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01 - EXECUTIVE SUMMARY

Most commercialization failures are not failures of science, strategy, or salesforce. They are failures of
continuity — of the infrastructure that moves patients through a fragmented system after the moleculeis
approved.

The healthcare industry continuesto treat access as a downstream function: a payer negotiation, a benefits
hurdle, a copay design. That framing is now structurally obsolete. Accessis the operating layer on which
every commercialization outcome — adoption, adherence, net revenue, forecast credibility — actually
compounds.

This paper makes the case that the next generation of commercialization leaders will compete on
continuity infrastructure: the synchronized, instrumented, governed systems that determine whether a
patient who isidentified is also a patient who isinitiated, stabilized, and continued.

- THESIS

The disguise.

When alaunch under-delivers, the postmortem almost always indicts the visible layer: messaging,

salesforce sizing, payer contracts. These are symptoms. The underlying failure is structural — the

operating model between hub, specialty pharmacy, field reimbursement, market access, brand, and
medical was never explicitly designed.

Without that design, every function reports green while the patient experience quietly fragmentsin the
seams. Adoption lags forecast by a quarter. Abandonment rates climb without an owner. Field intelligence
arrives weeks after the data already mattered.
Commer cialization performance is determined by the continuity layer, not
the approval layer. The continuity layer is engineered —or it is not.
Thereis no third option.
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- INFRASTRUCTURE FRAMEWORKS

F| ve proprietary models.

Framework 01 — The Commer cialization Continuity Spine

Synchronized patient movement orchestrated through twelve operational infrastructure systems organized
around a single continuity spine: Diagnosis, Prescription, Coverage, Affordability, Fulfillment,
Continuation.

e Leftrail: Clinical Operations, Medical Affairs, HEOR, Commercial, Field Operations, Analytics.

* Right rail: Market Access, Reimbursement, Provider Workflow, Specialty Pharmacy, HUB Services,
Patient Support.

*  Output: synchronized systems, operational continuity, infrastructure orchestration, patient movement
stability, adoption velocity.

Framewor k 02 — Commer cialization Fragmentation Model

When infrastructure systems operate independently, friction compounds in the seams. Fragmentation
rarely shows up as aline item — it surfaces as adoption drag, reimbursement instability, provider
resistance, discontinuation risk, and operational |eakage.

Framework 03 — Infrastructure-Led Commer cialization

A strategic evolution from launch execution to continuity engineering: from siloed functions, reactive
operations, and fragmented access — to synchronized continuity systems, real-time operational visibility,
and commercialization intelligence infrastructure.

Framework 04 — Patient M ovement Architecture

Five synchronization layers determine whether patient movement compounds or fragments: Identification
(access latency), Initiation (continuity layer), Activation (adoption velocity), Stabilization (infrastructure
synchronization), Continuation (commercialization intelligence).

Framework 05 — Intelligence Surveillance L ayer

Field intelligence becomes executive visibility only when it is captured, structured, escalated, and
operationalized through a governed surveillance layer — closing the loop between operationa signal and
strategic decision.
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04 - STRATEGIC CONCLUSION

Engineer continuity. Do not assemble it.

Commercialization failure rarely begins at the approval layer. It begins at the continuity layer. The
organizations that understand this early will redefine launch strategy, adoption systems, access
architecture, commercialization infrastructure, and patient movement design for the next generation of
healthcare innovation.

The work is not to optimize each function in isolation. It isto engineer the synchronization between them
— to make the seams visible, governed, and instrumented before launch, not after. That is the discipline
of continuity infrastructure. That is the work of the next decade.

* Continuity is engineered, not assembled.

* Accessisthe operating layer, not a hurdle.

* Synchronization is the new commercia advantage.
* Patient movement is the truest revenue signal.

* Intelligence must precede escalation.

Commercialization is an access problem in disguise.
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