W Warhaftig Associates

Access communications require not just
the “blocking and tackling”, but creative
messaging for every stakeholder
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Reaching every stakeholder is critical to a successful access strategy

Payer Field teams Provider Office staff Patient/Caregiver
Value messaging / Feedback / Access PA + appeals support / Patient support / care
resources for access training ease of initiation / management resources

account mgt team reimbursement




Patient

Reaching
every
stakeholder

Provider
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Access: account manager support

We work hand-in-hand with account management teams to deliver

compelling market shaping and branded materials

Considerations in the Management of

Schizophrenia
=_4 i

GILENYAZ® (fingolimod):
Payer Perspectives

Please see accompanying full Prescribing Information. #

) o NaGILENYA
NOVARTIS (fingolimod)

‘Safety Information, including Baxed Wamings, on slides 21-28 and ' ‘ Lgtl:rhdre

scribing Information. (lur aiets
N PHARMACEUTICALS INC. PROPRIETARY AND NONTRANSFERABLE. 1NOT FOR DISTR
isceuticals Inc. All rights reserved. 8/18 LAT1435-18




Access: account manager support

Payer programs based on strong relationships with HEOR

Atopic Dermatitis

Overview of Treatment Guidelines
and Patterns of Medication Use

Guidelines* have historically
recommended a step therapy approach
to treatment of atopic dermatitis (AD)

SI (usod off abelf
o phototherapy
Mid- to high-potar
Bagic wosment

Uncontrolled, severe AD

Bask trostmant

Basic treatmant

Basic treatment: Skin hydration, avoldanca of Irkarts,
Kentification and aderassing of spachic trigger factors

" Dmeasesevery

Dry skin only

L Modis CA ot ol. PRACTALL Conssermis Afargy 2006. 2. Eicherd ld LF ut ol J Ams Acod Oermoiol 2007013 TE-351
3 Echarfnld LF st ol JAm Acod Davmaicl 20602 4 Scbry ot ol Aw Acod Dermaztd 0U4TI23T7-340. 5 Rog ) we ol JEar
ez Deceracd Vorwrood 20226@0ENE0. (reage rociecore Alkcks CAwt al]

- crtearien
o Patlents with AD may respond to good skin care and standard vt .
therapy with toplical corticosterolds and calcineurin Inhibitors*? vareaon mact coms
T v tmmtcan sy &
como i s dmvsin

Moderate-to-severe patlents may not be responsive to step acary ot o dTwe

theraples, Induding off-label use of systemic agents"” i s

Patlents with moderate-to-severe disease
with persistent symptoms have limited options*“

Long-term, continued use Is limited by
Topical thersples safety risks and patlent concemns?®

s —r These agents may help resolve symptoms,

but patients face the risk of potentially

ST serlous adverse effects*®

The chronk Inflammatory nature of AD* and substantial burden of dissase In patients
with moderate-to-severe disease? highlight the need for new theraples.

Real world evidence shows rare use
of systemic Immunosuppressants to
treat AD*

In & retrospective analysis of national claims data, adults with
AD wars treated with the following medications N-75250):

Systomic i (Shor *n
(regardiess of other medications)

Any systemic corticosteroid (CS)
without S1 or PT

Any topicel CS'
without SI, PT, or systemic CS.

Any topical calcineurin inhibitor (CY'
without SI, PT, or systemic CS

No topical corticosteroid or topical calcineurin inhibitor
{ie. no prescription medication for AD)

19,013

“Inclades B of members who recahad SI and no PT (regardiess of othar medkcations); T who racehad PT and
o Sl pogardiass of other medicationst and 0.6 who racekad both PT and SI.

Patients b tha topkeal CS and topkaal €l categerks ara net mutaly cadushve. A patknt could be countod In both
catagorks.

