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Safe Harbor and Disclaimer
Any statements in this presentation about future expectations, plans and prospects for Nabriva Therapeutics, including but not limited to statements about its
ability to successfully launch and commercialize XENLETA for the treatment of CABP, including the availability of and ease of access to XENLETA through major U.S.
specialty distributors, marketing exclusivity and patent protection for XENLETA, the development of CONTEPO for Complicated Urinary Tract Infections (cUTI), the
clinical utility of XENLETA for CABP and of CONTEPO for cUTI, plans for and timing of the review of regulatory filings for CONTEPO, efforts to bring CONTEPO to
market, the market opportunity for and the potential market acceptance of XENLETA for CABP and CONTEPO for cUTI, the development of XENLETA and CONTEPO
for additional indications, the development of additional formulations of XENLETA and CONTEPO, plans for making lefamulin available in China, plans to pursue
research and development of other product candidates, expectations regarding the ability of customers to satisfy demand for XENLETA with their existing inventory,
the sufficiency of Nabriva Therapeutics’ existing cash resources and its expectations regarding anticipated revenues from product sales and how far into the future
its existing cash resources will fund its ongoing operations and other statements containing the words “anticipate,” “believe,” “estimate,” “expect,” “intend,” “may,”
“plan,” “predict,” “project,” “target,” “potential,” “likely,” “will,” “would,” “could,” “should,” “continue,” and similar expressions, constitute forward-looking
statements within the meaning of The Private Securities Litigation Reform Act of 1995. Actual results may differ materially from those indicated by such forwardlooking statements as a result of various important factors, including: Nabriva Therapeutics’ ability to successfully implement its commercialization plans for
XENLETA and whether market demand for XENLETA is consistent with its expectations, Nabriva Therapeutics’ ability to build and maintain a sales force for XENLETA,
the content and timing of decisions made by the U.S. Food and Drug Administration and other regulatory authorities, the uncertainties inherent in the initiation and
conduct of clinical trials, availability and timing of data from clinical trials, whether results of early clinical trials or studies in different disease indications will be
indicative of the results of ongoing or future trials, uncertainties associated with regulatory review of clinical trials and applications for marketing approvals, the
availability or commercial potential of CONTEPO for the treatment of cUTI, the ability to retain and hire key personnel, the availability of adequate additional
financing on acceptable terms or at all and such other important factors as are set forth in Nabriva Therapeutics’ annual and quarterly reports and other filings on
file with the U.S. Securities and Exchange Commission. In addition, the forward-looking statements included in this press release represent Nabriva Therapeutics’
views as of the date of this press release. Nabriva Therapeutics anticipates that subsequent events and developments will cause its views to change. However, while
Nabriva Therapeutics may elect to update these forward-looking statements at some point in the future, it specifically disclaims any obligation to do so. These
forward-looking statements should not be relied upon as representing Nabriva Therapeutics’ views as of any date subsequent to the date of this presentation.
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First Quarter 2020 Earnings Call: Agenda
Business Update
Ted Schroeder, Chief Executive Officer

XENLETA’s Role in Treating Serious Infections
Jennifer Schranz, MD, Chief Medical Officer

Commercial Highlights and Strategy for the Community
Francesco Maria Lavino, Chief Commercial Officer

Financial Review
Gary Sender, Chief Financial Officer

Closing Remarks and Q&A
Ted Schroeder, Chief Executive Officer and Team
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Business Update
Ted Schroeder, Chief Executive Officer

Nabriva Priorities in 2020
Shift primary focus of commercialization for XENLETA to the Community
Thoughtfully manage balance sheet and expenses
Actively pursue business development and licensing opportunities with a focus
on community-based products
Obtain approval of XENLETA in Europe and Canada
Prepare for the launch of CONTEPO
* CONTEPO is an investigational drug candidate and has not received regulatory approval for any indication. Information provided in this slide is based on research and development performed to date.
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Nabriva in Q1: Modifying Focus & Resource Allocation
• Continued strong growth in Managed Care coverage: plans representing ~70% of all covered lives have XENLETA on formulary
• Coverage includes key Commercial and Medicare formularies, the majority with no prior authorization or step edits
• Contracts in place with large well-known plans, more than 90% with no utilization management
• Broad Managed Care coverage and challenging Hospital access led to a resource shift to the community in January
• In response to the COVID-19 pandemic, Nabriva moved to a remote working model and leveraged digital and non personal promotion
• We will relaunch with a community-based sales effort as HCP access is re-established
• XENLETA net sales continued to be affected by strong initial stocking
• FDA travel restrictions for inspections may impact CONTEPO’s June 19th PDUFA date
• Pursuing a variety of COVID-19 and other potentially value creating life-cycle management opportunities for XENLETA
• Extended runway into fourth quarter of 2020 as a result of prudent financial management
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XENLETA’s Role in Treating
Serious Infections
Jennifer Schranz, MD, Chief Medical Officer

