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As a member company of EFPIA and Association of Pharmaceutical Manufacturers in Estonia, AbbVie OU
is committed to ensure that the nature and scope of transfers of value (ToV) with healthcare professionals
(HCPs) and healthcare organisations (HCOs) are clear and transparent to the public. Therefore, AbbVie
0U has published applicable ToV provided directly or indirectly to HCPs or HCOs for the 2025 calendar
year.

This Methodological Note provides guidance on how AbbVie OU has recorded and publicly reported this
information in accordance with the current editions of Association of Pharmaceutical Manufacturers in
Estonia Transparency Code.
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Section 1: Definitions

1.1 Recipients

Healthcare Organization (HCO): any legal person/entity (i) that is a healthcare, medical or scientific
association or organization (irrespective of the legal or organizational form) such as a hospital, clinic,
foundation, university or other teaching institution or learned society (except for POs within the scope
of article 21 of EFPIA code) whose business address, place of incorporation or primary place of operation
is in Europe or (ii) through which one or more HCPs provide services

Healthcare Professional (HCP): any natural person that is a member of the medical, dental, pharmacy or
nursing professions or any other person who, in the course of his/her professional activities, may
prescribe, purchase, supply, recommend or administer a Medicinal Product and whose primary practice,
principal professional address or place of incorporation is in Europe. For the purpose of this Code
(EFPIA), the definition of HCPs includes: (i) any official or employee of a government, agency or other
organization (whether in the public or private sector) that may prescribe, purchase, supply, recommend
or administer Medicinal Products and (ii) any employee of a Member Company whose primary
occupation is that of a practicing HCP, but excludes (x) all other employees of a Member Company and
(y) a wholesaler or distributor of Medicinal Products.

Retired and deceased HCPs: As a general principle, transfers of value (ToV) made to retired or deceased
HCPs are not disclosed. While there may be exceptional circumstances where a case-by-case decision is
required, the standard approach is not to include ToV information for these recipients in public
disclosures.
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1.2 Kind of ToVs

Transfers of Value (ToV): Direct and indirect ToV, whether in cash, in kind or otherwise, made, whether
for promotional purposes or otherwise, in connection with the development and sale of Prescription-
Only Medicines (POM) exclusively for human use.

HCPs ToV Definition, such as:
e Fee for Service and Consultancy
e Speaker fee (including associated preparation work)
e Chair or Moderator of a meeting
e Group consulting like Advisory Boards (including associated preparation work)
e Training
e Individual consultancy
Note: Where AbbVie knows the identity of a market research participant (single blind market
research), the fee(s) will be disclosed under this category.

e Related expenses agreed in the Fee for Service or consultancy contract, such as:

. Flights

e Hotel

e Other transportations costs (mileage, train, taxi, bus, underground, parking)
Note: Where incidental expenses are immaterial and unable to be disaggregated from the fees, said
expenses will be disclosed under the Fee for Service and Consultancy Fees category.

e Contribution to cost of events e.g., sponsorship for registration fees, travel, and accommodation,

such as:
e Congress/Meeting registration
e Flights
e Hotel

e Other transportations costs (mileage, train, taxi, bus, underground, parking)

HCOs ToV Definition:
e Fee for service and consultancy, such as:
e Speaker fee (including associated preparation work)
e Advisory Boards and other consultancy engagements (including associated preparation

work)
e Chairing a meeting
e Training

e Educational/Scientific Events

e Related expenses agreed in the fee for service or consultancy contract, such as:
e Flights
o Hotel
e Other transportations costs (mileage, train, taxi, bus, underground, parking)

e Contribution to cost of events e.g., sponsorship for registration fees, travel, and accommodation,

such as:
e Congress/Meeting registration
e Flights
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e Hotel
e Other transportation costs (mileage, train, taxi, bus, underground, parking)

e Sponsorship agreements with HCOs/third parties appointed by HCOs to manage an event, such
as part funded independent education events. When sponsorship also included catering costs and
any other forms of funding (e.g., logistical costs) as part of a sponsorship package these are
disclosed as a ToV (sponsorship).

