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COMPASS Study Objectives
* Provide more comprehensive, in-depth analysis of key issues
» Provide continuous marketing insights with the ability to drill down as needed
» Provide insights across brands to enhance organizational learning, while maintaining the customization required

for each unique brand

Physician ATU Tracking Study

This survey focuses on the product perceptions of
the target audience

» Sampling: specialty

* Method: Internet

» Timing: cumulative knowledge buildup

- Goal: identify opportunities

* Modules include:
Awareness, Trial, and Usage
ADA Insulinization Guidelines *“New*
TZD Safety Issues *New*
Pen Devices *New*
Treatment Protocol
Product Perceptions, Positioning
Sampling

Sales Force Tracking Study

This survey focuses on specific sales force
interactions

» Sampling: company and specialty
* Method: Internet

» Timing: most respondents were detailed within 24
hours of a sales call, and the rest were detailed
between 2 to 7 days of a sales call

» Goal: monitor implementation
» Modules include:

Sales Force Activity Tracking

Message Delivered / Effectiveness
Sales Call Quality
Patient Flow
Sales Rep Quality / Value Proposition
Overall Company Reputation
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Physician ATU Tracking Study Sales Force Tracking Study

This study focuses on the product This study focuses on specific sales
perceptions of the target audience force interactions

8/29/07 = 9/4/07: Sample n = 201 *8/29/07 = 10/19/07: Sample n = 682
PCP 125 | Lantus 76 50| 126
Endo 76 Byetta 75 43 | 118
Total 201 Humalog 75/25 0r 50/50 | 75 28 | 103
Levemir 76 50 | 126
Novolog 70/30 76 29 | 105
Januvia 75 29 104
Total 453 | 229 | 682

In the Sales Force Tracking Study, the goal is to interview physicians as close to the
product detail as possible > 70% of respondents were surveyed within 24 hours of their
last detail, while the remaining 30% were surveyed within 2-7 days

Note: Recruiting: database sourced from POA2 2007, guintiles 3-5 targets inthe Select Insulin Market. 769 PCPs and 73 Endostook the survey for
multiple companies; ‘Responses for non-quota group questions are taken from:their first survey. 4
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Physician ATU Tracking Study Sales Force Tracking Study

Data collected in the ATU Tracking Study is The Sales Force Tracking Study uses the

either weighted by population weight or by population and reach weight:

population and patient weight:

*The population weight ensures that the +The reach weight ensures that the results

results reflect the specialty mix in the medium reflect the reach with which physicians are

and high quintile prescriber universe called upon by sanofi-aventis and

+The patient weight ensures that the results campetitors

represent the patient universe (population

weight factored by the number of Type 2

diabetes patients treated)
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+ Current wave to previous wave Recalled Details; Pcp _//lustration

— Represented by an asterisk (*) OR by an up / down arrow 2
and the value from the previous wave (if data from previous
wave is not shown in chart) 5.0 1
— Example: Levemir detailing is significantly higher in Mar-Apr
‘07 than in Sep-Oct '06

ndo

+ Between Segments

— Abbreviations are placed next to the segment which is
significantly greater:
+ PCBP=PCP, Endo= Endo
« User=U. Non-User=NU
« High Share=H, [owShare=L

L . . 0.5 -
— Example: PCPs recall significantly more Januvia details than
Endos 0.0
— Segmentations other than Specialty are also defined in the ! s G s i ]
slide footnote Jan-Apr 06 May-Jul '06 Sep-Oct'06 Mar-Apr '07 Sep-Oct '07
i |_ g NtUS ‘Byetta =aex NOVOlog 70/30
+ Between Products - —o—Levemir Humalog 75/25 == Januvia
—Abbreviations are placed next to the product which is
significantly greater: PPl L [B[N]|Ww|[H|Y
» lantus= 1L levemir=Lv LantusIntensive = Li. Byetta=B, L E < | x
Premix = P, Januvia= J, Exubera= E, Novolog =N, Humalog=H,
Apidra= A, NPH = NPH B x| x
— Example: Januvia detailing is significantly higher than all N x| x
other products Lv x | x
— If chart becomes crowded, stat testing may be shown in table > H E
form ("X’ indicates significance between products)

All other stat testing symbols are defined on the relevant slides

CONFIDENTIAL SANOFL3 9033081z

PTX-0739.0006
Sanofi Exhibit 2146.006
Mylan v. Sanofi
IPR2018-01675



¢ Introduction

Awareness and Trial
Special Topics
Product Perceptions
Product Usage
Sales Force
Appendix

* . ® ¢ 0 0 0

7

CONFIDENTIAL SANOFI3 90330813

PTX-0739.0007
Sanofi Exhibit 2146.007
Mylan v. Sanofi
IPR2018-01675



+ Pastvs. Intended Prescribing

Physicians intend to decrease prescribing of TZDs and SUs and increase prescribing of DPPIVs and Byetta

Physicians do not intend to increase prescribing of Levemir; they expect to write somewhat less Premix and a little
more Byetta

+ TZDs - Impact of Avandia News

Direct Switching of TZD Patients to Insulin as a Result of Avandia Safety Concerns Was Perceived to Be Rare

One-Fifth of Physicians Expect One of the Ultimate Effects, However, to Be a 7-8 Month Decrease In Avg Time-

To-Insulin

Physicians are evenly split on whether Avandia CV safety news is a class effect - many don't know (even split
among Y/N/DK)

PCPs say about half of their Avandia patients have asked about the news, while Endos say 70% have asked

Despite uncertainty as to whether CV risks are a class effect, 45% of PCPs and 40% of Endos report the Avandia
news is extremely influential (6-7) on their prescribing of Actos

Two-thirds of physicians have reduced the number of new Avandia prescriptions, by an average reduction of 70%
Very few Avandia patients were switched to insulin - less than 5%

+ Approximately 70% of Avandia patients either continued treatment with Avandia or switched to another oral
drug class;

« Of those switching to another oral, the most common choice was Actos followed by DPPIVs;

One-fifth of physicians report that it is extremely likely (6-7), however, they will initiate insulin sooner as a result of
the Avandia safety concerns - 7 months sooner for PCPs and 8 months sooner for Endos.
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. High Awareness & Perceived Impact of ADA Guidelines On Time To Insulin

— Nearly half of PCPs and one-third of Endos say they are extremely likely (6-7) to initiate insulin sooner as a result
of the 2006 ADA guidelines - an average of 7 months sooner

— For patients uncontrolled on 2 orals, physicians report a significant increase in adding other insulin options - driven
by Premix among PCPs; likelihood of adding other oral agents decreased, likely due to the emergence of TZD
safety risks

S SoloSTAR Is Doing Well

— High Awareness: 90% of physicians have heard of SoloSTAR, up from only 51% in the March-April '07 fielding of
COMPASS.

— Relatively High Usage: Nearly 60% of physicians currently use SoloSTAR with their patients.

— 1/2 New Lantus Users, 1/2 Cannibalization : Physicians perceive that 8% of their Lantus patients use
SoloSTAR. Among them,

» 47% are new to Lantus (of those, 65% are new to insulin)
» 33% switched from the vial/syringe, and
+  20% switched from OptiClik.

— Well-Rated: Physicians rate SoloSTAR as the best-performing pen device in a statistical tie with FlexPen. And,
46% of physicians consider SoloSTAR to be either much better or slightly better than Novo’s FlexPen in overall
performance. Among those physicians, 65% cite 'ease of use' as the primary reason why SoloSTAR is better than
FlexPen.
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* Little Change In Attribute Importance for a Diabetes Product, But Ratings AND Rankings Need to Be
Considered To See Full Picture

— A1C Less Important, But Still Top of List: 75% of physicians rated importance of "Glucose control (HbA1c
levels <7)"asa6ora?7,vs. 84% in prior wave, a significant decrease

— Once Daily Dosing: 30% of physicians choose Once daily dosing among their top 5 most important attributes,
which places it sixth in importance rankings, despite being rated as 14th most important

— Weight attributes continue to be among least important and importance ratings have for the most part
returned to 2005 levels.

— Promotes weight loss, however, is ranked among the top 5 most important attributes by 26% of physicians
despite being rated 18th most important

— Beta-Cell Preservation Less Important: 51% of physicians rated importance of "Preserves beta-cells/slows
disease progression" asa 6 ora 7, vs. 68% in prior wave, a significant decrease

+ Continued Convergence of Satisfaction Ratings for Levemir/Lantus
Premix At Peak Performance Rating for Efficacy Attributes

— Sep-Oct’07 showed a continued convergence of physicians’ overall satisfaction with Lantus and Levemir
therapies (ie less differentiation)

— Physicians perceive consistent performance on efficacy attributes over the past 12 months for most therapies;
however, Premix is at the peak of its performance range.
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IS Lantus Has Lost Significant Ground To Levemir With PCPs In Differentiation On Key Efficacy & Safety
Attributes, But Lantus Differentiation Among Endos Appears To Have Stabilized

— 86% of PCPs now say they currently use Levemir, up significantly from 62%

— Lantus lost significant ground in its lead over Levemir among PCPs on 8 of 11 efficacy & safety attributes but
gained ground directionally with Endos on 9 of them

— Lantus lost ground directionally to Levemir on weight attributes — and is now disadvantaged, but continues to hold
an advantage on all dosing related attributes

— The majority of physicians believe Lantus and Levemir perform similarly on the top 10 attributes; the percentage of
PCPs rating Lantus superior to Levemir decreased on several of these attributes since the prior wave

— Unaided, 30% of physicians believe there is little or no difference between Lantus and Levemir

— Unaided, 21% of Endos report QD vs. BID dosing as a major difference between Lantus and Levemir; 38% of
physicians mention QD dosing when asked about Lantus’ single greatest advantage over Levemir

—  While PCPs report that a similar number of their patients take Lantus once per day in Mar-Apr '07 and Sep—Oct
'07, Endos reported a significant decrease in the number of QD Lantus patients

— Perceptions of Levemir dosing have remained stable over the past year: PCPs dose Levemir b.i.d. for 18% of
patients, while Endos report 40% of Levemir use s b.i.d.

— Perceptions of Lantus dosing have increased significantly towards b.i.d.: among Endos dose Lantus b.id. for 16%
of patients vs. 11% in prior wave

11
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¢ Pre-Mix
— Pre-mix BID continues to erode Lantus’ advantage on several of the top 10 attributes, especially on 24 hour
glucose control and low incidence of symptomatic hypoglycemia
— Physicians perceive Lantus with Orals overall to still be equivalent or superior to Premix BID across the top 10
attributes with the exception of, not surprisingly, effective in lowering PPG

¢ Physician Interest In Byetta Appears To Be Waning
There Has Been Little Change In Lantus Differentiation vs. Byetta On Key Attributes

— Significantly more PCPs say they tried but discontinued using Byetta: 9% up from 1%
— Lantus’ performance advantage over Byetta on glucose control attributes remains strong in Sep-Oct
— Roughly 50% of physicians perceive Lantus with Orals as superior to Byetta with Orals on efficacy attributes

12
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*>

Messaqge Association

In Sep-Oct ‘07, Lantus maintained its ownership of Provides once-daily dosing while Levemir captured increasing
share of other important attributes including Provides 24 hour control with one daily injection

This is important because NRx share analysis shows that once daily dosing and 24-hour control with one injection
are the most important attributes (derived) when choosing between Lantus and Levemir

Lantus significantly increased ownership of Glucose control, as defined by HbA1c<7, up to 38% from 32%. This
came at the direct expense of Premix

Physicians associate Lantus with the message Has the best pen device more than any other product, likely due to
the SoloSTAR launch

*

Sales Force Messaging

SoloSTAR Pen Is #1 Recalled Main Message for Lantus Details, cited by 28% of physicians, followed by
efficacy (23%), duration of action/24-hr (22% and down from 48% in May-July 2006)

Recall of Specific SoloSTAR Messages Is High: >50% of physicians detailed on SoloSTAR recalled hearing 6
out of 8 discussion topics related to SoloSTAR

Less Weight Gain is #1 Recalled Main Message for Levemir Details, cited by 33% of physicians, followed by
duration of action/24-hr (27%)

Byetta Details Continue to Focus on Weight Loss (stable at 48%) and A1c Control (27%).
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* Sales Force Resources & Activities

— Physician recall of the frequency of Novo sales calls indicates a significant increase in Novo monthly call activity
among PCPs, from 1.5t0 1.7.

— Lantus maintains a competitive share of voice, with a 25% share of recalled details vs. 21% for Levemir among
select insulins & Byetta.

— PCPs are giving more time to Levemir reps and report the highest percentage of new learnings.

» PCPs gave Novo reps 10.2 minutes for Levemir calls, while they only gave on average 6.2 minutes for
Lantus - Novo is doing more lunch/break room details while Lantus more hallway calls.

» Duration of the physician's relationship with the representative does not vary significantly for among diabetes
sales forces for key products in this market.

