Patti Doruff (Vice President, Trade Relations)
Joe Stahl (Vice President, Trade Relations)

Kevin Wessels (Senior Director, Trade Relations)

Current voting members of the FRC are:

Aydin Sekili (Commercial Trade Relations; FRC Chair)
Ken Bodmer, Arnie Khan, Mark Walker (Finance)

Donna Rosen, Susan Colucci (Clinical Services)

Mindy Messina, Andrea Kravits, Alvah Stahlnecker (Sales)
Josh Fredell, Kelvin Richards, Audrey Moyna (Product)

Patti Doruff, Keith Pearson (Med D Trade Relations)

Other voting members of the FRC during the relevant time period were:

Domenico Gugliuzza (formerly Vice President, Industry Analysis and FRC
Chair)

Jack Kirby (Finance)
Doreen Weber (Clinical Services)
Rob O’Brien (Sales)

b. (Partial) Please provide all names, positions and professional
qualifications of P& T Committee members since January 1, 2013. If
the company contracted, employed or otherwise consulted with any
specialists or experts in regards to insulin placements, please provide
their names as well as a description of the work they did and
contributions they made in regard to such decisions. Please provide
the minutes for any P& T Committee meeting since January 1, 2013
that included a discussion of any insulin products. Please also provide
all recommendations, memoranda, reports or other communications
the P& T Committee produced regarding insulin, whether for internal
consideration or for clients.
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Since January 1, 2013, Lora Armstrong (Vice President, Clinical Affairs) has served as a
non-voting member of the P&T Committee, and is the liaison between CVS Caremark and the
regular voting membership of the P&T Committee. Troyen Brennan (Executive Vice President,
Chief Health Officer) serves as a non-voting consultant to the P&T Committee.

The regular voting membership of the P& T Committee is composed of 22 independent
health care professionals from across the United States, none of whom are employed by CVS
Caremark. This group of external experts includes 18 physicians and four pharmacists, all of
whom have broad clinical backgrounds and/or academic expertise regarding prescription drugs.
The four pharmacists include one academic pharmacist, one hospital pharmacist, and two
geriatric pharmacists. The 18 physicians represent the following specialties: allergy, cardiology,
clinical pharmacology, endocrinology, family practice, gastroenterology, gerontology,
hematology/oncology, internal medicine, infectious disease, pediatrics, neurology, medical
ethics, pharmacoeconomics, pharmacology, psychiatry-adult/pediatric/adolescent, and
rheumatology. Please see Appendix B to this letter for the positions and professional
qualifications of each of the 22 regular voting members of the P& T Committee.

Preserving the anonymity of these independent experts is vital to ensuring the integrity
and independence of the P&T Committee, and we therefore cannot disclose their personal
identities. As previously noted in our April 26, 2019 letter, the P&T Committee does not make
financial decisions. The P&T Committee makes decisions from a purely clinical perspective; it
does not have access to nor does it consider any information on rebates, negotiated discounts, or
net costs.

Along with this letter, we are producing P& T Committee and Formulary Review
Committee meeting minutes and materials regarding insulin products from January 1, 2014 to
February 2, 2017. We will send details regarding how you can access this production under
separate cover. We are currently identifying similar materials for the 2013 and 2017-2018 time
periods, and will include those materials in a future production.

skeksk

As noted above, we will continue providing the Committee with information on a rolling
basis. In the meantime, please do not hesitate to contact me with any questions.

Sincerely,

QL —
Enu Mainigi
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CC: Joshua Flynn-Brown
Peter Gartrell



CVS Caremark

Appendix A to Aug. 27, 2019 Letter (Amended)

CONFIDENTIAL

(1) Medicaid programs or Medicaid managed care plans

CLIENT NAME YEAR Numl?er of Nur.nber ?f Per‘cent ‘.)f . I.\lumber of M:;T:rzr\::th Per.cent of Meml?ers
Claims Insulin Claims Insulin Claims Eligible Members : ik with Insulin Claim
Insulin Claims
AMERIGROUP 2013
MOLINA HEALTHCARE 2013
CARESOURCE INC. 2013
FIDELIS CARE NEW YORK 2013
HEALTHFIRST 2013
MOLINA HEALTHCARE 2014
AMERIGROUP 2014
CARESOURCE INC. 2014
FIDELIS CARE NEW YORK 2014
HEALTHFIRST 2014
MOLINA HEALTHCARE 2015
CARESOURCE INC. 2015
FIDELIS CARE NEW YORK 2015
HEALTHFIRST 2015
AETNA - ACE 2015
MOLINA HEALTHCARE 2016
CARESOURCE INC. 2016
WELLCARE 2016
AETNA - ACE 2016
FIDELIS CARE NEW YORK 2016
HEALTH NET 2017
MOLINA HEALTHCARE 2017
CARESOURCE INC. 2017
AETNA - ACE 2017
WELLCARE 2017
HEALTH NET 2018
MOLINA HEALTHCARE 2018
CARESOURCE INC. 2018
WELLCARE 2018
AETNA - ACE 2018
AGGREGATED: 972,726,651 8,971,329 0.9% 1.8%

Page 1 of 5
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(2) Medicare Advantage

CLIENT NAME YEAR Numl?er of Nur.nber ?f Per‘cent ‘.)f . I.\lumber of M:;T:rzr\::th Percent of Members
Claims Insulin Claims Insulin Claims Eligible Members : ik with Insulin Claim
Insulin Claims
AETNA - ACE 2013
HEALTHFIRST 2013
WINDSOR HEALTH PLAN, INC. 2013
TUFTS HEALTH PLAN 2013
PEOPLES HEALTH 2013
AETNA - ACE 2014
HEALTHFIRST 2014
TUFTS HEALTH PLAN 2014
MOLINA HEALTHCARE 2014
AMERIGROUP 2014
AETNA - ACE 2015
HEALTHFIRST 2015
MOLINA HEALTHCARE 2015
TUFTS HEALTH PLAN 2015
WELLCARE 2015
AETNA - ACE 2016
WELLCARE 2016
HEALTHFIRST 2016
MOLINA HEALTHCARE 2016
TUFTS HEALTH PLAN 2016
AETNA - ACE 2017
WELLCARE 2017
HEALTHFIRST 2017
HEALTH NET 2017
MOLINA HEALTHCARE 2017
AETNA - ACE 2018
WELLCARE 2018
HEALTH NET 2018
HEALTHFIRST 2018
MOLINA HEALTHCARE 2018
AGGREGATED: 447,436,677 4,960,506 1.1% 9.0%

Page 2 of 5



CVS Caremark

Appendix A to Aug. 27, 2019 Letter (Amended)

CONFIDENTIAL

(3) Medicare Part D

CLIENT NAME YEAR Numt-aer of Nur'nber ?f Per'cent ?f . I.\lumber of M:;T:;r\::th Per.cent of Meml?ers
Claims Insulin Claims Insulin Claims Eligible Members : ik with Insulin Claim
Insulin Claims

AT&T, INC. 2013
GENERAL ELECTRIC 2013
SILVERSCRIPT INSURANCE 2014
AETNA - ACE 2014
STATE OF NEW YORK 2014
AT&T, INC. 2014
WINDSOR HEALTH PLAN, INC. 2014
SILVERSCRIPT INSURANCE 2015
AETNA - ACE 2015
CLEARSTONE SOLUTIONS 2015
STATE OF NEW YORK 2015
NEW ENGLAND JOINT ENTERPRISE 2015
SILVERSCRIPT INSURANCE 2016
AETNA - ACE 2016
WELLCARE 2016
CLEARSTONE SOLUTIONS 2016
STATE OF NEW YORK 2016
SILVERSCRIPT INSURANCE 2017
AETNA - ACE 2017
WELLCARE 2017
CLEARSTONE SOLUTIONS 2017
STATE OF NEW YORK 2017
SILVERSCRIPT INSURANCE 2018
AETNA - ACE 2018
WELLCARE 2018
CLEARSTONE SOLUTIONS 2018
STATE OF NEW YORK 2018

AGGREGATED:

| 1,999,856,696 |

25,122,388

1.3%

9.2%

Page 3 of 5



CVS Caremark Appendix A to Aug. 27, 2019 Letter (Amended)

CONFIDENTIAL

(4) Qualified Health Plans under the Affordable Care Act

CLIENT NAME YEAR Numl?er of Nur.nber ?f Per‘cent ‘.)f . I.\lumber of M:;T:rzr\::th Per.cent of Meml?ers
Claims Insulin Claims Insulin Claims Eligible Members : ik with Insulin Claim
Insulin Claims
BLUE CROSS OF IDAHO 2013
CAREFIRST BCBS 2014
BLUE CROSS OF IDAHO 2014
AETNA - ACE 2014
BLUE CROSS AND BLUE SHIELD OF SC 2014
TUFTS HEALTH PLAN 2014
CAREFIRST BCBS 2015
BLUE CROSS AND BLUE SHIELD OF 2015
ARKANSAS
CAPITAL DISTRICT PHYSICIANS HP 2015
BLUE CROSS AND BLUE SHIELD OF SC 2015
MOLINA HEALTHCARE 2015
MOLINA HEALTHCARE 2016
CAREFIRST BCBS 2016
BLUE CROSS AND BLUE SHIELD OF 2016
ARKANSAS
BLUE CROSS AND BLUE SHIELD OF SC 2016
AETNA - ACE 2016
HEALTH NET 2017
MOLINA HEALTHCARE 2017
CAREFIRST BCBS 2017
BLUE CROSS AND BLUE SHIELD OF SC 2017
BLUE CROSS AND BLUE SHIELD OF 2017
ARKANSAS
HEALTH NET 2018
MOLINA HEALTHCARE 2018
CAREFIRST BCBS 2018
BLUE CROSS AND BLUE SHIELD OF SC 2018
CARESOURCE INC. 2018
AGGREGATED: 196,320,829 1,297,670 0.7% 2.4%

Page 4 of 5
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Appendix A to Aug. 27, 2019 Letter (Amended)

CONFIDENTIAL

(5) Commercial plans

CLIENT NAME YEAR Numl?er of Nur.nber ?f Per‘cent ‘.)f . I.\lumber of M:;T:rzr\::th Per.cent of Meml?ers
Claims Insulin Claims Insulin Claims Eligible Members : ik with Insulin Claim
Insulin Claims

FEP 2013
CORETRUST PURCHASING GROUP 2013
BLUE CROSS AND BLUE SHIELD OF SC 2013
MERCER MNCP 2013
AON HEWITT RX COALITION (AHRC) 2013
FEP 2014
CORETRUST PURCHASING GROUP 2014
BLUE CROSS AND BLUE SHIELD OF SC 2014
CAREFIRST BCBS 2014
STATE OF NEW YORK 2014
FEP 2015
CORETRUST PURCHASING GROUP 2015
WILLIS TOWERS WATSON RX 2015
BLUE CROSS AND BLUE SHIELD OF SC 2015
STATE OF NEW YORK 2015
FEP 2016
CORETRUST PURCHASING GROUP 2016
WILLIS TOWERS WATSON RX 2016
WELLMARK 2016
AON HEWITT RX COALITION (AHRC) 2016
FEP 2017
CORETRUST PURCHASING GROUP 2017
WILLIS TOWERS WATSON RX 2017
AON HEWITT RX COALITION (AHRC) 2017
WELLMARK 2017
FEP 2018
CORETRUST PURCHASING GROUP 2018
WILLIS TOWERS WATSON RX 2018
AON HEWITT RX COALITION (AHRC) 2018
WELLMARK 2018

AGGREGATED: 987,384,533 7,582,877 0.8% 2.2%

Page 5 of 5
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NATIONAL PHARMACY AND THERAPEUTICS COMMITTEE

PARTICIPANTS

Non-Voting Regular Members: Caremark Employees

Chair/Secretary Lora Armstrong, PharmD, BCPS
Vice President, Medical Affairs
CVS Health

Pharmacist - Doctor of Pharmacy
Board Certification in Pharmacotherapy
Licensure: Pharmacist Illinois

Consultant Troyen Brennan, MD
Executive Vice President, Chief Health Officer
CVS Health
Medical Doctor
Board Certification in Internal Medicine, ABMS
Licensures: Physician (MD/DO) Massachusetts

Licensure: Physician (MD/DO) Connecticut

Voting Regular Members

Academia Pharmacist — Doctor of Pharmacy
Dean and Professor Emeritus, College of Pharmacy
Licensure: Pharmacist California

Allergy Medical Doctor
Community Practice Allergy Practice
Board Certification in Allergy & Immunology, ABMS
Licensure: Physician (MD/DO) Illinois

Cardiology Medical Doctor, FACC, FCAI
Clinical Director, Cardiovascular Medicine

Academic Medical Center

Associate Professor, Medical School

Board Certification in Internal Medicine, ABMS
Board Certification in Cardiovascular Disease, ABMS
Licensure: Physician (MD/DO) Massachusetts
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Voting Regular Members (continued)

Clinical Pharmacy

Endocrinology

Family Practice

Gastroenterology

Gerontology

Gerontology

Pharmacist — Doctor of Pharmacy, MBA
Director of Pharmacy Services
Community Medical Center

Licensure: Pharmacist Massachusetts
Licensure: Pharmacist Connecticut

Medical Doctor, PhD

Department of Medicine, Endocrinology, Diabetes, and
Metabolism

Academic Medical Center

Board Certification in Internal Medicine, ABMS

Board Certification in Endocrinology, Diabetes and Metabolism,

ABMS
Licensure: Physician (MD/DO) Illinois

Medical Doctor

Assistant Professor of Family Practice

College of Medicine

Academic Medical Center

Board Certification in Family Medicine, ABMS
Licensure: Physician (MD/DO) Arizona

Medical Doctor, FACP, FACG

Associate Chief, Department of Gastroenterology
University Medical Center

Board Certification in Internal Medicine, ABMS
Board Certification in Gastroenterology, ABMS
Licensure: Physician (MD/DO) Illinois

Pharmacist — Doctor of Pharmacy, CGP, FASCP, FNAP
Academic Medical Center

Clinical Professor, School of Pharmacy

Board Certification in Geriatrics, NCCA

Licensure: Pharmacist Connecticut

Medical Doctor, FACP

Professor of Medicine and Neurology

Division Head, General Internal Medicine and Geriatrics
University School of Medicine

Scientist, Aging and Research

Palliative Care Leader, Health Physicians

Board Certification in Internal Medicine, ABMS

Board Certification in Geriatric Medicine, ABMS
Licensure: (MD/DO) Indiana
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Voting Regular Members (continued)

Gerontology Pharmacist — Doctor of Pharmacy, BCPS, CGP, FASHP
Professor of Pharmacy
Chair, Geriatric Pharmacy
College of Pharmacy
Board Certification in General Practice, NCCA
Licensure: Pharmacist Oklahoma
Licensure: Pharmacist Missouri

Gerontology Medical Doctor
Associate Professor
University Medical School
Board Certification in Internal Medicine, ABMS
Board Certification in Geriatric Medicine, ABMS
Board Certification in Hospice and Palliative Medicine, ABMS
Licensure: Physician (MD/DQO) Massachusetts

Hematology/Oncology Medical Doctor
Division Head, Adult Blood and Marrow Transplant Program
Community Medical Center
Board Certification in Internal Medicine, ABMS
Board Certification in Oncology, ABMS
Licensure: Physician (MD/DO) lllinois
Licensure: Physician (MD/DO) Michigan

Internal Medicine Medical Doctor
Division Head, Internal Medicine
Community Medical Center
Professor of Medicine,
University School of Medicine
Board Certification in Internal Medicine, ABMS
Licensure: Physician (MD/DO) District of Columbia

Infectious Disease Medical Doctor
Professor of Medicine
University School of Medicine
Board Certification in Internal Medicine, ABMS
Board Certification in Infectious Disease, ABMS
Licensure: Physician (MD/DO) Illinois

Medical Ethicist Medical Doctor
Center on Aging
Associate Professor, Hospital Medicine
University School of Medicine
Board Certification in Internal Medicine, ABMS
Board Certification in Hospice and Palliative Medicine, ABMS
Licensure: Physician (MD/DO) Illinois
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Voting Regular Members (continued)

Neurology Medical Doctor
Multiple Sclerosis Center, Academic Medical Center
Board Certification in Neurology, ABMS
Licensure: Physician (MD/DQO) Massachusetts

Pediatrics Medical Doctor, MS
Assistant Professor, Pediatric Infectious Diseases
University Medical Center
Board Certification in Pediatrics, ABMS
Board Certification in Pediatric Infectious Diseases, ABMS
Licensure: Physician (MD/DO) Illinois
Licensure: Physician (MD/DO) Indiana

Pediatrics Medical Doctor
Division Head, Pediatric Infectious Diseases
Community Medical Center Children’s Hospital
Board Certification in Pediatrics, ABMS
Board Certification in Pediatric Infectious Diseases, ABMS
Licensure: Physician (MD/DO) Illinois

Psychiatry Medical Doctor
Professor, Child & Adolescent Psychiatry
Division Head, Autism Spectrum Disorders &
Neurodevelopmental Disorders
Board Certification in Psychiatry, ABMS
Board Certification in Child & Adolescent Psychiatry, ABMS
Licensure: Physician (MD/DO) California
Licensure: Physician (MD/DO) Florida
Licensure: Physician (MD/DO) New York
Licensure: Physician (MD/DO) North Carolina

Pharmacoeconomics Medical Doctor, PhD
Associate Professor, Department of Medicine; Department of
Economics
University Medical Center
Board Certification in Internal Medicine, ABMS
Licensure: Physician (MD/DO) Illinois
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Voting Regular Members (continued)

Pharmacology Medical Doctor
Emeritus Dean, University School of Medicine
Board Certification in Internal Medicine, ABMS
Board Certification in Clinical Pharmacology, ABCP
Licensure: Physician (MD/DO) Indiana

Rheumatology Medical Doctor
Division Head, Rheumatology/Immunology/Allergy
Academic Medical Center
Board Certification in Internal Medicine, ABMS
Board Certification in Rheumatology, ABMS
Licensure: Physician (MD/DO) Massachusetts




CAVAIS UEREBM OV HNM.
REBATE AGREEMENT AG

THIS REBATE AGREEMENT (“Agreement”) is made and entered into as of the 1 day of July, 2013
(“Effective Date”), by and between CAREMARKPCS HEALTH, L.L.C., a Dclaware limited liability company
with offices at 2211 Sanders Road, Northbrook, IL 60062 (“PBM”), and Sanofi-Aventis U.S. LLC, a Delaware
limited liability company with offices at 55 Corporate Drive, Bridgewater, New Jersey 08807 on its own behalf
and on behalf of its Affiliate Genzyme Corporation (“Manufacturer™),

Background

WHEREAS, Manufacturer markets, sells and/or distributes certain pharmaceutical products to wholesalers,
pharmacies and other entities that resell and/or use such Products. PBM provides a variety of prescription
benefit and formulary management services to Plans (as defined below). This Agreement sets forth the terms
and conditions under which Manufacturer shall provide rebates and administrative fees in connection with the
utilization of Manufacturer’s pharmaceutical products.

WHEREAS, Manufacturer has the authority to offer discounts on, and enter rebate agreemems far, certain
products of its Affiliate Genzyme Corporation. ‘

_ | . Q.
NOW THEREFORE, for and in consideration of the mutual covenants and agreements contained herein,
including in the clauses above, the parties hereto, each intending to be legally bdund hereby, agree as follows:

1. DEFINITIONS. [n addition to terms defined elsewhere herem the followmg terms shall have the
meanings set forth below:
p _ % =
“Administrative Fees” means the Administrative Fees set forth in Exhibit C and paid to PBM in
its capacity as a group purchasing organization for the Plansy
g | |
“Affiliate” means; with respect to a party, any corporation, partnership or other legal entity
directly or indirectly. owned or controlled by, or which owns or controls, or which is under common
ownership or control with, such party.

“Chent" means an entity with which PBM has contracted to provide prescription benefit
services and/or Formulary Services to a Plan.

“Closed Plan” means a Plan that, with respect to the Product’s Competitive Category, provides
reimbursement only for those branded, single source prescription products that qualify as Closed Plan
Reimbursable Products, subject to medical necessity exceptions and any exceptions required by law,
even if reimbursement is not restricted for all Competitive Categories.

“Closed Plan Reimbursable Product” means a pharmaceutical product that is: (i) listed on the
formulary or drug list adopted by the Plan, including any prescribing guide or other broad formulary
that may supplement a preferred drug list; and (ii) eligible for reimbursement under the Plan.

“Competitive Categories™ shall have the meaning set forth on Exhibit C.

“Competitive Product” means, with respect to a Product, each single source, branded,
prescription product in the Product’s Competitive Category listed in Exhibit C that is not manufactured,
distributed or rebated by Manufacturer.

1
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beyond the authorized recipient without CaremarkPCS’ prior written consent.
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“Contract Year” means the twelve-month period commencing on the Effective Date and each
subsequent twelve-month period.

“Cost Share Differential” means the dollar difference in Member cost share between different
tiers of a Plan at mail or retail, such as the dollar difference in Member cost share between Preferred
Brand Tier and Non-Preferred Branded Tiers in a multi-tier plan.

“Discount Card Plan” means a plan that arranges for point of sale pharmacy discounts for its
Members, but does not provide reimbursement to the Member or to the Participating Pharmacy for the
cost of the pharmacy product or service.

“Eligible Utilization” means Units of Product dispensed by Participating Pharmacies to
Members that: (i) satisfy the applicable conditions to Rebates set forth in this Agreement and in Exhibit

c.and ) [

“Exchange” means a governmental agency or non-profit entity that meets the applicable
standards of 45 C.F.R. Part 155 and makes Qualified Health Plans available to qualified individuals and
qualified employers. This term shall include State Exchanges, regional Exchangcs, subsndxaxy
Exchanges, and a Federally-facilitated Exchange.

“Formulary Services” means formulary recommendation .and mapageme'nt, data submission,
pharmaceutical manufacturer contracting, and/or other related administrative services.

“Government Program” means Medicare, lvicdlca:d or another Federal healthcare program as
defined in Section 1128B(f) of the Social Security. Act, 42 U S.C. § 1320a-7b(f), or any successor
thereto.

“Highly Managed Plan” means a Plan that has adoptcd a Plan Formulary that is intended to
guide the prescribing and dispensing of phammaceutical products and is supported by clinical programs
or formulary management programs performed by or under the direction of PBM on behalf of the Plan
and without involvement by Manufacturer and employs a three or more tier plan design for the drug
benefit with a Cost Share Differential of at least $15 between the Preferred Brand Tier and Non-
Preferred Branded Tiers.

. “Managed Medicaid Plan” means a Plan that is operating pursuant to a risk contract under §
1903(m) or § 1876(g) of the Social Security Act.

“Managed Plan — 2T” means a Plan that has adopted a Plan Formulary that is intended to guide
the prescribing and dispensing of pharmaceutical products and is supported by clinical programs or
formulary management programs performed by or under the direction of PBM on behalf of the Plan and
without involvement by Manufacturer and employs a single tier or two tier plan design.

“Managed Plan — 3T means a Plan that has adopted a Plan Formulary that is intended to guide
the prescribing and dispensing of pharmaceutical products and is supported by clinical programs or
formulary management programs performed by or under the direction of PBM on behalf of the Plan and
without involvement by Manufacturer and employs a three or more tier plan design with a Cost Share
Differential of less than $15 between the Preferred Brand Tier and Non-Preferred Branded Tiers.

2
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“Manufacturcr Payment Terms” mcans the terms for the payment for Rebates and
Administrative Fees as set forth in Exhibit C.

“Member” means a person who is enrolled in or covered by a Plan who is entitled to receive
prescription drug benefits from such Plan.

“P&T Committee” means PBM’s Pharmacy and Therapeutics Committee.

“Participating Pharmacy” means those pharmacies, licensed and located in the Unifed States
that have a valid National Provider Identifier (NPI) number, adjudicate claims on-line in accordance
with current National Council for Prescription Drug Programs (NCPDP) standards for on-line
adjudication and have agreed to fill prescriptions for Members. This definition shall include the online
internet based presence of a Participating Pharmacy.

“Plan” means any group or individual plan, policy, agreement or other arrangement that
includes pharmacy services or benefits for which PBM provides prescription benefit services or
Formulary Services. “Plan” includes, without limitation, a Qualified Health Plan, a Managed Medicaid
Plan, a “Qualified retiree prescription drug plan” (or, “QRPDP™) as such term is used under Medicare
Part D and as specifically defined at 42 C.F.R. § 423.882, pharmacy benefit plans sponsored by health
maintenance organizations, preferred provider organizations, managed €arc otrganizations, insurers,
consumer driven health programs, self-funded employers and others regardless of whether or the extent
to which the Plan provides indemnification of the cost of the pharmaceuticals dispensed to Members or
requires financial participation by Members in the form of eopayments, co-insurance, deductibles, full
payment at point of dispensing or otherwise. Discount Card Plans qualify as Plans unless otherwise
indicated on Exhibit C. A Client or Plan Sponsor may issue, Sponsor or administer one or more Plans,
and each such Plan shall be treated separately under this Agreement for purposes of determmmg the
payment of, and eligibility for, Rebates and Administrative: Fees. Except as otherwise set forth in this
Agreement and its Exhibits, no Rebates or Administrative Fees shall be payable by Manufacturer for
any Products for whichPBM, a Plan, a Member or any other third party seeks or receives
reimbursement, in whole or in part, from a Government Program.

“Plan Formulary” means the formulary or drug list adopted by the Plan. If the Plan has adopted
a preferred, drug list and has supplemented the preferred drug list with a prescribing guide or other
broad formulary: (i) if the Product’s Competitive Category is included on the preferred drug list, the
preferred drug list shall be considered the Plan Formulary, and (ii) if the Product’s Competitive
Category ismot included on the preferred drug list, the prescribing guide or other broad formulary shall
be considered the Plan Formulary. The Plan Formulary as reflected in PBM’s system and/or records at
the time the applicable Product was dispensed to the Member for each Plan shall serve as the governing
Plan Formulary for such Plan for purposes of this Agreement.

“Plan Sponsor” means the entity that is responsible for development and implementation of a
Plan.

“Products” means the pharmaceutical products or supplies listed in Exhibit C.

“Qualified Health Plan” means a health plan that has in effect a certification issued or
recognized by an Exchange pursuant to 45 C.F.R. Part 155, Subpart K that it meets the requirements of
section 1331 of the Patient Protection and Affordable Care Act, Pub. L. No. 111-148, as amended by
the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152, and 45 C.F.R. Part

3
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156, Subpart C. It excludes a Medicaid state plan or waiver including, but not limited to, Medicaid
managed care or a plan described under section 1937 of the Social Security Act (42 U.S.C. § 1396u-7)).

“Quarter” means any three-month period beginning on January 1, April 1, July 1, or October 1
of any given Rebate Contract Year during the term of this Agreement.

“Rebates” means the rebates set forth on Exhibit C.,

“Unit” means a single unit (whether a milligram, pill, milliliter, or other measurement),
provided that single use items shall be measured per use (i.e. one use equals one unit).

“United States” means the United States of America, including all fifty (50) states and the

District of Columbia.

“Wholesale Acquisition Cost” or “WAC” means the wholesale acquisition cost f] uct as
determined by Manufacturer and, for purposes of this Agreement only, in effect as of th f the
applicable Quarter.

2. PLANS.

(a) Quarterly Reports. Each Quarter, PBM shall provide to Manufacturer, in electronic format, a
listing of Clients, and the number of Members for each.

(b)  No Duplication of Plan. In the event that-Manufacturer believes that it has a pre-existing
agreement with a Plan, Plan Sponsor, Client or another €ntity acting on behalf of such Plan to provide Rebates
to such Plan, Manufacturer will give PBM written notice of sich perceived duplication within sixty (60) days
after the first report under Section 2(a) received by Manufacturer which includes such Plan. PBM and
Manufacturer agree to cooperate promptly to confirm the existence of any apparent duplication, If it is
confirmed that Manufacturer has identified a duplication of a Plan with another contracting entity (i.e., Plan that
is included under another Manufacturer agreement), PBM and Manufacturer agree to discuss and attempt to

agree upon a mutually acceptable, equitable resolution of such duplication giving due consideration to the
source of the Plan Formulary,

Manufacturer understands that timely notification of such perceived duplication is essential to an equitable
resolution of the matter and agrees that in the event of any failure by Manufacturer to notify PBM of a perceived
duplication within the time set forth in this Section, Manufacturer shall have no right to dispute its obligation to
pay Rebates or Administrative Fees with respect to the Plan.

3. REBATES & ADMINISTRATIVE FEES.

(a) Rebates. Manufacturer shall pay to PBM the Rebates for each Product dispensed to Members
as set forth in and in accordance with Exhibit C.

(b) Administrative Fees. Manufacturer shall pay Administrative Fees to PBM for performing
administrative activities related to this Agreement, as described below. Administrative Fees are completely
separate and apart from the Rebates.

(©) Administrative Services. In consideration of the Administrative Fees, PBM will: (i) negotiate
and contract with Clients for participation in the Rebates provided under this Agreement; (ii) notify Clients of
the applicable requirements for receiving Rebates on Products in accordance with PBM’s standard business
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practices; (iii) monitor Plan compliance with the Rebate cligibility requirements; (iv) calculate the amount of
Rebates applicable to Products for each Plan and invoice Manufacturer for such Rebates; (v) prepare detailed
reports on Product utilization and Rebate calculations as described herein; (vi) allocate and distribute Rebates to
Plans under the terms of its agreements with Clients and provide supporting reports; (vii) utilize internal control
measures 1o protect against payment of unearned Rebates; and (viii) provide such other services related to the
administration of the Rebate program as agreed upon by the parties from time to time. The Administrative Fee
is payable to PBM for the performance of services rendered on behalf of Manufacturer, which services
Manufacturer would otherwise be required to perform (or contract for) in the absence of this Agreement. To the
extent an Administrative Fee is remitted by PBM to a Plan (“Remitted Fee™), PBM will direct the Plan to report
such Remitted Fee as a price concession in accordance with the Discount Safe Harbor.

(d) Utilization Reports.

(i) Reporting. Within ninety (90) days after the end of each Quarter, PBM shall submit to
Manufacturer an invoice setting forth the calculation of the Rebates and Administrative Fees, payable
by Manufacturer to PBM for such Quarter and, to the extent not previously submitted, the preceding
Quarter. The invoice shall be accompanied by the following reports, which shall be transmitted by
paper or electronic data utilizing the National Council for Prescription Drug Programs (“NCPDP”)
manufacturer rebate utilization flat file standard (to include all NCPDP fields that are mandatory as of
the effective date and any new mandatory NCPDP fields thereafter and such other NCPDP fields as
PBM may elect to include in its sole discretion), PBM’s standard Feporting format, or as otherwise
mutually agreed upon by Manufacturer and PBM, for such Quarter and, to the extent not previously
submitted, the one (1) preceding calendar Quarter (“Utilization Reports™). Utilization Reports shall
include:

(A) Invoice Summary by NDC Report
(B) Invoice Summary by Client-NDC Report

The information provided will be the minimum necessary to accomplish the intended purpose of this
Agreement.

Utilization Reports shall be sent to:

sanofi-aventis U.S. LLC
Attn: Contract Operations
Mail Code 55B-205A

55 Corporate Drives
Bridgewater, NJ 08807

(ii) oti File eficiencics. Manufacturer must notify PBM in writing
within twenty (20) business days following Manufacturer’s receipt of the Utilization Reports if
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Manufacturer believes the data submitied in the Utilization Reports is cither missing material
components of the required data elements for all or any of the Product utilization reported or is not
capable of being processed by Manufacturer due to the data files, when delivered, being corrupt,
damaged, or otherwise not readable (“File Deficiency Notice™). In the event Manufacturer timely
delivers the File Deficiency Notice to PBM in accordance with this Section, Manufacturer shall,
nevertheless, remit payment, when due in accordance with the Manufacturer Payment Terms, for such
Utilization Report(s), or portion thereof, which are capable of being processed by Manufacturer or
which are not missing material components of the required data elements.

(iii)  Calculations. Calculations for Rebates and Administrative Fees will be performed
with five decimal places of precision and summarized to two decimal places of precision for submission
by PBM. d Administrative Fee calculations for a claim shall be based upon the WAC in
effect on lhem‘or the Quarter in which the claim was dispensed by the Participating Pharmacy.

(e) Manufacturer Payment. Manufacturer will make payment of Rebates and Administrative Fees
to PBM in accordance with the Manufacturer Payment Terms in Exhibit C.

(f) Payment Disputes. [f Manufacturer in good faith believes that some portion of the amount
invoiced was in error, Manufacturer will pay Rebates and Administrative Fees on all validated data and will
notify PBM in writing of its dispute within sixty (60) days of receipt of the applicable Utilizatioﬂ_Reports,
specifying in reasonable detail the nature of the dispute, and identify the portion of the invoice disputed, using
the NCPDP manufacturer rebate reconciliation flat file standard, or alternatively a Disputed Claim Report in the
format set forth in Exhibit B, to enable PBM to attribute the disputed funds to the appropriate Plan. Within sixty
(60) days of receiving notification of dispute in accordance with this ‘Section, PBM shall provide a written
response to Manufacturer. In the event PBM validates any such disputed utilization to Manufacturer’s
satisfaction, Manufacturer agrees to pay the disputed,amounts in a mutually agreed upon timeline. The parties
shall cooperate in good faith to correct any ertors found with respect to Manufacturer’s dispute calculations and
make appropriate adjustments to future billings in accordance with any such corrections. With respect to any
dispute arising under this Agreement and specifically concerning whether or not a Product was or is on a Plan
Formulary, such determination shall be based upon the Plan Formulary as reflected in PBM’s system and/or
records at the time the applicable Product was dispensed to the Member.

(8) 4 "mufmtu}ar-ﬂm ge'in_Control. In the event there is a “Manufacturer Change in Control” (as
defined below), Manufacturer shall notify PBM in writing promptly thereafier. For purposes of this Section, a
“Manufacturer Change in Control” means: (i) an ¢vent whereby any unaffiliated third party shall become the
"bencficial awner" (as defined in Rule 13d-3 under the Securities and Exchange Act of 1934), directly or
indirectly, of fifty percent (50%) or more of the sccurities of Manufacturer; (ii) any sale, lease, exchange or other
transfer 10 an unaffiliated third party (in one transaction or a series of related transactions) of fifty percent (50%) or
more of the assets of Manufacturer (other than sales in the ordinary course of business); or (iii) any merger or
consolidation with an unaffiliated third party to which Manufacturer is a party except for a merger in which
Manufacturer is the surviving entity. For the avoidance of doubt, the term “Manufacturer” as used in this
provision refers to sanofi-aventis U.S. LLC only and does not include or refer to any of sanofi-aventis U.S. LLC’s
Affiliates.

(h) Product Discontinuation. Should Manufacturer discontinue the manufacturing or distribution
of a Product or a Product NDC in the United States (*Discontinued Product”), other than a discontinuation
resulting from a sale, transfer or assignment of a Product or Product NDC, then Manufacturer shall provide
prompt notice thereof to PBM and Manufacturer shall continue to pay Rebates and Administrative Fees on
Eligible Utilization of such Discontinued Product for the remaining term of this Agreement, provided
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Manufacturer shall be released from its obligation to pay Rebates and Administrative Fees hercunder on the
date one (1) year after the expiration date of the last lot of such Discontinued Product sold by Manufacturer,

(i) Product Transfer. If Manufacturer or its Affiliale Genzyme Corporation discontinues the
manufacturing, distribution or marketing of a Product or a Product NDC in the United States as a result of a
divestment of all or part of its rights, including without limitation, by sale, transfer, assignment or other means,
whether by operation of law or otherwise, of a Product or Product NDC (“Transferred Product™) to an
unaffiliated third party (“Transferee”), then Manufacturer shall provide prompt notice thereof to PBM and
Manu Fees on utilization of such Transferred Product
until Manufacturer shall assign all rights and delegate
all obligations under this Agreement as it relates to the Transferred Product to the Transferee effective as of the
effective date of the divestiture and shall obtain Transferee’s written agreement that it will be bound by the
terms and conditions of this Agreement, including the obligation to pay the Rebates and Administrative Fees as
set forth herein. Notwithstanding anything in this Agreement to the contrary, Manufacturer shall not be
obligated to get PBM’s consent for such assignment or delegation. Upon such assignment and delegation by
Manufacturer and assumption by Transferee of all rights and obligations under this Agreement, Manufacturer
shall be released from all rights, obligations and claims that PBM may have hereunder w1t|1 respect to the
Transferred Product.

G) State to Plan Reconciliations. Notwithstanding anything in this Agreement to the contrary,
PBM may furnish Utilization Reports to Manufacturer for claims paid by a Plan following a reconciliation
undertaken by a Government Program to identify the appropriate primary payor for claims initially paid by such
Government Program, and Utilization Reports submitted pursuant to this Section 3(h) shall be considered
timely when submitted to Manufacturer. The parties agree that such claims may be submitted by PBM at any
time within three (3) years of the date of dlspense pmwded such claims shall be processed by PBM within six
{6) months of receipt. , .

(k)  Rebate Eligibility. Manufacturer shall not pay Rebates and Administrative Fees on any
Utilization Report for which el:g1b1hty requwements for Rebates and Administrative Fees under this Agreement
are not otherwise met, .

(1) Best Price:. To the extent Manufacturer determines, in its reasonable judgment, that any Rebate
otherwisc payable pursuant to this Agrecment would (1) establish a new Best Price, as defined by Section 1927
of the Social Security Act, for a Product NDC(s), or (2) trigger any statutory or regulatory obligation of
Manufacturer to offer a similar price for the Product to any other party, the amount of such Rebate shall be
adjusted to the minimum extent necessary such that a new Best Price will not be established with respect to such
Product NDC(s); provided that no such adjustment 1 Rebates may be made retroactively more than two (2)
Quarters prior to the Quarter in which the Best Price Notice is received. Manufacturer will notify FBM within
fifteen (15) business days of such a determination (“Best Price Notice™) and make adjustments in the next
subsequent payment due under this Agreement; provided that the Best Price Notice shall be accompanied by
appropriate documentation, reasonably satisfactory to PBM, as to Manufacturer’s need and basis for making
such an adjustment, including Manufacturer’s written certification by a senior management official to PBM that
Manufacturer’s payment of Rebates under this Agreement would otherwise result in a new Best Price.

{m)  Product Separation. Notwithstanding any other provisions of this Agreement, Manufacturer and
PBM acknowledge and agree that, with respect to Rebates payable by Manufacturer to PBM pursuant to the
terms of this Agreement, any single Product covered by this Agreement shall not be dependent upon the
Formulary status, compliance with Rebate eligibility requirements, or Rebate payment of any other Product.
Notwithstanding the foregoing, and solely for the purposes of this Agreement, all forms of Lantus shall together
be considered a single Product (i.e. Lantus and Lantus SoloStar) and all forms of Apidra (i.e Apidra and Apidra
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SoloStar) shall together be considered a single Product. Notwithstanding anything in this Agreement to the
contrary, the parties agree that Rebates for Commercial Plans (as defined in Exhibit C) and Rebates for
Managed Medicaid Plans were determined separately and independently and are not contingent in any way.

(n) Distribution of Formulary. The PBM Prescribing Guide and PBM Drug List updates are
available on PBM website at www.caremark.com which is maintained on a Quarterly basis. With respect to
those Plans that adopt a Plan Formulary (i.e, a Plan Formulary for which the products included on the Plan
Formulary in the relevant Competitive Category are different than those products included on the PBM
Prescribing Guide and, if applicable, the PBM Drug List in the same Competitive Category), PBM shall provide
Manufacturer a copy of the Plan’s Formulary, which may be accomplished either through a website posting,
through the provision of a written or electronic copy or through the provision of other verification reasonably
acceptable to Manufacturer, that demonstrates its eligibility for Rebates. With respect to those Plans that adopt
a template Plan Formulary (i.e., a Plan Formulary for which the products included on the Plan Formulary in the
relevant Competitive Category are the same as those products included on the PBM Prescribing Guide and if
applicable, the PBM Drug List, in the same Competitive Category), PBM shall provide Manufacturer a copy of
the PBM Prescribing Guide and the PBM Drug List, which may be accomplished either through.a website
posting, through the provision of a written or electronic copy or through the provision of other vetification
reasonably acceptable to Manufacturer, that demonstrates its eligibility for Rebates. Additionally, PBM
understands and agrees that Manufacturer shall have the right to print and distribute the most current versionof
PBM’s Drug List, which is located at www.caremark.com website, to Manufacturer field represen'tatwea for the
purpose of informing physicians regarding the Product status as set forth in the PBM Drug List that is current at
the time of distribution.

(o) Change in Formulary. Nothing in this Agréement shall be construed to restrict or prohibit the
PBM P&T Committee or the Plan’s ability to remove any Product from the PBM Prescribing Guide, PBM Drug
List or a Plan formulary at any time; provided;showever, that Manufacturer shall have no obligation to pay
Rebates on such Products if the conditions to Rebates set forth in Exhibit C are not fully satisficd, as determined
on a Product by Product, Quarter by Quarter and Plan by | Plan basis.

4. LEGAL COMPL C \ ‘& INDEMNI

(a) Safe Harbor. ' It is the intention of the parties that the Rebates paid pursuant to this Agreement
qualify for safe harbor protection under the Federal Anti-Kickback Statute pursuant to the “Discount Safe
Harbor,” 42 C.F.R. 1001 952(h), and, where applicable, pursuant to the “Risk Contract Safe Harbor,” 42 C.F R,
1001.952(t). It is also the intention of the parties that the Administrative Fees paid pursuant to this Agreement
qualify for safe harbor protection under the Federal Anti-Kickback Statute pursuant to the “GPO Safe Harbor,”
42 CF.R. 1001.952(j), and, where applicable, pursuant to the “Risk Contract Safe¢ Harbor,” 42 C.F.R.
1001.952(t). In accordance with the Risk Contract Safe Harbor, Manufacturer represents and warrants that
Manufacturer shall not claim any payment in any form from a Government Program for any utilization for
which Rebates are payable under this Agreement.

(b) PBM Warranties. PBM represents and warrants that: (i) PBM meets all ownership requirements
and has all written agreements required under 42 CFR 1001.952(j)(2), (ii) PBM has or will make all disclosures,
and submit all reports to Clients, third parties who are responsible for cost of products and to Government
Programs regarding the existence of this agreement and the terms and amount of Rebates and Administrative
Fees payable hereunder to the extent such disclosures are required by applicable federal or state laws or
regulations or the retiree drug subsidy rules, including but not limited to applicable “safe harbor” regulations, or
by contractual commitments undertaken by PBM; (iii) PBM has or will disclose to each Client that PBM
receives rebates from pharmaceutical manufacturers; (iv) PBM will remit such rebates to Plan Sponsors, third
parties who are responsible for costs of products and to Government Programs to the extent required by
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applicable federal or state laws or regulations, including but not limited to applicable “safe harbor” regulations,
or by contractual commitments undertaken by PBM; (V) to the best of PBM’s knowledge, any Products for
which PBM seeks Rebates shall have been dispensed only to Members of a Plan; (vi) PBM has cntered into
lawful agreements with Clients to provide formulary management services, pharmacy services (i.e. the
dispensing of products to Participants), and/or other Formulary Services and PBM has been contractually
granted the exclusive right to submit Product utilization of such Plans for Rebates and that such agreements with
Clients meet the requircments of 42 CF.R. 1001.952(j); (vii) PBM has entered into lawful agreements with
Participating Pharmacies under which such pharmacies will comply with all applicable laws relating to the
dispensing of the pharmaceutical products; (viii) PBM will not knowingly submit Claims Data for Products
dispensed outside of the United States and or for Products re-imported into the United States; (ix) the offer of a
Rebate hereunder has not affected and will not affect, the clinical decisions made by the P&T Committee
concerning the safety and efficacy of any drug product or the clinical integrity of the formulary process; and (x)
PBM shall comply with all applicable Federal and state laws and regulations, including without limitation
federal and state anti-kickback, antitrust, and state consumer protection and disclosure laws, and HIPAA, in
performing its obligations hereunder; and (xi) PBM will disclose to each Qualified Health Plan, Exchange, or
CMS the amount of Rebates received under this Agreement in the form and manner and to the extent required
under applicable law. i

(¢)  Manufacturer Warranties. Manufacturer represents and warrants that the Products; (i) are fiee
from defect in design, material and workmanship; (ii) are in compliance with applicable law and all regulatory
requirements of the Food and Drug Administration ("FDA"), including those related to the adulteration or
misbranding of products within the meaning of Sections 501 and 502 of the Food Drug and Cosmetics Act
("FDCA"); (iii) are not articles which may not be introduced into interstate commerce pursuant to the
requirements of Sections 505, 514, 515, 516 or 520 of the FDCA,; (iv) have been manufactured in accordance
with current FDA Good Manufacturing Practices as required by 21 CE.R. §§ 210 and 820, (v) are not infringing
upon the patents or trademarks of any third party;.and (vi) have been approved by the FDA pursuant to Section
505 of the FDCA. Manufacturer further represents and warrants that Manufacturer shall: (i) properly disclose
and report the Rebates and Administrative Fees payable hereunder to Government Programs and to other third
parties to the extent such disclosures are required by appjicab]e law, regulation or contractual commitment; and
(ii) accurately report “best price”, average sales price (“ASP”) and average manufacturer price (‘AMP”) in
accordance with the Social Security Act and its implementing regulations. Manufacturer acknowledges and
agrees that: (i) PBM has played no role in the setting or reporting of AWP, ASP, AMP or best price by
Manufacturer; and. (ii) PBM has not engaged in any conduct that would impair Manufacturer’s ability to
accurately report “best price,” ASP, or AMP to CMS. Manufacturer further represents and warrants that
Manufacturer shall comply with all applicable Federal and state laws and regulations in performing its
obligations hereunder, including without limitation federal and state anti-kickback, antitrust and HIPAA in
performing its obligations hereunder.

(d) Indemnification. PBM shall indemnify, defend and hold harmless Manufacturer and its
Affiliates and their respective officers, directors, employees, agents and subcontractors (collectively,
“Manufacturer Indemnitees™) from any and all third party claims, demands, actions, causes of action, losses,
judgments, liabilitics, damages, costs and cxpenses (including, but not limited to, reasonable attomeys' fees,
court costs and costs of settlement) (collectively, “Losses”) that the Manufacturer Indemnitees, or any of them,
may suffer as a result (i) of the negligence or willful misconduct of PBM; (ii) any breach by PBM of any of its
representations, warranties, covenants or agreements contained in this Agreement; or (iii) failure to comply with
subsection (h) Labeling below. Manufacturer shall indemnify, defend, and hold harmless PBM and its
Affiliates and their respective officers, directors, employees, agents and subcontractors (collectively, “PBM
Indemnitees™) from any and all Losses that the PBM Indemnitees, or any of them, may suffer as a result of: (i)
the death of, or bodily injuty to, any Member on account of the use of any Manufacturer Product used in
accordance with the package insert; (ii) any breach by Manufacturer of any of its representations, warranties,
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covenants or agreements contained in this Agreement; (iii) any claim that a Manufacturer Product infringes on
the patent or trademark of any third party; or (iv) the negligence or willful misconduct of Manufacturer.

(e) Product Recall. In the event of a recall, withdrawal or quarantine (“Product Recall”) of a
Product, Manufacturer shall give PBM prompt notice thereof. Manufacturer will reimburse reasonable and
actual PBM’s expenses for actions related to a Product Recall that are required of PBM by the FDA or requested
by Manufacturer.

(43)] Insurance. Manufacturer shall maintain in effect during the term of this Agreement a
commercial general liability policy, including products liability coverage covering all Products. The policy
shall be underwritten by an insurance company that carries an A- or better rating from A.M. Best. This
insurance policy shall be in an amount not less than Five Million Dollars ($5,000,000) per occurrence and in
aggregate. The Manufacturer shall provide thirty (30) days notice to PBM in the event of any modifications,
cancellation, or termination of the policy. Manufacturer shall provide PBM with a certificate of insurance
within thirty (30) days of execution of this Agreement and thereafter upon request. The amount of such
required insurance coverage under this Section shall not limit Manufacturer’s obligations under this
Agreement.

()  Non-Solicitation. During the term of this Agreement, Manufacturer shall not, without PBM’s
prior written consent, knowingly enter into an agreement, directly or indirectly, with any Client,Plan or Plan
Sponsor pursuant to which Manufacturer would pay rebates, extend discounts, or make other pricing
concessions on outpatient prescription drugs.

(h) Labeline. PBM shall not send written materials or ‘communications with Manufacturer’s
Product that are inconsistent with Manufacturer’s FDA approved labeling. i

@) Debarment,  PBM and Mantfacturer each represents and certifies that neither it nor any
person or entity employed or engaged by'it, including without limitation its officers, directors, employees, or
agents, who provide services in_connection with this Agreement (collcctvely “Personnel”) are currently: (1)
excluded, debarred, suspended or otherwise ineligible to participate in federal health care programs as defined
in 42 U.S.C. Sec. 13202-7b or from federal procurement or nonprocurement activities as defined in Executive
Order 12689 (collectively “Ineligible”); (ii) debarred pursuant to the Generic Drug Enforcement Act of 1992, 21
US.C. Sec, 335 (a), as amended, or any similar state law or regulation (collectively “Debarred”); or (iii)
convicted of a criminal offense that falls within the ambit of 42 U.S.C. Sec 1320a-7(a), but has not yet been
excluded, debarred, suspended, or otherwise declared ineligible (“Convicted”). Each party represents and
certifies that it will not utilize any Ineligible, Debarred, or Convicted Personnel to provide any services
hercunder;: If a party becomes Ineligible, Debarred or Convicted during the term of this Agreement, it will
notify the other party promptly, and in any event no later than ten (10) business days after receiving notification
of the Tneligibility, Debarment, or Conviction. Upon receipt of such notice, or if the other party becomes awarc
of any Ineligibility, Debarment, or Conviction, the other party shall have the right to terminate this Agreement
immediately and shall retain all claims, causes of action, defenses and other rights that it may have in law or
equity. If either party’s Personnel becomes Ineligible, Debarred or Convicted during the term of this
Agreement, such party will remove the Ineligible, Debarred, or Convicted Personnel from responsibility for, or
involvement with, the services performed under this Agreement,

S CONFIDENT TION.

(a) General. PBM and Manufacturer each shall maintain the confidentiality of any confidential
and/or proprietary information of the other party, including, but not limited to, any confidential or proprietary
pricing, marketing, business information, bids or product information; Client and Plan lists and information;
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Utilization Reports; the terms of this Agreement; the cxistence of a dispute and any information generated
pursuant to same and any other non-public information or documents provided by one party to the other
hereunder (collectively, "Confidential Information"). Such Confidential Information shall not be disclosed to
the receiving party's employees or represenlatives or to any third party, or used by or for the bencfit of such
party or any third party, direcily or indirectly, except as may be necessary to carry out or enforce this
Agreement; provided, the receiving party has agreed in writing to hold such documents in confidence prior to
receipt of any such Confidential Information. Neither PBM nor Manufacturer shall use the name of the other
party, including any tradename or trademark, in any advertising or promotional materials or in any
communication without prior written consent of such other party; provided, however, that PBM may reference
Manufacturer and the Products in product informational communications to Plans, Clients and Members. The
foregoing notwithstanding, the restrictions of this Section shall not apply to information: (A) which is required
to be disclosed by law or for purposes of resolving a dispute consistent with the dispute resolution process sct
forth herein; (B) which the receiving party can show was known to it prior to the disclosure by the disclosing
party; (C) which is or becomes public knowledge through no fault of the receiving party; (D) which is lawfully
disclosed to the receiving party by a third party; or (E) which a Plan, a Plan Sponsor or a Client or its agent or
representative reviews in connection with an audit of its agreement with PBM and disclosure of the terms and
conditions of this Agreement is reasonably necessary in such context; provided, the receiving party has agreed
in writing to hold such documents in confidence prior to receipt of any such Confidential Information. The
foregoing notwithstanding, PBM shall have the right, subject to the requirements set forth m the paragraph
below, to: (i) disclose the terms of this Agreement to a Plan, a Plan Sponsor or a Client, or'its agent or
representative, in connection with the review of a Product's status on a Plan Formulary; provided, the receiving
party has agreed in writing to hold such documents in confidence prior to receipt of any such Confidential
Information and (ii) PBM or Plan may disclose, to a Plan or Exchange, the amount of Rebates paid or payable
hereunder in accordance with the requirements applicable within this Agreement; provided that PBM and/or
Plan takes all commercially reasonable actions available to it to preserve the confidentiality of such
Confidential Information in accordance with apphc.ahle Law, 1nclud1ng, without limitation, by expressly
designating such information as confidential commercial mformatmn that is exempt from disclosure under the
Freedom of Information Act (“FOIA”). PBM shall notify Manufacturer promptly upon becoming aware of any
request for disclosure of Confidential Information under FOIA and cooperate with Manufacturer’s efforts to
prevent or limit such disclosure. The Confi dential requirements survive the termination or expiration of this
Agreement for a period of seven (7) years or longer if required by law.

(b) Return of Information upon Termination. Immediately upon the expiration or termination of
this Agreement, PBM and Manufacturer, upon written request, shall exercise reasonable efforts to destroy or
delete, with written certification of same, any and all copies of the other party’s Confidential Information,
whether in physical form or electronically stored; provided that one copy may be kept for archival purposes
(subject tothe confidentiality requirements of this Agreement).

(©) Use of Third Party for Rebate Validation Services. In the event Manufacturer desires to engage
a third party to provide rebate validation, claim processing or other services relating to this Agreement, such
third party must be mutually acceptable to the parties, where PBM’s mutual acceptance will not be
unreasonably withheld, and such third party shall enter into a confidentiality agreement with PBM (which shall
be reasonably consistent with Section 5) prior to the disclosure by Manufacturer to such third party of any
Utilization Reports or other Confidential Information.

6. MAINTE F RECORDS & AUDIT RIGHTS.

(a) Record Retention. The parties hereto shall maintain for three (3) years thereafter, or longer if
required by law, following the termination or expiration of this Agreement, all records relating to their
obligations and responsibilities under this Agreement,
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(b)  Audit Rights,

) PBM will make available for audit a random sample of relevant records of PBM chosen
by a Third Party Auditor (as defined in Section 6(b)(ii) below) relating to the performance of this
Agreement for the purpose of confirming the accuracy of invoices issued by PBM hereunder. The
foregoing notwithstanding, PBM shall not be required to disclose any Member identifiable information
or any information that PBM is barred from disclosing by an obligation of confidentiality to a third

party.

Manufacturer shall be limited to a single audit per Contract of this
whether

Agreement and for one year thereafter of records pertaining to no more
consecutive or not. _wch audits must occur withi uarters of the
current invoice Quarter submitted at time of notice of audit. Such audit may be conducted during the

term hereof or the six-month period afier the termination date of this Agreement during normal business
hours and upon at least thirty (30) days prior written notice (which notice shall specify the purpose and
scope of the audit and the time period to be audited). An audit of the records pertaining to a given
month must be commenced within the twelve (12) months immediately following the end of the month
that is the subject of the audit. No audit may be commenced until all prior audits are final and closed.
Only months with invoices paid by Manufacturer with no open dispute may be the subject of an audit.
No audit results may be extrapolated or otherwise applied to any month that is not the subject of an
audit. !

(ii) Audits will not be performed by Manufactufer‘s*personnel, but by a third party auditor
selected by Manufacturer from PBM’s approved auditor list in effect at time of audit notification (a
copy of the approved auditor list is available upon request), or such other third party auditor as may be
approved by PBM (“Third Party Auditor”). Such approval by PBM shall not be unreasonably withheld.
The Third Party Auditor must sign a confidentiality agreement with PBM before performing an audit,
which confidentiality agreement shall not unreasonably restrict the Third Party Auditor’s right to
disclose appropriate.information to Manufacturer. PBM shall act in good faith in negotiating such
confidentiality agreement so as to not limit Manufacturer’s ability to conduct audits in a timely manner.

anufacturer wﬂl be rcspons;blc for all costs-incurred in the performance of any audit.

(m) In. addition to the above requirements and limitations, any audit desired by
Manufacturer shall be limited to PBM approved documents relevant to Manufacturer's records and shall
be conducted as follows: (A) within thirty (30) days of receipt of a Manufacturer audit notice, PBM
shall deliver a confidentiality agreement to the Third Party Auditor and (B) within sixty (60) days of
PBM:s receipt of both the executed confidentiality agreement and data request from the Third Party
Auditor, PBM shall schedule the Third Party Auditor for an on-site review and audit of the relevant data
at the PBM facility designated by PBM.

(iv) The Third Party Auditor shall provide a draft report of preliminary observations and
findings to PBM and Manufacturer within thirty (30) days of the onsite audit (“Preliminary Audit
Report”). PBM will have thirty (30) days to provide written responses to the Preliminary Audit Report
to the Third Party Auditor and Manufacturer. If the applicable findings to which PBM provided
responses are included in the final audit report (“Final Audit Report”), the PBM responses will also be
included in the Final Audit Report (excluding any patient identifiable level data). Manufacturer shall
deliver the Final Audit Report and any assertion of overpayment or underpayment within sixty (60)
days of PBM’s delivery of written responses to the Preliminary Audit Report. Failure to deliver the
Preliminary Audit Report or the Final Audit Report, including any assertion of overpayment, within the
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time frames specified above shall result in the audit being deemed closed with no amounts owed by
PBM to Manufacturer. PBM will have thirty (30) days to submit objections with supporting
documentation to any assertion of overpayment. If PBM submits objections to an assertion of
overpayment, Manufacturer may, within thirty (30) days of receipt of the objections, notify PBM of its
agreement or disagreement with PBM’s objections, and supply supporting documentation. Failure 10
respond within such thirty (30) day period shall be deemed acceptance of the PBM’s objections.

(c) Overpayments & Underpayments. If as a result of an audit or otherwise, the parties agree in
writing that all or any part of any payment by Manufacturer to PBM was in excess of that required pursuant to
this Agreement, PBM shall arrange for the appropriate refund to Manufacturer of such overpayment within
sixty (60) days of such determination; provided, however, that no refund shali be given for any overpayment
made by Manufacturer based on a rebate claim from PBM submitted more than twelve (12) months, or eighteen
(18) months if the overpayment is identified in the course of an audit, prior to the date PBM receives written
notice from Manufacturer of such overpayment. At PBM's option, any overpayment may be credited against
amounts subsequently due under this Agreement. If the parties agree that Manufacturer has failed to pay to
PBM all amounts required pursuant to this Agreement, Manufacturer shall make payment of such amount to
PBM within sixty (60) days of such determination; provided, however, that no payment shall be made for any
underpayment based on a rebate claim from PBM submitted more than twelve (12) months, or eighteen (18)
months if the underpayment is identified in the course of an audit, prior to the date Manufacturer receives
written notice from PBM of such underpayment.

T TERM AND TERMINATION.

(a Term. The initial term of this Agreement shall commerice.on the Effective Date and continue
thereafter bject to earliertermination as provided herein.

Termination. Either may terminate this A

(c) Termination With Cause. PBM or Manufacturer may terminate this Agreement in its sole
discretion upon written notice to the other party: (i) if the other party breaches any term of this Agreement and
such breach is not cured within thirty (30) days of receipt of written notice of such breach; or (ii) if the other
party has become insolvent, or liquidated, files or has filed against it a petition in bankruptcy and such petition
is-not dismissed within sixty (60) days of the filing, or has a receiver appointed for a substantial part of its
assets, makes a general assignment for the benefit of its creditors, or is volunarily or involuntarily dissolved.

(d) Supervening Illegality.

(i) This Agreement shall terminate if both: (A) as a result of the enactment of any new
applicable federal or state law or regulation, or any change in any existing applicable federal or state law
or regulation or any new interpretation of any applicable federal or state law or regulation by any court
or regulatory agency, the performance by a party of any material obligation under this Agreement would
be rendered illegal or any material provision of this Agreement would be rendered invalid or
unenforceable, and (B) the parties are unable to negotiate a mutually acceptable amendment to this
Agreement pursuant to Section 7(c)(iii) below. If any immaterial provision of this Agreement is held to
be illegal, invalid or unenforceable for any reason, this Agreement shall be deemed amended to delete
such provision, such amendment to apply only with respect to the operation of this Agreement in the
particular jurisdiction in which such provision is held to be illegal, invalid or unenforceable, and the
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remainder of this Agreement shall remain in full force and cffect and enforceable in accordance with its
terms.

(ii) The parties agree that the party affected by the new law or regulation or the change in
law or regulation or the interpretation of a law or regulation shall use reasonable efforts to give the other
party at least sixty (60) days prior written notice of the effective date of such new law, change, or
interpretation.

(iif)  The parties agree that, notwithstanding the foregoing provisions of this Section, either
party may, within ten (10) business days of giving or receiving notice of the new law, change, or
interpretation, notify the other party of its wish to renegotiate the applicable terms of this Agreement
(“Renegotiation Notice™), in which event the parties shall negotiate in good faith, for a period of sixty
(60) days from delivery of the Renegotiation Notice, an amendment to this Agreement that addresses the
portion of this Agreement rendered illegal, invalid or unenforceable by the new law, change, or
interpretation while preserving to the greatest extent possible the original intent of this Agreement. If
the parties successfully conclude such negotiations prior to the effective date of the new law, change, or
interpretation, this Agreement shall not terminate and shall be amended to reflect the negotiated terms,
If the parties are unable to successfully conclude such negotlatlons prior to the effecnve date of the new
law, change, or interpretation and such effective date is within the sixty (60).day negotlanon period,
negotiations shall continue but this Agreement shall be deemed amended to delete such postion rendered
illegal, invalid or unenforceable, such amendment to apply only with respect to the operation of this
Agreement in the particular jurisdiction in which such portion is held to be ille.gal, invalid or
unenforceable, and the remainder shall remain in full forcéiand effect and enforceable in accordance
with its terms, subject to the subsequent sentence, In'the event the parties are unable to successfully
conclude such negotiations within the sixty (60) day negotiatlon period, this Agreement shall terminate
at the end of the sixty (60) day negotiation period. =, [

(d)  Survival. Termination or expiration of this' Agreement for any reason shall not release any
party from any liability which at the fime of termination or ex.puratlon has already accrued to another party or
which thereafter may accrue with respeet to any act'or omission oceurring prior to termination or expiration,
including, without limitation, Manufacturer’s obligation to pay Rebates and Administrative Fees in accordance
with this Agreement for Product(s) dispcnsed prior to the date of ten'rlination or cxpiration. Without limiting
the generahty of the, foregomg, ' 4, 5. 6(b) (for a perio 8 shall survive any such
termination or expiration and, notwithstanding the removal of a Product ﬁ'orn thJs Agreemcnt, Scction 4 shall
continue to apply with respect to Product dispensed prior to such removal.

8. GENERAL PROVISIONS.

(a) Formulary Independence. Except as may otherwise be explicitly provided in this Agreement to
the contrary, nothing in this Agreement shall be deemed or construed to in any way limit the ability of PBM to
intervene against, or otherwise conduct formulary activities with respect to, any Product of Manufacturer.
Nothing in this Agreement shall be construed to require PBM to take any action in contravention of, or refrain
from taking any action required by, the Plan design or its agreement with a particular Client. Nothing in this
Agreement shall be construed to limit the ability of PBM, including PBM’s P&T Committee, to remove or add
products from or to any drug list or formulary or to limit the ability of any Plan to remove or add products from
or to its Plan Formulary, even though such products may compete directly with one or more Products. The
foregoing notwithstanding, PBM acknowledges that actions permitted by this Section may affect eligibility for
Rebate or Administrative Fee payments hereunder if the applicable conditions to payment set forth in Exhibit C
are not satisfied.
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(b) Entire Agreement; Amendment: Waiver. This Agreement sets forth the entire agreement of the
parties hereto with respect to the subject matter hereof, and supersedes all prior oral and written negotiations,
representations, agreements and understandings of the partics with respect thereto. Except as expressly
provided herein, this Agreement and any Exhibit hereto may not be amended or modified except by a written
instrument signed by all parties hereto. No waiver or discharge of any breach of this Agreement shall be
effective unless it is in writing signed by all parties hereto. Any waiver of any breach of any provision of this
Agreement shall not be a waiver of any subsequent breach of the same or of any other provision of this
Agreement. This Agreement shall be construed without regard to the party that drafted it. Any claimed
ambiguity shall not be interpreted against either party, but shall, instead, be resolved in accordance with other
applicable rules governing the interpretation of contracts.

©) Notices. Any notice given under this Agreement shall be deemed received if in writing and if
sent by hand delivery, overnight courier which provides confirmation of delivery, or certified mail, retum
receipt requested, sent to the applicable party at the following addresses:

If to PBM: If to Manufacturer:

Caremark, L.L.C. sanofi-aventis U.S. LLC

2211 Sanders Road Attn: Contract Operations |
Northbrook, IL. 60062 Mail Code 55B-205A 1

Attn: Senior Vice President, Trade Relations 55 Corporate Driye
Bridgewater, NJ 08807

T

with a copy to: with a copy to:

Caremark, L.L.C. - sanofi-aventis U.S. LL.C

9501 E. Shea Blvd. “ Attn: Vice President and General Counsel
Scotisdale, AZ 85260 . .~ Mail Code 55A-515A

Attn: Vice President, ‘ . 55 Corporate Drive

Manufacturer Contracting;’ | | Bridgewater, NJ 08807

Law Department \ J

or to such other address or to the attention of such other person as a party may designate in writing given
pursuant to this Section. Notices sent by certified mail shall be deemed received three (3) business days
following mailing. A 9

_(d) ; Govéming Law. This Agreement shall be governed by, construed and enforced in accordance
with the internal laws of the State of Delaware, No provision of this Agreement shall be applied or construed in
a manner incbnsi_stem with applicable state and federal laws and regulations.

(e) Assignment. Except as set forth in Section 3(i) above, none of the parties hereto may assign
this Agreement without the prior written consent of the other party, provided, however, that either party may
assign this Agreement, upon notice to the other party, to any of its Affiliates or as part of the sale or transfer of
the assets 10 which this Agreement pertains.

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

® Independent Contractors. Nothing contained herein shall be deemed or construed by the parties
hereto, or by any third party, as creating a relationship of employer and employee, principal and agent, or joint
venture of the parties hereto; it being understood and agreed that no provision contained in this Agreement nor
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any acts of the parties hereto shall be deemed to place PBM in any relationship with Manufacturer other than as
an independent contractor.

(h) Dispute Resolution. In the event of a dispute between the parties, PBM or Manufacturer may,
by giving written notice to the other party (“Dispute Notice”), request a meeting of authorized representatives of
the parties for the purpose of resolving the dispute. The partics agrec that, within ten (10) days after issuance of
the Dispute Notice, each party shall designate a representative to participate in dispute resolution discussions
which will be held at a mutually acceptable time and place (or by telephone) for the purpose of resolving the
dispute, Each party agrees to negotiate in good faith to resolve the dispute in a mutually acceptable manner. If
despite the good faith efforts of the parties, the authorized representatives of the parties are unable to resolve the
dispute within thirty (30) days after the issuance of the Dispute Notice, or if the parties fail to meet within such
thirty (30) day period, either party may, by written notice to the other party, submit the dispute
arbitration. The foregoing shall not affect the right of either party to at any time seek appropriate legal or

relief. Notwithstanding any provision herein to the contrary, in no event as a result of any ﬁ
arbitration or otherwise, shall: (i) a party be liable under this Agreement for the payment of any
consequential, punitive, incidental or special damages or lost profits except to the extent such damages (A)
constitute Losses that are covered by such party’s indemnification obligations set forth in Section 4(d) and (B)
are incurred by or are awarded to a third party (an Affiliate of a party shall not be considered a. thlrd party for
purposes of this subsection (B)). \

—

(i) Counterparts. This Agreement may be executed in counterparts which takén together shall
constitute one agreement. This Agreement must be manually signed by both parties and delivered in accordance
to Section 8(c).

)} Force Majeure. Neither party shall be lmblc to the cthc,r for failure to perform its obligations
hereunder or supply any Product(s) due to acts_ of lerronsm strike, accident, fire, riot, war, flood, storm,
rebellion, insurrection, sabotage, explosion, acts of God, labor disturbance, failure or shortage of transportation
facilities, national defense requirement, igovemmental regulancms ordinance or other cause beyond the
reasonable control of such party. '

(k)  No Third P Ciaries. | Nothing in this Agreement is intended or shail be deemed to
confer upon any person, other than the parties and their respective successors and permitted assigns, any rights,
obligations, remedies or liabilities.

[NEXT PAGE IS SIGNATURE PAGE]
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IN WITNESS WHEREOF, the partics have caused this Agreement to be executed by their duly authorized
officers or representatives as of the Effective Date.