Study description: Modlcation use 3mong ad.it patints wih Jtoplc dermatitis (AD) wes astimated In 3
ratrospective analysts of clims data from January 1, 2000, through Saptambsr 30, 2015 (more than 27 milka
INes). AD patiarts wer kantflcd by ICD-D coda 6918, Tha first AD diagnasts 1 the anthcation pariod was
conskiarad tha Index avent and Its date the Indx date

Exclusion criteria: During the E-month pre-ndex perod, patiants ware exchuded for tha folowing conditions
bocaLsa ImmUnostpprussants and systemi sterokds ara commenty Lsed for thasa condtions: Moumatold
arthriis, pseriaic anvRE, pecrlasts, Cronn's dEaase, ukerative collis, arkytosing spondyltis, kpus, and
organ trarsplant.

Endpoints: In tho 12-morth follow-up pariod, the proportion of patints who Used photatharapy, Immunces
prassants (zathioprins, Cydosperine, methotraxats, mycophenoiata mafstl, systemic sterokds, topical
starokts, opkal caichaurin IRHIBKOTS, and o roatment'™




Access: pull-thru resources

Pull-through programs designed for each stage in the product lifecycle

Early stage: Education and Mid stage: Later stage:
formulary wins Ease of access Promote advantaged access

Prior authorization criteria in selected commercial plans in Florida CALIFORNIA

In Texas

"\ A
Guaranteed access W Cosentyx’
for commercially (seukinumab)

insured patients LATUDA has the fewest PAs and step edits”

C,J ] of patients are covered a PA"for LATUDA

I T I I

77D of commercial lives nationally have access
% to COSENTYX as a 1st- and 2nd-line biologic*

D Anthem First-line biologic

Blue Cross and Blue Shield
of Louisiana

Cigna Fistine bilogio
Express Scripts Firstine bilogie
Federal Employee Plan (FEP) First-line biologic
Health Net First-line biologic:

Fewer PAs may mean les
hassle for you and fewer. In State or MSA
patients onto therapy

COSENTYX is on formulary

Navitus Health Solutions First-line biologic
Humana Fistno blogic

UnteHeatrare Secon:tne ogo (singebidogsfalure)
LATUDA —the lowest branded copay for the most patients*
If coverage is denied, free COSENTYX provided with

Covered Unti You're Covered for eligible commercial patients*

$0 co-pay for your eligible commercial patients*

S ——

Ask your representative about the
LATUDA Copay Savings Program

“Please see terms and conditions for each program on the baok.
Novartisdoes rot endorse any partiular plan.

product n any cost:-sharing ter, and certain plans may have quaniity imits, prior authorizations,or step
 cos

edts in place. Pat tly among pla

3? Cosentyx’

secukinumab)

use formularies are subject to change and many health
o jdual patients. Formulary
data are accurate as of January 2020 and are subject to change without notice.

nclusion on formulary o formulary status does not imply superior clnical efficacy or safety.

i Latuda
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Access: MISL support

We work closely with medical liaison teams to stimulate interest
in new therapies

LEO Pharma

Tralokinumab for the Treatment
of Moderate-to-severe Atopic
Dermatitis in Adults

A Product Presentation for Payer Groups

ion Only. Do Not Distribute, Disseminate, or Copy.




\—A Patient support and reimbursement

A wide range of patient support program resources for specialty drugs

DUPIXENT' Initiation Option 1 — Submit the EPF to:
(dupitumab) Injectich soswy The Adbry™ Advocate™ Program y
A range of services is available . Startin g GILENYA

Adbry™ ance ing? - ‘
Rapid . Bridge Care™ dos:
Access™ if needed™ it

V o

DupixsnT

Adbryadvocate, SP in the contracted network

ption Form (EPF) to: 855-423-0011
y/

Adbry™
(tralokinun%-ldrm) GILENYA

Injection 150 mg/mL fingolimod)==*

s
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Patient support and reimbursement

Templated appeal letters help FRM teams support office staff

DUPIXENT )

(dupiuma {5

Navigating Prior
Authorizations and
Appeals for DUPIXENT

Aninformational guide
with sample Je

DUPIXENT

Authorization and
appeals kit

Resources for healthcare providers

INDICATIONS
COSENTYX® (secukinumab) is indicated for the treatment

Information and sample letters
to help ensure that your
ications with health plans

COSENTYX s indicated for the treatment of adult patients
with active psoriatic arthritis.

