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SANOFI

Honaorable Members of the Committee on Health, Insurance and Environment Commitiee
100 East Colfax Avenue

Denver, CO 80203

May 19, 2021

Chair Lontine and the members of the Committee on Health, insurance and Environment Committes:

Sanofi is dedicated to supporting people through their health challenges. We are a global biopharmacsutical company focused
on human health. We prevent illness with vaccines, provide innovative treatments to fight pain and ease suffering. We stand by
the few who suffer from rare diseases and the millions with long-term chronic conditions. With more than 100,000 people in 100
countries, Sanofi is fransforming scientific innovation into heaithcare solutions around the globe. Sanofi respectfully opposes
HB21-1307. In anticipating the testimony offered, we see an opportunity to share some additional information that the commitiee

members may find helpful about our insulin programs for patients and about insulin pricing.

Sanofi voluntarily offers programs that increase affordability of our insulin products for the insured, the uninsured and the
financially needy. Through our Patient Assistance Program (for qualified, low income patients through Sanofi Patient
Connection), Insulins Valyou Savings Program {for uninsured patients regardless of income level), and co-pay assistance
programs (for cormmenrciaily insured patients), every American not prehibited by federal or state law is eligible for one of our

financial assistance programs.

= Forthe eligible uninsured patients, regardless of income level, the maximum out of pocket costfor insulin for a patient using our
Valyou program is 599 per month,
*  Forthe eligible insured patients, their monthly out of pocket cost could be as low as $0 permenth depending on the structure of

their insurance plan.

Sanofi is also committed to addressing concems over rising health care costs with our Pricing Principles, firstimplemented in
2017. Sanofi's 4th annual pricing report details how we are responsibly pricing medicines according to our 3 pillars - a clear
rationale for pricing, US price increases limited to the National Health Expenditure (NHE} projected growth rate, and
continued transparency. For 2020, across its porifolic, Sanofi had an average aggregate list price (or "sticker price"} increase of
two tenths of a percent and an average aggregate net price (in other words, the amount that Sanofi receives from a sale of its
product) decrease of 7.8% when rebates and discounts are included. | have attached to this letter our principles and 2020
report released March 3, 2021.

In 2020, the average aggregated net price of our medicines dedined by 7.8%, the fifth consecutive year our net prices have
declined. The increasing amount paid in rebates every year and continued declining net prices save money for the overall
health care system, yet these reductions have not translated into improved patient affordability. Sanofi cannot dictate how those
savings are allocated, but we have found that there is litle transparency in how those rebates are - or are nof - passed on to the
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patients for whom those discounts are intended.

In insulin, the impact of net prices is even more pronounced. The average net price of Sanofi insulins has fallen for six

consecutive years, and since 2012, the net price of Sanofi insulins has declined by 53%..

A decline in insulin net prices should lead to a corresponding drop in patient out -of -pockst costs, but that does not seem to be
the case. Since 2012, the net price in commercial and Medicare Part D plansof our most prescribed insulin, Lantus, has fallen
44 .9%. But at the same time, average out -of-pocket costs for these patients have risen approximately 82%.

Should you have any guestions, please do not hesitate to contact me at zoey.dewolf@sanoif.com

Sincerely,

AR

e

Zoey DeWolf
Director, State Government RelationsSanofi



OPINION

Pharma Is Working to Fix Out-of-Pocket
Drug Costs, But We Can'’t Do It Alone

BY ADAM GLUCK
i

1 o

When it comes to prescription drug prices, the number that matters most is
the amount you pay at the pharmacy counter. There is new evidence that
shows even a small increase in what patients are required to pay out of
pocket by their health plan for medicines can have catastrophic health
effects.

A working paper from the National Bureau of Economic Research analyzed data
from millions of first-year Medicare patients. It found that it only takes a $10
increase in patient cost-sharing for medicines to lead to a 23 percent drop in
adherence and a 33 percent increase in the monthly mortality rate.

Those findings add urgency to the ongoing conversation about affordability of
prescription medicines. We need to ensure health insurance plans and
benefits design don’t harm the very people those plans and benefits are
designed to protect when we need them most.

At Sanofi, we believe all stakeholders have a responsibility to take concrete
actions to improve access and affordability for patients and we are committed
to doing our part. That is why in 2017, we adopted the most progressive
pricing principles in the industry. This includes our annual Pricing

Principles report, which details how substantively, transparently and
aggressively we continue to approach this problem.

