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What questions would you most like to have
answered during today’s session?

Please enter your questions into the chat at
any time during the presentation

AON



Getting Grounded - Weight Definitions
Understanding weight and its impact on health

Increasing Risk for 2306 Conditions
9

Healthy Range Overweight Obesity Severe Obesity
BMI18.5 - 25 BMI 25 - 30 BMI > 30 BMI > 40
26.4% 31.1% 42.5% 9%
of the US Population of the US Population of the US Population of the US Population
$1,861 $3!097
EXCESS Annual Excess Annual
Expenditures Expenditures
o

2024 GLP Pharmacy Plan Paid per
Utilizer:
Diabetes: $21.58 PMPM 4
Weight Loss: $13.06 PMPM
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Type 2 Diabetes and Obesity

Clinical Conditions

= 37.3M Americans have diabetes, and
another 96M US adults have prediabetes

= 42% of the US population is obese

=  QObesity is a primary risk factor for
developing type 2 diabetes (T2D)

= Losing ~7% of body weight can reduce
the risk of developing diabetes by almost
60%

Novel Therapies

GLP-1s tackle both blood sugar control and
promote weight loss by mimicking incretin
hormones

\/ Appetite A Fullness

N Insulin Sensitivity

N lnsulin Production

N\ Sugar Uptake from Blood

Multiple drugs target incretin hormones GLP
and GIP with different brand names for each
indication: Mounjaro® (diabetes) &
Zepbound® (weight loss)

Utilization & Trends for 2024 Compared to 2023

Utilizers of anti-obesity GLPs increased by 131%; utilizers of diabetic GLPs remained flat

Treatment Guidelines

American Diabetes Association: 2025
prioritizes the use of GLP-1sin the
treatment of diabetes

GLPs have become the cornerstone of
treatment for obesity

American Academy of Pediatrics: 2024
guideline update shifts from the watch-and-
wait approach to a comprehensive obesity
treatment plan with weight loss evaluation
for ages 12+

The plan paid for anti-obesity GLPs increased by 136%; plan paid for diabetic GLPs increased by 23%

Persistence on therapy for anti-obesity GLPs has increased to over 67% compared to 47% in 2023, likely the result of the resolution
of drug shortage issues

Expanding indications for anti-obesity GLPs now include secondary cardiovascular disease and obstructive sleep apnea and will
expand utilization
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Expanded Management of the Pharmacy Benefit Is Essential in 2025
Employers taking action to address four top priorities

Managing Cost of

Specialty Drugs

Managing Cost of GLP-1s

Transparency of Plan Costs

Preparing for Gene Cell
Therapies

Driven by introduction of new
biosimilars, escalating spend on
cancer drugs, and expanding orphan
drug category

Biosimilar First Strategy Key
Focus

Biosimilar first strategy that
excludes innovator drugs/ 22%

considering

Driven by increases in utilization driven
by a rich product pipeline and expanding
indications for use

Sharpening Focus on
Managing

53%

Require prior authorization

But only 26%

require certain medical diagnosis or lab
information

49%

Cover for obesity/weight loss

Driven by continued price escalation,
breakthrough drugs in high-use therapy
classes, and regulatory pressures

Transparent Pricing
Gaining Traction

Have a transparent PBM pricing
model/
28% considering

Driven by expanding pipeline: FDA
expects to approve between 10 — 20
new Gene and Cell Therapies each year

Preparing for Future
Costs

33%

Know the financial impact of GCT

28%

Have modified plan documents/MSAs to
account for proper access and utilization
of GCTs
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2025 Could Be the Tipping Point for Pharmacy Benefit Changes With the
Challenges of Plan Cost and Member Affordability Colliding

What are the three biggest challenges facing your pharmacy benefit today?

Please select your top three.

Increasing cost and utilization of specialty medications

Increasing cost and utilization of GLP-1s medications

Managing drug spending across both medical and pharmacy
benefit

Dependence on manufacturer rebates to control costs and
maintain competitive benefit premium levels

Transparency of drug cost for the plan and members

Increasing cost and utilization of non-specialty brand
medications

Ability for plan members and dependents to afford medications
Biosimilar adoption and utilization

Pharmacy network options

Compliance requirements stemming from either State or Federal
regulation

Ao N Source: Aon Survey Data

Spotlight on Specialty

Specialty drug costs will continue to
e disproportionally drive cost. Oversight of

self-administered drugs and site of care

I 65 : ) )
° selection, along with analysis of
D 37% utilization within therapy classes to

anticipate trend increases are key for

I 28% 2025.

D 27%
“Managing prescription drugs
e 27% regardless of the benefit they are paid
under — pharmacy or medical - is
P 26% more important than ever.”
I 10%
Michael Manolakis, PharmD,
N 8% PhD Aon Pharmacy Thought Leader
5%
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The Range of Pharmacy Benefit Strategies In Play and Under
Consideration Highlights the Extent of the Challenge Ahead

For each of the following pharmacy benefit strategies, indicate their role in your pharmacy benefit.