— Use of the various sales rep resources differs marginally by company; one-quarter of physicians were not shown
any materials in their last Lantus detail

— Directionally, Lantus reps leave samples and identify patients appropriate for therapy less often than do competitor
reps

o Sales Rep Ratings

— Directionally, Novo Nordisk’s diabetes sales force is considered “best in class” by the highest percentage of
physicians: 25%-30% of physicians choose Novo while 23%-25% choose sanofi-aventis, but each company's
individual ratings in this category differ by one only percentage point.
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Produdf AWareness: Total

Insulin Unaided Awareness Tracking

Unaided
Insulin Unaided Awareness
100% 100%
80%- 780/04\62% B T 80‘% 4
)] 67%V77% 2
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‘G 60%] 1.2 60% 1
|5 g
E- 47% =
a o
5 40%] G 40% -
2 =
20%- 20% -
0%"’ T T T T T oo/u
Lantus Levemir Novolog Humalog = Apidra Exubera NPH Pre Latinch
= u
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launch  wave

Post- Post- Post- Post-
launch launch launch launch

wave wave 1l wave2 wave3d waved

=i g ntus

- evemir

Apidra  ~#--Exubera

Source COMPASS Physician ATU Tracking Study

Note: Data are weighted:by physician: population:: AWRO;: Whatinsulin-agents are you:aware of for the treatment of diabetes? -For

Lantus, Predaunch wave =Baseline (April 01 fielding), Launch wave=Month 1 (Jun = Jul ‘01 fielding), Post-lauinch wave 1=Month 2
{Aug '01:fielding); Postlaunch wave Z2=Month 5 (Nov 01 fielding); Postlaunch wave 3=Month 9 (Mar. ‘02 fielding); Post-launch wave

4=POA302:(Jut=Oct’02 fielding): Nopre-launch data avaitable for Byetta
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100%:

80%-
0N
C
g 60%- 3 Never heard of
a O Heard of, but never tried
T Tried but discontinued
g 40%- @ Currently use

20%

0%- T T T
Lantus Humalog Novolog Januvia Levemir  Byetta NPH Apidra  Exubera

Sourcer COMPASS Physician ATU Tracking-Study
Note: Data are - weighted by physician population. Statistical testing by response across products shownin appendix.. . AWR1 Please
indicate your experience with:each of the:following diabetes products. Average number of patients treated.in past month:based.cn-Type

2 patient base (BS2A) and seif-reported:prescribing (BS9).
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i

100%:

80%-

60%-

40%:

% of Physicians

20%

Lantus

Aided Product Awareness: Endos

Januvia Byetta Novolog Humalog

NPH

Levemir

Apidra

B Never heard of

O Heard of, but never tried
Tried but discontinued
& Currently use

Exubera
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Sourcer COMPASS Physician ATU Tracking-Study

2 patient base (BS2A) and self-reported prescribing (BS9)

Note: Data are - weighted by physician population. Statistical testing by response across products shownin appendix.. . AWR1 Please
indicate your experience with:each of the:following diabetes products. Average number of patients treated.in past month:based.cn-Type

18

SANOFL3 90330824

PTX-0739.0018
Sanofi Exhibit 2146.018
Mylan v. Sanofi
IPR2018-01675



Past and Intended Prescribing of Oral Therapies for Type 2 Patients: by Specialty

PCP
60%
51% 50%

50% I -
{24
‘q:'; 40% -
5 30% 26% Nt 240)')m Gray Bars: Past Month
% & Colored Bars: Next Month
.SQ 20% pe N

60%

50% o R B e B e B
£ 40%-
0
g 30% - 24%lnt 27% Gray Bars: Past Month
% .20% o & Colored Bars: Next Month
< 20% - 15% 17%

1% 1%
0% , r X A T r P
Biguanide TZDs Sulfonylureas. Fixed dose DPPiVs Alpha-Glucose
metformin combinations inhibitors

Source: COMPASS Physician ATU Tracking Study
- Note :Data are weighted by physician population and patient base.:BS7:: Thinking of your LAST 100 Type: 2 diabetes patients: 1aking
ORAL diabstes medications:{regardiess: of concomitantuse of insulin: or Byetta), what percentage received:the following treatments?

BS8: - Thinking of your NEXT 100 Type 2 diabetes patients taking: ORAL diabetes medications (regardless: of concomitant-use of insulin:or PCP 125 19
Byetia). what percentage will receive the following treatments? Endo | 76
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Past and Intended Prescribing of Insulin or Byetta for Type 2 Patients: by Specialty

Gray Bars: Past Month
& Colored Bars: Next Month

Gray Bars: Past Month
& Colored Bars: Next Month
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Source: COMPASS Physician ATU Tracking Study
Note: Data are-weighted by physician population:and:patient base.-BS9: Thinking of your: LAST 100 Type 2 diabetes: patients: taking
BYET TA OR INSULIN: {regardless:of concomitant use of oral diabetes: medications) what:percentage: received: the following treatments:
B310; Thinking of your NEXT 100-Type 2 diabetes patients taking BYETTA OR INSULIN:(regardless: of concomitant-use of oral-diabetes
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Universe NRx Market Share: by Specialty

PCPs Endos
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Source: IMS Health Confidential Proprietary
Note: IMS: Health Incorporated. Xponent NRx share of select insulin: market from: Sep: 0510 Aug 07 'PCPs include GPs; FGPs,; FPs IMs;: IFPs: 21

Endos.include DIAs, ENDs, ENRs,
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Awareness of Avandia Cardiovascular Risks: by Specialty

CONFIDENTIAL

Source: COMPASS Physician ATU Tracking Study
Note:-Data are weighted by physician population and patient base. TZD1: Considering the recent news linking:Avandia to.a

possible increased risk of cardiovascular side effects; do you believe this to be a class effect? TZD2: What percentage . of
your patients: using Avandia / Avandamet / Avandarylinthe past six-months have inguired about the news events?

<~ Question%
Belief that Avandia CV Risks are a Class Effect Patient Inquiries about Avandia News
100% 100%
80% o EEEEERRAE . 80% e
{124
= 8
'C 60% - & 60%-
2 =
i o
o
ug 40% - o\g 40% -
Q
20% - 20% -
0% - 0% -
PCP. Endo PCP Endo
Do not know
No
& Yes

TZD1-Endo | 32
TZD2-PCP | 125
TZD2-Endo | 76

23

SANOFI3 90330829

PTX-0739.0023

Sanofi Exhibit 2146.023

Mylan v. Sanofi
IPR2018-01675



Influence of Avandia News on TZD Prescribing: by Specialty
~ NEW

<~ Question%

Top / Bottom Box Ratings
Extremely Influence of Avandia News on TZD Prescribing 5ep Endo
Influential

<3:ottom 2| [ Top2 > <30ttom 2] [ Top2 >
6 4
S A R pr— e L Avandia / Avandamet /
Avandaryl
4 =
sl 0
24 BAEEER R Actos | ACTOplus Met
0,
I Duetact 12% 17

Not at all 4.

Influential Avandia  Avandamet / Actos | ACTOplus Met
Avandaryl Duetact

@ PCP B ENDO

Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by physician population. Significantly different at 95% between products within a specialty as noted: Ac =
Actos L ACTOplus-Met £ Duetact TZD3: On a-scale of 1-7, how influential have these issues been on your decision to prescribe

Avandia / Avandamet / Avandaryl? TZD4; On a scale of 1:7; how influential have these issues been on your decision to prescribe PCP 125 24
Actos FACTOplus Met? £Duetact? Endo | 76
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Impact of Avandia CV Risk on New Patients: by Specialty

‘::;}‘ %
No change to prescribing
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Source: COMPASS Physician ATU Trackmrc; Study
ation. Sta’ustlcally different at. 95% between prescribing change as noted in.data labels.

Note: Data are weighted by physician popu

Not stat|st|catt dlfferent at 5% between specialties. 'TZD6: How has the Avandia news affected gour rescribing habits for new PCP |125
atlents 6B C By what percent have you reduced your new:prescriptions - written for [Avandia:f Avandamet/ Avandaryl], 25
Actos {ACTOplus Met [ Dustact]? Endo | 76
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100%

% of Patients

Impact of Avandia CV

Change in Treatment
as a Result of Avandia News

80%

60%

40% ~

20% -

PCP Endo

Other
Switched to insulin
[ ] Switched to Byetta

Switched to another oral drug class
Discontinued treatment with Avandia /
Avandamet / Avandaryl, did not replace

Continued treatment with Avandia /
Avandamet / Avandaryl

Source: COMPASS Physician ATU Tracki
Note:Data are weighted by patient base.
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Risk on Current Patients: by Specialty

Type of Oral Selected After
Discontinuing Avandia

Actos/ ActoPLUS
met/ Duetact

DPPIVs

Biguanide
Metformin

Sulfonylureas

FDC wlo a TZD
component

Medglitinides

Alpha-Glucose
inhibitors

0%

E%Study

t ¢ : tistical testing across therapies: shown in:appendix.. TZD5.-:Considering your
patients who:were taking Avandia /- Avandamet:/ Avandag/l at the ime whenthe information about the potential link:ta

cardiovascular side effects was released (May-June 2007), s I 1
patients you have switched: 1o another oral diabetes medication; fo what percent:have you prescribed each:of the following?

. what percentage: . TZD7:

T T T T

% Physicians Switching to Another Oral 100%

TZD5-PCP | 125

TZD5-Endo | 76
TZD7 166

Of the: Avandia f Avandaryl: [ Avandamet 26
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NEW

<~ Question
Extreme.y Mean Ratings Top / Bottom Box Ratings
Likely
54
PCP 14%
4
3 Ao R
2 B
Endo 13%
Not at all 4 | .
Likely pcp Endo

How much sooner?

8 months
Source: COMPASS Physician ATU Tracking Study 1ZD8 PCP 126
Note:-Data are weighted by physician population... TZD8: As a result of the Avandia safety concerns, how likely are you-to TZD8—Endo | 76
initiate your patients on insulin sooner? If TZD8 >=4. then TZDY: How much sooner are you fikely to initiste your patients on TZD9-PCP | 101 27
insulin:as a result of the Avandia safety concemns? TZD9—-Endo | 59

SANOFI3 90330833
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»»Awareness ofmAbA“Bésaf»»Iﬁsulmmi»ﬁi‘tlatlon émdéi»i»nes:mbly Subeméi»ty

CONFIDENTIAL

How much

sooner?
(of those aware
of guidelines)

7 months

x’j;}‘ %
Likelihood of Initiating
<00 Awareness of ADA Guidelines Patients on Insulin sooner Mean
o .
17%
o PCP.
c
s
S 60% -
(%)
>
=
[a
% A0% - CEEEE
b
Endo! 13%
20% 4 o B i L B
0% = T = T T T T T
PCP Endo 0% 20% 40% 60% 80% 100%
% of Physicians
No
@ Yes Bottom Box (1-2) || Middle Box (3-5) @i Top Box (6-7)

Source: COMPASS Physician ATU Tracking Study
Note:Data‘are weighted by physician: population:  INS4. Are'you aware of the 2006 ' ADA Guidelines that recommiend earlier use of

basal insulin among Type 2 patients? INS5: As a result of these guidelines, are you likely to initiate insulin sooner? INS6: How mtuch
sooner are you likely fo-initiate insulin-as a result of these guidelines?

Endo | 76 29
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PCP Endo

Mar-Apr '07 Sep-Oct’07 Mar-Apr '07 Sep-Oct 107
n= 125 n= 125 n=78 n=76

Adding other oral agent(s) 29%
Lantus 20%
Levemir 10%
Byetta 23%
Exubera 3%
Premix 8%
NPH 3%
Otherinsulin options 4%

Source COMPASS Physician ATU Tracking Study

Note: Data are weighted by patient base, * Statistically. different. at 95% between Sep-Oct ‘07 and Mar-Apr 07 LANS: In your

practice over the next year. for Type 2 diabetes: patients who are tuncontrolied on two oral: medications; what percent of the time: will 30
you recammend the following?

CONFIDENTIAL SANOFI3 90330836

PTX-0739.0030
Sanofi Exhibit 2146.030
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% of Physicians

Treatments for Type 2 Patients Uncontrolled on Two OADs: by Specialty
PCPs Endos
40% 40%
3
30%3 30%
20% e 20% ;
10% - 10% -
6% el 5%
00/0 ! 1 ) |2% 1 1 L 0% { | ! 1 1 1 !
Jun= - Aug-  Nov- Jan-  May- Sep- Mar- Sep- Jun-.. . Aug- .. Nov- ..Jan- . May-. Sep-. .Mar- . Sep-

Jul '06 Oct'05 Dec '05 Apr’'06 Jul'06 Oct'06 Apr'07 Oct'07

Jul '06 Oot'06 Dec '06 Apr'06 Jul '06 Oct'06 Apr'07 Oct'07

==fieee Adding other oral agent(s) =&=Lantus - === Other insulin options -

- Byetta =C==Levemir =&=Exubera

Reasons for adding Byetta instead of Lantus Reasons for adding Premix instead of Lantus Reasons for adding Levemir instead of Lantus

Weight loss /

BB ESRE ST, 0 \Weightneutral 18%
Better control (general) 14% Sample availability 17% .
Minimize injections / ease of use 12% Cost / formulary 16%

CONFIDENTIAL

Note “Other.insulin-options”.in the charts-above: are: an-aggregation.of three selections:: ‘Premix’;: \NPH" and “other insulin.options”.
Theincrease among PCPs in:Sept-Oct 0/ s primarily driven: by :a significant increase in Premix ~from 7% 10 10%: Theincrease
among Endos; however: was not due:toany particular choice - none had:statistically significant: changes individually:

Source; COMPASS Physician ATU Tracking Study LAN5 - PCP | 125
LANS5-Endo | 76

Note: :Data are weighted: by -physician: population and:patient :base.: Weighted percent of physicians: shown:for open-ended
questions: Statistical testing between therapies ishown:in: appendix.:LANS: In your practice .over:the next year, for Type 2 diabetes
patients - who are uncontrolled on two-oral- medications,-what percent of the ime will you recommendthe following?- LAN10B-D: Wh

do you initiate: some of your: patients on:[product]instead: of Lantus?

