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Forward-Looking Statements
This presentation contains forward-looking statements, including, but not limited to, statements related to Horizon’s full-year 2020 net sales and adjusted EBITDA
guidance; expected financial performance and operating results in future periods, including potential growth in net sales of certain of Horizon’s medicines;
development plans; expected timing of clinical trials, studies and regulatory submissions; potential market opportunity for and benefits of Horizon’s medicines and
medicine candidates; and business and other statements that are not historical facts. These forward-looking statements are based on Horizon’s current expectations
and inherently involve significant risks and uncertainties. Actual results and the timing of events could differ materially from those anticipated in such forwardlooking statements as a result of these risks and uncertainties, which include, without limitation, risks that Horizon’s actual future financial and operating results may
differ from its expectations or goals; Horizon’s ability to grow net sales from existing medicines; uncertainty with respect to the COVID-19 pandemic and actions
taken to slow its spread, including impacts on sales of Horizon’s medicines and potential delays in clinical trials; the availability of coverage and adequate
reimbursement and pricing from government and third-party payors; risks relating to Horizon’s ability to successfully implement its business strategies; risks inherent
in developing novel medicine candidates and existing medicines for new indications; risks associated with regulatory approvals; risks in the ability to recruit, train and
retain qualified personnel; competition, including potential generic competition; the ability to protect intellectual property and defend patents; regulatory obligations
and oversight, including any changes in the legal and regulatory environment in which Horizon operates and those risks detailed from time-to-time under the caption
"Risk Factors" and elsewhere in Horizon’s filings and reports with the SEC. Horizon undertakes no duty or obligation to update any forward-looking statements
contained in this presentation as a result of new information.

2

Horizon: A Differentiated, High-Growth Company
We are a leading, high-growth profitable biopharmaceutical company

• Focused on rare diseases
• Two high-growth drivers, TEPEZZA® and KRYSTEXXA®, with >$4B in combined peak U.S. annual net sales potential(1)
• Strong track record executing our strategy of maximizing our key growth drivers while expanding our pipeline
for sustainable growth

Delivering innovative therapies to patients

• Deep development expertise with proven track record
• Building a pipeline through M&A to support sustainable long-term growth

Generating high returns for shareholders

• Outperformed NBI YTD and for 1, 3 and 5 year periods
• Top-tier growth profile

180.8%
123.7%
85.3%

69.0%

25.1%

11.9%

YTD 7/31/20

38.7%

21.9%

1-year
3-year
5-year
Total Shareholder Return through Dec. 31, 2019
HZNP

NBI (Nasdaq Biotechnology Index)

(1) Horizon estimate.
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Top-Tier Growth Profile
Strong Double-Digit Net Sales Growth Driving Increasing Margins
Net Sales Target
Strong Double-Digit CAGR

Non-GAAP Operating Income Target
Increasing Margins

Growth Drivers
TEPEZZA:
Peak Net Sales >$3B(1)
KRYSTEXXA:
Peak Net Sales >$1B(1)

2020

2021

2022

2023

2020

2021

2022

2023

Meaningful operating margin
expansion, inclusive of
increased R&D investment

Well Positioned to Deliver Sustainable Top-Tier Growth and Enhanced Shareholder Value
Note: Projections are illustrative only and represent Horizon targets. Actual results could differ significantly as a result of any acquisitions or divestitures, as well as business risks.
(1) Horizon estimate.
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Expanding Our Pipeline
2020: Announced Three Programs to Maximize the Potential of TEPEZZA; Acquired HZN-825
MEDICINE / PROGRAM

DESCRIPTION

PRE-CLINICAL

KRYSTEXXA Immunomodulation

• MIRROR randomized controlled trial (RCT)

KRYSTEXXA Nephrology

• PROTECT open-label trial in kidney transplant
patients with uncontrolled gout

KRYSTEXXA Shorter-Infusion Duration(1)

• Open-label trial

TEPEZZA Chronic (Inactive) Thyroid Eye Disease(1)

• Phase 4 trial in chronic TED patients

TEPEZZA Thyroid Eye Disease

• OPTIC-X: Phase 3 extension trial

HZN-825 Diffuse Cutaneous Systemic Sclerosis(1)

• Phase 2b pivotal trial

TEPEZZA Diffuse Cutaneous Systemic Sclerosis(1)

• Exploratory trial

TEPEZZA Subcutaneous Administration(1)

• Pharmacokinetic trial

HZN-003 Next-Gen Uncontrolled Gout

• Exploration of optimized uricase and
optimized PEGylation for uncontrolled gout

HZN-007 Next-Gen Uncontrolled Gout(2)

• Exploration of optimized uricase and
PASylation for uncontrolled gout

HemoShear Gout Discovery Collaboration

• Exploration of novel approaches
to treating gout

New trial announced in 2020.
(1) Trial not yet initiated.
(2) Being developed under a collaboration agreement with XL Protein GmbH.
MIRROR: Trial evaluating the use of KRYSTEXXA in combination with methotrexate to increase the response rate.
OPTIC-X: Open-label extension trial of the Phase 3 trial evaluating TEPEZZA for the treatment of thyroid eye disease.

PHASE 1

PHASE 2

PHASE 3

PHASE 3b/4

PROTECT: Trial evaluating the effect of KRYSTEXXA on serum uric acid levels in kidney transplant patients with uncontrolled gout.
YTD: Year to date.
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We Are a Leading, High-Growth Biopharma Company
Executing on Our Strategy
• Maximizing the value of our key
growth drivers KRYSTEXXA and
TEPEZZA
• Expanding our pipeline to
accelerate long-term growth

Progress and Expected Milestones in 2020
 TEPEZZA Jan. 21 FDA approval for treatment of TED;
subsequent successful launch with rapid uptake;
continued launch execution
 Advance KRYSTEXXA immunomodulation strategy:
 Announced 79% complete response rate in
MIRROR Open-Label Trial
 Completed MIRROR RCT enrollment
 Additional immunomodulation data at June
EULAR meeting, full MIRROR OL results
 TEPEZZA permanent J-code effective Oct. 1
 OPTIC-X data readout
• Complete KRYSTEXXA PROTECT trial enrollment
• Initiate new TEPEZZA trials: chronic TED trial;
subcutaneous administration exploratory trial
• Initiate KRYSTEXXA shorter-infusion duration trial
• Initiate TEPEZZA dcSSc exploratory trial

Expected Milestones Beyond 2020
• New KRYSTEXXA data readouts:
– MIRROR RCT
– PROTECT
• Advancing toward peak U.S. net sales
expectations:
– TEPEZZA: >$3B(1)
– KRYSTEXXA: >$1B(1)
• Initiate HZN-825 dcSSc Phase 2b pivotal trial
• Advance pre-clinical gout candidates into clinical
development
• Potential upside from future new pipeline
candidates

