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We’ve worked together closely over the past  
five years in developing and executing our company’s 
strategy, and our CEO transition highlights continuity  
in Lilly’s strategic direction. In this letter, we’ll review 
our company’s performance in 2016, our priorities  
for 2017, our expectations for the rest of the decade,  
and the challenges and commitments that shape  
our strategy and work.

REVIEW OF 2016 PERFORMANCE
In 2016, Lilly’s worldwide revenue was $21.22 billion,  
up 6 percent from 2015 due to increased volume led by 
newly launched products—including Trulicity®, Cyramza®, 
Jardiance® and Taltz®. This growth was partially offset  
by the impact of the loss of exclusivity for Cymbalta®  
in Europe and Canada, Zyprexa® in Japan, and Alimta®  
in several countries. 

Total operating expenses, which include research  
and development, and marketing, selling and 
administrative expenses, increased 3 percent  
to $11.70 billion. Research and development expenses 
increased 9 percent to $5.24 billion, or 24.7 percent 
of revenue, and marketing, selling and administrative 
expenses decreased 1 percent to $6.45 billion. 
 

Net income and earnings per share increased  
14 percent to $2.74 billion, and $2.58, respectively, 
compared with 2015. 2016 was also another productive 
year for our innovation strategy, highlighted by regulatory 
approvals for Taltz for psoriasis, Lartruvo™ for soft tissue 
sarcoma, and a new indication in the U.S. and label  
update in the EU for Jardiance to reflect the data from 
the EMPA-REG OUTCOME study on the reduction of risk  
of cardiovascular death in adults with type 2 diabetes 
and established cardiovascular disease. 

We’ve continued to advance our pipeline with  
a number of positive data readouts, Phase 3 starts,  
and regulatory submissions through the past year.  
We also continued to complement our internal R&D  
efforts with external innovation—most recently our 
acquisition of CoLucid Pharmaceuticals, which adds 
lasmiditan, in development for the acute treatment  
of migraine, to our Phase 3 pipeline.

We were disappointed that solanezumab did not  
meet the primary endpoint in a Phase 3 study of 
people with mild dementia due to Alzheimer’s disease. 
Neurodegeneration remains one of our core therapeutic 
areas, and we are pursuing many other promising 
approaches. We remain well positioned to lead the  
next set of breakthroughs for Alzheimer’s patients. 

TO OUR LILLY 
SHAREHOLDERS
Eli Lilly and Company is now entering a new 
period of growth and opportunity, driven 
by newly launched products and potential 
medicines emerging from our late-stage 
pipeline.  As our prospects and plans for the 
future come into clear view, it’s also a good 
time to implement the leadership transition 
we announced last summer, with Dave 
becoming CEO on January 1.

JOHN C. LECHLEITER, PH.D., CHAIRMAN, AND DAVID A. RICKS, PRESIDENT AND CHIEF EXECUTIVE OFFICER



As we write this letter in early 2017, already this year  
the company has launched the new Jardiance indication  
in the U.S. and label update in the EU; Olumiant® (baricitinib) 
has been approved in Europe for rheumatoid arthritis 
and we await final regulatory action in the U.S.; and we’re 
looking forward to data on abemaciclib in breast cancer, 
galcanezumab in migraine, and other key readouts.  
We expect strong growth from new products, with 
important contributions from animal health and our 
established pharmaceutical products.

2017 PRIORITIES: STICKING TO THE BASICS
We see tremendous opportunity ahead, and we believe 
that we will achieve our potential by sticking to the basics. 
Our priorities for 2017 represent continuity in our strategy 
and a clear focus on the fundamentals. Those priorities 
are as follows:

The first is to launch with excellence, introducing  
our newest set of medicines around the world,  
driving a new revenue line for the company against 
increased competition and marketplace complexity. 

The second priority is to reload our pipeline. As we bring 
an exciting cohort of new medicines to patients, we see 
promising opportunities—internal and external—to take 
their place. But the bar is getting ever higher. We aim to 
build clear strategies for differentiation of our medicines 
and to take advantage of our leadership position in our 
core therapeutic areas—diabetes, oncology, immunology, 
and neurodegeneration.

We’re also determined to accelerate pipeline progress 
through our Next Generation Development (NGD) model. 
Since we’ve launched NGD, we’ve cut about a year off 
the actual time from first human dose to a patient in the 
market, and we’ll further reduce this time to compete  
and win in our therapeutic areas.

We will also complement our internal research with 
external innovation, as demonstrated by our acquisition  
of CoLucid. We’re a better company if we can compare our 
internal opportunities with those outside and make the 
right decisions for our stakeholders—most importantly, 
patients—about what medicines we should advance.

Third, we’ll be focused on increasing productivity. 
By driving volume-based revenue growth while also 
controlling costs in all areas of our business, we will 
expand our margins over the balance of this decade.  
This will provide capacity to make investments in  
our future and increase our return to shareholders.

Our final priority is talent development. This means 
having the right leadership team in place and attracting 
leading scientific talent to our company from around 
the world. Lilly’s new and expanded R&D centers in key 
research hubs—San Diego, Boston, New York, London 
and Indianapolis—support the recruitment of world-class 
scientific talent, and with our growth, we can offer both 
current and prospective employees even more
opportunities for exciting careers.

EXPECTATIONS THROUGH 2020
Our management team is committed to achieving  
the goals we’ve laid out for the remainder of this decade.

Specifically, we expect to deliver revenue growth  
from 2015 to 2020 that averages at least 5 percent 
annually on a constant currency basis, driven by  
volume growth from our new products, and despite  
the headwind of patent expirations we are now 
experiencing outside the U.S. and will experience  
in 2017 and 2018 in the U.S. We also expect to expand 
margins, driven by improvements both in cost 
of sales and in operating expenses.

We’ve stated that these are our minimum expectations  
for the mid-term period, and they were not dependent 
upon solanezumab’s success. We believe the combination 
of top-line growth and margin expansion over the balance 
of the decade provides a compelling thesis for investors.

That growth will be driven by a productive pipeline  
of new medicines. We’ve launched seven new products 
since 2014, with the prospect of launching a total of 20 
between 2014 and 2023. Our near-term opportunities 
include Olumiant for rheumatoid arthritis, abemaciclib for 
breast cancer, and galcanezumab for migraine prevention.

