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| Several opportunities exist to address knowledge gaps and barriers that prevent patients with moderate-to-severe asthma from receiving effective treatment. There is a high level of agreement that the high cost of treatments pll, ‘))

| Is the primary burden for patients and mixed perspectives on other patient burdens, with the largest variance between experts around insurance coverage limitations and access to specialized care. There is no agreement |

' among stakeholders around what payers could do to more effectively improve quality of care aside from agreement between clinicians and patient advocates around the payer opportunity to expand coverage for asthma

| medications. Addressing the identified gaps in payer knowledge and exploring collaborative efforts may help support improvement in the quality of care for patients with moderate-to-severe asthma. Supported by an independent educational grant
el from Regeneron Pharmaceuticals, Inc. and Sanofi.
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