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given the time required to advance new screening and diagnostic technologies such as blood-based biomarkers
to confirm amyloid beta pathology.

Published findings in a peer-reviewed journal* from the confirmatory Phase 3 Clarity AD study in patients with
Early AD demonstrate that LEQEMBI treatment resulted in less decline on measures of cognition and function
than placebo at 18 months (27% slowing over 18 months measured by CDR-SB*) and was associated with
adverse events that were within expectation. Clarity AD results were consistent with that from the Phase 2 trial
(Study 201)> WKDW ZDV WKH EDVL VeleRigd @pprola) abd Will bd-dubmitted to the FDA very shortly
for review for traditional approval.

/(4(0%,1V FOLQLFDO GDWD VKRZ WKDW LW FRXOG KHOS SDWLHQWYVY PDLQ
and maintain functional ability forlongeU DQG WKHUHIRUH /(4(0%,fV FOLQLFDO HIILFDF\ F|
impactful outcomes for these patients and their families. A simulation study using an established, validated
GLVHDVH PRGHO FDOOHG $O]KHL P tohdfiivn eknt HAD\ATER U Fuhich G Mdividual
patient-level model with a focus on predicting the trajectory of cognitive decline and simulating the effects of early
interventions in AD, helped assess the potential lifetime value and economic impact of LEQEMBI in patients with
Early AD based on clinical trial populations and findings. The results  of this simulation study based on Study
201 of LEQEMBI were published in a peer-reviewed journal, and the model has been recently updated with data
from the Clarity AD trial showing consistent outputs.

Per Patient Societal Value of LEQEMBI at $37,600 per Year inthe U.S. by AD ACE Model

In the updated AD ACE simulation study using Clarity AD data, LEQEMBI treatment was projected to delay
GLVHDVH SURJUHVVLRQ UHVXOWLQJ LQ DQ LQFUHDVH LQ SDWLHQWTYV HJS
more advanced severe states. Slowing of clinical decline in patients treated with LEQEMBI is estimated to delay
disease progression by nearly 3 years on average (delay progression mainly from MCI to mild AD and from mild
to moderate AD) compared to standard-of-



direct medical/non-medical costs for AD management, as well as indirect costs of caregivers including family
members totaling $7,415 over the lifetime for each Early AD patient, was predicted with LEQEMBI treatment
compared to SOC. Direct costs contain cost of medications, medical visits, hospitalizations, living
accommodations and community services for the patients. Indirect costs of caregivers, including family members,
consider the monetary value for hours spent on caregiving activities. With regard to: d) time on treatment,
LEQEMBI was modeled to be stopped upon transition to moderate AD dementia or worse. The average treatment
duration in this Early AD population was estimated to be approximately 3.6 years with consideration of discounting
to present value.

Taking all four components together in present value term, for a) 0.64 QALYs gained b) at WTP threshold of
$200,000 per QALY gained plus c) cost offsets of $7,415 over d) 3.6 years on treatment, the yearly per-patient
value of LEQEMBI from a societal perspective was quantified at approximately $37,600.

This yearly estimate of $37,600 equals to approximately $135,000 (0.64 x $200,000 + $7,415) in lifetime value
per patient to the U.S. society. Over 10 years cumulatively, the gradual adoption of LEQEMBI treatment among
Early AD patients could potentially generate positive social impact of several tens of billion dollars to the U.S.
society, in the form of linical value “that help patients delay their disease progression, projected %ocial value
WKDW KHOS LPSURYH SDWLHQWYV 1 abd)ptodadivityd andyshinulatgd exobdicWalu'itha L | H
help reduce demand for health services.

LEQEMBI U.S. Launch Pricing at $26,500 per Year

While we estimate the per-patient-per-year value of LEQEMBI treatment to the U.S. society to be $37,600, Eisai
decided to price LEQEMBI below quantified societal value at the wholesale acquisition cost (WAC) of $26,500
peryear (HVWLPDWHG D Q Q XD Q0laddg PHbiEdekiyH@ alRet@ge U.S. patient weight of 75kg based
on Study 201 and Clarity AD) aiming to promote broader patient access, reduce overall financial burden, and
support health system sustainability. As such, the WAC for the 200mg vial is $254.81 and the WAC for the 500mg



Early AD patient population, we estimate the weighted average out-of-pocket costs for LEQEMBI to be about $2
per day .

