Limited Distribution Plan Notice for Eli Lilly and Company Products

This notice provides information to 340B eligible covered entities seeking to purchase any
product manufactured or distributed by Eli Lilly and Company or its subsidiaries and affiliates
(labeler codes 00002, 00077, and 66713). Effective September 1, 2020, Lilly is limiting distribution
of all 340B ceiling priced product directly to covered entities and their child sites only. Covered
entities will not be eligible to purchase Eli Lilly and Company products at the 340B ceiling price
for shipment to a contract pharmacy.

Covered entities that do not have an in-house pharmacy may contact 340B@lilly.com regarding
the exception process to designate a contract pharmacy location.

Special Exception for Insulins: Contract Pharmacies that Pass on 340B Discounts

Consistent with the spirit of Executive Order 13,937, “Access to Affordable Life-saving
Medications” (July 24, 2020), Lilly will grant an exception to the limited distribution program
described above for Lilly insulin products (NDCs attached) subject to a 340B covered entity and
their contract pharmacies’ ability to ensure that the following conditions are met:

e Any and all 340B eligible patients will be able to acquire their Lilly insulins through the
contract pharmacy at the 340B price (typically $.03 per 3 mL pen or $.10 per 10 mL vial) at

the point-of-sale;

e Neither the covered entity nor the contract pharmacy marks-up or otherwise charges a
dispensing fee for the Lilly insulin;

e No insurer or payer is billed for the Lilly insulin dispensed; and,

e The covered entity provides claim-level detail (CLD) demonstrating satisfaction of these
terms and conditions.

Lilly shares the goal of ensuring that 340B patients directly benefit from the significant 340B
discounts on Lilly insulins.

To take advantage of this exception for insulins contact 340B@lilly.com. Please be prepared to
submit documentation demonstrating that the conditions set forth above will be satisfied.

Lilly is committed to compliance with the 340B statute and to responsible distribution of its
products. If you have any questions regarding this notice please contact Lilly at 340B@lilly.com.
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Special Exception for Insulins:
Contract Pharmacies that Pass on 340B Discounts to patients

Applicable NDCs

NDC Brand Name Product Description
00002-7510-01 HUMALOG HUMALOG 100UCD 10.000000 MML
00002-7510-17 HUMALOG HUMALOG 100UCD 3 MILLILITER
00002-7516-59 HUMALOG HUMALOG CARTRIDGE 100UCD 15.000000 MML
00002-7714-59 HUMALOG HUMALOG JR KWIKPEN 100UCD 15 MILLILITER
00002-8799-59 HUMALOG HUMALOG KWIKPEN 100UCD 15 MILLILITER
00002-7511-01 HUMALOG HUMALOG MIX 75/25 100UCD 10 MILLILITER
00002-7512-01 HUMALOG HUMALOG MIX50/50 100UCD 10 MILLILITER
00002-8798-59 HUMALOG HUMALOG MIX50/50 KWIKPEN 100UCD 15 MILLILITER
00002-8797-59 HUMALOG HUMALOG MIX75/25 KWIKPEN 100UCD 15 MILLILITER

00002-8824-27

HUMULIN R U500

HUMULIN 500 UCD 6.000000 MILLILITER

00002-8501-01

HUMULIN R U500

HUMULIN R 500UCD 20 MILLILITER

00002-7737-01

INSULIN LISPRO

INSULIN LISPRO 100 UCD 10.000000MILLILITER

00002-7752-05

INSULIN LISPRO

INSULIN LISPRO KWIKPEN JR 100UCD 15 MILLILITER

00002-8222-59

INSULIN LISPRO

INSULIN LISPRO KWIKPEN 100UCD 15.000000 MILLILITER

00002-8233-05

INSULIN LISPRO

INSULIN LISPROMIX75/25 KWIKPEN 100UCD 15 MILLILITER

66733-0773-01

INSULIN LISPRO

INSULIN LISPRO 100 UCD 10.000000 MILLILITER

66733-0822-59

INSULIN LISPRO

INSULIN LISPRO 100 UCD 15.000000 MILLILITER




