
M E M O R A N D U M

Lilly 1Q19 - Diabetes +10% YOY, -5% sequentially to $2.5B; Trulicity +30% YOY
to $880M, with 59% share of growth; Jardiance +35% YOY to ~$618M (16%
SOG); Basaglar +51% YOY to $251M (25% SOG); Pipeline: FDA delays nasal
glucagon decision, Jardiance for type 1 sNDA "refused to file" by FDA - April
30, 2019

Executive Highlights

▪ This morning, Lilly reported its 1Q19 financial results and pipeline update - check
out the press release, presentation slides, and webcast led by CEO Dave Ricks. Below,
find our summary financial tables, Lilly's diabetes-related pipeline, historical graphs, and Q&A
from the call.

▪ Trulicity: Rose 30% YOY to $880 million, driven by increased demand in both the US (+26%
YOY to $666 million) and OUS (+43% YOY to $214 million). Very notably, however, the GLP-1
agonist experienced its first-ever sequential revenue loss (-5%), albeit against a tough comparison
of 13% sequential growth to $925 million in 4Q18. REWIND regulatory submission

▪ Jardiance: climbed 35% YOY and 5% sequentially to $204 million. Remained the class
leader in total US prescriptions and new-to-brand prescriptions with 50% and 64% market share,
respectively (slide 13). EMPA-KIDNEY initiated.

▪ In the pipeline, FDA has extended its review time for nasal glucagon by up to three
months. Per Lilly, additional info was submitted via a Major Amendment late in the
review process (at FDA's request); to our understanding, a decision is now expected
~3Q19. Additionally, FDA "refused to file" an sNDA for Jardiance in type 1 for "technical
reasons," and Lilly intends to re-submit later this year; EMA status remains unclear and this came
as a surprise. More positively, ultra-rapid insulin lispro (URLi) has been filed with regulatory
authorities in both the EU and Japan, and US submission is also slated for 2019. A fixed-dose
combo of empagliflozin + linagliptin + metformin XR and connected pen have also been submitted
to FDA. Finally, a tri-agonist has been advanced to phase 1.

▪ Basaglar: Climbed 51% YOY and 8% sequentially to $251 million, contributing 25% of portfolio
growth. Management attributed a strong US performance (+56% YOY to $198 million) to
increased demand and higher realized prices.

▪ Humalog: Fell 8% YOY and 5% sequentially to $731 million. During Q&A, Mr. Conterno noted
that overall scripts for Humalog are flat, save in the Managed Medicaid segment where biosimilars
(Sanofi's Admelog) are gaining most of their share, so this is positive for Lilly.

▪ Tradjenta: Fell 7% YOY and 16% sequentially to $132 million (Lilly's share only). The neutral
CAROLINA CVOT (Tradjenta vs. SU glimepiride) was very briefly mentioned during the R&D
update - topline results were released in February.

▪ Management provided extensive dialogue on Trulicity and the insulin landscape
during Q&A. See below for a full rundown on management comments today on Trulicity/GLP-1,
insulin, tirzepatide, and drug pricing reform. We've included just one note below but urge you to
see the details - we thought the commentary on Connected Care was particularly notable as it
shows Lilly's commitment not just to new molecules (we were excited to hear about this faster-
acting insulin) but new methods of care delivery.
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◦ Said Mr. Enrique Conterno: "Importantly to note as well is that we continue to evolve our
overall insulin strategy. And we like to say that we are reimagining insulin systems and
insulin delivery by basically bringing Connected Care platforms to be able to improve
patient outcomes in a much more meaningful way. So, we're excited about our overall
innovations with systems and Connected Care, but also bringing new insulins like our
Ultra-Rapid insulin Lispro that we're developing."