TED: Thyroid eye disease.
dcSSc: Diffuse cutaneous systemic sclerosis.
OL: Open-label
MIRROR: Immunomodulation program evaluating the use of KRYSTEXXA in combination with methotrexate to increase response rate. RCT: Registrational randomized, placebo-controlled trial; ongoing.
PROTECT: Clinical trial evaluating the effect of KRYSTEXXA on serum uric acid levels in kidney transplant patients with uncontrolled gout.
OPTIC-X: Open-label extension trial of the Phase 3 trial evaluating TEPEZZA for the treatment of thyroid eye disease.
(1) Horizon estimate.
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Second Quarter 2020 Company Highlights
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Second-Quarter 2020 and Recent Company Highlights
Strong Financial Results and Strategic Execution
• Record net sales of $462.8M, up 44 percent driven by significantly higher TEPEZZA net sales;
record adjusted EBITDA of $190.7M

• Record orphan segment net sales of $379.3M, an increase of 87 percent driven by TEPEZZA net sales of $165.9M; Orphan

Financial
Highlights

segment represents more than 80 percent of total company net sales

•
•
•
•

Increasing FY20 net sales guidance to $1.85B-$1.90B reflecting increased FY20 TEPEZZA net sales guidance of >$650M
Increasing peak U.S. annual net sales expectations for TEPEZZA to >$3B from >$1B
Increasing FY20 adjusted EBITDA guidance to $725M-$775M
Cash position of $718.1M and net leverage of 0.9 times as of June 30, 2020; $1.018B of gross debt following Aug. 3, 2020
extinguishment of exchangeable senior notes

• Announced top-line data for TEPEZZA OPTIC-X open-label extension trial and Phase 3 OPTIC 48-week follow-up period;
results underscore TEPEZZA efficacy in longer duration disease, long-term durability and potential for retreatment

Executing on
Our Strategy

• Reached target enrollment in KRYSTEXXA MIRROR Immunomodulation Randomized Controlled Trial (RCT)
• New data presented at EULAR adds to growing body of evidence supporting KRYSTEXXA immunomodulation treatment
approach

• Initiating multiple new trials to enhance the value proposition and potential of our key medicines, TEPEZZA and KRYSTEXXA
FY: Full-year.
EULAR: European League Against Rheumatism
Net Leverage: Net debt to last-12-months adjusted EBITDA.
Note: Adjusted EBITDA and net leverage are non-GAAP measures; see reconciliations at the end of the presentation for a reconciliation of GAAP to non-GAAP measures.
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Executed on Deleveraging Plan Over Past 18 Months
Cash Position of $718 Million; Net Leverage of 0.9x at June 30, 2020
Meaningful Decrease in Debt

Managing Debt and Leverage Efficiently
• Extinguished all $400M of 2.5% exchangeable senior notes as of
Aug. 3, 2020

$1,500M

• Reduced gross debt by ~$1B since early 2019

$1,000M
$500M

$751M

$959M

$1,076M

$0M
$500M

$342M
$1,269M

$718M

$493M

• Net leverage ratio of 0.9x at June 30, 2020(1)
• S&P revised its outlook from stable to positive

$1,034M

Executing on Our Capital Allocation Priorities

$1,000M
$1,500M

• Gross debt of $1.018B as of Aug. 3, 2020 with earliest maturity in
2026/2027

• Completed three transactions in April 2020
12/31/2017

12/31/2018

Cash

12/31/2019

Net Debt

06/30/2020

– Acquisition of pipeline asset HZN-825 for a rare, chronic autoimmune
disease with high unmet need
– Two acquisitions of payment rights related to ~71 percent of future
TEPEZZA milestones and royalties to former River Vision shareholders

Gross Leverage: Gross debt to last-12-months adjusted EBITDA.
Net Leverage: Net debt to last-12-months adjusted EBITDA.
(1) Net debt and LTM adjusted EBITDA are non-GAAP measures; see reconciliation slides at the end of the presentation for a reconciliation of GAAP to non-GAAP measures.
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TEPEZZA
Recently Approved Growth Driver Showing Significant Promise
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TEPEZZA: First and Only FDA-Approved Medicine for Patients with Thyroid Eye Disease (TED)
Outperforming Launch Expectations with Significant Demand Created by Pre-Launch and Launch Efforts

Received early U.S. FDA approval on Jan. 21, 2020 for patients with TED
•
•

Dramatic Phase 3 results: 82.9 percent of TEPEZZA patients experienced ≥2mm proptosis (eye bulging) reduction
Broad indication for treatment of TED enables treatment of acute and chronic TED patients

TED: A debilitating disease that severely impacts quality of life
•
•

Vision-threatening, rare autoimmune disease
Inflammation and tissue expansion behind the eye cause proptosis and diplopia (double vision)

U.S. commercial launch underway following significant pre-launch market education efforts
•
•
•

Pre-launch activities initiated in early 2019 contributed to rapid launch uptake
Multi-functional, highly experienced field-based team engaging with stakeholders since July 2019
More favorable access than originally expected

Peak U.S. annual net sales estimate >$3B(1)
•

>$650M of net sales expected in 2020(1)

(1) Horizon estimate.
FDA: U.S. Food and Drug Administration.
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Drivers of TEPEZZA Rapid Uptake

(1)

Increasing Our Peak Net Sales Estimate to >$3B

>$3B(1)

2019 pre-launch efforts drove disease awareness, market
development and market access
• Established robust infrastructure to support all aspects of patient journey
• Significant engagement with key stakeholders

Broad label allows for adoption in acute and chronic patients
• Physicians are using TEPEZZA in both patient populations

Severity of disease a motivating factor for patients to seek
treatment
• Proptosis, diplopia, pain and facial disfigurement
• Vision-threatening; progressive; significant impact to quality of life

>$650M(1)

Strong commercial launch execution driving higher demand
2020

Peak U.S. Annual
Net Sales

(1) Horizon estimate.
Proptosis: Eye bulging.
Diplopia: Double vision. TED: Thyroid eye disease.
Acute stage of TED is characterized by changing or initial onset of signs and symptoms.
Chronic stage is the period after which the symptoms are no longer noticeably changing but still persist.

