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Medicare Part D ZHTOF

|

i "
Beneficiary - Manufecturer diacout Reinsurance

Non-Low Income
Pre-IRA Post-IRA
(2023) (2024)
¥
, Y
Catastrophic 80% / 0% / P ic
Coverage rage
0P threshold / 5% OOP threshold /// A
(threshold Beneficiary  (threshold varies 20%
eation 0 et
57,400) " $8,000)
75% Applicable
Now Drugs** — Drugs**
ey — 5%Plan opplicable d -
i i (52,000
255 [l 25%
Initial Coverage Initial Coverage
thnet wuimit
(FABEO M roes (55,0301 gross
drug costs) 5% drug costs)
Deductible 25% Deductible Deductible
(5505) — ($545) ($590)

[ein

Merck Sharp

Januvia o Diabetes. $113.00 $527.00 79% $4,091,399,000 843,000
Fiasp; Fiasp
FlexTouch; Fiasp
Penfill; Novolog;  Novo Nordisk 5, oteg $119.00 $495.00 76% $2,612,719,000 785,000
NovoLog Inc
FlexPen;
Nowolof PenFill
Diabetes; Heart
Faniga AstraZeneca AB failure; Chronic $178.50 $556.00 68% $4,342,594,000 994,000
kidney disease
Immunex Rheumatoid
Enbrel N $2,355.00 $7,106.00 67% $2,951,778,000 48,000
Corporation
Soehm Diabetes; Heart
Jardiance e heser failure; Chronic $197.00 $573.00 66% $8,840,947,000 1,883,000
B kidney disease
Psoriasis; Psoriatic
Stelara Pl arthritis; Crohn's $4,695.00 $13,836.00 66% $2,988,560,000 23,000
colitis
Provention and
treatmentof blood
S clots; Reduction
Xarelto Pf‘“j:': ofrisk for patients $197.00 $517.00 62% $6,309,766,000 1,324,000
: with coronary or
peripheral artery
disease
Sristotnn Provention and
Eliquis S”jlgb yers treatmentof blood $231.00 $521.00 56% $18,275,108,000 3,928,000
a clots
Entresto Novartis Heartfailure $295.00 $628.00 53% $3,430,753.000 664,000
Pharms Corp
Imbruvica Pharmacyclics  piood cancers $9,319.00 $14,934.00 38% $2,371,858,000 17,000

At&E : cms.gov, SKBH

The Inflation Reduction Act specifies a cumulative 60 drugs will be selected for price negotiations between 2026-2029,
selected from a list of top 50 Part D (or Part B) drugs with the highest total Medicare expenditure:

25 Part D (+15 additional)
drugs selected

40 Part Bor D (+15
additional) drugs selected

60 Part B orD (+20
additional) drugs selected

10 Part D drugsselected  )==-=-=--

Note: The Inflation Reduction Act specifies a
cap on the number of drugs negotiated per
year,and not on the cumulative total

1

Drugs/ are for price

if any of the following criteria are met :

x A generic or biosimilar for the drug is currently on the market or an imminent biosimilar market entry is expected in the next ~1-2 years*
x Low spend Medicare drugs (ic. total annual Medicare expenditure <$200M) o oaave () T Gatd it he
x Drugs with <7 years or biologics <11 years since FDA approval as of the negotiation selection date negotiated maximum fair price ceases
e N R 3 to apply when a generic or biosimilar

x The drug whose only indication carries an FDA orphan designation (e.g., Biktarvy for HIV) drug enters the market»
x The drug is a plasma-derived product (e.g. human immune globulin)
x Certain small biotech drugs may be excluded from selection in 2026-2028 if both of the following conditions are met*

- The total annual Medicare expenditure for the drug is <1% of Medicare Part B/D expenditures, AND...