SANOFI-AVENTIS U.S. LLC

C MARKPCS

s Ul L

Name: Gary A. Loeber, R. Ph.
Title: Senior Vice President, Trade Relations

SANOFI-AVENTIS U.S. LLC

By: %ﬁ-_

Name: g

Title: ppiohae! J. Kassta 2 % 9 _
VP, North America Financiel Controling
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Payment Detail Reconciliation Report

Exhibit A
Reconciliation Report

Paid
Plan ID Product Paid Paid | Paid Price | Market Paid Paid Price Paid
Invoice | Report | Claim | Formulary | Code(aka |{ Code (aka | Paid Unit | Paid Unit | Admin Fee Base |Protection| Share Admin | Paid Base | Protection Market
Period D o ClientID) | NDQ Quantity Price Rate Rate Rate | Rate | Feesss s8¢ | sss Share $$$
Payment Summary Reconciliation Report
| G Paid
Plan ID Product Paid /Paid | Paid Price| Market Paid Paid Price Paid
Invoice | Report | Formulary | Code(aka | Code(aka | PaidUnit | Paid Unit | AdminFee | Base |Protection| Share | Admin | PaldBase | Protection | Market
Period 1) 1D Clicnt ID) NDC) Quantity Price Rate Rate Rate Rate Fee $58 $5$ 358 Share §S8
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Exhibit B
Disputed Claim Report

Prescription
Plan ID Product Reference
Invoice Code (aka | Code (aka Number PharmacyID | Dateof Refill
Period | ClaimID | ClientID) | NDC) (aka Rx#) Code Fill Code Reason
|
| ;
1
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EXHIBIT C
REBATES & ADMINISTRATIVE FEES

A. Rebates — Commercial Plans. The following Rebate Percentages shall be applicable for Products

CONFIDENTIAL

dispensed to Members of Commercial Plans:

Effective 07/01/2013 until 12/31/2013:

REBATES FOR APIDRA® / APIDRA® SoloStar®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1of2 1lof3
Product Status Product Status
Managed Plans - 2T 32% 7%
Managed Plans -3T 32% 7%
| Highly Managed Plans 37% 17%
Closed Plans 37% 17%
Effective 01/01/2014:
REBATES FOR APIDRA® / APIDRA® SoloStar®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1of1 1of2 Listed Formulary
‘Manufacturer Manufacturer Status
Status Status
Managed Plans - 2T 32% 32% 7%
Managed Plans -3T 32% 32% 7%
| Highly Managed Plans h BY% i Y 39% 17%
Closed Plans 42% - 42% 17%
Effective 07/01/2013:
REBATES FOR AUBAGIO
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type lofl 1of2 1of3 1of4 Listed

Manufacturer | Manufacturer | Manufacturer | Manufacturer | Formulary

Managed
Planps - 2T
Managed
Plans -3T
Highly
Managed
Plans
Closed Plans
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Effective 07/01/2013;

REBATES FOR AUBAGIO with Step-Edit and Oral MS 1 of 1 Product Status
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type l1ofl 1of2 1of3 lof4 Listed
Manufactarer | Manufacturer | Manufacturer | Manufacturer| Formulary
Managed
Plans - 2T
Managed
Plans -3T
Highly
Managed
Plans
Closed Plans
Effective 07/01/2013:
REBATES FOR AUBAGIO with Step-Edit and Oral MS 1 of 2 Product Status
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type - lofl 1of2 lof3 - 1of4 - Listed
Manufacturer | Manufacturer | Manufacturer | Manufacturer| Formulary
Managed
Plans - 2T
Managed
Plans -3T
Highly
Managed
Plans
Closed Plans
Effective 07/01/2013:
REBATES FOR AUVI-Q
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1of1 1o0f2

Managed Plans - 2T
Managed Plans -3T

| Highly Managed Plans
Closed Plans
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Effective 07/01/2013:

REBATES FOR HECTOROL
(INCLUDES ONLY ORAL CAPSULES, NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1of2 10f3 Listed
Manufacturer | Manufacturer | Manufacturer | Formulary
Managed
Plans -2T
Managed
Plans -3T
Highly
Managed
Plans
Closed Plans
Effective 07/01/2013 yntil 12/31/2013;
REBATES FOR LANTUS®/ LANTUS® SoloStar®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type Listed Formulary Status
Managed Plans - 2T 2.5%
Managed Plans -3T 2.5%
Highly Managed Plans 2.5%
Closed Plans 2.5%
Effective 01/01/2014:
REBATES FORLANTUS®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1ofl 1of2 Listed
Y Manufacturer | Manufacturer | Formulary
; Status Status Status
Managed Plans - 2T 2% 2% 2%
Managed Plans -3T 3% 3% 3%
| Highly Managed Plans 4% 4% 4%
Closed Plans 4% 4% 4%
Effective 01/01/2014:
REBATES FOR LANTUS® SoloStar®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1ofl 1of2 Listed
Manufacturer | Manufacturer | Formulary
Status Status Status

Managed Plans - 2T

2%

2%

2%

Managed Plans -3T

4%

4%

4%

Highly Managed Plans

6%

6%

6%

Closed Plans

%

7%

7%
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Effective 07/01/2013:

REBATES FOR MULTAQ®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES) .

" Listed Formulary Status

Plan Type _
Managed Plans - 2T
Managed Plans -3T

| Highly Managed Plans
Closed Plans

Effective 07/01/2013:

REBATES FOR RENVELA®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Listed Formulary Status

Plan Type
Managed Plans - 2T
Managed Plans -3T

| Highly Managed Plans
Closed Plans

Effective 07/01/2013:

REBATES FOR SYNVISC; SYNVISC. ONE
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type - lof1 ' “1ofl ¢ S ofl 1of2
Manufactuter States | Manufacturer Status | Manufacturer | Manufacturer
withTwo: . | with One.. Status Status
Competitive Produet [ Competitive Product =
Excluded* ~_Excluded**

Managed Plans - 2T
Managed Plans -3T
Highly Managed
Plans

Closed Plans

B. Conditions to Rebates - Commercial Plans. The payment of Rebates for Products dispensed to

Members of Commercial Plans is subject to the satisfaction of the following conditions, as determined on
a Product by Product, Plan by Plan, and Quarter by Quarter basis, provided that (i) Products added to the
Plan Formulary at any point after the start of the Quarter are eligible for Rebates as of date of addition,
(ii) Products removed from the Plan Formulary prior to the end of any Quarter for reasons of patient
safety, published FDA recommendation, or upon recommendation of P&T Committee are eligible for
Rebates through the date of Formulary removal, (iii) Products removed from the Plan Formulary prior to

the end of any Quarter for any other reason are ineligible for Rebates for that Quarter or any portion
thereof:

1z The Product is covered by the Plan and listed on the Plan Formulary in the applicable status
set forth in the above Rebate tables.
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2 The Product is adjudicated at the Preferred Brand Tier except as sef forth in this Section B. of
Exhlblt C

(a) For purposes of this Agrccmcnt a hstmg of “Lantus” on the Plan Formulary
may refer to either form of Lantus (i.e Lantus or Lantus SoloStar).

(b) In the event Lantus SoloSTAR is not adjudicated on the Preferred Brand Tier,
then, in order for any form of Lantus Product to be eligible for Rebates,
Lantus SoloSTAR must be adjudicated on the Non-Preferred Brand Tier with
equal status as compared to all covered competitor pens in the Competitive
Category, with no competitor pen in the Competitive Category listed in a
more favorable position than Lantus SoloSTAR. _Notwithstanding the
foregoing, Rebates will not be paid on Lantus SoloStar when adjudicated in
Non-Preferred Brand Tier.

2 With respect to the Rebates payable on Apidra only:

(a) For purposes of this Agreement, a listing of “Apidra™ on the Plan Formulary
may refer to either form of Apxdra (i.e Apidra or Apidra SoloSTAR).

(b) In the event Apidra SoloSTAR is not adjudicated on the Preferred Brand Tier,
then, in order for.any form of Apidra Product to be eligible for Rebates,
Apidra SoloSTAR must be adjudicated on Non-Preferred Brand Tier with
equal status as compared to all covered competitor pens in the Competitive
Category. No compefitor pen in the Competitive Category is listed in a more
favorable position than Apidra SoloSTAR. Notwithstanding the foregoing,
Rebates will not be paid on Apidra SoloStar when adjudicated in Non-

! Preferred Brand Tier.
8. Closed Plans are eligible for the Rebates set forth in the charts above only if the
Produet is a Closed Plan Reimbursable Product.

ion Plans. The following Rebate Percentages shall be applicable for Products
dispensed to Members of Exclusion Plans between July 1, 2013 and December 31, 2013:

Effective 07/01/2013:
REBATES FOR AMBIEN®
_ (INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type Rebate
Managed Plans - 2T
Managed Plans -3T
Highly Managed Plans
Closed Plans
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Effective 07/01/2013:

REBATES FOR AMBIEN CR®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

_ Rebate

Plan Type

Managed Plans - 2T
Managed Plans -3T

| Highly Managed Plans
Closed Plans

D. Conditions to Rebates - Exclusion Plans. The payment of Rebates for Products dispensed to Members
of Exclusion Plans is subject to the satisfaction of the following conditions, as determined on a Product
by Product, Plan by Plan, and Quarter by Quarter basis, provided that (i) Products added to the Plan
Formulary at any point after the start of the Quarter are eligible for Rebates as of date of addition, (ii)
Products removed from the Plan Formulary prior to the end of any Quarter for reasons of patient safety,
published FDA recommendation, or upon recommendation of P&T Committee are eligible for Rebates
through the date of Formulary removal, (iii) Products removed from the Plan Formulary prior to the end
of any Quarter for any other reason are ineligible for Rebates for that Quarter or any portion thereof’

1. The Product is adjudicated at the Non-Preferred Brand Tler or better
% The Product is not subject to Exclusion
3, The Product is not subject to Dlsadvantagmg wnth the exoeptlon of when a

Disadvantaging activity was already in use by a Plan prior to July 1, 2012 and the same
Disadvantaging activity has contmued without' mterruptxon through the term of this
Agreement.

4, Closed Plans are eligible for the Rebates set forth in the charts above only if the Product
is a Closed Plan Reimbursable Product.

E. Rebates — Managed Medicaid Plans.  The following Rebate Percentages shall be applicable for
Products dispensed to Members of Managed Medicaid Plans:

Effective 07/01/2013 until 12@1/2013'

REBATES FOR AP]DRA@ / APIDRA® SoloStar®
. (INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES) -

Plan Type , Listed Formulary Status

Managed Plans - 2T 7%

Managed Plans -3T 7%
| Highly Managed Plans 12%

Closed Plans 12%
Effective 01/01/2014 to 12/31/14:

REBATES FOR APIDRA® / APIDRA® SoloStar®
‘ (INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type lofl - 1of2 Listed Formulary
Manufacturer Manufacturer Status
Status Status

Managed Plans - 2T 2.5% 2.5% 2.5%

Managed Plans -3T 2.5% 2.5% 2.5%
| Highly Managed Plans 2.5% 2.5% 2.5%

Closed Plans 2.5% 2.5% 2.5%
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Effective 07/01/2013 to 12/31/14:

- REBATES FOR AUBAGIO _
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1of1 1of2 10f3 Listed
Manufacturer | Manufacturer | Manufacturer Formulary

Status Status Status Status
Managed Plans - 2T
Managed Plans -3T

| Highly Managed Plans

Closed Plans

Effective 07/01/2013 to 12/31/14:

REBATES FOR AUBAGIO with Step-Edit and Oral MS 1 of 1 Product Status
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES) _
Plan Type lofl l1of2 1of3 Listed
Manufacturer | Manufacturer | Manufacturer | Formulary
Status Status I Status . Status

Managed Plans - 2T
Managed Plans -3T
Highly Managed Plans
Closed Plans

Effective 07/01/2013 to 12/31/14:

REBATES FOR AUBAGIO with Step-Edit and Oral MS 1 of 2 Product Status
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Plan Type lofl . |~ 1of2 1of3 Listed
' | Manufacturer | Manufacturer | Manufacturer Formulary
Status Status Status Status

Managed Plans - 2T
Managed Plans -3T
Highly Managed Plans
Closed Plans

Effective 07/01/2013 to 12/31/14:

REBATES FOR AUVI-Q
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Plan Type 1of1 1of2

Managed Plans - 2T
Managed Plans -3T

| Highly Managed Plans
Closed Plans
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Effective 01/01/14 to 12/31/14:

REBATES FOR HECTOROL
(INCLUDES ONLY ORAL CAPSULES, NDCs, STRENGTHS & PACKAGE SIZES
Plan Type lofl 1of2 10f3 Listed
Manufacturer | Manufacturer | Manufacturer Formulary

Status Status Status Status

Managed Plans - 2T
Managed Plans -3T

| Highly Managed Plans
Closed Plans

Effective 07/01/2013 to 12/31/13;

REBATES FOR LANTUS®/ LANTUS® SoloStar®
(INCLUDES ALL NDCs, SIRENGTHS & PACKAGE SIZES)

Plan Type . Listed Formulary Status
Managed Plans - 2T 2.5%
Managed Plans -3T 2.5%

Highly Managed Plans 2.5%
Closed Plans 2.5%

Effective 01/01/2014 to 12/31/14:

REBATES FOR LANTUS®/ LANTUS® SoleStar®

(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1of1 ) lof2 Listed Formulary
Manufacturer |  Manufacturer Status
, . Status Status
Managed Plans - 2T 2.5% : 2.5% 2.5%
Managed Plans -3T ' R2.5% 2.5% 2.5%
| Highly Managed Plans 2.5% 2.5% 2.5%
Closed Plans ' . 2.5% 2.5% 2.5%

- Effective 07/01/2013 to 12/31/14:

REBATES FOR MULTAQ® :
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Listed Formulary Status

Plan Type
Managed Plans - 2T

Managed Plans -3T

Highly Managed Plans
Closed Plans
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Effective 07/01/2013 to 12/31/14:

REBATES FOR SYNVISC; SYNVISC ONE
(INCLUDES ALL NDCs; STRENGTHS & PACKAGE SIZES) _ :
1of1 _ 1of2
Manufacturer Status Manufacturer Status

Plan Type

Managed Plans - 2T
Managed Plans -3T

Highly Managed Plans
Closed Plans

F. Conditions to Rebates - Managed Medicaid Plans. The payment of Rebates for Products dispensed to
Members of Managed Medicaid Plans is subject to the satisfaction of the following conditions, as
determined on a Product by Product, Plan by Plan, and Quarter by Quarter basis, provided (i) Products
added to the Plan Formulary at any point after the start of the Quarter are eligible for Rebates as of date of
addition, (ii) Products removed from the Plan Formulary prior to the end of any Quarter for reasons of
patient safety, published FDA recommendation, or upon recommendation of P&T Committee are eligible
for Rebates through the date of Formulary removal, (iii) Products removed from the Plan Formulary prior
to the end of any Quarter for any other reason are ineligible for Rebates for that Quarter or any portion
thereof’ ' v

1 The Product is covered by the Plan in the applicable Status set forth in the above Rebate
tables. _

2. The Product is adjudicated at the Preferred Brand Tier except as set forth in this Section F. of
Exhibit C. A

3. The Product is not subject to Disadv

With respect to the Rebates payable on Lantus only:

{a) For purposes of this Agreement, a listing of “Lantus” on the Plan Formulary
may refer to either form of Lantus (i.e. Lantus or Lantus SoloStar).

(b) In the event Lantus SoloSTAR is not adjudicated on the Preferred Brand Tier,
then, in order for any form of Lantus Product to be eligible for Rebates,
Lantus SoloSTAR must be adjudicated on the Non-Preferred Brand Tier with
equal status as compared to all covered competitor pens in the Competitive
Category, with no competitor pen in the Competitive Category listed in a
more favorable position than Lantus SoloSTAR. Notwithstanding the
foregoing, Rebates will not be paid on Lantus SoloStar when adjudicated in

. Non-Preferred Brand Tier.

4 With respect to the Rebates payable on Apidra only:

(a) For purposes of this Agreement, a listing of “Apidra” on the Plan Formulary
may refer to either form of Apidra (i.e. Apidra or Apidra SoloSTAR).

(b) In the event Apidra SoloSTAR is not adjudicated on the Preferred Brand Tier,
then, in order for any form of Apidra Product to be eligible for Rebates,
Apidra SoloSTAR must be adjudicated on Non-Preferred Brand Tier with
equal status as compared to all covered competitor pens in the Competitive
Category. No competitor pen in the Competitive Category is listed in a more
favorable position than Apidra SoloSTAR. Notwithstanding the foregoing,
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Rebates will not be paid on Apidra SoloStar when adjudicated in Non-

Preferred Brand Tier.

8. Closed Plans are eligible for the Rebates set forth in the charts above only if the
Product is a Closed Plan Reimbursable Product.

G. Rebates — Discount Card Plans. The following Rebate Percentages shall be applicable for Products
dispensed to Members of Discount Card Plans:

Product Name NDC# Strength Package Size

Apidra/Apidra SoloStar All All All Package
NDC’s Strengths | Sizes

Aubagio All All All Package
NDC’s Strengths | Sizes

Auvi-Q All All All Package
NDC’s Strengths | Sizes

Hectorol (Oral All All Package
Capsules | Strengths | Sizes
NDC’s)

Lantus/Lantus SoloStar All All All Package
NDC’s Strengths | Sizes a

Mulitaq All All All Package
NDC’s Strengths | Sizes

Renvela All All All Package
NDC’s Strengths Sizes )

Synvisc; Synvisc One All | All - All Package
NDC’s Strengths Sizes

H. Conditions to Rebates - Discount Card Plans’.!' The payment of Rebates for Products dispensed to
Members of Discount Card Plans is subject to the satisfaction of the following conditions, as determined
on a Product by Product, Plan by Plan, and Quarter by Quarter basis, provided that (i) Products added to
the Plan Formulary at any point after the start of the Quarter are eligible for Rebates as of date of
addition, (if) Products removed from the Plan Formulary prior to the end of any Quarter for reasons of
patient safety, published FDA recommendation, or upon recommendation of P&T Committee are eligible
for Rebates through the date of Formulary removal, (iii) Products removed from the Plan Formulary prior
to the end of any Quarter for any other reason are ineligible for Rebates for that Quarter or any portion
thereof.

I.  Calculation of Rebates. Rebates shall be calculated on a Plan by Plan basis as follows:

CONFIDENTIAL

Number of Units of the Product that constitute Eligible Utilization multiplied by WAC in effect
f the applicable Quarter multiplied by the applicable Rebate Percentage.

as of the
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J. Administrative Fees. Administrative Fees shall be calculated on a Plan by Plan basis as follows:

Number i e Product that constitute Eligible Utilization multiplied by WAC in effect
as of th e applicable Quarter multiplied by the Administrative Fee Percentage:

Commercial Plan | Managed Medicaid Discount Card
Product Administrative Plan Administrative Plan
Fee Percentage Fee Percentage Administrative
Fee Percentage
Apidra® / Apidra® 3% 3.0% (effective 7/1/2013) 0%
Solostar® 2.5% (effective 1/1/2014 to
Aubagio
Auvi-Q
Hectorol®
Lantus®/ Lantus® 2% (effective .97 (cffective 1/1/2014 la Y
Solostar® 7/172013) 12/31/14)
3.0% (effective :
1/1/2014
Multag®
Renvela®
Synvisc; Synvisc One
Ambien
Ambien CR

K. Manufacturer Paxn_leiit Terms.

(1)  Payment. Manufacturer will make payments of Rebates and Administrative Fees to
PBM, in accordance to Section 3 of the Agreement, within sixty (60) days of Manufacturer’s receipt
of the Utilization Reports for such Quarter.

. 2) Method of Payment. All payments made by Manufacturer shall be made electronically,
to the bank account designated by PBM. In the event payment is not made electronically (c.g.,
payment is made by check), each payment due date set forth in this Section shall be automatically
accelerated by seven (7) days. Except as otherwise set forth in Section 6(c), in no event shall
Manufacturer offset any payment, debit account balance or other amount owing or payable by PBM
to Manufacturer against any amounts payable by Manufacturer.

(3) Manufacturer Documentation. Manufacturer shall deliver to PBM, electronically and
within sixty (60) days of receipt of the Utilization Reports, the NCPDP manufacturer rebate
reconciliation flat file standard, or alternatively, a reconciliation report in either of the formats set
forth in Exhibit A to the Agreement.

L. Medicaid Reimbursed Claims. Manufacturer shall pay Rebates with respect to Units of Eligible
Utilization of Products dispensed to Members of Managed Medicaid Plans as set forth above in “Rebates
- Managed Medicaid Plans.” Manufacturer shall have no obligation to pay Rebates with respect to Units
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of Products dispensed to Members for which reimbursement has been provided under a Medicaid
rogram on a Unit basis.

N. Additional Defined Terms. For purposes of this Exhibit C, the following definitions shall apply:

“1 of 1 Product Status” means, as determined on a Product by Product, Plan by Plan and Quarter by
Quarter basis, that: (i) for Plans with a Traditional Formulary, the Product is listed on the Plan
Formulary and no Competitive Products are listed on the Plan Formulary, and (ii) for Plans with a
Tiered Formulary, the Product is listed on the Plan Formulary with a Preferred Brand Tier
designation and no Competitive Products are listed on the Plan Formulary with a Preferred Brand
Tier designation.

“1 of 2 Product Status” means, as determined on a Product by Product, Plan by Plan and Quarter by
Quarter basis, that: (i) for Plans with a Traditional Formulary, the Product and only one
Competitive Product are listed on the Plan Formulary, and (ii) for Plans with a Tiered Formulary,
the Product and only one Competitive Product are listed on the Plan Formulary with a Preferred
Brand Tier designation.

“1 of 3 Product Status” means, as determined on-a Product by Product, Plan by Plan and Quarter by
Quarter basis, that: (i) for Plans with a Traditional Formulary, the Product and only two
Competitive Products are listed on the Plan Formulary, and (ii) for Plans with a Tiered Formulary,
the Product and only two Competitive Products are listed on the Plan Formulary with a Preferred
Brand Tier designation. ‘ B

“1 of 1 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan and
Quarter by Quarter basis, that (i) for Plans with a Traditional Formulary, Manufacturer’s
Product(s)is listed on the Plan Formulary and no Competitive Products are listed on the Plan
Formulary, and (ii) for Plans with a Tiered Formulary, Manufacturer’s Product(s) is listed on the
Plan Formulary with a Preferred Brand Tier designation and no Competitive Products are listed on
the Plan Formulary with a Preferred Brand Tier designation.

“} of 2 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan and
Quarter by Quarter basis, that: (i) for Plans with a Traditional Formulary, Manufacturer’s
Product(s) and the Competitive Products of only one other manufacturer are listed on the Plan
Formulary, and (ii) for Plans with a Tiered Formulary, Manufacturer’s Product(s) and the
Competitive Products of only one other manufacturer are listed on the Plan Formulary with a
Preferred Brand Tier designation.

“1 of 3 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan and
Quarter by Quarter basis, that (i) for Plans with a Traditional Formulary, Manufacturer’s
Product(s) and the Competitive Products of only two other manufacturers are listed on the Plan
Formulary, and (ii) for Plans with a Tiered Formulary, Manufacturer’s Product(s) and the
Competitive Products of only two other manufacturers are listed on the Plan Formulary with a
Preferred Brand Tier designation.

“1 of 4 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan and
Quarter by Quarter basis, that: (i) for Plans with a Traditional Formulary, Manufacturer’s
Product(s) and the Competitive Products of only three other manufacturers are listed on the Plan
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Formulary, and (ii) for Plans with a Tiered Formulary, Manufacturer’s Product(s) and the
Competitive Products of only three other manufacturers are listed on the Plan Formulary with a
Preferred Brand Tier designation.

“Commercial Plan” means any Plan that is not a Managed Medicaid Plan or a Discount Card Plan.

“Competitive Categories” means, with respect to each Product, all forms, strengths and NDCs of
the following products (and associated manufacturers):

With respect to Apidra and Apidra Solostar, the following products: Apidra (sanofi-aventis
U.S.), Humalog (Eli‘Lilly) and Novolog (INovo Nordisk).

With respect to Lantus and Lantus SoloStar, the following products: Lantus (sanofi-aventis
U.S.), Humalog (Eli Lilly), Humalog Mix (Eli Lilly), Humulin Mix (Eli Lilly), Humulin N
(Eli Lilly), Levemir (Novo Nordisk), Novolin Mix (Nove Nordisk), Novolin N (Novo

_Nordisk), Novolog (Novo Nordisk), Novolog Mix (Novo Nordisk), Relion Mix (Relion).
Relion N (Relion), Actoplus MET (Takeda), Actos (Takeda), Avandamet
(GlaxoSmithKline), Avandaryl (GlaxoSmithKline), Avandia (GlaxoSmithKline), Byetta
(Bristol-Myers Squibb), Bydureon (Bristol-Myers Squibb), Duetact (Takeda), Invokana
(Janssen), Janumet (Merck), Janumet KX (Merck), Januvia (Merck), Juvisyne (Merck),
Kazano (Takeda), Kombiglyze XR (Bristol-Myers Squibb), Nesina (Takeda), Onglyza
(Bristol-Myers Squibb), Oseni (Takeda), Tradjenta (Eli Lilly), and Victoza (Novo
Nordisk).
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“Disadvantage” means intervention activities focused on specific prescriptions for a Product where
such activities are reasonably intended to discourage the utilization of the Product in favor of a
Competitive Product including, but not limited to, (i) NDC blocking, (ii) prior authorization
requirements, (iii) quantity limits (iv), counter-detailing or counter-promoting, (v) switching or
therapeutic substitution, and (vi) step edits . This activity list shall not be deemed to be exhaustive.
The term “Disadvantage” shall not include actions taken for reasons of (a) clinical appropriateness,
{b) Member safety, (c) generic substitution or intervention involving another product that is rated
by FDA as AB-rated generic equivalent to a Product, (d) adjudication of a generic product at a
more favorable co-pay or co-insurance level or the listing of a generic product on a Plan Formulary
at a more favorable co-pay tier, or (¢) Genetic Testing or Validation which has been mutually
agreed upon and listed in Exhibit E.

“Excluded” or “Exclusion” means that a product is subject to NDC block or prior authorization
based on medical necessity and/or failure of all formulary products in the relevant Competitive
Category, or is otherwise not covered by the Plan, subject in each case to exceptions for medical
necessity and such exceptions as may be required to comply with applicable law.

“Exclusion Plan” means a Plan that: (i) has adopted the PBM Drug List and the PBM Prescnblng
Guide as the Plan Formulary, and (ii) may subject other branded pharmaceuncal products in the
relevant Competitive Category to Exclusion.

“Genetic Testing or Validation” means activities undenaken to determmc whcther a prescribed
treatment regimen is medically appropriate or optimal for individuals with a certain genetic make-
up, which activities may include, without limitation, advising prescribers of the availability of a
genetic test for patients who fail within the specified risk category for a pharmaceutical product,
genetic testing, and, where indicated by genetic make-up, advising patients and prescribers of
alternate drugs or therapies that are more appropriate or. effective.

“Listed Formulary Status” means, as.determined on a Product by Product, Plan by Plan and Quarter
by Quarter basis, that the Product is listed on the Plan Formulary.

“Non-Preferred Btand Tier” means the adjudication tier with the highest Member co-pay amount or
co-insurance percentage: for branded, single source prescription products in the Product’s
'Competitive Category.

“NMS” means (i) the total number of units of the product dispensed in the United States during the
relevant Quarter, as determined by IMS NPA Plus Data, divided by (ii) the total number of units of
all products in the Competitive Category dispensed in the United States during the relevant Quarter,
in each case as determined by IMS data.

“Oral MS Branded Product™ means the following products: Aubagio, Tecfidera and Gilenya.

“Oral MS 1 of 1 Product Status” means, as determined on a Product by Product, Plan by Plan and
Quarter by Quarter basis, that: (i) for Plans with a Traditional Formulary, the Product is listed on
the Plan Formulary and no other Oral MS Branded Product is listed on the Plan Formulary, and (ii)
for Plans with a Tiered Formulary, the Product is listed on the Plan Formulary with a Preferred
Brand Tier designation and no other Oral MS Branded Product is listed on the Plan Formulary with
a Preferred Brand Tier designation.

“Oral MS 1 of 2 Product Status” means, as determined on a Product by Product, Plan by Plan and
Quarter by Quarter _basis, that: (i) for Plans with a Traditional Formulary, the Product and only one
other Oral MS Branded Product are listed on the Plan Formulary, and (ii) for Plans with a Tiered
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Formulary, the Product and only one other Oral MS Branded Product are listed on the Plan
Formulary with a Preferred Brand Tier designation.

“Preferred Brand Tier” means the adjudication tier with the lowest Member co-pay amount or co-
insurance percentage for branded, single source prescription products in the Product’s Competitive
Category. A Product will not be considered adjudicated in Preferred Branded Tier where a branded,
single source prescription product in the same Competitive Category is adjudicated at a lower
Member co-pay amount or co-insurance percentage level.

“Step-Edit” means a requirement that branded, single source, prescription products in a Preferred
Brand Tier must first be tried by the Member before the branded, single source prescription product
in the Non-Preferred Branded Tier will be covered by a Plan provided, however, that “Step Edit”
shall not include requirements imposed for reasons of clinical appropriateness, Member safety, or
Genetic Testing or Validation.

“Tiered Formulary” means a Plan Formulary that lists both the names of the phannaceutlcal
products and their adjudication tier status. E

“Traditional Formulary” means a Plan Formulary that lists the names of ﬂue phannaceutlcal
products but not their adjudication tier status. |

* * &
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FOURTEENTH AMENDMENT TO THE
REBATE AGREEMENT

THIS FOURTEENTH AMENDMENT TO THE REBATE AGREEMENT (“Fourteenth Amendment”) is made
and entered into effective as of August 1, 2018 (“Fourteenth Amendment Effective Date”), by and between
CAREMARKPCS HEALTH, L.L.C., a Delaware limited liability company (“PBM”), and Sanofi-Aventis U.S. LLC,
a Delaware limited liability company on its own behalf and on behalf of its Affiliate, Genzyme Corporation
(“Manufacturer”).

Background

PBM and Manufacturer have entered into that certain Rebate Agreement, dated July 1, 2013, as amended
(“Agreement”). Capitalized terms not otherwise defined herein shall have the meaning given to them in the
Agreement. PBM and Manufacturer desire to further amend the Agreement as hereinafter set forth.

The parties hereto agree as follows:

I. Effective January 1, 2019, Section 1 of the Agreement, Definitions, is hereby amended by deleting the
definitions of “Closed Plan”, “Closed Plan Reimbursable Product”, and “Managed Medicaid Restricted Plan’%in their
entirety. o LN

2. Effective January 1, 2019, Section 1 of the Agreement, Definitions, is hereby amendediby deletmg ghe 2
definition of “Managed Medicaid Unrestricted Plan” in its entirety and replacmg it thb‘the followmg f

“Managed Medicaid Unrestricted Plan” means any Managed Medxc‘axd Plan thgt, as detezmmed on
a Product by Product, Quarter by Quarter, and Plan by Plan,basis, does not impose a step edit or
prior authorization, and is not a Managed Medicaid Resmctedmel 1 P!an or a Managed Medicaid
Restricted Level 2 Plan. Xy =

3: Effective January 1, 2019, Section 6(b)(iv) of the Agreement is hereby deleted in its entirety and replaced
with the following: 1 & Y

(iv) The Third thy’Auditdr‘sllaltptovider'a list of follow up questions within 30 days of the
onsite audit and PBM will respond within thirty (30) days of receipt of the list. The Third Party
Auditor shall provide to PBM a draft of the final audit report (“Draft Final Audit Report”) containing
the propesed findings of the audit within sixty (60) days of the onsite audit. PBM will have thirty
_(30) days to provide written responses to the Draft Final Audit Report. If the applicable findings to
4" which.PBM provided responses are included in the final audit report (“Final Audit Report”), the
» PBM responses will also be included in the Final Audit Report (excluding any patient identifiable
level data). Manufacturer shall deliver the Final Audit Report and any assertion of overpayment or
underpayment within sixty (60) days of PBM's delivery of written responses to the Draft Final Audit
A - “‘Report. Failure to deliver the Draft Final Audit Report or the Final Audit Report, including any
b assertion of overpayment, within the time frames specified above shall result in the audit being
Siperdl deemed closed with no amounts owed by PBM to Manufacturer. PBM will have sixty (60) days to
submit objections fo any assertion of overpayment. If PBM submits objections to an assertion of
overpayment, Manufacturer may, within thirty (30) days of receipt of the objections, notify PBM of
its agreement with PBM’s objections or submit the dispute to the Dispute Resolution process set
forth in Section 8(h). Failure to respond within such thirty (30) day period shall be deemed

acceptance of the PBM’s objections.

4. Effective January 1, 2019, Section 6(c) of the Agreement, Overpayments & Underpayments, is hereby
deleted in its entirety and replaced with the following:

(c) Overpayments & Underpayments. If, as a result of an audit or otherwise, the parties agree
in writing that all or any part of any payment by Manufacturer to PBM was in excess of that required
pursuant to this Agreement, PBM shall arrange for the appropriate refund to Manufacturer of such
overpayment within sixty (60) days of such determination; provided, however, that no refund shall
be given for any overpayment made by Manufacturer based on a rebate claim from PBM submitted
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more than four (4) Quarters, or six (6) Quarters if the overpayment is identified in the course of an
zudit, prior to the date PBM recelves written notice from Manufacturer of such overpayment, At
PBM's option, any overpayment may be oredited agaiost amounts subseguently due under this
Agreement. If the parties agree that Manufactucer has failed to pay to PBM all amounts required
pursuant to this Agreement, Manufacturer shall make payment of such amount to PBM within sixty
(60) days of such defermination; provided, however, that no payment shall be made for any
vaderpayment baged on 2 rebate claim from PBM submitted more than four (4) Quarters, or six {6}
Quarters if the underpayment is identified in the courde of an audit, prior 1 the date Manufacturer
receives written potice from PEM of such upderpayment.

5. Effective August 1, 2018, Exhibit C.6 (“Rebates & Administeative Fees”) attached to the Agreement is
hereby delcted in its entivety and replaced with Exhibit C-8 (“Rebates & Administrative Foed™) attached to this
Fourteenth Amendment,

6. Bffective January 1, 2019, Exbibit -1 {“Praluent Rebates & Administrative Fees”} attached fo the
Agreement is hereby deleted in its entirety and replaced with Exhibit C (“Praluent Rebates & Administrative Fees”)
attached fo this Fourteenth Amendment.

T Effective January 1, 2019, Exhibit C-6 (“Rebates & Administrative Fees”) attached 1o the Agreemem ig
hereby deleted in its enfirety and replaced with Exhibit C-1 (“Rebates & Administrative Fees™} atiached to this
Fourteenth Amendment.

8. Bffective January 1, 2019, Exhibit C-4 (“Dupixent Rebates & Administrative Fees?) atiached to the
Agreement is hereby deleted in its entirety replaced with Exhibit C-2 (“Dupixgnt Rebates & Administrative Fees™).

Except as modified by this Fourteonth Amendment, all other terms and conditions of the Agreement shali remain in
full force and effect. In the event of a gonflict between the terims of this Fourteenth Amendment and the terms of the
Agreement, the terms of this Fowsenth Amendment shaii control,

IN WITNESS WHEREOR, the partics herelo have caused this Fourteenth Amendment to be exseuted by their duly
authorized officers or represenatives as of the date first shove written.

= ,ﬂ"’x .-
CARE 1ARK Lsm%ALm gxtz, SANOFI-AVENTIS U.S. LLC
\ ‘; 3 \ i
i g1 LY ,,f *
\, ?X fg\'{{\ﬁ‘» ‘:/( il J \\
By: W e By: 9‘&
Name; Gary A. Loeber, R, Ph, Natne: Gerald Glesson
Wice President
Title: Senior Vice President, Trade Relations Title: US Market Access
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EXHIBIT C-6
REBATES & ADMINISTRATIVE FEES
Effective August 1, 2018 through December 31, 2020 (unless otherwise specified below)

A. Base Rebates — Commercial Plans. The following Base Rebate Percentages shall be applicable for Products
dispensed by a Participating Pharmacy to Members of Commercial Plans:

A-1 Apidra®/Apidra SoloSTAR:

BASE REBATES FOR APIDRA®/APIDRA® SoloSTAR®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type _ ; dofl 1 0of2 Listed - Third Tier
Manufacturer Manufacturer Formulary Status
S : Status Status Status o}, ;
Managed Plans - 2T 66.0% 41.0% 36.0% S ONTA s
Managed Plans - 3T 66.0% 41.0% 36.0% 31.0%
Pﬂigbly Managed Plans 66.0% 41.0% 38.0% 31.0%
Closed Plans* 66.0% 41.0% 41.0% 31.0%
’ Incremental Base Rebate For Additional Controls: e B
{Not Applicable to Third Tier Status Rebates) s
One Manufacturer of Competitive Products Excluded s 15.0%
Two Manufacturers of Competitive Products Excluded 15.0%

*Managed Plans-2T, Managed Plans-3T, and Highly Managed Pians that adopt the Advanced Control Formulary™
will also be eligible for Closed Plan Rebate rates. Additionally, for clarity, Plans which do6 not otherwise qualify as
Closed Plans, will receive Closed Plan Rebate rates with respect (0 the Apidra/Apidra SoloSTAR Competitive
Category where Plan has opted into Exclusion Plan status for the Apidrii/Apidra SoloSTAR Competitive Category.

Rebates are not intended o encourage or reqmre PBM to recommend or require a change to a Member’s current
prescription or limit the ability of a physnclan to prescrlbe another branded product in the Competitive Category when
medically necessary. L

Plans that meet the requivements of A-1 and any additional conditions applicable to Product in Section B will be
eligible for Price:Protection and Additional Rebate per Section I. below.

A Formulary listing of “Apidra” shdll mean Apidra® and Apidra SoloSTAR® are both on Formulary,

A2 Aubagio:

e - BASE REBATES FOR AUBAGIO :
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type " 1of3 Listed Third Tier
' Manufacturel Formulary Status
iE.3 3

Managed Plans - 2T
Managed Plans - 3T

Rebates are not intended to encourage or require PBM to recommend or require a change to an Member’s current
prescription or limit the ability of a physician to prescribe another branded product in the Competitive Category when
medically necessary.
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**Within the branded Multiple Sclerosis oral products Category as defined in Section O.

A-3 Lantus and Lantus SoloSTAR:

REBATES FOR LANTUS® and LANTUS SoloSTAR®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Plan Type 1ofl 10f2 1o0f3 Third Tier
Manufacturer Manufacturer Manufactarer Status
Status** Status®* Status **
Managed Plans - 2T 56.0% 54.0% 51.0% N/A
Managed Plans -3T 56.0% 54.0% 51.0% N/A
Highly Managed Plans 56.0% 54.0% 51.0% N/A
Closed Plans* 56.0% 54.0% 51.0% N/A

Incremental Base Rebate For Additional Controls:
(Not Applicable to Third Tier Status Rebates)
One Manufacturer of Compelitive Producis is Excluded 2.0%
Two Manufacturers of Competitive Products are Excluded and applies only for | of 1 3 0% .
Manufacturer Status. A v
*Managed Plans-2T, Managed Plans-3T, and Highly Managed Plans that adopt the Advanoed Co‘ntro[ FormularyTM
will also be eligible for Closed Plan Rebate rates. Additionally, for clarity, Plans which do not otherwise qualify as
Closed Plans, will receive Closed Plan Rebate rates with respect to the Lantus and Lantus SoloSTAR Competitive
Category where Plan has opted into Exclusion Plan status for the Lantus/Lantus SoloSTAR Competitive Category.

**Within the Long-Acting Insulin Category as defined in Section O.

Rebates are not intended to encourage or.require PBM to recommend or require a change to an Member’s current
prescription or limit the ability of a physwian to prescribe anotherbranded product in the Competitive Category when
medically necessary. |
Incremental Addltmnal Base Rebate For Adoption of Brand Step Therapy Program
_(Not:Applicable to Third Tier Status Rebates)***:

Implementation of Brand Step Therapy Program | 2.0%
***Commercial Plans which have adopted a standard PBM formulary as its Plan Formulary, but have not adopted
producb exclusion recommendations of PBM, will receive the incremental additional Base Rebate listed above if all
Competmve Products recommended for exclusion by PBM are subject to a step therapy, requiring the use of all
products in the Competmve Category (inciuding the “Products™) that are listed and adjudicated at the Preferred Brand
Tier on the Plan Formulary prior to the use of any excluded Competitive Product(s) (the “Brand Step Therapy
Program”).

+Rebates are not intended to encourage or require PBM to recommend or require a change to an Member’s current
prescription or limit the ability of a physician to prescribe another branded product in the Category when medically
necessary.

Plans that meet the requirements of A-3 and any additional conditions applicable to Product in Section B will be
eligible for Price Protection and Additional Rebate per Section 1. below.

A Formulary listing of “Lantus” shall mean Lantus® vial and Lantus SoloSTAR® are both on Formulary.
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A-4 Lantus and Lantus SoloSTAR

REBATES FOR LANTUS® and LANTUS SoloSTAR® '
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SI1ZES)

Plan Type 1of1 1o0f2 l1of3 Third Tier
Manufacturer Manufacturer Manufacturer Status
Status** Status** Status**
Managed Plans -2T 60.0% 58.0% 56.0% N/A
Managed Plans -3T 60.0% 58.0% 56.0% N/A
| Highly Managed Plans 60.0% 58.0% 56.0% N/A
Closed Plans* 60.0% 58.0% 56.0% N/A

Incremental Base Rebate For Additional Controls:
(Not Applicable to Third Tier Status Rebates)

One Manufacturer of Compelitive Products is Excluded 2.0%
Two Manufacturers of Competitive Products are Excluded and applies only for 1 of | 3.0%

Manufacturer Status.
*Managed Plans-2T, Managed Plans-3T, and Highly Managed Plans that adopt the Advanced Control Formulary™
will also be eligible for Closed Plan Rebate rates. Additionally, for clarity, Plans which do not otherwise qualify as
Closed Plans, will receive Closed Plan Rebate rates with respect to the Lantus and Lantus SoloSTAR Competitive
Category where Plan has opted into Exclusion Plan status for the Lantus/Lantus SoloSTAR Competmve Category

! Plan must have all NDCs, strengths, package sizes of Lantus, Lantus SoloSTAR and ’I‘oujeo the. Prpfex‘rad“
Brand Tier without restrictions to be eligible for this Rebate. i

-
i
|
1

**Within the Long-Acting Insulin Category as defined in Section O. 7

|
P

Rebates are not intended to encourage or require PBM to recommend or requlre a change to an Member’s current
prescription or limit the ability of a physician to prescnbe another brandud product in the Competitive Category when

medically necessary. . 4

A Formulary listing of “Lantus” shall mgan Lantus® vialiand Lan;us SoloSTAR® are both on Formulary,

Plans that meet the requirements of A-4 and ady additional conditions applicable to Product in Section B will be
eligible for Price Protection and Addmonalkebatepcr Section I. below.

Incremental Addxt:onal Base Rebate For Adoption of Brand Step Therapy Program
o - . {Not Applicable to Third Tier Status Rebates)***;

Implemenldﬂon of Brand Step Therapy Program | 2.0%

_**¥Commercial Plang which have adopted a standard PBM formulary as its Plan Formulary, but have not adopted
& product exclusion recommendations of PBM, will receive the incremental additional Base Rebate listed above if all
Competmve Products (including the “Products™) recommended for exclusion by PBM are subject to a step therapy,
requiring the use of all products in the Competitive Category that are listed and adjudicated at the Preferred Brand
Tier on the Plan Formulary prior to the use of any excluded Competitive Product(s) (the “Brand Step Therapy
Program”).

Rebates are not intended to encourage or require PBM to recommend or require a change to an Member’s current
prescription or limit the ability of a physician to prescribe another branded product in the Competitive Category when
medically necessary.

Plans that meet the requirements of A-4 and any additional conditions applicable to Product in Section B will be
eligible for Price Protection and Additional Rebate per Section I. below.

CVS Health
Contract
Ops

CONFIDENTIAL CVSCM_SFC_0004335



*#*ONLY the following NDCs of Lantus and Lantus SoJoSTAR will be Rebate eligible:

PRODUCT PACKAGE SIZE NDC# UNIT
Lantus® 10 ml Vial 00088-2220-33 imL
Lantus® SoloSTAR® 5 x 3ml Pen 00088-2219-05 1mL
A-5 Multaq:
REBATES FOR MULTAQ®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type

Managed Plans - 2T |

Managed Plans -3T ﬂ

Highly Managed Plans
Closed Plans

Rebates are not intended to encourage or require PBM to recommend or require a change to a Member’s |

current prescription or limit the ability of a physician to prescribe another branded product in the

Competitive Category when medically necessary.

A-6 Synvisc:
REBATES FOR SYNVISC OR SYNVISC ONE :
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1of1 1of2 1 of3 1 of4 Listed Third
Manufacturer | Manufacturer’y Manufacturer | Manufacturer | Formulary | Tier
Status Status., Status Status Status | Status

Managed Plans - 2T

Managed Plans 3T

Highly Managed Plans

Closed Plans*

{Not Applicable to Third Tier Status Rebates)

Cne Manufactw er of Competitive Products Excluded

A Two Manufacturers of Competitive Products Excluded

Three Manufacturers of Competitive Products Excluded

Rebates are not intended to encourage or require PBM to recommend or require a change to an Member’s current
prescription or limit the ability of a physician to prescribe another branded product in the Competitive Category when
medically necessary.

Incremental Additional Base Rebate For Adoption of Brand Step Therapy Program:

Implementation of Brand Step Therapy Program***

CONFIDENTIAL
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Rebates are not intended to encourage or require PBM to recommend or require a change to an Member’s current
prescription or limit the ability of a physician to prescribe another branded product in the Competitive Category when

medically necessary.

AT Toujeo:

REBATES FOR TOUJEO®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1of1 1of2 1of3 Third Tier '
Manufacturer Manufacturer Manufacturer Status
Status*®* Status™* Status** '
Managed Plans - 2T 53.0% 51.0% 48.0% ) N/A
Managed Plans -3T 53.0% 51.0% 48.0% L N/A
Highly Managed Plans 53.0% 51.0% _ 48.0% N/A
Closed Plans* 53.0% 51.0% 48.0% N/A
Incremental Base Rebate For Additional Controls:
(Payable on all.Plan types) )
One Manufacturer of Competitive Products is Excluded ] 2.0%
Two Manufacturers of Competilive Products are Excluded and applies only for 3.0%
lof 1 Manufacturer Status™**

*Managed Plans-2T, Managed Plans-3'l‘ and nghly Managed P!ans that adopt the Advanced Control
Formulary™ will alsg be eligible for Closed Plan Rebafe rates. Additionally, for clarity, Plans which do not
otherwise qualify as Closed Plans, willreceive Closed Plan Rebate rates with respect to the Toujeo Competitive
Category where Plan has opted mto Exclusion Plan status for the Toujeo Competitive Category.

**Witllin.the:Long-Acting Insulin Category as defined in Section O.
Rebates are notintended to encourage or require PBM to recommend or require a change to an Member’s current

presctiption or limit the ability of a physician to prescribe another branded product in the Competitive Category
when'tedically necessary.

Incremental Additional Base Rebate For Adoption of Brand Step Therapy Program
(Not Applicable to Third Tier Status Rebates)***;

Implementation of Brand Step Therapy Program 1 2.0%
***Commercial Plans which have adopted a standard PBM formulary as its Plan Formulary, but have not adopted
product exclusion recommendations of PBM, will receive the incremental additional Base Rebate listed above if
all Competitive Products recommended for exclusion by PBM are subject to a step therapy, requiring the use of
all products in the Competitive Category (including the “Products”) that are listed and adjndicated at the Preferred
Brand Tier on the Plan Formulary prior to the use of any excluded Competitive Product(s) (the “Brand Step
Therapy Program”).

Rebates are not intended to encourage or require PBM to recommend or require a change to an Member’s current
prescription or Jimit the ability of a physician to prescribe another branded product in the Competitive Category
when medically necessary.
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Plans that meet the requirements of A-7 and any additional conditions applicable to Product in Section B will be
eligible for Price Protection and Additional Rebate per Section I. below.

A-8 Toujeo:

REBATES FOR TOUJEO®'
_ (INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type l1ofl 10f2 10of3 Third Tier
Manufacturer Manufacturer Manufacturer Status
Status** Status** Status®*
Managed Plans - 2T 57.0% 55.0% 53.0% N/A
Managed Plans -3T 57.0% 55.0% 53.0% N/A
Highly Managed Plans 57.0% 55.0% 53.0% N/A
Closed Plans* 57.0% 55.0% 53.0% N/A
Incremental Base Rebate For Additional Controls:

(Payable on all Plan types)
One Manufacturer of Competitive Products is Excluded 2.0% .
Two Manufacturers of Competitive Products are Excluded and applies only for 3.0% T
lof | Manufacturer Status {

*Managed Plans-2T, Managed Plans-3T, and Highly Managed Plans that adopt the Advanced Control, ‘
Formulary™ will also be ¢ligible for Closed Plan Rebate rates. Additionally, for clantv;“i’lans whlc,h do. noﬁf 255
otherwise qualify as Closed Plans, will receive Closed Plan Rebate rates with respeet to the Toujeo Compethwe
Category where Plan has opted into Exclusion Plan status for the Toujeo Competmve Category

' Plan must have all NDCs, strengths, package sizes of Lantus; Lnntus SoloSTA_»B and Toujeo on the
Preferred Brand Tier witheut restrictions to be eligible for this Rebite.

" Within the Long-Acting Insulin Category as deﬁnIed mSection 0

Rebates are not intended to encourageor réqmre PBMm reebmmend or requn‘e achange to an Member’s current
prescription or limit the ability ofa pﬂysxcnan to prcscnbe another branded product in the Competitive Category
when medically necessary.~ "~ |
lncremental Addiﬁonal Base 'Rebnte For Adoption of Brand Step Therapy Program
1 " (Not Applicable to Third Tier Status Rebates)*##:
[ Im Jplcmematwn owand Step Therapy Program | 2.0%
*#%Commercial Plans which have adopted a standard PBM formulary as its Plan Formulary, but have not
: adopted product exelus;on recommendations of PBM, will receive the incremental additional Base Rebate listed
4 ~ abovye if all Cempe‘utwe Products recommended for exclusion by PBM are subject to a step therapy, requiring
‘ the use of all products in the Competitive Category (including the “Products™) that are listed and adjudicated at
1 thc Preferred Brand Tier on the Plan Formulary prior to the use of any excluded Competitive Product(s) (the
N “Brand Step Therapy Program”),

Rebates are not intended to encourage or require PBM to recommend or require a change to an Member’s current
prescription or limit the ability of a physician to prescribe another branded product in the Competitive Category
when medically necessary.

Plans that meet the requirements of A-8 and any additional conditions applicable to Product in Section B will be
eligible for Price Protection and Additional Rebate per Section 1. below.
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A-9 Soliqua 100/33:

REBATES FOR SOLIQUA 100/33
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Plan Type lofl 1of2 Listed Third Tier
Manufacturer Manufacturer Formulary Status
Status Status Status
Managed Plans - 2T 38.0% 38.0% N/A N/A
Managed Plans -3T 38.0% 38.0% N/A N/A
Highly Managed Plans 38.0% 38.0% N/A N/A
Closed Plans* 38.0% 38.0% N/A N/A

Incremental Base Rebate For Additional Controls:
~ (Not Applicable to Third Tier Status Rebates)
One Manufacturer of Competitive Products Excluded | 3.0%
*Managed Plans-2T, Managed Plans-3T, and Highly Managed Plans that adopt the Advanced Control
Formulary™ will also be eligible for Closed Plan Rebate rates. Additionally, for clarity, Plans which do not
otherwise qualify as Closed Plans, will receive Closed Plan Rebate rates with respect to the Soliqua 100/33 ™
Competitive Category where Plan has opted into Exclusion Plan status for the Soliqua 100/33 ™ Competitive
Category, 1

Rebates are not intended to encourage or require PBM to recommend or require a change to an Member’s
current prescription or limit the ability of a physician to prescribe another branded product ia the Competitive
Category when medically necessary.

Plans that meet the requirements of A-9 and any additional conditions applicable to Product in Section B, will
be eligible for Price Protection and Additional Rebate per Section 1. below.

A-10 Cerezyme:
REBATES FOR CEREZYME,
(INCLUDES ALELNDCs, STRENGTHS & PACKAGE SIZES)
Plan Type lofl. -1 0f2 1of3 1of4 | Listed Third
Manufacturer | Manufacturer | Manufacturer | Manufacturer | Formulary | Tier
Status Status Status Status Status Status
Managed Plans - 2T
Managed Plans -3T
Highly Managed Plans’
Closed Plans*

Rebates are not intended to encourage or require PBM to recommend or require a change to an Member’s current prescription
or limit the ability of a physician to prescribe another branded product in the Competitive Category when medically necessary.
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A-11  Cerdelga:

REBATES FOR CERDELGA
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
lofl 1o0f2 1of3 1ofd
Manufacturer | Manufacturer | Manufacturer | Manufacturer
Status

{

Plan Type

Listed
Formulary

Managed Plans - 2T
Managed Plans -3T

Highly Managed Plans

Closed Plans*

Rebates are not intended to encourage or require PBM to recommend or require a change to anvember’s current prescriptioh
or limit the ability of a physician to prescribe another branded product in the Competitive Category when medically necessary.

A-12  Adlyxin:

REBATES FOR ADLYXIN
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1 ofd Tof2 10f3 1of4 | Listed | Third
| Manufacturer | Manufacturer | Manufacturer | Manufacturer | Formulary | Tier
| . Status Status Status Status Status | Status

Managed Plans - 2TF |
Managed Plans -3T

Highly Managed Plans

Closed Plans*

Rebates are not intended to encourage or require PBM to recommend or require a change to an Member’s current prescription
or limit the sbility of a physician to prescribe another branded product in the Competitive Category when medically necessary.
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B. Conditions to Base Rebates — Commercial Plans. Unless otherwise provided below, the payment of Rebates for
Products dispensed to Members of Commercial Plans is subject to the satisfaction of the following conditions, as
determined on a Product by Product, Plan by Plan, and Quarter by Quarter basis, provided that (i) Products added to
the Plan Formulary at any point after the start of the Quarter are cligible for Rebates as of date of addition, (ii) Products
removed from the Plan Formulary prior to the end of any Quarter for reasons of patient safety, published FDA
recommendation, or upon recommendation of P&T Committee, are eligible for Rebates through the date of Formulary
removal, (iii) Products removed from the Plan Formulary prior to the end of any Quarter for any other reason are
ineligible for Rebates for that Quarter or any portion thereof:

I The Product is covered by the Plan in the applicable status set forth in the above Rebate tables.
2 AllNDCs of Product are adJudlcated at the Preferred Brand Tier, provided this condition shall not apply
ird T'

4, The Product is not subject to Disadvantaging, provided this condition shall not apply to Third 1ier Status
Rebates *and Utilization Management (Generic Step)
for Soliqua 100/33 (as further described in Section 8 below).

5. No product in the same Competitive Category of Product shall be adjudicated at a lower Member.co-pay
amount or co-insurance percentage level, except this condition shall not apply to Products eligible for

(N3

With respect to Rebates payable on Soliqua 100/33: Soliqua 100/33 shall not be subject to any
restrictions other than thoge consistent with the approved labeling, except that any step edit prior to
Soliqua 100/33 use.is permitted ifsuch step edit is deemed clinically appropriate by the PBM or Plan’s
P&T Committee. The following prior authorizations and step edits may be applied, upon approval by
the PBM ot Plan’s P&T Commilttee, to the entire Competitive Category:
a. A patient has demonstrated prior use of one generic oral antidiabetic medication
including for example: metformin, sulfonurea, or TZD; and
b. A patient has used a basal insulin product in the past 180 days; or
"\ c. A patient has used in the past 180 days either:
i. lixisenatide [prior to Soligua 100/33 ™] or fliraglutide [prior to Xultophy
100/3.61; or
ii. any GLP-1 product in the past 180 days;
d. A quantity limit that allows no less than 60 units per day.

C. Base Rebates — Commercial Plans. The following Base Rebate Percentages shall be applicable for Products
dispensed to Members of Commercial Plans:

Ambien:

BASE REBATES FOR AMBIEN®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Plan Type
Managed Plans - 2T
Managed Plans - 3T
Highly Managed Plans
Closed Plans*
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Ambien CR:

BASE REBATES FOR AMBIEN CR®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Third Tier

Plan Type

Managed Plans - 2T
Managed Plans - 3T
Highly Managed Plans

Lovenox:

BASE REBATES FOR LOVENOX***@®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Third Tier

Plan Type

Managed Plans - 27T

Managed Plans - 37

Highly Managed Plans
%

“**QNLY the following NDCs will be Rebate eligible:

: Product NDC

Lovenox®. ; 0075-0624-30
{enoxaparin sodium injection), 30 mg
prefilled syringe with automatic safety device (blue label)
Loyenox® 0075-0620-40
(enoxaparin sodium injection), 40 mg
4 prefilled syringe with automatic safety device (yellow Label)
Lovenox® 0075-0621-60
(enoxaparin sodium injection), 60 mg
prefilled syringe with automatic safety device (orange label)
Lovenox® 0075-0622-80
(enoxaparin sodium injection), 80 mg
prefilled syringe with automatic safety device (brown label)
Lovenox® 0075-0623-00
(enoxaparin sodium injection), 100 mg

refilled syringe with automatic safety device (black label)
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Lovenox® 0075-2912-01
(enoxaparin sodium injection), 120 mg

prefilled syringe with automatic safety device (lavender 1bl)
Lovenox® 0075-2915-01
(enoxaparin sodium injection), 150 mg

prefilled syringe with automatic safety device (navy blue Ibf)
Lovenox® 0075-0626-03
{enoxaparin sodium injection)

300 mg/3 mL (100 mg/mL) , Multiple Dose Vial

D. Conditions to Base Rebates - Commercial Plans. The payment of Rebates set forth in Section C for Products
dispensed to Members of Commercial Plans is subject to the satisfaction of the following conditions, as determined
on a Product by Product, Plan by Plan, and Quarter by Quarter basis, provided that (i} Products added to the Plan
Formulary at any point after the start of the Quarter are eligible for Rebates as of date of addition, (ii) Products removed
from the Plan Formulary prior to the end of any Quarter for reasons of patient safety, published FDA recommendation,
or upon recommendation of P&T Committee are eligible for Rebates through the date of Formulary removal, (iii)
Products removed from the Plan Formulary prior to the end of any Quarter for any other reason are ineligible for
Rebates for that Quarter or any portion thereof:

¥ The Product is adjudicated at the Non-Preferred Brand Tier or better.

2. The Product is not subject to Exclusion.

3. The Product is not subject to Disadvantaging, provided this condition shall not apply to Thlrd Tier
Status Rebates.

E. Base Rebates — Managed Medicaid Plans. The following Base Rebate Percentages shall be applicable for Products
dispensed to Members of Managed Medicaid Plans:

Managed Medicaid Unrestricted Plans:

BASE REBATES.
(INCLUDES ALL NDCs; STRENGTHS & PACKAGE SIZES)
1ofl 10f2 10f3 Listed

Product Manufacturer Wln@ufacturer Manufacturer Formulary
Status ) ~Status Status Status

Soimatons 0 1 =i 1 e | NA_ | NA |

12.5% 12.5% 12.5%
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Managed Medicaid Restricted Level 1 Plan:

BASE REBATES
{(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
lofl 1of2 1of3 t Listed
Product Manufacturer Manufacturer Manufacturer Formulary

Soligua 100/33 | 40% | 40% | N/A | __N/A_ |

Managed Medicaid Restricted Level 2 Plan;:

BASE REBATES XY
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE BIZES)
lofl 1o0f2 1of3 Listed
Product Manufacturer Manufaeturer Manufacturer Formulary
Status Status | Status Status

Soliqua 100/33
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E. Conditions to _Base Rebates ~ Managed Medicaid Plans. The payment of Rebates for Products dispensed to
Members of Managed Medicaid Plans is subject to the satisfaction of the following conditions, as determined on a
Product by Product, Plan by Plan, and Quarter by Quarter basis, provided (i) Products added to the Plan Formulary at
any point after the start of the Quarter are eligible for Rebates as of date of addition, (ii) Products removed from the
Plan Formulary prior to the end of any Quarter for reasons of patient safety, published FDA. recommendation, or upon
recommendation of P&T Committee are eligible for Rebates through the date of Formulary removal, (iii) Products
removed from the Plan Formulary prior to the end of any Quarter for any other reason are ineligible for Rebates for
that Quarter or any portion thereof:

1. The Product is covered by the Plan in the applicable Status set forth in the above Rebate tables.

2. All NDC’s of Product are adjudicated at the Preferred Brand Tier except as set forth in this Section F of
Exhibit C-6.

3 The Product is not subject to Disadvantaging, except for Managed Medicaid Restricted Level | and
Restricted Level 2 Plans.

4, As additional condition for

With respect to Rebates payable on Soliqua 100/33: Soliqua 100/33. shall not be?Subjéc’t’}to any
restrictions other than those consistent with the approved labeling, except that any step edit prior to
Soliqua 100/33 use is permitted if such step edit is deemed clinically appropriate by the PBM or Plan’s
P&T Committee, The following prior authorizations and step edits may be applied, upon approval by
the PBM or Plan’s P&T Committee, to the entire Compemwe Category:
a, A patient has demonstrated prior use ofone generic oralamidiabetic = medication
including for example: metformin, sulfonurea, oy TZDjand
b. A patient has used a basal insulit productin the past 180 days; or
c. A pahent has used in the past 180 days either: 4
i. lixisenatide [prior to Soliqua'100/33}or liraglutide [prior to Xultophy
100/3‘6] or
it any GLP-1 product in the past 180 days;
d. A quantity limit that allows no'less than 60 units per day; and

G. Rebates Dlscount Card Plans

Product Name . | NDC# Strength Package Size
All Products | AIINDCs All Strengths All Package Sizes

H. Conditioris to Base Rebates - Discount Card Plans. The payment of Rebates for Products dispensed to Members
of Discount Card Plans is subject to the satisfaction of the following conditions, as determined on a Product by Product,
Plan by Plan, and Quarter by Quarter basis, provided that (i) Products added to the Plan Formulary at any point after
the start of the Quarter are eligible for Rebates as of date of addition, (ii) Products removed from the Plan Formulary
prior to the end of any Quarter for reasons of patient safety, published FDA recommendation, or upon recommendation
of P&T Committee are eligible for Rebates through the date of Formulary removal, (iii) Products removed from the
Plan Formulary prior to the end of any Quatter for any other reason are ineligible for Rebates for that Quarter or any
portion thereof,

“Additional Rebate” shall mean, for each NDC of Product, the dollar amount by which NEP exceeds
Maximum NEP for applicable Calendar Year.
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“Baseline WAC” means the WAC as of the date(s) reflected in the tables below for each NDC of a
Product for each period. The Baseline WAC for any NDC introduced after January 1, 2018 shall be
mutually agreed upon by both parties based on introduction date of the Product into the marketplace.

“Maximum NEP” means, for cach NDC of a Product, the Price Increase Limitation Price minus the Base
Rebate as calculated for the Calendar Year.

“NEP” means, for each NDC of a Product, WAC minus the Base Rebate.

“Price Increase Limitation Price” means Baseline WAC increased by the Price Increase Limitation Rate.
for each Calendar Year.

“Price Increase Limitation Rate” shall mean:
For Commercial Plans:

For Managed Medicaid Plans:
For Discount Card Plans:

For The Additional Rebate shall be payable effective as of the date which the Maximum NEP for the
Calendar Year was exceeded and such Additional Rebate shall.remain in effect for the remaining term
of the Calendar Year. For avoidance of doubt, any Additional Rebate will be ‘calculated using the
Baseline WAC as described in the example below and will replacé the prior Additional Rebate.
Notwithstanding the foregoing, any Additional Rebate incurred from one Calendar Year, will not carry
forward to the following Calendar Year: | The following example is for illustrative purposcs only and
assumes a Price Increase Limitation Rate of 5%: ]

Year 1 Effective 1/1/18-1231/18

Baseline WAC: $100.00

Base Rebate Percentage: 30%

NEP: $70.00 =$100.00 - ($100.00 x 30%)
¢ Price Increase Limitation Rate: 5%
Price Increase Limitation Price: $105.00 = $100.00 -+ ($100.00 x 5%)
Maximum NEP: §73.50 = $105.00 — ($105.00 x 30%)

TEWAC increased hy 8% on 6/1/2018:

New WAC: $108.00

Base Rebate: $32.40 = ($108.00 * 30%)

NEP: $75.60 = ($108.00 — $32.40)

Maximum NEP: $73.50 = $105.00 — ($105.00 x 30%)

Additional Rebate; $2.10 (375.60 NEP - $73.50 Maximum NEP)
Total Rebate: $34.50 ($32.40 Base Rebate + $2.10 Additional Rebate)

Year 2 (Effective 1/1/19-12/31/19)
If WAC increased by 8% Effective 1/1/19:

New WAC: $116.64 ($108.00 * 1.03)
Base Rebate: $34.99 = (8116.64 * 30%)
New NEP: $81.65 = ($116.64 WAC - $34.99 Base Rebate)

Price Increase Limitation Rate: 5%
CYS Health
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Price Increase Limitation Price: $113.40 = ($108 plus 5%)
Maximum NEP: $79.38 = ($113.40 x 30% Base Rebate)

Additional Rebate: $2.27 ($81.65 NEP - $79.38 Maximum NEP)
Total Rebate: $39.36 ($34.99 Base Rebate +$ 2.27 Additional Rebate

Additional Rebate for Cumulative Price Protection availablc only to Commercial,
and Managed Medicaid Plans for the Products and listed below in the Price Linutation Rate Tables. If the WAC of
any NDC of Product listed on a Plan Formulary on a Preferred Brand Tier, unless otherwise noted, is increased,
regardless of whether such increase occurs afier the Baseline WAC Date or prior to or after the start of the then current
Calendar Year, such that it exceeds the Price Increase Limitation Price, then Manufacturer shall pay an Additional
Rebate (which shall be in addition to the Base Rebates described above). For purposes of this Section, the following
definitions shall apply:

“Additional Rebate” shall mean, for each NDC of Product, the dollar amount by which NEP exceeds
Maximum NEP.

“Baseline WAC” for each NDC of a Product (i) means the WAC as of the date(s) reflected in the tables
below and (ii) for each subsequent Calendar Year, the WAC in effect as of the last day of the prior
Calendar Year. The Baseline WAC for any NDC introduced after April 1, 2017 shall be mutually agreed

upon by both parties based on introduction date of the Product into the marketplace
,J B

PRODUCT DATE >
Admelog - Managed Medicaid Plans 1 06/30117
Apidra/Apidra SoloSTAR - Commercial Plans (A-1) <7 1 06130717

Multaq — Commercial Plans (A-5)
Lantus/Lantus SaloSTAR ~ Commercial Plans (A-3, A-4).
Synvisc/Syavisc-One — Commercial Plans (A~6) .~ =

06/30/17

4

Toujeo SoloSTAR — Commercial Plans (A-7) (A-8) B 06/30/17
Toujeo Max SoloSTAR - Commercial Plans {A=T) (’\-8) HS : 05/01/18
Soliqua 100/33 - Commercial Plans{A-9) | 03/31/17

Cerezyme - Commercial Plans (A-10), Managed Medicaid Plans
Cerdelga ~ Commercial Plans (A -11), Managdd Medicaid Plans
Adlyxin— Commereial (A-12) " 7

+++ Toujeo® Max SoIoSTAR@ (“New Tou;eo NDC”) is a newly FDA-approved package size of
Toujeo® ScloSTAR® which was added to the Agreement effective May 1, 2018. Effective August I,
_2018;the Add monalRebate for such New Toujeo NDC will be calculated consistent with the cumulative
| price protection terms above except that the Maximum NEP per Unit for such New Toujeo NDC in a
- Calendar Year will be the Maximum NEP per Unit in such Calendar Year of the Existing Toujeo NDC
.| (defined below). As used herein, the term “Exnstmg Toujeo NDC” refers to the Toujeo® SoloSTAR®
"UNDC covered in the Agreement on the day prior to the date that the New Toujeo NDC was added to the
Agreement. The intent of this paragraph is to ensure that the WAC per Unit of the New Toujeo NDC
net of all applicable Rebates, expressed in dollars, shall equal the WAC per Unit of the Existing Toujeo
NDC net of all applicable Rebates, expressed in dollars.

“Maximum NEP” means, for each NDC of a Product, the Price Increase Limitation Price minus the Base
Rebate as calculated for each Calendar Year.
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CONFIDENTIAL

Price Increase Limitation Rate Table - For Commercial Plans only:

Produet Commercial Plans
Price Increase Limitation
%
Apidra/Apidra SoloSTAR 13.0%
(1 of 1 Manufacturer Status) - for A-1
Apidra/Apidra SoloSTAR 7.5%
(1 of 2 Manufacturers, All Manufacturers or Third Tier Status) —
for A-1
Lantus/Lantus SoloSTAR — for A-3 3.0%
Lantus/Lantus SoloSTAR - for A-4
Synvisc/Synvisc-One — for A-6 *
Toujeo SoloSTAR/Toujeo Max SoloSTAR — for A-7-+++ 0%
Toujeo SoloSTAR/Toujeo Max SoloSTAR — for A-8+++ 3.0%
Soliqua 100/33 — for A-9

Cerezyme - for A-10
Ceredelga ~ for A-11
Adlyxin - for A-12
Multaq — for A-5
+++ Toujeo® Max SoloSTAR® (“New Toujeo NDC”) is a newly FDA-approved package size of
Toujeo® SoloSTAR® which was added to the Agreement effective May 1, 2018, Bffective Augusi 1,
2018, the Additional Rebate for such New Toujeo NDC will be calculated consistent with the cumulative
price protection terms above except that the Maximum NEP per Unit for such New Toujeo NDC in a
Calendar Year will be the Maximum NEP per Unit in such Calendar Yearof the Existing Toujeo NDC
(defined below). As used herein, the term “Existing Toujeo NDC” refers to the Toujeo® SoloSTAR®
NDC covered in the Agreement on the day prior to the date that the New Toujeo NDC was added to the
Agreement. The intent of this paragraph is to ensure that the WAC per Unit of the New Toujeo NDC
net of all applicable Rebates, expressed in dQllars shall equal the WAC per Unit of the Existing Toujeo
NDC net of ali applicable Rebates, expressed in dollars

For Managed Medicaid Plans: \ i
Managed Medicaid Product I, ‘ Price Increase Limitation %
Admelog £ 9 R 6.0%

Cerdelga B A2
Cerczyme.

e, =3

For Discount Card Pians- N/A

?
4

The Additional Rebate shall be payable effective as of the date the Price Increase Limitation Rate was
exceeded and shall remain in effect for the remaining term of the Agreement. For avoidance of doubt, if
WAC is increased more than once within a Calendar Year, a new Additional Rebate will be calculated for

that Calendar Year. Any Additional Rebate incurred in a Calendar Year will be carried over to subsequent

Calendar Years.

The following example is for illustrative purposes only, and assumes a Price Increase Limitation Rate of
5%:

Year 1

Baseline WAC: $100

Base Rebate Percentage: 30%

NEP: $70 = (3100 - 30% Base Rebate)

Price Increase Limitation Rate: 5%

Price Increase Limitation Price: $105 = ($100 plus 5%)
Maximum NEP: $73.50 = ($105 - 30% Base Rebate)
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If WAC Increased By 8%:

New WAC: $108

Base Rebate: $32.40 = ($108 * 30%)

New NEP: $75.60 = (3108 WAC - $32.40 Base Rebate)

Additional Rebate; $2.10 (375.60 NEP - $73.50 Maximum NEP)
Total Rebate: $34.50 ($32.40 Base Rebate + $2.10 Additional Rebate)

Year2

Baseline WAC: $108.00

Base Rebate Percentage: 30%

NEP: $75.60 = ($108 - 30% Base Rebate)

Price Increase Limitation Rate: 5%

Price Increase Limitation Price: $113.40 = (3108 plus 5%)

Maximum NEP: $79.38 = ($113.40 - 30% Basc Rebate)

Total Rebate: $34.50 ($32.40 Base Rebate + $2.10 Year 1 Additional Rebate)

If WAC increased by 8%:

New WAC: $116.64

Base Rebate: $34.99= ($116.64 * 30%)

New NEP: $81.65 = (§116.64 WAC - $34.99 Base Rebate)

Year 2 Additional Rebate: $2.27 ($81.65 NEP - $79.38 Maximum NEP)

Year 1 Additional Rebate: $2.10 ($75.60 NEP - $73.50 Maximum NEP) _

Total Rebate: $39.36 ($34.99 Base Rebate + $2.27 Year 2 Additional Rebate + $2.10 Year 1 Additional
Rebate) 2 e T

K. Caleunlation of Rebates.

Base Rebates shall be calculated on a Plan by Plan basis as follows:

Number of Units of the Product that coﬁstitqte ﬁigible Utilization multiplied by WAC in effect as
of the -f the applicable Quarter multiplied by the applicable Rebate Percentage.