¢  Where indirect sponsorship of an HCP occurs through an HCO, the ToV will be disclosed
in the name of the HCO recipient.

e  Where the AbbVie sponsorship is provided through a professional conference organizer
(PCO), the ToV will be disclosed in the name of the recipient HCO.

e Where a vendor is organizing an event (via AbbVie provided sponsorship) on behalf of
more than one HCO, then the ToV will be disclosed in the name of each HCO recipient.

e Donations and Grants to HCOs and Benefits in Kind to HCOs

Section 2: Disclosure’s Scope

2.1 Products concerned

Prescription-Only Medicines (POM): is a Medicinal Product that requires a medical prescription issued by
a professional person qualified to prescribe.

In situations referred to as 'mixed events,' where both POM and medical devices are included and the
transfers of value (ToV) cannot be distinctly separated, the entire amount will be disclosed.

2.2 Company concerned

ToV made by AbbVie OU to HCPs/HCOs, as well as those made by its parent company, subsidiaries, and
joint ventures (as required by the partner agreement).

2.3 Excluded ToVs

Transfers of Values that are:

(i) solely related to over-the-counter medicines

(ii) not listed in the code, such as ltems of Medical Utility, meals, Medical Samples or

(iii) part of ordinary course purchases and sales of Medicinal Products by and between a manufacturer
and an HCP (such as a pharmacist) or an HCO

2.4 ToVs date

AbbVie followed the date methodology when determining which ToV are in scope for current reporting
cycle:

Event Date is defined as the date the expense occurred. ToV related to the following categories will use

the Event Date when determining applicability for current year reporting requirements (e.g., did the event
occur within the reporting period 1 January 2025 to 31 December 2025).
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e Fee for Service and Consultancy: Expenses
e Contribution to Cost of Events: Registration Fees
e Contribution to Cost of Events: Travel and Accommodation

Paid Date is defined as the date the payment was provided to the covered recipient. ToV related to the
following categories use the Paid Date when determining applicability for current year reporting
requirements (e.g., did the payment occur within the reporting period 1 January 2025 to 31 December
2025).

e Fee for Service and Consultancy: Fee

e Contribution to Cost of Events: Sponsorship Agreements

e Grants and Donations

e Research and Development

2.5 Direct ToVs
Direct ToVs are those made directly by AbbVie OU for the benefit of a Recipient.
2.6 Indirect ToVs

Indirect ToVs are those made on behalf of AbbVie OU for the benefit of a Recipient, or those made
through a Third Party and where AbbVie OU knows or can identify the Recipient that will benefit from
the Transfer of Value.

2.7 Non-monetary ToVs

When AbbVie OU provides a service without paying for this service. For example, when the company
lends a meeting room in its office. In that case, this service does not cost the Company anything but
there is a monetary value for this service that must be disclosed i.e., the cost of renting a similar
meeting room in a hotel.

2.8 ToVs in case of partial attendance or cancellation and refund
Where HCPs have attended an event on a partial basis, the full ToV amount will be disclosed.

If the HCP has not benefited from the ToV, then the Member Company cannot disclose it e.g., no show
at an event.

2.9 Cross-border activities

Reportable ToV from AbbVie affiliates around the world to Healthcare Professionals (HCPs) and
Healthcare Organizations (HCOs) in Estonia have been included in the disclosure. This includes activities
that may have occurred outside of the country of the AbbVie affiliate.

2.10 R&D

For the purpose of disclosure, research and development (R&D) ToV are ToV to HCPs or HCOs related to
the planning or conduct of:

e non-clinical studies
e clinical trials
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e non-interventional studies that are prospective in nature and involve the collection of data from,
or on behalf of, individual or groups of HCPs specifically for the study.
The total aggregate disclosure includes ToV made by AbbVie OU to HCPs/HCOs, as well as those made by
its parent company, subsidiaries, and joint ventures (as required by the partner agreement).

Clinical trials with retrospective elements, including ToV direct or indirect to HCPs/HCOs, have been
disclosed at an individual level as a fee for service.

Biological samples and investigational compounds will be excluded from R&D disclosures. These
compounds are subject to provisions under the Clinical Trial Directive (their use is submitted in the clinical
trial approval process).

