From Complexity to Clarity:
Transforming Healthcare
Economic Intelligence

Work Summary

| translated a complex spreadsheet-based
process into an intuitive digital application
that provides actionable financial insights
for healthcare executives.

Timeline & Team

Over 6 weeks, | collaborated with our
internal Market Access Partner, Client’s
Product Manager and Business Intelligence,
Regulatory Submissions, Engineer, and QA

Responsibilities

* Experience strategy

* Financial Modeling Translation
* Rapid prototyping

* Product design

Outcome

The digital solution provided
hospital decision-makers an
accessible tool to explore
financial impacts across
different healthcare scenarios.




CLIENT

Jazz Pharmaceuticals manufactures

Vyxeos, a specialized treatment for @ Jazz Pharmaceuticals

acute myeloid leukemia (AML). V?»Xeosﬁ,

Unlike typical medications, Vyxeos aunorutic an ytaabinel ™
IS a unique product purchased and
held in hospital inventory before

being administered to patients.



THE PROBLEM

Limited face time with hospital
decision makers, combined with the
intricate cost-benefit analysis of
Vyxeos, created significant challenges
for Jazz Access and Reimbursement
Managers in communicating the
product's comprehensive value.

* Remote work environments demanded digital tools that

could replace in-person sales interactions and enable
comprehensive information sharing.

* |Ineffective visualization of financial and clinical data
hindered meaningful conversations about treatment value




OUTCOME

By convertlng'complglx i 5 Increased Sales n
spreadsheets into an intuitive S la axrander IntgaTnonie e LD =

dlgltal Clpp"CGtion, Aredq generating an additional $10.5M
Reimbursement Managers (ARMs)
gained the dynamic presentation
tool they needed to drive _

y Real-Time Results
engagement' The result WAas Decision-makers had instant access to
exceeding sales expectqtions answers of their "what if” scenarios
across target accounts through
data-driven value demonstration.

K Smart Planning

Facilitated hospitals’ optimization of

contracts based on their unique patient needs




TIMELINE

Delivered a lightweight, FDA-compliant budget analysis tool in just 6 weeks,

combining accuracy and professionalism to empower financial negotiations.

DAY 1
Onboarding Workshop

| * Collaborated with stakeholders to review the existing spreadsheet and processes.

I WEEK 1 l WEEK 2 l WEEKS 3-4 I WEEKS 5-6
Initial Mapping Wireframe & Prototype Calculation Translation Visual Design
Audited the spreadsheet to create low- Enhanced wireframe fidelity and created Analyzed spreadsheet formulas and Designed a clean, professional Ul tailored
fidelity frame flows for stakeholders. a non-computational prototype of the translated them into JavaScript- for business needs.
application flow. compatible mathematical equations.

Consulted with engineering to draft a

Final Development
lightweight technical approach. MVP Testing Version

Integrated the final design, and
Collaboration with Engineer to build a performed end-to-end testing.

lightweight testing version.
Deployed the FDA-compliant tool for

ARM use with hospital decision-makers.



WORKSHOP KICKOFF

| facilitated a collaborative
workshop with Market Access
Specialists, ARMs, Product
Management, and Business
Intelligence experts, reviewing the
existing financial spreadsheet
model, aligning project goals.

* Aligned on developing a secure and personalized
web-based application compliant with regulatory
standards.

* Prioritized clear, investigable scenarios presented
through a modern, professional, minimalistic design.
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VYXEOS Budget Analysis Tool (BAT)

i Search (Cmd + Ctrl + L

Disclaimer and Use : This budgel analysis lool estimales the budget impact of the costs associated with using VYXEQS for the treatment of adults with
newly-gisgnosed herapy-relaled Acute Myeloid Leukemia (=AML) or AML with myelodysplasia-related changes (AML-MRC), and does nol consiifule e
complete sel of information refated o budgeting for any therapeubc,

All numerical inputs and oulputs shown in the model are hypothetical, for llustralive purposes only and do not reflect the specific budge! of any health
systern. The information provided relates only lo economic considerations relaled to the products discussed below, and do not constitute statements about
ihe efficacy or safely of the products. The information provided represents no sfalement, promise, or guarantes by Jazz Pharmaceuticals, nc., conceming
cowerage, levals of mimbursement, payment, or charge. Nothing herein may be construed as an endorsemeant, approval, recommendalion,
representalion, or wamanty of any kind. Please consulf your payer organization with regard fo local or actual coverage, and refmbursement policies and
defermination processss,

For use only with members of formulary committees or similar entities purswant to Section 114 of the FDA Modernization Act. This materials s
only approved for use by designated Jarz Pharmaceuticals Access and Reimbursement Managers.