Commitment to Patient Access
Eisai is committed to ensuring that certain financially disadvantaged patients have access to LEQEMBI. Firstly,
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/(4(0%, WQGLFDWHG IRU WKH WUHDWPHQW Rl $O]JKHLPHUYV GLVHDVH 7UHI
SDWLHQWV ZLWK PLOG FRJQLWLYH LPSDLUPHQW RU PLOG GHPHQWLD VWD
LQLWLDWHG LQ FOLQLFDIHW\URDOM I HKWUHUHDWNY QB DWD RQ LQLWLDWLQJ W
Rl WKH GLVHDVH WKDQ ZHUH VWXGLHG 7KLV LQGLFDWLRQ LV DSSURYHG )
DP\ORLG EHWD SODTXHV REVHUYHG LQ S D WLIHMDIWG \D$ISD W ¥BEOZ LRUK W (KL(J % |
FRQWLQJHQW XSRQ YHULILFDWLRQ RI FOLQLFDO EHQHILW LQ D FRQILUPDW
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$P\ORLG 5HODWHG ,PDJLQJ $EQRUPDOLWLHYV

« /(4(0%, FDQ FDXVH DP\ORLG U HROWRDHGE BPPUL @G, PDEHPRVLGHULQ GHSR)
$5,%+ $5,6 FDQ EH REVHUYHG RQ 05, DV EUDLQ HGHPD RWY BXOFDO
PLFURKHPRUUKDJH DQG VXSHUILFLDO VLGHURVLV $5,$ LV XVXDOO\ D
WKUHDWHHQWY HHQFOXGLQJ VHL]XUH DQG VWDWXV HSLOHSWLFXV UDUHC
ZLWK $5,$ PD\ LQFOXGH KHDGDFKH FRQIXVLRQ YLVXDO FKDQJHV GL]]
QHXURORJLF GHILFLWV PD\ DOVR REEWWH $5 F5SYMRFDO DV WURIFFDOMWHHGR Y HU W |

$5.$ OROLWRULQJ DQG 'RVH ODQDJHPHQW *XLGHOLQHV

e 2EWDLQ UHFHQW ZLWKLQ RQH \HDU EUDLQ PDJQHWLF UHVRQDQFH LPE
/(4(0%, 2EWDLQ DQ 05, SULRU WR WKH WK WK DQG WK LQIXVLRQV

e« 5HFRPPHQGDWLRQV IRU GRVLQJ ([ QD GG VIBHIBW 8 HDLGN R G SFESIVORFD OD ¥'6
UDGLRJUDSKLHYHYEUQWRQ $5,VHHFBIUQMWAD® MXGJPHQW LQ FRQVLGHUL
GRVLWHBPSRUDBQWLRXH WUHDWPHQW RU SHUPDQHQWO\ GLVFRQWLQXH |

e (QKDQFHG FOLQLFDO YLJLODQFH IRUWEH ILW VWF R ZPHQE HG @XUWHIDQVP H Q W
D SDWLHQW H[SHULHQFHV V\PSWRPV VXJJHVWLYH RI $5,$ FOLQLFDO HYC
LQGLFDWHG ,I $5,$ LV REVHUYHG RQ 05, FDUHIXO FOLQLFR®WLYDPOXDM
WUHDWPHQW

e« 7KHUH LV QR H[SHULHQFH LQ SDWLHQWYV ZKR FRQWLQXHG GRMLRXJ K
DVI\IPSWRPDWLF EXW UDGLRJUDSKKIFDB Q\VVOILYMHUMH G5H$SHULHQFH LQ SD
GRVLQJ WKURXJK DV\PRWREP 5MLLAD DXOW RILIDGEL W R 7KRIGHUDWH G5PEWHG GDV
SDWLHQWYV ZKR H[SHULHQFHG UHFXUUHQW $5,$%

,OQFLGHOQOFH RI $5,%

- ,Q 6WXGAWXG\ V\PSWRPDWLF $5,$ RFFXUUHG LQ WUHDWRG /$§OMULFDDV
VIPSWRPV DVVZRAKD®EHE UHVROYHG LQ RI SDWLHQWY GXULQJ WKH SHU
- ,QFOXGLQJ DV\PSWRPDWLF FDVHV $5,%$ ZDV REVHUYHG LQ /(4(0%5,$
( ZDV REVHUYHG LQ /(4(0%), SODFHERDV REVHU¥HE0 %,
SODFHER 7KHUH ZDV QR LQFURMYH % Q AR/MRIIDUMEGWE ,$ O D
e« QWUDFHUHEUDO KHPRUUKDJH ! FP LQ GLDPHWHU ZDV UHSRUWHG DIWHU
JHUR SDWLHQWVQ\WUIDFPMYHIEUDO KHPRUUKDJH LQFOXGLQJ IDWDO HYHQ\
DOVR EHHQ UHSRUWHG LQ RWKHU VWXGLHYV