Last year, for the third year in a row, more than half of the revenue (over $14
billion) from sales of our prescription medicines in the United States went to
health plans and pharmacy benefit managers in the form of discounts and
rebates.






Rebates and discounts are negotiated with plans to secure formulary access
for our medicines, which should, in turn, help lower costs for patients at the
pharmacy counter. However, based on our experience, we know the system
does not always work as it should for patients. When companies such as
Sanofi pay higher and higher rebates to health plans, but patient out-of-
pocket costs also continue to rise, the system is working for the plans — not
for the patients.

The average price that insurance companies pay for most of our medicines
has fallen for five straight years. For some medicines, such as insulins, the
decline has been substantial. For example, the average net price that
insurance companies pay for our most prescribed insulin, Lantus, is 44.9
percent lower than it was in 2012,

Meanwhile, average out-of-pocket costs for patients with commercial
insurance and Medicare increased approximately 82 percent over that same
period. Put another way, as the price to health plans has nearly been cut in
half, those same plans use the false claim of “skyrocketing prices” as
justification for shifting more and more costs to patients.

So what should be done? Our Pricing Principles report lays out four patient-
oriented proposals that can help us solve the out-of-pocket problem:

Require rebates and discounts paid by pharmaceutical companies to
health plans to be passed through to the patients receiving those medicines at
the pharmacy counter. Under current law, health plans can calculate patient
cost-sharing based on a “retail price,” which is generally similar to the list
price, rather than the actual price the plan pays for the medication (i.e., the
“net price”). Requiring plans to calculate patient cost-sharing based on the
net price could substantially lower costs by ensuring patients directly benefit
from the discounts and rebates paid to plans.

Prohibit health plan practices that limit a patient’s ability to access
financial assistance. As net prices to plans have declined and out-of-pocket
costs to patients have increased, companies such as Sanofi have stepped
forward to expand programs that help patients afford their medicines. In
recent years, health plans have responded by implementing policies designed
to block or limit patient access to these programs, such as copay
accumulators and maximizer programs.

Reform Medicare Part D to lower costs for seniors by lowering how much
they pay out of pocket for their medicines. The Medicare Part D program has






been a great success, providing prescription drug coverage to millions of
seniors. Fifteen years in, the program needs to be modernized to lower out-
of-pocket costs for seniors and provide more consistency and predictability
month-to-month.

Remove incentives for high list prices by delinking the payments to
middlemen in the pharmaceutical supply chain — such as PBMs — from list
prices and move to a flat fee based on fair market value.

But this is not simply a matter for policymakers. Sanofi is ready to cut list
prices of more of our medicines so long as health plans agree to meet us
halfway and guarantee affordable access for patients to these lower-cost
medicines. Based on our direct experience, manufacturers unilaterally
dropping list prices has minimal impact on affordability or access for people
with insurance.

The NBER paper is only the most recent analysis to find that the stakes here
are literally life and death. No one part of the health care system can address
the out-of-pocket spending crisis alone. The time has come to tackle why
patients are shouldering this growing burden and engage in a transparent,
productive discussion to implement real solutions to stop this problem now.

Adam Gluck is the head of Sanofi U.S. and Sanofi Genzyme Corporate Affairs.






PRESCRIPTION MEDICINE PRICING
OUR PRINCIPLES AND PERSPECTIVES

- 2. Our focus spons a number of
’rhercpeuhc areas in specmh‘y care dnd general medicines, including
immunology, oncology, rare diseases, rare blood disorders, diabetes
and cardiovascular diseases, as well as vaccines. Sanofi has a long-
standing commitment to promote health care systems that make
our treatments accessible and affordable to patients in need.

Countries are increasingly seeking to achieve better value in health care
spending. Sanofi understands and shares concerns about the affordability

of medicines for patients while also recognizing that we are only one of many
stakeholders in the health care system. In the United States, medicines are a
small share —about 14%' — of total health care spending. In order to maintain
an environment that will continue to bring new health care solutions to patients,
we must encourage a transition to a value-driven health care system that
provides incentives for the highest-quality care. This evolution will enable both
affordable access fo treatment and contfinued investment in medical innovation.

Sanofi is committed to helping address this challenge. While many factors,

including decisions affecting patient out-of-pocket spending and insurance

coverage, are controlled by other stakeholders in the health care system, we believe

we have a responsibility to be a leader in solving issues of patient access and system
viability. For our part, we price our medicines according to their value, while contributing
to broader solutions that improve patient outcomes and support affordability within the
U.S. health care system.