Lending of laboratory equipment that is used exclusively for conducting a study and will be returned to
AbbVie at the end of the study will not be disclosed in the R&D aggregate amount.

2.11 Voluntary disclosure

N/A

Section 3: Specific considerations
3.1 Country unique identifier

N/A

3.2 Self-incorporated HCP

Self-incorporated HCP: (where he/she is the only employee of the corporation) is being considered as
an HCO.

Non-Duplication: Whenever possible, ToVs are disclosed to the respective HCPs. If ToV is provided to the
company of a self-incorporated HCP, the ToV will be attributed to the company.

3.3 Multi-year agreements

Activities with ToV, crossing calendar years may have the contracted full amount disclosed using the date
of last payment.

3.4 Country specificities
N/A

3.5 Quality Checks

Pre-Disclosure:_During 20" of March- 24" of April 2026, HCPs that granted consent to disclose on
individual level and all HCOs, received correspondence containing the details of ToV to be reported
according to Association of Pharmaceutical Manufacturers in Estonia, requirements. AbbVie’s intention
was to provide an opportunity for HCPs and HCOs to verify and review the information to ensure it is
accurate, prior to disclosure on 1% of June 2026.

Page 6|18



Section 4: Data protection legal basis

4.1 Consent collection

HCPs received correspondence explaining AbbVie’s commitment to Transparency and the options and
rights they have in accordance with the data protection legislation.

AbbVie will publish the total value of the ToV for those HCPs that have provided express consent for such
individual disclosure. HCPs not providing consent will have their amounts included in an aggregate amount
published per Association of Pharmaceutical Manufacturers in Estonia, requirements. Please refer to our
Privacy Notice https://www.abbvie.com/privacy-inquiry.html for additional information on how AbbVie
processes personal data and for a description of the data privacy rights.

If an HCP would like to withdraw a consent already provided, they can do so in writing to AbbVie
ee.abbvie@abbvie.com.

Partial Consent: AbbVie OU supports full disclosure. If only partial consent is given by an HCPs all the ToV
of this HCPs will be disclosed in aggregate.

Multiple Licensed HCPs: HCPs with licenses authorizing them to practice in more than one country,
including Estonia, may have ToV disclosed in multiple country reports.

4.2 Legitimate interests

N/A

Section 5: Form of disclosure

5.1 Date of publication
Disclosure on 1% of June 2026
5.2 Disclosure platform
Local AbbVie website: N/A

Global AbbVie website: https://www.abbvie.com/who-we-are/operating-with-integrity/transparency-in-
payment.html

local trade association: N/A
5.3 Disclosure language

Based on Association of Pharmaceutical Manufacturers in Estonia requirements, disclosure is made in
local language and English language.
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Section 6: Disclosure financial data

6.1 Currency
All information is reported in EURO.

Exchange Rate: Where ToV were captured in foreign currency, amounts were converted to local currency
based on Monthly Actual Rates.

6.2 VAT included or excluded

Where applicable, disclosure of payments does not include VAT. Cross border ToV may or may not include
VAT depending on the submitting source.

Social Benefits: Where applicable, disclosure of payments does include Social Benefits.

Withholding Taxes: Where applicable, for services provided in locations outside of AbbVie OU, ToV
amounts will be reported as in the contract agreement.

6.3 Calculation rules

Rounding: For each HCP/HCO, ToV for each reporting category are rounded to the nearest EURO. The
Total Amount for each HCP/HCO represents the sum of the reporting category amounts.

Sponsoring Payments Made to More Than One HCO: In the case of sponsorship agreements where
different HCOs have participated, it was assumed that each HCO received an equal share and was
published for each HCO.

Section 7: Additional Information
Reporting period: The AbbVie OU 2025 disclosure includes applicable ToV during the period between 1
January 2025 and 31 December 2025.

Transactions processed after 13 February 2026 will be considered for the next report.

Transparency Acknowledgment from HCPs or HCOs (where applicable): Agreements between AbbVie
OU and HCPs/HCOs relating to ToV may have included a Transparency section where HCPs and HCOs were
notified of AbbVie’s Transparency disclosure obligations.