$SROLSRSUBWHSIRID (& DUULHU BWGWKYN RI $5,%

e ,Q 6WXG\ RI SDWLHQWYVY LQ WKH /Q4KRBRIRWWNMSY ZHUH $SREZHUH
KHWHURJ\JRWHV DQG ZHUH QRQFDUULHUV

e 7KH LQFLGHQFH RI $5,%$ SRV KRPRHWRWHV WKDQ LQ KHWHURJ\JRWHV DQ
SDWLHQWY WUHDWRG WKWK /(4(\W%BHBSWWEHQRVKDG VIPSWRPDWLF $5,$ Z
0 KRPRJ\JRWHYV RI ZKRP H[SHULHQFB®G VOINWHWBVMP IWRPEHQFH RI V\P



RYHUDOO $5,$0LRRPRR(JRWHY FRPSDUHG WR KHWHUR]J\JRWH VWUM® VOHR® |
SDWLKRQWEHHQVBIESRY RWKHU VWXGLHYV
e 7KH UHFRPPHQGDWLRQV RQ PDQDJHPHQW RI $8,5 DERU QIRWW GLQ IG1 @ FEGIMDAHU
e &RQVLGHU WHVWLQWDRMX$SRR LQIRUP WKH ULVN RI GHYHORSLQJ $5,$ ZK
ZLWK /(4(0%,

5DGLRJUDSKLE )LQGLQJV
e 7KH PDMRULW\UDIGBSR3UDSKLF HYHQWY RFFXUUHG HDUO\ LQ WUK B BHQW
FDQ RFFXU DW DQ\ WLPH DQG SDWLHQWY FDQ KDYH PRUH WKDQ HSLV

$5,$( LQ SDWLHQWYV WUHDWHG ZLWK /(4(0%, ZDV PLOG LQ RI SD
SDWLHQWYV DQG VHYHUH L@ 5HVROXRWISPW RQQOMWS, RFFX Y SH&VLBQWWE$S5
ZHHNV E\ ZHHNV DQG RYHUDOO DIWHU GHWHFWLRQ 7KH PD[LP

PLFURKHPRUUKDJH LQ SDWLHQWY WUHDWHG ZLWK /(4(0%, ZIHWWLRLOG LQ
RI SDWLHQWYV RI WKH + XIDVWBL P IQOWGY VAASHU $5F$ DO VLGHURVLYV

&ROFRPLWDOW $OWLWKURPBDRBWAWKHGEEBNWOIRPWRUV IRU _.OWUDFHUHEUDO
e 3DWLHQWV ZHUH H[FOXGHG IU RIR BIWHRGLGAH R WH LRI EVOX\A\F R HQ WA B Q WWPHT
PHGLFDWLRQV VXFK DV DVSLULQ DQG FORSLGRJUHO ZHUH DOORZHG




/(4(0%, ZzDV LQUWMHWVARWHG UHDFWLRQV WKDWQOHG WR B L\SERNIVAIQQW\D WVLLURH
/1(4(0%, FRPSDUHG WR RI SDWLHQWYV RQ SODFHER

7KH PRVW FRPPRQ DGYHUVH UHDRWISODQW. HRWR UWHKSDWHG ZLWik /(4(0%),

KLJKHU WKDQ SODFHER 1 LQ BUNMODWHHBHNLR Q@ | X/V4 FOQ6 SODFHE
KHDGDFKH /(4(0%, SODFHER /(4(0%5,$ SODFHER FRXJK /(4(0%
SODFHER DQG GLDUUKHD /(4(0%, SODFHER

3OHDVH VHAHHXOWLELQJ QIRUPDWLRQ

$O]KHLPHUfV $VVRFLDWLRQ $O]KHLPHU V 'LVHDVH )DFWV DQG )LIXUHV
KWWSV Z7ZzZzzZ DO] RUJ PHGLD 'RFEXPHQWY DO]JKHLPHUV



UHJXODWRU\ DJHQF\ H[DPLQDWLRQ SHULRGY DQG REWDLQLQJ UHJXODWR
UHIRUPV WUHQGVY WRZDUG PDQDJHG FDUH DQG KHDOWKFDUG® ERYX\O b R/Q W
DITHFWLQJ GRPHVWLF DQG IRUHLJQ RSHUDWLRQV

7KH &RPSDQ\ FDQQRW JXDUDQWHH WKH DFWXDO FORRNRBHW /@G H PN QW V
7KH &RPSDQ\ GLVFODLPV DQ\ LOWHQWLRQ RU REOLGQRWRNRQJIWRVIKSAGBRNWHEI\RV
DV D UHVXOW RI QHZ LQIRUPDWLRQ IXWXUH HYHQWY RU RWKHUZLVH