We see Trulicity, Jardiance, Taltz, Olumiant, and 
abemaciclib as key growth drivers over this period,  
with the possible addition of Cyramza depending on data 
in additional indications. We’ll maximize the potential of 
our new products—many of which could address unmet 
needs in large patient populations—by pursuing new 
indications and differentiating our products in the classes 
in which we compete. And we’ll maintain a balanced 
investment across all phases of our pipeline to ensure  
a steady flow of innovation and avoid gaps as patents 
expire on older products.



RESPONDING TO THE REALITIES WE FACE
Even as we remain confident that we will achieve  
our goals, we must be clear about the realities we face,  
and the need to change and adapt to our emerging  
growth drivers and to external pressures and  
uncertainties around the world. 

First, we have new opportunities—in immunology,  
for example—at the same time as some of our older 
products are sunsetting with the patent expiries that  
are a normal part of our business. So we will move our 
attention and resources to the new opportunities that  
will drive our growth.

Second, we face growing pressures on pricing and  
access around the world. Here in the United States,  
our largest market, prescription drug prices loom large 
in the debate over health care reform. Steps to repeal 
and replace provisions of the Affordable Care Act will 
be both complicated and hotly contested, and we will 
engage vigorously to advocate solutions that support 
pharmaceutical innovation and access to new medicines.

To help inform the debate on whether the prices paid  
for pharmaceuticals truly reflect their value and 
contribution to the health care system, Lilly is now 
including in this report data that provide greater 
transparency into the pricing of our medicines. These data 
highlight the dynamics that create a wide gap between list 
prices for our medications and the actual revenue realized  
by Lilly’s U.S. operations. (For more information, please 
turn to page 15.) While we aim to do a better job of 
communicating the value of our medicines, we must  
also improve that value by developing better and better 
medicines and investing in new indications. 

In order to increase our financial flexibility amid this 
uncertainty, we must stay on course to bring down our 
operating costs to 50 percent or less of revenue in 2018 
and improve our gross margin.

CONFIDENCE AND COMMITMENT
Guided by our mission to make life better, we will 
continue to demonstrate integrity and transparency, 
and a commitment to corporate responsibility, in all 
aspects of our business. This integrated summary report 
provides an update on our efforts to operate responsibly 
and transparently, strengthen communities, and improve 
global health. 

As we look toward completing our leadership transition 
—when John retires from the board and Dave becomes 
chairman on June 1—we’re highly confident in the future 
of this company. In the year ahead, Lilly will maintain the 
positive momentum we’ve built over the past few years 
and stay on course to achieve the expectations we’ve 
shared with investors.

We’re grateful to the Board of Directors for their guidance 
and support through this transition. We also want to thank 
all of our Lilly colleagues for keeping their focus on the 
important work to be done amid continuing change inside 
and outside the company.

And we’re all in agreement on one thing that won’t 
change—Lilly’s commitment to innovative medicines  
that make a difference for patients. We believe that better 
science does indeed mean better lives—for patients first 
and foremost, and for our shareholders, employees,  
and communities.

We are as excited as ever about the opportunity for this 
company to make life better for people around the world, 
and we appreciate your support.

JOHN C. LECHLEITER, PH.D. 
Chairman

DAVID A. RICKS 
President and Chief Executive Officer
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Our founder Colonel Eli Lilly said, “Take what you find 
here and make it better and better.” And now more than 
ever before, better science means better lives, not only 
for people who take Lilly medicines, but also for our 
shareholders, employees, and communities in which  
we work and live. 
 
Today, we live in an amazing era for medicine.  
And our efforts to advance pharmaceutical science  
bring tremendous value to health care, as medicines 
offer the most effective—and cost-effective  —solutions 
available to prevent and treat some of the world’s  
most urgent medical challenges. 

In 2016, Lilly added to its history of innovation with  
new treatments for psoriasis and cancer—for a total  
of seven new Lilly medicines since 2014—and continued 
progress in our research pipeline. In 2017, we’ll  
continue to advance promising new treatments  
in multiple therapeutic areas, including diabetes, 
oncology, immunology, Alzheimer’s disease, and pain.

BETTER SCIENCE.
BETTER LIVES.

ABOUT THIS REPORT
For 2015, Lilly introduced an integrated report, combining 
two traditional publications: our annual report, covering 
our business and financial results, and our corporate 
responsibility report, focused on our broad-based social 
and environmental goals, activities, and impacts. This year, 
we are bringing together this information in a summary 
format to highlight ways that Lilly’s business performance 
and research progress, coupled with our corporate 
responsibility activities, create value for our investors  
and other stakeholders over time. 

This document contains forward-looking statements that are based on management’s current expectations, but actual results may differ materially due to various factors. The company’s results may be affected by factors including,  
but not limited to, the risks and uncertainties in pharmaceutical research and development; competitive developments; regulatory actions; litigation and investigations; business development transactions; economic conditions;  
and changes in laws and regulations, including health care reform. 

For additional information about the factors that affect the company’s business, please see the company’s latest Forms 10-K and 10-Q filed with the Securities and Exchange Commission. The company undertakes no duty to  
update forward-looking statements. 
 
More detail on Lilly’s environmental, social, and governance priorities, strategies, and operations can be found in our United Nations Global Compact Communication of Progress, issued May 2017. 
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ROE increased in 2016 as a result of an increase of net income mainly 
due to higher sales for Trulicity and other new pharmaceutical products 
and lower acquired in-process research and development charges.

Revenue in Endocrinology increased 15 percent primarily driven  
by growth of Trulicity, Forteo, Jardiance, Trajenta, and Basaglar. 
Oncology grew 6 percent primarily due to higher volumes for  
Cyramza and Erbitux, partially offset by lower volumes for Alimta,  
and Cardiovascular grew 5 percent mostly due to higher realized price 
for Cialis. Revenue in Neuroscience decreased 7 percent driven by lower 
volumes for Zyprexa and Cymbalta due to loss of patent protection.

Over the past five years, Lilly’s annualized total shareholder return has 
averaged 17 percent, compared to 15 percent for the S&P benchmark, 
due to the increase in the stock price and steady dividend stream.

