Red Jacket Awards

2016 RED JACKET HONOREES

Inspired leaders for today and tomorrow

initiated our version of a “hall of fame” — the Red Jacket Awards.
One of the criteria for being named a Red Jacket is having been recognized as a
PharmaVOICE 100, but it’s much more than just that. These individuals, who cross a multitude
of industry sectors, have raised the bar in terms of what it means to be an inspired leader for their
teams, their companies, their communities, and for the industry at large.
Red Jacket Honorees:

» Challenge us to think differently, act differently, and lead differently

» They are creating new opportunities to make what was once impossible — possible

» They are focused beyond short-term gains and are committed to executing their long-term
visions in a tightly regulated and competitive industry

» They have a persistence of vision

» They are truly transforming the life-sciences industry to create better health outcomes for all

» They are inspired leaders for today and tomorrow

In 2014, to mark the milestone of the 10th anniversary of the PharmaVOICE 100, we

The 2016 Red Jacket
Award Honorees:

The 2015 Red Jacket
szurd Honovees:

KATHY GIUSTI

Founder, Multiple

Myeloma Research
Foundation & Consortium
Driven to innovate by: Cures

MICHELE KEEFE
Group President
Publicis Health

Driven to innovate by:
Excellence

DR.STUART PELTZ

CEO and Co-Founder,

PTC Therapeutics Inc.

Driven to innovate by:
Patients

CHRISTINE PIERRE
Founder and President
Society for Clinical
Research Sites

Driven to innovate by: Sites

MIKE REA

CEO and Co-Founder,
IDEA Pharma

Driven to innovate by:
Possibilities
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JEFF ARONIN

Founder, Chairman, and CEO
Marathon Pharmaceuticals
Driven to innovate by: Rare
diseases

DR.DEBORAH DUNSIRE
Principle, Southern

Cross Biotech Consulting LLC
Driven to innovate by:
Patients

ALEX GORSKY
Chairman and CEO,
Johnson & Johnson
Driven to innovate by:
Patients

DR.FREDA LEWIS-HALL
Executive VP and Chief
Medical Officer, Pfizer
Driven to innovate by: Faith

LEEROM SEGAL
Co-founder and CEO,
Klick Health

Driven to innovate by:

Patients

The 201 4 Red Jacket
Award Honovees:

f’(‘m

JEFFREY BERKOWITZ
Executive VP, UnitedHealth
Group

Driven to innovate by:

Making a difference

NICHOLAS COLUCCI
President and CEO,
Publicis Healthcare
Communications Group
Driven to innovate by:

Patient needs

DR.AMIR KALALI

Head, Neuroscience Center
of Excellence, Quintiles
Driven to innovate by:

Unmet needs

RICK KEEFER

Global Chief Development
Officer, Publicis Healthcare
Communication Group
Driven to innovate by:

Patients

DAVID ORMESHER
CEO and Founder
closerlook inc.

Driven to innovate by: Need

DONATO TRAMUTO
CEO, Healthways Inc.
Driven to innovate by:
Underserved populations



September 15, 2016
Alexandria Center for Life Science * New York

The PharmaVOICE 100 Celebration brings together inspirational and
influential leaders from across all sectors of the life-sciences industry
to engage in much-needed collaboration through the sharing of ideas, insights,
and business perspectives, and to network in an intimate setting.

Register online
www.pharmavoice.com/pv100-celebration

Innovation is driving change throughout the entire life-sciences ecosystem.
At the PharmaVOICE 100 Celebration, a panel of innovators will discuss how
innovation can deliver value to an organization, why some organizations are

better at innovating than others, and how to create a culture of inspiration

and innovation that is sustainable for the long term.

Moderator

Amir Kalali M.D.
Head, Neuroscience
Center of Excellence,
Quintiles

Dr. Kalali is a globally
recognized healthcare
and drug development
innovator, scientist,
speaker, author, and
collaborator.

Panelists

Kathy Giusti
Founder,

MMRF and Multiple
Myeloma Research
Consortium

Kathy ranks
high on Fortune
and T/ME lists
as a healthcare
disrupter.

Craig Lipset
Head of Clinical
Innovation, Pfizer

Craig is devoted
to driving clinical
trial disruption
using innovative
technologies

and collaboration
models.

Mike Rea
CEO,
IDEA Pharma

Mike is committed
to recognizing
innovation

and innovative
companies and
reinventing the
path to market.

Melinda Richter
Head, Johnson
& Johnson
Innovation
JLABS

Melinda is
inspiring, enabling,
and empowering
innovators all over
the world.
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KATHY GIUSTI
Standing Up to Cancer

athy Giusti is the co-founder of the Multiple My-

eloma Kathy Giusti co-founded in 1998 the Multiple
l ; Myeloma Research Foundation (MMRF) shortly after
being diagnosed with the incurable blood cancer. She founded
the Multiple Myeloma Research Consortium (MMRC) in 2004.
Today, the organizations are among the world’s most innovative
research organizations and Ms. Giusti is widely recognized as a
pioneer of precision medicine, a champion of open-access data
sharing, and a strong advocate for patient engagement.

Before this, Ms. Giusti served for more than two decades
in the pharmaceutical industry, including leadership positions at G.D. Searle. By applying her
business acumen to the science of cancer, the MMRF has removed barriers that impede progress in
other research efforts and, in their place, built collaborative research models in the areas of tissue
banking, genomics, and clinical trials that have accelerated the pace at which lifesaving treatments
are brought to patients and together serve as an end-to-end solution in precision medicine.

Ms. Giusti is committed to maximizing the patient-impact of these models and has shared
her approach with research organizations that are pursuing treatment advances for cancer and
other diseases. In 2015, she was appointed to the White House’s Precision Medicine Initiative’s
working group, which provided guidance to President Obama on the advancement on the newly
launched federal program.

Earlier this year, she was named co-chair of the Harvard Business School (HBS) — Kraft Preci-
sion Medicine Accelerator, an innovative program that aims to identify and solve challenges slow-
ing the advancement of precision medicine, disseminate best practices and models to overcome
these challenges, and, ultimately, enable the faster commercialization of high-impact innovations.