1Q19 Financial Results for Lilly's Major Diabetes Products

Product 1Q19 Revenue
(millions)

Year-Over-Year
Reported
(Operational)
Growth

Sequential
Reported
Growth

Share of
Growth

Humalog $731 -8% (-5%) -5% 0%

Humulin $298 -9% (-6%) -12% 0%

Tradjenta (Lilly sales

only)

$132 -7% (-6%) -16% 0%

Jardiance/Glyxambi

(Lilly sales only)

$204 +35% (+36%) +5% 16%

Trulicity $880 +30% (+31%) -5% 59%

Basaglar $251 +51% (53%) +8% 25%

Glucagon $32 -10% (-8%) -6% 0%

Total Diabetes $2,528 +10% -5% --
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Pipeline Update

Lilly Diabetes-Related Pipeline Summary

The table below reflects the latest updates, as far as we are aware, on Lilly's diabetes pipeline products. Items
highlighted in yellow indicate changes to the pipeline in 1Q19.

Candidate Phase Timeline/Notes
Nasal glucagon Submitted FDA extended review time by ≤3

months, following additional info

submitted in Major Amendment

(at FDA request) - decision now

expected ~3Q19; Also under

review at EMA, where a decision

is expected ~2Q19; Submitted on

track with 1H18 timing and as per

2Q18 update; Acquired from

Locemia; Real-world data

presented at ADA 2017

LY900014 (ultra-rapid-acting

insulin lispro)

Submitted in EU and Japan Submitted in EU and Japan for

type 1 and 2, per 1Q19 update; US

submission in 2019; Full readout

and submission (US/EU/Japan)

slated for 2019; Topline phase 3

results released October 2018,

including PRONTO-T1D and

PRONTO-T2D; Phase 2 data

presented at ADA 2017 (type 1,

type 2)

Fixed-dose empagliflozin +

linagliptin + metformin XR

Submitted to FDA Joins AZ's dapagliflozin +

saxagliptin + metformin in triple-

fixed dose landscape

Automated Insulin Delivery

System

Submitted/Phase 2 US connected pen submitted to

FDA, per 1Q19 update (type 1 and

2); AID system advanced to

"phase 2" on 4Q18 call;

Feasibility study with Dexcom

CGM and in-house pump/closed

loop algorithm completed

February 2018, initiated

December 2017
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Jardiance (empagliflozin) in type

1 diabetes

Phase 3 FDA "refused to file" sNDA for

"technical reasons" and

resubmission is anticipated later

in 2019; EMA status unclear;

Phase 3 data presented at EASD

2018; EASE-2 and EASE-3

completed October 2017 and

September 2017, respectively

Jardiance (empagliflozin) in heart

failure

Phase 3 EMPEROR-Preserved and

EMPEROR-Reduced initiated

March 2017, expected to

complete June 2021 and 2020,

respectively; Two EMPERIAL

studies initiated March 2018 to

investigate effect of Jardiance on

exercise capacity in heart failure

patients, expected to complete

December 2019 with topline data

this year

Jardiance (empagliflozin) in

chronic kidney disease

Phase 3 EMPA-KIDNEY announced June

2017 and initiated 1Q19 (delayed

from November 15, 2018 start);

Collaboration with University of

Oxford and Duke Clinical

Research Institute

Tirzepatide (GIP/GLP-1 dual

agonist)

Phase 3 Phase 3 SURPASS program

underway - five studies to be

underway in 2019, first data

expected 2021; Phase 2 in NASH

and phase 3 in obesity to begin

during 2H19; Dose escalation

data to be presented ADA 2019;

Phase 2b data presented at EASD

2018; Phase 1 trial completed

June 2017

High-dose dulaglutide (3 mg and

4.5 mg once-weekly)

Phase 3 Phase 3 study (AWARD-11)

launched April 2018, expected to

complete October 2019, topline

data anticipated in 2019; Phase 2

data presented at ADA 2018;

Phase 2 trial in people with type 2

on metformin monotherapy

completed August 2017
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Basal insulin-FC (LY3209590) Phase 2 Movement into phase 2

announced during 2019 Investor

Day; Phase 1 data yet to be

released

Basal Insulin Acylated (next-gen

basal)

Phase 1 Phase 1 initiated 4Q18;

Announced in May 2016 R&D

update; Potential for combination

with Trulicity

DACRA-089 (dual amylin

calcitonin receptor agonist)

