Understanding Specialty Pharmacy
within Your 340B Strategy

Navigating rising specialty drug spend and evolving 340B requirements
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Drug Market Trends

While generics dominate volume, they don't drive spend.

* Approximately 85% of prescriptions dispensed are
generic, yet only represent 18% of total spend

* Nearly all primary care medications are already generic, or
will be soon. Limited financial upside left in primary care
prescribing

* Bulk of revenue and cost in pharmacy is not coming from
high-volume generics, but a smaller set of high-cost
medications: specialty drugs
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Specialty Drugs: Continued 340B Growth

In 2024:

o 340B spend reached $81.4 billion (+23% higher than
2023).

o Specialty medicines accounted for 54% of national
drug spending, primarily driven by growth in
immunology and oncology

o Specialty drugs represented only 40% of all 340B
units purchased, but accounted for 61.5% of reported
340B spend

o The top 10 drugs in terms of 340B purchases were all
specialty medication and represented approximately
one-third of the total spend
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Brand Name
Keytruda
Biktarvy
Darzalex Faspro
Opdivo

Trikafta
Ocrevus
Descovy

Stelara

Imfinzi

Entyvio

Primary Indication

Oncology

HIV

Oncology
Oncology

Cystic Fibrosis
Multiple Sclerosis
HIV

Immunology
Oncology

Immunology

2024 Total 340B Sales
$8,164,709,329
$4,190,050,503
$2,455 637,678
$2,154,457,163
$2,069,553,330
$1,972,235,721
$1,179,140,427
$1,111,683,227
$1,094,000,144

$968,081,455



]
Looking Ahead: Impact of 2027 IRA Drugs
[ |
Drug Name Commonlv Treated Conditions Negotiated Price List Price Discount Total Part D Medicare Part D
& Y (30-day, CY2027) (30-day, 2024) from 2024 Covered Cost, 2024 Enrollees, 2024

Type 2 diabetes; Type 2 diabetes and cardiovascular disease;

Ozempic; Rybelsus; Wegovy Cardiovascular and obesity/overweight S274 $959 71% $15,161,908,000 2,282,000
Trelegy Ellipta Asthma; Chronic obstructive pulmonary disease $175 $654 73% $5,296,660,000 1,269,000
Xtandi Prostate cancer $7,004 $13,480 48% $3,401,099,000 35,000
Pomalyst Kaposi sarcoma; Multiple myeloma $8,650 S21,744 60% $2,150,644,000 14,000
Ofev Idiopathic pulmonary fibrosis $6,350 $12,622 50% $2,087,330,000 24,000
Ibrance Breast cancer $7,871 $15,741 50% $2,036,178,000 16,000
Linzess E:rr\ztr;ipcait(ijio?]pathic constipation; Irritable bowel syndrome with $136 $539 759% $1.982,587,000 632,000
Calquence Eﬂh;str;iecc"émxszg;':”kemia/ small lymphocytic lymphoma; $8,600 $14,228 40% $1,703,116,000 15,000
Austedo; Austedo XR Chorea in Huntington's disease; Tardive dyskinesia $4,093 $6,623 38% $1,675,176,000 27,000
Breo Ellipta Asthma; Chronic obstructive pulmonary disease S67 S397 83% $1,428,106,000 626,000
Xifaxan Hepatic encephalopathy; Irritable bowel syndrome with diarrhea $1,000 $2,696 63% $1,158,988,000 105,000
Vraylar Bipolar | disorder; Major depressive disorder; Schizophrenia S770 $1,376 44% $1,136,814,000 118,000
Tradjenta Type 2 diabetes $78 $488 84% $1,128,335,000 274,000
Janumet; Janumet XR Type 2 diabetes S80 $526 85% $1,067,594,000 239,000
Otezla; Otezla XR Oral ulcers in Behget's Disease; Plaque psoriasis; Psoriatic arthritis $1,650 $4,722 65% $1,045,443,000 31,000

Source: CMS, Medicare Drug Price Negotiation Program (negotiated prices effective Jan 1, 2027).



Looking Ahead: Potential Rebate Model in 2027

* HRSA is moving toward a new 340B rebate pilot, signaling a possible Jan. 1 2027 start date

* Reuvising procedural approach to avoid the issues that got the origina

* Manufacturers would need to submit rebate plans for HRSA approva

pilot struck down in court

and give covered entities 90

days' notice before implementation (up from 60 days in the original pilot)

» (Covered entities would have 45 days post-dispensing to submit rebate request data;

manufacturers get 10 days to approve/deny

 HRSA maintained its 5 hours/week compliance burden estimate, despite 180+ comments from

providers disputing it as too low

* No formal Federal Register notice yet; multiple steps remain before implementation, and another

legal challenge is considered likely
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Specialty Volume Across Payers