LAN 10D 138
LAN10B 110 f34
LAN10C 137

SANOFL3 90330837
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Aided Awareness of Pen Devices: Total

Insulin Pen Familiarity: Sep-Oct ‘07

100%

100%

80%-| -

60%-

40%+1

% of Physicians

20%+ -

13%

80%:

60%:

% of Physicians

SoloSTAR Trends

\

0/
19

0%

FlexPen OptiClik Humulin / NovoPen 3
Humalog Pen

SoIoSTARg Memoir

B Currently use Tried but discontinued

& Heard of, but never tried

& Never heard of

Source; COMPASS Physician ATU Tracking: Study
Note: Data are weighted by physician:population.  LAN16: Please indicate your experience with each of the following insulin:pen LAN16 33

devices by checkingthe appropriate box for each productiisted below:

CONFIDENTIAL

Mar-Apr '07 ep-Oct ‘07

£

SANOFI3 90330839

PTX-0739.0033
Sanofi Exhibit 2146.033
Mylan v. Sanofi
IPR2018-01675



AT S

rsbaglagine i

100%:
80% -
8
d:’ 60%
=
©
o
D 40% -
2
0% -

users

Lantus Pen Users and Source of Pen Users: Total

Source of patients
switching from other

Lantus injection method Source of pen patients 100 insulins
18%
80%;
56% /l
l;’60°/o-
________ 40%
ZOOA)_
T T e '00/0'
Current Lantus Lantus users who Lantus users who New to Lantus Lantus pen users Lantus pen users Switched from
inject with a vial inject with a pen pen users switched from  switched from insulins
the Lantus vial other insulin 0 Other
OLevemir
Pre-mix
B NPH

CONFIDENTIAL

Source: COMPASS: Physician ATU Tracking Study

Note: Data are weighted by patient base and physician population. -PEN4A: Of your: Type 2:-diabetes patients:currently using Lantus
insulin; what percent of these patients use a vial / syringe and what percent use an insulin pen to inject their Lantus insulin? PEN4B:
Of your Type 2 diabetes patients cuirently using a pen device to'inject Lantus insulin, what percent were new:to insulin-and what
percent were switched from the Lantus.vial or from.another insulin? PEN4C: You indicated that % of your Type 2 diabetes patients
currently using a pen device toinject Lantus insulin :were switched from another instlin:: Please allocate this percentage across the

following products:

PEN4B

186

PENAC

117

34

SANOFI3 90330840
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Physician Perception of Lantus Pen Users and Source of Pen Users: Total

Source of SoloSTAR
Lantus injection method Distribution of pen patients patients
100% - 100%:
80% Ao
- 56%
S 60% 4
Q (1S
®
e N N G N o
"'5 40% -
=
20% -
0% ; . ; ; --8%
CurrentLantus  Lantususers  Lantususers OptiClik SoloSTAR Other SepLct 0.
users who Inj(?cf with a who inject with a o Other (4)
via pen O Switched from OptiClik (3)
& Switched from vial (2)
B New to Lantus (1)

Note: These perceptual data contrast with actual September 2007 IMS data which shows that only 13%
(among total physicians) and 14% (among Lantus Q3-5) of Lantus business (TmL) was for pens.*

*Source: IMS Xponent, and September Monthly MTPC National Report

Source: COMPASS Physician ATU:Tracking Study

Note: Data are weighted by patient base and physician population: PEN4A: Of your Type 2 diabetes patients currently using Lantus
insulin: what percent of these patients use & vial“f syringe and what percent Use:an insulin: pen to-inject their Lantus insulin?“:PEN4D:

Of your Type 2 diabetes patients currently using a pen device to.inject Lantus insulin, what percent use the following devices? PEN4D | 186
PENZ4E:Of your patients who inject Lantus with: the SoloSTAR peni device; what percent are new to Lantus; switched from Lantus PEN4E [ 111] 35
vial Lsyringe; or switched from OptiClik?

CONFIDENTIAL
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Insulin Pen Performance: by Specialty

Insulin Pen Performance

Solostar

FlexPen
Memoir ¢
Humulin/Humalog Pen ¢

NovoPen 3

OptiClik

InNovo
InDuo

InnoLet

Inferior to
Other Devices

CONFIDENTIAL

& PCP @ ENDO

7

Superior to
Other Devices

Source: COMPASS Physician ATU Tracking Study

Significant
influence
7

Influence of Pen Device on Basal
Insulin Treatment Decision

No influence

Mar-Apr '07 Sep-0ct '07

& PCP BENDO

Note: Data are weighted by physician population. LAN17: Compared to other pens onthe market, how would you rate PCP Endo
the following pen devices on a.7.point scale where '1:is ‘inferior’, ‘4" s 'no difference’ and 7 is superior... LAN36: To

o L : : : LAN17 | 31-115 | 37-75
what degree does the pen device influence your treatment decision when selecting a basal insulin (Lantus or 36
Levemit)?: Plesse: consider the characteristics of the device in your treatment decision: LAN36 124 76

SANOFL3 9033084z

PTX-0739.0036
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SoloSTAR Comparative Performance Ratings: Total

SoloSTAR is...

& Much better than Slightly better than OEqual to & Slightly worse than

Much worse than

Vial and syringe

OptiClik

Lilly disposable

Reasons for Rating SoloSTAR
better than FlexPen

% Physicians

Source; COMPASS Physician ATU Tracking: Study

CONFIDENTIAL

30%
38%
45%
46%
47%
20% 40% 60% 80%

Note: Data are weighted by physician:population. ' LAN4Q: Overall, how would you rate SoloSTAR compared 1o the other insulin
injection devices?: Please considerthe insulin:peniindependently fromithe insulin: medication:it containg  "SoloSTAR s

100%

SANOFI3 90330843

PTX-0739.0037
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Insulin Pen Attribute Stated Importance: Total

Top 2 Box (Rating 6-7)

4 Is easy to use
Easy to set/ select:appropriate dose
Easy to learn (intuitive) §

Improves patient compliance
Preferred by patients |

Easy to read dosing numbers

Easy to carry (portable} §

Stated Importance

Requires low effort / strength for injection

Easy to determine amount left in pen

Confirmation that dose has been delivered
Preferred by Certified Diabetes Educators (CDEs)
Is discreet for patient

Access to 24-hour customer support |

83% | 70%

0% 20% 40%

i 1

I
60% 80% 100% 0% 100%

% Physicians % Physicians

Source: COMPASS Physician ATU Tracking Study

important when' considering a'particular diabetes pen.

CONFIDENTIAL

Top 3 Most Important Ranking

Note: Data are weighted by physician population. LAN37: For each of the factors listed below, please indicate how important each LAN37

201

factor is when considering a particular diabetes pen. LAN38: Now, please choose the three attributes which you feel‘are MOST LAN38

201

38

SANOFL3 90330844
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Stated Importance

CONFIDENTIAL

Pen Performance Ratings: Total

s easy to use

Easy to-set/ select appropriate dose
Easy to learn {intuitive)

Improves patient compliance

Preferred by patients

Easy to read dosing numbers

Easy to carry (portable)

Requires fow effort / strength for injection
Easy to determine amount left. in pen
Confirmation that dose has been delivered
Preferred by Certified Diabetes Educators
Is discreet for patient

Access to 24-hour customer support

2

1

3 4

1 1

% SoloSTAR

4 Lilly disposable

# OptiClik

O FlexPen

Source; COMPASS Physician ATU Tracking: Study
Note: Data are weighted by physician:popuilation. ' LAN39: On a scale of 1 to 7, please rate how well you feel each pen performs on
these attributes/fiunctions: Use ascale of 1107 where 1is:*Performs Extremely Pootly” and 7 is *Performs Extremely: Well*;

SANOFI3 90330845

PTX-0739.0039
Sanofi Exhibit 2146.039
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SoloSTAR Advantages and Disadvantages: by Specialty

Main Advantages of SoloSTAR Main Disadvantages of SoloSTAR

Cost / Formulary status

Difficult to learn

Unditferentiated from others

34% of physicians stated “none” for SoloSTAR’s main disadvantages

40

CONFIDENTIAL SANOFI3 90330846
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Attribute Organization

1 Effective at achieving target fasting glucose control 1 Low degree of weight gain
2 Effective in lowering post-prandial glucose 2 Promotes weight loss
3 Glucose control, as defined by HbA1c levels <7 3 Weight-neutral effect
Can control high proportion of patients who are no
4 .
longer controlled on oral diabetes therapy
5 Provides 24-hour glucose control 1 Easy to titrate
6 Effective at preserving beta-cells / slowing disease 2 Provides once daily dosing
progression 3 Mimics normal basal insulin release
7 Provides 24-hour glucose control with one daily 4 Appropriate for first-time insulin users
injection
! 5 Low variability in insulin release from day to day in
an individual patient
6 Has no unwanted peak

Low incidence of nocturnal hypoglycemia

Low incidence of symptomatic hypoglycemia

High degree of long-term patient compliance

AlWIN|=

Is well tolerated in a majority of patients

42

CONFIDENTIAL
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DM Product Attribute Importance Top 2 Box: Total

Glucose control (HbA1c levels <7) 75% V84%
Provides 24-hour glucose control
High degree of long-term patient. compliance

Controls patients no longer controlled on orals

is well tolerated in a majority of patients
Easyto titrate |

Achieving target fasting glucose control |
Low incidence of symptomatic hypoglycemia

Low incidence of nocturnal hypoglycemia
Effective in lowering post-prandial glucose

Low insulin release variability (individual patient)_
Provides 24-hour control with one daily injection
Mimics normal basal insulin release

Provides once daily dosing_
Appropriate for first-time insulin users |
Has no unwanted peak‘

Low degree of weight gain 1

Promotes weight loss

52% :
1% ~1«638%

T

Weight-neutral effect
Preserves beta-cells/siows disease progression

0% % Physicians

Source: COMPASS Physician Study
Note: Data are weighted by physician:population.:PR3A: Foreach of the factors listed below; please indicate how important each
factor is in.your selection. of a particular.diabetes productior Type 2 patients.

CONFIDENTIAL SANOFI3 90330849
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| Stated DM Product Attribute Importance Top 5 Ranking: Total

Rank based on Top 2
Box Stated Importance
RATING

Glucose control (HbA1c levels <7) 7% $60%

Is well tolerated in. a majority of patients 37%
35%

2 34% . 122

Provides 24-hour glucose control
High degree of long-term:patient compliance

Easy to titrate

Provides once daily dosing

Low inciofence of symptomatic hypoglycemia
Controls patients no-longer controlled on orals
Promotes weight loss

Effective in.lowering post-prandial glucose
Mimics normal basal insulin release

Provides 24-hour control with one daily injection
Preserves beta-cells/slows disease progression
Low incidence of nocturnal hypoglycemia
Achieving target fasting glucose control

Low insulin release variability: (individual patient)
Low degree of weight gain

Appropriate for first-time insulin users
Weight-neutral effect

Has no unwanted peak

0%

25% M18%

20% M™M13%
20% 28%

Despite being rated as 14t most

important, 30% of physicians
rank Once daily dosing among

the 5 most important attributes

1

Lo N

Promotes weight loss is chosen Lo

among the top 5 by 26% of
physicians despite being rated
18" most important

20

11
17
15

19
16

Source. COMPASS Physician ATU Tracking Study.
Note: Data are weighted by:population:: PR3A2: Now. please select the five mostimportant factors in your selection:of a: particular

diabetes product for Type 2: patients:

CONFIDENTIAL

% Physicians Ranking in Top §

100%

SANOFI3 90330850
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Physician Satisfaction Ratings: Total

Extremely ; Insulin or Byetta Therapies with Orals . Intensive Insulin Therapies
Satisfied ;
6 6
o od
5o o
B B
3 8
£ B
© . ®
7)) . ®
O : 3
2 2
1 T T T T T T I 1 T T T T T T l
Notatall  auq.0ct Nov-Dec JanApr May-Jul Sep-Oct Mar-Apr Sep-Oct Aug-Oct Nov-Dec Jan-Apr May-Jul Sep-Oct Mar-Apr Sep-Oct
Satisfled I05 '05 '06 los '06 los !07 105 |05 IOG '06 |06 |o7 107

remix BID
~Byetta + Insulin(s)

= _antus Intensive
=C=|_ evemir Intensive -

«=gpee|_antus + Orals —=—Levemir with oral(s) - -Byetta with oral(s)

Source: COMPASS Physician ATU Tracking Study LAN | 201 | 198
LEV 179 | 175

Note: Data are weighted by. physician population. . LAN3B: How would you describe your overallsatisfaction: (efficacy, safety.
convenience) provided by each of the following treatment options for diabetes patients: based on your Knowledge of and/ or

experience with the following products?

