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GENENTECH PATIENT SUPPORT SERVICES
Access and Reimbursement
Support for PHESGO

NCCN

CATEGORY 2A
for HER2+ breast cancer.™*

their application or use in any way.

instructions compared to the intravenous products.

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) state that pertuzumab,
trastuzumab, and hyaluronidase-zzxf injection for subcutaneous use (PHESGO) may be substituted
anywhere that IV pertuzumab (PERJETA) and IV trastuzumab are given as part of systemic therapy

NCCN makes no warranties of any kind whatsoever regarding their content, use or application, and disclaims any responsibility for

*Pertuzumab, trastuzumab, and hyaluronidase-zzxf injection for subcutaneous use (PHESGO) has different dosing and administration

HER2+=human epidermal growth factor receptor 2 positive; IV=intravenous; NCCN=National Comprehensive Cancer Network® (NCCN®).

Indications

Early Breast Cancer

PHESGO® (pertuzumab, trastuzumab, and hyaluronidase-zzxf)

is indicated for use in combination with chemotherapy for

« the neoadjuvant treatment of adult patients with
HER2-positive, locally advanced, inflammatory, or early
stage breast cancer (either greater than 2 cm in diameter or
node-positive) as part of a complete treatment regimen for
early breast cancer (EBC)

« the adjuvant treatment of adult patients with HER2-positive
early breast cancer (EBC) at high risk of recurrence

Select patients for therapy based on an FDA-approved

companion diagnostic test.

Metastatic Breast Cancer

PHESGO® is indicated for use in combination with docetaxel
for the treatment of adult patients with HER2-positive
metastatic breast cancer (MBC) who have not received prior
anti-HER2 therapy or chemotherapy for metastatic disease.

Select patients for therapy based on an FDA-approved
companion diagnostic test.

FDA=US Food and Drug Administration.

Please see Important Safety Information on pages 12-13 and
full Prescribing Information, including BOXED WARNINGS.

Important Safety Information

BOXED WARNINGS: Cardiomyopathy, Embryo-Fetal Toxicity,
and Pulmonary Toxicity

» PHESGO administration can result in subclinical and
clinical cardiac failure. The incidence and severity were
highest in patients receiving PHESGO with anthracycline-
containing chemotherapy regimens. Evaluate cardiac
function prior to and during treatment with PHESGO.
Discontinue PHESGO treatment in patients receiving
adjuvant therapy and withhold PHESGO in patients with
metastatic disease for clinically significant decrease in
left ventricular function

» Exposure to PHESGO can result in embryo-fetal death
and birth defects, including oligohydramnios and
oligohydramnios sequence manifesting as pulmonary
hypoplasia, skeletal abnormalities, and neonatal
death. Advise patients of these risks and the need for
effective contraception

» PHESGO administration can result in serious and fatal
pulmonary toxicity. Discontinue PHESGO for anaphylaxis,
angioedema, interstitial pneumonitis, or acute respiratory
distress syndrome. Monitor patients until symptoms
completely resolve

PHESGO® —=

pertuzumab/trastuzumab/hyaluronidase-zzxf
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Genentech Is Here to Support Patients After PHESGO Injection, for Subcutaneous Use
PHESGO Has Been Prescribed PHESGO packaging information’

Serious illnesses can come with many challenges. Getting Genentech medicines shouldn’t be one of Loading (initial) dose
them. We believe every person should get the Genentech medicine they have been prescribed, and we
offer programs to help make this happen.

Our commitment to patients

& o)

Over the past 27 years, Genentech has In 2023, Genentech Access Solutions
helped over 3.3 million eligible patients helped more than 290,000 eligible
access their Genentech medicines. patients with access issues.

If your patients: . .
10-digit NDC: 50242-245-01 10-digit NDC: 50242-260-01

Product number
Need help understanding health insurance coverage and related financial 11-digit NDC: 50242-0245-01 11-digit NDC: 50242-0260-01
responsibilities, Genentech Access Solutions is here to help

1,200 mg pertuzumab, 600 mg trastuzumab, 600 mg pertuzumab, 600 mg trastuzumab,
Do not have health insurance coverage or have financial concerns and Description 30,000 units hyaluronidase per 15 mL supplied in a 20,000 units hyaluronidase per 10 mL supplied in a
meet eligibility criteria, the Genentech Patient Foundation may be able to single-dose, ready-to-use vial single-dose, ready-to-use vial

provide free medicine™

Have health insurance and need help paying for their medicine,

Affordability Options may be available

« Commercially insured patients may be able to use a Genentech co-pay , ' , , , .
program or be referred to an independent co-pay assistance foundation' PHESGO is supplied in sterile, preservative-free, single-dose vials for

subcutaneous administration. Store PHESGO vials in the refrigerator

» Publicly insured patients can be referred to independent co-pa . L
assista:ce found:tions* P Sl at 2°C to 8°C (36°F to 46°F) in the original carton to protect from

light, until time of use. Do not freeze. Do not shake.?

Want information and resources about their Genentech medicines,
Genentech Patient Education and Treatment Resources provides answers
to their questions

*To be eligible for free Genentech medicine from the Genentech Patient Foundation, insured patients who have coverage for their medicine should
try to pursue other forms of financial assistance, if available, and meet certain income requirements. Uninsured patients and insured patients
without coverage for their medicine must meet a different set of income requirements. Genentech reserves the right to modify or discontinue the
program at any time and to verify the accuracy of information submitted.

"Eligibility criteria and benefit limits apply. Not valid for patients whose prescriptions are reimbursed under any federal or state government
programs to pay for their Genentech medicine. Patients must be taking the Genentech medicine for an FDA-approved indication. Please visit the

Co-pay Program website for the full list of Terms and Conditions. I:) I_l E S G O® *

Independent co-pay assistance foundations have their own rules for eligibility. Genentech has no involvement or influence in independent

foundation decision-making or eligibility criteria and does not know if a foundation will be able to help your patient. We can only refer your . i -
patient to a foundation that supports their disease state. Genentech does not endorse or show preference for any particular foundation. The Please see.llflportant Saf.ety I_nform_atlon on pages 12-13 and peﬂuzumab/traStUZUmab@ﬁ!g!ﬂﬂ!}qgigg”
foundations to which we refer your patient may not be the only ones that might be able to help. full Prescribing Information, including BOXED WARNINGS. SUBCUTANEOUS INJECTION /a5 rvareco moraooat s
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Sample Coding for PHESGO® Your Resource for Access and Reimbursement Support

This coding information may assist you as you complete the payer forms for PHESGO Genentech Access Solutions offers a range of access and reimbursement support for your patients
and practice.

Type m + Benefits investigations (Bls) and benefits « Sample billing and coding information

Diagnosis: ICD-10-CM 50.011-C50.019 reverification support « Resources for denials and appeals

C50.111-C50.119 . . . .
£50.211-C50.219 - Referrals to financial assistance options

50.311-C50.319  Information about authorized specialty for eligible patients

50.411-C50.419 Malignant neoplasm of the female breast pharmacies (SPs) and specialty distributors
€50.511-C50.519
(50.611-C50.619

€50.811-C50.819 Coverage and reimbursement resources
50.911-C50.919

€50.021-050.029

« Prior authorization (PA) resources

050.121-C50.129 |:| Benefits Investigations (Bls) Potential outcomes of a Bl:
£50.221-C50.229 Genentech Access Solutions can conduct a Bl to help » Treatment is covered
£50.321-C50.329 you determine if a Genentech medicine is covered, if « PAis required
(50.421-C50.429 Malignant neoplasm of the male breast PAs are required, which SP the health insurance plan « Treatment is denied

€50.521-€50.529
£50.621-C50.629
€50.821-C50.829
€50.921-C50.929

prefers and if financial assistance might be needed.

Drug: HCPCS . Lo ©( Prior authorizations (PAs) Denials and appeals

(Effective January 1, 2021) asile Injection, pertuzumab, trastuzumab, and hyaluronidase-zzxf, per 10 mg g Genentech reimbursement representatives and If your patient’s health

HCPCS: Modifier* Case Managers at Genentech Access Solutions can: insurance plan has issued
:lﬁ;eu:SBeeE;ntT]iQ%ZJ%y(][ljif?eezt?;,igzﬁiscéiguires J7 Zero drug amount discarded,/not administered to any patient « Help you d.etermme |fla PA is necessary a Qenlal, your Genentech .

there were no units of a drug discarded. + Help identify t.hel required forms alnd documents reimbursement representatllve
P Loading dose: 1200 b 600 . | of for your submission to the health insurance plan or Genentech Access Solutions
Nru.g. : : 10-digit: 50242-245-01 0BT 01oEEs AV I3 [P ZUTTelD, mg trastuzumab (total o « Offer resources as you request the PA for your Specialist can provide resources
ote: Payer requirements regarding use of .o 1,800 mg of combined pertuzumab and trastuzumab per vial), and . . . . . .

a10-digit or 11-digit NOC may vary. Both ~ 11-dligit: 50242-0245-01 35 00 it hyaluronidase per 15 mL patient, including considerations for composing as you prepare an appeal

formats are lsted here for your reference. a letter of medical necessity submission, as per your

gioe Py Maintenance dose: 600 mg pertuzumab, 600 mg trastuzumab (total
i?-(ﬂ'g.'ttégzzfzz-gggo% of 1,200 mg of combined pertuzumab and trastuzumab per vial), and
8it: 20,000 units hyaluronidase per 10 mL

Administration Chemotherapy administration, subcutaneous or intramuscular;
96401
procedures: CPT non-hormonal anti-neoplastic

patient’s plan requirements.

Visit Genentech-Access.com/PHESGO for more information about

; For CMS billing purposes, there are 1,800 mg of combined pertuzumab and trastuzumab in the
Billable loading dose (180 units) and 1,200 mg of combined pertuzumab and trastuzumab in the maintenance
Units dose (120 units). Individual payers may have different preferences for billing PHESGO. Check with

your local payers for specific information.

appeals, including a sample letter of appeal and appeals tips.

An up-to-date list of sample codes is available at Genentech-Access.com/PHESGO. Genentech provides coverage and reimbursement services to patients to help them understand benefits, coverage and reimbursement.
Genentech provides these services to patients only after a health care provider has prescribed a Genentech product.

The completion and submission of coverage- or reimbursement-related documentation are the responsibility of the patient and health care
CMS=Centers for Medicare & Medicaid Services; CPT=Current Procedural Terminology; HCPCS=Healthcare Common Procedure Coding provider. Genentech makes no representation or guarantee concerning coverage or reimbursement for any service or item.

System; ICD-10-CM=International Classification of Diseases, 10th Revision, Clinical Modification; NDC=National Drug Code. *Appeals cannot be completed or submitted by Genentech Access Solutions on your behalf.

These codes are not all-inclusive; appropriate codes can vary by patient, setting of care and payer. Correct coding is the responsibility of the

provider submitting the claim for the item or service. Please check with the payer to verify codes and special billing requirements. Genentech I:) | | E S ( 5 O® a

does not make any representation or guarantee concerning reimbursement or coverage for any item or service.

