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All images in this brochure are actor portrayals.

Adult females with ADHD...

» ADHD diagnoses are rising among adults—particularly among women®

* The percentage of women newly diagnosed with ADHD between 23 and
29 years of age and between 30 and 49 years of age nearly doubled from
2020 to 2022’

» According to MarketScan Commercial data research (2016 to 2021), ADHD
treatment rates rose rapidly in women of childbearing ag¢€

* Many women are diagnosed with ADHD and treated during their reproductive
years, which can lead to management implications during pregnancy and the
postpartum period®

Abbreviation: ADHD, attention-deficit/hyperactivity disorder.
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Adult females with ADHD

ADHD market data’*

Females,

el « Adult females (20+ yrs)
4% continue to make up the
largest share of ADHD
Rxs: 41%"
Males,

aged <20, IQVIA NPA Extended Insights, R12M as of 6/2025.

21% Females,
aged <20,
10%

Nonstimulant prescription growth for adult
females (20+ yrs) outpaced stimulant prescription
growth for adult females (20+ yrs) by 5.6 times.*

IQVIA NPA Extended Insights, MAT 06/2025 vs MAT 06/2023.

This resource is sponsored by Supernus Pharmaceuticals.

Qelbree...a different ADHD approach™™

”~.
g 5

the onIy ADHD treatment Wlth serotonln (5 HEC)
pharmacodynamics approved in FDA product labeling™

Abbreviation: FDA, US Food and Drug Administration.

INDICATION
Qelbree is indicated for the treatment of ADHD in adults
and pediatric patients 6 years and older.

IMPORTANT SAFETY INFORMATION

WARNING: SUICIDAL THOUGHTS AND BEHAVIORS ONCE- DAILY
In clinical studies, higher rates of suicidal thoughts r
and behaviors were reported in patients with ADHD

treated with Qelbree than in patients treated with
VI loxazine

placebo. Closely monitor all Qelbree-treated patients
for clinical worsening and for emergence of suicidal extended-reloase capsules
thoughts and behaviors. 100 mg 150 mg 200 mg

Please see full Important Safety Information on page 8.
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Phase lll clinical trial designed to establish ffflcacy and safety in Proven efficacy in treating ADHD at EOS (n=354)°
male and female adults

Overview: clinical trial, study design, and methodology*” Inattention and hyperactivity/impulsivity symptom score reductions observed
as early as week 2

Study P306: Adults, 18 to 65 years of age*”
Study P306 (Adults 18 years and older)

:Screening; Titration : Maintenance
: 2weeks 4 weeks

: (Flexible dosing: : L . .
: : sen 200 Qelbree 200 mg/day to 600 mg/day) - Study medication: flexible dosing (200 mg/day
P Tweek [y i to 600 mg/day) or matching placebo? No study

iwashout : so/ace i visit was scheduled/performed at week 5"

| prior to o= : : : - _ |
bovisit 2 : : Percentage of patients treated with Qelbree Baseline
| -6- Placebo: 37.6

Placebo n=179 by dose (mg/day) at EOS (n=133)"
: . . " " . : WEEK 2 - Qelbree: 38.5

Week -4 C ] ) 3 ’ ; 6 (EOS)

Methodology**: Randomized, DB, placebo-controlled, multicenter,
parallel-group, flexible-dose study of adults 18 to 65 years of age
with ADHD (Study P306). Primary endpoint® CFB in AISRS Total
Score at EOS. Results®: AISRS Total Score at EOS was significantly
reduced in adults treated with Qelbree vs placebo. The CFB in AISRS : -
Total Score at EOS (LS mean + SE) was -15.5 + 0.91 for Qelbree and -15.5
-11.7 + 0.90 for placebo. :

LS Mean * SE

-1.7

CFB in AISRS Total Score,

Mean dose at EOS (6 weeks) : No study visit
was 504 mg/day"“ -20 H was scheduled/

performed at week 57
Baseline | 1 | | 4 5 6 |
200 mg/day 400 mg/day Flexible dosing up to 600 mg/day (EOS)

Week of Treatment

Qelbree: the first nonstimulant approved for adult ADHD in 20 years*

Study results

Abbreviations: AISRS, ADHD Investigator Symptom Rating Scale; CFB, change from baseline; DB, double blind; EOS, end of study; LS mean, least-squares mean; SE, standard error. .
At baseline, the AISRS Total Score was comparable between groups:

IMPORTANT SAFETY INFORMATION 38.5 for Qelbree and 37.6 for placebo. AISRS Total Score at EOS was
CONTRAINDICATIONS significantly reduced with Qelbree vs placebo. The CFB in AISRS

i ONCE-DAILY
« Concomitant administration of a monoamine oxidase inhibitor (MAOI), or dosing within 14 days after Total Score at EOS was -15.5 for Qelbree and -11.7 for placebo: 4
discontinuing an MAOI, because of an increased risk of hypertensive crisis
\N

« Concomitant administration of sensitive CYP1A2 substrates or CYP1A2 substrates with a narrow \/”0va| ne

therapeutic range
extended-release capsules
100 mg 150 mg 200 mg

Please see full Important Safety Information on page 8.
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Proven safety and tolerability across Phase lll trial in male and Qelbree is the first ADHD treatment to meet its post-marketing requirement
female adults (n=372)° following the 2019 FDA guidance on clinical lactation studies’

Qelbree: Most common AEs (=5% and twice the rate of placebo) reported T | - *This study did not specifically evaluate the effects
Relative infant dose (RID)® of viloxazine on breastfed infants or milk production,

by adults in the Phase Il triaf ’
e nor are there additional data regarding these effects.