• Continued strong growth in patient enrollment forms (PEFs)
• Faster uptake through reimbursement process
12

Thyroid Eye Disease: Rare, Debilitating, Vision-Threatening; Severely Impacts Quality of Life

Inflammation and tissue expansion
behind the eye causes proptosis, the
most disfiguring sign of TED

Associated with diplopia (double
vision), which is a result of
misalignment of eyes

Can impair ability to close eyes,
resulting in pain, corneal ulcerations

Impacts quality of life:

Working, driving, reading, sleeping
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TEPEZZA OPTIC Phase 3 Pivotal Confirmatory Trial Design
Randomized, Double-Masked and Placebo-Controlled On-Treatment Period

Patient Criteria

OPTIC Phase 3 Placebo-Controlled Treatment Period

• Acute (active) TED
• 18-80 years old
• Within 9 months since onset of active TED
with no prior treatment

TEPEZZA (N=41)
8 infusions (Q3W)

• CAS >4

Placebo (N=42)
8 infusions (Q3W)

Dosing: TEPEZZA Patients
• First infusion: 10 mg/kg of body weight
• Subsequent 7 infusions: 20 mg/kg of
body weight

Week 24
Primary Endpoint

Day 1

Primary Endpoint at Week 24:

Percentage of patients with >2 mm reduction in proptosis

Clinical Activity Score: A 7-point scale that measures change in orbital inflammation and pain; a score of >3 indicates active TED.
Q3W: 1 infusion every 3 weeks.
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TEPEZZA OPTIC Trial: 82.9 Percent of Patients Achieved Primary Endpoint of Proptosis
Response
Proptosis Response (Reduction of ≥2 mm) at Week 24

Proptosis Reduction of 3.32 mm at Week 24(1)

100

0
75.6

80

p<0.001

82.9
p<0.001

p<0.001

60

56.1
p<0.001

Difference: 73.45
(95%CI 58.89, 88.01)

40

20

14.3

14.3

7.1
0
Baseline

Week 6
TEPEZZA (n=41)

Week 12

Week 18

Placebo (n=42)

Proptosis Reduction (mm)

Proptosis Responders (%)

82.9

-0.38

-0.64

-0.59

-0.53

-1
-2.00

Difference: -2.79

-2

(95%CI -3.40, -2.17)

-2.70
-3.26

-3

-3.32

9.5

Week 24

-4
Week 0

Week 6
TEPEZZA (n=41)

Week 12

Week 18

Week 24

Placebo (n=42)

Throughout the 24-week treatment period, patients treated with TEPEZZA had an average proptosis reduction of 2.82 mm compared with 0.54 mm for those who received placebo (p<0.001).
(1) Change from baseline in proptosis as a continuous variable is based on Mixed-Model Repeated-Measures (MMRM) analysis of covariance (ANCOVA) model with an unstructured covariance matrix including the following terms:
baseline score, tobacco use status (non-user, user), treatment group, visit, and visit-by-treatment and visit-by-baseline-score interactions.
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TEPEZZA OPTIC-X Clinical Trial Design
Assessed Efficacy in Longer Disease Duration, Long-Term Durability and Potential for Retreatment

OPTIC and OPTIC-X Clinical Trial Designs

OPTIC-X

OPTIC

Day 1

Week 24
OPTIC Primary Endpoint

Week 72
End of OPTIC Follow-Up Period

TEPEZZA
8 infusions (Q3W)
48-Week Off-Treatment Follow-Up Period
Placebo
8 infusions (Q3W)

If relapse
Non-Responders
Placebo

TEPEZZA 8 infusions (Q3W)

OPTIC Week 24 non-responders: Patients who did not achieve at least a 2mm proptosis improvement from baseline at Week 24 of OPTIC.
Relapse: Patients who either lost at least 2mm of their Week 24 proptosis improvement during the 48-week off-treatment period even if proptosis was substantially better than at OPTIC baseline, or patients who had a substantial
increase in the number of inflammatory signs or symptoms without worsening proptosis. Q3W: 1 infusion every 3 weeks.
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TEPEZZA OPTIC-X: Response Rate and Proptosis Reduction Similar to OPTIC
OPTIC-X Patients Had Longer Duration of TED Since Diagnosis than OPTIC Patients
First-time treatment in patients with ~1 year avg (up to 16 months) since
TED diagnosis led to responder rates consistent with OPTIC

First-time treatment in patients with ~1 year avg (up to 16 months) since
TED diagnosis led to proptosis reduction consistent with OPTIC (-3.3)

Proptosis Responders
0.0

89

80

83

Proptosis Change (mm)

Proptosis Responders (%)

100

Proptosis Change (mm)

60
40
20
0

BL

Week 6

Week 12

Week 18

TEPEZZA in OPTIC (n=41)

Week 24

-1.0

-2.0

-3.0

-4.0

-3.3
-3.5
BL

Week 6

Week 12

Week 18

Week 24

Placebo Patients in OPTIC Who Received TEPEZZA in OPTIC-X (n=37)
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TEPEZZA: Summary of OPTIC-X and OPTIC 48-Week Off Treatment Topline Results
Data Underscore TEPEZZA Efficacy in Longer Disease Duration, Long-Term Durability and Potential for Retreatment
OPTIC-X data support the use of TEPEZZA in patients who have had TED for a longer period of time
(12 mos. average) than those in the OPTIC trial (6 mos. average)
• 89 percent of OPTIC placebo patients achieved clinically significant proptosis reduction when treated with
TEPEZZA in OPTIC-X
Of the small number of patients who received a full course of TEPEZZA in OPTIC and were
non-responders (five), two achieved a >2mm proptosis reduction with an additional course of TEPEZZA
Regarding durability, the majority of TEPEZZA proptosis responders at Week 24 of OPTIC maintained
response at Week 72, which was nearly a year off treatment
Of the the small number of TEPEZZA patients who relapsed during off-treatment follow-up in OPTIC,
>60 percent experienced >2mm proptosis improvement with additional TEPEZZA treatment in OPTIC-X
There were no new safety concerns in either OPTIC-X or 48-week OPTIC follow-up period, even with
the additional TEPEZZA treatment in OPTIC-X
OPTIC Week 24 non-responders: Patients who did not achieve at least a 2mm proptosis improvement from baseline at Week 24 of OPTIC.
Relapse is defined as patients who lost at least 2mm of their Week 24 proptosis improvement during the 48-week off-treatment period even if proptosis improvement was substantially better than at OPTIC baseline, or patients who
had a substantial increase in the number of inflammatory signs or symptoms without worsening proptosis.
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Driving TEPEZZA Adoption: Our Post-Launch Commercialization Strategy
Execution of Our Strategy Has Resulted in Rapid Uptake

Drive

Continued uptake by raising awareness and role of TEPEZZA in the treatment of TED
and simplifying patient journey

Educate

All stakeholders about severity of TED and urgency to treat

Support

TEPEZZA launch with our comprehensive, high-touch, patient-centric model

Facilitate

Patient and physician access to TEPEZZA

TED: Thyroid eye disease.
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Acute vs. Chronic TED
TEPEZZA in Chronic TED
• Acute stage of TED is characterized by changing signs and
symptoms

