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Sample Work: print




Extensive experience in the DTC, DTP, and the Managed Markets space, planning and writing resources
including vis aids, monographs, message platforms, patient brochures and DVDs, print ads,
storyboards for TV commercials, slide decks, brochures, slim jims, reprint carriers, sell sheets,

direct mail, starter kits, budget impact models, and playbooks

Type 2 diabetes Is 3 major health and economic crisls

Increasing prevalence of type 2 disbetes

The number of US adults curantly d d wih type 2 dabstes 15 apps ly 22 milion, and It & estimated to ncarease by
46% to naarly 32 million by 2031.7 An estimatad 79 millon US aduits aged 20 years orolder have prodabstes

Healthcare costs are more than double for people with type 2 disbetes

A study conducted by UnksdHsakh Group of over 10 milicn cormmerdal health plan members revealed the annual healthcare
costs reperted fora membarwith disbetes are morsthan doublo that of the overall marmber populstion. Addkicnally, for
members with type 2 dabetes, healthcare costs naary tripled”

Overall costs for type 2 disbetes are predcted to Increase significantly over the next 20 years'
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BOXED WARNING: RISK OF THYROID C-CELL TUMORS

Exanatide axtanded-releass causes an Inaeased Inddencs In thyrold C-call tumors at dinlcally relo vant axposures in
rats compared to controls. It Is unknown whether BYDUREON causes thyrold C-call tumers, Induding medullary
thyrold carcinoma (MTC), In humans, as human redevanca could net be determined by dinlcal or nendinical studles.
BYDUREON Is contraindicatad In patiants with a personal or family history of MTC and In patiants with Multiple
Endoaine Neoplasia syndrome type 2 (MEN 2). Routine serum caldtonin or thyrold ultrascund monttoring Is of
uncartain value In patients traated with BYDUREON. Patiants should be counssled regarding the risk and symptoms
of thyrold tumors.

Please see Important Safety | nformation throughout and the accompamying Prescribing Infi
and Medication Guide.

Treating type 2 diabetes continues to be a challenge

Approximately 45% of US adults aged 20 years or older with type 2 dabetes are not achleving

the ADA/EASD- recommended A'IC goal of <7%*
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Despka the Incraasa In the numbsr and types of phamacotherapies for type 2 disbet es over the past 2 docades, many petients ara sl

et achking recormmended A1C goals*
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Medicare Part D

Overview of 2012 Standard Coverage Guidelines'

The 4 Stages of Medicare Part D Coverage for 2012  Cumulative
Drug Cost
B :ic by potiont Psid byMadicrs PartD || Paid by manufacturer Expenses
$4,457 50 +
Catastrophic additional
Coverage drug cost
Coverage Gap* 34 457.50
(Donut Hole) o
Partial Coverage/ 25%
Coinsurance $632.50 Wl ELLY
Deductible 100% $320.00

$320.00

*Under the Patient Protection and Affordabla Care Act of 2010, the coverage gap will be
gradually climinated, phasing cut antiraly by 2020

Cumulative
QOut-of-
Pocket

Expenses

$2,756.25
+ 5% of

additional

drug cost

$2,756.25

$952.50

$320.00
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Catastrophic coverage: Once
cumulative drug cost expenses reach
$4,457.50, catastrophic coverage
begins. In this stage, 95% of the drug
prescription is paid by the insurer/
Medicare, and 5% is paid by the patient

for the remainder of the calendar year.

Coverage gap (or donut hole):
Medicare Part D does not provide
prescription coverage during the
coverage gap stage. In this stage,
a 50% manufacturer’s discount is
available for brand-name drugs.
Patients are responsible for the
remaining 50% of the prescription
cost. Manufacturer and patient
contributions are both applied toward
the annual cumulative drug cost

expenses up to $5,457.50.

Partial coverage/coinsurance:
Medicare drug plans have different
levels or “tiers” of partial coverage/
coinsurance. After the deductible is
met and the patient enters this stage,
75% of the cost of a drug may be paid
by insurer/Medicare and 25% paid
by the patient. In 2012, the partial
coverage/coinsurance stage ends
when cumulative drug cost expenses
reach $2,850.

Deductible: Deductibles vary between
Medicare drug plans, with some having
no deductible. In the 2012 benefit,

no Medicare drug plan can have a
deductible greater than $320.




for the nurse audience

Tips to enhance the administration of ECIGARD™

You can remove enough ELIGARD from the refrigerator for the entire day if you check @ ELIGARD can be administered
your patient schedule in advance, since ELIGARD must be brought to room femperature in multiple locations such as
before administration. the abdomen, upper buttocks,
upper arm, thigh, or anywhere
on the body where there is an
adequate amount of
subcutaneous tissue that
does not have excessive
pigment, nodules, lesions,

or hair.

ELIGARD can be left at room femperature for up fo 120 hours, including shipping time,*
so any doses that are not used [if, for example, a patient misses an appointment] can

be safely refurned to the refrigerator at the end of the day as long as the 120-hour limit
has nof been exceeded.

ELIGARD can be mixed quickly [in less than a minute] and must be administered within
30 minutes or discarded, so you can wait until the patient is in the freatment room
before mixing it.

Subcutaneous delivery system
Becouse ELIGARD is a subcutaneous injection, the

needle should be inserted quickly at an angle and
withdrawn quickly at the same angle.

Once injected, ELIGARD forms a peflet that will dissolve

over time [1, 3, 4, or 6 months, depending on dose),
providing continuous, controlled release of medication.

