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Document # Citation Short Description 

AbbVie 1 ABV-HOR-00031271 January 19, 2011 Memorandum 

AbbVie 2 ABV-HOR-00032198 February 2014 Presentation 

AbbVie 3 ABV-HOR-00033966 August 2014 Presentation 

AbbVie 4 ABV-HOR-00034201 August 2010 Presentation 

AbbVie 5 ABV-HOR-00034291 June 2011 Presentation Excerpt  

AbbVie 6 ABV-HOR-00039036 November 28, 2017 Email 

AbbVie 7 ABV-HOR-00042146 April 2008 Strategy Document 

AbbVie 8 ABV-HOR-00042168 

October 16, 2008 Strategy 
Document Titled:  “Humira and 

Hidradenitis Suppurativa” 

AbbVie 9 ABV-HOR-00048274 
September 2016 Presentation 

Excerpt  

AbbVie 10 ABV-HOR-00136539 January 2012 Emails 

AbbVie 11 ABV-HOR-00138392 February 2015 Presentation Excerpt 

AbbVie 12 ABV-HOR-RR-00000739 
November 5, 2018 Letter to 
Vermont Attorney General 

AbbVie 13 ABV-HOR-RR-00001539 October 29, 2017 Email 

AbbVie 14 ABV-HOR-RR-00012724 October 2016 Presentation Excerpt 

Amgen 1 AMGN-HCOR-RR-00029310 December 2017 Emails 

Amgen 2 AMGN-HCOR-RR-00039834  2017 Table 

Amgen 3 AMGN-HCOR-RR-00040017  April 2016 Emails 

Amgen 4 AMGN-HCOR-RR-00040614 June 2016 Emails 

Amgen 5 
AMGN-HCOR-RR-00041867, at 
Slide 4 

September 2018 Presentation 
Excerpt  

Amgen 6 
AMGN-HCOR-RR-000434916, at 
Slides 5 and 6 May 2016 Presentation Excerpt 



Amgen 7 
AMGN-HCOR-RR-00126493, at 
Slide 10 

December 2018 Presentation 
Excerpt  

BMS-Celgene 
1 

CELG_HCOR_000023827, at Slide 
13 April 2017 Presentation Excerpt 

BMS-Celgene 
2 

CELG_HCOR_000027347, at Slide 
3 October 2018 Presentation Excerpt 

BMS-Celgene 
3 CELG_HCOR_000042225, Slide 22 2016 Presentation Excerpt 

BMS-Celgene 
4 

CELG_HCOR_000047526, at Slide 
8 February 2014 Presentation Excerpt 

BMS-Celgene 
5 

CELG_HCOR_000047564, at Slide 
5 March 2014 Presentation Excerpt 

BMS-Celgene 
6 CELG_HCOR_000049208 March 1, 2014 Emails 

BMS-Celgene 
7 

CELG_HCOR_000051076 and 
Attachment 

May 2016 Email, and Attached 
Memorandum 

Eli Lilly 1 COR-BOX-00013359, at Slide 26 
December 2011 Presentation 

Excerpt 

Eli Lilly 2 COR-BOX-00016555 June 2014 Emails 

MNK 1 
MNK_InCamera-000000128172, at 
Slide 9 March 2014 Presentation Excerpt 

MNK 2 
MNK_InCamera-000000131863, at 
Slide 22 March 2014 Presentation Excerpt  

NNI 1 NNI-ERR_0002505, at Page 1 August 2016 Briefing Materials 

NNI 2 NNI-ERR_0010319, at Slide 3 March 2015 Presentation Excerpt 

NNI 3 NNI-ERR_0011316, at Slide 2 2013 Presentation Excerpt 

NNI 4 NNI-ERR_0016771 December 2015 Emails 

NNI 6 
NNI-ERR_0044087, at Slides 1 and 
2 January 2018 Presentation Excerpt 

NNI 7 NNI-ERR_0045711, at Page 2 October 2013 Presentation Excerpt 



NNI 8 
NNI-ERR_0046393, at Pages 1 and 
2 August 2014 Emails 

NNI 9 NNI-ERR_0052538, at Page 5 2018 Presentation Excerpt 

NNI 10 NNI-ERR_0072582, at Slide 26 March 2015 Presentation Excerpt 

NNI 11 NNI-ERR_0080488, at Slide 3 Presentation Excerpt 

NNI 12 
NNI-ERR_0082875, at Pages 1 and 
2 May 2017 Emails 

NNI 13 NNI-ERR_0083044, at Slide 10 June 2015 Presentation Excerpt 

Novartis 1 CTRL-0025801, at Slide 12 January 2015 Presentation Excerpt 

Novartis 2 CTRL-0029114, at Slide 1 June 2013 Presentation Excerpt 

Novartis 3 CTRL-0088408, at Page 1 2014 Draft Messaging Document 

Novartis 4 CTRL-0092356, at Slide 1 Presentation Excerpt (Undated) 