PRE | N/A | 199
BYT | 190 | 148 40

SANOFL3 90330851

CONFIDENTIAL
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Far Efficacy Attributes: Performance vs. 12 Month Range: Total

Superior
7 ;
6 A L’ LV’ Pa B’ J ' L, LV, p’ B, J L’ LV, P! B! J L, L\I, P, B, J
P%?,J P.B,J I ‘B _PBJ
>< ,5s>.B Lv,P,B,J >J§ B,J
A ; : ; J
5+ L Too Fid 1%
@ o : &
Q ; :
2 !
Q
E 4+¢
<)
=
¢
o
3 4
2 = I
1 ; 24 E i . H : i : -
Far Glucose control 24-hour control -NOUr: Controls patients Lowers Preserves beta- Achieving target
Inferior (HbA1c levels <7) C_O“t" ol no longer PPG cells/ slows fasting glucose
‘_W'_th one  controlled on disease control
injection orals progression

¢ Lantus + Orals (L) Lantus Intensive (LI) >< Levemir + Orals (Lv) & Premix BID (P) ¢

Byetta + Orals (B) & Januvia (J) |

Source: COMPASS Physician ATU Tracking: Study

Note: Data are weighted by physician population. PR3B: On ascale of 110 7, please rate how well you feel each therapy performs on
these aftributes/iunctions for Type 2 patients:: Please: consider all-other therapies that you currently use with your Type 2 diabetes
patients: (not:only the therapies: listed: below). :Not all: atiributes applicable: for all therapies;

CONFIDENTIAL SANOFL3 90330852

PTX-0739.0046
Sanofi Exhibit 2146.046
Mylan v. Sanofi
IPR2018-01675



Introduction
Key Findings
Awareness and Trial
Special Topics
Product Perceptions
— Altribute Importance & Overall Product Performance

* 9% 9 0

— Lantus vs. Premix and Byetta
— Message Association

¢ Product Usage
¢ Sales Force
¢ Appendix

CONFIDENTIAL

47

SANOFI3 90330853

PTX-0739.0047
Sanofi Exhibit 2146.047
Mylan v. Sanofi
IPR2018-01675



op Attributes — Lantus with Orals vs. Levemir with Orals: by Specialty

PCP Endo
Stated

Importance Disla'g\rfgléfage Aé’vagr;%sge Disla'g\rfg%?age Aé’\?ang%‘asge
008" -~ 0,26PCP
0.20

Glucose control, as defined by HbA1c levels <7

Provides 24-hour glucose control

ep-Oct ‘07
Mar-Apr ‘07

ep-Oct ‘07

Controls patients no longer controlled on orals - Mar-Apr ‘07

Effective at achieving target fasting glucose control
Effective in lowering post-prandial glucose
Provides 24hr glucose control wl one daily injection

Preserves beta-cells/slows disease progression

High degree of long-term patient compliance | = Zai022 @ [ i 0 (%02 0
Is well tolerated in a majority of patients 16

Stated Attribute Importance by Category

Low incidence of symptomatic hypoglycemia

Low incidence of nocturnal hypoglycemia

-1.25 0 1.25 -1.25 0 1.25

. Source: COMPASS Physician ATU Tracking Study = ‘ S
Notes: Data are weighted by physician population. Statistically. different at 95% between products as indicated by filed gaps.

Stat testing performed on paired data (physicians who answered for both prodiicts). PR3B: On a scale of 1to 7, please rate how LAN 125 76
well'you feel each therapy performs on these attributes/functions for Type 2 patients.  Stated importance rank not calculated by TEV T05 2 48
specialty.

CONFIDENTIAL SANOFL3 90330854
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Stated
Importance

Stated Attribute Importance by Category

CONFIDENTIAL

Low insulin release variability (individual patient)

Mimics normal basal insulin release

Appropriate for first-time insulin users

Stat testing
specialty.

Top Attributes — Lantus with Orals vs. Levemir with Orals: by Specialty
PCP Endo
Disla'g\rfgléfage Aé’vagr;%sge Disla'g\rfg%?age Aé’\?ang%‘asge
-0.22{" :
Low degree of weight gain 0.05 .20 -
Promotes weight loss 0_64 0150 0_020

Weight-neutral effect

Easy to titrate

Provides once daily dosing

Has no unwanted peak

Sep-Oct ‘07
: Mar-Apr ‘07

Sep-Oct ‘07
- Mar-Apr ‘07

-1.25

Source: COMPASS Physician ATU Tracking:Study i : =
Notes: Data are weighted by physician population. Statistically different at 95% between products as indicated by filled gaps.
erformed on paired data (physicians who answered for both produicts). PR3B: On a scale of 1to 7, please rate how
well'you feel each therapy performs on these attributes/functions for Type 2 patients.  Stated importance rank not calculated by

1.25

=1.25

LAN | 125 76

49

LEV | 105 74

SANOFI3 90330855
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PCPs
100% 100%
80% - 80%
-lg 60% = ‘g 600/0 ]
2 o
: P
o s
= i o 40%
20% - 20%
0% - 0%
Mar-Apr '07 Sep-Oct '07 o Other Mar-Apr '07
2 injections per day
&1 injection per day

Lantus QD vs. BID Dosing: by Specialty

Endos

Sep-Oct '07

CONFIDENTIAL

-Source: COMPASS Physician ATU Tracking Study -
Note: Data are weighted by physician population and patient base.: Not statistically different at 95% between specialties: LAN22D: Of your § Sep 1%

Type 2 diabetes patients who currently:-use: Lantus, whatpercent of these use Lantus once:a day versus:-twice a:-day? Average numberof — = 50
ndo

patients freated in:past manth:-based on: Type 2 patient base (BS2A) and self-reporied prescribing (BS9 B

SANOFI3 90330856

PTX-0739.0050
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Levemir QD vs. BID Dosing: by Specialty

PCPs Endos
100% oS sooemooastonatoet S RS 100%
12%
18% 20% 1o 289
% 36% PCP|
80% - 80% +— 39% o 40%
£ 60% - £ 60%
2 o
T ®
o ja
S e b
o <)
= o 40%
20% - 20%
0% . 0%
May-Jul '06  Sep-Oct'06 Mar-Apr'07  Sep-Oct'07 May-Jul '06  Sep-Oct'06  Mar-Apr'07  Sep-Oct'07
For PCPs who currently use Levemir, the Other For Endos who:currently use Levemir, the

average # patients treated with Levemirin the

average # patients treated with Levemir in the O 2 injections per day ;
past month = 24 (self-reported from ATU study)

past month = 20 (self-reported from ATU study)

1 injection per day

Source: COMPASS Physician:ATU Tracking Study
Note: Data are weighted by physician population: and patient base. LANZ22B: Of your Type 2:diabetes patients who currently use

Levemir, what percent of these Use Levemir once a day versus twice a day?  Average number of patients treated in past month PCP | 107
based.on Type 2 patient-base (BS2A).and self-reported-prescribing (BS99 C). Endo | 69 51

SANOFL3 90330857
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Lantus and Levemir Dosing: by Specialty

Physician Agreement with the Statement:

Top / Bottom Box Ratings
Completely

Adree “More Units of Levemir than Lantus are required PCP End
Tg to reach Similar Alec reductions” nco
<3:ottom 2] [ Top2 > <3:ottom 2] [ Top2 >
Sep-0Oct’07
£ 54
:é' Mar-Apr ‘07
2 1 i S— ;
3
2 3/ Sep-Oct 06
2+ May-Jul ‘06
1 1 35 t
May-Jul '06 Sep-Oct '06 Mar-Apr ‘07 Sep-0O¢t '07
Completely
Disagree wonglgoess PCP ~Endo

Source:COMPASS:Physician:ATU: Tracking Study

Note::Data are weighted by physician population:: LAN22C: On a scale of 1 to7; please indicate how much you:agres or disagree with

the following statement.more-units-of-Levemir than Lantus:are required ‘to-achieve similar-HbAlc reductions in:-my Type 2 diabetes PCP ] 107
patients: Question only:-asked of those physicians who ‘currently use” L evemir-and:l-antus: Endo | 89

52
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Performance Gaps — Lantus with Orals vs. Levemir with Orals:
by Levemir Dosing Segment

Stated
Importance Lantus Rated Lower Lantus Rated Higher

Glucose control, as defined by HbA1lc levels <7
Provides 24-hour glucose control

Controls patients no longer controlled on orals

Effective at achieving target fasting glucose control

Effective in lowering post-prandial glucose

Provides 24hr glucose control wl one daily injection

Preserves beta-cells/slows disease progression

High degree of long-term patient compliance

Is well tolerated in a majority of patients

Stated Attribute Importance by Category

Low incidence of symptomatic hypoglycemia

Low incidence of nocturnal hypoglycemia

-1.0 1.0

Source: COMPASS Physician: ATU Tracking Study
~Notes: Data are weighted by physician population; - Statistically different at 95% between products as indicated by filled ‘gaps: Stat testing
erformed with paired data points; using data only from physicians who @nswered for both regimens. PR3B: On a scale of 1 to 7, please

te how well you feel each therapy: performs-on these attributes/functions for Type 2 patients: - LANZ22B: Of your Type 2 diabetes patients QD | 127 53
who currently Use Levemir. what percent of these Usé L evemir once a day versus twice a day? BID | 44
CONFIDENTIAL SANOFI3 90330859
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Performance Gaps — Lantus with Orals vs. Levemir with Orals:
by Levemir Dosing Segment

Stated
Importance Lantus Rated Lower Lantus Rated Higher

-0.15

Low degree of weight gain

Promotes weight loss

Weight-neutral effect

Easy to titrate

Low insulin release variability (individual patient)

Mimics normal basal insulin release

Provides once daily dosing

Stated Attribute Importance by Category

Appropriate for first-time insulin-users

Has no unwanted peak e

-1.0 1.0

Source: COMPASS Physician: ATU Tracking Study
% Notes: Dataare weighted by physician population. - Statistically different at 95% between produicts as indicated by filled ‘gaps. - Stat testing
performed with  paired data points, using data only from physicians who ahswered for both regimens. PR3B:0On a scale of 1 {0 7, please
rate how well you: feel each therapy performs on these attributes/ffunctions for Type 2 patients: "LAN22B: Of your Type 2 diabetes patients
who currently Use Levemir. what percent of these Usé L evemir once a day versus twice a day? BID | 44

54
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Top 10 Attributes Head-to-Head Performance Ratings: by Specialty

Lantus with Orals vs. Levemir with Orals
PCP Endo

Glucose control (HbA1c levels <7)

Provides 24-hour glucose control

High degree of long-term patient compliance

Controls patients no longer controlled on orals

Is well tolerated in a majority of patients

Easy to titrate 2%

Endo

Achieving:target fasting glucose control

Low incidence of symptomatic hypoglycemia

Stated Attribute Importance

Low incidence of nocturnal hypoglycemia

Effective in lowering post-prandial glucose

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
% Physicians

antus + Orals > Levemir + Orals[ ] Lantus + Orals = Levemir + Orals[_]Lantus + Orals < Levemir + Orals

" “Source: COMPASS Physician-ATU Tracking Study
Notes: Data are weighted: by physician:population: PR3B: On a scale of T'to 7, please rate how well: you fael ‘each therapy performs on PCP | 105 55

these attributesAunctions for Type:2:patients: Endo 74

CONFIDENTIAL SANOFL3 90330861
PTX-0739.0055
Sanofi Exhibit 2146.055
Mylan v. Sanofi
IPR2018-01675



Differences BetWeen Lantus and Levemir: PCP

Biggest Difference, Aside from Pen Devices

Single Greatest Lantus Advantage over Levemir Single Greatest Levemir Advantage over Lantus
(Excluding Cost / Formulary Status) (Excluding Cost / Formulary Status)

No Advantage / Same

Less hypoglycemia

en=ended questions: LAN19: Aside from:differences in:pen:devices,

Source :COMPASS Physician ATU Tracking Study i
Note: Data are weighted. by reach.  Weighted:percent of physicians: shown for I?/E C >
N10C- A: Excluding cost and formulary status; what do you' consider 56

what do you:consider to be the key difference between Lantus and Levemir? N - : 5
to be the single, greatest advantage of Lantus over Levemir?. LAN10C. B: Excluding cost and formulary. status, what do you consider to be the single;

greatest: advantage of L.evemir overl.anius?
SANOFL3 90330862

CONFIDENTIAL

PTX-0739.0056
Sanofi Exhibit 2146.056
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Differences Between Lantus and Levemir: Endo

Biggest Difference, Aside from Pen Devices

Single Greatest Levemir Advantage over Lantus

Single Greatest Lantus Advantage over Levemir
(Excluding Cost / Formulary Status)

(Excluding Cost / Formulary Status)

No Advantage / Same

Less weight gain

CONFIDENTIAL

Source :COMPASS Physician ATU Tracking Study i : : : : :
Note: Data are weéqhted by reach. :Weighted percent of physicians shown for Ig{gen-e‘nded questions. :LAN19: Aside from:differences.in:pen.devices,
what do you:consider to be the key difference between Lantus and Levemir? N10C:A: Excluding cost and formula&y status, what do )Eou consider

to he the single, greatest advantage of Lantus over Levemir?. LAN10C B: Excluding cost and formulary status, what do you consider to be the single, 57

greatest advantage of Levemir over L.antus?
SANOFI3 90330863

PTX-0739.0057
Sanofi Exhibit 2146.057

Mylan v. Sanofi
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Introduction

Key Findings
Awareness and Trial
Special Topics
Product Perceptions

— Altribute Importance & Overall Product Performance
— Lantus vs. Levemir

* 9% 9 0

— Message Association
¢ Product Usage
¢ Sales Force
¢ Appendix
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Top 10 Attributes — Lantus with Orals vs. Premix BID: Total

Dis!a'a\?;ﬂ?age A \?atm‘asge

Glucose control (HbA1c levels <7)
Provides 24-hour glucose. control

High degree of long-term patient compliance

Controls patients no longer controlled on orals

Is well tolerated in a majority of patients

Easy to titrate

Achieving target fasting glucose control

Stated Attribute Importance

Low incidence of symptomatic hypoglycemia

Low incidence of nocturnal hypoglycemia

Effective in lowering post-prandial glucose

Source: COMPASS: Physician: ATU Tracking Study

Notes: Data are weighted: by physician population. - Statistically: different at 95% between products as indicated by filed gaps. Stat
testing performed on:paired data (physicians who answered:for bath products).: PR3B: On a scale of: 1107, please rate how wel.you
feel each:therapy: pedforms onthese attributesfunctions:for Type 2:patients. PRE | 199