XENLETA Offers Patients with CABP a
“Stay Home-Get Home” Treatment Option
During the COVID-19 Pandemic, Safe and Effective Treatment Options for CABP that Allow Patients to
Stay at Home or Get Home from the Hospital Are More Important Than Ever

In adult patients with CABP, XENLETA offers
 A safe and highly effective stay at home treatment option1
•

•

LEAP 2 data demonstrate that outpatients with PORT risk class III or IV, including those with co-morbidities,
polymicrobial infections or difficult-to-treat pathogens can be effectively managed with 5 days of oral XENLETA
XENLETA was generally well tolerated, and no patients treated as an outpatient had a serious TEAE or were
admitted to the hospital In adult patients with CABP, Xenleta offers

 An IV treatment option shown to result in rapid clinical response and readiness to get home in
hospitalized patients2
•

1Schranz

Post-hoc analysis of pooled data from LEAP 1 and 2 demonstrate hospitalized patients initiating
treatment with intravenous XENLETA achieve discharge readiness criteria in 3-4 days

et al. IDWeek 2019 Poster 2245; 2Lodise et al. OFID 2020
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COVID-19 Patients Commonly Have Superimposed Bacterial Pneumonia
That Leads to Poor Outcomes
XENLETA Global LEAP 1 and 2 Clinical Program Provide Safety and Efficacy
Data in Patients with Mild, Moderate, and Severe CABP
COVID-19 Patients1
COVID-19 Patients with
Bacterial Pneumonia2

52%
No Concomitant
Bacterial
Pneumonia

48%
Concomitant
Bacterial
Pneumonia

• Bacterial pneumonia has been reported to be a common complication affecting ~50% of
hospitalized patients with COVID-191
– 70% of patients in this cohort did not receive mechanical ventilation support

50%
Dead

50%
Alive

• Mortality in COVID-19 patients with superimposed bacterial pneumonia has been reported to
be up to 50%2

• WHO recommends empiric antimicrobials to treat all likely pathogens causing SARI and sepsis be given
as soon as possible3
– Empiric therapy should be based on the clinical diagnosis (community-acquired versus health care-associated
pneumonia), local epidemiology and susceptibility data, national treatment guidelines and de-escalated on the
basis of microbiology results and clinical judgment

• ATS/IDSA CAP guideline co-chairs note serologic evidence of bacterial coinfection in fatal COVID-19 cases; relevant bacterial pathogens the same;
thus, empirical antibiotic recommendations should be the same4
1Menter

et al. Histophathol 2020; 2Zhou F. Lancet 2020; 3WHO, March 2020, SARI: Severe Acute Respiratory Infection ; 4Metlay et al. Annals Intern Med, May 2020
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Potential Value-Creating Opportunities for XENLETA

The COVID-19 Pandemic Reinforces the Need for New Antibacterial Classes
with a Novel Mechanism of Action
Ongoing assessment of the anti-inflammatory and anti-viral
activity of XENLETA1

Resistance in S. pneumoniae to penicillins, third generation
cephalosporins, fluoroquinolones and carbapenems is
increasing, in part a result of a shift in serotypes not included in
the Pneumococcal Conjugate Vaccine (PCV13)2
Penicillin
[P<0.001, n=1181]

on file; 2Kaur et al. CID 2020; 3Morens et al. JID 2008;

Levofloxacin
[P<0.001, n=1188]

Meropenem
[P<0.001, n=1185]

In collaboration with GARD-P, assessing XENLETA for
the treatment of MDR-sexually transmitted infections,
including N. gonorrhoeae and M. genitalium

Sinovant is in active discussions with China’s National Medical
Products Administration to expedite development activities and
regulatory filings for XENLETA in recognition of the rising rates of
bacterial resistance in China and that CABP is commonly associated
with acute respiratory virus infections like influenza and coronavirus

1Data

Ceftriaxone
[P<0.001, n=1187]

Potential for XENLETA to be considered for U.S.
strategic national stockpile for pandemic flu due to the
predominant role of bacterial pneumonia as a cause of
death in pandemic influenza3
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Commercial Highlights and
Strategy to Address the Community
Francesco Maria Lavino, Chief Commercial Officer
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XENLETA: A Promising Treatment Option for CABP
Appropriate for a Wide-Variety of Treatment Settings