Phase 1 Acquired through partnership

with KeyBioscience in June 2017;

No study timing shared

GDF 15 agonist Phase 1 Added to pipeline in 4Q18

GLP-1/glucagon dual agonist

(once-weekly oxyntomodulin)

Phase 1 Advanced into phase 1 in 4Q16;

Oxyntomodulin analog under

development for type 2 diabetes

and NASH; First announced in

May 2016 R&D update

Tri-agonist (GLP-1/GIP/

glucagon)

Phase 1 Entered Lilly's clinical pipeline in

1Q19

Soluble glucagon Phase 1 Not currently listed on company's

pipeline page; Announced in May

2016 R&D update; Candidate is a

short-acting, soluble, stable

glucagon; Potential use in

bihormonal closed loop systems

Basal insulin/dulaglutide fixed-

ratio combination

Phase 1 Likely a combination of once-

weekly "next-generation basal

insulin" and Trulicity to support
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once-weekly dosing; Added to

pipeline in 4Q16

Beta cell encapsulation therapy

for type 1 diabetes

Preclinical Lilly enters partnership with

Sigilon in April 2018; Sigilon will

file IND; Afterward, Lilly will lead

in-human trials

Long-acting once-weekly

glucagon

Preclinical Announced in May 2016 R&D

update; Potential for co-

formulation with Trulicity or with

GIP/GLP-1 dual agonist

OWL833 (oral GLP-1 agonist) Preclinical Phase 1 to start "soon" per 3Q18

call; Announced in 1Q16,

confirmed in May 2016 R&D

update; Management reaffirms

Lilly's commitment at JPM 2018

and during 4Q18 call

Diabetes-Related Questions and Answers

On Trulicity and GLP-1

Q: How should we be thinking about net pricing and the overall pricing environment for
Trulicity in 2019. Were there any one-time impacts or rebate effects for Trulicity this quarter?

Mr. Enrique Conterno (President of Lilly Diabetes and Lilly US): Allow me to provide some color on
Trulicity's overall performance. We continue to be very excited about the underlying business fundamentals of
the product. When we look at volume growth, we are basically the beneficiary of very strong share growth.
We're now sitting at 46%, which is an all-time high for Trulicity, and with the tailwind of very significant class
growth now sitting at 30%. Something to note is when we look sequentially at volume, while scripts basically
increased for Trulicity from 4Q18 to 1Q19 by about 5% - 6%, our actual shipments declined by 7%. So I want
to make sure that we're looking at the underlying business fundamentals and not necessarily just some shift in
retail or wholesale or inventory dynamics. When it comes to pricing, there hasn't been a steep change when it
comes to pricing. Of course, we see pricing pressures across all diabetes categories, but it's important to note
that our price this quarter was comparable to our price in Q4 of 2018. What we basically see in terms of
pricing relative to Q1 of 2018 is high rates when it comes to managed care and rebates, growth in highly
rebated segments, whether it's the Department of Defense, VA, and so forth. And then we also had a negative
impact due to changes in the estimates for rebates and discounts.

Q: On the REWIND data for Trulicity coming up at ADA, without front-running the data, can
you just talk about your level of excitement? Do you think the prescriber community is going
to say wow, that's really a game-changer?

Mr. Conterno: We continue to be excited about the REWIND results for Trulicity. I'm going to have a plug
here for my investor relations colleague and say that we're planning an investor call at ADA after the
disclosure of the REWIND results, so we hope to either see you there or hope that you can either connect or be
there in person.

Q: On Trulicity, I just wanted to ask your view on the class growth differences in the U.S.
versus OUS and how durable this is. I know this has been a big driver independent of the share
gains that Trulicity has gotten over the years.

Mr. Conterno: When it comes to Trulicity class or GLP-1 class growth, I think we see the same dynamics in
most markets. The drivers are similar, which is the updated guidelines that were recently released. So when
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we look outside of U.S., GLP-1 class growth is in the mid-20s. Given the maturity of the class in the U.S., it is
impressive that the growth in the U.S. is even higher than that, but it's very exciting to see. As a corollary to
that, I think Trulicity's performance is very consistent across many markets.

