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Health Sciences Equity
Long-term, bottom-up fundamental approach to health care investing
Strategy Overview

Highlights

Number of Holdings: Typically 70-90

 The strategy seeks long-term capital appreciation by investing in a
diversified portfolio of health care companies, including
biotechnology, pharmaceutical, medical device, and medical service
businesses. Portfolio holdings include both US and international
companies with a wide range of market capitalizations.

Benchmark:

S&P Health Care Index

 We believe our core competitive advantage is our investment team.

Available Vehicles:

 Institutional Separate Account

 Collaborative investment process

 US Mutual Fund

 Highly experienced dedicated health care analysts with diverse
backgrounds

Firm AUM:

$203.7B

Strategy AUM:

$2.6B

Inception Date:

June 30, 1999

 We implement a growth investment style.

Team Members

 Our bottom-up, analyst-driven stock selection is based on
proprietary fundamental research and what we believe are
superior investment insights.

Portfolio Managers
Average Experience: 26 years

 We believe it is important to focus on the durability and
sustainability of growth rather than on absolute growth
rates.

David Chan, CFA
Debra Netschert

 We are long-term investors. We may, however, trade around
short-term “catalysts” if, or when, such opportunities arise.

Dedicated Analysts: 5
Average Experience: 17 years

 We believe the correct analysis of new product opportunities
can identify new growth companies and lead to significant alpha
generation.
 We regularly assess our investment ideas and reallocate capital
accordingly.

Performance

3Q20

YTD to
9/30/20

1 Year

3 Years

5 Years

10 Years

Since
Inception

Health Sciences Equity Composite (Gross)

9.8%

23.6%

46.1%

13.5%

11.4%

19.2%

18.5%

Health Sciences Equity Composite (Net) *

9.5

22.7

44.6

12.3

10.3

18.3

17.9

S&P Health Care Index

5.8

5.2

20.1

11.3

12.1

15.7

8.4

Past performance does not guarantee future results. Source: Jennison/Mellon Analytical Solutions. * For periods prior to 11/1/13, net of fee performance is presented net of Jennison’s
actual advisory fees and transaction costs. For periods beginning 11/1/13, net of fee performance reflects the deduction of a model fee. It is net of transaction costs and is calculated based
on the highest tier of the fee schedule in effect for the respective period (1.00%), which may not reflect the actual histori cal fees applied to accounts in the Composite. Inception of Health
Sciences Equity Composite: 6/30/99. Periods greater than one year are annualized. See disclosures for important information.
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Industry Allocation
Biotechnology

36

15
23

Health Care Equipment & Supplies

28

15

Pharmaceuticals
13

Health Care Providers & Services
8

Life Sciences Tools & Services

Health Care Technology

28

19

9
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1

Insurance

0
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0
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Source: Jennison/Mellon Analytical Solutions. The cash percentage represents cash and cash equivalents. See disclosures for important information.

Market Capitalization Breakdown

Largest Holdings

53%

Above $20.0B
$5.0B - 20.0B

28%

11%

Below $5.0B

5%
0%

84%

Representative Portfolio
S&P Health Care Index

19%
20%

40%

60%

80%

100%

Representative Portfolio (Millions)
Weighted Median

$28,187.76

Median

$11,024.52

Weighted Average

$61,387.85

Average

$35,479.79

Average
Weight

Total
Return

4.9%

UnitedHealth

3.8

DexCom

3.6

AstraZeneca - ADR

3.3

Natera

3.2

Abbott Laboratories

3.1

Humana

3.1

Vertex Pharmaceuticals

3.0

Eli Lilly

3.0

Sarepta Therapeutics

2.9
33.9%

Source: Jennison/Mellon Analytical Solutions. See disclosures for important information.

Largest Absolute
Impact (3Q20)

Immunomedics

Source: Jennison. See disclosures for important information.

Contribution
to Return

Average
Weight

Total
Return

Contribution
to Return

Bottom Five

Top Five
Immunomedics

3.0%

3.17%

BioMarin Pharmaceutical

3.0%

-38%

-1.54%

Natera

3.0

45

1.15

Assembly Biosciences

1.8

-30

-0.60

Shockwave Medical

1.1

60

0.58

Sarepta Therapeutics

3.3

-12

-0.44

Silk Road Medical

1.1

60

0.55

Eli Lilly

3.2

-9

-0.34

Abbott Laboratories

3.0

19

0.55

Illumina

1.8

-17

-0.33

140%

Past performance does not guarantee future results. Source: FactSet. The holdings identified do not represent all of the securities purchased, sold or recommended by Jennison during the
time period shown. A complete list of holdings and how each contributed to the representatives portfolio’s return is available upon request. See disclosures for important information.
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Overview
In the representative portfolio:
 Stock selection in biotechnology was a major source of outperformance.
 Security selection was also favorable in health care equipment and supplies, health care providers and services, and health c are technology.
 Pharmaceuticals positions rose but less than the benchmark sector.