Additional Rebates shall be calculated on a Plan by Plan basis as follows:

NumBe_r of Units of the Product that constitute Eligible Utilization multiplied by the applicable
Additianal Rebate. '

L. Administrative Fees. Administrative Fees shall be calculated on a Plan by Plan basis as follows:

Number of Units of the Product that constitute Eligible Utilization multiplied by WAC in effect as of the-
- of the applicable Quarter multiplied by the Administrative Fee Percentage:

Commercial Plan Managed Medicaid Plan
Product Administrative Fee Administrative
Adlyxin
Admelog
Ambien
Ambien CR
Apidra® / Apidra® SoloSTAR®
Aubagio
Cerdelga
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Cerezyme

Lantus®/ Lantus® SoloSTAR®
Lovenox®

Multaq®

Soliqua 100/33

Synvise

Synvisc One

Toujeo ' 40% 0 | 2.5%

M. nufacturer Payvment Terms.

(1) Payment. Manufacturer will make payments of Rebates and Administrative Fees to PBM, in accordance to
Section 3 of the Agreement, within sixty (60) days of Manufacturer’s receipt of the Utilization Reports for such
Quarter.

(2) Method of Payment. All payments made by Manufacturer shall be made electronically, to the bank account
designated by PBM. In the cvent payment is not made clectronically (c.g., payment is made by check), cach payment
due date set forth in this Section shall be automatically accelerated by seven (7) days. Except as otherwise set forth
in Section 6(c), in no event shall Manufacturer offset any payment, debit account balance or other amount awing or
payable by PBM to Manufacturer against any amounts payable by Manufacturer.

(3) Manufacturer Documentation. Manufacturer shall deliver to PBM, electronically and within sixty(60) days
of receipt of the Utilization Reports, the NCPDP manufacturer rebate reconciliation flat file standard, or alternatively,
a reconciliation report in either of the formats sef forth in Exhibit A to the Agreement.

N. Medicaid Reimbursed Claims. Manufacturer shall pay Rebates with respect to Units of Eligible Utilization of
Products dispensed to Members of Managed Medicaid Plans as set forth above in “Base Rebates - Managed Medicaid
Plans.” Manufacturer shall have no obligation to pay Rebates with respect to Units of Products dispensed to Members

for which reimbursement has been provided undera Medicaid program on a Unit basis.

P. Additional Defined Terms. For'purposes of this Exhibit C-6, the following definitions shall apply:

“1 of 1 Manufacturer, Status” means, as determined on a Product by Product, Plan by Plan and Quarter by Quarter basis,
thai; (i) for Plans with a Traditional Formulary, Manufacturer’s Product(s) is listed on the Plan Formulary and no
Competitive Products are listed on the Plan Formulary, and (ii) for Plans with a Tiered Formulary, Manufacturer’s
Product(s) is listed on the Plan Formulary with a Preferred Brand Tier designation and no Competitive Products are listed

+on the Plan Formulary with a Preferred Brand Tier designation. For purposes of Lantus and Toujeo, Competitive Products
shall refer to those manufacturers of Competitive Products within the Long-Acting Insulin Category and for the purposes
of Aubagio shall refer to those manufacturers of Competitive Products within the branded Multiple Sclerosis oral products
category.

“1 of 2 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan and Quarter by Quarter basis,
that: (i) for Plans with a Traditional Formulary, Manufacturer’s Product(s) and the Competitive Products of only one other
manufacturer are listed on the Plan Formulary, and (ii) for Plans with a Tiered Formulary, Manufacturer’s Product(s) and
the Competitive Products of only one other manufacturer are listed on the Plan Formulary with a Preferred Brand Tier
designation. For purposes of Lantus and Toujeo, Competitive Products shall refer to those Competitive Products within
the Long-Acting Insulin Category and for the purposes of Aubagio shall refer to those manufacturers of Competitive
Products within the branded Multiple Sclerosis oral products category.

“1 of 3 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan and Quarter by Quarter basis.
that: (i) for Plans with a Traditional Formulary, Manufacturer’s Product(s) and the Competitive Products of only two other
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manufacturers are listed on the Plan Formulary, and (ii) for Plans with a Tiered Formulary, Manufacturer’s Product(s) and
the Competitive Products of only two other manufacturers are listed on the Plan Formulary with a Preferred Brand Tier
designation. For purposes of Lantus and Toujeo, Competitive Products shall refer to those Competitive Products within
the Long-Acting Insulin Category and for the purposes of Aubagio shall refer to those manufacturers of Competitive
Products within the branded Multiple Sclerosis oral products category.

“1 of 4 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan and Quarter by Quarter basis,
that: (i) for Plans with a Traditional Formulary, Manufacturer’s Product(s) and the Competitive Products of only three
other manufacturers are listed on the Plan Formulary, and (ii) for Plans with a Tiered Formulary, Manufacturer’s Product(s)
and the Competitive Products of only three other manufacturers are listed on the Plan Formulary with a Preferred Brand
Tier designation.

“Advanced Control Formulary™” means a Plan Formulary with the following characteristics: (i) pharmaceutical products
may be Excluded at any time during a Calendar Year; (ii) newly launched pharmaceutical products may be Excluded at
launch; and (iii) products are Excluded consistent with PBM’s Advanced Control Formulary™ recommendations.

“Calendar Year” means the twelve-month period that begins on January 1 and ends on December 31, and cach
subsequent 12 month period.

“Commercial Plan” means any Plan that is not a Managed Medicaid, SCHIP Plan or Discount Card Plan.

“Competitive Categories” means, with respect to each Product, all forms, strengths and. NDCs of the following
products (and associated manufacturers): '

With tespect to Apidra and Apidra SoloSTAR, the following products (and associated manufacturers):
“Apidra/Apidra §oloSTAR (sanofi-aventis U.S.), Humalog (Eli Lilly), and Novolog (Novo Nordisk). The
following premix formulations are excluded from Competitive Category; Humalog Mix 50/50, Humalog
Mix 75/25 {Eli Lilly) and Novolog Mix 70/30 (Novo Nordisk)

With respect to Admelog and Admelog SoloSTAR, the following products (and associated manufacturers):
Admelog/Admelog SoloSTAR (sanofi-aventis U.S.), Apidra/Apidra SoloSTAR (sanofi-aventis U.S.),
Humalog/Humalog KwikPen/Junior KwikPen (Eli Lilly), Novolog/Novolog FlexPen/Novolog FlexTouch
(Novo Nordisk) and Fiasp/Fiasp FlexTouch (Novo Nordisk). The following premix formulations are
excluded from Competitive Category; Humalog Mix 50/50, Humaltog Mix 75/25 (Eli Lilly) and Novolog
Mix 70/30 {Novo Nordisk).

With respect to Lantus and Lantus SoloSTAR, the following products (and associated manufacturers):
Adlyxin (Sanofi), Lantus/Lantus SoloSTAR (Sanofi), Toujeo (Sanofi) and Levemir/Levemir
Flexpen/Levemir Flextouch (Novo Nordisk), Tresiba (Novo Nordisk), Basaglar (Eli Lilly), Humalog Mix
(Eli Lilly), Humulin Mix (Eli Lilly), Humulin N (Eli Lilly), Novolin Mix (Novo Nordisk), Novolin N (Novo
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Nordisk), Novolog Mix (Novo Nordisk), Relion Mix (Relion), Relion N (Relion), Byetta (AstraZeneca),
Bydureon (AstraZeneca), Farxiga (AstraZeneca), Invokana (Janssen), Invoksmet (Janssen), Janumet
(Merck), Janumet XR (Merck), Januvia (Merck), Jardiance (Boehringer Ingelheim/Eli Lilly), Jenadueto
(Boehringer Ingelheim/Eli Lilly), Juvisyne (Merck), Kazano (Takeda), Kombiglyze XR (AstraZeneca),
Nesina (Takeda), Onglyza (AstraZeneca), Oseni (Takeda), Ozempic (Novo Nordisk), Ryzodeg Mix (Novo
Nordisk), Tanzeum (Glaxo SmithKline), Tradjenta (Eli Lilly), Trulicity (Eli Lilly),Victoza (Novo Nordisk),
Xigduo XR (Astra Zeneca), and Glyxambi (Boehringer Ingelheim/Eli Lilly).

With respect to Long-Acting Insulin Category, the following products {and associated manufacturers):
Lantus (Sanofi), Lantus SoloSTAR (Sanofi), Toujeo (Sanofi), Levemir (Novo Nordisk), Levemir Flexpen
(Novo Nordisk), Levemir Flextouch (Novo Nordisk), Tresiba (Novo Nordisk) and Basaglar (Eli Lilly).

respect to loujec SoloStar and loujeo’ the following products (and associate

manufacturers): Adlyxin (Sanofi), Lantus/Eantus SoloSTAR (Sanofi), Toujeo (Sanofi) and Levemir/Levemir
Flexpen/Levemir Flextouch (Nova Nordisk), Trestha (Novo;Nordisk), Basaglar (Eli Lilly), Humalog Mix
(Eli Lilly), Humulin Mix (Eli Lilly), Humulin N/(Ef Lilly), Novolin Mix (Novo Nordisk), Novolin N (Novo
Nordisk), Novolog Mix (Novo Nordisk), Relien Mix (Relion). Relion N (Relion), Byetta (Bristol-Myers
Squibb), Bydureon{Bristol-Myers Squibb),Farxiga (AstraZeneca), Invokana (Janssen), Invokamet (Janssen),
Janumet (Merck), Janumet XR (Merck), Januvia (Merck), Jardiance (Boehringer Ingelheim/Eli Lilly),
Jenadueto (Boehringer Ingelheim/El Lilly), Juvisyne (Merck), Kazano (Takeda), Kombiglyze XR (Bristol-
Myers Squibb), Nesina (Takeda), Onglyza (Bristol-Myers Squibb), Ozempic (Novo Nordisk), Oseni
(Takeda), Ryzodeg Mix (Novo Nordisk), Tanzeum (Glaxo SmithKline), Tradjenta (Eli Lilly), Trulicity (Eli
Lilly).Victoza (Novo Nordisk), Xigduo XR (Astra Zeneca), and Glyxambi (Boehringer Ingelheim/Eli Lilly).

“Disédvantagg:” means intervention activities focused on specific prescriptions for a Product where such activities are
reasonably.intended to discourage the utilization of the Product in favor of a Competitive Product including, but not
limited to, (i) NDC blocking, (ii) prior authorization requirements, (iii) quantity limits (iv), counter-detailing or
counter-promoting, (v) switching or therapeutic substitution, and (vi) step edits. This activity list shall not be deemed
to be exhaustive. The term “Disadvantage” shall not include actions taken for reasons of (a) clinical appropriateness,
(b) Member safety, (¢) generic substitution or intervention involving another product that is rated by FDA as AB-rated
generic equivalent to a Product, (d) adjudication of a generic product at a more favorable co-pay or co-insurance Jevel
or the listing of a generic product on a Plan Formulary at a more favorable co-pay tier, or (e) Genetic Testing or
Validation which has been mutually agreed upon and listed in Exhibit E.

“Excluded” or “Exclusion” means that a product is subject to NDC block or prior authorization based on medical necessity

and/or failure of all formulary products in the relevant Competitive Category, or is otherwise not covered by the Plan
subject in each case to exceptions for medical necessity and such exceptions as may be required to comply with applicable
law.

“Exclusion Plan” means a Plan that subjects branded phammaceutical products in the relevant or other Competitive
Category to Exclusion. Plans may elect to opt in or opt out of the Exclusion process.

CVS Health
Contract
Ops

CONFIDENTIAL CVSCM_SFC_0004352



“Genetic Testing or Validation” means activities undertaken to determine whether a prescribed treatment regimen is
medically appropriate or optimal for individuals with a certain genetic make-up, which activities may include, without
limitation, advising prescribers of the availability of a genetic test for patients who fall within the specified risk category
for a pharmaceutical product, genetic testing, and, where indicated by genetic make-up, advising patients and prescribers
of alternate drugs or therapies that are more appropriate or effective.

“Listed Formulary Status” means, as determined on a Product by Product, Plan by Plan and Quarter by Quarter basis, that
the Product is listed on the Plan Formulary on a Preferred Brand Tier or Specialty Tier, if applicable, and does not include
a Product listed on a Non-Preferred Brand Tier or Third Tier Status.

“Non-Preferred Brand Tier” means the adjudication tier with the highest Member co-pay amount or co-insurance
percentage for branded, single source, prescription products.

“Preferred Brand Tier” means the adjudication tier with the lowest Member co-pay amount or co-insurance percentage
for branded prescription products; provided the Preferred Brand Tier shall not include a lower adjudication tier that may
be implemented by a Plan for maintenance drugs, preventauve drugs or other drugs selected by a Plan so long as such
lower adjudication tier does not include branded prescription products.

“Specialty Product” means a branded prescnptlon product for which the Member pays a co-payment or cosinsurance
amount that results in the Membe 1d id he product
been on the Preferred Brand Tier

“Specialty Tier” means the adjudication tier for branded, single source prescriptioh Specialty Produets and other very
high cost products with the lowest Member co-pay amount or co-insuratice percentage for branded, single source
Specialty Products in the Product’s Competitive Category. A Specialty Product will not be considered adjudicated in
Specialty Tier where any branded, single source Specialty Product i the same. Competitive Category is adjudicated
at a lower Member co-pay amount or co-insurance percentage level -

> .]

“Step-Edit” means a requirement that branded; sinigle sourge, pr escription products in a Preferred Brand Tier must
first be fried by the Member before the branded, single soutce prescription product in the Non-Preferred Branded Tier
will be covered by a Plan provided, hewever, that “Step Edit?* shall not include requirements imposed for reasons of
clinical appropriateness, Member safety, or Genetlc Tegting or Validation.

“Third Tier Status” means, as detérmined on a Product by Product, Plan by Plan and Quarter by Quarter basis, that

the Product is adjudicated at'the Non-Preferred Brand Tier. For avoidance of doubt, Managed Plans - 2T are not

elxglb!e for Thmi qur Status Rebates unless indicated in the applicable Rebate tables above.

“'I‘:ered l"onnulary ' means a Plan Formulary that lists both the names of the pharmaceutical products and their adjudication
. tier status.

?‘Templﬁte-ﬁan” means a Plan that has adopted the PBM Drug List andfor Advanced Control Formulary™ as the Plan

Formulary. Plans may elect to opt in or opt out of the Exclusion process.

“Traditional Formulary” means a Plan Formulary that lists the names of the pharmaceutical products but not their
adjudication tier status.

“Utilization Management (Generic Step)” shall mean step edits are applied equally to all Products in the Competitive
Category requiring the use of a generic product first and there is no influence on the prescribing choice of the physician.

“Utilization Management (prior authorization) shall mean the Product is subject to a prior authorization, Although the
prescriber must go through the prior authorization process to determine if the Product is being prescribed in accordance
with the label indications, there may or may not be an influence on the prescribing choice of the physician.
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EXHIBIT C
PRALUENT REBATES & ADMINISTRATIVE FEES
Effective January 1, 2019 - December 31, 2020
(unless otherwise specified below)

Reference to “Product(s)” and all terms and conditions set forth in this Exhibit C apply only to Praluent®
(alirocumab) injection, for subcutaneous use.

Rebates are not intended to encourage or require PBM to recommend or require a change to a Member’s
current prescription or limit the ability of a physician to prescribe another branded product inthe Competitive
Category when medically necessary.

A. Base Rebates — Commercial Plans. The following Base Rebate Percentages shall be applicable for Products
dispensed by the Participating Pharmacies to Members of Commercial Plans.:

BASE REBATES FOR PRALUENT
(UNCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Formulary Type lofl 1of2
Manufacturer Status Manufacturer. Status

Non-Exclusion No Cost Share Differential

Formulary* Cost Share Differential

Exclusion Formulary®
ACE [ ACSF Closed Plans*®

INCREMENTAL ADDITIONAL BASE REBATE FOR ADOP"‘TION OF EXCLUSIONS
(Not Applicable to Non-Preferrved Brand Tier Status Rebates)
One Manufacturer of Competitive Products Exeluded

Incremental Additional Base Rebate For Adoption of Brand Step Therapy Program:
(Not Applicable to Non-Preferred Brand Tier Status )
Implemientation of Brand Step Therapy Program** L

B. Conditions to Rebates - Cominercial Plans. The payment of Rebates for Products dispensed by
Participating Pharmacies to Members of Commercial Plan is subject to the satisfaction of the following
conditions, as determined on a Product by Product, Plan by Plan, and Quarter by Quarter basis, provided that
if these conditions are not met for the entire Quarter, Rebates shall be payable on utilization of that Product
for only that portion of the Quarter in which such conditions were met.

1. The Product is covered by the Plan in the applicable Status set forth in the above Rebate tables.

2. Al Product NDC’s are adjudicated at the Preferred Brand Tier or the Specialty Tier. Non-Preferred
Brand Tier Status for Product is not eligible for Rebates.

3. The Product is not subject to Disadvantaging.
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4. All Product NDC’s must adjudicate on the same tier with equal or better position as any other Brand
product in the Competitive Category.

et Reimbursement" means all
reimbursement, rebates, price discounts, and adminstrative fees paid on a per Unit basis, expressed as
percentage of WAC per Unit, without regard to how such amounts are characterized, with respect to such
Product.

Annually, SA shall certify to PBM, in writing that the Net Reimbursements paid to PBM during the prior
four (4) contract quarters have been paid in compliance with the requirements of this provision. PBM may
confirm SA’s compliance via audit no more frequently than once every twelve (12) months during the term
of this Agreement with such audit to be performed by a mutually agreed upon third:party auditor upon
execution of a confidentiality agreement. The result of such audit will be communiicated to PBM as either
“compliant” or “non-compliant”. 1f audit results in a compliant finding then’PBM shall be responsible for
the full cost of the audit. If the audit results in a non-compliant finding then SA shall be responsible for the
full cost of the audit. In such event, the auditor may report the extent of non-compliance for the purpose of
allowing PBM to amend this Agreement, and the parfies:shall amend this:Agreement to reflect a Net
Reimbursement paid to PBM that is consistent with the requirements of this provision,

D. Base Rebates — Managed Medicaid Plans.(The following Base Rebate Percentages shall be applicable for
Products dispensed by Participating Pharmacies to Members of Managed Medicaid Plans:

Managed Medicaid Unrestrictgd Plans:

1

BASE REBATES
(@NCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
e @ | Lofl lof2
Product _ ' . :

Praluent

Managed Medicaid Restricted Level 1 Plans:

BASE REBATES
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
1of1 1of2

Product
Praluent

Managed Medicaid Restricted Level 2 Plans:
BASE REBATES
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
1of1

Product
Praluent
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E. Conditions to Rebates - Managed Medicaid and SCHIP Plans. The payment of Rebates for Products
dispensed by Participating Pharmacies to Members of Managed Medicaid and SCHIP Plans is subject to the
satisfaction of the following conditions, as determined on a Product by Product, Plan by Plan, and Quarter
by Quarter basis, provided that if these conditions are not met for the entire Quarter, Rebates shall be payable
on utilization of that Product for only that portion of the Quarter in which such conditions were met:

1. The Product is covered by the Plan in the applicable Status set forth in the above Rebate tables.
2. The Product is adjudicated at the Preferred Brand Tier or Specialty Tier.
3. The Product is not subject to Disadvantaging,

F. Rebates — Discount Card Plans.

Product Name NDC# Strength Package Size

Praluent AIINDCs | All Strengths | All Package Sizes

G. Conditions to Rebates - Discount Card Plans. The payment of Rebates for Products dispensed to Members
of Discount Card Plans is subject to the satisfaction of the following conditions, as determined on a Product
by Product, Plan by Plan, and Quarter by Quarter basis, provided that (i) Products added to the Plan
Formulary at any point after the start of the Quarter are eligible for Rebates as of date of addition, (i),
Products removed from the Plan Formulary prior to the end of any Quarter for reasons of patient safety, "
published FDA recommendation, or upon recommendation of P&T Committee are eligible for Rebates ™~

through the date of Formulary removal, (iii) Products removed from the Plan For mulary prior to the endof L
any Quarter for any other reason are ineligible for Rebates for that Quarter or any. portlon thcreof ‘

H. Additional Rebate for Cumulative Price Protection. Ifthe WAC ofany NDC of a Product lxsted onaPlan
Formulary on a Preferred Brand Tier or Specialty Tier is increased regardiess of whether such increase
occurs, after the Baseline WAC Date or prior to or after the start ofthe then current Calendar Year, such that
it exceeds the Price Increase Limitation Price for that Calendar Year, then Manufacturer shall pay an
Additional Rebate (which shall be in addition to the Base Rebates described above) for that Calendar Year.
For purposcs of this Section, the following dcﬁmtlons shalt‘apply.

“Additional Rebate” shall mean,‘fox each NDC of Produet, the dollar amount by which NEP exceeds
Maximum NEP for applicable Calendar ¥Year. o+

“Baseline WAC” meansthe WAC foreach NDC of a Product (i) in effect as of the date(s) reflected in
the table-below,

e Baseline WAC for any new NDC introduced for any existing Product include
/inthe Agreement s shall ‘be mutually agreed upon by both parties based on introduction date of the Product
£ into the marketplace

" [ Product i
" Praluent

“Maximum NEP” means, for each NDC of a Product, the Price Increase Limitation Price for each
Calendar Year minus the Base Rebate as calculated for each Calendar Year.

“NEP” means, for each NDC of a Product, WAC minus the Base Rebate.

“Price Increase Limitation Price” means Baseline WAC increased by the Price Increase Limitation Rate
as calculated for each Calendar Year.

“Price Increase Limitation Rate® means:

For Commercial Plans: Calendar Years:
For Discount Card Plans: N/A
For Managed Medicaid and SCHIP Plans: Calendar Years:
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2020 -3%

The Additional Rebate shall be payable effective as of the date the Price Increase Limitation Rate was
exceeded and shall remain in effect for the remaining term of the Agreement. For avoidance of doubt, if
WAC is increased more than once within a Calendar Year, a new Additional Rebate will be calculated for
that Calendar Year. Any Additional Rebate incurred in a Calendar Year will be carried over to subsequent
Calendar Years.

The following example is for illustrative purposes only, and assumes a Price [ncrease Limitation Rate of 5%:
Year 1

Baseline WAC: $100

Base Rebate Percentage: 30%

NEP: §70 = ($100 - 30% Base Rebate)

Price Increase Limitation Rate: 5%

Price Increase Limitation Price: $105 = ($100 plus 5%)
Maximum NEP: $73.50 = ($105 - 30% Base Rebate)

]
If WAC increased by 8% % .

New WAC: $108 @ B "
Base Rebate: $32.40 = ($108 * 30%) $ N P =
New NEP: $75.60 = ($108 WAC - §32.40 Base Rebate) L e &

Additional Rebate: $2.10 ($75.60 NEP - $73.50 Maximum NEP) & O {

Total Rebate: $34.50 (§32.40 Base Rebate + $2.10 Additional Rebate) A

Year2 PPN ;”z :

Raseline WAC: $108.00 smn. Qo : )
Base Rebate Petcentage: 30% o L _g
NEP: $75.60 = ($108 - 30% Base $ebafe) b S
Price Increase Limitation Rate: 5% .

Price Increase Limitation Price: $113,40 = ($108 Plus 5%)
Maximum NEP: $§79.38' ﬁ($113 40 ~ 30% Base Rebate)

Total Rebate: $34. 50__(_$3240 Base Rebate + §2.10 Year 1 Additional Rebate)

P"WAC ,ncreaseébyﬁ% >

| New WAC: $116.64
“Base Rebate: $34.99 = ($116.64 * 30%)
i _ NewNEP: $81.65 = ($116.64 WAC - $34.99 Base Rebate)
Year 2 Additional Rebate: $2,27 (881.65 NEP ~ $79.38 Maximum NEP)
4 Year ] Additional Rebate: $2.10 (875.60 NEP - $73.50 Maximum NEP)
. Total Rebate: $39.36 ($34.99 Base Rebate + $2.27 Year 2 Additional Rebate + $2.10 Year 1 Additional
Rebate)

I. Calculation of Rebates.

Base Rebates shall be calculated on a Plan by Plan basis as follows:

Number of Units of the Product that constitute Eligible Utilization multiplied by WAC in effect as
of the [l of the applicable Quarter multiplied by the applicable Base Rebate Percentage.

Additional Rebates shall be calculated on a Plan by Plan basis as follows:
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Number of Units of the Product that constitute Eligible Utilization multiplied by the applicable
Additional Rebate.

J.  Administrative Fees. Administrative Fees shall be calculated on a Plan by Plan basis as follows:

umber of Units of the Product that constitute Eligible Utilization multiplied by WAC in effect as of the
f the applicable Quarter multiplied by the Administrative Fee Percentage:

Administrative Fee Percentage
4.00%

K. Manufacturer Payment Terms.

accordance to Sectlon 3 of the Agreement, within sixty (60) days of Manufacturer s receipt of the Utlhzanon
Reports for such Quarter.

(2) Method of Payment. All payments made by Manufacturer shall be made electronically, to the bank
account designated by PBM. In the event payment is not made electronically (e.g., payment is made by
check), each payment due date set forth in this Section shall be automatically accelerated by seven (7) days.
Exceptas otherwise set forth in Section 6(c), in no event shall Manufacturer offset any payment, debit account
balance or other amount owing or payable by PBM to Manufacturer against any amiounts payable by
Manufacturer, ‘ ‘

(3) Manufacturer Documentation, Manufacturer shall deliver to PBM...electronically and within sixty
(60) days of receipt of the Utilization Reports, the NCPDP manufacturer rebate reconciliation flat file
standard, or alternatively, a reconciliation report in exther of the formats set forth in Exhibit A to the
Agreement. )

P

L. Medicaid Reimbursed Claims. Manufactures'shall pay Rebates with respect to Units of Eligible Utilization
of Products dispensed to Members of Managed Medicaid and SCHIP Plans as set forth above in paragraph
D, “Base Rebates - Managed Medicaid and SCHIP Plans”, paragraph E “Conditions to Rebates - Managed
\/fedlcald and SCHIP Plans’; “paragraph H “Price Protection and Additional Rebate” and in paragraph |
“Calculation of Rebates”, abave. Manufagturer shall have no obligation to pay Rebates with respect to Units
of Products dispensed to Members for which reimbursement has been provided under a Medicaid program

on a Unit basig:, g

L N A gditidgal Defined Terms. For purposes of this Exhibit C, the following definitions shall apply:

“1 of 1 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by
Plan Formulary, and Quarter by Quarter basis, that: (i) for Plans with a Traditional Formulary, the Manufacturer’s
Product is listed on the Plan Formulary and no Competitive Products of other manufacturers are listed on the
Plan Formulary, and (ii) for Plans with a Tiered Formulary, the Manufacturer’s Product is listed on the Plan
Formulary with a Preferred Brand Tier designation and no Competitive Products of other manufacturers are listed
on the Plan Formulary with a Preferred Brand Tier designation.

“1 of 2 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by
Plan Formulary, and Quarter by Quarter basis, that: (i) for Plans with a Traditional Formulary, the Product and
the Competitive Products of only one other manufacturer are listed on the Plan Formulary, and (ii) for Plans with
a Tiered Formulary, the Manufacturer’s Product and the Competitive Products of only one other manufacturer
are listed on the Plan Formulary with a Preferred Brand Tier designation.
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“Adyvanced Control Formulary™” or “ACF” means a Plan Formulary with the following characteristics: (i)
pharmaceutical products may be Excluded at any time during a calendar year; (ii) newly launched pharmaceutical
products may be Excluded at launch; and (jii) products are Excluded consistent with PBM’s Advanced Control
Formulary™ recommendations.

“Advanced Control Specialty Formulary™ or “ACSF” means a Plan Formulary with the following
characteristics: (i) Specialty products may be Excluded at any time during a calendar year; (ii) newly launched
Specialty products may be Excluded at launch; and (iii) products are Excluded consistent with PBM’s Advanced
Control Specialty Formulary™ recommendations.

“Calendar Year” means the twelve-month period that begins on January 1 and ends on December 31, and
each subsequent 12 month period.

“Closed Plan” means a Plan that, provides reimbursement only for those branded, single source prescription
products that qualify as Closed Plan Reimbursable Products, subject to medical necessity exceptions and any
exceptions required by law. If a Plan has exercised formulary control in a Competitive Category through
either (i) Exclusion, NDC biock, and new to market block, or (i) medical necessity prior authorization on a
Competitive Product, such Competitive Category shall qualify as closed, and the Plan shall be eligible to earn
Closed Plan Rebates in that Competitive Category. |

“Closed Plan Reimbursable Product” means a pharmaceutical product that is: (i) listed on the formh!ary or -
drug list adopted by the Plan, including any other broad formulary that may supplement a pxeferred drug hst 3
and (it) eligible for reimbursement under the Plan. |

{
sy )

“Commercial Plan™ means any Plan that is not a Managed Medicaid, or a Discount Card Plan,

“Competitive Categones” means, with respect to each Produet, the followmg products (and associated

“Disadvantage” means interveation actrvmes focused on specific prescriptions for a Product where such
activities are reasonably intended to discourage the utilization of the Product in favor of a Competitive
Product including, but not limited fo, (i) NDC blecking, (ii) prior authorization requirements, (iii) quantity
limits (iv), counter-detailing or counter-promoting, (v) switching or therapeutic substitution, and (vi) step
edits. [ | ¢ term “Disadvantage” shall not include
actions takenifor reasons of (a) clinical appropriateness, (b) Member safety, (¢) generic substitution or
intervention involving another product that is rated by FDA as AB-rated generic equivalent to a Product, (d)
adjudication of @ generic product at a more favorable co-pay or co-insurance level or the listing of a generic
prodiict on a Plah Formulary at a more favorable co-pay tier, or (€) Genetic Testing or Validation which has
been mutwally agreed upon and listed in Exhibit E.

“Exclusion Formulary” means a Plan Formulary that is supported by clinical programs or formulary management
programs and has demonstrated the ability to Exclude products in at least ten (10) categories.

“Excluded” or “Exclusion” means that a Competitive Product is subject to NDC block or prior authorization
based on medical necessity and/or failure of all formulary products in the relevant Competitive Category, or is
otherwise not covered on the Plan Formulary, subject in each case to exceptions for medical necessity and such
exceptions as may be required to comply with applicable law.

“Exclusion Plan” means a Plan that subjects branded pharmaceutical products in the relevant or other Competitive
Category to Exclusion.

“Genetic Testing or Validation” means activities undertaken to determine whether a prescribed treatment regimen
is medically appropriate or optimal for individuals with a certain genetic make-up, which activities may include,
without limitation, advising presciibers of the availability of a genetic test for patients who fall within the
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specified risk category for a pharmaceutical product, genetic testing, and, where indicated by genetic make-up,
advising patients and prescribers of alternate drugs or therapies that are more appropriate or effective.

“High Intensity Statins” means Atorvastatin (Lipitor) 40mg to 80mg and Rosuvastatin (Crestor) 20mg to 40mg.

“Listed Formulary Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by Plan
Formulary and Quarter by Quarter basis that the Product is listed on the Plan Formulary on a Preferred Brand
Tier and does not include a Product listed on a Non-Preferred Brand Tier.

“Moderate Intensity Statins™ means Atorvastatin (Lipitor) 10mg to 20mg, Rosuvastatin (Crestor) Smg to
10mg, Simvastatin (Zocor) 20mg to 40mg, Pravastatin (Pravachol) 40mg to 80mg, Lovastatin (Mevacor)
40mg, Fluvastatin XL (Lescol) 80mg, Fluvastatin 40mg twice daily and Pitavastatin (Livalo) 2mg to 4mg.

“Non-Exclusion Formulary — Cost Share Differential” means a Plan Formulary that is supported by clinical
programs or formulary management programs. The Plan’s benefit design employs a cost share differential
between the preferred and non-preferred brand tiers.

“Non-Exclusion Formulary — No Cost Share Differential” means a Plan Formulary that is supported by clinical
programs or formulary management programs. The Plan’s benefit design does not employ a cost shan?,d
differential between the preferred and non-preferred brand tiers. : y

&N

“Non-Preferred Brand Tier” means an adjudication tier not having the lowest Member co-pay amoém o}"_c_g- N
insurance percentage for branded, single source prescription products in the Produc_t’g-?(;}oiﬂpetiﬁyg Category.

‘ W
“Non-Preferred Brand Tier Status” means, as determined on a Product by Product, Plan by Plen, Plan Formulary
by Plan Formulary and Quarter by Quarter basis, that the Product is ac_ijgdicated at the Non-Preferred Brand Tier.
& L W\ h.

“Preferred Brand Tier” means the adjudication tier with-the lowest Member go-pay amount or co-insurance
percentage for branded, single source prescription produets in theProdugt’s Com'pé'ﬁtive Category. A Product
will not be considered adjudicated in Prefersred Branded Tier where a branded, single source prescription
product in the same Competitive Category'is adj udic'a’@ at a lowerMember co-pay amount or co-insurance
percentage level. ] W G

¥
’

“Specialty Product” means a pharmaceutical produet, such as a biotech or biclogical drug that is used in the

treatment of chronic, long-term orgenetic disease.

“Specialty Tier” Imetms the adjudication tier for branded, single source prescription Specialty Products and
othefvery high cost prodiicts with the lowest Member co-pay amount or co-insurance percentage for branded,
single source Specialty Products in the Product’s Competitive Category. A Specialty Product will not be
., considered adjudicated in Specialty Tier where any branded, single source Specialty Product in the same
Cdii{\petitivel Category is adjudicated at a lower Member co-pay amount or co-insurance percentage level.
=
; “Tiered Formulary” means a Plan Formulary that lists both the names of the pharmaceutical and OTC
", products and their adjudication tier status.

<D
4

“Template Plan” means a Plan that has adopted the PBM drug list as the Plan Formulary.

“Traditional Formulary” means a Plan Formulary that lists the names of the pharmaceutical and OTC
products but not their adjudication tier status.

CVS Health
Contract
Ops

CONFIDENTIAL CVSCM_SFC_0004360



EXHIBITC-1
REBATES & ADMINISTRATIVE FEES
Effective January 1, 2019 through December 31, 2020
(unless otherwise specified below)

Rebates are not intended to encourage or require PBM to recommend or require a change to a Member’s current
preseription or limit the ability of a physician to prescribe another branded product in the Competitive Category when
medically necessary.

A. Base Rebates — Commercial Plans. The following Base Rebate Percentages shall be applicable for Products
dispensed by a Participating Pharmacy to Members of Commercial Plans:

A-l Apidra®/Apidra SoloSTAR:
BASE REBATES FOR APIDRA®/APIDRA® SoloSTAR®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZLES)

Plan Type lofl 10f2 Listed Third Tier
Manufacturer Manufacturer Formulary Status
Status Status Status
Managed Plans - 2T 66.0% 41.0% 36.0% N/A
Managed Plans - 3T 66.0% 41.0% 36.0% 31.0%
| Highly Managed Plans 66.0% 41.0% 38.0% 31.0%,
Closed Plans* 66.0% 41.0% 41.0% 1 3L0%

Incremental Base Rebate For Additional Controls:
(Not Applicable to Third Tier Status Rebates)
One Manufacturer of Competitive Products Exclided 1 15.0%
Two Manufacturers of Competitive Products Fxcluded 15.0%
*Managed Plans-2T, Managed Plans-3T, and Highly Managed Plans that adopt the Advanced Control Formulary™
will also be eligible for Closed Plan Rebate rates. Additionally, for clarity, Plans which do not otherwise qualify as
Closed Plans, will receive Closed Plan Rebate rates with respect to the Apidra/Apidra SoloSTAR Competitive
Category where Plan has opted into Exclusxon Plan status for the Apldm/Apldla SoloSTAR Competitive Category.

Plans that meet the requirements of A- 1 and any addltlonal conditions applicable to Product in Section B will be
eligible for Price Protection.and Additional Rebate pen Section I. below.

A Formulary listing of “Apxdra” shall mean Apldra® and Apidra SoloSTAR® are both on Formulary.

A2 < Aub_a_gio:
3 \ i BASE REBATES FOR AUBAGIO
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

[ - ek taks Listed Formula
Formulary Type Manufacturer Manufacturer Manufacturer WALy
Status
Status S
Non- No Cost
Exclusion Share
Formulary* | Differential

Cost Share
Differential
Exclusion Formulary*

ACF/ ACSF
Closed Plans®
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A-3 Lantus and Lantus SoloSTAR:
REBATES FOR LANTUS® and LANTUS SoloSTAR®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
1of1 10f2 1of3 10f4 Listed
Formulary Type Manufacturer { Manufacturer | Manufacturer | Manufacturer | Formulary
Status** Status** Status** Status Status
Non-Exelusion | No Cost
Formulary* Share 59.0% 54.0% 51.0% N/A NA
Differential
i e 59.0% 54.0% 51.0% N/A N/A
Exclusion Formulary* 59.0% 54.0% 51.0% N/A N/A
ol il 59.0% 54.0% 51.0% N/A N/A

*CVS/caremark Clients with sixty percent (60%) or more of their Plan lives that qualify for a higher’
Formulary Type Rebate rate shall earn the higher rate on all Client utilization. Clients that do not meet this .
threshold shall be evaluated on a Plan by Plan basis. Addmonal[y, for clarity, open Plans (i.e. Plans which
do not otherwise qualify as Closed Plans), will receive Closed Plan Rebate rates;for any Competmve
Category which qualifies as Closed. 0, .

**Within the Long-Acting Insulin Category as defined in Section O.

INCREMENTAL ADDITIONAL BASE REBATE FOR ADOP'IION OF EXCLUSIONS*:

One Manyfacturer of Competitive Products Excluded 2.0%
Two Manufacturers of Competitive Praducis Excluded 3.0%
Three Manufacturers of Competitive Products Excluded N/A

CONFIDENTIAL

*The incremental rebates abovemiay be used for any current or future PBM exclusions. For avoidance of doubt,
incremental additional Base Rebate for adoption of Exclusions shall not apply to Non Preferred Brand Tier Status

Rebates. '

v

: NON-PRETERRED BRAND TIER STATUS FOR LANTUS® and LANTUS SoloSTAR®

N/A

incremental Additional Base Rebate For Adoption of Brand Step Therapy Program;

_Implementation of Brand Step Therapy Program™** | 2.0%

“**Commercial Plans which have adopted a standard PBM formulary as its Plan Formulary, but have not
adopted Product exclusion recommendations of PBM, will receive the incremental additional Base Rebate
listed above if all Competitive Products recommended for exclusion by PBM are subject to step therapy,
requiring the use of Products in the Competitive Category that are listed and adjudicated at the Preferred
Brand Tier on the Plan Formulary (the “Brand Step Therapy Program™). A custom Plan which aligns with a
standard PBM formulary for the classes of drugs included in a therapy group in the Brand Step Therapy
Program, will receive the incremental additional Base Rebate, upon the Plan’s adoption of the Brand Step
Therapy Program. For avoidance of doubt, incremental additional Base Rebate for adoption of Brand Step
Therapy Program shall not apply to Non Preferred Brand Tier Status Rebates.

Plans that meet the requirements of A-3 and any additional conditions applicable to Product in Section B will be

eligible for Price Protection and Additional Rebate per Section I. below.

A Formulary listing of “Lantus” shall mean Lantus® vial and Lantus SoloSTAR® are both on Formulary.
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A-4 Lantus and Lantus SoloSTAR

REBATES FOR LANTUS® and LANTUS SoloSTAR®!
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
1ofl 10f2 10f3 1of4 Listed
Formulary Type Manufacturer | Manufacturer | Manufacturer | Manufacturer | Formulary
Status** Status** Status** Status Status
Non-Exclusion | No Cost
Formulary* Share 63.0% 58.0% 56.0% NA N/A
Differential
Cost Share 63.0% 58.0% 56.0% NA N/A
Differential
Exclusion Formulary* 63.0% 58.0% 56.0% NA N/A
ACF / ACSF 4 % i
Closed Plans* 63.0% 58.0% 56.0% N/A N/A

*CVS/caremark Clients with sixty percent (60%) or more of their Plan lives that qualify for a higher
Formulary Type Rebate rate shall earn the higher rate on all Client utilization. Clients that do not meet this
threshold shall be evaluated on a Plan by Plan basis. Additionally, for clarity, open Plans (i.e. Plans which "
do not otherwise qualify as Closed Plans), will receive Closed Plan Rebate rates for any Competmve

Category which qualifies as Closed. P
. W
! Plan must have all NDCs, strengths, package sizes of Lantus, Lantus SoloSTAR # and Toujco on the Prelferred

Brand Tier without restrictions to be eligible for this Rebate, " b 3
**Within the Long-Acting Insulin Category as defined in Section O. :

| :

o .Y o33
1
{

.
INCREMENTAL ADDITIONAL BASE REBATE FOR ADOPTION OF EXCLUSIONS*:

One Manufacturer of Competitive Produgts Efcluded »'-, N : 2.0%

Twwo Manufacturers of Competitive Products Excluded 3.0%
Three Manufacturers of Compeiinve PI oduets Equuded N/A

“The incrementak rebates above may be used for any current or future PBM exclusions. For avoidance of doubt,
incremental addxﬁonal ﬁase ’Rebate for adoption of Exclusions shall not apply to Non Preferred Brand Tier Status
Rcbatga.' S——

| NoN-pREFE,RliicD BRAND TIER STATUS FOR LANTUS® and LANTUS SoloSTAR®
4 :: y NA

Incremental Additional Base Rebate For Adoption of Brand Step Therapy Program:
"l Inplementation of Brand Step Therapy Program*¥ | 2.0%
¥*Commercial Plans which have adopted a standard PBM formulary as its Plan Formulary, but have not
adopted Product exclusion recommendations of PBM, will receive the incremental additional Base Rebate
listed above if all Competitive Products recommended for exclusion by PBM are subject to step therapy,
requiring the use of Products in the Competitive Category that are listed and adjudicated at the Preferred
Brand Tier on the Plan Formulary (the “Brand Step Therapy Program”). A custom Plan which aligns with a
standard PBM formulary for the classes of drugs included in a therapy group in the Brand Step Therapy
Program, will receive the incremental additional Base Rebate, upon the Plan’s adoption of the Brand Step
Therapy Program. For avoidance of doubt, incremental additional Base Rebate for adoption of Brand Step
Therapy Program shall not apply to Non Preferred Brand Tier Status Rebates.

Plans that meet the requirements of A-4 and any additional conditions applicable to Product in Section B will be
eligible for Price Protection and Additional Rebate per Section 1. below.
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**ONLY the following NDCs of Lantus and Lantus SoloSTAR will be Rebate eligible:

PRODUCT PACKAGE SIZE NDCH UNIT
Lantus® 10 ml Vial 00088-2220-33 imL
Lantus® SoloSTAR® 5 x 3ml Pen 00088-2219-05 Iml
A-5 Muitaq:
REBATES FOR MULTAQ®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type

Managed Plans - 2T
Managed Plans -3T
Highly Managed Plans
Closed Plang

A-6 Synvise:

BASE REBATES FOR SYNVISC OR SYNVISC ONE
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES) -
1of1 10f2 1of3 ' 1of4 | Listed
Formulary Type Manufacturer | Manufacturer | Manufacturer | Manufacturer | Formulary

-

Non- No Cost Share
Exclusion Differential
Formulary* | Cost Share
Differential
Exclusion Formulary*

ACF / ACSK

Closed Plans*

INCREMENTAL ADDITIONAL BASE REBATE FOR ADOPTION OF EXCLUSIONS:
I . I (Payable on all Formulary Types)
Five Manufacturer of Compelitive Products Excluded **

Six Manufacturers of Competitive Products Fxcluded ***

*** Applies to only 1 of 1 Manufacturer Status
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A-7 Toujeo:
REBATES FOR TOUJEO®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1of1 1o0f2 [of3 Third Tier
Manufacturer Manufacturer Manufacturer Status
Status** Status** Status**
Managed Plans - 2T 53.0% 51.0% 48.0% N/A
Managed Plans -3T 53.0% 51.0% 48.0% N/A
Highly Managed Plans 53.0% 51.0% 48.0% N/A
Closed Plans* 53.0% 51.0% 48.0% N/A
Incremental Base Rebate For Additional Controls:

(Payable on all Plan types)
One Manufacturer of Competitive Products is Excluded 2.0%:
Two Manufacturers of Competitive Products are Excluded and applies only for 3.0%
lof 1 Manufacturer Status***

*Managed Plans-2T, Managed Plans-3T, and Highly Managed Plans that adopt the Advanced Control
Formulary™ will also be eligible for Closed Plan Rebate rates. Additionally, for clarity, Plang which do not
otherwise qualify as Closed Plans, will receive Closed Plan Rebate rates with respect to the Toujeo Competitive
Category where Plan has opted into Exclusion Plan status for the Toujeo Competitive Category.

**Within the Long-Acting Insulin Category as defined in Section O,

Incremental Additional Base Rebate For Adoption of Brand Step Therapy Program
(INot Applicable to Third Tier Status Rebates)™**:

Implementation of Brand Step Therapy Program { 2.0%
#ECommercial Plans which have adopted 4 standard PBM formulary as its Plan Formulary, but have not adopted
product exclusion recommendations of PBM, will receive the incremental additional Base Rebate listed above if
all Competitive Products recommended for exclusion by PBM are subject to a step therapy, requiring the use of
all productsin the! Competluve Category (including the “Products”) that are listed and adjudicated at the Preferred
Brand Tier on the Plan Formulary prior to the use of any excluded Competitive Product(s) (the “Brand Step
Therapy Program”).

Plans that meet the requirements of A-7 and any additional conditions applicable to Product in Section B will be

eligible for Price Protection and Additional Rebate per Section I. below,

A-8

CONFIDENTIAL

Cc

Toujeo:
REBATES FOR TOUJEO®'
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
1ofl 1of2 1of3 1of4 Listed
Formulary Type Manufacturer | Manufacturer | Manufacturer { Manufacturer | Formulary
Status** Status** Status** Status Status
Non-Exclusion | No Cost N/A N/A
Formulary* Share 60.0% 55.0% 53.0%
Differential
Cost Share 60.0% 55.0% 53.0% N& NS
Differential
Exclusion Formulary* 60.0% 55.0% 53.0% N/A N/A
el 60.0% 55.0% 53.0% N/A e
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*CVS/caremark Clients with sixty percent (60%) or more of their Plan lives that qualify for a higher
Formulary Type Rebate rate shall earn the higher rate on all Client utilization. Clients that do not meet this
threshold shall be evaluated on a Plan by Plan basis. Additionally, for clarity, open Plans (i.e. Plans which
do not otherwise qualify as Closed Plans), will receive Closed Plan Rebate rates for any Competitive
Category which qualifies as Closed.

! Plan must have all NDCs, strengths, package sizes of Lantus, Lantus SoloSTAR and Toujeo on the Preferred
Brand Tier without restrictions to be eligible for this Rebate,

*¥Within the Long-Acting Insulin Category as defined in Section O.

INCREMENTAL ADDITIONAL BASE REBATE FOR ADOPTION OF EXCLUSIONS*:

One Manufacturer of Competitive Products Excluded 2.0%
Two Manufacturers of Competitive Products Fxcluded 3.0%
Three Manufacturers of Competitive Products Excluded N/A

=
*The incremental rebates above may be used for any current or future PBM exclusions. For avoidance of doubt,
incremental additional Base Rebate for adoption of Exclusions shall not apply to Non Preferred Brand Tler Status
Rebates. i

s B e - L

NON-PREFERRED BRAND TIER STATUS FOR TOU;__O_@L e O

N/A . {:

.4;. s

v

Incremental Additional Base Rebate For Adoption of Brehd Step Therapy l’rog_rnm.
Implemertation of Brand Step Therapy Program** \ AN 2.0%
**Commercial Plans which have adopted a standard PBM fommlary as its Plan Formulary, but have not
adopted Product exclusion recommendations of PBM, will feceive the incremental additional Base Rebate
listed above if all Competltlve Products recommended for exclusion by PBM are subject to step therapy,
requiring the use of Products in the Compemnve Category ‘that'are listed and adjudicated at the Preferred
Brand Tier on the Plan Formula#v (the “Brand Step Therapy Program”) A custom Plan which aligns with a
standard PBM formulary for the classes o;f drugs inetuded in a therapy group in the Brand Step Therapy
Program, will receive the incremental addmonal Base Rebate, upon the Plan’s adoption of the Brand Step
Therapy Program. For avmdame of doubt, incremental additional Base Rebate for adoption of Brand Step
Therapy Program shau notappiyto Non Preferred Brand Tier Status Rebates.
le\is that meet tha rcqunrcmcnts of A-8 and any additional conditions applicable to Product in Section B will be
. ellglble for Prnce Protection and Additional Rebate per Section 1. below.

A_-9 I ﬁgua 100/33:

: BASE REBATES FOR SOLIQUA
- (INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES
1 of 1 Manufacturer 1 of 2 Manufacturer |Listed Formulary Status
Formulary Type Status Status
Non-Exclusion | No Cost Share NA
Formulary* Differential 4 bk
Cost Share NA
Differential 40.0% 40.0%
Exclusion Formulary* 40.0% 40.0% N/A
ACF /| ACSF / Closed Plang* 40.0% 40.0% N/A

*CVS/caremark Clients with sixty percent (60%) or more of their Plan lives that qualify for a higher
Formulary Type Rebate rate shall earn the higher rate on all Client utilization. Clients that do not meet this
threshold shall be evaluated on a Plan by Plan basis. Additionally, for clarity, open Plans (i.e. Plans which
do not otherwise qualify as Closed Plans), will receive Closed Plan Rebate rates for any Competitive
Category which qualifies as Closed.
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INCREMENTAL ADDITIONAL BASE REBATE FOR ADOPTION OF EXCLUSIONS:
(Payable on all Formulary Types)

One Manufacturer of Competitive Products Excluded 3.0%
Two Manufacturers of Competitive Products Excluded N/A
Three Manufacturers of Competitive Products Excluded N/A

NON-PREFERRED BRAND TIER STATUS FOR SOLIQUA
N/A

Incremental Additional Base Rebate For Adoption of Brand Step Therapy Program:
Implementation of Brand Step Therapy Program** 3.0%

**Commercial Plans which have adopted a standard PBM formulary as its Plan Formulary, but have not
adopted Product exclusion recommendations of PBM, will receive the incremental additional Base Rebate
listed above if all Competitive Products recommended for exclusion by PBM are subject to step therapy,
requiring the use of Products in the Competitive Category that are listed and adjudicated at the Preferred
Brand Tier on the Plan Formulary (the “Brand Step Therapy Program™). A custom Plan which aligns with a
standard PBM formulary for the classes of drugs included in a therapy group in the Brand Siep Therapy
Program, will receive the incremental additional Base Rebate, upon the Plan’s adoption of the Brand Step
Therapy Program. For avoidance of doubt, incremental additional Base Rebate for adoption of Brand Step
Therapy Program shall not apply to Non Preferred Brand Tier Status Rebates. :

A-10 Cerezyme:
REBATES FOR CEREZYME
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES) ]
Plan Type Lof1l 10f2 Tof3 | "7 lof4 Listed Third
Manufaeturer | Manufacturer | Manufacturer | Manufacturer | Formulary Tier
Status Status. Status | Status Status Status

Managed Plans - 2T
Managed Plans -3T

Highly Managed Plans |
4‘

Closed Plans*
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A-11 Cerdelga:

Managed Plans - 2T
Managed Plans -3T

Highly Managed Plans

Closed Plans*

REBATES FOR CERDELGA
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1ofl [ 1of2 1of3 1of4 Listed Third
Manufacturer | Manufacturer | Manufacturer | Manufacturer | Formulary | Tier
Status Status Status Status Status Status

A-12  Adlyxin:
REBATES FOR ADLY XIN
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
Plan Type 1ofl 1of2 ’ 1of3 1of4 Listed Third
Manufacturer | Manufacturer'{ Manufacturer | Manufacturer | Formulary

Managed Plans - 2T
Managed Plans -3T
Highly Managed Plans

Closed Plans*
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B. Conditions to Base Rebates ~ Commercial Plans. Unless otherwise provided below, the payment of Rebates for
Products dispensed to Members of Commercial Plans is subject to the satisfaction of the following conditions, as
determined on a Product by Product, Plan by Plan, and Quarter by Quarter basis, provided that (i) Products added to
the Plan Formulary at any point after the start of the Quarter are eligible for Rebates as of date of addition, (ii) Products
removed from the Plan Formulary prior to the end of any Quarter for reasons of patient safety, published FDA
recommendation, or upon recommendation of P&T Committee, are eligible for Rebates through the date of Formulary
removal, (iii) Products removed from the Plan Formulary prior to the end of any Quarter for any other reason are
ineligible for Rebates for that Quarter or any portion thereof:

1. The Product is covered by the Plan in the applicable status set forth in the above Rebate tables.
All NDCs of Product are adjudicated at the Preferred Brand Tier or the Specialty Tier, provided this
condition shall naot apply to Products eligible for Non-Preferred Brand Tier Status or Third Tier Status
Rebates.

(Generic Step) for Soliqua 100/33 (as further described in Section 8 below),
5. No product in the same Competitive Category of Product shall be adjudicated ata iower Member co-pay o
amount or co-msurance percentage level except thns condltlon shall not-apply to Products-eligible for

restr 1ct10ns other than those oonsxstent wﬂh the app:oved labelmg, except that any siep edlt pnor to
Soliqua 100433 use is permitted if such step edit is deemed clinically appropriate by the PBM or Plan’s
P&T Committee. The following prior authorizations and step edits may be applied, upon approval by
the PBM or Rlan’s P&T Committee, to the entire Competitive Category
. a._A patient has demonstrated prior use of one generic oral antidiabetic medication
including for example: metformin, sulfonurea, or TZD; and
b. A patient has used a basal insulin product in the past 180 days; or
¢. A patient has used in the past 180 days either:
i. lixisenatide [prior to Soliqua 100/33 ™] or liraglutide [prior to Xultophy
100/3.6]; or
ii. any GLP-1 product in the past 180 days;
d. A quantity limit that allows no less than 60 units per day.

C. Base Rebates — Commercial Plans, The following Base Rebate Percentages shall be applicable for Products
dispensed to Members of Commercial Plans:

Ambien:

BASE REBATES FOR AMBIEN®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Plan Type

Managed Plans - 2T
Managed Plans - 3T
Highly Managed Plans
Closed Plans*
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Ambien CR:

BASE REBATES FOR AMBIEN CR®
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Plan Type Third Tier

Managed Plans - 2T
Managed Plans - 3T
Highly Managed Plans

Venox:

BASE REBATES FOR LOVENOX***® A
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Plan Type Third Tier
tat

Managed Plans - 2T

Managed Plans - 3T

Highly Managed Plans

#*ONLY the following NDCs will be Rebate eligible:

Product

NDC

Lovenox® ) 0075-0624-30

(enoxaparin sodium injection), 30 mg
prefilled syringe with automatic safety device (blue label)

Yovenox® 0075-0620-40
1 (enoxaparin sodium injection), 40 mg

prefilled syringe with automatic safety device (yellow Label)

Lovenox® 0075-0621-60

(enoxaparin sodium injection), 60 mg
prefilled syringe with automatic safety device (orange label)

Lovenox® 0075-0622-80

(enoxaparin sodium injection), 80 mg
Iprefilled syringe with automatic safety device (brown label)

Leovenox® 0075-0623-00
{| {enoxaparin sodium injection), 100 mg
.4 prefilled syringe with automatic safety device (black label)
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Lovenox® 0075-2912-01
(enoxaparin sodium injection), 120 mg

prefilled syringe with automatic safety device (lavender Ibl)
Lovenox® 0075-2915-01
(enoxaparin sodium injection), 150 mg

prefilled syringe with automatic safety device (navy biue 1bi)
Lovenox® 0075-0626-03
(enoxapatin sodium injection)

300 mg/3 mL (100 mg/mL) , Multiple Dose Vial

D. Conditions to Base Rebates - Commercial Plans. The payment of Rebates set forth in Section C for Products
dispensed to Members of Commercial Plans is subject to the satisfaction of the following conditions, as determined
on a Product by Product, Plan by Plan, and Quarter by Quarter basis, provided that (i) Products added to the Plan
Formulary at any point after the start of the Quarter are eligible for Rebates as of date ofaddition, (ii) Products removed
from the Plan Formulary prior to the end of any Quarter for reasons of patient safety, published FDA recommendation,
or upon recommendation of P&T Committee are eligible for Rebates through the date of Formulary removal, (iii)
Products removed from the Plan Formulary prior to the end of any Quarter for any other reason are melzglble for
Rebates for that Quarter or any portion thereof: |

1. The Product is adjudicated at the Non-Preferred Brand Tier or better.
2 The Product is not subject to Exclusion. {0 P
3. The Product is not subject to Disadvantaging, provided this condition. shall not a.pply to Thlrd Tiet

Status Rebates.

E. Base Rebates — Managed Medicaid Plans. The following Base Rebate Pereentages shall be apphcable for Products
dispensed to Members of Managed Medicaid Plans:

Managed Medicaid Unrestricted Plans:

BASE REBATES

(INCLUDES ALL NBGs, STRENGTHS & PACKAGE SIZES)
1of 1" | 1of2 10f3 Listed
Product Manufacturer Manufacturer | Manufacturer Formulary
Status | "/ Status Status Status
Adlyxin
Admelog*
Aubagio** |
Cerdelga
| Cerezyme -
‘1 Soliqua 100/33
Synvisc |
Synvisc One
Toujeo***

*For Admelog and Toujeo only, in the event of FDA approval of a bio- s:milar as substltutable SA and
PBM agree that, on SA’s request, the patties shall meet to renegotiate a revision to the Base Rebates for
the remainder of 2020. If the parties are unable to agree upon revised Rebate rates reflective of the impact
of such event, SA shall have the right to terminate these rates effective as of the date the parties suspend
negotiations or the effective date of the market availability of the substitutable bio-similar, whichever is
later.

#*Within the branded Multiple Sclerosis oral products Category as defined in Section O.

**Within the Long-Acting Insulin Category as defined in Section O. For Admelog and Toujeo only, in
the event of FDA approval of a bio-similar as substitutable, SA and PBM eagree that, on SA’s request, the
parties shall meet to renegotiate a revision to the Base Rebates for the remainder of 2020. If the parties are
unable to agree upon revised Rebate rates reflective of the impact of such event, SA shall have the right to
terminate these rates effective as of the date the parties suspend negotiations or the effective date of the
market availability of the substitutable bio-similar, whichever is later.
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Managed Medicaid Restricted Level 1 Plan:

BASE REBATES
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
1ofl 1of2 l1of3 Listed
Product Manufacturer Manufacturer Manufacturer Farmulary

Status Status Status Status
Adlyxin
Admelog
Aubagio*¥
Cerdelga
Cerezyme
Soliqua 100/33
Synvisc
Synvisc One | = )
Toujeo*** |

**Within the branded Multiple Sclerosis oral products Category as defined in Section O.

“F*Within the Long-Acting Insulin Category as defined in Section O. For Admelog and Toujeo only, in
the event of FDA approval of a bio-similar as substitutable, SA and PBM agree that, on SA’s request, the!|
parties shall meet to renegotiate a revision to the Base Rebates for the remainder of 2020. If the parties are '
unable to agree upon revised Rebate rates reflective of the impact of such event, SA shall have the right to
terminate these rates effective as of the date the parties suspend negotiations or the effective date of the.
market availability of the substitutable bio-similar, whichever is later. '

Managed Medicaid Restricted Level 2 Plan:

BASE REBATES
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
1ofl 1of2 5 Apia Listed
Product Manufacturer Manufacturer Manufacturer Formulary

Status [ Status . Status Status
Adlyxin
Admelog
Aubagio**
Cerdelga
Cerezyme
Lovenox
Soliqua 100/33
Synvise |
' Synvisc One. ‘
Toujeo*dx { 2.5%

&#Within the branded Multiple Sclerosis oral products Category as defined in Section O.

#**¥Within the Long-Acting Insulin Category as defined in Section O. For Admelog and Toujeo only, in
“the event of FDA approval of a bio-similar as substitutable, SA and PBM agree that, on SA’s request, the

parties shall meet to renegotiate a revision to the Base Rebates for the remainder 0f 2020. If the parties are

unable to agree upon revised Rebate rates reflective of the impact of such event, SA shall have the right to

terminate these rates effective as of the date the parties suspend negotiations or the effective date of the

market availability of the substitutable bio-similar, whichever is later.

Conditions to_Base Rebates — Managed Medicaid Plans. The payment of Rebates for Products dispensed to
Members of Managed Medicaid Plans is subject to the satisfaction of the following conditions, as determined on a
Product by Product, Plan by Plan, and Quarter by Quarter basis, provided (i) Products added to the Plan Formulary at
any point after the start of the Quarter are eligible for Rebates as of date of addition, (ii) Products removed from the
Plan Formulary prior to the end of any Quarter for reasons of patient safety, published FDA recommendation, or upon
recommendation of P&T Committee are eligible for Rebates through the date of Formulary removal, (iii) Products
removed from the Plan Formulary prior to the end of any Quarter for any other reason are ineligible for Rebates for
that Quarter or any portion thereof:
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k The Product is covered by the Plan in the applicable Status set forth in the above Rebate tables.
2. Al NDC’s of Product are adjudicated at the Preferred Brand Tier except as set forth in this Section F of

Exhibit C-1.
3 The Product is not subject to Disadvantaging, except for Managed Medicaid Restricted Level 1 and
tricted Lovel 2 Plans

6. With respéct to Rebates payable on Soliqua 100/33: Soliqua 100/33 shall not be subject to any
restrictions other than those consistent with the approved labeling, except that any step edit prior to
Soliqua 100/33 use is permitted if such step edit is deemed clinically appropriate by the PBM or Plan’s
P&T Committee. The following prior authorizations and step edits may be applied, upon approval by
the PBM or Plan’s P&T Committee, to the entire Competitive Category:

a. A patient has demonstrated prior use of one generic oral anfidiabetic ~ medication
including for example: metformin, sulfonurea, or TZD; and
b. A patient has used a basal insulin product in the past 18C days; or
c. A patiem has used in the past 180 days either:
i. lixisenatide [prior to Soliqua 100/33] or liraglutide [prlor tor Xultophy
100/3.6]; or
it. any GLP-1 product in the past 180 days;
d. A quantity limit that allows no less than 60 units per day; and

G. Rebates — Discount Card Plans.,

Product Name NDC# Strength { .« Package Size Base Rebate Percentage
All Products Al NDCs | Al Strengths All Package Sizes N/A

H. Conditions to Base Rebates - Diseount Card Plans. The payment of Rebates for Products dispensed to Members
of Discount Card Plans is subject to the satisfaction of the following conditions, as determined on a Product by Product,
Plan by Plan, and Quarter by Quarter basis, provided that (i) Products added to the Plan Formulary at any point after
the start of the Quarter are eligible for Rebates as of date of addition, (ii) Products removed from the Plan Formulary
prior to the end of any Quarter for reasons of patient safety, published FDA recommendation, or upon recommendation
of P&T Commiittee are eligible for Rebates through the date of Formulary removal, (iii) Products removed from the
Plan Formulary prior to the end of any Quarter for any other reason are ineligible for Rebates for that Quarter or any
portion thereof,

I. Additional Rebate for Cumulative Price Profection is available only to Commercial, and Managed Medicaid Plans
for; the Products and listed below in the Price Limitation Rate Tables. If the WAC of any NDC of Product listed on a
Pfan Formulary on a Preferred Brand Tier, unless otherwise noted, is increased, regardless of whether such increase
occurs after the Baseline WAC Date or prior to or after the start of the then current Calendar Year, such that it exceeds
the Price Increase Limitation Price, then Manufacturer shall pay an Additional Rebate (which shall be in addition to
the Base Rebates described above). For purposes of this Section, the following definitions shall apply:

“Additional Rebate” shall mean, for each NDC of Product, the dollar amount by which NEP exceeds
Maximum NEP.

“Baseline WAC” for each NDC of a Product (i) means the WAC as of the date(s) reflected in the tables
below and (i1) for each subsequent Calendar Year, the WAC in effect as of the last day of the prior
Calendar Year. The Baseline WAC for any NDC introduced after April 1,2017 shall be mutually agreed
upon by both parties based on introduction date of the Product into the marketplace.
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PRODUCT DATE
Admelog - Managed Medicaid Plans 06/30/17
Apidra/Apidra SoloSTAR - Commercial Plans (A-1) 06/30/17
Aubagio — Commercial Plans, Managed Medicaid Plans (A-2)

Lantus/Lantus SoloSTAR - Commercial Plans (A-3, A-4) 06/30/17
Multaq — Commercial Plans (A-5)

Synvisc/Synvisc-One — Commercial Plans (A-6)

Toujeo SoloSTAR ~ Commercial Plans (A-7) (A-8) 06/30/17
Toujeo Max SoloSTAR ~ Commercial Plans (A-7) (A-8) +++ 05/01/18
Soliqua 100/33 — Commercial Plans (A-9) 03/31/17

Cerezyme — Commercial Plans (A-10), Managed Medicaid Plans
Cerdelga — Commercial Plans (A-11), Managed Medicaid Plans
Adlyxin — Commercial (A-~12)

+++ Toujeo® Max SoloSTAR® (“New Toujeo NDC”) is a newly FDA-approved package size o
Toujeo® SoloSTAR® which was added to the Agreement effective May 1, 2018. Effective August 1,

2018, the Additional Rebate for such New Toujeo NDC will be calculated consistent with the cumulative

price protection terms above except that the Maximum NEP per Unit for such New Toujeo NDC in a
Calendar Year will be the Maximum NEP per Unit-in such Calendar Year of the Existing Toujeo NDC
(defined below). As used herein, the term “Existing Toujeo NDC” refers to the Toujeo® SoloSTAR®

NDC covered in the Agreement on the day prior to the date that the New Toujeo NDC was added to the .
Agreement. The intent of this paragraph is to ensure that the WAC per Unit of the New Toujea NDC :
net of all applicable Rebates, expressed in dollars, shall equal the WAC per Unit of the I:xnsting IOWeo \
NDC net of all applicable Rebates, expressed in dollars. i ;

“Maximum NEP” means, for each NDC of a Product, the Price Increase Limitation Price minus the Base
Rebate as calculated for each Calendar Year.

Price Increase Limitation Rate Table ~ For Comm{:mia:l Plans only:

Product . s ¥ Commercial Plans
= T g Price Increase
Limitation %

Apidra/Apidma SOlOSTARE & 0 13.0%
(1 of 1 Manufacturer Status) — for A-1
Apidra/Apidra SoloSTAR 7.5%

“{1of 2 Manufaeturers, All Manufacturers or Third Tier Status) — for A-

/] 14 :

Aubiglo o1 A2 EE—
« | Lants/Lantus SoloSTAR — for A-3 3.0%
Lantus/Lantus SoloSTAR - for A-4 0.0%

Multaq — for A-5

& Synvisc/Synvisc-One — for A-6
Toujeo SoloSTAR/Toujeo Max SoloSTAR — for A-7+++ 6.0%
Toujeo SoloSTAR/Toujeo Max SoloSTAR - for A-8+++ 3.0%
Soliqua 100/33 — for A-9
Cerezyme — for A-10
Ceredelga — for A-11
Adlyxin - for A-12
+++ Toujeo® Max SoloSTAR® (“New Toujeo NDC”) is a newly FDA-approved package size of
Toujeo® SoloSTAR® which was added to the Agreement effective May 1, 2018. Effective August 1.
2018, the Additional Rebate for such New Toujeo NDC will be calculated consistent with the cumulative
price protection terms above except that the Maximum NEP per Unit for such New Toujeo NDC ina
Calendar Year will be the Maximnum NEP per Unit in such Calendar Year of the Existing Toujeo NDC
(defined below). As used herein, the term “Existing Toujeo NDC” refers to the Toujeo® SoloSTAR®
NDC covered in the Agreement on the day prior to the date that the New Toujeo NDC was added to the
Agreement. The intent of this paragraph is to ensure that the WAC per Unit of the New Toujeo NDC
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net of all applicable Rebates, expressed in dollars, shall equal the WAC per Unit of the Existing Toujeo
NDC net of all applicable Rebates, expressed in dollars.

For Managed Medicaid Plans:

Managed Medicaid Product Price Increase Limitation %
Admelog 6.0%

Aubagio

Cerdelga

Cerezyme

For Discount Card Plans: N/A

The Additional Rebate shall be payable effective as of the date the Price Increase Limitation Rate was
exceeded and shall remain in effect for the remaining term of the Agreement. For avoidance of doubt, if
WAC is increased more than once within a Calendar Year, a new Additional Rebate will be calculated for
that Calendar Year. Any Additional Rebate incurred in a Calendar Year will be carried over to subsequent
Calendar Years.

The following example is for illustrative purposes only, and assumes a Price Increase Limitation Rate of
5%: x 2 N

Year | PR , ‘[

Baseline WAC: $100

Base Rebate Percentage: 30% '
NEP: $70 = ($100 - 30% Base Rebate) G5 b
Price Increase Limitation Rate: 5% @ o
Price Increase Limitation Price: $105 = ($100 plus 5%) {

Maximum NEP: $73.50 = (8105 - 30% Basc Rebate): § s

If WAC Increased By 8%: - 1 W

New WAC: $108 .9 ¢
Base Rebate; $32.40 = (§108 * 30%) ‘.