2016 FINANCIAL  
HIGHLIGHTS

REVENUE 21,222.1 19,958.7 6
RESEARCH AND DEVELOPMENT 5,243.9 4,796.4 9
RESEARCH AND DEVELOPMENT AS A PERCENT OF REVENUE 24.7% 24.0%
NET INCOME 2,737.6 2,408.4 14
EARNINGS PER SHARE—DILUTED 2.58 2.26 14
RECONCILING ITEMS1:
     Venezuela devaluation charge 0.19 —
     Novartis Animal Health inventory step-up — 0.10
     Amortization of intangible assets 0.44 0.39
     Acquired in-process research and development 0.02 0.33  
     Asset impairment, restructuring, and other special charges 0.29 0.25
     Net charge related to repurchase of debt  — 0.09
NON-GAAP EARNINGS PER SHARE—DILUTED2 3.52 3.43 3
DIVIDENDS PAID PER SHARE 2.04 2.00
CAPITAL EXPENDITURES 1,037.0 1,066.2 (3)
EMPLOYEES 41,975 41,275 2

1. For more information on these reconciling items, see the company’s latest Form 10-K filed with the Securities and Exchange Commission. 
2. Numbers may not add due to rounding.

ELI LILLY AND COMPANY AND SUBSIDIARIES
(DOLLARS IN MILLIONS, EXCEPT PER-SHARE DATA)

2016 2015 CHANGE %
Year Ended December 31

$ $

$$
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BUSINESS 
PERFORMANCE
In 2016, Lilly achieved worldwide revenue growth of  
6 percent due to higher volume. The worldwide volume 
increase was primarily driven by Trulicity and other new 
pharmaceutical products, including Cyramza, Jardiance, 
and Taltz, along with Humalog® and Erbitux® (due to the 
transfer of commercialization rights in North America  
to Lilly). See highlights of newly launched products  
on next page.

We sustained momentum with a series of approvals and 
launches since our 2015 annual report. With approvals  
of Taltz for psoriasis and Lartruvo for soft tissue sarcoma, 
Lilly accounted for nearly 10 percent of all U.S. Food and 
Drug Administration (FDA) approvals in 2016. In addition, 
Jardiance received a new cardiovascular indication in 
the U.S. and label update in Europe, and we achieved 
a number of other approvals and launches in various 
geographies for new indications and line extensions.  
We launched Basaglar® in the U.S. in December 2016.

Revenue grew faster than total operating expenses 
(OPEX), which increased 3 percent. As a result, we 
reduced OPEX as a percent of revenue by more than 
100 basis points compared with 2015. We are on course 
toward our goal of bringing down OPEX to 50 percent  
or less of revenue in 2018. 

Reported net income and earnings per share in 2016 
increased 14 percent compared with 2015. We returned 
$2.16 billion to shareholders during the year through  
the dividend and paid $600.1 million to repurchase  
Lilly shares.

OTHER KEY DEVELOPMENTS
We continue to make targeted strategic  
investments in our pipeline and product launches.  
Recent developments include acquisition of CoLucid 
Pharmaceuticals, which adds a Phase 3 candidate  
for migraine treatment to our pipeline; acquisition  
of Boehringer Ingelheim’s U.S. feline, canine,  
and rabies vaccines portfolio; and expansion  
of our immuno-oncology collaboration with Merck. 

Court rulings in the U.S. and Japan upheld our vitamin 
regimen patents on Alimta; if the patents are upheld 

through all remaining challenges, Alimta would  
maintain exclusivity in Japan until June 2021 and  
in the U.S. until May 2022. There are ongoing legal 
proceedings related to Alimta in several European courts.

In early 2017, we announced a series of changes to our 
pharmaceutical organization and leadership structure 
to better align them with the company’s growth 
opportunities. The adjustments to pharmaceutical 
therapeutic and geographic business areas are designed 
to maximize the potential of our late-stage pipeline  
and newly launched medicines, while improving 
productivity. The changes will also simplify Lilly’s  
global commercial organization and result in  
a reduction in leadership positions.

PRODUCT REVENUE GROWTH  
($ IN MILLIONS REPRESENT GROWTH IN REVENUE, EXCLUDING FOREIGN CURRENCY IMPACT)

REVENUE PER EMPLOYEE 
($ THOUSANDS, PERCENT GROWTH)

$590     -8%

$609     +3%

$501     -18%

$484      -3%

$506     +5%

2012

2013

2014

2015

2016

$675.7

$207.0

$141.7

$113.1

$73.4

TRULICITY

CYRAMZA

JARDIANCE

TALTZ

BASAGLAR

In 2016, revenue per employee increased 5 percent to $506,000, primarily due to higher revenue  
driven by volume growth from Trulicity and other new pharmaceutical products. 

Five new pharmaceutical products—Trulicity, Cyramza, Jardiance, Taltz,  
and Basaglar—together generated revenue growth of approximately $1.2 billion  
excluding the impact of foreign currency, driven primarily by volume increases. 
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TRULICITY 
Trulicity was the fifth entrant into the GLP-1 market in the United States, 
competing with an entrenched market leader. Based on its combination 
of efficacy and convenience, Trulicity has built a strong position with both 
physicians and patients and has served as a catalyst for overall growth 
in the GLP-1 class. In addition, when you compare total prescriptions for 
Trulicity and other GLP-1 medicines two years after their launches, Trulicity 
outperforms the current market leader at that point in its growth trajectory. 
We’ve also seen strong uptake in a number of markets outside the U.S. 

CYRAMZA 
Cyramza has achieved an exceptionally strong launch in Japan. The first 
approved indication was in gastric cancer, which has high prevalence and  
is aggressively treated in Japan. In just one year, Cyramza in combination  
with paclitaxel was established as the new standard of care, with over  
50 percent market share, and we see room for continued growth.

TALTZ 
Taltz, an anti-IL-17A monoclonal antibody, is one of our most recent  
launch successes. Taltz has helped to further growth of the IL-17A class, 
which offers patients with psoriasis significantly higher rates of disease 
clearance than existing therapies. Taltz has surpassed two leading psoriasis 
treatments in new-to-brand prescription volume in dermatology less than  
10 months after launch. 

JARDIANCE 
Jardiance, an oral treatment for type 2 diabetes that is part of the Lilly  
and Boehringer Ingelheim diabetes alliance, has shown steady growth in 
share of the SGLT-2 class. In December 2016, the U.S. FDA approved a new 
indication for Jardiance to reduce the risk of cardiovascular (CV) death 
in adults with type 2 diabetes and established CV disease, and the new 
indication was launched in January 2017. Jardiance is the only diabetes 
treatment also approved by the FDA to reduce the risk of CV death. 

