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Exclusive: Costs to public of $84,000
hep C drug ‘outrageous' - Kaiser
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RELATED TOPICS (Reuters) - Kaiser Permanente, the biggest U.5. health

Health » . . . Y 5, . . o \
' maintenance organization, said it is using Gilead Sciences' new
hepatitis C drug, Sovaldi, even though its
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§84,000 treatment price is "outrageous.”

The medication is widely viewed as a breakthrough that can cure a majority of hepatitis C

patients, often within 12 weeks. Analysts project 20 les of $g.1 billion, according to

Thomson Reuters Pharma.

But Gilead has come under fire, from insurers and Congress, for Sovaldi's $1,000-a-pill
price at a time when 11.5. healthcare spending is under scrutiny and President Barack

Obama's Affordable Care Act aims to make health coverage accessible to evervone.

The company Sovaldi should create huge savings for the healthcare system over time by
preventing complications from liver disease and transplants, but declined requests for
evidence to back up those claims. A Gilead executive told Reuters last week that it had an

agreement to discount the drug for the Kaiser network, based on their recognition of the “Exclusive Costs to public of $84,000 hp C Drug outreageous-Kaiser.”
http://www.reuters.com/article/2014/04/02/us-hepatitisc-gilead-sciences-

long-term benefits. idUSBREA311Y120140402, accessed 2/9/2015

“$1,000 Pill For Hepatitis C Spurs Debate Over Drug Prices”
http://www.npr.org/blogs/health/2013/12/30/256885858/-1-000-pill-for-hepatitis-c-
spurs-debate-over-drug-prices. Published December 30,2013, accessed 2/10/2015.



The Rise of Specialty Pharmaceuticals

United States prescription drug sales $250

billion

BRANDED

Expected to be 50%
of pharmaceutical
spending by 2019
TRADITIONAL

Pharmaceutical
spending grew by
13.1% in 2014 to
S374 Billion.
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Specialty Pharmaceuticals

EXHIBIT 1

Annual Cost Of Oncologic Drugs Approved By The Food And Drug Administration In 2012

Afinitor (everolimus)
Bosulif (bosutinib)
Cometriqg (cabozantinib)
Erivedge (vismodegib)
Iclusig (ponatinib)

Inlyta (axitinib)

Kyprolis (carfilzomib)
Perjeta (pertuzumab)
Stivarga (regorafenib)
Votrient (pazopanib)
Xtandi (enzalutamide)
Zaltrap (ziv-aflibercept)
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Annual drug cost ($)

DUke CI Inlcal ResearCh InStItUte Hirsch, Bradford R., Suresh Balu, and Kevin A. Schulman. "The Impact Of Specialty
EromphonghelgadarehipitojCiinicaliBractics Pharmaceuticals As Drivers Of Health Care Costs." Health Affairs 33.10 (2014): 1714-1720.



Rise of Personalized Medicine

Expanded Data Capture

Advanced diagnostics
Genomics
Proteomics
Metabolomics
Imaging

Electronic health records
Demographics
Family history
Medications
Diagnoses
Procedures

Mobile digital technologies
Lifestyle
Socioeconomic data
Environmental data
Physical activity
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Clinical Research

Nonrandomized
Exposures

Study Sample

111

Exposures

Outcomes

Population Medicine

i

Study Sample

pitt

Expanded Data Sources

Randomized
to Exposures

International registries
and trials, such as

UK Biobank
Health eHeart
Exposures PatientsLikeMe

K " American Heart Association
A Cardiovascular Genome
B Phenome Study
Outcomes

Personalized Medicine

Population and Personalized Medicine in the Modern Era
JAMA. 2014;312(19):1969-1970. doi:10.1001/jama.2014.15224



Personalized Medicine: BRAF V600E Mutation

A Vemurafenib Group
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Figure 3. Best Tumor Response for Each Patient.

Data regarding the best tumor response are shown for 209 patients in the vemurafenib group (Panel A) and 158 patients

in the dacarbazine group (Fanel B) who were registered at least 14 weeks before the clinical cutoff date on December 30,

2010, and who had undergone at least one tumor assessment after treatment. Each bar represents data for an individual

patient. Colors indicate the tumar substage for each patient. The percent change from baseline in the sum of the diam-
eters of the target lesions is shown on the y axis. Megative values indicate tumor shrinkage.

DUke CI Inlcal ResearCh InStItUte Chapman, Paul B., et al. "Improved survival with vemurafenib in melanoma with BRAF
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PCSK9 and Cardiovascular Disease

Regeneron and Sanofi Announce 18-Month Results of ODYSSEY LONG TERM Trial with
Praluent™ (alirocumab) Published in The New England Journal of Medicine

Amgen Publishes Safety Analysis Of Investigational Cholesterol-Lowering Medication
Repatha™ (evolocumab) In The New England Journal of Medicine

Hazard ratio, 0.47 (95% Cl, 0.28-0.78)
P=0.003

Cumulative Incidence (%)

120 150 180 210 240 270 300
Days since Randomization
No. at Risk

Standard therapy 1489 1486 1481 1473 1467 1463 1458 1454 1447 1438 1428
2976 2970 2962 2949 2938 2930 2920 2910 2901 2885 2871

Evolocumab
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Standard therapy

Evolocumab

30 60 90 120 150 180 210 240 270 300 330 365

122.6 mg/d|

118.9 mg/d! (3.17 mmol/liter)

(3.08 mmol/liter)

57.9 mg/dl
(1.50 mmol/liter)

(mg/dI)

48.3 mg/d|
(1.25 mmol/liter)

LDL Cholesterol Level
(mmol/liter)

-61.0%

Least-Squares Mean Calculated

~— Placebo+statin therapy at maximum tolerated dose+other LLT
= Alirocumab +statin therapy at maximum tolerated dose=other LLT

No. of Patients
with Data
Available

1361 407 Placebo 780 754 747 746 716 708
2778 843

Alirocumab 1530 1473 1458 1436 1412 1386

Sabatine MS et al. N Engl J Med 2015;372:1500-1509; Robinson JG et
al. N Engl J Med 2015;372:1489-1499.



Specialty Pharmaceuticals

EXHIBIT 2

Rate And Percent Increase In Insurance Premiums For A New Specialty Drug Costing $100,000 Per Treated Patient,
Depending On Disease Prevalence
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source Authors' analysis. NoTes “Premium increase ($)" (the red bars) denote the absolute increase in premium paid; it relates to the
left-hand y axis. “Premium increase %" (the blue line) relates to the right-hand y axis. For every 1 percent increase in the share of the
population using the new drug, overall health care costs would be expected to increase $1,000. See the online Appendix (see Note 10 in
text) for information about the derivation of the included values.
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EromphonghelgadarehipitojCiinicaliBractics Pharmaceuticals As Drivers Of Health Care Costs." Health Affairs 33.10 (2014): 1714-1720.
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Panel Discussion

MODERATOR

PANEL
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