ignment

Principal, Ascendis Group
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Key Messages for Today

a Regulation will not fix the PBM alignment problem
and why the Big 3 PBMs can’t do this

e Success requires shifting to an alighed PBM
why the market is ready

what it looks like and

how to know which PBMs have it



The challenges are real

Double digit Pharmacy

spend growth e
of drugs in late- #20
stage development are $150 $135
specialty $108 $102

$100

. $80 $82 $85
GLP-1s poised to $60 $68
: : $5 $43
eclipse specialty ll I
. - $0
mis prescrlblng / Rare Disease Oncology Autoimmune
sub Optl mal prescri blng W 2022 Spend ($B)  ®m 2025 Spend Proj ($B) 2028 Proj ($B)

o

Sources: IQVIA Institute, Understanding the Use of Medicines in the U.S. 2025; MarketsandMarkets GLP-1 Analogues Market Report, 2024; ASHP Drug Expenditure Report, 2025.
JAMA (2025) Interventions to Address Potentially Inappropriate Prescribing, JAMA (2025) Prescribing Patters of Potentially inappropriate medications.
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Business Model Problem

Fig. 1: Source of PBM Gross Profits Over Time: A Shift from Rebates and Spread to Fees and Specialty Pharmacy

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

‘Peak Rebate’ ‘Peak Spread” @— > ‘PeakAdmin Fee’ —— >  'Peak GPO Fee’ — ‘Peak SP’
Specialty is now
39% the largest PBM
24% praofit pool
22%
5% 18%
9%

10%

16%
PBMs have shifted
21% admin fees to
22%
Lo contracting
entities/GPOs
12% 11% Rebate + Price
Protection +
14% Spread = 20%-24%

2012 2016 2020 2023E

M Rebates & Price Protection Spread Fees & GPO Mail Pharmacy M Specialty Pharmacy

Source: Nephron Research PBM Gross Profit Model, August 2023




Incentives Drive Behavior

Yara Mast
Virginia Lawsuit:
Insulin Prices
STATE LAWSUIT

"Virginia Sues PBMs,
Insulin Manufacturers Over
Over Inflated Pricing
Scheme"

CLASS ACTION

"GoodRx, PBMs Accused of
of Suppressing
Reimbursements to
Independent Pharmacies"

BREACH OF CONTRACT

"$10.9M Lawsuit
Accuses Cigna PBM of
of 'Flipping' Drug
Classes"

FEDERAL ACTION

"FTC Sues Pharmacy Benefit
Benefit Managers Over
'Artificially Inflated' Insulin
Insulin Prices”

LANDMARK CASE

"Oklahoma Takes CVS
Caremark to New PBM Court
Over Alleged Underpayments"

RLERURUAN | T G EE T
-lmzamrl\ml\i& _—

STATE AG SUIT

"Michigan AG Sues Express
Scripts & Prime Therapeutics for
Price-Fixing & Anticompetitive
Conduct”



PBM Reform continues

2021
CAA RxDC reporting for employer plans

2024
FTC releases Staff Report (PBMs)

2025
FTC 2nd interim report (specialty generics)

2026

FTC reaches settlement with Express
Scripts and CVS, requiring significant
business practice changes

2022
FTC launches PBM 6(b) study

2024
FTC health administrative complaint

2025
All 50 states enacted PBM reform

2026

Congress passes Consolidated
Appropriations Act, 2026 (CAA 26) —
landmark PBM reform legislation enacting
sweeping transparency, rebate pass-through,
and any willing pharmacy requirements



The Big PBMs Won't Self-Disrupt

Public earnings pressure he PBM Reform
Billions tied to rebate and Chess Game

pharmacy economics

Vertical integration

PBM
dependencies Transparency Act
Fiduciary duty is to the Rebate Pass-

Through

corporation

Shifted profits to offshore GPOs—
outside regulatory reach.

Artificially inflated list prices to keep
administrative percentage fees elevated.

Regulation can not solve the alignment issue




Why NOW is the time for Alignment

Demand
The marketis ready “If you’re a CEO sighing PBM
Increasing scrutiny of PBM contracts ..., you’re allowing
practices. this to happen. They’re doing
“ FTC / CAA/ States exactly what you expect—
“ Employee Lawsuits } maximizing earnings. We’re
“ Thought leaders ‘ the ones allowing it to

happen.”
Mark Cuban HLTH Conference 2025



Why NOW is the time for Alignment

Demand Supply

The marketis ready

More choices than ever

Increasing scrutiny of PBM ARLCHIMEDEST”
practices. ﬁé SmithRXx
“FTC/CAA/ States Afﬁ rmedR
“ Lawsuits

“ Thought leaders

P nghtwag VlVlO-
NAVITUS

Alternative PBMs are the only ones that can offer TRUE ALIGNMENT




What does Alignment look like?

