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PROJECT APPROACH

Chronic patient backlog analysis relies on modeling various
sources of data
Project approach overview

~

1

Project Kick-off

2
Data and
benchmark analysis

3

Assumptions validation

through PMR?)

4
Modelling of patients
backlog

5
Activation of
new patients (optional)

« Align on market definition

+ Hold initial meeting with the
Client to align on project
objectives and outcomes .

» Review chronic product
portfolio (focused on retails
drugs)

* Develop draft of PMR
guestionnaires and validate
them

» Define HCP target group for
a market research

Source: IQVIA
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Investigate # of prescription
per HCPs in Xponent data
(monthly data from Jan 2019)

Analyze sell-out data at
receipt level to investigate

— number of packs per
prescription in a given TA

— DOTs on a monthly basis

Leverage insights from
Relevant Studies such as
PDSsY

Collect key epil) indicators

1) Patients Database Survey 2) epidemiological 3) Primary Market Reserach among physicians

» Market research among
HPCs to investigate changes
in trends (from Q1 2019)

frequency of patients
visits / prescription

patients drop out
initiation of new patients
compliance level

number of diagnosed
patients

number of patients
eligible for treatment

Estimation of patients
number (2019 vs 2020)
broken down into

— undiagnosed,
— diagnosed & untreated
— treated

Estimation of treated patient
population (from Jan 2019;
monthly) based on

— sell-out (DOTs)

— PMR insights combined
with Xpo benchmarks

Calculation backlog based on
changes in trends of total
population, initiation of new
patient and drop out

* Qualitative PMR module
among HCPs and patients on
identify initiatives to activate
new patients

— Discussion with HCPs to
define their needs and
preferences

— Workshop with Client team
to

— brainstorm and assess a
list of potential initiatives

— discuss international
benchmarks and market
best practices

— validate and prioritize
initiatives
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DETAILED METHODOLOGY

Data analysis will reveal general markets trends and will be the
main input in the model

Phase 1. Suggested market definition for Romania
Phase 2: Data analysis

Key activities lllustrative deliverables

o |nV€St|gate # Of preSCrIptlon per fwzlét?letr‘:z?p?::b:ta: :a;leyn::lrg ing, while sell-in data confirms
HCPs in Xponent data (monthly ‘
data from Jan 2019)

+  Analyze sell-out data at receipt . j\ ds— ek
level to investigate AR VAR A0 AR

~~| Based on ROM SELL-OUT data, we identified that more recent
: entrants have been growing in terms of patients numbers
Sell- e v % of freated patients

=IOVIA

Patients Database
Survey

Types of prescriptions
o iype of prescription

*  number of packs per
prescription in a given TA

+  DOTs on a monthly basis %

* Leverage insights from relevant =
Studies

- prescription increased by +16% in week 12, whil Ie week 13

+  Collect key epidemiological B S s e 30%) e o o
indicators and conduct cross -
country comparison (e.g.
prevalence)

SZIOVIA

Oncology Dynamics

\//\ LRx -0 soma axtant, lowar Rx laval Is compansatad by highar & What are the regimen shares by line of therapy in
. of units per P p y & metformins NSCLC?
e nds in Poland during CO volme o ine
T —rr— ~ -
e . -

? R LR =
[ R B T T E Hom o regimen shares vary in carly vz ate MM =t
i s $QVIA SE(QVIA

Estimation of patient backlog | IQVIA Confidential — I QV l /—\

2



DETAILED METHODOLOGY

Insights obtained in the PMR study are used as a base for future

assumptions and model development
Phase 3. Market research

Key activities lllustrative examples of deliverables

Market research among HPCs to investigate changes in

trends (from Q1 2019)
CATI interviews

* Use initial data to prepare the sample list for the .
PMR study based on predefined agreed attributes with HCPs
(ex. location, call pressure, initial est. potential).
Selection criteria will be previously agreed (e.g. ‘
HCPs in urban area, split to ensure proper regional “
distribution, and high number of patients/ high

number of prescription)
* Run CATI interviews with selected sample to get
insights on:
» frequency of patients visits / prescription
* patients drop out
* initiation of new patients
» compliance level
* number of diagnosed patients

CATI Interviewed HCPs

+ number of patients eligible for treatment Initial assumptions
«  Structured questionnaire about dosage,
compliance and
treatment

Estimation of patient backlog | IQVIA Confidential

K NHA B Pl o N i PR 2SToqILIR R, AT SIATTANA HES CoWnaHm o
PRATIARLAR LRI THL Vot b SRR L0 1l L, IR e
CRUETE R TS TN ROy - PRITHIZIRN A BF coprumimau LS Al

3 ,

Kimsvumy iy, Pk LiEuL I u
SEAIMINUPH STRETHH CFETRH £2007, SHETERbPLU R, HeLa e ToM e
FHEIEVHICRIEHE IaToMIHTAne? H EF] corprsan e LS il

LT LR T AR

Bt Ay A

Consolidated results of
interviews with HCPs and
IQVIA data sources

V/

Patient number
and frequency

Trend changes
caused by
pandemic
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DETAILED METHODOLOGY

