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Health Expert Connect

HEC is a centralized, compliant community engagement platform augmented by

strategic account services. You can:

- Ildentify, map, invite and contract with =
healthcare thought leaders in your
therapeutic area

« Engage with community members via
surveys, discussions, and live Questionnaires
virtual meetings

« Curate your own resource centers
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©HIVE

HORIZON INTERACTIVE
VIRTUAL EXCHANGE

Discussions

\ AD, PN, and CSU: Underlying Mechanisms and the Role of

« Gain insights from your community
members as you engage with them

« Segment audiences in many ways: by
region, disease category, caregivers, HCPs,
advocacy leaders

Type 2 Inflammation

OVERVIEW REGISTER HERE
Chronic skin diseases atopic dermatitis (AD), prurigo nodularis (PN), and chronic spontaneous urticaria
(csu) have distinct clinical signs but share the common, debilitating symptom of itch. Brian S. Kim, MD, EmMail [required] =
MTR, FAAD and Sarina Eimariah, MD, PhD, MPH will explore the shared mechanisms of itch and type 2
inflammation across AD, PN, and CSU, as well as the particular ways itch manifests in each disease.
Lunch and check-in begin at11:45 AMEST at the JW Marriott, Miami, Florida, Usa. ~ Solutatl [required]
irst Name [required]
AGENDA
Welcome, Introductions, Objectives. sarina Elmariah
Last Name [required]
Axis and Type 2 Shared Roles in "
AD, PN, and CsU Sorin Elr
Disease-Specific Aspects of Itch in AD, PN, and CSU Brian Kim Professional Title [required]
‘Summary and Conclusions Brian Kim
Panel Discussion and Live Q&A st Primary Specialty [requeea)

A platform for your communities to interact, learn and share their stories
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ExtendMed’s system codifies your KOL engagement process

Payments

Track participant time spent
Report honoraria and expenses
Support payment processing

Closeout/Analyze/Report

Close engagement

Confirm participation
Summarize results

Report key findings to client

KOL Engagement Plan

Set goals
Plan tactics
Identify communities

Engagement Activity

Plan and set up engagement
Communicate with KOLs
Monitor engagement

KOL Identification

Map influencers

Weight characteristics
Segment global/nat’l/regional
Annual adjustment

Contracting

Modify consultant contracts for
annual engagement

Execute contracts and collect
supporting documentation
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KOL Mapping

Thought-leader profiles
We provide profiles of
thought leaders who
meet your requirements,
examining their
publications, trials,
presentations, and
clinical interests, as well
as social media influence.

Add on surveys
Survey your field force
and other therapeutic-
area HCPs to cross
check these thought
leaders.
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Research Expertise

- Next-generation genomic and epigenomic profiling - DNA methylation analysis to study local
tumor invasion process; development of molecular classification systems for skull base tumors

- Neural network modeling and imaging - Prediction of recurrence, progression, and hormonal
non-remission; analysis of factors that lead to negative outcomes after surgery

- Minimally invasive brain tumor surgery - Development of surgical approaches and technology
for brain tumor removal through natural corridors; Gamma Knife, TrueBeam stereotactic
radiosurgery

Clinical Focus
- Brain tumors; neuro-oncology; glioblastoma multiforme; pituitary adenomas; Cushing’s disease;
meningioma

Distinctions (Select)
- 2021 AANS Mizuho Minimally Invasive Brain Tumor Surgery Award
- 2017 Integra Foundation Award for Brain Tumor Research, Congress of Neurological Surgeons
- 2015 Byron Cone Pevehouse Research Award, American Association of Neurological Surgeons
- 20711 Apuzzo Award for Research Creativity and Innovation, USC Department of Neurosurgery
+ 2010 Mahaley Brain Tumor Research Award, American Association of Neurological Surgeons

Select Publications

Folowers
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Our Platform: Health Expert Connect™ /f

A comprehensive, compliant platform for engaging hea&are stakeholcpé so their
insights may guide efficient planning and action.