HCP/HCO Number of Recipients Reported at an Aggregate Level: Each category of ToV reported at an
aggregate level includes the number of HCPs/HCOs provided with a ToV. Each HCP/HCO that received a
ToV is counted as one recipient in each category.

Disputes: AbbVie reviews and investigates disputes with HCPs/HCOs relative to Transparency reports. Any
changes resulting from this review will be published in an updated report.
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Versioon: 13/03/2026

Riik: Eesti

AbbVie OU libipaistvuse ja avalikustamise meetodite
llevaade majandusaasta 2025 kohta

Majandusaasta: 2025
Avaldamise aasta: 2026

Euroopa Ravimitootjate Assotsiatsiooni (European Federation of Pharmaceutical Industries and
Associations, EFPIA) ja Eesti Ravimitootjate Liitu kuuluva ettevdttena on AbbVie OU eesmirk tagada, et
tervishoiutootajatele ning tervishoiuorganisatsioonidele tlekantavate vaartuste olemus ja ulatus oleks
avalikkuse jaoks selge ning labipaistev. Seet&ttu avalikustab AbbVie OU tervishoiutdétajatele ja
tervishoiuorganisatsioonidele otseselt vGi kaudselt Glekantud vaartused 2025. aastal.

Meetodite iilevaates antakse suuniseid selle kohta, kuidas on AbbVie OU vastavat teavet
dokumenteerinud ja avalikkusele teatanud kooskdlas Eesti Ravimitootjate Liidu kehtiva
eetikakoodeksiga.
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Peatiikk 1: Moisted

Tervishoiuorganisatsioon: iga juriidiline isik vGi Uksus, (i) mis on tervishoiu-, meditsiini- vGi teaduslik
Uhendus voi organisatsioon (olenemata juriidilisest voi organisatsioonilisest vormist), naiteks haigla,
kliinik, sihtasutus, tilikool véi muu Gppeasutus voi akadeemiline selts (vélja arvatud
patsiendiorganisatsioonid, mis kuuluvad EFPIA koodeksi artikli 21 kohaldamisalasse), mille driaadress,
asutamise koht voi peamine tegevuskoht asub Euroopas, v6i (ii) mille kaudu tiks v6i mitu
tervishoiutdotajat osutab teenuseid.

Tervishoiutdotaja: iga flilisiline isik, kes kuulub meditsiini-, hambaravi-, farmaatsia- vdi denduserialade
hulka voi muu isik, kes oma kutsetegevuses v8ib maarata, osta, tarnida, soovitada v6i manustada
ravimeid ning kelle pdhitegevuskoht, peamine ametiaadress vdi asutamise koht asub Euroopas.
Kdesoleva koodeksi kohaselt hdlmab tervishoiutootaja maoiste: (i) kdik valitsuse, ametiasutuse véi muu
organisatsiooni (s6ltumata avaliku vGi erasektori kuuluvusest) ametnikud voi to6tajad, kes voivad
maddarata, osta, tarnida, soovitada v6i manustada ravimeid; (ii) kdik liikmesettevotte to6tajad, kelle
pohitegevuseks on tervishoiutdotajana to6tamine. Tervishoiutootaja moiste ei hdlma (x) teisi
lilkkmesettevotte tootajaid ega (y) ravimite hulgimiijaid voi turustajaid.
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Pensionile ldinud ja lahkunud tervishoiutoétajad: Uldpdhim&ttena ei avalikustata vaartuse ilekandeid,
mis on tehtud pensionile ldinud v&i lahkunud tervishoiutootajatele. Kuigi véivad esineda erandlikud
olukorrad, kus on vajalik otsustada juhtumipdhiselt, on tavaparane praktika, et nendele saajatele tehtud
vaartuse Ulekannete teave avalikes aruannetes ei kajastu.

1.2 Ulekantud védrtuste méddratlused

Ulekantud vaartuste méaaratlused: Otsesed ja kaudsed vaartuse iilekanded, olgu need rahalised,
mitterahalised v6i muul kujul, sGltumata sellest, kas need tehakse reklaamieesmargil véi muul otstarbel,
seoses ainult inimkasutuseks moeldud retseptiravimite (POM) arendamise ja miigiga.