Key Contributors
 Immunomedics (IMMU) soared on news that Gilead Sciences agreed to purchase it at a significant premium to IMMU's closing price the day
before the announcement. Immunomedics develops monoclonal antibody-based therapeutics for the treatment of cancer, autoimmune
disorders, and other serious diseases. In April, the US Food and Drug Administration (FDA) approved the company’s Trodelvy for the
treatment of adult patients with metastatic triple-negative breast cancer (mTNBC) who have received at least two prior therapies for
metastatic disease. In July, the company announced that in a Phase 3 study Trodelvy met its primary endpoint of progression-free survival,
as well as key secondary endpoints. This could further accelerate adoption of Trodelvy and help secure reimbursement outside the US.
 Natera’s Panorama screens genetic disorders in fetal DNA as early as nine weeks into pregnancy through a blood draw from the mother,
which, unlike other methods, poses no risk to the fetus. Panorama is widely reimbursed by insurance companies for use in test inghigh-risk
pregnancies, including those of older women or women with family histories of Down syndrome or other genetic disorders. In Au gust, the
American Society of Obstetricians and Gynecologists (ACOG) called for use of non -invasive prenatal testing in all, not just high-risk,
pregnancies, which should mean a significant expansion of the addressable market. Natera is leveraging the same technology for other
applications, including cancer screening (where detection months before clinical symptoms are identified could lead to easier or altered
treatment) and organ transplantation (where indications of failure before clinical manifestation could result in more aggress ive use of
immunosuppressants to save the organ).
 Shockwave Medical develops and sells intravascular lithotripsy (IVL) products that use sonic pressure waves to break down plaque in
patients with calcified cardiovascular disease. The company’s IVL products are safe, minimally invasive, and easy to use. We see several
catalysts that could strengthen near- and longer-term adoption of IVL, including US approval in coronary settings and an improved
reimbursement backdrop. IVL also has the potential to disrupt the atherectomy market (in atherectomies, tiny rotating blades or a laser on
the end of a catheter shave or vaporize away plaque).

Key Detractors
 BioMarin Pharmaceutical develops pharmaceuticals for rare, often genetic, diseases that affect small percentages of the population. Of
seven products currently on the market, Vimizim (mucopolysaccharidosis IV), Brineura (Batten’s disease), and a phenylketonuria (PKU)
therapy, Palynziq, are expected to be the biggest growth drivers. Key late-stage pipeline opportunities include Vosoritide (achondroplasia)
and Roctavian (formerly Valrox) (gene therapy for hemophilia). The stock’s weakness reflected the FDA’s unexpected August determination
that Roctavian is not ready for approval in its present form, delaying the therapy’s approval timeline by two years to late 2022 and removin g
a key near-term growth driver for the company.
 Assembly Biosciences develops innovative therapeutics that target the hepatitis B virus (HBV) and diseases associated with the
microbiome. The FDA granted “fast track” designation to ABI-H0731 (vebicorvir), the company’s lead oral HBV core inhibitor, in 2019. In
August 2020, Assembly presented encouraging incremental biomarker data from an ongoing Phase 2 trial of vebicorvir as well as early
response data for the company’s second-generation core inhibitor (ABI-H2158), which showed greater antiviral activity in early studies than
vebicorvir. The vebicorvir data confirms previously disclosed durable reduction in HBV pgRNA and DNA in both treatment naïve and
virologically suppressed cohorts. Vebicorvir’s safety profile compared favorably to a son competing developmental therapy, which appears to
be associated with clinically significant elevations in liver function test and declines in renal function. The efficacy and safety data indicate
the potential for Assembly’s core inhibitor regimens in treating and possibly curing HBV, a multibillion dollar market opport unity.
 Sarepta Therapeutics’ RNA-targeted drugs regulate the production of proteins associated with rare neuromuscular diseases. The company’s
Exondys 51 is the first treatment approved for Duchenne muscular dystrophy (DMD), a rare, genetic, and progressive disorder that destroys
muscles and frequently leads to death. It treats DMD patients with exon 51 mutations, which represent about 13% of the addres sable DMD
market. In December 2019, the FDA approved Vyondys 53 (golodirsen) for the treatment of exon 53 mutations. Sarepta is in the late stage
of developing another first-generation exon-skipping agent: casimersen, for the treatment of exon 45 mutations. Sarepta is also developing a
gene therapy platform for the treatment of rare neuromuscular diseases, including DMD and limb-girdle muscular dystrophy. Sarepta’s
weakness in in the quarter reflected fears that the FDA’s action on BioMarin’s Roctavian may signal a tougher regulatory stance on gene
therapies.