Ms. Giusti’s leadership has earned her several prestigious awards and recognitions. Most
recently, she was named by Fortune Magazine as one of three business leaders who are disrupt-
ing medicine. She has also been named one of Fortune Magazine’s Worlds’ 50 Greatest Leaders
and one of the TIME 100 world’s most influential people. She was honored as an Open Science
Champion of Change by the White House and has been awarded the American Association for
Cancer Research Centennial Medal for Distinguished Public Service, the Harvard Business School
Alumni Achievement Award, and the Healthcare Businesswomen’s Association’s Woman of the
Year Award.

Kathy Giusti is on a very personal
mission: find a cure for multiple
myeloma.

PV:You have been identified zation and throughout the

as one of the most influen- I'HOPE | CAN SET AN industry?

tial leaders in the world;

how would you describe EXAMPLE FOR PATIENTS Giusti: The most important

your leadership style? AND HELP THEMTO thing | do to drive innovation is
to continually study and eval-

Giusti: | would describe my UNDERSTAND THAT uate what science is moving

style as visionary and urgent. WE AREONA quickly, what is not moving

Constantly monitoring the quickly, and what looks most

rapidly shifting oncology CRITICAL PATH promising for patients. At the

landscape has been key to OF RESEARCH. same time, | am always look-

setting a compelling vision for
our team. Once the vision is
set, the next phase is setting very clear, very strong

goals and the strategies to achieve those goals.

Until we have found a cure, our work will always
be driven by a sense of urgency to do more for
patients faster.

PV: You are highly regarded as an innovator;
how do you drive innovation in your organi-
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ing for the barriers that pre-

vent speed and efficiency and

quickly identifying solutions to remove those barriers.

The same is true for technology. | watch that

sector very closely to make sure we swiftly adapt

and maximize the use of new technologies to

ensure continued progress. An example is the

work we've done through our CoMMpass trial, a

longitudinal study to identify specific molecular
alterations that are driving myeloma.

Getting to know
TR
Kathy Giusti

TITLE: Co-founder and CEO

COMPANY: Multiple Myeloma Research
Foundation & Multiple Myeloma Research
Consortium

EDUCATION: BS, magna cum laude, Biology,
University of Vermont; MBA, Harvard Business
School

FAMILY: Husband, Paul; daughter, Nicole; son
David

HOBBIES: Running, yoga, spinning
BUCKET LIST: Write a book about what she
has learned as a patient; travel
AWARDS/HONORS: 2014, The World's

50 Greatest Leaders list, No. 19 on Fortune
Magazine’s Worlds' 50 Greatest Leaders;

TIME 100 List of the world’s most influential
people; Woman of the Year, Healthcare
Businesswomen’s Association
ASSOCIATIONS: Harvard Business School
Healthcare Board, Healthcare Businesswomen's
Association

One thousand patients agreed to have their
cancer genome sequenced at diagnosis; some will
also be sequenced again when they relapse.

Along the way, we've opened up and shared
these data — the most robust look at myeloma
seen to date — with qualified researchers through
our Researcher Gateway, allowing scientists from
around the world to be part of the cure.

But we can't stop there: now, we must ask, how
do we aggregate and analyze additional data sets
with CoMMpass data so we can find even more
targets, more drugs, and use data to optimize our
clinical pathways?

PV: What is the best way to have innovation
trickle down to the patients?

Giusti: When | founded the MMRF, there were no
new treatments and few clinical trials. Patients
lived, on average, about thee years. By working
closely with partners in the biotech and phar-
maceutical industries, academia, and the cancer
community to inject speed and efficiency into the
process of discovering and developing new drugs,
myeloma patients now have 10 new treatments
— four treatments FDA approved in 2015 alone
— that have almost tripled their survival and given
thousands of others living with this incurable dis-
ease a fighting chance.

| know that, through this collective approach,
the same can be done in other cancers.



PV: Do you think the healthcare ecosystem will
look different in next five years?

Giusti: Yes. Three ways in particular stand out. First,
the system is becoming more collaborative. Ten
years ago, everybody was working in his or her
individual space. Now, we are seeing teams or even
teams of teams approach the same research ques-
tions and then build upon each other’s discoveries.

Second, treatment strategies are becoming
much data driven. Access to genomic data and
the ability to aggregate and analyze these data
alongside clinical data and other data streams for
important clinical insights. Should a patient be on
maintenance therapy? How long should he or she
be on maintenance therapy? What is the optimal
maintenance therapy? Once we drive the best new
drugs to the market, the next step will be looking
at authorized clinical pathways to understand the
best way to use those drugs.

And third, patients will increasingly be looked
to as partners in the research process, not just par-
ticipants. Without patient tissue, and personal and
health data, progress simply is not possible.

PV: How would you like to be remembered in
the industry?

Giusti: First, | would really would like to take my
business knowledge on the models, especially in
precision medicine that we've been able to de-
velop at the MMRF, and be able to share those best
practices across other cancers.

This is precisely why | took a position at Har-
vard Business School and am co-chairing the HBS-
Kraft Precision Medicine Accelerator — because

not and will not be found with-
out our active participation in the
research process. It's up to us to
know how to bank our tissues, to
get our data, to share those data.

PV: What role do you play in
mentoring the next generation
of leaders?

Giusti: There is an incredible
need for basic scientists, IT ex-
perts, and bioinformatics spe-
cialists — a need that will only
continue to grow as technology
evolves. Its up to us to inspire
young people and entice them to
come to the field and be part of
curing cancer and other diseases.
Part of that of course is think-
ing critically about how we can
support the next generation with
better funding opportunities and
other resources so they can focus
on science rather than on funding
their lab.

PV: What needs to change so
that the industry has the talent
to be successful in the future?

Giusti: There is no easy answer
or quick fix, but, to start, we must
continue to recognize the impor-
tance of healthcare in the US.
economy and for the betterment
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Considered one of the top innovators and influencers in the
industry, Kathy Giusti is changing the model to speed discovery and
development around a new patient-centered model of collaboration.
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this gives me the opportunity and resources to do
this,and to do it really well.