»>

[
Benefits:

\/ﬂ\ Better data collection
(olid and insights

;(% from qualitative and

gquantitative research
0 N1 Email, text and
3x 66 /0 < 2 MOS. calendar integration
The number of Savings vs Avg. cycle time for ensures participation

touch points alternatives engagement

with key planning and
stakeholders execution
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Brand the platform
and communications

as you engage work groups consistently
over the course of months

Health
Post resources Expert
relevant to your Con nectTM

target community
(e.q., slide decks,

Our centralized
engagement
platform manages
all your strategic
plans

study data, videos,
guidelines and
best practices)

Lead virtual meetings
on webcam video while sharing
slides, polls, chat,

and breakout rooms — __

to maximize
synchronous
engagement

e Initiate discussion boards

with a simple question or a video poster

, session summary you'd like to share.
B, Collect feedback in a style that encourages
= - back-and-forth interaction. Engaged experts
are notified when new comments are
submitted.

Share surveys

to get timely quantitative and
qualitative feedback from key
stakeholders—whether patients,
HCPs, payers, pharmacists or
study site staff



and required
documentation for your stakeholders

Collects insights from questionnaires,

online discussions, focus groups and
= virtual or onsite engagements

Builds trusted peer relationships
between your thought leaders

™

Analyzes outcomes to develop a
descriptive report as the basis for
an abstract and publication of findings
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ExtendMed’s Value

Centralized, prebuilt, white-label system that serves
as a one-stop site for your KOL engagement, both
synchronous and asynchronous, including contracting,
honoraria payments, and aggregate spend reporting

A proven methodology for ensuring engagement;
email and SMS text reminders, moderator probing

Comprehensive reporting across engagements,
summarization of transcripts and questions,
evaluation/demonstrated learning results, and tracking
follow-on engagement

Engagement pathways, from pre-reads to surveys to
live virtual meetings to follow-on discussion boards
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Our expertise is
partnering with
pharma and biotech

and the agencies
who serve them

Our system supports compliance/Sunshine
requirements

We integrate with your existing systems (e.g.,
Veeva)

We offer white-glove support

We leverage online engagement to increase
efficiency, decrease costs

We share best practices for stakeholder
engagement

We iterate based on initial program results

EXTEND MED



Our program management team offers

e Plan strategic engagement to align with
project goals

e Draft and distribute branded
communications

e Setup and manage asynchronous and/or
synchronous touchpoints

e Moderator training and production support

e Comprehensive activity choreography —
flow, duration, moderation, summarization

e  Support resources

Extend Med’s e Quality execution of all work

: e Analyze and report on findings
service e Integrate with existing systems as needed

EXTEND MED



Business Opportunities: Developing Experts Through Engagement

MSL/nurse educator

Advisory board engagement: Medical
onboarding and continuing

Affairs including Pls, community
practitioners, patients, caregivers training
Congress planning and
engagement

KOL education Speaker training and slide
management

Publication planning and real-
time manuscript
development

Journal clubs
Grant management
Clinical trial site

engagement

HCP market research/focus

Patient-centric product

development, journey

mapping, and message

testing Stakeholder expansion
(e.g., referrers)

Investigator-initiated
research support
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Communities are
always In the know

via personalized dashboards,

reminders, emails, text and
WhatsApp messages plus
calendar integration

Complete our Interest Survey
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Health Expert Connect

HOME SETUP~ ACTIVITIES~ MANAGEMENT~ SUPPORT

Earlier Primary Care Referrals

EXPIRES: 2022-10-31
Note, there are a total of four [4] sections, which can be accessed by using the navigation buttons located above the resources of the discussion board.

According to Doghramji et al., Table 3 on page 107 provides a list of considerations for referral by a PCP to a rheumatologist.
a. Do you agree with this list?
b. What would you change (modify, add, or remove) on the list?

c. Are there specific comorbidities that may be challenging to treat, which should appear on this list?

Table 3. Considerations for Referral to Rheumatologist

A serum uric acid level < 6.0 mg/dL cannot be achieved

Recurrent gout flares persist despite adequate treatment

Management of patients with nephrolithiasis

Refer to a nephrologist if creatinine clearance is < 40 mL/min and patient is hyperuricemic

Joint aspiration is necessary and primary care physician does not feel comfortable
performing the procedure

#94  Georgetta Gleichner, MD  2021-10-09 8:56AM COT

1) The list is fine

2) 1 would change the 2nd consideration to any uncontrolled gout because many patients are not adequately treated by PCP

3) Patients with kidney and liver

sfunction should have rheumatologist involved with their gout management

@ Robert Fay, MD  2021-10-10 7:13AM CDT

The list looks good, but | think the referral for kidney stones to heum is erroneous. Perhaps someone

ith @ hx of confirmed uric acid stones.