New Class for IV and Oral Use
New Mechanism of Action

Complete Spectrum of Coverage
of Main CABP Pathogens

Favorable PK-PD Profile

Generally Well Tolerated

Convenient for Patients in Hospital,
Transition of Care and the Community

Overcomes existing mechanism of resistance
in vitro and has low propensity for development
of bacterial resistance
Monotherapy with appropriate spectrum for
CABP aligned with principles of antimicrobial
stewardship; Low risk of C. difficile infection

No loading dose; no dose adjustment for renal
insufficiency; excellent lung penetration

Low rates of discontinuations due to adverse
events in Phase 3 clinical trials

IV and bioequivalent oral formulations
approved; Short course of monotherapy
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Expanding Focus in the Community

Focusing on the Right Patients in the Outpatient Setting

1st Line Empiric Therapy

Community

1st Line Empiric Therapy

for CABP Patients Treated as Outpatients

Office Based

~ 2.0MM Adult Patients

A

generating

>15MM Days of Therapy

A

• Older, working age female with common co-morbidities
(hypertension and diabetes)
• Generally seen in the primary care office or in an urgent care
• Due to co-morbidities, older antibiotics may not be optimal
• PORT score suggests that patient can be treated at home,
barring other factors affecting care

for CABP Patients Treated as Outpatients

•
•
•
•
•

Older, working age male with COPD
Treated for airway disease in an outpatient pulmonology clinic
Due to work and family obligations, prefers not to be hospitalized
Previous antibiotic treatment within the last 3 months
PORT score suggests that patient can be treated at home,
depending on HCP clinical judgement

~80% of CABP patients are Commercial or Medicare

A: IQVIA: Community Market data analysis, 2018; Medical Claims (Dx) and Longitudinal Prescriptions Claims (LRx) Data | Retail, Mail Order, Long-Term Care, Projected. Data inclusive, October 2015 – September 2017;
Data shows approx. 1.6 annual treatment and assume if patients receive 5 days of therapy for XENLETA use, per indication.
B: Nabriva Sponsored Market Research; MME - Medical Marketing Economics LLC , (N=122); October 2016

B
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Managed Care Coverage for XENLETA

>200MM with XENLETA on Formulary and Further Expanding Coverage in Q2
Managed Care Coverage (All Payer Segments) for XENLETA

• As of April 2020, >200MM (67%) of all US covered lives have access to XENLETA
– Commercial: ~75% of covered lives
– Medicare: ~30% of covered lives
– Majority of access unrestricted, with no utilization management (PA/ST*)

80%
70%
60%

• ~120MM Commercial and Medicare Part D lives under contract

50%

– >90% with no utilization management

40%
30%

• Near-term Medicare Part D and Commercial coverage expected to increase

20%
10%
0%

Aug

Sep

Oct

Nov

Total Coverage

Dec

Jan

Feb

Unrestricted

Mar

Apr

• XENLETA IV was granted a J Code J0691, effective on July 1, 2020
– Allows Outpatient and Emergency Departments to bill Medicare and
Commercial Plans at ASP + 6%
* PA = prior authorization; ST = step edit

Source: MMIT Data
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Managed Care: Major Wins to Date

>200MM with XENLETA on Formulary and Further Expanding Coverage in Q2
74% of Total Commercial Lives have access to XENLETA

70% Unrestricted

Covered (PA/ST)

Source: MMIT Data

Payer/PBM

Status

Express Scripts PBM

Unrestricted

United Health Group

Unrestricted

Anthem, Inc.

Covered (PA/ST)

OptumRx

Unrestricted

Cigna Health Plan

Covered (PA/ST)

Department of Defense – TRICARE

Unrestricted

Aetna, Inc.

Unrestricted

Blue Cross Blue Shield Association Corporation

Unrestricted

Department of Veteran’s Affairs

Covered (PA/ST)

Unrestricted
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Expanding Focus in the Community
Targeting the Right Prescribers

Key Prescribers

Community

~5% of the HCPs account for
~50% of AB Prescriptions
B

Primary Care Physicians
Nurse Practitioners (NPs)
& Physician Assistants (PAs)

Office Based

~ 2.0MM Adult Patients

Pulmonologists

A

Urgent Care Physicians

generating

>15MM Days of Therapy

A

A: IQVIA: Community Market data analysis, 2018; Medical Claims (Dx) and Longitudinal Prescriptions Claims (LRx) Data | Retail, Mail Order, Long-Term Care, Projected. Data inclusive, October 2015 – September 2017;
Data shows approx. 1.6 annual treatment and assume if patients receive 5 days of therapy for XENLETA use, per indication.
B: IQVIA Xponent: 6 Months thru April 19
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XENLETA Action Plan for the Community