Novartis 5 CTRL-0095459, at Slide 19 July 2013 Presentation Excerpt 

Pfizer 1 SRR_PFIZHCOR_00000001 April 2016 Risk Assessment 

Pfizer 2 SRR_PFIZHCOR_00000002 April 2017 Risk Assessment 

Pfizer 3 
SRR_PFIZHCOR_00000176.00001, 
at Slides 2, 10, and 11 May 2017 Presentation Excerpt 

Pfizer 4 
SRR_PFIZHCOR_00002156, at 
Page 1 July 2016 Emails 

Pfizer 5 SRR_PFIZHCOR_00002163 August 2016 Emails 

Pfizer 6 
SRR_PFIZHCOR_00002176, at 
Page 2 Presentation Excerpt (Undated) 

Pfizer 7 
SRR_PFIZHCOR_00004032.0001, 
at Slides 7 and 8 August 2018 Presentation Excerpt 

Pfizer 8 
SRR_PFIZHCOR_00005033.00001, 
at Slides 8 and 12 May 2018 Presentation Excerpt 



Pfizer 9 
SRR_PFIZHCOR_00005325, at 
Slide 14 May 2016 Presentation Excerpt 

Pfizer 10 
SRR_PFIZHCOR_00007540.00001, 
at Slide 32 

September 2016 Presentation 
Excerpt 

Pfizer 11 
SRR_PFIZHCOR_00009966.00001, 
at Slides 3 and 6 February 2017 Presentation Excerpt 

Pfizer 12 
SRR_PFIZHCOR_00011875, at 
Slide 19 August 2017 Presentation Excerpt 

Pfizer 13 
SRR_PFIZHCOR_00020320.00001, 
at Slide 6 May 2016 Presentation Excerpt 

Pfizer 14 
SRR_PFIZHCOR_00026816, at 
Slide 10 Presentation Excerpt (Undated) 

Pfizer 15 
SRR_PFIZHCOR_00026835, at 
Slides 12-13 August 2017 Presentation Excerpt 

Sanofi 1 
SANOFI_COR_00013187, at Slides 
2 and 3 

November 2013 Presentation 
Excerpt 

Sanofi 2 SANOFI_COR_00045089 November 2014 Emails 

Sanofi 3 
SANOFI_COR_00049967, at Pages 
1 and 3 2014 Sales Team Document 

Sanofi 4 
SANOFI_COR_00057517, at Pages 
4 and 12 2018 Presentation Excerpt 

Sanofi 5 
SANOFI_COR_00067805, at Pages 
1 and 2 February 2018 Emails 

Sanofi 6 
SANOFI_COR_00134729, at Page 
2 2017 Presentation Excerpt 

Sanofi 7 
SANOFI_COR_00234570, at Page 
10 

September 2014 Presentation 
Excerpt 

Teva 1 TEVA_HCO_IC_005000887 October 2016 Talking Points 

Teva 2 
TEVA_HCO_IC_005001347, at 
Slide 1 2018 Presentation Excerpt 

Teva 3 TEVA_HCO_IC_005002063 January 2018 Emails 



 

Teva 4 TEVA_HCO_IC_005007009 April 2017 Emails 

Teva 5 TEVA_HCO_IC_005008955 February 2017 Emails 

Teva 6 
TEVA_HCO_IC_005021634, at 
Slide 4 October 2017 Presentation Excerpt 

Teva 7 
TEVA_HCO_IC_005035591, at 
Slide 11 January 2017 Presentation Excerpt 

Teva 8 
TEVA_HCO_IC_005036573, at 
Slide 28 October 2016 Presentation Excerpt 

Teva 9 
TEVA_HCO_IC_005040409, at 
Slide 32 

September 2016 Presentation 
Excerpt 

Teva 10 TEVA_HCO_IC_005132452 August 2008 Emails 

Teva 11 
TEVA_HCO_IC_005141157, at 
Slide 41 

November 2014 Presentation 
Excerpt 

Teva 12 
TEVA_HCO_IC_005141925, at 
Slide 50 August 2008 Presentation Excerpt 

Teva 13 
TEVA_HCO_IC_005142081, at 
Slide 27 August 2011 Presentation Excerpt 

Teva 14 
TEVA_HCO_IC_005159378, at 
Slides 2 and 5 June 2009 Presentation Excerpt 

Teva 16 
TEVA_HCO_IC_005199492, at 
Slide 12 February 2017 Presentation Excerpt 

Teva 17 TEVA_HCO_IC_005233185 December 2008 Emails 

Teva 18 
TEVA_HCO_IC_005234121, at 
Slide 4 July 2008 Presentation Excerpt 
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Amgen Document 1 

From: Niksefat, Kave [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

( FYDIBOH F23SPDLT)/CN=RECI Pl ENTS/CN=80085F104 7D5465AAC8EF82AS E0C30A3-KAVEN] 

Sent: Thursday, December 21, 2017 11:50:58 PM 

To: 

Subject: Fwd: Pl Decision 

For your records. 