Your bigger challenge is what hoj
a referral silo that directs to a ne

patient once they see a theumatologist. Many are not on the same page with regards to aggressive therapy. We need to either o) educate theums or b) create
tin gout who are in tune with Krystexxa

G’ Maynard Senger, MD  2021-10-13 12:56AM COT

Exactly why we need to establish our own treatment protocols and not rely on the dinosaurs of the ACR. Center of Excellence anyone?

Eric Prohaska, MD, PhD  2021-10-14 11:43PM CDT

dn't express it betterl!

D

«

Elliot Nolan, MD, PhD  2021-10-15 10:43AM CDT

Agree and s

to say, but "waiting for the ACR to lead" is the ultimate way to not get anywhere fast.




1. In my clinical practice, | see gout patients with chronic kidney disease (CKD) with moderate (stage 3; eGFR<60) or severe (stage 4;
eGFR<30) disease.

a. Very often
Often
c. Sometimes

Never

2. In my clinical practice, | manage gout patients with moderate or severe CKD differently than | do with gout patients without renal
impairment.

a. Strongly agree
Agree

>. Neither agree nor disagree
Disagree

Strongly disagree

3. If you answered a or b to question 7, what different therapeutic strategies might you employ for gout patients with moderate or
severe CKD?

4. In your clinical practice, how often do you see patients with gout who have bone erosions due to nonvisible urate burden?
O a. Very often

O b. Often

O c. Sometimes
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& Recording... 01:33:45

PowerPoint Sikde Show - [EU Ad Board_Mtg 3)

Case 1—Simulated EXPLORER-HCM Patient

Clinical : -
parameters Baseline 6 Months Antonios Pantazis Natalia Paterson
NYHA class =
pvo2
(mL/kg/min)
BP (mm Hg)
Peak Valsalva
LVOT gradient
(mm Hg) Patricia Reant
LVEF (%)
hs-cTnT:
(ng/L)
KCeQ
HCMSQ-SoB
Roberto Barriales-Villa

Wojtek Wojakowski
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Patients for Consideration

High —

Priority

Low
Priority

Patients Ineligible
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Passion: 23.73

. 5 y i Opinion: 56.45
Advisor Profile: Kallie Lowe, RN E il 50

Word count: 206

This is the total number of words written across all comments. O u r Sys te m c re ate S

Engagement Average: 2.0

n
The Engagement Average measures the average number of replies this user receives when St a ke h o I d e r rOfI I e S
starting a thread.

Contribution index: 55.56 :
The Contribution Index measures the percentage of this user’s written comments that are U Se r p rOfI I eS m ay b e U Sed

to help identify speakers,
principal investigators and

Words Per Day Notable Quotes : ,
steering committee members

2021-10—07. ®

2021-10-04
2021-10-06

2021-10-12
2021-10-1
2023-01-11
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Insights: Sample question

What are your impressions of the data for product and
immunomodulators to increase response rate?

Most Expertise

In my limited experience so far, | have had a few
patients who were very excited initially to learn
about product as an option for their severe gout.
However, upon learning the details of drug
administration (infusions every 2 weeks for 6
months) they were a bit less enthused. The last
straw has been the fact that only 42% of patients
achieve a complete response to product.

—Sample Name 1, MD

Most Opinionated

I find this to be very exciting news and look forward to the
completion of the the trials. One of my biggest concerns is
getting a patient on therapy and then losing effectiveness
because of antibody formation. It would be nice to know if we
can predict such patients, though | appreciate we do not have
that kind of information at this time.

—Sample Name 2, DO
Most Passionate

This is exciting news. One of the hardest pills to swallow about
product is that loss of efficacy, antibody formation, and SUA
spike that can happen. Being able to safely mitigate that risk will
be a wonderful addition to the regimen.

—Sample Name 3, MD
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