Case Study Published in AJO Supporting Benefit of TEPEZZA

– Estimate of 15,000-20,000 patient annual incidence

Acute vs.
Chronic TED • Chronic stage is after the acute stage where symptoms are no
longer changing, but are persisting

– Estimate of 70,000 patients that were initially diagnosed
with TED 3 to 8 years ago

• Broad TEPEZZA label includes acute and chronic patients
• TEPEZZA targets and blocks IGF-1R to reduce muscle and fat
volume

TEPEZZA in
Chronic TED

– IGF-1R is still present at heightened levels in orbital tissue in
the chronic phase
– IGF-1R inhibition appears to impact multiple aspects that
drive disease in the acute phase and continues to be
relevant in the chronic phase
• Physicians beginning to treat chronic patients
– Case study published in AJO supporting benefit of TEPEZZA
• Initiating clinical trial by year-end 2020 in chronic patients
20

Recent Market Research Underscores High TEPEZZA Awareness and Favorable Perception
TEPEZZA Awareness is High Among Physicians
100%

92%
78%

20%

75%

57%

Physician Perceptions are Favorable on TEPEZZA
100%

96%

94%

75%

48%
63%

37%

50%

50%

34%

72%

25%

25%

41%

48%
31%

23%
0%

0%

May 2019

Feb. 2020

Unaided Awareness

June 2020

Aided Awareness

Endocrinologists
Have Prescribed

Ophthalmologists
Would Consider Prescribing

Across ophthalmologists and endocrinologists

• Pre-launch efforts that began in 2019 and more recent
commercial execution have driven significant
awareness

• <50% of physicians with favorable perception have
prescribed TEPEZZA, which highlights significant growth
opportunity

Source: Horizon quantitative market research conducted on awareness, trial and usage of approximately 200 ophthalmologists and endocrinologists that treat TED patients.

21

TEPEZZA: Direct-to-Consumer Campaign to Educate and Activate Patient Population
• Multiple campaigns (digital and TV) targeting TED and
Graves patients

“Listen To Your Eyes”

• Building both TED awareness and TEPEZZA awareness
• Driving a call to action; to learn more:
– TreatTED.com
– ThyroidEyes.com
– TEPEZZA.com

“It’s time to discover another treatment”
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KRYSTEXXA
Our Biologic Medicine for Uncontrolled Gout
with Significant Growth Potential
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Gout: A Systemic Disease Often Associated with Multiple Negative Consequences
Gout
• Most common inflammatory
arthritis(1)
• Characterized by multiple
comorbidities, including chronic
kidney disease and hypertension

• Systemic disease; uric acid deposits
can occur almost anywhere in the
body

9.5M

U.S. gout patients; growing low-single digits(3)

3.5M

Uncontrolled Gout
• Chronic gout refractory
(unresponsive) to conventional
therapies
• Can result in decreased healthrelated quality of life and increased
healthcare resource use(2)

U.S. gout patients seeking
treatment(3)

• Principle characteristics:
- Elevated serum uric acid (sUA) levels
- Acute gout flares; possible tophi
- Bone erosions, loss of joint and limb
functions; potential for chronic pain;
more likely to suffer from CKD,
diabetes and heart disease

~100K
~4K

Uncontrolled gout
patients;
Growing in-line with
gout population(4)
Treated with
KRYSTEXXA in 2019

(1) Zhu Y, Pandya BJ, Choi HK. (2) Khanna et al. Health and Quality of Life Outcomes 2012, 10:117. (3) Prevalence of gout and hyperuricemia in the U.S. general population: The National Health and Nutrition Examination Survey (NHANES) 2007-2016.
Arthritis Rheum. 2019 Jun;71(6):991-999. (4) Approximate number of patients in our annual addressable target market in rheumatology and nephrology; Horizon estimates. Tophi: hard uric acid deposits. CKD: chronic kidney disease.
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(1)

KRYSTEXXA: The Only Biologic Approved for Uncontrolled Gout
Differentiated Mechanism of Action

(2)

KRYSTEXXA

Before and After KRYSTEXXA

Mechanism of Action

Urate

Allantoin

Converts urate to water-soluble allantoin;
Renal excretion of allantoin is up to 10x more
efficient than excretion of uric acid(3)
(1) Uncontrolled gout is chronic gout refractory (unresponsive) to conventional therapies.
(2) Sundy JS, Baraf HSB, Yood RA, et al. Efficacy and Tolerability of Pegloticase for the Treatment of Chronic Gout in Patients.
(3) McDonagh EM, Thorn CF, Callaghan JT, Altman RB, Klein TE. Pharmacogenet Genomics. 2014;24(9):464-476.
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KRYSTEXXA Immunomodulation Strategy
Aiming to Solve the Problem of Loss of Response

Objective

Increase physician awareness of immunomodulation as an option to improve the rate of response,
duration of therapy and safety profile of KRYSTEXXA so more patients can benefit
• Provides flexibility; allows physicians choice of immunomodulator and dose

We are doing this by…
• Investing in research with the MIRROR open-label and Randomized
Controlled Trial to evaluate concomitant use of KRYSTEXXA with
methotrexate
• Supporting research and driving awareness for the growing body
of data that supports the concomitant use of KRYSTEXXA with
immunomodulation
— Methotrexate – the most commonly used immunomodulator
by rheumatologists
— Additional immunomodulators (leflunomide, MMF, azathioprine)

Our strategy is resonating with physicians,
as evidenced by the increasing real-world
adoption of immunomodulation
• Increasing percentage of physicians prescribing
KRYSTEXXA with an immunomodulator; could change the
treatment paradigm for patients with uncontrolled gout

(1) Based on case studies or case reports that were not statistically powered to compare the efficacy or safety of KRYSTEXXA alone or with immunomodulation.
MMF: mycophenolate mofetil.
MIRROR: Immunomodulation program evaluating the use of KRYSTEXXA in combination with methotrexate to increase response rate. OL: Open-label trial; 14 patients; completed.