- The drug makes up >80% of total Part B/D spending for the manufacturer's Part B/D drugs in 2021 (e.g., Incyte’s Jakafi)

2027'A4 247t 215t 25 1571

Ozempic; Rybelsus:  Type 2 diabetes; Type 2 diabetes and $14,426,566,000 2,287,000

Wegovy cardiovascular disease; Obesity/overweight and

Trelegy Ellipta Asthma; Chronic obstructive pulmonary disease $5,138,107,000 1,252,000

Xtandi Prostate cancer $3,159,055,000 35,000

Pomalyst Kaposi sarcoma; Multiple myeloma $2,069,147,000 14,000

Ibrance Breast cancer $1,984,624,000 16,000

Ofev Idiopathic pulmonary fibrosis $1,961,060,000 24,000

Linzess Chronic idiopathic constipation; Irritable bowel $1,937,912,000 627,000
syndrome with constipation

Calquence Chronic lymphocytic leukemia/small $1,614,250,000 15,000
lymphocytic lymphoma; Mantle cell lymphoma

Austedo; Austedo XR  Chorea in Huntington’s disease; $1,531,855,000 26,000
Tardive dyskinesia

Breo Ellipta Asthma; Chronic obstructive pulmonary disease $1,420,971,000 634,000

Tradjenta Type 2 diabetes $1,148,977,000 278,000

Xifaxan Hepatic encephalopathy; Irritable bowel $1,128,314,000 104,000
syndrome with diarrhea

Vraylar Bipolar | disorder; Major depressive disorder; $1,085,788,000 116,000
Schizophrenia

Janumet; Janumet XR  Type 2 diabetes $1,082,464,000 243,000

Otezla Oral ulcers in Behget’s Disease; Plaque psoriasis; $994,001,000 31,000

Psoriatic arthritis

At& : cms.gov, SKEZH



kd

® (2/08) NIH g4t Exg T CHOE 3! 17| 2tQ] ZHYH| Bl & 7|E 26%>15% 2 NPt o= g &, o|of| 2} of 409 &9 HLH| Az of
> NIHE A 4709 E2| 22 & Z4EE, 71% 2EE 7|= AAE A, HH| AfZof| tf2t 2|2 apot ARR=0of FOF 42| Ly

o (2/22) EHIECiFTZQ ZH 2ol s El 10009E 2 FDA A L& =7 2%, oA F 3009F A8 ol
PN

> CDC % ¥ 82T 25

[
# o
)
=1l
Ha
ot
[
rn

F
® (2/20) EU=A|E, CDCAl “Wild to Mild" 52+ 4! Al 1 T QH O 2 YAO|E g FTh

®  (2/26) BHOZ QIPF AR AL DILH 101 BHo| 24 AJYAHS SAl BIBAL OFF, 0] BARA ZollA] SUFQ! 3% 1243 PAL HNE| 0D 0fF WAl
HERHS 5200l B210t ALK, 2121 2HR19] 50% 5-17M, 33% 4M] O[31oIm, U0l BAKE 18%, AR} 25O = 2ol
o (2/27) 3% 130l oI HE LA S WAl e =0jot7| 9%t FDA HEvt2lo] S A2, g HET} vlols 0] QWY O 2 oj4fE| Hof2{A B
M7OHe B19|2 YA 5717} 64! HIAIO] SAIY 38 THA| Dol MOl TR > 2 CHIol TP SN i
"Wild to Mild" 52t ¥4I Q! Emoi Lol ofArARIo| Golshs LS

'NO MORE CUTS!

Flz=z
SR

#FIGHTFLU } *'}{é HQ ‘

At&: CDC, SKFH A& : Matthew Rodier/Sipa US/Alamy,nature.com, SK5#



0 3 26YU~20Y, DA TMZ|of|M IHZ| &= SEHH AT EGFR #10| NSCLC 2HAFCHA 1A A& Q1O 2 Amivantamab+Lazertini
% OS At YH ofyo|H, 2E SIHY2 3& 20Y(CET 7I&)4%H

o 2FHI2 A|t 1 ZHHO|X|E F3H Osimertinib CHH| OS gain®| 14 o4 ZHME AU of| 0o THE F 75 X0l At 2| 7|CH

Janssen ELCC 2025 ZH 9 L{g

TEAZ | ZEAR
(CET %lglii-’.f-) E(?_E.li_ Ha EE T
3/26(4) 4:45PM | 3/27(2) 0:45 AM P'F‘,’;f;fd  MARIPOSA  EGFR 0| NSCLC 14 Amivantamab + Lazertinib vs Osimertinib® 15 OS #41 2}
3/27(%) 4:00PM : 3/28(5) 0:00PM :  MiniOral COCOON EGFR 80| NSCLC 1At Amivantamab + Lazertinib F2FA| T|2 £1A1-8 of o CHok o}