COSENTYX s indicated for the treatment of adult patients
‘with active ankylosing spondylitis.

are as complete as possible.

‘The information herein s provided for educational
‘purposes only. Novartis cannot guarantee insurance

COSENTYXis

‘coverage or reimbursement. Coverage and reimburse-

(nr-axSpA) with objective signs of inflammation.

IMPORTANT SAFETY INFORMATION

CONTRAINDICATIONS

COSENTYX s contraindicated i patients with a previous
y

of the excipients.

Click here for additional important Safety Information.
Ploasa seo full Prescribing Information, including Medication Guide.

healtheare provider to solact the proper codes and
ensure the accuracy of al statements used in sceking
‘coverage and reimbursement for an individual pationt.

“60” Cosentyx’

(secukinumab)

&

Adbry™

(tralokinumab-ldrm)

Injection 150 mg/mL

Patient Access Support Kit
Recommended practices and letter templates

for appealing denials of prior authorizations

due

inumab-drm o any excip

Click here for Full Important Safety Information.
Click horo for Full Proscribing Information.

Prior authorization and appeals templates were developed to meet a wide range of
possible scenarios that the HCP office may encounter.

ILARIS®

Still's Disease, including Adult-Onset Still's Disease (AOSD)

and Systemic Juvenile Idiopathic Arthritis (SJIA) in patients

aged 2 years and older

ma (FCAS)
* Tumor

+ Familial Maditarranaan Favar (FMF)in adults and padiatic pate
ILARIS® (canakinumat) is indicated for the tr
(A0SD) and Systamic Juvenil Idopathic Arhrt

IMPORTANT SAFETY INFORMATION
CONTRAINDICATION

) in adults and pedi

including Adult Onsot
and older.

in adults and chidran aged 4years and olde, including:

parimmunoglobulin D Syncromo (HIDSMaval cioncy (MKD) i aduls and padiati pationts

rraindicatad n patiats with confirmad hyparsensitiy o tha actva substanca o t any of the excipients

foraducationsl purposes orly. Novaris
rago o reimbursament. Coverage and
ayer, plan, patien, and sating

propr codes
coveraga and raimbursamant fo an indidual patient.

Click hore for Inportant Safety Information.
Click hore for full Prescribing Information, including Mot

(

canakinumab)
50 mg ous injec




Patient support and reimbursement

Coding and reimbursement guidance for on-boarding at different sites of care

Tools and Services
Supporting the Initiation
of GILENYA®

Patientspeciic coding and
reimbursement support
for health care providers

) NovarTIs

Evaluation and management (E/M) codes
for new and established patients*

New Patiest

ey

X

NeaGILENYA

fingolimod)

NOVARTIS

Medical Ofice:

Coding options for diagnosis,
prescreening, and baseline assessments”
Dinprosts snd Prescrening

[——

-
NeuGILENY/

(fingolimod)==

U NOVARTIS

Medical Office

Coding options for first-dose
observation (FDO)

4

NaGILENYA

(fingolimod

NOVARTIS

Medical Office: Sample coding scenarios (CMS-1500)

Example: an FDO with 35 mint
of physician face-to-face time

X

Sample UB-04 claim form:
first-dose observations (FDO)

Example of Non-OPPS caim form

SNeaGILENYA

(fingolimod):=

Coding options for diagnosis,
prescreening, and baseline assessments*

Medical Office or Hospital Setting.

Coding options
for macular edema screening

. b
SuGILENYA

(ingolimod

Coding options for first-dose
observation (FDO)

U NOVARTIS

10
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A history of bringing new approaches to brand team resources

“How does

Zithromax®
(azithromycin)

get there
from here?"