OUR PRICING PRINCIPLES: ~DVA PONSIBLE LEADE F

The Pricing Principles we pul forth focus three pillars:

CLEAR
RATIONALE
FOR PRICING







PRESCRIPTION MEDICINE PRICING: U PRINCIPLES AND PERSPECTIVES

CLEAR RATIONALE FOR PRICING

When we set the price of a new medicine, we hold ourselves to a rigorous and
structured process that includes consultation with external stakeholders and

considers the following factors:

A holistic assessment of value

including 1) clirical value and

cutcomes. or the benefit the medicine
delvers to patients. ana how well 1t works
compared io a siandard of care’ 2) economic
value or how the medicine reduces the need
- and therefore costs — of cther health care
interventions and 2} social value or how
the medicine contnbutes tc quality of ife and
productivity Our assessments rely on a range
cf internal and external methodologies. including
health technology assessment (HTA) and other
analyses thal help define or quantfy value and
Inciude patient perspectives and priorities

Similar treatment options cvallable or

anticipated at the tme of launch wn order

to understand the landscape within the
disease areas n which the medicine may be used

Affordability ncluding the steps

we must take 1o promote access

for patients and centribute to a more
sustainabie system for payors and heaith
care systems

Unique factors speciiic ic the

medicine at the time of launct

For example we may need to support
ongaing clinical trials 1o reinforce the value
of our medicines (e g longer-term outcomes
studies). implement important regulatory
commitmens. or develop scphisticated patient
support tocls that improve care management
and help decrease the total cest of care

LIMITED U.S. PRICE INCREASES

We acknowledge our role in preserving the sustainability of our health care system and in
limiting our contribution to U.S. health care spending growth. Should we take a list price
increase on one of our medicines, our guiding principle 1s to limit the total annual increase
during our fiscal year (Jan. 1 to Dec. 31) to a ievel at or below the projected growth rate for

National Health Expenditures for said year.

Our benchmark, the projected U.S. National
Health Expenditure (NHE) growth rate, 1s
estimated and published annually by the Centers
for "Jedicare & Medicaid Services (CMS) The
NHEZ projection provides a critical forward-
looking view needed for business planning

NHEZ measures spending across all health care
gocds and services and reflects payments made
by bein public and private payors

Cnce the NHE projection is updaled each year
we will adjust any future planned pricing actions

—~

to refiect the projection Given the need for

https Hgo cms gov/38rnzaf

business planning. we will adopt the updated
standard by April 1 each year - Iore information
about the NHE growth rate can be found here

Should we take a price increase above

the NHE growth rate for a given medicine
that results in a list price increase greater
than $15 far a fuli course of treatmert per
year we will provide our ratiznale highlighting
chinical value real-world evidence requlatory
change new data or other circumstances
that support our decision

SANOFI .»






PRESCRIPTION MEDICINE PRICING: OUP PRINCIPLES AND FERSPECTIVE

CONTINUED TRANSPARENCY IN THE UNITED STATES

We recognize calls for continued transparency in our pricing practices. Qur principles reflect
a desire to help our stakeholders better understand our pricing decisions

O nciples reflect both a desire iealth care system lower prices INge
stak eholders better undersia eyl for greater access affordability for patients
decis < a ady a re iniormea with insurance List prices also fait to capture
ssion of 1ssues re ted ‘o the p the substa al manq ajnd Clu_“_ its a
medicines To continue this dialogue and p de rebates sometimes required b v provided t
areater insights at st v government | aMms. In ing those provided
annue IVErage egate U S and net in Medicare Fart D Medicaid and the 240B
anges from the lenda p } programs
These gata may help al ¢ p g
Ange rue manufacturers SUS Gihe The net price & 1t Sano < afte
€ value cha hlightin liscrete role liscounts rebates fees paid to health plan
n the bt U S health = environment and ather parts of the aHh SySl
anc enabling a better-informed discuss
M selutions to improve patie cess and Nhile fforts focus on s¢ 3ffordable
a wverage of our n ines for g 2 s
1M rtart toc e that natient cost-st e oTh
While List prices often receve the most attent coverage decisions are ultimately made
they refiect only the init:a! prices set for payo d employers. not m =
e 2 and are not the Ces typically | the me es
& Insurers, employe armacy benefi
agers who | e Ne nes on behall  Simply pt tier out-of-¢ e s depend
atients the “tive 31t plar Nl y tf 11 9s structures nd the extent of
ne ite discounts and rebates wit the negebated d INtS passe patients
these 3 ned o offer

These principles demonstrate Sanofi's commitment
to patient access and affordability, a sustainable
health care system and greater transparency in

our pricing actions. Moreover, our position supports
an environment that will enable us o continue to
advance scientific knowledge and bring innovative
treatments to patients worldwide.

