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Item 7.01. Regulation FD Disclosure.

TherapeuticsMD, Inc. is furnishing as Exhibit 99.1 to this Current Report on Form 8-K an investor presentation which will be used, in whole or in
part, and subject to modification, on August 21, 2018 and at subsequent meetings with investors or analysts.

The information in this Current Report on Form 8-K (including the exhibit) is being furnished pursuant to Item 7.01 of Form 8-K and shall not be
deemed to be “filed” for the purpose of Section 18 of the Securities Exchange Act of 1934, as amended, or otherwise subject to the liabilities of that section,
nor will any of such information or exhibits be deemed incorporated by reference into any filing under the Securities Act of 1933, as amended, or the
Securities Exchange Act of 1934, as amended, except as expressly set forth by specific reference in such filing.

Item 9.01. Financial Statements and Exhibits.
(d) Exhibits

Exhibit
Number Description

99.1 TherapeuticsMD, Inc. presentation dated August 2018.
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Forward-Looking Statements

This presentation by TherapeuticsMD, Inc. {referred to as "we” and “our”) may contain forward-locking statements. Forward-looking
statements may include, but are not limited to, statements relating to our objectives, plans and strategies, as well as statements,
other than historical facts, that address activities, events or developments that we intend, expect, project, believe or anticipate will or
may occur in the future, These statements are often characterized by terminology such as “believe,” "hope,” “may,” “anticipate,”
“should,” “intend,” “plan,” “will,” “expect,” “estimate,” “project,” “positioned,” “strategy” and similar expressions and are based on
assumptions and assessments made in light of our managerial experience and perception of historical trends, current conditions,
expected future developments and other factors we believe to be appropriate.

Farward-looking staterments in this presentation are made as of the date of this presentation, and we undertake no duty to update or
revise any such statements, whether as a result of new information, future events or otherwise. Forward-looking statements are not
guarantees of future performance and are subject to risks and uncertainties, many of which may be autside of our control. Important
factors that could cause actual results, developments and business decisions to differ materially from forward-looking statements are
described in the sections titled “Risk Factors” in our filings with the Securities and Exchange Commission, including our most recent
Annual Report on Form 10-K and Quarterly Reports on Form 10-Q, as well a5 our current reports on Form 8-, and include the
fallowing: whether the FDA will approve the NDA for our TX-001HR product candidate and whether such approval will occur by the
PDUFA target action date; our ability to maintain or increase sales of our products; our ability to develop and commercialize our
hormone therapy drug candidates and one-year contraceptive vaginal system licensed product and obtain additional financing
necessary therefor; whether we will be able to comply with the covenants and conditions under our term loan agreement; the
length, cost and uncertain results of our clinical trials; potential of adverse side effects or other safety risks that could preclude the
approval of our hormone therapy drug candidates or adversely affect the commercialization of our current or future approved
products; the akility of our licensees to commercialize and distribute our product and product candidates; our reliance on third
parties to conduct our clinical trials, research and development and manufacturing; the availability of reimbursement fram
government authorities and health insurance companies for our products; the impact of product liability lawsuits; the influence of
extensive and costly government regulation; the volatility of the trading price of our commen stock; and the concentration of power
in our stock ownership.

TH-001HR, TX-005HR, and TX-006HR are investigational drugs and are not approved by the FDA, This non-prometional presentation is
intended for investor audiences anly.

ﬁ TherapeuticsMD
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TherapeuticsMD, A Premier Women’s Health Company
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Seasoned Management Team with a Proven

= Fosmer WS Secretary of
Haalih and Human Senices
(2001-2D05)

= Holds mulliple board

memberships, including

Canfens and Unijed
Therapautics

=4(-yaar public heatth caraer

=Co-founded CareFusion
=Hald executive gales and
aperation management
positions al Mckesson,
Cardinal, and Omnizel

=20+ years of oparations

experience

&

Track Record of mmercial Execution

=

=Fonmer Chief Executive

=Farmer President and
Chief Executive Officer
of Boshdinger Ingalheirm
[US)

=Formar EVP of Customer
Markating and Sales of
LS Hurman Haalth
at Merck

=Officer and Chief Financial
=Officer of Shire PLC
*Formar \Vice Prasidant
of Conporate Finance
at Astralenace
sHolds multiphe board
memberships, indluding
Chainman of Revance
Therapautics