Reset to Defaulls Dataults
Institution assumptions Model User Input Default Sources/Notes
1) What is your payer mix? S
Medicare 2% ;I;EJ};? F| Sowrce: ish of ai’
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1.5% Medicaid, Source: insh ef al’
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exclusions or "percent of charge” structures ?
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Maode! Input User Imput Sources/Notes
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Medicare Scenario Planning
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USER FLOW DEFINITION

Workshop insights and initial understanding of spreadsheet usage were
synthesized into a visual flow, validating stakeholder assumptions.

= Institution Settings

Vyxeos + Cost Ratios
I « Medicare %
a a Cﬂmm:a-rcual % = V| ===} - > }
I « Patient Population
I « Product Use Rate
ARM — = « Product Costs
ARM accesses application Customer’s Veeva ARM enters known and assumed ARM sends Veeva email to ARM adjusts scenario 1
through Veeva Salesforce account ID is connected data to create the initial scenario customer with generated - and initiates email
Marketing Cloud. to the application. link and password. _ summary to customer
ARM meets with
customer in person or
remote to review
scenarios
J
;
Vyxeos Vyxeos
-, -,
mm 2 mm 3 _
== S Values are reviewed and product —
W P purchases are negotiated —
L = 5 P
Vyxeos Vyxeos
-, -
mm 4 mm O
] s
— — .
, ;2 — I— Reviews summary of
Cl.fsm.mer accesses Hewewg initial pr— o scenarios
application through web scenario data
browser Experiments with projected Customer shares information
data to explore future with Formulary Committee for

possible scenarios purchase decisions.



TECHNICAL DISCOVERY

Decoding the spreadsheet revealed
how early inputs forked the ensuing
paths, dynamically activating
specific fields in the calculations.

Institution settings Model Input
1) What is your payer mix?
Meadicare 44%
Commoercial 539%
Medicaid 2%
2] Are you an Excluded Cancer Hospital? No
3] Do your commercial contracts address No
therapeutics through "separately payable® drug
exclusions or "percent of charge® structures?
4) If NO, do your contracts have protection against Yes ntract Scenario Planning
catastrophic loss (e.g. stop loss language)? Model
Model Input User Input

pefault Settings Overview Lipdate hughighted cel. Cals are highighted

Original Excel screens

Hospital Cost to Charge Ratio

Medicare OP Drug Reimbursamant (ASP +x%)

Commarcial Stop Loss Thrashold limit

Percent (%) of Commercial reimbursement relative to
Medicare DRG

The initial question set created 6 use cases

Q1: Are youan Q2: Do your commercial Q3: If NO, do your

Excluded contracts address contracts have
Cancer therapeutics through protection against
Hospital? "separately payable” drug catastrophic loss
exclusions or "percent of (e.g. stop loss
charge” structures? language)?
A B C D E F

& @ @) (@ =@ (@ @
Q2: (. Nu) (. Nn) (. No) (. Nn) (‘:’es.) (Yes.)
Q3: (. Nﬂ) (‘f’es.) (. ND) (‘fes.)

Impacting use of data fields:

Hospital Cost to 7 Exempt/Designated 3/
Charge Ratio = Cancer Center (Cost s
Plus) In-Patient (IP)

Exempt/Designated Cancer Center 3‘(
(Cost Plus) Out-Patient (OP) 2

Medicare OP Drug 3/
o

Average Commercial 3‘; Average Commercial .y
. o
Reimbursement (ASP +x%)

Percent (%) of Charge "Separately Billable Drug”
Reimbursement Carve-Qut

Commercial Stop Loss $

Percent (%) of Commercial reimbursement g/
Threshold limit °

relative to Medicare DRG



WIREFRAMING FOR ALIGNMENT

Low fidelity wireframes were created to establish the site flow and validate high
level steps necessary for all use cases.