Many payers will not accept unspecified codes. If you use an unspecified code, please check with your payer. ) i _
*The JZ modifier is required on claims for all single-dose containers or single-use drugs when no drug is discarded/administered to any patient Please see Important Safety Information on pages 12-13 and pertUZUmab/traStUZUmabAQlalgfgﬂLgéiguZ£Xf
as of July 1, 2023. For more information on the JZ modifier, visit CMS.gov. full Prescribing Information, including BOXED WARNINGS. SUBCUTANEOUS INJECTION / ¢55rmg/%05 mer2cco0 s
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Help for Eligible Patients Who Lack Insurance Coverage
or Have Financial Concerns

The Genentech Patient Foundation provides free PHESGO to people who don’t have health insurance
coverage or who have financial concerns and meet eligibility criteria.

s My Patient Eligible?

Genentech Patient Foundation eligibility depends on your patients’ health insurance
and financial situation. They may qualify if they are in 1 of the 3 groups below.

1. “| have no insurance.” For a household of 1 to 4
people, total yearly income
is under $150,000.

» For households with more
than 4 people, add $25,000
to the yearly income limit for
each additional person

2. “| have insurance, but
it doesn’t cover my
Genentech medicine.”

. “| have insurance that Household size Yearly income
covers my Genentech 1 person Under $75,000
TECIEHTS, U5 iz 2 people Under $100,000
out-of-pocket
maximum set by my 3 people Under $125,000

health insurance plan 4 people
is more than 7.5% of
my yearly income.”

Under $150,000

For households with more than 4
people, add $25,000 to the yearly
income limit for each additional person.

Not sure if your patient is eligible?

« Call (888) 941-3331 to speak with a live Foundation Specialist
- We offer support in many different languages

« Visit GenentechPatientFoundation.com for more information

To be eligible for free Genentech medicine from the Genentech Patient Foundation, insured
patients who have coverage for their medicine should try to pursue other forms of financial
assistance, if available, and meet certain income requirements. Uninsured patients and insured
patients without coverage for their medicine must meet a different set of income requirements.

Genentech reserves the right to modify or discontinue the program at any time and to verify the

Genentech | Patient

accuracy of information submitted. A Member of the Roche Group | FOUNdation

Enroll Your Patients in Coverage and
Reimbursement Support

Both the Prescriber Service Form and the Patient Consent Form are required for
enrollment in the Genentech Patient Foundation

PATIENTS always complete the Patient Consent Form

PRESCRIBERS choose a form based on specific patient needs

PATIENTS ELIGIBLE FOR FREE MEDICINE

Genentech Patient Foundation
If the patient meets income requirements
and has:

ALL PATIENTS

Genentech patient support services
If the patient needs:

« Help understanding coverage

« Financial assistance to help pay for » Noinsurance

their co-pays « Insurance but no coverage

« Educational support « Insurance with coverage but is struggling
with high out-of-pocket costs and meets

Complete the Prescriber Service Form T e
eligibility criteria

Complete the Prescriber Foundation Form

Finding and submitting the forms

Be sure to submit the patient and prescriber forms together for fast and efficient processing.

+ eSubmit

« My Patient Solutions® for Health Care Practices
« Fax

« Text a photo

Patient Consent Form Genentech-Access.com/PatientConsent

Prescriber Service Form Genentech-Access.com « Quick Enroll
« My Patient Solutions for Health Care Practices
Prescriber Foundation Form GenentechPatientFoundation.com o Fax

PHESGO® —=

pertuzumab/trastuzumab/hyaluronidase-zzxf

Please see Important Safety Information on pages 12-13 and _
SUBCUTANEOUS INJECTION / saometuoe moisono unis

full Prescribing Information, including BOXED WARNINGS.
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Genentech Oncology
Co-pay Assistance Program

If eligible commercially insured patients need assistance with their OOP costs, Genentech Oncology
Co-pay Assistance Program may help.

Eligible patients may pay as little as $0 for their
prescribed Genentech Oncology product(s)

The program may be able to assist with up to
$25,000 per product per annual benefit period

There are no income requirements

The Co-pay Program (“Program”) is valid ONLY for patients with commercial (private or non-governmental) insurance who have a valid
prescription for a Food and Drug Administration (FDA)-approved indication of a Genentech medicine. The Program is not available to
patients whose prescriptions are reimbursed under any federal state, or government-funded insurance programs (included but not
limited to Medicare, Medicare Advantage, Medigap, Medicaid, TRICARE, Department of Defense, or Veterans Affairs Programs) or where
prohibited by law or by the patient’s health insurance provider. If at any time a patient begins receiving prescription drug coverage under
any such federal, state or government-funded healthcare programs, the patient will no longer be eligible for the Program.

Under the Program, the patient may be required to pay a co-pay. The final amount owed by a patient may be as little as $0 for the
Genentech medicine (see Program specific details available at the Program website). The total patient out-of-pocket cost is dependent
on the patient’s health insurance plan. The Program assists with the cost of the Genentech medicine only. It does not assist with the
cost of other medicines, procedures or office visit fees. After reaching the maximum annual Program benefit amount, the patient will be
responsible for all remaining out-of-pocket expenses. The Program benefit amount cannot exceed the patient’s out-of-pocket expenses for
the Genentech medicine.

All participants are responsible for reporting the receipt of all Program benefits as required by any insurer or by law. The Program is

only valid in the United States and U.S. Territories, is void where prohibited by law and shall follow state restrictions in relation to AB-
rated generic equivalents (e.g., MA, CA) where applicable. No party may seek reimbursement for all or any part of the benefit received
through the Program. The value of the Program is intended exclusively for the benefit of the patient. The funds made available through
the Program may only be used to reduce the out-of-pocket costs for the patient enrolled in the Program. The Program is not intended for
the benefit of third parties, including without limitation third party payers, pharmacy benefit managers, or their agents. If Genentech
determines that a third party has implemented a program that adjusts patient cost-sharing obligations based on the availability of support
under the Program and/or excludes the assistance provided under the Program from counting towards the patient’s deductible or out-of-
pocket cost limitations, Genentech may impose a per fill cap on the cost- sharing assistance available under the Program. Submission of
true and accurate information is a requirement for eligibility and Genentech reserves the right to disqualify patients who do not comply
with Genentech Program Terms and Conditions. Genentech reserves the right to rescind, revoke or amend the Program without notice at
any time.

Additional terms and conditions apply. Please visit the Co-pay Program website for the full list of Terms and Conditions.

Oncology
2 CO-PAY
ASSISTANGE

Program

Additional details

» Retroactive requests for assistance from the Genentech Oncology Co-pay Assistance Program may be
honored for qualifying patients if the injection or prescription fill occurred within 180 days prior to
enrollment and the patient meets all eligibility criteria at the time of injection

« Claims must be submitted within 365 days from the date of service (DOS) for consideration
« No physical card needed; patients simply need their RxBIN and Member ID

Eligibility

In order to qualify for the Genentech Oncology Co-pay Assistance Program, patients must meet the
following criteria:

» Covered by commercial (also known as private) insurance

- Not a participant in a federal or state-funded health care program, including but not limited to
Medicare, Medicaid, VA/DoD, TRICARE and Medigap

- Are 18 years of age or older, or have a legal guardian 18 years of age or older to manage the program
« Live in and receive treatment in the United States or US territories
« Receiving a Genentech Oncology product for an FDA-approved indication

« Not receiving assistance through the Genentech Patient Foundation or any other co-pay
charitable organization

% Visit CopayAssistanceNow.com @ Call (855) MY-COPAY (855-692-6729)

DoD=Department of Defense; FDA=US Food and Drug Administration;
VA=Veterans Affairs.

PHESGO

pertuzumab/trastuzumab/hyaluronidase-zzxf

Please see Important Safety Information on pages 12-13 and _
SUBCUTANEOUS INJECTION / saometuoe moisono unis

full Prescribing Information, including BOXED WARNINGS.
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Referrals to Independent Co-pay
Assistance Foundations

Genentech Access Solutions offers referrals to independent co-pay assistance foundations™ for

eligible patients who are commercially or publicly insured, including those covered by Medicare
and Medicaid.

Key points to remember about independent co-pay assistance foundation referrals:

Eligibility requirements, all aspects of the application process, turnaround times and
the type or amount of assistance available (if any) offered can vary by foundation

If the patient is denied assistance by one co-pay assistance foundation, they can
be referred to a different foundation, if one is available

Patients referred for co-pay assistance need not be enrolled in Genentech
Access Solutions and can simply call for a referral

QO QK

Patients can call the foundation directly to request assistance

% Visit Genentech-Access.com/PHESGO for more information, including

a list of potential independent co-pay assistance foundations

*Independent co-pay assistance foundations have their own rules for eligibility. Genentech has no involvement or influence in independent
foundation decision-making or eligibility criteria and does not know if a foundation will be able to help your patient. We can only refer your
patient to a foundation that supports their disease state. Genentech does not endorse or show preference for any particular foundation. The

foundations to which we refer your patient may not be the only ones that might be able to help.

Additional Resources

1&g

[

I

*You may also view enrollment dates for patients enrolled in certain programs.

Please see Important Safety Information on pages 12-13 and
full Prescribing Information, including BOXED WARNINGS.

Genentech Patient Education and Treatment Resources

We offer information and resources for people who would like to learn more about their
Genentech medicines. Our patient education and treatment resources include:

« Genentech Patient Resource Center

» In-person patient education

- Patient ambassadors/local outreach programs
« Educational support programs

These resources are provided for informational purposes only and are not medical advice.
Patients should consult their health care providers with any questions or concerns they may
have regarding their diagnosis and treatment with a Genentech medicine.

My Patient Solutions® for Health Care Practices

My Patient Solutions is an online tool to help you enroll patients in Genentech Access
Solutions and/or the Genentech Patient Foundation and manage your service requests.
Features of My Patient Solutions include:

« Messaging—send messages to your Genentech Access Solutions Specialist and receive
responses within the system

« Paperless enrollment and re-enrollment—enroll and re-enroll your patients entirely online
using eSignature and scanned Patient Consent Form attachments or send a link to the
paperless Patient Consent Form

« Benefits Investigation (Bl) Reports—review Bl Reports for all your patients enrolled in
Genentech Access Solutions

« Prior authorization (PA) and appeal follow-up—download the PA form (if available) and
request that Genentech Access Solutions follow up with the health insurance plan on behalf
of the patient

« Enrollment to Co-pay assistance — directly enroll and view your patients’ copay
enrollment status™

« Genentech Patient Foundation information—view eligibility and coordinate shipments
Log in or register your practice at Genentech-Access.com/MPS.

Quick Enroll

Quick Enroll is a fast, paperless option for enrolling patients into Genentech patient
support services.

« Quick Enroll lets you fill out the Prescriber Service Form online without logging into
My Patient Solutions for Health Care Practices

« Practices can access this feature in the Forms and Documents page on
Genentech-Access.com by clicking on eSubmit for the Prescriber Service Form

PHESGO

pertuzumab/trastuzumab/hyaluronidase-zzxf
SUBCUTANEOUS INJECTION / aometuoe moison0 unis
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Indications and Important Safety Information

Indications

Early Breast Cancer

PHESGO® (pertuzumab, trastuzumab, and
hyaluronidase-zzxf) is indicated for use in
combination with chemotherapy for

- the neoadjuvant treatment of adult patients with
HER2-positive, locally advanced, inflammatory,
or early stage breast cancer (either greater than
2 cm in diameter or node-positive) as part of
a complete treatment regimen for early breast
cancer (EBC)

- the adjuvant treatment of adult patients with
HER2-positive early breast cancer (EBC) at high
risk of recurrence

Select patients for therapy based on an FDA-
approved companion diagnostic test.