Largest Specialty Pharmacies by Total Prescription Revenue in 2024

Estimated
2024 U.S. Prescription Share of
Revenues from Change in Prescription
Specialty Drugs Revenues Revenues from
Pharmacy Name Parent Organization (S billions) vs. 2023 Specialty Drugs
CVS Specialty CVS Health $77.2 +5% 29%
Accredo / Freedom Fertility Cigna (Evernorth / Express Scripts) $65.2 +10% 25%
Optum Specialty Pharmacy2 UnitedHealth Group (Optum Rx) $35.2 +9% 13%
\Walgreens Specialty Pharmacy / Walgreens stores Walgreens Boots Alliance $25.9 +8% 10%
Onco360 Oncology Pharmacy / CareMed Specialty Pharmacy BrightSpring Health Services $6.5 +42% 2%
CenterWell Specialty Pharmacy Humana $6.3 +3%° 2%
Kroger Specialty Pharmacy / BioPlus Specialty Pharmacy4 Elevance Health $5.0 n.a. 2%
PANTHERx Rare Pharmacy Independent $4.7 +31% 2%
Walmart Specialty Pharmacy / Walmart stores Walmart $3.8 +12% 1%
Acaria Health / Foundation Care Centene $2.8 +8% 3 1%
Biologics McKesson $2.5 +10% 1%
Senderra Specialty Pharmacy Independent S2.1 +5% 1%
AHF Pharmacy AIDS Healthcare Foundation S2.1 +12% 1%
Lumicera Health Services Navitus Health Solutions $1.8 +20% 1%
Soleo Health Independent S1.1 +17% 0%
All other retail, mail, long-term care, and specialty pharmacies n/a $22.7 n.a. 9%
Total specialty prescription dispensing revenues $265.0 8% 100%
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* Top 4 specialty pharmacies
account for ~80% of
specialty prescription
revenue, primarily driven by
the payor



Value Vs Volume

» ~1-3% of your patient population being dispensed
specialty drugs

* On average, patients fill their specialty prescription 5-6
times per year

» Average value per fill is between $2K-$5K
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Actionable Ways to Optimize your Specialty
Contract Pharmacy Network

* Leverage manufacturer restriction exemptions: \While manufacturer policies limit access, Covered
Entities can still designate certain specialty drugs to preserve 340B savings

* Go beyond the four walls of your health center: Referral capture strategies drive the majority of
specialty value

Let's dive deeper into each of these strategies.
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Leveraging Manufacturer
Restriction Exceptions

* A number of manufacturers allow a separate,

single designation for specialty drugs through ESP
(with no 40-mile radius limitation)

 Stay up-to-date on manufacturer policies and

carefully review specific wording outlined in each
policy

* Most manufacturers provide FAQs within their

policies, easily accessible
at 340besp.com/resources

» Understand which pharmacies are eligible for

designation and whether that manufacturer
requires a designation +claims data submission
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340B - ESP

340B ESP Resources

Register for upcoming webinars and acc

Policy Documents

DDDDDDDDDDDDDDDD

ess our library of previous 340B ESP webinars

DDDDDDDD

AbbVie policy Alkermes policy Amgen policy
Download the latest policy document from Download the latest policy document from Download the latest policy document from
AbbVie Alkermes Amgen

DDDDDDDDDDDDDDDDDDDDDDDD

Astellas policy AstraZeneca policy Bausch Health policy

Download the latest policy document from Download the latest policy document from Download the latest policy document from
Astellas AstraZeneca Bausch Health



Policy Example: Boehringer Ingelhiem

Q: My covered entity has an in-house pharmacy that is capable of dispensing Boehringer's primary care
products but does not have the capability to dispense OFEV. Can my entity designate a
contract pharmacy that is approved to purchase and dispense OFEV?

A: Any covered entity that does not have an in-house pharmacy capable of dispensing specialty
products may also designate one (1) specialty pharmacy from within Boehringer’s limited
distribution network for the sole purpose of receiving and dispensing OFEV at the 340B price to its
patients provide the covered entity submits limited claims data for that specialty pharmacy location.

The policy letter also states that the 40 mile radius does not apply for OFEV. You

may also consider multiple desighations through grantee sites.
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Which Manufacturers Allow for a Specialty Designation?