Welcome

Summary

Institution Data

Contract Planning

Patient Volume

Costs

Budget Impact

Scenarios

V?XLEUS Budget Analysis Tool

Welcome

The VYXEQS Budget analysis Tool has been developed to help your
institution determing the potential cost savings that can be achleved
by iImplermenting VYXEOS* (douncrubicin and cytarabine) for the
treatment of adult patients with newly diagnosed, therapy-related
acute myeloid leukemia (t-AML) or AML with ryelodysplasio-related

changes (AML-MRC)

Ermall

Possword

Fongol possword'®

V?X_EGS' Budget Analysis Tool

Scenario 1

Patient Volume

Mumiber of AML patients peryearin - | g4 .

W insiibution

Praportion (%) of all Akl patients that are

B N patients/year
newly diagnosed =AML or AlL-MRC Patients i pati 5|f
Husmines of patiants ovarrida 0 .

Averoge cyclas par patient 178

Site of Care for VYXEOS treatment

Parcem :_‘5-1 Inpeoitsant cycles of WYEEDS F3%

V?}(ﬂns' Budget Analysis Tool

Scenario 1 -- Net Cost Recovery Impact

MedicareMedicaid =%£1492 000
Commarcial £302 000

Send by Emall

Send

V?XEDS' Budget Analysis Tool

Scenario 1

Eelow are the costs and total cost impoct based on your data input.

Wholasale Acquisition Cost [WACH par vial %7883
Average vials per cycle LH]
average cost per opcle $£47,885

Averoqe cyclas par patient 178

A. Inpatient Non-Drug Costs
AWML non-drug costs [with YYEEDS) £304,000

AbL mom-drug coste without YWYXEDS) £418,000

V‘F){EES' Budget Analysis Tool

Scenarlo

What is your payer mix for AML patients?

Medicors A%, -ﬁ
Conmmensial S0% ﬁ
Medicaid | 10% —.

Total  100%
Are you an Excluded Cancer Hospital? Lc Mo
Do your commercial controcts address therapeutics Yos Mo
thrnugh "sepnrarel-,- ":FCI'EII'I'.‘IDIE" ﬁrug excluzions or “percent
(%) of chorge” structures?
If M0, da WOLIr contracts haone prntentlnr' ngmnsr Yo Mo

catastrophic loss (eq. stop loss language)?

Save and Continue

V?)(_EGS' Budget Analysis Tool

Scenario 1

Estimoted Net Cost Recovery Impact

$110,000

redicareMedicaid -%192,000

Commanziol £302.000

Vyxeos :

Scenario

Contract Scenario Planning

Hospitol Cost-to-Charge Ratio b3

Medicare Scenario Planning

Examptf Designated Concer Cantar | 1nae
[Cost Plus) In-Patiant [IF) .

Ewsrmipd fljnslgﬁnh'.—d Cancer Cantar 16
(Cost Plus) Outpatient (GF)

Medicore OF Drug Beimbursament a5
[ASP #x%] -

Commercial Scenario Planning

Avarage Comimancial Parcent |:'-"._| of SED
Charge Resnoursemmant

Avarnos Comimarcial “Sepanabahy | ar
Eill e Drug” Cores-Out '

Cammencial Stop Loss £270. 001
ThresFakd limmit L

Parcent (%) of Commercic |
Reirnbursameant Relative 1o Madicare L

Save and Continue

Vyxeos :

Scenario 1
Below are the costs and total cos

Whiolaanla &rmilaitiem Seet (A nor

Are you sure y
datatod

AML non-dreg costs [with VY XED

A. Inpat

ARL nonedrug costs [withaut WY XED




WIREFRAME PROTOTYPING

To validate the forked decision paths, | created a wireframe prototype to emulate
bling stakeholders to visualize and confirm functionality.

the user experience, ena
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Vyxeos
Budget Analysis Tool
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Institution Data
Controct Scenario Data

Fatient Yolume

REVIEW RESULTS
Costs
Budgeat Impact

MY SCEMARIOS

Scenario |
Scenario 2

+ A nerw
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Welcome. Dr. Fergusan m
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TECHNICAL TRANSLATION

Financial formulas translated into JavaScript-ready documentation delivered
actionable insights for development. Clear breakdowns of complex calculations
ensured a smooth and efficient engineering handoff.

