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2011 ASCO Annual Meeting: Immediate Impact

on Clinical Practices
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Quick Poll Methodology and Respondents’ Geographic Distribution

« 2011 American Society of Clinical Oncology (ASCO) Annual Meeting was
held in Chicago, IL. June 3-7, 2011

« NSCLC Quick Poll was launched by email in the afternoon of Wednesday,
June 8, 2011

— 1stin a series of 4 ASCO Quick Polls: Non-small cell lung cancer (NSCLC), GU
(prostate and renal) cancers, Gl cancers, and Melanoma

« Sent to global distribution of Medical Oncologists and clinicians with a
clinical interest in NSCLC

« Data taken on June 15" with 124 complete responses
— Qver 1/2 of responses from USA
— Responses received from 20 different countries in total

* No financial incentives provided for participation
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Attendance at 2011 ASCO Annual Meeting

Attendance at ASCO Annual Meeting
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Key Conclusions

» Slightly less than 50% of all survey
respondents attended this year's ASCO
annual meeting

« Similar proportions of US and Ex-US
clinicians were in attendance
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Physicians Use a Wide Variety of Sources to Learn About Clinical

Information from ASCO 2011

Source of Clinical Information from 2011 ASCO
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Key Conclusions

+ Attendance at ASCO was the first source of clinical information for the largest proportion of
respondents

» Medical press, conference round ups, and colleagues who attended ASCO were also selected by
many physicians
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NSCLC Treaters Plan Increased Usage of Erlotinib While Decreasing

Usage of Platinum Based Chemotherapy

Usage Erlotinib vs. Platinum Based Expected Change in Usage
Chemotherapy in EGFR™'t NSCLC over Next Year
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Key Conclusions

* In the next year a majority of patients with metastatic NSCLC who have EGFR mutations will receive erlotinib
» Usage of erlotinib is higher in the US than Ex-US

« Usage of platinum based chemotherapy will decrease in the coming year
+ ~30% of patients will receive chemotherapy

* Mostly similar results across geographic regions
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Large Proportion of Clinicians Plan to Always Use Crizotinib

EML4-ALK* NSCLC patients
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Key Conclusions

» Overall, respondents indicate they will often or always use
crizotinib for their appropriate NSCLC patients Rarely

» Over 50% of clinicians in the US plan to always use
*  40% for clinicians in Ex-US countries

» Very few clinicians plan to rarely or never use crizotinib for their
EML4-ALK* NSCLC patients

Never

us Ex-US
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ASCO 2011

Anti-c-Met Combination Therapy is Expected to Have a Positive Impact
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Key Conclusions

* Over 50% of Ex-US clinicians find new data on combination
therapy with anti-c-Met to be of high clinical importance

» Largest proportion of US clinicians find new data to be of medium
importance

 Very few clinicians find new data to be of low or very low
importance
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Additional Information

Overall rating calculated by assigning
numerical value to each rating option and
then calculating the average
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Screening of NSCLC Patients for c-Met Mutation is Expected to

Increase Dramatically in the Near Future

Proportion of Patients Screened for c-Met Mutation
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Key Conclusions

« Currently, the vast majority of NSCLC patients are not tested for mutations of c-Met
Only about 5% of patients are currently tested

* Inthe next 12 months US clinicians plan to test close to 30% of their NSCLC patients; close to 40%
for Ex-US clinicians
~500% increase in testing for both US and Ex-US NSCLC patients
» Testing for Met mutation will be slightly more prevalent outside of the US
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Selection of Clinical Trial Endpoints Has a Strong Impact on the

Integration of Research into Clinical Practice

Likelihood of Using a Therapeutic Approach Importance of Clinical Trial Endpoints to

“Off-Label” Due to Clinical Trial Endpoints Use After Regulatory Approval
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Key Conclusions

* The reported clinical trial endpoint is very important to physicians in their decision whether to immediately use the
findings in practice before regulatory approval
« Overall survival (OS) > Progression free survival (PFS) > Clinical benefit rate (CBR)
« The choice of clinical trial endpoints continues to be very important even after regulatory approval
« Similar results across geographic regions
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Conclusions from the ASCO 2011 Quick Poll on NSCLC

« Close to half of all respondents attended the 2011 ASCO annual meeting
— US and Ex-US clinicians had roughly similar levels of attendance
 News from ASCO impacts the entire oncology community
— A variety of sources are used by the non-attendees to learn about the important news
« Usage of erlotinib in metastatic NSCLC with an EGFR mutation will increase in the
next year
— A majority of these patients will receive erlotinib
« Usage of crizotinib for NSCLC patients with EML4-ALK mutation expected to be the
standard of care
— ~1/2 of US clinicians will always use crizotinib for this patient population
« Targeting c-Met in patients resistant to anti-EGFR therapy is anticipated to have a
large impact in the future treatment of NSCLC patients
« The primary clinical trial endpoint reported influences the integration of research
into clinical practice
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The Arcas Group

A strategic marketing services company specializing in:
e Disease intelligence

* Clinician & ThoughtLeader identification and profiling

* Physician / treater engagement
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MDouTLOoK Value

MDOUTLOOK = ACTIONABLE ONCOLOGY INSIGHT

Unique online platform offering a comprehensive intelligence in:

Global clinical decision patterns

Clinical treatment choices

ThoughtLeader identification and influences

Treater mapping and referral patterns
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Superior Targeting of