26

Results of KRYSTEXXA with Methotrexate Studies Support Our Immunomodulation Strategy
Response Rate of KRYSTEXXA with Methotrexate
Dramatically Higher than KRYSTEXXA Alone

Response Rate

KRYSTEXXA
Alone

KRYSTEXXA + MTX

KRYSTEXXA Phase 3

Additional positive immunomodulator
data with leflunomide (LEF),
mycophenolate mofetil (MMF)
and azathioprine (AZA)

100%
90%

Response Rate Based on
sUA <6mg at Month 6

42%

KRYSTEXXA plus Methotrexate

80%
70%
60%
50%

100%

40%

79%

80%

Phase 3 Clinical Trials

MIRROR OL

Albert

Peterson Botson

n=85

n=14

n=10

n=10

30%
20%

42%

10%
0%

Phase 3 Clinical Trials (blinded, placebo-controlled): 36 out of 85 patients achieved a complete response.
MIRROR OL (open-label): 11 out of 14 patients enrolled achieved a complete response.
Albert Case Series (open-label): 8 out of 10 patients achieved a complete response. Arthritis & Rheumatology, 2019;71(S10): Abstract 1236.
Peterson Botson Case Series (open-label): 10 out of 10 patients achieved a complete response. Annals of the Rheumatic Diseases, 2019;78(2):SAT0404.
Note: Data from separate clinical trials may not be directly comparable due to differences in trial protocols, conditions and patient populations.

sUA: Serum uric acid.
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Adoption of KRYSTEXXA with Immunomodulation Is Increasing Following Positive Data
Growing Body of Evidence of Concomitant Use Could Change the Current Treatment Paradigm
Dramatic increase in use of immunomodulation begins soon after first case series presented in Nov. 2018 showed a
100% response rate with use of KRYSTEXXA with methotrexate
16%

15%

% of Patients

14%

Dr. Botson and Dr. Peterson present results of
KRYSTEXXA + MTX case series at ACR 2018

12%
10%
8%
6%
4%
2%
0%

2%
2015

4%

4%

2017

2018

1%
2016

2019

75 percent of physicians using KRYSTEXXA remain interested in immunomodulation despite COVID-19(1)
(1) Horizon market research.
AZA: azathioprine. MTX: methotrexate
ACR: American College of Rheumatology.
Source: EULAR 2020 “Immunomodulation Co-Therapy with Pegloticase: Database Trends 2014-2019”.
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KRYSTEXXA: Our Commercial Strategy Has Accelerated Volume Growth
Driving Toward Our Peak U.S. Annual Net Sales Expectations of >$1B

(1)

KRYSTEXXA Net Sales
Driven by Vial Growth

72%
$91M

$157M

2016

2017

65%
$259M
2018

Expected Growth Drivers
>$1B(1)

32%
$342M

2019

Peak U.S. Annual
Net Sales

1

Growth in New and
Existing Accounts

2

Accelerating
Nephrology Growth

3

Growth in use of
KRYSTEXXA plus
Immunomodulators

(1) Horizon estimate.
.
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Our Pipeline
Built with Purpose
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Expanding Our Pipeline
2020: Announced Three Programs to Maximize the Potential of TEPEZZA; Acquired HZN-825
MEDICINE / PROGRAM

DESCRIPTION

PRE-CLINICAL

KRYSTEXXA Immunomodulation

• MIRROR randomized controlled trial (RCT)

KRYSTEXXA Nephrology

• PROTECT open-label trial in kidney transplant
patients with uncontrolled gout

KRYSTEXXA Shorter-Infusion Duration(1)

• Open-label trial

TEPEZZA Chronic (Inactive) Thyroid Eye Disease(1)

• Phase 4 trial in chronic TED patients

TEPEZZA Thyroid Eye Disease

• OPTIC-X: Phase 3 extension trial

HZN-825 Diffuse Cutaneous Systemic Sclerosis(1)

• Phase 2b pivotal trial

TEPEZZA Diffuse Cutaneous Systemic Sclerosis(1)

• Exploratory trial

TEPEZZA Subcutaneous Administration(1)

• Pharmacokinetic trial

HZN-003 Next-Gen Uncontrolled Gout

• Exploration of optimized uricase and
optimized PEGylation for uncontrolled gout

HZN-007 Next-Gen Uncontrolled Gout(2)

• Exploration of optimized uricase and
PASylation for uncontrolled gout

HemoShear Gout Discovery Collaboration

• Exploration of novel approaches
to treating gout

New trial announced in 2020.
(1) Trial not yet initiated.
(2) Being developed under a collaboration agreement with XL Protein GmbH.
MIRROR: Trial evaluating the use of KRYSTEXXA in combination with methotrexate to increase the response rate.
OPTIC-X: Open-label extension trial of the Phase 3 trial evaluating TEPEZZA for the treatment of thyroid eye disease.

PHASE 1

PHASE 2

PHASE 3

PHASE 3b/4

PROTECT: Trial evaluating the effect of KRYSTEXXA on serum uric acid levels in kidney transplant patients with uncontrolled gout.
YTD: Year to date.
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Maximizing the Long-Term Potential of TEPEZZA
Three TEPEZZA R&D Programs Recently Added to Pipeline

Thyroid Eye Disease (TED) Programs

Maximizing the Future and Long-term Potential of TEPEZZA for TED Patients

Chronic (Inactive) Disease
• Clinical trial of TEPEZZA in patients with
chronic TED (previously referred to as
inactive TED)
• In chronic TED, significant disease
manifestations may persist, e.g.,
proptosis, diplopia, pain and other
debilitating eye symptoms that can impair
quality of life; however, there is generally
less noticeable change to the symptoms

Subcutaneous Administration
• Pharmacokinetic trial to explore
subcutaneous dosing of TEPEZZA
• Could provide greater flexibility for
patients and physicians

Potential Additional Indication
High Unmet Need in a Rheumatic
Disease, Core Therapeutic Area

Diffuse Cutaneous Systemic Sclerosis
• Exploratory trial to evaluate efficacy
based on TEPEZZA mechanism of action,
which is to block IGF-1R
• Similar underlying pathologies of TED and
dcSSc
• Preclinical data implicate IGF-1R signaling
in dcSSc pathology

IGF-1R: Insulin-like growth factor 1 receptor.
dcSSc: Diffuse cutaneous systemic sclerosis.