Q: With respect to Trulicity, you said that Rx increased sequentially by 5% to 6%, but actual
shipments declined by 7%. So does that mean there was an inventory work-down of 12% to
13%? And could you also quantify the negative dollar change in reserves?

Mr. Conterno: Whenever we look at sequential growth, there's what I call colloquially a double-whammy
effect, so we could be double-counting here. It does not simply add up. One good way to think about it is just if
we were to shift 5% of the units from Q4 to Q1, that explains 10 percentage points of difference, but in reality
you're only shifting of 5% of units from one quarter to another. That's a long way of saying that I will halve
your estimate. We don't have full visibility into the retail inventories, but my assessment is about six points.

Q: One of the concerns with the upcoming REWIND readout is that the benefit might be driven
by the 30% or so of patients in the trial with pre-existing cardiovascular disease, and that the
remaining patients add little to the overall outcome. So overall, the benefit might be a solid but
unspectacular 20% or so reduction in risk, which won't offer opportunity for differentiation.
Can you tell us not to be concerned about this point?

Mr. Conterno: We are unable to provide additional comments on REWIND, but we look forward to seeing
you at the conference call.

Q: In Q1 of this year, how much of the lower price with Trulicity was related to Medicare Part
D donut hole changes versus other rebate-related changes? Is that a one-time impact for
accrual accounting-related issues, or is it something that we should be thinking about as
continuing on going forward? Where is the GLP class going in terms of pricing? Is there going
to be continued pricing pressure over the next couple of years? (Editor's note - we were
somewhat surprised that any analyst in the current environment would ask the last question.)

Mr. Conterno: First to address the question about the donut hole, the donut hole becomes a little more
important in Q2. I don't have the numbers in front of me, but in the case of diabetes medicines, maybe Q1 is
only about 10% of the overall donut hole from an accounting perspective of what we're going to see
throughout the year. When we think about Trulicity, while there was some impact of the donut hole, it was not
material to the pricing result. As I mentioned, when we look at Trulicity, we do have higher rebates in
managed care and so forth relative to Q1 of last year. The changes are due to changing estimates for rebates
and discounts, so yes, that is basically changing because of how we had accrued based on a full review of the
claims that we received later, basically changes to the information that we have on hand, and we need to
account for that as soon as we know that information. That is a particular impact that was from other quarters
that basically is impacting this particular quarter.

On Insulin

Q: As we think about the evolving competitive landscape in the insulin space, we've seen
Admelog take up quite a bit of share in a short period of time, and then there's also the threat
of potential biosimilars reaching the market in the next couple years. How does that
potentially impact your portfolio as it relates to Humalog and long-acting insulins going
forward?

Mr. Conterno: Clearly, there are new competitors in the insulin space. In the case of Admelog, it's important
to reflect that most of their share gains really have been driven in managed Medicaid. When you look at
Humalog outside of managed Medicaid, our overall scripts are basically flat. Clearly, there's an evolving
landscape when it comes to insulins with the potential entry of other insulin follow-ons. As you know, the
insulin categories are going to be transitioning to being regulated as biologics in the 2020 timeframe. Clearly,
there are questions about interchangeability and when it does going to play out. As we said in the past, we
don't view interchangeability as something imminent. We eventually think this is going to happen, but there
needs to be more clarity. So this is likely something that won't happen before 2021. Now, it's difficult for us to
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predict when insulin follow-ons will come into the market, in particular in the U.S., given that some of these
products have expressed certain expectation when it comes to launch timelines but have been delayed.

Importantly to note as well is that we continue to evolve our overall insulin strategy. And we like to say that
we are reimagining insulin systems and insulin delivery by basically bringing Connected Care platforms to be
able to improve patient outcomes in a much more meaningful way. So, we're excited about our overall
innovations with systems and Connected Care, but also bringing new insulins like our Ultra-Rapid insulin
Lispro that we're developing.