Sent from my iPhone 

Begin forwarded message: 

From: "Niksefat, Kave" -
Date: December 21 2017 at 3:44:00 PM PST 
To: 
SubJec: w : 

We're a go with current plan. Kave 

Sent from my iPhone 

Begin forwarded message: 

From: "Hooper, Tony 
Date: December 21, 
To·" 

Kave, 

You have authori 
addition, you 
Enbrel - sho 

r e - to proceed at 11.01pm on 12/31/17 for 4.9%. In 
rization to proceed with a competitive price increase for 

11 the trigger at any point. 

Amgen Document 1 

AMGN-HCOR-RR-00029310 
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From: 

Sent: 
To: 
CC: 
Subject: 

Bob, 

Amgen Document 3 

Monday, April 25, 2016 8:26:47 PM 
Bradway, Bob 
Hooper, Tony 
Sensipar & Pediatric Exclusivity 

Following the Quarterly Business Review, Tony asked that I clarify for you the current status of the Pediatric 
Sensipar in the US, and the Product Team's expectations of securing. The current base case LRP assum 
2018 without extension, as it is not anticipated that the formal FDA requirements will be met. How 
with filing efforts (File: November 2016), with notification of grant of exclusivity in May 2017. 

I have briefly summarized the situation below: 

Patent expiry for Sensipar in the US is March of 2018-with opportunity tric exclusivity extension to 

- has been in place prior to
November 2018 

A Written Request (WR) - formal requirements for pediat · 
initiation of pediatric studies in 2011. 

Unique challenges in meeting the terms of the request hav e of request, with some additional 
hurdles added over time: 
o Low prevalence in children <6 years
o High rate of kidney transplantation
o Country selection challenges
o Delays &challenges related to partial clinical hold &re ·

In addition, regulatory efforts to ren 
Type C meeting denied by the FDA in December 

To be eligible for the patent exten 
clinical data package remain, despite progress in 

The probability of regulatory success 
the LRP 

iteria -further limiting potential eligible subjects 
the WR have been exhausted with the recent request for 

e WR must be met-and this will not occur, as shortfalls in the 
onths. 

ic exclusivity is LOW -and the extension is not assumed as base case in 

However, it is anticipate 
The consideration of e 

FDA Pediatric Exclusivity Board can apply some judgment with regards to meeting 
the terms. 
team believes the subsequent fi · 
to good faith efforts to comp 

Despite low 
being leveraged by the 

Notific 

Please let me 

· 
ered by our regulatory submission, planned for November 2016. The regulatory 

-filing meetings provide an opportunity to continue to delineate our arguments related
, -' ·c studies and the strength of the data package. 
gulatory success, the potential upside to the LRP is meaningful and all available options are 

exclusivity is anticipated 6 months following submission (May 2017). 

I Product General Manager (GPGM) 
biv'M &Sensipar®/Mimpara® 

Amgen 
One Amgen Center Drive 

l 

Amgen Document 3 

AMGN-HCOR-RR-00040017 
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STRATEGIC
PRICING I otaFF-

Pricing Committee

March 30, 2015

CONFIDENTIAL/PROPRIETARY NNI-ERR 0010319

NNI 2

NNI 2



Levemir price strategy is follow market leader

3

LevOrrilr

Brand strategy built on marketing clinical equivalence (w/additional benefits),
maintaining access, and optimizing profits

• Levennir® positioned as equivalent to Lantus, with additional benefits

• List price parity reinforces brand messaging

• With Toujeo in the market, do we want to be in a defensive position about price?

• LevemirC) currently at net price discount (higher rebates) vs Lantus

• List price parity maintains current access 

•  2016 Commercial RFP's expected in April, so do we want to risk losing 2016 access?

• AB15 2015 ARP baseline is $1.91B and is predicated on 9% April price increase (value of increase is
$6M-$7M per month; Levemir® daily sales tracking down $20M)

•  LevemirC) annual net sales are —$160M and —$286M respectively, but a hypothetical 10%
volume loss could mean $45M downside in 2016

RISK: What will the competition do?