32

KRYSTEXXA: Improving the Patient Experience through a Shorter-Infusion Trial

Current state

Opportunity

KRYSTEXXA infusion duration currently
2+ hours

Open-label trial evaluating the impact of
administering KRYSTEXXA over a
significantly shorter infusion duration
Potential to meaningfully improve the
experience and convenience for patients,
physicians and sites of care
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Acquired HZN-825, an LPAR1 Antagonist in Development

• Rare, chronic autoimmune disease marked by fibrosis, including hardening of skin and internal organ involvement

Diffuse Cutaneous
Systemic Sclerosis
(dcSSc)

• Patients typically suffer extensive fibrosis that can progress to internal organ damage; one of the highest mortality
rates of any rheumatic disease(1)

• High unmet need with no FDA-approved treatments and estimated prevalence of 30K in the U.S.
• Primarily managed by rheumatologists; the acquisition falls within one of Horizon’s core areas of expertise

HZN-825 and
Clinical Development
Plan

• HZN-825 is an oral selective LPAR1 antagonist with early signals of benefit in dcSSc
• Phase 2a showed promising efficacy and safety data for HZN-825 in dcSSc, as well as continued improvement in the
16‐week open‐label extension period

• Plan to begin Phase 2b pivotal trial 1H21; anticipate 12-month endpoint considering the progressive nature of dcSSc
• Engaging with FDA on clinical development plan, including appropriate registrational endpoints and timelines

(1) Nikpour M, Baron M. Curr Opin Rheumatol. 2014 Mar;26(2):131-7.
LPAR1: Lysophosphatidic acid 1 receptor.
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HZN-825: Promising Efficacy and Safety Data for dcSSc
Phase 2 Double-Blind Trial and Open-Label Extension

8-week Double-Blind Period

16-week Open Label Extension Period
Clinical Outcomes:
Median Decrease in mRSS

Responder Rate(1)

Improvement

24-weeks of
continuous treatment
Subjects switched from
placebo to HZN-825

P=NS

HZN-825

Numerically greater median change in Modified Rodnan Skin
Thickness Score (mRSS) baseline to Week 8
Boxes represent the 25th to 75th percentiles, dark lines in boxes represent the median, the lines
outside the box represents 10th and 90th percentiles

• A minimum clinically important difference in mRSS is an
improvement/reduction of 5 units
• After Week 8, all patients were placed on HZN-825 treatment
• Biomarker analysis of skin biopsies showed reductions in LPA-related
genes

Safety
• Similar proportions of adverse events in active and placebo arms
• No safety concerns seen on laboratory parameters

Source: Allanore et al, Arth & Reum Oct 2018. SAR100842 was renamed HZN-825.
dcSSc: Diffuse cutaneous systemic sclerosis.
NS: Not significant.
mRSS: Modified Rodnan Skin Score is a measure of skin thickness intended to measure disease severity and mortality. The minimal clinically important difference (MCID) is an improvement of 5 units.
(1) Responder rate defined as ≥5 point improvement/reduction in mRSS.
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Additional Information
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Durable Rare Disease Franchise

•

Growth
Strategy

U.S.
Market

Indication

•

UCDs are rare and life-threatening genetic
diseases resulting in the body’s inability to
remove ammonia from the blood stream(1)
UCDs cause hyperammonia that can lead to
intellectual disability, seizures, coma or
death(2)(3)

•
•

•
•

Conversion from older-generation nitrogenscavengers to RAVICTI
Increase awareness of label expansion to position
RAVICTI as first-line therapy
Increase awareness and diagnosis of UCDs

NC is a rare and life-threatening, progressive,
multisystem metabolic disorder(1)
Without cysteamine-depleting treatment,
high intracellular cystine concentrations can
occur in virtually all organs and tissues,
leading to irreversible cellular damage,
progressive multi-organ failure and death

•
•

~500-600 diagnosed patients
~400-450 diagnosed patients on
cystine-depleting therapy(4)

~2,600 people with UCDs
~1,000 diagnosed population(4)
•

Chronic granulomatous disease (CGD)

Nephropathic cystinosis (NC)

Urea cycle disorders (UCDs)

•
•
•

Conversion from older-generation cysteaminedepleting therapy to PROCYSBI
Increase awareness of label expansion to position
PROCYSBI as first-line therapy
Increase persistence of and adherence to
treatment

CGD is a life-threatening inherited primary
immunodeficiency disease that limits the
body’s ability to fight off certain pathogens(1)
Patients have increased susceptibility to
severe and recurrent bacterial and fungal
infections, along with the formation and
development of granulomas in most organs

~1,600 people with CGD(4)

•
•
•

Increase awareness and diagnosis of CGD
Drive adoption of “triple prophylaxis” therapy –
immunomodulation (IFNg) + antifungal + antibiotic
Increase persistence of and adherence to
treatment

(1) See full prescribing information at www.RAVICTI.com, www.PROCYSBI.com and www.ACTIMMUNE.com. Information found on or accessible through these websites is not a part of or
incorporated by reference in this presentation.
(2) Summar, 2001. (3) Haeberle, 2019. (4) Horizon estimate.
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Inflammation Segment: Provides Cash Flow to Support Investments in
Our Orphan Segment Medicines

•

Three medicines:
– PENNSAID® 2%: indicated for treatment of osteoarthritis (OA) of the knee
– RAYOS®: indicated for treatment of multiple conditions, including rheumatoid arthritis (RA) and
polymyalgia rheumatica
– DUEXIS®: indicated for treatment of OA and RA
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Our Portfolio Is Supported by Our Intellectual Property Expertise

Orphan
• Orphan Drug Exclusivity: U.S. 2020-2027
• Biologic Exclusivity to 2032
• 18 U.S. patents; patent estate extends to 2030
• Composition of matter patent to 2026
• Biologic Exclusivity to 2022
• Settled Par (first-filer) litigation with right to market
July 1, 2025
• Settled Lupin litigation with right to market 180 days after Par

Inflammation
• Settled Teligent, Amneal, Paddock (Perrigo), Taro and Lupin
litigations by granting a right to market no sooner than
Oct. 17, 2027
• In Oct. 2019, Federal Circuit affirmed validity of ‘913 patent
(extends to 2027) in case against Actavis

• Settled Par (first-filer) litigation with right to market Jan. 1, 2023

• 11 OB-listed patents; patent estate extends to 2036
• Orphan Drug Exclusivity: U.S. 2020-2024
• Settled Actavis (first-filer) litigation with right to market
Dec. 23, 2022
• 2 U.S. patents; patent estate extends to 2022
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Second Quarter 2020 Financial Results
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Second-Quarter 2020 Financial Results
Significantly Higher-than-Expected TEPEZZA Net Sales Driven by Strong Commercial Execution

Q2 2020

Q2 2019

% Change

Net sales

$462.8

$320.6

44

Net loss

(80.0)

(5.1)

NM

83.8

95.6

(12)

190.7

124.1

54

$(0.42)

$(0.03)

NM

0.40

0.49

(18)

($M, except for per share amounts)

Non-GAAP net income(1)
Adjusted EBITDA(1)

Loss per share – diluted
Non-GAAP earnings per share – diluted(1)

(1) Non-GAAP net income, adjusted EBITDA and non-GAAP earnings per share are non-GAAP measures; see reconciliations at the end of the presentation for a reconciliation of GAAP to non-GAAP measures.
NM: not meaningful
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Second-Quarter Orphan Segment Results
Orphan Segment Net Sales Now Represent >80 Percent of Total Company Net Sales

($M)