59

SANOFI3 90330865

CONFIDENTIAL

PTX-0739.0059
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Stated Attribute Importance

CONFIDENTIAL

High degree of long-term patient compliance

Controls patients no longer controlled on orals

Is well tolerated in a majority of patients

Achieving:target fasting glucose control
Low incidence of symptomatic hypoglycemia
Low incidence of nocturnal hypoglycemia

Effective in lowering post-prandial glucose

Top 10 Attributes Head-to-Head Performance Ratings: by Specialty
Lantus with Orals vs. Premix BID

PCP Endo

Glucose control (HbA1c levels <7)

Provides 24-hour glucose control

Easy to titrate

T 3 T

0% 20%

T T T

40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
% Physicians

antus + Orals > Premix BID Lantus + Orals = Premix BID Lantus + Orals < Premix BID

" “Source: COMPASS Physician-ATU Tracking Study

these attributesAunctions for Type:2:patients:

Notes: Data are weighted: by physician:population: PR3B: On a scale of T'to 7, please rate how well: you fael ‘each therapy performs on PCP | 124 60

Endo 75

SANOFI3 90330866

PTX-0739.0060
Sanofi Exhibit 2146.060
Mylan v. Sanofi
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Top 10 Attributes — Lantus with Orals vs. Byetta with Orals: Total

t
A \?;nt‘asge

Glucose control (HbA1c levels <7)
4 Provides 24-hour glucose. control

High degree of long-term patient compliance

Controls patients no longer controlled on orals

Is well tolerated in a majority of patients

Easy to titrate
Achieving target fasting glucose control

Low incidence of symptomatic hypoglycemia

% Stated attribute importance

Low incidence of nocturnal hypoglycemia

Effective in lowering post-prandial glucose

Dis!a'a\?;ﬂ?age

&

1.03

*.0.08

-0.5
-0.59

-0.46
-0.67

- Source :COMPASS Physician ATU Tracking Study

Top Bar: Sep — Oct ‘07

: Bottom Bar: Mar - Apr ‘07

Notes: Data are weighted: by physician: population: :Statistically: different at 95% between products:as indicated by filed gaps.:Stat
esting-performed:on:-paired-data (physicians who-answered:for-both products).- PR3B::On-a scale of 110 7; please rate-how well-you

feel eachtherapy pedforms on-these attributesffunctions-for Type 2 patients.

CONFIDENTIAL

LAN | 201
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BYT | 190
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% Stated attribute importance

Top 10 Attributes Head-to-Head Performance Ratings: by Specialty

Lantus with Orals vs. Byetta with Orals
PCP Endo

Glucose control (HbA1c levels <7)

Provides 24-hour glucose control

High degree of long-term patient compliance

Controls patients no longer controlled on orals

Is well tolerated in a majority of patients

Easy to titrate

Achieving:target fasting glucose control P 24%

Low incidence of symptomatic hypoglycemia

Low incidence of nocturnal hypoglycemia

Effective in lowering post-prandial glucose

T T T T T T 3 T

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
% Physicians

Lantus + Orals > Byetta + Orals Lantus + Orals = Byetta + Orals Lantus + Orals < Byetta + Orals

Source: COMPASS: Physician: ATU Tracking Study

Notes: Data are weighted: by physician population. - Statistically: different at 95% between products as indicated by filed gaps. Stat
testing performed on:paired data (physicians who answered:for bath products).: PR3B: On a scale of: 1107, please rate how wel.you
feel each:therapy: pedforms onthese attributesfunctions:for Type 2:patients. Endo 75

62
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Lantus is inferior
[ ] Lantus is undifferentiated
B Lantus is superior

A ¥ Significantincrease / decrease
in‘gap vs. prior wave

Gap Trend: Lantus minus Competitor

Stated

Attribute
Importance

Glucose control, as defined by HbA1c levels <7

Provides 24-hour glucose control

Controls patients no longer controlled on orals

Effective at achieving target fasting glucose control

Effective in lowering post-prandial glucose

Provides 24-hour glucose control with one daily injection

Effective at preserving beta-cells / slowing disease progression

High degree of long-term patient compliance

Is well tolerated in a majority of patients

Low incidence of symptomatic hypoglycemia

Low incidence of nocturnal hypoglycemia

Low degree of weight gain

Promotes weight loss

Weight-neutral effect

Easy to titrate

Low insulin release variability (in an individual patient)

Mimics normal basal insulin release

Provides once daily dosing

Appropriate for first-time insulin users

Has no unwanted peak

CONFIDENTIAL

LAN 201
Source: COMPASS Physician ATU Tracking: Study LEV | 179
Note: Data are weighted by physician population: PR3B: On a scale of Tto 7, please rate how well you feel each therapy performs on BYT | 190
these aftributes/iunctions for Type 2 patients:: Please: consider all-other therapies that you currently use with your Type 2 diabetes PRE | 199 63
patients (not only the therapies listed below). Notall attiibutes applicable for all therapies. JAN | 191

SANOFI3 90330869

PTX-0739.0063
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Lantus is inferior
[ ] Lantus is undifferentiated

B Lantus is superior

A ¥ Significantincrease / decrease
in‘gap vs. prior wave

Gap Trend;

Lantus minus Levemir

Stated
rt

Attribute Total PCP

Endo

Glucose control, as defined by HbA1c¢ levels <7 v A\ 4
Provides 24-hour glucose control
Controls patients no longer controlled on orals

PCP

Effective at achieving target fasting glucose control

Effective in lowering post-prandial glucose
Provides 24-hour glucose control with one daily injection

Effective at preserving beta-cells / slowing disease progression N/A N/A
High degree of long-term patient compliance v v
Is well tolerated in a majority of patients A4 A4
Low incidence of symptomatic hypoglycemia
Low incidence of nocturnal hypoglycemia A4 Y

Low degree of weight gain

Promotes weight loss

Weight-neutral effect

Easy to titrate \4

PCP

Low insulin release variability (in an individual patient)
Mimics normal basal insulin release

Provides once daily dosing
Appropriate for first-time insulin users
Has no unwanted peak

Source: COMPASS Physician ATU Tracking Study.

Note: Data are weighted by physician population: PR3B: On a scale of 1.to 7, please rate how.-well you feel each therapy
performs on these attributes/functions for Type 2 patients.  Statistically- different at 95% between specialties ‘as noted PGP =
gaplarger:than. PCP.gap. Please consider all other therapies that you currently. use with your Type 2. diabetes patients:(not
onlythe therapies:listed below). :Not all attributes applicable for all therapies.

CONFIDENTIAL

LAN
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105

74
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Lantus vs. Competitors Performance Ratings — Selected Attributes:
Glucose control, as defined by HbA1c levels <7 — by Specialty

Lantus
Advantage PCP Endo
7'
1.75 1.75
1.25 1.25
0.75 0.75
0.25 0.25
¥ 025 0.25
_ Lantus Jan- Jun-: Aug- Nov-. Jan- May- Sep- Mar- Sep- Jan-  Jun- Aug- Nov- Jan- May- Sep- Mar- Sep-
Disadvantage Apr Jul  Oct Dec Apr Jul Oct Apr Oct Apr Jul Oct Dec Apr Jul Oct Apr Oct
05 ‘05 05 '05 ‘06 '06 ‘06 07 ‘07 ‘05 ‘05 ‘05 ‘05 06 ‘06 06 ‘07 07

Lantus with Orals versus Premix twice per day
Lantus with Orals versus Byetta with Orals
=== antus with Orals versus Levemir with Orals

Source: COMPASS Physician ATU Tracking Stud

LAN 125 76

Note: Data are weighted by phc}{sictan poptiilation: L= statistically different between Lantus and [Produict]:: Stat testing performed
with: paired:data points; using data onl%/ from physicians who answered for both regimens. ‘PR3B: On:ascale of 1107, where 1 LEV 105 74
means ‘Ear inferior 1o all other products’and 7 .means ‘FEar superior to all other products.” please rate how well you feel.each BYT 715 -5 65

product performs on these attributesffunctions: for Type 2 Patients.

CONFIDENTIAL SANOFL3 90330871

PTX-0739.0065
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IPR2018-01675



Lantus vs. Competitors Performance Ratings — Selected Attributes:
Provides 24-hour glucose control — by Specialty

Lantus
Advantage PCP Endo
7'
1.75 1.75
1.25 1.25
0.75 0.75
0.25 0.25
LJ L L] L] LJ L] L] L LJ L] LJ L] L L] L] L] L}
¥ 025 0.25
_ Lantus Jan- Jun-: Aug- Nov-. Jan- May- Sep- Mar- Sep- Jan-  Jun- Aug- Nov- Jan- May- Sep- Mar- Sep-
Disadvantage Apr Jul  Oct Dec Apr Jul Oct Apr Oct Apr Jul Oct Dec Apr Jul Oct Apr Oct
05 ‘05 05 '05 ‘06 '06 ‘06 07 ‘07 ‘05 ‘05 ‘05 ‘05 06 ‘06 06 ‘07 07

Lantus with Orals versus Premix twice per day
Lantus with Orals versus Byetta with Orals
=== antus with Orals versus Levemir with Orals

Source: COMPASS Physician ATU Tracking Stud

LAN 125 76

Note: Data are weighted by phc}{sictan poptiilation: L= statistically different between Lantus and [Produict]:: Stat testing performed
with: paired:data points; using data onl%/ from physicians who answered for both regimens. ‘PR3B: On:ascale of 1107, where 1 LEV 105 74
means ‘Ear inferior 1o all other products’and 7 .means ‘FEar superior to all other products.” please rate how well you feel.each BYT 715 -5 66

product performs on these attributesffunctions: for Type 2 Patients.

CONFIDENTIAL SANOFL3 90330872

PTX-0739.0066
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Lantus vs. Competitors Performance Ratings — Selected Attributes:
Provides 24-hour control with one daily injection — by Specialty

Lantus PCP E d
ndo
Povallage i 1.25 ;
$.1.01 P
1.00 1.00 86 \>
PCP. L
89
0.75 \ 0.75
0.50 0.50
\& :
0254 B35 0254
o'oo LJ LJ v L LJ LJ LJ L 0'00 v LJ LJ v L LJ v L ;
¥ 025 0.25
_ Lantus Jan- Jun-: Aug- Nov-. Jan- May- Sep- Mar- Sep- Jan-  Jun- Aug- Nov- Jan- May- Sep- Mar- Sep-
Disadvantage Apr Jul  Oct Dec Apr Jul Oct Apr Oct Apr Jul Oct Dec Apr Jul Oct Apr Oct
05 ‘05 05 '05 ‘06 '06 ‘06 07 ‘07 ‘05 ‘05 ‘05 ‘05 06 ‘06 06 ‘07 07

= Lantus with Orals versus Premix twice per day
= antus with Orals versus Byetta with Orals
=== antus with Orals versus Levemir with Orals

Source: COMPASS Physician ATU Tracking Stud G : :

Note: Data are weighted by phc}{smtan poptiilation: L= statistically different between Lantus and [Produict]:: Stat testing performed
with: paired:data points; using data onl%/ from physicians who answered for both regimens. ‘PR3B: On:ascale of 1107, where 1 LEV 105 74
means ‘Ear inferior 1o all other products’and 7 .means ‘FEar superior to all other products.” please rate how well you feel.each 6F
product performs on these attributesfiunctions for Type 2 Patients. BYT | 116 | 75

LAN 125 76

CONFIDENTIAL SANOFI3 90330873

PTX-0739.0067
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Lantus
Advantage
4

s £
Lantus
Disadvantage

1.50

0.00

=1.50

=3.00

CONFIDENTIAL

Lantus vs. Competitors Performance Ratings - !
Low degree of weight gain — by Specialty

.

PCP 1.50
0.00
1.50 -1.48
=3.00
Nov- Jan- May- Sep- Mar- Sep- Jan-  Jun- Aug-
Dec  Apr Jul  Oct Apr Oct Apr. Jul . Oct
‘05 06 06 '06 07 o7 ‘05 ‘05 05

= Lantus with Orals versus Premix twice per day
«L antus with Orals versus Byetta with Orals
=== antus with Orals versus Levemir with Orals

Nov- Jan- May- Sep- Mar- Sep-

Dec  Apr Jul  Oct Apr Oct
‘05 06 ‘06 06 07 07

Source: COMPASS Physictan ATU Trackin

product performs on these attributesffunctions: for Type 2 Patients.

Stud

Note: Data are weighted by physician popu?ation. _Y__= statistically different between Lantus and Eroduct], Stat testing performed
with: paired:data points; tsing data only from: physicians who answered for both regimens:: PR3B:

means ‘Ear inferior 1o all other products’and 7 .means ‘FEar superior to all other products.” please rate how well you feel.each

LAN 125 76
Onascaleof 1107, where 1 LEV 105 74

68

BYT | 115 75
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Lantus vs. Competitors Performance Ratings — Selected Attributes:
Weight-neutral effect — by Specialty

.

LiPCP

Lantus
Advantage 1.50 PCP 1.50
4
0.66
0.00 ¥ 0.00 Y
-0.01
-1.50 =1.50
¥ 300 =3.00
Lantus Jan- Jun-  Aug- Nov- Jan- May- Sep- Mar- Sep- Jan- Jun- Aug-
Disadvantage Apr: Jul. Oct Dec  Apr  Jul = Oct Apr Oct Apr- - Jul: - Oct
'05 ‘05 05 ‘05 '06 06 ‘06 ‘07 07 ‘05 ‘05 ‘05

with: paired data points; using

= Lantus with Orals versus Premix twice per day
«L antus with Orals versus Byetta with Orals
=== antus with Orals versus Levemir with Orals

Source: COMPASS Physician ATU Tracklnig StUdY_ G : :

Note: Data are weighted by physician population: L= statistically different between Lantus and Eroduct], Stat testing performed
i ; R3B:On ascale of 1to ¢ where 1

means ‘Ear inferior 1o all other products’and 7 .means ‘FEar superior to all other products.” please rate how well you feel.each

zta only from physicians who answered for both regimens: P

product performs on these attributesffunctions: for Type 2 Patients.