Metastatic Breast Cancer

PHESGO® is indicated for use in combination with
docetaxel for the treatment of adult patients with
HER2-positive metastatic breast cancer (MBC)
who have not received prior anti-HERZ2 therapy

or chemotherapy for metastatic disease. Select
patients for therapy based on an FDA-approved
companion diagnostic test.

Important Safety Information

BOXED WARNINGS: Cardiomyopathy, Embryo-Fetal
Toxicity, and Pulmonary Toxicity

» PHESGO administration can result in subclinical
and clinical cardiac failure. The incidence and
severity were highest in patients receiving
PHESGO with anthracycline-containing
chemotherapy regimens. Evaluate cardiac
function prior to and during treatment with
PHESGO. Discontinue PHESGO treatment
in patients receiving adjuvant therapy and
withhold PHESGO in patients with metastatic
disease for clinically significant decrease in left
ventricular function

« Exposure to PHESGO can result in embryo-
fetal death and birth defects, including
oligohydramnios and oligohydramnios sequence
manifesting as pulmonary hypoplasia, skeletal
abnormalities, and neonatal death. Advise
patients of these risks and the need for
effective contraception

» PHESGO administration can result in serious
and fatal pulmonary toxicity. Discontinue

PHESGO for anaphylaxis, angioedema,
interstitial pneumonitis, or acute respiratory
distress syndrome. Monitor patients until
symptoms completely resolve

Contraindications

PHESGO is contraindicated in patients with known
hypersensitivity to pertuzumab, or trastuzumab, or
hyaluronidase, or to any of its excipients.

Additional Important Safety Information
Cardiomyopathy and Cardiac Monitoring

PHESGO administration can result in subclinical
and clinical cardiac failure. The incidence and
severity were highest in patients receiving
PHESGO with anthracycline-containing
chemotherapy regimens

Discontinue PHESGO treatment in patients
receiving adjuvant therapy and withhold PHESGO
in patients with metastatic disease for clinically
significant decrease in left ventricular function

Evaluate cardiac function prior to and during
treatment. For adjuvant therapy, also evaluate
cardiac function after completion of PHESGO

Monitor frequently for decreased left ventricular
function during and after PHESGO treatment.
Monitor more frequently if PHESGO is withheld
for significant left ventricular cardiac dysfunction

Embryo-Fetal Toxicity

PHESGO can cause fetal harm when administered
to a pregnant woman

Verify the pregnancy status of females of
reproductive potential prior to the initiation of
PHESGO. Advise pregnant women and females of
reproductive potential that exposure to PHESGO
during pregnancy or within 7 months prior to
conception can result in fetal harm. Advise
females of reproductive potential to use effective
contraception during treatment and for 7 months
following the last dose of PHESGO

There is a pregnancy pharmacovigilance program
for PHESGO. If PHESGO is administered during

pregnancy, or if a patient becomes pregnant while

receiving PHESGO or within 7 months following
the last dose of PHESGO, health care providers
and patients should immediately report PHESGO
exposure to Genentech at 1-888-835-2555

Pulmonary Toxicity

« PHESGO can cause serious and fatal pulmonary
toxicity. These adverse reactions have been
reported with intravenous trastuzumab

« Pulmonary toxicity includes dyspnea, interstitial
pneumonitis, pulmonary infiltrates, pleural
effusions, non-cardiogenic pulmonary edema,
pulmonary insufficiency and hypoxia, acute
respiratory distress syndrome, and pulmonary
fibrosis. Patients with symptomatic intrinsic lung
disease or with extensive tumor involvement of
the lungs, resulting in dyspnea at rest, appear to
have more severe toxicity

Exacerbation of Chemotherapy-Induced
Neutropenia

« PHESGO may exacerbate chemotherapy-induced
neutropenia. In randomized controlled clinical
trials with intravenous trastuzumab, Grade 3-4
neutropenia and febrile neutropenia were higher
in patients receiving trastuzumab in combination
with myelosuppressive chemotherapy as compared
to those who received chemotherapy alone

Hypersensitivity and Administration-Related
Reactions

« Severe administration-related reactions (ARRs),
including hypersensitivity, anaphylaxis, and
events with fatal outcomes, have been associated
with intravenous pertuzumab and trastuzumab.
Patients experiencing dyspnea at rest due to
complications of advanced malignancy and
comorbidities may be at increased risk of a severe
or of a fatal ARR

« In the FeDeriCa trial, the incidence of
hypersensitivity was 1.2% in the PHESGO arm.
ARRs occurred in 21% of patients who received
PHESGO. In the PHESGO arm, the most common
administration-related reactions were injection
site reaction (15%) and injection site pain (2%)

« Closely monitor patients during and for 30
minutes after the injection of initial dose and
during and for 15 minutes following subsequent
injections of maintenance dose of PHESGO.

If a significant injection-related reaction occurs,
slow down or pause the injection and administer
appropriate medical therapies. Evaluate and
carefully monitor patients until complete
resolution of signs and symptoms

« Permanently discontinue treatment with PHESGO
in patients who experience anaphylaxis or severe
injection-related reactions. Medications to treat
such reactions, as well as emergency equipment,
should be available for immediate use. For patients
experiencing reversible Grade 1 or 2 hypersensitivity
reactions, consider pre-medication with an
analgesic, antipyretic, or an antihistamine prior to
readministration of PHESGO

Most Common Adverse Reactions

Early Breast Cancer

The most common adverse reactions (>30%) with
PHESGO were alopecia, nausea, diarrhea, anemia,
and asthenia.

Metastatic Breast Cancer (based on IV
pertuzumab)

The most common adverse reactions (>30%) with
pertuzumab in combination with trastuzumab and
docetaxel were diarrhea, alopecia, neutropenia,
nausea, fatigue, rash, and peripheral neuropathy.

You are encouraged to report side effects to
Genentech and the FDA. You may report side
effects to the FDA at 1-800-FDA-1088 or www.fda.
gov/medwatch. You may also report side effects to
Genentech at 1-888-835-2555.

Please see the full Prescribing Information for
additional Important Safety Information, including
BOXED WARNINGS.
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Manage your patients online with My Patient Solutions®

Call our Specialists at (877) GENENTECH/(877) 436-3683
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ﬂ%\ Get support from a Genentech reimbursement representative

Please see Important Safety Information on pages 12-13 and full Prescribing Information, including
BOXED WARNINGS.
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HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed to use
PHESGO safely and effectively. See full prescribing information for
PHESGO.

PHESGO® (pertuzumab, trastuzumab, and hyaluronidase-zzxf) injection,
for subcutaneous use
Initial U.S. Approval: 2020

WARNING: CARDIOMYOPATHY, EMBRYO-FETAL TOXICITY,
and PULMONARY TOXICITY
See full prescribing information for complete boxed warning.

Cardiomyopathy: PHESGO administration can result in subclinical and
clinical cardiac failure manifesting as CHF, and decreased LVEF, with
greatest risk when administered concurrently with anthracyclines.
Evaluate cardiac function prior to and during treatment. Discontinue
PHESGO for cardiomyopathy. (2.3, 5.1)

Embryo-fetal Toxicity: Exposure to PHESGO can result in embryo-fetal
death and birth defects. Advise patients of these risks and the need for
effective contraception. (5.2, 8.1, 8.3)

Pulmonary Toxicity: Discontinue PHESGO for anaphylaxis, angioedema,
interstitial pneumonitis, or acute respiratory distress syndrome. (5.3)

e  The initial dose of PHESGO is 1,200 mg pertuzumab, 600 mg
trastuzumab, and 30,000 units hyaluronidase administered
subcutaneously over approximately 8 minutes, followed every 3 weeks
by a dose of 600 mg pertuzumab, 600 mg trastuzumab, and 20,000 units
hyaluronidase administered subcutaneously over approximately 5
minutes. (2.2)

. Neoadjuvant: administer PHESGO by subcutaneous injection every 3
weeks and chemotherapy by intravenous infusion preoperatively for 3 to
6 cycles. (2.2)

e Adjuvant: administer PHESGO by subcutaneous injection every 3 weeks
and chemotherapy by intravenous infusion postoperatively for a total of
1 year (up to 18 cycles). (2.2)

. MBC: administer PHESGO by subcutaneous injection and docetaxel by
intravenous infusion every 3 weeks. (2.2)

DOSAGE FORMS AND STRENGTHS—————

Injection:

. 1,200 mg pertuzumab, 600 mg trastuzumab, and 30,000 units
hyaluronidase/15 mL (80 mg, 40 mg, and 2,000 units/mL) of solution in
a single-dose vial. (3)

. 600 mg pertuzumab, 600 mg trastuzumab, and 20,000 units
hyaluronidase/10 mL (60 mg, 60 mg, and 2,000 units/mL) of solution in
a single-dose vial. (3)

CONTRAINDICATIONS

INDICATIONS AND USAGE
PHESGO is a combination of pertuzumab and trastuzumab, HER2/neu
receptor antagonists, and hyaluronidase, an endoglycosidase, indicated for:
e Use in combination with chemotherapy as:
0 neoadjuvant treatment of patients with HER2-positive, locally
advanced, inflammatory, or early-stage breast cancer (either
greater than 2 cm in diameter or node positive) as part of a
complete treatment regimen for early breast cancer. (1.1)
o0 adjuvant treatment of patients with HER2-positive early breast
cancer at high risk of recurrence (1.1)
. Use in combination with docetaxel for treatment of patients with HER2-
positive metastatic breast cancer (MBC) who have not received prior
anti-HER?2 therapy or chemotherapy for metastatic disease. (1.2)

—  DOSAGE AND ADMINISTRATION————

. For subcutaneous use in the thigh only. (2.2)

. PHESGO has different dosage and administration instructions than
intravenous pertuzumab and trastuzumab products. (2.2)

. Do not administer intravenously. (2.2)

e  Perform HER2 testing using FDA-approved tests by laboratories with
demonstrated proficiency. (1, 2.1)

PHESGO is contraindicated in patients with known hypersensitivity to
pertuzumab, or trastuzumab, or hyaluronidase, or to any of its excipients. (4)

WARNINGS AND PRECAUTIONS—————

. Exacerbation of Chemotherapy-Induced Neutropenia. (5.4)

. Hypersensitivity and Administration-Related Reactions (ARRs):
Monitor patients for systemic hypersensitivity reactions. Permanently
discontinue PHESGO in patients who experience anaphylaxis or severe
hypersensitivity reactions. (5.5)

ADVERSE REACTIONS

Neoadjuvant and Adjuvant Treatment of Breast Cancer

e The most common adverse reactions (>30%) with PHESGO were
alopecia, nausea, diarrhea, anemia, and asthenia. (6.1)

Metastatic Breast Cancer (based on intravenous pertuzumab)

e The most common adverse reactions (>30%) with pertuzumab in
combination with trastuzumab and docetaxel were diarrhea, alopecia,
neutropenia, nausea, fatigue, rash, and peripheral neuropathy. (6.1)

To report SUSPECTED ADVERSE REACTIONS, contact Genentech at
1-888-835-2555 or FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.

USE IN SPECIFIC POPULATIONS—M——
Females and Males of Reproductive Potential: Verify the pregnancy status of
females prior to initiation of PHESGO. (8.3)
See 17 for PATIENT COUNSELING INFORMATION.

