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Our Agency Offerings and Interconnected Solutions
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Pharmaceutical Branding Global Launch Expertise Strategic Planning and Launch Optimization
We empower pharmaceutical and biotech Clinical Trial Branding Marlfeting o Patient and Provider Support Services
companies with bold, innovative Medical Affairs Nonproprietary Naming Media & Activation Insights Gathering
and medical cpmmunications tha_t transfqrm Corporate/Product Branding Medical Communications Market Access Training Programs
complex data into impactful solutions, driving Medical Affairs Value Proposition Development

product adoption and advancing patient care. ) ]
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Digital Execution Creative Cross-Cultural Analytics Customer Insights
Strategy & Innovation Digital Customer Activation Cultural Content Strategy Content Planning
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Medical & Disease State Education . gy Cultural Marketing Mix Media Planning
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HCP & Patient Promotional Communications Science
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SOLUTIONS

Medical

We combine innovative solutions with deep
scientific expertise to elevate your data.
Through strategic consulting and cutting-
edge delivery, we deliver the insights and
results that drive meaningful scientific
exchange.

(%)
:

Javeria Shahab

President

fingerpairt
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Medical Affairs

Our team brings together bold thinkers and
proven innovators who are pushing the
boundaries of what Medical Affairs can
achieve. With a commitment to fresh ideas
and strategic insights, they empower our
teams to redefine what’s possible. Their vision
empowers us to deliver transformative results
for our clients and, ultimately, for patients.

LEADERSHIP

8 \.} v N

Todd Parker Ken Truman Leslie Rotz Cassie Stox
Managing Director, SVP, Insights & VP, Digital Strategy VP, Media Strategy &
Medical Affairs Connections Audience Insights
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2024 MedComms
Agency of the Year

Thought Leadership in Medical Affairs ¥

DRIVING INNOVATION

INDUSTRY GUIDANCE

Past Chairperson Best practices Leading MasterClasses Leadership in omnichannel

International
Society < .
for Medical MPAPS |
Pllllli[:alillll Standards & Guidance | Society
Professionals o i iy
Co-lead, Medical
Communications Working White papers
Group and Deputy Lead,
Customer Engagement MAPS |

and Scientific
Communications Domain

fairs:

. ®
Medical ! Al MythBusters: How to Counter

Affairs . Misinformation in Medical Communications
Professional

Society
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Medical Affairs Capabilities That Engage, Educate, and
Drive Results

COMMUNICATION
STRATEGY

PUBLICATIONS

MEDICAL
EDUCATION

MSL
TRAINING AND
RESOURCES

DIGITAL ENGAGEMENT

AND EXECUTION

HCP INSIGHTS AND
ENGAGEMENT

Scientific platform,
medical narrative,
and lexicon

Landscape and gap
analyses

Launch readiness
support

Evidence generation
plans

Audience personas,
including channel and
format preferences

Omnichannel planning
and modular content
strategy

Publication planning,
management, and
execution

Enhanced publication
content

Publication amplification

Plain language
summaries

Social media
HEOR/RWE publications

Live and virtual events
(symposia, webinars,
broadcasts)

DSE content and
campaigns

Medical websites and
social media content

Clinical case-based
content

Medical booth content
Infographics

Animations and OL
videos

Patient material

Internal education

Competitor and
landscape slide decks

Disease state slide
decks/libraries

Product and competitor
data decks/libraries

Infographic handouts
Mobile apps

Field medical training
(digital modules, self-
study, workshops)
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Social media planning
and engagement

Website development
and interactive tools

Search Engine
Optimization (SEO)

Interactive patient cases

Live program innovation
and gamification

Augmented reality
Animations and videos
Podcasts

Enhanced drivers to
content and/or programs

* OL identification,
segmentation, and
engagement

» Competitive intelligence

* Live and virtual advisory

boards/steering committees

» Asynchronous platforms
and surveys

» Congress coverage
» Social listening

* Society
partnerships/patient
engagement
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Integrated Medical Scientific Publication Advisory
Communication Plan Platforms Excellence Boards
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TOC

Integrated Medical Communications Strategy and Plan

Clinical development/R&D Other sources
S Medical Affairs strategic imperatives _ o _
T (aligned with franchise, commercial strategic Overarchlng VISion InS|ghts
imperatives/objectives)
R > > .
A .
T Narrative
= 9
G Audience identification Communication objectives Channel assessment
Y
Integrated Medical Communications Strategy and Plan
Omnichannel
OL engagement Evidence generation engagement Publications
Advisory boards Clinical trial registries Symposia Congress planning
Treatment guidelines FM training/Resources Independent Medical Education
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TOC
OMNICHANNEL ENGAGEMENT

PharmExec.com” News : =i - BRAND REsoURcEs - suss]
e e INSIGHTS

Leading Our Field in the Shift to —

Medical Omnichannel Engagement =

channels to expand
publication reach

Barriers to omni
planning in Medical Affairs

Are HCPs leaving X? Analyzing the e s camemiins
waned €VOIVING social media landscape

“Their understanding of the scientific lens through
which content is created and the Medical Affairs
regulations through which channel selection, targeting
strategies and how we will define medical value, is
critical to this project.” — Director, Medical
Communications Engagement & Impact (E&l), Medical
Affairs — Global Medical Communications (GMC)

Leslie Rotz, Vice Preside!
Digital Strategy,
MedThink SciCom

November 16, 11AM EST

“Their understanding of Medical Affairs is clear
based on the lexicon they use and the way they 228 How To: Compliance
speak. Other agencies | have worked with primarily Partnership for Novel
approach our challenges through an advertising

lens.” — Senior Omnichannel Engagement Manager

al Er

Channel Lauinches T i
: M#~PS

A Episode 3: A Conversation with Compliance

M’ZPS i Inf ED

! e ntormcD . ‘

osar ¢ ° A Conversation with Compliance A SteP-lby.-Sltep Guide [Y) k/IEeSdLTIEisi?;Z\CQm
to Maximizing your

Medical Affairs Social (‘ i

______ Media Presence Pfizer

ISMPP Talks
Oct. 29| 10 am ET
SHARE SUBSCRIBE DESCRIPTION e Ink5ciCom

Modular Content in Medical Affairs:
The Foundation of Omnichannel
y .- Engagement

‘f‘Unqu‘P Confidential © 2025 Fingerpaint Group. All Rights Reserved. 10
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TOC

An Omnichannel Approach Engages Prioritized
Audiences With the Right Content at the Right Time

Purposeful
@ Goal-oriented approach focused on closing
888 educational gaps among prioritized audiences

Multifaceted
Interrelated content dissemination via preferred
formats and channels

Peer-to-Peer
Education

GO
AL

Coordinated

Field Team Synergistic de_Iivery.of gducatignal cor?tent
Resources based on audience insights, with the right
message at the right time

Measured

Shifts in knowledge/beliefs and educational
needs are measured for progress and insights
Measure to assess for change in educational needs
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TOC

Building an Omnichannel Engagement Plan

SET COMMUNICATION GAIN AUDIENCE BASE TACTICS TRACK, MEASURE, |
STRATEGY INSIGHTS ON INSIGHTS ITERATE
 Build key communication » Understand channel and  Define tactics aligned with + Define metrics for
objectives based on data information preferences communication strategy, success

milestones and Medical strategy channel, and audience insights

» Perform audience segmentation * Measure
* Integrate with traditional
approaches to build holistic

engagement

« Identify and prioritize audiences + Refine approach to

optimize outcome

 Build personas that account for
* Prioritize audience-specific audience pain points
educational goals to execute on

i * Map the audience journey and
Medical strategy

identify educational needs at
specific decision points

Omnichannel engagement incorporates traditional, in-person, and MSL activities with digital tactics
and considers novel channels for inclusion based on insights
Each Medical objective is aligned with the right channel and content type for the audience to address educational needs

fl?m)el‘paint Confidential © 2025 Fingerpaint Group. All Rights Reserved.
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We Know Where and How to Reach Our Audiences