CONFIDENTIAL

Nov- Jan- May- Sep- Mar- Sep-
Dec  Apr Jul  Oct Apr Oct
‘05 06 06 06 07 07

LAN

125
105
115

76
74
75

LEV

BYT 69
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Lantus
Advantage
7'
3.25
2.75
2.25
1.75
1.25
0.75
0.25
Y 025
Lantus
Disadvantage

CONFIDENTIAL

Lantus vs. Competitors Performance Ratings -

Selected Attributes:

Provides once-daily dosing — by Specialty

PCP Endo
3.25 07
2.75
L 2.25
113 1.68\
1:28 Omm 1.25
w\ PCP’L
\ 0.75 \AWW
0.36: L 0.25
40.25
Jan- Jun-Aug-  Nov- Jan- May- Sep- Mar- Sep- Jan-: Jun- Aug- Nov- Jan- May- Sep- Mar- Sep-
Apr  Jul Oct Dec Apr Jul Oct Apr Oct Apr Jul  Oct Dec Apr Jul  Oct Apr Oct
‘05 ‘05205 ‘05 ‘06 06 ‘06 075 207 ‘05 ‘0505 ‘0570606 06 07207
- Byetta
== evemir

Source: COMPASS Physictan ATU Trackin

Stud
Note: Data are weighted by physician popu?ation. _Y__= statistically different: between Lantus ar'\_\gagroduct], Stat testing performed

with: paired data points; tsing data only from physicians who answered for both-regimens: P

means ‘Ear inferior 1o all other products’and 7 .means ‘FEar superior to all other products.” please rate how well you feel.each

product performs on these attributesffunctions: for Type 2 Patients.

LAN

125
105
115

76
74
75

LEV
BYT

Onascaleof 1107, where 1

70
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Lantus vs. Competitors Performance Ratings — Selected Attributes:
Mimics normal basal insulin release — by Specialty

Lantus PCP E d
ndo
Adva"tagi 2.75 2.75
2.25 2.25
=k
1.75 1.75
1.25 1.25
0.96
0.75 4 0.75 s
0.25 0.25
Y 025 0.25
_ Lantus Jan- Jun-: Aug- Nov-. Jan- May- Sep- Mar- Sep- Jan-  Jun- Aug- Nov- Jan- May- Sep- Mar- Sep-
Disadvantage Apr Jul  Oct Dec Apr Jul Oct Apr Oct Apr Jul Oct Dec Apr Jul Oct Apr Oct
05 ‘05 05 '05 ‘06 '06 ‘06 07 ‘07 ‘05 ‘05 ‘05 ‘05 06 ‘06 06 ‘07 07

Lantus with Orals versus Premix twice per day
Lantus with Orals versus Byetta with Orals
=== antus with Orals versus Levemir with Orals

Source: COMPASS Physician ATU Tracking Stud

LAN 125 76

Note: Data are weighted by phc}{sictan poptiilation: L= statistically different between Lantus and [Produict]:: Stat testing performed
with: paired:data points; using data onl%/ from physicians who answered for both regimens. ‘PR3B: On:ascale of 1107, where 1 LEV 105 74
means ‘Ear inferior 1o all other products’and 7 .means ‘FEar superior to all other products.” please rate how well you feel.each BYT 715 -5 71

product performs on these attributesffunctions: for Type 2 Patients.

CONFIDENTIAL SANOFL3 90330877
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Lantus vs.

Competitors Performance Ratings — Selected Attributes:
Has no unwanted peak — by Specialty
Lantus
Advantage PCP Endo
4
2.75 2.75
2.25 2.25 @
1.75 1.75
1.41
1.25 11‘&\#\ 1.25 \\
0.75 0.75
PCP
\ wﬁi
5 0 O S 0.25 :
8.19 L :
¥ 025 0.25
Lantus Jan- Jun-: Aug- Nov-. Jan- May- Sep- Mar- Sep- Jan-  Jun- Aug- Nov- Jan- May- Sep- Mar- Sep-
Disadvantage Apr Jul  Oct Dec Apr Jul Oct Apr Oct Apr Jul Oct Dec Apr Jul Oct Apr Oct
05 ‘05 05 '05 ‘06 '06 ‘06 07 ‘07 ‘05 ‘05 ‘05 ‘05 06 ‘06 06 ‘07 07

= Lantus with Orals versus Premix twice per day
«L antus with Orals versus Byetta with Orals
=== antus with Orals versus Levemir with Orals

Source: COMPASS Physician ATU Tracklnig StUdY_ G : :

Note: Data are weighted by physician population: L= statistically different between Lantus and Eroduct], Stat testing performed
with: paired:data points; tsing data only from physicians who answered for both regimens:: PR3B: Onascale of 1.to 7. where 1
means ‘Ear inferior 1o all other products’and 7 .means ‘FEar superior to all other products.” please rate how well you feel.each
productperforms on these attributesffunctions for Type Z:Patients:

LAN

125
105
115

76
74
75

LEV

BYT 2

CONFIDENTIAL
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Message Association: by Total

Lantus NRx Share
: : Any ;
A Product Associated: Lantus Other Diff.

Provides once-daily dosing 8%
Provides 24-hour control

Provides 24hr glucose control with:one daily injection

Is the best product for firsttime insulin users

Has no unwanted peak

Association with Lantus

Mimics normal basal insulin release 8%
High degree of long-term patient compliance 8%
Is well tolerated in a majority of patients 10%

Effective at achieving target fasting glucose control

T T T T 1

0% 20% 40% 60% 80% 100%

B Lantus O Levemir B Pre-mix E Byetta @ Long / Intermediate Acting & Other / Don't Know

ource: COMPASS Sales Force Tracking Study, IMS Lantus NRx Data:Jun-Aug 07
lote: Data are weighted by reach. ME7: For each of the following statements please select the one diabetes product that you believe is
best-associated with the statement.

CONFIDENTIAL SANOFI3 90330&80

PTX-0739.0074
Sanofi Exhibit 2146.074
Mylan v. Sanofi
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Message Association: by Total Lantus NRx Share

A Product Associated: Lantu Of;':ler i
Controls patients no longer controlled on orals | $%
Low insulin release variability {individual patient) 5%
Glucose control, as defined by HbA1c<7 8%
Low incidence of symptomatic hypoglycemia

5%

Has'the best pen device

5%

Association with Lantus

Low degree of weight gain
Preserves beta-cells/slows disease progression 3%
Effective in lowering post-prandial glucose -2%
Promotes weight foss -1%

1 T T T T

0% 20% 40% 60% 80% 100%

B Lantus O Levemir B Pre-mix E Byetta @ Long / Intermediate Acting & Other / Don't Know

Source: COMPASS Sales: Force Tracking Study, IMS: Lantus: NRx Data: Jun-Aug: 07
Note: Data are weighted by reach. - MET7: For each of the following statements please select the one diabetes productthat you believeis
best-associated with the statement.

CONFIDENTIAL SANOFL3 90330881

PTX-0739.0075

Sanofi Exhibit 2146.075
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| Attribute to NRx Share Correlations: Lantus vs. Levemir

Provides 24-hour control with one daily injection

Provides once: daily dosing

Has no unwanted peak

Mimics normal basal insulin release

Provide s 24-hour glucose conirol

Easy to titrate

Achieving target fasting glucose control

Appropriate for first-time insulin users

Controls patients no longer controlled on orals
Glucose control (HbA1c levels <7)

High degree of long-term patient.compliance

Low insulin release variablility (individual patient)
Is well tolerated in a majority of patients

Low incidence of symptomatic hypoglycemia
Effective in lowering post-prandial glucose

Low incidence of nocturnalhypoglycemia
Promotes weight loss

Weight-neutral effect

Low degree of weight gain

I T T

Correlation coefficient 0.1 01 0.2 0.3

Source: Lantus COMPASS Physician ATU Tracking Study ; IMS:Lantus: NRx Data: Jun-Aug ‘07 .

PR3B:Ona scale of 1 to 7, please rate how well you feel each therapy performs on these attributes/functions for Type 2 patients:
Please consider all other therapies that you currently use with your Type 2 diabetes patients.  Statistically different at 95% between
products as-indicated by filled-gaps.: Derived-importance correlation: run for Lantus:and Levemir only.

CONFIDENTIAL SANOFI3 90330&E83

PTX-0739.0077

Sanofi Exhibit 2146.077
Mylan v. Sanofi
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30% Stated vs. Derived Importance: Lantus vs Levemir

Provides 24-hour
® control with one daily

Provides injection
Oan daily s :
osing -
Hasno g
unwanted peak “:
Mimics norenal
#: basal insulih
release EA hioving @ {T:tasty to
Q .. Appropriate . Achieving @ ttrate
o # forfirst-time target fastin Controls patients
‘E insulin users ~ glucose contro R0 longer.
B o |_ — ||b|t ....................... o Lowincidence of - cc) c_r)érlli.tsro...ed.gn .................
e ow insulin release variability symptomatic High de
£ (individual patient) hypoglycemia g, i< wel % High deg
- @ toleratedin a
@ I Effective itn ® 5 mayoniy of
2 owering post- - pafients
5 prandial glucose 5P ocmal
0 hypoglycemia
Promotes
8 weight loss

& Weight-
neutral effect

# Low degree of
weight gain

-10%

Provides 24-hour
@ glucose control

patient compliance

Glucose control
® (HbA1Clevels <7)
ree of long-term

50% Stated Importance - % Top Box

Source: COMPAS Physician: ATU Tracking Study; IMS Select Insulin NRx Data Jun-Aug 07

product for Type 2 patients. PR3B: On a scale of 1to 7, please rate how well you feel each therapy performs on these
attributes/functions for Type 2 patients. Derlved importance correlation run for Lantus and Levemir orily.

CONFIDENTIAL

80%

PR3A: Foreach of the factors listed below, please indicate how imporiant each factor is'in your selection of ‘a particular diabetes

SANOFL3 90330884

PTX-0739.0078
Sanofi Exhibit 2146.078
Mylan v. Sanofi
IPR2018-01675



Introduction

Key Findings
Awareness and Trial
Special Topics
Product Perceptions

Product Usage
—  Product Choice Drive

* % ¢ 0 9 o

+ All Product Overview
+ |Insulin Focus
+ Byetta and Januvia Focus

¢ Sales Force
¢ Appendix

CONFIDENTIAL

79

SANOFI3 90330885

PTX-0739.0079
Sanofi Exhibit 2146.079
Mylan v. Sanofi
IPR2018-01675



Treatment Regimens

+What are the most common treatment
pathways physicians use to treat diabetes?

+How and when are physicians utilizing
newer product classes?

Length of Therapy

+Whatis the length of time for each line of
therapy?

Insulinization / Referral

+How long does a physician wait to initiate
insulin or refer the patient to a specialist?

+How is the time to insulin affected by
previous product choices?

Sub Group Analyses

eHow do the results of above questions
vary by PCP Vs. Endo and by Patient Type

Patient Profil

Treatment
Regimen and
Length of
Therapy -

Mo

",

“’\.
\'\
e
\\w/

Summary and

CONFIDENTIAL

* Physicians were randomly assigned one of two
, patient profiles (shown below)

» Physicians specified treatment choices for each

line of therapy until the line following the addition
of insulin or until referral to another physician

+ Following completion of a line of therapy,
physicians estimated length of time patients’
HbA1c level would be controlled before the
treatment needed adjustment

W

« Physicians asked to confirm overall time from
first treatment to initiation of insulin or referral to
another physician

80

*Patient 1 BMlincreased from 271029 and HbA1c level increased from 7010 7.5 in:Sep-Oct 07

SANOFI3 90330886

PTX-0739.0080
Sanofi Exhibit 2146.080
Mylan v. Sanofi
IPR2018-01675



Treatment Pathway Example = ILLUSTRATION ONLY

[ |

Plegse coanfinm that we have accurately captured your treatment pathway and tming of treaiments Tor this particular patient.

First line. Biguanide metormin and Sulfonviureas for 3 vean s and © moniss

Second ne. Biguanide metformin and
Third line: |
Fowrth ine. Byetig and insubn for 10 year(s) and 0 monthis}
Fifth ine’ Byetta and Insulin for 10 veanss and O manthis)

ved dose combinations and Byetta for 1 vear(s)

The ceerall ime from first reabment {o iniliation of insulin 8 yearisy ang

FEs Bar 3 year(s) and O manth{s)

and & marghis}

s thig carrect?

@ Yag

¢ Bp g

CONFIDENTIAL

ar ol toli-res 1-068-730.5
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“Treatment Pathway Example — ILLUSTRATION ONLY
i

Plegse coanfinm that we have accurately captured your treatment pathway and tming of treaiments Tor this particular patient.

First line. Biguanide metormin and Sulfonviureas for 3 vean s and © moniss
35 for 3 yearis) and O maonthis)
Fhxed dose combinations and Byetta for 1 vear(s) and & maonth(s]
e Hyeliz and Insulinfor 10 year(s) and 0 monthis}

Fifth ine’ Byetta and Insulin for 10 veanss and O manthis)

The overall ime from first reabment [o initiation of insulind 8 yearist and O monthisy

s thig carrect?

@ Yag

¢ Bp g
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Source: COMPASS Sales Force Tracking Study

Note: TXPS:Length of time controlled on this:‘therapy before swilching to next therapy. - TXP6: HbA1¢ level:at which:youalter the
patient's therapy. ' Average fine of therapy and length of time unfil-insulin‘include only physicians wha initiate-insulin:in lines 1-6

(exclude those wha refer patient prior. to insulin). Patient 1 profile revised Sep-Oct 07

| 84

P2] 189 | 85

SANOFI3 90330890

PTX-0739.0084
Sanofi Exhibit 2146.084

Mylan v. Sanofi
IPR2018-01675



HbA1c¢ Level at whic

Patient 1
8.0

h Therapy Changes: by Patient and Specialty

Patient 2
8.0

7.5

7.2 PCP

. PCP . PCP

HbA1c %

7_SPCP

7.5

6.0 First

L

Fourth
Li

Third

Second
: i

Fifth
L .

L

Sixth 6.0 First

' Second '
Line L i

Third
L ;

L L

Fourth

Sixth

Fifth
i Line

L

werlffs PCP

Sotuirce: COMPASS: Sales Force Tracking Study

Note: TXPB:HbA1¢level at which you alter the patient's therapy.

CONFIDENTIAL

P1] 191
P2]| 189

70

85

85

SANOFL3 90330821
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3rd Line

3rd Line

3rd Line §

3rd Line

CONFIDENTIAL

0 2 4 Years 6

Source: COMPASS: Sales Force Tracking Study
Note: TXP5:Length:-of ime controlled:on this:therapy before switching to:-next therapy.:Patient 1 revised :Sep-Oct'07.

P1

191

70

P2

189

85

86
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ot
o

DAL

Line of Therapy {years)
Average years of all therapies; including
those not shown:on this:slide

1.5 Second Line (1.5) - Third Line (1.8} Fourth Line (2.1} - Fifth Line {1.9) = Sixth Line (1.1}

‘ﬁ" Insulin first added to therapy

R N R S T R R N S R £ e Y b

Diagnosis of Diet and
Type 2 Exercise
Diabetes 6 months

L L LU A S a AN o a0 K8 R K R N W 0 R R b

n=261
14 patients treated in the first line with
therapies other than those shown

Most Frequent Combinations
11 MET + SU :
7 MET + FDC
5MET + TZD :
5MET + Januvia MET +
OTHER
e
: { 87
*Does notinclude Met # Insulin combinations
CONFIDENTIAL SANOE'13_90330893
PTX-0739.0087

Sanofi Exhibit 2146.087
Mylan v. Sanofi
IPR2018-01675



ot
o

DAL

Line of Therapy {years)

Average years of all therapies; including

those not shown:on this:slide

‘ﬁ" Insulin first added to therapy

Diagnosis of
Type 2
Diabetes

Diet and
Exercise
6 months

n=274

18 patients treated in the first line with

therapies other than those shown

Most Freqguent Combinations

9 MET + BYT
8 MET + Januv
5 MET + FDC

ia

CONFIDENTIAL

L L LU A S a AN o a0 K8 R K R N W 0 R R b

1.0

LN R

MET +
OTHER*
438

Fourth Line (1.4)

Fifth Line {2.3) - - Sixth Line {0.8)

Second Line (1.0) = Third Line (1.1)

Sabiahie di R

*Does notinclude Met # Insulin combinations

TTHTS

R O B G P P

R N R S T R R N S R £ e Y b

SANOFL3 90330824

PTX-0739.0088
Sanofi Exhibit 2146.088
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Percentage of MDs Using Each Therapy Patient 1: by Specialty

PCP Endo
100% 100%
80% 80% -
2
Q
0
>
& 10, 0,
& 40% 40% -
)
N
200/0_.... 200/0 Ao
0‘%) - T T T T A OOA) T T T T T %
First Second Third Fourth Fifth Sixth First Second Third Fourth Fifth Sixth
Line Line Line Line Line Line Line Line Line Line Line Line
Avg. Years 45 15 1.8 2 1.9 1.1 1.4 1.7 1.7 2.6 1.9 0.5
by Line
=i | ASUN i N == Biguanide metformin —/— TZDs - Fixed dose combinations === Sulfonylureas - ~Januvia ==g== Byetta

CONFIDENTIAL

Source: COMPASS Sales Force. Tracking Study

TXP:MWhatwould:you recommend:as: each line of therapy?:If you would recommend more than one medication for-each:any line

of therapy for this patient, please checkall that a Pply It you would add treatments to a next line of therapy (rather than
eatments forthat line of therapy, both prior and new treatments.: Note: Data

assumes that once insulin is addedto the treatment regimen, it remains in the regimen through the sixth line; Question also asked R

discontinuing a prior-treatment) please ‘select all
for Meglitinides. -Alpha-glucose inhibitors.-and Referral -but data not shown for these options:

89

SANOFI3 90330885
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Percentage of MDs Using Each Therapy Patient 2: by Specialty

PCP Endo
100% 100%
80% 80%
2
Q
0
>
& 10, 0,
& 40% 40% -
)
N
20% 20%
0‘%) T T T T 7' % 00/0 T ¥ T T ;
First Second Third Fourth Fifth Sixth First Second Third Fourth Fifth Sixth
Line Line Line Line Line Line Line Line Line Line Line Line
Avg. Years 4 1.0 1.1 1.4 2.2 0.8 0.9 1 1.3 1.8 2.9 N/A
by Line
=i | ASUN i N == Biguanide metformin —/— TZDs - Fixed dose combinations === Sulfonylureas - ~Januvia ==g== Byetta

CONFIDENTIAL

Source: COMPASS Sales Force. Tracking Study

TXP:MWhatwould:you recommend:as: each line of therapy?:If you would recommend more than one medication for-each:any line

of therapy for this patient, please checkall that a Pply It you would add treatments to a next line of therapy (rather than
eatments forthat line of therapy, both prior and new treatments.: Note: Data

assumes that once insulin is addedto the treatment regimen, it remains in the regimen through the sixth line; Question also asked R

discontinuing a prior-treatment) please ‘select all
for Meglitinides. -Alpha-glucose inhibitors.-and Referral -but data not shown for these options:

90
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Distribution of First Insulin Use: by Patient and Specialty

Patient 1 - PCP

100%
c  80% 4
]
8
g 60% 2 TN
€
o
U5 AOYp oo
Q\O
20% A
1%
0% =
First Second Third Fourth Fifth Sixth
Line Line Line Line Line Line
100% Patient 1 - Endo
{1}
e 80%
5
0
g‘ 60% £l PR
e
o
“5 AOYs =l
=
20% A poy
3% ° .
0% __l__ T T T
First Second Third Fourth Fifth Sixth
Line Line Line Line Line Line

CONFIDENTIAL

_Sl_ource: COMPASS Sales Force Tracking Study

addition of insulin.. - Statistical
profile:revised: Sep-0Oct'07:

% of Physician

% of Physician

Patient 2 - PCP.
— e ERAO

100%
80% -
60% -
20% -
0% . r T .
First Second  Third Fourth Fifth Sixth
Line Line Line Line Line Line
100% Patient 2 - Endo
80% |
20% - 15%] -
First Secondl Third ] Fourth ' Fifth I Sixth
Line Line Line Line Line Line

XP:What would you recommend:as each line of therapy? Note: Data assumes:that once insulin:is-added to the freatment. regimen; it
remains in:the regimen th_roulgh the sixth line. Other therapies ‘are removed from:{he treatment regimen:in the waves following the
ly. different at 95% between patients within a speciaity. as hoted: P1 = Patient 1, P2 = Patient 2.
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# of Physicians

PCP Endo

60 100% . 60
+ 80%

40 =
—+ 60%
+ 40%

20 =
—+20%

1 s 22
Second . Third Fourth Eifth Sixth Second  Third Fourth Eifth Sixth

Type of Insulin Initiated in Each Line of Therapy for Pati

CONFIDENTIAL

Line

Line Line Line Line

ent 1: by Specialty

100%

Line Line Line

Premix ==& % |nitiating Insulin Each Line

Source: COMPASS Sates Force Trackin

insulin:in same line.

Study

TXP: Whatwould you recommend as each line of therapy?. Statistical testing between: products within a line shown in appendix. Data
assumes that onceinsulin is added to the treatment regimen; it remains in-the regimen. “Physicians able to select more than one kind of

-+ 80%

+ 60%

+ 40%

+ 20%

uinsu| Bunenu| suedisAyd Jo %

- 0%

Line Line
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Type of Insulin Initiated in Each Line of Therapy for Pati

ent 2: by Specialty

PCP Endo
60 56 100% . 60
+ 80%
€ 40 | 40 |
2 —+ 60%
‘B
>
L
o
- + 40% 21
#* 20 20 4+ 17
—+20%
0 : L 0% 0- e ‘ T
Eirst Second . Third Fourth Eifth Sixth Eirst Second  Third Fourth Eifth Sixth
Line Line Line Line Line Line Line Line Line Line Line Line
Shots / Day

CONFIDENTIAL

Lantus |:|Levemir

Premix ==& % |nitiating Insulin Each Line

Source: COMPASS Sates Force Trackin

TXP: Whatwould you recommend as each line of therapy?. Statistical testing between: products within a line shown in appendix. Data

Study

assumes that onceinsulin is added to the treatment regimen; it remains in-the regimen. “Physicians able to select more than one kind of P1

insulin:in same line.

191

100%

-+ 80%

+ 60%

+ 40%

+ 20%

0%

70

P2

189

85

uinsu| Bunenu| suedisAyd Jo %
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Line following
Insulinization

Insulinization

Levemir
+/-orals

28

CONFIDENTIAL

B R PP PPN D IR PR Py

A M K AR 4 4R

RAl = Humalog; Novolog; Apidra; Exubera
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| Specialty
Patient 2 - PCP

Distribution of First Byetta Use: by Patient and
Patient 1 - PCP

100% — MEB;’EQOO, Endo - 100% —_
MN0%
g 80% - £ 80% -
Zs'-z 2
g B0 g’ 680%Y% -
3 3
%5 ADY oo B A%
D sgs; > 28%
Total Byetta - Total Byetta
use: 49% . ' use: 60%
First Second Third Fourth Fifth Sixth First Second Third Fourth Fifth Sixth
Line Line Line Line Line Line Line Line Line Line Line Line
Patient 1 - Endo Patient 2 - Endo
100% : 100%
% 80% | g 80% |
S o
g‘ 60%_ g‘ 600/0_
3 & .-
“5 40% o “6 AO0% .
0 2 35%
29% 20% 1
i Total Byetta : _ Total Byetta
use: 64% use: 86%
First Second Third Fourth Fifth Sixth First Second Third Fourth Fifth Sixth
Line Line Line Line Line Line Line Line Line Line Line Line

Source: COMPASS Sales Force Tracking Study : e : :
TXP: What would you recommend as each line of therapy? Note::Data-assumes that onceinsulin is added to the treatment. regtlhmen, it
e

X
remains:in the regimen through'the sixth line. Other therapies are removed fromi:the treatment regimen in the waves followin ¢ P11 191 70
addition of insulin’. Statistically. different at 95% between patients within a specialty as noted: P1.= Patient 1, P2 = Patient 2. Patient 1 5511551 55 97

profile:revised: Sep-0Oct'07:

SANOFI3 90330903

CONFIDENTIAL
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Time to Insulin (years) for Line of Therapy in which Byetta Is Added: by
Patient Type

] B Patient 1 O Patient 2

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Time to Insulin (years)

First Line Second Line Third Line Fourth Line Fifth Line Sixth Line

Patient 2 n= 30

Average time to Insulin

All Byetta
Physicians | non-users

Patient1 T
Patient2| - . . o [

Source: COMPASS Sales Force Tracking Study.
TXP:Whatwould you recommendas each:line of therapy? Note: Data assumes that onceinsulin:is added to the treatment regimen it remains in 98
the regimen:throughthe sixth line  TXP5-16: Length of time controlled on'this thérapy before switchingto next:therapy.

CONFIDENTIAL SANOFL3 90330904

PTX-0739.0098

Sanofi Exhibit 2146.098
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Distribution of First Januvia Use: by Patient and Specialty
Patient 1 - PCP Patient 2 - PCP

CONFIDENTIAL

100% L 2% 40% Endo 100% =
c  80%- £ 80%-
g S
; B60% @ 60%-
£ < o
o o
Y A0% A - - B A% e
X 28% < 38%
Total Januvia - Total Januvia
use: 60% . ' use: 53%
First Second Third Fourth Fifth Sixth First Second Third Fourth Fifth Sixth
Line Line Line Line Line Line Line Line Line Line Line Line
Patient 1 - Endo Patient 2 - Endo
100% 100% e Q%
% 80% | g 80% |
¥ 'S
g B0% g BOYs
3 o ¥ -
“5 A0% = “6 AO0% 239,
= o X
6% : 20% A :
- Total Januvia Total Januvia
: l . . use: 59% 0%, . ' ' use: 31%
First Second Third Fourth Fifth Sixth First Second Third Fourth Fifth Sixth
Line Line Line Line Line Line Line Line Line Line Line Line

Source. COMPASS Sales Force Tracking Study S . :
TXE: What would you recommend as each line of therapy? Note: Data assumes that once insulin is added to the treatment regimen; it

remainsin the regimen throughthe sixth line. Other therapies -are temoved from the treatment regimen in the waves following the
addition of insulin. “Statistically different ‘al 95% between patients within a specialty as noted: P1 = Patient 1, P2 = Patient 2.
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Time to Insulin (years)

Patient 2 n=

Time to Insulin (years) for Line of Therapy in which Januvia Is Added: by

Patient Type

] B Patient 1 O Patient 2

First Line Second Line Third Line Fourth Line Fifth Line Sixth Line

29

CONFIDENTIAL

Average time to Insulin

All Januvia
Physicians | non-users

Patient1 oot woni wont st | v on e
Patient 2 | =« s s s oo

Source: COMPASS Sales Force Tracking Study.
TXP:Whatwould you recommendas each:line of therapy? Note: Data assumes that onceinsulin:is added to the treatment regimen it remains in 100
the regimen:throughthe sixth line  TXP5-16: Length of time controlled on'this thérapy before switchingto next:therapy.
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% of Physician

% of Physician

Distribution of First FDC Use: by Patient and Specialty

Patient 1 - PCP Patient 2 - PCP
100% 100%
80% - £ 80% -
k)
_ T 30%
A0% e e s A0% oo Y
33% 2
Total FDC Total FDC
use: 53% . ' use: 50%
First Second Third Fourth Fifth Sixth First Second Third Fourth Fifth Sixth
Line Line Line Line Line Line Line Line Line Line Line Line
100% Patient 1 - Endo 100%
80% | g 80% |
'S
BO% g B8O
E 28%
A0% = s “6 R
30% X
--- Total FDC Total FDC
use: 49% use: 45%
First Second Third Fourth Fifth Sixth First Second Third Fourth Fifth Sixth
Line Line Line Line Line Line Line Line Line Line

Line Line

CONFIDENTIAL

Source” COMPASS Sales Force Tracking Study G : :
TXE:¥What would you recommend as each line of therapy? Note: Data assumes that once insulin is added to the treatment regimen; it P1]191] 70 §o1

remainsin the regimen throughthe sixth line. Other therapies -are temoved from the treatment regimen in the waves following the
addition of insulin. “Statistically different ‘at 95% betweén patients within a'specialty ‘as noted: P11 =Patient 1, P2 = Patient 2. P2] 189 | 85

SANOFL3 90330907

PTX-0739.0101
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Time to Insulin (years)

Patient 2 n=

Time to Insulin (years) for Line of Therapy in which FDCs Are Added: by

Patient Type

] B Patient 1 O Patient 2

First Line Second Line Third Line Fourth Line Fifth Line Sixth Line

75

CONFIDENTIAL

Average time to Insulin

All FDCs
Physicians | non-users

Patient1 oot woni wont st | v on e
Patient 2 | =« s s s oo

Source: COMPASS Sales Force Tracking Study.
TXP:Whatwould you recommendas each:line of therapy? Note: Data assumes that onceinsulin:is added to the treatment regimen it remains in 102
the regimen:throughthe sixth line  TXP5-16: Length of time controlled on'this thérapy before switchingto next:therapy.

SANOFL3 90330908

PTX-0739.0102

Sanofi Exhibit 2146.102
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insfin mf:“»[/w

Time to Insulin (years) by Type of Therapy Initiated in First Line: by
Patient Type

o o

P2 Combo
.9

Oral Monotherapy
3.0

i
i
i
i
: @ Patient 1
; O Patient 2
i
Oral Combo Therapy H
{(FDC or Met + Other) i
2.3 i
i
i
i e : : 3
0.0 1.0 2.0 3.0 4.0 5.0 | Average time to Insulin
. . All Physicians
Time ta Insulin (years) Patient 1| == = o o o
ﬁog{;rce COMPASS: Physician ATU Trackmrc; Study s
NS Dl s sogiec by i JOin Suteah et Sty peseiig g e el che,,, oo e
for new patients? - 1Z What eroent have you-reduced your-new presenptions written for-{Avandia / Avandamet / FDC/Met| 60 |108 103
Avandaryl], [Actos / ACTOpIus)fVlet/ uetact]? +0ther
CONFIDENTTAL SANOFI3 90330909

PTX-0739.0103
Sanofi Exhibit 2146.103
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Unaided Message Recall (Main Message): Total

. . (% of physicians recalling) . L
sanofi-aventis for Lantus Amylin or Eli Lilly for Byetta

Novo Nordisk for Levemir Merck for Januvia

NS SRR

General efficacy - 30%

Less weight gain

Source::COMPASS: Sales Force Tracking Study Note: Data are weighted by reach: ‘Weighted percent of physicians: shown for open-ended guestions:

ME1: In-your |ast discussion:with your [company] sales representative. what was the main:-message conveyed regarding [product]?: This message

could be something your sales representative brought up during the detail or in response to a question that you asked the representative ™ Please be 105
as specific:as possible: *Responses in:May-dul '06 for all Novo Instlins:

CONFIDENTIAL SANOFL3 90330911

PTX-0739.0105
Sanofi Exhibit 2146.105
Mylan v. Sanofi
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Unaided Message Recall (Mam Message): Total
(%% of physiciansrecalling)
Novo Nordisk for Novolog 70/30

R 240

General efficacy ﬁ - 18% 27%

PPG control

Convenience / Ease of use 3% A%

Source. COMPASS Sales Force Tracking Study.

Note::Data are weighted: by -reach:: Weighted percent of physicians: shown for open-ended questions:: ME1:In your:last:discussion with your

[company] sales representative swhat was:the main message: conveyed regarding [product]?: This message could be something your sales
representative-brought up-during the detail orin-response to a guestion that you-asked the representative. - Please-be as specific as-possible. 106
*Responses in:May-Jul-'06 for all-Novoinsulins.

CONFIDENTIAL SANOFL3 9033091z

PTX-0739.0106
Sanofi Exhibit 2146.106
Mylan v. Sanofi
IPR2018-01675



Easytouse

Disposable

Easy to Inject

Dose can be set from 1 to 80 units in 1-unit steps

Maximum: 80-unit dose injection

Easy to titrate

Easy to teach

Requires less'injection force than FlexPen or Lilly Pen

@ PCP
Endo

0% 20% 40% 60% 80%

% of Physicians

Source; COMPASS Sales Force Tracking Study

100%

Note: Data are weighted by reach: Statistically: different at 95% between specialties as noted. MEBS2: Please indicate which of the 07
following product attributes ‘or {opics you discussed with: your sanofi-aventis sales representative about the SoloSTAR pen device: Endo | 42
CONFIDENTIAL SANOFI3 90330913

PTX-0739.0107

Sanofi Exhibit 2146.107

Mylan v. Sanofi
IPR2018-01675



Introduction

Key Findings
Awareness and Trial
Special Topics
Product Perceptions
Product Usage

Sales Force
— Messagin

2 0 0 ¢ 0 9 0

C)

_ Sales R%p Rati;;gs
¢ Appendix

CONFIDENTIAL

108

SANOFL3 90330914

PTX-0739.0108

Sanofi Exhibit 2146.108
Mylan v. Sanofi
IPR2018-01675



Recalled Number of Product Details in the Past Month: by Specialty

PCPs Endos
35 35

Avg. # of Details per Month

0.0 T T T T 0-0 T T T T
Jan-Apr '06 May-Jul '06: Sep-Oct '06: Mar-Apr '07 Sep-Oct '07 Jan-Apr'06 May-Jul '06 Sep-Oct '06 Mar-Apr '07 Sep-Oct '07

g

offfiens | Ntus
==L evemir

-Byetta ==g==Novolog 70/30
‘Humalog 75/25 =& Januvia

Source::COMPASS Physician Study
Note:: Data are weighted by physician population.. Statistical testing between prodiicts shown in appendix.-BS4: In the past month;

how many times has a sales representative visited you to inform you about each of the following products? Data are recalled PCP_| 125 4ng
details, ‘not actual PDEs. Endo | 76
CONFIDENTIAL SANOFLI3 90330815

PTX-0739.0109
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Detail

Characteristics: PCP

Levemir

CONFIDENTIAL

i 34% Hallway

i 22% Lunch/Break room
21% Personal office

New pen

30%  13%

i 37% Lunch/Break roomi

"55% Hallway
i 18% Personal office

| 33% Hallway
i 28% Personal office i
25% Lunch/Break room

29% Lunch/Break room :
28% Hallway :
23% Personal office

39% Hallway

21% Personal office :
20% Lunch/Break room
30%Hallway _________________________________________________________________________________________________________
29% Lunch/Break room

18% Personal office Enc;o

1 9%\1«32% 21 %
H14%

SS is disposable
Formulary update

Smooth action
Formulary update
Less weight gain
Formulary update
Tolerability
Indication update
Humalog 50/50
Dosing / Titration
Formulary update
Formulary update
Efficacy / Features
Dosing / Titration
Formulary update
Dosing / Titration
Safety/side effects

New Learnings percentages not mutually exclusive. Other footnotes shown in appendix

Yellow shading indicates category leader

110

SANOFI3 90330916

PTX-0739.0110
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Detail Characteristics: Endo

i : it 48% Personal office , New pen
: 3.0 7.1 72% : 24% Lunch/Break room £ SoloSTAR info
E E 16% Hallway Formulary update

40%Lunch/Breakroom E ......... e
t 28% Hallway E
20% Perscnal office :
30% Lunch/Break room
23% Hallway :
21% Persconal office
i 32% Hallway
29% Perscnal office :
: 25% Lunch/Break room : Education opport.

: 34% Hallway Starter Kit /
24% Personal office Coupons

Less variability
Dosing / Titration

Levemir

New long-acting

product out soon

Formulary update

Lily interested in

inhaled insulin

: 21% Lunch/Break room | Pen device

T 4% Personal office ¢ 140% Formulary update |
i 31% Hallway 17% i20% Vouchers
17% Lunch/Break room 520% Indication update

Yellow shading indicates category leader
New Learnings percentages not mutually exclusive. Other footnotes shown in appendix 111

CONFIDENTIAL SANOFL3 90330917

PTX-0739.0111
Sanofi Exhibit 2146.111
Mylan v. Sanofi
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Resources Sales Rep Used in Last Discussion: Total

% of Physicians 0% 20% 40% 60% 80%

1 1 i i

100%

Detail piece - & GE
Clinical reprint

Hand-held/ Electronic media

Clinical speaker

Educational video

Medical information request

Patient education materials o

Package insert: . .';E::»

Non-product related material (value-added) - €%

Patient starter kit

Sample box

Did not use any materials -

Note: Stat testing only |

shows significant differences

4 Byetta Lantus

126

from Lantus wLantus .4 Humalog Mix # Januvia < Levemir < Novolog 70/30

Source: COMPASS Sales Force Tracking Study

detail for [Product] what did the sales rep use to aid the discussion?

CONFIDENTIAL

Levemir

126

Byetta

118

Hum Mix

103

Note: Data are weighted by reach. L =Statistically different at 95% between Lantus and other products: TRKG: During the last Nov 70/30

105

Januvia

104

12

SANOFL3 90330918

PTX-0739.0112
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Activities Sales Rep Performed During Last Discussion: Total

% of Physicians 0% 20% 40% 60% 80% 100%
LLL
X
ldentified patients appropriate for therapy .| oS '-
Discussed treatment procedures and guidelines - UE o &
Invited you to a promotional program - B BB R
Followed up with further product information 4 &
Specifically asked me to prescribe this product - 3
5 Note: Stat testing only ‘
. shows significant differences |
1 from L antus glLantus & Humalog Mix # Januvia <Levemir $Novolog 70/30 < Byetta| | antus |126
5 Levemir | 126
Byetta 118
Source: COMPASS Sales Force Tracking Study Hum Mix | 103
Note: Data are weighted by reach. L =Statistically different at 95% between Lantus and other products: SFACT3: During the Nov 70/30 | 105 13
most recent detail for [Product], which of the following activities did the representative do? Januvia | 104
CONFIDENTIAL SANOFI3 90330919

PTX-0739.0113
Sanofi Exhibit 2146.113
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Physicians Specifically Asked to Prescribe: by Specialty

TFrend break due to Trend break due to
survey change survey change |
PCPs Mol Endos 5, !
100% A - 100% ‘g/f
so%j = 8006_ BT DT T PO TSP OO OO PRSP PUPPPRTPPTPUOUPPO
0
c
S
o 60% 60% -
& 4
= o
o o
us 40% - 40% - o
{13
2 fo
20% 20% A
OOA’ 1 1 1 | 1 : OOA) ] 1 1 ] 1 1 .I
Jan-  Jun-  Aug- Nov-  Jan-  May- Mar-  Sep- Jan- Jun-  Aug- Nov- Jan- May- Mar-  Sep-
Apr 05 Jul '05 Oct'05 Dec '05 Apr'06 Jul '06° Apr'07 Oct'07 Apr'05 Jul '05 Oct'05 Dec '05 Apr'06 Jul '06 Apr'07 Oct'07
s | antus === Novo Nordisk
~~~~~~~~~ - Byetta == Humalog 75/25 or 50/50
=y |_evemir == Novolog 70/30
== Januvia
Source: COMPASS Sales Force Tracking Study Levemir
Note: Data are weighted by reach. " Dotted red line indicates trend break due to survey revisions for Sep-Oct 07, Green line Byetta
formerly Eli Lilly Insulins.. Not statistically: different at between specialties. Statistical testing between: product shownin Hum Mix
appendix. Statistical testing not performed:between: Mar-Apr 07 and Sep-Oct’07 due-surey tevisions:in-Sep-0Oct ‘07 - LANS: Nov 70/30
Duting your last visit from-your [company] sales representative for [product]; did the representative specifically ask you to ov A 14
prescribe the product? Januvia

CONFIDENTIAL

SANOFI3 90330920

PTX-0739.0114
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