=Halds multiple board
memberships, includng
Catalant

=Former CFO of American
Wiiralass, Talagaography,
and WEE Conp
=Parlicipaled in Armerican
WiralazelArush
Entartainment mernger

*Forrmier KPMG and
PricewsterhouseCoopers
accountant

=Former Clinical Lead of
‘Wormnen's Health at Plizar

=15+ years of experience
developing women's heallh
products

& infertility specialist

=Raproductive endocrinologist = Commercial laad for

lane B

=Co-feunded vitaMedMD
in 2008

=25 years of chnlcal and
siratagic haalthcares
EXPEAIENCE »Co-fnunded GareFusion
sFormer Chiel Medical Cfficer  {Sald 10 Cardinal Heallh
of G5 Haalth's Medicans in 2008)

and Government Sanvicas 32 years of sxparience

=Former Wice President of in early stage heallhcane
Clinical Innovation at company devaleprent
MEDCO Health Solulions

=Co-founded vitaMedhD
in 20

=25 years of experience in
healihcaredwomen's health

= Past OBGYN Departrment
Chair - Boca Raton
Regional Hospital

=Past ACOG Coammilles
Marmzar

=DBGYM — trained
Universily of Penngylvania

CImgren

WP, Sales "/

» 16+ years of expenence in tha
phammaceubeals and blotech

= Crealed a nafonal sales channal
led the Spacialty Disgnostics
buminess ol Valedl, Inc.

+ Product launch and sakes
rnanagernant robes et B4 Lty &
Comparry and KY Phamaceutical

=200 years of commereial
and marketing experienca

=SV of the Pfizer Consumar
Heallhcare Wellness
Organization

=25+ years of women's
hesltth pharmacautical
EXperients

= Product developrmsn
leader for J&J, Wyeth,
Avrentis, and slhers

=Warked on development
of Prempro®, Premphase®,
and Esfalis®

sales and markeling
of the Pfizer Women's
Healih Division

Insiders own approximately ~21% of total outstanding shares

TherapeuticsMD
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Women’s Health Assets With
Large Total Addressable Market Opportunltles
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Annovera™

; ";egesterone Acetate/Ethinyl Estradiol
Vaginal System)

The first FDA-approved long-acting
prescripti;.g:n birth control that is patient-
controlled, procedure-free and

TherapeuticsMD
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Annovera - 1-Year Vaginal System

First and only patient-controlled, procedure-free,

long-acting, reversible birth control

= Annovera approved on August 10, 2018
* Segesterone acetate component of Annovera expected to be classified as NCE
with 5 year exclusivity
» Developed by the Population Council — developer of multi-billion dollar long
acting contraceptive products
* ParaGard® and Mirena® IUDs; Norplant® and Jadelle® implants; and Progering®
= Benefits
* Increase compliance over short acting products

« Offer women a long-term birth control option without requiring a procedure for
insertion and removal like IUDs or Implants

* Allow women who haven’t had a child (nulliparous) or are not in a monogamous

relationship - who are often counseled against IUDs due to the potential risk of
infertility - access to long-term reversible hirth control

TherapeuticsMD

For Her: For Life.
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Annovera - 1-Year Vaginal System

Segesterone Acetate [Nestorone®]/Ethinyl Estradiol

= The vaginal system is composed of a “squishy” silicone elastomer

= 21/7 days cyclical dosing regimen for one year (13 cycles)

* 89% overall patient satisfaction in clinical trials! _'1

= Average daily release over one year of use: ﬁﬁ
» (.15 mg/day segesterone acetate Sagasteros
* 0.013 mg/day ethinyl estradiol _l/

= Nestorone: progesterone derived unique progestin?
* High progestational potency and anti-ovulatory activity

* No androgenic, estrogenic or glucocorticoid effects at contraceptive doses

Strong safety and efficacy data

High patient satisfaction and acceptability

= ]
s TherapeuticsMD
! Merkatz, Ruth B., Marlena Flagianos, Elena Hoskin, Michael Coaney, Paul €. Hewett, and Barbara 5. Mensch. 2034, “Acceptability of the