The views expressed herein are those of Jennison investment professionals at the time the comments were made. They may not be reflective of their current opinions, are subject to
change without prior notice, and should not be considered investment advice . Forecasts may not be achieved and are not a guarantee or reliable indicator of future results. See
disclosures for important information.

For Professional Investors only. All investments involve risk, including the possible loss of capital.
Not for use with the public. Not for redistribution.
Jennison Associates LLC
www.jennison.com
support@jennison.com

466 Lexington Avenue, New York, New York 10017
One International Place, Suite 4300, Boston, MA 02110

tel: 212-421-1000
tel: 617-345-6850

Quarterly
Factsheet
Health Sciences Equity

September 30, 2020

Outlook
 The strategy remains heavily invested in biotherapeutic companies with what we view as compelling fundamentals and innovative
products/pipeline drugs.
 Regardless of the result of the US presidential election in November, drug pricing and health care coverage expansion will li kely remain
areas of focus. Democratic nominee, former Vice President Biden, favors expanding Affordable Care Act (ACA) health care cover age and
combatting inequality with a public insurance option that would be offered to all Americans on a sliding scale according to i ncome and
lowering the eligibility age for Medicare coverage from 65 to 60. Details have yet to be presented, but we think expanded coverage is
generally a positive for most health care sectors; however, hospitals could be negatively affected if the mix of reimbursemen t shifts away
from commercial to Medicare rates. Trump has not proposed a comprehensive plan, but his recent executive orders include protecting
people with pre-existing medical conditions from insurance discrimination (already ensured by the ACA but under threat in a case before the
US Supreme Court) and ending surprise medical billing.
 Efforts to develop a vaccine for Covid-19 are advancing at remarkable speed, with new data becoming available virtually every day. We are
optimistic that promising results from a number of clinical trials will result in an effective vaccine in the coming months. But it may be
another 12-18 months before a finished product - the likely prerequisite for a broad-based recovery in confidence and activity - is globally
available. We are also monitoring antibody and antiviral treatments.
 The pandemic could have a permanent and salutary impact on the health care sector. The past several months have highlighted
inefficiencies within the system and the serious implications of administrative mismanagement. At the same time, we have witn essed
phenomenal speed of discovery and the multiple modalities available within the biotechnology, life sciences, and health care technology
industries to address unmet medical needs. As a result, many companies may be able to penetrate their total addressable marke ts at
accelerated rates.
 Other possible post-Covid changes include:
• Increased use of telemedicine
• An accelerated shift to alternative sites of care, for example, more surgeries and procedures performed in ambulatory surgical centers
rather than hospitals
• Increased awareness of personal health and use of self-monitoring technologies
• Touchless check-ins at doctor’s offices
• Increased use of noninvasive diagnostics like liquid biopsy and noninvasive prenatal testing, as well as the acceptance of advanced
technologies that monitor immune responses by monitoring the behavior of immune cells
• Increased robotic surgery use
• Increased use of virtual clinical trials that could accelerate drug development and lower costs .

The views expressed herein are those of Jennison investment professionals at the time the comments were made. They may not be reflective of their current opinions, are subject to
change without prior notice, and should not be considered investment advice . Forecasts may not be achieved and are not a guarantee or reliable indicator of future results. See
disclosures for important information.
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Disclosures

All data is as of September 30, 2020 unless otherwise noted. Due to rounding, individual values may not sum to total shown.
All non-performance portfolio data provided is based on a representative Jennison Health Sciences Equity portfolio. Unless otherwise indicated, the Jennison
strategy characteristics relate to that of an investment composite or a representative account managed within a composite. It is intended to provide a general
illustration of the investment strategy and considerations used by Jennison in managing that strategy during normal market conditions. Individual accounts may
differ from the reference data shown due to varying account restrictions, fees and expenses, and since-inception periods, among others.
The Standard & Poor’s (S&P) Composite 1500 ® Health Care Index is a capitalization-weighted index that measures the performance of the health care sector of the
S&P Composite 1500® Index. The financial indices referenced herein are provided for informational purposes only; are unmanaged; include net reinvestment
dividends; do not reflect fees or expenses; and are not available for direct investment.
Certain third party information in this document has been obtained from sources that Jennison believes to be reliable as of the date presented; however, Jennison
cannot guarantee the accuracy of such information, assure its completeness, or warrant such information will not be changed. Jennison has no obligation to update
any or all such third party information. Any references to third party trademarks and data are proprietary and confidential and cannot be redistributed without
Jennison’s prior consent.
Market Capitalization ranges are determined by Jennison investment professionals.