New NEP: §7560.= ($108 WAC - $32.40 Base Rebate)

Additional Rebate; $2:10 ($75.60 NEP - $73.50 Maximum NEP)
TotatRebate: $34.50 ($32.40 Base Rebate + $2.10 Additional Rebate)

@Y car2
p A =

Baseline WAC: $108.00

Base Rebate Percentage: 30%
NEP: $75.60 = ($108 - 30% Base Rebate)

Price Increase Limitation Rate: 5%

Price Increase Limitation Price: $113.40 = (8108 plus 5%)

Maximum NEP: $79.38 = (§113.40 - 30% Base Rebate)

Total Rebate: $34.50 ($32.40 Base Rebate + $2.10 Year | Additional Rebate)

If WAC increased by 8%:

New WAC: §116.64

Base Rebate: $34.99 = ($116.64 * 30%)

New NEP: $81.65 = (8§116.64 WAC - $34.99 Base Rebate)

Year 2 Additional Rebate: $2.27 (§81.65 NEP - $79.38 Maximum NEP)

Year 1 Additional Rebate: $2.10 (§75.60 NEP - $73.50 Maximum NEP)

Total Rebate: $39.36 ($34.99 Base Rebate + $2.27 Year 2 Additional Rebate + $2.10 Year 1 Additional
Rebate)
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J.  Calculation of Rebates.
Base Rebates shall be calculated on a Plan by Plan basis as follows:

Number of Units of the Product that constitute Eligible Utilization multiplied by WAC in effect as
of the- of the applicable Quarter multiplied by the applicable Rebate Percentage.

Additional Rebates shall be calculated on a Plan by Plan basis as follows:
Number of Units of the Product that constitute Eligible Utilization multiplied by the applicable
Additional Rebate.
K. Administrative Fees, Administrative Fees shall be calculated on a Plan by Plan basis as follows:

Number of Units of the Product that constitute Eligible Utilization multiplied by WAC in effect as of thc.‘
day of the applicable Quarter multiplied by the Administrative Fee Percentage:

! Commercial Plan Managed Medicaid Plan
Product Administrative Fee Administrative

0 1 t g

Adlyxin

Admelog
Ambien

Ambien CR

Apidra® / Apidra® SoloSTAR®
Aunbagio

Cerdelga

Cerezyme

Lantus®/ Lantus® SoloSTAR®
Lovenox®

Multaq®

Soliqua 100/33

Synvisc

Synvisc One

1 Toujeo @ 4.0% 2.5%

L. Manufgg;grer Payment Terms.

(1) Payment. Manufacturer will make payments of Rebates and Administrative Fees to PBM, in accordance to
Scotion 3 of the Agreement, within sixty (60) days of Manufacturer’s receipt of the Utilization Reports for such
Quarter.

(2) Method of Payment. All payments made by Manufacturer shall be made electronically, to the bank account
designated by PBM. In the event payment is not made electronically (e.g., payment is made by check), each payment
due date set forth in this Section shall be automatically accelerated by seven (7) days. Except as otherwise set forth
in Section 6(c), in no event shall Manufacturer offset any payment, debit account balance or other amount owing or
payable by PBM to Manufacturer against any amounts payable by Manufacturer.

(3) Manufacturer Documentation. Manufacturer shall deliver to PBM, electronically and within sixty (60) days
of'receipt of the Utilization Reports, the NCPDP manufacturer rebate reconciliation flat fite standard, or alternatively,
a reconciliation report in either of the formats set forth in Exhibit A to the Agreement.
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M. Medicaid Reimbursed Claims. Manufacturer shall pay Rebates with respect to Units of Eligible Utilization of
Products dispensed to Members of Managed Medicaid Plans as set forth above in “Base Rebates - Managed Medicaid
Plans.” Manufacturer shall have no obligation to pay Rebates with respect to Units of Products dispensed to Members
for which reimbursement has been provided under a Medicaid program on a Unit basis.

0. Additional Defined Terms. For purposes of this Exhibit C-1, the following definitions shall apply:

“1 of 1 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by Plan
Formulary, and Quarter by Quarter basis, that : (i) for Plans with a Traditional Formulary, Manufacturer’s Product(s) is
listed on the Plan Formulary and no Competitive Products are listed on the Plan Formulary, and (ii) for Plans with a Tiered
Formulary, Manufacturer’s Product(s) is listed on the Plan Formulaty with a Preferred Brand Tier designation and no
Competitive Products are listed on the Plan Formulary with a Preferred Brand Tier designation. For purposes of Lantus
and Toujeo, Competitive Products shall refer to those manufacturers of Competitive Products within the Long-Acting
Insulin Category and for the purposes of Aubagio shall refer to those manufacturers of Competxtwe?mducts within the
branded Multiple Sclerosis oral products category. -

“1 of 2 Manufacturer Status® means, as determined on a Product by Product,-Plan by Plan, Plan Formulary by Plan
Formulaty, and Quarter by Quarter basis, that; (i) for Plans with a Traditional Formulary, Manufacturer’s Product(s) and
the Competitive Products of only one other manufacturer are listed on the Plan Formulary; and (ii) for Plans with a Tiered
Formulary, Manufacturer’s Product(s) and the Competitive Products of anly one other manufacturer are listed on the Plan
Formulary with a Preferred Brand Tier designation. For purposes of Lantus and “Toujeo, Competitive Products shall refer
to those Competitive Products within the Long-Acting Insulin Category and for the purposes of Aubagio shall refer to
those manufacturers of Competitive Products withinithe branded Multiple Sclerosis otal products category.

“] of 3 Manufacturer Status” me‘ans,fias determined on a Prodiict by Product, Plan by Plan, Plan Formulary by Plan
Formulary, and Quarter by Quatter basis, that: (i) for Plans with a Traditional Formulary, Manufacturer’s Product(s) and
the Competitive Products of only two othermanufacturers are listed on the Plan Formulary, and (ii) for Plans with a Tiered
Formulary, Manufacturer’s Product(s) and the Competitive Products of only two other manufacturers are listed on the Plan
Formulary with.a Preferred Brand Tier designation. For purposes of Lantus and Toujeo, Competitive Products shall refer
to those Compeitive. Products within the Long-Acting Insulin Category and for the purposes of Aubagio shall refer to
these manufacturers of Competmve Products within the branded Multiple Sclerosis oral products category.

“l‘of 4 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by Plan

Fopmulary, and Quarter by Quarter basis, that: (i) for Plans with a Traditional Formulary, Manufacturer’s Product(s) and

the Campetitive Products of only three other manufacturers are listed on the Plan Formulary, and (ii) for Plans with a

Tiered Formulary, Manufacturer’s Product(s) and the Competitive Products of only three other manufacturers are listed
¢ on the Plan Formulary with a Preferred Brand Tier designation.

“Advanced Control Formulary™” or “ACF” means a Plan Formulary with the following characteristics; (i) pharmaceutical
products may be Excluded at any time during a Calendar Year; (ii) newly launched pharmaceutical products may be
Excluded at launch; and (jii) products are Excluded consistent with PBM’s Advanced Control Formulary™
recommendations.

“Advanced Control Specialty Formulary™” or “ACSF” means a Plan Formulary with the following characteristics:
(i) Specialty products may be Excluded at any time during a Calendar Year; (ii) newly launched Specialty products
may be Excluded at faunch; and (iii) products are Excluded consistent with PBM’s Advanced Contro] Specialty
Formulary™ recommendations.

“Calendar Year” means the twelve-month period that begins on January 1 and ends on December 31, and each
subsequent 12 month period,
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“Closed Plan” means a Plan that, provides reimbursement only for those branded, single source prescription products
that qualify as Closed Plan Reimbursable Products, subject to medical necessity exceptions and any exceptions
required by law. If a Plan has exercised formulary control in a Competitive Category through either (i) Exclusion,
NDC block, and new to market block, or (ii) medical necessity prior authorization on a Competitive Product, such
Competitive Category shall qualify as closed, and the Plan shall be eligible to earn Closed Plan Rebates in that
Competitive Category.

“Closed Plan Reimbursable Product” means a pharmaceutical product that is: (i) listed on the formulary or drug list
adopted by the Plan, including any other broad formulary that may supplement a preferred drug list; and (ii) eligible
for reimbursement nnder the Plan.

“Commercial Plan” means any Plan that is not a Managed Medicaid, SCHIP Plan or Discount Card Plan.

“Competitive Categories” means, with respect to each Product, all forms, strengths and NDCs of the following
products (and associated manufacturers):

V1t TeSpect 10 Ap and Apidra Soto i the following products (and associated manulacturers):
Apidra/Apidra SoloSTAR (sanofi-aventis U.S. ) Humalog (Eh Lilly), and Novoleg (Novo Nordisk). The
following premix formulations are excluded from Competitive Category; Humalog Mix 50/50, Humalog
Mix 75/25 (Eli Lilly) and Novolog Mix 70/30 (Novo Notdisk)

With respect to _Admelog and Admelog SoloSTAR, the following products (and associated manufacturers):
Apidra (Sanofi}, FIASP (Novo Nordisk}), Humalog (Eli Lilly), Humalog Mix (Eli Lilly), Novolog (Novo
Nordisk).and Novolog Mix (Novo Nordisk).

With respect to Lantus and Lantus SoloSTAR, the following products (and associated manufacturers):
Adlyxin (Sanofi), Lantus/Lantus SoloSTAR (Sanofi), Toujeo (Sanofi) and Levemir/Levemir
Flexpen/Levemir Flextouch (Novo Nordisk), Tresiba {(Novo Nordisk), Basaglar (Eli Lilly), Humalog Mix
(Eli Lilly), Humulin Mix (Eli Lilly), Humulin N (Eli Lilly), Novolin Mix (Novo Nordisk), Novolin N (Novo
Nordisk), Novolog Mix (Novo Nordisk), Relion Mix (Relion), Relion N (Relion), Byetta {AstraZeneca),
Bydureon (AstraZeneca), Farxiga (AstraZeneca), Invokana (Janssen), Invokamet (Janssen), Janumet
(Merck), Janumet XR (Merck), Januvia (Merck), Jardiance (Boehringer Ingelheim/Eli Lilly), Jenadueto
(Boehringer Ingelheim/Eli Lilly), Juvisync (Merck), Kazano (Takeda), Kombiglyze XR (AstraZeneca),
Nesina (Takeda), Onglyza (AstraZeneca), Oseni (Takeda), Ozempic (Novo Nordisk), Ryzodeg Mix (Novo
Nordisk), Tanzeum (Glaxo SmithKline), Tradjenta (Eli Lilly), Trulicity (Eli Lilly),Victoza (Novo Nordisk),
Xigduo XR (Asfra Zeneca), and Glyxambi (Boehringer Ingelheim/El Lilly).

With respect to Long-Acting Insulin Category, the following products (and associated manufacturers):
Lantus (Sanofi), Lantus SoloSTAR (Sanofi), Toujeo (Sanofi), Levemir (Novo Nordisk), Levemir Flexpen
{Novo Nordisk), Levemir Flextouch (Novo Nordisk), Tresiba (Novo Nordisk) and Basaglar (Eli Lilly).
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With respect to Toujeo, the following products (and associated manufacturers): Adlyxin (Sanofi),
Lantus/Lantus SoloSTAR (Sanofi), Toujeo (Sanofi) and Levemir/Levemir Flexpen/Levemir Flextouch
(Novo Nordisk), Tresiba (Novo Nordisk), Basaglar (Eli Lilly), Humalog Mix (Eli Lilly), Humulin Mix (Eli
Lilly), Humulin N (Eli Lilly), Novolin Mix (Novo Nordisk), Novolin N (Novo Nordisk), Novolog Mix (Novo
Nordisk), Relion Mix (Relion). Relion N (Relion), Byetta (Bristol-Myers Squibb), Bydureon (Bristol-Myers
Squibb),Farxiga (AstraZeneca), Invokana (Janssen), Invokamet (Janssen), Janumet (Merck), Janumet XR™
(Merck), Januvia (Merck), Jardiance (Boehringer Ingelheim/Eli Lilly), Jenadueto (Boehringer Ingetheim/Eli
Lilly), Juvisync (Merck), Kazano (Takeda), Kombiglyze XR (Bristol-Myers: Squibb), Nesina (Takeda),
Onglyza (Bristol-Myers Squibb), Ozempic (Novo Nordisk), Oseni (Takeda), Ryzodeg Mix (Novo Nordisk),
Tanzeum (Glaxo SmithKline), Tradjenta (Eli Lilly), Trulicity (Eli Lilly), Victoza (Novo Nordisk), Xigduo
XR (Astra Zeneca), and Glyxambi (Boehringer Ingetheim/Eli Lilly).

“Disadvantage™ means intervention activities focused on specific prescriptians for a Product where such activities are
reasonably infended to discourage the utilization of the Product in favor of a Competitive Product including, but not

limited to, (i) NDC blocking, (i) priof authotization requirements, (iii) quantity limits (iv). counter-detailing or
counter-promoting, (v) switching or therapeutic substitution, and (vi) step edits.
ﬂ'he term “Disadvantage™ shall not include actions taken for reasons of (a) clinical appropriateness,

{b) Member safety, (¢) generic substitution orintervention involving another product that is rated by FDA as AB-rated
generic equivalent to a Product, {d) adjudication of a generic product at a more favorable co-pay or co-insurance level
or the listing of a generic product on a Plan Formulary at a more favorable co-pay tier, or (¢) Genetic Testing or
Validation ‘which has been mutually agreed upon and listed in Exhibit E.

; “Exélqded” or “Excluéion” means that a product is subject to NDC block or prior authorization based on medical necessity
and/or failure of all formulary products in the relevant Competitive Category, or is otherwise not covered by the Plan

subject in'each case to exceptions for medical necessity and such exceptions as may be required to comply with applicable
law,

“Exclusion Formulary” means a Plan Formulary that is supported by clinical programs or formnlary management programs
and has demonstrated the abitity to Exclude products in at least ten (10) categories.

“Exclusion Plan” means a Plan that subjects branded pharmaceutical products in the relevant or other Competitive
Category to Exclusion. Plans may elect to opt in or opt out of the Exclusion process.

“Genetic Testing or Validation” means activities undertaken to determine whether a prescribed treatment regimen is
medically appropriate or optimal for individuals with a certain genetic make-up, which activities may include, without
limitation, advising prescribers of the availability of a genetic test for patients who fall within the specified risk category
for a pharmaceutical product, genetic testing, and, where indicated by genetic make-up, advising patients and prescribers
of alternate drugs or therapies that are more appropriate or effective.
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“Listed Formulary Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by Plan
Formulary, and Quarter by Quarter basis, that the Product is listed on the Plan Formulary on a Preferred Brand Tier or
Specialty Tier, if applicable, and does not include a Product listed on a Non-Preferred Brand Tier or Third Tier Status.

“Non-Exclusion Formulary -- Cost Share Differential” means a Plan Formulary that is supported by clinical programs or
formulary management programs. The Plan’s Benefit Design employs a cost share differential between the preferred and
non-preferred brand tiers.

“Non-Exclusion Formulary —No Cost Share Differentiel” means a Plan Formulary that is supported by clinical programs
or formulary management programs. The Plan’s Benefit Design does not employ a cost share differential between the
preferred and non-preferred brand tiers.

“Non-Preferred Brand Tier” means the adjudication tier with the highest Member co-pay amount or co-insurance
percentage for branded, single source, prescription products.

“Non-Preferred Brand Tier Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by Plan
Formulary, and Quarter by Quarter basis, that the Product is adjudicated at the Non-Preferred Brand Tier.

“Preferred Brand Tier” means the adjudication tier with the lowest Member co-pay amount or co-insurance percentage
for branded prescription products; provided the Preferred Brand Tier shall notinclude a lower adjudication tiet that may
be implemented by a Plan for maintenance drugs, preventative drugs or other drugs selected by a Plan so long as such
lower adjudication tier does not include branded prescription products. . B 1

12 i

“Specialty Product” means a branded prescnpnon product for which the Member pays a co-paymem or co-insurance
amount that results in the Member aying more per prescription than the Member would have paid had the product

“Specialty Tier” means the adjudication tier for branded smgle source prescnpnbn Specialty Products and other very
high cost products with the lowest Member:€o-pay amount or co-insuxance percentage for branded, single source
Specialty Products in the Product’s Competitive Category. A Specmlty Product will not be considered adjudxcated in
Specialty Tier where any branded, smgle source Specialty Product in the same Competitive Category is adjudicated
at a lower Member co-pay amount or co-insurance percentage level.

“Step-Edit” means a requirement that bmnded smgle source, prescription products in a Preferred Brand Tier must
first be tried bythe Member before the branded, single source prescription product in the Non-Preferred Branded Tier
will be covered bya Plan prov:ded however, that “Step Edit” shall not include requirements imposed for reasons of
chmcal appropiiateness; Member safety, or Genetic Testing or Validation.

S ‘f'l?hird Tier Status”l meauvs, as determined on a Product by Product, Plan by Plan and Quarter by Quarter basis, that
the Product is adjudicated ¢t the Non-Preferred Brand Tier. For avoidance of doubt, Managed Plans - 2T are not
eligible:for Third Tier Status Rebates, unless indicated in the applicable Rebate tables above.

a

““Tiered Formulary” means a Plan Formulary that lists both the names of the pharmaceutical products and their adjudication
tier status,

“Template Plan” means a Plan that has adopted the PBM Drug List and/or Advanced Control Formulary™ as the Plan
Formulary. Plans may elect to opt in or opt out of the Exclusion process.

“Traditional Formulary” means a Plan Formulary that lists the names of the pharmaceutical products but not their
adjudication tier status.

“Utilization Management (Generic Step)” shall mean step edits are applied equally to all Products in the Competitive
Category requiring the use of a generic product first and there is no influence on the prescribing choice of the physician.

“Utilization Management (prior authorization) shall mean the Product is subject to a prior authorization, Although the
prescriber must go through the prior authorization process to determine if the Product is being prescribed in accordance
with the label indications, there may or may not be an influence on the preseribing choice of the physician.
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EXHIBIT C-2
DUPIXENT REBATES & ADMINISTRATIVE FEES
Effective January 1, 2019 - December 31, 2020
(unless otherwise specified below)

Rebates are not intended to encourage or require PBM to recommend or require a change to a Member’s
current prescription or limit the ability of a physician to prescribe another branded product in the Competitive
Category when medically necessary.

If PBM and/or Client is eligible for more than one Rebate for Dupixent® utilization identified in the Rebate
tables set forth below in Section A, Manufacturer shall only pay one of the Rebates set forth below, i.e. the
largest Rebate amount for which PBM and/or Client is eligible.

A. Base Rebates — Commercial Plans. The following Base Rebate Percentages shall be applicable for Products
dispensed by a Participating Pharmacy to Members of Commercial Plans;

A-1 Dupixent: Atapic Dermatitis

BASE REBATES FOR DUPIXENT (Atopic Dermatitis Competitive Category)
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Formulary Type.
Non-Exclusion No Cost Share
Formulary* Differential

Cost Share Differential

Exclusion Formulary®
ACF / ACSF / Closed Plans*

NOV-PREFER.REDBRAND TIE:R; STATUS FOR DUPIXENT (Atopic Dermatitis

A2 Dupiient' A'lopic Dermatitis and Moderate to Severe Asthma

BASD REBATES FOR DUPIXENT (Moderate to Severe Asthma Competive Categories)
e (INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

Formulary Type
Non-Exclusion No Cost Share
Formulary* Differential

Cost Share Differential

Exclusion Formulary*

ACF / ACSF / Closed Plans*
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B. Conditions to Base Rebates — Commercial Plans. Unless otherwise provided below,_the payment of
Rebates for Products dispensed to Members of Commercial Plans is subject to the satisfaction of the
following conditions, as determined on a Product by Product, Plan by Plan, and Quarter by Quarter basis,
provided that (i) Products added to the Plan Formulary at any point after the start of the Quarter are eligible
for Rebates as of date of addition, (ii) Products removed from the Plan Formulary prior to the end of any
Quarter for reasons of patient safety, published FDA recommendation, or upon recommendation of P&T
Committee, are eligible for Rebates through the date of Formulary removal, (iii) Products removed from the
Plan Formulary prior to the end of any Quarter for any other reason are incligible for Rebates for that Quarter
or any portion thereof’

1. Dupixent approved by the FDA for the treatment of Atopic Dermatitis is covered by the Plan in
the applicable status set forth in the above Rebate tables in A-1 above.

2. Dupixent for AD is adjudicated at the Preferred Brand Tier or Specialty Tier, provided this
condition shall not apply to Dupixent Non-Prefeired Brand Tier Status Rebates set forth in Asd
above. ‘ ‘

3. No product in the same Atopic Dermatitis Competitive Category of Dupixent shall be adjudicated

at a lower Member co-pay amount or co-insurance percentage level than Dupixent for AD,

B.2. Dupixent: Atopic Dermatitis and Moderate to Severe Asthma - Rebate Eligibility Conditions
for Rebates Set Forth Under A-2 Above

1. All of the Rebate eligibility conditions set forth above for Atopic Dermatitis and below for
Moderate to Severe Asthma must be satisfied for the Rebates set forth in A-2 above (references to
A-1 replaced with A-2 for purposes of this Section B.2.),
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C. Base Rebates — Managed Medicaid Plans. The following Base Rebate Percentages shall be applicable

Moderate to Severe Asthma

1. Dupixent approved by the FDA for the treatment of Moderate to Severe Asthma is covered by the
Plan in the applicable status set forth in the above Rebate tables in A-2 above.

2. Dupixent for Asthma is adjudicated at the Preferred Brand Tier or Specialty Tier, provided this
condition shall not apply to Dupixent Non-Preferred Brand Tier Status Rebates set forth in A-2
above,

3. No other products in the Moderate to Severe Asthma Competitive Category shall be adjudicated at

a lower Member co-pay amount or co-insurance percentage level than Dupixent for Asthma,

for Products dispensed to Members of Managed Medicaid Plans:

Managed Meqicaid I.‘J,‘nrcs;ricted Plans:

| BASE REBATES
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
< = 1ofl 1of2 1of3 Listed
Product ) Manufacturer Manufacturer Manufacturer Formulary

»Dupixent

Managed Medicaid Restricted Level 1 Plan:

. © .- BASE REBATES .
- (INCLUDES ALL NDCs;:STRENGTHS & PACKAGE SIZES)
» lofl. 1of2 ; lof3 Listed
Product Manufacturer Manufacturer Manufactarer . | Formulary
Status Status Status Status

Dupixent

Managed Medicaid Restricted Level 2 Plan:

BASE REBATES
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
1of1 1of2 lof3 - ©  Listed
Product Manufacturer Manufacturer Manufacturer Formulary
Dupixent
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CONFIDENTIAL

Conditions to Base Rebates — Managed Medicaid Plans. N/A

Rebates — Discount Card Plans.

Product Name NDC# Strength Package Size Base Rebate Percentage
All Products All NDCs All Strengths All Package Sizes N/A

Conditions to Base Rebates - Discount Card Plans. N/A

Additional Rebate for Cumulative Price Protection. If the WAC of any NDC of a Product listed on a Plan
Formulary on a Preferred Brand Tier or Specialty Tier is increased regardless of whether such increase occurs
after the Baseline WAC Date or prior to or after the start of the then current Calendar Year, such that it
exceeds the Price Increase Limitation Price for that Calendar Year, then Manufacturer shall pay an Additional
Rebate (which shall be in addition to the Base Rebates described above) for that Calendar Year. For purposes
of this Section, the following definitions shall apply.

*“Additional Rebate” shall mean, for each NDC of Product, the dollar amount by which NEP exceeds
Maximum NEP for applicable Calendar Year. &

“Baseline WAC” means for cach NDC of a Product, (i) the WAC in effect as of the date(s) reflecied in W

the table below, and (ii) for each subsequent Calendar Year, the WAC in effect as of the last day of the | '
prior Calendar Year. The Baseline WAC for any new NDC introduced mid Contract Year fof any
existing Product included in the Agreement shall be mutually agreed upon by both patties based on
introduction date of the Product into the marketplace. \ N e 2

Product
Dupixent 300mg
Dupixent 200mg

“Maximum NEP” means, for each NDC of a Pmduet, the Price Increase Limitation Price for each
Calendar Ycar minus the Base Rcbatc as calcu!ated for each Calendar Year.

“NEP” means, for. each NDC ofa Product WAC minus the Base Rebate.

“Price Incrqpsg Lumtatlon Price” means Baseline WAC increased by the Price Increase Limitation Rate
as.caleulated forieach Calendar Year.

P b =

© “Price Increase Limitation Rate” means:

| For Commercial Plans: Calendar Years:
“I'For Discount Card Plans: N/A
For Managed Medicaid Plans: N/A

The Additional Rebate shall be payable effective as of the date the Price Increase Limitation Rate was
exceeded and shall remain in effect for the remaining term of the Agreement. For avoidance of doubt, if
WAC is increased more than once within a Calendar Year, a new Additional Rebate will be calculated for
that Calendar Year. Any Additional Rebate incurrsd in a Calendar Year will be carried over to subsequent
Calendar Years.

The following example is for illustrative purposes only, and assumes a Price Increase Limitation Rate of 5%:

Year 1

Baseline WAC: $100
Base Rebate Percentage: 30%
NEP: $70 = ($100 - 30% Base Rebaie)

Price Increase Limitation Rate: 5%
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Price Increase Limitation Price: $105 =($100 plus 5%)
Maximum NEP: $73.50 = (§105 - 30% Base Rebate)

If WAC increased by 8%

New WAC: 5108

Base Rebate: $32.40 = ($108 * 30%)

New NEP: $75.60 = ($108 WAC - $32.40 Base Rebate)

Additional Rebate: $2.10 ($75.60 NEP - $73.50 Maximum NEP)
Total Rebate: $34.50 ($32.40 Base Rebate + $2.10 Additional Rebate)

Year 2

Baseline WAC: $108.00

Base Rebate Percentage: 30%

NEP: $75.60 = ($108 - 30% Base Rebate)

Price Increase Limitation Rate: 5%

Price Increase Limitation Price: $113.40 = ($108 Plus 5%)

Maximum NEP: $79.38 = ($113.40 - 30% Base Rebate)

Total Rebate: $34.50 ($32.40 Base Rebate + $2.10 Year 1 Additional Rebate)

If WAC increased by 8%: e

New WAC: $116.64 > € i 7% @
Base Rebate: $34.99 = (§116.64 * 30%) P \ '

New NEP: $81.65 = ($116.64 WAC - $34.99 Base Rebate) :

Year 2 Additional Rebate: $2.27 ($81.65 NEP - $79.38 Maximum NEP) |

Year 1 Additional Rebate: $2.10 ($75.60 NEP - $73.50 Maximum NEP) ' -

Total Rebate: $39.36 ($34.99 Base Rebate + $2.27 YearZ Addmonal Rebate + $2 10 Yeax | Additional

Rebate) )

H. Calculation of Rebates.

Base Rebates shall be calculated on a Plan by Plan basis aé follows:

g \
f L

5 o @ =P

Numb ifs of the Product that‘ constitute Eligible Utilization muitiplied by WAC in effect as
of the f the applicable Quarter multiplied by the applicable Rebate Percentage.

Addmonal Rebatcsshall be: calcuiated on a Plan by Plan basis as follows:

4 ' Number of Umts of the Product that constitute Eligible Utilization muliiplied by the applicable
. Additional Rebate.

I Administfative Fees. Administrative Fees shall be calculated on a Plan by Plan basis as follows:

Number of Units of the Product that constitute Eligible Utilization multiplied by WAC in effect as of the-
day of the applicable Quarter multiplied by the Administrative Fee Percentage:

. g Commercial Plan Managed Medicaid Plan
Product Administrative Fee Administrative

Dupixent

J. Manufacturer Payment Terms.

(1) Payment. Manufacturer will make payments of Rebates and Administrative Fees to PBM, in
accordance to Section 3 of the Agreement, within sixty (60) days of Manufacturer’s receipt of the Utilization
Reports for such Quarter.
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(2) Method of Payment. All payments made by Manufacturer shall be made electronically, to the bank
account designated by PBM. In the event payment is not made electronically (e.g., payment is made by
check), each payment due date set forth in this Section shall be automatically accelerated by seven (7) days.
Except as otherwise set forth in Section 6(¢), in no event shall Manufacturer offset any payment, debit account
balance or other amount owing or payable by PBM to Manufacturer against any amounts payable by
Manufacturer,

(3) Manufacturer Documentation. Manufacturer shall deliver to PBM, electronically and within sixty
(60) days of receipt of the Utilization Reports, the NCPDP manufacturer rebate reconciliation flat file
standard, or alternatively, a reconciliation report in either of the formats set forth in Exhibit A to the
Agreement.

K. Medicaid Reimbursed Claims. Manufacturer shall pay Rebates with respect to Units of Eligible Utilization

of Products dispensed to Members of Managed Medicaid Plans as set forth above in “Base Rebates - Managed
Medicaid Plans” Manufacturer shall have no obligation to pay Rebates with respect to Units of Products
dispensed to Members for which reimbursement has been provided under a Medicaid program on a Unit
basis.

M. Additional Defined Terms. For purposes of this Exhibit C-2, the following definitions shallapply:

“1 of 1 Manufacturer Status” means, as determined on a Product by:Product, Plan by Plan, Plan Formulary by
Plan Formulary, and Quarter by Quarter basis, that: (i) for Plans withi a Traditional Formulary, Manufacturer’s
Product(s) is listed on the Plan Formulary and no Competitive Products are listed on the Plan Formulaty, and (ii)
for Plans with a Tiered Formulary, Manufacturer’s Product(s) isilisted on the Plan Formulary with a Preferred
Brand Tier designation and no Competitive Products are listed on the Plan Formulary with a Preferred Brand
Tier designation. : ,

“1 of 2 Manufacturer Status’means, as determined orn‘! Product by Product, Plan by Plan, Plan Formulary by
Plan Formulary, and Quarter by Quarter basis, that: (i) for Plans with a Traditional Formulary, Manufacturer’s
Product(s) and the Competitive Products of only one other manufacturer are listed on the Plan Formulary, and
(ii) for Plans with a Tiered Formulary, Manufacturer’s Product(s) and the Competitive Products of only one other
manufacturer are listed on the Plan Formulary with a Preferred Brand Tier designation.

“] of 3 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by
Plan Formulary, and Quarter by Quarter basis, that: (i) for Plans with a Traditional Formulary, Manufacturer’s
Product(s) and the Competitive Products of only two other manufacturers are listed on the Plan Formulary, and
(ii) for Plans with a Tiered Formulary, Manufacturer’s Product(s) and the Competitive Products of only two other
manufacturers are listed on the Plan Formulary with a Preferred Brand Tier designation.

“1 of 4 Manufacturer Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by
Plan Formulary, and Quarter by Quarter basis, that: (i) for Plans with a Traditional Formulary, Manufacturer’s
Product(s) and the Competitive Products of only three other manufactuvers are listed on the Plan Formulary, and
(ii) for Plans with a Tiered Formulary, Manufacturer’s Product(s) and the Competitive Products of only three
other manufacturers are listed on the Plan Formulary with a Preferred Brand Tier designation.

“Advanced Control Formulary™” or “ACF” means a Plan Formulary with the following characteristics: (i)
pharmaceutical products may be Excluded at any time during a Calendar Year; (ii) newly launched
pharmaceutical products may be Excluded at launch; and (iii) products are Excluded consistent with PBM’s
Advanced Control Formulary™ recommendations.

“Advanced Control Specialty Formulary™ or “ACSF” means a Plan Formulary with the following
characteristics: (i) Specialty products may be Excluded at any time during a Calendar Year; (ii) newly launched
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Specialty products may be Excluded at launch; and (iii) products are Excluded consistent with PBM’s Advanced
Control Specialty Formulary™ recommendations.

“Calendar Year” means the twelve-month period that begins on January 1 and ends on December 31, and
each subsequent 12 month period.

“Closed Plan” means a Plan that, provides reimbursement only for those branded, single source prescription
products that qualify as Closed Plan Reimbursable Products, subject to medical necessity exceptions and any
exceptions required by law. If a Plan has exercised formulary control in a Competitive Category through
gither (i) Exclusion, NDC block, and new to market block, or (ii) medical necessity prior authorization on a
Competitive Product, such Competitive Category shall qualify as closed, and the Plan shall be eligible to earn
Closed Plan Rebates in that Competitive Category.

“Closed Plan Reimbursable Product” means a pharmaceutical product that is: (i) listed on the formulary or
drug list adopted by the Plan, including any other broad formulary that may supplement a preferred drug list;
and (ii) eligible for reimbursement under the Plan,

“Commercial Plan” means any Plan that is not a Managed Medicaid Plan or a Discount Card Plan.

“Competitive Categories” means, with respect to each Product, all forms, strengths and NDCs of thel
following products (and associated manufacturers): o3

“Disadvantage” means intervention activities focused on speciﬂc preseziptions for a Product where such
activities are reasonably intended to discaurage the utilization of the Product in favor of a Competitive
Product including, but not limited to, (i) NDC blocking; (ii) pricr authorization requirements, (iii) quantity
limits (iv), counter-detailing oricounter-prometing, (v) switching or therapeutic substitution, and (vi) step
edits. The term “Disadvantage” shall not include
actions taken for reasons of {a) clinical appropriateness, ember safety, (c) generic substitution or
intervention inyelving anather product that is rated by FDA as AB-rated generic equivalent to a Product, (d)
adjudication of a generic product at a more favorable co-pay or co-insurance level or the listing of a generic
product on'a Plan Formulary at a more favorable co-pay tier, or (¢) Genetic Testing or Validation which has
been mutually agreed upon and listed in Exhibit E,

“Exeluded” or “Exclusion” mesans that a product is subject to NDC block or prior authorization based on medical
necessityand/or failure of all formulary products in the relevant Competitive Category, or is otherwise not
covered by the Plan subject in each case to exceptions for medical necessity and such exceptions as may be
required to comply with applicable law.

“Exclusion Formulary” means a Plan Formulary that is supported by clinical programs or formulary management
programs and has demonstrated the ability to Exclude products in at least ten (10) categories.

“Exclusion Plan” means a Plan that subjects branded pharmaceutical products in the relevant or other Competitive
Category to Exclusion. Plans may elect to opt in or opt out of the Exclusion process.

“Genetic Testing or Validation” means activities undertaken to determine whether a prescribed treatment regimen
is medically appropriate or optimal for individuals with a certain genetic make-up, which activities may include,
without limitation, advising prescribers of the availability of a genetic test for patients who fall within the
specified risk category for a pharmaceutical product, genetic testing, and, where indicated by genetic make-up,
advising patients and prescribers of alternate drugs or therapies that are more appropriate or effective.
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“Listed Formulary Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by Plan
Formulary, and Quarter by Quarter basis, that the Product is listed on the Plan Formulary on a Preferred Brand

Tier or Specialty Tier, if applicable, and does not include a Product listed on a Non-Preferred Brand Tier or Third
Tier Status.

“Non-Exclusion Formulary — Cost Share Differential” means a Plan Formulary that is supported by clinical
programs or formulary management programs. The Plan’s Benefit Design employs a cost share differential
between the preferred and non-preferred brand tiers.

“Non-Exclusion Formulary — No Cost Share Differential” means a Plan Formulary that is supported by clinical
programs or formulary management programs. The Plan's Benefit Design does not employ a cost share
differential between the preferred and non-preferred brand tiers.

“Non-Preferred Brand Tier” means the adjudication tier with the highest Member co-pay amount or co-insurance
percentage for branded, single source, prescription products.

“Non-Preferred Brand Tier Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary
by Plan Formulary, and Quarter by Quarter basis, that the Product is adjudicated at the Non-Preferred Brand Tier.

“Preferred Brand Tier” means the adjudication tier with the lowest Member co-pay amount or co-ipsurance
percentage for branded prescription products; provided the Preferred Brand Tier shall not includé?z“i’ lower "
adjudication tier that may be implemented by a Plan for maintenance drugs, preventative drigs or other d'rugs; i
selected by a Plan so long as such lower adjudication tier does not include branded prescnphon products :

“Specialty Product” means a branded prescriptlon produet for which the Member pays.a co-payment or co-

insurance amount that results in the Member paym more per prescription than the Member would have paid

“Specialty Tlcr” means the dd)udmdtlcm ucr for brandcd smglc source prcbulpllon Specialty Products and

single source Specialty Products in the Product’s Competmve Category A Specialty Product w1il not be
considered adjudicated in Specialty Tier: where any branded, single source Specialty Product in the same
Competitive Category is adjudicated ata lower Member co-pay amount or co-insurance percentage level.

“Step-Edit” means a requirement that branded single source, prescription products in a Preferred Brand Tier
must first be tried by the Member before the branded, single source prescription product in the Non-Preferred
Branded Tietwill be covered by : a Plan provided, however, that “Step Edit” shall not include requirements
Amposed for reasons of clinical appropriateness, Member safety, or Genetic Testing or Validation.

“Third Tier Status” means, as determined on a Product by Product, Plan by Plan and Quarter by Quarter basis,
that the Product is adjudicated at the Non-Preferred Brand Tier. For avoidance of doubt, Managed Plans -
2T are not eligible for Third Tier Status Rebates, unless indicated in the applicable Rebate tables above.

“Tiered Formulary” means a Plan Formulary that lists both the names of the pharmaceutical products and their
adjudication tier status.

“Template Plan” means a Plan that has adopted the PBM Drug List and/or Advanced Contro} Formulary™ as
the Plan Formulary, Plans may elect to opt in or opt out of the Exclusion process.

“Traditional Formulary” means a Plan Formulary that lists the names of the pharmaceutical products but not their
adjudication tier status.

“Utilization Management (Generic Step)” shall mean step edits are applied equally to all Products in the
Competitive Category requiring the use of a generic product first and there is no influence on the prescribing
choice of the physician.
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“Utilization Management (prior authorization) shall mean the Product is subject to a prior
authorization. Although the prescriber must go through the prior authorization process to determine if the

Product is being prescribed in accordance with the label indications, there may or may not be an influence
on the prescribing choice of the physician.
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EXHIBIT C-3

Effective January 1,2019 - December 31,2020

(unless otherwise specified below)

Rebates are not intended to encourage or require PBM 1o recommend or require a change to a Member’s
cutrent prescription or limit the ability of a physician to prescribe another branded productin the Competitive
Category when medically necessary.

A. Base Rebates and Incremental Base Rebates — Commercial Plans. The following Base Rebate
Percentages shall be applicable for Products dispensed by a Participating Pharmacy to Members of

BASE REBATE FOR KEVZARA
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
1of3 1o0f4 ©10f6 1of7 ““Listed
Formulary Type Product | Product Product | Product | Formulary
Non-Exclusion No Cost Share Differential
Formulary* Cost Share Differential
Exclusion Formulary®
ACK / ACSF / Closed Plans*

ENCREMENTAL ADDITIONAL BASE REBATE FOR ADOPTION OF EXCLUSIONS:
(Payable on all Formulary Types)
+-Kevzara is the exclusive 1L-6 Inhibitor on the Preferred Brand Tier
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BASE REBATE FOR KEVZARA
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

1of3 1 of 4 1of5 1of6 | 1of7 Listed
Formulary Type Product | Product | Product | Product Product | Formulary
Status
Non-Exclusion No Cost Share Differential
Formulary* Cost Share Differential

Exclusion Formulary*
ACF / ACSF / Closed Plans*

Preferred afler a single step edit**
Preferred after a doubie siep edit

INCREMENTAL ADDITIONAL BASE REBATE FOR ADOPTION OF EXCLUSIONS:
(Payable on all Formulary Types)
Kevzara is the exclusive IL-6 Inhibitor on the Preferred Brand Tier -

of Commercial Plans is subject to the sausfactlon of the following conditions, as determined on a Product by
Product, Plan by Plan, and Quarter by Quarter basis, provided that if these conditions are not met for the
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entite Quarter, Rebates shall be payable on utilization of that Product for only that portion of the Quarter in
which such conditions were met:

1. The Product is covered by the Plan in the applicable Status set forth in the above Rebate tables.

2. All NDC’s of Product are adjudicated at the Preferred Brand Tier or Specialty Tier, provided this

C. Base Rebates— Managed Medicaid Plans. The following Base Rebate Percentages shall be applicable for
Products dispenised to Members of Managed Medicaid Plans:

Managed Medicaid Unrestricted Plans:

BASE REBATES
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
10f3 1of4 1of5 I 1of6 Listed
Product Product Product Product Product Formulary

Managed Medicaid Restricted Level 1 Plan: o e m m
BASE REBATES ]
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)

1of3
Product

1 of4 } 1 of5
Product Product

1of6
Produet

Listed
Formulary

Product

Kevzara
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Managed Medicaid Restricted Level 2 Plan:

BASE REBATES
(INCLUDES ALL NDCs, STRENGTHS & PACKAGE SIZES)
1of3 1of4 1of5s 1of6 Listed
Product Product Product Product Product Formulary
Kevzara

D. Conditions to Base Rebates — Managed Medicaid Plans. The payment of Rebates for Products dispensed
to Members of Managed Medicaid Plans is subject to the satisfaction of the following conditions, as
determined on a Product by Product, Plan by Plan, and Quarter by Quarter basis, provided (i) Products added
to the Plan Formulary at any point after the start of the Quarter are eligible for Rebates as of date of addition,
(ii) Products removed from the Plan Formulary prior to the end of any Quarter for reasons of patient safety,
published FDA recommendation, or upon recommendation of P&T Committee are eligible for Rebates
through the date of Formulary removal, (iii) Products removed from the Plan Formulary prior to the end of
any Quarter for any other reason are ineligible for Rebates for that Quarter or any portion thereof:

1 The Product is covered by the Plan in the applicable Status set forth in the above Rebate tables.
2: All NDCs of Product are adjudicated at the Preferred Brand Tier. :
i The Product is not subject to Disadvantaging, except for Managed Medicaid Restricted Level |

4.

E. Rebates — Discount Card Plans.

Product Name NDC# Strength Pnckage‘Size
Kevzara AllNDCs 1 All Strengths | | All-Package Sizes

F. Conditions to Base Rebates - Discount Card Plans. The payment of Rebates for Products dispensed to
Members of Discount Card Plans is'subject fo the satisfaction of the following conditions, as determined on
a Product by Product, Plan-by Plan, and Quarter by Quarter basis, provided that (1) Products added to the
Plan Formulary at any peint after the start of the Quarter are eligible for Rebates as of date of addition, (ii)
Prodiicts remaved from the Plen Formulary prior to the end of any Quarter for reasons of patient safety,
published FDA recommendation, or upon recommendation of P&T Committee are eligible for Rebates
through the date of Formulary removal, (iii) Products removed from the Plan Formulary prior to the end of
any Quarter for any other reason are ineligible for Rebates for that Quarter or any portion thereof.

*.G. Additional Rebate for Cumulative Price Protection. If the WAC of any NDC of Product listed on a Plan
“““Formulary on a Preferred Brand Tier, unless otherwise noted is increased, regardless of whether such increase
accurs on the Baseline WAC Date or on or after June 30, 2017, such that it exceeds the Price Increase
Limitation Price, then Manufacturer shall pay an Additional Rebate (which shall be in addition to the Base
Rebates described above). For purposes of this Section, the following definitions shall apply:

“Additional Rebate” shall mean, for each NDC of Product, the dollar arnount by which NEP exceeds
Maximum NEP for applicable calendar year.

“Baseline WAC” means, for each NDC of a Product: (i) for the period October 1, 2017 through
December 31, 2017, the WAC in effect as of June 30, 2017, and (ii) for each subsequent Calendar Year,
the WAC in effect as of the last day of the prior Calendar Year. The Baseline WAC for any new NDC
introduced for any existing Product included in the Agreement shall be mutually agreed upon by both
parties based on introduction date of the Product into the marketplace.
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“Maximum NEP” means, for each NDC of a Product, the Price Increase Limitation Price for each
calendar year minus the Base Rebate as calculated for each Calendar Year.

“NEP” means, for each NDC of a Product, WAC minus the Base Rebate,

“Price Increase Limitation Price” means Baseline WAC increased by the Price Increase Limitation Rate
for each calendar year.

“Price Increase Limitation Rate” means:
For Commercial Plans:

For Managed Medicaid Plans:
For Discount Card Plans:

The Additional Rebate shall be payable effective as of the date the Price Increase Limitation Rate was
exceeded and shall remain in effect for the remaining term of the Agreement. For avoidance of doubt,
if WAC is increased more than once within a Calendar Year, a new Additional Rebate will be calculated
for that Calendar Year. Any Additional Rebate incurred in a Calendar Year will be carried over to
subsequent Calendar Years. ~i--
The following example is for illustrative purposes only, and assumes a Price Increase Lxmltatrc n“Rate of =
5%:

|
Year | (Effective 10/1/17-12/31/17) . i W 7
Baseline WAC: $100.00 '
Base Rebate Percentage: 30% : | A
NEP: $70.00 = $100.00 - ($100.00x30%) o Sy,
Price Increase Limitation Rate: 5% : D .
Price Increase Limitation Price: $105.00 = $100 00 ﬂ($100 00 x 5% i
Maximum NEP: $73.50 = $105. 00-1(3105 00'x 30%) '

If WAC increased by 8% ot 11/1/:2017 J
New WAC: $108.00 A |
Base Rebate; $32.40 = ($108.00 * 30%)
NEP: $75.60 =($108.00 — $32.40)
Maximum NEP: $73.50 = $105.00 — ($105.00 X 30%)
Addmonal Rebate: $2.10 ($75.60 NEP - $73.50 Maximum NEP)

& Total Rebate: $34.50 ($32.40 Base Rebate + $2.10 Additional Rebate)

| )

Year 2 (Effective 1/1/18-12/31/18)

If WAC increased by another 8% Effective 1/1/18:

il New WAC: $116.64 (§108.00 * 1.08)

Base Rebate: $34.99 = ($116.64 * 30%)

NEP: $§81.65 = ($116.64 ~ $34.99)

Price Increase Limitation Rate: 5%

Price Increase Limitation Price: $113.40 = $108.00 + ($108.00 x 5%)

Maximum NEP: $79.38= $113.40~ ($113.40 x 30%)

Year 2 Additional Rebate: $2.27($81.65 NEP - $79.38 Maximum NEP)

Year | Additional Rebate = $2.10 (Additional Rebate from Calendar Year 1)

New Total Rebate: $39.36 (334.99 Base Rebate + $2.27 Additional Rebate + $2.10 Additional Carryover
Rebate)
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H. Calculation of Rebates.
Base Rebates shall be calculated on a Plan by Plan basis as follows:

Num " Ugits of the Product that constitute Eligible Utilization multiplied by WAC in effect as
of th f the applicable Quarter multiplied by the applicable Rebate Percentage.

Additional Rebates shall be calculated on a Plan by Plan basis as follows:

Number of Units of the Product that constitute Eligible Utilization multiplied by the applicable
Additional Rebate,

I. Administrative Fees. Administrative Fees shall be calculated on a Plan by Plan basis as follows:

Number of Units of the Product that constitute Eligible Utilization multiplied by WAC in effect as of the|JJJjj
day of the applicable Quarter multiplied by the Administrative Fee Percentage:

Commercial Plan 7 Managed Medicaid Plan
Product Administrative Fee Administrative

Kevzara

J.  Manufacturer Payment Terms.

(1) Payment. Manufacturer will make payments of Rebates and Administrativé Fees to PBM in
accordance to Section 3 of the Agreement, within sixty (60) days of Manufacturer’s rece;pt of the Utilization
Repotts for such Quarter. g

(2) Method of Payment. All payments made by Manufacturer shall be:made electronically, to the bank
account designated by PBM. In the event payment is not made electronically (e.g., payment is made by
check), each payment due date set forth in this Section shall be automatically accelerated by seven (7) days.
Except as otherwise set forth in Section 6(c); in noievent shall Manufacturer offset any payment, debit account
balance or other amount owing or _payable by PBM to Manufacturer against any amounts payable by
Manufacturer.

(3)_ Manufacturer Documentation. Manufacturer shall deliver to PBM, electronically and within sixty
(60) days of receipt of the Utilization Reports, the NCPDP manufacturer rebate reconciliation flat file
standard, or alternatively, a reconciliation report in either of the formats set forth in Exhibit A to the
Agreement.

K. Medicaid Reimbursed Claims. Manufacturer shall pay Rebates with respect to Units of Eligible Utilization
of Products dispensed to Members of Managed Medicaid Plans as set forth above in “Base Rebates - Managed
Medicaid Plans.” Manufacturer shall have no obligation to pay Rebates with respect to Units of Products
dispensed to Members for which reimbursement has been provided under a Medicaid program on a Unit
basis.
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M. Additional Defined Terms. For purposes of this Exhibit C-3, the following definitions shall apply:

“1 of 3 Product Status™ means, as determined on a Product by Product, Plan Formulary by Plan Formulary and/or
Differentiating Factor by Differentiating Factor and Quarter by Quarter basis, that: (i) for Plans with a Traditional
Formulary, the Product and the Competitive Products of only two other products are listed on the Plan Formulary, and (ii)
for Plans with a Tiered Formulary, the Product and the Competitive Products of only two other manufacturers are listed
on the Plan Formulary with a Preferred Brand Tier designation.

“1 of 4 Product Status” means, as determined on a Product by Product, Plan Formulary by Plan Formulary and/or
Differentiating Factor by Differentiating Factor and Quarter by Quarter basis, that: (i) for Plans with a Traditional
Formulary, the Product and the Competitive Products of only three other manufacturers are listed on the Plan Formulary,
and (ii) for Plans with a Tiered Formulary, the Product and only three other Competitive Products are listed on the Plan
Formulary with a Preferred Brand Tier designation.

“1 of 5 Product Status” means, as determined on a Product by Product, Plan Formulary by Plan Formulary and/or
Differentiating Factor by Differentiating Factor and Quarter by Quarter basis, that: (i) for Plans with a Traditional
Formulary, the Product and the Competitive Products of only four other manufacturers are listed on the Plan Formulary,
and (ii) for Plans with a Tiered Formulary, the Product and only four other Competitive Products are listed on the Plan
Formulary with a Preferred Brand Tier designation, )
“1 of 6 Product Status” means, as determined on a Product by Product, Plan Formulary by Plaﬁ F‘ormulmy and/or
Differentiating Factor by Differentiating Factor and Quarter by Quarter basis, that: (1) for. Planst»vnth adeiule‘
Formulary, the Product and the Competitive Products of only five other mnufacturexs are listed on the Plan Formulary,

and (ii) for Plans with a Tiered Formulary, the Product and only five other Competltlve Produm are hsted on the Plan

Formulary with a Preferred Brand Tier designation. % ,’.. & P

“1 of 7 Product Status” means, as determined on a Product by Prod—ct, Plan Formulary by Plan Formulary and/or

Differentiating Factor by Differentiating Factor and Quarter by Quaster basis, that: (i) for Plans with a Traditional

Formulary, the Product and the Competitive Products of only sixother manufacturcrs are listed on the Plan Formulary,

and (ii) for Plans with a Tiered Formulary, the Product and only six other Competitive Products are listed on the Plan

Formulary with a Preferred Brand Tigr de%xgnatlon & W

0 5 () 3

“Advanced Control Fonmulary’m" or “ACE” means aPlan Formulary with the following characteristics: (i) pharmaceutical
products may be Excluded at any_ time dgrmﬁygﬂg_alendar year; (i) newly launched pharmaceutical products may be

Excluded at launch; and (xi:) products are Excluded consistent with PBM’s Advanced Control FormularyTM
recommendauons '3

“A(vanced ponlrol Specialty Formulary™" or “ACSF” means a Plan Formulary with the following characteristics: (i)
specialty products may be Excluded at any time duting a calendar year; (ii) newly launched specialty products may be

» Excluded at lannch; and (iii) products are Excluded consistent with PBM's Advanced Control Specialty Formulary™
rcoommendmons

3 -
<

‘fCalendar Year” means the twelve-month period that begins on January | and ends on December 31, and each
.y subsequent 12 month period.

“Closed Plan” means a Plan that, provides reimbursement only for those branded, single source prescription products
that qualify as Closed Plan Reimbursable Products, subject to medical necessity exceptions and any exceptions
required by law. If a Plan has exercised formulary control in a Competitive Category through either (i) Exclusion,
NDC block, and new to market block, or (ii) medical necessity prior authorization on a Competitive Product, such
Competitive Category shall qualify as closed, and the Plan shall be eligible to earn Closed Plan Rebates in that
Competitive Category.

“Closed Plan Reimbursable Product” means a pharmaceutical product that is: (i) listed on the formulary or drug list
adopted by the Plan, including any other broad formulary that may supplement a preferred drug list; and (ii) eligible
for reimbursement under the Plan.

“Commercial Plan™ means any Plan that is not a Managed Medicaid Plan or a Discount Card Plan.
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“Competitive Categories” means, with respect to each Product, the following products (and associated manufacturers):

“Disadvantaged” means intervention activities focused on specific prescriptions for a Product where such aetivities”
are reasonably intended to discourage the utilization of the Product in favor of a.Competitive Product including, but
not limited to, (i) NDC blocking, (ii) prior authorization requirements, (iii) quantity limits (iv), counter-defailing or
counter-promoting, (v) switching or therapeutic substitution, and (vi) step edits.
he term “Disadvantage” shalil not include actions taken for reasons of (a) clinical appropriateness,
(b) Member safety, (c) generic substitution or intervention involving another preduct that is rated by FDA as AB-rated
generic equivalent to a Product, (d) adjudication of a generic product at a more favorable co-pay or co-insurance level
or the listing of a generic product on a Plan Formulary at a,more favorable co-pay tier, or (e) Genetic Testing or
Validation which has been mutually agreed #pon and listed in Exhibit E.

“Excluded” or “Exclusion” means that a product is subject to NDC blockor prior authorization based on medical necessity
and/or failure of all formulary products in the relevant Competitive Category, or is otherwise not covered by the Plan
subject in each case to exceptions formedical necessity and such exceptions as may be required to comply with applicable
law. Y A

“Exclusion Formulary” means a Plan Formulary that is supported by clinical programs or formulary management programs
and has demonstrated the ability to Exclude products in at least ten (10) categories.

“Exclusion Plag” means a Plan that subjects branded pharmaceutical products in the relevant or other Competitive
Categoryto Exclusion. Plans may elect to opt in or opt out of the Exclusion process.

“Listed Formulary Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by Plan
Formulary, and Quarter by Quarter basis, that the Product is listed on the Plan Formulary on a Preferred Brand Tier or
Specialty Tier, if applicable, and does not include a Product listed on a Non-Prefetred Brand Tier Status.

“Non-Exclusion Formulary ~ Cost Share Differential” means a Plan Formulary that is supported by clinical programs or
formulary management programs. The Plan’s Benefit Design employs a cost share differential between the preferred and
non-preferred brand tiers.

“Non-Exclusion Formulary — Nao Cost Share Differential” means a Plan Formulary that is supported by clinical programs
or formulary management programs. The Plan’s Benefit Design does not employ a cost share differential between the
preferred and non-preferred brand tiers.

“Non-Preferred Brand Tier” means the adjudication tier with the highest Member co-pay amount or co-insurance
percentage for branded, single source, prescription products.
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“Non-Preferred Brand Tier Status” means, as determined on a Product by Product, Plan by Plan, Plan Formulary by Plan
Formulary, and Quarter by Quarter basis, that the Product is adjudicated at the Non-Preferred Brand Tier.

“Preferred Brand Tier” means the adjudication tier with the lowest Member co-pay amount or co-insurance percentage
for branded prescription products; provided the Preferred Brand Tier shall not include a lower adjudication tier that may
be implemented by a Plan for maintenance drugs, preventative drugs or other drugs selected by a Plan so long as such
lower adjudication tier does not include branded prescription products.

“Specialty Product” means a pharmaceutical, biotech or biological drug that is used in the management of chronic or
genetic disease, including but not limited to, injectible, infused, or oral medications, or products that otherwise require
special handling,

“Specialty Tier" means the adjudication tier for branded, single source prescription Specialty Products and other very
high cost products with the lowest Member co-pay amount or co-insurance percentage for branded, single source
Specialty Products in the Product’'s Competitive Category. A Specialty Product will not be considered adjudicated in
Speciaity Tier where any branded, single source Specialty Product in the same Competitive Category is adjudicated
at a lower Member co-pay amount or co-insurance percentage level.

“Step-Edit” means a requirement that branded, single source, prescription products in a Preferred Brand Tier must

first be tried by the Member before the branded, single source prescription product in the Non-Preferred Branded Tier

will be covered by a Plan provided, however, that “Step Edit” shall not include requu-ements ;mposed for reasons of

clinical appropriateness, Member safety, or Genetic Testing or Validation, - © ‘ ‘_ﬂl + S
j P

“Tiered Formulary” means a Plan Formulary that lists both the names of the phamaeeuﬁcal pmdudts and their adjudication

tier status. “ _1 e P

“Traditional Formulary” means a Plan Formulary that lists the names of ﬂﬂe*phannaéqmical products but not their

adjudication tier status. € | L.‘_.?

“Utilization Managcmcnt (Generic Stcp)” shall mean sicp. ethts are apphpd cqually to all Products in the Competitive

Category requiring the use of a generic proc[uct first and thera is no influence on the prescribing choice of the physician.
[ W G

“Utxluanon Management (Pnor Authomzatloq) shall mean the Product is subject to a prior authorization. Although

qzation process to determine if the Producl is bemg prescrlbed in

e hf =
- -

]_.,_“_; + __.:"__ =4
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LLY _MED_RER_1033,00

FINAL

MEDICARE PART D PROGRAM AG

THIS REBATE AGREEMENT (*Agreement”™) is made and entered into effective as of the 1st day of January,
2018 (“Effective Date™), by and between CVS CAREMARK PART D SERVICES, L.L.C., a Delaware limited
liability company (“PBM”), Eli Lilly and Company (“Lilly US”), an Indiana corporation having its principal place
of business at Lilly Corporate Center, Indianapolis, IN 46285, and ELI LILLY EXPORT, $.A., PUERTO RICO
BRANCH (“Lilly PR™), a corporation organized under the laws of Switzerland with a branch registered in Puerto
Rico, having its principal place of business at 235 Federico Costa Street, Parque Las Americas | Suite 401, San
Juan Puerto Rico 00918-1342 (hereinafter Lilly PR and Lilly US shall be referred to jointly as “Lilly”) with respect
to Rebates and Administrative Fees payable from and after January 1, 2018 (“Rebate Commencement Date”).

i. DEFINITIONS. In addition to terms defined elsewhere herein, the following terms shall have the
meanings sct forth below:

“Administrative Fees™ means the Administrative Fees set forth in Exhibit C.

“Affiliate™ means, with respect to a party, any corporation, partnership or other legtt'i entity
directly or indirectly owned or controlled by, or which owns or controls, or whxch is under co on_«
ownership or control with, such party. P ]L P, | o’

“Affiliated EGWP Plan™ means an Affiliated Plan that is aﬂiEGWP Plan kl

“Affiliated Plan” means a Part D Plan for Wthh?BPd oran Aﬁilaw (ﬂ’ PBM is the Part D Plan
Sponsor, € 2 =_"

R 8 - @
“Benefit Design” is defined as (oﬂowx ) | 4

\~

a. “Open Beneﬁt’DeImn” beneﬁt design characterized primarily by an open
formulary under which a od xs m more restricted in its availability than other products
in the %ameCompaitwe ory ry and no product is given preference in dispensing decisions.

neﬁx Design™ means a benefit design characterized primarily by a formulary
|’—1—(§ndé€' wh‘fcﬁm Part D Plan directly or indirectly influences availability or gives preference
in dispensing decisions of products in the same Competitive Category through monetary
4 > % ]L reﬁﬂctldns, for example, differential dollar member co-payments for branded formulary as
defined and determined by the Part D Plan, where certain brands and Competitive Category

are intended to be more restricted in availability than other branded formulary products.

¢. “Closed Benefit Design™ means a benefit design characterized by reimbursement only
for products included on the formulary adopted by the Part ) Plan, subject to such exceptions
as may be required by the MMA. For the purposes of this Agreement, “Closed Plan™ also
includes, with respect to a Product, any Part D Plan which has restricted reimbursement
within the Product’s Competitive Category to only those products listed on the Part D Plan’s
formulary in that Competitive Category even if reimbursement is not restricted for all
Competitive Categories, Closed Benefit Design includes a Part D Plan characterized
primarily by a closed formulary where the Part D Plan has the ability, and in fact exercises
such ability, to directly or indirectly influence availability or give preference in dispensing
decisions of products in the same Competitive Category through hard edit prior
authorizations, NDC locks for non-preferred products or other similar mechanisms where
certain products are intended to be more restricted in availability than other preferred products

in the same Competitive Category. Medical necessity exceptions may apply to a Closed
Benefit Design’s reimbursement policy for non-formulary products,

1
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“CMS” means the Centers for Medicare and Medicaid Services.

“Competitive Product” means, with respect to a Product, each single source, branded,
prescription product in the Product’s Competitive Category that is not manufactured, distributed or
rebated by Lilly.

“EGWP Plan” means a Part D Plan that is operating under a waiver granted pursuant fo 42 C.F.R.
§ 423.458(¢).

“Medicare Coverage Gap” means the gap phase in prescription drug coverage that occurs between
the initial coverage limit (as defined in Section 1860D-2(b)(3) of the Social Security Act) and the out-of-
pocket threshold (as defined in Section 1860D-2(b)(4)(B) of the Social Security Act).

“Medicare Coverage Gap Discount Program” means the Medicare Coverage Gap Discount
Program created pursuant to Sectiop 330 of the Patient Protection and Affordable Care Act (H.R. 3590),
as.amended by Section 1101 of the Health Care and Education Reconciliation Act of 2010 (H.R. 4872)
and codified in Sections 1860D-43 and 1860D-14A of the Social Security Act. \

“Medicare Part D Drug Benefit” means the benefit portion of MMA that estabhsﬁ'é’sf'coveragc for

‘pharmaceuticals on an outpatient basis to quallfymg individuals. . W .

{

€ !
“Manufacturer Payment Terms” means the terms for the payment for, Rebates and Administrative

‘Fees as set forth in Exhibit C.

- o < V=

b
“Member” means a person who is enrolledim 2 Part DPlan. By
“MMA” means the Medicare Prescrlptmn Drug, Improverncnt and Modernization Act of 2003
and the regulations promulgated the:cundcl T L7

“Non-Affiliated EQWP Plan™ meatls a Non-Affiliated Plan that is an EGW?P Plan.

“Non Affiliated Plan® means any Part D Plan that is not an Affiliated Plan and the Part D Plan

Sponsor.of .S;ITCh- Non Affiliated Plans is neither PBM nor an Affiliate of PBM.
, .

“Part D Plan” means those plans offered by the Part D Plan Sponsors. In order to qualify as a
&5 “Part. D Plan” or “Plan” under this Agreement, such Plan must: (i) have been approved by CMS as a PDP
or MA- PR (ii) provide its Members a Medicare Part D Drug Benefit subject toa formulary administered
g by Part D Plan Sponsor; and (jii) the PDP Sponsor for its Plan continues to have an effective contract
“ewith CMS to offer such Plan under MMA. Notwithstanding anything to the contrary in this Agreement
or the foregoing, the term “Part D. Plani(s)” shall specifically exclude any plan, programs or entities for
which PBM provides only claims processing services and any plan that Lilly already directly or indirectly
provides rebates or discounts on the same utilization through any separate contractual arrangement,
provided PBM shall be given the opportunity. to demonstrate the eligibility of such Plan under this
Agreement.

“Part D Plan Sponsor” means a “Part D plan sponsor” (as such term is defined at 42 C.F.R, §
423.4) for which PBM provides Rebate Contracting Services.

“Participating US Pharmacy” means a duly licensed pharmacy located in the United States
(specifically excluding Puerto Rico) that bas agreed to provide services to Members,
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“Participating PR Pharmacy” means a duly licensed pharmacy located in Puerto: Rico that has
agreed to provide services to Members.

“Plan Formulary” means the formulary adopted by the Part D Plan Sponsor pursuant 10.the MMA,
as most recently submitted to CMS.

“"Permitted Activities" means any of the following: (i) relative dollar signs or other economic
comparisons contained in a formulary or other materials or communications provided suchdollar signs or
other comparisons accurately reflect the net prices of the products, (i) comparisons made on' a clinical
basis if based on the product's package insert, (iii) the absence of a competitive branded product on a
formulary, (iv) actions taken that are related to drug interactions with other prescription or over-the-
counter drug products, are related to contraindications for such product, or are otherwise taken for reasons
‘of Member safety or clinical appropriateness, (v) generic substitution, generic intervention that may
occur at the point of sale so long as such substitution or intervention is not required by the
Plan, PBM, or PBM’s affiliates, or lower copayments for generic, multisource and/or non-prescription
products (vi) the provision of materials on generic drugs to Members, Plans and healthcare prowders and
request in such materials that they generally consider (but not mandate) using generic drugs,pnor to
branded product; and (vii) gcnenc testing that identifies medication effectiveness and appropriate dosing
by identifying a patient's unique genetic make-up in accordance with the Product.F DA Ijbe] . O W

g

“DACO Price”® means the price required by applicable DACO (Pueno &100 Department of
Consumer Affairs) regulations requiring a price reduction of select Products through the authority granted
to DACO under Regulatlon No. 37 of Puerto Rico. If utilization for a Product is submitted that is
dispensed by a pharmacy in Puerto Rico, and DACO; Price apphes to such Product, DACO Price; not
WAC, will be used for all Rebate caleulations. : -

I

“Program”™ means the vo,luqtar;{_'Méd{care___,f?aréD Prgspripition Drug Benefit Program created by

the MMA. 5 ¥ Wipeath

“Products” means the pharmacéutiéhl.ﬁi'oducts listed in Exhibit C.

‘Quarter” means any three-month period bcgmmng on January 1, April L, July 1, or October |
of any given, Rcbatc Contract Year during the term of this Agreement, except that (i) thc first Quarter
begins on the"Effeeuvc Date and ends at midnight at the begmnmg of the day the next Quarter bcgms and
(ii) the last Quarter ends on the date this Agreement terminates.

‘ I
> © “Quarterly Utilization - US™ means the number of Units of Products dispensed by Participating
A US Pharmacies to Members during the relevant calendar Quarter.

*Quarterly Utilization - PR™ means the number of Units of Products dispensed by Participating
PR Pharmacies to Members during the relevant calendar Quarter.

“Rebate Contract Year” means the twelve-month period commencing on the Rebate
Commencement Date and each subsequent twelve-month period.

“Rebate Contracting Services” means the negotiation with prescription drug manufacturers and
others for discounts and rebates on prescription drugs.

“Rebates™ means the rebates set forth on Exhibit C.
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“Reimburseément Data” means the entire data set of information, as outlined. in Section 3(c),
submitted by PBM used by Lilly to determine Rebates payable.

“Unit” means a single unit (whether a millfgram, 'p’ilL milliliter, or other measurement), provided,
that single use items shall be measured per use (i.e. one use equals one unit).

“Unrestricted” means available on the applicable Pait D Plan’s Formulary in the manner such
‘that except for Permitted Activities, (i) the Product is not more restricted in its availability than any
competitor’s single source, branded, prescription product in the same Competitive Category; and (ii) no
other branded product in the same Competitive Category is given preference in dispensing decisions
‘including, without limitation, preferential co-pays and/or coinsurance percentage; and (iii) there is no
requirement that a patient try a generic drug prior to receiving a Product. '

“Wholesale Acquisition Cost” or “WAC” means the wholesale acquisition cost in effect for each
Product on the date of dispense, for a Product as determined by Lilly.and published by First Data Bank,
Medispan and/or another nationally recognized database, as selected by PBM.

N

2. PART D PLAN SPONSORS. i

(a) Part D Plan Sponsors. Included with the first invoice, PBM shall provide to Lilly: L hsung of Part‘
D Plan Sponsors, which list shall include numbers of Members, and PBM shall.provide an updaked listing on-a
Quaiterly basis thereafter. This listing shall include a designation for those Af‘ﬁhated Plans, Affiliated EGWP
Plans, Non-Affiliated Plans and Non-Affiliated EGWP Plans.

(i) PBM represents and warrants that: qach Pait D Plan Sponsor is a Part D Plan Sponsor as
that term is defined in this Agreement, PBM further represents and warrants that it has
endeavored to confirm that each Plan operated by a Part D Plan Sponsor is a Part D Plan
as that term is defined in this Agreement. PBM acknowledges that Lilly is relying upon
these representations. and, wartanties in entering into and performing under this
Agreement. PBM _ shall, not. bes eligible for Rebates associated with any utilization by
Members covered by a'Bart D Plan after the Plan is no longer a CMS-qualified Part D
Plan 1

=1 =5 B 9 2

|

(u) \ dds ion ion. Part D Plan Sponsors may be added to or deleted from this
Agteemenl as discussed in this section. PBM may from time to time delete a Part D Plan
9 . Sponsor or Part D Plan upon written notice to Lilly. Lilly reserves the right to delete any
‘\ : . Part D Plan Sponsor or Part D Plan that no longer meets the requirements of this
B y Agreement upon thirty (30) days’ notice to PBM, provided that PBM shall have the
— opportunity to demonstrate to Lilly that such Part D Part D Plan Sponsor or Plan is
cligible under the Agreement. The effective date of deletion of a Part D Plan Sponsor or
Plan by Lilly shall be the beginning of the calendar quarter following notice to delete the
Part D Plan, For Part D Plan Sponsors and Part D Plans added in such a Quarter, PBM
agrees to submit an updated Pait D Plan Sponsor and Part D Plan list in the next Quarter.
Further, PBM agrees that it a Part D Plan’s PDP or MA-PD status as designated above
changes, it shall provide Lilly with written riotice of such change via inclusion in the
updated Part D Plan Sponsor and. Part D Plan list provided to'Lilly Quarterly. Unless
disputed by Lilly, the added Part D Plan Sponsors and Part D Plans listed on the updated
Part 1) Plan Sponsor and Part D Plan list shall be deemed added on the date in which
PBM begins the provision of prescription benefit services or Rebate Contracting Services
to the Part D Plan Sponsor ot Part D Plan.
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(b) Notification. PBM agrees to notify, in accordance with its standard business practices, all Part
D Plan Spensors of the formulary status obligations described in Exhibit C in order to be eligible for Rebates

hereunder.
3. REBATES & ADMINISTRATIVE FEES.
(1)  Rebates & Caleulation. Subject to the terins contained herein, Lilly agrees to pay separate

Rebates on the Quarterly Utilization — US and the Quarterly Utilization ~ PR of Products to PBM in accordance
with the conditions to Rebates and the Rebate rates listed in Exhibit C of this Agreement. Unless specifically
stated in the conditions to Rebates, the Rebates due for a calendar Quarter are independent of performance in
pnor or subsequent Chiarters. Notmihstandmg anything to the contrary in this Agreement, Rebates shall under
no circumstances be paid (nor shall Lilly have any obligation to pay Rebates) under this Agreement for any
utilization of Products by Members unless such utilization/purchase is under the Medicare Part D Drug Benefit,

(b} Administrative Fees. In connection with the adniinistration of this- Agreement PBM shall
perform certain services necessaty- for Lilly to participate in the Programiwnh respect to Part D Plan Sponsors
and Part D Plans, including acting as an aggregator of Part D Plan Sponsors and Part D Plans, negotiating and
‘contracting with Part D Plan Sponsors for their respective Part D Plans for participation in the Rebates prowdecl
under this Agreement and administering this Agreement, including: calculating the amounts of Rebates applicable
‘to Products; invoicing Lilly for Rebates; preparing detailed reports on Rebate calculations; and allocating and
distributing Rebates to Part- D Plan Spunsors for their respective Part D Plans under the terms of PBM’s
agreements with Part D Plan Sponsors; utilize internal control measurés to pratect against submitting for uneamed
Rebates, as well as making available to Lilly formulary status and the documentation and other information
‘déscribed in Exhibit reasonably necessaiy for Lilly to verify and evaluate the amounts pavabie to Part D Plan
Sponsors with respect to their Part D Plans. In consideration for such services performed by PBM, Lilly agrees
to pay a separate Administrative Fee as set forth in Exhibit C (except for utilization of Affiliated Plans) of Products
to the extent such Products qualify for Lilly's payment of Rehates hergunder. To the extent an Admmlstratwf:
Fee is remitted by PBM to a Pdrt D Plan. Spenmr for them respecﬁ\fe Part D Plans (“Remitted Fee™);, PBM will
direct the Part D Plan Sponsor to report such Remifted Fee as a price concession in accordance with the Discount
Safe Harbor. -

In connection with the Adminisfrative Fee paid hereunder, PBM represents and warrants that it shall make all
disclosures to each'Part D PlanSpensorfor their respeetive Part D Plans (and/or other eatities as may be required)
‘as is necessary to comply with obligations unposed on PBM under the Part D Rules and any other applicable
federalior state laws. PBM represents that it is authorized by contract with each Part D Plan Sponsor for their
respective Part,D Plaus to collect the Administrative Fee and that it shall report the value of the Admjnistrative
Fee to cach of its Part D Plans on an annual basis to the extent required by applicable law (including without
limitation, the MMA), by contractual commitment and/or as otherwise explicitly required under this Agreement:
For aveidance of any doubt, under no circumstances shall Administrative Fees be paid under this Agreement with
respect to any Quarterly Uuhz.a.thr- US or Quarterly Utilization = PR derived from Part D Plans that are owned
directly or indirectly by PBM or any of its subsidiarics/affiliates including, without limitation, any Quarterly
Utilization — US and Quarterly Utilization - PR derived from Part D Plans that are owned directly or indirectly
by Caremark, L.L.C., CaremarkPCS Health, L..P., or subsidiaries/affiliates of a parent corporation that is: owned
by Caremark, L.L.C. or CaremarkPC3 Health, L.P. (either direcily or through another owned entity).

