Healthcare Provider Perspectives on the Phlebotomy Visit Workflow in Polycythemia Vera and MPN-558
Associated Healthcare Resource Utilization in the United States
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1. Lab tests are typically conducted on the day of PHL or at the earliest 1-2 days prior to the day of PHL. E—b : administers |  With IV fluids:
2. Clinic visits occur at regular intervals, typically following a phased approach: (1) Initial post-diagnosis phase: More frequent clinic visits PHL _ : 1V fluids3 : 30 - 60 mins
(e.g., bi-weekly); (2) Subsequent maintenance phase: Frequency tapers as patients become more stable (e.g., monthly, every 3 months); rocedure is Patient i : 4
(3) Further spacing (e.g., every 6-12 months) once patients are stable long- term (e.g., after several years). P led checks-out O >
3. IV fluids are typically provided on an as-needed basis, most commonly after phlebotomy, although they may also be administered before or canceie & schedules
during the procedure. Two (10%) HCPs reported routinely providing IV fluids. \_ ) next visit
4. Includes complications experienced at the center, such as patients presenting with difficult veinous access or experiencing slow blood flow.
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