(Editor's note - we view interchangability as an evolving story. Many patients do not want this because they
want to "choose" the insulin they get; on the other hand, interchangability obviously contributors to cheaper
insulin. We also note management's focus on care delivery - it's not just the new R&D that is focused on
above, it's also the delivery of the molecule.)

On next-gen GLP-1 Tirzepatide

Q: On tirzepatide, it's good to see the program formally extended in obesity and NASH.
Regarding your Phase 3 obesity trial, could you give us a little bit more color in terms of the
outcomes you're looking for, the competitor you are using, and the potential readout? And you
mentioned you also have dose titration data to be presented at ADA. Can you comment on the
extent to which that data shaped your dosing for the Phase 3 trials, particularly the high dose?

Mr. Conterno: We are very excited about tirzepatide and being able to start our phase 3 type 2 diabetes study
and pursuing both obesity in phase 3 and NASH in phase 2. We are not providing additional color on the
specific obesity trials that we are conducting. Clearly, we need to have the appropriate discussions with the
FDA as we engage in this phase 3 trial, but we plan to do that sometime in the future. And as far as the
titration question, yes, we do plan to have a presentation at ADA looking at some of the additional titration
data for tirzepatide.

On Drug Pricing Reform

Q: Could you comment on the timing and the impact of the proposed rebate reform on your
diabetes business, especially on the near-term impact for realized pricing because of the
Medicare math, assuming it does get implemented at the beginning of next year.

Mr. Conterno: The biggest impact from the proposed rebate rule will really be at the patient level, because
patients will have access to medicines at more affordable prices. If you project that forward, I think what we
will see is better adherence, which is something that we all want in health care. So the impact that is not often
talked about is really on volume. When it comes to some of the mechanics of the change, I view it pretty
neutral overall.

Dr. Dave Ricks (CEO): We are planning for implementation on January 1 . There is clearly volume upside.st

The thing one might worry about is rate compression. Presumably you'd have more facial and transparent
pricing, but I think across our portfolios because of the high consolidation on the payer side, the rates are
pretty compressed already. There aren't big differences between what the payers are paying, so that's why we
lean into this one. We think it's the right policy answer to help seniors with medication costs and to shift the
debate from list pricing to net pricing, which we see as in our long-term interest. I do think once Part D
changes, you will start to see increased interest from payers that are not government systems or commercial
payers to have similar benefits particularly in chronic disease where list price effects have a lot of distortion
and increased out-of-pocket costs. We have all heard the outcry on this surrounding insulin frankly.

Financial Highlights

Overall

Lilly Diabetes Worldwide Financial Results - Past Five Quarters
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Overall
Diabetes

1Q18 2Q18 3Q18 4Q18 1Q19

Revenue - USD

millions

$2,290 $2,419 $2,353 $2,649 $2,528

YOY Reported

Growth

38% 29% 18% 18% 10%

Sequential

Reported

Growth

2% 6% -3% 13% -5%

Lilly Diabetes - 1Q19 Geographic Results

Overall Diabetes Revenue - USD
millions

YOY Reported
Growth

Sequential Reported
Growth

US $1,717 10% -5%

OUS $811 12% -4%

Trulicity

▪ Trulicity revenue rose 30% YOY to $880 million, driven by increased demand in both
the US (+26% YOY to $666 million) and OUS (+43% YOY to $214 million). Very notably,
however, the GLP-1 agonist experienced its first-ever sequential revenue loss (-5%), albeit against a
tough comparison of 13% sequential growth to $925 million in 4Q18. During Q&A, President of Lilly
Diabetes Mr. Enrique Conterno noted that Lilly's realized price for Trulicity was comparable
between 1Q19 and 4Q18 and explained that prescription volume increased between 4Q18 and 1Q19
by "about 5% or 6%." However, Lilly's actual shipments declined by 7%, and Mr. Conterno cited
growth in highly-rebated segments. The press release also notes changes in estimates to rebates and
discounts and a lower realized price (page 10). All in all, we expect general growth for Trulicity to
continue in coming quarters.