• A substantial opportunity with >2MM Patients and broad and growing Managed Care coverage for XENLETA
– Targeted outreach to 6,000 community HCPs in close proximity to target hospitals, with increased focus starting in January
– Direct XENLETA shipment to patients and Samples available to sales reps
– Early signals of success in 2020 with a positive trend in prescriptions*

• Nabriva’s plan to relaunch with a community-based sales effort as HCP access is re-established
– Revise customer segmentation and targeting
– Evaluate new personal as well as remote customer engagement models, to ensure speed of execution
– Deploy based on access, potentially partnering with Contract Sales Organizations to ensure flexibility & community based skill-set
– Leverage effective digital and non personal promotion elements of the marketing mix

*Source: IQVIA XPO Retail
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Financial Review
Gary Sender, CFO
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Q1 2020 Financial Highlights
• XENLETA launched on September 9th in the US
• Total Nabriva revenue ~$800K
• Product sales ~$150K
• Initial orders satisfied demand for multiple months
• COVID-19 creates a variety of revenue scenarios which could evolve in 2020

• Paid down $30MM of $35MM loan balance with Hercules in Q1
• Cash, short-term investments & restricted cash = $27.6MM as of March 31st
• Cash & short-term investments expected to fund operations into Q4 2020
• Savings of $4.5MM per quarter due to sales force restructuring
• Reducing other expenses to preserve resources for post-COVID 19 commercial and medical affairs efforts
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Income Statement – Q1 20 versus Q1 19

(in thousands)
Revenues
Product revenue, net
Collaboration revenue
Research premium and grant income
Operating expenses
Cost of revenue – product sales
Research and development
Selling, general and administrative
Total operating expenses
Loss from operations
Other income (expense)
Other income (expense), net
Interest income
Interest expense
Loss on extinguishment of debt
Loss before income taxes
Income tax expense
Net loss

First quarter highlights:

Three Months Ended,
March 31,
2019
2020

Change
3 months

$1,000
703

$ 156
145
488

$ 156
(855)
(215)

(7,538)
(13,409)
(20,947)
(19,244)

(8)
(4,944)
(16,025)
(20,977)
(20,188)

(8)
2,594
(2,616)
(30)
(944)

70
10
(899)
(20,063)
(154)
$ (20,217)

798
64
(1,024)
(2,757)
(23,107)
(152)
$ (23,259)

728
54
(125)
(2,757)
(3,044)
2
$ (3,042)

• XENLETA net sales of $0.2 MM, with GTN ~35%
given predominatly oral sales
• COGS recorded reflects final preparation of
finished product
• 2020 Q1 R&D expenses have decreased
compared to the same quarter of last year
• SG&A expense higher due to costs associated
with our commercial organization
• Interest expense from Hercules loan; will fall
significantly going forward
• Non-cash loss on extinguishment of debt driven
by $30MM debt repayment
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Q1 20 Balance Sheet
First Quarter Highlights:

• Decrease in borrowings includes $30 MM prepayment to
Hercules made in March

• Cash and cash equivalents plus short term investments and
restricted cash equal $27.6 MM
• Changes in accounts receivable driven by product sales

(in thousands)
Current assets
Cash and cash equivalents
Restricted cash
Short-term investments
Accounts receivable
Contract Asset
Inventory
Prepaid expenses
Non-current assets
Property, plant and equip.
Intangible assets, net
Other non-current assets
Total assets

As of
December
31, 2019
$ 86,019
392
175
2,744
682
1,158
91,170

As of
March
31, 2020
$ 26,938
444
175
3,467
4,224
2,925
38,173

2,474
91
378
2,943

2,340
111
378
2,829

$ 94,113

$ 41,002

Current liabilities
Accounts payable
Accrued expenses and other cur. liab.
Non-current liabilities
Borrowings
Other non-current liabilities
Total liabilities
Stockholders' Equity
Common stock
Additional paid in capital
Accumulated other comp, income (loss)
Accumulated deficit
Total equity
Total liabilities and stockholders' equity

As of
December
31, 2019

As of
March
31, 2020

$ 4,673
11,966

$ 2,033
9,929

34,502
1,698
52,839

7,374
1,752
21,088

945
517,044
27
(476,742)
41,274
$ 94,113

951
518,937
27
(500,001)
19,914
$ 41,002
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Closing Remarks and Q&A
Ted Schroeder, Chief Executive Officer
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Nabriva Priorities in 2020
Shift primary focus of commercialization for XENLETA to the Community
Thoughtfully manage balance sheet and expenses
Actively pursue business development and licensing opportunities with a focus
on community-based products
Obtain approval of XENLETA in Europe and Canada
Prepare for the launch of CONTEPO
* CONTEPO is an investigational drug candidate and has not received regulatory approval for any indication. Information provided in this slide is based on research and development performed to date.
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Q&A

24