(©) Utilization Reports.

(i) Reporting. Within ninety (90) days after the end of each Quarter occurring during a
Rebate Contract Year, PBM shall submit (or resubmit) to Lilly separate US and Puerto Rico invoices
setting: forth the calculation of the Rebates and Administrative Fees, payable by Lilly to PBM for such
Quarter and, to the extent not previously submitted, the two (2) preceding Quarters. The invoice shall be
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accompanied by the following reports, which shall be transmitted by papér or electronic data utilizing the
National Council for Prescription Drug Programs (“NCPDP”) manufacturer rebate utilization flat file
standard (to include all NCPDP fields that are mandatory.as of the Effective Date and such other NCPDP
fields as PBM may elect to include in its sole discretion), PBM’s standard reporting format, or as
otherwise mutually agreed upon by Lilly and PBM, for such Quarter and, to the extent nof previously
submitted, the two (2) préceding Quarters (“Utilization Reports™):

(A) Invoice Summary by NDC Report
(B) Invoice Summary by Part D Plan, Plan Formulary-NDC Report as described
below:
i, A complete listing of all Plans
ii.  Detail NCPDP Data File as described below:

[
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(ii) Data Submission,

a. PBM mustsend data in an electronic medjum (diskette, CD, secure emalil etc.) based
upon National Council for Prescription Drug Programs (NCPDP), Manufacturers
Rebate Standard 4.01 — Utilization Flat File industry standard. PBM agrees to
cooperate with Lilly in the implementation of glectronic data interchange (EDI)
transmission for the purpose of reimbursement submissions. This includes the
submission of Reimbursement Data in an EDI frapsmission manner consistent with
industry standards, ' ‘

All Reimbursement Data should be sent to:

Contract Management and Analytics
DC 5126

Eli Lilly and Company

Lilly Corporate Center

Indianapolis, IN 46285

ATTN: Contract Administration

The informatien provided will be the minimunynecessary to accomplish the intended purpose of this Agreement,

, (iii)  Notice of Corrupt File & Deficiencies. Lilly must notify PBM in writing within ten
business (10) days following Lilly’s receipt of the Utilization Reports if Lilly believes the data submitted
in the Utilization Reports is either missing material components of the required data elements for all or
any of the Product utilization reported or is not capable of being processed by Lilly due to the data files,
when delivered, being corrupt, damaged, or otherwise not readable (“File Deficiency Notice™). In the
event Lilly timely delivers the File Deficiency Notice to PBM in accordance with this Section, Lilly shall,
nevertheless, remit payment, when due in accordance with the Manufacturer Payment Terms, for such
Utilization Repori(s), or portion thereof, which are capable of being processed by Lilly or which are not
missing material components of the required data elements. In the event Lilly fails to timely deliver the
File Deficiency Notice to PBM in accordance with this Section, Lilly shall remit payment for all
undisputed claims in full, when due in accordance with the Manufacturer Payment Terms, for such
Utilization Report(s) as set forth in the applicable invoice(s).
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(iv) Calculations. Caleulations for Rebates and Administrative Fees will be performed with
six decimal places of precision and summarized to two decimal places of precision for subniission. Any
claims submitted from the Quarter preceding the current Quarter shall be aggregated with the current
Quarter’s claims for the purpose of calculating Rebates and Administrative Fees.

(dy.  Lilly Payment. Lilly will make payment of Rebates and Administrative: Fees to PBM in
accordance with the Manufacturer Payment Terms.

(e) Payment Disputes. [f Lilly in good faith believes that some portion of the amount invoiced was
in error, Lilly will pay all undisputed amounts in accordance with the terms of this Agreement and Lilly will
notify PBM in writing, consistent with Section 8(¢), of its dispute within sixty (60) days of receipt of the applicable.
Utilization chorts, specifying in reasonable detail the ndture of the dispute,. and identify the portion of the invoice
dlsputed using the NCPDP manufacturer rebate reconciliation flat file standard, or altematively a Disputed Claim
Report in the format set forth in Exhibit B, to enable PBM to attribute the disputed funds to the appropriate Part
D Plan. Within sixty (60) days of receiving notification of dispute in accordance with this Section, PBM shall
provide @ writlen response 1o Lilly. In the event PBM validates any such disputed amount, within thiity (30) days
of providing the written response, PBM shall provide Lilly with a credit in the amount of the applicable validated
portion of any such disputed amount against any subsequent amounts due hereunder, The partiesshall cooperate
in good faith to correct any errors found with respect to Lilly’s dispute calculations and make: ,approprlatc
adjustments 1o future billings in accordance with any such corrections. With respect tprany dlspui‘.e arising | under'
this- Agreement and specifi cally concernmg whether or not 2 Product was. oF is on a Plan Fermulary, such

the apphcable Product was dtspensed to the Member

() Lilly Change in Control. In the event rhere is a Change in Control” (as defined below),-Lllly
shall notify PBM inwriting promptly thereafter. For purposes of this Sectmn a “Lilly Change in Control” means:
(i) an event whereby any person or entity shallbecome the "beneficial owner" (as defined in Rule 13d-3 under
the Securities and Exchange Act of 1934), directly or indirectly, of fifty percent (50%) or raore of the securities
of (ii) any sale, lease, exchange or ofhier transfer {in one transaction or a series of related transictions) of fifty
percent (50%) or more of the assets of or any of its Affiliates (other than sales in the ordinary course of business);
or (iii) any merger or consolidation to‘ which Lilly is'a party except for a merger in which is the surviving entity.

(f) Product Q]gggmmyapm Should Lilly discontinue the manufacturing, distribution or marketing
of a Product or a Product NDC in the United States (“Dlscontmued Product™), other than a discontinuation
resulting ﬁ'om a sale, transfer or assignment of a Product or Product NDC, then Lilly shal] provide prompt notice
thereof to PBM and Lilly shall pay Rebates and Administrative Fees until such date that the Discontinued Product
is'no longercaptired by PBM’s claims systems or until the expiration date of the last lot of such Discontinued
Product whichever is carlier,

(2) Product Unavailability. Lilly shall bave no obligation under this Agreement to pay PBM any
amount by reason of an item being unavailable including, but not limited to, extra costs or additional expenses
incurred in purchasing from alternate souices.

(h)  Product Transfer. If Lilly discontinues the manufacturing, distribution or marketing of a Product
or a Product NDC in the United States as a result of a sale, transfer or assignment of a Product or Product NDC
{(“Transferred Product™), then Lilly shall provide prompt notice thereof 10 PBM and Lilly shall continue to pay
Rebates and Administrative Fees on utilization of any existing or new NDC introduced by Lilly utilizing a Lilly
labeler code (pursuant to Section 3.L “NDC list”) of Transferred Product for the remaining term of this
Agreement; provided PBM shall release Lilly from its obligation to pay Rebates and Administrative: Fees on such
Transferred Product if PBM executes a rebate agreement With the acquirer at rates and terms for thie Transferred
Product equivalent to or greater than those set forth in this Agreement.
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() LTC Pharmacy. Lilly acknowledges that current business practice deems claims from Part D
Plan Members who reside in a Long Term Care Facility eligible for rebates as long as conditions to rebate are
met.

G) Ineligible Claims. Claims dispensed by Indian Health Services pharmacies, claims dispensed by
Veteran’s Administration pharmacies, and claims submitted by a 340B Covered Entity, subject to a rebate or
discount from Lilly pursuant to the Public Health Service 340B Drug Pricing Program are not eligible for Rebates.

k) Medicare Coverage Gap. Notwithstanding any provision to the contrary in this Agreement,
Rebates and Administrative Fees shall be payable on Product eligible for Rebate under the provisions of this
Agreement dispensed to Members by Participating US Pharmacies and Participating PR Pharmacies during the
Medicare Coverage Gap, without offset of any nature and regardless of any payment obligation of Lilly on such
utilization under the Medicare Coverage Gap Discount Program.

) NDC List. For each Competitive Category, Lilly shall provide to PBM a list of all the Products
and all competitor products in the Competitive Category not less than thirty (30) days prior to the commencement
of each calendar Quarter. Such list shall exclude over-the-counter products, repackaged products and NDC
numbers for products that have been expired for more than three (3) years. [f PBM in good faith bcheves that the
list or some portion of the list includes products that should not be included, PBM will notify Lilly m‘Wnuﬁg of
its dispute within fifteen (15) days of receipt of the list, specifying in reasonable:detail the nature of the dlspute
PBM and Lilly shall work together to promptly resolve any such dlspute If Lilly introduces a new package size
ofa Lllly Product during the term hereof, such new package size uf the Lilly Product shall automatically be
included in Exhibit C with rebate rates equivalent to those set.forth in Exhibit C unless PBM notifies Lilly, in
writing, of PBM’s desire not to add such new package size: mfhm thmy(SO) days after Lilly has notified PBM of
such new addition. If the appropriate rebate rates fora new pre,senumon are not apparent from the description of
the presentation and the rates included in m;b;; €. L:ﬂy and PBM shpl! negotiate in good faith to determine the
appropriate rates. . ‘ \ ¥

(m) Ngg;&uﬂmmm Lllly will not pay discounts or Rebates based on the same unit
utilization for-a Lilly Product to moré than one entity. 1f, during the effective term of this Agreement, it is
discovered that Lilly is under codtracf’to pay duplicate discounts or Rebates for Products dispensed to Part D Plan
Members to another prgcmﬁhon, inclading but not limited to either a State Medicaid program or any Entity
receiving dlsebunted pricing as a Covered Entity under Section 340B of the Public Health Service Act, then Lilly
will only hongr the agreement with the party with whom Lilly firsthad an obligation to pay discounts or Rebates
with respect 10 such ux‘uts

|
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4. LEGAL COMPLIANCE, WARRANTIES & INDEMNITY.
(a) PBM Warranties Pertaining to Rebates. PBM represents and warrants that: (i) it has or will

disclose to each Part D Plan Sponsor for their respective Part D Plans that it receives rebates from pharmaceutical
manufacturers: (it) it wi Il-disclose to each: Part D Plan Sponsor for their respective Part D Plans the amount of the
Rebates paid under this Agreement; (iii) it has or will make all disclosures and submit all reports to Part D Plan
Sponsors and to CMS regarding the Rebates payable pursuant to the Program to the extent such disclosures are
required by applicable law or by contractual commitments undertaken by PBM andior as otherwise explicitly
required under this Agreement; (iv) it will remit such Rebates and administrative fees to Part D Plan Sponsors to
the extent required by applicable law or by contractual commitments undertaken by PBM or as otherwise
explicitly required under this Agreement; (v} it will, in order to ensure complete transparency with Part D Plans,
provide upon Part D Plans’ request, a copy of this_Agreemeut to all Part D Plans; and (vi) in the event PBM or
any of its Affiliates is a Part D Plan Sponsor, such Part D Plan Sponsor will, to the ¢xtent required by applicable
law or regulation, including MMA and the Federal anti-kickback statute, treat any payments received on behalf
of Part D Plans that it owns or its affiliates own under this Agreeinent as price concessions, including appropriate
reporting and disclosures to CMS. PBM acknowledges that Lilly is relying upon this representation and warranty
in entering into this Agreement. .

(b) PBM Warranties Pertaining to Administrative Fee. PBM represents and watlrants that 1t is
authorized by contract with each Part D Plan Sponsor for each of their respective Part D. Plan&to collect the
Administrative Fee described hereunder and that it shall report the value of the Admi mlstratlve Fee to each of its
Part D Plan Sponsors for their respective Part D Plans on an annual basis to the extent requited by applicable
federal, state and local law and regulations (inclading, without lintitation, to the extent requrred pursuant to any
guidance issued by the Center for Medicare and Medicaid Services) or by contractual commitment with its Part.
D Plan Sponsors for their respective Part D Plans or as otherwise explicitly rcqu:red under this Agreement. In
addition PBM, hereby agrees that it shall; (i) cl;sclose to each Part D.Plan Sponsor for their respective Part D
Plans, in the prescription benefit managemenit service agreement between PBM and the Part D Plan Sponsor, thal
it receives an Administrative Fee under this Agreement and that such administrative fee does not exceed three
percent (3%) of the WAC of the product dispensed to the Part D' Plan's participants; (ii) make any and all
disclosures pertaining fo Admindstrative Fees reeeived under this Agreement to Part D Plan Sponsors for their
respective Part D Plans @s.may be reasonably necessary for the Part D Plan Sponsors and/or Part D Plans to
comply with MMA mcludmé, without limitation, any disclosure/reporting obligation that Part D Plan Sponsors
and/or Part D Plans may have to the federal government under MMA; and (jii) furnish, in order to ensure com plete
transparency with Part D Plan Sponsors for each of their respective Part D Plans, upon a Part D Plan Sponsor’s
request, a copy of this Agreement to such Part D Plan Sponsor ot its agent or reépresentative, as determined by the
Pait D PlanSponser. PBM acknowledges that Lilly is relying upon this representation and warranty in entering
info:this Agre¢ment. Lilly also recommends that PBM disclose to the Part D Plan Sponsors for each of their
respeetive Part D Plans at least annually that it receives an administrative fee from Lilly under this Agreement
and that such Administrative Fee does not exceed thiee (3%) percent of the sales of Praduct under this Agreement;
PBM agrees to make such disclosure to the extent required by applicable: federal, state or local law and regulations
(including, without limitation, any guidance issued by the Center for Medicare and Medicaid Services). Except
for utilization of Affiliated Plans (which the parties hereby agree that PBM shall not be entitled to an.
Administrative Fee with respect to Quarterly Utilization of such Plans, PBM further represents and warrants to
Lilly that all Part D Plan Sponsors and their raspccnve Part D Plans are neither wholly owned by PBM nor
subsidiaries/affiliates (including without limimation Caremark Rx, Inc. and/or AdvancePCS) of a parent
corporation that wholly owns PBM (either directly or through another wholly-owned entity). PBM acknowledges
that Litly is relying upon this representation and warranty in entering into this Agreement.

{c) Indemnification. PBM shall indeninify, defend and hold hammless Lilly and its Affiliates and
their respective officers, directors, employees, agents and subcontractors (collectively, “Lilly Indemnitees”) from
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any and all claims. demands, actions, causes of action, losses, liabilities, judgments, damages, costs and expenses
(including, but not limited to, reasonable attorneys' fees, court costs and costs of settlement) (collectively,
“Losses™) that the Lilly Indemnitees, or any of them, may suffer as a result of the negligence or willful misconduct
of PBM. Lilly shall indemnify, defend, and hold harmless PBM and its Affiliates and their respective officers,
directors, employees, agents and subcontractors (collectively, “PBM Indemnitees”) from any and all Losses that
the PBM Indemnitees, or any of them, may suffer that arise from or relate to: (i) third party litigation against PBM
claiming that the use of Product as manufactured (i.e. the condition of the Product as of the date of shipment from
Lilly’s facilities) in aceordance with its FDA approved label, caused the death of; or bodily injury to, any person;
(i1) any recall, quarantine, warning or withdrawal of any Product; (iii) any breach by Lilly of any of its
representations, warranties, covenants or agreements contained in this Agreement; (iv) any third party litigation
against PBM claiming that the use of a Product as manufactured (i.c. the condition of the Product as of the date
of shipment from Lilly’s facilities) in accordance with its FDA approved label, infringes on the patent or
trademark of any third party; or (v) the negligence or willful misconduct of Lilly

(d) Product Recall. Any Product subject to a total Product recall shall be deemed removed from this
Agreement effective five (5) business days after written notice from Lilly. In the event that a Product covered by
this Agreement is the subject of a recall, market correction or other instance in which prompt notification of
Members and/or Part D Plans is required or advisable per Food and Drug Administration guidange, both parties
agree to negotiate in good faith to determine responsibility for the expenses of such activities. ' The recall of a
Product from this Agreement shall not affect Lilly’s obligations set forth in this Agreéement with respeéct 10 the
Product and Lilly shall remain liable for payment of Rebates and administrativé fees for Product(s) dispensed
prior to the effective date of such recall notice. Y

() Insurance. Lilly shall maintain in effect during the term of this Agreement a comprehensive
general liability policy, and Lilly shall promptly after the execution of this Agreement designate PBM as an
additional insured on such policy, and such insurance will be: pmnary insurance with respect to PBM. The policy
shall be underwritten by an insurance company that carries an A= or better rating from A.M. Best. This
comprehensive insurance policy shall be in an amount not léss fhan Three Million Dollars ($3,000,000) per
oceurrence. The msurer shall provlde ’tlurty (30) days notice to PBM in the evcnt of nny adverse material
naming PBM as additiona) insared | up(m request The amount of such required insurance coverage under this
Section shall not lumt Llllg s nbhgatlons under this Agreement.

(H /' Non Sglpngtxon L1]Iy and PBM further agree that if Lilly receives an unsolicited request from
@ PartD Plan Sponsor or Part D Plan advising Lilly that it has (or PEM has) terminated (or otherwvise no longer
has an effective Rebate Contracting Services agreement with PBM), or has sent effective notice of termination of,
its Rebate Contracting Services agreement with PBM and provided that Lilly confirms with PBM that PBM will
no longer be providing Rebate Contracting Services to the Part D Plan Sponsor or Part D Plan (provided if no
response is received from PBM within ten (10) business days of Lilly’s communication of the unsolicited request
in accordance with the notice requirements set forth in this Agreement, PBM will be deemed. to have confirmed
the termination or pending termination of the Rebate Contracting Services agreement), Lilly may enter info a
Pricing Agreement (including any discussions related thereto) with the Part D Plan Sponsor or Part D Plan.

(g) Safe Harbor. It is the intention of the parties that the Rebates paid hereunder qualify for safe
harbor protection under the Federa) Anti-Kickback Statute pursuant to the “Discount Safe Harbor,” 42 C.F.R.
1001.952(h) and the Administrative Fees paid hereunder qualify for safe harbor protection under the Federal Anti-
Kickback Statute pursuant to the “GPQ Safe Harbor,” 42 C.F.R.1001.952(j). PBM represents and warrants that
it meets all applicable requirements under the “GPO Safe Harbor”, 42 C.F R.1001.952 (h) with respecttoreceiving
Administrative Fees under this Agreement. In connection with any payment of Rebates and Administrative Fecs
hereunder, PBM represents and warrants that it has or will make all disclosures and submit all reports to Part D
Plan Sponsors and to CMS regarding such payments made under this Agreement to the extent such disclosures
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are required by applicable law, by contractual commitments undertaken by PBM and/or as otherwise explicitly
required under this Agreement including, without limitation, PBM’s compliance with its representations and
warranties as set forth in Section 4(a) and 4(b) of this Agreement. In connection with the “Discount Safe Harbor,”
42 C.F.R. 1001.952(h), PBM represents and warrants that (i) the Part D Plans are the buyers of all Product covered
in this Agreement, and (ii) PBM has notified each Part D Plan Sponsor for their respective Part D Plans, or will
notify each Part D Plan Sponsor for their respective Part D Plans with the first Quarterly Rebate submission to the
Part D Plan Spousor, of each Part D Plan Sponsor’s obligation with respect to its Part D Plans to comply: with
applicable requirements of the Discount Safe Harbor by properly disclosing and appropriately reflecting all
Rebates or other remunerations paid hereunder in the costs claimed or the charges made under federal health care
programs (including the Medicaid and Medicare prograins) and applicable state or private programs.

(h) Lilly Warranties. Lilly represents and warrants that Lilly will, to the extent required by applicable
law or regulation or contractual commitment, including MMA and the Federal anti-kickback statute, properly
disclose and report the payments made pursuant to the this Agreement to CMS and to other govermment programs
and third parties. Lilly further represents and warrants that the Products, as of the date of shipment from Lilly’s
facilities: (i) are free from defect in design, material and workmanship; (ii) are in compliance with applicable law
and all regulatory requirements of the Food and Drug Administration ("FDA"), including those related to the
adulteration or misbranding of products ‘within the meaning of Sections 501 and 502 of the Food Drug and
Cosmetics Act ("FDCA"); (iii) are not articles which may not be introduced into interstate commerce pursuant to
the requirements of Sections 505, 514, 515, 516'or 520 of the FDCA; (iv) have been manufactured in.aceordanice
with current FDA Good Manufacturing Practices as requived by 21 C.F.R. §§ 2 10%nd 211; (¥) are not infiinging
upon the patents or trademarks of any third party; and (vi) have been approved by the FDA pursuant to Section 505
of the FDCA and Section 351 of the Public Health Service Act. L1lly acknowlcdges that PBM is relying upon
these warranties in entering into this Agreement. , .

+ o\ (NN

}
i

-3 NTIAL IN . ON.

\ )

(a) General. PBM and Lilly shall maintain the confidéntiality of any confidential and/or proprietary
information of the other party, inchiding, but not, limited to, any confidential pricing, marketing or product
information; Part D Plan lists.and jnformation mfo:mahon on invoices and reports provided by PBM to Lilly
(“Claims Data”); the terms of this Agréement; the existence of a dispute and any information generated pursuant
to same; and any other hon-public information or documents provided by one party to the other hereunder
(collectively, “Confidentia] Information®). Such Confidential Information shall not be disclosed to the receiving
party’s employees or representatives or to any third party, or used by or for the benefit of such party or any third
party, directly or indirectly, except as may be necessary to carry out or enforce this Agreement. Neither PBM nor
Lilly shall use. the name of the other party, including any tradename or trademark, in any advertising . or
premotional materials or in any communication without prxor written consent of such other party; provided,
however, that PBM may reference Lilly and the Products in product informational communications. The
foregoing notwithstanding, the restrictions of this Section shall not apply to information: (i) which is required to
be disclosed by law (including for purposes of government contracts), including without limitation, MMA, or for
purposes of resolving a dispute consistent with the dispute resolution process set forth herein, (ii) which the
receiving party can show was known to it prior to the disclosure by the disclosing party, (iii) which is or becomes
public knowledge through no fault of the receiving party, (iv) which is lawfully disclosed to the receiving party
bya third party; or (v) which a Part D Plan Sponsor, or its agent or representative, reviews in connection with an
audit of its agreement with PBM and disclosure of the terms and conditions of this Agreement is reasonably
necessary in such context; provided, the receiving party has agreed in writing to hold such documents in
confidence prior-to receipt of any such Confidential Information. The foregoing notwithstanding, PBM shall have
the right to disclose the terms of this Agreement to a Part D Plan Sponsor, or its agent or representatwe, n
connection with the Part D Plan Sponsor's review of a Product's status on a Plan Formulary; provided, the receiving
party has agreed in writing to hold such documents in-confidence prior to receipt of any such Confidential
Information.
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(b) Return of Information upon Termination. Immediately upon the expiration or termination of this
Agreement, PBM and Lilly shall cease use of and, upon request, deliver to the other party all Confidential
Information of the other party that such party may have in its possession or control; provided that one copy may
be kept for archival purposes (subject to the confidentiality requirements of this Agreement).

(c) Use of Third Party for Rebate Validation Services. In the event Lilly desires to engage a third
party to provide rebate validation, claim processing or other services relating to this Agreenient, such third party
must be mutually acceptable to the parties and enter into a confidentiality agreement with PBM prior to the
disclosure by Lilly to such third party of any Claims Data or other Confidential Information.

6. MAINTENANCE OF RECORDS & AUDIT RIGHTS.

(a) Record Retention. The parties hereto shall maintain records relating to their obligations and
responsibilities under this Agreement.

(®  Audit Rights. }

s &,

(i) PBM will make available for audit a sample of relevant records of PBM refating to the
performance of this Agreement for the purpose of confirming the. aceuracy. of invoices
issued by PBM hereunder. The foregoing notwithstanding, PBM shall not be required
to disclose any Member identifiable information orany information that PBM is barred
from disclosing by an obligation of confidentiality to a third party. Parties agree to an
audit sample size of not less than one hundred and fifty (150) claims. '

(i)  Lilly shall be limited to a single 'auIdit_ per Rebate Contract Year of records pertaining to

no more than four (4) Quarters. Such audit may be conducted.during the term hereof or the one (1) vear

period thereafier during normal business hours aid upon‘at Jeast thirty (30) days prior written notice
(which notice shall specify the'purpose and scope ofthe audit and the-time period to be audited). An audit
«of the records pertaining to a given Quarter must be commenced, by providing notice of such audit within
the four (4) Quarters immediately following the end of the Quarter that is the subject of the audit. No
audit for this Agreement may be commenced until all prior audits are final and closed. Only Quarters
with inyoices. paid by Lilly withino open dispute may be the subject of an audit. No audit results may be
extrapolated or-otherwise applied to any Quarter'that is not the subject of an audit.
| )
, i (iif) " Audits will not be performed by Lilly’s personnel, but by a third party auditor selected
} by Lilly (“Third Party Auditor”). The Third Party Auditor mast be approved by PBM (which such
. approval shall not be unreasenably withheld) and must sign a confidentiality agreement with PBM before
performing an audit. Lilly will be responsible for afl costs incurred in the performance of any audit.

(iv)  In addition to the above requircments and.limitations, any audit desired by Lilly shall be
limited to PBM approved documents which approval shall not be unréasonably withheld for those
documents essential to verify the PBM’s performance and compliance with its obligations under this
Agreementexcept for privileged and confidential documents and shall be conducted as follows: (A) within
thirty (30) days of receipt of a Lilly audit notice, PBM shall deliver a confidentiality agreement to the
Third Party Auditor, and (B) within sixty (60) days of PBM’s receipt of both the executed confidentiality
agreement and acceptance by PBM of a complete sample data request from the Third Party Auditor, PBM
shall schedule the Third Party Auditor for an on-site review and audit of the relevant data at the PBM
facility designated by PBM.
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) The Third Party Auditor shall provide a list of follow up questions within 30 days of the
onsite auditand PBM will respond within thirty (30) days of receipt of the list. The Third Party Auditor
shall provide to PBM a draft of the final audit report (“Draft Final Audit Report”) containing the proposed
findings of the audit within ninety (90) days of the onsite audit. PBM will have thirty (30) days to provide
written respouses to the Draft Final Audit Report. If the applicable findings to which PBM provided
responses are included in the final audit report (“Final Audit Report”), the PBM responses will also be
included in the Final Audit Report (excluding any PBM confidential information or supporting
documentation). Lilly shall deliver the Final Audit Report and any assertion of overpayment or
underpayment within sixty (60) days of PBM’s delivery of written responses to the Preliminary Audit
Report. Absence a reasonable basis for delay, failure to deliver the Preliminary Audit Report or the Final
Audit Report, including any assertion of overpayment, within the time frames specified above shall result
in the audit being deemed closed with no amounts owed by PBM to Lilly. PBM will have sixty (60) days
to submit objections to any assertion of overpayment. If PBM submits objections ‘to an assertion. of
overpayment, Lilly may, within thmy (30) days of receipt of the objections, notify PBM of its agrccmcnt
with PBM’s objections or submit the dispute to the Dispute Resolution process set forth in Section
8(h). Failure to respond within such thirty (30) day period shall be deemed acceptance of the PBM’s
objections. Lllly will not start a subsequent audit prior to the closing of any preceding audit, including
any reports or dxsposmon of any findings; provided that if the parties have been workm&m good faith to
resolve audit issues, Lilly may send notice of subsequent audit and preserve time pe)lods for: audu.
consistent with this Section, despite such audit not beginning until the previous-audit is cOnclut!ch g

R

c) Overpayments & Underpayments. If as a result of an audit or otherwnse the partxes agree in
writing that all or any part of any payment by Lilly to PBM was in excess of that required pursuant to this
Agreement, PBM shall arrange forthe appropriate refund to Lllly of sdcli overpayment within sixty (60) days of
such determination; provided, however, that no refund shall be given for any overpayment made by Lilly based
on a rebate claim from PBM submitted more than twelve (12) months or twenty five (25) months if the
overpayment is identified in the course of an audit, prior to the date PBM receives written notice fiom Lilly of
such overpayment. At PBM's option, any overpayment may becredited against amounts subsequently due under
this Agreement If the parties agree that Lilly: has faxled 1o pay to PBM all amounts required pursuant to this
Agreement, Lilly shall make payment of such.ameuntto PBM within sixty (60) days of such determination;
provided, however, that no payment: shall be made for any underpayment based on a rebate claim from PBM
submitted more than twelve (12) months or twenty five (25) months if the underpayment is identified in the course
of an audit, priorto the date Lxlly receives written notice from PBM of such underpayment. If reasonable delays
occurred during the cburse of the audit, the submission period for the rebate claim may be extended as mutually

agreed to. | | )
e } TERM AND TERM'IEATION.
0y (zf) Term. The initial term of this Agreement shall commence on the Effective Date and continue

thereafter until December 31, 2022.

)] Termination With Cause. PBM or Lilly may terminate this Agreement upon written notice to the
other party: (i) if the other party breaches any term of this Agreement and such breach is not cured within thirty
(30) days of written notice thereof; or (i) if the other party files a petition in bankruptcy, is adjudicated bankrupt,
makes a general assignment for the benefit of its creditor s, or is voluntarily or involuntarily dissolved.

«©) Supervening Iflegality.

@) This Agreement shall términate if both: (A) as a result of the enactment of any new
applicable federal or state law or regulation, or any change in any existing applicable federal or state
law or regulation or any new interpretation of any applicable federal or state law or regulation by
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any court or regulatory agency, (1) if the performance by a party of any material obligation under this
Agreement would be rendered illegal or any material provision of this Agreement would be ren dered
invalid ot unenforceable, (ii} if any wmater ial obligation under this Agreement would become
mateérially less valuable or more burdensome to Lilly or PBM, or (iii) the economic conditions
underlying this Agreement are materially changed, and (B) the parties are unable to negotiate a
mutually acceptable amendment to this Agreement pursuant to Section 7(c)(iii) below. If any
immaterial provision of this Agreement is held to be illegal, invalid or unenforceable forany reason,
this Agreentent shall be deemed amended to delete such provision, such amendment to apply only
with respectto the operation of this Agreement in the particular jurisdiction in which such provnsnon
is held to be illegal, invalid or unenforceable, and the remainder of this Agreement shall remain in
full force and cffect and enforceable in accordance with its terms.

(ii) The parties agree that the party affected by the new Jaw or regulation or the change in
law or regulation or the interpretation of a law or regulation shall use reasonable efforts to give the
other party at least sixty (60) days prior written notice of the effective date of such new law, change,
or interpretation, ‘ '

-

(tii)  The parties agree that, nothtlmandmg the foregomg provisions of this Section, either
party may, within ten (10) business days of giving or receiving notice of the new *aw. change, or
interpretation, notify the other party of its wish to renegotiate the' apphcable terms of this, Agreement
(“Renegotiation Notice”), in which event the parties shall negotiate'in good faith, fora period ‘of
sixty (60) days from delivery of the Renegotiation Notice, an'amendment to this Agreement that
addresses the portion of this Agreement rendered illegal, invalid or unenforceable by the new law,
change, or interpretation while preserving to the greatest extent ;f()ssible the original intent of this
Agreement. 1f the parties successfully conclude such negetiations prior to the effectwe date of the
new law, change, or interpretation, thxs Agleement shall not terminate and shall be amended to
reflect the negotiated tetms. If the parties are upable tossuccessfully conclude such negotiations
priof to the effective date of the new law, change, or-ifterpretation and such effective date is within
the sixty (60) day negql:,xaﬁ‘dn period, negotiations shall continue but this Agreement shall be deemed
amended to.delete such portion rendered illegal, invalid or unenforceable, such amendment toapply
only with respect to the:dperation of this Agreement in the particular jurisdiction in which such
portion is held to be illegal, invalid or unenforceable, and the remainder shall remain in full force:
and effect and énforeeable iin accordance with its terms, subject to the subsequent sentence. In the

Jevent the parties are unable to successfully conclude such negotiations within the sixty (60) day
negot;atxon petiod, this Agreement shall terminate at the end of the sixty (60) day negotiation period.

\ (d) Surv:val Termination or expiration of this Agreement for any reason shall not release any party
from any hablhty which at the time of tennination or expiration has alrcady accrued to another party or which
thereafter may accrue with respect to any act or omission occurring prior to termination or expiration, including,
without limitation, Lilly’s obligation to pay Rebates and Administrative Fees in accordance with this Agreement
for Product(s) dlspcnsed prior to the date of termmanon or cxp:ratlon Without limiting the generality of the
foregoing, Sections 4, 5, 6 (fora f one shall survive any such termination or expiration
and, notwithstanding the removal of a Product from this Agreement, Section 4 shall continue to apply with respect
to Product dispensed prior to such removal,

8. GENERAL PROVISIONS.

(a) Formulary Independence. Except as may otherwise be explicitly provided in this Agreement to
the contrary, nothing in this Agreement shall be deemed or construed to in any way limit the ability of PBM to
intervene against, or otherwise conduct formulary activities with respect to, any product of Lilly. Nothing in this
Agreement shall be construed to require PBM to take any action in contravention of, or refrain from taking any
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action required by, the Plan design or its agreement with a particular Part D Plan Sponsor. Nothing in this
Agreement shall be construed to limit the ability of PBM, including PBM’s P&T Committee, to remove or add
products from or to any drug list or formulary orto limit the ability of any Part D Plan to remove or-add products
from or to its Plan Formulary, even though such products may compete directly with one or more Products.

(b) Entire Agreement: Amendment: Waiver. This Agreement sets forth the éntire agreemenit of the
parties hereto with respect to the subject matter hereof, and supersedes all prior oral and written negotiations,
representations, agreements and understandings of the parties with respect thereto. Except as expressly provided
herein, this Agreement may not be amended or modified except by a written instrument signed by all parties
herefo. No waiver or discharge of any breach of this Agreement shall be effective unless it is in writing signed
by all parties hereto. Any waiver of any breach of any provision of this Agreement shall not be a waiver of any
subsequent breach of the same or of any other provision of this Agreement. This Agreement shall be construed
without regard to the party that drafted it. Any claimed ambiguity shall not be interpreted against either party,
but shall, instead, be resolved in accordance with other applicable rulés governing the interpretation of contracts.

(¢) Notices. Any notice given under this Agreement shall be deemed received if in writing and if
sent by hand delivery, secured digital transfer, overnight courier which provides confirmation of delivery, or
certified mail, return receipt requested, sent to the applicable party at the following addresses: . N

|

If to PBM: Ifto Lilly: fi {
CVS Caremark Eli Lilly and Company__ ]

2211 Sandeis Road Lilly Corporate Center_ L B
Northbrook, IL 60062 DC&I26

Attn: Senior Vice President, Trade Relations fndnanapohs. Indiana 46285
T Attn Centract Administrator

with a copy to:

CVS Caremark . 9 ‘
9501 E. Shea Blvd, . W 7
Scoftsdale, AZ. 85260 5 L Q.
Attn: Vice Presxdem, Manufacturer Conlractmg, Law Department

or to such othepaddress orto M attemlon of such other person as a party may designate in writing given pursuant
to this Sectiofi. Notices sent by certified mail shall be deemed received three (3) business days following mailing.
! }

(d) T Goveming Law. This Agreement shall be governed by, construed and enforced in accordance
with the internal laws of the State of Delaware. No provision of this Agreement shall be applied or construed in
a maaner inconsisteat with applicable state and federal laws and regulations.

-

(e) Assignment. Neither party shall have the right to assign this Agreement without the prior written
consent of the other party, which consent shall not be unreasonably withheld or delayed, provided however, either
party (or its permitted assignees) may assign this Agreement (in whole or in part) to any entity that it owns,
controls, is controlled by, or is under common control of the assigning party in a manner such that the assigning
party shall remain liable and responsible for the performance and observance of all its duties and obligations
hereunder. This Agreement shall inure to the benefit of and be binding upon each party, its successors and
permitted assigns

) Headings. The section headings contained herein are solely for the purpose of reference, are not
part of the agreement of the parties and shall not in any way affect the meaning or interpretation of this Agreement.
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(g) Indépendent Contractors. Nothing contained herein shall be deemed or construed by the parties
hereto, or by any third party, as creating a relationship of employer and employee, principal and agent, or joint
venture of the parties hereto; it being understood and agreed that no provision contained in this Agreement nor
any acts of the parties hereto shall be deemed to place PBM in any relationship with Lilly other than as an
independent contractor.

(h) Dispute Resolution. In the event of a dispute between the parties, either party may, by written
notice to the other party (“Dispute Notice™), requesta meeting of authorized representatives of the parties for the
purpose of resolving the dispute. The parties agree that, within ten (10) days after issuance of the Dispute Notice,
cach party shall designate a representative to participate in dispute resolution discussions which will be held at a
mutually acceptable time and place (or by telephone) for the purpose of resolving the dispute. Each party agrees
to negotiate in good faith to resolve the dispute in a mutually acceptable manner. If despite the good faith efforts
of the parties, the authorized representatives of the parties are unable to resolve the dispute within thirty (30) days
after the issuance of the Dispute Notice, or if the parties fail to meet within such thisty (30) day period, either
party may claim, assert, and/or see any legal remedy available under law or equity. Furthérmore, the foregoing
shall not affect the right of either party to at any time seek appropriate equitable relief to enforce any provision of
this Agreement where a party reasonably believes that immediate action is necessary in order to avoid ithminent
harm or damage. Notwithstanding any provision in this Agreement to the contrary, in no event, asa result of any
such dispute resolution process or otherwise, shall a party be liable under this Agreement f for the payment of any
consequential, punitive, incidental or special damages incurred by the other party ; I

(i) Authority and Disclosure. PBM represents and warrants thatit is a deslgnatcd sub-contractor for
each Part D Plan Sponsor for their respective Part D Plans and that itis exclusively authorized to enter into this
Agreement on behalf of each Part D Plan Sponsor for their respective PartD.Plans. PBM agrees to make any and
all disclosures as required under applicable federal, state, and local law and regulations including, without
limitation, disclosing all payments hereunder to Part D Plan Sponsors for xhelr respective Part D Plans to.ensure
that the Part D Plan Sponsors for their respective Part D Plans at all times can accurately report and disclose such
payments as required under MMA. PBM acknow’ledges that Lllly wre]ymg upon this representation and warranty
in entering into this Agreement. —l

() Compliance With Law." The pahies shall comply with all applicable state and federal laws and
regulations in the performance of their obligations under or connected with this Agreement including without
limitation all applicable “safe harbor” regulations set forth in Section 4(g). Furthermore, PBM agrees that it will
comply with applicable provisions of the MMA including, without limitation, applicable provisions pertaining to
propeily dis‘closing, to gither the Federal government or other appropriate agencies thereunder, Rebates and any
other remunerations paid under this Agreement including, without limitation and to the extent applicable, making
alk disclosures to Part D Plan Sponsors for their respective Part D Plans necessary for such Part D Plan Sponsor
for their respective Part D Plans to comply with their disclosure requirements under MMA- and any other
applicable laws. Each party acknowledges that the other party is relying upon this representation and warranty
in entering into this Agreement

(3] Force Majeure. Noncompliance with the obligations of this Agreement for reasons of force
majeure including without limitation, acts of God: acts, regulations or laws of any government; war or civil
commotjon; destruction of production facilities and materials; fire, earthquake or storm; labor disturbances; failure
of public utilities or common carrier; or any other causes beyond the reasonable control of the parties, shall not
constitute breach of contract.

() Product Use. PBM certifies that to the best of its knowledge each Participating US Pharmacy
and Participating PR Pharmacy dispenses all Products for which PBM receives reimbursement under the terms
of this Agreement only to Members "FOR OWN USE."
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(m)  New Product Class. If Lilly introduces any new Product Class during the term of this Agreement,
the parties will discuss adding such Preduct Class to this Agreement pursuant fo mutually acceptable terms agreed
upon by PBM and Lilly:

(n) Regulated Price Reduction. If Lilly is required by any state or federal law or regulation to reduce
its prices to others (or pay discounts or rebates to others) because of the rebates to PBM, Lilly and PBM shall
negotiate in good faith, options to reduce or offset Lilly’s liability arising under such law or regulation.

(o) Counterparts. This Agreement may be executed in counterparts which taken together shall
constitute one agreement. This Agreement must be. manually signed and inay be delivered by facsirhile ore-mail
(in PDF format) and upon such delivery the facsimile or PDF signature will be deemed to have the same effect as
if the original signature had been delivered to the other party.

[NEXT PAGE IS SIGNATURE PAGE]

L
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Exhibit A
Reconciliation Report

Payment Reconciliation Report
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Exhibit B
‘Dispufed Claim Report.

Excluded Claims Reconciliation Report
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A. 2018-2022 - Base

REBATLS & ADMINISTRATIVE FEES
(Effective January 1, 2018)

EXHIBIT C

Rebates - Fixed Price. Tlie Fixed Price shall be applicable for Products dispensed to Members. The Fixed Price and Rebate table

below reflects a fixed price which shall not increase during the term of the Agreement and a guaranteed rebate percentage which shall not decrease

during the term of the Agreement:

@Lilly must include alil NDC's, strengths and package sizes of cach Product. Lilly is réquired (o validate the NDCs numbicrs listed below. Rebates will be paid on any active NDCs not listed below,

and suchi NDCs will be added as destribed in Section 3.1

@Numiber of Units Per NDC that Fixed Price is based on (ex. $100 Fixed Price Per NDC / 10 Units =

$10 Fixed Price Per Unitentered)

22
“This document contains confidential and proprietary trade secrets of CVS Caremark and Lilly.
07904100214\4849-8124-5521.v3

CONFIDENTIAL

Exclusive
Bu}sgglar - 0000277155 Tier 2 lTeof2 Insulin Glargine
Aftilated PDP- § 77 15 0% 69.5% 3683 $124 $7.67 %813 $8.62 {Note Manufactur | ~Note |, Note
Plans d { i{d)) er-Status 12, Nete-1c, and
Note id
Trulicity - 00002014338
Afliljated PDP 2
1yl 0000214348 =
Plans 0
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Basaglar - Affilisted
EGWP Plans - Open 1%
Basagiar - Affiated
EGWP Plans - g ¢ " i Preferred
Tiered onarTmzsy:| 48 D 31% $i545 | 81638 $1735 | s1s40 | $19.50 Brand Tier
Basaglar - Affiliated
EGWP Pluns~
Closed
Trulicity - Affitiated
EGWP Flans - Open
Trulicity - Affiliated
EGWP Plans -
Tiered
Trulicity - Affiliated
EGWP Plans -
Closed = &
Tralicity ~-Affiliated
EGWP Plans - Open
Trulicity - Allilisted
EGWP Plans- 00002143380
Ticred 00002143480
Trulicity - Aflilizted
EGWP Plans -
Closed
Trulicity < Afftlisted
EGWP Plans - Open
Truticity « Affilisted
EGWP Plans -
Tiered
Trulicity - Affilisted
EGW) Plans -
Closed

lof2
Manufacturer
‘Status

Exclusive tnsulin Glargine - Note 1,
Note 12, Note le | Note 16

b

23
This document coatains confidential and proprietary trade secrets of CVS Caremark and Lilly. Tts contents may only be disclosed pursuant to Section 5. CVS Health

0790410021414849-8124-5521.v3 C-O(';"act
ps

CONFIDENTIAL CVSCM_SFC_0004806



- Lof2 gi(ci}l.s_i\'e ::suli;l
" . : referrc % e argine - Note 1,
65% §7.84 $R.31 $8:81 ] $9.34 $9.90 Brand Tier M:tr;.::::lsumx Notegl a, Note 1t

{ Nole 16
< p 1 ob3 }F,xclli'xsiéel U-1 qo
§ : = = 're fomre: e nsulin Glargirie,
53% $10.10 Bi0:71 $11.35 $1203 $12.78 Branddice Marg;".lxthuer Note 1, Note ib,
: ‘ Note I¢; Note 16

-Basaglar - Non ‘ & 103 : s
Afflizied Plansand - | o0 o ; - 10% | $1920 | $20:88 $213 | s2346 | soqw pmtrel] MiRmoer | O Noele
Non Affiliaied EGWE. | © 2 13 L ‘ O Status fe

Plans Non- Exclusive Insulin
20% $17.30 31834 $19.44 $20061 $21.85 Preferrcd None Glargineg - Note 1,

Brand Tier Note la
: x : Non- Exclusive U-100
15% S10.00 $20 14 §21°35 $2263 ‘§23 99 Preferred Nong Insufin Glargine,
i Brand Tier Note |, Note i b,

i Nen-
f 5% $21.00 $22.26 §$23.60 $2502 $26.52 Preferred None Note |

Trulicity - Non A
Affiliated Plans and 00002143380

Non Aflitiaied EGWP 00002143480 2
Plans
_ _ 24 .
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‘NOTES.
Competitive Products in the Basal Insulin Competitive Category that determine. 1 of | Manuféciurer Status, 1 of 2 Manufacturer Status or of 3 Manufacturer
:Note 1: Basaglar, ‘Status consist 6 Basaglar KwikPen, Levemir Vial, Levemic Tlexpen, Levemir FlexTouch Pen, Lantus Vial, Lantus Solostar, Tresiba FlexTouth U-100, Tresiba
FlexTouch U-200. and Toujeo Solostar,
Note 14: Bassolar "Exclusive Insulin Glargine" means that, on both the Preferied Braod Tier and Non-Preferred Brand Tier, Basaglar is 1he only Insulin Glargine dnd ali othver Insulin
: T Glargines hiave high controf mechanisms, such as hard edits, ard prior anthorizations. or NDC locks.
Nate £b: Basaglar "Exclusive U-100 Insulin Glargine™ means that, on both the Preferred Brand Tier and Non-Prefeired Brand “Tier, Basaglar is the only U-100 Insulin Glargine, and
e40: Dasag ail other 1}-100 Insulin Glargines have high control mechanisms, such as hard cdits. hard prior authorizations. or NDC locks.
Nate Ie: Basaglar High control mechanisms such as hard edits, hard prior authorizations. or NDC locks are implemented for Non Preferred Basal Insulin products,
: "Tier 2% as' described.in the Silver Seript Plan and Enroliment Guide. "Tier 2 means the adjudication tieron a Formulary designed for products subject to the.
Note 1d: Basaglar O AT ; A e s TR SRR ; ‘
C scvond lowest Member co-pay amount or co-insurance psicenlage for proscription products.
Notes 2-8° Reserved for Cialis, Forteo, Glucagon, Humatrope, Humalog and Humulin notes -
Note'9: Trulicity
Note 9a: Trulicity

Note 9b: Trulicity

Note 9c: Trulicity
Note 10 Unless otherwise nated-above, this offer is contingent upon the Product being Unrestricted and not subject to Di‘sadv:mtagi’hg
Note I Ornly Affiliated PDP Plans with a Closed Benefit Design shall be eligible.for thig Rebate.
Note 12- Only Affiliated EGWP Plans shall be eligible for this Rebate. |
’ Only Non Affiliatcd Plans and Non A(Tiliated EGWP Plans witiva Ticred or Closed Benelit Design shall be eligibie for Rebates for | of 1 Manufacturer Status, |
Naie 13 of 2 Manufacturer Status, 1 of 3 ManuFacturer Status, 1 of 4 Manufacturer Status, or the applicable Non-Preterred Brand Tiers. Listed ratesaré available for Plans
~with an Open, Tiereéd or Closed Benefit, Désign.
Note 14 “Baseline Rebate f‘erccntagc' means the minimum Rebate percentage that PBM will receive per Product and formulary status.
Note 15 The Fixed I’nce will be used lo calculate a Rebate percentage. However, inthein the event the Bascline Rebate Percentage is higher than the effective Rebate
: peroentage that is caloalated based on the Fixcd Price, the Rebate percentage received by PBM shall not be tower than ‘the Bascline Rebaic Percontage:
For clarity, cffcctlyc i 1/2018 to 12/31/2022 for Basaglar.and Trulicity Products placed ina tier that is-not the lowest Member co-pay amount or co-insurance
Note 16 ‘percentage available for any Branded Product oxcluding generic tier(s), regardless of the Competitive Category, arc not cligible for this Preférred Brand Tier
robate.| '
Note 17 for clarity, a Part D Plan that adjudicates afl of the. GLP-{-Competitive Calegory branded, single source prescripticn products at a higher cost share level {such as
3 third tier-or aspecialty.tier), such higher cost-share level shall be eligible for this Preferred Brand Tier rebate if all other conditions are miet.
8 _ — ne
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US 2018

D Lilly must include all NDC's, strengths and package sizes of each Product, Lilly is required 1o
validate the NDCs numbers listed below.  Rebates will be paid on any-active NDCs not listed below,
and such NDCs will be-added as described in Scetion 3.1, '

2iNumber of Units Per NDC that Fixed Price is based on fex. $100 Fixed Price Per NDC /7 10 Uniis =
810 Fixed Price Per Unif entered)}

Tonteo - Affiliated | 0C00284000
PDP Plans 1

Humatrope Smg
Vials - Affiliated

0000273351
1

Humatrope 12mg | 0000281480
Cartridge - 1

26
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AfTiliated PDP
Flans

Fumulin R U500: : ) RPRTCTIey
vials - Affiliated | 0000285010 | 5 0% ) ssre0 Note 16

PDP Plans ]

None
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Fonico - Affiliated
| EGWP Plans:- Cpen
Forteo - Affiliated
EGWP Plans ~ Tiered
Forteo- Affiliated
EGWP Plans - Closed
Forieo ~Affiltated
EGWP Plans'~ Open
Fortco - A filiated
EGWP Plans.- Tiéred
Fortco - Affiliated
EGWP Plans - Closed
Forica - Affiliated
EGWP Plans - Open
Forteo ~ Affiliated
EGWP Plans.- Tiered
Forteo - Affiliated
EGWP Plans - Closed
Forico - Affilated
EGWP Plans - Opén
Forteo - Affiliated
EGWP Plans - Tigred
Farteo - Affiliated
EGWP Plans - Closed

00002840001 24,
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Humatrope Smg Vials -
Affiliated EGWP Plins
- Open’

Humatropc Smg Vials -
Alffitiated EGWP Plans
- Tiered

Hunatrope Smg Viais -
Affitiated BEGWP Plans

000027
33511

CECWP Plans = Closed:

Hutr')a(rdpe 12mg
Cenridge - Afliliated
EGWP Plans - Open

Humatrope 12mg.
Cartridge - Affiliated
EGWP Plans - Tiered

[Humatrope 12mg
Cartridge - Affiliated

000028
14801

EGWP Plars - Closed

CONFIDENTIAL
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FHumulin R U300 vials -
Affliated EGWP Plans-
L0
Humulin R US00 vials - 000028
Affitiated EGWP Plans” | “g0 0 2 e
- Ticred o

Unrestricted, Note 16

Flumuin R US00 vials -
Affifiated EGWP Plans
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Ctalis 10-mp and 20 mg
- Non Affilisted Plins
and Non Affiliated
EGWP Plans.

Affiliated Plans and 000028
Nen Affiliated EGWP 03101
Plans )

Humatrppe fimg
Canrjdge - Mon
Alfilidted Plans and
Non Affiliated EGWP

000028
14707

. 3
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{umatiope 24mg
Cartridge - Nor

Affiliated: Plans.2nd 01(3:3:(;2]8 :
Non Affiliatcd EGWP
‘Plans

Unrestricied ~Note
7, Note 7a, Nole 7¢,

Humalog 10mL Mix | _ $11.90 Note 16
Vials - Non Affitiated | 000027 3%
Plans and Non 51201 W 52020 $2020 Unrestricied - Note
Affiliated EGWP Plans | 000027 ‘ X 7.Note 7c. Note 16
$28.90 "
None:

Unirestricted - Note

Humalog U200 $29.50 7, Note 7a, Note |&
Eoknction. | oo % | ] ; —
Affiliated Plans and Sy & e ! $50.20 $50.20 Unrestricted - Nole
Non-Affiliated EGWP ¢ | $71.80 7, Note 16
Plans -
None

$28.90 $28.90 $2830  Unrestricied, Note

Humalog 3ml - Non :
Affiliated Plans and | 000027 3 6
Non Alliliated EGWP $30.00- :
None
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send Non Affiliated

Nen Affiliated Plan 000028

Unrestricted - Note
8, Note 8a, Note 8b.
SRRt - | 00028 $13.20 R 16
Non Affiliated Plans | 80559 & 3% = .
and Non Afliliated 000028 $22.50 Unrestricted - Note
EGWP Plans 80359 $32.10 8, Note 8b, Note 16
‘Neone
S E T
i e
Is -
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Note 1:
Basaglar

for BPH

| Note 2a: Ciali
Smg
for BPH

Note-4: Forted

Nofe 4a: Forte

Note §:
Humatrope

34
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Note 6a:
Humatrope

Nete 7: Humalog

1) For purposes of evaleating satisfaction of the -npp[licahle eonditionsio Rebates. the Fumalog Competitive Category shali be limited to only rapid acting analog and rapid acting
-analog mixed products, as identified on the Agreement in Exhibit C Insulin Competitive Cafegory—~ Analogs.

2) Competitive Products lisied on the Agreemient i Exhibit C Insalin Competitive Category - Analogs for delermining | of 1. Manufacturer Status, 1.0 2 Manufacturer Status, and
1 of 3 Manufacturer Status.

Note 7a: Hemalog Hizh:-control mechanisms sech as hard edits, hard prior amhoriz_ations. or NDC locks-are implemented for Non Preferred rapid acting analog and rapid acting analog mix products.
Note 7b: Humalog > g .
10mL vidls Exclodes 3 mL vials.
7 : ik ‘o & el - v . 3 P . . y . T »
Nl,?;& Icﬁr:l{[l,l l:"i::tll:g “Humalog Mix 10ml. vml.s"' consists of Humalog Mix 75/25 vials and Humalog Mix 50/50 vials.
N heates | “Humalog U106 pens” consists of Humalog KvikPen, Homalogs Mix 75723 KuikPen, asd Humalog Mix 50/30 KwikPen. Exclages Huwalog U300 KyvikPen,
Note s Bumulm ‘Competitive Products listed on the Agréement it Exhibit CInsulin Competitive Category ~ Human Insu]m inchude Humulin, Novolin, and Relion for. determining 1 of |-
10mL vislsand
KwikPen Marufacturer Status, | of 2 Manufacturer Status, and | of 3 Manufacturer Status,
Note 8a: Humulin ) ¢ ; } ¥
10mL vials and High control mechanisms such as hard edits, hard prior authorizations.'or NDC locks are implemented for, Non Préferred human insulin and buman insuiin-mix products.
KwikPen ’ |- ¢

Note §b: Humulin
10mL, vials and

Excludes 3. mL vials and Humulin'R 500U vials and Hutmulin R U~500 KwikPens.

| KwikPen, ; :

Note 10 Unless otherwise noled above, this offer is contingentupon the Producf‘bcitg Unrestrieted and not subject o Disadvantaging.

Note'11 Only Affiliated PDP:Plans with a Closed Bencfit Dc_si_'gp,shall be eligible for Rebmes_.,

Note 12 Only Affiliated EGW Plans shall be eligible for Rebates.
Only Non Affiliated Plangand Non Affilialed CGWP Plans with a Ticred or Closed Benefit Design shail be eligible for Rebates for 1 of | Manufacturer Status, 1 of2

Note 13 Mamufacturer Status, 1 of 3 Manufacturer$talus, 1 of4 Manufacturer Status, or the applicable Non-Peeferred Brand Tiers. Listed rates are available for Plans with an Open,
“Tiered or- Closed Bencﬁt Design.

Note 14 “Boseline Rebate Percentags™ meéans the minimum Rebate percentage that PBM will receive per Product and formulary status,

Note 15 The Fixed Price will be used to calculate a Rebate percentage. However, in the inthe event the Baseline Rebate Pescentage is higher than the cffective Rebate percentage that is
calculated based on the Fixed Price; the Rebate: percentage received by PBM shall not be lower ihan the Basefiric Rebate Pcrccntagc
For clarity, effective. 17172018 t0 12/3112018 fer Cialis, Glucagon. Humalog, Humulin, and Humulin U 500 Products placed in a tier that is nof the lowest Meniber co-pay amount

Note 16 or co—msuranccpcrcenmoc available for any Branded Product excluding generic tier(5), regardless of the Competitive Category,-are not cligible for this Preforicd Brand Tier

febate:
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Puerto Rico Fixed Prices 2018

@ Litly must include all NDC's, strongths and package sizes of each Product  Lilly is required fo
validatc the NDCs Number listed below. Rebates will be paid on any activé NDCs not listed below, and
such NDCs'will be added as described in Section 3.L.

“Number of Units Per NDC th€ Fixed Price isbased.on {ex. $100 Fived Price Per NDC /
10 Units = 8§10 Fixed Price Per Uit entered)

Forteo - AfMiliated
PDP Plans

00002846001

Humatrope Smg
Vials-~ Affiltacd
PDP Plans

00002733511

079041002 14\4849-8124-5521.v3

CONFIDENTIAL

36
This docunicnt contains confidential and proprictary trade sterets of CVS Caremark and Lilly. . )
Its contents may only be dis¢losed pursuant to Section 3. CVS Health
Contract
Ops

CVSCM_SFC_0004819



‘Humatrope 12mg -
Cartridge - Affiliated 00002814801 1
PDP Plans

Humulin R U500 Y B
vials - Affiliated PDP 00002850101 20 0% —
Plans: S, e

Unrestricied, Note 16

; 37
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Forteo - Affiliated EGWP
Plans - Open

Foneo - Affiliaied EGWP
Plans - Tiered

Forteo - Aflitidgled EGWP
Plans - Closed

Forteo - Affilisted EGWP
‘Plans - Open

‘Forteo - Affiliated EGWP
Plans - Tiered

Forteo - Affiliated EGWP
Plans - Closed

Forteo - Affilisted CGWP
Plang ~Open

Forteo - Affilisted EGWP
Plans - Tiered

Fortea- Affiliated EGWP
Plang = Closed

0002840
001

2.4

079041002 1 4\48498124-5521.v3
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Forteo - Affiliated EGWP |

Fortes - Affilinted EGWP
Plons - Tiered
Forteo - Affiliated EGWP

Humatrope Smg Vials -
Affitiated EGWP Plans .

Humatrope Sig Vials -

‘000027335
Affiliated EGWP Plans. | C000273351

1

Humiatrope Smig Vials -
Affiliated EGWP Plans

Humatrope 12mg
Cartridge - Affilisted
EGWP Plans - Opent

Humatrope (2mg
Carridge - AfTiliajed

0000281480
1

Humatrope |
idge - Alf
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Hurnulin R-US00 vials
- Affiliated EGWP
Plang - Open

Humulin R U300 vials
- Affiliated EGWP 00002850101 20 0%
Plans - Ticred
Humulin R US00 vials
- Affiliated EGWP
Plans - Closed

Unresiricted; Note 16

. 40
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Cialis 10.mg and 20
mg - Non Affiliacd 00002446350
DOUUZ496430

Plans and Non
Affitiated EOWP
Plans,

41
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Glucagon. - Non
Affiliated Plans-and
Non AHiliated EGWP
Plans

00002803101 1

Hutnatrope 6mg.
Cartridge - Nor.
Affiliated Plans and Q0002814701 1
Non AMfiliated EGWP

Humatiope 24mg

Cariridge - Non )

Affiliated Plans snd 00002814901 i

‘Non Affiliated EGWP
Plans

Humalog 10mL Mix Unrestricted - Note 7, Note 7z, Noie 7e, Note 16

Vials- Non /‘.rﬁl iated Q0002751201 3% ; 3]
Plaqs and Non SRR 10 : 51959, 31959 Utrestrioted - Note 7, Nete 7¢, Nate 16
Affiliated EGWP 00002751101 $28.03

Pha
ns Naone

; ; y Wone = :
Humelog 1J200 $28,62 Unresiricted - Note 7, Note 78, Note | 6
KwikPen - Non ; 30, st
Affiliated Plans and 00002771227 6 348,03 $48.69 Unresiricted - Note 7, Note 16
Non Affitiated EGWP ‘ j $69.65 :
Plans Y
None
42
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-
el

Humalog 3ml - Nen
Affitiated Plans and =y
‘Non Affilisted EGwp | 20002751017 1 3

e

Lo

Humulin KwikPen -
Non Affiliated Plans | 00002880559 " 3%
“and-Non Afiiliated 00002880350 ;

EGWP Plans

YRS

o Aa s
318y

Lus | $80.80 $30.80'
% | N L

g

S, (X

‘Humulin R U500 vials
- Non Affiligted Plan
sand Non Affiliated

" EGWP Pla
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P | e A o ] 3104, i 225104.08 o %"?‘,ﬁf AN : Note 16 “l
T TRy 7 TR I3 DD T 3 i e Yot 3
i %% ) "’:-.,:»"iﬂ"?:\%é { D Kjﬁ\%ﬁ ¥ Wﬁ?ﬁ% ) %?f%ﬁﬂ‘“d’v\: A T i %ﬁi}mﬂ
v, g TOTRR P 3| <

s B
GRS
*’&5’5@1 o

TSN
R A A g SR
dEGHT N

SR I TR SN e R

R
e

SR

> 3T g
TR 0
|

43
This document contains confidential and proprictary trade secrets of CYS Carcmark and Lilly. .
Its contents may-only be disclosed pursuant to Section S. CVS Health
07904100214\4849-8124-5521.v3 Cogt;act
S

CONFIDENTIAL CVSCM_SFC_0004826



Note.I: Basaglar

Note 2: Cialis Smg
for BPH

Note 2a: Cialis Smg
for BPH

Note 3a: Ciglis 10 and 20mg:

Note 4: Forteo

Note 4a: Fortco

Note 5: Glucagon

Note 6a: Humatrope
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Note 7: Humalog

-analog mixed products, as identified on the Agreement-in Exhibit C Insulin Competitive Category— Analogs.

1) For purposes of evaluating satisfaction of the applicable conditions to Rebates; the Humaiog:Competitive Category shall be limitéd to only rapid acting analog and rapid-acting

2) Competitive Products listed on the Agreement in Exhibit C Insulin Competitive Category - Analogs for determining 1 of | Manufacturer Status, | of2 Manufacturer Status, and. 1
of 3 Manufacturer Status.

Note 7a: Humalog

High conitrol mechanisms such as hard-cdits, hard prior-authorizations, or NDC lecks are implemented for Non Preferred rapid acting analog and:rapid acting analog mix products.

Note 7b: Humalog 10mL. vials’

Exclodes 3 mi: vials.

Note 7c: Humalog Mix 10mL vials

“Humalog Mix 10mL vials™ consists of Humalog Mix 75/25 vials and Humalog Mix 50/50-vials.

Note 7d: Humalog UI00 KwikPen

“Humalog U100 pens” consists of Humalog KwikPen, Humalog Mix 75725 KwikPen, and Humalog Mix 50750 KwikPen. Excludes Humalog U200 KwikPen.

Note 8:

Humulin 10mL vials and
KwikPen

Competitive Products listed on the Agreement in Exhibit C Insulin Competitive Category. - Hurnan Inisulin for determining 10f | Manufacturer Stafus, 1 of 2 Manufucturer Status,
and 1 of 3 Manufacturer Status.

Notc8a u“]?:’v'li'l'(‘l"le?lmb vials and High control- mechanisrus such as hard edits, hard pror authorizations, or NDC locks are implemented for Non Preferred humian insulin and human insulin mix products,
‘Note:3b:, Hugx?‘:lpgml‘ vials and Excludes 3. ml, vials and Humulin R 500U vialsand Humulin R U-500 KyikPens.
Note 9: Trulicity
Nate 10 "Unless otherwise noted-above, this offer is contingent upon the Product being Unrestricted.and not subjeet to Disadvantaging.
Note 11 Only Alfiliated PDP Plans with a Closed Benefil Design shall be eligible forRebates,
Note 12 Only Affiliated EGWP Plans shall be eligible for Rebates, !
_ _ Only Non Affiliated Plansand Nt Affiliated EGWP Plans with a Tiered o Clo«cd Bencfit Design shalt be eligible for Rebates for | of 1 Manufacturer Status, 1 of 2 Manufacturer
Note 13 Status; Lof 3. Manufacturer Status, 1 of 4 Manu.acturcr Status, or the: app]icable Non—?rcfcrred Brand Tiers. Listed rates arc available for Plans with an Open, Ticred or Closed
Bencfit Design:
Note 14 “*Baseline Rebate Porcentage” ‘means the minimum kgbnte’igcrccmggc that PBM will receive per Prodact and formitlary status,
Note 13 The Fixcd Price will be used vtdééalcﬁls,feé Rebuate percentage. However, inthe in the event the Baseline Rebate Percentage.is higher than the effective Rebate percentage that is
g calculated based on'the Fixed Price. tie Rebate percentage received by PBM shall notbe lower than the Baseline Rebate Percentage.
Note'16: For clafﬁy.,mecl,iV* Humalog, Humulin, and Humulin U 500 Products'placed in a tier that is net the lowest Membee co-pay ameunt or

co-insurance percentage svaifable for any Branded Product excluding generic tier(s). regardicss of the Competitive Calegory, are not eligible for this Preferred Brand Tier rebate.
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US and PR 2019 Fixed
Price Rebate Offer: _
 Litty must include all NDC's, strengths 2nd package sizes of éach Product. Lilly is required to validate the NDCs nombers
listed below. Rebates will be paid on any active NDCs not listed below, and such MIPCs will be added as deseribed in
Section 3.1,

"Number of Units Por NDC that Fixed Price is

hased on fex. $100 Fived Price Per NDC /10

Un'its = 810 Fixed Price Per Uit eriferéd)
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Note 1-3:

Nete 43 Fortea

Note 4a: Forteo

Note5-9: Reserved forf . Homateope, Humulin, Humalog, and [l Notes

Note 10 Unless-otherwise noted-above, titis offer is contingent upon the Product bcing.Unresni;ted ang not subject to. Disadvantaging.

Note 11 Only Affifiated PDP Plans with a Closed Benefit Design.shall be cligiblé‘for Rebates,

Note 12 Onl_y Affiliaicd EGWP Plans shali be eligible for Rebales,

g ‘Only Non Afliliated Plans and Non Affiliatcd EGWE Plans with a Tiered or Closed Benefit Design shall be eligible for Rebates for 1of 1 Manufacturer Stitus, 1 of 2 Manufacturer
Note 13 Status, 1 of 3 Manufacturer Status, | of 4:Manufaciurer Status, or the'applicable Non-Preferred Brand Tiers. Listed rates arc available for Plans with an.Open, Ticred of Closed
Benefit Design. ! \ | 5

Note 14 “Basclinc Rebate Percentage” means the-minimum Rebatepercentage thar PBM will reccive per Product and formulary status.

Note 15 The Fixed Pricewill be used 1o calulate a Rebate percentage: However, inthe in the event the Bascline Rebate Percentage is higher than e effective Rebalé percentage that is

> A caleulated based on the Fixed Price, the Rebate percentage received by PBM shall not be tower than the Baseline Rebaie Percentage.
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B. Conditions to Rebates. The payment of Rebates for Products is subject to the satisfaction of
the following conditions, as determined on a Product by Product, Part D Plan by Part D Plan,
and Quarter by Quarter basis, provided that if these conditions are not met for the entire Quarter,.
Rebates shall be payable on utilization of that Product for only that portion of the Quarter in
which such conditions were met:

L. The Product is covered by the Part D Plan in the applicable Status set forth in the
above Rebate tables.

2. The Product is adjudicated at the Preferred Brand Tier, unless otherwise noted in the
footnotes above. _ B

3 The Product is not subject to Disadvantaging in the Competitive Category, unless
otherwise noted in the footnotes above.

4. H applicable, any additional footnote conditions set forth above for such Product.

C. ice Protection and Additional Rebate. N/A

D. Calculation of Rebates. Lilly shall pay the greater of the Fixed Price Rebate or the Baseline Rcbate
as calculated on a Product by Product and Quarter by Quarter basis.

Fixed Price Rebates shall be calculated on a Part D Plan by Part D Plan basis as follows L =
L
‘Number of Units of the Product dlspensed to Members multiplied by‘WAC or xfapbhcable
DACO Price, on the date of dispense minus the apphcable Pixed P{lce 1

In the event that the Fixed Price exceeds WAC, or |fappllchble DACO Price, then WAC,
or if applicable DACO Price, in effect on the date of dtspensawnll be used in the calculation
of Baseline Rebates. i i
=t f |
Baseline Rebates shall be calculaled ona Part D Plan by PartD Plan basis as follows

Number of Units of lhe Product dispenscd to Members multiplied by WAC, or if applicable

DACQ Price, in effecton the date of dispense multiplied by the applicable Baseline Rebate
Percentage.

site G Bt 9 ‘
E. Calculation of Administrative Fees. Administrative Fees shall be calculated on a Part D Plan by
..Part D Plan basis as follows and is only available on the utilization of Non-Affiliated Plans:
A =
'Nﬁmb_er of Units of Rebate-eligible Product dispensed to Members multiplied by WAC, or if
applicable DACO Price, in effect on the date of dispense multiplied by the Administrative Fee
" Percentage set forth in the table below,

'3 00%
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F. Manufacturer Payment Terms,
Lilly Payment.