And second, | hope to set an example for other
patients and help them to understand cures can-

of all people. We must also compensate and fund
the scientific community in ways that attract the
best talent to the field; this is not an area in which
we can afford to not to invest.

And finally, we must identify and share best
practices that incentivize all the players in the con-
tinuum to collaborate and work together toward
cures and to do so quickly.

TARGET PHARMAVOICE READERS WITH

E-MAIL MARKETING

Searching for the right audience for your next e-mail campaign?

e Segment our opt-in e-mail database of 100,000
e Best practices for better ROI

* Design.and html coding available
* 20% off multiple emails
* 50% off all resends

Reach your target audience
selected by title, demographic,

and industry type.

Call 215-321-8656 or e-mail mwalsh@pharmavoice.com to discuss your next e-mail promotion.
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MICHELLE KEEFE

Leading with Purpose and Sincerity

ichelle Keefe, group president of
Publicis Health, has made a tre-
mendous impact at the agency

through her ability to identify and capi-
talize on opportunities in the marketplace
to improve competitive performance and
deliver exceptional results. Her proven
success in creating and launching high-per-
forming cross-functional teams have been
recognized across the Publicis Health net-
work as well as leading to multi-million
dollar results in existing, start-up, and
acquisition environments.

She is an inspiring leader who is easily
accessible to all levels of the organization
and her authenticity and openness are
changing others’ perspectives on how to
lead and interact with employees.

Michelle Keefe provides Publicis Health teams with a
strategic vision that is clear and positive.

Before being named group president of Publicis Health, which encompasses best-in-class
commercialization and clinical agencies PDI, Publicis Touchpoint Solutions, and Tardis Medica
Ms. Keefe was president and CEO of Publicis Touchpoint Solutions. While at Touchpoint, she
was responsible for overseeing a comprehensive and integrated array of outsourced life-science
message delivery channels — for field teams, inside teams, and clinical education teams — plus

full-service support solutions.

Today, Ms. Keefe has overall responsibility for Publicis Health’s centers of excellence, which
include promotional and clinical message delivery, as well as field and contact center channels and
support solutions. She develops collaborative partnerships with clients and ensures cross-channel
solutions are designed to optimize ROI and improve the lives of patients.

Before joining Publicis, she was VP, business development with The Visiting Nurse Service
of New York, the largest nonprofit homecare provider in the United States.

Ms. Keefe works hard each and every day to provide the leadership and opportunities for
members of the organization to help clients change the way healthcare is defined in the United
States. Her passion and customer focus inspire her teams to always look for better, faster, and more
efficient ways to provide critical answers and to drive process improvements.

Ms. Keefe is valued for her true appreciation of the human aspect of the business, recognizing
work/life balance of employees while leading the company with a sure and steady hand.

Under her leadership, Publicis employees are afforded the opportunity to give back to the
community in many ways as well as to grow professionally, while consistently serving clients’

needs.

PV:How does your leadership style inspire your
teams to reach their personal and professional
goals?

Keefe: Over the years |'ve been fortunate to learn
a lot from some really phenomenal leaders in the
life-sciences industry, and I've tried to incorporate
some of their approaches to leadership that moti-
vated me as an individual into my own leadership
style.

| think the second thing that helps inspire oth-
ers to reach their personal and professional goals
is that | have a real passion for what | do. What we
do is fun and its fulfilling. | love to get up every
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morning and come to work so much so it doesn’t
even feel like work. And | think this attitude shows
in how | approach the people who | work with.

| also believe it's important to help each mem-
ber of the team see how his or her work connects
to the overall vision of the organization. | try to
paint a clear picture of our priorities. | want to
support team members in achieving whatever
project they're working on or whatever goal they're
working toward.

One of the main things | think | do here — and
the reason this team has been so successful — is |
assign colleagues to cross-functional assignments
that are often out of their comfort zones. This

Getting to @w
Michelle Keefe

TITLE: Group President

COMPANY: Publicis Health

EDUCATION: BA, Marketing, Seton Hall
University

FAMILY: Husband, Ralph; daughter, Taylor; and
three dogs

HOBBIES: Golf, travel, New York Yankee’s
baseball

BUCKET LIST: Skydiving, racing in an

Indie 500 car, and attending The Master’s

Tournament, going on an African safari,and

traveling to Australia, including sailing on the
Great Barrier Reef

AWARDS/HONORS: PharmaVOICE 100,
2014, 2015; Visiting Nurse Service of New York's
CEO Innovation Award; Pfizer Hall of Fame
ASSOCIATIONS: Healthcare
Businesswomen’s Association (HBA)

SOCIALMEDIA: [ J (1) [@) & &

approach allows them to grow and expand their
capabilities. | find when people are uncomfortable
in what you've asked them to do, this process gen-
erates new approaches, innovative thinking, and
a better product than always tapping the person
who is the subject matter expert. This approach
has been one of the methods that has really in-
spired my team members to reach their personal
and professional goals.

| think | get the biggest joy out of seeing peo-
ple surpass what they themselves thought was
possible. My job as a leader is to maximize the full
potential of every individual who works with me
and help them believe they can do more than they
think they're capable of.

| also encourage my people to get involved in
things that matter to them outside of their profes-
sional lives and focus on what's important to them
personally. And when they do that they develop
another set of capabilities that helps them in their
professional life.

l also encourage people to align their personal
and professional goals. | think it's very important
to give people the leeway to achieve their goals
and to work autonomously on their teams to get
to the ultimate result that they're accountable for. |
think people really appreciate being able to get to
achieve success in their own way.

PV: How do you strive to drive innovation in
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_glls. Keefe believes her job as a leader is to maximize the full potential of
Cevery individual who works with her and help them believe they can do

8nore than they think they're capable of achieving.

your company and, thereby, through to the
industry?

Keefe: We try to do this in multiple ways. First, we
have innovation as one of our five strategic im-
peratives for our business and we've had it for the
last three years. Under the umbrella of innovation,
there's obviously a lot of sub-goals, but my main
goal is to make sure innovation is part of the DNA
of the culture of the company. Each member of the
team is working on specific innovation ideas to ei-
ther improve our internal processes or develop an
innovative solution for our customers. Everybody
has innovation tied to their goals regardless of
their role in the organization.