IQVIA performs data triangulation in order to prepare the most
accurate estimation of the patient gap

Phase 4: Estimation of patient backlog

Treated patients

Sell-out volume
(monthly; extrapolated to
national level)

DoT? /
Patients

Note: 1) based on PMR insights  2) Days on Treatment

2 3

Estimation of patient backlog | IQVIA Confidential

Dosage and
compliance?
assumptions

Xponent (prescription)
and receipts analysis

Additional
TA-specific studies
(PDS)

PMR
insights

DoT?2 /
Patients

Monthly # of
treated patients
(from Jan 2019)

Continuation

}
Drop off

Patient backlog

# of treated patients

VS

= Treated patients (pre-COVID)
= Treated patients (post-COVID)
= Patient eligible for treatment

PATIENTS ELIGIBLE FOR
TREATMENT

based on PMR results, public registers
and/or other studies

ESTIMATED PATIENT
BACKLOG

»
»

Nl

Bopoeq usned 1s8

\

=|QVIA

10edwl

dinoD

4



DETAILED METHODOLOGY

Various potential ideas will be tested to facilitate development
of optimal set of activation initiatives for the client

Phase 5: Activation of new patients (optional)

Key activities

Qualitative PMR module among HCPs and patients

on identify initiatives to activate new patients

* Discussion with HCPs to define their needs and
preferences

» Workshop with client team to

* brainstorm and assess a list of potential
initiatives

« discuss international benchmarks and
market best practices

 validate and prioritize initiatives for the
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Source: IQVIA

client

Prioritized value
enhancing /activation

Estimation of patient backlog | IQVIA Confidential

services

services

<

lllustrative examples of deliverables

® o

Campaign raising awareness on importance of diagnostics/Tx initiation and Tx compliance

Educational materials/brochures emphasizing need of diagnostics and therapy
compliance/trainings for HCPs

Platform for HCPs peer-to-peer knowledge exchange and discussions

Therapy area specific microsites, it enables HCPs to connect, network and share
knowledge among peers

Modification of communication content and patterns used by sales force
Training program for pharmacists to improve quality of their recommendation

Physicians & others

Idea Brief description Value added for Healthcare Importance for BI?
Online @ Product relevantonline chatbot to answer queries, raise disease « Patientconvenience/satisfaction + Customer loyalty
| Chatbot R awareness and marketing campaign + Reduce complications « Competitivedifferentiation
- | PatientHCP —= Patients/caregivers, physicians can connect over a single platform.  + Improved treatment adherence + Rxvolume
2 Connect App Alsoincrease adherence rates by connecting patients and HCPs + Reduce complications + Outcome of treatment
2 « Patientsatisfaction + HCP acquisition
<]
= | Disease Management App for caregiving tips, Medication reminders to patients, also « Patientloyalty « Awareness creation
; Platform Q\@ HCP connect for remote monitoring oflong term treatment « Adherence + HCP satisfaction
® b + Rxvolume
a
& | Peer - Peer Webcast Sponsor for streaming CME video presentations, panel + Reputationinthe healthcare « Promote brand awareness
(j:’ di ions and case pi drugs of respiratory, ant- + Researchgrants + Rxinfluence
infectives etc. + Network development + Customer acquisition
| Hcp Space Therapy area specific microsites, itenables HCPs to connect, + Best practice sharing « Promote brand awareness
network and share knowledge among peers + Cross learnings + Rxinfluence
| Scientific Selling Enabling Clinical Excellence for HCPs on the Care Pathway « Improved clinical excellence + Company loyalty
& through Digital means. Focus on chronic disease where clinical + HCP satisfaction levels + Position as science based
3 practice unmet need is high + Society recognition company
é Virtual _ Patients returning home with ongoing bandage/healing from the * Improved treatment outcome * Acquire HCPs
£ | CareApps g’g\ intensive care uniton-demand coaching from anurse could be  Adherence * Increased Rx volume
8 provided to monitor the healing process and guide the patient * Reduce clinic revisits + Reputation of Tabuk brand
S | Live~ Platform to create live-remote detailing toimprove the reach of +Researchupdate to HCP + Increase HcPreach
2 ve Platform te-create live-remete detailing to improve the reaghof Researehupdate te HCF Ingrease HCPreach
%]
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PROJECT TIMELINE

Phase 1 to Phase 4 of the project can be delivered in 9 weeks and
can be run simultaneously in other countries of interest

Project timeline

Activity | Project weeks 1 2 3 4 5 6 7 8 9
I I
Phasel: Project kick-off ‘ |
I I
I PR T e e e T [ T
benchmark analysis |
I I
I PR T e e e T [ T
through PMR | I
I I
I PR T e e e T [ T
patients bakiog i )
patients backlog |
I I
. .I ________________________________________________________________________________________________________________________ _I___
Final presentation : +
1 1

Source: IQVIA
Estimation of patient backlog | IQVIA Confidential
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PROJECT OUTCOME

Expert insights based on thorough research combined with IQVIA
data sets, will be the base for the backlog estimation

Indicative outcome and deliverables

Market trends

Pharma market continues to face multiple challenges, affecting all
stakeholders and increasing demand for reliable information

Stakeholders Information need Events

June 2018
Acquired PillPack Pill

capabilies
+ Xeath integration

own employee:

o~ [ty 2018
1. Reported talks with Xealth /
Launch of Basic Care (OTC) xeqa Ith hospials for a pre-fil of

OTC medical supplies for
patients upon discharge

basic@care.