Tervishoiutootajatele Ulekantud véartuste maaratlemine, nt:

e teenus- ja konsultatsioonitasu;

e kdneleja tasu (sh seotud ettevalmistava t60 eest);

e tasu nGuandekogudes osalemise ja muu nduandva t66 eest (sh seotud ettevalmistava to06 eest);

e tasu koosoleku juhatamise eest;

e tasu koolituste eest;

e tasu hariduslike/teaduslike Urituste eest.
Markus. Kui turu-uuringus osaleja isik on AbbViele teada (lihepoolse pimemenetlusega uuring),
avalikustatakse vastav(ad) tasu(d) selle kategooria all.

Teenustasuna voi konsultatsioonilepingus kokku lepitud seotud kulud, nt:

e lennud;

e hotell;

e muud transpordikulud (ldbisidu alusel, rongi, takso, bussi, metroo, parkimise eest).
Markus. Vahetadhtsad korvalkulud, mida pole vGimalik tasudest eraldada, avalikustatakse teenus- voi
konsultatsioonitasude kategooria all.

Uritustega seotud tasud, nt registreerimistasude, reisi- ja majutuskulude sponsorlus, nt:

e kongressile/koosolekule registreerumine;

e lennud;

e hotell;

e muud transpordikulud (labisGidu alusel, rongi, takso, bussi, metroo, parkimise eest).
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Tervishoiuorganisatsioonidele lilekantud vaartuste maaratlemine, nt:

teenus- ja konsultatsioonitasud, nt:

o kdneleja tasu (sh seotud ettevalmistava t60 eest);

e tasu nGuandekogudes osalemise ja muu nduandva t66 eest (sh seotud ettevalmistava to06 eest);
e tasu koosoleku juhatamise eest;

e tasu koolituste eest;

e tasu hariduslike/teaduslike Urituste eest.

Teenustasuna voi konsultatsioonilepingus kokku lepitud seotud kulud, nt:

e lennud;
e hotell;
e muud transpordikulud (ldbisidu alusel, rongi, takso, bussi, metroo, parkimise eest).

Uritustega seotud tasud, nt registreerimistasude, reisi- ja majutuskulude sponsorlus, nt:

e kongressile/koosolekule registreerumine;

e lennud;

e hotell;

e Muud transpordikulud (ldbisdit, rong, takso, buss, metroo, parkimine).

e Tervishoiuorganisatsioonidega voi tervishoiuorganisatsioonide nimetatud kolmandate isikutega
s6lmitud sponsorluslepingud Urituste, nt osalise toetusega haridusirituste korraldamiseks. Kui
sponsorluspakett hGlmab ka toitlustamiskulusid ja muid toetusi (nt logistikakulud),
avalikustatakse need llekantud vaartustena (sponsorlus).

e  Kui tervishoiutootajat spondeeritakse kaudselt méne tervishoiuorganisatsiooni kaudu,
avalikustatakse llekantud vaartused tasu saava tervishoiuorganisatsiooni nimel.

e Kui AbbVie sponsorlusraha jagatakse konverentsi korraldaja kaudu, avalikustatakse tGlekantud
vaartused tasu saava tervishoiuorganisatsiooni nimel.

e Kui moni edasimiilja korraldab (AbbVie antud sponsorluse abil) Grituse Ghe voi enama
tervishoiuorganisatsiooni nimel, avalikustatakse tlekantud vaartused iga tasu saava
tervishoiuorganisatsiooni nimel.

e Annetused ja stipendiumid tervishoiuorganisatsioonidele ning mitterahalised hiivitised
tervishoiuorganisatsioonidele.
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Peatiikk 2: Avalikustamise ulatus

2.1 Asjaomased tooted

Retseptiravimid (POM): Ravim, mille valjakirjutamiseks on vajalik, et selleks padev isik annaks
meditsiinilise retsepti.

Nn “Ghendatud Urituste” puhul, kus on kaasatud nii retseptiravimeid kui ka meditsiiniseadmeid ja
vaartuse Ulekandeid ei ole vGimalik Gheselt eristada, avalikustatakse kogu Gleantud summa.

2.2 Kénealune ettevote

Kogu avalikustatud teave hdlmab teavet vaartuste kohta, mida AbbVie OU, samuti selle emaettevdte,
tutarettevotted ja Uhisettevotted (kui partnerlusleping seda nduab)
tervishoiutootajatele/tervishoiuorganisatsioonidele tile kannavad.

2.3 Viljaspool kohaldamisulatust

Ulekantud vaartused, mis:

(i) on seotud liksnes kasimiilgis olevate ravimitega;

(ii) on ravikasutuseks méeldud esemed, toidukorrad, joogid ja meditsiinilised proovid;

(iii) kuuluvad ravimitega seotud tavaparaste ostu-mutgitehingute juurde AbbVie ja
tervishoiutdotajate (nt apteekrite) vGi tervishoiuorganisatsioonide vahel.

2.4 Ulekantud vddrtuste kuupédev

Kdimasoleva aruandlustsiikli alla kuuluvate llekantud vaartuste kindlakstegemisel kasutas AbbVie
kuupdevameetodit.

Urituse kuupiev on kulutuse kandmise kuupaev. Jargmiste kategooriatega seotud iilekantud vaartuste
puhul lahtutakse Urituse kuupdevast, et teha kindlaks, kas sellistele vaartustele kohalduvad kdimasoleva
aruandlusaasta nduded v6i mitte (nt kas Uritus toimus aruandlusperioodi jooksul vahemikus 1.
jaanuarist 2025 kuni 31. detsembrini 2025).

e Teenus- ja konsultatsioonitasu: kulud
e Uritustega seotud tasud: registreerumistasud
e Uritustega seotud tasud: reisi- ja majutuskulud
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Maksekuupdev on tasu saajale makse tegemise kuupaev. Jargmiste kategooriatega seotud llekantud
vaartuste puhul lahtutakse maksekuupdevast, et teha kindlaks, kas sellistele vaartustele kohalduvad
jooksva aruandlusaasta néuded voi mitte (nt kas makse toimus aruandlusperioodi jooksul vahemikus 1.
jaanuarist 2025 kuni 31. detsembrini 2025).

e Teenus- ja konsultatsioonitasu: tasu

e Uritustega seotud tasud: sponsorluslepingud
e Stipendiumid ja annetused

e Uurimis- ja arendustegevus

2.5 Otsesed vddrtuse llekanded

Otsesed vairtuse iilekanded on need, mille AbbVie OU teeb otse saaja kasuks.

2.6 Kaudsed vddrtuse llekanded

Kaudsed vairtuse iilekanded on need, mis tehakse AbbVie OU nimel saaja kasuks vdi mis tehakse
kolmanda osapoole kaudu ning AbbVie OU teab vdi saab tuvastada saaja, kes vairtusest kasu saab.

2.7 Mitterahalised vddrtuse llekanded

Kui AbbVie OU osutab teenust ilma selle eest tasumata. Naiteks kui ettevte annab kasutada oma
kontoris koosolekuruumi. Sellisel juhul see ettevéttele kulu ei tekita, kuid teenusel on rahaline vaartus,
mis tuleb avalikustada, st samavaarse koosolekuruumi hotellis rentimise kulu

2.8 Osalise kohaloleku véi tiihistamise ja tagasimakse korral

Kui tervishoiuto6tajad osalesid Uritusel osaliselt, avalikustatakse kogu lilekantud vaartus.

Kui tervishoiutoo6taja ei saanud vaartuse lilekandest kasu (nt jai Gritusele tulemata), siis liige-ettevéte ei
tohigi seda avalikustada.

2.9 Piiritilene suhtlus

Aruandlus hélmab avalikustamisele kuuluvaid tlekantud vaartusi, mida AbbVie sidusettevétted (kogu
maailmas) on andnud Eesti tervishoiutootajatele/tervishoiuorganisatsioonidele.

2.10 Uurimis- ja arendustegevus

Avalikustamise eesmargil on uurimis- ja arendustegevuse eest llekantud vaartused sellised
tervishoiutootajatele voi tervishoiuorganisatsioonidele tilekantud vaartused, mis on seotud:

e prekliiniliste uuringute kavandamise voi korraldamisega;

e Kliiniliste uuringutega;

e mittesekkuvate uuringute kavandamise vdi korraldamisega, mis on tulevikku vaatava
iseloomuga ning hdlmavad liksikute tervishoiutootajate voi tervishoiutoétajate riihmade poolt
vOi nimel konkreetse uuringu tarbeks esitatud andmete kogumist.
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Kogu avalikustatud teave hdlmab teavet vairtuste kohta, mida AbbVie OU, samuti selle emaettevdte,
tltarettevotted ja Ghisettevotted (kui partnerlusleping seda nduab)
tervishoiutdotajatele/tervishoiuorganisatsioonidele tile kannavad.

Tagasivaatavate elementidega kliinilised uuringud, sh
tervishoiutootajatele/tervishoiuorganisatsioonidele otseselt vdi kaudselt Glekantavad tasud on
avalikustatud teenustasuna isiklikul tasandil.

Uurimis- ja arendustegevusega seotud avalikustatud teave ei sisaldada andmeid bioloogiliste proovide
ega uuritavate Uhendite kohta. Sellistele Ghenditele kohaldatakse kliiniliste uuringute direktiivi satteid
(nende kasutamine esitatakse kliinilise uurinu kinnitamisprotsessi kdigus).

Uurimis- ja arendustegevuse kogusumma all ei avalikustata laboriseadmete renti, mida kasutati tiksnes
uuringu labiviimiseks ning mis tagastati seejarel AbbViele.

2.11 Vabatahtlik avalikustamine

Ei kohaldata.

Peatiikk 3: Spetsiifilised kaalutlused

3.1 Riigiline unikaalne identifikaator

Ei kohaldata.

3.2 Fiiusilisest isikust ettevotjast tervishoiutdotaja

FIE-dest tervishoiutéotajaid: (kui ta on ettevotte ainus tootaja) kasitletakse kui
tervishoiuorganisatsiooni.

Topeltarvestuse viltimine: vSimalusel avalikustatakse vaartuse lilekanded otse asjaomasele
tervishoiutdotajale. Kui vadrtuse lilekanded antakse flilsilisest isikust ettevétja tervishoiutdotaja
ettevottele, seotakse vaartuse lilekanded ettevottega.

3.3 Mitmeaastased lepingud

Tegu vGib olla lepetega, mis kattuvad mitme aastaga — sel juhul véidakse tdissumma avalikustada
viimase makse kuupdevaga.

3.4 Riigispetsiifilised ntiansid

Ei kohaldata.
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3.5 Kvaliteedikontroll

Avalikustamiseelne: 20. martsist kuni 24. aprillini 2026 said k&ik ndusoleku andnud tervishoiutootajad ja
koik tervishoiuorganisatsioonid kirjavahetuse, mis sisaldas lilekantud vaartuste Uksikasju, mille
avalikustamine toimub Ravimitootjate Liidu Eesti nduete jargi. AbbVie eesmark oli vGimaldada
tervishoiutdotajatel/tervishoiuorganisatsioonidel infot kontrollida ja lle vaadata, et see oleks korrektne
enne 1. juuni 2026 avalikustamist.

Peatiikk 4: Andmekaitse Siguslik alus

4.1 Nousoleku kiisimine

Tervishoiutdotajad said kirja AbbVie ldbipaistvusplilietest ning tutvustati hindu ja Gigusi vastavalt
andmekaitse seadusele. AbbVie avaldab individuaalselt nende tervishoiutdotajate kogu vaartuse, kes on
selleks sGnaselge ndusoleku andnud. NGusolekuta tervishoiutdotajad kajastatakse summaliselt vastavalt
Ravimitootjate Liidu Eesti nGuetele. Rohkem infot leiate meie privaatsusteatest:
https://www.abbvie.com/privacy-inquiry.html. Kui tervishoiuté6taja soovib oma ndusolekut tiihistada, saab
ta seda teha e-posti teel: ee.abbvie@abbvie.com.

Osalise ndusoleku korral: AbbVie OU toetab tiielikku avalikustamist. Kui tervishoiutéétaja annab
nousoleku vaid osaliselt, arvestatakse kdik tervishoiutt6tajale lilekantud vaartused selle vaartuste
kogusumma hulka.