Jennison uses the Global Industry Classification Standard (GICS ®) for categorizing companies into sectors and industries. GICS ® is used for all portfolio
characteristics involving sector and industry data such as benchmark, active and relative weights and attribution. The Global Industry Classification Standard
(GICS®) is the exclusive intellectual property of MSCI Inc. (MSCI) and Standard & Poor’s Financial Services, LLC (S&P). Neither MSC I, S&P, their affiliates, nor any of
their third party providers (“GICS Parties”) makes any representations or warranties, express or implied, with respect to GICS or the results to be obtained by the use
thereof, and expressly disclaim all warranties, including warranties of accuracy, completeness, merchantability and fitness for a particular purpose. The GICS
Parties shall not have any liability for any direct, indirect, special, punitive, consequential or any other damages (including lost profits) even if notified of such
damages.
There is no assurance that any securities discussed herein will remain in an account’s portfolio or that securities sold have not been repurchased. It should not be
assumed that any of the securities transactions or holdings discussed were or will prove to be profitable. The securities discussed may represent only a small
percentage of an account’s portfolio holdings. Please note that certain securities of foreign issuers may be held as ADRs. Additionally, different classes of securities
from the same issuer may be combined for illustrative purposes.
Performance results fluctuate, and there can be no assurances that objectives will be achieved. Performance results are calculated in US dollars and reflect
reinvestment of dividends and other earnings. Gross of fee performance is presented before custodial and Jennison’s actual advisory fees but after transaction
costs. For periods prior to November 1, 2013, net of fee performance is presented net of Jennison’s actual advisory fees and transaction costs. For periods
beginning November 1, 2013, net of fees performance reflects the deduction of a model fee. Net of fee performance is net of transaction costs and is calculated
based on the highest tier of the fee schedule in effect for the respective period, which may not reflect the actual historical fees applied to the accounts in the
Composite. Returns are gross of reclaimable withholding taxes, if any, and net of non-reclaimable withholding taxes. Actual advisory fees charged and actual
account minimum size may vary by account due to various conditions described in Jennison Associates LLC’s Form ADV.
Average Weight is the dollar value (price times the shares held) of the security or group, divided by the total dollar value of the entire portfolio displayed as a
percentage. It is calculated as the simple arithmetic average of daily values. Total Return is the price change of a security or group including dividends accrued over
the report period or the "in-portfolio return" which includes only the time period that each security was in the portfolio. Contribution to Return is the contribution of a
security or group to the overall portfolio return. It is calculated as the security weight multiplied by the daily security return linked daily across the reporting period.
Important Information
This material is only intended for investors which meet qualifications as institutional investors as defined in the applicable jurisdiction where this material is
received. This material is not for use by retail investors and may not be reproduced or distributed without Jennison Associates LLC’s permission.
These materials are for informational or educational purposes only. The information is not intended as investment advice and is not a recommendation about
managing or investing assets. Jennison makes no representations regarding the suitability of any securities, financial instruments or strategies described in these
materials. In providing these materials, Jennison is not acting as your fiduciary. These materials do not purport to provide any legal, tax or accounting advice.
Jennison Associates LLC (‘Jennison’) has not been licensed or registered to provide investment services in any jurisdiction outside the United States. The
information contained in this document should not be construed as a solicitation or offering of investment services by Jennison or a solicitation to sell or a
solicitation of an offer to buy any shares of any securities (nor shall any such securities be offered or sold to any person) in any jurisdiction where such solicitation
or offering would be unlawful under the applicable laws of such jurisdiction.
In the United Kingdom, and various European Economic Area jurisdictions, information is issued by PGIM Limited. PGIM Limited registered office: Grand Buildings,
1-3 Strand, Trafalgar Square, London, WC2N 5HR is authorised and regulated by the Financial Conduct Authority of the United Kingdom (registration number
193418) and duly passported in various jurisdictions in the EEA. Jennison Associates LLC & PGIM Limited are wholly owned subsidiaries of PGIM, Inc. the p rincipal
investment management business of Prudential Financial, Inc. (‘PFI’). PFI of the United States is not affiliated in any manner with Prudential plc, incorporated in the
United Kingdom or with Prudential Assurance Company, a subsidiary of M&G plc, incorporated in the United Kingdom. This information is intended only for persons
who are professional clients or eligible counterparties as defined in Directive 2014/65/EU (MiFID II), investing for their own account, for fund of funds, or
discretionary clients.
©2020

Prudential Financial, Inc. (‘PFI’). PGIM and the Rock symbol are service marks of PFI and its related entities, registered in many jurisdictions worldwide.
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