Revised: 11/2024
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FULL PRESCRIBING INFORMATION

WARNING: CARDIOMYOPATHY, EMBRYO-FETAL TOXICITY,
and PULMONARY TOXICITY

Cardiomyopathy

PHESGO administration can result in subclinical and clinical cardiac failure. The
incidence and severity were highest in patients receiving PHESGO with anthracycline-
containing chemotherapy regimens.

Evaluate cardiac function prior to and during treatment with PHESGO. Discontinue
PHESGO treatment in patients receiving adjuvant therapy and withhold PHESGO in
patients with metastatic disease for clinically significant decrease in left ventricular
function [see Dosage and Administration (2.3) and Warnings and Precautions (5.1)].

Embryo-fetal Toxicity

Exposure to PHESGO can result in embryo-fetal death and birth defects, including
oligohydramnios and oligohydramnios sequence manifesting as pulmonary hypoplasia,
skeletal abnormalities, and neonatal death. Advise patients of these risks and the need for
effective contraception [see Warnings and Precautions (5.2) and Use in Specific Populations
(8.1), (8.3)].

Pulmonary Toxicity

PHESGO administration can result in serious and fatal pulmonary toxicity. Discontinue
PHESGO for anaphylaxis, angioedema, interstitial pneumonitis, or acute respiratory
distress syndrome. Monitor patients until symptoms completely resolve [see Warnings and
Precautions (5.3)].

1 INDICATIONS AND USAGE
1.1 Early Breast Cancer (EBC)
PHESGO is indicated for use in combination with chemotherapy for

e the neoadjuvant treatment of adult patients with HER2-positive, locally advanced,
inflammatory, or early-stage breast cancer (either greater than 2 cm in diameter or node
positive) as part of a complete treatment regimen for early breast cancer [see Dosage and
Administration (2.2) and Clinical Studies (14.2)].

e the adjuvant treatment of adult patients with HER2-positive early breast cancer at high risk of
recurrence [see Dosage and Administration (2.2) and Clinical Studies (14.2)].

Select patients for therapy based on an FDA-approved companion diagnostic test [see Dosage

and Administration (2.1)].

1.2 Metastatic Breast Cancer (MBC)

PHESGO is indicated for use in combination with docetaxel for the treatment of adult patients
with HER2-positive metastatic breast cancer who have not received prior anti-HER?2 therapy or
chemotherapy for metastatic disease [see Dosage and Administration (2.2) and Clinical Studies
(14.1)].

Select patients for therapy based on an FDA-approved companion diagnostic test [see Dosage
and Administration (2.1)].




2 DOSAGE AND ADMINISTRATION
2.1 Patient Selection

Select patients based on HER2 protein overexpression or HER2 gene amplification in tumor
specimens [see Indications and Usage (1) and Clinical Studies (14)]. Assessment of HER2
protein overexpression and HER2 gene amplification should be performed using FDA-approved
tests specific for breast cancer by laboratories with demonstrated proficiency. Information on the
FDA-approved tests for the detection of HER2 protein overexpression and HER2 gene
amplification is available at: http://www.fda.gov/CompanionDiagnostics.

Improper assay performance, including use of suboptimally fixed tissue, failure to utilize
specified reagents, deviation from specific assay instructions, and failure to include appropriate
controls for assay validation, can lead to unreliable results.

2.2 Important Dosage and Administration Information

PHESGO is for subcutaneous use only in the thigh. Do not administer intravenously.
PHESGO has different dosage and administration instructions than intravenous

pertuzumab, intravenous trastuzumab, and subcutaneous trastuzumab when administered
alone.

Do not substitute PHESGO for or with pertuzumab, trastuzumab, ado-trastuzumab
emtansine, or fam-trastuzumab deruxtecan.

PHESGO must always be administered by a healthcare professional.

In patients receiving an anthracycline-based regimen for early breast cancer, administer
PHESGO following completion of the anthracycline.

In patients receiving PHESGO for early breast cancer with docetaxel or paclitaxel, administer
docetaxel or paclitaxel after PHESGO.

In patients receiving PHESGO for metastatic breast cancer with docetaxel, administer docetaxel
after PHESGO.

Observe patients for a minimum of 30 minutes after initial dose of PHESGO and 15 minutes
after each maintenance dose of PHESGO for signs or hypersensitivity symptoms or
administration-related reactions. Medications to treat such reactions, as well as emergency
equipment, should be available for immediate use [see Warnings and Precautions (5.5)].
2.3 Recommended Doses and Schedules

The recommended dosage and administration schedule for PHESGO are shown in Table 1.

Table 1: Recommended Dosage and Administration Schedule

Dose Strength Administration Instructions
Initial dose 1,200 mg pertuzumab, 600 mg Administer subcutaneously
trastuzumab, and 30,000 units over approximately 8 minutes

hyaluronidase in 15 mL

(1,200 mg, 600 mg, and 30,000 units/15
mL)

Maintenance 600 mg pertuzumab, 600 mg trastuzumab, | Administer subcutaneously
dose (administer | and 20,000 units hyaluronidase in 10 mL | over approximately 5 minutes

every 3weeks) | 00 mg, 600 mg, and 20,000 units/10 | EVerY 3 weeks
mL)
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No dose adjustments for PHESGO are required for patient body weight or for concomitant
chemotherapy regimen.

Patients currently receiving intravenous pertuzumab and trastuzumab can transition to PHESGO.
In patients receiving intravenous pertuzumab and trastuzumab with <6 weeks since their last
dose, administer PHESGO as a maintenance dose of 600 mg pertuzumab/600 mg trastuzumab
and every 3 weeks for subsequent administrations. In patients receiving intravenous pertuzumab
and trastuzumab with >6 weeks since their last dose, administer PHESGO as an initial dose of
1,200 mg pertuzumab/600 mg trastuzumab, followed by a maintenance dose of 600 mg
pertuzumab/600 mg trastuzumab every 3 weeks for subsequent administrations.

Neoadjuvant Treatment of Breast Cancer

Administer PHESGO every 3 weeks for 3 to 6 cycles as part of a treatment regimen for early
breast cancer [see Clinical Studies (14.2)].

Refer to the prescribing information for pertuzumab, administered in combination with
trastuzumab and chemotherapy, for recommended dose and dosage modifications.

Following surgery, patients should continue to receive PHESGO to complete 1 year of treatment
(up to 18 cycles) or until disease recurrence or unmanageable toxicity, whichever occurs first, as
a part of a complete regimen for early breast cancer.

Adjuvant Treatment of Breast Cancer

Administer PHESGO every 3 weeks for a total of 1 year (up to 18 cycles) or until disease
recurrence or unmanageable toxicity, whichever occurs first, as part of a complete regimen for
early breast cancer, including standard anthracycline- and/or taxane-based chemotherapy. Start
PHESGO on Day 1 of the first taxane-containing cycle [see Clinical Studies (14.2)].

Metastatic Breast Cancer (MBC)

When administered with PHESGO, the recommended initial dose of docetaxel is 75 mg/m?
administered as an intravenous infusion. The dose may be escalated to 100 mg/m? administered
every 3 weeks if the initial dose is well tolerated. Administer PHESGO until disease progression
or unmanageable toxicity, whichever occurs first.

2.4 Dose Modification
Dose Modification for Delayed or Missed Doses

For delayed or missed doses of PHESGO, if the time between two sequential injections is less
than 6 weeks, administer the maintenance dose of 600 mg, 600 mg, and 20,000 units/10 mL. Do
not wait until the next planned dose.

If the time between two sequential injections is 6 weeks or more, re-administer the initial dose of
1,200 mg, 600 mg, and 30,000 units/15 mL, followed every 3 weeks thereafter by a maintenance
dose of 600 mg, 600 mg, and 20,000 units/10 mL.

For chemotherapy dose modifications, see relevant prescribing information.
Cardiomyopathy [see Boxed Warning, Warnings and Precautions (5.1)]

Assess left ventricular ejection fraction (LVEF) prior to initiation of PHESGO and at regular
intervals during treatment as indicated in Table 2.

The recommendations on dose modifications in the event of LVEF dysfunction are indicated in
Table 2 [see Warnings and Precautions (5.1)].



Table 2: Dose Modifications for Left Ventricular Dysfunction

Pre- Monitor | Withhold PHESGO for | Resume PHESGO after 3
treatment | LVEF at least 3 weeks for an weeks if LVEF has
LVEF: every: LVEF decrease to: recovered to:
Early >55%* ~12 <50% with a fall of Either
Breast weeks | >10%-points below pre- .
Cancer (once treatment value >50% <10% points
during below pre-
neoadju treatment
vant value
therapy)
Breast weeks
Cancer <40% 40%-45% with | >45% 40%-45%
a fall of >10%- with a fall of
points below <10%-points
pre-treatment below pre-
value treatment
value

* For patients receiving anthracycline-based chemotherapy, a LVEF of >50% is required after
completion of anthracyclines, before starting PHESGO

If after a repeat assessment within approximately 3 weeks, the LVEF has not improved, has
declined further, and/or the patient is symptomatic, permanently discontinue PHESGO [see
Warnings and Precautions (5.1)].

Hypersensitivity and Administration-Related Reactions

Discontinue the injection immediately if the patient experiences a serious hypersensitivity
reaction (e.g. anaphylaxis) [see Warnings and Precautions (5.5)].

2.5 Preparation for Administration

To prevent medication errors, it is important to check the vial labels to ensure that the drug being
prepared and administered is PHESGO and not intravenous pertuzumab, or intravenous
trastuzumab, or subcutaneous trastuzumab.

Parenteral drug products should be inspected visually for particulate matter and discoloration
prior to administration, whenever solution and container permit. Do not use vial if particulates or
discoloration is present. Do not shake. Discard any unused portion remaining in the vial.

For both the initial and maintenance dose, each corresponding PHESGO vial is ready-to-use for
one subcutaneous injection and should not be diluted.

A syringe, a transfer needle, and an injection needle are needed to withdraw PHESGO solution
from the vial and inject it subcutaneously. PHESGO may be injected using 25G-27G (3/8”-5/8")
hypodermic injection needles.

To avoid needle clogging, attach the hypodermic injection needle to the syringe immediately
prior to administration followed by volume adjustment to 15 mL (initial dose) and 10 mL
(maintenance dose). If the dose is not to be administered immediately, and the solution of
PHESGO has been withdrawn from the vial into the syringe, replace the transfer needle with a
syringe closing cap. Label the syringe with the peel-off sticker and store the syringe in the
refrigerator [2°C to 8°C (36°F to 46°F)] for up to 24 hours and at room temperature [20°C to
25°C (68°F to 77°F)] for up to 4 hours and avoid unnecessary storage.




PHESGO is compatible with stainless steel, polypropylene, polycarbonate, polyethylene,
polyurethane, polyvinyl chloride and fluorinated ethylene polypropylene.

Administration

e Administer PHESGO 1,200 mg, 600 mg, 30,000 units/15 mL subcutaneously over
approximately 8 minutes

e Administer PHESGO 600 mg, 600 mg, 20,000 units/10 mL subcutaneously over
approximately 5 minutes

The subcutaneous injection site should be alternated between the left and right thigh only. New
injections should be given at least 1 inch (2.5 cm) from the previous site on healthy skin and
never into areas where the skin is red, bruised, tender, or hard. Do not split the dose between two
syringes or between two sites of administration. During the treatment course with PHESGO,
other medications for subcutaneous administration should preferably be injected at different
sites.

3 DOSAGE FORMS AND STRENGTHS
Injection: PHESGO is a clear to opalescent, and colorless to slightly brownish solution provided
as:

e 1,200 mg pertuzumab, 600 mg trastuzumab, and 30,000 units hyaluronidase/15 mL (80
mg, 40 mg, and 2,000 units/mL) of solution in a single-dose vial

e 600 mg pertuzumab, 600 mg trastuzumab, and 20,000 units hyaluronidase/10 mL (60 mg,
60 mg, and 2,000 units/mL) of solution in a single-dose vial

4 CONTRAINDICATIONS

PHESGO is contraindicated in patients with known hypersensitivity to pertuzumab, or
trastuzumab, or hyaluronidase, or to any of its excipients.

5 Warnings and Precautions

5.1  Cardiomyopathy

PHESGO can cause hypertension, arrhythmias, left ventricular cardiac dysfunction, disabling
cardiac failure, cardiomyopathy, and cardiac death [see Boxed Warning: Cardiomyopathy].
PHESGO can cause asymptomatic decline in LVEF.

An increased incidence of LVEF decline has been observed in patients treated with intravenous
pertuzumab, intravenous trastuzumab, and docetaxel. A 4-6-fold increase in the incidence of
symptomatic myocardial dysfunction has been reported among patients receiving trastuzumab,
with the highest absolute incidence occurring when trastuzumab was administered with an
anthracycline.

Patients who receive anthracycline after stopping PHESGO may also be at increased risk of
cardiac dysfunction [see Drug Interactions (7) and Clinical Pharmacology (12.2)].

Cardiac Monitoring

Prior to initiation of PHESGO, conduct a thorough cardiac assessment, including history,
physical examination, and determination of LVEF by echocardiogram or MUGA scan.

During treatment with PHESGO, assess LVEF at regular intervals [see Dosage and
Administration (2.4)].

If after a repeat assessment within approximately 3 weeks, the LVEF has not improved, has
declined further, and/or the patient is symptomatic, permanently discontinue PHESGO.



Following completion of PHESGO, continue to monitor for cardiomyopathy and assess LVEF
measurements every 6 months for at least 2 years as a component of adjuvant therapy.

PHESGO

In the FeDeriCa trial, the percentage of patients with at least one cardiac disorder was 22% in the
PHESGO arm. The most frequent cardiac adverse reaction in the PHESGO arm was ejection
fraction decreased.

The incidence of cardiac failure (NYHA Class 111/1V) with a LVEF decline >10% and a drop to
less than 50% was 0.8% in the PHESGO arm. Confirmed asymptomatic or mildly symptomatic
(NYHA Class 1) declines in LVEF >10% and a drop to less than 50% was 1.2% in the PHESGO
arm [see Adverse Reactions (6.1)].

PHESGO and/or intravenous pertuzumab and trastuzumab have not been studied in patients with
a pretreatment LVEF value of <55% (EBC) or <50% (MBC); a prior history of CHF, conditions
that could impair left ventricular function such as uncontrolled hypertension, recent myocardial
infarction, serious cardiac arrhythmia requiring treatment or a cumulative prior anthracycline
exposure to >360 mg/m? of doxorubicin or its equivalent.

5.2 Embryo-Fetal Toxicity

PHESGO can cause fetal harm when administered to a pregnant woman. In post-marketing
reports, use of intravenous trastuzumab during pregnancy resulted in cases of oligohydramnios
and oligohydramnios sequence manifesting as pulmonary hypoplasia, skeletal abnormalities, and
neonatal death. In an animal reproduction study, administration of intravenous pertuzumab to
pregnant cynomolgus monkeys during the period of organogenesis resulted in oligohydramnios,
delayed fetal kidney development, and embryo-fetal death at exposures 2.5 to 20 times the
exposure in humans at the recommended dose, based on Cmax.

Verify the pregnancy status of females of reproductive potential prior to the initiation of
PHESGO. Advise pregnant women and females of reproductive potential that exposure to
PHESGO during pregnancy or within 7 months prior to conception can result in fetal harm.
Advise females of reproductive potential to use effective contraception during treatment and for
7 months following the last dose of PHESGO [see Use in Specific Populations (8.1, 8.3) and
Clinical Pharmacology (12.3)].

5.3 Pulmonary Toxicity

PHESGO can cause serious and fatal pulmonary toxicity. These adverse reactions have been
reported with intravenous trastuzumab. Pulmonary toxicity includes dyspnea, interstitial
pneumonitis, pulmonary infiltrates, pleural effusions, non-cardiogenic pulmonary edema,
pulmonary insufficiency and hypoxia, acute respiratory distress syndrome, and pulmonary
fibrosis. Patients with symptomatic intrinsic lung disease or with extensive tumor involvement of
the lungs, resulting in dyspnea at rest, appear to have more severe toxicity.

5.4 Exacerbation of Chemotherapy-Induced Neutropenia

PHESGO may exacerbate chemotherapy-induced neutropenia. In randomized controlled clinical
trials with intravenous trastuzumab, Grade 3-4 neutropenia and febrile neutropenia were higher
in patients receiving trastuzumab in combination with myelosuppressive chemotherapy as
compared to those who received chemotherapy alone. The incidence of septic death was similar
among patients who received trastuzumab and those who did not.

5.5 Hypersensitivity and Administration-Related Reactions

Severe administration-related reactions (ARRS), including hypersensitivity, anaphylaxis, and
events with fatal outcomes, have been associated with intravenous pertuzumab and trastuzumab.
Patients experiencing dyspnea at rest due to complications of advanced malignancy and
comorbidities may be at increased risk of a severe or of a fatal ARR.



In the FeDeriCatrial, the incidence of hypersensitivity was 1.2% in the PHESGO arm.
Administration-related reactions occurred in 21% of patients who received PHESGO. In the
PHESGO arm, the most common administration-related reactions were injection site reaction
(15%) and injection site pain (2%).

Closely monitor patients during and for 30 minutes after the injection of initial dose and during
and for 15 minutes following subsequent injections of maintenance dose of PHESGO. If a
significant injection-related reaction occurs, slow down or pause the injection and administer
appropriate medical therapies. Evaluate and carefully monitor patients until complete resolution
of signs and symptoms.

Permanently discontinue with PHESGO in patients who experience anaphylaxis or severe
injection-related reactions. Medications to treat such reactions, as well as emergency equipment,
should be available for immediate use. For patients experiencing reversible Grade 1 or 2
hypersensitivity reactions, consider pre-medication with an analgesic, antipyretic, or an
antihistamine prior to readministration of PHESGO [see Adverse Reactions (6.1)].

PHESGO is contraindicated in patients with known hypersensitivity to pertuzumab, trastuzumab,
hyaluronidase or to any of its excipients [see Contraindications (4)].

6 ADVERSE REACTIONS
The following adverse reactions are discussed in greater detail in other sections of the label:
e Cardiomyopathy [see Warnings and Precautions (5.1)]
e Embryo-Fetal Toxicity [see Warnings and Precautions (5.2)]
e Pulmonary Toxicity [see Warnings and Precautions (5.3)]
e Exacerbation of Chemotherapy-Induced Neutropenia [see Warnings and Precautions

(5.4)]
e Hypersensitivity and Administration-Related Reactions [see Warnings and Precautions
(5.5)]
6.1 Clinical Trials Experience

Because clinical trials are conducted under widely varying conditions, adverse reaction rates
observed in the clinical trials of a drug cannot be directly compared to rates in the clinical trials
of another drug and may not reflect the rates observed in practice.

Neoadjuvant and Adjuvant Treatment of Breast Cancer

The safety of PHESGO was evaluated in an open-label, multicenter, randomized trial (FeDeriCa)
conducted in 500 patients with HER2 overexpressing early breast cancer [see Clinical Studies
(14.2)].

Patients were randomized to receive either PHESGO (1,200 mg pertuzumab, 600 mg
trastuzumab, and 30,000 units hyaluronidase/15 mL) followed every 3 weeks by a maintenance
dose of 600 mg pertuzumab, 600 mg trastuzumab, and 20,000 units hyaluronidase/10 mL or the
recommended dosages for intravenous pertuzumab and intravenous trastuzumab. Patients were
randomized to receive 8 cycles of neoadjuvant chemotherapy with concurrent administration of 4
cycles of either PHESGO or intravenous pertuzumab and trastuzumab during cycles 5-8,
followed by surgery. Following surgery, patients continued therapy with PHESGO alone or
intravenous pertuzumab and trastuzumab (intravenous or subcutaneously administered) as
treated prior to surgery, for an additional 14 cycles, to complete 18 cycles. The median duration
of treatment for PHESGO was 24 weeks (range: 0-42 weeks).

Serious adverse reactions occurred in 16% of patients who received PHESGO. Serious adverse
reactions in >1% of patients included febrile neutropenia (4%), neutropenic sepsis (1%), and



neutrophil count decreased (1%). One fatal adverse reaction occurred in 1/248 (0.4%) of patients,
which was due to acute myocardial infarction, and occurred prior to the start of HER2 targeted
treatment with PHESGO.

Adverse reactions resulting in permanent discontinuation of any study drug occurred in 8% of
patients on the PHESGO arm. Adverse reactions which resulted in permanent discontinuation of
PHESGO were ejection fraction decreased (1.2%), cardiac failure (0.8%), and
pneumonitis/pulmonary fibrosis (0.8%).

Dosage interruptions due to an adverse reaction occurred in 40% of patients who received
PHESGO. Adverse reactions which required dosage interruption in >1% of patients who
received PHESGO included neutropenia (8%), neutrophil count decreased (4%) and diarrhea
(7%).

Table 3 summarizes the adverse reactions in FeDeriCa.
Table 3: Adverse Reactions (>5%0) in Patients Who Received PHESGO in FeDeriCa

Adverse Reactions Intravenous pertuzumab
PHESGO plus intravenous or
(n=248) subcutaneous
trastuzumab
(n=252)
All Grades All Grades
Grades 3-4 Grades 3-4

% % % %
Skin and subcutaneous tissue disorders
Alopecia 77 0 71 0.4
Dry skin 15 0.4 13 0
Rash 16 0.4 21 0
Nail discoloration 9 0 6 0
Erythema 9 0 B 0
Dermatitis 7 0 6 0
Nail disorder 7 0 7 0.4
Palmar-plantar
erythrodysaesthesia syndrome 6 0.8 5 04
Gastrointestinal disorders
Nausea 60 2 61 1.6
Diarrhea 60 7 57 4.8
Stomatitis 25 0.8 24 0.8
Constipation 22 0 21 0
Vomiting 20 0.8 19 1.2
Dyspepsia 14 0 12 0
Hemorrhoids 9 0 4.0 0
Abdominal pain upper 8 0 6 0
Abdominal pain 9 0.4 6 0
Blood and lymphatic system disorders
Anemia 36 1.6 43 4.4
Neutropenia 22 14 27 14
Leukopenia 9 2.4 14 2
Febrile neutropenia 7 7 6 6

General disorders and administration site conditions




Adverse Reactions Intravenous pertuzumab
PHESGO plus intravenous or
(N=248) subcutaneous
trastuzumab
(n=252)
All Grades All Grades
Grades 3-4 Grades 3-4

% % % %
Asthenia 31 0.4 32 24
Fatigue 29 2 24 2
Mucosal inflammation 15 0.8 20 1.2
Injection site reaction 15 0 0.8 0
Pyrexia 13 0 16 0.4
Edema peripheral 8 0 10 0
Malaise 7 0 6 04
Influenza-like illness 5 0 3.6 0
Nervous system disorders
Dysgeusia 17 0 14 0
Peripheral sensory neuropathy 16 0.8 14 0.4
Headache 17 0 25 0.8
Neuropathy peripheral 12 0.4 15 2
Paresthesia 10 0.8 8 0
Dizziness 13 0 11 0
Investigations
Weight decreased | 11 | 08 6 0.8
Musculoskeletal and connective tissue disorders
Myalgia 25 0.4 19 0.4
Arthralgia 24 0 28 0.4
Back pain 10 0 4.8 0
Bone pain 7 0 5 0
Pain in extremity 6 0 8 0
Muscle spasms 6 0 7 0
Musculoskeletal pain 6 0.4 8 0
Respiratory, thoracic and mediastinal disorder
Cough 15 0.4 13 0
Epistaxis 12 0 14 0.4
Dyspnea 10 1.2 5 0
Rhinorrhea 7 0 4.4 0
Infections and infestations
Upper respiratory tract infection 11 0 8 0.8
Nasopharyngitis 9 0 10 0
Paronychia 7 0.4 3.6 0
Urinary tract infection 7 0.4 5 0
Injury, poisoning and procedural complications
Procedural pain 13 0 10 0
Radiation skin injury 19 0.4 19 0.4
Infusion related reaction 3.6 0 15 0.8

Metabolism and nutrition disorders




Adverse Reactions Intravenous pertuzumab
PHESGO plus intravenous or
(N=248) subcutaneous
trastuzumab
(n=252)
All Grades All Grades
Grades 3-4 Grades 3-4
% % % %
Decreased appetite 17 0.8 19 0.4
Hypokalemia 7 1.6 8 0
Psychiatric disorders
Insomnia 17 | 0 | 13 | 04
Eye disorders
Lacrimation increased 5 0.4 6 0
Dry eye 5 0.4 3.2 0
Vascular disorders
Hot flush | 12 | 0 | 13 | 0

Clinically relevant adverse reactions in <5% of patients who received PHESGO include ejection
fraction decreased (3.6%) and pruritus (3.2%).

In the FeDeriCa trial, when PHESGO was administered alone, adverse reactions occurred in
<10% of patients with the exception of radiation skin injury (20%), arthralgia (19%), diarrhea
(17%), injection site reaction (13%), dyspepsia (12%), asthenia (11%), hot flush (11%), and
pruritus (10%).

Table 4 summarizes the laboratory abnormalities in FeDeriCa.

Table 4: Select Laboratory Abnormalities (>5%) that Worsened from Baseline in Patients
Who Received PHESGO in FeDeriCa !

Laboratory Abnormality

Intravenous
pertuzumab
PHESGO plus intravenous or
(n=248) subcutaneous
trastuzumab
(n=252)
All Grades All Grades
Grades 3-4 Grades 3-4
% % % %
Hematology
Hemoglobin (low) 90 2.8 92 4.4
Lymphocytes, Absolute (low) 89 37 88 36
Total Leukocyte Count (low) 82 25 78 25
Neutrophils, Total Absolute (low) 68 30 67 33
Platelet (low) 27 0 28 0.4
Chemistry
Creatinine (high) 84 0 87 0.4
Alanine aminotransferase (high) 58 1.6 68 2.4
Aspartate aminotransferase (high) 50 0.8 58 0.8




Laboratory Abnormality Intravenous
pertuzumab
PHESGO plus intravenous or
(n=248) subcutaneous
trastuzumab
(n=252)
All Grades All Grades
Grades 3-4 Grades 3-4
% % % %
Potassium (low) 17 5.2 17 2.8
Albumin (low) 16 0 20 0.4
Potassium (high) 13 1.2 9 0
Sodium (low) 13 0.4 10 1.6
Bilirubin (high) 9 0 9 0.4
Glucose (low) 9 0 9 0.4
Sodium (high) 7 0.8 10 0.8

1 The denominator used to calculate the rate varied from 163 to 252 based on the number of
patients with a baseline value and at least one post-treatment value.

Other Clinical Trials Experience

The safety of the addition of intravenous pertuzumab to trastuzumab in combination with
chemotherapy has been established in studies conducted in patients with HER2 overexpressing
early breast cancer. The following adverse reactions have been reported following administration
of intravenous pertuzumab and trastuzumab: diarrhea, alopecia, nausea, fatigue, neutropenia,
vomiting, peripheral neuropathy, constipation, anemia, asthenia, mucosal inflammation, myalgia,
and thrombocytopenia. Refer to the Prescribing Information for pertuzumab for more
information.

The safety of intravenous pertuzumab, trastuzumab and docetaxel has been established in
patients with HER2 overexpressing metastatic breast cancer. The following adverse reactions
have been reported following administration of intravenous pertuzumab and trastuzumab:
diarrhea, alopecia, neutropenia, nausea, fatigue, rash, and peripheral neuropathy. Refer to the
Prescribing Information for pertuzumab for more information.

6.2 Postmarketing Experience

The following adverse reactions have been identified with the use of intravenous pertuzumab and
trastuzumab. Because these reactions are reported voluntarily from a population of uncertain
size, it is not always possible to reliably estimate their frequency or establish a causal
relationship to drug exposure.
e Glomerulopathy
e Immune thrombocytopenia
e Tumor lysis syndrome (TLS): Patients with significant tumor burden (e.g. bulky
metastases) may be at a higher risk. Patients could present with hyperuricemia,
hyperphosphatemia, and acute renal failure which may represent possible TLS. Providers
should consider additional monitoring and/or treatment as clinically indicated.
7 DRUG INTERACTIONS
Patients who receive anthracycline after stopping PHESGO may be at increased risk of cardiac
dysfunction because of PHESGO’s long washout period [see Clinical Pharmacology (12.3)]. If

possible, avoid anthracycline-based therapy for up to 7 months after stopping PHESGO. If
anthracyclines are used, carefully monitor the patient’s cardiac function.



8 USE IN SPECIFIC POPULATIONS
8.1 Pregnancy
Pregnancy Pharmacovigilance Program

There is a pregnancy pharmacovigilance program for PHESGO. If PHESGO is administered
during pregnancy, or if a patient becomes pregnant while receiving PHESGO or within 7 months
following the last dose of PHESGO, health care providers and patients should immediately
report PHESGO exposure to Genentech at 1-888-835-2555.

Risk Summary

PHESGO can cause fetal harm when administered to a pregnant woman. In post-marketing
reports, use of intravenous trastuzumab during pregnancy resulted in cases of oligohydramnios
and oligohydramnios sequence manifesting as pulmonary hypoplasia, skeletal abnormalities, and
neonatal death (see Data). In an animal reproduction study, administration of pertuzumab to
pregnant cynomolgus monkeys during the period of organogenesis resulted in oligohydramnios,
delayed fetal kidney development, and embryo-fetal deaths at clinically relevant exposures that
were 2.5 to 20-fold greater than exposures in humans receiving the recommended dose, based on
Cmax (see Data). Apprise the patient of the potential risks to a fetus. There are clinical
considerations if PHESGO is used during pregnancy or within 7 months prior to conception (see
Clinical Considerations).

The estimated background risk of major birth defects and miscarriage for the indicated
population is unknown. In the U.S. general population, the estimated background risk of major
birth defects and miscarriage in clinically recognized pregnancies is 2-4% and 15-20%,
respectively.

Clinical Considerations

Fetal/Neonatal Adverse Reactions

Monitor women who received PHESGO during pregnancy or within 7 months prior to
conception for oligohydramnios. If oligohydramnios occurs, perform fetal testing that is
appropriate for gestational age and consistent with community standards of care.

Data
Human Data

In post-marketing reports, use of trastuzumab during pregnancy resulted in cases of
oligohydramnios and of oligohydramnios sequence, manifesting in the fetus as pulmonary
hypoplasia, skeletal abnormalities, and neonatal death. These case reports described
oligohydramnios in pregnant women who received trastuzumab either alone or in combination
with chemotherapy. In some case reports, amniotic fluid index increased after trastuzumab was
stopped. In one case, trastuzumab therapy resumed after amniotic index improved and
oligohydramnios recurred.

Animal Data

PHESGO for subcutaneous injection contains pertuzumab, trastuzumab, and hyaluronidase [see
Description (11)].

Pertuzumab:

Pregnant cynomolgus monkeys were treated on Gestational Day (GD) 19 with loading doses of
30 to 150 mg/kg pertuzumab, followed by bi-weekly doses of 10 to 100 mg/kg. These dose
levels resulted in clinically relevant exposures of 2.5 to 20-fold greater than exposures in humans
receiving the recommended dose, based on Cmax. Intravenous administration of pertuzumab from
GD19 through GD50 (period of organogenesis) was embryotoxic, with dose-dependent increases



in embryo-fetal death between GD25 to GD70. The incidences of embryo-fetal loss were 33, 50,
and 85%. At Caesarean section on GD100, oligohydramnios, decreased relative lung and kidney
weights, and microscopic evidence of renal hypoplasia consistent with delayed renal
development were identified in all pertuzumab dose groups. Pertuzumab exposure was reported
in offspring from all treated groups, at levels of 29% to 40% of maternal serum levels at GD100.

Trastuzumab:

In studies where intravenous trastuzumab was administered to pregnant cynomolgus monkeys
during the period of organogenesis at doses up to 25 mg/kg given twice weekly (up to 25 times
the recommended weekly human dose of 2 mg/kg), trastuzumab crossed the placental barrier
during the early (Gestation Days 20 to 50) and late (Gestation Days 120 to 150) phases of
gestation. The resulting concentrations of trastuzumab in fetal serum and amniotic fluid were
approximately 33% and 25%, respectively, of those present in the maternal serum but were not
associated with adverse developmental effects.

Hyaluronidase:

In an embryo-fetal study, mice have been dosed daily by subcutaneous injection during the
period of organogenesis with hyaluronidase (recombinant human) at dose levels up to 2,200,000
U/kg, which is >2,400 and 3,600, based on loading and maintenance doses, respectively, times
higher than the human dose. The study found no evidence of teratogenicity. Reduced fetal weight
and increased numbers of fetal resorptions were observed, with no effects found at a daily dose
of 360,000 U/kg, which is >400 and 600, based on loading and maintenance doses, respectively,
times higher than the human dose.

In a peri-and post-natal reproduction study, mice have been dosed daily by subcutaneous
injection, with hyaluronidase (recombinant human) from implantation through lactation and
weaning at dose levels up to 1,100,000 U/kg, which is >1,200 and 1,800, based on loading and
maintenance doses, respectively, times higher than the human dose. The study found no adverse
effects on sexual maturation, learning and memory or fertility of the offspring.

8.2 Lactation
Risk Summary

There is no information regarding the presence of pertuzumab, trastuzumab or hyaluronidase in
human milk, the effects on the breastfed infant, or the effects on milk production. Published data
suggest that human IgG is present in human milk but does not enter the neonatal and infant
circulation in substantial amounts. Trastuzumab was present in the milk of lactating cynomolgus
monkeys but not associated with neonatal toxicity (see Data). Consider the developmental and
health benefits of breast feeding along with the mother’s clinical need for PHESGO treatment
and any potential adverse effects on the breastfed child from PHESGO or from the underlying
maternal condition. This consideration should also take into account the elimination half-life of
pertuzumab and the trastuzumab wash out period of 7 months [see Clinical Pharmacology
(12.3)].