Repoﬂeducqmsummarks
MedPI
o SIOVIA =
Biosimilar molecules show an extensive pipeline — Indian
companies lead the biosimilar race
Global biosimilars pipeline
Global biologics. expiring In near term to 2018 Global BS pipeline by manufacturer (Phase Il to approved)

[Number of Brosirmilar products|
£9=\mmbhf§5.= 100t —————

o g Biopram —
s ocon —
Pizer p——

Sando: —

2Zydus Caails 7
Samsung Biosps EE—
Buocad

3

»
=
o
f
4

Bivsidues S —
Or Recdys L0, —
Shanghai P — S
Ampen m—
Lupin —
AryulGen Priarned p—
DangA Priam, —
ManoGen m— G
e B P wgsiaton B Frases BN Fhase | 18 Pl Others. i 144

£
i
1 4

-

z
]
B
i

QEHHBBHHE XHOBHE

— - F

i
5
1

Estimation of patient backlog | IQVIA Confidential

Estimation assumption

CIBETESS PATIENTS - MARKET OVERVEW
The seasonality can be correlated with the annual holidays and
the pati purchase behavior which leads to a stockpiling effect

Diabetes market historical evolution

Diabetes market volume {min Std. units, 01/2018-05/2020, monthiy

\’:lw'aniflcial increase’ which will impact the
2 future months

WLCOVID19 Estimationof tockple based o 2018 and 2013 market
5, monthly] performance | ]
— —woou covD 0 o ket v L, T

S ———— FOVIA

Assumlng the same trends as previous years the market would
have evolved differently without the COVID-19 impact o
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conmtant segie st

COVID-19 impact on Diabetes market in Romania (A

Key comments Diabets ketvelume: Actual vs [StdUnits m, 01
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ILLUSTRATIVE

Results

"ROMAMA - RESPIRATORY PATIENTS - PATIENT UNVERSE - ASTHMA
Around 20% percent of the treated patients in a month represent
newly diagnosed patients

Asthma t universe

Asthma patientno. [ths. pa

1/2018-052020, manthiy] Key comments.

+ Romaria market proserss an
estimate af [x] millor

pliects oul ol which less then [1]%
are vaatos consisenty

+ Most of the patients are sthet not
e

mecdcafion groperly or are dropping
the reiment a8 so0n & tome
sigs of Impravement ars sean
+ The ‘scsve’ patieat pooi (ihe
erts Tt are folowing her
saman, rérars st win 8
s quarter by quarter of

e }— 2

S — FIOVIA

"ROMAMA - RESPIRATORY PATIENTS - PATIENT UNVERSE - ASTHMA
COVID-19 impacted the number of newly diagnosed patients,
additional potential patients could've been diagnosed

t universe: COVID-

Asthma mpact

Asthma patientno. [ths. pa

1/2018-052020, Qu

Key comments.

+ The total no. of patents 1o be.
e P diagnosed in G2 was estmated
based on the sveraged historic

parcentage of new paserns per
quarter, 1o 9. of new patients
woukd e been (1] I8 insteas of
the sesam Iy

+ New galient iagnosss was mled
due 10 e hoapinls ok dom —

I new patienis having bess access o
I_I_I & physican

e I az _ wocowo _|
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ROMANA - RESPRATORY PATIENTS - PATENT UNVERSE - ASTHIA
Current size of asthma backl i d at [y] patients, but
itis worth remembering the hlgh market seasonality

Patient backiog estimation for Asthma in Romania

Estimated patient backlog Asthma [# of patients, 01/2019-05

— Al — $4COVID wont = Ext S veamat




PROJECT OUTCOME

The number of Patients starting treatments have decreased

across diabetes and asthma

Patient backlog estimation for chronic patients in Romania

Estimated diabetes patients' backlog
[# of ‘000 patients, April/May 2020]
Estimated patient

backlog
(~921k patients)

COVID-19
impact
(~16k patients)

— @

1,007 991

|
1,912

Prevalence

Diagnosed Potential Patients  Patients being
patients to be treated w/o treated under
COVID impact COVID restrictions

Source: IQVIA Analysis
Estimation of patient backlog | IQVIA Confidential

Estimated asthma patients' backlog
[# of ‘000 patients, May 2020]

Estimated patient
backlog
(~998k patients)

f
1,172

COVID-19
impact
(~36k patients)

Prevalence

Diagnosed Potential Patients  Patients being
patients to be treated w/o treated under
COVID impact COVID restrictions
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CONTACT US

Alexandra Bosco
Engagement Manager Romania

= Alexandra.Bosco@iqvia.com
+40 731 500 168
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