DEMOGRAPHIC

@ US Hematologists/Oncologists

Demographic information tells
us who they are

§ HINRUERSE 10,782 ASSOCIATION MEMBERSHIP DIGITAL/TECHNOLOGY FOOTPRINT

75% Members ~ ASH ", 84% connected

37% Connected: Computer
(Online at least 2x/day with less than 50%

68% aged 35.64 83% Members  AscO  ASC® done using a mabile device)

69% Male 31% Female

Spends 12 hours/week reading medical 32% Members AMA AMA% R
content

o PROCESURE ABGTON e US Hematologists/Oncologists

52% urban setting

TOP INFORMATION SOURCES' TOP 5 PUBLICATIONS? TOP SOCIAL NETWORKS?
(Determined by exposure, reach and importance) (% Readers) (Visited Past 6 Monins)
37% suburban setting =

Professional Portals: Subscription-Based .
P (e.g.. UpToDate, Clinical Key, efc.) e |
E9  Colleagues: In-person or Remote sco NN -

Q Medical Journals- Digital/Websites ASGO Post _ 2% @ . .
Source: Kantar Sources & Interactions, Medical/Surgical Edition, 2022; Hematology/Oncology; n=85 ﬁ'.j. CME: Attending Meetings scod | >+ UL AL U S H el I Iato | OgIStS/ O n CO | OngtS

PSYCHOGRAPHIC
11% rural setting

[@] Medical Society Websites (National) The Lancet Oncology 30%
TYPESILENGTHS OF MEDICAL INFO TOP § WEBSITES? MOST IMPORTANT SOURCES FOR OPINIONS ABOUT TARGETED PROFESSIONAL/ TOP 5 REASONS NOT MORE ACTIVE
ACCESSED AT IN PAST MONTH' (Lziedia=talicotis) STAYING INFORMED ABOUT PHYSICIAN-RELATED CONTENT ON PROFESSIONAL ON SOCIAL MEDIA?
Read ashort summary,  95% 15.3x MEDICAL DEVELOPEMENTS' OR MEDICAL WEBSITES/APPS?
B article, post ’ uptovate | N ¢ % ranked as “important” or *very important” Notenough time: | NENENINN oo
Read in-depth, detailed 87% 6.6x 77% - Professional Portal: Subscription-Based Y Too nm:l;wq:ah:;edlnw— _ 0%
article ne | - (e.g., UpToDate, ClinicalKey, etc.) N research-besed information...

Believe it is unethicalto share. _ 0%
patient related data
Concem that a postmay be _
; sem
Intrusive o Beneficial misinterproted

72% - CME: Attending Meetings ona Too many ads orpromotion
posts I -

74% - Colleagues (In-Person or Virtual)

Behavioral information tells \ et ot o7 207 —
U7 Lectures, podcasts) less
than 15 minutes sco
us What th ey do 3] Watcheda video less 66% 5.5x By —

61%

ale of 1-7

than 15 minutes

72% - Medical Journals: Digital/Websites

TYPES OF LIVE PRE-RECORDED VIDEO EVENTS? TOP 5 REASONS FOR STAYING ACTIVE
71% - Medical Society Websites (National) (Watched Within Past 6 Months) ON SOCIAL MEDIA?
68% — Attending Conferences/Symposia on a Lectures/Presentations from . Receiving breaking medical _ &
product or Therapy (In-Person or Virtual) Conferences [ o news
67% — Conventions (In-Person or Virtual) cve [ s Crph g e Ty I s
and safety updates
59% - Professional Portal: Free to Use Drug Spesific MOA 219

Psychographic information tells
us what they think

Procedures [ 16% Follow upcoming corferences
58% - Reference Publications: Online/App 4%
Disease Diagnosing nfo [l 120

58% - Disease-Specific Websites (Professional) CME opportunities

@ I
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TOC

Insights Identify the Most Effective Formats
and Channels for Each Audience

= x 0 &

Social Congresses Mobile Company
3 media apps platforms
,, ' D 3 ym 2
' Journal Enhanced Slide Email
websites pub content content

Search Medical Information Resources

[7] setect to also search PubMed
4 ® = o000
=
Select product Enter keywords here Q E I 4 5

Search Results

Closed F2F/Virtual Publications Patient
platforms meetings materials
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TOC

Partner With

Compliance to — ]
How To: Compliance Partnership
EXeCllte NOVel for Novel Channel Launches iR it

MedThink SciCom
United States

United States

Solutions

Our team has pioneered pathways
to working effectively with

Episode 3: A Conversation with Compliance
Compliance to help implement
a fully integrated omnichannel

InformED
ﬂ.& A Conversation with Compliance
communication plan ({{l]))

« Launching novel channels In'nrm

» Pioneering modular solutions WW”HWWWUUUMMWM
ISMPP Talks
Medical Communications

SHARE SUBSCRIBE DESCRIPTION
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Scientific
Platforms
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TOC

Leading the Industry on Best Practices
for Scientific Communication Platforms

M PS ' A%\

SPAIN 12-14 MAY

SCIENTIFIC COMMUNICATION PLATFORMS 3

Mf PS |t Converting Challenge
Siandvds & Guidance owessiom Opportunities While B
Scientific Communication Platforms| SCienﬁﬁc CommUniC J

Best Practices for Medical Affairs

Keeping your Scientific
Communications Platform
Alive - How to Unlock the
Magic of Your SCP

Presenters: o
Keith J. Gaddie, PhD Boyd Scott, PhD
Gretchen Chidester, PhD

Jamie L. Kistler, PhD

The content of this workshop reflects the opinion and experience of the speakers and not
necessarily the one of their employers

SCP: Scientific Communications Platform

{l?lu’enpamt Confidential © 2025 Fingerpaint Group. All Rights Reserved.



Scientific Communication Platform Supports

Daily Needs Across Functional Teams

CLINICAL

» Scientific statements

» Evidence-generation
priorities

* Clinical trial
development plan

* Investigator meetings

{irgerpaint

MEDICAL
AFFAIRS

* Publication planning

and conference activities

» Standard response

documents

» Educational resources

* Field Medical resources

HEOR

» Health outcome

development plan

* Publication planning

» Value messages

Confidential © 2025 Fingerpaint Group. All Rights Reserved.

L)

* Brand message platform
» Supporting evidence

* Thought leader and HCP

engagement plans

» Speaker training

TOC

CORPORATE
COMMUNICATIONS

* Press release planning

and key topics

* Investor presentations

+ Digital and social media

18



TOC

Flexible, Phased Development Process

—
5% I L S

GATHER ESTABLISH FINALIZE
INSIGHTS STRATEGIC VISION PLATFORM

Confidential © 2025 Fingerpaint Group. All Rights Reserved.