Important Safety Information

ELIGARD is contraindicated in women, pediafric patients, and patients with hypersensitivity fo GnRH, GnRH agonists, ar any of

the components of ELIGARD.

ELIGARD, like ather LHRK aganists, causes a fransient increase in serum festosterone during fhe First 2 weeks of freatment.

Patients may experience worsening of symptoms or onset of new symptams during the first weeks of freatment, including bone

pain, neurapathy, hematuria, spinal compression, or bladder outlet abstruction. The mast common side effects are hat flashes, rJ Eli O rdx

injection site pain [including burning and stinging), fatigue, and testicular atrophy.

Plense see acompanying full presaribing information in pocket for complete preparation and administrot ion infarmation. (hm MMMW




Virtually the full range of therapeutic categories,

including oncology, CNS, diabetes, hematology, chronic pain, COPD, and vaccines

|ELITEK® [Rasburicase]: Mechanism of Action

Figure 3. ELITEK Avoids Xanthine Rccumulation
by Directly Managing Circulating Usic Acid”
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(urc excreton)

EUTEK seduces caculating e xod lovek: whic aven mizcrmirad
Aopunrol therapy has noefiact on unc ackd fomo

Mechanism of Action of ELITEK

In most mammalian spacies, the enzyme uraie odaEe
cataholees the breakdown of unc ack ]
which s far mose soluble (10 smes)
15 urc aod ™ In humans, urate ods
i s the final sepn pune catabolism. ELJTEK ¢
oxikdazon of urc aod to its fa
facilzating elimination by rbe kidneys In hyparurcemic patients.
Bacause FLITEK acts at the end of the purine catabalic
pattway, It does not moddy earler steps In purine metebolsm,
nor does it induce accumulation of upstream metabalties such
as xanthire or hypaxanthire."' Mosower, unilke xanthine
oxidase inhibitors annot modify exsting high ewels of

Is not pEent, ard ut
atalyzes the

uric acid, ELITEK drecty decreases such ievels. Finally, ELTEK

doas not Inerfer with ary anabolic pathway involved In the
synthes of nudec aods (Figure 3)

Product Information

ELITEK & a recombinant form of the enzyme uraie oxkiase
produced by a geneticaly modfied strain of Seccharomyces
crevisiae expressing cONA clored from a strain of AG{SGJI.,:
favus ELITEK s a etramerc proien wih ide
of a molecular mass of appromaely 34 k
The molecular formula Is CrsHzoNe O
made up of a single 301 amino-aod polypepe
no Intre- or Inerdisulfide bridges, and each 5 N-teminal
acetylated The drug product (each 3-ml vial contairs

15 mg rasburcase, 10.6 mg mannkol, 159 mg L-alanine,
126-14.3 mg dibaskc scdum phosphate; each 10-mL vial
contains 75 mg ras
and batween 63 and 71.5 mg dbasc sodium phosphaie) s a
sterle, whie to off-whee, yophilzed powder Intendead for
intravenous administration afier reconstitution with sierlle water
and Foloxamer 188!

(" Figure 4. Strecture of ELITEX

ar more soluble metsbole, allantoin,

rasburicase, 53 mg mannitol, 78.5 mg L-alanine,

LElinic:a/ Development of ELITEK

Cinical Studies Overview

Tatle 7 ists the 4 dinical st

udies conducted using ELITEK.

Table 7. Studies Providing Rparov ol Besis for ELITEK '3 133 N
Study Locadons Design Populagon No. of Subjects/Patents
o 1 (S ot Eurone Pharmar cnoacs oficry, and saboy; dose ts (18) and chikdren (B) —
hase Il (Study 2) | Mulcentar—Europe ey et e O h keukomia o lymphorma a
o 11 (S _— . Prarmar cknoacs oficry, and saboy; dose denwith bukemi
“hase Il (Study 3) | Mattcentor—international | ool for tt.xhrr:l::!’p’vy:lc or yrphama
Phaso ll (Stody 1) | Mektcener—US Efficacy and sakey vs allpurnol "-““j:,',‘;;j_t'-:‘”“
Phasel Multicenter— inrrational Long-term salety and tolorabdtty Chiden with cancer
4
Phamacokinetics 4 Figure 5 Meon[S0] Acsma Concen tration- vs-Time Aots Y
for the First and Doses of ELITEK ot 0.150r 0.20 mo/ko"
he pharmacolonetics of ELITEK 6.000 7
were examinad In 2 Phase | —(— Day 1,015 my/kg
studies In patients with ymphod . b
laukama (B cell and T call), 5,000+ —g— Dw 5,020 mp/kg
non-Hodgkn's lymphoma 2
(rcluding Burlatts lymphoma) 2|,
acue myelogenows eukemia V' i £00
ELITEK exposure, as measured =
by AUCs» and Cee, t2nded al | 3000 T
to increase lirearly with dose over ; Jl
mited dose range In patients z ‘ I
5020 mg/kg).’ ; 2,000 |
ELITEK plasma concentrations | ’
dedined slowly (Figure 5), 1,000 - .r
|
o Lo T T T T T T
0 4 8 12 16 20 24
TME (HOURS) J
L Phae lstudy in peents raceving ELITE Darys 1 and Swith doses of
or 020 mg/kg (n=19)." All ata poirts arc shiiod 1 the nght of th
10 vod euessve overlap of fo plot
N
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