SANOF! . »







SANOFI 2021 PRICING
PRINCIPLES REPORT:
ADVANCING RESPONSIBLE
LEADERSHIP

In May 2017, Sanofi committed to further addressing concerns over rising health care costs with the
introduction of our Pricing Principles. which remain the most comprehensive assessment of corporate
pricing decisions in the pharmaceutical industry. Qur approach to the pricing of our medicines reflects
a continued effort to support patient access while minimizing our contribution to health care spending
growth. The following report outlines our 2020 pricing decisions.

CLEAR RATIONALE FOR PRICING

Sarclisa’ (isatuximab-irfc): Sarclisa launched in the United States in March 2020 after teing
approved for use in combination with pomalidomide and dexamethasone for the treatment of
aduits win relapsed refractory muitiple myeloma (RRMM) who have received at least nwo prior
tnerapies. including lenalidomige and a proleasome inhibitor For patients with RRIMM. their
cisease has either returned or become resistant e prior treatments. imiting their available
treatment options

Sanofi consuited with patents. physicians and payors before setting the launch price of Sarclisa
=t $550 per 100 mg vial and $3 250 per 500 mg vial. This meant that. at launch. the cost of

t1e first-full-year-of-therapy in the U S for a typical patient weighing between 70-80 kg (154-
175 bs ). including a standard mfusion cost would be lower than the overall cost of the other
anti-CD38 treatment on the market at the time for a similar patient Actual costs to patients for
Sarclisa are generally expecled {o be lower as the list price aoes not reflect insurance coverage.
copay support or financial assistance from patient support pragrams

Because multiple myeloma 1s a blood cancer that does not yet have a cure it requires long-

term trealtment This imposes a significant burden on patierts who often relapse A recent study

found that the economic burden of the progression of the disease is substantial no matter what

tnerapies are given The same study found that treatments that prevent or deiay progression are
rely 10 reduce future disease management costs

Overall. Sanofi has priced Sarchisa. taking into account its efficacy and safety profile. at a point
that offers substantal value te the health care system and. mest important. patients with aifficult-
to-treat. relapsed and refractory disease

Finally Sanofi s committed 1o ensunng those who are prescribed Sarclisa have access t

tne medicine For patients with RRMM who are prescnbed Sarchisa. the CareASSIST Fatent

Surport Program provides reimbursement sapport and financial assistance to eligibie patients
require financial assistance and help in navigating insurance berefils and reimbursement

f.tore information abcut multiple myeloma can be found here

—— SANOFI .2
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2021 PRICING PRINCIPLES REPORT: ~[vA ESF
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U.S. Portfolio Annual Aggregate Price Change From Prior Year*

2016

Average Aggregate List Price

4.0% INCREASE

Average Aggregate Net Price

2.1% DECREASE

2017

1.6% INCREASE

8.4% DECREASE

2018

4.6% INCREASE

8.0% DECREASE

2019

2.9% INCREASE

11.1% DECREASE

2020 *k

0.2% INCREASE

7.8% DECREASE

Health Affar ]
Health Affairg, 2020

GROSS SALES GIVEN BACK TO PAYORS AS REBATES

2018 2019

2020

In 2020, 54% of Sanofi's gross sales were given back to payors as
rebates, including $5.9 billion in mandatory rebates to government payors
and $8.7 billion in discretionary rebates. This marks the third year in a row
that Sanofi has paid more than 50% of its revenue in rebates.