◦ Trulicity remains atop the GLP-1 class with 46% share of US TRx, its all-time
high. Lilly's GLP-1 first overtook Novo Nordisk's Victoza in US volume share in 3Q18, and
we should have complete data on the rest of the class once Novo Nordisk reports on Friday.
In its supplementary slides (slide 25), Lilly provided data demonstrating strong overall
market growth for the "rapidly expanding" class: The 13-week running average for TRx
market volume shows a steady increase to ~240,000 TRx in March 2019, from ~180,000
in March 2018.

◦ Lilly announced submission of REWIND CVOT data to FDA and EMA for a
potential CV outcomes label. This regulatory filing is in line with previous
expectations of a 1H19 submission. As a reminder, Lilly released positive topline results in
late 2018 and will present full results at ADA 2019 (an investor call will follow the
presentation). Understandably, management could not directly answer a question
regarding whether positive topline results were driven by benefits solely seen in the
secondary prevention cohort (~30% of study enrollment). This is a concern we have heard
from KOLs (see Dr. Philip Home's comment here) since topline results were released, and
we look forward to the full presentation at ADA 2019 to determine whether Trulicity's
cardioprotective effects extend to REWIND's very large primary prevention cohort.

Trulicity Worldwide Financial Results - Past Five Quarters

Trulicity 1Q18 2Q18 3Q18 4Q18 1Q19
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Revenue - USD

millions

$678 $780 $816 $925 $880

YOY Reported

Growth

+82% +62% +55% +43% +30%

Sequential

Reported

Growth

+5% +15% +5% +13% -5%
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Trulicity Sales (4Q14-1Q19)

Jardiance
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▪ SGLT-2 inhibitor Jardiance sales climbed 35% YOY and 5% sequentially to $204
million. This includes only Lilly's portion of the BI-partnered product; we estimate total sales of
$618 million for the quarter based on Lilly's ~33% share reported in 2015. Jardiance remained the
class leader in total US prescriptions and new-to-brand prescriptions with 50% and 64% market
share, respectively (slide 13). Per Mr. Conterno, this represents "impressive US share gains" over
43% (TRx) and 52% (NBRx) in 4Q18. We note that Jardiance also grew at a strong clip OUS (+40%
YOY to $78 million). As we see it, this could in part be due to Jardiance's re-inclusion in the CVS
formulary for 2019 after being excluded in favor of J&J's Invokana in 2018 (~25 million patients).
Additionally, Mr. Conterno has previously highlighted the product's within-class pole position
against competitors in recent consensus statements that emphasize SGLT-2s (ADA/EASD and ACC)
as another competitive advantage

◦ Phase 3 in chronic kidney disease, with or without diabetes and including type
1 (EMPA-KIDNEY), began in January 2019 (expected completion June 2022).
We are very eager to see this (granted this is pretty far away) - in addition to type 1, we'll
also be eager to see what happens in pre-diabetes. Notably, J&J's landmark CREDENCE
study may bode well for Jardiance here - either way, we look for the class to expand
massively as cardiologists begin to prescribe it. Other clinical programs for Lilly/BI's
SGLT-2 include the two, smaller EMPERIAL trials (n=~300 each) investigating exercise
capacity in HF both with reduced ejection fraction (HFrEF) and with preserved ejection
fraction (HFrEF), as well as the larger (n=6,976 total) EMPEROR-Reduced and
EMPEROR-Preserved outcomes trials with expected completion in June 2020 and 2021,
respectively.

Lilly reports only its own share of Jardiance revenue. We estimate total Jardiance revenue, BI's share
included, based on figures from a 2015 BI update stating $60 million in Lilly revenue and $183 million in
global net sales (a ~33% share for Lilly).

