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Rune Labs is the Clear Leader in Parkinson’s, where
most Neurodegenerative Therapy $$% are Spent

3 Largest drug launches from last 3 years
partnered with Rune Labs (Vyalev/AbbVie,
GoCovri and OnapGo/Supernus)

Partner for the 4 largest active Ph 2 and Ph
3 programs

5M days of continuous symptom &
medication data, 15k+ patients

FDA-cleared ML for Parkinson's symptom
detection, Parkinson's clinical LLM

Proven outcomes with Kaiser: 42% fewer
ER visits, 19% specialist time savings
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California has a large and growing
neurodegenerative disease burden

e Alzheimer’s: ~720k Californians (65+) live with AD (~12% of seniors).

e Parkinson’s: ~117k Californians; CA PD Registry has 107,601 unique
cases (2018-2022).

e At-risk feeder pool: ~12-18% of >60 have MCI (precursor to AD).

e Aging wave: CA 65+ population projected to grow ~59% by 2040 =
prevalence rises absent prevention.

e Utilization & cost today (dementia): ED ~1,496 visits per 1,000; ~20%
readmissions; Medi-Cal dementia spend = $5.7B; Medicare per-capita
with dementia = $45,486.

e (Care mix is acute/post-acute heavy: ED, SNF, hospice >> drugs.

Sources: Alzheimer’s Association — California (2025); PPIC (Feb 2025); California Parkinson’s Disease Registry (2018—2022).



New interventions are becoming avallable,
but they are complex and high cost

e Alzheimer’s (AD)

o Kisunla™ (donanemab): Traditional FDA approval for early symptomatic AD; frequent
early MRIs for ARIA; stopping allowed after amyloid clearance; list = $32k/yr.

o Legembi® (lecanemab): Weekly at-home autoinjector (IQLIK) for maintenance; list =
$19.5k/yr; MRI monitoring moved earlier (before 3rd infusion).

e Parkinson’s (PD)

o Vyalev™ (foscarbidopa/foslevodopa): 24-hr s.c. levodopa infusion for advanced PD; U.S.
10/2024; WAC = $119k/yr.

o ONAPGO™ (s.c. apomorphine): FDA 02/2025; reduces 'OFF' time; U.S. launch Q2 2025.

e Pipeline to watch

o PD cell/gene: BlueRock bemdaneprocel (P3 2025); Aspen Neuroscience autologous iPSC
(P1/2a, San Diego); AskBio AB-1005 (AAV2-GDNF, RMAT, P2).

o AD late-stage: remternetug (P3); ALZ-801 (P3 in APOE4/4); TREM2 agonist ALO02 (P2
miss); semaglutide for neuroprotection (P3), tau antibody programs (P3)

Sources: FDA labels; Eli Lilly (Kisunla) & Eisai/Biogen (Leqembi) 2024—2025 updates; Reuters/Eisai (IQLIK, MRI guidance); AbbVie (Vyalev) Oct 2024; Supernus (ONAPGO) Feb
2025; BlueRock, Aspen Neuroscience, AskBio pipeline updates.



Neurodegenerative health care costs rapidly shitting
from inpatient/ER to disease moditying therapies

$22.1B
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Healthcare systems are already struggling
to meet demand for new therapies

e Specialist capacity: chronic shortages (geriatricians/neurology);
national neurology wait ~34 days; PD and AD subspecialty at 90+
days nationally.

e PCP-first reality: 20—-50% of dementia goes unrecognized in
primary care — a bottleneck for “treat-early” labels.

e Coverage/workflow: Medicare mAb coverage requires a national
registry; build EHR order sets, registries, navigation, and ARIA
tracking. MRI capacity for ARIA is rate-limiting for most health
systems

Sources: Alzheimer’s Association (workforce/utilization); AMN Healthcare wait-time survey; FDA/CMS guidance; vendors’ biomarker announcements (2025).