InP1 = IF (4.2 = 0) { {Output 4.1 * 1.78 * H4.3) * (R2.1 + R2.3) } K13

ELSE { (4.2 " 1.78 " Ha.3) " (H2.1 + R2.3) | round To 1 000

sl b 0,10 Seppliln gy iy iy )
inpatient Non-Drug Costs

TR HAL " R21 + R2A IFES000RS. v Delta? 3Cost/R3. 1J=R3.7) L ‘ i =
B* Hd.4) " A2 2.3) ) L ‘ Rt ; : Output 5.1 - AML non-drug costs (with VYXEDS)
(ROUNDYETODMRI.8), -3 + (ROUNDOIS5000/R3.1 )+ (vDaltaT3ICostA3. 1)1-R3. 7 R3.5),-3) } | - vDeltaT3ICost - 55000 | * 5

Dutputs

R W QutPt = IF (Fd.2 = 0) | [Output 4.1 *

1.1
- H5.1 - Wholasale Acquisition Cost (WAC) per vial B | LT LI TG T T e T

_—— ELS . = IF (R4.2 = 0) { Output 4.1 * H4.3 * 38,750 }
= ; Rownd value to 1000th

ELSE { R4.2 * H4.3 * 38,750 |

- H5.2 - Average vials per cycle
H5.3 - Average cost per oycle CinPt = IF {Fa.2 = 0] { [Oudput 4.1 =178 "R22 " H4.3 |

HE.4 = 1.78 (Average cyclas par patwent) ELSE { |R4.2*1.7H) "R2.2*H4.3 )
IF{2B000/R3. 1HwDeita?3Cost/'R3.1jj=R3.7) { Qutput 5.2 - AML non-drug costs (without VYXEQS)
CoutPt = IF {Rd.2 = 0} { [Outpat 4.1 ¥ 1.7TE) " R2.2 " Hd.4 | (ROUNDHA0000A2.8),-3)) + (ROUNDC{i28000/R3. 1)+ vDeltaT3CostA3.1)=-R3.TFA3.5),-3) } | - vDelta73Cost - 28000 | * .25 = IF (R4.2 = 0} { Qutput 4,1 * 38,750 1

ELSE {(R4.2° 1.76) " R2.2 " H4.4 } ELSE =0 Round value to 1000th | ELSE { R4.2 * 38,750

wDaltaT3Cost = [ {Regimen Cost * Average Cycles per Patient) - (7+3 Cos) | + :
Qutput 5.3 - Inpatient cost impadct

Bolded values can change over time. IF(i{1 TOOOVR3, 1 HwDedta 7 3Cost/RI. 1 =R3.7) { Ol tput 51 - Outout 5.7

Vakie ranges for eaach queastion:

F3.1 Hospital Cost-to-Charge Ralio Hegimen Cost = (Wholesale Acquisition Cost “WAC™ per vial) * [Awg. vials per cyele) (ROUNDY{1B0DD"R3.8),-3)) + (ROUND{{{[1 7000/R3.1)+(vDelta7T3CesyR3, 1)|-R3.7TIARI.5),-3) } | - vDeltaT3Ces! - 17000 | * 25
0- 100; Increments of 1 Defauft 28% whene Wiholesale Acqusiton Cost “WALD™ per vigl = 8221.08 ELSE =0
&

QOutpatient Mon-Drug Costs
F3.2 ExermplDesignated Cancer Canter (Cost FPlus) Inpatient (IF) Ayg. vials per cycle = § ) ) .
Dutput 5.4 - AML non-drug costs (with WY XEQS)

100 = 125; Increrments of 1; Defauli: 110%

L™
E
g
EF
i

dyarage Cycles per Patient = 1,78 K14 = IF (R4.2 = 0} { Qutput 4.1 * (1-H4.3) * 3,500 }
rowndTo 1000 Ho value 0 = . e . .
Round value to 1000th ELSE { R4.2 * (1-H4.3) * 3,500 }