TOC

Core Components of a Scientific Communication Platform

COMMUNICATION
OBJECTIVES

Prioritized set of objectives
that address key
educational gaps and
opportunities

{irgerpaint

2

SCIENTIFIC
STATEMENTS

Hierarchically organized,
standardized, scientifically
accurate statements that
describe the disease state
and product

SCIENTIFIC
NARRATIVE

Short, high-level summary
of scientific statements
that provides a clear
overview of key narrative
elements

Confidential © 2025 Fingerpaint Group. All Rights Reserved.

A

LEXICON

Common vocabulary for
communications that
maintains accuracy and
integrity while providing
guidance on specific
language and terminology

20
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Scientific Platforms Organize Scientific Statements
Under Key Sections

ox
G Example Pillars
Product Strategy

| |
) "
Y s G T 0o
Diagnosis and Unmet Mechanism of
Clinical Presentation Need Action Efficacy Safety HEOR/RWE Value
L > >

Clinical, Economic,

Humanistic
e 1. Primary statements “Aspirational” statements in the platform
Define the overarching direction of each section
* Are based on hypotheses and analyses from ongoing or
1.1, Secondary statements planned clinical trials (ie, it is anticipated that these

y _ statements will be supportable in the future)
Make up the individual components of the story for each primary statement

» Should be modified as necessary as associated data
) become available
1.1.1 Tertiary statements

Support each secondary statement with scientific data

Serve as a reference tool and a mechanism for gap identification

* Should be clearly marked (eg, with an [ASPIRATIONAL]
tag instead of a reference) at every appearance

Confidential © 2025 Fingerpaint Group. All Rights Reserved.




TOC

Lorem Ipsum

Mark Gill
Lorem Ipsum Lorem lpsum Lorem Ipsum
Lorem ipsum dolor sit amet, consectetur adipiscing
S e S et e e Lorem ipsum dolor sit amet, Lorem ipsum dolor sit amet, Lorem ipsum dolor sit am
g Y B consectetur adipiscing elit, consectetur adipiscing elit,
dolore magna aliqua. sed do eiusmod tempor sed do eiusmod tempor sed do eiusmod tempor
& Dashboard
£ sces

®
Q Advanced search
M Bookmarks Demographics (Tislelizumab) & Interest (Tislelizumab) &

® Help

Views SeachTemns Bookmarks TopPages

Lorem Ipsum
Dolar

Enim donec
Hendrerit
Mus per vehicula

+

Add a module

 Scientific platforms can be hosted on
custom-built frameworks that allow for
greater usability and engagement

* Individual logins allow for platforms
to have customizable features

O =~

b k k . I Scientific Platform
e ookmarking, alerts
( g ’ g ’ ) (c) v SECONDARY & TERTIARY STATEMENTS
+ Unmet Needs
SRl ¥ Mechanism of Action 1.1 Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et
. . B dolore magna aliqua.
s 012 Q v
e etriCs on access an age views b -
EShoacy 111 Elit donec litora et, parturient odio arcu a duis. Nam Justo leo est; rutrum nulla eget amet leo. Cursus neque fringilla
Q . vestibulum turpis class.
P o=
» Valve Scientific Platform
am 0 n Ot e rS C an e CO e Cte n 112 Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nula pariatur. Excepteur sint
References occaecat cupidatat non proident.*? S Soiaey Unmet Needs
» = [v) =
113 Maximus aptent ulamcorper efficitur L PRIMARY STATEMENT
mus penatibus sapien. Penatibus cursus & +11 . . N . N
Al T Tl e eador S Sives Sia ® Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore
) ales aenean rutrum class B S magna aliqua. Ut enim ad minim veniam, quis nostrud exercitation ullameo laboris nisi ut aliquip ex ea
ullamcorper integer consectetur.% et commodo consequat. Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla
Q o5 pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit anim id est
114 Interdum congue euismod vivamus sem, laborum.
s .15
finibus tempor odio viverra. Suspendisse n
facilist amet vel urna lacus mollis at laoreet. Tl
meiinagne Tikas oo bbe iy PRl - echansm of acton SECONDARY STATEMENTS
posuere nec consequat porta. » Effcacy
5 ™ 11 Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do elusmod tempor incididunt ut labore et dolore magna aliqua.
*:Volse: 12 Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat

References non proident. 3

Lexicon

=

13 Enim saplen integer; risus semper tristique luctus eros phasellus. Lacus risus montes arcu enim phasellus phasellus. Pri
la justo loborts massa. Elementum mauris ut bibendum dolor lectus praesent quisque.

is aliquam

1.2 Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et
dolore magna aliqua.

121 Sociosqu vel vehicula nam elementum libero phare!

1.4 Maximus aptent ullamcorper efficitur mus penatibus sapien. Penatibus cursus phasellus
sodales aenean rutrum class ullamcorper integer consectetur. Euismod ultrices efficitur

reque himenaeos, Viverra nisl erat faucibus dapibus senectus.
15 Vestibulum nunc nec non nunc porttitor morbi ultrices est nostra. Cubilia nis! ipsum lal
Dolor mus tempus suscipit sagittis fames elementum cras.

16 Interdum congue euismod vivamus sem, finibus tempor odio viverra. Suspendisse facilis
Quam magna finibus ornare bibendum posuere nec consequat porta.

1.7 Nulla egestas nibh nisi posuere mollis eget. Pulvinar velit litora fames facilisis nisi nullat
ultrices venenatis semper ipsum. Taciti proin nullam habitant augue varius elementum d
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Thought Leadership Across Publications
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@ Taylor & Francis

COMMENTARY R

Parallel publication of articles and congress presentations for industry-
sponsored research: strategies for success

Kristine Wilhelm Schuler”, Meera 1. Kodukulla®, Charles 1. Rosenblum?, Nataline Meinhardt, Rhyomi C. Sellnow”
and Todd Parker®

“Glabal Scientific Communicatians, Pfizer, In, Collegeville, PA. USA: "Sciemtific Publications, AstraZeneca, Gakthersburg. MD, USA: “Glabal
Sciernific & Publicatians Management, Merck & Co. Inc. Rabway, NJ, USA; “Sdentific Services, MedThink SciCom, Cary, NC, USA

ABSTRACT ARTICLE HISTORY
Recent increases in the practice of parallel publication, during which 3 peer-reviewed manuscrpt is  Recened 11 Apil 2022
published eoncurrently with the first dissemination of the same key data at a medical congress a5 a  Fevsed 5 May 2022
lste-breaking abstract, have highlighted substantial value for this method of publication. Parallel publi-  Awepied 12 May 2022
cation can increase aceess o new clinical information for healtheare providers and patients, as well as
promote engagement and reach of the publication and presentation. As the practice becomes more o TEIEL
cormiman, ther is & nesd for strategies Lo address the multiple challenges involved in the develop-  youn B SO
rment process, such as shortened timelines, journal and congress policies, and stakeholder AligNMENt  oieal affars, publshing;
We surveyed journals, ongresses, and publication professionals on the challenges of parallel publies-  koic becaking

tion and fior success. from journal editors and congress officials

included the importance of adhering to timelines and early communicatin. Insights from a comemu-

rity of publication professionals showed that timelines and the author review process wene amo

the key challenges of parallel publication development and stressed the importance of clear roles and

expectations for authars. To provide real-world insights, we present 3 case studies of successful paral-

lel publication development, highlichting the crucial role of journal selection, planning around data

KEYWORDS

Optimizing Medical Communications
for Rare Diseases

Click to add subtitle

\NNUAL MEET
OF ISMPP
May 9-11, 2022 | Washington, DC

ey

Content for this presentation reflects i
IS not intended to represent fhe past or current views of i companies.