Business Model

« 100% of revenues

from client fees True Cost
Pass through of all
« discour:tsuand rebates Management

(«) Free of pharmacy

conflicts



Case Study: Transparent PBM # smithrx

4 <

== [_XNCORE
) =]
St. Mary’s School KCX§£&H£ N TERPRISES
Small private school Large Agricultural Diversified
Cooperative Investment Firm

Double digit growth

Sustainability of the and poor member
benefit at risk experience

average reduction in
in net PMPM costs PMPM savings PMPM spend

Frustrated with lack Escalating costs

of transparency

ROI savings savings

Source: SmithRx website



Case Study: Transparent PBM @NAVITUS

Food Industry: High-Cost Case Management
Mid-size employer 3,000 life group
Struggling with —
growth in pharmacy St Dose Optimization
rensi
v (asfotase alfa) qDQ Reduced cost by
fFor injection ek maX|m|Z|ng
manufacturer
funding
in net PMPM costs Ireats HER l
Annual cost: $1-3M : annua
copay savings

assistance savings

Source: Navitus website



Case Study: Specialty PBM ARCHIMEDES'

Plan Paid (PMPM) for Specialty Drugs
Under Pharmacy Net of Rebates

100 Archimedes
implementation

80

60
40

20

Year Prior Year 1 Year 2 Year 3

Prior PBM ARCHIMEDES"

Source: Archimedes LinkedIn post



Case Study: Specialty PBM ARCHIMEDES'

Plan Paid (PMPM) for Specialty Drugs
Under Pharmacy Net of Rebates

Archimad “1-3% of members
100 Frcnimeaes e e
driving 50%+ of

i - spend
49% “ Protection against
” Rt high-cost wasteful
claims

40

“ Sustainable savings

20

$52.04

$44.05

Year 1 Year 2 Year 3

Year Prior

Prior PBM ARCHIMEDES"

Source: Archimedes LinkedIn post



Case Study: Specialty PBM ARcHIMEDES®

AAAAAAAAAAAAAAAAAAAA
AAAAAAAA

HTA Members who Carve Out Specialty
Drugs Reduce Specialty Spend

Specialty Plan Cost PMPM

NO specialty
Carve-Out

WITH specialty
Carve-Out

$0.00 $10.00 $20.00 $30.00 $40.00 $50.00 $60.00

Source: : HTA website Source: LinkedIn



Case Study: Specialty PBM ARCHIMEDES®

HTAQO

HEALTH TRANSFORMATION
ALLIANCE

HTA Members who Carve Out Specialty
Drugs Reduce Specialty Spend

Specialty Plan Cost PMPM

NO specialty
Carve-Out

WITH specialty
Carve-Out

$0.00 $10.00 $20.00 $30.00 $40.00 $50.00 $60.00

Source: HTA website

Eric Bricker, MD [ - Following
Board Member Frontier Direct Care
1yr - Edited - ®

Employee #HealthPlan Case Study - Purdue University Keeps Trend at 1%
Per Year for 7 Years!! National Average for Universities is 6X Higher.

MHMHW\MG\&?\J % Trev\d il
YRecdoe e K LE< Do g

;)3 How %A)Qv\ Sﬁ(l TN Om’foone.
R) Tre{)«& i - Nefwygk = ‘) LZ?DJ :
2NV DedecA Moins, /‘\r\‘f'}\zw Ar/u:ﬁf(ALu 4

(> P “T '\“’ v sgor A
Sl
ocult end [/vs = Eil
S)w«.jﬁf.]méaﬂnﬁm 59%

(svo(,

PURDUE

UNIVERSITY.

Source: LinkedIn



Designing Formularies
for Value

¥ @

Evidence-Based Cost-Effective

Don’t blindly Low-cost
follow the FDA alternatives

Don’t chase
rebates




Form
ulary Example: Vum
- erity

o e N o R
N e e

)
¢3 VUMERITY"

(d IFOX]| mel fu ma rate) delayed-relea
capsules 231 nig

Dimethyl fumarate
t hard Ccapsules

1 Gastro-resistan

Oral use-

14 Gastroresistant hard Capsules -

$105,600 :
240



Formulary Example: Humira

Humira's Revenue Cliff (Global Net Revenues, $SB)

Humira Revenue(%ﬁ?

Adalimumab
biosimilars enter

25

market
20

15

10

2021 2022 2023 2024 2025
Period

Source: AbbVie Annual Earnings Reports, 2021-2024 (investors.abbvie.com)



Market Share “Drift”

Rinvoq & Skyrizi Revenues surpass Humira (Global Net Revenues, SB)

30

Rinvoq + Skyrizi
20
15
10

> Humira

0

2021 2022 2023 2024 2025
Period

Source: AbbVie Annual Earnings Reports, 2021-2024 (investors.abbvie.com)



AbbVie Comes Out Ahead

Revenue Is HIGHER after biosimilar intro (Global Net Revenues, SB)

21 - Total Combined
N - Rinvoq + Skyrizi

Humira

2021 2022 2023 2024 2025

Period
Source : AbbVie Annual Earnings Reports, 2021-2024 (investors.abbvie.com)



Very different PBM responses

Traditional PBM 4.1.24
example CVS excludes Humira; promotes

CVS house brand Hyrimoz

I
|
|

Humira biosimilar market adoption <2% g

2023 * ‘ 2024

<—— Active biosimilar promotion: 40%+ —,
|
1

Aligned PBM 1.1.24
example Archimedes excludes

Humira, Rinvoq & Skyrizi

Alighed PBMs have no business model barriers to focusing on lowest net cost




The next one to watch: Tremfya

As Stelara Declines, Tremfya Rises (Global Net Revenues, SB)

10
8

6 Stelara

Tremfya
4
2



Prior Authorization

Status Quo Best in Class

“ Physician attestation “ Clinical Profile
“ Pharmacy tech review “ Pharmacist review
“ Administrative Process “ Clinical Control

90% + approval 50-65% approval



Prior Authorization:

HAE Case example [ BIEEZER /

\

o

“ Misuse of an expensive NS «.,
rescue medication p

* Non-adherence to PBM Action:
preventative medication Q Coordination with patient and

provider to begin taking

“ Resulting in poor disease preventative as directed
control for the patient and O Switch rescue medication to a lower
significant costs for the plan cost generic

J Outcome: Better Care and
Significant Savings




Prior Authorization: GLP-1 Off Label Use

GLP1s indicated for diabetes — Total Spending

($billions)
$70.00
$63.78
$60.00 T
$50.00 INnCrease
oo s41, : of diabetes GLP-1s
$30.3 are prescribed for

33000 $23.87 off-label uses
$20.00 Including weight loss
$10.00 /
$0.00 »

2020 2021 2022 2023

Sources: Truveta EHR study, IQVIA national Rx audit - Assessing Trends in Utilization and Off-Label Prescribing for Ozempic, a Glucagon-like
Peptide Receptor Agonist; American Journal of Medicine Open — Health Disparity Clusters of Off Label Prescriptions for Glucagon —Like Peptide 1
Receptor Agonists, 2025

1 1

oI M ol M D o Y R . B o YR R R T S B T il U I A IR N [ T



Pharmacy Network

No PBM ownership OR cost-plus pricing with freedom to use
another pharmacy with no penalty

Promoting low-cost pharmacies like Costco and Cost Plus

Dimethyl Fumarate Fingolimod

8000 8000 ' $7,700
7000 | $6,600 7000
6000 . 6000

5000 5000

4000 4000

3000 3000

2000 2000

1000 1000

$94

$20

0

0
specialty pharmacy CostPlus specialty pharmacy CostPlus




PBM RFPs

If an alighed PBM is the best cost manager, why do
traditional PBMs show so well in RFPs?

PBM RFP GAMES



PBM RFP Game Examples

PBM Game

Protection

as specialty

Description Moving low-cost drugs to

specialty list to be filled by
the PBM specialty
pharmacy

Require client approval
before reclassification

$1,200

$1,000

$800

$600

$400

$200

$0

Mycophenolate Pricing

4-1

-

\

e —

Retail PBM Specialty Pharmacy



PBM RFP Game Examples

PBM Game

as specialty

Description Moving low-cost drugs to
specialty list to be filled by

the PBM specialty
pharmacy

Require client approval
before reclassification

Protection

Shows a greater rebate dollar
value in the RFP

Claim level reprices, indicating
rebatable drugs; utilize
advisor’s claim count for RFP
financial comparisons




PBM RFP Game Examples

PBM Game

Protection

as specialty

Description Moving low-cost drugs to

specialty list to be filled by
the PBM specialty
pharmacy

Require client approval
before reclassification

Shows a greater rebate dollar
value in the RFP

Claim level reprices, indicating
rebatable drugs; utilize
advisor’s claim count for RFP
financial comparisons

n

n

Offering big discounts on
high-cost drugs that
should not be covered in
the first place

Require a net cost
analysis including clinical
savings backed by a
guarantee




PBM RFP Game Examples

PBMA PBMB
Drug Vumerity Vumerity
Discount 25% 20%
Cost per claim $7,875 $8,400
Fills per year 12 12
Cost per year $94,500 $100,800




PBM RFP Game Examples

PBM Game

Protection

as specialty

Description Moving low-cost drugs to

specialty list to be filled by
the PBM specialty
pharmacy

Require client approval
before reclassification

Shows a greater rebate dollar
value in the RFP

Claim level reprices, indicating
rebatable drugs; utilize
advisor’s claim count for RFP
financial comparisons

n

n

Offering big discounts on
high-cost drugs that
should not be covered in
the first place

Require a net cost
analysis including clinical
savings backed by a
guarantee




Evaluating Alignment

Business * Do 100% of your revenues come from client fees?
Model * Willyou pass thru all forms of manufacturer revenue?
Do you or any of your affiliates own pharmacies?

Formulary * Whatisyour biosimilar fill rate?
& Clinical  Whatis your BOB PA approval rate?
Do yourequire chart notes on all specialty and GLP-1

Rigor cases?
 How has Rinvoqg and Skyrizi utilization changed in
your book of business over the last 3 years?
Network Do you promote the use of low-cost pharmacies?
* Doyourequire the use of the PBM-owned pharmacy?
Contracts °* Willyou agree that no guarantee conditions will

change without written client approval?




There has never been
a better time to move
to an ALIGNED PBM

Carrie Mueller
cmueller@ascendisgroup.com
210.289.0161 (cell)



mailto:cmueller@ascendisgroup.com
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