(i) Estimated Payment.

Lilly will nake payments.of Rebates and Administrative Fees to PBM in accordance with
this Section (each a “Quarterly Payment™). Lilly shall make quarterly estimated Rebate
payments to PBM as described in this Section. Within the first seven (7) days after the start of
each calendar quarter under the Agreement, PBM will endeavor to submit to Lilly separate
invoices in the amounto of the last reconciléd quarter’s Rebate payiments
for Quarterly Utilization — tilization ~ PR, and Lilly will submit to PBM.
by wire transfer, the amount of the last reconciled quarter’s Rebate
payment-amounts for Quarterly Utilization — US and -Quarterly Utilization PR individoally
within teri (10) business days of réceipt of the inveices from PBM or within ten (10) business
days after.the end of the quarter, whichever is later. Lilly reserves the right to adjust,the
quarterly estimated payment amount for any Products no longer contracted. If Lilly fails to
pay any portion of an undisputed amount. due and the comesponding funds are nof deposited
in'the PBM bank account on or before the Quarterly Payment, Reconciliation Payment or Late.
Payment Fee (“Lilly Payment”) due date, Lilly shall acerue a per dieni late fee penalty on such
overdue amount at the lesser of the maximum amount allowed by law or
perannum (“Late Payment Fee™) from the date such Lilly Payment was due until the date-the
Lilly Payment was deposited in the PBM bank account. Ifthe Lilly Payment due date falls on
a weekend er hohddy, the payment must bé #é¢eived in the PBM bank account by the last
business day preceding the Lilly Payment due date or a Late Payment Fee penalty will be
assessed. If Lilly does not include. the Late Paynient Fee payment with the Quarterly Payment
or Reconciliation Payment, the Late Payment Fee shall be due within ten (10} days of Lilly’s
receipt of the Late Payment Fee invoice.

The following example isfor illustrative purposes only:
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(i1) Reconciliation Payment.

Upon receipt of the Utilization Repotts from PBM, Lilly will compare the Quarterly
Payment with the actual amount due as refiected in the current Quarter invoice. In the event
that the applicable Quarterly Payment exceeds the amount invoiced, Lilly will accrue such
excess to a debitaccount for PBM and any debit amount in this account will be deducted from
the next payment to PBM. In the event that the amount invoiced exceeds the Quarterly Payment
paid to PBM, Lilly will pay such excess to PBM within sixty (60) days of receipt of the
Utilization Reports. Lilly will be under no obligation to submit any payments to PBM after
the initial estimated payment of ninety percent (90%) of the Jast reconciled quarter’s validated
Rebate payment amount until the Reimbursement Data for the quarter is received by Lilly from
PBM. This data must be processed and validated sequentially by calendar quarter. The date of
reconciliation is based on sixty (60) days from the date of the final submittal of data for each
quarter in chronological order. No validation will occur out of sequence. In regards to the
accelerated rebate program above, if any Product(s) is removed from the Agreement, Lilly
reserves the right to adjust the estimated payiment for the quarter in which such removal occurs
to reflect the reasonably projected actual utilization of the remaining Products by PBM. In the
event that Lilly has overpaid PBM based upon the actual utilization data, Lilly may deduct the
amount of such overpayment from any future payment obligations under the Agreement, or
submit an invoice to PBM, such invoice to be paid upon forty-five (45) days of receipt.

(iii)  Method of Payment. All paymentsmade by Lilly shall be. made clectromcally, via
wire transfer, to the bank account designated by PBM. In the cvent payiment is not made
electronically (e.g., if payment is made by check), cach payment due date set forth in this
Section shall be automatically accelerated by seven(7)days, Tax ID numbers must be on file
prior to payment of rebate. | ‘

(iv)  Lilly Documentation. Regardless of whether any payment is required to be made
by Lilly under subsection (2) above, Lilly shall deliverto PBM, electronically and within sixty
(60) days of receipt of the'Utilization Reports, the NCPDP manufacturer rebate reconciliation
flat file standard, or alternatively, a recongiliation report in either of the formats set forth in
Exhibit A to_the Agreement. The parties shall cooperate in good faith to correct any errors
found with respect to Lilly’s dispute calculations and make appropriate adjustments to future
billings irt accordange with any such corrections.

H. Additional Defined Terms. For purposes of this Exhibit C, the following definitions shall apply:

“]1 of | Manufacturer Status” means, as determined on a Product by Product, Part D) Plan by Part D
Plan and Quarter by Quarter basis that the Product is listed on the Plan Formulary with a Preferred
Brand Tier designation and no Competitive Products are listed on the Plan Formulary with a Preférred
Brand Tier designation.

“1 of 2 Manufacturer Status” means, as determined on a Product by Product, Part D Plan by Part D
Plan and Quarter by Quarter basis, that the Product and the Competitive Products of only one other
manufacturer are listed on the Plan Formulary with a Preferred Brand Tier designation.

“1 of 3 Manufacturer Status” means, as determined on a Product by Product, Part D Plan by Part D
Plan and Quarter by Quarter basts, that the Product and the Competitive Products of two other
manufacturers are listed on the Plan Formulary with a Preferred Brand Tier designation.
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=1 of 4 Manufacturer Status” means; as determitied on a Product by Product, Part D Plan by Part D
Plan and Quarter by Quarter basis, that the Product and the Competitive Products of three other
manufacturers are listed on the Plan Formulary with a Preferred Brand Tier designation.

“Competitive. Categories” mieans, with respect to each Product, the following products (and
associated manufacturers):

With respect to Basaglar (Basal Insulin) the following products (and associated
manufacturers): Basaglar KwikPen (Litly), Levemir Vial (N ovo), Levemir Flexpen (Novo),
Levemir FlexTouch Pen (Novo), Lantus Vial (Sanofi), Lantus Solostar (Sanofi). Tresiba
FlexTouch U-100 (Novo), Tresiba FlexTouch U-200 (Novo), and Toujeo Solostar {Sanofi).

With respect to Basaglar (Insulin Glargine) the following products (and associated
manufacturers): Basaglar (Lilly), Lantus (Sanoft), and Toujeo (Sanofi).

With respeét to Basaglar (U~100 Insulin Glargine) the following injection pen device
products (and associated manufacturers): Basaglar (Lilly) and Lantus (Sanofi)

With respect to Humalog (Competitive Category limited to only rapid acting analog and rapid
acting analog mixed products). the following products: Humalog, Novolog, Fiasp, Apidra,
and Afrezza.

With respect to Humulin (human insulin and human insulin mix products), the following
products: Humulin, Novolin, and Relion.

“Disadvantaging”™ means intervention activities focused on specific prescriptions for a Product where
such activities are reasonably intended to discourage-the utilization of the Produet in favor of a
Competitive Product; provided, however, that “Disadvantaging” shall not include actions taken for
reasons of clinical appropriateness, Member safety, genetic testing or validation, or generic
substitution or intervention that may ocour at the point of sale so long as such substitution or
intervention is itot required by the Plan, PBM, or PBM’s affiliates. Generic step therapy, brand step
therapy, and prior authorization programs are considered Disadvantaging Activities unless explicitly
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permitted within Exhibit D. Notwithstanding anything to the contrary in this Agreement,
‘Disadvantaging Activities shall not include the dissemination of scientific information about products
(including Products) within the Competitive Categories that is accurate, balanced and not
misleading. Nothing in this Agreement is intended to restrict, fimit or preclude an individual
physician from making an independent prescribing decision based on such physician’s medical
judgment in the best interest of his/her patient’s care. Furthermore, neither party shall take any action
to restrict, limit or preclude a physician from exercising the physician’s independent prescribing
authority in the best interest of his/her patient care as determined by the physician in consultation
with his/her patient, based on the physician’s independent medical judgment. Notwithstanding the
foregoing, Disadvantaging Activities shall specifically exclude any Permitted Activity.

*“Listed Formulary Status™ means, as determined on a Product by Product, Part D Plan by Part D Plan
and Quarter by Quarter basis, that the Product is listed on the Plan Formulary.

“Fixed Price” means the price per unit for each NDC of a Product provided in the tables in Exhibits
D which are used to calculate Fixed Price Rebates.

“Non-Preferred Brand Tier” means the adjudication tier with the highest Member co-pay amoun}t or
co-insurance percentage for branded, single source prescription products in the Produet’s
Competitive Category. ’L : %
“Preferred Brand Tier” means the adjudication tier with the lowest Member co—pay amlmmt or ¢o-
insurance percentage for branded, single source prescription products in the Product’s Competitive
Category. Note that if a Past D Plan adjudicates all of the Competitive Category’s branded, single
source prescription products at a higher cost share level (such as third tier or a specialty tier), such
higher cost-share level shall be deemed the Preferred Brand* Tier for the relevant Product unless
otherwise noted in Exhibit C. « {

“Specialty Product” means a phaxmaceuucal blotebh or b1olog|cal drug that is used in the
management of chronic or genetic dlsease, mcludmg but not limited to, injectable, infused, or oral
medications, or products thai othervvnse‘ reqmre specnal handling.

“Specialty Tier”. means. a separate category or tier on a Part D Plan’s Formulary designated for very
high cost.or unique products consistent with Part D Regulations and CMS guidelines. Products are
included on aPart D Plan’s Specialty Tier based on such Part D Plan’s decision, taking into account
any recommendation of the applicable P&T Committee that the Product placement and position is
4 cons‘qtent with the MMA, Part D Regulations and applicable CMS gundance and in the best clinical

interests of Participants. Only drugs with Part D Plan negotiated prices that exceed the threshold as

. may be established by CMS pursuant to 42 CFR 423.578(a)(7) may be placed in the Specialty Tier.
. Products in the Specialty Tier are given preferential status versus non-formulary products through
formulary enforcement mechanisms. including, but not limited to, lower co-pays and lack of prior

-authorization.
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CONFIDENTIAL

LLY_MED PEB_(033 0

FIRST AMENDMENT TO THE
MEDICARE PART D PROGRAM REBATE AGREEMENT

This First Amendment to the Medicare Pant D Program Rebate Agreement (“First Amendmeni™) between
CVS CAREMARK PART D SERVICES, L.L.C., a Delaware Himited Hability company ("PBM™), having
a pluce of business at 221 ) Sanders Road, Nonthbrook, H. 60062, and Eli Litly and Company (“Lilly US™),
an Indiana corporation having its principal place of business at Lilly Corporate Censer, Indiunapolis, IN
46285, and ELI LILLY EXPORT, S.A., PUERTO RICO BRANCH (“Lilty PR™), a corporation organized
under the Jaws of Switzeriand with o branch registered in Puerio Rico, having its principal place of business
at 235 Federico Costa Street, Parque Las Americas 1 Suite 401, San Juan, Puerto Rico 00918-1342
(hereinafier Lilly-PR and Lilly-US shall be refersed to jointly as “Lilly™) shall be effective Janvary 1, 2019

(“First Amendment Effective Date™).

Background

PEM and Lilly are parties to that certain Medicare Part D Program Rebate Agreement, effective January !{'

2018, as amended (“Agreemen™). PBM and Litly desire to amend the Agreement as hetcmafler;‘ S

i L_ 3 ‘. : , 7~:
The partics hereto agree as follows: > 2 2P 'l”'"
< \ ~,;‘
. The Defined Term “Unrestricted” is hereby removed from iclion 1. {Dd'n‘&g\s ' of the
Agreement. ‘
2. The Defined Term “Disadvamaging” or ™ hgmg Aeuvm sund in Exhlbu <, Section
H “Additional Defined Terms” is hereby a mmslmd Exhibit C attached hereto as

Attachment | 1o this First Amendn D

\-

3. Section 4, “Legal CovnphmccTWmmmca & Qd:mnkﬂf the Agreement is hereby amended to

add subsection (l) "Wmn ln&pc@nw &t

§

. Nothing in this Agreement is imended 1o restrict, Himit or
2 an midw al ﬂ;ys;cum from making an independent prewcnhmg decision based on such
igian’ madicp’ljudmnt in the best interest of histher patient's care. Furthermore, neither

shall take any action to restrict, limit or preciude o physician from exercising the physician's
independent prescribing authority in the best interest of hisfher patient care as determined by the

"l‘ physicitn in consultation with his/her patient, based on the physician’s independent medical
judgment,

i ‘ inistrati . of the Agreement, is hereby deleted in its entirety and
replaced with Exhibit C, Rebates & Administrative Fees, attuched hereto as Autachment 1 to this

First Amendment,

Except as specifically set forth in this First Amendment, the terms and conditions of the Agreement shall
remain in full foroe and effect. In the event of a conflict between the terms of the First Amendment and
any ether agreement between the parties, the wrms of the Agreement, 4s amended herein, shall control.

Tis doc nt 3 fidental and propristary trade ts of OVS Caremark. its contents may not be dixiosed beyond the
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CONFIDENTIAL

IN WITNESS WHEREQF, the parties hereto heve caused this First Amendment (o be executed by their

ELT LILLY AND COMP,
ny: :

o Giagy lovrER sowt_lintion__ 2
Tids: Tie: ool Actuapt Manone. Ll USA. LU
nw,_l&; 17;/7 oae:_{R—A-18

ELI LILLY EXPORT,
PUERTORICO BRA

i documant rontalns sonfiguatish snd propebntsey frasdie socret of CUS Caremanc, 1s contants may sot be dncosed boyond the
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ATTACHMENT 1 TO FIRST AMENDMENT

MEDICARE PART D PROGRAM REBATE AGREEMENT
EXHIBIT C
REBATES & ADMINISTRATIVE FEES

A. 2019 - Base Rebates - Fixed Price. The Fixed Price shall be applicable for Products dispensed to Members. The Fixed Price and
Rebate table below reflects a fixed price which shall not increase during the term of the Agreement and a guaranteed rebate percentage
which shall not decrease during the term of the Agreement. The Fixed Price will be used to calculate a Rebate percentage. However,
in the in the event the Baseline Rebate Percentage is higher than the effective Rebate percentage that is caleulated based on the Fixed
Price, the Rebate percentage received by PBM shall not be lower than the Baseline Rebate Percentage. Basclme Rebate Percentage
means the minimum Rebate percentage that PBM will receive per Product and formulary statis

YLilly must include all NDC's, strengths and package sizes of each Produet. Lilly is required to validate the NDCs numbers lisled below. Rebates
will be paid on any active NDCs not listed below, and such NDCs will be added as described in Section 3.1, ’
ENumber of Units Per NDC that Fixed Price is based on fex. §/00 Fixed Price Per NDC / 10 Units= 810 Fixed Price Per&init entered)
(PR)-Fixed Price
(*The below Fixed Prices and Rebates for all Humalog& Humulin Prod s arid Rebates for these products are listed separvately in this Exhibit ()
1ofl fof2 b
; \ : : % 1of3
Adestint of 1 Manufacturer fof2 Manufacturer 1of3 NfanifacTiirer
Product NDe! Units® i Manufacturer Status- Manufacturer Status- Manufacturer i i
Fee 3 % 5 4 Status-Preferred
Status Preferred Status Preferred Status Brond Ticr
<
Brand Tier Brand Tier
Basaglar 00002-7715-59 15
Basaglar-Tier 2 00002-7713-39 15
Forteo 00002-8400-01 24
Forteo-appropriate PA 00002-8400-01 24
Trulicity 00002-1433-80 2
Trulicity 00002-1434-80 2
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2019 Affiliated Plans- US & Puerto Rico* (PR)-Fixed Price

(*The below Fixed Prices and Rebates for all Humalog & Humulin Products ave US only. PR Fixed Prices and Rebates for these products are listed separately in this Exhibit C)

120 MGML- 1 generic
product step edit

1ofl 1of2 ﬁ
b Tofl Manufacturer L of2 Manufacturer 1ofd ol
5 3 % 3 / > & 2) C R
£ i Admin Preferred Preferred | Specialty 3 ‘ . ; : Manufacturer-
Product NI Units® g pratd S NManufacturer Status~ Manufacturer Stafus~ Manufacturer 5 4
Fee Brand Tier Brand Tyer § 3 i Status-Preferred
3 Status Preforred Status Preferred Status :
Tier v : 5 Brand Tier
Brand Trer Brand Tier
Glucagon Emergency
!‘ \,IVUI “'l LT\G ©) [)00()2-803]-()] ]
Injection Kit
Humatrope Smg Vials 00002-7335-11 1
Humatrope 6mg Cartridge | 00002-8147-01 1
Humatrope 12mg ;
R 00002-8148-01 1
Cartridge
Ilumz»iro]x; 24mg 00002-8149-01 i
Cartridge
Humulin R U-500 D0002-8501-01 20 $88.13
Humulin R U-500
; 00002-8824-27 6 $113.51
KwikPen
Ohamiant Tablet 2MG D0O002-4182-30 30
Emgality Subeutaneous
Solution Auto-Injector
: : DOOO2-1436-11 120
120 MG/ML-1 generie
product step edit
Emgality Subcutancous
‘mg lity Subcutancous 00002-1436-01
Solution Auto-Injector 120
120 MG/ML-] generic o
product step edit
Emgality Subeutancous
Solution Auto-Injector 00002-1436:1.1 120
120 MG/ML-2 generie ! 3
product step cdit
Emgality Subentancous NO0G2-1436-01
Solution Auto-Injector 120
120 MG/ML-2 generic 3
product step edit
Emgality Subcutancous
Solution Auto-Injector N0002-1436-11 120
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2019 Affiliated Plans- US & Puerto Rico* (PR)-Fixed Price

(*The below Fixed Prices and Rebates for all Humalog & Humulin Products ave US only. PR Fixed Prices and Rebates for these products are listed separately in this Exhibit C)

Product

Emgality Subcutancous
Solution Auto-Injector
120 MG/ML- 1 generic
product step edit

Emgality Subcutaneous
Solution Auto-Injector
120 MG/ML-2 generic

product step edit

Emgality Subcutaneous
Solution Auto-Injector
120 MG/ML- 2 generic

product step edit

i Tofl Tof2
INOnD-
Tofl Manufacturer Lof2 Manufacturer
P Admi Preferred Preferred | Specialty 3 4
NDG! Ulnits® l_,:‘:m B szir'l;"i ’l;:r;::l: p‘ﬁf; 2 Manufacturer Status-~ Manufacturer Status~
& 5 Vi Tier Status Preforred Status Preferred
i Brand Tier Frand Tier
00002-1436-01
120
00002-1436-11
" 120
00002-1436-01
120

n

Lofd
Manufacturer
Status

1ofd
Manufacturer-
Status-Preferred
Brand Tier
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2019 Affiliated Plans- US & Puerto Rico* (PR)-Baseline Rebate

(* The below Fixed Prices and Rebates for all Humalog & Humulin Products are US only. PR Fixed Prices and Rebates for these products are listed separately in this Exhibit C)

on Tofl 1of2 tiof3
i i 1ofl Manufacturer Tof2 Manufacturer Lof3 Manufacturer
4 Admi Preferred Prefared | Specialty
Prochuct NRO! Unats® l::‘cm B 1 ::‘;w :;mn d p?:l ¥ Manufacturer Status- Manufacturer Status- Nanufacturcr ~Status-
fane o "l'ier o Statns Preferred - Status Preferred Status Preferred
Brand Tier Brand Tier Brand Tier
Basaglar 00002-7715-59 15 0% 71%
Basaglar- Tier 2 00002-7715-39 15 0% T4% 66.5%

Forteo

00002-8400-01

Forteo-appropnate PA

00002-8400-01

Trulicity

00002-1433-30

Trulicity

0D002-1434-30

Glucagon Emergency
Injection Kit

0D002-8031-01

Humatrope Smg Vials

00002-7335-11

Humatrope 6mg Cartridge

00002-8147-01

Humatrope 12mg
Cartridge

00002-8148-01

Humatrope 24mg
Cartridge

0N002-8149-01

HumuLIN R U-50¢

00002-8501-01

HumuLIN R U-50¢
KwikPen

00002-8824-27

Olumiant Tablet 2MG

“Emgality Subcutancous
Solution Auto-Injector
120 MG/ML- 1 generic

product step edit

00002-4182-30

00002-1436-11

Emgality Subcutaneous
Solution Aunto-Injector
120 MG/ML- 1 generic
product step edit

00002-1436-01

Emgality Subcutancous

Solution Auto-[njector

00002-1436-11

6
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12019 Affiliated Plans- US & Puerto Rico* (PR)-Baseline Rebate

(‘* The helnw l*“metl i’l‘ll:t“i and Relmtts Im all Hunulog& !Iunmim Products nre us tml} PR Fm-d Frices and Rebates Ior lhes-e products are listed se;m'ntei} in thls E-,xm{nl { 25

_ : Nm‘ 16l ' lof2 _ 1 of>
: : : i e Sl pia b i 01' Eo Manufacturer | 1ob2 Mamilacturer Lofs Manufacturer
: i : il : s P feived | Sosciaiy |00 Sk T b 3 et :
Produet NDC! Uits? A;mm ;ﬂj‘f;d : P;; q ‘)pt;t ally Manufacturer Statins- Manufacturer Status- Nlanulacturer =Status-
5 5 . B # @ ¢ ; 5 : : Ei: £
- it : -_Icr :‘:: i i Soshle b ?rcf%rrred | = Status o Prefemed 0 Shbus 4 Prefened
' Brnd Tier | : - Brnd Tier . Brand Tier

120 MG/ML-2 generic
product step edit

Emgality Subcutanzous
Solution Auto-[njector 00002-1436-11
120 MG/ML-2Z generic

procuct step edit

120

Emgality Subcutancous
Solution Auto-Injector 00002-1436-11
120 MG/ML-1 generic
procuct step edit

120

Emgality Subculancous
Solution Aunto-Injector 0Do02-1436-01
120 MG/ML-1 generic
produet step edit

Emgality Subcutanesous
Soution Auto-njector Q00G2-1430-11
120 MG/ML-2 generic
product step edit

Emgality Subcutancous
Solution Auto-Injector 00002-1436-01
120 MG/ML-2 generic
product step edit

120

120

7
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{"The below Fixed Prices and Rebates for all Hunmlog & Humulin Products are US only. PR Fixed Prices and Rebates for these products ave listed separately in this Exhibit C)

2019 Affiliated EGWP -US & Puerto Rico* (PR)-Fixed Price

. 1ofl 1ofl 1of2 1of2 fofa Mm’u;: ’:“ -
DNON~ 1\ O
& e », 3 5 Fa > ‘\‘ e ¥ o / S i\ o S .\, ~
Product Npe! Umits® | Admin Fee e cm..d Preferved Specialty Tier i g anufacu‘mr Memutac & Ianufauh‘uu e Status ~
Brand Tier i urer- Slatus- Preferred urer - Stalus- Preferred Hrer-
Brand Tier # P § : Preferred
Status Brand Tier Status Brand Tier Status it
Brand Tier

Basaglar Open 00002-7715-59 15 0% $23.50 $23.50
Basaglar Tiered 00002-7715-59 15 0% $16.38 $17.09
Basaglar Closed 00002-7715-59 5 0% - $6.88 $831

Trulicity- Open 00002-1433-80 2
Trulicity- Tiered 00002-1433-80 2
Trulicity-Closed 00002-1433-80 2
Trulicity- Open 00002-1434-80 2
Trulicity- Tiered 00002-1434-80 2
Trulicity-Closed 00002-1434-80 2
Forteo — Open 00002-8400-01 24
Forteo — Tiered 00002-8400-01 2.4
Forteo - Closed 00002-8400-01 24
:;T\”‘” Open -appropriate | 000> $400-01 24
E?\ﬂm Tiered-appropriate | 0002.3400-01 24
;n\nco — Closed-appropriate OOGOZ-BJOO-OI 24
Glucagon - Open 00002-8031-01 1
Glucagon - Tiered 00002-3031-01 1
Glucagon - Closed 00002-8031-01 1
Humatrope Smg Vials-Open 00002-7335-11 1
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2019 Affiliated EGWP -US & Puerto Rico* (PR)-Fixed Price

{"The below Fixed Prices and Rebates for all Hunmlog & Humulin Products are US only. PR Fixed Prices and Rebates for these products ave listed separately in this Exhibit C)

Product

NDC!

Non lofi Lofl 1 of2
. Ui~
i, o] >, F 7] o N o N
Uit 1 Adniniee ’Px\.tbm' .d Brofaiiad Specialty Tier Manufact : iamxfachfn.r Manufact
Brand Tier o urer- Slatus- Preferred wrer -
Brand Tier ‘ . 8
Status Brand Tier Status

Humatrope Smg Vials-

1of2 16f3
Manufacturer Manufact

Stahss- Preferred urer-

Brand Tier Status

1 of 3
Manufacturer
Status ~
Preferred

Brand Tier

2-7335-
—— 00002-7335-11 1
5 ials-
l_]umnlmpc Smg Vials 00002733511 1
Closed
IAlunmtmpc 6mg Cantridge - 00002-8147-01 1
Open
{l.umalmpc 6mg Cartridge - 00002-8147-01 1
Tiered
Humatrope 6mg Cartridze - 00002-8147-01 .
Closed
a e 12mg Cartridge-
Humatrope 12mg Cartridge 00002-8148-01 1
Open
H 1 12mg Cartridge-
- umatrope 12mg Cartridge 00002-8148-01 1
Tiered
Humatrope 12mg Cartridge- 00002-8148-01 i
Closed
Humatrope 24mg Cartridge- 00002-8149-01 ]
Open
}I}unalmpc 24mg Cartridge- 00002-8149-01 1
Tered
Humatrope 2dmg Cartridge- 00002-8149-01 1
Closed
g;unalog 10ml, Vials - - 00002-7510-01 1o 0% $20.20 $20.20 $20.20
pen
Humalog 10ml, Vials - ! i & SV .
= d‘ e 7 00002-7510-01 10 0% $20.19 $26.41 26.41
1CTC
Humalog 10ml Vials - :
(‘;I:q; i 00002-7510-01 10 0% $11.49 820.19 $20.19
“losed
:i:;malog 10mL Mix Vials - 00002-7512.01 10 0% $30.27 $30.27 $20.27
Jpen
Flumalog 10mL Mix Vials - | P [ e ) e} o
Ti l% 00002-7512-01 10 0% $20.93 $27.37 $27.37
101Cd
9
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Huhaloé lﬁml. .Mix .\wls. - i s
ot 00002-7512-01 10 0% $11.91 s20.98 $20,93
Humalog 10mL Vials - -
00002-7511- o 20 . $2920 :
o 0002-7511-01 10 0% $29 fays» $29.20
Humalog 10ml. Vials - o b
i 00002-7511-01 10 0% 20.19 - — SZS;{-!- §26.41
Tiered . i ;_.ﬁ ﬁL Aa” 9
S AT, L

Hamalog 100, Viels 00002-7511-01 10 0% $11.49 % | B os2009 $20.19
Closed ,
Hamslog 1ol M | Sobbai8i1.61 10 0% $30.27 ) | & $30.27 $30.27
Open 1 L |
Humalog 10mL Mix Vials - o " = = ‘
=g 00002-7511-01 10 0% & $zo:93 Al L $27.37 $27.37

OmL, Mix Vials - - o
Humalog 10ml, Mix Vials - | 45055.7511.01 10 0% P, T $20.93 $20.93
Closed h W y

7 Ewi - A >
Famalog U100 Ruikeea 00002-8799-59 s 0% i - @ﬂw $37.59 $37.59
Open : :
Humalog U100 KwikPen = 00005 8700.50 | 15 0% W | ssw 33.99 Gl
Tiered b il
Hmaboy Ol St 00002-8799-59 15 0% $14.80 $25.99 $25.99
Closed A

1 oK o —
g::’:]"g B Rwye 00002-8798-59 15 mtimm 0700 $37.59 $37.59 $37.59
Humalog U100 KwikPen = | oo002.8708.50 | @5 T $25.99 $33.99 §33.99
Tiered ! |
Tiumalog U100 KwikP, - AR :
ol P | oo0odrosso | 18y | 0% $14.80 $25.99 §25.99
Humalog U100 KwikPen - oonom]i?-so 15 0% $37.59 $37.59 $37.59
Open i Y .
mﬂ"s UI00 RwikPen = 40002.8707-59" | 15 0% $25.99 $33.99 $33.99
E::::;"B U100 RwikPen 1 50002-8707-50 Is 0% $14.80 $25.99 $25.99

10
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g::’:hg 200 KwikPen -1 0000771227 6 0% $75.18 $75.18 §75.18
Humalog U200 KwikPen - = z . -
ey 0000-27712-27 6 0% $51.99 5 __ts.sms : $67.95
Humalog U200 KwikPen Y

00002-7712-27 6 0% 29,59 : — SS-I‘QDL §51.99
Closed . il > T | ¥
Humalog Cartridge - Open | 00002-7516-59 15 0% $36.18 _ ¢ e | ©os36as $36.18
I-luma]og Ca’tridge — Tiered 00002-7516-59 15 0% $25.02 p e 32.71 $32.71

i 3 i
Humalog Cartridge - Closed | 00002-7516-59 15 0% 4.24 _‘ N ]_ L $25.02 $25.02
: v & i 3 0 4IF L 3 31.
Humalog 3ml -Open 00002-7510-17 ; 0° | j_ .$31[44 A - $31.44 $31.44
Humalog 3ml -Tiered 00002-7510-17 3 0% . P $31.11 $31.11
Humalog 3ml ~Closed 00002-7510-17 3 0% N Bsw i $30.45 $30.45
Humulin 10ml Vials - Open | 00002-8315-01 10 0% 2 $15.95 $15.95 $15.05
Humulin 10ml Vials - Tiered | 00002-8315-01 10 0% 4 $11.03 $14.42 $14.42
Humulin 10ml Vials - = %
s 00002-8315-01 10 o{s : $6.28 $11.03 $11.03
Humulin 10ml Vials - Open | 00002-8215-01 1097 0% $15.95 $15.95 §15.05
Humulin 10m Vials - Tiered | 00002-8215-01 10 % $11.03 $14.42 $14.42
Tin 10mI Vials - 2 i =

TNt LUl Yiek 00002:8215-01 10, 0% $6.28 $11.03 $11.03
Closed g &
Humulin 10m] Vials - Open 00002’-_!15-01 J_1 0 0% $15.95 $15.95 $15.95
Humulin 10m1 Vials - Tiered | 00002-8715:00] 10 0% $11.03 $14.42 §14.42
Homuitn; 1 m] Vil 00002-8715-01 10 0% $6.28 $11.03 $11.03
Closed
Humulin KwikPen - Open 00002-8805-59 15 0% $33.70 $33.70 $33.70

11
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{"The below Fixed Prices and Rebates for all Hunmlog & Humulin Products are US only. PR Fixed Prices and Rebates for these products ave listed separately in this Exhibit C)

2019 Affiliated EGWP -US & Puerto Rico* (PR)-Fixed Price

Iof3
l1ofi Pofl 1of2 1of2 1of3
5 Non- Manufacturer
4 R erred 3 J C M ¢ { 1 v M ¥
Procluct NDC! Units® | Adminkbee | e . Preferred Specialty Tier Nianufapt g hnufach}nr Menmind ‘)\lanufavh‘ncr anitac: Status ~
Brand Tier Brand Tios urer- Slatus- Preferred urer - Stalus- Preferred urer- Drofsed
Status Brand Tier Status Brand Tier Status 5
Brand Tier
Humulin KwikPen - Tiered 00002-8805-59 15 0% $23.31 $30.48 $30.48
Humulin KwikPen - Closed 00002-8805-59 15 0% $13.26 $23.31 $23.21
Tumulin KwikPen - Open 00002-8803-59 15 0% $33.70 $33.70 $33.70
Humulin KwikPen - Tiered | 00002-8803-59 15 0% $23.31 ? $30.48 ' $30.48
Humulin KwikPen - Closed 00002-8803-59 15 0% $13.26 ! $23.31 $23.31
Huwmulin 3ml - Open 00002-8315-17 3 0% $17.02 5, 517,02 $17.02
Humulin 3ml - Tiered 00002-8315-17 3 0% #8516.84 816,84 $16.84
Humulin 3ml - Closed 00002831517 3 0% $L6i48 $16.48 $16.48
Humulin 3ml - Open 00002-8215-17 3 0% $17.02 $17.02 $17.02
Humulin 3ml - Tiered 00002-8215-17 3 0% Sl6i84 $16.84 516.84
Humulia 3ml - Closed 00002-8215-17 3 0% l $16.48 $16.48 $16.48
i 7500 vials- |
i 11500 viols 00002-8501-01 20 0% 591.04
Open t ;
i 7500 vials-
Bt RUS00 vl 00002-8501-01 20 0% _$90.40
Tiered )
‘ IS00 vials-
Emadiy B U200 vinte 00002-8501-01 20 0% $88.12
Closed
. TS "k Pon - F
Humulin R 17500 KwikPen 00002-8824-27 5 0% $117.18
Open
g I Zanl-Pon v
Humulin R US00 KwikPen - | 03 8¢54.27 6 0% $116.32
Tiered [
Humulin R US00 KwikPen - i
IR WEEER ™ 00002-8824227 6 0% $113.51
Closed
Olumiant Tablet 2MG-Open | 00002-4182-30 30
Olumiant Tablet 2MG-
T 00002-4182-30 30

Tiered
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2019 Affiliated EGWP -US & Puerto Rico* (PR)-Fixed Price

{*The below Fixed Prices and Rebates for all Humalog & Humulin Products are US only. PR Fixed Prices and Rebates for these products ave listed separately in this Exhibit C)

Product

NBC!

Umits® | Admin Fee

Olumiant Tablet 2MG-
Closed

00002-4182-30

Emgality Subcutaneous
Solution Auto-Injector 120
MGML- 1 generic product
step edit

00002-1436-11

120

Emgality Subcutaneous
Solution Auto-Injector 120
MG/ML-1 generic product
step edit

00002-1436-01

120

Emgality Subcutancous
Solution Auto-Injector 120
MG/ML-2 generic product
step edit

00002-1436-11

Emgality Subcutancous
Solution Auto-Injector 120
MG/ML-2 generie product

step edit

00002-1436-01

Emgality Subcutaneous
Solution Auto-Injector 120
MG/ML-1 generic product
step edil

00002-1436-11

Emgality Subcutaneous
Solution Auto-Injector 120
MG/ML-1 generie product
step edit

00002-1436-01

120

Emgality Subcutancous
Solution Auto-Injector 120
MG/ML-2 generic product

step edit

00002-1436=11

120

Emgality Subcutaneous

Solution Auto-Injector 120

00002-1436-01

I of3
Non lofi Lofl 1 of 2 1of2 1of3 ManiiPachires
A DOn~ i iV O
Preferred 3 i Manufact Manufacturer Manufact Manufacturer Manufact 3
il Preferred Specialty Tier g 4 i ‘ Status ~
Brand Tier i urer- Slatus- Preferred urer - Stalss- Preferred Hrer-
Brand Tier # P § : Preferred
Status Brand Tier Status Brand Tier Status

Brand Tier

I3
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U Pduek 0

e | unis

 AdminFee

step edit

MGML-2 generic product

Preferned |
Brand Tier

CMen

Preferred Spa’:‘aaltﬁ’i‘icﬁ
ABandiliee ks s

14

Status

e
| Mnufact

. Manufaturer | Manufaot | Manufastorer | Manufaot
wer- | Slatus-Proferred | wer- | Stals- Preferred | arer
 BrandTier | Staes | BrandTier | Stalus

: i nf?
.' &hnufaulnwr :
Statuse
| Preferred

-:I..l?fl 1 0["2 i 1 e dofs ”
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2019 Affiliated EGWP Plans- US & Puerto Rico* (PR)-Baseline Rebate

{"The below Fixed Prices and Rebates for all Hunmlog & Humulin Products are US only. PR Fixed Prices and Rebates for these products ave listed separately in this Exhibit C)

Tiered

I3

' 1of3
0 1of1 I of1 1 of2 1of2 T
; Sy Sk Preferred : ; : Manufact Manufacturer Manufact Manufacturer Manufact | °
Product NDC Units? Admin Fee 5 Preferred Specialty Tier i i Status -
Brand Tier ; ) urer- Staus- Preferred urer - Status~ Preferred Urer= 5
Brand Tier 3 3 % 13 : Prefemed
Status Brand Tier Status Brand Tier Status
Brand Tier

Basaglar Open 00002-7715-59 15 0% 1% 1%
Basaglar Tiered 00002-7715-59 15 0% 31% 28%
Basaglar Closed 00002-7715-59 15 0% 71% 5%
Trulieity- Open 00002-1433-80 2
Trulicity- Tiered 00002-1433-80 2
Trulicity-Closed 00002-1433-80 2
Trulicity- Open 00002-1434-80 2
Trulicity- Tiered 00002-1434-80 2
Trulicity-Closed 00002-1434-80 2
Forteo - Open 00002-8400-01 24
Forteo - Tiered 00002-8400-01 2.4
Forteo — Closed 00002-8400-01 24
Forteo — Open —appropriate 00002-8400-01 2.4
PA
Forteo — Tiered-appropriate 00002-8400-01 14
PA
Forteo — Closed-appropriate ;

00002-8400-01 24
PA
Glucagon - Open 00002-8031-01 1
Glucagon - Tiered 00002-8021-01 1
Glucagon - Closed 00002-8031-01 1
Humatrope Smg Vials-Open 00002-7335-11 1

> Smg Vials-

Humatrope Smg Vials 00002-7335-11 i
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2019 Affiliated EGWP Plans- US & Puerto Rico* (PR)-Baseline Rebate

{"The below Fixed Prices and Rebates for all Hunmlog & Humulin Products are US only. PR Fixed Prices and Rebates for these products ave listed separately in this Exhibit C)

Product

NDC!

Units?

Humatrope Smg Vials-

Admin Fee

Preferred
Brand Tier

Non»

Preferred Specialty Tier

Brand Tier

Tofl

Manufact

urer-
Status

Stas- Preferred

10f2

Manufacturer
Status~ Preferred
Brand Tier

| 1of3
Manufactorer
Status -
| Preferad

00002-7333-11 1
Closed
Humatrope 6mg Cartridze - 00002814701 ,
Open
H}un atrope 6mg Canridge - 00002-8147-01 1
le‘ft?d
I}umatrnpc 6mg Cantridge - 00002-8147-01 1
Closed
s 127mo Cartridoe-
I.Iumatropc, 12mg Cartridge 00002-8148-01 I
Open
’ll'umatropc 12mg Cartridge- 00002-8148-01 1
Tered
}-‘iumaln»pc 12mg Cartridge- 00002-8148-01 ]
Closed
s 2dme Cartridec-
Humatrope 24mg Cartridge 00002-8149-01 1
Open
’Illlnnalrupk: 24mg Cartridge- 00002-8149-01 1
Tiered
Humatrope 24mg Cartridge- 00002-8149-01 1
Closed
fi;;malog 10mL Vials - - 00002-7510-01 10 0% 6.0% 6% 6.0%
Jpen
Humalog 10mL Vials -
SRR 00002-7510-01 10 0% 35.0% 15% 15.0%
1CreC
Fumalog 10mL Vials -
c‘;l:n e 00002:7510-01 10 0% 63.0% 35% 33.0%
“losed
ion N Vials -
(}i;mnlog 10mL Mix Vials 0000222512-01 10 0% 6.0% 6% 6.0%
pen
Humalog 10ml. Mix Vials -
'l'icn;d(c ' ; 00002-7512-01 10 0% 35.0% 15% 15.0%
?I'i'"l'f“ 10mLMix Viaks = | 60002-7512-01 10 0% 63.0% 35.0% 35.0%
“lose
alog 10mL Vials - -
g:"“ g Lol ot 00002-7511-01 10 0% 6.0% 6.0% 6.0%
pen

16
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*
o - 2019 Affiliated EGWP Plans- US & Puerto Rico* (PR)-Baseline Rebate
(*The belew leed Pﬂm :md Rel:ate« ror a!] Humaiog& Humuﬁn Products are US only PR Fixed Prlm aml Rebﬂm for these proclue(s are Iisted sepamtel,v in thls Exhibi! C} """
T T T e S Tof3
L L e e Lof2 ez ey L
S : T : e Preferred ] : : Manufact | Manufact : k" P Nt nn SR Manufwum :
P“’"““‘ PE | Dnw | AT | pma i | et | SpesIS TR | v | StausProformed | wers | Stams-Prefemed | wer | M
' . i  Statis | Brand Tier Status |  Brand Tier i TR
..... ' S T A | BrandTier
IIumalog IDmL \«'mls - 5 ;
2-7511- o, 0% 0% 0%
e 00002-7511-01 10 0% 15.0% 150: 15.0%
H:‘m"]"g Khul Vil = 00002-7511-01 10 0% 35.0% 35.0% 35.0%
Closed - _— b _—t— . %
Humalog U100 KwikPen = | 40002.8700-59 15 0% 6.0% 6%, \ 1 6.0%
Open 5 S | P =
Humalog U100 KwikPen - T T
-8799- 5 % 35.0% . o | B 1s0% 0%
o 00002-8799-59 15 0 5.0 = & 15.0 15.0%
Humalog U100 KwikPen 00002-8799-59 15 0% 63.0% =N 35.0% 35.0%
Closed \ l
= —pe T T T
Snulog LI 00002-8798-59 15 0% 76.0% —i - - 6.0% 6.0%
Open [ I
] ikPen - oY : =
Homalog 11100 Kvikros 00002-8798-59 15 0% . 35.0% 15.0% 15.0%
Tiered | | ]
g L hoaon 00002-8798-59 15 0% 63.0% 35.0% 35.0%
Closed ' | ‘
Humalog U100 KwikPen - | o505 8707.59 15 0% : I . | 6.0% 6.0% 6.0%
Open _..l <} LN
Humalog U100 KwikPen - o | '. 5 Se fids 2 :
e 00002-8797-59 | 15 0% A W4 N 35.0% 15.0% 15.0%
] wik !
Husloy U0 Eoren 00002-8797-59 15 | occin k. @ 63.0% 35.0% 35.0%
Closed < [ | |
Humalog U200 KwikPen - : - | ]
00002-7712-27 £s 4 6.0% 6.0% 6.0
Open . 9‘11; " 5.0% 5.0% o
: J200 Kwi - . - ]
Humalog U200 RwikPen = | go002 #1227 * | '8 0% 35.0% 15.0% 15.0%
Tiered )
= e et T L
Humalog U200 KwikPen 00002771227 |6 | 0% 63.0% 35.0% 35.0%
Closed : |
Humalog Cartridge - Open | 00002-7516:890 ] 15 0% 6.0% 6.0% 6.0%
Humalog Cartridge - Tiered | 00002-7516-59 15 0% 35.0% 15.0% 15.0%
Tmslos Coridge= 00002-7516-59 15 0% 63.0% 35.0% 35.0%
Closed
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%
o - 2019 Affiliated EGWP Plans- US & Puerto Rico* (PR)-Baseline Rebate
(*The belew leed Pﬂm :md Rel:ate« ror a!] Humaiog& Humuﬁn Products are US only PR Fixed Prlm aml Rebﬂm for these proclue(s are Iisted sepamtel,v in thls Exhibi! C} """
T o e i A Tof3
L - dofz otz L
S : T : e Preferred ] : : Manufact | Manufact : k" P Nt e Manufwum :
G T | | e | R R | e | e Pebnd | we | Seiietesd | owe | SRR
o . i  Statis | Brand Tier Status |  Brand Tier Bl TR
...... ' S e A | BrandTier
Ilumalog 3ml - Opcn 00002-7510-17 3 0% 4.0% 4.0% 4.0%
=
Humalog 3ml -Tiered 00002-7510-17 3 0% 5.0% 5.0% h 5.0%
Humalog 3ml -Closed 00002-7510-17 3 0% 7.0% 7.0% |50 ‘l 7.0%
- q - ] T
Humulin 10ml Vials - Open 00002-8315-01 10 0% 6.0% > Y T _60% = 6.0%
o,, " : 2 \ LN °
Humulin 10m] Vials - Ticred | 00002-8315-01 10 0% 35.0% B LN S| B 1500 15.0%
Hhamwalin:10ml Vials - 00002-8315-01 10 0% 63.0% - - 35.0% 35.0%
Closed . N |
Humulin 10m] Vials - Open | 00002-8215-01 10 0% £56.0% L N = L 6.0% 6.0%
Humulin 10ml Vials - Tiered | 00002-8215-01 10 0% I, 350% [ ) 15.0% 15.0%
- . 3 i :
e 00002-8215-01 10 0% o7 & W 600 o 35.0% 35.0%
Closed >
L ]
Humulin 10m] Vials = Open | 00002-§715-01 10 0% 5 T | o [Ue0% 6.0% 6.0%
Humulin 10ml Vials - Tiered | 00002-8715-01 10 0% ._‘. , -+ N — 35.0% 15.0% 15.0%
v IR - ] k-
Humulin 10ml Vials 00002-8715-01 10 0% I_ ] -\ 63.0% 35.0% 35.0%
Closed I
Humulin KwikPen - Open 00002-8805-59 15 el 000 - B 6.0% 6.0% 6.0%
Humulin KwikPen - Tiered | 00002-8805-59 £ 0% ' o | 35.0% 15.0% 15.0%
Humulin KwikPen - Closed | 00002-8805-59 15 Oéf‘_ ' 63.0% 35.0% 35.0%
Humulin KwikPen - Open | 00002-8803-59 150t 0% 6.0% 6.0% 6.0%
Humulin KwikPen - Tiered umuz-sﬁs—sg 15 0% 35.0% 15.0% 15.0%
Humulin KwikPen - Closed | 00002-8803-59 15 0% 63.0% 35.0% 35.0%
Humulin 3ml - Open 00002-8315-17 3 0% 4.0%% 4.0% 4.0%
Humulin 3ml - Tiered 00002-8315-17 3 0% 5.0% 5.0% 5.0%
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. » .
2019 Affiliated EGWP Plans- US & Puerto Rico* (PR)-Baseline Rebate
{"The below Fixed Prices and Rebates for all Humalog & Humulin Products are US only. PR Fixed Prices and Rebates for these products ave listed separately in this Exhibit C)
g Tof3
L Tafl Lofl Lof2 1of?2 1of3 \'Ianu;m;urcr
iy 5 Preferred 5 : ; Manufact Manufacturer Manufact Manufacturcr Manufact |
Product NDC! Units? Admin Fee 5 Preferred Specialty Tier i Status -
Brand Tier ; ) urer- Staus- Preferred urer - Status~ Preferred urer- i
Brand Tier 3 3 % 13 : Prefemed
Status Brand Tier Status Brand Tier Status
Brand Tier

IHunulin 3ml - Closed 00002-8315-17 3 0% 7.0% 7.0% 7.0%
Humulin 3ml - Open 00002-8215-17 3 0% 4.0% 4.0% 4.0%
Humulin 3ml - Tiered 00002-8215-17 3 0% 5.0% 5.0% | 5.0%
HHumulin 3ml = Closed 00002-8215-17 3 0% 7.0% 7.0% i " 7.0%

i IS00 vials-
R iR B PI0TI 00002-8501-01 20 0% 1.0%
Open

i LIS00 vials- E
SO0 Yok 00002-8501-01 20 0% 20%
Tiered

i 7500 vials~
i RS0 v 00002-8501-01 20 0% 1.0%
Closed
Humulin R US00 KwikPen - 00002-8824-27 6 0% 1.0%
Open

H 1§ “wikPen -
P R IR | nopozaszea 6 0% 2.0%
Tiered
I“Iumulm R U500 KwikPen 00002-8824-27 6
Closed
Olumiant Tablet 2MG-Open | 00002-4182-30 30
Samiant Tablet 2NG-
Siuaist Tablct i 00002-4182-30 20
Tered
C tant Tablet 2MG-
Jlumiant Tablet 2MG 00002-4182-30 10
Closed
Emgality Subcutaneous
Solution Auto-Injector 120 ¥ 5 3
MG/ML-1 generic product 0000288436-11 L
step edit
l-}nga.ht'v Suhcu(zfnmus . 00002-1436-01
Solution Auto-Injector 120 120
MG/ML-1 generie product
step edil
]:a))gglnty buhculencous 00002-1436-11 120
Solution Auto-Injector 120
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2019 Affiliated EGWP Plans- US & Puerto Rico* (PR)-Baseline Rebate

{*The below Fixed Prices and Rebates for all Humalog & Humulin Products are US only. PR Fixed Prices and Rebates for these products ave listed separately in this Exhibit C)

Product

NDC!

Units?

MG/MIL-2 genenc product
step edit

Emgality Subcutancous
Solution Auto-Injector 120
MGMIL-2 generic product

step edit

00002-1436-11

120

Emgality Subcutaneous
Solution Auto-Injector 120
MG/ML-1 generic product
step edit

00002-1436-11

Emgality Subcutancous
Solution Auto-Injector 120
MG/ML-1 generic product
step edit

00002-1436-01

Emgality Subcutancous
Solution Auto-Injector 120
MGMIL-2 generic product

step edit

00002-1436-11

120

Emgality Subcutaneous
Solution Auto-Injector 120
MGML-2 generic product
step edit

00002-1436-01

120

Admin Fee

Preferred
Brand Tier

i "
L lof] I ofl 1of2 1of2 ols 1 Il‘;‘i;um
5 : ; Manufact Manufacturer Manufact Manufacturer Manufact o
Preferyed Specialty Tier § 3 Status -
Reand Tier ) urer- Staus- Preferred urer - Status~ Preferred urer- Peetarnd
5 { S
Status Brand Tier Status Brand Tier Status |

Brand Tier
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2019 Non Affiliated Plans and Non Affiliated EGWP Plans-US & Puerto Rico* (PR)-Fixed Price

{*The below Fixed Prices and Rebates for all Humalog & Humulin Products are US only. PR Fixed Prices and Rebates for these products are listed separately in this Exhibit ()

CVSCM_SFC_0004858

1ofl 1of2 1of 3
o A Non- S lofl Manufacturer 1 of 2 Manufacturer 1of3 Manufacturer Tasted
by ¥ nin relernre b cotaily ” A
Product ND¢! Units* Fee Brand Ti Prefened P,}, i ¥ | Manufacta Status- Manufact Stalus- Manufactu Status - Formular
S ; e Brand Tict S rer-Status Prefered rer = Status Preferred rer=Status Preferred ¥ Status
Brand Tier Brand Tier Brand Tier
£
Basaglar (Exclusive . R . . s
rsaglar (EXCISIVG - 55009.7715-59 15 3% $18.34 $7.59
Insulin Glargine)
Basaglar (Exclusive - 5 2’ &
3 00002-7715-59 15 3% $20.14 $10.71
U160)
Basaglar 00002-7715-59 135
Trulicity 00002-1434-80 2
Trulicity (all Preferred
agents in Non- 00002-1433-80 2
Preferred Brand Tier)
Forteo 00002-8400-01 24
Ferteo -Appropuste 00002-8400-01 24
PA
Glucagon 00002-8031-01 1
Humatrope Smg Vials 00002-7335-11 1
Humatrope 6mg
um? rope 6mg 00002-8147-01 |
Cartridge
2me
Iluyr){ltr«)pe 12mg 00002-8148-01 1
Cartridge
-’ R
lr‘lunhtxtrop‘, 24mg 00002-8149-01 i
Cartridge
Humalog 10ml. Vials 00002-7510-01 10 3% $1242 $21.06 $21.06 $30.02
alog . Mix t
I\ff:::'k‘ 10mL M| 0002-7512401 10 % $12.85 $21.82 $21.82 $31.21
Jials
Humalog 10mL Mix
\::T o8 MLV 00002-7511-01 10 3% $12.85 $21.82 $21.82 $31.21
Homathe Y10 00002-8799-59 15 3% $15.98 $21.22 $27.22 $38.77
KwikPen
Sutiaog UL 00002-8798-59 15 2% $15.98 $27.22 $27.22 $38.77
KwikPen
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v . . . .
2019 Non Affiliated Plans and Non Affiliated EGWP Plans-US & Puerto Rico* (PR)-Fixed Price
{* The below Fixed Prices and Rebates for all Humaleg & Humulin Products are US only. PR Fixed Prices and Rebates for these products are listed separately in this Exhibit C)
1 of 1 1of2 1 of 3
g Proferred Non- Socciaby 1ofl Manufacturer 1of2 Manufacturer 1of 3 Manufacturer Listed
Product NDRG? Units® 3 Fe Bow le' Preferred ‘T‘e 3 Manufacty Status- Manufactu Status- Manufactu Status - Formular
i i Brand Tier i ror-Slatus Profored rer - Status Preforred rer-Status Preforred y Status
Brand Tier Brand Tier Brand Tier
alog UL0OO
s 00002-8797-59 15 % $15.98 $21.22 $27.22 $38.77
KwikPen
12
l—llupalog Den 00002-7712-27 5] Y% $31.86 $54.22 X $54.22 $77.54
KwikPen
Humalog Cartridge 00002-7516-59 13 3% $15.34 $26.14 ! L8214 $37.37
Humalog 3ml 00002-7510-17 3 3% $31.21 $31.21 $31.21 $32.40
Humulin 10ml Vials 00002-8315-01 10 2% $6.80 $11.56 $11.56 $16.42
Humulin 10m] Vials 00002-8215-01 10 % $6.80 $11.56 $11.56 $16.42
Humulin 10ml Vials 00002-8715-01 10 29%% $6.80 : $11.56 $11.56 $16.42
Humulin KwikPen 00002-8805-59 15 3% $14.26 $24.30 $24.30 $34.67
Humulin KwikPen 00002-8803-59 15 % $14.26 L $24.30 524.30 $34.67
Humulin 3ml 00002-8315-17 3 3% $16.96 $16.96 $16.96 $17.60
Humulin 3ml 00002-8215-17 3 % k| T \ © 81696 $16.96 $16.96 $17.60
Humulin R U500 vials 00002-8501-01 20 % X $89.96 $89.96 $89.96 $90.64
Hi lin R U7S00
G 00002-8824-27 6 3% ; $115.88 susdamd ; $117.07
KwikPen = | L
Olumiant Tablet 2MG 00002-4182-30 30
Emgality
Subcutaneous Solution
Auto-Injector 120 00002-1436-11 120
MGML-1 generic
product step edit
Emgality
Subcutaneous Solution
Auto-Injector 120 00002-1436-01 120
MG/ML-1 generic
product step edit
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2019 Non Affiliated Plans and Non Affiliated EGWP Plans-US & Puerto Rico* (PR)-Fixed Price

{*The below Fixed Prices and Rebates for all Humalog & Humulin Preducts are US only. PR Fixed Prices and Rebates for these products are listed separately in this Exhibit C)

Product

NDRG!

Units*

Emgality
Subcutaneous Solution
Auto-Injector 120
MG/ML-2 generic
product step edit

00002-1436-11

120

Emgality
Subcutancous Solution
Auto-Injector 120
MG/MIL-2 generic
product step edit
ol
Subcutancous Solution
Auto-Injector 120
MGML-1 generic
product step edit

00002-1436-01

00002-1436-11

120

Emgality
Subcutaneous Solution
Auto-Injector 120
MG/ML-1 generic
product step edit

00002-1436-01

Emgality
Subcutancons Solution
Auto-Injector 120
MGML-2 generic
product step edit

00002-1436-11

120

Emgality
Subcutancons Solution
Auto-Injector 120
MG/ML-2 generic

product step edit

00002-1436-01

Admin
Fee

Preferred
Brand Tier

Non-
Preferred
Brand Tier

Specialty
Tier

' 1ofl
l Manufactu
ror-Slatus

1of 1
Manufacturer
Status-
Profared
Brand Tier

1of2
Manufactu
rer = Status

1of2
Manufacturer
Status-
Preferred
Brand Tier

1of 3
Manufactu
rer-Status

1 of 3
Manufacturer Listed
Status ~ Formular
Preforred y Status

Brand Tier
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- - # . * -
2019 Non Affiliated Plans and Non Affiliated EGWP Plans- US & Puerto Rico* (PR)-Baseline Rebate
{#The below Fixed Prices and Rebates for all Humalog & Humulin Products ave US only. PR Fixed Prices and Rebates for these products are fisted separately in this Exhibit €©)
Lofl 1of2 1of3
Non- AR 1ofl Manufacturcr Lof2 Manufacturer 1of 3 Manufaclurce Listed
i A i Preferred Specialty : 3
Product N Tinits* Admin Fee Brand Tier Preferred Tier % AManufacti Status- Manufactu Status- Manufactu Stats - Formular
STar S ieaas ) 3 ‘ -~ 5
Brand Tier rer-Status Preferred rer - Status Preferred rer~Stats Preferred v Status
Brand Tier Brand Tier Brand Tier
Bataglac (Kroltnive 00002-7715-59 15 3% 20% 68%
Insulin Glargine)
Basaglar (Exclwive | 05405 7915-50 15 3% 15% 53%
U100) .
Basaglar 00002-7715-59 15 3% 5% ‘ 1%
Trulicity 00002-1434-80 2
Trulicity (all Preferred
agents in Non- 00002-1433-80 2
Preferred Brand Tier)
Forteo 00002-8400-01 24
Forteo -appropriate
orleo -appropriate 0065-8460:01 5
PA
Glucagon 00002-8031-01 1
Humatrope Smg Vials 00002-7335-11 1
P > 6me
Hum .nmpu bmg 0000-28147-01 1
Cartridge
Humatrope 12mg
p N 00002-8148-01 1
Carlridge
rope 24ma
Fnasiripe 248 00002-8149-01 1
Cartridge
Humalog 10ml. Vials 00002-7510-01 10 3% Wi ! 60.0% 32.0% 32.0% 3.0%
Uf";‘“"‘g 1omELM | 00002-7512-0 10 % i 60.0% 320% 32.0% 3.0%
1ais
Pygialog1 (ol M 00002-7511-01 10 3% 60.0% 32.0% 22.0% 2.0%
Vials
Humalog U100 . i
G 00002-8799-59 15 3% 60.0% 320% 32.0% 3.0%
KwikPen
Humalog U100
Sk 00002-8798-59 15 3% 60.0% 32.0% 32.0% 3.0%
KwikPen
Euidlog LUL09 00002-8797-59 15 3% 60.0% 32.0% 32.0% 2.0%
KwikPen
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. . “ .
2019 Non Affiliated Plans and Non Affiliated EGWP Plans- US & Puerto Rico* (PR)-Baseline Rebate
{2The below Fixed Prices and Rebates for all Humalog & Humulin Products ave US only. PR Fixed Prices and Rebates for these products are listed separately in this Exhibit C)
1ofl 1of2 1of3
Prckoriod Non- G 1of 1 Manufacturcr Lof2 Manufacturer 1of3 Manufacturer Listed
Product NBCE Tloits? Admin Fee Br;n:;cr Preferred 3 I?"; ¥ Manufactu Status- Manufachu Status- Manufactu Status - Farmular
2 5 A r 3, 3, N P J
Brand Tier rer~-Status Preferred rer - Status Preferred rer-Status Preferred v Status
Brand Tier Brand Tier Brand Tier
E: 1200
Fumalog Ll 00002-7712-27 6 3% 60.0% 32.0% 32.0% 3.0%
KwikPen
Humalog Cartridge 00002-7516-59 15 3% 60.0% 32.0% 32.0% 3.0%
Humalog 3ml 00002-7510--17 3 3% 4% 4% ' 4%, 1%
Humulin 10ml Vials 00002-831501 10 3% 60.0% ; 132.0% ' C 32.0% 3.0%
Humulin 10m] Vials 00002-8215-01 10 % 60.0% ) ' 32.0% 32.0% 3.0%
Humulin 10ml Vials 00002-8715-01 10 3% 60.0% 32.0% 32.0% 3.0%
Humulin KwikPen 00002-8805-59 15 3% 60.0%+ A } L 32.0% 32.0% 3.0%
Humulin KwikPen 00002-8803-59 15 3% 60.0% | 3 32.0% 32.0% 3.0%
Humulin 3ml 00002-8315-17 3 3% 4% " 4% 4% 1%
Humulin 3ml 00002-8215-17 3 3% 4"0 { 4% 4% 1%
Humulin R US00 vials | 00002-8501-01 20 3% 0% 2% 2% 1%
Humulin R U500
00002-8824-27 [}
KwikPen
Olumiant Tablet 2MG 00002-4182-30 30
Emgality
Subcutancons Solution
Auto-Injector 120 00002-1436-11 120
MGML-1 generic i
product step edit
Emgality
Subcutancous Solution [
Auto-Injector 120 00002-1436-01 120
MGMIL-1 generic slep
edit
Emgality
Subcutancous Solution | 00002-1436-11 120
Auto-Injector 120

This document contains confidential and proprietary trade secrets of CVS Caremark. Its contents may not be disclosed beyond the authorized recipient without CVS Caremark’s prior written
consent.

CONFIDENTIAL CVSCM_SFC_0004862



2019 Non Affiliated Plans and Non Affiliated EGWP Plans- US & Puerto Rico* (PR)-Baseline Rebate

{2The below Fixed Prices and Rebates for all Humalog & Humulin Products ave US only. PR Fixed Prices and Rebates for these pr

fucts are listed separately in this Exhibit €}

Product

1of 1
Non- W 1of 1
Admin Fee Pﬂﬂ,“‘.d Preferred war‘a“y Manufacta Status-
Brand Tier : Tier 3
Brand Tier rer-Status Preferred

Brand Tier

NBCE nits?

MG/ML-2 generic step
edit

Emgality
Subcutancous Solution
Auto-Injector 120
MGMNL-2 generic step
edit

00002-1436-01 120

Emgality
Subcutancous Solution
Auto-Injector 120
MGMIL-1 generic step

edit

00002-1436-11 120

Emgality
Subcutaneous Solution
Auto-Injector 120
MG/ML-1 generic stop
edit

00002-1436-01 120

Emality
Subcutancous Solution
Auto-Injector 120
MG/MIL-2 generic step
edit

00002-1436-11 120

Emgality
Subcutancous Solution
Auto-Injector 120
MGML-2 generic step
edit

00002-1436-01 120

26

Manufacturer Lof 2

1of2

Brand Tier

Manufacturer
Manufactu Status-
rer - Status Preferred

Pof3
Mannfacturce Listed
Statug - Famular
Preferred v Status

Brand Tier
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2020 Affiliated Plans- US and Puerto Rico (PR)-Fixed Price

1 of 1 1of 2 1of3
Proforred Non- 1af 1 Maunufacturer 1 aof2 Manufacturer Manufacturer-
Product NDC? Units? Admin Fee Brand Ti Preferred Specialty Tier | Manufacturer Status- Manufacturer - Status- Status-
et Brand Tier =Status Prefened Staws Preferred Preferred Brand
Dirand Tier Brand Tier Tier
Basaglar 00002-7715-59 15 0% $7.30
Basaglar-Tier 2 00002-7715-59 15 0% $6.54
Trulicity 00002-1433-80 2
Trulicity 00002-1434-80 2

Olumiant Tablet 2MG

00002-4182-30

1aof2 10l3
Biipiid Manufacturer Lof2 Manufacturer | Manufacturer-
Product NDC! Units? Admin Fee B it Tie Status- Manufacturer - Status- Status-
24 1er ~ -
] Prefered Statas Preferred Preferred Brand
Brand Tier Brand Tier Tier
Basaglar 00002-7715-59 15 0% 71%
Basaglar- Tier 2 00002-7715-59 15 0% T4%
Trulicity 00002-1433-80 2
Trulicity 00002-1434-80 2
Olumiant Tablet 2MG 00002-4182-30 30
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2020 Affiliated EGWP Plans- US and Puerto Rico (PR)-Fixed Price

Trulicity - Open 00002-1433-80 2
Trulicity - Tiered 00002-1433-80 2
Trulicity - Closed 0D002-1433-80 2
Trulicity - Open 00002-1434-30 2
Trulicity - Tiered 00002-1434-80 2
Trulicity - Closed 00002-1434-80 2
Olumiant Tablet 2MG-Open 00002-4182-20 30
Olumiant Tablet 2MG-Tiered 00002-4182-30 30
Olumiant Tablet 2MG-Closed 00002-4182-30 30

28

Admin 1 of 2 Manufacturer = 1 of 2 Manufacturce Status- 1 of 3 Manufacturcr-Status~
g i NI ‘l y‘.ﬁ SPhise Jips Speci o 11 §
ot e Lty Fee Feedbund Fond et Speeilty hia Status Preferved Brand Tier Prefenred Brand Tier
i
Basaglar - Open 00002-7715-59 15 0% §24.91 $24.91
Basaglar - Tiered 00002-7715-59 15 0% $17.36 §18.11
Basaglar - Closed 00002-7715-59 15 0% $7.30 $8.81
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2020 Affiliated EGWP Plans- US & Puerto Rico (PR)-Baseline Rebate

Product

NDC!

Units?

Admin Fee

Preferred Bmnd Tier

Specialty Tier

1 of 2 Manufacturer -

1 of 2 Manufacturer Status-

1 of 3 Manufacturer-Status-

29

Status Preferved Brand Tier Preferred Brand Tier
Basaglar - Open 00002-7715-59 15 0% 1% 1.0%
Basaglar - Ticred 00002-7715-59 15 0% 31% 28%
Basaglar - Closed 00002-7715-59 15 0% 71% 65%
Trulicity - Open 00002-1433-80 2
Trulicity - Tiered 00002-1432-80 2
Trulicity - Closed 00002-1433-80 2
Trulicity - Open 00002-1434-80 2
Trulicity - Tiered 00002-1434-80 2
Trulicity - Closed 00002-1434-80 2
Olumiant Tablet 2MG-Open 00002-4182-30 30
Olumiant Tablet 2MG-Tiered 00002-4182-30 30
Olumiant Tablet 2MG-Closed 00002-4182-30 30
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2020 Non Affiliated Plans- US and Puerto Rico (PR)-Fixed Price

1of3
i tof2 1 ) “
Frefened Mo ford \'Ianu;'acuutr fof s Man}lf&h“w Listed
Prochrat NDE! Units® | AdminFee |  Hrand Preferred | Spevialty Tier | Manufacturer - S‘t'atuq e Manufacture )btams‘ Fom)u}ar\ i
3 3 - 8= € 3 S e )
Tier Brand Tier Status iy -Status L e : 3
Brand Tier Brnd Tier

pasaglar (Exotwive st 1 005097915259 IS $19.44 $8.05
Glargine)
Basaglar (Exclusive U100) 00002-7715-39 ] 3% $21.35 S11°35

in Non-Preferred Brand Tier)

Basaglar 00002-7715-59 15
Trulicity 00002-1434-80 2
Trulicity (all Preferred agents 00002-1433-80 5

Olumiant Tablet 2MG

006002-4182-30

$23.60

rto Rico (PR)-Baseline Rebate

30

1T of3
1Tof2 . 1 ;’f :t' 1of3 Manufactarer- L
Sy 3 Manufaol < = A8
Product NDE! Units® Manufacturer - _ el l_lrer Manufacture Status & 19 :
i Status~ Preferred i Prefemred Formulary Status
Status : r-Status g
Brand Tier Brand Tier
B‘zmugllar(I‘,\'clml\‘c Insulin 0002 TTI5:50 s ) 50, a0
Glargine) }
Basaglar (Exclusive U100) 00002-7715-59 15 3% 15% 53%
Basaglar 00002-7715-59 15
Trulicity 00002-1434-80 2
Trulicity (all Preferred agents
e 5 00002-1433-8 2
in Non-Preferred Brand Tier) 2 S
Olumiant Tablet 2MG 006002-4182-30 30
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2021 Affiliated Plans- US and Puerto Rico (PR)-Fixed Price

R g 3 : 2 1 1 of 2 Manufacturer Status- 1 of 3 Manufacturer-Status~
Product DO Units Admin Fee 1 of 2 Manufacturer - Stalus Proforsod Brand Tiee Drefirrod Brand Tice
Basaglar 00002-7715-59 15 0% $7.33
Basaglar-Ticr 2 00002-7715-59 15 0% $6.93
Trulicity 00002-1433-80 2
Trulicity 00002-1434-80

31

G AR 1 of 2 Manufacturer Status- 1 of 3 Manufacturer-Status-
fosu oo L Admin Eos Proferred Brand Tier Proformed Brand Tier
Basaglar 00002-7715-59 15 0%
Basaglar- Tier 2 00002-7715-59 15 0% T4%
Trulicity 00002-1433-80 2
Trulicity 00002-1434-80 2
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2021 Affiliated EGWP Plans- US and Puerto Rico (PR)-Fixed Price

1 of 2 Manufacturer Status-

1 of 3 Manufucturer-Status~

Trulicity - Closed

00002-1434-80

(PR)-Baseline Rebate

Product NDC Units? Admin Fee 1 of 2 Manufachyrer - Stalus Proirred Brand Tier Drofosred Brand Tior
Basaglar - Open 00002-7715-59 15 0% $26.40 $26.40
anagrlar - 'l"lc;‘cd ()i’ﬂ().’-?ﬂ 5-59 15 0% 7 $18.40 7 $1 9.7.’.()
Basaglar - Closed 00002-7715-59 15 0% $7.73 $9.33
Trulicity - Open 00002-1433- 2
Trulicity - Tiered 00002-1433-80 2
Trulicity - Closed 00002-1423-80 2
Trulicity - Open 00002-1434-80 2
Trulicity - Tiered 00002-1434-80 2
5

1 of 2 Manufacturer Status-

1 of 3 Manufacturer-Status-

Trulicity - Closed

00002-1434-80

to

Produet nNRCG! Units? 1 of 2 Manufacturer - Stams Preferred Brand Tier Preforrod Brand Tior

Basaglar - Open 00002-7715-59 13 0% 1% 1.0%

Basaglar - Tiered 00002-7715-59 15 0% 31% 28%

Basaglar - Closed 00002-7715-59 15 0% 1% 65%

Trulicity - Open 00002-1433-30 28

Trulicity - Tiered 00002-1432-80 2

Trulicity - Closed 00002-1433-80 2

Trulicity - Open 00002-1434-80 2

Trulicity - Tiered 00002-1434-80 2
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2021 Non Affiliated Plans- US and Puerto Rico (PR)-Fixed Price

Trulicity (all Preferred agents in Non-Preferred Brand Tier)

00002-1433-80

lof 2 1 afa
Non= Fof2 Manufacturer 1of3 \ ianiltt:)., ;um £ isted Fstrilacy
: S s : i : b cturer- Aste ;
Product NpC! Units* Admin Fes Preferred Manufacturer Status- Manufacturer- Sy S
Brand Tier - Status Preferred Stalus S :
A Brand Tier
Brand Tier
Basaglar (Exclusive Insulin Glargine) 00002-7715-59 15 3% $20.61 $8.53
Basaglar (Exclusive U100) 00002-7715-59 15 3% $22.63 $12:03
Basaglar 00002-7715-59 15 $25.02
Trulicity 00002-1434-80 2

Tof2
Manufacturer 1of3 o
/ of 3 :
3 Naaufacturee- Listed Formulary
Product ND¢! Units® Status- Manufecturcr= - A 1‘m.r I ; solianil
5 2 Status-Preferred Status
Preferred Statug :
o7 Brand Tier
Brand Tier
Basaglar (Exclusive Insulin Glargine) 00002-7715-59
Basaglar (Exclusive U100) 00002-7715-59 15 3% 15% 53%
Basaglar 00002771559 15 3% 5% 1%
Trulicity 00002-1434-80 2
Trulicity (all Preferred agents in Non-Peéf€red Brand Tier) | 00002-1433-30 P
33
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2022 Affiliated Plans- US and Puerto Rico (PR)-Fixed Price

Trulicity

00002-1433-80

Trulicity

00002-1434-80

é 1 of 2 Manufacturer Status- 1 of 3 Manufacturer-Status-
> St Imits® Admin I 2 ‘er - Slaius : : :
Product NDC Units Admin Fee 1 of 2 Manufacturer - Slatug Profored Beand Tiee Prefuird Brand Ties
Basaglar 00002-7715-59 15 0% 5$8.20
Basaglar-Tier 2 00002-7715-59 15 0% $7.35

Trulicity

00002-1433-80

Trulicity

00002-1434-80

34

; i 2 Manufacturer Status- 1 of 3 Manufacturer-Status-~
Procluct N Units® Admin Fee 1 of 2 Manufac : : ;
o i s it 9 »ﬁﬂ 2 “Preferred Brand Tier Preferred Brand Tier
Basaglar 00002-7715-59 15 0% 71%
Basaglar- Tier 2 00002-7715-59 15 0% 74%
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2022 Affiliated EGWP Plans- US and Puerto Rico (PR)-Fixed Price

1 of 2 Manufacturer

1 of 3 Manufacturer-Status-Preferred Brand

Product NDC! Units? Admin Fee 1 of 2 Manufactarer - Status Status- Pn:l"errcd Brand T
Tier

Basaglar - Open 00002-7715-59 15 0% $27.98 $27.98
Basaglar - Tiered 00002-7715-50 15 0% £10.50 $20.35
Basaglar - Closed 00002-7715-59 15 0% $8.20 $9.89
Trulicity - Open 00002-1433-80 2

Trulicity - Tiered 00002-1433-80 2

Trulicity - Closed 00002-1433-80 2

Trulicity - Open  00002-1434-80 2

Trulicity - Tiered 00002-1434-80 2

Trubeity - Closed 00002-1434-80 2

1 of 2 Manufacturer

1 of 3 Manufucturer-Status-Preferred Brand

35

Product NDC! Units® ‘hnuf'ac,»lurcr - Statug Status- Preferred Brand i

Tier

Basaglar - Open 00002-7715-59 15 1% 1%

Basaglar - Tiered 00002-7713-59 15 0% 31% 28%

Basaglar - Closed 00002-7715-59 15 0% 71% 65%

Trulicity - Open 00002-1433-80 2

Trulicity - Tiered 00002-1433-80 2

Trulicity - Closed 00002-1433-80 4

Trulicity - Open 00002-1434-80 2

Trulicity - Tiered 00002-1434-80 2

Trulicity - Closed 00002-1434-80 2
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2022 Non Affiliated Plans- US and Puerto Rico (PR)-Fixed Price

Non-Preferred Brand Tier)

-Baseline Rebate

1of3
4 1of2 Manufacturer-
Lobl Manufacturer Lof 3 Status-Preferred Lasted
Product NDC! Units? Admin Fee | Non-Preferred Brand Tier | Manufacturer - i Manufacture o528 :
% Status- Preferred 5 Brand Tier Formulary Status
Stahu ga r=Status
Brand Tier

L GRS 00002-7715-59 15 3% $21.85 $9.05
Glargine)
Basaglar (Exclusive U100) 00002-7715-59 15 3% $23.99 $12.75
Basaglar 00002-7715-59 15
Trulicity 00002-1434-80 2
Trulicity (all Preferred agents in 00002-1433-80 ?