We also have a separate innovation team — a
cross-functional group — that mines ideas both
internally and externally. They bring these ideas to
the executive team and if we all agree that the idea

or ideas are really groundbreaking
or provide a clear differentiator for
the marketplace or will help us be
more innovative in how we work
internally, we'll fund those ideas.

And to generate excitement, we
have an innovation contest where
our people compete and we reward
the team members who have an
idea that will accelerate our busi-
ness or drive better customer sat-
isfaction.

When | look back and think
about where some of the best ideas
have come from, they came from
the people who are front and cen-
ter with our customers and ideally,
that's what we want. We want the
people who are closest to custom-
ers bringing us the next best idea.

PV: Do you believe that innova-
tive thinking can be taught or
do you believe it is part of some-
body’s DNA?

Keefe: We debate this all the time
as a leadership team; | believe ev-
erybody has the ability to be in-
nately innovative. | think it’s about
giving people the time to clear their
mind from the day-to-day reality
so they can think about how to do
something differently. When people
have a secure space to think dif-
ferently and are able to step away
from the woods so they can see
the forest through the trees, | think
everybody has the ability to be innovative.

At the same time, | do think some people
are more creative than others, which is part of
their DNA. Many innovative ideas come from one’s
personal experiences and being observant about
what's happening, which can be taught.
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PV: How do you think the life-sciences industry
is going to evolve over the next few years?

Keefe: | have the privilege to work across a very
broad slate within the life sciences. The next few
years will be the era of the patient, and the life-sci-
ences companies that can adapt to this shift will
thrive.

Patients have more information than ever to
make decisions about their health, but they're
very overwhelmed by the volume or are just not
ready to deal with the significant data that’s in
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their hands. It's going to be important for life-sci-
ences companies to continue to evolve what |
call their wraparound services to support patient
decision-making. As patients receive more and
more information, they're going to need more and
more support to understand what's the best path
forward for them individually.

| also think that explosive growth of biologic
and specialty brands are going to be critically im-
portant. Clinical support, patient navigation, and
reimbursement support are all areas that life-sci-
ences companies will need to develop to support
the physicians treating these special patient pop-
ulations.

The emergence of the organized customer
— ACOs, IDNs, etc. — where the patient is at the
center will also become more prominent. These
organizations are talking about how value-based
healthcare with patients in the center is going to
become the new norm in healthcare delivery.

PV: What mark would you like to leave on the
industry as your legacy?

Keefe: The legacy that | would like to leave is that
all my efforts of leading teams and developing tal-
ent led to innovative strategies that improved pa-
tient and physician decision-making and improved
overall health outcomes. | don't know anybody
who is in the life-sciences industry who hasn't
told me they got into this industry because they
wanted to make a difference in the quality and
quantity of life for patients.

PV: What advice would you give to your
younger self?

Keefe: | would tell my younger self that you can
have a very highly rewarding personal and profes-
sional life and they can coexist peacefully.

PV: How important is it for you to mentor and
develop the next generation of leaders?

Keefe: Candidly, | think this it what | love most
about my job. The opportunity to share my expe-
riences and help people achieve the things that
are most important to them both personally and
professionally is really exciting for me. Throughout
my career I've been involved in a lot of mentorship
programs. I've been a mentor and I'm currently
a mentor in the HBAs Metro Chapter. It's such a
rewarding experience to work with these highly
talented women from all over the industry and
support them in their personal and professional
goals. | feel like | learn more from them than they
learn from me.
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Disrupting Science

hrough innovation and limitless passion, Stuart Peltz,

Ph.D., has led PTC Therapeutics in the development of a

rich pipeline of therapeutic molecules targeting rare and
neglected diseases.

Dr. Peltz is the co-founder and driving force behind the com-
pany’s mission to leverage its knowledge of RNA biology to bring
novel therapeutics to patients affected by rare and neglected disor-
ders. He challenges the organization to move faster, think bigger,
and not accept no in its quest to bring important treatment options
to patients.

PTC was born from cutting-edge science that Dr. Peltz re-
searched during his years as a professor in the Department of Molec-
ular Genetics and Microbiology at Robert Wood Johnson Medical
School, Rutgers University. Dr. Peltz recognized the potential of
post-transcriptional mechanisms to advance medical science and
help patients in need. His work was instrumental in identifying and
characterizing components of multiple mRNA decay and translation
pathways.

Very few biopharma CEOs have the opportunity to take their
own scientific idea from a concept to a commercialized treatment. In
2014, PTC became a publicly traded company and saw the fruits of
its labor when its lead product, Translarna, was approved in the EU
as the first treatment for Duchenne muscular dystrophy (DMD). Dr.
Peltz describes receiving approval for the treatment as a great thrill.

The company continues to advance its research pipeline with
programs in other genetic disorders and oncology. Dr. Peltz’s goals
are to make Translarna available to patients across the globe and to
work to bring multiple innovative products to patients. He wants to
continue building PTC to benefit the patients, allow employees to
grow and develop, and bring value to investors.

Dr. Peltz embeds a culture of creativity, collaboration, and caring
for employees and patients alike. He has established an environment
that encourages risk taking, making sure employees know their ideas
matter and letting their ideas be shared with the team. This leader-

ship approach has a tremendous positive impact on the organization, in that every employee feels

valued and motivated to do their best.

PV: How do you believe your leadership style
inspires others to reach their personal and pro-
fessional goals?

Peltz: As a founder of the company, | had the
opportunity to shape PTC’s culture and | think our
company culture inspires our employees.

When | started the company, | wanted to create
an environment that | wanted to work in.

| like to collect smart people and make them
think. | like to challenge them and be challenged
myself. | think we can all make each other better,
make our ideas better, make the company better,
so we can make the lives of our patients better.
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That's what it’s all about.

Over the years, I've learned some things that
have really shaped my leadership style and have
helped to inspire the innovation at PTC. First, the
whole is greater than the sum of its parts. Employ-
ees refer to my office as ‘the living room,’ where we
gather to argue and debate ideas. | work to make
sure the living room is an inclusive environment
where employees feel safe to speak their minds
and challenge each other.

Second, | make sure everyone has a voice. | tell
employees: 'We hired you because you are smart
and we want to hear from you. | want you to have
an opinion and defend and debate it’

Dr. Stuart Peltz, CEO and co-founder of PTC Therapeutics, is devoted to bringing hope
to patients with rare and genetic diseases.

Next, | believe the best ideas win. We have a
very flat organization. Everyone contributes to
making ideas the best they can be.

| also treat people like family. | make sure we
stay connected. We celebrate birthdays, holidays,
have breakfasts, coffees, and beers. We care for
each other, our community, and for the needs of
our patients. This camaraderie allows us to pull
together when it gets tough.

| strive every day for us to be better than we
were the day before. | define a goal and go for it.
| encourage our team to never stop trying — we
only lose when we stop trying and stop fighting
for our patients.

Finally, I have a no jerks policy. We look to
recruit the right people who fit with our culture
and share our values. These are people who are
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critical, not cynical, of what

company to begin studying

we do, but not of each other. IHOPETO this disease 18 years ago. No
We look for people who want one was really focused solely
to change the world — or at TRANSFORM THE on RNA biology and | believe
least change something big APPROACHTO we were disruptive; now there
— who are more fearful of are more than 20 companies
not daring to do great things MEDICINE. | WANT studying the disease. We have
than of failing. TO BREAK BARRIERS developed the only approved

therapy to address the under-
PV: What do you think AND DO DISRUPTIVE lying genetic cause of the dis-
the future of the life- SCIENCE. ease due to a nonsense muta-

sciences industry will be
like?

Peltz:This is a hard question for a guy who likes to
live in the moment. It’s difficult to predict direction
of research and | think that’s a good thing.What we
need is to continually incentivize people to build
things. There are so many great ideas to test and
try, and we need a strong life-sciences ecosystem
so that these ideas can flourish.

We need to foster an environment that allows
people to try lots of things — such as farming; you
plant something and see if it grows.We need good
science going on in academic institutions, and we
need biotech companies to continually build off
these ideas and test them. Then we need bigger
biotech and pharma companies to actually exe-
cute to get to end game toward approval.

We also need to continue to invest in our
universities and science infrastructure to develop
the next generation of great scientists who can
discover the next round of medical breakthroughs.

There is a need for more innovative technolo-
gies and less me-too drugs.We have seen a step in
this direction as companies shy away from block-
buster drugs to a focus on personalized medicine.
| see this continuing as we gain an even better
understanding of different diseases.

| hope the FDA continues to create incentives
that encourage and fuel biotech research. Any-
thing that can help speed the process for drug
development is a step in the right direction. The
agency also needs to be more flexible to allow for
processes that can appropriately assess the value
of new innovations.

PV: What mark would you like to leave on this
industry as your legacy?

Peltz: When we founded PTC 18 years ago, |
hoped to transform the approach to medicine and
bring treatments to patients with life-threatening
diseases. | wanted to break barriers and do disrup-
tive science.

Duchenne muscular dystrophy (DMD) is a
devastating rare disease and PTC was the first

tion, which represents about

13% of the boys with DMD. |

have gotten to know this com-
munity very well, and more than anything for the
boys that this disease effects and their families, |
want to see continued innovation in this area and
increased access to life-changing therapies for all
these boys.

PV: What advice would you provide to future
leaders?

Peltz: Be realistic and optimistic. See the best in
people and situations while being critical, but not
cynical. Motivate your team to dare to do great
things, to take risks.
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A Common
Goal

Accelerating Collaboration

among providers and life sciences
organizations through innovative
technology solutions — towards the
shared goal of population health.

* Gaps-in-Care solutions
* Financial assistance support
* Adherence platforms

¢ Clinical trial acceleration

The Power to Connect.
That's the Power of Allscripts.
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CHRISTINE PIERRE
Setting Her Sights on Sites

(SCRS). She founded SCRS in 2012, six years after orchestrating the first very successful

C hristine Pierre is the founder and president of the Society for Clinical Research Sites

Site Solutions Summit under the umbrella of RxTrials, the CRO that she founded and
still serves as a member of its board. Her mission for SCRS is to “unify the voice of the global
clinical research site community for greater site sustainability.”

She has elevated the voice of sites to a new level and is passionate about communicating the
role they play in the clinical research ecosystem. She is revered by colleagues, peers, and the sites
she serves for her passion, vision, and unabashed advocacy.

SCRS was founded in response to the growing need for a trade organization representative of
the needs of clinical research sites globally. SCRS currently represents more than 2,600 research
sites in 42 countries. Under Ms. Pierre’s guidance and leadership, SCRS has become not only an
active partner in industrywide initiatives and dialogues focused on improving the clinical research
enterprise but she and her organization are moving the needle in meaningful ways.

Ms. Pierre describes the founding principle of the organization: “We are all aware that as an
industry we currently have an unsustainable model — for all stakeholders. Sites represent the
largest number of providers to the industry; therefore, their impact on this process cannot be un-
derestimated. Sites have long been the silent partner in the research enterprise, and SCRS ensures
they are no longer passive participants by catalyzing dialogue with industry leaders and working
to find solutions through collaboration.”

She is held in high esteem as a great collaborator, admired as an innovative thinker, and the
host of individuals who she has mentored over the years regard her as a guiding force.

Ms. Pierre has served as chair of the board of the Association of Clinical Research Professionals
(ACRP) and on numerous editorial boards of industry publications. She is currently a member
of the steering committee of the Clinical Trials Transformation Initiative (CTTI), and is on the
board of advisors for both the Center for Information & Study on Clinical Research Participation
(CISCRP) and Hands Across the Americas.

In 2011, the National Association of Professional Women named her Professional Woman
of the Year. Ms. Pierre co-authored the book Responsible Research: Guide for Coordinators. She

holds a degree in nursing and is an avid philanthropist for many organizations.

PV: How do you believe your leadership style
inspires others to reach their personal and pro-
fessional goals?

Pierre: | believe that a small group of highly
engaged people can achieve really big things. |
would say my role as a leader is that | see more
in people than they see in themselves. | push my
folks, coach them, and support and guide them
to help them see what they can achieve for them-
selves. | think my leadership style inspires others
to reach the goals that they don't otherwise think
are possible.

PV: What was the spark to start SCRS and how
do you strive to continue to drive innovation
through the organization and the industry?

Pierre: The spark for SCRS came from the fact that
| spent so many years at the site level and | saw so
much opportunity for sites to be regarded as the
stakeholders that | always thought that they were
and could be.

Within SCRS we developed methodologies
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and processes that provide metrics for not just the
sites but the community and industry at large.

I'm always scanning what's going on and when
| see things that aren't working as optimally as |
think they could be, whether it’s in my own organi-
zation or the industry overall, | take a hard truthful
look and then ideas around innovation flow.

| then behave as if that innovation is already
in place and it’s almost as if we have to catch up
to it. We keep working on the
idea and shaping it until it be-

Christine Pierre is changing the
course of clinical research through

her p te dedication to elevating
the voice of sites and by extension of
patients.

ence as a trial subject. He related that he moved
to the research center to begin the study only to
have to wait weeks before the study initiated. He
learned the reason the study didn't start was be-
cause the site hadn't been able to get the contract
negotiated and finalized. He told the audience he
eventually found the sponsor and made a phone
call saying: “To you it's a document and to me it’s
my life.” And so on that stage three years ago at
the SCOPE conference, | said to him that | would
do everything in my power to bring this issue to
the attention of the industry and have companies
understand that patients’ lives are truly being lost
because we are spending months — plural —
negotiating contracts, contracts that by and large
are pretty much the same from study to study and

even consistent sponsor to sponsor.
| approached TransCelerate and ACRO (Associ-
ation of Clinical Research Organizations) and asked
them to be part of what's called the Clear Project.
The idea is to identify the clauses that matter
within the contract that we all continue to rene-
gotiate over and over, which delay clinical studies
from starting. Patients like TJ are waiting for us to
do what’s right,and we just do

what'’s long.

comes what | think it should MENTORING IS PART TransCelerate, ACRO, and
be. It's not always perfect, but OF MY DNA. all of the SCRS member com-
I'd like to think it's always bet- panies as well as non-Trans-
ter than what we had started I BELIEVE AS Celerate sponsors and non-
with. ' LEADERS WE HAVE ACRO CROs, have identified

One example involves a five clauses that matter and
patient who was on a panel | AN OBLIGATION TO all of these companies have
was moderating. His name is come together and written
TJ Sharp — a 30ish-year-old MENTOR THE NEXT standard language that is cur-
man who had stage IV mel- GENERATION. IF WE rently in front of the Trans-
anoma — who talked about Celerate members and ACRO

v N DON'T, WHO WILL?

his experience with a Phase
| clinical trial, his first experi-

members for endorsement.
We are about 90% of the way
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there. We should never have

provided by us and our mem-

to hear another patient say: IWOULD LIKETO BE ber companies and our other
“To you it's a document and to stakeholders.
me it's my life.” TJ, by the way, KNOWN AS SOMEONE It would be safe to say |
to ﬁniTh thT| sto;y, is dﬁinghez- WHO REALLY CARED have indesI;haItkare mg)re th:\]n
tremely well and is in his thir 20 years old talking about the
clinical trial and he’s just great. AND WORKED FOR issue of site payments, so | am
This .October. at the ne)ft SITES TO BE INCLUDED Yery happy that we are mov-
Global Site Solutions Summit ing toward a solution.
in Boca Raton, Fla., we will be AS AN INTEGRAL The other issue that
cerirgthehaniaaly  PARTNERWITHTHE s e e st oy
will be adopted within the OTHER LIFE-SCIENCES they are doing on any partic-
industry. lar stud t fi it-
; uAsnréo/ther example of a ORGANIZATIONS AND lszrnts l:\ )c/oi);)clzpm:r:ﬂ:escggo
process that needs innovat- THAT WHAT | BUILT OR SCRS initiated the Site Study
ing is the site payment struc- Dashboard initiative. This ini-
tu?e. At SCRS,F:NZ know that CONTRIBUTED WITH tiative is co-chaired by rep-
one of the pain points for the OTHERS WILL CONTINUE resentatives from Allergan,
sites is the broken site pay- Quintiles and Apostle Clinical
ment structure. And we talk TO CONTRIBUTETO Trials, and has the support of
to allllofc:IL:rpartnerbs, Zones:]ly THE INDUSTRY IN A a number ofdpharmaceutical
I will talk to anybody who companies and CROs.
will listen about the need to POSITIVE WAY. We know that FDA in-

change the payment struc-

ture. To address this issue, we

can go about it at a couple

of different ways. One is the sites can keep just
asking and asking, or we at SCRS could take on an
initiative.

Two months ago, SCRS kicked off the site
payment initiative, and it's being spearheaded by
Novartis, INC Research, and HCA as our site rep-
resentative. SCRS’s role, | believe, is to bring issues
to the forefront and to work with industry leaders
to identify solutions. While those solutions aren't
always provided by us, the intellectual capital is

Drwen to mowte

TES
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spections continue to high-

light recurring issues with site

performance and increased
incidents in similar findings over the past 10 years;
however, 76% of sites confirm in an SCRS survey
that they never receive feedback from sponsors
or CROs on their study performance, except for re-
cruitment metrics. In the same survey, 62% indicate
receiving feedback would definitely allow them to
improve the quality from their site. The Site Study
Dashboard initiative is responsible for the creation
of metrics to be measured as an industry standard
and recommendations for its use. The Site Study
Dashboard is intended to provide sites valuable
feedback on study metrics that matter and to
encourage the exchange of that information in a
collaborative environment.

Again, in October at the Global Summit, we will
be rolling out the 10 metrics that are important to
sites and that they want feedback on from spon-
sors and CROs. This will allow sites to improve their
performance to meet the expectations of spon-
sors, regulators, and patients. This will let sites also
enhance their own operations and celebrate suc-
cesses and focus energies where they should be.

PV: What do you think the future of the indus-
try will look like in five years?

Pierre: | think the next few years in the industry
are going to be really dynamic and it's going to be
exciting. | think the next few years are going to be
really game changing for all of our stakeholders
and, ultimately, for our patients. | see the collabora-
tion that’s currently just becoming part of the fab-
ric within the life-science industry becoming more
tightly woven and eventually will be the norm as
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opposed to the exception. | think that through this
ongoing collaboration as an industry we are going
to be able to make great strides, and to me this is
really exciting.

PV: What mark would you like to leave on this
industry as your legacy?

Pierre: | would like to be known as someone who
really cared and worked for the sites to be included
as an integral partner with the other life-sciences
organizations. Also, | hope that what | built or con-
tributed with others will continue to contribute to
the industry, especially sites, in a positive way.

PV: How important is it for you to mentor the
next the generation of leaders?

Pierre: Mentoring is part of my DNA. It's just who |
am, it's what I've always done. Mentoring is second
nature to me. Maybe it's my background as a nurse,
but | feel it's important to always speak on behalf
of people who may not have that strong of a voice
and to give them that voice.

At SCRS mentoring is one of our four pillars:
advocate, educate, connect,and mentor. It was very
purposeful when we created SCRS that mentoring
was one of the four pillars that we were going to
stand our whole organization on.

| believe as leaders we have an obligation to
mentor the next generation. If we don’t, who will?

| think if you're really strong in who you are as
an individual and as a leader, you don't question
mentoring. It's your obligation. It's your right. It's
your privilege to help your organization, to help
the industry grow, and to help society be a better
place. All of us have something to share and we all
have something that we can pass forward. | would
hope that everybody would do that.

Recently, | had the ocassion to speak to a group
of 350 people at a client meeting and after the
program a young lady emailed me and she said:
“You are never going to remember me, but 27 years
ago, you took me to lunch at the train station in
Washington, D.C., and you talked to me about how
to set my career in motion. | just wanted to thank
you.” | was amazed that someone would remem-
ber something | said 27 years ago.

PV: What advice would you give to future lead-
ers?

Pierre: Follow your passion, always. When you're
passionate about something it comes through. If
you are true to your passion and everything that
evolves around it, you have the ability to make an
impact. And it’s such a great ride, which is how |
have felt for almost three decades.It's hard work, it's
challenging work, it's exciting work, it’s privileged
work, but it's never drudgery. It's always exciting to
be part of this industry. @
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MIKE REA
The IDEA Man

Pharma is regarded throughout the industry as a thought leader and
sought out by innovative thinkers to bring insight into challenging

ﬁ- n inspiring leader and mentor, Mike Rea, CEO and founder of IDEA

market situations.

Mr. Rea has worked in global pharma strategy for more than 20 years,
and has developed global marketing solutions for most of the world’s top 10
pharmaceutical companies, helped lead the strategic direction of more than 50
pharmaceutical brands, and shaped the path and current standing of many of

the brands regarded as household names.

In 2015 alone, IDEA has been involved in positioning three of the top 10
blockbusters, and more than half of the fastest-growing drugs in the past five

years.

He continues to challenge the pharmaceutical industry into adapting to better, more logical
ways of conducting drug development, based around early positioning of new drugs to ensure they
deliver value to the market, rather than simply get onto the market.

As a leader, he has built a dynamic environment where thought leadership is actively en-
couraged and where everyone can have input — this is particularly important when it comes to
ideating around creating powerful marketing strategies for clients’ molecules. According to Mr.
Rea, ideation is the process of building ideas and ensuring the potential or the talent of a molecule
can be thoroughly explored, and the range of strategic options and associated risks are identified
for investigation and assessment before key decision making and lock-down of the development
and marketing process. Further, ideation early in development ensures active development of the
product idea and the creation of a roadmap for access to high value space in the market.

In 2014, he launched id — the science of behavior, a special unit under IDEA Pharma, which
is dedicated to uncovering the drivers of behavior, using real psychology.

Additionally, Mr. Rea is known for creating and compiling the annual Productive Innovation
Index (PII), which ranks those companies best at successfully bringing innovations to the market.
As a follow up to the PII, Mr. Rea and his company launched in 2015 the IDEA Index, which cel-
ebrates those companies that either can’t be included in the PII by revenue, that innovate in ways
that aren’t about new chemical entities making it to market, or that just haven’t had the time to
make that top 30 yet. The IDEA Index purely focuses on the biopharma companies that excite
IDEA Pharma the most and that are expected to drive the industry in the next five to 10 years.

He has been named one of the Top 10 Innovators in pharma by PharmaPhorum, and was
named one of PharmaVOICE 100’s most inspiring people in healthcare in 2011, 2013, and 2015.

PV:What is your leadership style?

Rea: | don't approach leadership from an ac-
ademic perspective, meaning it hasn't been a
purposeful part of my career development to
become a leader. | think people are enthused
and passionate about my vision. | think if | have
any type of leadership style, it's probably more

about aligning people around a shared vision.

In terms of inspiration, | provide my folks with
possibilities. People don’t need a process to be
innovative within our industry; they just need
permission.

PV: IDEA Pharma has a very clear mission; how
do you identify the talent to bring on board?

Rea: There’s an intense curiosity that | always find
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magnetic. Curiosity is such an interesting word. I'm
never comfortable with people who think they
have or have to know all the answers. 'm more in-
terested in people who are interested in questions
than in answers, and they don't have to agree with
me. When | look around our office, most people
disagree with everyone else all the time, and this
energy is important. We are often better off look-
ing to ask better questions rather than finding
different answers.

| find that people who are curious about one
thing are typically curious about lots of things, so
they're endlessly restless. The people who | enjoy
having conversations with are those people who
say,'oh that's interesting. | wonder if..." rather than
‘No, that could never ever happen!