SANOFI . »






2021 PRICING PRINCIPLES REPORT: ADVAIICING PESPONSIELE L[EADERSHIP

UNDERSTANDING REBATES AND NET PRICES

Sanofi recognizes that affordability of medicines is a real challenge for too many Americans. We
understand the frustration of patients who cannot afford the medicines they or their loved ones need due
to rising out-of-pocket drug costs. and we continue to make access to and affordability of our medicines
a priority

Manufacturers such as Sanofi pay siamficant and increasing discounts. rebatss anc fees, ofien as a

percentage of the list price. to many entities in the supply cham — including pharmacy benefit managers

PBRhis) government and private insurance plans. wholesalers distributors 340B-covered entities and group

purchasing crganizations — ¢ an effort to iImprove access for patients by ensuring that our medicines are
vered by insurance and thus accessible to patients. Many government programs require discounts or rebates

that are defined by statute

While we believe these growing discounis and rebates shouid resuil
Since 2012, for people taking Lantus directly 1in lower out-of-pocket costs for the patients fi hom they
(insulin glargine injection) 100 units/mL are mtended we cannot force any of tnese eniizies 1o share the

on commercial and Medicare substantial driscounts we proviie to them with their patients Insurers
Part D plans: and employers determine the berefit design that dictates patient
oul-of-pocket costs and overall hea.th care coverage. meaning that

’ 820/ * (o) Sanofi. or any drug manufacturer alone cannct solve the cosl-

(o) 44-9 /o sharing challenges facing mithions of Americans
JUSRACE COR COSII NI T ERICE While the Lst price of a medicine often receives the most attention
Despite a decline in net insulin prices, it does not reflect the amount Sancfi receives nor the prices typical
patient out-of-pocket costs continue paid by the entiies above The price of a medicine after accounting
fo rise. for rebates and discounts is known as the “net price ~and it 1s
this price that most accurately refiects what Sanofi receives for ils
medicings In 2020. the average aggregated net price of our medicines declined by 7.8%. the fifth consecutive
year our net prices have declined.

The increasing amount paid ir rebates every year and continued declining net prices save the overall health care
system money. y=t these reductions have not fransiated into improved access anc affcrdabibty for patients Sanofi

annot dictate hiw those savings are allgcated, but we have found that there 1s hitle transparency in how those
rehales are or are nol — passed on to the patients for whom those discounts are intended

In insulin. the impact of net prices 1s eéven more pronounced Despite the rhetoric about skyrocketing insulin prices. the ne

price of insulin has fallen for 8 consecutive years. making our ns significantiy less expensive for insurance plans
Since 2012, the ret price of Sanofi insuling has declired by 53% Over the same reriod. the net price in commercia
and Medicare Part D plans of our mes! prescribed insulin. Lantus (insulin glargne injection) nits/rlL. has
falien 44 Meanwhile. average out-of-pocket costs for Lantus patients with commercial insurance and Medicare
have risen approximately 82% For all the s from health plans and others st prices. the average nel price

Lantus today 1s lower than it was n 2006
INSULIN COST OVER TIME

—a— LiST PRICE

s350 /_A;‘”Q/ —e— NET PRICE
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PRICE

$160 . ®
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2021 PRICING PRINCIPLES REPORT: A VANCING RESPONSIBLE LEADERSHIP

A decling in net insulin prices should lead to a corresponding drop in patient out-of-pocket costs. but that does not
seem to be the case While PBMs and heatth plans are paying less, patients are being asked to pay mare Health
plans are placing more of the cost burden onio pabents through high deductibles coinsurance and multiple cost-
sharing tiers

for those in large employer health plans. patient out-of-pocket spending on deductibles increased by 245% from
2007 10 2017 © Such hgh cost-sharing. particularly for high-value and highly rebated therapies such as insubn
creates a financial barner for patents. imiting access lo much-needed treatments and potentially forcing some
patients to ration their insulin

Sanofi's 5 consecutive years of dechning aggregate net prices should have impraved patient access and
affordability to our medicines. but because of the way health benefit plans are often designed . they have not
Itis clear that focusing solely on the list price of medicines will not guarantee that patients wilt be able to get
and afford the m=dic.nes they need

In order 1o solve these access and afforgability 1ssues. we must look to tangible policy sclutions that directly
smpact the patent and involve all players across the drug supply chain. If policies are gnacted that solely
target the list price of medicines without transparency across the drug supply chain and common-sense patient
gretections the shared goal of lowerning drug costs for patients will not be fully realized

ENCOURAGING PATIENT-FOCUSED POLICY SOLUTIONS

We believe that any policy solution aimed at lowering prescription drug costs should include
coniributions from across the health care system whiie ensuring that ihe patient fruly benefits

Sanofi believes in policies that make reducing pafient out-of-pocket costs a top priority...