Defining Metrics
That Matter

Todd Parker

SVP, Managing Director, MedThink SciCom

Jenny Ghith

Senior Director, Omnichannel Strategy and Innovations,
Global Scientific Communications, Pfizer

Neil Adams

Manager, Industry Solutions, North America,

Karger Publishers

collective expenence and opinions of the presenters.

Release Date: June 17, 2020 |Expiration Date: June 18, 2020 (Live); August 31, 2020 (Enduring)
Estimated time to complete activity: 40 minutes

Jointly provided by Postg Institute for (www.pimed.com) and ISMPP (www

167 ANNUAL MEETING OF ISMPP

Q The brain values visual
information most of all'2

90% of the information transmitted to the brain is
visual

Human brains process visuals 60,000 times faster
than they do text

Infographics are 30 times more likely to be read
than plain text

Visuals add credibility?

A University of Cornell study found that if a scientific
claim is presented in pure words or numbers, 68%
of people will believe that the information is accurate
and truthful; however, if you put a simple graph with
the claim. the number rises to 97%

st siche Bt achine Lear
i o Hiden i tne (e Dara

ng Py Dep
3 ronding, 1A Biamonon

.y Them on the Cloud, Birmingram, UK: Packt Puslishing Limted; 2022.
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COMMENTARY rach tor upaeten

Measuring the impact of scientific publications and publication extenders:
examples of novel approaches

Avishek Pal® @, Wesley Portegies®, Jennifer Schwinn®, Michael Taylor® @, Tomas J. Rees® (), Sarah Thomas',
Kim Brown?, Gareth Morrell”, Josh Nicholson' @, Brian Falcone’ @ and Renu Juneja*
*Novartis Phavm.i AG, Basel, Switzerland; "MedComms Experts, New York, NY IKA Immunovant Inc., New York, NY, USA; “Digital Science,

University of K; “Oxdord P d, UK; ‘ipsen, Wrexham, UK; SNovo Nordisk, Zurich,
Switzerland; "Madano, London, UK; ‘scite, Brooklyn, NY, USA; 'MedThink \u[ om, (My NC, USA; “Janssen, Horsham, PA, USA

maCT ARTICLE HISTORY
Different stakeholders, such as authors, research institutions, and healthcare professionals (HCPs) may  Recewed 18 October 2023
determine the impact of peer-reviewed publications in different ways. Commonly-used measures of  Revised 12 February 2024

research impact, such as the Journal Impact Factor or the H-index, are not designed to evaluate the ~ Acceoted 15 February 2024
impact of individual articles. They are heavily dependent on citations, and therefore only measure

impact of the overall joumal or researcher respectively, taking months of years to accrue. The past e "o ol L
decade has seen the development of article-evel metrics (ALMs), that measure the online Jttention  meancs ibhomein:

received by an individual publication in contexts induding social media platforms, news media, Cit-  indcators. journal impact
ation activity, and policy and patent citations. These new tools can complement traditional bibliomet-  factor; peer-reviewed
fic data and provide a more holistic evaluation of the impact of a publication. This commentary publication; publication
discusses the need for ALMs, and summarizes several examples — PlumX Metrics, Altmetric, the Better  extender metrcs
Article Metrics score, the EMPIRE Index, and scite. We also discuss how metrics may be used to evalu-

ate the value of “publication extenders” — educational microcontent such as animations, videos and

plain-anguage summaries that are often hosted on HCP education platforms. Publication extenders

adapt a publication’s key data to audience needs and thereby extend a publication’s reach. These new

approaches have the potential to address the limitations of traditional metrics, but the diversity of

Oveniew | Gathering Insights  Launching the Handle  Measuring Success  Conclusions

Utilizing open social media
channels to expand
@eteeronciies publication reach

Dhecpa Char®, Jonny. Fsj Patel Tomrey Vallman?. Scott Houck® and Leste Rok?
=Piizer Oncotogy, New York, NY, USA; *MedThink ScCom inc, Gary, NG, USA

INSIGHTS

A global survey of ancologists and an audit of social media handles suggested Erat physicians are increasingly
usiizng social media to find meslical content, incluing pubicabions; however, medical organizalions in
pharmaceuical companies are not broadly using social media to highight company-sponsored publicaSons.

PROJECT OVERVIEW
‘Welaunched a medical affirs pubications tzam-Jed oncology Twiter handie (@PRE=rOncMed) with the prmary
‘gasl of nighihing company.sponsored joumal arices and canference presentaans Sinc I incepson, s
hancl has scen 2 sieady argaric gromth n followers and was associaed wih a measurable ncrcase in ournal
‘articke page views desptz an angoing pandemic.

CONCLUSIONS
‘Social media use by publicafions teams within mediesl affairs can help dsseminate ds1a 1o key audiences and
‘expand the reach of sporsored publicabons.

Presanied 2 178 Anmuci Mesting of PP - Ap 12.14, 21 - Vil
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Insights Generation Differ Across Development Stages

PRECLINICAL PHASE 1/2 PHASE 3 PRE-LAUNCH

) LANDSCAPE ANALYSIS

How do our data fit into the field?

ANALOGUE ANALYSIS

How have other products addressed similar challenges?

EI INFORMATION SOURCES AUDIT

How will our target audience find our publications?

UHU COMPETITOR ANALYSIS
0 whatis being published about other products in this therapeutic area?

INTERNAL INSIGHT ANALYSIS
Are all applicable data being published?

Nontraditional analyses (eg, surveys, social listening, DOL identification)
can answer specific questions beyond peer-reviewed publications

Confidential © 2025 Fingerpaint Group. All Rights Reserved.




Excellence in Publication Support

From Preclinical to Real-world Evidence

Sarilumab and Nonbiologic Disease-Modifying
Antirheumatic Drugs in Patients With Active
Rheumatoid Arthritis and Inadequate Response or Intolerance

to Tumor Necros

Roy Fleischmann,' Janet van Adelshe
Jan Brzezicki.” Pawel H: N

s Factor Inhibitors

in” Geraldo da Rocha C:
aham,? Hubert van Hox

Deborah Baver,’ and Gerd R. Burmester

Oljective. To evaluate the elficacy and salety of
sarilumab plus conventional synthetic disease-modiying
antirheamatic drugs (DMARDs) in patients wich active
moderate-to-severe rheunatoid arthrits (RA) who had an
imadequate res pouseor intolerance t anti-tumar necrosis
factor (antiTNF) therapy

Methads. Patients were randomly allocated 10
receive sarilumab 15) mg, sarilumah 200 mg, or placebo
every 2 weeks for 34 weeks with hackground conventional
synthetic DMARDS. The e s
proportion of patients achieving a response accarding to

Assessn y
index (HAQ DI) at week 12. Each sarlumab dose was
evaluated against placebo; differences between the 2
sarilumab doses were ot assessed.

Results. The baseline characteristics of the treat

The ACR20
24 was significantly higher with sarilumab 150 mg and
sarilumah 200 mg every 2 weeks compared with placeho

{irgerpaint

5%, 609%, and 337%, resp
i change from baseline in the
was significantly greater for sarilt
change: for 150 mg, ~0.46 [P=10
1P = 0.0004]) versus placebo (—
most frequently reported. tres
events. Serious infectinns occurre
of patients recciving placebo,
sarfumab 20 mg, respectively
included decreased ahsolute neuts
transaminase levels in both sari
with placebo. In this study, reduc
trophll count were not associate
dence of infections oe serious infec
Condlusion. Sarilumab 1
200 mg every 2 wee ks plus conven
improved the signs and sympt
function in patients with an inad
erance to ant-TNF agents
with inter kukin-6 receptor block
profile of sarilumah.

