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aﬂwghly half of patients are over age 60

+ Incidence generally increases with ags
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» Treatment options for DLBCL.:
+ Typically requires immediate treatment

+ Initial treatment usually includes chemo-immunotherapy, with or
without radiation therapy; can lead to cure or disease remission In

a large number of patients (60%)

 High-dose chemotherapy followed by stem cell transplantation
can be used to treat patients whose disease is refractoryjresistant

to treatment or relapsed following initial chemotherapy

+ Relapsed|refractory patients who are not candidates for stem cell
transplant, or who choose not to have a stem cell transplant, have
various combination chemotherapy regimens that can sometimes

be used for treatment



. Blood literature review to assess the prognosis for patients who
relapse after first line treatment and to assess the impact of

patient age on outcomes

+ Prognosis for patients with DLBCL who relapse is poor, with
median survival of less than one year and less than half of patients

who relapse still alive at one year post relapse

+ Despite the use of SCT treatment, [ess than half of patients who
met the eligibility criteria for and underwent SCT were alive at g
years post transplant

+ Age was seen to be animportant prognostic indicator in DLBCL
patients who relapse, with poorer prognosis in patients aged 265
years than in those aged <65 years
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+ As many as 40% of cancer patient report financial difficulty after

their diagnosis
 Several elements of CAR-T therapy the economically impact the
patience experience

ECOnomiCS in + High deductable plan/ co-insurance

+ Transportation

CAR-T:

: * Lodging
The Patleﬂt + Caregiver burden/ logistics

! ' v Chi kA
' xperlence hild/spousal/parent care

+ Employment

» Financial concerns and related/limited access to an accredited
netitution can add delay for patients whose disease may progress
during the period of treatment decision-making

Source: PDO® Adult Treatment Editorial Board. §
Toxdcity and Cancer Treatment Bethesda, MD: N:
Institute. Accessed 01/15/20 (PMID; 27583328 |



» Current federal reimbursement policy is inadequate to cover both
costs associated with drug acquisition and expense related to

Inpatient care

* Acute issues for Medicare population (highly relevant for DLBCL

patients)
* Even with hospital specific adjustments and additional payment
opportunities, Medicare's inpatient payment for CAR-T is not
financially viable for hospitals

Economics In

LA R 'TI * Hospital billed charges fundamentally impact the Medicare
: payments hospitals receive but have nothing to do with what
SYSte MIC patients pay out of pocket but can impact availability of treatment

and proximity to patients in need of treatment

Impact

* Inadequate reimbursement could limit patient access due to the
high costs of care if a limited number or institutions can offer the
therapy or if capacity is restricted - impacting both commercially
Insured patients and beneficiaries of federal entitlement programs

* Reimbursement policy and systems must be adaptable: more than
400 cellular therapies in development




* Patient experience and access key issues:

* Impacted patient population experiences poor outcomes and have
limited treatment options

* In some cases, no other treatment options exist

* Patients are seriously ill and cannot afford the time delay which
may accompany a lack of clarity in coverage for their treatment

and care
* Economics of CAR-T therapy directly impact patients

* Coverage policy should reflect FDA approvals AND be adaptable

to reflect future scientific advancements
* Follow data and invest in longer-term follow-up to understand

efficacy, durability and potential late toxicities of CAR-T cell therapy
* Greater investrment in understanding patient financial burden and
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Car T Is a Breakthrough in Cellular Therapy That Is The Epicenter of a Tsunami

The Basics of CAR T Therapy

CART s a breakthrough Cellular Therapy Predicted Cumulative Product Launches and Annual
Patient Treatments 2018-2030
c

hemistry Biologics  Cellular Therapy

{ :i ¥ 8 _“"‘"‘L‘ Inodent
patient population

— A V(30 prevalemt

CAR Ts are a next-generation evolution in drug development v. PR oponen
toward true personalized medicine in oncology

* Next frontier of Oncology innovation; true “n=1" personalized
medicine

* Two CAR T products currently approved in in ALL and NHI

* 400+ cellular therapy trials on-going

| —-.

* The FDA has >800 active cell-based or directly administered gene
therapy INDs currently on file

04 M5 WME W BB WY WM
* The FDA expects to approve 10 to 20 cell / gene therapy product:

per year by 2025

* CAR-T will cause significant erosion of HCT

i J Quinn, et al. Value Health 2019; 22(6):621-626

| Sources: Clinicaltrials.gov; F0A
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+ Government
reimbursement

* In-patient procedure
billed at a fixed case
rate

Unprofitable care

= delivery =y

FIDENTIAL - Containg proprietary information
niended for external distibution, ! i



Patient Journey and Logistics

CAR T center recelves

Information about potential ‘
CAR T center nagotiates
patient :
SCA with Payer

{elapsed patient recelves salvags Patient visits CAR T center for Initial
chemotherapy while community assessment, pllhOlOﬂy review, ete,
Hogist contacts CAR T center to

consider patient

Due to the characteristics of patients who are treated with CAR T therapy,

the time pressure from patient identification to apheresis is expected to be a significant constraint
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Adult REMS Certified Centers in the US

_FACT Accredited Centers; n=84 . REMs Certied Centers; n=90
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* Novartis: n=72: 9 not Kite
* Kite: n=81; 18 not Novartis
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Classification as
cells not drug
Reimbursement
agnostic to site of
care

Decrease cost of
cells

Financial toxicity




Patient with R/R T cells taken
B-cell malignancy ~ from cancer

patient

Preconditioning
chemotherapy

Engineered
cells given back
to the patient,
where they
often expand
in response
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T cells isolated and genetically engineered
to express a modified T-cell receptor
ne Ther 2015:22.79-84 PeerView.cor

Accessed March 7
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The Regulatory Status (As of February 2020)

» Tisagenlecleucel (CTL019) + Axicabtagene ciloleucel (KTE-019)

— August 30, 2017: Approved for — October 18, 2017: Approved for
RIR B-cell precursor ALL adult patients with R/R large B-cell
(pediatric or youpg adult patients lymphoma after 22 lines of
aged <25 Y) systemic therapy

— May 1, 2018: Approved for adult + Lisocabtagene maraleucel
patients with R/R large B-cell (JCARO1T)
lympho.ma Jiines o — February 13, 2020: FDA priority
systemic therapy review for RIR large B-cell

lymphoma

PeerView com



Universal CAR T Cell: UCART19

» Universal donor “off-the-shelf’
« 2nd generation CAR T cell
« (D19 scFv (4G7), 4-1BB, CD3z

» Allogeneic engineered with TALEN®
(transcription activator-like effector nuclease)

gene knock-out technology

+ TCRap (TRAC) deleted to prevent
graft-vs-host disease

Phase 1 clinical trials
» N =7 pediatric (PALL stt{gy: NCT02808442)

o N =14 adult (CALM study: NCT02746952)
o 67% (14/21) CRICRI
o 71% (10/14) MRD-

PeerView.com

1. Benjamin R et al. Blood 2018:132(suppl 1):896




The Overall Shape of DLBCL Management

(2019)

Frontline Therapy

Salvage Therapy

Chemo sensitive —

\Chemo resistant ——
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