CONFIDENTIAL/PROPRIETARY NNI-ERR 0010321

NNI 2

NNI 2



shne

US market structure and dynamics
- —20-25 min breakout session presentation followed by Q&A

111= Ha, Junsivugr.

North American organisation has continued to expand with increased Expanding commercial presence in the entire region through continued investments
growth

Healthcare spending in the US continues to soar with increased pressure
on tile payers

The US healthcare system Involves multiple payers and Intermediaries
with complex interactions

Medicaid, Medicare and Managed Care will continue to cover the hulk of
the insured JS population

Medicare and Managed Care accounts for .45% of the insulin value
market

Prescription and money flow in the LIS healthcare system

Not all health plans are alike

Healthcare expenditure of GDP in the US continues to increase leading to increased pressure on
payers, however spending on prescription medicines only remains a small share
of total US healthcare spending (around 1096 of total spend)

The US healthcare system Involves multiple pavers and intermediaries with complex interactions

Despite shifting macro and socioeconomic trends in insurance coverage, Medicaid, Medicare and
Managed Care will continue to he the largest paver channels and biggest drivers of sales growth

Medicare and Managed Care continues to comprise the majority of insulin sales, hence why Novo
Nordlsk will continue to mainly invest and focus on these channels

PBMs are a key Intermediary and control centre in the flow of prescription medicines and a key
link between health plans and the pharmaceutelal Industry. Pl3Pls either control national
formularies on behalf of health plans or simply just adjudicate prescriptions

Novo NordIsk needs to build different relationships with different health plans given their
differences in approach to cost control and interest in controlling formularies

ran L Mono Ens

DAY 2013 nEwo nordisk.

novo nordisk
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US market structure and dynamics
- —20-25 min breakout session presentation followed by Q&A

172•132=
Cv!li[0:t!rrg decisions is a balance between preserving quality and value
vs. volume

Multiple perspectives required to effectively engage the entire
marketplace

10 Novo NordIsk maintains a competitive presence despite an Increasingly
competitive environment

11 Focused promotional activities enforce continued strong commercial
presence by Novo Nordisk

12 Formulary coverage is an integral, but not superseding part, of
successfully operating in the US

13

14 The IUS diabetes market remains very attractive

15

Despite Increased scrutiny and pressure, the US pricing environment still
remains favourable

Key opportunities and challenges impacting
mld-term outlook in the US

Key message

Several lectors always need to be considered in contracting. Different approaches to customer
types, either: Protect (be aggressive In holding onto wins), Pick (prioritise open accounts based on
sine, share, and other factors), Concede (allow competition to keep their wins)

Novo Nord Isk actively engage with all payers, intermediaries, prescribers and patients through
multiple sales force perspectives

As example of the sales force efforts Novo Nordisk's Share of Voice remains very competitive
despite the increased competitive I endue pe

Another tactical example is OTC: strong Levemlr and NovoLog performances Is supported by the
continued Investments in sales force and other promotional activities

Despite shi fts in contracting dynam Ere, Novo Nordisk maintains goad market access for all key
products, reflected the continued solid performance

Despite Increased US rebates, payer scrutiny and pricing pressure net sales has continued to
increase

Despite all the challenges with Increasing healthcare spending, increased payer pressure and
scrutiny the US diabetes care market will remain very attractive

Solidify diabetes market position, ensure obesity launch readiness, navigate payer and
environment Including, continue strong focus on compliance and advance relationship with FDA

raw L MARK EIS

DAY 2013 novo nordisk.

)161 ,0

novo nordisk
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From: 
To: 
CC: 
Sent: 12/24/2015 3:05:27 PM
Subject: Re: Competitor List Price Increase - Modern NIAD (Trulicity)
Attachments: image001.png

Ho Ho Ho!!!

Sr Director Market Access - National Accounts

On !Dec 24, 2015, at 939 AM,  Pll 'lwrote:

Nope, I actually started a drinking game- I have to take a shot for every response that says "what about Sanofi"

My poor liver...

From:
Sent: Thursday, December 24, 2015 9:24 AM
To:
Cc:
Subject: RE: Competitor List Price Increase - Modern NIAD (Trulicity)

You getting tired of these yet?. maybe Sanofi will wait until tomorrow morning to announce their price increase, that's all I want
for Christmas..