Q2 2020

Q2 2019

% Change

$165.9

--

NM

KRYSTEXXA®

75.2

79.8

(6)

RAVICTI®

65.6

50.4

30

PROCYSBI®

41.4

41.2

0

ACTIMMUNE®

28.3

29.3

(3)

BUPHENYL®

2.8

2.3

20

QUINSAIR™

0.1

0.2

(65)

Orphan segment net sales

$379.3

$203.2

87

Orphan segment operating income

$151.5

$63.7

138

TEPEZZA®

Note: Prior to the first quarter of 2020, the two operating segments were the orphan and rheumatology segment, which included RAYOS, and the inflammation segment. Beginning with the first quarter of 2020, RAYOS was moved to the inflammation
segment and the orphan and rheumatology segment was renamed the orphan segment.
NM: Not meaningful.
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Second-Quarter 2020 Inflammation Segment Results

($M)

Q2 2020

Q2 2019

% Change

$35.0

$51.5

(32)

DUEXIS®

27.8

30.0

(8)

RAYOS®

14.5

20.3

(29)

6.2

14.6

(57)

--

1.0

NM

Inflammation segment net sales

$83.5

$117.4

(29)

Inflammation segment operating income

$38.1

$60.5

(37)

PENNSAID 2%®

VIMOVO®(1)
MIGERGOT®(2)

Note: Beginning with the first quarter of 2020, RAYOS was moved to the inflammation segment.
(1) On Feb. 27, 2020, Dr. Reddy’s Laboratory initiated an at-risk launch of generic VIMOVO in the U.S.
(2) In June 2019, the Company divested the rights to MIGERGOT.
NM: Not meaningful.

43

Reconciliations of GAAP to Non-GAAP Measures
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Note Regarding Use of Non-GAAP Financial Measures
EBITDA, or earnings before interest, taxes, depreciation and amortization and adjusted EBITDA are used and provided by Horizon as non-GAAP financial measures.
Horizon provides certain other financial measures such as non-GAAP net income, non-GAAP diluted earnings per share, non-GAAP gross profit and gross profit ratio,
non-GAAP operating expenses, non-GAAP operating income, non-GAAP tax rate, non-GAAP operating cash flow, net leverage ratio and net debt, each of which
include adjustments to GAAP figures. These non-GAAP measures are intended to provide additional information on Horizon’s performance, operations, expenses,
profitability and cash flows. Adjustments to Horizon’s GAAP figures as well as adjusted EBITDA exclude acquisition and/or divestiture-related expenses, charges
related to the discontinuation of ACTIMMUNE development for Friedreich’s ataxia, gain or loss from sale of assets, upfront, progress and milestone payments related
to license and collaboration agreements, litigation settlements, loss on debt extinguishment, costs of debt refinancing, drug manufacturing harmonization costs,
restructuring and realignment costs, the income tax effect on pre-tax non-GAAP adjustments and other non-GAAP income tax adjustments, as well as non-cash items
such as share-based compensation, depreciation and amortization, non-cash interest expense, long-lived asset impairment charges and other non-cash adjustments.
Certain other special items or substantive events may also be included in the non-GAAP adjustments periodically when their magnitude is significant within the
periods incurred. Horizon maintains an established non-GAAP cost policy that guides the determination of what costs will be excluded in non-GAAP measures.
Horizon believes that these non-GAAP financial measures, when considered together with the GAAP figures, can enhance an overall understanding of Horizon’s
financial and operating performance. The non-GAAP financial measures are included with the intent of providing investors with a more complete understanding of
the Company’s historical and expected 2020 financial results and trends and to facilitate comparisons between periods and with respect to projected information. In
addition, these non-GAAP financial measures are among the indicators Horizon’s management uses for planning and forecasting purposes and measuring the
Company's performance. For example, adjusted EBITDA is used by Horizon as one measure of management performance under certain incentive compensation
arrangements. These non-GAAP financial measures should be considered in addition to, and not as a substitute for, or superior to, financial measures calculated in
accordance with GAAP. The non-GAAP financial measures used by the Company may be calculated differently from, and therefore may not be comparable to, nonGAAP financial measures used by other companies.
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GAAP to Non-GAAP Reconciliation
EBITDA and Adjusted EBITDA – Three and Six Months Ended June 30
Three Months Ended June 30,
2020
2019

$ in thousands

GAAP net loss
Depreciation
Amortization and step-up:
Intangible amortization expense
Inventory step-up expense
Interest expense, net (including amortization of
debt discount and deferred financing costs)
Expense (benefit) for income taxes
EBITDA
Other non-GAAP adjustments:
Acquisition/divestiture-related costs
Restructuring and realignment costs
Impairment of long-lived assets
Loss on sale of assets
Share-based compensation
Litigation settlements
Upfront, progress and milestone payments related to
license and collaboration agreements
Fees related to refinancing activities
Loss on debt extinguishment
Drug substance harmonization costs
Charges relating to discontinuation of Friedreich's ataxia program
Total of other non-GAAP adjustments
Adjusted EBITDA

$

$

$

(80,010)
6,907

$

(5,120)
1,443

Six Months Ended June 30,
2020
2019

$

(93,601)
14,072

$

(37,983)
2,916

66,749
-

57,683
(25)

125,324
-

115,100
90

18,571
82,964
95,181

22,033
(4,875)
71,139

35,915
63,938
145,648

49,563
(6,795)
122,891

$

$

$

47,103
1,072
27,057
-

1,200
13
10,963
21,367
1,000

47,097
1,072
83,478
-

2,546
33
10,963
48,915
1,000

3,000
17,254
95,486
190,667

4,000
1,033
11,878
234
1,300
52,988
124,127

3,000
54
17,254
290
152,245
297,893

6,000
1,175
17,464
314
1,221
89,631
212,522

$

$

$
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GAAP to Non-GAAP Reconciliation
EBITDA and Adjusted EBITDA – Full-Year 2019

$ in thousands

GAAP net income
Depreciation
Amortization and step-up:
Intangible amortization expense
Inventory step-up expense
Interest expense, net (including amortization of
debt discount and deferred financing costs)
Benefit for income taxes
EBITDA
Other non-GAAP adjustments:
Acquisition/divestiture-related costs
Restructuring and realignment costs
Share-based compensation
Litigation settlements
Upfront, progress and milestone payments related to
license and collaboration agreements
Fees related to refinancing activities
Loss on debt extinguishment
Drug substance harmonization costs
Charges relating to discontinuation of Friedreich's ataxia program
Gain on sale of assets
Total of other non-GAAP adjustments
Adjusted EBITDA