Data

In lactating cynomolgus monkeys, trastuzumab was present in breast milk at about 0.3% of
maternal serum concentrations after pre- (beginning Gestation Day 120) and post-partum
(through Post-partum Day 28) doses of 25 mg/kg administered twice weekly (25 times the
recommended weekly human dose of 2 mg/kg of intravenous trastuzumab). Infant monkeys with
detectable serum levels of trastuzumab did not exhibit any adverse effects on growth or
development from birth to 1 month of age.

8.3 Females and Males of Reproductive Potential
PHESGO can cause embryo-fetal harm when administered during pregnancy.



Pregnancy Testing

Verify the pregnancy status of females of reproductive potential prior to the initiation of
PHESGO.

Contraception
Females

Advise females of reproductive potential to use effective contraception during treatment and for
7 months following the last dose of PHESGO [see Use in Specific Populations (8.1) and Clinical
Pharmacology (12.3)].

8.4 Pediatric Use
The safety and effectiveness of PHESGO in pediatric patients have not been established.

8.5 Geriatric Use

Of the total number of patients in the FeDeriCa trial (n=500) treated with PHESGO, 11% were
65 and over, while 1.6% were 75 and over. Clinical studies of PHESGO did not include
sufficient numbers of patients age 65 years and older to determine whether they respond
differently from younger patients.

In the intravenous trastuzumab trials, the risk of cardiac dysfunction was increased in geriatric
patients as compared to younger patients, in both those receiving treatment for adjuvant therapy
or metastatic disease. Other differences in safety or effectiveness were not observed between
elderly patients and younger patients. In the intravenous pertuzumab in combination with
trastuzumab trials, the risk of decreased appetite, anemia, weight decreased, asthenia, dysgeusia,
neuropathy peripheral and hypomagnesemia was increased in patients 65 years of age and older
compared to patients less than 65 years of age.

11 DESCRIPTION
PHESGO is a combination of pertuzumab, trastuzumab, and hyaluronidase.

Pertuzumab is a recombinant humanized monoclonal antibody that targets the extracellular
dimerization domain (Subdomain IlI) of the human epidermal growth factor receptor 2 protein
(HERZ2). Pertuzumab is produced by recombinant DNA technology in a mammalian cell
(Chinese Hamster Ovary) culture. Pertuzumab has an approximate molecular weight of 148 kDa.

Trastuzumab is a humanized IgG1 kappa monoclonal antibody that selectively binds with high
affinity to the extracellular domain of the human epidermal growth factor receptor 2 protein,
HERZ2. Trastuzumab is produced by recombinant DNA technology in a mammalian cell (Chinese
Hamster Ovary) culture. Trastuzumab has a molecular weight of approximately 148 kDa.

Hyaluronidase (recombinant human) is an endoglycosidase used to increase the dispersion and
absorption of co-administered drugs when administered subcutaneously. It is a glycosylated
single-chain protein produced by mammalian (Chinese Hamster Ovary) cells containing a DNA
plasmid encoding for a soluble fragment of human hyaluronidase (PH20). Hyaluronidase
(recombinant human) has a molecular weight of approximately 61 kDa.

PHESGO (pertuzumab, trastuzumab, and hyaluronidase-zzxf) injection is a sterile, preservative-
free, clear to opalescent, and colorless to slightly brownish solution supplied in single-dose vials
for subcutaneous administration.

PHESGO injection is supplied as two different configurations:

e PHESGO is supplied in a 15 mL single-dose vial containing 1,200 mg of pertuzumab,
600 mg of trastuzumab, and 30,000 units of hyaluronidase, and a,a-trehalose (397 mg),



L-histidine (6.75 mg), L-histidine hydrochloric monohydrate (53.7 mg), L-methionine
(22.4 mg), polysorbate 20 (6 mg), and sucrose (685 mg) with a pH of 5.5.

e PHESGO is supplied in a 10 mL single-dose vial containing 600 mg of pertuzumab, 600
mg of trastuzumab, and 20,000 units of hyaluronidase, and a,a.-trehalose (397 mg), L-
histidine (4.4 mg), L-histidine hydrochloric monohydrate (36.1 mg), L-methionine (14.9
mg), polysorbate 20 (4 mg), and sucrose (342 mg) with a pH of 5.5.

12 CLINICAL PHARMACOLOGY
12.1 Mechanism of Action

Pertuzumab targets the extracellular dimerization domain (subdomain I1) of HER2 and, thereby,
blocks ligand-dependent heterodimerization of HER2 with other HER family members, including
EGFR, HER3 and HER4. As a result, pertuzumab inhibits ligand-initiated intracellular signaling
through two major signaling pathways, mitogen-activated protein (MAP) kinase and
phosphoinositide 3-kinase (PI3K). Inhibition of these signaling pathways can result in cell growth
arrest and apoptosis, respectively.

Trastuzumab binds to subdomain IV of the extracellular domain of the HER2 protein to inhibit the
ligand-independent, HER2 mediated cell proliferation and PI3K signaling pathway in human
tumor cells that overexpress HER2.

Both pertuzumab and trastuzumab-mediated antibody-dependent cell-mediated cytotoxicity
(ADCC) have been shown to be preferentially exerted on HER2 overexpressing cancer cells
compared with cancer cells that do not overexpress HER2.

While pertuzumab alone inhibited the proliferation of human tumor cells, the combination of
pertuzumab and trastuzumab augmented anti-tumor activity in HER2-overexpressing xenograft
models.

Hyaluronan is a polysaccharide found in the extracellular matrix of the subcutaneous tissue. It is
depolymerized by the naturally occurring enzyme hyaluronidase. Unlike the stable structural
components of the interstitial matrix, hyaluronan has a half-life of approximately 0.5 days.
Hyaluronidase increases permeability of the subcutaneous tissue by depolymerizing hyaluronan.
In the doses administered, hyaluronidase in PHESGO acts transiently and locally.

The effects of hyaluronidase are reversible and permeability of the subcutaneous tissue is restored
within 24 to 48 hours.

Hyaluronidase has been shown to increase the absorption rate of a trastuzumab product into the
systemic circulation when given in the subcutis of Gottingen Minipigs.

12.2 Pharmacodynamics

The exposure-response relationship and time course of pharmacodynamic response for the safety
and effectiveness of pertuzumab and trastuzumab in PHESGO have not been fully characterized.

Cardiac Electrophysiology

The effect of intravenous pertuzumab with an initial dose of 840 mg followed by a maintenance
dose of 420 mg every three weeks on QTc interval was evaluated in a subgroup of 20 patients
with HER2-positive breast cancer (NCT00567190). No large changes in the mean QT interval
(i.e., greater than 20 ms) from placebo based on Fridericia correction method were detected in
the trial. A small increase in the mean QTc interval (i.e., less than 10 ms) cannot be excluded
because of the limitations of the trial design.

The effects of trastuzumab on electrocardiographic (ECG) endpoints, including QTc interval
duration, were evaluated in patients with HER2 positive solid tumors. Trastuzumab had no
clinically relevant effect on the QTc interval duration and there was no apparent relationship



between serum trastuzumab concentrations and change in QTcF interval duration in patients with
HER?2 positive solid tumors.

12.3 Pharmacokinetics

The pharmacokinetics (PK) of pertuzumab and trastuzumab were characterized in the FeDeriCa
trial following subcutaneous administration of PHESGO (1200 mg pertuzumab/600 mg
trastuzumab initial dose followed by 600 mg pertuzumab/600 mg trastuzumab every 3 weeks)
and intravenous administration of pertuzumab and trastuzumab (840 mg pertuzumab/8 mg/kg
trastuzumab initial dose followed by 420 mg pertuzumab/6 mg/kg trastuzumab every 3 weeks).
Trastuzumab is estimated to reach concentrations that are <1 mcg/mL by 7 months in at least
95% patients.

Pertuzumab Cycle 7 Cirough Was 88.7 mcg/mL for PHESGO and 72.4 mcg/mL for intravenous
pertuzumab with a geometric mean ratio (GMR) of 1.22 (90% CI: 1.14-1.31). Trastuzumab
Cycle 7 Cirough was 57.5 mcg/mL for PHESGO and 43.2 mcg/mL for intravenous trastuzumab
with a GMR of 1.33 (90% CI: 1.24-1.43) [see Clinical Studies (14.2)].

Following subcutaneous administration of PHESGO, the pertuzumab median Cycle 7 Cmax was
34% lower and AUCo-21days Was 5% higher than that following intravenous administration of
pertuzumab. The median trastuzumab Cycle 7 Cmax was 31% lower and AUCo-21days Was 10%
higher, than that following intravenous administration of trastuzumab.

Absorption

The mean absolute bioavailability (CV%) was 0.71 (18%) for pertuzumab and 0.77 (13%) for
trastuzumab after subcutaneous administration of the approved recommended dosage of
PHESGO. The median time to reach Cmax was 3.8 days for both pertuzumab and trastuzumab.

Distribution

The volume of distribution of pertuzumab and trastuzumab at steady state was 2.8 L and 2.9 L,
respectively.

Elimination

For pertuzumab, the clearance (CV%) was 0.2 L/day (24%). For trastuzumab, the linear
clearance was 0.1 L/day (30%); the non-linear elimination Vmax (CV%) was 12 mg/day (20%)
and Km (CV%) was 34 mg/L (39%). The terminal half-life of pertuzumab and trastuzumab was
24 days and 22 days, respectively. Steady state concentration was achieved at Cycle 7 for
pertuzumab and at Cycle 11 for trastuzumab.

Specific Populations

No dose adjustments based on body weight or baseline albumin level are needed, as the exposure
changes are not considered clinically relevant.

In patients with a body weight <58 kg, mean Cycle 7 AUCo-21days OF trastuzumab was about 33%
higher after PHESGO than after intravenous trastuzumab treatment, whereas in the highest BW
group (>77 kg) Cycle 7 AUCo-21days Was 24% lower after PHESGO than after intravenous
trastuzumab treatment. However, no body weight-based dose adjustments are needed, as the
exposure changes are not considered clinically relevant.

No clinically significant differences in the pharmacokinetics of pertuzumab and trastuzumab
were observed based on age (25 to 80 years), race (Asian and non-Asian), and renal impairment
(creatinine clearance 30 mL/min or greater determined by Cockcroft-Gault). The effects of
hepatic impairment on the pharmacokinetics of pertuzumab and trastuzumab are unknown.

Drug Interaction Studies

There have been no formal clinical drug interaction studies performed with PHESGO.



12.6 Immunogenicity

The observed incidence of anti-drug antibodies (ADA) is highly dependent on the sensitivity and
specificity of the assay. Differences in assay methods preclude meaningful comparisons of the
incidence of ADA in the trial described below, including those of PHESGO or of other
pertuzumab or trastuzumab products.

During treatment and post-treatment with subcutaneous administration of PHESGO and
concurrent administration with neoadjuvant chemotherapy in the FeDeriCa trial [see Clinical
Studies (14.1)], the incidence of anti-pertuzumab and anti-trastuzumab antibodies was 12.9%
(31/241) and 2.1% (5/241), respectively. During treatment and post-treatment with intravenous
pertuzumab and trastuzumab and concurrent administration with neoadjuvant chemotherapy, the
incidence of anti-pertuzumab and anti-trastuzumab antibodies was 10.6 % (26/245) and 0.4%
(1/245), respectively. The incidence of neutralizing antibodies (NAD) to pertuzumab and to
trastuzumab was 6% (2/31) and 20% (1/5), respectively, in patients treated with PHESGO. The
corresponding incidences of NAb were 11.5% (3/26) and 0% (0/1), respectively, in patients
treated with intravenous pertuzumab and trastuzumab. Because of limited immunogenicity data,
the effect of anti-pertuzumab and anti-trastuzumab antibodies on the pharmacokinetics and
effectiveness of PHESGO is unknown. There was no identified clinically significant effect of
anti-pertuzumab and anti-trastuzumab antibodies on the safety of PHESGO.

