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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 forward-looking
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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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 ~80% 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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The Need for New Antibiotics Has Never Been Greater

Expect Continued Legislative Initiatives to Aid in the Uptake of New Products
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Troubling Trends in Antimicrobial Resistance
Congress and FDA Taking Specific Actions to Encourage Antibiotic Development
The rise of Antimicrobial Resistance (AMR) could have
devastating effects

Numerous initiatives launched to
address urgent needs

1
2
3
4

GAIN Act,
21st Century Cures Act, LPAD

President’s Council on Science and
Technology (PCAST)

Reimbursement Reform,
REVAMP, DISARM

Funding Avenues: NIH, BARDA, DTRA,
CarbX

http://amr.bd.com/assets/pdf/amr-threat-response.pdf
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Nabriva Portfolio
Highly Complementary Customer Base And Positioning Creates Significant Potential Synergies (1)
XENLETA and CONTEPO
XENLETA

Aligned Positioning Message

Potentially First In Class Injectable In The US
New, Differentiated MOA

New Class & New Mechanism of Action

Complete Spectrum of Coverage of
Main CABP Pathogens

First-in-class
Antibiotics

Complete
Spectrum
of Activity

Active Against Common And Problematic
cUTI Pathogens, Including MDR Strains
Stable Clinical Profile Despite Decades
Of Use

Excellent PK-PD Profile

Generally Well Tolerated Profile

CONTEPO

Carbapenem &
Quinolone
Sparing

Generally
Well Tolerated
Profiles

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

Generally Well Tolerated Profile
No TDM(2)
No Cross-resistance
Synergy With Other Classes Of Antibiotics

“Right Spectrum, Right from the Start”
(1) Symphony Data: Antibiotic Spend in US Hospitals, 2016
(2) TDM: Therapeutic Drug Monitoring
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Nabriva Leadership Team
Significant Hospital and Community based commercial experience
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XENLETA COMMERCIAL OPPORTUNITY

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

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

Favorable PK-PD Profile

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

Generally Well Tolerated

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

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

IV and bioequivalent oral formulations
approved; Short course of monotherapy
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Pneumonia

A Leading Cause of Morbidity, Mortality and Healthcare Cost
Distribution of S. pneumoniae Resistance to
Azithromycin, Ampicillin, and Doxycycline in the US4

~5MM Cases Annually in US

1

#1 Cause of infectious death

5

#3 Cause of hospital readmission

6

#5 Cause of total hospitalizations

7

Mortality rate

~15% in hospital

8

~25 – 30% in ICU

9,10

Direct costs of pneumonia11

~$17B
References in Appendix

The CDC has deemed drug-resistant S. pneumoniae a serious public health threat2,3
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Expanding Focus in the Community
Focusing on the Right Patients in the Outpatient Setting

1st Line Empiric Therapy

1st Line Empiric Therapy

for CABP Patients Treated as Outpatients

Community

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

~230MM with XENLETA on Formulary and Further Expanding Coverage in Q2
Managed Care Coverage (All Payer Segments) for XENLETA

• As of mid-May, ~230MM (76%) of all US covered lives have access to XENLETA
– Commercial: >85% 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
– >90% with no utilization management

50%
40%

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

30%
20%

• 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%

10%
0%
Aug

Sep

Oct

Nov

Total Coverage

Dec

Jan

Feb

Mar

Unrestricted

Apr

May

• XENLETA & CONTEPO were granted NTAP by the CMS, effective on Oct 1st 2020
* PA = prior authorization; ST = step edit

Source: MMIT Data
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Managed Care: Major Wins to Date

~230MM with XENLETA on Formulary and Further Expanding Coverage in Q2

86% of Total Commercial Lives have access to XENLETA

74% 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

Pulmonologists

~ 2.0MM Adult Patients

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
– Rollout on access, potentially partnering with Contract Sales Organizations, to ensure flexibility and community based skill-set
– Leverage effective digital and non personal promotion elements of the marketing mix

*Source: IQVIA XPO Retail
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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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CONTEPO COMMERCIAL OPPORTUNITY

CONTEPO: fosfomycin for injection
An IV Epoxide Formulation Provides a Differentiated Mechanism of Action

• Fosfomycin works at the first commitment
step in cell wall synthesis, different than all
other cell wall active IV antibiotics

• Its unique mechanism of action results in:
Cell wall: binding to MurA
Epoxide

–Broad spectrum microbiologic activity,
including MDR pathogens with limited
available treatment options
–No cross-resistance with other antibiotic
classes
–Demonstrated in vitro synergy or additive
effect in combination with other
antimicrobial classes

Figure adapted from: Wright GD. Q&A: Antibiotic resistance: where does it come from and what can we do about it? BMC Biology. 2010;8:123. doi:10.1186/1741-7007-8-123
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CONTEPO Target Patient Population
The Right Spectrum, Right from the Start
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CONTEPO: A Potential Alternative to Pip/Taz and Carbapenems
Attractive carbapenem-sparing monotherapy for cUTI patients at risk for MDR organisms (2)

In-Patients
Prioritized Accounts

Key Issues & Opportunity

Current Treatment
in the Hospital(2)

 Large unmet need in the United States in
treating patients with MDR gram-negative
infections, with mortality increasing
 Increased resistance to carbapenems and
other beta-lactams
 Increased resistance and safety concerns
with fluoroquinolones

~ 3.0MM(1) Patients
treated for
Suspected or Confirmed MDR

 Appropriate coverage of MDR organisms in
empiric therapy for seriously ill patients is
problematic

(1) 2017 Projection, Decision Resources, Hospital Treated Gram Negative Infections, Disease Landscape and Forecast, Dec 2015
(2) Pharma Intelligence Consulting Primary Research Prescribing Physicians, September 2016
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CONTEPO™ Provides the Right Spectrum of Coverage, Right From the Start

Active against the
most common and
problematic cUTI
pathogens,
including MDR
strains

Potentially First
in Class
Injectable in
the US

Stable clinical
profile despite
decades of use

CONTEPO is an appropriate early stage monotherapy
in cUTI at risk for MDR organisms, sparing
carbapenems and fluoroquinolones

No TDM*

Generally well
tolerated
profile

CONTEPO has demonstrated synergy with other
classes of antibiotics in pre-clinical trials and coupled
with well-characterized safety and PK/PD profile, has
the potential for use in combination therapy in
critically ill patients

No crossresistance
Synergy with
other classes of
antibiotics

* TDM: Therapeutic Drug Monitoring

New,
differentiated
mechanism of
action
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FOCUSING ON NABRIVA’S FUTURE

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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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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