» Understanding which specialty drugs are
being prescribed to your patients is
essential for identifying value and guiding
strategic decision making

* Consider which pharmacies are in each
manufacturer’s limited distribution

network

* The table illustrates example specialty
designations with estimated savings

*Impacted by 2027 IRA
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Manufacturer Drug Indication Est Savings
Astellas Xtandi* Oncology $8,000
AstraZeneca Tagrisso Oncology $4700
AstraZeneca Lynparza Oncology $4,100
Biogen Avonex Multiple Sclerosis $8,600
Biogen Plegridy Multiple Sclerosis $1,558

Pulmonary Fibrosis &
Boehringer Ingelheim | OFEV* Interstitial Lung $5,760

Disease
Bristol Myers Squibb | Pomalyst* Oncology $4,794
Bristol Myers Squibb | Camzyos ?;/rpd?cr)tr;\ci/poh;;thy $4,311
Bristol Myers Squibb | Revlimid Oncology $3,745
Bristol Myers Squibb | Thalomid Oncology $1,554
Eisai Lenvima Oncology $11,805
EMD Serono Serostim ?rl\éiﬁg(c;d Wasting $3,041
Exelixis Cabometyx Oncology $14,376
GSK Zejula Oncology $3,775
GSK Benlysta Lupus $998
GSK Nucala COPD, Severe $760

Asthma, Nasal Polyps




ldentifying Designation Opportunity

* Run quarterly fall out claim report: Claims should meet all other eligibility logic with the exception
of drug-related fall out reasons (i.e. NDC not found, drug not on price file, manufacturer exclusion,
etc.)

* Aggregate data across your entire contract pharmacy network: Sort by highest total claim value
over the same period of time and identify which specific locations will bring the most value

 Collaborate with your TPA or pharmacy partners: Analyze unreplenished inventory reports to
estimate value of orderable inventory if 340B pricing were available

Key takeaway: Use data-driven analysis to ensures your single designation delivers maximum
340B impact

EQUISCRIPT

Bringing Health Back Home



Alternative Distribution Methods (ADM)

» What is ADM? Alternative Distribution Models (ADMs) at 340B contract pharmacies provides
Covered Entities an alternative to drug manufacturer policies that limit traditional bill-to-ship-to
models. Instead of direct wholesale delivery to a contract pharmacy, the 340B-priced drug is
delivered to the covered entity, which takes physical possession and subsequently transfers the
medication to the contract pharmacy.

* Things to Consider:

o Licensure & Location Restrictions: The ability to physically receive and transfer drugs depends on
state pharmacy board regulations and the types of licenses held by the covered entity

o Inventory Management: Because the contract pharmacy cannot rely on standard wholesaler
replenishment, tracking must be highly auditable

o Contract pharmacies, including Accredo, typically evaluate ADM opportunities case by case

Key takeaway: Make sure the financial upside justifies the operational and compliance lift required
to support ADM
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The Importance of Referral Capture

* Based on data across ~100 covered entity clients,
approximately 70% of contract specialty pharmacy value
comes from referral capture

» Why? Most specialty scripts are written by providers your
patients see outside your walls

* The challenge isn't identifying that referral capture
matters. It's building a process to document it across the

continuum of care

EQUISCRIPT

Bringing Health Back Home

&

340B
Referral
Capture

(&~

340B Covered Entity Outside Specialist Patient’s Pharmacy



The Problem: Disconnected Systems.
Missed Opportunities.

@® Fragmented data and incomplete documentation

® Manual processes rely on providers to send something back

@® Administrative burden on staff

@ Self-referrals often missed due to reliance on NPI lists



From Visit to Fill: Where Savings May

Be Lost

STAGE 1 — THE VISIT

Patient seen at
Covered Entity (PCP)

Script
written

Referred to

Outside Specialist

---------------------------------------

Patient self-refers, outside
visit never captured

A Visibility into patient care largely
disappears
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STAGE 2 — DOCUMENTATION

Specialty script written
by cutside provider

CE has right to claim as
340B eligible, but requires
proof of continuum of care

Manual calls & faxes, dependent on
provider responses

A, Incomplete documentation =
missed claim capture

STAGE 3 — THE FILL

. m' Insurance dictates
pharmacy where script is filled
) I y |
X
Contracted Uncontracted
Specialty Pharmacy Pharmacy =
= 340B savings Savings lost
captured regardless of
eligibility
b A

4 Dispensing is plan-driven. A well-
coniracted network is vital.



Reviewing Your Policies & Procedures

* Small language changes can meaningfully impact performance while remaining fully compliant

« A common example: requiring an out

o Among Medicare beneficiaries, at

hound referral doesn't account for self-referrals

east 1in 5 new specialist visits are self-referred. For privately

insured patients, that number risesto1in 4

* If your P&P allows for it, a retroactive outbound referral can be issued after the fact to establish

eligibility for a visit

* Always review with your compliance team before making any changes to referral capture policy

or practice. Every covered entity is different, and what works for one may not work for another.
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Operationalizing Your Referral Capture
Strategy

« Engage your care coordination staff: These are the people managing referrals day-to-day, but they
may not understand their role in 340B eligibility. Ensure they understand what the 340B program is,
why it matters to your health center, and what documentation is required from outside providers to
support a claim

* Incorporate referral management goals into your quality improvement plan: Referral capture is not
solely a pharmacy function. When care coordination, administration, and pharmacy are aligned
around shared goals, documentation is more consistent and 340B performance improves across the
board