Pll
From:
Sent: Thursday, December 24, 2015 8:42 AM
To: GM_MarketAccess_StrategicPricing; NNI Diabetes Pricing; NNI Forecasting; NNI PCOR; NNI Trade;

 SLS_Market Access Business Support Team; NNI
SLS_Market Access SA Health Plans; NNI SLS_Market Access SA PBMs; NNI SLS_MarketAccessNationalAccounts; NNI
SLS_MarketAccessRegionsEast; NNI SLS_MarketAccessRegionsWest;

 NNI MM Team; NNI HEOR; IRofficer
Cc:
Subject: Competitor List Price Increase - Modern NIAD (Trulicity)

Good Morning — the following list price increase became effective on 12/23/2015:

Product Name

Trulicity

% Change
+8.1%

An updated Modern NIAD price comparison can be found below:

<image001.png>
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Novo Nordisk Inc.
800 Scucklers Mill Road
Plainsboro, NJ 08536

, Pll ,, ii i, ,i i,
This e-mail (including any attachments) is intended for the addressee(s) stated above only and may contain confidential information protected by law. You are hereby notified
that any unauthorized reading, disclosure, copying or distribution of this e-mail or use of information contained herein is strictly prohibited and may violate rights to proprietary
information. If you are not an intended recipient, please return this e-mail to the sender and delete it immediately hereafter. Thank you.
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Emergent: Healthcare Reform, U.S. - State Initiatives

Risk description
The severity of the state legislative and policy threats significantly increased in 2017 and is
expected to continue in 2018, with the political and policy debate evolving from drug pricing
transparency to direct price controls. In 2018, we expect bills to Include reporting and disclosure
requirements, advance price Increase notification requirements, and attempts at price controls.
These issues will build upon the efforts in Nevada and California that were successful in 2017.
There are now three states with reporting requirements: Vermont that introduced legislation to
justify prfce hikes In 2016, Nevada Is In the process of Implementing a new diabetes-focused
transparency bill, which does not protect all Information as proprietary, and California where the
transparency bill also includes advance price Increase notification requirements. There Is a rlsk of
transparency measures and direct price controls adversely impacting NNI's operating model and
profitability.

Mitigating actions
• Ongoing Public Affairs activities, including trying to shape the transparency bills to look like that
of the Vermont bill.

• Significant advocacy efforts by PhRMA and BID.

...-
Next milestones

• A similar ballot Initiative to the one defeated in Ohio is under consideration In South Dakota,
and Is possible In DC, for inclusion on the ballot In 2018. It would require the state, including
the Department of Medicaid, to pay the same prices for prescriptions drugs as the U.S.
Department of Veterans Affairs.

Update
• PhRMA has flied litigation against the Nevada and California legislation, but NNI is preparing to
comply with the legislation If it moves forward. Further, after a vigorous campaign from PhRMA,
the industry defeated a ballot initiative in Ohio that would require the state to pay the same
prices for prescriptions drugs as the U.S. Department of Veterans Affairs.

• Two NNII products (Novolog and NovoPog Playpen) were selected for reporting requirements In
Vermont, the report from the Attorney General Is expected in January 0018,

Critkal
751110 n101,

Major

IS00.75bOrribl,

Moderate

750-lsou

Minor

<750

Unlikely
0-1091,

•

Possible teem very likely
to-zsm '50°,

likelihood

0 c'Tr'enrci=r''

Eliele: The risk will be updated prior to the BoD submission

novo nordisk
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Drug pricing is on the political agenda
Pharma is an industry in the hot seat..

4tate Level concerns for 2018:
• South Dakota and Washington, DC: A

similar ballot initiative to that of Ohio is
under consideration for inclusion on the
ballot in 20113.
Drug pricing and transparency bills are
expected in at least half of the states.
Several states are also introducing
legislation that would limit the use of
copay cards.

Potential severity of PIN Impact
• High impact

Medium impact

• Low impact

Growing concerns in individual states

Nevada: In the process of
implementing a new diabeteb
focused transparency bill,
which does not protect all
information Cu proprietary

California: In 2017
California passed Se 17
which Includes advance
(60 days) price Increase
notification requirements.

Back-up 
/Vermont: In 2016 Vermont

introduced legislation to
Justify price hikes. NNI had to
submit price increase
justifications-for 2 products in
2017.