3/28(=) 1:00 PM : 3/28(3) 9:00 PM :

Poster  : PALOMA-2 : Amivantamab IVollA SC Tgt Hat

3/28(3) 1:00 PM 3/28(@) 9:00 PM Poster CHRYSALIS-2 E}02|4 0|Z ZMO||M Amivantamab + Lazertinib2| effectiveness Bt

H|o[XME|' 2t EA2| 4 1AL H A4 34 F2 Hat

MARIPOSA Study FLAURA-2 Study FLAURA Study
Eoka (n=OlALSIXp) ¢ Amivantamab-+Lazertinib Osimertinib Osimertinib+Chemo Osimertinib Osimertinib SoCEGFR-TKI
B (n=429) (n=429) : (h=279) (=278) (0=279) ... 27T
76% 77% 69%
16,774 18.9 10.2

e e e a e e e e e e a e a e naa e e F e e e e A AR A AR S E A AR AR AR a e e e e A e A E AR AR E A e e A AR E A e R E e e e e AR RN RN RN RN RE R R R R Ry

HR, 0.70 (7 17H°J )

Nat Reached 37.374¢ : Nat Reached 36.774 38.6 318
......................................... HRO77HRO8(6 v
.................. i s e S
.................. e
.................. e S e o

AtE 1 J&J, ELCC2025, 93, Clinicaltrials, SKZH 7
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HLB2| Camrelizumab+Rivoceranib®| HIE LHE, L HEAL HHSHH 9.3% %

F
® S{T 7to|E2olofM = FDA & EMA &{7+2 BHR| 29 1) Camrelizumab+Rivoceranib, 2)Durvalumab, 3) TislelizumabOll CHeE M1 E RIS

® HLB 2 &Y #H ZQIEE=1)FDAL 522 (PDUFA 38 20%) % 2)AIES7H 2 0|5 HCC 1A+ Q80llM 2l M/S &t 7158

> 1) EDA ECt 22X EMACIM A grade 17%, B grade 83% 2 HAUCH= A2 125 SALE of Aa{oort Abgt BoLt RSOl

CHITH S S MISOH] 21T 55 3! A+ A THH| X{Feh 7HAof| Chet ool Qlths A2 5785 2921 241 FDAIM X|Z{ot ZA| 1A of 2.7} A

o —

> 2) 7HAXQI o|Hol oLt 1)E2 SEHE B A HIE 2)0|=LH HCC 2HAR | HIE 3) F7AIetS| O3S 53 {3 i HnjLt THINS £ QS K| 7} A

ESMO HCC 7[o|E2IQ! £ LHE

Systemic treatment for
advanced HCC

BCLCB-C BCLCD
] BSC (including SBRT for pain
Not suitable for ICI therapy magament) 4]
Lenvatinib
Sorafenib [1,A; MCBS 3]

[LAF .
!

Following first-line
‘sorafenib

!

Suitable for ICI therapy

Atezolizumab-bevacizumab [I, A; MCBS 5]°
Durvalumab-tremelimumab [l A; MCBS 5]
amrenizuman—nvoceranin® |1, Bl
Nivolumab~ioiimumab* f. Bl
Durvalumabel. A. MCBS 41
Tislelizumab®* I1. Al l
Followingfirst-line
Tenvatinib
Regorafenity IV, A]
Cabozantinitf IV, A]
Sorafenib [IV, B; MCBS 3] Sorafenib I, A; MCBS 3

Ramucirumab (AFP 2400 ng/mi)' [IV, B] Regorafenib'[IV, A]
Cabozantinib IV, A]

Lenvatinib® IV, A]

Ramucirumab (AFP 2400 ng/miy
8]

camrelizumab-rivoceranib (27% versus 6% using RECIST v1.1). Grade 3-4 TRAEs
occurred in 81% of patients receiving camrelizumab—rivoceranib and in 52% of those
receiving sorafenib ® Common TRAEs included hypertension, hand-foot syndrome
and elevated aspartate aminotransferase levels. TRAEs led to discontinuation of
camrelizumab in 17.6% and rivoceranib in 16.9% of patients in the camrelizumab—
rivoceranib group; discontinuation of both agents occurred in 4.4% of patients.
Sorafenib was discontinued due to TRAEs in 4.8% of patients. The B grade of
recommendation assigned to camrelizumab—rivoceranib reflects the opinion of 83%

of authors, whereas 17% favoured an A grade.

