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* Glucagon-like peptide-1 (GLP-1) agonists  To obtain GLP-1 overall claims expenditure monthly trend from Monthly Per Member Per Month (PMPM) Trend for GLP-1 Agonists, November 2022 - October 2023 Population Characteristics GLP-1 drug therapy utilization and overall expenditures among a commercial population
have been ShOV\{n to reduce weight, quember 2022 to ,October.2§)23, all GLP-1. pa|q claims from the Monthly PMPM trend for GLP-1 Agonists 3 . (Figure 1)
improve glycemia, and decrease the Prime Therapeutics’ 16.3 million commercially insured member N = 16,353,727 Commercially Insured Members .. , o

: . : e . 25 ® Qverall GLP-1 utilizers among a monthly average membership of 16,316,811 commercially insured members
risk of adverse cardiovascular events database were identified. The GLP-1 monthly claims allowed dollar A o o/ . o

. . N L ) ge grew from 174,519 (1.1%) in November 2022 to 304,385 (1.9%) in October 2023. This translates to a 77.4%
in patients with diabetes.® amount per member per month (PMPM) was calculated by totaling the $20.89 . - crease in utilization over the soan of one vear

e All GLP-1s are FDA approved for type 2 allowed amount paid to pharmacies, by month, divided by the overall 20 : (45 years old 10,201,045 (62'{:/") P year.
diabetes melhtus (DM) and the membership. The allowed pa|d amount to the pharmacy iS inclusive 245 years Old 691529678 (37°6 /0) ® Overa“ GLP']. PMPM increased from $11.43 in November 2022 to $20.89 in OCtObeI’ 2023, an 82.8% increase
GLP-1s semaglutide, liraglutide and, of all network discounts and member share; however, rebates or $19.34 Gender (male) 8,137,615 (49.8%) over the span of the year.
most recently, tirzepatide have products coupons are not included. 15 DM 1,162,593 (7.1%) * Diabetes specific GLP-1s comprised the majority of the total PMPM at the beginning and end of the time
approved for weight loss treatment. Identifying obesity with preexisting CVD without DM $1M —— — a8 (1179 frame at 95.6% and 92.6%, respectively.

Despite these approvals, there is still prevalence and GLP-1 treatment 10 — GLP-1 [;N\ dr:JuggsS ESity St e o Weight loss specific GLP-1s only comprised 4.4% and 7.4% of the total PMPM at the beginning and end of the

3 o e _ = | o ) .
\?erfilalz(elt)l;zi of DM specific GLP-1s for * Integrated medical and pharmacy claims from 16.3 million $10.92 = GLP-1 weight loss drugs CvD LRSS, time frame, respectively.

8 ' commercially insured members enrolled in November 2023 were : Obesity with Age 245 1,716,699 (10.5%) Study population characteristics and member identification (Table 1, Figure 2)

® As GLP-1 indications for obesity grow, i i i . . s
A ORESty S queried from 07/01/2020 to 11/15/2023 to |d.ent|fy the current Obesity with Age 245 . e Among 16,353,727 commercially insured members:
little is known about theirimpact on GLP-1 treatment prevalence among a population closely matched to §1.55 without DM 1,244,127 (7.6%) . . . o R ]
improving health outcomes. The SELECT the SELECT study criteria: age =45 years old, with obesity and CVD, 0 $0.-51 e ———— ¢ ——————> .. o = -+ Obesity meeting SELECT study definition was identified in 2,899,938 (17.7%) members.
study was the first cardiovascular i esity with Age 245, -+ Obesity with age = ld identified in 1,716,699 (10.5% bers.
outcomes study demonstrating without DM. Nov22 Dec22 Jan23 Feb23 Mar23 Apr23 May23 Jun23 Jul23 Aug23 Sep23 Oct23 without DM. with CVD 179,983 (1.1%) esity with age >45 years old was identified in 1,716,699 (10.5%) members
. . * Obesity was defined as one or more medical claims with an ICD-10 ’d oo ’ -~ Obesity with age =45 years old and without DM was identified in 1,244,127 (7.6%) members.

superlorlty In major adverse code for obesitv or a Z-code with BMI =227. This definition of obesit Monthly per member per month (PMPM) calculated for the Prime Therapeutics’ 16.3 million commercially insured book of business from November 2022 to October 2023, by (SELECT stu y C"te"a) . L. . .
cardiovascular events reduction for an y o y summing total paid amount for each indication-specific glucagon-like protein-1 (GLP-1) drug class in each month for enrolled members and dividing by the monthly membership. dical clai ilized to identif £ obesity. diab d cardi lar di C besi defined =+ 179,983 (1.10/0) of all members met the complete SELECT study criteria: obe5|ty with