* Requiring manufacturer rebates and discounts to be passed directly to the
patients receiving those medicines
6 = Delinking supply chain payments from list prices and requiring ol health plans io
: count manufacturer copay coupons towards deductibles and ouf-of-pocket limits
w « implemeanting out-oi-pocket caps for Medicare Part D beneficiaries
+ Requiring CMS, Medicare Part D plans and Marketplace plans to provide
information about the availability of patient assistance programs from

manufacturers and other sources such as state pharmaceuiicai assistance
programs (SPAPs) and nconprofit charities

-..while continuing to cultivate a competitive, free market system.

To facilitate afiordable access to innovative freaiments, Congress should enact policies
O that encourage competition while rewarding the risk-tak ng necessary 1o discover
ﬂ and develop Iite-saving medicines. After a reasonable period of time, generic and
OUO biosimilar medicines should be able to quickly enter the market to offer patierts long-
o term access at lower costs. To achieve these goals, Sanof supporis:

unfairly avoid competition

* Increasing system-wide fransparency by encouraging relevani information be
cvailable to patients and policymatkers. Providing greater transparency around
what is driving costs in the system. including the role of PBMs and others and
why discounts are not reaching patients at the pharmacy counter, will enable
increased competition across heaith care and better-intormed decision-mating

C : : ) + Increasing competilion among medicines and limiting manufacturers abilty to






2021 PRICING PRINCIPLES REPORT: ADVANCING RESPONSIELE LEADERSHIP

PRIORITIZING PATIENT AFFORDABILITY

Our commitment to transparency extends beyond responsible launch pricing and limited price increases
We recognize that too many patients in the United States are struggling to afford their medications, and
that is why we offer a suite of pragrams to address a range of patient needs.

n 2020, as the world faced the COVID-19 pandemic. Sanoft moved to protect patents and their families and
ensure centinued access {o our existing medicines The urgency to ensure patient access was clear and
neaningrul actior was needed to help the millions experiencing unexpected loss of iIncome and healtn insurance

To help those whe have been impacted as a resuft of COVID-19. Sanofi introduced temparary changes to the
patient assistance component of Sancfi Patient Connecticri These changes will remain in place as long as
patenis continue to remain impacted by the pandemic

EBeyond the angomng pandermic. Sanof
that d.-rectly reduce out-of-pocket insulin casis
nsulins Valyou Savings Program — in which

continues to invest 1in our innovalive and ingustry-leadng savings programs
Sanofi was the first company to introduce a program ar
ininsured patients could access one or mullipte Sanofi insulins at a

fired price of $9% per month for up to 106 boxes of SoloStar pens and‘/or 10-mL vials. or 5 hoxes of Toujeo  (insuiin
giargine njection 3 nits/mb Max ScloStar pens Additienally the Soliqua  (insubin glargine and kxisenaude
niection) 100 uris/mtL and 33 mcg’'mb cash offer allows unirsured people 1o pay 5% per box of pens for up to

2 boxes of pens for a Z0-day supply

Cur copay assistance programs for commercially insured patents imit ous-of-pocket expenses for a majority of
participating patients between 50 to $10 per month for therr diabetas medicines. regardiess of the patient's Income leve

Sarof

n adadition. we [ le free medications to eligible patients wilh a demonsirateq financial need 1 C
ne-time

Fauent Connection. Some people facing an unexpected financial hardship may be ehgibie for a
mmediate month s supply of their Sanofi medicine as they wait for their application to process

Every patient has unique circumstances. Sanofi has live support specialists at

to answer patients’ questions and help navigate their individual situations in an effort fo find The
best resources and programs to help lower their out-of-pocket costs.

2020 PATIENT SUPPORT: BY THE NUMBERS

1.9 million =

# OF TIMES A SANOFI COPAY
ASSISTANCE CARD WAS USED

91,415

00
# OF TIMES INSULINS On 00
VALYOU SAVINGS -0 004

PROGRAM WAS USED
# OF PATIENTS

99, 693 WHO RECEIVED

FREE MEDICINE THROUGH PATIENT
ASSISTANCE PROGRAMS

$543 million

PATIENT SAVINGS FROM USE OF
COPAY ASSISTANCE PROGRAMS

$35 million

PATIENT SAVINGS FROM USE
OF INSULINS VALYOU
SAVINGS PROGRAM

$890 million @

VALUE OF MEDICINE PROVIDED
VIA PATIENT ASSISTANCE PROGRAMS

./
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