Key Opportunities tor Health Systems to Get Ahead of the
Neurodegenerative Disease Wave

1. Low cost, widely accessible screening
2. Leverage new Al tools to expand access to specialist-level care

3. Deploy therapy value programs around complex and expensive new
treatments



New technologies enable efficient screening tor
neurodegenerative diseases across large populations
Old Way New Way

Low cost digital screening paired with new fluid

0 S e s biomarkers for early detection and intervention

<Y of annual
wellnhess visits

e PCPs not
comfortable with

i nte rven t i ons SASPAP Screening

Thank you for completing these four questions.

e Years from first
symptoms to
diagnosis




For Neurodegenerative disease patients, Al tools can
already largely replace “MyChart” messaging

Old Way

Patient struggle to
communicate
relevant context

Unsustainable time
burden for specialists
for answering
messages

New Way

Passive monitoring generates context for LLMs - 90%+ of
incoming patient messages answered real-time

See what can | talk about with my employer
about accommodations at work?

Based on your mobility and symptom data, here
are key workplace accommodations you could
discuss with your employer:

Schedule Flexibility: Your tremor patterns show
increased symptoms in early morning (6-7 AM)
and evening (6-8 PM), so you might request
flexible start times or the ability to schedule
important tasks during your optimal hours (mid-
morning to early afternoon when symptoms are
better controlled).

Ergonomic Support: With an average of 3+ hours
of daily tremor (mostly mild), you could request
ergonomic keyboards, voice-to-text software,
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What exercises might be good for me?

Exercise is one of the most beneficial interventions
for Parkinson's! Based on research, several types
can help with balance, mobility, and overall
symptom management.

Recommended exercise approaches:

» Balance-focused activities: Tai chi, yoga, and
specific balance training can directly address
your concerns about feeling off-balance

* Aerobic exercise: Walking, cycling, swimming,
or dancing (3-5 times weekly) to maintain
cardiovascular health and potentially slow
symptom progression

* Strength training: Resistance exercises 2-3
+imee waeklv +tA maintain miiecle etrenath and



igital Health tools can scale impacttul new therapies

Old Way

e Poor patient
compliance

e Heavy in-clinic
burden

e Opaque outcomes

New Way

Therapy value programs supporting patients and clinicians

while quantifying value for health systems and payors

StrivePD
Guardian-

Hello, {first_name}t Report Date February 5, 2024

Here are your StrivePD Insights compared for these two periods:

Top Concerns for your visit -
Tremor * Adjusting medication doses and timing, Emergency * Review of the reasons for the visit and any
o the cae pan.
Discues vigtos tht axacarbats he tramar « Siratgies 8 provent fure smargonces
(v, i, 1),
Aty e medton,
onstipation * Dietary changes, such as increased fiber an: < EEEEL iy Rl el m
Coastipat R e e o feerend therapy (C5T)
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OFF period « adjostments to evodapa dasing. timing, and

formulaton (e, extended-relsase).

- OFF period management,rescue medications,

and ditary factors
Notes:
Lorem ipsum dolor sit amet, consectetur adipiscing eli, sed do eiusmod tempor incididunt ut (abore et dolore magna aliqua. Ut
enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. Lorem ipsum dolor
sit amet, consectetur adipiscing elt, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut enim ad minim
veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. (Limit 4 Lines 400 characters)

Comparison Period

I Recent period: Jan 1, 2024 — Jun 28, 2024 W Previous period: Jul 4, 2023 - Dec 31, 2023
Highlights

The arrows and percentage values provide insights into changes in your data compared with the previous period, with
green indicating improvement and red signaling a significant change that may need attention. Al the graphs are based on
your timezone at report generation.

Emergency dept. visit 2 Previous period: 2

Tremor Avg/Day 8m L 20%(@mless)

PUMP ONAPGO
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RUNNING FOR 9H38 16H

WHAT IS ONAPGO?

The first and only continuous
apomorphine infusion that can
provide all-day OFF time control
for adults with advanced
Parkinson'’s.

Some key steps to help you ON-SNAP-GO

Before first use, you and your care partner will receive education
about the ONAPGO device through your healthcare provider and the
Circle of Care™ program, including more detailed instructions.




Real-world results in Parkinson’s at Kaiser NorCal

MDS appointment rate per patient year before and after onboarding to StrivePD
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ED visit rate per patient year before and after onboarding to StrivePD
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High-value interventions are algorithmically managed alongside coaching and
education, decreasing utilization of specialists, emergency medicine, and
inpatient resources and increasing medication compliance.

KAISER
PERMANENTE.