. . . . . includes those who are overweight with a BMI of 27 — 29, creating Diabetes mellitus (DM) GLP-1 drugs include products: dulaglutide, exenatide, liraglutide, lixisenatide, semaglutide (injectable and oral formulations) and tirzepatide. Weight Medica claims were UF' Ized to identl y presence oro esity, dia .etes (DM) an cardiovascufar |sease.( VD). Obesity was de ned as one or >45 ld ithout DM d with CVD
antiobesity medication, semaglutide.2 . . . . loss GLP-1 drugs include semaglutide and liraglutide. Total paid amount defined as amount paid pharmacy after network discount and member share, not inclusive of rebates more medical claims with an ICD-10 code for obesity or a Z-code with a body mass index (MI 227), creating a more all-encompassing definition age 24> years old, withou » and wi :

d more all-encompassmg definition of obe5|ty closely matchlng the oF COUDONS 8 8 8 ) P paidp y ’ of obesity, including those who are overweight and closely matching the SELECT study population. See Methods for condition identification . . .

e With the recent SELECT findings, little SELECT study population bons- specifications. The final SELECT study matched population included obesity with age 245, without DM, and with CVD. GLP-1 utilization among SELECT study subgroup population (Table 2)
;ill(ii]/?gllrjr;l?oﬁ\f;rennn;:?fli:\é IQEIEJECTI * Further identification of study population included presence of one e GLP1 utilization.”n was. found in 7.,300 (4.1%) ofthe.179,922 members meeting SELECT study inclusion criteria
. etp e e or more SELECT study specific CVD ICD-10 medical claims and the FIGURE 2 TABLE 2 (Age 245, Obesity, with CVD, without DM) at any time from 07/01/2021 to 11/15/2023.

Y setp p. ’ : absence of any DM ICD-10 medical claims. Obesity ICD-10 medical . . pe  _use e es s e es rs . oge . - 5,330 members (73.0%) utilized a DM specific GLP-1.
obesity and cardiovascular disease, laims include: E660. E661. E662. E668 and E669. BMI Z-code clai SELECT Study* Population Member Identification and Current GLP-1 Utilization (within 120 days) GLP-1 Utilization within SELECT Study® Specific Population
without DM.! Even less is known about icnac‘:Ilese”;z; [E;M D ’10 me’dical c’laims ir?cnlude coaes be-gci(r)m?n;?/\ll?’:; - 2,207 members (30.2%) utilized a weight loss specific GLP-1.
-1 utilization within thi , ' ) ) ST ' Commercial Book of Business o s i i ifi .
?ci_:dldlrlgslfir?izn g't?;nkah;:vf:dbggotiz E08, E09, E10, E11, E12 and E13. CVD ICD-10 medical claims include: s N 07/01/2021 to Current or Within 120 Days : ;34 mgmbers (3.2%) hadhclalms fgr lzlo’fh a DMand WEIgbht lOSS.Srl]DeCIﬁCl GLP-1.
development ofgrezl-world evidin,ce i ischemic heart disease (codes beginning with 120, 121, 122, 123, 124,  — Analysis Date, of Analysis Date, lOFe' fumbwas [g)j\cla‘atert.fziin 1Od0 o . uhe tlo >ome rr.lﬁ?me;SdWI? ov;r appins vsi iod
P This inf tion helos inf 125, G45 and G46), cerebrovascular disease (codes beginning with 160, November 15, 20 23 November 15, 2023 claims tor bot specific and welight loss specific uring the two+ year analysis period.
Eeciisaryr/. q IS."? ormaklo: ?ctprs “,: ormt 161, 162, 163, 164, 165, 166, 167, 168 and 169), peripheral artery disease Obesity (n = 179,922 matching (n = 179,983 matching e GLP-1 utilization within the most recent 120 days was found in 4,217 (2.3%) of the 179,983 members
pf:\,alecnacg as;'?ﬁﬂ:zsi ;gtenfiilmen (codes beginning with 1739), or a procedure code for percutaneous n=2,899,938 (17.7%) SELECT Study Criteria) SELECT Study Criteria) meeting SELECT study inclusion criteria (Age %45, Obesity, with CVD, without DM).
as GLP-1s treatment for secondary ’ coronary intervention, drug eluting stent, or coronary artery bypass. SlpiuGa 7300 (4.1%) 4.217 (2.3%) -+ 3,132 members (74.3%) were utilizing a DM specific GLP-1.
- : : . . - z , . , . , I . .
cardiovascular disease (CVD) prevention * A member currently utilizing a GLP-1 was defined as a weight loss Obesity with Age 245 ° > ~# 1,115 members (26.4%) were utilizing a weight loss specific GLP-1.
may receive an FDA approved indication. specific GLP-1 product or DM specific GLP-1 product claim within n=1,716,699 (10.5%) DM GLP-1 5,330 (73.0%) 3,132 (74.3%) - 30 members (0.7%) had claims for both a DM and weight loss specific GLP-1.
120 days of the 11/15/2023 analysis date. The specific products Note: Sum was greater than 100% due to some members with overlapping claims for both DM specific
included in this analysis are the DM GLP-1 products dulaglutide, " Weight loss GLP-1 2,207 (30.2%) 1,115 (26.4%) e sreater - o pping P
S N : . . : Obesity with Age =45 and No DM and weight loss specific GLP during the 120 day analysis period.
exenatide, liraglutide, lixisenatide, semaglutide and tirzepatide n=1,244,127 (7.6%) Both 234 (3.2%) 30 (0.7%)
- . . (o) o o
OBJECTIVE and the weight loss GLP-1 products semaglutide and liraglutide. i -
To identify the GLP-1 treatment prevalence In addition to reporting current utilization within 120 days, GLP-1 No GLP-1 Utilization 172,622 (95.9%) 175,766 (97.7%)
] i ilizati Obesi ith Age 245, No DM, and CVD (SELECT stud