You may not
have the time
to be certain




Partnering
to promote
adherence

Partnering
to promote
adherence in the
clinical care
setting




\_A Payers and Health Systems

Sunovion 360 — supporting the integration of mental and physical health as a key
driver of value-based care for IDNs and payer organizations

Introducing Sunovion360

gz, .
Ssynovion

Supporting your efforts to integrate
behavioral and phy alth for better
population health management*

View program at

Videos on
motivational
interviewing
for patients
with mental
illness

A provider demonstrates Ml skills in a talk
with a patient who has bipolar disorder

Prescriber/ Prescriber/
Patient Video Patient Video

Guide

A clinical pharmacist integrates the
principles of Ml into a conversation with a
patient who has multiple comorbidities

Pharmacist /
Patient Video

Pharmacist/
Patient Video

: www.sunovionhealthinsights.com/pages/motivational-interviewing-toolkit

A care manager has a discussion with
a patient with schizophrenia and puts
M1 skills into practice

Care Manager

Care Manager/
Patient Video
eader

Patient Video

Guide




Rare disease resources for payers and HCP staff

Access communications for

RNAi products

’Z Alnylam

Introduction to Primary Hyperoxaluria Type 1 (PH1)
and OXLUMO™ (lumasiran)

Please see Important Safety Information on slide 18 and full Prescribing Information available from Alnylam representative

Resources for all indications of llaris and
Cosentyx, including rare diseases

ILARIS®

Periodic Fever Syndromes (PFS):

CAPS (including FCAS and MWS), TRAPS, HIDS/MKD, FMF
in adults and children aged 4 years and older

* Tumor N or A
* Hyperimmunoglobulin D Syndrome (HID:
anilial Mediterranean Fever (FMF) in a
s indicated for the treatment of active Stil , including Adult-0
Idiopathic Arthritis (SJIA) ents ag and older.

IMPORTANT SAFETY INFORMATION
CONTRAINDICATION
ILARIS is

responsibiliy
proper codes and ensure th of a
coverage and reimbursement for an individual pa

Click here for Important Safety Information. ( canakinumab )
l ot

Click here for full Prescribing Information, including Medication Guid 1g subcuta ectiol

Authorization and
Appeals Kit

Juvenile idiopathic arthritis

Categories of juvenile psoriatic arthritis (JPsA) and enthesitis-related arthritis (ERA)

Information and sample letters

to help ensure that your
communications with health plans
are as complete as possible.

INDICATIONS

COSENTYX® (secukinumab) is indicated for the treatment of
moderate to severe plaque psoriasis in patients 6 years and
older who are candidates for systemic therapy or
phototherapy.

COSENTYX ated for the treatment of active psoriatic.
arthritis (PsA) in patients 2 years of age and older.
COSENTYX is. ated for the treatment of adult patients
with active ankylosing spondylitis (AS).

COSENTYX is. ated for the treatment of adult patients
with active non-radiographic axial spondyloarthritis
(nr-axSpA) with objective signs of inflammation.

Click here for additional Important Safety Information.
Please see full Prescri

Information, including Mediication Guide.

herein is provided for educational
Corporati

coverage or reir may
vary significantly by payer, plan, patient, and setting of care. Itis
the sole responsibilty of the healthcare provider to select the

proper codes and ensure the accuracy of all statements used in

COSENTYX is indicated for the treatment of active enthesitis-
related arthritis (ERA) in patients 4 years of age and older.

IMPORTANT SAFETY INFORMATION
CONTRAINDICATIONS

COSENTYX is contraindicated in patients with a previous
serious hypersensitivity reaction to secukinumab or to any of
the excipients in COSENTYX, Cases of anaphylaxis have been
reported during treatment with COSENTYX,

A\ /
W Cosentyx

(secukinumab)



Patient and care manager resources

Programs to address a broad range of needs:
patient support, education on disease management

DUPIXENT )
(dupilumab)

THCARE PROVIDER
(Healthcare Provider, check one)

If your healthcare provider submitted a DUPIXENT
Enrollment Form to
here’s what you can expec

Within 1 busin DUPIXENT MyWay will verify

your insurance coverage for DUPIXENT

Your dedicated DUPIXENT MyWay Nurse Educa L

contact you within 1 to 2 business days after your healthcare

provider faxes the signed and completed enrollment form OR

The call will come from 1-844-387-4936
I: If your healthcare
provider sent your
prescription directly toa
specialty pharmacy,
s here’s what you can expect:

You understand your copay amount, and
provide education and additional injection
training support