Mestorone®fethingd estradiel contraceptive vaginal ring: Development of & model; mplications for introduction,” Cantraceplien 90(5); 514-521. For Her For p'l.-'J"J'»,
* Narendar Kumar, Samael 5, Kolde, Yun-¥en Tsang, and Kalyan Sundaram., 2000, “Nestorane; a Pragestin with @ Uinlque Plarmecalegics! Prafile,” Sterolds
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Clinical Trial Experience

Efficacy & Safety*

Based on two pivotal Phase 3 clinical trials with 2,308 women

— Efficacy and safety consistent with other birth control pills, patches and hormonal rings

Efficacy
— Highly efficacious in preventing pregnancy when used as directed (97.3%)
* Primary Endpoint Pearl Index was 2.98 per 100 woman-years
= Consistent with all other combination hormone hirth control pills, patches and rings

Safety

— Class labeling for combination hormonal contraceptives (CHCs)

— All CHCs carry the boxed warning about cigarette smoking and serious cardiovascular events,
particularly for women over age 35

— The risk profile is consistent with other CHCs

— The most common adverse reactions include headache, nausea/vomiting, vulvovaginal mycotic
infections, abdominal pain, dysmenorrhea, vaginal discharge, UTls, among others

— The most common adverse reactions leading to discontinuation were:
= Irregular bleeding (1.7%), headache (1.3%), vaginal discharge (1.3%), and nausea/vomiting (1.2%)

TherapeuticsMD

For Her. For Life.




Phase 3 Acceptability Study

Demonstrated 1-Year Contraceptive Vaginal System High User Satisfaction

Acceptability Data'
= Phase 3 acceptability study (n=905 subjects)

= Qverall satisfaction 89% related to ease of use, side effects, expulsions/feeling
the product, and physical effect during sexual activity

* High rates of adherence (94.3%) and continuation (78%)

Ease of Ease of =EDC) . No side effects
. b Ease of £ remembering
inserting i remembering reported on
removing . . CVR removal . -

(N=905) ) CVR insertion (N=905) guestionnaire

& (N=905) = (N=905)
90.8% BB.2% 87.6% 85.2% 81.8%
(n=823) (n=798) (n=793) (n=771) (n=740)
Inderkatz, Ruth B, Marlena Flaglancs, Elena Heskin, Michael Coonay, Paul C, Hewett, and Barbara 5 Mensch, 2004, “Acceptability of the Mesterone®ethinyl Thera DEUt ICS MD

estradicd contraceptive vaginal ring: Develcaoment of a model; implications for intraductian,” Comtracepbion S0[5): 514-5X1.

For Her: For Life.
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Annovera Key Clinical Attributes

=  Only FDA approved long-acting reversible birth control that doesn’t require a procedure or repeat
doctor’s visit

+  Empowers women to be in complete control of their fertility and menstruation
*  Annovera is the only user-directed single 12-month birth control product

= Highly effective in preventing pregnancy when used as directed {97.3%)

= High patient satisfaction in clinical trials (89% overall satisfaction)

= Low daily release of ethinyl estradiol {13 mcg)

=  Only product with new novel progestin - segesterone acetate?
*  No androgenic, estrogenic or glucocorticoid effects at contraceptive doses

=  Favorable side effect profile including low rates of discontinuation related to irregular bleeding (1.7%)

= Safety profile generally consistent with other CHC products, including boxed warning

Physical Attributes

= Softer and more p.Iia.l.JIe than NuvaRing . e

= Acceptable for women wha haven't had a child (nulliparous) or are not in a monogamaous relationship?
=  “Vaginal System” — the only product in a new class of contraception with potential for S0 co-pay

= Cost and convenience (pharmacy and doc visits)

= Does not require refrigeration by HCP

! Merkatz, Ruth B, Marlena Flagianes, Elena Haskin, Michagl Coaray, Paul C, Hinrm.i- d
Mestarone®fething] estradied contraceptive waginal ring: Development of a model; snpl

* Marender Kumar, Samuel 5, Koide, Yun-Yen Tsong, and Katyan Sundaram. 2000, “Nestong
£S5 B25-B36

3 Lahr, et al. Use of intrauterine devices in nulliparaus womern. Contraception 95 (2017); 329-537

¢ TherapeuticsMD
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Mt Sales in Ba's) O

U.S. Prescription Contraceptive Market

= One of the largest therapeutic categories by script count
= ~>S5B U.S. net sales!

Daily Oral Contraceptives

=  (OC’s continue to lose market share to longer acting

solutions such as IUDs, Implants and Rings

2 O - -
3 B N I = = SV, = |

=1
=1

2012 2013 2014 2015 2018

IO 2017, Campary Filings. Lang acting reversible contraceptive market includes: Nexalanondimpl

Met sales as reporbed incompany filings,

2017

Long Acting Reversible Contraceptives

{Met Sales in Bn's) it

IUDs and Implants are experiencing significant growth
as the market shifts towards long-acting solutions

518
516
51.4
£1.2
1.0
508
506
504
50.2
0.0

515

2015 2016 2017

TherapeuticsMD
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Top Contraceptive Products Based on Revenue

2017 Net Revenue (mm)

MUWVARIMG
NEXPLANON IMPLAMNT

LO LOESTRIMN FE BIRTH COMTROL PILL

MIREMA ILD FAMILY {INCLUDES MIRENA,
KYLEEMA & SKYLA)

This includes 3 products

50 5100 5200 5300 5400 5500 5600 5700 S800 5900

® et Revenue (mm)

P TherapeuticsMD’
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Large Established Ring Market

Annovera compared to existing NuvaRing and potential NuvaRing generic
= J1-year duration (vs. monthly)

= Soft, pliable, squishy (vs. semi-rigid ring body)

= 89% overall patient satisfaction in clinical trials!

= High rates of adherence (94.3%) and continuation (78%)?

= New/Lower hormones
— MNew progestin segesterone acetate (vs. etonogestrel)
o Mo androgenic, estrogenic or glucocorticoid effects at contraceptive doses?

= 13 mcg ethinyl estradiel (vs. 15 mcg)
= No monthly hormonal burst from each new NuvaRing placed
= No refrigeration required by HCP

= Low discontinuation rates?
— Annovera: Irregular bleeding 1.7%, headache/migraine 1.3%, vaginal discharge/infections 1.3%, nausea/vomiting 1.2%

— MuvaRing: Device-related events 2.7%, mood changes 1.7%, headache (including migraine) 1.5% and vaginal symptoms 1.2%
= Less expensive ~$1,400 for Annovera vs. 52,013 for NuvaRing based on annual WAC price
= “Vaginal System”- a new class of contraception with potential for $0 co-pay

* NuvaRing no longer actively promoted

i Frole . o

! Merkatz, Buth 8., Marlena Plagianos, Elena Hosking Michael Cooney, Paul C Hewett, and Barbara hlllg'ﬂ% Thera peut ICS MD
Mestorane®fethingl estradial contraceptive vagmal ring: Gevelopment of a model; implications for il b,
* Marender Kumar, Samuel 5. Koide, Yur-fen Taong, and Kalyan Sundaram, 2000, “Nestorone: o Proges mw‘thaumqu'e Pharmacalogical Frofile,” Steroids For Her For I".l'.llll;".
a5 §29-535
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Unique Product Characteristics Should Lead to

Good Payor Coverage

= Anticipate parity or discount pricing level ~$1,400 annual WAC cost

30% decrease to annual WAC of NuvaRing, reflects TXMD’s responsible brand pricing

Allows for improved patient adherence and a potential decrease in unplanned pregnancies
Only one pharmacy fill fee per year (estimated savings of $33 annually per patient)

No repeat office visit or procedure fees (several hundred dollars per patient)

Contains ethinyl estradiol and Nestorone®, a new and unique progestin

“Vaginal System”- a new class of contraception with potential for S0 co-pay

The Affordable Care Act (ACA) mandates that private health plans provide
coverage for one treatment per class of contraception used by women with no

patient out-of-pocket costs

TherapeuticsMD

For Her: For Life.
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1-Year Vaginal Contraceptive System Serves an Unmet Need in
the U.S. Contraceptive Market