and fUtUI’.e us? pOtentlal amonsg . utilization was expfmded to report from 07/01/2021 through the eSIty wit 8¢ >4§ 0 an 5 (S Stu y) DM glucagon-like peptide-1 (GLP-1) drugs include products: dulaglutide, exenatide, liraglutide, lixisenatide, semaglutide (injectable and oral CO N C LU S l O N S

commerually insured members with 11/1 5/2023 analy5|s date. n=179,983 (1'1 /°) formulations) and tirzepatide. Weight loss GLP-1 drugs include semaglutide and liraglutide. Both DM and weight loss GLP-1 utilization was . . . . . L

obesity and cardiovascular disease identified using either paid pharmacy claims from 07/01/2021 to analysis date, November 15, 2023 (column 1) and current paid pharmacy * Inthis large commeraally insured populatlon, 1in 100 members meet the SELECT study criteria of age 245 years

’ laims 120 days f lysis date, November 15, 2023 (column 2). A member could potentially have multipl t claims for both a DM T o ‘s - -
without DM, via integrated pharmacy GLP-1 Utilizers No GLP-1 Utilization GLP1 and weight loss GLP.1 25 Seen in the 3.2% and 0.7% utlization overlap respectively. - and BMI 227 or obesity diagnosis, with preexisting CVD and without DM. Currently, only 1 in 43 of these
and medical claims data. LIMITATIONS n= 4,217 (2.3%) n= 175,766 (97.7%) members are receiving GLP treatment
o o o e [fall untreated SELECT study qualifying members receive treatment, at a $10,000 annual GLP-1 cost per individual
| | * Findings are limited to commercially insured members and may not : REFERENCES treated, there would be $8.96 in new per member per month (PMPM) expenditures. Health plans and self-insured
AR AO 2024 Pl Tieiepeuiles LLS | Mizalan Rk isgement, be representative of members insured through government programs. DM GLP-1 Weight Loss GLP-1 Both . . . . employers should plan for substantial new PMPM costs due to the SELECT study findings and potential expanded
LLC, a Prime Therapeutics LLC company 04/24 . ) ) ) h=3.132 (74 30/) n=1.115 (26 40/) n =30 (O 70/) 1. Lincoff AM, Brown-Frandsen K, Colhoun HM, et al. Semaglutide and cardiovascular outcomes in . )
2900 Ames Crossing Road, Eagan, MN 55121 * Pharmacy and medical claims have the potential to be miscoded and ~ o = 0 T ~ o obesity without diabetes. N Engl/ Med. 2023. 389(24):2221-2232. doi:10.1056/NEJM0a2307563 role in secondary CVD prevention.
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