NN \ : : 10 The developmental and health benefits of

.\ Viloxazine 1% breastfeeding should be considered along with the

H H H 1 1 5 -
FZLazc]gg;j Q(e!?srg)e AE discontinuation rates in adult triaf In a study of 15 healthy mother’s clinical need for Qelbree and any potential
= lactating women ) . adverse effects on the breastfed child from Qelbree
. o o Placebo || Qelbree receiving Qelbree Metabolite (5-HVLX-gluc) ~0.07% or from the underlying maternal condition.
Insomnia 7% 23% 5% 9% 600 mg for 3 days™

Headache* 7% 17%

H ) 0,
Fatigue 5% 12% Qelbree additional safety information
0, 0,
Nausea 3% 12% v v v
Decreased appetite 3% 10% Viloxazine is No clinically Treatment

Dry mouth 0 0% unlikely to have relevant liver with Qelbree did Offe rs a d u |ts \YY, | t h A D H D

a DDI with enzyme not appear to have

Somnolence* 2% 6% amphetamines or elevation® any influence & 5
on ECG changes treatment versatility

Constipation 1% 6% methylphenidate

Transfer of Qelbree in breast milk is low**

*The following items were combined: Abbreviations: DDI, drug-drug interaction; ECG, electrocardiogram.

« Somnolence: somnolence, lethargy, sedation

+ Headache: headache, migraine, ine with , tension headach . . . .

- Insomaia: iniial insomia, nsomnia, midelle insomnia, Boor cualiy Seep, Qelbree is prescribed once daily \E Qelbree—Up to 90 days of treatment in 1 Rx!
(AM or PM) for full 24-hour exposure!* Patients pay as little as $20' per Rx.

sleep disorder, terminal insomnia

— ) —

Qelbree can be conveniently prescribed . . . . -
and refilled without a new prescription W Qelbree is available at pharmacies nationwide!
every month:”

Terms and conditions apply.
Qelbree has no known addiction potential

51314

or evidence of abuse:

IMPORTANT SAFETY INFORMATION ONCE-DAILY
« Suicidal thoughts and behaviors: Closely monitor all Qelbree-treated patients for clinical worsening and )elbree ®

emergence of suicidal thoughts and behaviors, especially during the initial few months of drug therapy,

and at times of dosage changes V||Ova|ne

extended-release capsules
100 mg 150 mg 200 mg

Please see full Important Safety Information on page 8.




INDICATION
Qelbree is indicated for the treatment of ADHD in adults and pediatric patients 6 years and older.

IMPORTANT SAFETY INFORMATION

WARNING: SUICIDAL THOUGHTS AND BEHAVIORS
In clinical studies, higher rates of suicidal thoughts and behaviors were reported in patients with ADHD
treated with Qelbree than in patients treated with placebo. Closely monitor all Qelbree-treated patients
for clinical worsening and for emergence of suicidal thoughts and behaviors.

CONTRAINDICATIONS
« Concomitant administration of a monoamine oxidase inhibitor (MAQI), or dosing within 14 days after discontinuing
an MAOI, because of an increased risk of hypertensive crisis

» Concomitant administration of sensitive CYP1A2 substrates or CYP1A2 substrates with a narrow therapeutic range

WARNINGS & PRECAUTIONS

* Suicidal thoughts and behaviors: Closely monitor all Qelbree-treated patients for clinical worsening and emergence
of suicidal thoughts and behaviors, especially during the initial few months of drug therapy, and at times of
dosage changes

* Heart rate, blood pressure increases: Qelbree can cause an increase in diastolic blood pressure and heart rate.
Assess these measures prior to starting therapy, following increases in dosage, and periodically during therapy

* Activation of mania or hypomania: Noradrenergic drugs may induce a manic or mixed episode in patients with
bipolar disorder. Prior to initiating treatment with Qelbree, screen patients to determine if they are at risk for
bipolar disorder. Screening should include a detailed psychiatric history, including a personal or family history
of suicide, bipolar disorder, and depression

» Somnolence and fatigue: Patients should not perform activities requiring mental alertness, such as operating
a motor vehicle or hazardous machinery, due to potential somnolence (including sedation or lethargy) and fatigue,
until they know how they will be affected by Qelbree

ADVERSE REACTIONS

The most common adverse reactions (= 5% and at least twice the rate of placebo for any dose) in patients 6 to
17 years were somnolence, decreased appetite, fatigue, nausea, vomiting, insomnia, and irritability, and in adults,
insomnia, headache, somnolence, fatigue, nausea, decreased appetite, dry mouth, and constipation.
PREGNANCY

There is a pregnancy exposure registry that monitors pregnancy outcomes in women exposed to Qelbree during

pregnancy. Healthcare providers are encouraged to register patients by calling the National Pregnancy Registry for
Psychiatric Medications at 1-866-961-2388 or by visiting www.womensmentalhealth.org/pred.

Please see full Prescribing Information, including Boxed Warning.
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S ® Qelbreeis a registered trademark of Supernus Pharmaceuticals, Inc. Vl Ova| n e
upernus All other trademarks are property of their respective owners. extended-release capsules

Pharmaceuticals  ©2026 Supernus Pharmaceuticals, Inc. All rights reserved. QBE.2026-0036 100 mg 150 mg 200 mg
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