Twelve Months
Ended December 31,
2019
$

573,020
6,733
230,424
89

$

87,089
(593,244)
304,111
3,556
237
91,215
1,000

$

9,073
2,292
58,835
457
1,076
10,963
178,704
482,815
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GAAP to Non-GAAP Reconciliation
Operating Income – Three and Six Months Ended June 30
$ in thousands

GAAP operating income
$
Non-GAAP adjustments:
Acquisition/divestiture-related costs
Restructuring and realignment costs
Amortization and step-up:
Intangible amortization expense
Inventory step-up expense
Impairment of long-lived assets
Loss on sale of assets
Share-based compensation
Depreciation
Litigation settlements
Upfront, progress and milestone payments related to
license and collaboration agreements
Fees related to refinancing activities
Drug substance harmonization costs
Charges relating to discontinuation of Friedreich's ataxia program
Total of non-GAAP adjustments
Non-GAAP operating income
$
Orphan segment operating income
Inflammation segment operating income
Total segment operating income

$

151,541
38,096
189,637

$

283
747
190,667

Foreign exchange gain
Other income (expense), net
Adjusted EBITDA

Six Months Ended June 30,
2020
2019

Three Months Ended June 30,
2020
2019
37,864

$

25,112

$

21,373

$

23,317

46,988
-

73
13

47,272
-

1,275
33

66,749
1,072
27,057
6,907
-

57,683
(25)
10,963
21,367
1,443
1,000

125,324
1,072
83,478
14,072
-

115,100
90
10,963
48,915
2,916
1,000

3,000
151,773
189,637

$

4,000
1,033
234
1,300
99,084
124,196

$

3,000
54
290
274,562
295,935

$

6,000
1,175
314
1,221
189,002
212,319

$

63,696
60,500
124,196

$

205,897
90,038
295,935

$

100,400
111,919
212,319

$

76
(145)
124,127

$

1,059
899
297,893

$

15
188
212,522
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GAAP to Non-GAAP Reconciliation
Net Loss and Non-GAAP Net Income – Three and Six Months Ended June 30
Three Months Ended June 30,
2020
2019

$ in thousands

GAAP net loss
Non-GAAP adjustments:
Acquisition/divestiture-related costs
Restructuring and realignment costs
Amortization and step-up:
Intangible amortization expense
Inventory step-up expense
Amortization of debt discount and deferred financing costs
Impairment of long-lived assets
Loss on sale of assets
Share-based compensation
Depreciation
Litigation settlements
Upfront, progress and milestone payments related to
license and collaboration agreements
Fees related to refinancing activities
Loss on debt extinguishment
Drug substance harmonization costs
Charges relating to discontinuation of Friedreich's ataxia program
Total of pre-tax non-GAAP adjustments
Income tax effect of pre-tax non-GAAP adjustments
Other non-GAAP income tax adjustments
Total of non-GAAP adjustments
Non-GAAP Net Income

$

$

(80,010)

$

Six Months Ended June 30,
2020
2019

(5,120)

$

(93,601)

$

(37,983)

47,103
-

1,200
13

47,097
-

2,546
33

66,749
5,248
1,072
27,057
6,907
-

57,683
(25)
5,710
10,963
21,367
1,443
1,000

125,324
10,817
1,072
83,478
14,072
-

115,100
90
11,622
10,963
48,915
2,916
1,000

3,000
17,254
174,390
(25,797)
15,210
163,803
83,793

4,000
1,033
11,878
234
1,300
117,799
(15,621)
(1,452)
100,726
95,606

3,000
54
17,254
290
302,458
(57,059)
15,210
260,609
167,008

6,000
1,175
17,464
314
1,221
219,359
(30,372)
(1,452)
187,535
149,552

$

$

$
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GAAP to Non-GAAP Reconciliation
GAAP and Non-GAAP Earnings (Loss) Per Share – Basic and Diluted – Three and Six Months Ended June 30

$ in thousands, except share and per share data

Three Months Ended June 30,
2020
2019

Six Months Ended June 30,
2020
2019

192,705,535

191,426,864

Non-GAAP Earnings Per Share:
Weighted average ordinary shares - Basic
Non-GAAP Earnings Per Share - Basic:
GAAP loss per share - Basic
Non-GAAP adjustments
Non-GAAP earnings per share - Basic
Non-GAAP Net Income
Effect of assumed exchange of Exchangeable Senior Notes, net of tax
Numerator - non-GAAP Net Income

$
$
$
$

Weighted average ordinary shares - Diluted
Weighted average ordinary shares - Basic
Ordinary share equivalents
Denominator - weighted average ordinary shares – Diluted
Non-GAAP Earnings Per Share - Diluted
GAAP loss per share - Diluted
Non-GAAP adjustments
Diluted earnings per share effect of ordinary share equivalents
Non-GAAP earnings per share - Diluted

$

185,327,383

(0.42)
0.85
0.43

$

83,793
1,692
85,485

$

$

$

(0.03)
0.55
0.52

$

95,606
95,606

$

$

$

178,866,391

(0.49)
1.36
0.87

$

167,008
3,567
170,575

$

$

$

(0.21)
1.05
0.84
149,552
149,552

192,705,535
21,838,670
214,544,205

185,327,383
7,897,507
193,224,890

191,426,864
22,084,476
213,511,340

178,866,391
7,658,133
186,524,524

(0.42)
0.85
(0.03)
0.40

(0.03)
0.55
(0.03)
0.49

(0.49)
1.36
(0.07)
0.80

(0.21)
1.05
(0.04)
0.80

$

$

$
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GAAP to Non-GAAP Reconciliation
Net Debt

$ in thousands

Long-term debt, net

June 30,
2020
$

Exchangeable Senior Notes, current (1)

1,002,318

As of
December 31,
2019
$

174,504

1,001,308

June 30,
2019
$

-

1,025,096
-

Exchangeable Senior Notes, net
Total Debt
Debt discount
Deferred financing fees
Total Principal Amount of Debt

1,176,822
29,226
4,934
1,210,982

351,533
1,352,841
59,922
5,263
1,418,026

341,682
1,366,778
70,754
5,494
1,443,026

Less: cash and cash equivalents
Net Debt

718,062
492,920

1,076,287
341,739

865,997
577,029

$

$

$

(1) On June 3, 2020, the Company issued a notice of redemption for all of the outstanding Exchangeable Senior Notes. During the three months ended
June 30, 2020, the Company issued an aggregate of 7,225,368 of its ordinary shares to noteholders as a result of exchanges of $207.0 million in aggregate
principal amount of Exchangeable Senior Notes. As of June 30, 2020, an aggregate principal amount of $193.0 million of Exchangeable Senior Notes were
outstanding, which was partially offset by $18.5 million of unamortized debt discount on the consolidated balance sheet.
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