Axatilimab in Recurrent or Refractory
Chronic Graft-versus-Host Disease

ndent monocytes and n
ersus-host disease (GVHD), a

atope

stem-cell transplantatior

clinical activ

has shown prom

chronic GV

In this

at three dif

GVHI
tients w stered intravenou
4

a dose of 0.3 mg per n of body v very 2 ks (0.3-mg

dose grot
2 dose of
end point was
les; the key seco

c GVHD symptom burdi

ptom
The primar

al exceeded

¥
interval (CI), 63 to 83) ¢ 67% (95% ClI,

) of the patients 39 to 61) of

tients

Scale

y end

30%.

up, 81 in
end point was

% confidence

e pa
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Original Reparts  Hematologic Malignancy

Menin Inhibition With Revumenib for KMT2A-Rearranged
Relapsed or Refractory Acute Leukemia (AUGMENT-101)

orahin Al " 00 Q. Joh

PURPOSE Revumenih, an oral, small molecule inhib

wET00s A

or CR with

y (CR + CRh) and safety,
o In all KMT24r treated patle
firmed KMT2A)

RESULTS

erall resp:
65.3%) having ¢

CONCLUSION Revumen!

o high remission rates w
KMT2A acute Jeukenla. To our k
evaluation of a targeted therapy

INTRODUCTION

KMT20s lead &
2A)  leuken h
ur I up (0 10%

3 adults, with higher In

ASCO  Journal

ogenic fusian proteins that upregulate
" N

Clinical (primary, secondary)
Trial design

Review articles, including SLRs
Delphi consensus papers
HEOR/RWE

Qualitative studies
Pharmacology

Preclinical and discovery
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Publication Enhancements Increase
Accessibility and Understanding

MOBILE-FRIENDLY
PLAIN LANGUAGE SUMMARIES

How Effective Is the
Drug Combination al
of Dolutegravir and
Lamivudine at Treating
HIV in People With

Advanced HIV Disease?

19th European AIDS Conference;

October 18-21, 2023, i
Warsaw, Poland. Poster eP.A.050 94%

What did we find?

In people with low CD4 counts
(200 G4 colls per

cubic: milimeter of binad)

P55 46/49 people had
undetectable HIV levels
aft|

Presenting author: Emilic Letang;
emilio x letang@viivhealthcare.com

X002 damaneiratas hish binding
ity with T in viro (K- 088 ot}
bt does not eterfise with bindeg
cFTE el

DTG + 3TC wa

to undetectable
a high percents

CD4 counts.

How does HIV affect the body?

+ Human immunodeficiency virus (HIV) makes
copies of itself throughout the body and kills
the white blood cells called CD4 celis that
fight off infections

In people with |
(100,000 copees of viry

gz 20 HPAF- 1| xenograft model

97% un
* HIV medicines can slow or stop the virus aft
from making copies of itself for

How can treatment help?

e tumer growth

Complate regression,

Publication enhancements can
improve the accessibility, understanding,
engagement, and retention of your data

VISUAL ABSTRACTS

Preclinical characterization of XB002, a novel anti-tissue factor antibody-drug
conjugate for the treatment of solid tumors

%3002 intarsaband in

wrina patiant-derived xencgraft models

bk tumae gronth sciozs several sl tumee

@ b ] 7 Mosvidewe ol blotog of seil

PLAIN LANGUAGE SUMMARY
OF A PUBLICATION

Piain Language Summary of Publication

Plain language summary of the MajesTEC-1
study of teclistamab for the treatment of people
with relapsed or refractory multiple myeloma

Philippe Moreau', Niels WC) van de Donk’, Hareth Nahi’, Albert Oriol’, Ajay K Nooka®, Thomas Martin’,

Laura Rosinol’, Lionel Karlin', Lotf Benboubker”, Maria-Victoria Mateos', Rakesh Popat”!, Joaguin Martinez-Lopez"”,

Surbhi Sidana’, Michel Delforge!?, Lixia Pai't, Danielle Trancucci®, Yunsi Olyslager's, Clarissa UhlarY, Tara Stephensan’”,

/an Rampelbergh’s, Amob Banerjea”, Rachel Kobos™ & 5aad Z Usmani™®™
i X feros A s

104 of 165 partcipants (3%) in the MajesTEC-1 study respondied to tecistamab, meaning that they had less cancer than
when they started reatment, including 63 participants who had no detectable cancer cells at any time during the study.
Participants started responding to treatment approimately 1.2 months afte they began taking tecistamab. Participants

What is this sum
This isa summary median of 13.4 months.
cancer drug teciis
Gancer that forms

participants who o
myeloma before | 33%

)
Howwas the stu =
Atotal of 165 pa M\‘ilnmd.
wieek and monito =
if their cancer hac
What were ther. cessssy %
After approsimaty .
docreasa in myek - - 200016 |
teclstamab ived ofpartidpants respondad ary
infections, cytokit treatment gecdpersal
anemia), and low e

104 ...165

What do the res:
Overall, more tha —

previous myeloma treatment faiures.
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MOA VIDEOS

AUTHOR VIDEOS

What is immune effector cell-associated
neurotoxicity syndrome (ICANS)?

ICANS is a pathologic process involving the central nervous system
following any immune therapy that results in the activation or
engagement of endogenous or infused T cells and/or other immune
effector cells*

Immunotherapies Immune Effector Cell Central Nervous System

Activation Involvement
.4

A -4 5~ = 3
X “« Activated
@ w T <

v x L LA \

i S B

1! Cytokines "‘.TI“I';C:
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Publication Amplification Improves Impact and Reach

1000 sermo m Publication amplification allows SPRINGER
e Live your data to be brought to the Medscape NATURE
forefront for an extended period
TRENDT  The ASCO Post P doximity SQMD
750
[72)
5
i 500 Typically, journal article views Publication amplification can
IS rapidly decrease soon after the drive readership of existing
S publication date even though the journal articles
= information can still be very relevant
250
0
0 1 2 3 4 5 6 7

Months after publication
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Novel Channels for Publication Amplification

Owned social channels

X (formerly Twitter),
LinkedIn
Congress content,
publication enhancements,
publication amplification,

disease state information,
National Day posts

Janssen Oncology Medical Affairs
@JanssenUSOncMed

Pfizer Oncology Medical
@PfizerOncMed

Novartis US Medical
@NovartisUSMed

Eisai Oncology Medical @

@EisaiGlobalOnc

Lilly Medical US
@LillyMedical

Third-party social channels

il o fie
1 KD i3 T20 i e Ly
acthmien

Doximity, Sermo

Publication summaries,
RWE summaries,
disease state information

Read about the

il exploratory long-term

Wl pooled safety analysis of
the PALOMA clinical trial
program

Data dissemination channels

TrendMD, QxMD

Publication amplification

Others Also Liked

Amlodipine (Novasc)
Jie Jack Li, Oxford Academic Books, 2015
How the algorithms can change during the

COVID-19 pandemic: A case of primary hyper-
aldosteronism

Durcin Gomul lemli ot al., JCEM Case Reports, 2023

Gingival enlargement improvement following
medication change from amlodipine to beni-
dipine and periodontal therapy

Hidehiko Kamei et al., Case Rep, 2022

TRenD )
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Association/Publisher partnerships

ASCO Post (Harborside),
Medscape

SPONSORED BY LILLY
MEDICAL AFFAIRS

Treatment Considerations for
Relapsed or Refractory
Mantie Cell Lymphoma

Treqtment Considerations for Relap
or Refractory Mantla Coll Lymphoma

Toarols exebudey st and i vave s o peters Wt
swazad oo uciny tnweta e hrosunea puncsie i i
g febaviey vk okt KK e
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Full-service Meeting Support Provides Turnkey Solutions

MEETING OBJECTIVES AND FORMAT

START-UP CONTENT LOGISTICS WRAP-UP
» Rationale document  Discussion guide » Coordination with logistics » Executive summary
. _ ___ _ _ _ team (for large meetings)
» Opinion leader identification  Slide material, case studies,  All paperwork, records, TOV
and recruitment other graphics * Venue management and reporting, and project
_ _ opinion leader travel and financials brought to closure
« Agenda and premeeting » Attendance and meeting notes honoraria (for small meetings)
materials _
* Session rehearsals - Opinion leader document
. e completion and filing
Breakout group facilitation (eg, W-9s. CVs)

f-anel‘paint Confidential © 2025 Fingerpaint Group. All Rights Reserved. 31
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Excellence in Advisory Boards: Using Multiple
Mechanisms to Engage Thought Leaders

Custom-crafted breakouts can ) ) Patient case studies can
allow thought leaders to brainstorm Patient journeys can help describe the
new ideas or solicit feedback be used as the basis i '
for discussin patient population
9 and their needs

clinical
decision-
making / I
e <>
Compare/Contrast Delphi consensus meetings
assessments and “friendly can be used to generate a
Ranking and debate” can help citable peer-reviewed
scoring exercises us understand manuscript
can be used to both sides of on a topic
Q) Dprioritize needs a story

(eg, data generation,
communication
themes)

fl?m)el‘pcu?nt Confidential © 2025 Fingerpaint Group. All Rights Reserved. 32
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Asynchronous Tools for Flexible, Scalable Insight Generation

Fingerpaint Connect™ is a secure, password-protected, compliant, white-labeled, and

turnkey solution to solicit feedback through multiple mechanisms (eg, surveys, image
collaboration, forum discussions, videos)

Confidential © 2025 Fingerpaint Group. All Rights Reserved.
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Delphi Consensus Panels Transform Expert Opinion
Into a Citable Publication
Weleome

Best Practices in the
Management of HAE

Consensus Panel

(open] PRS ORIGINAL ARTICLEIN
| Cosmetic

Consensus-based Recommendations for Vibration
Amplification of Sound Energy at Resonance
Ultrasound-assisted Liposuction

Bork et al

Allergy Asthma Cintmmunol (2621 1740 Allergy, Asthma & Clinical Immunology

https://doiorg/10.1186/513223-021-00537-2

_ ®
Assessment and management of disease T2
burden and quality of life in patients

with hereditary angioedema: a consensus
report

Konrad Bork'", John T. Anderson?, Teresa Caballero®, Timothy Craig”, Douglas T. Johnston®, H. | fenry Li°,
Hilary J. Longhurst’, Cristine Radojicic® and Marc A. Ried!®

Confidential © 2025 Fingerpaint Group. All Rights Reserved.




HEOR & RWE
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TOC

Supporting Your HEOR/RWE Communications Needs to
Provide a Complete Value Proposition

Systematic literature reviews Payer-facing materials
Publications

Advisory activities

Enhancements and digital tools Evidence generation planning

Dossiers Delphi panels

Social media listening
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Breadth of Experience

{irgerpaint

Real-World Health Plan Data Analysis: Key Trends in Medication
Adherence and Overall Costs in Patients with HIV

Anne Kangethe. PharmD. MPH, PhD; Michael Polson. PharmD. MS: Todd C. Lord, PharmD:
Themmi Evangelatos, PharmD, MSBA; and Alan Oglesby, MPH

ABSTRACT

BACKGAOUND: Adharence to effective antiretroviral therapy (ART) is essen-

‘tal to achieve lnng-term viral suppression in patients with HIV-. Single-

tablet regimens (STRs) hava improved adherenc snd decrezsed heskh

care costs and haspitalizations, but previous study results suggest that the
foashi health care costs

is complex.
OBJECTIVE: To assess ART adherence trends in patients with HIV- ta
determins i Gifferences in utiization, demographics, and overal costs exist
among pafiants with varying levals of medication adherence.
METHODS : This retrospective study analyzed medical and pharmacy claims.
dats i ims database between January 1, 2007, and
June 30, 2016, for Medscaid or commercilly insured patients continuously
anrolled for =8 months before and = 15 months after the index date (date
of frst marial clsim with an HIV disgnosis or pharmacy claim for HIV ART
medication batween July 1, 2007, and June 30, 2014). Gualifying patients
were aged = 18 years with a diagnsis of HIV-1 infoction or s least 1 phar-
macy clsim for HIV ART at index and st least 2 pharmacy claims during
the follow-up period. Patients were categorized on the basis of adherance
a5 measured by proportion of days coverad (POC highly adhorent;
<85%, less adherant] and trestment with an STR or multple-tablet regi-
men (MTR]. Commercially insured patients were stratfied by duration of
years). Thara were not enaugh Medicaid pasints
mes of interest wers ART adherenos and annusl
medical snd pharmacy utilization and costs. Descriptve statistics wers
enerated, and health care resource utiization and ousts were reparted as
annual averages. Chi-squars and t-tests wers used to examine diferences
betwaen the coherts.
RESULTS: A totalof 332 Medicaid patients and 1,698 patients insured
commercially met inclesion criteria. Adberence to ART medication (mean
POE) duting the first 15 manths was lowor in Medicaid patients (E5%)
versus commercial patients (79%; P<0.0001). Pafients lreated with STRs
comprised &7% and 37% of patients in the <3-year and =3-year follow-up
cabrts, respeetively. ora STR patients achiavad =05% odherence than
WTR patients (< 3-year follow-up, 5 3-year follow-up, 61%
vs. 45%; P« 0.001). In both follow-up coborts, less adherent patents had
higher mean snnual medical costs, and resaits wer significant for patients
with =3-year fllow-up (58,224 vs. $3,097; P=0,0007). These rsults
ware largsly driven by savings in mean annusl inpatient costs amang the
highly adherent patients in both cohorts (< -year fallew-up, ~S2.525
[P=0.0003]; = 3-year follow-up, ~SB15 [P<0.001]).
CONCLUSIONS: Patients on ST wers more adherent than patients on
MTRs regardless of length of follow-up. Better adbarence was associated
with significant inpatient cost savings. The relatienship between adherence
and total medical costs is nusnced depending on the duration of folaw-up.
J Mnag Osrm Spec Pharm. 2010;25(1):68-93

Copyright © 2019, Academy of Managed Cars Pharmacy. M rights reserved.
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mi e drug resstance and
According 1o prev which had
mesn follow-up of . the miroduction

single-{ablet reglmens (STRS) 1o reduce pill burden resulied in

d decreased health care cosls an
pared with multiple

howed igh
4-month period for asymptomztic HIV-p P
were at least 00% adherent compared with those who were < 90%
adherent to ART

ntion estimate

enters for Disease Control and Pres
T at more than 11 million people in the United States
are living with human immu ency virus (HIV)-1

with approximately 1
6,721 deaths attributed directly to HIV
HIV infection have declined a
introduction of highh
A nce to ART

n and minim

Journal of Managed Care and

Specialty Pharmacy

in HEOR and RWE Publications

Burden of illness/resource utilization
Claims database studies
Cost-effectiveness modeling

Large-scale surveys

Match-adjusted indirect comparison studies
Patient-reported outcomes

Registry studies

Systematic literature reviews
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https://pmc.ncbi.nlm.nih.gov/articles/PMC10398135/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10398135/

HEOR/RWE-Specific
Infographics and
Visual Abstracts Help
Explain Key Topics to
a Broader Audience

fingerpairt

Designed to show

Patients are randomly
signed to treatment
or comparator

nclusion and
exclusion criteria

Protocol-driven stuad

limited concomitant
tions)

0 tive collectio
of data derived from
prespecified, uniformly
assessed variables and
endpoints (eg

pecific biomarkers or
patient-reported outcomes

specific tim

gnificant differen
between trial population
and real-worid popula-
tion imit generalizability
of trial results

Can show associations,
not determine causality

Patients are
randomized

v ' Heterogeneous
'y

patient populations

Broad set of clinical,
patient-reported, and
economic measures
to assess real-world
outcomes

\ Routine clinical
practice; intervention
is at the discretion of
treating physician

Data derived from
documentation of clinical
assessments/judgment

Treatment studied
under conditions where
there is variability in
patient care and patient
adherence

Bias may occur from
physician prescribing
biases and lack of
uniform timing of
outcomes assessment
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Real-World Comparison of Time to Next Treatment for
Patients With Chronic Lymphocytic Leukemia Initiated on
First-line Treatment With Ibrutinib Versus Acalabrutinib

Ryan Jacobs,’ Xiaoxiao L, Bruno Emond,’ Laura Morrison, Frederic Kinkead,? Patrick Lefebvre,*
Marie-Héléne Lafeuville,* Wasiulla Khan,* Linda W, Zaina P. Qureshi, Moshe Yair Levy*

Atrum Health Levine Cancer institute (Hematology), Charlotte, NC. USA: Janssen Sclentific Affars, LLC, Horsham, PA, USA:
Analysts Group, .. Montréal, Québec, Canada; ‘8aylor Scott & White Research Institute, Dalis, TX, LSA

BACKGROUND

‘The dinical benefit of ibrutinib as 1L treatment for CLL/SLL has been established in multiple dinical
trials and 8+ years of comprehensive RW experience across all populations, including high-risk patients

Open-label comparative studies of ibrutinib vs acalabrutinib have been conducted only for
patients with relapsed/refractory CLL/SLL

In the absence of dinical trial data, TTNT is a well-established measure in RW data and a dlinically
meaningful endpoint to determine progression in RW clinical practice

RATIONALE
There are currently no head-to-head studies in the
1L setting comparing BTK inhibitors, highlighting the

on 1L ibrutinib or acalabrutinibin critical need to leverage RW clinical experience to

RW dlinical practice support optimized treatment selection

METHODS

Acentrus, a health systems solution used by 128,000 prescribers/physicians
‘containing inpatient and outpatient data from 27 sites across 15 US states, was used
to identify patients initiating 1L treatment with ibrutinib or acalabrutinib. TTNT was
defined as the time from the initiation of ibrutinib or acalabrutinib to the initiation
of the next treatment or addition of another treatment to the index regimen.

RESULTS

% of patients who did not

Initiate a next regimen

Baseline Characteristics

Meanage  Male Female Meanage  Male Female
NSyears  615% 5% NAyears  6LT% B/I%

Mean Quan-CC1 = SD [median] Mean Quan-CCl + SD [median]
21217020 3.0:17[20]

Insured Unknown Insured
n% 262% nx

of Ibrutinib- and of acalabrutinib-treated
patients had not initiated a next treatment at 12 months
100 '
Ibrutinib (n=710)
Acalabrutinib (n=373)

Adjusted HR" (95% C1):1.89 (112, 313)
P=0.016*

(] 3 6 9 ] 5 18 2 24
Number of months from Initiation of Index regimen to Initiation of a subsequent regimen

Patients at risk, n

Among treatment-naive patients with CLL/SLL, patients treated with 1L
were than those treated with 1L ibrutinib®
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Integration of HEOR Publications Into Overall Publication
Planning Process

ASCO
June 4-8

ESMO SABCS
September 17-21 December 5-7

Trial 1 Primary Data (Oral) Trial 2 Primary Data (Oral) Long-Term Safety (Poster)

Trial 1 Secondary Analysis
(Poster)

ISPOR EU
November 12-14

Cost-effectiveness Analysis Registry Study (Oral)

(Poster)

Congress Abstracts

Trial 1 Primary Data
The Lancet

Trial 2 Primary Data
New England Journal of Medicine

Trial 1 Secondary Analysis
The Oncologist

Trial 2 Secondary Analysis
Future Oncology

Mechanism of Action Review Long-term Safety
Anticancer Research BMC Cancer
Cost-effectiveness Analysis Registry Study
Value in Health JAMA Oncology

Szl et HEOR data

%
—
o
=
o
0
S
=
@®©
=

Confidential © 2025 Fingerpaint Group. All Rights Reserved.




TOC
MEDTHINK CAPABILITIES

Integrated Communication Platforms and Evidence Generation Plans
Illustrate the Existing and Emerging Data Landscape for an Asset

VR
Product Strategy

~

= N P =N

Efficacy Safety HEOR/RWE Value
N—

N N N N N N
Clinical, Economic,
l l l l l l Humanistic

= = =

Diagnosis and Mechanism of
Clinical Presentation - ML Ee Action

Invariably, gaps in the data are identified in the process of developing a scientific communications platform. These gaps can be
noted for clinical and HEOR/RWE evidence generation activities and to show platform users how the brand strategy will evolve.
This makes the platform less of a static “snapshot” in time and a more dynamic, forward-looking document

Confidential © 2025 Fingerpaint Group. All Rights Reserved.
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OUR APPROACH TO TRAINING

Effectiyé’ training

is a keydriver of
business success

Improved Customer Satisfaction

Well-trained employees deliver better service, leading
to a 20% increase in customer satisfaction rates

Enhanced Employee Performance

Effective training programs lead to a 37% increase
in productivity

Fostering Innovation

Companies with a strong learning culture are
92% more likely to innovate

Increased Employee Retention

94% of employees said they would stay longer at a
company if it invested in their learning and development

Adaptability to Change

Training equips employees to adapt to new technologies,
allowing businesses to respond to industry changes

Confidential © 2025 Fingerpaint Group. All Rights Reserved.
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Four Pillars Guide Our Training Philosophy

Q

Process

- Training is an ongoing

journey rather than a
one-time event

Clear expectations and
accountability are fostered
through collaboration with
Marketing, Sales, Medical
Affairs, and MSL teams

Well-defined schedule makes
self-guided learning easy

{irgerpaint

Must be interactive and
engaging, aligned with adult
learning principles

Content is divided into
digestible and modular
sections for efficient
microlearning implementation

* Repurposing content
strengthens retention and
maximizes budget efficiency

* Managers are empowered
and supported to coach
effectively and drive the
achievement of learning
objectives

Confidential © 2025 Fingerpaint Group. All Rights Reserved.

Assessment is based on
Kirkpatrick’s Four Levels
of Evaluation, starting with
reactions and learning
outcomes

Behavioral changes are
evaluated to ensure practical
application

Tangible results and ROI
are measured for business
impact




) TOC
Active Involvement

Self-directed and need Value experience as
to control their learning \ / a major learning resource
Motivated to learn by Learn more effectively

a variety of factors through active participation

Widely differing
preferences,
needs, skills, and
backgrounds

Adult Learning

Principles Increase
Engagement and
Reinforce Learning

Personalized Learning Active Participation

Tailoring training to
individual needs and
experiences boosts
relevance and
engagement, making the
content more relatable
and easier to understand

Encouraging learners

to actively engage in
discussions and problem-
solving enhances
retention and reinforces
the application of new
knowledge

Confidential © 2025 Fingerpaint Group. All Rights Reserved.



Blended Learning Solutions:
Aligns to How Adults Learn Best

Computer-based
Training

* Learning systems

e Case studies
* Videos
* Podcasts

* Archived webinars

Classroom

Slide decks

Leader and participant
guides

Work mats
Interactive exercises

Live webcasts

B2 /[ ¢

Coaching Collaboration
& Community
» Face-to-face coaching  Discussion forums
sessions

Image collaboration
« Computer-based

* Best practices
assessments/games

e-newsletters

* Blogs

Confidential © 2025 Fingerpaint Group. All Rights Reserved.
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Leading the Industry in Medical Social Media

TR TR T
Utilizing open social media -
y channels to expand
publication reach

Ofvoeps Char, Jorny Gritv. s Patet, Torray Voikman®, Scatt Houck! and Lesie Rot
*Piizer Oncology, New York. NY, USA; "MedThink SciCom Inc. Cary, NC, USA

@PfizerOncMed

INSIGHTS
A global survey of oncologists and an audt of socal media handies supgested that physicians are increasingly
uiizing social media o find medical content, nclixing publications; however, medical crganizations

pharmaceueal companies e ol broady using social media 1o hghight company-sporsared pubbeations.

PROJECT OVERVIEW

We launched a medical affairs publications team-led oncology Twitter handie (@PfzerOncMied) with the primary

goal of highighting ot d Since s Inception, this
handie has seen a steady organ< growth i followers and was assocated with a measurabie increase n joumal

article page views despite an cngoing pandemic.

CONCLUSIONS

Social media use witin medici

1o key audiences and

@xpand the reach of sporsored publcations

Fresenied at 17 Anrus Moeing of SMPP + Ao |

Previously live

Are HCPs Leaving X?
Exploring Shifts in the Medical
Social Media Landscape

MedThi

nk , .
SCICOM G compury

Are HCPs Leaving X? Exploring Shifts in the Medical Social Media

Landscape
Event by MedThink SciCom

Thu, Jun 20, 2024, 11:00 AM - 12:00 PM (your local time)

ingergaint

Presented at 20th Annual Meeting of ISMPP + April 29-May 1, 2024 - Washington, DC

Are HCPs leaving X? Analyzing the

Ken Truman®, Leslie Rotz* and Brittny LoPresti*

A A . *MedThink Inc, Raleigh, NC, USA E: £ E‘
evolving social media landscape NSRS

RESULTS

HCP Evolving Content-Generation Activities

Number of HCP
X posts® per year 0L s a8

Number of Medic:
handles on X by year

2019

HCP Presence on Mastodon and Bluesky

g Mastodon/Bluesky
OBJECTIV|

Percentage of DOLs Mastodon Bluesky
users by specialty

with open accounts
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listof DOLs Neurdlogist !

Discussions Regarding Alternative Platforms
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} ‘ TR ey TR e . conversation
-Cardiologist o raoax | 4
: : e, iR

beth Mastodan md Bhsesky
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CONCLUSIONS

‘Whie X post vokume from Qualnative feedback does
not strongly indicate a

preference for departing

where they are actively
effectively, especially consuming, sharing, and
concerning channels not engaging with medical
Inchaded In this analysis content

or Biuesky 2 an altemative
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Aligning content with audience preferences
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Gain Insights From Social Listening

OL-TARGETED
SOCIAL LISTENING

Determines the overall Identifies key topics of Identifies what known OLs Determines who is driving
perceptions and topics discussion over a given time are saying on social media in the conversation around
of discussion around window and how perceptions general or on a certain topic a device or therapeutic area
specific events are changing over time on social media
(eg, a key conference
presentation)

Always assess channel relevance for a specific audience before conducting any social listening analyses

{l?lu)enpamt Confidential © 2025 Fingerpaint Group. All Rights Reserved. 48



TOC

Social Media Channel Strategy and Engagement

COMPLIANCE
CONSIDERATIONS

LANDSCAPE
ANALYSIS

Determines how your
competitors use social media
and how your audience
interacts with content

Defines campaign Packages FDA guidelines
framework, editorial calendar with proposed SOPs and
planning, standard responses, example content to gain
and funnel for content creation MLR alignment
and approval

Aligns measurable data
with key objectives and plans
for future expansion

fl?m)enpamt Confidential © 2025 Fingerpaint Group. All Rights Reserved. 49
MEDICAL



—f;'/nqerpaﬁzt Confidential © 2025 Fingerpaint Group. All Rights Reserved.
MEDICAL




THE FUTURE

Redefining
Healthcare
Communications
Through Continuous
Learning

We don’t just keep up with change—
we anticipate it, immerse ourselves
In it, and translate it into
groundbreaking medical
communications

TOC
Our Approach

1 Al-Powered Insight Engine

Continuously analyzing global health trends,
patient behaviors, and HCP preferences

Predictive Analytics

Anticipating market shifts before
they happen

Creative Amplification

Earning our audience’s attention
because our work truly gets them

Confidential © 2025 Fingerpaint Group. All Rights Reserved.
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TOC
THE FUTURE

What Does the Future Hold for Our Offerings?
Focus on Artificial Intelligence

Keeping pace Enhancing our existing proprietary, secure generative Al platform
with new with the latest models and agentic solutions

developments in
Exploring new Al platforms that allow us to create content faster and

artificial intelligence

more cost-effectively

Exploring how Al can allow us to ask “bigger questions”
(eg, more expansive systematic literature reviews, deeper gap analyses)

Creating novel Al-based solutions to meet specific client needs

Enhancing communication of data through Al platforms using
generative engine optimization

Confidential © 2025 Fingerpaint Group. All Rights Reserved.




THE FUTURE

What Does the Future Hold for Our Offerings?
Other New or Expanded Offerings

Communication Innovations

From manuscripts that adapt to emerging data
to living graphics that unpack the story, the tools
we use to communicate scientific information are
transforming...with us in the lead

fingerpairt

Modular Content

Medical Affairs will begin to be able to
realize the true power of omnichannel
communications when modular content
creation and approval becomes the norm.
Let us be your partner on that journey

Confidential © 2025 Fingerpaint Group. All Rights Reserved.

True Expert Consulting

Existing consulting firms do not understand
Medical Affairs, providing recommendations
that need to be patched. We get it right the
first time and are looking to expand that
offering further
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TOC

THE FUTURE

Join Us on
the Journey!

Bring us your communications
challenge and let us partner with you!

Proven experience, future-focused: With 20+ years of
experience solving complex challenges for companies of
all sizes, we bring a legacy of innovation—now infused
with the power of Al and emerging technologies

More than a partner—a co-creator. Whether as strategic
thought partners, beta collaborators, or rapid prototypers,
we tailor every solution to your evolving needs and vision

Always bringing what’s next: We proactively reconnect

with you throughout the year to share cutting-edge ideas,
\ tools, and approaches—especially those aligned to your
current and future communication goals

Confidential © 2025 Fingerpaint Group. All Rights Reserved.
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