A& : ESMO, SKEH



IHELEAL HLB Roche Astrazeneca BMS
ot CARES-310 IMbrave 150 HIMALAYA CheckMate-9DW
L e froeseernsnnnn s
sorz U R | ARty AroputAEl Bty UUR+UFE
................................................................................................. .,
EINPN 272 269 336 165 393 '
HBV 76% 73% 49% 46% 31%
HCV 8% 1% 21% 2% 28%
I ... S A — AR NSNS SO SRS SONOSiNUNNES SDesciA S o
ug Non Viral 15% 17% 30% % 41%
 Prior Locoreginal Therapy 59%  55% : 48% 5% : 12% :
TRt 8 RO WU SO SO SO ol A St A S A S
Asia 83% 83% 40% : 41% 40%

................. .._,....‘
ORR(%) . 25% 6% 30% 5 1% 20%
TN =L N L. e e SO N
PFS(H) 5.67H% 37Hd 6.97H 4.30H4 3.87HY

RO RO RO
osiE) | 23870 oM ke mawE 4% 13 8718
OS gain(ZHg) : : :
O s S oo SO S,

e e S e e

.............................................................................................................................................................................................................................................................................................................................................

A= : ZbAF BT o|X|, AHALR, FDA Lbel, Drugs.com, ESMO, SK3H 9



® (2/13) Pfizer2 EZH2 2AIAIQ! Mevrometostat + X TANDI -8 2 HojA MElM e
> ZEE &2 XTANDIZ} Ipsen Y0llA= PFS 13.87H& 2 Pfizer Y40l 0L SHA|(6

270E) LE2 ™t Pfizer?| Z1b= investigator A Hafgh= ™

=
DB Y 1 it DEHol2hs BhE, CHEhZ&R7] 21l ThE FF YO|o|E ZutdHof| ookt

O OoT d

® DHI[FFE2 7|E EZH2 A2l 1) =2 £2E

= 238, 2)F2 LA A8 B2 SHED 3)YAAS 'Hof DYUZ S| o EZHT/2 HAME FHE, U 142
Advanced £ Metastatic Solid Tumor 2HAF L O 2 Pt D R0jA Ty, H|A4tollA AJTHSIHEl EZH2, EZH1/2 3Al|A| CHH] 2782 Q)= Gi[o]E{ 2tol
> 1% Part 12 50mg >350mg(F 770Z) 2.2 X[ ESMOOIM Z=7| 321 200mg E2Fot Lt BHALOJAM SD 201 2514 4| I WHE F &5
Pfizer Mevrometostat + XTANDI 24 14 2o}
XTANDI Mevrometostat 1 H . H H
(TAND Jevrometostat, Primary endpoint: rPFS by investigator
49% reduction in the risk of progression or death and ~8-month improvement in median rPFS
1250mg BID(T2=]) Mevrometostat
8¢ 160mg QD +160mg QD 1250 mg BID empty
stomach + enzalutamide
n=41
SRR A 71.5MI(50-86) 70MI(48-86) Events, n (%) 15 (36.6) 19 (47.5)
Median follow-up
(38% C), monthe 11.7 (6.1, 14.5) 9.0 (6.0, 11.8)
SR AR R 45% 43.9% [ ?gg;',agl)""n':inms 143 (7.5, NE) 6.2 (4.1,13.9)
e L HR 0.51 (90% CI: 0.28, 0.95)
ORR 14.3% 26.7%
PSA 50 15.4% 34.1%
0 1 2 3 45 6 7 8 9 1011 1213 14 15 16 17 18 19 20 21 22 23 24 25 26
PFS 6.271 143701 Patients at risk rPFS (months)
Enz.l\um;'mde alone 40 37 31 23 21 16 10 10 10 8 7 5 4
35E 2AE 42.5% 53.7%

Data cutoff: September 2, 2024
BID. twice daily: CL. confidence interval; HR, hazard ratio; NE. not estimable; rPFS. radiographic progression-free survival

Al& : drugs.com, FDA Label, 2ZtAF ZHO|A|, SKZ#
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[&3] EZH1/2 712