Ohio: After a vigorous campaign
from PhRMA, the Industry defeated
a ballot initiative that would require
the sLate, including the Ohio
Department of Medicaid, Sc pay the
same prices for prescriptions drugs
as the U.S. Department Of Veterans
Affairs.

note Aissio name:yams,
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For Informational Purposes Only; Not for Distribution

MEDICARE 4 HEALTH INSURANCE
1-800-MEDICARE (1-1500-633-4227)

NAME or BENEFICIARY
JANE DOE

'IVOTAtIAL
MEDICAL

HERE

diabetes

FEMALE
ErF,ECTNE DATE

PIP 5-11:102

Medicare Part D
Channel Update

October 2013

For Informational Purposes Only; Not for Distribution

511%
novo nordisk'

cbangirig
diabetes
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Medicare Part D accounts for about 30% of retail sales

Part D is the most profitable market for the Novo Nordisk insulin portfolio

Insulin volume for the Part D market is growing 3 times faster than the
commercial market

Almost 27% of people aged 65 or older have diabetes, where as
approximately 11% of people aged 20-64 have diabetes

cho
di, 4es

For Informational Purposes Only; Not for Distribution

novo nor-disk

ch, ig
di es
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Top two questions we always hear from you
We are always looking to improve our approach and welcome your feedback

(.2 UESTION
1. Why do we keep

raising list prices?

2. Why can't we go
after more accounts?

ANSWER
• Management expects 10%+ YoY growth
• Payer negotiations focused on net price
• Non-contracted volume optimization

• Sanofi and Lilly able and willing to fight back
• Volume upside at much lower margins
• Price war = steep price erosion

51115
new ,kadlsk

26
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DRAFT

Advancing our Public
Narrative on Affordability,
Pricing, and Transparency

 Market Access Strategy

Market Access STRATEGY &
& Public Affairs INNOVATION

PPT represents work by the Pricing Workgroup...cross functional team across multiple

functions (Finance, Legal, CE, MAPA, Communications).

1
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Objectives for advancing NNI's public narrative

• Proactively advance NNI's public position on pricing and affordability
• Enhance talking points for use with policy makers, advocacy groups, providers, and patients

• Publicly communicate our position on topic of affordability, pricing, and transparency

• Talk about what we support; i.e., stakeholders working together to solve, COMA, etc.
• Make topic relatable to the audience with a focus on patients

• Match what other companies are doing in the marketplace

• Allow for additional talking points in the public discussion around high
prescription drug prices (and specifically with regards to insulin)
• Balance negative messaging by groups such as PCMA, AHIP, and #1n5u11n4a11

• Incorporate LH talking points: NNI (net) prices going down, prices paid by US govt same or
less than EU countries, $25 human insulin available to all

Market Access STRATEGY &
& Public Affairs INNOVATION TIM

3
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From: LFJ (Lars Fruergaard Jorgensen)
To: 
Sent: 5/8/2017 1:22:58 PM
Subject: RE: Novo Nordisk (Buy, DKK 320): Lilly raises US list prices by —8% across its injectable diabetes

drugs portfolio (Trulicity, Humalog, Humulin)

Thanks — let's discuss on our call Thursday.

La rs

PS: Have just send a welcome note to 

From:
Sent: 8. maj 2017 13:54
To: LFJ (Lars Fruergaard Jorgensen)
Subject: RE: Novo Nordisk (Buy, DKK 320): Lilly raises US list prices by —8% across its injectable diabetes drugs portfolio
(Trulicity, Humalog, Humulin)

Lars,

LLY followed our increase on NOVOLOGO, so we're at parity here, so no action from us. They led with Trulicity® and based on
our strategy, we will follow which will likely be on June or July 1st (PC to approve). Our budget timing was September prior to
"n R.P—velaunch (again based on strategy).

Does that help?

From: LFJ (Lars Fruergaard Jorgensen)
Sent: Monday, May 08, 2017 1:53 AM
To:
Subject: FW: Novo Nordisk (Buy, DKK 320): Lilly raises US list prices by —8% across its injectable diabetes drugs portfolio
(Trulicity, Humalog, Humulin)

What is our price increase strategy?

Thanks
Lars

From: Pll
Sent: 
Subject: Novo Novo Nordisk (Buy, DKK 320): Lilly raises US list prices by —8% across its injectable diabetes drugs portfolio
(Trulicity, Humalog, Humulin)

Nordeo
Equtty Research

Flash Comment

8 May 2017
Novo Nordisk (Buy, DKK 320): Lilly raises US list prices by —8% across its injectable diabetes drugs
portfolio (Trulicity, Humalog, Humulin)

CONFIDENTIAL/PROPRIETARY NNI-ERR 0082875
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According to pricing data from First Data Bank and Bloomberg Industries (Symphony), Lilly has taken
broad-based list price hikes (around 8%) by early May across its portfolio of injectable diabetes drugs
in the US. Normally, competitors follow suit with list price hikes, but we have not noted the same price
hikes across Novo's portfolio yet.

Trulicity (GLP1): 
As of 2 May, Lilly raised the price/wholesale acquisition cost for a unit of 1.5mg/0.5 auto or pen injector
of Trulicity by 8% to USD 338 from USD 313. We have already described this price hike in our post Q1
note on Novo Nordisk last Friday.

Humalog (fast-acting insulin analogue): 
As of 2 May, Lilly raised the price/wholesale acquisition cost for packages of 100/m1 insulin pens of
Humalog rose by 7.8% to USD 35.36 from USD 32.80. We have not earlier commented on this insulin
price hike.

Humulin (human insulin): 
As of 2 May, Lilly raised the price/wholesale acquisition cost for packages of 500/m1 injectable vials of
Humulin by 7.8% to USD 74.35 from USD 68.95. We have not earlier commented on this insulin price
hike.
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LIST PRICE
Framework,
Optimization,

& AB16 Planning

June 2. 2 5
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0 Pricing Landscape: Industry Benchmarks

25

cn 203

2010 281a 2012 2013 2014

.Nen-Diabetes Top 0-r,.tgs .D5atteees oNovo terd

Distrayation el Price Increase Intervafs

1-3 4-6 7-9 10-12

Price Increase Interval (Months)

e on-Diabetes Top Drugs •Novo Nordisk DiabeLes

[Vote: Prior to taking any psi

Magnitude within
industry norms?

—

If data is available, other
possible benchmarks:
• Medical cost inflation
Insurance premium growth

• CPIU

Pricing Framework
to

Frequency within
industry norms?

7

6

4

3

2

1

"Q)

of Price Increase Meg miles

Price Increase Magnitude WO

increase, Novo Nordisk undertakes a review of all factors relevant to the price increase to ensure that the increase remains consistent bread pricing strategy
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COPAXONE Highlights ‐ Changes on August 3 from June 
Submission and  Subsequent August 21st Changes

| CONFIDENTIAL1

Summary of 
Changes

Total 2018 expense reduction of $71M (31%), $159M  vs. original submission of $229M

Key Areas of 
Change

• Sales Force reduced by $
‐ Assumes Sales Force COPAXONE weighting reduced from 60% to 50%

• Marketing Direct Tactical reduced by $2M
• Medicare Donation reduced by $22M– Donation reduced a further $21M to $0M
• Commercial Operations reduced by $3M
• Patient Solutions reduced by $11M

‐ Anticipate 75% reduction in call center capacity
• Market Access reduced by $3M
• Marketing other reduced $1M

Risk to  Topline 
(Net Sales) By 
Areas of 
Change

• Sales Force:
• Marketing Direct Tactical: $5 ‐ $14M
• Medicare Donation: $0 ‐ $128M– revised impact $0M‐$261M
• Patient Solutions: $50 ‐ $80M

Overall Risk to 
Topline • $75M ‐ $413M (revised total impact)
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Generic 
COPAXONE 40mg 
Update*
Board, October 2017 

*first preliminary analysis – for internal use only
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PRIVILEGED AND CONFIDENTIAL - DRAFT FOR INTERNAL DISCUSSION ONLY.

Key Activities to Defend Against Generic Erosion
Brand over Generic (House Brand) Contracting Strategy
• Contracting with major payors, PBMs and pharmacies
• Contracts range from Brand over Generic terms (all 40mg Rx will be switched to Brand), to loyalty allowing

access to COPAXONE 40mg alongside generic

Sales force DAW messaging and activities
• Sales force proactively messages to HCP customers the need for “Dispense as Written” on all new Rx and refills
• Working with office accounts to ensure they have the capabilities and resources need to communicate DAW

through verbal, written and electronic means

Outbound efforts to 40mg patients through Shared Solutions
• Call center outbound effort to contact all current 40mg patients with active marketing authorization
• Emails to all patients with DAW messaging
• Ability to produce current 40mg patient lists for HCP offices to proactively DAW scripts

Legal pathways also being explored
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Go To Market Action Plan (GTMAP)
COPAXONE

Launched
Relapsing Forms of Multiple Sclerosis

PRIVILEGED AND CONFIDENTIAL – DRAFT FOR INTERNAL DISUCSSION ONLY
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Marketing: Supporting Activities and Spend
KBQ: What supporting activities are needed to successfully execute key tactics?

SI CSF Key Tactics  Supporting Activities Owner Start 
Month

End 
Month Budget

1 a. HCP Personal HCP 
Promotion

Field Sales and Materials US Sales Jan Dec 2

Speaker Programs US Marketing / US Sales Jan Dec 7

Conventions US Marketing Jan Dec 1

1 a HCP Non Personal 
Promotion

COPAXONEHCP.com

US Marketing Jan Dec 4MSKnowledgeSeries.com (unbranded)

Email and other Digital Media

2 a Medicare Donation ‐ US Marketing Jan Dec 40

1 a Advocacy Charitable Donations and Sponsorships US Marketing Jan Dec 2

$ million

PRIVILEGED AND CONFIDENTIAL – DRAFT FOR INTERNAL DISUCSSION ONLY

Continued on next slide
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GSP & GHE 
Kick‐Off
Sheraton Valley Forge Hotel 
13th & 14th September, 2016
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| TEVA | CONFIDENTIAL

What does Teva do well in Pricing? (Overall GSM & GGM)
– Pricing negotiation strategy and able to increase prices successfully
– Influenced heavily by US being allowed to hike prices p.a

– We have dedicated pricing negotiation packages & strategy for all key accounts and tenders

– We apply more frequent price changes
– Once, twice a year and many on a continuous basis ‐ adaptive

– Teva pricing organization set‐up in the right place
– Pricing established as a business partner
– Reporting directory to CEO, Marketing or Business Unit
– Organized by Pricing activity or Business Unit

– Timely, reliable and actionable market intelligence data in place, feeding into pricing
strategy and models
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November 18, 2014

Gx GA Readiness Work Team
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Deliverables Responsible
Party Start Date Completion Date

Pre-Gx Launch 

Gx Strategy Complete Jeff 8/14 9/14

Tactical Plan In Development Jeff / Marcy 8/14 10/14

Field Communications / TPs Complete Scott / Karen 2/14 4/14

Discontinue 20mg Financial Programs 
(Patient Services) In Process Karen / DeAnne 8/14 12/14

Post-Gx Launch

Tactical Plan In Development Jeff / Marcy 8/14 10/14

Field Communications / TPs In Development Marcy / Karen 9/14 12/14

Marketing: Deliverables

4
CONFIDENTIAL – FOR INTERNAL PURPOSES ONLY – NOT FOR USE IN PROMOTION
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Teva Neuroscience
2012-2014 Workplan
August 18, 2011
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We make quality healthcare accessible around the world 27

COPAXONE Expense Drivers

Expense
Driver Budget ROI (>0 is considered positive)

Patient Assistance $81M direct
 Returns for commercial patients average 451%

with a range of 205% to 761%
 Medicare D grants are not included in the assessment

Sales Force $41M people related  178% short term ROI
 95% carryover at 6 months

Patient Services $14M direct
$17M people related

 29M invested in 2011 generated $363M
with a ROI of 1152%

 PAP is not included in this ROI

Opportunity and 
Educational Funds $17M direct  Not tracked, but assumed similar to Peer to Peer

Peer to Peer $10M direct  AHM is the surrogate metric
 Average ROI for AHM programs is 701%

Scientific Communications $7M  Not Tracked
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Pricing Trends
Generitization of multiple classes on the 5 year horizon potential to change the pricing paradigm 

US dynamic EU dynamic

Current pricing dynamic • Premium prices are available – current list prices average $80k
per patient per year

• But payers demand  competitive discounting – highest
discounts for older DMTs, lower for newer DMTs ‐ but
averaging ~25% in GTN w/ COP 40 at 40% GTN

• HEOR is a key lever for preferred plan coverage
• Payers do not generally dictate prescribing despite high cost

• Health technology assessment is the firmly established P&R
gatekeeper

• Current list price (average $13k per patient per year) much
lower than US price

• With discounts averaging ~10 to 15%
• H2H comparisons against SoC are expected, but do not

guarantee success (if no H2H comparator – DMT is relegated
to lowest priced DMT or reference pricing)

• Country‐specific eligibility guidelines and prescribing
restrictions may be narrower then EMA labeling

Future pricing dynamic • Generitization of oral (small molecule) DMTs could potentially
drive pricing erosion of ~85% within two years1

• Biosimilars expected to drive pricing erosion of only ~35%
within two years1
• Rebate range for biosimilars are not expected to be

significantly different from the originator rebate;
biosimilars are hampered by volume‐based contracts
and longer originator contracts

• Payers are interested in piloting outcomes‐based contracts
• Potential HHS negotiation power for Medicare and Medicaid

• (Compared to the US,) generic or follow on products drive
significantly less price and sales erosion happening over a
significantly longer period of time

• Possible move to rejection of placebo‐controlled studies for
reimbursement consideration (e.g., Italy)

• More focus on cost‐effectiveness analysis; budget impact
management

• To reduce spending, focus on simpler contracts (e.g.,
straight discounts) over risk‐sharing and outcome‐based
contracts (where administrative cost and compliance
decrease effectiveness)

Sources: Evidera Policy Change presentation, Feb 2017; Decision Resources Disease Landscape & Forecast, November 2016 BY2015 
1. Decision Resources Market Forecast Assumptions, November 2016 BY2015 
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