* Monitor referral reports regularly: Prioritize by claim expiration date and claim value to ensure high-
value claims are captured. Separately, conduct routine audits of already captured referral claims to
confirm documentation aligns with your P&P and supports eligibility
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Beyond Referral Capture

ldentifying Specialty Opportunity with Exclusive Providers

» Utilize e-prescribe data: Analyze prescribing patterns within your health center to pinpoint
providers who frequently prescribe specialty medications and identify where those scripts
are being filled

* Focus on utilized therapies: Ensure your specialty pharmacy network aligns with therapies most
commonly prescribed within your health center

* Conduct regular NPI analysis: At least quarterly, work with your TPA or pharmacy partners to find
uncontracted opportunity based on your providers
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How Equiscript Can Help



S

Equiscript bridges information gaps with robust, multi-
source data integrations including EHRs, state HIEs, and
national exchanges.
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Leveraging Automation & Al
to Close the Loop

@

Equiscript gathers data
from all locations a
patient has visiteq,
including every care
setting.

N
LavAS

Then runs it through
machine learning to
clean and standardize
over 100 pages of

patient health records.

We deliver detailed care
notes to support 340B
referral capture and
meet compliance
standards.



PATIENT CARE SUMMARY P EouiscriPT

John Smith (Male)

Patient ID: 123456789

DOB: 1953-02-28 (69 years old)
Address: 123 Main St, Brooklyn, NY
Home: 123-456-7890

Maobile: 111-222-3333"

Upcoming Provider: ELENA MARTINEZ
Upcoming Visit: 2025-01-19

Vitals:

Height: 5" 9" or 175.26 cm (11/19/24)

Weight: 168 Ibs or 76.2 kg (11/19/24)

BMI: 24.81 kg/m2 (11/19/24)

Blood Pressure: 127/84 mm[Hg] (11/19/24) A
Heart Rate: 92/min (11/19/24)

RECENT ENCOUNTERS

DATE SPECIALTY/REASON PROVIDER FACILITY
2025-01-08 Madical Sophia Patel
2024-12-31 Gastroentarology Olivia Carter Harbor View Gastroenteralogy
B2024-11-19 Pain Medicine Elena Martinez Mortheast Pain and Wellness Cir
Harbor View Gastroenterology

2024-12-24 Internal Medicine
20124-10-18 P ai ICine

Benjamin Haves MD
MNa = BB U MDD

ACTIVE PROBLEMS

CHRONIC DIAGNOSED
Type 2 diabetes mellitus withowt complications (MEW) 2023-06-01
Hyperlipidemia, unspacified 2021-11-03
EPISODIC DIAGMNOSED
Pain in right ankle and joints of right foot 2012-01-19
Deficiency of olher spacifiad B group vilaming 2012-01-19
UNCLASSIFIED DIAGNOSED
Verebrogenic low back pain 2023-06-01
Unspecified fall, initial encounter 2018-11-16

NA&ME PRESCRIBER DOSE PRESCRIBED
e ASULE BY MOUTH DAILY Benjamin Hayes 100 mg  2023-05-09
TAKE 1 TABLET BY MOUTH 1X DAILY IN THE MORNiNG  OMaCarter  40mg 20230421
?',T;EH:EEELETEYEMUW 1% DAILY IN THE MORNiNG  E'enaMartinez  10mg  2023-04-07
PHARMACY SUMMARY

MEDICATION FRESCRIBEER PHARMALCY DAY SUPPLY FILL DATE
ZTLIDO 1.8% TOPICAL  Elena Martinez CVS,LLC el 2024-12-20
ZTLIDO 1.8% TOPICAL  Elena Martinez CVs,LLC 30 2024-11-20

ENCOUNTER DETAILS

2024-11-19: OUTPATIENT

Provider: Elena Martinez. Northeast Pain and Wellness Cir
Diagnosis: Chronic pain due to pastherpatic neuralgia
Care Plans: 2024-11-1%

Notes: 2024-11-19 (truncated):

Patient reports persislent localizad pain in the lower back. Pain severnly 610, worse with movement, partially
redieved with topical treatments. Mo new neurological deficits. Palpation indicates tendemess over lumbar
paraspinal region. Follow-up in 4 weeks to evaluate response to therapy.

Patient Care Summary:
340B Referral Capture Example

Customized depending on your policies & procedures

© \

-

Visit date with
referral provider

name and specialty /

Medication prescribed Q
referral provider (EHR

and pharmacy fill data)

o /

© \

-

Consult note from
referral provider visit




Complimentary data opportunity
assessment

Let’s Enhance
Patient census to identify referral
Your 340B Program  ceortuniy

Get in touch:
Anthony.esgro(@equiscript.com
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