R3.3 Exempt/Dasignated Cancer Center [Cost Plus) Outpatient (0F) 749 Cost = 1908
ralCost - BE000) " .5

100 - 140; increments of 1; Default: 125% [ROUND{ST000 * AZ.E),-3) + (ROUND{vDeltaT3ICest / R3,1) * RI.E)

L
o

‘ _3;[ Em s vOpDeltaCost = | (Ragimen Cost ® Average Cyclas per Patiend) + [OF Non-Drug Cost) | ((ROUND{3I0000 * A3.8),-3) + (ROUNDY[vDeta?3Cost / RI1) * R3.6).-3}) - vDelta73Cost - 28000 * 2: EJ;I;pLF-:b”fTI,_ Iv_l._dl:z..::-.ltlé- I.ll.ll:.“.-;: .f-.l- ""ﬁ:ﬂr-::lil hamrcoded 0
e [ROUMD{18000 * A3.8),-3) + (ROUNDY(vDeitaT3Cest / R3.1) * R3.6).-3)) - vDelta73Cest - 17000) * 25 = IF (R4.2 = 0) { Output 4.1 * 3,500 0} |
VAR = INPUT VAR = FUNCTION() Output = FUNCTION()
R = Range; H = Hard Value; Q = Option K18 = (ROUND((1908 / R3.1) *R3.5),-3) + Output 6.2 - Commercial (D87) =
o e efinitions on next page (ROUND((vDelta73Cost / R3.1) *R3.5),-3) - IF (Q2.2 =*Yes”) { CinPt*((K12+K14)/2) +

rundiCutput 4.7)

R3.2 = Exempt/Designated Cancer Center (Cost Plus) § " @ @ @
— ® T Inpatient (IP) vOpDeitaCost CoutPt*((K18+K19+K20)/3) }

ELSE IF (Q2.2 = “No” && Q2.3 = “Yes") { CinPt*(K13) +
4.1) CoutPt*(K21) }

ELSE (Q2.2 = “No” && Q2.3 = “No”) { CinPt*(K15) +
ostusig (t of patientsll e it PEA(K2T) ]

4000 + (ROUND((vDelta73Cost /R3.1) *

, mmecial (D67) R3.6),-3) - vOpDeltaCost
Q2.1 = Are you an Excluded Hospital? Yes") { CInPrK12+K14)2

(2.2 = "MNo" &k L3

H5.1 = Wholesale Acquisition Cost (WAC) per vial

e

1.2 = "MO” &k W23 ="M




VISUAL DESIGN

With functional development underway, | designed a lightweight, business-first Ul
emphasizing data exploration while aligning to brand standards

Data input

SLIDERS

Style studies

This site is intended for US healthcare professionals only, Full Prescriking Information Important Safety iInformation
- i
Vyxeos . |
Scenariol Welcome, Dr. Ferguson NAVIGATION an - e
BUDGET ANALYSIS TOOL
i
What is your payer mix for AML patients? T e—
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Institution Data 5 PUT BATA g . | —
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. MEE“CE re 45 . I instiution Data i : : 3
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B Costs ]
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VISUAL DESIGN

The final summary screen needed a smart, flexible approach to handle diverse
outputs, offering real-time insights and easy PDF export for users.
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OBSERVATIONS

The application transformed complex healthcare cost modeling into an intuitive
digital tool, enabling data-informed decisions and advancing sales outcomes.

Success Areas to Improve

Enhanced Decision-Making Future Scalability

Empowered users with real-time “what-if” scenarios, Additional features like advanced scenario tracking and
simplifying complex financial analyses. reporting tools could enhance long-term value.

Improved Sales Impact Mobile Accessibility

The application was effective on desktops and tablets
but lacked mobile optimization for quick access.

Enabled ARMs to deliver compelling, data-driven
presentations, leading to increased sales.

Efficient Collaboration

Successfully aligned cross-functional teams, including
engineering, regulatory, and market access specialists,
to deliver an FDA-compliant solution.
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