In the FeDeriCa trial, the incidence of anti-rHuPH20 antibodies was 6.3% (15/238) and the
incidence of NAb was 0% (0/15) in patients treated with PHESGO. Because of limited
immunogenicity data, the clinical impact of anti-rHuPH20 antibodies is unknown.

13 NONCLINICAL TOXICOLOGY
13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility
PHESGO contains pertuzumab, trastuzumab, and hyaluronidase.

Pertuzumab

Studies have not been performed to evaluate the carcinogenicity or mutagenic potential of
pertuzumab. No specific fertility studies in animals have been performed to evaluate the effect of
pertuzumab.

No adverse effects on male and female reproductive organs were observed in repeat-dose
toxicity studies of up to six months duration in cynomolgus monkeys.

Trastuzumab
Trastuzumab has not been tested for carcinogenicity potential.

No evidence of mutagenic activity was observed when trastuzumab was tested in the standard
Ames bacterial and human peripheral blood lymphocyte mutagenicity assays at concentrations of
up to 5000 mcg/mL. In an in vivo micronucleus assay, no evidence of chromosomal damage to
mouse bone marrow cells was observed following bolus intravenous doses of up to 118 mg/kg of
trastuzumab.

A fertility study was conducted in female cynomolgus monkeys at doses up to 25 times the
weekly recommended human dose of 2 mg/kg of intravenous trastuzumab and has revealed no
evidence of impaired fertility, as measured by menstrual cycle duration and female sex hormone
levels.

Hyaluronidase

Hyaluronidases are found in most tissues of the body. Long-term animal studies have not been
performed to assess the carcinogenic or mutagenic potential of hyaluronidase. In addition, when



subcutaneous hyaluronidase (recombinant human) was administered to cynomolgus monkeys for
39 weeks at dose levels up to 220,000 U/kg, which is >223 and 335, based on loading and
maintenance doses, respectively, times higher than the human dose, no evidence of toxicity to
the male or female reproductive system was found through periodic monitoring of in-life
parameters, e.g., semen analyses, hormone levels, menstrual cycles, and also from gross
pathology, histopathology and organ weight data.

14 CLINICAL STUDIES
14.1 Neoadjuvant and Adjuvant Treatment of Breast Cancer

The effectiveness of PHESGO for use in combination with chemotherapy has been established
for the treatment of patients with HER2-positive early breast cancer. Use of PHESGO for this
indication is supported by evidence from adequate and well-controlled studies conducted with
intravenous pertuzumab and intravenous trastuzumab administered in combination with
chemotherapy in adults with HER2-overexpressing early breast cancer (NCT00545688,
NCT00976989, NCT02132949, NCT01358877) and additional pharmacokinetic and safety data
that demonstrated comparable pharmacokinetics and safety profiles between PHESGO and
intravenous pertuzumab and intravenous trastuzumab in FeDeriCa [see Adverse Reactions (6.1)
and Clinical Pharmacology (12.3)].

FeDeriCa

The FeDeriCa trial (NCT03493854) was an open-label, multicenter, randomized trial conducted
in 500 patients with operable or locally advanced (including inflammatory) HER2-positive breast
cancer with a tumor size >2 cm or node-positive. HER2 overexpression was defined as IHC 3+
in >10% of immunoreactive cells or HER2 gene amplification by ISH (ratio of HER2 gene
signals to centromere 17 signals >2.0) using an FDA-approved test.

Patients were randomized to receive 8 cycles of neoadjuvant chemotherapy with concurrent
administration of 4 cycles of either PHESGO or intravenous pertuzumab and trastuzumab during
cycles 5-8, followed by surgery. Investigators selected one of two of the following neoadjuvant
chemotherapy regimens for individual patients:

e 4 cycles of doxorubicin (60 mg/m?) and cyclophosphamide (600 mg/m?) every 2 weeks
followed by paclitaxel (80 mg/m?) weekly for 12 weeks

e 4 cycles of doxorubicin (60 mg/m?) and cyclophosphamide (600 mg/m?) every 3 weeks
followed by 4 cycles of docetaxel (75 mg/m? for the first cycle and then 100 mg/m? at
subsequent cycles at the investigator’s discretion) every 3 weeks

Following surgery, patients continued therapy with PHESGO or intravenous pertuzumab and
trastuzumab as treated prior to surgery, for an additional 14 cycles, to complete 18 cycles of anti-
HER?2 therapy. Patients also received adjuvant radiotherapy and endocrine therapy as per
investigator’s discretion. In adjuvant period, substitution of intravenous trastuzumab for
subcutaneous trastuzumab was permitted at investigator discretion. Patients received HER2-
targeted therapy every 3 weeks according to Table 5 as follows:

Table 5: Dosing and Administration of PHESGO, Intravenous Pertuzumab, Intravenous
Trastuzumab, and Subcutaneous Trastuzumab

Medication Administration Dose

Initial Maintenance
PHESGO Subcutaneously 1200 mg/600 mg 600mg/600 mg
Pertuzumab Intravenously 840 mg 420 mg




Trastuzumab Intravenously 8 mg/kg 6 mg/kg

Trastuzumab-oysk Subcutaneously” 600 mg

* In adjuvant period substitution of intravenous trastuzumab for subcutaneous trastuzumab was permitted at investigator
discretion

FeDeriCa was designed to demonstrate non-inferiority of the Cycle 7 (i.e., pre-dose Cycle 8)
pertuzumab serum Cirough from PHESGO pertuzumab to the intravenous pertuzumab (major
efficacy outcome measure) [see Clinical Pharmacology 12.3]. Additional outcome measures
included Cycle 7 serum trastuzumab Cirougn, efficacy (pathological complete response [pCR],
defined as the absence of invasive neoplastic cells in the breast and in the axillary lymph nodes),
and safety.

The median age of patients was 51 years (range: 25-81); 99% were female; 66% were White,
21% were Asian, 4% were American Indian or Alaska Native, 1.2% were Black or African
American, 15% were Hispanic or Latino. The majority of patients had hormone receptor-positive
disease (61%) or node-positive disease (58%).

Table 6: Summary of Pathological Complete Response (pCR) (FeDeriCa)

PHESGO Intravenous
n=248 pertuzumab +
trastuzumab
n=252
pCR: ypTO0/is, ypNO 148 (59.7%) 150 (59.5%)
Exact 95% CI for pCR Rate! (53.3%, 65.8%) (53.2%, 65.6%)
Difference in pCR rate (SC minus IV arm) 0.15%
95% CI for the difference in pCR? rate (-8.7%; 9.0%)

! Confidence interval for one sample binomial using Pearson-Clopper method
2 Hauck-Anderson continuity correction has been used in this calculation

14.2 Metastatic Breast Cancer

The effectiveness of PHESGO for use in combination with docetaxel has been established for the
treatment of patients with HER2-positive metastatic breast cancer who have not received prior
anti-HER2 therapy or chemotherapy for metastatic disease. Use of PHESGO for this indication is
supported by evidence from adequate and well-controlled studies conducted with intravenous
pertuzumab and intravenous trastuzumab administered in combination with chemotherapy in
adults with HER2-overexpressing metastatic breast cancer (NCT00567190) and additional
pharmacokinetic and safety data that demonstrated comparable pharmacokinetics and safety
profiles between PHESGO and intravenous pertuzumab and intravenous trastuzumab in
FeDeriCa [see Adverse Reactions (6.1), Clinical Pharmacology (12.3), and Clinical Studies
(14.2)].

14.3 Patient Experience

The PHranceSCa trial (NCT03674112) was a randomized, multi-center, open-label cross-over
trial conducted in 160 patients with HER2-positive breast cancer undergoing adjuvant treatment.
All patients completed neoadjuvant treatment with pertuzumab, trastuzumab and chemotherapy
and had surgery before randomization. Following randomization, 80 patients in arm A received 3
cycles of intravenous pertuzumab and trastuzumab followed by 3 cycles of PHESGO and 80
patients in arm B received 3 cycles of PHESGO followed by 3 cycles of intravenous pertuzumab
and trastuzumab. All patients received 18 total cycles of HER2-targeted therapy. After Cycle 6,



136 out of 160 patients (85%) reported preferring subcutaneous administration of PHESGO over
intravenous pertuzumab and trastuzumab and the most common reason was that administration
required less time in the clinic. After Cycle 6, 22 out of 160 patients (14%) reported preferring
intravenous pertuzumab and trastuzumab over PHESGO and the most common reason was feels
more comfortable during administration. Two out of 160 patients (1%) had no preference for the
route of administration. All 160 patients (100%) completed the preference questionnaire.

16 HOW SUPPLIED/STORAGE AND HANDLING

How Supplied

PHESGO (pertuzumab, trastuzumab, and hyaluronidase-zzxf) injection is a sterile, preservative-
free, clear to opalescent, and colorless to slightly brownish solution in single-dose vials for
subcutaneous administration supplied as each carton containing one single-dose vial:

e 1,200 mg pertuzumab, 600 mg trastuzumab, and 30,000 units hyaluronidase/15 mL (80 mg,
40 mg, and 2,000 units/mL) (NDC 50242-245-01).

e 600 mg pertuzumab, 600 mg trastuzumab, and 20,000 units hyaluronidase/10 mL (60 mg, 60
mg, 2,000 units/mL) (NDC 50242-260-01).

Storage and Handling

Store PHESGO vials in the refrigerator at 2°C to 8°C (36°F to 46°F) in the original carton to
protect from light.

Do not freeze. Do not shake.

17 PATIENT COUNSELING INFORMATION
Cardiomyopathy

e Advise patients to contact a health care professional immediately for any of the
following: new onset or worsening shortness of breath, cough, swelling of the
ankles/legs, swelling of the face, palpitations, weight gain of more than 5 pounds in 24
hours, dizziness or loss of consciousness [see Warnings and Precautions (5.1)].

Embryo-Fetal Toxicity

e Advise pregnant women and females of reproductive potential that exposure to PHESGO
during pregnancy or within 7 months prior to conception can result in fetal harm. Advise
female patients to contact their healthcare provider with a known or suspected pregnancy
[see Use in Specific Populations (8.1)].

e Advise women who are exposed to PHESGO during pregnancy or within 7 months prior
to conception that there is a pregnancy pharmacovigilance program that monitors
pregnancy outcomes. Encourage these patients to report their pregnancy to Genentech
[see Use in Specific Populations (8.1)].

e Advise females of reproductive potential to use effective contraception during treatment
and for 7 months following the last dose of PHESGO [see Use in Specific Populations

(8.3)].
Hypersensitivity and Administration-Related Reactions
e Advise patients to contact their healthcare provider immediately and to report any
symptoms of hypersensitivity and administration-related reactions including dizziness,
nausea, chills, fever, vomiting, diarrhea, urticaria, angioedema, breathing problems, or
chest pain [see Warnings and Precautions (5.5)].
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