Cancer Treaters

J|Oneology Inteligence J

e Covers 62,000+ treaters globally —"
_ 30’0 00+ in US “ s s R RS Vit . A AR RO

~ 17,000+in Europe o e e

— Multi-disciplinary composition it o
* Rich individual profiles for -

clinicians, ThoughtLeaders,

Institutions - updated 2x/year

Shaoira 1, Sultan K. Mehrotra B, Budman OR Pachtaxel, Pacitaxel
Emerging role of small ribonucleic acids in fone With or Without Be Treating Patients
tumors. With Stage ITIC or Stage IV Breast Cancer
Crit: Rav. Orcol. Hematol. 201002, 76(3):175-85. Condition: 8resst Carcer

° o o . ilogical: b: Drug: ixabepiore;

. Alien S, Koltz. Lundberg AS, Benneit J¥, Cepizzi RL, Budman DR Drug: paciiiaxe Drug: peclitaxel aloumin-stabilized nanopartie

- Phase I trials of amonafide as monotherapy and in combination formuietion
with cytarabine in patients with poor-risk acute myeloid leukemia Sponsors: Cancer and Leukemia Group 8;
Leuk. Res. 201047 1457-91 Natonal Cancer [nstitute (NC

Recruiting - verifizd Aprl 2011
Loung M, Shepira 1, Bradlcy T, Budman DR

. Adjuvant chemotherapy for early breast cancer in the alderly. Anticoagulation and Inferior Vena Cava Filtars in Cancer Patients
Curr Treat Options Oncol 2009ug:10(3-4):144-58. With a Venous Thromboembolicm
vai rtr r L
Bargincar MF, Leung M, Budmen DR Interventions: Drug: Arixtrs; Device: Inferior Vena Ceve Filtar (with o
The hedgehog pathway as a therapeutic targot for troatment of without);  Drug: Acixira alono; Davice: Arixtra + Ftor;
breast cancer. Device: Arixtrs ~ fiter
Breast Cancer Res. Treat. 2008)ul;116(2):235-46. Sponsors: North Shore Long Island Jewssh Heakh System;
Glaxosmithiline
Bargincar MF, Lassar M, Akerman ML, Strakhan M, Shapira I, Sradiey T, Torminated - verified November 2010
Eucman 0R
Need for inferior vena cava filters In cancer patients: a surrogate Using the Internet to Collect Symptoms and the Ability to Carry Out
marker for poor outcome Daily Activitics From Poticats Wiith Met state Cancer That

Clin. Agpl. Thromb. Hemast. 2009 May-Jun;15(3):263-9. Has Not Responded to Hormone
Condition: Prostate Cances

* Real-time intelligence feeds EEe

Natanal Cancer Insttute (NCT)

Recruiting - verfied May 2011

erapy

Kome | Contact | Privacy Statomont | Tarms of Use Powarod by The Arcss

The

Pg 16 | © 2011 The Arcas Group " ) B = Arca
B Opt imizer™
Capabilities Presentation MDoutLooK usinessOptimizer™ | OutcomeOptimizer™ (Group



Innovative Multi-channel Intelligence

Deep analysis of proprietary
MDOUTLOOK® databases

Customized and advanced segmentation by tumor,
discipline, geography, office setting

Total

ThoughtLeader analysis, insight & perspective Onc 0 logy
Intelligence

Real-time intelligence
through on-going clinician interaction

Continuous streaming of intelligence from
validated sources

Pg 17 | © 2011 The Arcas Group " ) B = Arcai
B Opt imizer™
Capabilities Presentation MDoutLooK usinessOptimizer™ | OutcomeOptimizer™ (Group



Unique Insight from Respected Experts

* Exclusive and unique involvement
of prominent ThoughtLeaders

Lauren Pinter Brown, MD  John Kirkwood, MD

® Experts prOVide inSight into Alexander Eggermont, Sagar Lonial, MD

disease area and analysis MD, PhD Peter Mohr, MD

Keith Flaherty, MD Joyce O’Shaughnessy, MD

. e o William Gradishar, MD .
* Ensure direct and clinical relevance . Nicholas Thatcher,
Axel Hauschild, MD MD, PhD

of Surveys and treatment IogS Peter Heald, MD Alan Venook, MD

e Multi-disciplinary composition
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Robust Disease Coverage

Uniquely involves Strategy Council

of prominent ThoughtLeaders TREATER DATAB

SURVEY
Utilizes advanced segmentation .
by tumor, discipline, and key

demographics TREATMENT

LOG PANEL

* Specifically recruited panels
of treaters report monthly
disease-specific treatment
decisions

Guided by ThoughtLeader
Strategy Council
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Market-driven ThoughtLeader

|dentification & Mapping

* Peer-nominated, bottom-up
identification of ThoughtLeaders

* Interactive network mapping,
providing insight into their real
sphere of influence

e Multi-level classification showing
national and international experts,
regional experts and referral
physicians

* |ldentifies referral patterns up-to
3 levels deep
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Multi-dimensional, Real-time View of

Clinical Decision Making

e Patient Treatment Logs provide
objective insight into how and why
patients are being treated

* Real-time monthly and
aggregate reporting

Drug Selection
Melanoma - Regional - Stage IIIB/C

* Uniquely combines quantitative
and qualitative insight by
providing rationale for each clinical
decision

* Fully compliant with medical
and privacy practices (US+EU)
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