HIGHLIGHTS: RECENTLY 
LAUNCHED PRODUCTS
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SCIENCE:
OUR PIPELINE
The Lilly pipeline currently includes 47 new molecules  
in clinical development, including eight molecules in  
Phase 3, 16 in Phase 2, and 23 in Phase 1. In addition,  
we are selectively highlighting seven molecules being 
studied for up to 14 new indications or line extensions 
(NILEX) that have advanced to Phase 2 testing or later. 

Since our last annual report: 12 molecules advanced  
into Phase 1 testing; four advanced into Phase 2 testing;  
two molecules entered Phase 3: our BACE inhibitor 
(AZD3293) in partnership with AstraZeneca being studied 
for the treatment of Alzheimer’s disease, and the recently 
acquired 5-HT1F agonist lasmiditan being studied in 
migraine. Three molecules were approved for marketing in 
an initial indication: Olumiant (baricitinib), our JAK inhibitor 
in collaboration with Incyte Corporation for the treatment 
of rheumatoid arthritis; Taltz (ixekizumab), our IL-17A 
antibody for psoriasis; and Lartruvo (olaratumab), our 
antibody that blocks PDGF receptor-α, for the treatment 
of advanced sarcoma. In addition, regulatory approval 
was achieved for several select NILEX. We terminated 
development of 12 molecules and discontinued the  
study and registration of solanezumab for both mild  
and prodromal stages of Alzheimer’s disease. 

ADDITIONAL INFORMATION AND QUARTERLY UPDATES 
ARE AVAILABLE ON THE LILLY INTERACTIVE PIPELINE  
AT WWW.LILLY.COM. 

In 2016, Elanco, our animal health division, delivered  
25 country-level approvals for 17 new products or projects. 
Three important approvals in 2016 include IMVIXA™ 
(lufenuron), for the treatment of sea lice in salmon; 
Inteprity™ (avilamycin), a first-in-class, animal-use-only 
antibiotic for poultry; and Galliprant® (grapiprant),  
a novel non-steroidal, anti-inflammatory drug for pain and 
inflammation due to osteoarthritis in dogs. Galliprant was 
in-licensed by Elanco from Aratana Therapeutics. As of 
December 2016, the Elanco development pipeline included 
36 molecules or unique formulations, including 13 in the 
final phase of development, and 55 molecule expansion  
or line extension projects, 39 of which are in the final  
phase of development.
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PIPELINE OF MOLECULES  
IN CLINICAL DEVELOPMENT
INCLUDING SELECT NEW INDICATIONS AND LINE EXTENSIONS (NILEX)
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Information is current as of March 1, 2017. The search for new medicines is risky and uncertain, and there are no guarantees. Remaining scientific, regulatory, or commercial hurdles may cause pipeline compounds  
to be delayed or to fail to reach the market.
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HIGHLIGHTS: KEY MOLECULES 
IN THE PIPELINE
OLUMIANT (BARICITINIB)
Olumiant (baricitinib) has received marketing authorization 
in Europe for the treatment of moderately-to-severely 
active rheumatoid arthritis (RA), and final regulatory 
action is anticipated in the United States in the first half 
of 2017. Part of Lilly’s growing focus on immunology, 
baricitinib is a once-daily, oral, selective JAK1 and JAK2 
inhibitor, in collaboration with Incyte Corporation. 

We conducted four large studies, all of which met their 
primary endpoint, comparing baricitinib head-to-head 
with placebo as well as with the two leading standards  
of care. In one study, for example, baricitinib demonstrated 
superiority to adalimumab on signs and symptoms  
of RA as measured by the ACR scale, with the separation 
remaining statistically significant at multiple time points 
through 52 weeks. We’re encouraged by the results of this 
study and look forward to launching baricitinib for RA  
in global markets in 2017. 

ABEMACICLIB
Abemaciclib is a CDK 4 and CDK 6 inhibitor being studied 
in several cancer types. In 2016, we received data from 
MONARCH 1, a Phase 2 study that evaluated abemaciclib 
monotherapy treatment in advanced breast cancer 
patients. These patients had received a median of five 
prior treatments and had a poor prognosis—for example, 
50 percent had disease in three or more metastatic sites. 
Given these patient characteristics, we’re encouraged that 
abemaciclib produced robust and durable single-agent 
activity, with a median duration of response of 8.6 months.  
At the time of this 12-month analysis, median overall 

survival was 17.7 months. These results reinforce our 
belief in abemaciclib as a potential best-in-class CDK 4 
and CDK 6 inhibitor. We await final data in the first half  
of this year from MONARCH 2, the Phase 3 study  
of abemaciclib in combination with fulvestrant in  
advanced breast cancer. 

GALCANEZUMAB  
AND TANEZUMAB
With the addition of lasmiditan, Lilly has three potential 
medicines in late-stage development for pain, an area  
with significant unmet need. The others are galcanezumab 
and tanezumab. Galcanezumab is a CGRP antibody  
in Phase 3 trials for prevention of migraine and cluster 
headache. In the United States alone, 36 million people 
suffer from migraine. Currently, no medicines are 
approved to prevent cluster headache attacks,  
one of the most painful conditions known.

Tanezumab, developed in collaboration with Pfizer,  
is an antibody that selectively targets nerve-growth factor. 
It is currently in Phase 3 studies for osteoarthritis (OA) 
pain, chronic lower back pain, and cancer pain. In earlier  
Phase 3 trials, tanezumab demonstrated superiority 
to both placebo and oxycodone in chronic OA pain. 
Tanezumab has the potential to provide a unique 
combination of benefits not offered by any currently 
marketed analgesic—pain relief and sustained effect, 
without risk of addiction. Given concerns about opioids, 
an effective, non-opioid pain medication would be a great 
advance for patients and society.
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IMPROVING GLOBAL HEALTH 
Lilly’s global health work extends our promise of caring and 
discovery to more people around the world—especially those 
living in communities with limited resources. We focus on 
diseases such as diabetes, cancer, and tuberculosis where 
we have deep expertise, and we partner with other leading 
experts and organizations. Elanco promotes global health 
through efforts to end hunger and improve food security.

LILLY 30x30
In 2016, along with the Eli Lilly and Company Foundation,  
we announced Lilly 30x30, an initiative to increase access  
to quality health care and improve long-term health for 
people in communities with limited resources. Through 
investments in people, medicines, and health systems,  
the company and foundation aim to reach 30 million people 
annually by 2030. This represents a sixfold increase in the 
number of people we reach in these communities today. 

For the company, this work will go beyond our traditional 
business model, and beyond philanthropy alone, to explore  
new approaches, such as: 

Drug discovery for diseases disproportionately affecting 
communities with limited resources

Product delivery and packaging for patients in places 
with limited infrastructure, refrigeration, or sanitation 

Alternative product pricing and financial assistance 
to improve access to care

Initiatives to strengthen communities’ health systems 
and treatment capacity

New patient education programs

LILLY GLOBAL HEALTH PARTNERSHIP
Between 2003 and 2016, Lilly and the Lilly Foundation 
together contributed $200 million through two signature 
programs that targeted tuberculosis and diabetes care, 
diagnosis, and awareness. That work will carry on through 
the newly named Lilly Global Health Partnership, with a new 
five-year, $90 million contribution to accelerate these efforts.

CORPORATE 
RESPONSIBILITY

LILLY GLOBAL HEALTH PARTNERSHIP
REACH AND IMPACT, 2017-2021

BRAZIL

CHINA

INDIA

KENYA

MEXICO

RUSSIA

SOUTH AFRICA

U.S.

DIABETES TUBERCULOSIS (TB)CANCER

Working with expert partners, the Lilly Global Health Partnership helps people living in limited-resource 
settings in Brazil, China, India, Kenya, Mexico, Russia, South Africa, and the United States.

BRAZIL CHINA INDIA KENYA MEXICO RUSSIA SOUTH AFRICA U.S.

DIABETES TUBERCULOSIS (TB)CANCER

CONTRIBUTIONS AT A GLANCE

Total Cash Donations in 2016
*including $27.7 M from the Eli Lilly and Company Foundation $34 M*
Total Product Donations in 2016 $685 M
Total United Way Contributions in 2016 $14.8 M
Number of Insulin Vials Donated as of 2016 to the 
International Diabetes Federation’s Life for a Child Program 1.2 M+

Investment 2003-2016 in Lilly MDR-TB Partnership  
and Lilly NCD Partnership $200 M

Countries Hosting Volunteer Sites for  
Global Day of Service in 2016 50+

Number of Volunteer Employee Hours in 
Global Day of Service in 2016 100,000
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CONNECTING HEARTS ABROAD
In 2016, more than 100 Lilly employees participated  
in Connecting Hearts Abroad (CHA), a program that  
offers two weeks of paid leave for volunteer assignments 
in some of the world’s most impoverished communities. 
In Peru, 10 CHA volunteers impacted by cancer 
participated in community projects and met with 
local cancer patients and survivors. 

GLOBAL DAY OF SERVICE
Each October, more than 24,000 Lilly employees,  
including 3,000 from Elanco, spend a day helping friends 
and neighbors in communities around the world. Since 
the program launched in 2008, employees in more than 
65 countries have given more than 925,000 hours through 
our Global Day of Service—one of the largest single-day 
volunteer programs of any global enterprise.

UNITED WAY
With ties dating back nearly 100 years, Lilly has raised 
more than $250 million for United Way. In 2016, 
contributions from Lilly U.S. employees and retirees,  
plus a matching gift from the Lilly Foundation, totaled 
$14.8 million. In 2015, Lilly and United Way of Central 
Indiana piloted an approach in which more than 50 Lilly 
teams have been paired with United Way agencies. 
The year-long connections help Lilly employees 
understand and support their agency partner’s mission 
and needs. Lilly also supports United Way Worldwide 
projects in Brazil, India, South Africa, and Spain. In 2016, 
Elanco donated $300,000 to United Way Worldwide, part 
of an effort to fight global food insecurity and “Break the 
Cycle of Hunger in 100 Communities” by 2020.

STRENGTHENING COMMUNITIES
Our history of community involvement is nearly as old as the company itself, and we have a long tradition of volunteerism  
and philanthropy. Lilly actively encourages employees to get involved, with programs that help them serve at home and abroad. 
For us, this is an important investment that connects us more deeply with people we serve and sparks new ideas about how  
we can make life better. 

2016 CONNECTING HEARTS ABROAD COUNTRIES 
BRAZIL, GHANA, GUATEMALA, INDIA, KENYA, MEXICO, PERU, SOUTH AFRICA, TANZANIA, AND THAILAND
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OPERATING RESPONSIBLY
For more than 140 years, Lilly people have approached  
our company’s business with a deep sense of responsibility 
to all our stakeholders. Our actions are grounded in our 
core company values of integrity, excellence, and respect 
for people. In addition, we support the United Nations 
Global Compact and its principles related to human rights, 
labor, the environment, and anti-corruption. Three key 
aspects of operating responsibly are promoting diversity 
and inclusion, maintaining a safe workplace, and fostering 
environmental stewardship. 

Recognizing our efforts in these areas—as well as our 
efforts to improve global health, our strong ethics  
and compliance program, and our heritage and culture  
of integrity—the Ethisphere Institute has named Lilly  
one of the World’s Most Ethical Companies in 2017.

DIVERSITY
As a global company in the 21st century, we believe 
diversity and inclusion are critical to our success.  
An inclusive culture helps to drive the scientific, clinical,  
and customer insights that fuel innovation. We’re working 
to further embed diversity at Lilly in every aspect of our 
business—from how we hire and develop our employees to 
our clinical trial and marketing practices. Below is a partial 
list of recognitions for our diversity initiatives in 2016:

DIVERSITY INC., Top 50 Companies for Diversity

THOMSON REUTERS DIVERSITY AND INCLUSION INDEX,
7th globally

WORKING MOTHER, 100 Best Companies for  
Working Mothers, 22 consecutive years

NATIONAL ASSOCIATION OF FEMALE EXECUTIVES, 
Top Companies for Executive Women

2020 WOMEN ON BOARDS, Winning Company,  
Corporate Champion

HUMAN RIGHTS CAMPAIGN FOUNDATION,  
Corporate Equality Index—Perfect Score

BLACK ENTERPRISE, Best Companies for Diversity

CIVILIANJOBS.COM, Most Valuable Employers for Military

“WE MUST LOOK 
LIKE OUR GLOBAL 

COMMUNITIES, SO 
THAT WE UNDERSTAND 

OUR CUSTOMERS’ 
MANY, DIVERSE 

NEEDS. COMPETING 
PERSPECTIVES ARE 
CRITICAL TO DRIVE 

INNOVATION AND 
CREATIVITY.”

Dave Ricks, President & CEO
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ENVIRONMENTAL STEWARDSHIP
Making medicines requires the use of valuable  
resources, such as energy, water, and raw materials.  
We take a broad approach to understanding and managing 
our environmental impacts across the product life cycle,  
and we’re committed to continuously looking for ways  
to improve our performance.

Lilly’s 2020 Environmental Goals
To motivate Lilly to continuously decrease our 
environmental impacts, we drive progress toward our  
2020 goals. The baseline is 2012, except as noted below.1 
Data for 2016 performance will be available in late May 
2017 and shared on lilly.com, as well as in our 2016 United 
Nations Global Compact Communication on Progress.

*A new goal for measuring motor vehicle collisions was established in 2015. 1. Following World Resources Institute guidance, progress toward environmental goals is reported on an adjusted basis accounting for mergers, acquisitions, and divestitures, as appropriate,  
to ensure comparability, unless stated otherwise. 2. Per square foot of site space. 3. This goal covers Lilly’s Scope 1 and Scope 2 emissions related to site-purchased energy (e.g., electricity, steam, chilled water) and on-site fuel combustion. 4. In absolute terms.  
5. Per unit of production or site-relevant index. Lilly’s waste goals do not include materials that are deemed “beneficially reused” without extensive processing. Examples include coal ash reused for mine reclamation or road base, and mycelia and urea reused for fertilizer.

CDP, formerly the Carbon Disclosure Project, is the 
world’s largest repository of environmental management 
information. It allows companies and their stakeholders 
to assess environmental performance. For CDP, a score  
of A or A- is considered “leadership” level and a score  
of B is considered “management” level. 

LEARN MORE AT WWW.CDP.NET

IN 2016, LILLY SCORED  
A CDP RATING OF  
A- ON CLIMATE CHANGE  
AND B ON WATER

Phosphorous emissions increased in 2015, while we were still in our planning phase  
to achieve this goal. Progress will require phasing out and replacing cleaning agents with 
non-phosphorus-based alternatives. Technical teams are evaluating current cleaning 
processes and will apply findings to key Lilly sites worldwide.

From 2012 through 2015, waste efficiency declined by 56 percent. Two primary factors are
a temporary change at our Clinton, Indiana, animal health site in 2014, requiring more waste  
to be sent to incineration and landfill; and expansion of insulin manufacturing at Carolina, 
Puerto Rico, which increased the amount of byproduct beyond the amount that could be  
reused in fertilizer. We continue to seek opportunities to increase waste efficiency and  
expect to make progress on our waste goals by 2020.

20% 20% 15% 20%
REDUCTION IN 

GREENHOUSE GAS 
EMISSIONS  

INTENSITY 2,3

IMPROVEMENT
IN ENERGY

EFFICIENCY 2

REDUCTION IN 
PHOSPHORUS 
EMISSIONS IN 

WASTEWATER 4

IMPROVEMENT IN 
WASTE EFFICIENCY 5

while increasing recycling  
rate above 70% and 

decreasing waste to landfill 
below 10% of total waste(baseline 2014)

4% REDUCTION 5% INCREASE 56% DECREASE1% IMPROVEMENT

PROGRESS THROUGH 2015

TOTAL RECORDABLE 
INJURY RATE

2007 2014 2016 2020 GOAL

1.44
0.90 0.90 0.70

LOST-TIME  
INJURY RATE

2007 2014 2016 2020 GOAL

0.60

0.36 0.30 0.25

MOTOR VEHICLE
COLLISION RATE*

2007 2014 2016 2020 GOAL

25%
18% 16% 12%

EMPLOYEE SAFETY
Lilly is focused on creating a culture of safety where  
best-in-class practices are intuitively and consistently 
followed. To do this, we assess and continuously improve 
our safety culture across our manufacturing, R&D, and 
sales and marketing organizations. Lilly is dedicated to 
ongoing improvement of our health and safety practices  
to promote the well-being of our people, and to safeguard  
communities where we operate. 

Safety Progress and Performance
In 2013, we established new interim goals for the three 
occupational safety metrics we track: recordable injuries, 
lost-time injuries, and motor vehicle collision rate.  
These goals were developed to reduce our injury  
rates across a seven-year period: 2014–2020. 
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PRICING  
TRANSPARENCY
AND ACCESS  
TO MEDICINES
Lilly is providing greater transparency into the way  
our products are priced and working to expand access 
to medicines in the U.S. health care system. 
 
Lilly, like other pharmaceutical companies, provides 
rebates and discounts to payer customers, and these  
have increased in recent years. Overall, average discounts 
to U.S. list prices have grown from 28 percent to  
50 percent in the past five years. 

Several factors are driving this trend. Along with changes 
to the Lilly portfolio, increases in competition among 
pharmaceutical manufacturers, as well as increased 
negotiation leverage by pharmacy-benefit managers 
(PBMs), have resulted in deeper discretionary discounting 
over the last several years. Additionally, mandatory 
government discounts have significantly increased  
since passage of the Affordable Care Act in 2010.

The increase in discounts on Lilly sales creates a gap 
between list prices for our medications and the actual 
prices realized by Lilly. While list prices for Lilly products 
in the U.S. have grown at double-digit rates, net price 
increases have consistently been lower. 

 

1. U.S. Product Portfolio includes all human pharmaceutical products marketed in the U.S. for which Lilly is the holder of the new drug application (NDA). This represents approximately 95 percent of total U.S. human pharmaceutical 
revenue. 2. Total Average Discount is calculated by dividing total annual rebates, discounts, and channel costs by total annual gross sales. 3. List Price represents the weighted average year-over-year change in the wholesale acquisition 
cost (WAC). 4. Net Price represents weighted average year-over-year change in net price, which is WAC minus rebates, discounts, and channel costs.

2016

50%

AVERAGE DISCOUNTS TO LIST PRICE  
ACROSS THE U.S. PRODUCT PORTFOLIO1

2012

28%

2013

30%

2014

41%

2015

45%Total Average Discount 2

COMPARISON OF LILLY LIST AND NET PRICE CHANGES 
FOR U.S. PRODUCT PORTFOLIO1 
(% CHANGE VERSUS THE PRIOR YEAR)

2012 2013 2014 2015 2016

LIST PRICE 3 12.8 15.0 11.8 16.3 14.0

NET PRICE 4 7.8 11.9 1.6 9.4 2.4
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The factors that create the gap between list and net prices 
also contribute to the rising prices that consumers pay for 
medicines at the pharmacy. In the past decade, insurance 
plan designs have exposed many people to the list price 
of medicines, through growth in High-Deductible Health 
Plans and a shift from co-pays to co-insurance. Rather than 
paying a fixed dollar amount for medicines, consumers 
in these plans pay the full list price until they meet their 
deductible and a percentage of the full list price thereafter.

The U.S. health care system was designed so that risk  
is shared among all payers for health care services, 
including prescription drugs. We must work together  
to find solutions to make medicines more affordable for 
the people who need them. In the case of High-Deductible 
Health Plans, affordability could be improved if patients 
directly received the benefit of the rebates provided by 
pharmaceutical companies to the insurance plan. We are 
also committed to working with insurance companies  
and PBMs to develop value-based payment arrangements 
that tie the price of our medicines to the value and 
outcomes they provide patients.

INCREASING ACCESS  
TO LILLY INSULINS
Lilly’s commitment to working for greater 
affordability and access to our medicines  
can be seen in our efforts to make sure people  
with diabetes get the insulin they need. 

In December 2016, Lilly and Boehringer Ingelheim 
launched Basaglar (insulin glargine injection),  
a long-acting insulin. Basaglar is priced at  
a discount to existing products. To help further 
reduce the cost of Basaglar, we are offering  
a savings card. 

Starting January 1, 2017, many people who use 
Lilly insulin can buy it at a 40 percent discount  
to list price using mobile and web platforms 
hosted by Blink Health. The discounts, provided 
by Lilly through a partnership with Express 
Scripts, may reduce costs for people who pay full 
retail prices at U.S. pharmacies, such as those 
who have no insurance or are in the deductible 
phase of their high-deductible insurance plans. 

In addition, over the past three years, Lilly has 
donated more than $378 million in diabetes 
medicines to charitable organizations for further 
distribution to qualifying individuals.

Please note: The amount of rebates, discounts, and returns is  
estimated by the company, and methodologies used may differ from 
methodologies used by other companies. These data are not audited 
and should be read in conjunction with the Revenue Recognition and 
Sales Return, Rebate, and Discount Accruals section of the company’s 
10-K filings with the Securities and Exchange Commission.
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Q: WHAT WERE THE MOST SIGNIFICANT CHANGES YOU 
SAW IN THE PAST YEAR IN TERMS OF THE BOARD?
A: We are very excited to welcome Dave Ricks as the 
company’s new president and CEO, and chairman of the 
board later this year. We believe Dave has the innovative 
mind and strategic skills to move the company forward 
into an even more productive period. 

In 2016 and 2017, we also spent a great deal of time 
focused on board refreshment and engagement.  
We added three new independent directors as well as 
Dave, decreasing the average tenure of our independent 
directors. These talented individuals brought new energy 
and ideas, combining with the experience and expertise  
of our previous members to maintain an engaged and 
active board. We believe that having the right mix of 
professional experience along with gender and ethnic 
diversity is key to maintaining strong board oversight. 

 
Q: WHAT HAS THE BOARD DONE TO ENSURE AN 
EFFECTIVE TRANSITION TO A NEW CHAIRMAN, 
PRESIDENT, AND CEO?
A: The independent directors, as a group and also with 
John Lechleiter, actively engaged in last year’s CEO 
succession process. In replacing John, we focused on 
selecting the best candidate, given the profile of the 
industry and anticipated environment for the next decade; 
evaluating the role of the board chair; and developing a 

plan to make the transition most effective. As a result, 
we decided that John would continue on as non-executive 
chairman of the board until May 31, 2017, with Dave 
becoming chairman on June 1, 2017. We believe that 
having Dave serve in both capacities is in the best 
interests of shareholders, and that this transition  
period will allow Dave to start off strong. 

Q: HOW HAVE YOU ENGAGED WITH MANAGEMENT 
TO ENSURE THEY DRIVE VALUE AND INCREASE 
PRODUCTIVITY?
A: We have consistently challenged management  
to consider new ways to drive innovation and increase 
long-term shareholder value. Dave has brought fresh 
energy and built upon John’s already-strong legacy  
of developing strategic solutions to create growth  
and drive results. We have made some recent changes  
to both our pharmaceutical and animal health businesses 
that should drive further improvement, reorganizing 
business and geographic areas to reflect our evolving  
and complex external environment. 

Lilly is in a position of strength and remains determined 
to deliver long-term growth and shareholder value 
through a commitment to innovation and sustained 
investment in research and development, a focus on  
five areas in human health along with animal health,  
and agile strategic planning.

Board refreshment through the addition of three  
new members and three retirements, 2016-17

Evaluation of best leadership structure to promote  
long-term shareholder value

Successful CEO succession management  
and transition process

Enhanced the ERM process to add a full board review  
to better assess complex and evolving risks and 
better align with strategic planning, while maintaining 
committee-level reviews of certain risks

Management met with shareholders and institutional investors 
to gain feedback on Lilly corporate governance practices

DIRECTOR AND CEO  
SUCCESSION PLANNING

ENTERPRISE RISK MANAGEMENT

SHAREHOLDER ENGAGEMENT

GOVERNANCE  
Q&A WITH LEAD DIRECTOR, ELLEN R. MARRAM
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FRANKLYN G. PRENDERGAST, M.D., PH.D.
Emeritus Edmond and Marion Guggenheim Professor

Mayo Medical School

MICHAEL L. ESKEW
Former Chairman and Chief Executive Officer

United Parcel Service, Inc.

KATHERINE BAICKER, PH.D.
Professor of Health Economics

Harvard T.H. Chan School of Public Health

JUAN R. LUCIANO
Chairman, Chief Executive Officer, and President

Archer Daniels Midland Company

JAMERE JACKSON
Chief Financial Officer 

Nielsen Holdings plc

CAROLYN R. BERTOZZI, PH.D.
Anne T. and Robert M. Bass Professor of Chemistry

Stanford University

R. DAVID HOOVER
Retired Chairman and Chief Executive Officer

Ball Corporation

DAVID A. RICKS
President and Chief Executive Officer

Eli Lilly and Company

JOHN C. LECHLEITER, PH.D.
Chairman

Eli Lilly and Company

RALPH ALVAREZ
Chairman of the Board

Skylark Co., Ltd.

ELLEN R. MARRAM
President

The Barnegat Group LLC

J. ERIK FYRWALD
Chief Executive Officer

Syngenta International AG

MARSCHALL S. RUNGE, M.D., PH.D.
Executive Vice President for Medical Affairs

University of Michigan

WILLIAM G. KAELIN, JR., M.D.
Professor

Dana-Farber Cancer Institute

KATHI P. SEIFERT
Retired Executive Vice President

Kimberly-Clark Corporation

JACKSON P. TAI
Former Vice Chairman and Chief Executive Officer

DBS Group Holdings and DBS Bank

BOARD EXPERIENCE
AND TENURE 
EXPERIENCE
The Board is well-rounded, with a balance of relevant 
perspectives and professional experience.

TENURE
Membership also reflects a mix of tenure on the 
Board, which balances historical perspective and fresh 
perspectives and insights.

CEO EXPERIENCE (8)

FINANCIAL EXPERTISE (7)

RELEVANT SCIENTIFIC/ACADEMIC EXPERTISE (6)

HEALTHCARE EXPERIENCE (7)

OPERATIONAL/STRATEGIC EXPERTISE (10)

INTERNATIONAL EXPERIENCE (8)

MARKETING AND SALES EXPERTISE (7)

2 YEARS TENURE OR LESS (4)

3-5 YEARS (4)

6-10 YEARS (3)

MORE THAN 10 YEARS (5)

BOARD OF DIRECTORS
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COMMITTEES OF THE 
BOARD OF DIRECTORS
AUDIT COMMITTEE
Reviews the company’s financial reports, systems 
of internal control, and internal and external audit 
processes. It has sole authority to appoint and replace 
the company’s independent auditor and assists the 
board’s oversight of compliance and risk assessment  
and management.
MEMBERS: Mike Eskew (Chair), Kate Baicker, Jamere Jackson,  
Kathi Seifert, Jack Tai

COMPENSATION COMMITTEE
Oversees compensation policies; establishes 
compensation and administers benefits programs 
for executive officers; and administers the deferred 
compensation plans, management stock plans,  
and incentive bonus plan. It also oversees succession 
management for the CEO and senior executives.
MEMBERS: Ralph Alvarez (Chair), Ellen Marram, Kathi Seifert

DIRECTORS AND CORPORATE GOVERNANCE COMMITTEE
Identifies and recommends to the board candidates  
for membership on the board and board committees  
and oversees matters of corporate governance,  
director independence, director compensation,  
and board performance.
MEMBERS: Ellen Marram (Chair), Mike Eskew, Dave Hoover

FINANCE COMMITTEE
Reviews capital structure and strategies, including 
dividends, share repurchases, capital expenditures, 
investments, and borrowings. It makes recommendations 
to the board on major business development and M&A 
transactions. It also oversees financial risk management 
policies and practices. 
MEMBERS: Dave Hoover (Chair), Mike Eskew, Jamere Jackson, 
Bill Kaelin, Juan Luciano, Jack Tai

PUBLIC POLICY AND COMPLIANCE COMMITTEE
Oversees the company’s non-financial compliance  
and ethics policies and programs. It also reviews  
and makes recommendations on company policies  
and practices that relate to public policy and social, 
political, and economic issues.
MEMBERS: Erik Fyrwald (Chair), Kate Baicker, Carolyn Bertozzi,  
Juan Luciano, Frank Prendergast, Marschall Runge

SCIENCE AND TECHNOLOGY COMMITTEE
Reviews and makes recommendations regarding  
the company’s strategic research goals and objectives  
and pipeline of potential new medicines. It also  
reviews new developments, technologies, and trends  
in pharmaceutical research and development  
and oversees matters of scientific and medical  
integrity and risk management.
MEMBERS: Bill Kaelin (Chair), Ralph Alvarez, Carolyn Bertozzi,  
Erik Fyrwald, Frank Prendergast, Marschall Runge

FOR MORE INFORMATION ON THE BOARD OF DIRECTORS, PLEASE SEE PAGES P9-P33 OF THE PROXY STATEMENT.
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DAVID A. RICKS
President and CEO

ENRIQUE A. CONTERNO
SVP and President, Lilly Diabetes,

and President, Lilly USA

SUSAN MAHONY, PH.D.
SVP and President, Lilly Oncology

MELISSA S. BARNES
SVP, Enterprise Risk Management

Chief Ethics and Compliance Officer

MARIA CROWE
President, Manufacturing 

Operations

BART R. PETERSON
SVP, Corporate Affairs  
and Communications

JEFFREY N. SIMMONS
SVP and President,  

Elanco Animal Health

STEPHEN F. FRY
SVP, Human Resources  

and Diversity

DERICA W. RICE
EVP, Global Services

Chief Financial Officer

FIONNUALA M. WALSH, PH.D.
SVP, Global Quality

EXECUTIVE COMMITTEE

John C. Lechleiter, Ph.D., retired as Lilly’s president and chief executive officer  
on December 31, 2016, having served as CEO since April 2008. John began his 
37-year career with the company in 1979 as a senior organic chemist in process 
research and development. As CEO, John led Lilly through one of the most difficult 
periods in its history, and thanks to his unshakable commitment to innovation we 
have entered a new period of growth as a stronger company with a robust pipeline  
of potential new medicines. We are grateful for John’s leadership, his dedication  
to the proud legacy of our company, and his love for his Lilly colleagues.

RECOGNITION:
JOHN C. LECHLEITER

Christi Shaw will join Lilly as SVP and President, Lilly Bio-Medicines, beginning April 3, 2017.
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MICHAEL J. HARRINGTON
SVP and General Counsel

JAN M. LUNDBERG, PH.D.
EVP, Science and Technology

President, Lilly Research Laboratories

ALFONSO ZULUETA
SVP and President,  
Lilly International

HELPFUL
LINKS
Lilly’s commitment to corporate responsibility:
www.lilly.com/responsibility

Lilly’s commitment to transparency in our 
relationships with health care professionals:
https://www.lilly.com/caring/ 
operating-responsibly/transparency
information on clinical trials:
https://www.lilly.com/discovery/ 
clinical-trials/clinical-trials-transparency
and the Lilly Grant Registry:
https://www.lilly.com/who-we-are/ 
lilly-grant-office

Follow Eli Lilly and Company on Facebook, 
visit LillyPad—our blog focusing on public 
policy issues—at lillypad.lilly.com, or follow  
@LillyPad on Twitter.

Pharmaceutical patient-assistance programs:

Partnership for Prescription Assistance 
(sponsored by America’s pharmaceutical 
research companies): www.pparx.org

Lilly Cares (a nonprofit organization):  
www.lillycares.com or call toll-free 
1.800.545.6962
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