EZH1/2 A%/ 7HE F2 11}°IIIEF o

:Reference

ORR 15.6%(5/32)

ORR 60%(17/28)

ORR 48%(12/25),
CR 20%(5/25)
ORR 43.7%(52/119),
CR14%(17/119)

- ASCO2023

ASH2023

€ 96% EPress Release
£79.7% EPress Release

835E34%  FDA LABEL

S 84% FDA LABEL

mo|matel OO At FHebEA| o T L7 ke
i oAb sh2 ol A sjot
HH2853 EZHIEZH2 . Hahe B2 CHF2937.400,600,800mg | RIRNHL W ORRISO%(S/S  gapmipsy  ASCO2025
inhibifor - Biopharma U4t lb | BHR 22 B, 300, 400, 600mg R/IRPTCL :
.,,‘ ...... 22L|_()-?é .................... *Egl’,. ..........................................................................
EZHARMIA® CEZHVEZH2 - Daiichi | ¥EOIAS9 s 20mg i R AT CR20%(5/25)  TERETHE96% | PressRelease
i : inhibi : : Lq 4 :
(valemetostat tosilate) inhibitor Sankyo : °|2E47._}§§?_I 8h2 18] 23 200 mg R/R PTCL |
....................................................... . e L L e et
: o %
TAZVERK®  EzZH2 Eplzyme,,psen DEsfaser 2B 800mg - Epifhelioid Sarcoma | ORRIS% | SAES7% 28BLI4% FDALABEL
(T tostat) :inhibit H 62 :
deemetostd o Dé?,é%éo_, 8t 22| %7, 800mg RIR FL ORR 34%
A& : 2tALZHO|X|, FDA Lbel, Drugs.com, SKZH
HM976622| EZH1/2 Selectivity (A|T5{7} of= CHH| 24 HM976622| H|4 Ha} (A|TH5]7} oFF CHH| &

EZH1 EZH2

g 120 120 - HM97662
":' 100 100 -8~ Valemetostat
= 80 80 -o- Tazemetostat
T 60 60
< a0 40
E 20 20
7 o 0
80l 0 1 2 3 12

Log [Compound (nM)] Log [Compound (nM)]

HM97662 Valemetostat Tazemetostat
EZH1 WT 16 30 188
EZH2 WT 21 1.2 2.8
Selectivity ratio
(EZH1/EZH2) 7.6 25 67

Tumor volume (mm?)

HT-1376 (Urothelial bladder cancer, UBC)

-® Vehicle control

@ HM97662 5 mg'kg, QD
~& HM97662 10 mg/kg, QD
- HM97662 20 mg/kg, QD
-& HM97662 40 mg’kg, QD

Tumor volume (mms)

-8~ Vehicle control

@ Tazemetostat 500 mg/kg, BID
-8 Valemetostat 100 mg/kg, QD
@ HM97662 20 mg/kg, QD
-8~ HM97662 40 mg/kg, QD

At&E : ESMO 2024, SK5H

A& : ESMO 2024, SK5#
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6. Allogeneic CAR-T 2471& |X| Z} &

® CAR-T& Kymriah® Yescarta®l FDA 5102 2017\ 0| 23k
NEEE, 2)HHOL OMY, 3)AZHXI=A| (1 H|&) =Ml THAIE