1of3
Lof2 LiFa Manufacturer-
oL 0
. . Manufacturer Status-Preferred Listed
Produet NDC! Units® Admin Fee & A Manufacture i : o :
Status- Preferred 3 Brand Tier Formulary Status
e r-Status X
Brand Ticr
Bm‘ag‘lar (Exclusive Insulin 00002-7715-39 15
Glargine)
Basaglar (Exclusive U100) 00002-7715-59 15 3% 15% 3%
Basaglar 00002-7715-59 15
Trulicity 00002-1434-30 2
Trulicity (all Preferred agents in 00007-1433-80 5

Non-Preferied Brand Tier)

36
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PR 2019 Fixed Price and Baseline Rebates for Humalog & Humulin Products

2019 Affiliated Plans-Puerto Rico (PR)-Fixed Price

(Humalog & Humulin Products Only)

Product

NDC?

Units? Admin Fee

Preferred Brand Tier
R

Humulin R U-500

00002-8501-01

20 0%

$85.48

Humulin R U-500 KwikPen

00002-8824-27

6 0%

2019 Affiliated Plans-Puerto Rico (PR)-Baselin

$110.11

{(Humalog & Humulin Products Only)

Product NDC! Units? Preferred Brand Tier
Humulin R U-500 00002-8501-01 20 4.0%
Humulin R U-500 KwikPen 00002-8824-27 6 0% 4.0%

37

This document contains confidential and proprietary trade secrets of CVS Caremark. Its contents may not be disclosed beyond the authorized recipient without CVS Caremark’s prior written

CONFIDENTIAL

consent.

CVSCM_SFC_0004874



2019 Affiliated EGWP Plans-Puerto Rico (PR)-Fixed Price

(Humalog & Humulin Products Only)
L 1of1 L I 1of3 1 of 3 Manufoturer
Product el Uit | A0ER | ERT | Mamfsonrer. | (T2 NRMASRIT | Sebel | Memfaumr | Staws -Proferred
Status Brand Tier Status i Brand Tier
Humalog 10mL Vials - Open 00002-7510-01 10 0% $28.33 $28.33 _ s __i $28.33
Humalog 10mL Vials - Tiered 00002-7510-01 10 0% $19.59 $23.61 ":L B + A $25.61
Humalog 10mL Vials - Closcd 00002-7510-01 10 0% $11.15 | ¢# 2 'ﬁé;w \ : _ e $19.59
Humalog 10mL Mix Vials - Open | 00002-7512-01 10 0% $29.36 7 8 32"9%6 B, $29.36
Humalog 10mL Mix Vials - Ticred | 00002-7512-01 10 0% $20.30 Py _} ' L szﬁ;{ $26.55
Humalog 10mI. Mix Vials -Closed 00002-7512-01 10 0% $11.56 L il sa { ] $20.30 $20.30
= —
Humalog 10mL Mix Vials - Open 00002-7511-01 10 0% JB3§ - ¥ 4 $29.36 $29.36
Humalog 10mL Mix Vials - Tiered | 00002-7511-01 10 0% T, s030 A - & $26.55 $26.55
Humalog 10mL Mix Vials -Closed | 00002-7511-01 10 0% P » —Srl N | | 4 $20.30 $20.30
Humalog U100 KwikPen - Open 00002-8799-59 15 OQL "‘* P "‘ hs‘tq*“’ 36.46 $36.46
Humalog U100 KwikPea - Tiered | 00002-8799-59 15 oq;[_. _.ﬁ T 2521 $32.97 $32.97
Humalog U100 KwikPen Closed 00002-8799.50 | 15 3 l_ng.l L Y ' + $14.35 $25.21 $25.21
Humalog UL00 KwikPea - Open | 00002-8798-594 | 18, \ 0% b $36.46 $36.46 $36.46
Humalog U100 KwikPen - Tiered £W9&59 157 Tt()% $25.21 $32.97 $32.97
Humalog U100 KwikPea Closed 00002-8798-59 Ty | 15 0% $14.35 $25.21 $25.21
Humalog U100 KwikPea - Open | ggooz-s'm-g 15 0% 36.46 $36.46 $36.46
Humalog U100 KwikPen - Tiered | 0000287 9759 15 0% $25.21 $32.97 $32.97
Humalog U100 KwikPen Closed 00002-8797-59 15 0% $14.35 $25.21 $25.21
Humalog U200 KwikPea - Open 00002-7712-27 6 0% $72.3 $72.03 $72.98
Humalog U200 KwikPea - Tiered | 00002-7712-27 6 0% $50.43 $65.94 $65.94
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2019 Affiliated EGWP Plans-Puerto Rico (PR)-Fixed Price

(Humalog & Humulin Products Only)

1of 2
Product NDC! Units? “‘;::“ m‘;‘:‘, Manlu:arotlmp l°fsz”wm b;t‘:“f;f“:;d .\:fan:x:::m ’&iﬁm
Status Brand Tier Status Brand Tier

Humalog U200 KwikPea Closed 00002-7712-27 6 0% $28.70 $50.43 $50.43
Humalog Cartridge ~ Open 00002-7516-59 15 0% $35.09 $35.09 t 35.09
Humalog Cartridge - Tiered 00002-7516-59 15 0% $24.27 373 TS % $31.73
Humalog Cartridge - Closed 00002-7516-59 15 0% $13.81 _$L24?27 l ";L 1 J$24.2‘.’
Humalog 3m1 -Open 00002-7510-17 3 0% 30.49 $30.49 g ©$30.49

Humalog 3m1 -Tiered 00002-7510-17 3 0% $30.18 30.13 8 L\ O 8018

Humalog 3ml -Closcd 00002-7510-17 3 0% $29.54 P ’ K $29.54

Humulin 10m Vials - Open 00002-8315-01 10 0% sse1 € o Q W) s15.47 $15.47
Humulin 10ml Vials - Tiered 00002-8315-01 10 0% A—,_'Slblﬂd' A " Ll ' P $13.99 $13.99
Humulin 10m Vials - Closed 00002-8315-01 10 0% ) 3609 ) L = $10.70 $10.70
Humulin 10ml Vials - Open 00002-8215-01 10 0% >  isar | $15.47 $15.47
Humulin 10m] Vials - Tiered 00002-8215-01 10 o) [\ o | § s $13.99 $13.99
Humulin 10m1 Vials - Closed 00002-8215-01 lO\l l O%FT _\ v $6.09 $10.70 $10.70
Humulin 10ml Vials - Open 00002-871501 _gfipio | 0%y 1y D $15.47 $15.47 $15.47
Humulin 10m1 Vials - Tiered 00002-8715-01 108 | Thov $10.70 $13.99 $13.99
Humulin 10ml Vials - Closed ‘woo?fm‘s-m—' _ 10+ 0% $6.09 $10.70 $10.70
Humulin KwikPen - Open { 002-8805-53_ %T, P ot G 0% 32.69 $32.69 32.69
Humulin KwikPen - Tiered 'obpgz-sso_z-}ss 15 0% $22.61 $29.56 $29.56
Humulin KwikPen - Closed 00002-8505-59 15 0% $12.86 $22.61 $22.61
Humulin KwikPen - Open 00002-8803-59 15 0% 32.69 $32.69 $32.69
Humulin KwikPen - Tiered 00002-8803-59 15 0% $22.61 $29.56 $29.56
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2019 Affiliated EGWP Plans-Puerto Rico (PR)-Fixed Price
(Humalog & Humulin Products Only)
» : lofl e lof3 1 of 3 Manufacturer
Product \DC! S S i | ™ ehieaito | Maauiaucs Manofacturer- | Status - Proferred
: Fee Brand Tier - Statws Status- Preferred
Status i Status Brand Tier
Brand Tier
Humulin KwikPen - Clesed 00002-8803-59 15 0% $12.86 $22.61 $22.61
Humulin 3ml - Open 00002-8315-17 3 0% $16.51 $16.51 $16.51
Humulin 3ml - Tiered 00002-8315-17 3 0% $16.33 $16.33 L8163 '—I
Humulin 3ml - Closcd 00002-8315-17 <) 0% $15.99 $15.99 =h 1 “;SE.SQ"‘ J
Humulin 3ml - Open 00002-8215-17 3 0% $16.51 $16.51 I a \ 81651
Humulin 3ml - Tiered 00002-8215-17 3 0% $16.33 $16.33 B | & "316.33
HHumulin 3ml - Closed 00002-8215-17 3 0% $15.99 s SIS‘“‘i’ . T_ $15.99
in R US00 vials- 2-8501- 2 o 3 F 1
Humulin R US00 vials- Open 00002-8501-01 0 0% $88.31 L Y 3
Humulin R US00 vials-Tiered 00002-8501-01 20 0% $87.69 Y [
— — =3
Humulin R U500 vials-Closcd 00002-8501-01 20 0% $85.48 l L |
Humulin R US00 KwikPen -Open 00002-8824-27 6 0% $113.67 L ‘ I
Humulin R US00 KwikPen - Tiered | 00002-8824-27 6 0% N \ snlz_ss. T I
Humulin R U500 KwikPen - Closed | 00002-8824-27 6 ( 0%& Tl'lo.ll v
it A
Ay \ N ".] A
| \
+ - A 1
|
40
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| 2019 Affilxated EGW_P Plans-Puerto Rico (PR)-Base2me Rebat
; : q{mmg&nmmmmsmﬂy)

;| Mot | S Proored
Iiumalog 10mL Vials - Open 00002-7510-01 10 0% 6.0% 6.0% ) 6.,.0%
Humalog 10mL Vials - Tiered 00002-7510-01 10 0% 35.0% 15.0% ) 15.0%
Humalog 10mL Vials - Closed 00002-7510-01 10 0% 63.0% 35.0% B “I 35.0%
Humalog 10mL Mix Vials - Open 00002-7512-01 10 0% 6.0% IG,O% 7 | P —!— Qe 6.0%
Humalog 10mL Mix Vials - Tiered | 00002-7512-01 10 0% 35.0% & 15.0% d 15.0%
Humalog 10mL Mix Vials -Closed 00002-7512-01 10 0% 63.0° 350% a 35.0%
Humalog 10mL Vials - - Open 00002-7511-01 10 0% 6.00 2 T § ¢ 0% 6.0%
Humalog 10mL Vials - Tiered 00002-7511-01 10 0% 150% 4 : | i | 15,00 15.0%
Humalog 10mL Vials - Closed 00002-7511-01 10 0% 3308 Ul N 35.0% 35.0%
Humalog U100 KwikPen - Open | 00002-8799-59 15 0%  60% W & 6.0% 6.0%
Humalog U100 KwikPen - Tiered | 00002-8799-59 15 0% p B Tysow | TR 15.0% 15.0%
Humalog U100 KwikPen Closed 00002-8799-50 15 0% fob + 63.0%. 35.00 35.0%
Humalog U100 KwikPen - Open 00002-8798-59 15 D%L b A . 6.0% 6.0% 6.0%
Humalog U100 KwikPen - Tiered | 00002-8798-50 15\ fapoce A Y 35.0% 15.0% 15.0%
Humalog U100 KwikPen Closed 00002-8798-59 47 t:»; A 0% | ‘ ' 63.0% 35.0% 35.0%
Humalog U100 KwikPen - Open | 00002:8797-59 \ 15 | Teve 6.0% 6.0% 6.0%
Humalog U100 KwikPen - Tiered  |(00002-8797-59 15 0% 35.0% 15.0% 15.0%
Humalog U100 KwikPen Closed 1_50_002-879?15? 15 0% 63.0% 35.00 35.0%
Humalog U200 KwikPen - Open 00002:-7712-27 6 0% 6.0% 6.0% 6.0%
Humalog U200 KwikPen - Tiered | 00002-7712-27 6 0% 35.0% 15.0% 15.0%
Humalog U200 KwikPen Closed 00002-7712-27 6 0% 63.0% 35.0% 35.0%
Humalog Cartridge - Open 00002-7516-59 5 0% 6.0% 6.0% 6.0%
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Humalog Cartridge - Tiered

00002-7516-39 0% 35.0% 15.0%
=

Humalog Cartridge - Closed 00002-7516-59 15 0% 63.0% 35.0% 35.0%
Humalog 3m! -Open 00002-7510-17 3 0% 4.0% 4.0% P I
Humalog 3ml -Tiered 00002-7510-17 3 0% 5.0% 5.0% _ ~ "“L [ SLD%"{—
Humalog 3ml -Closed 00002-7510-17 3 0% 7.0% 7.0% o Y \ =7.0%
Humulin 10m] Vials - Open 00002-8315-01 10 0% 6.0% " A 6.0_5!;1 6.0%
Humulin 10m! Vials - Tiered 00002-8315-01 10 0% 35.0% _ \ :[ L 15.0% 15.0%
Humulin 10ml Vials - Closed 00002-8315-01 10 0% 0% € o QW [W3sow 35.0%
Humulin 10m] Vials - Open 00002-8215-01 10 0% ﬁﬁ%l B ; ' » 6.0% 6.0%
Humulin 10m] Vials - Tiered 00002-8215-01 10 % 35.0% | | = 15.0% 15.0%
Humulin 10m Vials - Closed 00002-8215-01 10 00 | 60% | 35.0% 35.0%
Humulin 10ml Vials - Open 00002-8715-01 10 ﬂ%l | w 6.0% 6.0% 6.0%
Humulin 10ml Vials - Tiered 00002-8715-01 10". | ﬂ%‘m —- " 35.0% 15.0% 15.0%
Humulin 10ml Vials - Closed 00002-8715-01 _gifigio T, 0%, | |  ° 63.0% 35.0% 35.0%
Humulin KwikPen - Open 00002-8805-59 15§ _ “1‘ 0% : 6.0% 6.0% 6.0%
Humulin KwikPen - Tiered ._0_'9.002-#9'65-59-—' _ 1585 0% 35.0% 15.0% 15.0%
Humulin KwikPen - Closed @002-8805-59, I S5 S 0% 63.0% 35.0% 35.0%
Humulin KwikPen - Open "OQHQ_DZ-SSD_@I 15 0% 6.0% 6.0% 6.0%
Humulin KwikPen - Ticred 000()2-"55303-59 15 0% 35.0% 15.0% 15.0%
Humulin KwikPen - Closed 00002-8803-59 15 0% 63.0% 35.0% 35.0%
Humulin 3ml - Open 00002-8315-17 3 0% 4.0% 4.0% 4.0%
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2019 Affiliated EGWP Plans-Puerto Rico (PR)-Baseline Rebate
(Humalog & Humulin Products Only)
» lof I bt g 1of3 1 of 3 Manufacturer
Product NDC! Sl Nkt L e L S Monufacturces | Statos - PreFerrod
Fee Brand Tier - Status Status- Preferred
Status jited Status Brand Tier
Brand Tier
Humulin 3ml - Ticred 00002-8315-17 3 0% 5.0% 5.0% 5.0%
Humulin 3ml - Closed 00002-8315-17 3 0% 2.0% 7.0% 70%
Humulin 3ml - Open 00002-8215-17 3 0% 4.0% 40% T 40% ) ,
Humulin 3ml - Ticred 00002-8215-17 3 0% 5.0% 5.0% =5 1 s 5.0?“ I
pr | 1.
Humulin 3ml - Closed 00002-8215-17 3 0% 7.0% 7.0% g - 7.0%
Humulin R US00 vials- Open 00002-8501-01 20 0% 1.0% , g '\ ¥
Humulin R US00 vials-Ticred 00002-8501-01 20 0% 2.0% ) T_
Humulin R US00 vials-Closed 00002-8501-01 20 0% 4.0% \ L T_ | )
Humulin R US00 KwikPen -Open 00002-8824-27 6 0% 1.0% fi=; Ll
Humulin R U500 KwikPen - Ticred | 00002-8824-27 6 0% 20% o : | L >
Humulin R U500 KwikPen - Closed | 00002-8824-27 6 0% 46"7 L ‘ l
S \ ¥
l._ ars| N
l |
%, \ N _7] ¥
| \
+ - A 1
N
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2019 Non Affiliated Plans and Non Affiliated EGWP Plans-Puerto Rico-Fixed Price
(Humalog & Hunmualin Products Only)
10of2
L 1ofl 1of2 Manufacturer 1of3 1 of 3 Manufacturer S
Product NDC! Units? iy Manufacturer Manufacturer - Statug- Manufacturer- Status - Preferred S
Status Status Preferred Brand Status Brand Tier
Tier
Humalog 10mL Vials 00002-7510-01 10 3% $12.05 $20.43 $20.43 $29.13
Humalog 10mL Mix Vials 00002-7512-01 10 2% $12.46 $21.16 2 % ?21—.14 —{ $30.27
Humalog 10mL Mix Vials 00002-7511-01 10 3% $12.46 $21.16 47 2\ 1 = 521 6 $30.27
Humalog U100 KwikPea 00002-8799-59 15 3% $15.51 $26.40 A / o $26.40 37.61
Humalog UI00 KwikPen 00002-8798-59 15 3% $15.51 ) S26}0 . | B & $26.40 $37.61
Humalog U100 KwikPen 00002-8797-59 15 3% $15.51 52640 $26.40 $37.61
Humalog U200 KwikPen 00002-7712-27 6 3% $§30.91 $52.59 $52.59 $75.22
Humalog Cartridge 00002-7516-59 15 3% S14.87 ‘ | $25.35 $25.35 $36.24
Humalog 3ml 00002-7510-17 3 3% 1830.27 “ S.’\O.Zﬂ $30.27 $31.43
Humulin 10ml Vials 00002-8315-01 10 3% s6i60 | $11.21 $11.21 $1592
Humulin 10m] Vials 00002-8215-01 ]0’ 3% $6.60 $11.21 $11.21 $1592
Humulin 10ml Vials 00002-8715-01 10 3% © 56.60 §11.21 $11.21 $1592
Humulin KwikPen 00002-8805-59 Ise ¥ 1 3% $13.82 $23.58 $23.58 $33.63
Humulin KwikPen 00m2-§803-59 \ 150 3% $13.82 $23.58 $23.58 $33.63
Humulin 3ml 00002-8315-17 eul’ o] 3% $16.45 $16.45 $16.45 $17.07
Humulin 3ml 0(:)002-821 5-'l7 3 3% $16.45 $16.45 $16.45 $17.07
Humulin R US00 vials 00002-8501-01 20 3% $87.26 $87.26 $87.26 $88.20
Humulin R US00 KwikPen 00002-8824-27 6 3% $11241 S11241 511241 $113.56
.. = = ==
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. . - -
2019 Non Affiliated Plans and Non Affiliated EGWP Plans-Puerto Rico-Baseline Rebate
(Humalog & Humulin Products Only)
1of2
L 1of1 10f2 Manufasturer lof3 1of 3 Manufacturer |
Product NDC! Units? L Manofacturer- | Manufacturer - Status- Manufacturer- Status - Preferred il
Status Status Preferred Brand Status Brand Tier
Tier
Humalog 10mL Vials 00002-7510-01 10 3% 60.0% 32.0% 32.0% 3.0%
Humalog 10mL Mix Vials 00002-7512-01 10 3% 60.0% 32.0% 32.0% 3.0%
Humalog 10ml Mix Vials 00002-7511-01 10 3% 60.0% 32.0% Tt{ﬁ.ﬁ% ﬂ 3.0%
Humalog U100 KwikPen 00002-8799-59 s 3% 60.0% 32.0% o P 7 %;.ﬁf- ' 3.0%
Humalog U100 KwikPen 00002-8798-59 1S 3% 60.0% 2% 4 ¥ W 132.0% 3.0%
Humalog U100 KwikPen 00002-8797-59 15 3% 60.0% 22.0% N —_ @ 320% 3.0%
Humalog U200 KwikPea 00002-7712:27 6 3% 60.0% 42 gl G ® 32.0% 3.0%
Humalog Cartridge 00002-7516-59 15 % 60.0% L ¢ _p32.0% % 32.0% 3.0%
Humalog 3ml 00002-7510-17 3 39% % g G W o 4% 1%
Humulin 10ml Vials 00002-8315-01 10 3% 60.0%. _|_ L 132.0% 32.0% 3.0%
Humulin 10ml Vials 00002-8215-01 10 3% i 60.0%" U L y | 32.0% 32.0% 3.0%
Humulin 10m] Vials 00002-8715-01 10 3t __l.;go.ow., % v 32.0% 32.0% 3.0%
Humulin KwikPen 00002-8805-59 15} 399 | B 60.0% 32.0% 32.0% 3.0%
{ \ )Y
Humulin KwikPen 00002-8803-59 | s | ey | T60.0% 32.0% 32.0% 3.0%
Humulin 3ml 00002-8315-17 3 3% 4% 49, 4% 1%
Humulin 3ml 00002-8215-173, N 4% 4% 4% 1%
Humulia R US00 vials 0000285010 | 20 3% 2% 2% 2% 1%
Humulin R US00 KwikPen “002-882& 6 3% 2% 2% 2% 1%
0g2-8824
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B. Conditions to Rebates. The payment of Rebates for Products is subject to the satisfaction of the following conditions, as determined on a
Product by Product, Part D Plan by Part D Plan, and Quarter by Quarter basis; provided that, if these conditions are not met for the entire
Quarter, Rebates shall be payable on utilization of that Product for only that portion of the Quarter in which such conditions were met:

Conditions to Rebate Applicable for All Products

Conditions to Rebate-Product and/or Status Specific

Basaglar:

Affiliated

1. For1 of 2 Manufacturer Status ‘
a. Basaglar is the only Insulin Glargine on both the Preferred Brand Tier and Non-Preferred Brand Tier and all other Insulin Glargine shall have high control
mechanisms, such as hard edits, hard prior authorizations, or NDC locks.
o Insulin Glargines include Basaglar (U100), Lantus (U100) and Toujeo (U300).
b.  Tier2 Plan Formulary Status. Tier 2 means the adjudication tier ona Formulary designed for products subject to the second lowest Member co-pay amount or
co-insurance percentage for prescription produets.

1. For1 of 2 Manufacturer Status-Preferred Brand Tier
a.  Tier2 Plan Formulary Status. Tier 2:means the adjudication tier on a Formulary designed for products subject to the second lowest Member co-pay amount or
co-insurance percentage for prescription products.

Affiliated EGWP

For clarity. effective 1/1/2018 ta12/31/2022 for Basaglar andFProducls placed in a tier that is not the lowest Member co-pay amount or co-insurance percentage available
for any Branded Product excluding generic tier(s), regardless of the Competitive Category, are not eligible for this Preferred Brand Tier Rebate.

1. For1 of 2 Manufacturer Status
a. Basaglar 1s the only Insulin Glargine on both the Preferred Brand 'Tier and Non-Preterred Brand 'Tier and all other Insulin Glargine shall have ligh control
mechanisms, such as hard edits, hard prior authorizations, or NDC locks.
o Insulin Glargines include Basaglar, Lantus and Toujeo.
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Non- Affiliated
1. Forl of 2 Manufacturer Status

a. Basaglar is the only Insulin Glargine on both the Preferred Brand Tier and Non-Preferred Brand Tier and all other Insulin Glargine shall have high control

mechanisms, such as hard edits, hard prior authorizations, or NDC locks.
o Insulin Glargines include Basaglar, Lantus and Toujeo.

b.  For clarity, effective 1/1/2018 to 12/31/2022 for Basaglar and Trulicity Products placed in a tier that is not the lowest Member co-pay amount or co-insurance
percentage available for any Branded Product excluding generic tier(s), regardless of the Competitive Category, are not eligible for this Preferred Brand Tier
Rebate.

2. For1 of 3 Manufacturer Status
a. "Exclusive U-100 Insulin Glargine" means that, on both the Preferred Brand Tier and Non-Preferred Brand Tier, Basaglar is the only U-100 Insulin Glargine,
and all other U-100 Insulin Glargines have high control mechanisms, such as hard edits, hard prior authorizations, or NDC locks,
o Exclusive Insulin U100 Products are Basaglar (U100) and Lantus (U100},
b.  For clarity, effective 1/1/2018 to 12/31/2022 for Basaglar and Trulicity Products placed in a tier that isnot the lowest Member co-pay amount or co-insurance
percentage available for any Branded Product excluding generic tier(s), regardless of the Competitive Category, are not eligible for this Preferred Brand Tier
Rebate.

Non- Preferred

1. Non Preferred Exclusive Insulin Glargine means that, on both the Preferred Brand Tier and Non-Preferred Brand Tier, Basaglar is the only [nsulin Glargine and all other
Insulin Glargines have high control mechanisms, such as hard edits, hard prior authorizations, or NDC locks.
o Insulin Glargines include Basaglar (U100), Lantus (U100) and Toujeo (U300).
2. Non Preferred Exclusive U-100 means that, on both the Preferred Brand Tier and Non-Preferred Brand Tier. Basaglar is the only U-100 Insulin Glargine. and all other U-
100 Insulin Glargines have high control mechanisms, such as hard edits, hard prior authorizations. or NDC locks.
o Insulin U100 Products are Basaglar (U100)and Lantus (U100).

Listed
1. For clarity, effective 1/1/2018 to 12/31/2022 for Basaglar and Trulicity Products placed in a tier that is not the lowest Member co-pay amount or co-insurance percentage
available for any Branded Product excluding generic tier(s), regardless of the Competitive Category, are not eligible for this Preferred Brand Tier Rebate.

Forteo:

47

This document contains confidential and proprietary trade secrets of CVS Caremark. Its contents may not be disclosed beyond the authorized recipient without CVS Caremark’s prior written
consent.

CONFIDENTIAL CVSCM_SFC_00048384



Trulicity:

Hu

Humalog (10ml vial, 10ml Mix vial U100 KwikPen, U200 KwikPen, Cartridge)
1. The Humalog Competitive Category, shall be limitedito only rapid acting analog and rapid acting analog mixed products as identified in the Agreement in Exhibit C.
2. Excludes 3ml vials.
3.  “Humalog Mix 10ml vials” consists of Humalog Mix 75/25 vials and Humalog Mix 50/50 vials.
4.  “Humalog U100 pens” consists of Humalog KwikPen. Humalog Mix 75/25 KwikPen, and Humalog Mix 50/50 KwikPen. Excludes Humalog U 200 KwikPen.

Humalog 3ml
1. See Common Conditions.
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Humulin (10ml vial, KwikPen)
1. Excludes 3ml vials and Humulin R U500 vials and Humulin R U300 KwikPen.

Humulin 3ml
1. See Common Conditions.

Humulin R US00 Vials: Sce Common Conditions.

Humulin R U500 Kwikpen: See Common Conditions.

Olumiant:

C. Price Protection and Additional Rebate. N/A .

D. Calculation of Rebates. Lilly shall pav the greater of the Fixed Price Rebate or the Baseline Rebate, as calculated on a Product by Product and
Quarter by Quarter basis.

Fixed Price Rebates shall be calculated on a Part D Plan by Part D Plan basis as follows:

Numbcr of Units of the Product dispensed to Members multiplicd by WAC. or if applicable DACO Price. on the
date of dispense minus the applicable Fixed Price.
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In the event that the Fixed Price exceeds WAC, or if applicable DACO Price, then WAC, or if applicable DACO
Price, in effect on the date of dispense will be used in the calculation of Baseline Rebates.

Bas¢line Rebates shall be calculated on a Part D Plan by Part D Plan basis as follows

Number of Units of the Product dispensed to Members multiplied by WAC, or if applicable DACO Price, in cffect
on the date of dispense multiplied by the applicable Bascline Rebate Percentage.

E. Calculation of Administrative Fees. Administrative Fees shall be calculated on a Part D Plan by Part D Plan basis as follows and is only
available on the utilization of Non-Affiliated Plans:

Number of Units of Rebate-cligible Product dispensed to Members multiplied by WAC, or'if applicable DACO Price, in
effect on the date of dispense multiplied by the Administrative Fee Percentage set forth'in the table below.

Administrative Fee Percentage
3.00%
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The following example is for illustrative purposes only:

(i) Reconciliation Payment. _UUpon receipt of the Utilization Reports from PBM. Lilly will compare the Quarterly
Payment with the actual amount dug as reflected in the current Quarter invoice. In the event that the applicable Quarterly Payment
exceeds the amount invoiced, Lilly will accrue such excess to a debit account for PBM and any debit amount in this account will
be deducted from the next payment to PBM. In the event that the amount invoiced exceeds the Quarterly Payment paid to PBM,
Lilly will pay such excess to PBM within sixty (60) days of receipt of the Utilization Reports. Lilly will be under no obligation
to submit any payments to PBM after the initial estimated payment of ninety percent (90%) of the last reconciled quarter’s
validatéd Rebate payment amount until the Reimbursement Data for the quarter is received by Lilly from PBM. This data must
be processed and validated scquentially by calendar quarter. The date of reconciliation is based on sixty (60) days from the date
of the final submittal of data for cach quarter in chronological order. No validation will occur out of sequence. In regards to the
accelerated rebate program above, if any Product(s) is removed from the Agreement, Lilly reserves the right to adjust the
estimated payment for the quarter in which such removal occurs to reflect the reasonably projected actual utilization of the
remaining Products by PBM. In the event that Lilly has overpaid PBM based upon the actual utilization data, Lilly may deduct
the amount of such overpayment from any future payment obligations under the Agreement, or submit an invoice to PBM, such
invoice to be paid upon forty-five (43) days of receipt.
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(i)  Method of Payment. All payments made by Lilly shall be made electronically. via wire transfer, to the bank account
designated by PBM. In the event payment is not made electronically (e .g., if pavment is made by check), each payment due date
set forth in this Section shall be automatically accelerated by seven (7) days. Tax ID numbers must be on file prior to payment
of rebate.

(iv) Lilly Documentation. Regardless of whether any payment is required to be made by Lilly under subsection (2) above,

Lilly shall deliver to PBM, clectronically and within sixty (60) days of receipt of the Utilization Reports, the NCPDP
manufacturer rebate reconciliation flat file standard, or alternatively, a reconciliation report in cither of the formats sct forth in
Exhibit A to_ the Agreement. The parties shall cooperate in good faith to correct any errors found with respect to Lilly’s dispute
calculations and make appropriate adjustments to future billings in accordance with any such.corrections.

H. Additional Defined Terms. For purposes of this Exhibit C. the following definitions shall apply*

“1 of 1 Manufacturer Status™ means, as determined on a Product by 'Product,' Part D Plan by Part D Plan and Quarter by Quarter basis that the
Product is listed on the Plan Formulary with a Preferred Brand Tier designation.and no Competitive Products are listed on the Plan Formulary

“1 of 1 Manufacturer Status-Preferred Brand Ticr™ means. as determined on a Product by Product, Part D Plan by Part D Plan and Quarter by
Quarter basis that the Product is listed onjthe Plan Formulary with a Preferred Brand Tier designation and no Competitive Products are listed on
the Plan Formulary with a Preferred Brand Tier designation:

“1 of 2 Manufacturer Status™ means, as determined on a Product by Product. Part D Plan by Part D Plan and Quarter by Quarter basis, that the
Product and the Competitive Products of only one other manufacturer are listed on the Plan Formulary

*1 of 2 Manufacturer Status-Preferred Brand Tier” means, as determined on a Product by Product, Part D Plan by Part D Plan and Quarter by
Quarter basis that the Product 1s listed on the Plan Formulary with a Preferred Brand Tier designation and the Competitive Products of only one
other manufacturer are listed on the Plan Formulary with a Preferred Brand Tier designation.

“1 of 3 Manufacturer Status™ means, as determined on a Product by Product, Part D Plan by Part D Plan and Quarter by Quartcer basis, that the
Product and the Competitive Products of two other manufacturers are listed on the Plan Formulary.
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“1 of 3 Manufacturer Status-Preferred Brand Tier” means, as determined on a Product by Product, Part D Plan by Part D Plan and Quarter by
Quarter basis that the Product is listed on the Plan Formularv with a Preferred Brand Tier designation and the Competitive Products of two other
manufacturers are listed on the Plan Formulary with a Preferred Brand Tier designation.

“1 of 4 Manufacturer Status™ means, as determined on a Product by Product, Part D Plan by Part D Plan and Quarter by Quarter basis, that the
Product and the Competitive Products of three other manufacturers are listed on the Plan Formulary

“1 of 4 Manufacturer Status-Preferred Brand Tier” means, as determined on a Product by Product, Part D Plan by Part D Plan and Quarter by
Quarter basis that the Product is listed on the Plan Formulary with a Preferred Brand Tier designation and the Competitive Products of three
other manufacturers are listed on the Plan Formulary with a Preferred Brand Tier designation.

“Competitive Categories™ means, with respect to each Product, the following products (and associated manufacturers):

With respect to Basaglar (Basal Insulin Competitive Category) the following products (and associated
manufacturers). Basaglar KwikPen (Lilly), Levemir Vial (Novo). Levemir Flexpen (Novo). Levemir FlexTouch Pen
(Novo), Lantus Vial (Sanofi), Lantus Solostar (Sanofi), Tresiba-FlexTouch H-100 (Novo), Tresiba FlexTouch U-200
(Novo). Toujeo MAX Solostar (Sanofi) and Toujeo Solostar{Sanofi),

With respect to Basaglar (Insulin Glargine Competitive Category) the following products (and associated
manufacturers): Basaglar (Lilly), Lantus (Sanofi). and Toujgo (Sanofi).

With respect to Basaglar (U-1001nsulin Glargine Competitive Category) the following injection pen device products
(and associated manufacturers): Basaglar (Lillv) and Lantus (Sanofi)
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With respect to Humalog (Competitive Category limited to only rapid acting analog and rapid acting analog mixed
products). the following products: Humalog, Novolog. Fiasp. Apidra, Admclog and Afrczza.

With respect to Humulin (Competitive Category-human insulin and human insulin mix products), the following
products: Humulin, Novolin, and Relion.

“Disadvantaging” or “Disadvantaging Activities” means on the applicable Plan Formulary or otherwise. any activities that are reasonably intended
to discourage utilization of a Product in favor of 2 Competitive Product or give preference to a Competitive Product in dispensing decisions.
“Disadvantaging™ shall not include (i}:Permitted Activities, (ii) dissemination of scientific information about products that is accurate, balanced.
and not misleading, or (i) actions taken for reasons of clinical appropriateness, Member safety. genetic testing or validation, or generic
substitution or intervention that may occur at the point of sale so long as such substitution or intervention is not required by the Plan, PBM, or
PBM s affiliates. ”

“Listed Formulary Status™ means, as determined on a Product by Product, Part D Plan by Part D Plan and Quarter by Quarter basis, that the
Product 1s listed on'the Plan Formulary.

“Fixed Price” means the price per unit for each NDC of a Product provided in the tables in Exhibits C which are used to calculate Fixed Price
Rebates.
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“Non-Preferred Brand Tier” means the adjudication tier with the highest Member co-pay amount or co-insurance percentage for branded, single
source prescription products in the Product’s Competitive Category.

“Preferred Brand Tier” means the adjudication tier with the lowest Member co-pay amount or co-insurance percentage for branded, single source
prescription products in the Product’s Competitive Category. Note that if a Part D Plan adjudicates all of the Competitive Category’s branded,
single source prescription products at a higher cost share level (such as third tier or a specialty tier), such higher cost-share level shall be deemed
the Preferred Brand Tier for the relevant Product unless otherwise noted in Exhibit C.

“Specialty Product” means a pharmaceutical, biotcch or biological drug that is used in the management of chronic or genetic discase, including
but not limited to, injectable, infused, or oral medications, or products that otherwise require special handlingr.

“Specialty Tier” means a separate category or tier on a Part D Plan’s Formulary designated fo[ very high cost or unique products consistent with
Part D Regulations and CMS guidelines. Products are included on a Part D Plan’s Specialty Tier based on such Part D Plan’s decision, taking
into account any recommendation of the applicable P&T Committee that the Product placement and position is consistent with the MMA, Part D
Regulations and applicable CMS guidance and in the best clinical interests of Participants. Only drugs with Part D Plan negotiated prices that
exceed the threshold as may be established by CMS pursuant to 42 CER 423.578(a)(7) may be placed in the Specialty Tier. Products in the
Specialty Tier are given preferentlal status versus non-formulary prodj.lcts through formulary enforcement mechanisms including, but not limited
to, lower co-pays and lack of prior authorization. |
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NVN_MED_RPE&_lof6 |0 FINAL

TENTH AMENDMENT TO
MEDICARE PART D PROGRAM REBATE AGREEMENT

THIS TENTH AMENDMENT TO Medicare Patt D Program Rebate Agreement {the "Tenth Amendment”) is made
and effective as of january 1, 2019 (“Tenth Amendment Eftective Date™), by and between CVS Caremark Part D
Services, L.L.C., a Delaware limited liability company ("PBM") and Novo Nordisk Inc., a Delaware corporation
("Manufacturer").

Background

Manufacturer and PBM entered into a Mcedicare Part ) Program Rebate Agreement, effective Januvary 1, 2013, as
amended (“Agreement”). Manufacturer and PBM desire to further amend the Agreement as hercinafter set forth,

Manufacturer and PBM agree as follows:

. Effective Jamuary 1, 2019, Exhibit A 1o the Agreement is hereby deleted in its entirety and replaced with !he
sttached Exhibii A. i

2. Except as amended herein, all other terms and condnions of the Agreement shall rcmam in full fe

g
7%

IN WITNESS WHEREQF, the partics hereto have caused this Tenth Ame#mcm u’:"_?k execn by the??ics;eclive

the lcnm of this Tenth Amendment shsli control.

duly authorized officers or agents.

NOVO NORDISK INC,

Namc  Farruq Jafcry F —J Name Gary A. Loeber, R. Ph,
Title: VP, Pncmg.,g,?nuacuq*&mme Opcraﬂcns Title: Senior Vice President, Trade Relations
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EXHIBIT A
All Part.D Plans ineluding EGWPS
{Fffective through 12/31/2020)

A. Base Rebates. The following Rebates shalt be applicable for Products dispensed to Members of all Part D Plans,
including EGWPs, by Participating Pharmacies:

B. Conditions fo.Rebates. The payment of Rebates is subject to the following conditions, as‘determined on a Product
by Product, Part D Plan by Part D Plan, and month by month basis, provided that if these conditions-are not met for
the entire month, Rebates shall be payable on utthzanon of that Product for only that po"uorr of the month in which
such conditions: were met: .

]. The Product is listed on the Plan Form‘uiai’ I irovided this condition shall not.apply to -

The Product adjudicates at Preferred Brand Tier or, ifapplicable, the Specialty Tier.
The Product is not Disadvantaged.

Pl o 3

D. Al Enhanced Offer The following Rebatgs shall be payable on Product dispensed to Members of all Part D Plans,
including EGWPs, by Participating Pharmacies that meet the enhanced offer requirements stated below.

Novolin® 00169183311 A
Novolin® 0016918341 | $4.18-
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Novolin® 00169183711
;‘&?f:gg e 00169-3007-15.
NovoLop® 00169330312
NovoLog® 00169633910
NovoLog® 00169750114
NovoLog® Mix 70/30 00169368512
NovolL,og® Mix 70/30 | 00169369619
Fiasp®. FlexTouch 00169320415
Fiasp® [0mL. vial 00169320111
Levemin® 00169368712
Levemir®® 00169643810
Qzempic® 00169413212
Ozempic® 00169413602
Tresiba® 00169266015
Tresiba® 00169255013
Tresiba® 10.mL: 00169-2662-11
Victoza® 00169406012
Victoza® 00169406013
Xulophy® 00169291113

i ]
For purposes of ease of calculation, the annual Fixed Price with Annual Inflation Cap as calculated ahove shall be equivalent
to the values contained within the table below. In the-eyent of a discrepancy betweenthe percentages below and the Fixed Price
with Annual Inflation Cap above, the Fixed Price with Annual Inflation €ap above will be used to calculate an adjusted
percentage in the below table, however, the Rebatésreceived by PBM shallnot be lower than the percentages set forth below.

Novolin® 00169183311 “12.5%
4 Novolin® 00169183411 72.5%
Novolin® 00169183711 72.5%
e G 00169-3007-15 | 72.5%
NovolLog® 00169330312 72.5%
Novol.og® 00169633910 72.5%
NovoLog® 00169750111 72.5%
NovoLog® Mix 70/30. | 00169368512 72.5%.
Novolog® Mix 70/30 | 00169369619 72.5%
Fiasp® FicxTouch 00169320415 72.5%
Fiasp® 10ml], vial - 00169320111 72.5%
Levemir® 00169368712 71.0% 620%
Levemir® 00169643810 71.0% 62.0%
Ozempic®- 00169413212
Ozempic® | 00169413602
Tresiba® 00169266015 | 47.0% 69.0%. 62.0%
This document contains confidential and proprietary trade secrets of Caremark. [ts contents may not be disclosed
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Tresiba® 00169255013
Tresiba® 101l 00169266211
Victoza® 00169406012
Victoza® 00169406013
Xultophy® 00169291115
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Novolin® 00169183311

Novolin® 00169183411

Novolin® 00169183711

’;']‘Z:;’,]:‘;‘g /30 00169-3007-15 | §5.53
NovoLog® 00169330312 $10.09
Novolog® 00169633910 $10.49
Novol.og® 1 00169750111 38.14

NovoLog® Mix 70/30 | 00169368512 $8.45

NovoLog® Mix 70/30 | 00169369619 $10.49
Fiasp® FlexTouch 00169320415 $10.49
Fiasp® 10mL vial 00169320111 $8.14.
Levemir® 00169368712

Levemir® 00169643810

Ozempic® 00169413212

Ozempic® 60169413602

Tresiba® 00169266015

Tresiba® 00169255013

Tresiba® 10-ml 00169-2662-11

Vicioza® 00169406012

Vicloza® 00169406013,

Xultophy® 001692911 15

4

For purposes of ease of calenlation, the annual Fixed Price with Annual Inflation Cap as calculated above shall be equivalent
to the values contained within the table below. In the event of a discrepancy between the. percentages below and the Fixed Price
with Annual Inflation Cap above, the Fixed Price with Annual-Inflation- Cap above will be used to calculate an adjusted
percentage in the below: table, hawever; the Rebates received by PBM shall nat be. lower than the percentages set forth below.

'N_oyﬁn@ 00169183311

Novolin® 00169183411 72.5%
Novolin® 00169183711 72:5%
ot iy 00169300715 | 72.5%
NovoLog® 00169330312 72.5%
NovoLog® 00169633910 72.5%
NovoLog® 00169750111 72.5%
NovoLog® Mix 70/30 00169368512 72.5%
NovoLog® Mix 70/30 00169369619 72.5%
Fiasp® FlexTouch 00169320415 72.5%
Fiasp® 10mL vial 00169320111 72:5%
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Levemir® 00169368712 71.0% 62.0%
Levemir® 00169643810 71.0% 62.0%
Ozempicd® 001569413212
Ozempic® 0016941 3602“
Tresiba® 00169266015
Tresiba® 00169255013
Tresiba® 10-ml. 00169-2662-11
Vietoza® 00169406012
Victoza® 00169406013
Xultophy® 00169291115

The "Net _'I,’ricc" of ‘a Product shall not increase to more than-the 'appiigab]c "Fixed Price with Annual Inflation Cap" i
cach "Contract Year" (January 1 through December 31). The "Fixed Price with Annual [nflation. Cap" is caiculated by:

Multiplying the WAC Price as of 6/1/2015 by the PP Factor from the table below (Annual inflation Cap intable above,
compounded annually) multiplied by 1 {one) minus the applicable year's rébate rate.in Table Al. Tresiba® WAC ag
of 6/1/2015 shall be ealeulated at the insulin unit level based upon Levemir® WAC per insulin unit.of 6/1/2015
multiplied by 110%.

E. ‘Al Enhanced Offer € “onditions to Rebates; The payment of Rebates is subject to the following conditions, as
determined on a-Product by Product, Part DD Plan by Part D Plan, and month by month basis, provided that ali
conditions below must be met in their entirety for all PBM’s SilverScript PDP Plans otherwise Standard rates below
shall apply. If these conditions are not met for the entire month, Rebates shall be payabie on utilization of that Product
for enly that portion of the month.in which. such conditions were met.

|

2«
3
4

The Product is listed on the Plan Formulary.

The Product adjudxcates at Preferred Brand Tier or, if applicable, the Specialty Tier.

The Product is not Disadvantaged. 7

Novolin®, NovoLog®, NovoLog® Mix 70/30, and Fiasp® shall all have ! of 1 Manufacturer Status (which
shall be reflected by Iisting all of the following names of these Products on-the. Plan Formulary: Novolin®
R, Novolin®N, Novolin® 70/30, Novolin® 70/30 FlexPen®, NovoLog®, NovoLog@ PenFill®, NovoLog®
FlcxPen@ NovoLog® Mix: 70/30, NovoLog® Mix 70/30 Prefill, Fiasp® and Fiasp® Flchouch) and all
présentations of Novolin®, NovoLog®, NovoLog® Mix 70/30, and Fiasp® are covered by the Part D Plan,
to the extent permitted by the MMA and CMS guidelines.

1 of 2 Manufacturer Status Option T with Basaglar, Levemir®, and Tresiba® in a generie tier; Lantus
and Toujeo are Non-Formulary on the SilverScript PDP: Tresiba®, and Levemir®, have ] of 2
Manufacturer Status (which shall be tefiected by listing all of the following names of these Products on the.

This document contains confidential and proprietary trade secrets of Caremark. Its contents may riot be disclosed
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10.

Plan Formulary: Levemir®, Levemir® FlexPen, Levemir® FlexTouch and Tresiba®) and all presentations
of Tresiba® and Levemir® are covered by the Part D Plan, to the extent permitted by the MMA and CMS
guideélines.

1 0f2 Manufacturer Status Option 2 with Basaglarin the Preferred Brand Tier and Lantus and Toujeo
are Nan-Formulary: Tresiba®, and Levemir®, have 1 of 2 Manufacturer Status (which shall be reflected
by listing all of the following names of these Prodacts on the Plan Formulary: Levemir®, Levemir®
FlexTouch and Tr651ba®) and all presentations of Tresnba@ and Levemir® are covered by the Part D Plan,

Xultophy® has 1 of 2 Manufacturer Status {(which shall be reflected by listing the following name of this
Product on the Plan Formulary: ‘Xultophy®) and is covered by the Part D Pian, to the extent permitted by
the MMA and CMS guidelines. Xultophy® 100/3.6 shall not be subject to any restrictions with the sole
exception that PBM may restrict use for patients who have not previously received a prescription for
liraglutide or any basal insulin.. For purposes of clarification, PBM shall aot restrict use of Xultophy to (1)
only those patients who have previously received a prescription for Tiraglutide or (2) only those patlcnts ‘who
bave previously receivéd a prescription for basal insulin.

For Novolin® Novolog®; and Fiasp® all Non-Preferred Competitive Products are subject to Exclusxon and
existing patients using a Non-Preferred Competitive Product may not be. grandfathered

Rebates in this Entianced Offer, only, are contingent upon PBM agreeing that any fiture Manufacturer enh-ant
shall not be excluded from PBM's formulary due to restrictive or prohibitory language in the contracts of

manufactures with Competitive Products in.the current C ompe(mve Categaries andfor combination of current
Competitive Categories.

PBM shall not solicit a rebid for a Product prior to January 1;2021 (the foregomg does not prohibit rebid for
product utlhzntxon occurring on or after January 1, 2021)dand shall maintain 1he Formulary status of Product as
described in 4, 5 and 6, above, during the term of this.agresment traless such rebid or Formulary status change is
undertaken as a result of:

a. A generic or Biosimilar formulation of Product becomes commercially available; or
b. A governmental authority requires the remoVal ofa Product from Formulary(ies); or
c. FDA labelrelated safety reasons (e FDA black box warning or other FDA safety alert) or Product
withdrawal or recall; ¢
d. The Manufacturer‘«:removal of the Product from the market place or sale or transfer of a Product or
PBM changm(7 a Product’s Formulary Status due to Manufacturer alering the: Product; or
e.  A'Governmental authority or PBM's P&T requires the removal of an entire Competitive Category
‘ or requnres utilization management across an entire Competitive Category.
|

F. A2 Stam_i_grd_ Offer. The followmg Rebates shall be payable on Product dnspensed to Members of all Part D Plans,

001 69,- 1833-11

. 00169-1834-11 | All All Package : ;

Novolin® 00169-1837 -11 Strengths | Sizes 69.50% 18% N/A [5%
00169-3007-15

NovoLog® | All NDCs. .g‘t'r]mgths ‘;'Z'e l;,a"kage 69.50% 18% N/A 15%

“This document coritains confidential and proprietary trade secrets of Caremark. Its contents may not be disclosed
beyond the authorized recipient without Caremark's prior writtén consent.
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NovoLog® | . All All Package. £0.8 " "

Novolog® | AlNDCs N - i 69.50% 18% NA 5%

Fiasp® ALLNDCs ‘;‘r‘emm S’f*i':.e‘:ac“age 69.50%, 8% N/A 15%

Levemir® | All NDCs Rl e PR N/A 2% NA 5%
. : All All Package
ATLND - g

Tresiba® | All NDCs (O | L RO N/A 2% N/A 15%
Victoza® | All NDCs Al o

1ZeS-

"Available to EGWP Plans only.

“Available only to EGWP and Non-Affiliated Plans

G. A2 Standard Offer Conditions to Rebates: The payment of Rebates is subject to the following. conditions, as

detetmined on a Product by Product, Part' D Plan by Part D Plan, and month by month basis, provided that ifthese
condition are not met for the entire month, Rebates shall be payable on utilization of that Product for only that port:on
of the month in which such conditions were met:

The Product is listed op the Plan Formular

The Product adjudicates at Preferred Brand Tier or, if applicable; the Spegialty Tier,

The Product is not Disadvantaged.

rovided this- coudition_ shail not apply to ||| Gz

Competitive Products not listed on Preferred Brand Tier of Plan Formulary do not adjudtcat.. at such tier

unless a result of Permitted Activities or unjess required by the MMA,

: r. Ifthe WAC in effect as of the date the Product is
dispensed, of any NDC of a Product is. mcreased regardless of whether such increase accurs prior to, on or after the

start of the then current Rebate Contract Year suech that it exceeds the Price Incréase Limitation Price, then
Manufacturer shall pay an Additional Rebate (which shall be in addition to the Base Rebates described above). For
purposes of this Sectibn, thé fol]bwihg. d'eﬁn‘i't‘i‘ons shall appiy:

This document contains confidential and propriefary trade secrets of Caremark. - Its contents may. not be. disclosed

"Additional Rebate®shall mean, for each NDC of Product, the dollar amount by which NEP exceeds
Maximum NEP

"Baseline WAC" means, for each NDC of a Product: (i) for the first Rebate Contract Year, the WAC
in effect as of June 1, 2015, and (ji) for each subsequcnt Rebate Contract Year, the WAC in effect
& of June Ist of the prior Rebate Contract Year. The Baseline WAC for any NDC introduced mid-
T.Rebate Contract Year shall be determined by PBM by comparison 10 the NDC of the most similar
dosage forn/strength of the Product, Tresiba® WAC as of 6/1/2015 shall be calculated at the insulin
onit Jevel based upon Levemir® WAC per insulin unit of 6/1/2015 multiplied by 110%. Fiasp®
WAC shall be calculated at the insulin level based upon NovoLog® WAC per msulm unit. as of
6/1/15, The net price calculation should be as such: 00169320415 equivalent to 00169633910,
00169320111 equivalent to 00169750111,

"Maximum NEP" means, for each NDC of a Product, the Price Increase Limitation Price minus the
‘Base Rebate.

“"NEP" means, for each NDC of a Product, WAC minus the Base Rebate. .

"Price Increase Limitation Price" means Baséline WAC increased by the Price Increase Limitation
Rate.

“Price, Increase Limitation Rate” means: 8%

beyond the authorized re¢ipient without Caremark's prior written consent.
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L.

The Additional Rebate shall be payable effective as of the date the Price Increase Limitation Rate
was exceeded and shall remain-in effect for the remainder of the Contract Year, unless subsequently
increased pursuant to this Section. For avoidance of doubt, if WAC is subsequently increased, the
Additional Rebate will be in addition to any previous Additional Rebate, and cumulative with any
carry over Additional Rebate from a previous Contract Year.

The following example is for illustrative purposes only, and assumes a Price. Increase Limitation
Rate of 5%:

Baseline WAC: $100

Base Rebate Percentage: 30%

NEP: $70 = ($100- 30% Base Rebate) Price Increase Limitation Rate: 5%
Price [ncrease Limitation Price: $105 = ($100 plus 5%)

Maximum NEP: $73.50 = (§105 - 30% Base Rebate)

If WAC increased by 8%: +:
New WAC: $108 _ 1N L
Base Rebate: $32:40 = ($108 * 30%) .4 1 & L
New NEP: $75.60 = (§108 WAC - $32.40 Base Rebate) i Y
Additional Rebate: $2.10($75.60 NEP -$73.50 Maximum NEP) 7% \ B
Total Rebate: $34.50 ($32.40 Base Rebate + $2.10 Additional Rebate) f~ Qe P
. §
Calculation of Rebates. < ! _ 9 L

j
Base Percentage Rebates shall be calculated on a Part/D Plau by Part D I-’le_m basis as follows:

m A Q .
Number of Units of the Produ_clt _di&pe__nsed to Men{lbe_ré miltiplied by WAC in effect as of the
fifteenth (15th) day of the appiica_blc month Tultipliﬁd by the applicable Rebate Percentage.

Administrative Fees. Administrative Feé?shall'te caletilated on a Part D Plan by Part D) Plan basis as follows:

Number of Uhiié'of J{e‘ﬁhc-éfiﬁib]a Product dispensed to Members multiplied by WAC in effect as
of’ tpé'ﬁﬂée_mh (15th) day ofthe applicable month, muitiplied by the Administrative Fee Percentage
set forth in tlie table below. ‘

)

Administrative Fes Percontage
3.00%

Manufacturer Payment Terms.

(1) Payment. Manufacturer will make payments of Rebates and Administrative Fees to PBM within thirty (30)
days of Manufacturer's receipt of the Utilization Reports. for such month. Notwithstanding the foregoing, sequential
payment due dates shall be at least thirty (30) days apart; meaning that if PBM submits more than one (1) invoice and
Datz Report within a thirty (30) day period, the parties shall work to resolve the payment due date for the additional
invoice and no late penalty shall be assessed. If Manufacturer fails to pay any portion of an amount due -and the
corresponding funds are not deposited in the PBM bank account on or before the payment ("Manufacturer Payment™)
due date, Manufacturer shall accrue.a late fee penalty on.such overdue amount at the lesser of the maximuth amount
allowed by law or twelve percent.(12%) per annum ("Late Payment Fee"), compounded monthly,

This document contains confidential and proprietary trade secrets of Caremark. [ts contents may not be disclosed
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(2) Method of Payment. All payments made by Manufacturer shall be made electronically, via wire transfer,
to the bank a¢count designated by PBM. In the cvent payment is not made electronically (e.g., payment is made
by check), each payment due date sct forth in this Section shall be automatically accelerated by seven (7) days.

3) Manufacturer Documentation. Manufacturer shall deliver-to PBM, electronically and within thirty (30) days
of receipt of the Utilization Reports, the NCPDP -manufacturer rebate reconciliation flat file standard, or alternatively,
a-reconciliation report in either of the formats sef forth in Exhibit B to the Agreement or in"a mutually agreed upon
format. '

M. Additional Defined Terms. For purposes 6f this Exhibit A, the following definitions-shall apply:

“1 of | Manufacturer Status" means, as determined ona Product by Product, Plan by"Pfan. and month by month basis,
the Product s listed on the Plan Formulary with a Preferred Brand Tier designation and no Competitive Products are
listed on the Plan Formulary with a Preferred Brand Tier designation.

*] of 2 Manufacturer Status” means, as determined on a Prodget by Product;-Plan by Plan and month by month basis,
that the Product and the Competitive Products of only one. other manufaclurer are listed on the Plan Formulary with 2
Preferred Brand Tier designation.

"| of 3 Manufacturer Status” means, 2s deternined ona Produét by Product, Part D Plan by Part D Plan and- month by
month basis, that the Product and enly two Compctltwe Products are listed on the Plan Formulary with a Preferred
Brand Tier designation. ;

"Biosimilar" means an FDA—apf)roved biological Product which received approval via the 505(b)(2) New Drug
Application patliway or Section' 3571 (k) of the PHS Act (42 U.S:C: 262(k)), PBM shall real any Biosimilar as a
branded Praduct. ,

"Baseline Net Price”/means the Net Price in effect as of June 1st of the prior Contract year, unless agreed upon
elsewhere in this'Agreement.

"'"Compeii'tive Product” means, with respect to a Product, each single source; prescription product in the Product's
Competitive Category that is not manufactured; distributed or rebated by Manufacturer.

"Competitive Categories” means, with respect to each Product, the following products (and associated manufacturers):

With. respect to Novolin®, the following products (and associated manufacturers): Humulin RUS0O0
(Eli Lilly), Humulin N (Eli Lilly), Humulin R {Eli Lilly), Humulin 70/30 (Eli Lilly), Novolin®
{Novo Nordisk), Novolin® 70/30 (Novo Nordxsk) Novolin® 70/30 FlexPen® (Novo Nordisk),
Novolin® N (Novo Nordxsk), and’ Novolm@ R (Novo Nordisk).

With respect to Novo]og@ the following products (and associated manufacturers): Humalog (Eli
Lilly), Novolog® (Nova Nordisk), and Apidra (Sanofi), and Fiasp® (Nove Nordisk).

This document ¢ontains confidential and proprietary trade secrets of Caremark. Its contents may not be disclosed
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With -respect to Novolog® Mix70/30, the following products (and associated manufactureis):
Humalog 50/50 (Eli Lilly), Hunalog 75/25 (Eli Lilly), Novolog@ Mix 70/30 (Novo Nordisk), and
NovoLog® Mix 70/30 (Novo Nordisk).

With regards to Fiasp®, the following products (and associated manufacturers): Humalog (Eli
Lilly), Novolog® {Novo Nordisk), Apidra (Sanofi), and Fiagp® (Novo Nordisk).

With respect to NovoFine® AutoCover®, the following products (and associated manufacturers):
BD AutoShield (Becton Dickinson), BD AutoShield Duo (Becton Dickinson), -and NovoFme@
Aatocover® (Novo Nordisk).-

With respect to Levemir®,; the following products (and associated manufacturers): Lantus and:
Toujeo (Sanofi), Basaglar (Eli Lilly), Levemir® (Novo Nordisk} and Tresiba® (Novo Nordisk).

With respeet to, Tresiba®y the following products (and associated manufacturers): Lantus and
Tounjeo (Sanafi), Basaglar (Eli Litly), Levemir® (Novo Nordisk) and Trésiba® (Novo Nordisk).

With respect to Xultophy® the following product (and associated manufacturer): Soliqua (Sanofi)
and Xuitophy® (Novo Nordisk).

This document contains. confidential and proprietary trade secrets of Caremark. Its contents may niot be disclosed
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In‘thé event the FDA approves additional prescription’ pharmaceutical§ or biological within the
Competitive Category of the Products during the Term of this Agreement, such newly approved
pharmaceuticals-or biclogical shall be added within the appropriate Compefitive Category upon
“writtén notice by Manufacturer to PBM, subject to PBM's written approval, which shall not be
unreasonably withheld, The newly approved product may be added to the Competitive Category
for data reporting only upon notice i¢ PBM by Manufacturer.

"Disadvantaging" means intervention activities focused on specific prescriptions for a Product where-such activities
are reasonabiy intended to discourage the utilization of the Product in faver of a Competitive Product; provided,
however, that "Disadvantaging" shali not include actions taken for reasons of ¢linical appropriateness, Member safety,
genetic testing or validation, or generic substitution or intervention.

“Listed F ormzﬂary Status” micans; as deterntined on a. Product by Product, Part.D Plan by Part D Plan and month by
month basis, that the Product is listed on the Plan Formulary..

"Fixed Price with Annual Inflation Cap" means, as determined separately for each Product and NDC annually, the Net
Price set forth in Exhibit A. [n tlie event the Net Price:of a Product is increased such that it exéeeds the Fixed Price. .«
with Annual Inflation Cap, the Rebate percentage applicable to the Praduct for which the Net Price has increased will

be increased such that the Net Price will remain equal to the Fixed Price with AnnualInflation Cap,. =

“Net Price” ‘means, as determined separately for each applicable Product and each apphcable Formu1aty Status.-an
amount equal t6 (i) WAC minits (i) WAC multiplied by the applicable Rebate percentage (inclusive of Administrative
Fee percentage). For purposes of clarification, WAC used for- "Net Pnce" equals WAC used for calculation of Rebates
(i.e. WAC asof the 15th day of the applicable month). '

"Non-Preferred Brand Tier" means the adjudication tier with the: highest Member cost share {such as co-pay amount
or co~insurance percentage) forbranded; Single source p:escnpnon products in'the Product’s Competitive Category.
"Preferred Brand Tier" means the adjudication tier with.the Jowest Member cost share (such as ¢co- pay amount or co-
insurance percentage) for branded, singiessource ptescnptxon products in the Product's Competitive Category. ‘Note
that if-a Part D Plan adjudicates all of the Competitive Calegory's branded, single source prescription products at a
higher-cost share level (suctias thitd tier or & specialty tier), such higher cost-share level shall be deemed the Preferred
Brand Tier for the vélevant. Prodigt. . '

"Spécialty Product” means a‘pharmaceutical, biotech or biological drug that is tised in the manageément of chronic or
“genetic disease, ncluding but not limited to, injectablg, infused, or oral medications, or products that otherwise require
specxai handling'and is defined by CMS as a Specialty product.

“Sgiecialty Tier" means the adjudication tiér for branded, single source prescription Specialty Products and other very
Jhigh cost products.

This document containis confidential and proprietary trade secrets of Carémark. Its contents may not be disclosed
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s RECEIVED

o ‘v DEC 242012
MEDICARE PART D PROGRAM

B { AGREE NGy vonakls 8
NVNQimeK % A(l)glOA - MENT N pri.MNc

THIS REBATE AGREEMENT (this “Agreement’’) is made and entered into as of the 1st day of January, 2013
(“Effective Date™), by and between CVS Caremark Part D Services, [L.L.C., a Delaware limited liability
company (“PBM”), and Novo Nordisk Inc., a Delaware corporation (“Manufacturer”).

1.

Definitions. In addition to terms defined elsewhere herein, the following terms shall have the meanings

set forth below:

“Administrative Fecs” means the administrative fees set forth on Exhibit A attached hereto.

“Affiliate” means, with respect to a party, any corporation, partnership or other legal entity directly or
indirectly owned or controlled by, or which owns or controls, or which is under common ownership or
control with, such party.

“Affiliated EGWP Plan” mcans an Affiliated Plan that is an EGWP Plan. ,

e
“Baseline Net Price™ means Net Price in effect as of the last day of the prior Contract Yean,

“Baseline WAC” means WAC in effect as of the last day of the prior Contract Year. |

“CMS” means the Centers for Medicare and Medicaid Serv:ccs

S, § 2
“Competitive Products™ means, with respect to, cach Produet, all sm&le source branded, prescription
products in the same Therapeutic Class s, such Product that are manufaclured by an entity other than
Manufacturer. 3

.‘. L =) - (* B

“Contract Year” means the. tWelve-momh penod commencmg on January I, 2013 and each subsequent
twelve-month period, <., 1

“Disadvantage™ means intervention activitics focused on a Product where such activitics are reasonably
intended to decoutage the utilization of the Product in favor of a Competitive Product, including,
without hmilanon step edits and prior authorization; provided, however, that “Disadvantage” shall not
mclude Penmtted Activities.

“EGWP; Plan” means a Part D Plan that is operating under a waiver granded pursuant to 42 C.F.R. §
423.458(c).

“Exclusion” means that a product is subject to NDC block, step edit or prior authorization requiring
demonstrated failure of the Product, or is otherwise not covered by the Part D Plan, subject to medical
necessity exceptions and such exceptions as may be required to comply with applicable law, including,
without limitation, the MMA.

“Medicare Coverage Gap” means the gap phase in prescription drug coverage that occurs between the
initial coverage limit {as defined in Section 1860D-2(b)(3) of the Social Security Act) and the out-of-
pocket threshold (as defined in Section 1860D-2(b)(4)B) of the Social Security Act).

“Medicarc Coverage Gap Discount Program” means the Medicare Coverage Gap Discount Program
created pursuant to Section 3301 of the Patient Protection and Affordable Care Act (H.R. 3590), as
amended by Section 1101 of the Health Care and Education Reconciliation Act of 2010 (H.R. 4872) and
codified in Sections 1860D-43 and 1860D-14A of the Social Security Act.

1
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“Member” means a person who is enrolled in a Part D Plan.

“MMA” means the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 and the
regulations promulgated thereunder.

“Net Price” means, as determined separately for each applicable Product and each applicable Formulary
Status, an amount equal to (i) WAC minus (ii) WAC multiplied by the applicable Rebate percentage.
For purposes of clarification, WAC used for “Net Price” equals WAC used for calculation of Rebates
(i.e. WAC as of the 15" day of the applicable month.)

“Non-Affiliated EGWP Plan” means a Non-Affiliated Plan that is an EGWDP Plan.
“Non Affiliated Plan” mcans any Part D Plan that is not an Affiliated Plan.

“Part D Plan” means cach Part D Plan Sponsor prescription drug plan(s) approved by CMS under the
Program and for which PBM provides Rebate Contracting Services.

“Part D Plan Sponsor” means a sponsor that has received CMS approval of its prcscripnon dtug plan
under the Program and for which PBM provides Rebate Contracting Services. ‘ ;
PR L

“Participating Pharmacy” means a Network Pharmacy or an Out«of Network Pharmacy as such terms
are defined in the Part D Regulations; provided that Participating Pharmacy shall not include a Network
Pharmacy or an Qut-of~Network Pharmacy located outsxde ‘the United States, Puerto Rico, and U.S.
Territories, unless approved in writing by Manufacturer, and shall \not include non-retail hospital
pharmacy that reccives purchase discounts on the Products from Manufacturer or any pharmacy owned
or operated by a “covered entity” (as defined at 42U.S.C. §256b(a)(4)) which dispenses drugs under
the program established pursuant/to Section 340B of the Public Health Service Act or any pharmacy
which dispenses drugs pursuant to the Federal Qupply Schedule. Manufacturer will provide notice to
PBM in accordance with Section 2(d) when Manufacturer identifies such pharmacies that (i) are owned
or operated by a “covered entity” (as defined at 42 U.S.C. §256b(a)4)), which dispenses Product(s)
under the program established pursuant to Section 340B of the Public Health Service Act or (ii)
dnspensc Product(s) pursuantm the Federal Supply Schedule.