Once approved, a specialty pharmacy
for your DUPIXENT delivery

Name and phone number of specialty pharmacy:

alty pharmacy will call you to explain your

coverage status, copay costs, and to schedule delivery
— You can also ask the pharmacy if you qualify for savings
— You must talk to the pharmacy before you can

receive DUPIXENT — the call may come from an

unfamiliar number
You can still receive assistance, from additional injection
training to educational support, through DUPIXENT MyWay.
Simply call 1-844-DUPIXENT [1-84. 936] Option 1

+ Make sure to ask your healthcare provider

about the DUPIXENT Copay Card if you have commercial
insurance that is not funded through a government
healthcare program

pionspad i
or other federslo

o program restrics

Patient support resources

OT IN

DUPIXENT
(dupilumab)

Copay
for DUPIXENT"

With the enclosed
DUPIXENT MyWay™
Copay Card

URANCE. Not
d, e

Getting Started with
Specialty Mediciness:

The Prior Authorization Process

a medicine ha
before they will approve payment for it
Without this approval, you may have to pay
the full cost of the medicine.*

Many specialty medicines need prior
authorization.

Why it’s needed »

Prior authorization helps m;
medicines are being bed by the right
viders, for the right patients, in the right

Your doctor has prescribed a medicine
that may need approal from your healkh
plan before it can be filled.

called prior authorizarion. This factshect.

approvals are needed.
P help you i e process.

‘This fact sheet includes some words and
phrases that may be new to you

terms are highlighted in red and defined
for you in boxes at the bottom of eacl

ave strict rules
hen used to

ons and certain patients.

Prior authorization confirms the medicine
is covered by your plan'

have limi

tain specialists or provid

raining: Prior suthorzation helps ensure

your medicne has been preseibed by the

kind of doctor

Specialty drugs often cost more than

tradional modicinen. ror authorization

e the

et option covered under

c and complex ¢

as cancer and rheumatoid a Ty oy oy
and handli y
tend to more than traditional medicines.

iie special st

h care provider, and

Tips for Safe Use of Opioids

You have been prescribed an opioid pain
medicine. These medicines can be an important
part of the plan to manage your pain, Mu they
can also be harmul to you an

are not used correct]

those with a history of dru

become addicted to opioids. When t

medicines, always follow your doctor’s advic
don’t be afraid to ask for help, and remember':

» Let your doctor know if you or anyone in
your family has a history of drug abuse

» Don't change the amount of pills you take
without talking to your doctor first

» Never share your pills with anyone else

» Don't mix your pain medicine with alcohol,
other medicines, or strect drugs

Above brand educational resources

» Let your doctor know if you have any
side effects

» Because opioids can make you slecpy,
don't drive or use heavy machinery

Safe Storage and Disposal

Opioid medicines should be taken only by
the person for whom they are prescribed.
Sometimes others can misuse them to get
high.? Therefore, its important to sto
opioids in a safe place where they can’t
accessed by other peopl
» Store opioids in a drawer or medicine
cabinet that has a loc

» Don't leave your medicine out in
After you take it, pur it ba a
storage place

» Don’t keep lefrover medicine
» Find out if your community has
a take-back program where you can
bring lefeover medicines
Ask your pharmacy if the
elp you dispose of your
unused medicing

Don't flush the medicine down the
toilet - it can pollute the water

15
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Patient and care manager resources

The complexity of managing diseases like diabetes creates opportunities to help

care managers understand the impact of value-based care and provide them with
tools to increase patient understanding

Living with Prediabetes
and Diabetes:

Facilitator's Guide Can you find

G)i 30 minutes in

diabetes?

DIABETES

Taking Control by Taking Care

16



Warhaftig Associates: Who we are

Access, payer communications, and patient support:
It’s all we do

Over 30 years of collaboration with managed market, brand,
patient support, field, and HEOR teams

We can help you reach every stakeholder under the access umbrella
with impactful branded and above-brand communications

17



Let’s talk. Call Matt Warhaftig at 212 995-1700.
Warhaftig.com

Warhaftig Associates 212 995-1700
740 Broadway matt@warhaftig.com
New York, NY 10003

i Contact information:




