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Background

Table 1: Commonly Preferred Agents Across Plans

 Rheumatoid arthritis (RA) is a chronic autoimmune, inflammatory disease

in which patients develop adverse long-term outcomes such as physical Class Drug Name Manufacturer 2020 WAC Price
and work disability, reduced quality of life, and increased mortality . _
TNF HUMIRA® (adalimumab) AbbVie ~S64k/yr
* In the US, approximately 1.3 million adults suffer from RA, representing
0.6% to 1% of the adult population? TNF ENBREL® (etanercept) Amgen ~S64k/yr
e Over the last few decades, RA has seen significant pharmaceutical , o _
& P JAKi RINVOQ® (upadacitinib) AbbVie ~S58k/yr
innovation leading to a crowded brand market
* The simultaneous introduction of biologics and generics will alter the JAKI XELJANZ® (tofacitinib) Pfizer ~S54k/yr
pricing and access dynamics for novel therapies entering the RA landscape . .
IL-6i ACTEMRAZ® (tocilizumab) Genentech / Roche ~S55k/yr
Objectives
The objective was to outline the pricing and access considerations for Figure 1: Current Discounts and Net Prices

successful US market entry in rheumatoid arthritis

Anti-TNFs Preferred (Traditional Small Plan Strategy with 2+ Anti-TNFs Preferred — Trending Towards Broader Preferred Class)

M Et h Od (0 I 0O gy Estimated Discounting for Preferred Access Estimated Annual Net Price Range for Preferred Agents
20% 30% 40% 50% 60%+ S20k  S30k  S40k S50k  S60k+
* Secondary research was conducted to assess the current RA landscape TNF-alpha | te—— TNF-alpha -—
. . . . Ll e inhibitors Large variance in discounting \
(HTA ratings, ICER evaluations of currently available therapies) o @ el s sl —
JAK inhibitors | jaKs and IL-6s are typically non-preferred and JAK inhibitors | Managed at List Price higher discounts typically
* The number of products in the pipeline and estimated time of launch were managed at list-price without any contracting sl R TS
IL-6 inhibitors IL-6 inhibitors | Managed at List Price _?I:Ie:e”e" access U ClesC iR
compiled to outline the expected environment over the next decade mantiactirer J

* Hypothesis from these findings were developed and the assumptions were

Broad Preferred Class (Large Plan/PBM Contracting Strategy Leveraging Portfolio Contracts with Manufacturers Across Indications)

tested with in-market experts (plan representatives/executives)

TNF-alpha TNF-alpha

* The respondents outlined the value drivers within the RA landscape inhibitors ) g inhibitors ) g JAK and IL_6inhibit0rs\
: : : : iding slightl
including disease burden / unmet needs, current management, contracting JAK inhibitors JAK inhibitors Z:fc\gu'nntgass'tgheyyhn;f;e

_ _ _ _ G less indications and
and rebate strategies among various types of plans, and impact of generics IL-6 inhibitors IL-6 inhibitors market share vs.
competitor TNFs /

/ biosimilars while also defining the pricing and access expectations for C—p

future novel therapies

Multiple Preferred Classes by Treatment Line (Indication-based Contracting Strategy That Will Rise with Biosimilar/Generic Availability)

1t Line Preferred

TNF-alpha 15 Line Preferred
Findin g ' | TNF-alpha —>
gs inhibitors
JAK 15t Line Preferred : M
. o . PEEEN 1% Line Preferre
* Despite consensus on the existing unmet need in key subsegments inhibitors 4" oo e — {A:'b't — —
INNIRITOrS
. . - ™ d ||
(moderate-to-severe refractory RA patient population), respondents IL-6 .e., exclusive 1% line 3% Line Preterred | /., . o referrediclass carve-out that
inhibitors I I preferred portfolio contract IL-6 patients must try before allowed on a
believe majority of access is driven by contracting and pricing strategy 3 Line Preferred with Abbvie, preferring inhibitors G non-preferred therapy
\H“mira e BIeg ) 3" Line Preferred

 Currently, contracting strategies vary by size of plan, type of formulary

design, and portfolio level discounts Figure 2: Future Discounting and Net Price Expectations

o Small to mid-sized plans focus on cost-containment to maximize on portfolio

Perceived Future Annual Net Price Ranges with Multiple Biosimilars and Generic JAKS

discounts/rebates and restrict access to several agents

o Larger plans leverage the greater number of lives covered to capitalize on $10k $15k $20k $25k $30k $35k S40k+
rebates by preferring 1 or 2 agents across multiple classes B'::'F" |Ia;\TNF 0; Preferr:d Current Preferred Range for 1* Line Access
TNF Ine Access for Bran (current range depending on contract strategy)
* As biosimilars and generics enter the space, payers will re-evaluate Inhibitors ~———

portfolio contracts with potential net savings from lower cost options

Current preferred ranges vary depending on plan contracting strategy — preferred
net price range may range from $25k-$30k for an indication-based formulary with
deeper discounts for exclusive 1t line access, whereas it may range from $35k-

o Unless biosimilars can price at a minimum net 15%-20% discount to the

current net price of preferred brands, payers will not be willing to break

Generic JAK or Preferred Preferred 2nd/3rd S45k for plans with a broader preferred class
existing contracts and lose large discounts/rebates 15t line Access for Brand Line
_ _ . _ _ JAK Competitive
o Greater number of competitors will result in a compounding discount effect Inhibitors — Space for New
within the anti-TNF and JAK inhibitor class as subsequent launches compete Entrants and Current Prefe.rred Range for 1°" Line Access
Brand therapies must be parity priced to biosimilars Existing Bra nds (depending on contract strategy)
for preferred access — though this weakens portfolio contracts and unlocks or generics for 15t line access without any clinical
differentiation
the preferred access environment, most plans will likely gravitate towards a
generic and/or biosimilar first policy as net prices fall across the board IL-6 Current Preferred Range for 15t Line Access
I I depending on contract strate
o With cheaply available generics and biosimilars, plan contracting style will inhibitors (dep E 8y)
— e e — -
shift towards an indication-based approach rather than portfolio approach fﬂg‘:‘er Preferred 15t line
S
across the autoimmune space, and will carve out a separate “preferred class” Access for Brand
after failure to biosimilars and generics
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