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An Overview Of The Pharmacy Landscape
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ACloser'Look:T Mo Poattkd6aPAdrs AhY IHaovitets

Ra;’gﬁlﬂo Retail pharmacies operate on the traditional brick-and-mortar

p¥éhiaaios, pharmacy model. They are independent, chain, supermarket, and
mass merchandiser pharmacies licensed by the state to dispense
medications to the general public at retail prices.* Due to the
large number of prescriptions they manage, chains, supermarkets,
and mass merchandisers contract with most health plans for
prescription coverage. Independent pharmacies contract on a
state-by-state basis.

ﬁnb%l‘dlpﬁlﬂﬂl' These entities service retail and specialty pharmacies by

pHémidGios, preparing and packaging prescriptions on their behalf to be
dispensed to the patient. Their overall objective is to reduce the
workload and inventory demands at the pharmacy. The rise in
specialty therapies and automation are driving the growth of
centfal fill pharmacie§. The central fill pharmacy automation
markét size, vVak©BH 8183949 3M in 2020, is forecasted to reach
$3158W2M by 2D28.7

If')i@itbﬂﬂo They operate on a technology-driven direct-to-consumer

p¥édhiaaios, prescriptfon fulfillment model that enables patients to order their
prescriptions and schedule home delivery through a mobile app.
Oonsidered disruptors in the pharmacy market, eleven of the top
companies had collattieely raised $1.6B from outside investors as
of#2@21° While convenient, due to their mail order nature, this
model can have limitations depending on the level of service
needred.’

Syws clafiie Their focus is on dispensing mediaations for chronic, complex

PG ox, conditions, which include advanced therapies that typically
require a “high-touch” lesel of support. Specialty pharmacy is a
rapidly expanding sector of 8i&xparket, growing 315% - from
205 t¢'2021. This growth is being fueled by specialty drugs,
which now axxpunt for 55% of the net spending in the
pharmaceutical market.

WMWaifaoridbefi #dail order pharmacies offer direct-to-consumer prescription

p¥édhiaaios, fulfillment, have been around for decades and currently mail
billions of prescriptiof$ each year.> Mail-order pharmacies
typically operate through employer health plans, which may
mandate that presdriptions are fulfilled through their mail-order
pharmacy for coverage.



The Six Ways Pharmacies Impact Brand Success
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Yhie Si*Ways Rb##hQcEs0iRa #el radifuccess

Revhbuyagm#nh} Rates

In'g&neral, pHarmaty réimbursement rates are based on a discount
petcehtage'from thé aVerdge wholeshl&'price plus a dispensing fee minus
tHe patient cost-sharlhg dnourit.'* Reimibursement rates can vary widely
across phafmaty types, i.e., central fill/mail otder vs. retail, which can have
a ebningful impact'on how pharmacies apply manufacturer subsidies.
Typically, retail"phariacies ate' reimbursed at higher rates than that of mail
order 'br central fill pharmacies as tHe &xpectation is that they need a
highér reinibursetheht tb thanage their overhead.

For pharmadcies, thePrioBA@GoriZatitn (PA) process requires collaboration
with medical providéers'to obtdin the nezessary patient information. Some
indépgendent pharhddciés provide PA setvicés to support local prescribers
and earh'moré'reiburséements. SoBieA@ecialty pharmacies offer PA
suppdrt becausé of thé ldrger revenue potential from specialty
medicabions."While spécialty'pharinacies they have team members
deditate®to PAs, many Uis€ mandal pfocdsses or outdated systems. Many
phartnacies'have recently aalo@eaecttonic PA (ePA) systems, but that
dbes ot necéssarily'ledd to the d&sigdd outcdthes. In a 2021 study, a large
Healthcaresy#€m’s'ePA systént did notlimprove medication filling rates or
adHeléhcé * fragméntdtion bet@en'payers and the ePA system and
communichtion'bteakddwns betweth providers and pharmacies were
cited 4s redsons.™

G I8Er&sEribisUry Do Suppor Rriol Aoshoritiitiohs

RoelsadtioivBata

Rréscription data fs'a valuab® resource that offers visibility into the
patient'journdy and imSight into market activities around product
mbVemenit a6d'ushge. Accessing'releVant data around benefits verification,
RAs, Health pian"PA behdvior, and feImBursement rates enable
manufacturérs td stder commercidlization and brand strategies more
eBfectively. In fagt,"a McKinsey analysis estimated that leveraging data
analytics aBund market ac&ss and ‘totnmercialization can generate
substafitial returrs for phdrmacelticd?eotmpanies, including a 5-10% net
revénue frhprovédient And 10-20% spénd reduction/reallocation.*
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