4.2 Oigustatud huvi

Ei kohaldata.

Peatiikk 5: Avalikustamise vorm

5.1 Avaldamise kuupdev

Avalikustamine 1. juuni 2026.

5.2 Avalikustamise platvorm

Kohalik AbbVie veebisait: Ei kohaldata.

Globaalne AbbVie veebisait: https://www.abbvie.com/who-we-are/operating-with-
integrity/transparency-in-payment.html

Kohalik erialaliit: Ei kohaldata.
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5.3 Avalikustamise keel

Ravimitootjate Liidu Eesti nGuete kohaselt avaldatakse teave nii eesti kui inglise keeles.

Peatiikk 6: Finantsandmete avalikustamine

6.1 Valuuta Info

Koik andmed esitatakse eurodes.

Vahetuskurss: Kui tlekantud vaartused saadi valisvaluutas, konverteeritakse vastavad summad igakuiste
keskmiste vahetuskursside alusel kohalikku vaaringusse.

6.2 Kdibemaks lisatud voi mitte

Juhul, kui rakendub kaibemaks, avalikustatakse maksed koos kdibemaksuga. Piirililesed maksed vdivad
sisaldada voi mitte sisaldada kdibemaksu, séltuvalt sellest, kes on makse saaja

Tulu- ja sotsiaalmaks: Flilsilistele isikutele makstavad tasud avaldatakse brutosummadena, mis
sisaldavad tulumaksu. Fuisilistele isikutele makstud tasude kohta avaldatavad andmed ei sisalda
tasudelt makstud sotsiaalmaksu.

Maksude kinnipidamine: Vdimaluse korral esitatakse valjaspool Eestit osutatud teenuste eest
Glekantavad vaartused lepingus ette nahtud korras.

6.3 Arvestusreeglid

Umardamine: Igale tervishoiutddtajale/tervishoiuorganisatsioonile tilekantud vaartused iimardatakse
igas aruandluskategoorias lahima taisvaartuseni (euro). Iga tervishoiutdotaja/tervishoiuorganisatsiooni
kogusumma peegeldab aruandluskategooriate koguvaartust.

Rohkem kui iihele tervishoiuorganisatsioonile tehtud sponsorlusmaksed: Kui sponsorluslepingus osales
mitu erinevat tervishoiuorganisatsiooni, eeldati, et iga tervishoiuorganisatsioon sai vérdse toetuse ja see
avalikustati iga tervishoiuorganisatsiooni kohta.
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Peatiikk 7: Taiendav info

Aruandeperiood: AbbVie OU 2025 aruandlus hdlmab tilekantud vaartusi ajavahemikus 1. jaanuar 2025
kuni 31. detsember 2025.

Parast 13.02.2026 menetletud tehingud arvestatakse jargmise aruande alla.

Labipaistvuse kinnitamine tervishoiutdotajate ja tervishoiuorganisatsioonide poolt (kui on
kohaldatav): Abbvie OU ja tervishoiutddtajate/tervishoiuorganisatsioonide vahel séImitud kokkulepped
Glekantava vaartuse kohta vdisid sisaldada labipaistvusklauslit, milles teavitati tervishoiutootajaid ja
tervishoiuorganisatsioone AbbVie labipaistvuse ning avalikustamise kohustusest.

Tervishoiuté6tajatest/tervishoiuorganisatsioonidest kasusaajate arv koondtasandil: Iga Glekantud
vaartuse kategooria, millest koondtasandil teada antakse, hélmab llekantud vaartuse saanud
tervishoiutootajate/tervishoiuorganisatsioonide arvu. Kéik tilekantud vaartuse saanud
tervishoiutootajad/tervishoiuorganisatsioonid loetakse iga kategooria all eraldi saajaks.

Avaldamisjargsed vaidlused: AbbVie vaatab ile ja uurib labi kdik
tervishoiutootajate/tervishoiuorganisatsioonide esitatud vaidlustused, mis puudutavad AbbVie'i
labipaistvusaruandeid. Kdik ilevaatamisest tulenevad muudatused avaldatakse ajakohastatud aruandes.
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