Lilly's Worldwide Jardiance Revenue - Past Five Quarters

Jardiance 1Q18 2Q18 3Q18 4Q18 1Q19
Lilly Revenue

(Lilly+BI est.) -

USD millions

$151 ($453) $147 ($441) $167 ($501) $193 ($579) $204 ($618)

YOY Reported

Growth

104% 43% 31% 35% 35%

Sequential

Reported

Growth

6% -3% 13% 16% 5%
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Lilly's Jardiance Sales (3Q14-1Q19)

Basaglar
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▪ Basaglar (biosimilar insulin glargine) revenue climbed 51% YOY and 8% sequentially
to $251 million, contributing 25% of portfolio growth. Management attributed a strong US
performance (+56% YOY to $198 million) to increased demand and higher realized prices. By US
volume, Basaglar now holds ~20% of total prescriptions, up from ~12% in March 2018;
management also highlighted that Basaglar is now second in US new-to-brand prescriptions with
24% market share. We're encouraged to see revenue and volume growth occur in tandem for
Basaglar, especially in light of pricing pressure heightened by recent changes to Medicare Part D
that have shifted more gap-coverage costs to manufacturers.

Basaglar Worldwide Financial Results - Past Five Quarters

Basaglar 1Q18 2Q18 3Q18 4Q18 1Q19
Revenue - USD

millions

$166 $201 $201 $232 $251

YOY Reported

Growth

+261% +133% +38% +51% +51%

Sequential

Reported

Growth

+8% +22% +0% +15% +8%
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Basaglar Sales (3Q15-1Q19)
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Humalog

▪ Rapid-acting insulin Humalog fell 8% YOY and 5% sequentially to $731 million. During
Q&A, Mr. Conterno noted that overall scripts for Humalog are flat, save in the Managed Medicaid
segment where biosimilars (Sanofi's Admelog) are gaining most of their share, so this is positive for
Lilly. Also, Lilly is preparing for insulin's shift in regulatory status to a biologic (set for March 2020),
which will open up streamlined regulatory processes for biosimilars to insulin and ease the
acquisition of interchangeability designations. In preparation, the company is pushing forward on
(i) connected care and pens (see pipeline); and (ii) the more advanced ultra-rapid insulin lispro
(URLi). However, Mr. Conterno doesn't believe that interchangeability will come into play until
2021, as more clarity on the process is still needed.

◦ Lilly announced a half-priced version of Humalog, called Insulin Lispro, in
1Q19; this was briefly mentioned during prepared remarks. The product is meant
to provide lower cost access to those in the Medicare "Donut Hole" or those who are
uninsured or underinsured (i.e., on high-deductible plans); it was just excluded from
Express Scripts' 2019 formulary, which we saw as very negative for patients, though it's not
necessarily negative for Lilly.

Humalog Worldwide Financial Results - Past Five Quarters

Humalog 1Q18 2Q18 3Q18 4Q18 1Q19
Revenue - USD

millions

$792 $770 $665 $770 $731

YOY Reported

Growth

12% 14% -5% -2% -8%

Sequential

Reported

Growth

1% -3% -14% 16% -5%

Humalog Sales (1Q11-1Q19)
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Tradjenta

▪ DPP-4 inhibitor Tradjenta sales fell 7% YOY and 16% sequentially to $132 million
(Lilly's share only). We estimate total 1Q19 Tradjenta revenue (including BI's share) at $367
million, assuming that Lilly still collects ~36% of Tradjenta franchise sales in all geographies. The
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CAROLINA CVOT (Tradjenta vs. SU glimepiride) was very briefly mentioned during the R&D
update - topline results were released in February. As a reminder, Tradjenta did not demonstrate
superiority over glimepiride on three-point MACE. Full results will be presented at ADA 2019.

These numbers and graph represent only Lilly's share of Tradjenta revenue. We estimate total 1Q19 Tradjenta
revenue (including BI's share) at $367 million, assuming that Lilly still collects ~36% of Tradjenta franchise
sales in all geographies.

Lilly's Worldwide Tradjenta Revenue - Past Five Quarters

Tradjenta 1Q18 2Q18 3Q18 4Q18 1Q19
Revenue - USD

millions

$141 $142 $136 $156 $132

YOY Reported

Growth

+25% +0% -11%% +20% -7%

Sequential

Reported

Growth

+9% +1% -4% +15% -16%

Lilly's Tradjenta Sales (2Q11-1Q19)

--by Ann Carracher, Martin Kurian, Peter Rentzepis, and Kelly Close
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