Actively managing the pharmacy

Specialty manufacturer assistance “maximizer” programs 31% 16% benefit must be done with an eye
toward affordability,
Biosimilar first strategy that excludes innovator drugs (e.g., Humira) 30% 22% accountability, and accessibility.
Transparent PBM pricing model such as pass thru, acquisition cost, cost plus 29% 28%
Exclusion list of high cost/low clinical value drugs 28% 16%
Specialty copay accumulator programs 26% 17%
Generic-centric or low-WAC (Wholesale Acquisition Cost) formulary 24% 18% “The entire PBM landscape is
being reshaped by cost and
Specialty alternative manufacturer funding/assistance programs 21% 16% g P y ’
regulatory change pressures.
Point-of-sale rebates to deliver low-net cost to members 18% 20%
Carve out vendors for spemﬂc serwce§ SL!Ch as speplalty dr.ug management, utilization 17% 21% Tracy Spencer,
management/prior authorization, or patient navigation services Aon's Nati LPh
Alternative market disruptive options such as non-traditional or disintermediated 7 T on S' ationa armacy
PBMs/PBAs (Pharmacy Benefit Administrators) . . Practice Leader
Outcomes-based contracts to pay for the performance of medications or receive plan
3% 18%

reimbursement for drugs that are not effective

m This is part of our plan for 2025 B We are interested in adding in the next 1-3 years

Ao N Source: Aon Survey Data Prepritary and Carfidenti



Challenging Questions Related to GLP-1 Drugs Are Ahead

Employers remain nearly split on the
cover/ don't cover decision for weight

Aon Clients CEB loss GLP-1s, but the emerging research
into new indications will likely expand

What is your plan’s coverage strategy for GLP-1
obesity/weight loss drugs?

Plan excludes GLP-1s for obesity/weight loss 39%

utilization before market forces drive
Plan coverage for GLP-1s for obesity/weight loss _ 60%
down cost.

Plan does not limit coverage for GLP-1s for obesity/weight loss in . 6% “The GLP-1 market is evolving with
2024 butis limiting for 2025 new products and more indications for

use, so long-term cost-benefit

analytics are needed."

Plan is dropping coverage for GLP-1s for obesity/weight loss in 2025 I 3%

Jonathan Hjelm, PharmD,

Plan exclusion of GLP-1s for obesity/weight loss in 2024 and adding Aon GLP-1 Subject Matter Expert

0,
plan coverage in 2025 I 2%

AON Source: Aon Survey Data; CEB data points in magenta Ce
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CEB Member Organization Coverage of GLP-1s

AON

Of CEB survey
respondents cover
multiple anti-obesity
medications on formulary

Source: CEB Survey Data

N

Of CEB survey
respondents cover
compounds
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GLP-1 Management Tools CEB Members Have Implemented or Are

Planning to Implement
CEB Aon Clients
Prior authorization | ::% 530

Other management tools: || GGG 242 Requiring certain medical diagnosis or lab info  26%
Increased BMI requirements || KRG 23%
Quantity limits (30-day supply) | NN 20% 20%

Step therapy rules || NG 14% 19%
Narrow prescriber network [l 8% 3%
No managementtoolsinplace [l 5% 7%

Custom Prior Authorization (PA) Requirements
Increased cost-share [l 4%

*  51% have no custom PA requirements

We don't cover GLP-1s [} 4% * 19% require patients to enroll in a weight/lifestyle
management program

Separate plan design tier for GLP-1s | 1% 304 e 17% increased BMI requirements

Dollar coverage limits 0% 3% * 13% include other custom PA criteria

AON Source: CEB Survey Data; Aon data points in aqua Ce
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Most Employers Who Pair GLP-1s With Behavioral or Lifestyle Change
Programs Are Satisfied With Results

If your plan uses a PBM or a third-party vendor Measuring Performance is
program to support behavioral or lifestyle changes as

Critical
for your members, how would you rate the value
the program delivers?

Third-party programs that pair GLP-1s with

lifestyle changes, whether offered by a PBM, a
health plan, or a vendor, are maturing but still
developing. They should be fully evaluated,

Meets expectations of the program _4% considering their methods, outcomes,

Of surveyed Aon clients offer performance guarantees, and cost.

lifestyle or behavior change Does not meet expectations of the - 229,
programs to support plan program °

members taking GLP-1s

Exceeds expectations of the I 4% “Lifestyle changes and patient support
program are a cornerstone for achieving and
sustaining weight reduction.”

Of CEB survey 79% of CEB survey respondents using a

respondents offer lifestyle or behavior change program are Charles Smith,

lifestyle or unsure if it has effectively improved MD, Aon’s Chief Medical Officer
behavior change healthcare costs and/or member

programs satisfaction

AON Source: Aon Survey Data; CEB data points in magenta Ce'D
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GLP-1 Impact on Rebates for CEB Members

Not sure
No impact on rebates for diabetic and weight loss GLP-1 drugs

Not applicable

Rebate guarantees were reduced, but all earned rebates on dispensed GLP-1 drugs for
diabetes and weight loss will still be received

Rebate guarantees were reduced for weight loss GLP-1 drugs; however, all earned
rebates are still received, and there is no impact on rebates for diabetic GLP-1 drugs

All rebates for weight loss GLP-1 drugs, including earned rebates, have been eliminated.
There is no impact on diabetic GLP-1 drugs

All GLP-1 drug rebates, including earned ones, have been eliminated

Ao N Source: CEB Survey Data

40%

Proprietary and Confidential
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Aon’s Best Practice Recommendations
Utilization management is essential

= Well managed plans require prior authorization with documentation of disease state for every GLP-1
utilizer

= Add UM programs to GLP-1 drugs for diabetes to prevent off-label use for weight loss

= For plan sponsors choosing to cover the treatment of obesity with GLP-1s, Aon recommends that this
class of drugs be managed using UM protocols along with a lifestyle management/coaching program

= Pairing GLP-1 drug coverage and lifestyle management for obesity treatment helps patients learn and

adopt long-term approaches towards a healthier lifestyle while working towards a clinically appropriate
weight

= 30-day supply limits should be in place for all obesity GLP-1s to reduce waste.

“With persistence on therapy increasing, indications expanding,
and arich pipeline, we must further sharpen our focus on

managing the GLP-1 drug class.”

AON Tracy Spencer, Aon’s National Pharmacy Practice Leader
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Thank you.
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