PV: IDEA is known for being on the bleeding

Mike Rea is driven to ideate and create a roadmap for access to high value
space in the market.

edge of innovation; what is your advice to help
other companies keep their thinking fresh?

Rea: It goes back to providing permission rather
than process. Often the lexicon of innovation is
used in companies, but actually there is a ceiling
for ideas. Too often the thinking is that innovation
has to be gentle and driven by the top down, but
I think it should be disruptive and come from the
bottom up. There needs to be acceptance that
good ideas can come from anywhere and that
these ideas will be listened to and acted upon.

The reality is that many people will just crank
the handle on a process they've done a hundred
times before and produce the same answer as they
produced a hundred times before.

Companies have to want to change. When |
look at the industry, the companies that really em-
brace innovation versus the ones that say they do
are the ones where people at the highest leves are
comfortable in their own skins and are genuinely
interested in doing better work. And when they
say that they're embracing innovation, it's authen-
tic. It's more than just the words on a slide deck
or an investor briefing. These are the same people
who are curious and don't think they have all the
answers.They are going to continue to learn rather
than depend on processes learned 10 years ago.

PV: In relation to the future state, what do you
think the healthcare industry will look like in
five to 10 years?

Rea: I've spent a lot of time recently talking about
what | call the new ecosystem where the risks
and the rewards are shared differently among
different players. | think that the age of the mono-
lithic pharmaceutical company that was built on
discovery and development and commercializing
and stamping out the pills and pricing them is
over.Today, disruptors are coming in from so many
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different places. Today, there

PV: What would you like

are new players entering the THE PEOPLEWHO I your legacy to be?
ecosystem that necessitate
pharma companies having to WORKWITH AND Rea: At the moment, I'm fo-
change their approach. WHO | ADMIRE IN THE cused on two things. One is
At the same time, there around the ethics of our in-
are a number of pharma com- PHARMACEUTICAL dustry. There is a framework
panies that are doing inter- INDUSTRY ARE THE missing from our industry at
esting things — launching the moment, and it is a code
incubators and accelerators PEOPLE WHO ARE STILL of ethics that describes how
or disease interception initia- RELENTLESSLY HUMAN we behave and how we won't.
tives. And there are compa- | think many of the questions
nies that aren't even starting IN THEIR APPROACH. that keep coming up are ethi-

from the perspective of de-
veloping a pharmaceutical
product; they're working in cell therapies, gene
therapies, electronic therapies, and nanotech ther-
apies. This is a huge, exciting arena.Then there are
companies such as Apple, Google, and Samsung
that are also looking at illnesses and patient pop-
ulations. And on the back end, there are the com-
panies that are interested in paying for healthcare
and the providers of healthcare, the MD Andersons
of the world that are interested in developing and
discovering their own drugs or rethinking the way
to do clinical studies. | think this is such an exciting
time; if the industry looks the same in five years
then | think we've all done something wrong.

| think the future of the life-sciences industry
may not be that it's an industry at all anymore.
There may be a bunch of different industries, the
same way that tech is an industry, but there are
materials companies, software companies, hard-
ware companies. | can only begin to speculate
about how our industry is going to look, but I think
it shouldn't look like it does today.

'%EO and Founder of IDEA Pharma Mike Rea is regarded throughout the
ﬂndustry as a thought leader and is sought out as an innovative thinker
) _-to bring insights into challenging market situations.
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cal questions as much as they
are business questions.

I've developed an affiliation with a group in
the UK, and we're going to take a global view of
the industry and where we as an industry are
comfortable with risks, where we're comfortable
with pricing, where we're comfortable with patient
engagement, and begin to build a code of ethics
for the industry. | assumed there was a code but
couldn’t find one, so | thought let’s build one.

Other industries, such as the medical profes-
sion, have one. | think it’s incumbent upon us to
look at what we collectively believe is the right way
to behave. For every Martin Shkreli, there are hun-
dreds of others who believe that a 5,000% increase
on a drug price is too much. But do we all feel the
same about a 10% or 100% increase, and do we
have a way of saying we all agree there’s a way that
we should behave?

| think in the absence of some type of code,
there are people who can decide for themselves
whether something is a good idea or not. Many
people join our industry with the deep ambition
to do great work and then suddenly
they find that the business side of
things overwhelms their more altru-
istic or purposeful goals. People need
to feel comfortable that this is an in-
dustry that's a business as well as one
that provides extreme value, and that
those two things are not paradoxical.
I'm hoping to catalyze a discussion.

Linked to this is what | call an
ecosystem of patients. Who's respon-
sible for discovery, who's responsible
for R&D, who's responsible for paying
and providing? And how do we feel
about precision medicine? Are the
dollars that we're drawing into our
industry sustainable? We know that
at the end of the day it's important
that patients derive value from the
medicines being delivered. We need
a model that is sustainable.

| don't
have the an-
swers, but I'm
interested in
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asking the questions about what a sustainable
pharmaceutical industry might look like.

PV: What advice would you provide to the next
generation of leaders?

Rea: | think it is critical that the next generation of
leaders are people who don't see the barriers as
much as they see beyond the challenges that we
have today. And actually, | think many of barriers
today are assumed or perceived barriers, and can
be broken or disrupted. As the millennials grow up,
they don't have the same approach to work as we
did. I think it's really important for me to learn from
them as well as to mentor them.

| also think we have to give people permission
to think differently and give them the space to
act differently, which means getting rid of the old
formal structures.

My advice to future leaders is to stay hungry. In
healthcare, we have a problem rich environment, a
term coined in a book about Bell Labs in the 1940s.
During this great period of innovation, company
leaders recognized the environment was full of
problems when they started to develop their solu-
tions and they used this as a way to engage their
engineers to think creatively. Wherever we look in
healthcare, there are things that we could be doing
differently and better. | think the most important
thing is to keep our eyes open to those challenges
and problems. And we have to know that there's
not only one way to solve a problem.

We also need to recognize that we're an indus-
try full of humans talking to other humans who
treat other humans and that algorithms aren't
going to answer all of the questions and we need
more than processes and templates. The people
who | work with and who | admire in the phar-
maceutical industry are the people who are still
relentlessly human in their approach.
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