® CAR-T A|=A|Q

U2 RAgoR 2R weto

oA 5 g
Lt B2 AlS Zatof| SHAIE S50l = Rots o9

= "1™

® (2/13) Allogene?| Allogenic CAR-T2| 2474& Follow-up &

Oof S StRARI T 2T Aol M2

OL} 241 THEHL 242t $440M(-
H

—

F20| K&t O

=HMIE sl A5t | {8H JHE = Allogenic CAR-T ZH&ALR] CRIBOU= CD-19 CAR-T & 7t

T BHi

ZI} E 7Y, SR 27% HAIOIM mPFS247HE WE A 45% £7t 4

AP =0

ORRI} CR

13%YoY), $1.6B (+5%YoY)oll ==t

Qi B2 X4 BT Y 0 A IR

s

> ORAIZH TS| B2 A&t

HE21T"1T [

ZHoIH, HZE2 1270 ol CROI JAIE! HI20] 58.3%2H= Holl 5

CD-19 CAR-T Xl&A| &2 ZH1}

Jg|n

: 67 o4 | 127K o4 SZ o4 CRS 353 O ICANS
JHEEA : oF=2H SN Eo a2k : = = - o o od “lo
L D = FA8¥ 0N ORR SR crgm | crgm | FollwlUp  (yojesieizz) (=4
Novartis/ . AHZE.O
Opae Kyrmriah APt 0.6~6x10"8 CelllKg = 115 : 53% @ 32% 29% 23% IHAMES 36% 23% 1%
i : : [EPVEX-)
Gleadl " Vescarta APt %ﬂg:gxﬁg'ﬁg)" 101 74% = 54% 40% 35% e 13% 31%
Ejt”nsc! Breyanzi L2t 5~150x10%6 Cell/Kg © 192 © 73% = 54% = 35% 21% mOS: 27.3 4% 12%
........................................................................................................................................................................................................................................................ s
Allogene ALLO-501A Ep} 120 x 1076 Cells 33 © 58% @ 42% 33% 27% mPFS 24718 0% 6%
mOSO|=g
_ (M) 40x10%6 Cell : : :
giARIiBSU (PIC)Ei117$;1) EPF © (F)80x10"6Cell 16 | 94%  69% 44% 38% mPFS14.47H% 0% 7%
oscience © (1) 120x10%6 Cell - : : =
........ ﬁi“'ccm
" R 5
ER Y PR { > A 39 19 - - - 0 9
j‘fEH o|+7|[|.l (PD-1/TIGIT 22i2h) k2t 2x1076 cell/Kg 73 75.3% : 67.1% 9% 4%
UEE ATIO] - (XM)0.2x10"6 Cell/Kg 213704
(828 i ) X7b 0 (B0 CelllKg 12 1 917%  75% 67% 58.3% FIU 8% 8%
Hz) ity Are - (1)5x1076 Cell/Kg Sx| =0l

A& : drugs.com, FDA Label, ZtAF ZHO|X]|, SKFH
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SE2 o BIE AISAIY

® USE CAR-TY A&t XRIE= @ Miltenyi At| CliniMACS Prodigy

@ Fully Human CAR A Immunogenicity 2 QI8 22[{HA &= CAR-
® Moderate AffinityE Fast on/off?t 7t's TrogocytosisE Z[A%} 5t=

|E AHBOH AHE2t MEo| 2t

A
T RIASFRT A0 21 CAR-TSHCh2 olTIB & Aolct Y RN S8 4
S OIS ChH| QU AISHTIE UF

@  HMZ ARFEE: TcellQl Life Cycleg 113, SRL ALY 4 T J CAR-T AI&2H| YA

QU Aol HREEE= AIZEE A|A815H= B4

> T cell Expansion ex-vivo?Z} Of! SR} AL 2 T A|LHollA] ZIWE 202 J|ChE| w2t M2 837F
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1. A=A XOIE H|2}:TE]A : Fe Silencing
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1. A2AXQIE H|2}F
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Stealth-Body X-& ADC2| in-vitro/in-vivo SE4 &

oI)I

IC50 (nM)

-VC-MMAE
IC50 (nM)

Trastuzumab Fc-WT Trastuzumab Fc-LALA  Trastuzumab Fc-SB
-VC-MMAE

-VC-MMAE
IC50 (nM)

THP-1 0.355 4.003 T LT
OCI-AML-2 1.854 20.48 ! No effect

MV-4-11 5.293 12.75 | No effect

U937 6.362 5.368 1 No effect

EOL-1 20.630 10.06 I No effect

Jurkat
(N;‘me No effect 11.15 I No effect
HEK293 i

Cetuximab FC-WT

Cetuximab Fc-SB

-VC-MMAE -VC-MMAE
1C50 (nM) IC50 (nM)
THP-1 6.556 " Noeffect
OCI-AML-2 85.09 1 No effect
MV-4-11 147.2 | No effect
U937 53.81 | 1392
HL60 517.000 1 No effect
EOL-1 566.600 i No effect
Jurkat (No FcyR) No effect 1 No effect
HEK293 (No FcyR) No effect : No effect i

HER2, EGFR 2} 242 CHQ3H EL0] I}2 SB BB ADC Q54 2
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= =
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SB Test Article WT SB
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