1

“Penmtted Actlvmcs” means actions taken for reasons of clinical appropriateness, or Participant safety,
or A}B-ratcd generic substitution/intervention.

“Plan Formulary means the formulary adopted by the Part D Plan Sponsor pursuant to the MMA, as
most recently submitted to CMS.

“Program” means the voluntary Medicare Part D Prescription Drug Benefit Program created by the
MMA.

“Products” means the pharmaceutical products listed on Exhibit A attached hereto.

“Rebate Contracting Services” means the negotiation with prescription drug manufacturers and others
for discounts and rebates on prescription drugs.

“Rebates” means the rebates set forth on Exhibit A,

-
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“Second Tier” shall mean the co-pay status under which the Product is at the lowest co-pay level for
branded, single source prescription products in the relevant Therapeutic Class. Such co-pay level shall
not be greater than the lowest co-pay level for branded, single source prescription products for the
majority of all other therapeutic classes.

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

“Specialty Tier” means the co-pay status under which the Product is adjudicated at the co-pay level for
branded, single source prescription Spectalty Products.

“Therapeutic Class” means the therapeutic class for each Product as set forth in Exhibit C. In the event
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 shall be
considered to be Competitive Products and added within the appropriate Therapeutic Class listed in
Exhibit C upon written notice by Manufacturer to PBM, subject to PBM’s written approval which shall
not be unreasonably withheld. If PBM does not respond within fifteen (15) days of notxce 10 reasanable
communication efforts, the Competitive Product will be deemed to be mcluded m the: Therapemc
Class. a s &

“Unit” means a single unit (whether a milligram, pill, milliliter, ot other measurcment), provided that
single use items shall be measured per use (i.e. one use: equals one uni’t) v

“Wholesale Acquisition Cost” or “WAC” mcans the wholasale acqulsmon cost for a Product as
determined by Manufacturer and published by First Data Bank and/or Medispan, as selected by PBM.
The parties acknowledge that WAC does not reﬂect wholesaler fees, charges or mark-ups or any
chargebacks, rebates or dlscounts that Mgnufacturer may provide to wholesalers or any other person or
entity. . W )

ebates.
s

(@ i eb:agcs & A: dministrative Fees. Manufacturer shall pay to PBM the Rebates and

Administrative Fees for each Product dispensed to Members by Participating Pharmacies as set forth in and in
decordance Wlth Exh&bn A.

Q’) PBM Data Reporting.

() Reporting. Within forty-five (45) days after the end of each calendar month for the
2013 contract year and thirty (30) days for the 2014 contract year, PBM shall deliver to Manufacturer
an invoice setting forth the calculation of the amounts payable by Manufacturer to PBM for such month
and, to the extent not previously submitted, the eight (8) preceding months. The invoice shall be
accompanied by a product utilization report (a total across all Plans for each Product identified by brand
and by NDC number), which shall be transmitted by electronic data utilizing the National Council for
Prescription Drug Programs (“NCPDP”) manufacturer rebate utilization flat file standard, PBM’s
standard reporting format, or as otherwise mutually agreed upon by Manufacturer and PBM, for such
month and, to the extent not previously submitted, the eight (8) preceding months (“Data Reports™)

(ii) Utilization by Product. A total across all Plans for each Product (identified by brand
and by 11-digit NDC number).

3
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(iii)  Utilization by Market. Utilization for a given Product and its Therapeutic Class (as set
forth in Exhibit C) summarized as follows:

i. Listing of pharmaceutical products in the Therapeutic Class.

ii. Listing of Manufacturer’s Products in the Therapeutic Class
iti. For each of Manufacturer’s Products individually and for all other
pharmaceuticals listed in the Therapeutic Class in the aggregate, the
number of prescriptions, the number of Units dispensed and the share of

the Therapeutic Class represented.

This information is available in electronic data and can be queried by Manufacturer. The summary
level invoice is also available in hard copy. The information provided above, plus claim level detail
with Plan names or identification numbet, shall be provided.

PBM shall use reasonable efforts to notify Manufacturer within thirty (30) days of a Product’s change
in status on its Plan Formulary; provided that failure to give such notice shall not constitute a breach of
this Agreement. P
L 8

(iv)  Notice of Deficiencies & Objections. Manufacturer must notify PBM in Wntmg within
fifteen (15) business days followmg Manufacturer’s receipt of the Data ReportsY if Manufacturer
believes the data submitted in the Data Reports is either missing material components of the required
data elements for all or any of the Product utilization reported or is not capable of being processed by
Manufacturer due to the data files, when delivered, bemg cormpt damaged, or otherwise not readable.

v) Calculations. Any claims submxtted ‘from any of the eight months preceding the
current month shall be aggregated with the curtent month’sclaims for the purpose of calculating
Rebates and Administrative Fees. Calculations for Rebates iand Administrative Fees will be performed
with six decimal places of prccxslon and summatized 16 two decimal places of precision for submission.
Calculations shall be bascd upon the bllldate of thc claim(s), not the fill date.

(vi) . Stat 1.9 Plan Recogc;hatxon Notwithstanding anything in this Agreement to the
contrary, PBM may fumnish Data Reports to Manufacturer for state claims within three hundred sixty-
five (365) days after the elaim period.

(¢), Man facturer ayment.

|

[0)) Monthly Payment. For the 2013 contract year, Manufacturer shall pay to PBM the
Rebates and Administrative Fees calculated within fifty-three (53) days of the date of Manufacturer’s
receipt of the Data Reports submitted in accordance with Section 2(b)(i). For the 2014 contract year,
Manufacturer shall pay to PBM the Rebates and Administrative Fees calculated within thirty (30) days.
Notwithstanding the foregoing, sequential payment due dates shall be at least thirty (30) days apart;
meaning that if PBM submits more than one (1) invoice and Data Report within a thirty (30) day
period, the payment due date for the additional invoice shall be thirty days from the payment date of the
carlier month’s invoice.

(ii) Method of Payment. All payments made by Manufacturer shall be made electronically,
via wire transfer, to the bank account designated by PBM.

(iiiy  Manufacturer Documentation Manufacturer shall deliver to PBM, electronically and
within the same timeframe as the Rebate and Administrative Fee payment, the NCPDP manufacturer
rebate reconciliation flat file standard, or alternatively, a reconciliation report in the format set forth in
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Exhibit E attached hereto or another mutually agreed upon format in the same level that PBM is
measured on such data. For the 2014 contract year, the forty-five (45) days will be reduced to thirty (30)
days.

(d) Payment Disputes. If Manufacturer in good faith believes that some portion of the amount
invoiced was in error, Manufacturer will pay all undisputed amounts when due (as determined in accordance
with Section 2(c)) and will notify PBM in writing of its dispute on or before the payment due date for the
disputed amount (as determined in accordance with Section 2(c)) specifying in rcasonable detail, as defined
herein, the nature of the dispute and the portion of the invoiced amount disputed. Reasonable detail shall mean
the NCPDP manufacturer rebate rcconciliation flat file standard or as otherwise mutually agreed upon by
Manufacturer and PBM, and sufficient detail to enable PBM to attribute the undisputed funds to the appropriate
Part D Plans. PBM will respond to any notice of dispute within sixty (60) days, and within thirty (30) days of
the parties’ resolution of such dispute, Manufacturer will pay to PBM the agreed-upon amounts that were
previously withheld. Resolution of any dispule that exceeds this timeframe will be addressed in accordance

with Section 7(h).

(e) Late Charges. [f any undisputed amount due is not paid on or before the due date, PBM may
accrue interest on such overdue amount at the lesser of the maximum amount allowed by law.or twelve percent
(12%) per annum, compounded monthly, from the date such payment was due unul the date, paid.
Notwithstanding the foregoing, PBM and Manufacturer shall work together in goed taxth to ﬁlscuss waivet“ of
such late fees due to extraordinary circumstances around late payment. = R S €

{

43) Part D Plan Sponsors. Included with the first invoice, PBM shatl prov1de to Manufacturer a
listing of Part D Plan Sponsors, which list shall include numbers of Members per Part D Plan Sponsor, and
PBM shall provide an updated listing on a quarterly orsmonthly basis thereafter, as selected by PBM. PBM
shall use commercially reasonable cfforts to disclose to Mamufacturer any new Part D Plan Sponsors with
greater than 200,000 Members within thirty (30) days of such Part D Plan Sponsor’s effective date of
enrollment with PBM. On an annual basis, PBM shall provides Manufacturer with all Plan Formularies and a
comprehensive Plan list with links to'each website where: Formulary documents can be retrieved electronically.

I

(g) Non-Soli 'aiiqn. Manufacturer shé]l not knowingly, without PBM’s prior written consent,
enter into an agreement; directly or indircctly, with any Part D Plan Sponsor or Part D Plan pursuant to which
Manufacturer. would pay rebates, extend discounts, or make other pricing concessions on outpatient prescription
drugs undet the Program.

(h) Admmlgg;gtwe Services. In consideration of the Administrative Fees, PBM will: (i) negotiate
and contract with Part D Plan Sponsors for participation in the Rebates provided under this Agreement (i1)
notify Part D Plan Sponsors of the applicable requirements for receiving Rebates on Products in accordance
with/PBM’s standard business practices; (iii) monitor Part D Plan Sponsor compliance with the Rebate
eligibility requirements; (iv) calculate the amounts of Rebates applicable to Products for each Part D Plan
Sponsor and invoice Manufacturer for such Rebates; (v) prepare detailed reports on Product utilization and
Rebate calculations as described herein; (vi) allocate and distribute Rebates to Part D Plan Sponsors under the
terms of PBM’s agreements with Part D Plan Sponsors and provide supporting reports to the Part D Plan
Sponsors; (vii) utilize internal control measurcs 10 protect against payment of uncarncd Rebates; and (viii)
provide such other scrvices related to the administration of the Rebate program as agreed upon by the parties
from time to time. Administrative Fees are separate and apart from the Rebates paid to Part D Plans.
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(i) Medicare Coverage Gap. Notwithstanding any provision to the contrary in this Agreement,
Rebates and Administrative Fees shall be payable on Produet dispensed to Members by Participating
Pharmacies during the Medicare Coverage Gap, without offset of any nature and regardiess of any payment
obligation of Manufacturer on such utilization under the Medicare Coverage Gap Discount Program.

3. Confidential Information,

(a) Gengeral. PBM and Manufacturer cach shall maintain the confidentiality of any confidential
and/or proprictary information of the other party, including, but not limited to, any confidential pricing,
marketing or product information; Part D Plan lists and information; information on invoices and reports
provided by PBM to Manufacturer (“Claims Data™); the terms of this Agreement; the existence of a dispute and
any information generated pursuant to same, such as the information referenced in paragraph 10 in Exhibit B
attached hereto; and any other non-public information or documents provided by one party to the other
hereunder (collectively, “Confidential Information™). Such Confidential Information shall not be disclosed to
the receiving party’s employees or representatives or to any third party, or used by or for the benefit of such
party or any third parly, directly or indirectly, except as may be necessary to carry out or enforce this
Agreement. Neither PBM nor Manufacturer shall use the name of the other party, including any !radename or
trademark, in any advertising or promotional materials or in any communication without prior Writien consent
of such other party; provided, however, that PBM may reference Manufacturer and the Products in prodtict
informational communications. The foregoing notwithstanding, the restrictions of this Section shall not apply
to information: (i) which is required to be disclosed by law, including without limitation, MMA, or for purposes
of resolving a dispute consistent with the dispute r%olutmn process set forth herein, (ii) which the receiving
party can show was known to it prior to the disclosure by thedisclosing party, (iii) which is or becomes public
knowledge through no fault of the receiving party, (iv) which is lawfully cﬁsclpsed to the receiving party by a
third party; or (v) which a Part D Plan Sponsor, or.its agent or representative, reviews in connection with an
audit of its agreement with PBM and disclosufe of the terms and conditions of this Agreement is reasonably
necessary in such context; provided, the receiving party has agreed in writing to hold such documents in
confidence prior to receipt of any. such Confi dential Information. The foregoing notwithstanding, PBM shall
have the right to disclose the terms of this Agroemcntfo a Part D Plan Sponsor, or iis agent or representative, in
conncction with the Part D Plan Sponsor's review of a Product's status on a Plan Formulary; provided, the
receiving party has agreed in writing to hold such documents in confidence prior to receipt of any such
Confidential Information. Ifa party believes in good faith that it must disclose any Confidential Information to
comply with law, then subject to the next sentence, such party shall notify the other party of such requirement
priorto makmg any disclosure so that the other party may seek a protective order or other appropriate remedy to
maintain the cornﬁdsnnahty of such information or limit or condition any disclosure thereof. Notwithstanding
the foregoing PRM and a Part D Plan Sponsor may report to CMS Confidential Information with regpect to the
Rebates claimed, paid or payable hereunder that it is required to disclose pursuant to the MMA Regulations
without first notifying Manufacturer provided that the disclosing entity takes all actions available to it to
preserve the confidentiality of such Confidential Information to the greatest extent possible in accordance with
Jaw, including, without limitation, by expressly designating such information as confidential commercial
information which is exempt from disclosure under the Freedom of Information Act

(b) Retumn of Information upon Termination. Immediately upon the expiration or termination of
this Agrcement, PBM and Manufacturer shall cease use of and, upon request, deliver to the other party all

Confidential Information of the other party that such party may have in its possession or control; provided that
one copy may be kept for archival purposes (subject to the confidentiality requirements of this Agreement).

© Use of Third Party for Rebate Validation Services. In the event Manufacturer desires to engage
a third party to provide rebate validation, claim processing or other services relating to this Agreement, such
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third party must be mutually acceptable to the parties and enter into a confidentiality agreement with PBM prior
to the disclosure by Manufacturer to such third party of any Claims Data or other Confidential Information.

4. Audit Rights. PBM will make available for audit relevant records of PBM relating to the performance
of this Agreement for the purpose of confirming the accuracy of invoices issucd by PBM hereunder. The
foregoing notwithstanding, PBM shall not be required to disclose any Member identifiable information or any
information that PBM is barred from disclosing by an obligation of confidenfiality to a third party.
Manufacturer shall be limited to a single audit of records during each twelve-month period pertaining to no
more than four quarters. Such audit may be conducted during the term hereof or the twelve-month period
thereafter during normal business hours and upon at least thirty (30) days prior written notice (which notice
shall specify the purpose and scope of the audit and the time period to be audited). Audits will not be
performed by Manufacturer’s personnel, but by a third party auditor designated by Manufacturer and approved
by PBM (“Third Party Auditor™). The Third Party Auditor must sign a confidentiality agreement with PBM
before performing an audit. Manufacturcr will be responsible for all costs incurred in the performance of any
audit. Manufacturer will provide to PBM an abbreviated copy of any audit report generated pursuant to this
Section, provided that if Manufacturer secks a repayment from PBM as a result of such audit, a complete copy
of the audit report shall be provided to PBM, provided that no confidential or proprictary information of
Manufacturer will be included in the audit report provided to PBM. In addition to the abovegequirements and
limitations, any audit desired by Manufacturer shall be limited to PBM approved documenm and shall be:
conducted as follows: (i} within fifteen (15} days of receipt of a Manufacturer audit-notice, PBM shail deliver &
confidentiality agreement to the Third Party Auditor and (ii) within sixty (60) days of ?BM‘S receipt of the
executed confidentiality agreement and full data request from the Third Party Auditor, PBM shall schedule the
Third Party Auditor for an on-site review and audit of the relevant data at the PBM facility designated by PBM.

If it is determined through an audit or otherwise that all or any part of any payment by Manufacturer to PBM
was in cxcess of that required pursuant to this Agreement, PBM shall arrange for the appropriate refund to
Manufacturer of such overpayment within sixty (60) days of such determination; provided, however, that no
refund shall be given for any overpayment made by ManuFfacturer based on a rebate claim from PBM submitted
more than twelve (12) months prior tosthe date PBM receives written notice from Manufacturer of such
overpayment. At PBM's option, any: overpayment may be credited against amounts subsequently due under this
Agreement. If it is determined through an audit er etherwise that Manufacturer has failed to pay to PBM all
amounts required pursuant to this Agreement, Manufacturer shall make payment of such amount to PBM within
sixty (60) days of such determination; provided, however, that no payment shall be made for any underpayment
based on a rebate claim from PBM submitted more than twelve (12) months prior to the date Manufacturer
receives written notice from PBM of such underpayment.

5 | Term and jl'ggmmntlgn.

(a} Term The initial term of this Agreement shall commence on the Effective Date and continue
thereafier until December 31, 2014, subject to earlier termination as provided herein.

(b) Termination With Cause. Either party may terminate this Agreement upon written notice to the
other party: (i) if the other party breaches any term of this Agreement and such breach is not cured within thirty
(30) days of written notice thereof; or (ii) if the other party files a petition in bankruptcy, is adjudicated
bankrupt, makes a general assignment for the benefit of its creditors, or is voluntarily or involuntarily dissolved.

(c) Supervening Illegality,

() This Agreement shall terminate if both: (A) as a result of the enactment of any new
applicable federal or state law or regulation, or any change in any existing applicable federal or state law or
regulation or any new interpretation of any applicable federal or state law or regulation by any court or
regulatory agency, the performance by a party of any material obligation under this Agreement would be
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rendered illegal or any material provision of this Agreement would be rendered invalid or unenforceable, and
(B) the parties are unable to negotiate a mutually accepilable amendment to this Agreement pursuant to Section
5(c)(iii) below. Ifany immatertal provision of this Agreement is held to be illegal, invalid or unenforceable for
any reason, this Agreement shall be deemed amended to delete such provision, such amendment to apply only
with respect to the operation of this Agreement in the particular jurisdiction in which such provision is held to
be illegal, invalid or unenforceable, and the remainder of this Agreement shall remain in full force and effect
and enforceable in accordance with their terms.

(i) The parties agree that the party affected by the new law or regulation or the change in
law or regulation or the interpretation of a law or regulation shall use reasonable cfforts to give the other party
at least sixty (60) days prior written notice of the ¢ffective date of such new law, change, or interpretation.

(iii)  The parties agree that, notwithstanding the foregoing provisions of this Section, either
party may, within ten (10) business days of giving or receiving notice of the new law, change, or interpretation,
notify the other party of its wish to renegotiate the applicable terms of this Agreement (“Renegotiation Notice™),
in which event the parties shall negotiate in good faith, for a period of sixty (60) days ffom delivery of the
Renegotiation Notice, an amendment to this Agreement that addresses the portion of this Agrcemen'p-_rcndcred
illegal, invalid or unenforceable by the new law, change, or interpretation while preserving to the greatest extent

possible the original intent of this Agreement. If the parties successfully conclude such negotlktmns prior to the:

effective date of the new law, change, or interpretation, this Agreement shall siot terminate and shall be
amended to reflect the negotiated terms. If the parties are unable to successﬁllly conclude such negotiations
ptiot to the effective date of the new law, change, ot interpretation and such effective date is within the sixty
(60) day negotiation period, negotiations shall continue but this Agrecment shall be deemed amended to delete
such portion rendered illegal, invalid or unenforceable, such’ amendtment to apply only with respect to the
operation of this Agreement in the particular Jurlsdicuon in which such portion is held to be illegal, invalid or
unenforceable, and the remainder shall remain in full force and effect and enforceable in accordance with its
terms, subject to the subsequent sentence, In-the event the partics are unable to successfully conclude such
negotiations within the sixty (60) day ncgbtlal‘inn perlo{L this Agreement shall terminate at the end of the sixty
(60) day negotiation period. ; \

(d) Manufacturer Change in Confrol. In the event there is a "Manufacturer Change in Control" (as
defined below), Manufacturer shall notify PBM in writing simultaneously with the public announcement of the
transaction and PBM, upon written notice to Manufacturer, shall have the right to terminate this Agreement.
For purposes of this Section, a “Manufacturer Change in Control” means: (i) an event whereby any person or
entity-shall become the "beneficial owner" (as defined in Rule 13d-3 under the Securities and Exchange Act of
1934), directly or indirectly, of fifty percent (50%) or more of the securities of Manufacturer; (ii) any sale,
lease, exchange ot other transfer (in one transaction or a series of related transactions) of fifty percent (50%) or
more of the assets of Manufacturer or any of its Affiliates (other than sales in the ordinary course of business);
or (iii) any merger or consolidation to which Manufacturer is a party except for a merger in which Manufacturer
is the surviving entity.

(e) Survival, Termination or expiration of this Agreement for any rcason shall not release cither
party from any liability which at the time of termination or cxpiration has already accrued to the other party or
which thereafter may accrue with respect to any act or omission occurring prior to termination or expiration,
including, without limitation, Manufacturer’s obligation to pay Rebates and Administrative Fees in accordance
with this Agreement for Product(s) dispensed prior to the date of termination or expiration. Without limiting
the generality of the foregoing, Sections 2(1), 3, 4 (for a period of one year), 5(e), 6 and 7 shall survive any
termination or expiration of this Agreement and, notwithstanding the removal of a Product from this
Agreement, Section 6 shall continue to apply with respect to Product dispensed prior to such removal.

6. Warranties: Indemnification.
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(a) PBM Warranties. PBM represents and warrants that: (i) it has or will disclose to each Part D
Plan Sponsor that it receives rebates and administrative fees from pharmaceutical manufacturers; (ii) it has or
will make all disclosures and submit all reports to Part D Plan Sponsors and to CMS regarding the Rebates and
Administrative Fees claimed, paid or payable pursuant to this Agreement on utilization of the Part D Plans of
such Part D Plan Sponsor to the extent such disclosures (A) are required by applicable law or by contractual
commitments undertaken by PBM or (B) are necessary to permit Part D Plan Sponsors to comply with their
reporting and disclosure obligations to CMS or other government authorities under applicable law (including
applicable Program regulations and guidance); (iii) it will remit the Rebates paid hereunder to the applicable
Part D Plan Sponsor whose Part D Plan Product utilization gave rise to such Rebates, except to the extent PBM
has been authorized to retain such Rebates by such Part D Plan Sponsor; (iv) in the event PBM or any of its
Affiliates is a Part D Plan Sponsor, such Part D Plan Sponsor will, to the extent required by applicable law or
regulation, including MMA and the Federal anti-kickback statute, treat payments received under this Agreement
as discounts (as such term is used at 42 U.S.C. § 1320a-7b(3)(A)) price concessions (as such term is used in the
Program regulations), including appropriate reporting in accordance with applicable law, and disclosures to
CMS and (v) it has a written agreement with each Part D Plan Sponsor of a Part D Plan which permns itto
receive and retain the Administrative Fees provided for in this Agreement.

i 2
(b) Manulacturer Warranties. Manufacturer further represents and warrants that Manufacturer shall
properly disclose and report the rebates payable hereunder to government programs and to other third parties to
the extent such disclosures are required by applicable law, regulauon or contractual commitment. Manufacturer
acknowledges and agrees that: (i) Caremark has played no role in the detexmmmg or reporting of AWP, ASP,
AMP or best price by Manufacturer, and (ii) Caremark has not engaged in any conduct that would impair
Manufacturer’s ability to accurately report “best price”, ASP or AMP 10.CMS.

(c) Product Warranties. Manufacturer rcpresents and warrants that the Products: (1) are free from
defect in design, material and workmanship; (i) are in compliance with applicable law and all regulatory
requirements of the Food and Drug Administration (“EDA"), including those related to the adulteration or
misbranding of products within the meaning of Sectxons 501 and 502 of the Food Drug and Cosmetics Act
(“FDCA™); (iii) are not articles which may not be introduced into interstate commerce pumuant to the
requirements of Sections 505, 514, 515, 516 or 520 of the FDCA; (iv) have been manufactured in accordance
with current FDA Good Manufactunng Practices as required by 21 C.F.R. §§ 210 and 820; (v) are not
infringing upon the patents or. trademarks of any third party; and (vi) have been approved by the FDA pursuant to
Sectxon 505 of the FDCA.. '

(d) ndgnmﬁcatao PBM shall indemnify, defend and hold harmless Manufacturer and its
Afﬁlxates and ‘their respective officers, directors, employees, agents and subcontractors (collectively,
“Manufacturer Indemnitees”) from any and all claims, demands, actions, causes of action, losses, liabilities,
judgments, damages, costs and expenses (mcludmg, but not limited to, reasonable attomeys' fees, court costs
and costs of settlement) (collectively, “Losses™) that the Manufacturer Indemnitees, or any of them, may suffer
as a result of the negligence or willful misconduct of PBM. Manufacturer shall indemnify, defend, and hold
harmiess PBM and its Affiliates and their respective officers, directors, employees, agents and subcontractors
(collectively, “PBM Indemnitees”) from any and all Losses that the PBM Indemnitees, or any of them, may
suffer that arise from or relate to : (i) the death of, or bodily injury to, any person on account of the use of any
Manufacturer product; (ii) any recall, quarantine, warning or withdrawal of any Manufacturer product; (iii) any
breach by Manufacturer of any of its representations, warranties, covenants or agreements contained in this
Agreement; (iv) any claim that a Manufacturer product infringes on the patent or trademark of any third party;
or (v) the negligence or willful misconduct of Manufacturer.

(e) Product Recall. In the event of a recall, waming, withdrawal or quarantine of a Product,
Manufacturer shall give PBM prompt notice thereof and shall reimburse PBM and/or any Part D Plan, within
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thirty (30) days of receipt of PBM’s invoice, for all actual, reasonable, direct costs incurred as a result of such
event.

) Insurance. Manufacturer shall maintain in effect during the term of this Agreement a
comprehensive general liability policy, including products liability. coverage covering all Products, and
Manufacturer shall promptly after the execution of this Agreement designate PBM as an additional insured on
such policy, and such insurance will be primary insurance with respect to PBM, but only with regard to
Manufacturer’s Products and performance under this Agreement. The policy shall be underwritten by an
insurance company that carries an A- or better rating from A.M. Best. This comprehensive insurance policy
shall be in an amount not less than Five Million Dollars ($5,000,000) per occurrence. Manufacturer shall also
maintain in effect Errors and Omissions coverage of at least Two Million Dollars ($2,000,000), such insurance
providing coverage for rebating activity. The Manufacturer shall provide thirty (30) days noticc to PBM in the
event of any modifications, cancellation, or termination thereof. Manufacturer shall provide PBM with a
certificate of insurance naming PBM as additional insured evidencing compliance with this Section within thirty
(30) days of execution of this Agreement and thereafter upon request. Manufacturer shall have the right to
satisfy the requirements under this Section through any combination of actual insurance and/or self-insurance.
The amount of such required insurance coverage under this Section shall not limit Manufacturer’s obligations
under this Agreement. dh

. |
% General Provisions. p 3 [l

(a) Formulag Structure. Except as may otherwise be exphcltly provxded in th:s Agreement to the
contrary, nothing in this Agreement shall be deemed or construed to in any way limit the ability of PBM to
intervene against, or otherwise conduct formulary activities with respect to, any product of Manufacturer,
provided, however, that to the extent such actions violate the conditions for Rebates on any Product set forth
herein (including conditions in Exhibit A), Rebates and Administrative Fees shall not be payable on Product
utilization of the applicable Part D Plan. Nothing in this Agreement shall be construed to require PBM to take
any action in contravention of, or refrain’from taking any action required by, the plan design or its agreement
with a particular Part D Sponsor. To the best of PBM’s knowledge, there is nothing in this Agreement which
conflicts with the terms of agreement between PBM and Part D Sponsors. Subject to the foregoing, nothing in
this Agreement shall be construed to limit the ability of PBM, including PBM’s P&T Committee, to remove or
add products from or to-any drug list or formulary or to limit the ability of any Part D Plan to remove or add
products from-or:to its Plan. Formulary, even though such products may compete directly with one or more
Products. Wlthm 60 days following FDA approval of insulin degludec, PBM will use commercially reasonable
efforts to (i) negotiate in good faith with Manufacturer unrestricted Formulary placement of the product in the
Iowest brand co-pay tier based on 2 good faith offer from manufacturerl and (ii) PBM will evaluate the product
through its Financial Review Committee, In addition, PBM shall use commercially reasonable efforts to ensure
that insulin degludec is evaluated at its next regularly scheduled Pharmacy & Therapeutics Committee meeting
immediately following FDA approval of the product.

(b) Entire Agreement; Amendment; Waiver. This Agreement and the Exhibits attached hereto set
forth the entire agreement of the partics hereto with respect to the subject matter hereof, and supersede all prior
oral and written negotiations, representations, agreements and understandings of the partics with respect thereto.
Except as cxpressly provided herein, this Agreement may not be amended except by a written instrument signed
by the parties hereto. No waiver or discharge of any breach of this Agreement shall be effective unless it is in
writing signed by both parties hereto. Any waiver of any breach of any provision of this Agreement shall not be
a waiver of any subsequent breach of the same or of any other provision of this Agreement. This Agreement
shall be construed without regard to the party that drafted it. Any claimed ambiguity shall not be interpreted
against either party, but shall, instead, be resolved in accordance with other applicable rules goveming the
interpretation of contracts..
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(c) Notices. Any notice given under this Agreement shall be deemed received if in writing and if
sent by hand delivery, facsimile transmission, receipt confirmed, overnight courier which provides confirmation
of delivery, or certified mail, return receipt requested, sent to the applicable party at the following addresses:

If to PBM: If to Manufacturer:

CVS Caremark Novo Nordisk Inc.
100 College Road West

2211 Sanders Road Princeton, NJ 08540

Northbrook, IL 60062

Fax: (847) 559-3836 Fax: 609-580-2167

Attn: Vice President, Trade Relations Attn: Director, Contract Management &
Compliance

with a copy to: with a copy to: \

CVS Caremark Novo Nordisk Inc. P

9501 E. Shea Blvd. 100 College Road West i 8

Scottsdale, AZ 85260 Princeton, NJ 08540 L .

Fax No.: (480) 314-823] Fax: 609-919-7741" v

Attention: General Counsel
Attn: Vice President, Manufacturer | \
Contracting, Law Department

X1 3= 454y O

|

or to such other address or to the attention of such other pcrson as a party ‘may designate in writing given
pursuant to this Scction. Notices sent by certlﬁed mail shall be decmed received three (3) business days
following mailing.

\ 2
“ LA = - i :

(d) Governing Law. This Agneement shall be govcmcd by, construed and enforced in accordance

with the internal laws of the State of Delaware, No provision of this Agreement shall be applied or construed in
a manner inconsistent with apppcable state and federal laws and regulations.

(e) . &ggme_m None of the parties hereto may assign this Agreement without the prior written
consent of the other party, provided, however, that PBM may assign this Agreement, upon notice to
Manufacturer, to any of its Affiliates or as part of the sale or transfer of the assets to which this Agreement
perwms ‘
(j) Hcadmgg The section headings contained herein are solely for the purpose of reference, are
not part of the agreement of the parties and shall not in any way affect the meaning or interpretation of this
Agreement,

(2 Independent Contractors. Nothing contained herein shall be deemed or construed by the parties
hereto, or by any third party, as creating a relationship of employer and employee, principal and agent, or joint
venture of the parties hereto; it being understood and agreed that no provision contained herein nor any acts of
the parties hereto shall be deemed to place PBM in any relationship with Manufacturer other than as an
independent contractor.

(h) Dispute Resolution. In the event of a dispute between the parties, PBM or Manufacturer may,
by giving written notice to the other party (“Dispute Notice”), request a meeting of authorized representatives of
the parties for the purpose of resolving the dispute. The parties agree that, within ten (10) days after issuance of
the Dispute Notice, each party shall designate a representative to participate in dispute resolution discussions

1
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which will be held at a mutually acceptable time and place (or by telephone) for the purpose of resolving the
dispute. Each party agrees to negotiate in good faith to resolve the dispute in a mutually acceptable manner. If
despite the good faith efforts of the parties, the authorized representatives of the parties are unable to resolve the
dispute within thirty (30) days after the issuance of the Dispute Notice, or if the parties fail to meet within such
thirty (30) day period, either party may, by written notice to the other party, submit the dispute to binding
arbitration in accordance with the Alternative Dispute Resolution Procedures attached hereto as Exhibit B, the
result of which shall be binding upon the parties. The foregoing shall not affect the right of either party to at
any time scek appropriate equitable relief to enforce Sections 2(g) or 3. Notwithstanding any provision in this
Agreement to the contrary, in no event, as a result of any such arbitration or otherwise, shall: (i) a party be liable
under this Agreement for the payment of any consequential, punitive, incidental or special damages or lost
profits except to the extent such damages (A) constitute Losses that are covered by such party’s indemnification
obligations set forth in Section 6(d) and (B) are incurred by or arc awarded to a third party (an Affiliate of a
party shall not be considered a third party for purposes of this subsection (B})); (ii) PBM be assessed damages
under this Agreement in excess of the Rebates and Administrative Fees, if any, received by PBM from
Manufacturer under this Agreement,

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

= D EN

)] Product Discontinuations. Nothing in this Agreement ehall be construed to hmlt or restrict
Manufacturer’s right, in its sole discretion, to discontinue the manufacture, sale or dlstnbutlon of any Product at
any time during the term of this Agreement. Manufacturer may remove any Product from Exhibit A at any time
by giving PBM not less than thirty (30) days’ written netice of such removal i in the following circumstances;
upon such removal becoming effective, such Product shall no Jonger constitute a Product under this Agreement
and Rebates shall no longer be payable on utilization of sueh Product dispensed after such date: (a) the Product
has been withdrawn from the market in the United States; or (b} the Product will no longer be distributed by
Manufacturer in the United Sates,including, without Jimitation, due to Manufacturer’s sale of its rights to
distribute such Product to anotheguentlt(y_ , W

IN WITNESS: WHERLOF the parties hereto have caused this Rebate Agreement to be executed by their duly
authonzed officers or repreeentatwes as of the Effective Date.

_l‘J\lVlCES, L.L.C. NOVO NORDISK, INC.

é.‘f';: —-\___/ By:

évs CARE RK P T

Name: Danfel Best o Name:_Karsten Munk Knudsen
Title:__ Vice President, Trade Retations Title:  Corporate Vice President, Finance & LT.
115/, .'
o s
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Exhibit A

Products, Rebates & Administrative Fees
(Percentage Rebates)

The following Rebates and Administrative Fees shall be payable on Product dispensed to Participants by
Participating Pharmacies:

O Rebate Based on Formulary Status Administrative
Product Name NDC# Strength Sizeg Fee
EGWP | Listed 10f2 Exclusive
Nevelin® | 00169-1833-11;
00169-1834-11; | Al Strengths 10mL 15% | NA 18% 57.5% 3%
00169-1837-11
Ll AINDCs | AllStrengths | Al Fockage | q0p | NA 18% 57.5% 3%
N°"°;*'&§f M| AINDCs | Allswengths | AUTARE | g5 | /A 18% 57.5% 3%
Levemir® AINDCs | Allswengths | AT2998 | 450 | wa 22% | 30% 3%
NovoFine®, All Package
AutoCover® ANNDES Al SEegE Sizes
NovoTwist® AIINDGs | All Strengths A";’;Ce‘;age
Prandin® AINDCs | AllSwengins | A1 Sackage
PrandiMet™ AllNDCs All Strengths | ‘All Package
_ Sizes
Norditropin® ¢ All'Package
b AINDCs | All Strengths || 2" S8
Norditropin® All Package
o | 00169770311 |  30mg/3mL. gy -
Vagifern® AINDCs 0] All Sirengths | A1 ;Z‘;‘;ag"
Victoza® AILNDCs, | All Strengths | A Tackage

*A listing of “Norditropin” shall be deemed a listing of all commercially available Norditropin® FlexPro® and
Norditropin® NordiFlex®,

Calculation of Rebates: Number of Units dispensed to Participants by Participating Pharmacies multiplied by

the WAC in effect as of the

CEE

{ the applicable month, multiplied by the Rebate percentage.

For purposes of clarification a Plan is only eligible to receive an EGWP Rebate, Listed Rebate, Exclusive

Rebate, or One of Two Rebate. These Rebates will not be combined.

13
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Conditions to Rebates: The payment of Rebates is subject to the following conditions, as determined on a
Product by Product, Part D Plan by Part D Plan, and month by month basis, provided that if these condition are
not met for the entire month, Rebates shall be payable on utilization of that Product for only that portion of the
month in which such conditions were met:

1 > 1t 1e e ~

2. The Product adjudicates at Second Tier or, if applicable, the Specialty Tier; and
3. The Product is not Disadvantaged.

Additional Conditions for Novolin, Novolog, NovoLog Mix 70/30 Exclusive Rebates: The payment of
Exclusive Rebates for Novelin, Novolog, and Novolog Mix 70/30 is subject to the following additional
conditions, as determined on a Part D Plan by Part D Plan and month by month basis, provided that if these
conditions are not met for the entire month, Rebates shall be payable on utilization of these Products for only that
portion of the month in which such conditions were met:

1. Novolin®, NovoLog®, NovoLog® Mix 70/30 have Exclusive Formulary Status.

2. All Competitive Products are subject to Exclusion, and existing patients using a Competitive Product

may not be grandfathered. [

3. Victoza is listed on the Formulary. 7 ‘ A

4. PBM shall not rebid for products within the Product’s Therapeutic' Class for placement on the
PBM'’s national Part D formulary prior to January 1, 2015 (the foregoing does not prohibit rebid for
product utilization occurring on or after January 1, 2015) unless such rebid is undertaken as a result
of clinical or safety issues with the Product (e.g., FDA black bax warning or other FDA safety alert,
Product withdrawal or recall, etc.}.

Additional Conditions for Levemir Exclusive Rebates: The payment of Exclusive Rebates for Levemir is
subject to the following additional conditions, as determined on aPart D Plan by Part D Plan and month by
month basis, provided that if these conditions are not met for'the entire month, Rebates shall be payable on
utilization of the Product for only that portion of the quarter in which such conditions were met:

1. Levemir has Exclusive Formulary Status; and

2. All Competitive Products are subject to Exclusion.

Additional Conditions for Victoza Exclusive Rebates: The payment of Exclusive Rebates for Victoza is
subject to the following additional conditions, as determined on a Part D Plan by Part D Plan and month by
month basis, provided that if these conditions ar¢ not met for the entire month, Rebates shall be payable on
utilization of the Product for only that portion of the month in which such conditions were met:
1:° Victoza is not subject to any step edits, prior authorizations, or otherwise Disadvantaged fo any
. product in the Incretin Therapeutic Class, except for Permitted Activities.
2. Victoza has Exclusive Formulary Status within the GLP-1 Therapeutic Class. All Competitive
Products within the GLP-1 Therapeutic Class are subject to Exclusion, provided, however, for
January 1, 2013 through December 31, 2013 only, Byetta will be acceptable if it is subject to a
higher co-pay and subject to prior authorization and appropriate utilization management tools.
3. Novolin®, NovoLog®, and NovoLog® Mix 70/30 satisfy the conditions for Novolin®, NovoLog®,
and NovoLog® Mix 70/30 Exclusive Rebates.

Calculation of Administrative Fee: Number of Rebate eligible Units dispensed to Participants by Participating
Pharmacies multiplied by the WAC in effect as ofth“ay of the applicable month, multiplicd by
the Administrative Fee percentage.

Price Protection: This Section applies only to Rebates for NovoLog®, NovoLog® Mix 70/30, Levemir® and
Victoza® Rebates. The Net Price for each Product’s Formulary Status shall be reviewed monthly by comparing
14
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the Net Price of the applicable calendar month to the Baseline Net Price. If the Product’s Net Price has increased
by more than eight percent (8.00%) over Baseline Net Price (“Net Price Ceiling”), the Rebate percentage(s) for
such Product will be increased for such calendar month such that the Net Price will equal the Net Price Ceiling.
The increased Rebate percentage(s) shall remain in effect during the remainder of the current Contract Year and
shall retum to their original percentage at the beginning of the next Contract Year. Calculations will be
performed to six decimal places of precision rounded to 2 decimals. If the Rebate percentages are increased
pursuant to this section, PBM will notify Manufacturer of the amount of the incrcase in the Rebate percentages,
which notice requirement may be satisfied by PBM submission of an invoice to Manufacturer that reflects the
increased Rebate percentages.

An example of the foregoing adjustment is as follows: If the Baseline WAC for a particular Product is $100, the
Rebate Percentage is ten percent (10%), and the Baseline Net Price for the Product is $90, the Net Price Ceiling
would be $97.20. If the WAC for such Product increases by $10, the Net Price for the Product would be $99,
which exceeds the Net Price Ceiling. The Rebate Percentage would thus increase to 11.64% ($110 - $97.20 =
$12.80; $12.80/8110 = 11.64%) in order to maintain a Net Price equal to the Net Price Ceiling.

15
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Exhibit B
Alternative Dispute Resolution Procedures

L. To begin an Alternative Dispute Resolution (“"ADR”) proceeding, a party shall provide written notice to
the other party of the issues to be resolved by ADR. Within fourteen (14) days after its receipt of such notice,

the other party may, by written notice to the party initiating the ADR, add additional issues to be resolved within
the same ADR.

s Within twenty-one (21) days following receipt of the original ADR notice, the parties shall select a
mutually acceptable neutral to preside in the resolution of any disputes in this ADR proceeding. If the parties
are unable to agree on a mutually acceptable neutral within such period, either party may request the American
Arbitration Association (“AAA™) to sclect a neutral pursuant to the following procedures:

(a) The AAA shall submit to the parties a list of not less than five (5) candidates within
fourteen (14) days after receipt of the request, along with a Curriculum Vitae for each candidate. No
candidate shall be an employce, director, or shareholder of either party or any of its Affiliates.,

(b) Such list shall include a statement of disclosure by each candidate of any" circumstances
likely to affect his or her impartiality. g

(c) Each party shall number the candidates in order of preference (with thg number one (1)
signifying the greatest preference) and shall deliver the list to the AAA within seven (7) days following
receipt of the list of candidates. If a party believes a conflict of interest exists regarding any of the
candidates, that party shall provide a written explanation of the conflict to the AAA along with its list
showing its order of preference for the candidates. Any party. falltqg to retum a list of preferences on
time shall be deemed to have no order of preference;

(d) If the parties collectively have identified fewer than three (3) candidates deemed to have
conflicts, the AAA immediately shall designate ag the neutral the candidate for whom the parties
collectively have indicated the greatest preference. |If a tig'should result between two candidates, the
AAA may designate cither candidate. If the parties collectively have identified three (3) or more
candidates deemed to have conflicts; the AA A shall review the explanations regarding conflicts and, in
its solc d:scrctlon, may' ealhcr (i) 1mmedmtely designate as thc neutral thc candidate for whom the

candtdatca in whlch case the proccdures set forth in subparagraphs 2(a) through 2(d) shall be repeated.
|
3, No earlier thml twenty-mght (28) days or later than fifty-six (56) days after selection, the neutral shall
holda hearing to resolve each of the issues identified by the parties. The ADR proceeding shall take place at a
location agreed upon by the parties. If the parties cannot agree, the neutral shall designate a location other than
the pnnmpal place of business of either party or any of its Affiliates.

4. " At least seven (7) days prior to the hearing, each party shall submit the following to the other party and
the neutral:

(a) a copy of all exhibits on which such party intends to rely in any oral or written
presentation to the neutral,

(b) a list of any witnesses such party intends to call at the hearing, and a short summary of
the anticipated testimony of each witness;

(c) a proposed ruling on each issue to be resolved, together with a request for a specific
damage award or other remedy for each issue. The proposed rulings and remedies shall not contain any
recitation of the facts or any legal arguments and shall not exceed one (1) page per issue.

(d) a brief in support of such party’s proposed rulings and remedies, provided that the brief
shall not exceed twenty (20) pages. This page limitation shall apply regardless of the number of issues
raised in the ADR proceeding.

16
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Except as expressly set forth in subparagraphs 4(a) through 4(d), no discovery shall be required or permitted by
any means, including depositions, interrogatories, requests for admissions, or production of documents.

5. The hearing shall be conducted on two (2) consecutive days or less and shall be governed by the
following rules:

(a) Each party shall be entitled to five (5) hours of hearing time to present its case. The
neutral shall determine whether each party has had the five (5) hours to which it is entitled.

(b) Each party shall be entitled, but not required, to make an opening statement, to present
regular and rebuttal testimony, documents or other evidence, to cross-examine witnesses, and to make a
closing argument. Cross-examination of witnesses shall occur immediately after their direct testimony,
and cross-examination time shall be charged against the party conducting the cross-examination.

(c) The party initiating the ADR shall begin the hearing and, if it chooses to make an
opening statement, shall address not only issues it raised but also any issues raised by the responding
party. The responding party, if it chooses to make an opening statement, also shall address all issues
raised in the ADR. Thereafter, the presentation of regular and rebuttal testimony and documents, other
evidence, and closing arguments shall proceed in the same sequence.

(d) Except when testifying, witnesses shall be excluded from the hearmg unlil closing
arguments; provided, however, that each party shall be allowed to have a corporate representative stay
in the hearing room throughout the entire hearing. All testimony must be provided live at the heanng
Neither party shall be permitted to compel adverse witnesses to appear at the hearing. |

()  Settlement negotiations, including any statements made therein, shall not be admmmble
under any circumstances. Affidavits prepared for purposes of the ADR hearing also shall not be
admissible. As to all other matters, the neutral shall have sole dlwretlon regarding the admissibility of
any evidence.

e ey
6. Within seven (7) days followmg compleuon of the hcanng, each party may subrrut to the other party and
contain or dISCuSS any new evidencc. and shall not exceed ten (10) pages. Thls page lumtatmn shall apply
regardless of the number of issues raised in"the A:DR proé‘cedi ng.

T The neutral shall rulc on each dlbputed issue within fourteen (14) days following completion of the
hearing. Such ruling shall adopt in its entirety the proposed ruling and remedy of one of the parties on each
disputed issu¢ but may adopt one party’s proposed rulings and remedies on some issues and the other party’s
proposed rulings and. remedies on other issues. The neutral shall not issue any written opinion or otherwise
explain the bae:s of the ruling.
8. The nelitral shall be paid a reasonable fee plus expenses. These fees and expenses, along with the
reasonable legal fees and expenses of the prevailing party (including all expert witness fees and expenses), the
fees and expenses of a court reporter, and any expenses for a hearing room, shall be paid as follows:
(a) [f the neutral rules in favor of one party on all disputed issues in the ADR, the losing
party shall pay 100% of such fees and expenses.
(b) If the neutral rules in favor of one party on some issues and the other party on other
issues, the neutral shall issue with the rulings a written determination as to how such fees and expenses
shall be allocated between the parties. The neutral shall allocate fees and expenses in a way that bears a
reasonable relationship to the outcome of the ADR, with the party prevailing on more issues, or on
issues of greater value or gravity, recovering a relatively larger share of its legal fees and expenses.

9. The rulings of the neutral and the allocation of fees and expenses shall be binding, non-reviewable, and
non-appealable, and may be entered as a final judgment in any court having jurisdiction,
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10. Except as provided in paragraph 9 or as required by law, the existence of the dispute, any settlement
negotiations, the ADR hearing, any submissions (including exhibits, testimony, proposed rulings, and briefs),
and the rulings shall be deemed Confidential Information. The neutral shall have the authority to impose

sanctions for unauthorized disclosure of Confidential Information.

* *
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Exhibit C
THERAPEUTIC CLASSES

1. Therapeutic Class for Formulary Position

Novo Nordisk Product

I Competitive Products

Toplcal Estrogens

Human Insulin

Novolin® l Humulin (¢xcept for Humulin U-500)
Rapid-Acting Insulin Analog
NovoLog® Humalog
Apidra
Pre-Mix Insulin Analog
NovoLog® Mix 70/30 Humalog Mix
Basal Insulin Analog
Levemir® Lantus
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Nove Nordisk Product C titive Products

2. Therapeutic Class for Utilization by Market Report

NDC —Nove Nordisk Product [ NDC - Competitive Products
Human Insulin

00169-1833-11 Novolin® R (Regular) 00002-8215-01 Humulin R
00169-1834-11 Novolin® N (NPH) 00002-8215-17 Humulin R 3mL Vial
00169-1837-11 Novalin® 70/30 {70% NPH 30% Reg.) 0002-8215-91 Humulin R

00002-8501-01 Humulin R U-500

00002-8315-01 Humulin N

00002-8315-17 Humulin N 3mL Vial
00002-8315-91 Humulin N

00002-8715-01 Hamulin 70/30 10mL Vial
00002-8715-17 Humulin 70/30 3mL Vial
00002-8715-91 Humulin 70/30 10mL Vial
00002-9515-01 Humulin 50/50

00002-8730-59 Humulin N 3mL Pen
00002-8730-01 Humulin N 3mL Pen — Inner Pack
00002-8770-58 Humulin 70/30 3ml. Pen
00002-8770-01 Humulin 70/30 3mL Pen — Inner Pack

Rapid-Acting [nsulin Analog

00169-7501-11 NovoLog® 1{mL ! : 00002-7510-01 Humalog 10mL
00169-3303-12 NovoLog® PenFill® 3mL 00002-7510-17 Humalog 3mL. Vial
00169-6339-10 NovoLog® FlexPen® 3mL 00002-7516-59 Humalog 3mL

00002-8725-59 Humalog Pen
00002-8725-01 Humalog Pen (singlc)
00002-8799-59 Humalog KwikPen
00002-8799-01 Humalog KwikPen (single)
00088-2500-33 Apidra 10mL
00088-2500-52 Apidra 3mL
00088-2502-05 Apidra SoloSTAR
00002-8215-01 HumulinR
00002-8215-17 Humulin R 2mL. Vial
00002-8215-91 Hummiin R
00002-8501-01 Hurmulin R U-500
00169-1833-11 Novolin® R (Regular)

Pre-Mix Insulin Analog

00169-3685-12 NovoLog® Mix 70/30 10mL 00002-7511-01 Humalog 75/25 |0miL
00169-3696-19 NovoLog® Mix 70/30 FlexPen® 00002-7512-01 Humalog Mix 50/50
00002-8715-01 Humulin 70/30 10mL Vial
00002-8715-17 Huraulin 70/30 3mL Vial
00002-8715-81 Humulin 70/30 10mL Vial
00002-8770-01 Humulin 70/30 Pen (single)
00002-8770-59 Humulin 70/30 Pen
00002-8793-59 Humalog Mix 50/50 Pen
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NDC — Novo Nordisk Product

NDC - Competitive Products

00002-8794-59 Humalog 75/25 Pen
00002-8797-59 Humalog KwikPen 75/25
00002-8797-01 Humalog KwikPen 75/25
00002-8798-59 Humalog KwikPen 50/50
00002-8798-)1 Humalog KwikPen 50/50 (single)
00002-9515-01 Humulin 50/50

00169-1837-11 Novolin® 70/3C

Basal Insulin Analog

00169-3687-12 Levemir® 10mL
00169-6439-10 Levemir® FlexPen® Sx3ml.

00088-2220-33 Lantus 10mL

D008R-2220-52 Lantus 3ml.

00088-2220-60 Lantus (SoloStar) 3mL
00088-2219-03 Lantus {SoloStar) 3mL
00002-8315-01 Humulin N

00002-8315-17 Humulin N 3mL Vial
00002-8315-91 Humulin N 10ml Vial
00002-8730-59 Humulin N 3mL Pen
00002-8730-01 Humulin N 3mL Pen — Inner Pack
00169-1834-11 Novolin N (NPH)

Incretin Agents
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NDC — Novo Nordisk Product NDC - Competitive Froducts

i
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NDC ~ Novo Nordisk Product NDC - Competitive Products
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Exhibit E
Reconciliation Report

[Sample payment report that is currently supplied to Caremark:]

buid_ide | ent | bunit_n | prod_identifi | prod_ | cimadjitm
ntifier er disg reimb

adjitm_aut | adjitm_a | adjitm_am
h_units t finat

clmadjitm:s
tier

adjitm_dt | adjitm_d
start

T
I .
i cimadjitm_ba | cpgrp_ | cont_t | cppt pe | clmadjitm_

sis_price

[Sample outlier Reportiexcluded claims currently supplied to Caremark]

See
; » : Dup s
7 Product Rx Pharmacy; | Service | Plaf | Refill Unit Of Days ¥ e Dup Exceeding 340B Report Report
kger|  Product Name Form | Strength Id 1d ’ Date Id Code | Measure | Supply Units | ClaimNo Rx é::;o‘i: Qty Pharmacy Name Name
| Column
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Exhibit D;: Excluded Claims Criteria

In addition to the other sections of the Agreement which set out the terms for Rebate eligibility or ineligibility, this Exhibit D sets out the criteria for

determining claims which shall be excluded from Rebate eligibility, unless otherwise mutually agreed by the Parties. Notwithstanding anvthing to the
contrary herein, if PBM substantiates any claims initially excluded under the terms of this Exhibit D to the satisfaction of Manufacmrcr,g“

after the claim period, Manufacturer shall pay Rebates for said claims.

This document contains confidential and proprietary trade secrets of CVS Caremark. lts contents may not be disclosed beyond the authorized recipient without CVS
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SRV MED RERHUIZ-03 —ip—FAL

5 :
- THIRD AMENDMENT TO H"A['.
Q(b\ THE MEDICARE PART D PROGRAM REBATE AGREEMENT

THIS THIRD AMENDMENT TO THE MEDICARE PART D PROGRAM REBATE AGREEMENT
(“Third Amendment”) is made and effective as of the first day of January, 2015 (“Third Amendment Effective
Date”), by and between sanofi-aventis U.S, LLC (“SA”) and CVS Caremark Part D Services, L.L.C., a Delaware
limited liability company (“PBM”).

Backeground

PBM and SA have entered into that certain Medicare Part D Program Rebate Agreement, dated January 1,
2013, as amended (the “Agreement”) Capitalized terms not otherwise defined herein shall have the
meaning given to them in the Agreement. PBM and SA desire to amend the Agreement as hereinafter set

The parties hereto agree as follows:
1. Section 2(c), SA Payment, shall be deleted in its entirety and replaced with the following:

) Payment. SA will make payments of Rebates and Administrative Fees to PBM within thirty (30)
days of SA’s receipt of the Utilization Data for each month providing that SA receives such Utilization
Data within fifteen (15) days following the last day of such month by 12:00 p.m. Eastern Time
(“Utilization Due Date”). If the Utilization Data is received after the Utilization Due Date, then SA shall
have an additional five (5) days to make the payment. Notwithstanding the foregoing, Utilization Data
for any subsequent month shall be submitted no earlier than thirty (30) days after the previous month’s
submission’s receipt date. If Utilization Data for any subsequent month is submitted within less than
thirty (30) days, then Rebates and Administrative Fees for such subsequent month shall be due thirty (30)
days from the previous month’s payment due date. If a Rebate and Administrative Fee invoice is
resubmitted to SA out of the normal billing process, payment will be due within thirty (30) days from
receipt of such out of cycle invoice, however, future invoices shall be due and payable according to the
standard payment terms as outlined herein.

(ii) Method of Payment. All payments made by SA shall be made electronically, via Auto Clearing
House (ACH), to the bank account designated by the PBM.

(iii) ' SA Documentation. SA shall deliver to PBM, electronically and on or before the relevant
payment due date of the Rebates and Administrative Fees, the NCPDP manufacturer rebate reconciliation
flat file standard, or alternatively, a reconciliation report in either of the formats set forth in Exhibit C to
the Agreement.

2. Section 2(n) is hereby deleted in its entirety and replaced with the following:
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3. Section 5(a), Term, shall be deleted in its entirety and replaced with the following;

Term. The initial term of this Agreement shall commence on the Effective Date and continue
thereafier unti ||| bic<t to cactier termination as provided herein.

4, Exhibit A-1, Products & Rebates iliatcd Plans), attached to the Agreement shall be deleted in its
entirety and replaced with Exhibit A-1 attached to this Amendment.

5. Exhibit A-2, Products, Rebates dministrative Fees n-Affiliated Plans), attached to the Agreement
shall be deleted in its entirety and replaced with Exhibit A-2 attached to this Amendment.

6. [Exhibit B, Therapeutic Class. attached to the Agreement shall be deleted in its entirety and replaced with
Exhibit B, Therapeutic Class, attached to this Amendment.

i Except as modified by this Third Amendment, all other terms and conditions of the Agreement shall
remain in full force and effect.

Except as specifically set forth in this Third Amendment, the terms and conditions of the Agreement shall remain
in full force and effect. In the event of a conflict between the terms of this Third Amendment and the
terms of the Agreement, the terms of this Third Amendment shall control.

IN WITNESS WHEREOF, the parties hereto have caused this Third Amendment to be executed by their duly
authorized officers or representatwes as of the date first above written.

CVS CAREMARK PART D SERVICES, " SANOFI-AVENTIS U.S. LLC

SANOFI-AVENTIS US. LLC

-

TitleMichael J. Kaseta
VP, North America Financlal Controfiing
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ibit A-
Products & Rebates
{Affiliated Plans)

The following Rebates shall be payable on Product dispensed to Members of Affiliated Plans by
Participating Pharmacies effective January 1, 2015 to December 31, 2015:

Product Name NDCi# Strength Package Size Rebate Percentage
Apidra® AlINDCs | All Strengths | All Package Sizes 15%
Apidra® SoloStar® AlINDCs | All Strengths | All Package Sizes 2
Aubagio AlINDCs | All Strengths | All Package Sizes

Auvi-Q AIINDCs | All Strengths | All Package Sizes

Lantus® vials AlINDCs | All Strengths | All Package Sizes 42%
Lantus SoloStar® AlINDCs | All Strengths | All Package Sizes 2%
Multag® - Non-Preferred | AIINDCs | All Strengths | All Package Sizes

Branded Tier

Renvela® AlINDCs | All Strengths | All Package Sizes

Renvela® (Exclusive)** AIINDCs | All Strengths | All Package Sizes

Calculation of Percentage Rebates: Number of eligible Units of Product dispensed to Members by
Participating Pharmacies multiplied by WAC .in' effect as of the day of the applicable
month multiplied by the Rebate Percentage set forth in the table above.

Conditions to Rebates: The payment of Rebates is subject to the satisfaction of the following
conditions, as determined on a Product by Product, Part D Plan by Part D Plan, and month by month
basis, provided that if these conditions are not met for the entire month, Rebates shall be payable on
utilization of that Product for only that portion of the month in which such conditions were met:

1. The Product is listed* on the Plan Formulary.
2. . The Product is adjudicated at the Preferred Branded Tier.

The Product is not subject to Disadvantaging Activities.

As additional conditions to Lantus vial and Lantus SoloStar Rebates only:
(A) “Lantus™* is listed on the Plan Formulary as one (1) of two (2) insulin Single
Source Branded Products in the Long Acting Insulin Sub-Category identified by
“4++> on Exhibit B in the Blood Glucose Regulators Therapeutic Class set forth on
Exhibit B.
(B) No Single Source Branded Product in the Blood Glucose Regulators Therapeutic
Class in a similar product form as “Lantus” (ie., vial or pen, whichever is
applicable) has a more favorable formulary position than that of “Lantus.”

6. As an additional condition to Lantus vial Rebates only, Lantus SoloStar is listed on the

Plan Formulary in the same or more favorable formulary position as other insulin pen

Single Source Branded Products in the Blood Glucose Regulators Therapeutic Class.

we e
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T As an additional condition to Lantus SoloStar Rebates only, Lantus vial is listed on the
Plan Formulary in the sameor more favorable formulary position as other
insulin vial Single Source Branded Products in the Blood Glucose Regulators
Therapeutic Class.

*A listing of “Lantus” shall be deemed a listing of Lantus vial and Lantus SoloStar. A listing of “Apldra”
shall be deemed a listing of Apidra and Apidra SoloStar.

Price Protection and Additional Rebate. Beginning on January 1, 2015 through the term of Exhibit A-1,if the
WAC of any NDC of a Product in effect on the first (1%) day of a calendar month exceeds the Price Increase
Limitation Price (“Additional Rebate Trigger”), then SA shall pay an Additional Rebate (which shall be in
addition to the Rebates described above). For purpeses of this Section, the following definitions shall apply:

“Additional Rebate” shall mean, for each NDC of a Product, the dollar amount by which NEP
exceeds Maximum NEP.

“Baseline WAC” means; for each NDC of a Product: (i) the WAC in effect as of June 1, 2014,
except for Lantus which is May 29, 2014,

“Maximum NEP” means, for each NDC of a Product, the Price Increase Limitation Price minus the
Rebate. ‘

“NEP” means net effective price for each NDC of 3 Product, WAC minus the Rebate.

“Price Increase Limitation Price” means Baseline WAC increased by the Price Increase Limitation
Rate.

“Price Increase Limitation Rate” means:  7.5% for each NDC of a Product.
The Additional Rebate shall be payable cffective as of the beginning of the calendar month in which the
Additional Rebate Trigger falls and shall remain in effect for the remaining term of Exhibit A-1, unless
subsequently increased pursuant to this Section. For avoidance of doubt, if WAC is subsequently increased and a
new Additional Rebate Trigger occurs, the Additional Rebate will be increased accordingly.

The following example is for illustrative purposes only, and assumes a Price Increase Limitation Rate of
5%:

Baseline WAC: $100.00
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Rebate Percentage: 30%

NEP: $70.00 =($100.00 - $30.00 Rebate)

Price Increase Limitation Rate: 5%

Price Increase Limitation Price: $105.00 = ($100.00 plus $5.00)
Maximum NEP: $73.50 = ($105.00 - $31.50 Rebatc)

* January 1,2015: WAC = $100.00. No Additional Rebate is due.

* February 1, 20]5: WAC =$100.00. No Additional Rebate is due.

* March 1, 2015: WAC = $108.00. Additional Rebate (as determined below) is due for
utilization beginning on March 1, 2015and will continue until the next Additional Rebate
Trigger.

If WAC increased by 8%:

New WAC: $108.00

Rebate: $32.40 = ($108.00 * 30%)

New NEP: $75.60 = ($108.00 WAC - $32.40 Rebate)

Additional Rebate: $2.10 ($75.60 NEP - $73.50 Maximum NEP) ‘

Total Rebate: $34.50 ($32.40 Rebate + $2.10 Additional Rebate) (Due for utilization fmm March 1, 2015

through September 30, 2015) :

¢ October 1, 2015: WAC = $111.00. Additional Rebate (as determined below) is due for

utilization beginning on October 1, 2015 and will contmue until the next Additional Rebate
Trigger.

New WAC: $111.,00

Rebate: $33.30=($111.00 * 30%)

New NEP: $77.70 ($111.00 WAC - $33.30 Rebate)

Additional Rebate: $4.20($77.70 NEP - $73.50 Maximum NEP)

Total Rebate: $37.50 ($33.30 Rebate + $4.20 Additional Rebate)(Due for utilization from October 1,

2015 through December 31, 2015.
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Exhibit A-2
Produc ebates & Admini: tive F.
on- d Plan

The following Rebates and Administrative Fees shall be payable on Product dispensed to Members of
Non-Affiliated Plans by Participating Pharmacies effective January 1, 2015 through December 31, 2015:

Product Name NDC# | Strength | Package Rebate Percentage Administrative
Size Open | Multi-Tier | Closed Fee
Rebates | Rebates | Rebates
Apidra® All All All Package . ’ o "
NDCs | Strengths | Sizes 12% 12% 12% 3%
Apidra® SoloStar® All All All Package
NDCs | Strengths | Sizes 12% 2% 12% 3%
Aubagio All All All Package
NDCs | Strengths | Sizes
Auvi-Q All All All Package
NDCs | Strengths | Sizes
Lantus® vials All All All Package o o ~ o
NDCs | Strengths | Sizes 39% 3%% 39% 3%
Lantus® SoloStar® All All All Package 3%
NDCs | Strengths | Sizes 3% 39% § %
Multaq® All All All Package
NDCs | Strengths | Sizes .
Multag® - Non-Preferred | All All All Package
Branded Tier NDCs | Strengths | Sizes
Renvela® All All @ |'All Package
NDCs | Strengths | Sizes

Renvela® (Exlcusive)** | Al [ All Al Package
NDCs | Strengths | Sizes

Calculation of Percentage Rebates: Number of eligible Units
Participating Pharmacies multiplied by WAC in effect as of the
month multiplied by the Rebate Percentage set forth in the table above.

dispensed to Members by
ay of the applicable

Conditions_to Rebates: The payment of Rebates is subject to the satisfaction of the following
conditions, as détermined on a Product by Product, Part D Plan by Part D Plan, and month by month
basis; provided that if these conditions are not met for the entire month, Rebates shall be payable on
utilization of that Product for only that portion of the month in which such conditions were met:

Ls The Product is listed* on the Plan Formulary.

The Product is not subject to Disadvantaging Activities.

As additional conditions to Lantus vial and Lantus SoloStar Rebates only:
(A) “Lantus™* is listed on the Plan Formulary as one (1) of two (2) insulin Single
Source Branded Products in the Long Acting Insulin Sub-Category identified by
“++” on Exhibit B in the Blood Glucose Regulators Therapeutic Class set forth on
Exhibit B.
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(B) No Single Source Branded Product in the Blood Glucose Regulators Therapeutic
Class in a similar product form as “Lantus” (ie., vial or pen, whichever is
applicable) has a more favorable formulary position than that of “Lantus.”
As an additional condition to Lantus vial Rebates only, Lantus SoloStar is listed on the
Plan Formulary in the same or more favorable formulary position as other insulin pen
Single Source Branded Products in the Blood Glucose Regulators Therapeutic Class.

7. As an additional condition to Lantus SoloStar Rebates only, Lantus vial is listed on the
Plan Formmulary in the sameor more favorable formulary position as other
insulin vial Single Source Branded Products in the Blood Glucose Regulators
Therapeutic Class.

*A listing of “Lantus” shall be deemed a listing of Lantus vial and Lantus SoloStar. A listing of “Apidra™
shall be deemed a listing of Apidra and Apidra SoloStar.

Calculation of Administrative Fee: Number of eligible Units of Product dispensed to Members of
Non- Affiliated Plans, by Participating Pharmacies multiplied by WAC in effect as of the fifteenth (15
day of the applicable month multiplied by the Administrative Fee Percentage.

Price Protection and Additional Rebate. Beginning on January 1, 2015 through the term of Exhibit A-2,if the
WAC of any NDC of 8 Product is increased in effect on the first (1%) day of a calendar month exceeds the Price

Increase Limitation Price (“Additional Rebate Trigger”), then SA shall pay an Additional Rebate (which shall be
in-addition to the Rebates described above). For purposes of this Section, the following definitions shall apply:

“Additional Rebate™ shall mean, for each NDC of Product, the dollar amount by which NEP exceeds
Maximum NEP.

“Baseline WAC” means, for each NDC of a Product: (i) the WAC in effect as of June 1, 2014,
except for Lantus which is May 29, 2014,

“Maximum NEP” means, for each NDC of a Product, the Price Increase Limitation Price minus the
Rebate.

“NEP” means net effective price for each NDC of a Product, WAC minus the Rebate.

*“Price Increase Limitation Price” means Baseline WAC increased by the Price Increase Limitation
Rate.

“Price Increase Limitation Rate” means:  7.5% for each NDC of a Product
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The Additional Rebate shall be payable effective as of the beginning of the calendar month in which the
Additional Rebate Trigger falls and shall remain in effect for the remaining term of Exhibit A-2, unless
subsequently increased pursuant to this Section. For avoidance of doubt, if WAC is subsequently increased, and a
new Additional Rebate Trigger occurs, the Additional Rebate will be increased accordingly.

The following example is for illustrative purposes only, and assumes a Price Increase Limitation Rate of
5%:

Baseline WAC: $100.00

Rebate Percentage: 30%

NEP: $70.00 = ($100.00 - $30.00 Rebate)

Price Increase Limitation Rate: 5%

Price Increase Limitation Price: $105.00 = ($100.00 plus $5.00)
Maximum NEP: $73.50 = ($105.00 - $31.50 Rebate)

January 1, 2015: WAC = $100.00. No Additional Rebate is due.

¢ February 1, 2015: WAC = $100.00. No Additional Rebate is due.

e March 1, 2015: WAC = $108.00. Additional Rebate (as determined below) is due for
utilization beginning on March 1, 2015 and will continue until the next Addmonal Rebate
Trigger. ‘

|
===

If WAC increased by 8%:

New WAC: $108.00 |

Rebate: $32.40 = ($108.00 * 30%) o N w

New NEP: $75.60 = ($108.00 WAC - $32 40Rebate)

Additional Rebate: $2.10 ($75.60 NEP - $73.50 Maximum NEP)

Total Rebate: $34.50 ($3240 Rebate + 32 10 Addmonal Rebate) (Due for utilization from March 1, 2015
through September 30, 2015)

* October 1, 2015: WAC = $111.00. Additional Rebate (as determined below) is due for
utilization beginning on October 1,2015 and will continue until the next Additional Rebate
Trigger.

New WAC: §$111

Rebate: $33.30 =($111.00 * 30%)

New NEP: $77.70 ($111.00 WAC - $33.30 Rebate)

Additional Rebate: $4.20 ($77.70 NEP - $73.50 Maximum NEP)

Total Rebate: $37.50 ($33.30 Rebate + $4.20 Additional Rebate)(Due for utilization from October 1,
2015 through December 31, 2015.

» * »
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Rapid Acting Insulin Apidra

Apidra SoloStar
Antiarrhythmics Multaq
Phosphate Binders Renvela
Blood Glucose Regulators Lantus++

Lantus SeloStar++
Epinephrine Autoinjector Auvi-Q
Multiple Sclerosis Aubagio

CONFIDENTIAL

Insulin

Humalog Mix 50/50
Humalog Mix 75/25
Humulin 50/50
Humulin 70/30
Humulin N
Levemir++

Novolin 70/30
Novolin N
Novolog Mix 70/30
Relion Mix 70/30
Relion N

Non -Insulin
Actoplus MET
Actos
Avandamet
Avandaryl
Avandia
Bydureon
Byetta

Duetact

Farxiga
Invokana
Janumet
Janumet XR
Januvia
Juvisync
Kazano
Kombiglyze XR
Nesina

Onglyza

Oseni
pioglitazone
pioglitazone/glimepiride
pioglitazone/metformin
Tradjenta
Victoza
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Includes all strengths, formulations and NDC numbers associated with the products listed. Any new
strengths, formulations, and NDC numbers of the listed products will be deemed automatically added
unless specifically stated otherwise.

++Long Acting Insulin Sub-Category Class - For the purposes only of determining the number of
products in the relevant subcategory, all dosage forms, strengths, and package forms of the applicable long
acting insulin product, including delivery devices (e.g., vials, prefilled syringes, pens, cartridges), shall be
co&idered one (1) product. For example, Lantus and Lantus SoloStar shall be considered as one (1)
product.

+++ Iron Based Phosphate Binder Sub-Category Class.
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