Duration of Action

Patient Control

MNulliparous Wamen

Product
Administration

Patient Convenience

Healthcare Provider
Convenience

Annovera™

v

1 year (21/7 regimen)
v

fernovable at any time

i

fes

v
Patient administered

pliable ring
i

1 doctor’s visit, 1 pharmacy
visit per year

v

Filled at pharmacy;
Mo refrigeration; No
inventory or capital outlay

L
51,400 WAC

Contraceptive Class

Vaginal System

NuvaRing®

x
1 month (21 7 regimen)

¥
Removable at any time

o
Yes
v
Patient ad ministered
Semi-rigid ring
X

Monthly pharmacy wisit

¥
Filled at pharmacy:

Refrigeration required prior
to being dispensed

5154.89/28 days, or
1 year cost of 52013.57
{13 rings/year)

Vaginal Ring

¥
3-10 years
3
Procedure required
x
Mot universally acceptable
x

Physician in-office procedure

®

Physician in-office procedura
HCP stocking required

i 4
HCP required to hold
inventory

+

S909 WAL + insertion and
remaoval costs
(good for 5 years)

(W] ]

x
Daily pill intake

¥
Stop at any time
o
Yes
-
Oral intake

®

Daily pill presents
compliance/adherance risks;
potential increase in
unplanned pregnancies

¥
Filled at pharmacy

X
Lo Loestrin® Fe 5128.51/28
days, ar 1 year cost of
51,670.63 (13/year)

Oral

L4 B5% overall patient satisfaction in clinical trials, 84% adherence rate, 785 continuation rate
¥ “Waginal System®- potential for a new class of contraception with S0 co-pe

L Segestarone acetate componeant of Annovera expected to be classified as NCE with 5 year exclusivity

Chart eomparisons for product characteristics anly and are not intended ta imply safety or efficicy comparsans

TherapeuticsMD
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Commercialization Strategy

Launch Timing

= Estimated to be commercially available as early as Q3’19 with commercial
launch as early as Q4'19 to Q1’20

Attractive Market Segments for Annovera

* NuvaRing users — leveraging the physical and clinical strengths of Annovera
No additional sales representatives needed
81% of total prescribers within current 150 TXMD territories*

= Women who want long-acting reversible contraception but don’t want a
procedure

* Providers that that do not want to purchase and manage inventory of IUDs and
Implants

* Women who haven’t had a child (nulliparous) or are not in a monogamous
relationship and want long-term contraceptive options

THRUVIL Data

a/ TherapeuticsMD'
For Her: For Life.
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Complete Women’s Healthcare Portfolio

1 . Annovera™ TX-001HR" ¥ Imvexxy
% vitaMedMD : o ge

// __.‘.’

| New Prenatal f

| \ | symptoms affect

Patients
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REPRODUCTIVE HEALTH MENOPAUSE MANAGEMENT

TherapeuticsMD
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Contraceptive Pipeline

1-Year Contraceptive Vaginal System (NES/EE) Approved 08/10/2018 3

3-Month Contraceptive Vaginal Ring (NES/E2)

Next Generation
1-Year Contraceptive Vaginal System (NES/EE)

Exclusive rights to negotiate co-development and marketing rights!

= 3 month ring using NES plus bio-identical Estradiol (E2) (Phase 2)
= 1 year contraceptive vaginal system (NES/EE) life cycle management

TherapeuticsMD
1TXMD has the option to co-develop and market in the LS, if approved For fer: ,"‘J'f):f.lff
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¥ Imvexxy-
stradiol vaginal inserts

4 meg - 10 meg

Approved for the treatment of moderate-to-
severe dyspareunia (vaginal pain associated with
sexual activity), a symptom of vulvar and vaginal
atrophy (VVA), due to menopause.

Vulvar and Vaginal Atrophy
(VVA) Program

TherapeuticsMD

Far Her: For Life.




Vulvar and Vaginal Atrophy (VVA)

= A component of genitourinary syndrome of menopause (GSM)

= Chronic and progressive condition that results from decreased estrogen levels
characterized by thinning of vaginal tissue

= Diagnosed in approximately 50% of postmenopausal women’
= Primary symptom = dyspareunia (painful intercourse)

® Secondary symptoms include: vaginal dryness, itching, irritation, bleeding with
sexual activity, dysuria, urgency, frequency, recurrent UTls, and incontinence

= Current treatments include: prescription hormone creams, tablets, and rings in
addition to over-the-counter lubricants

--------------------------------------------------------

HEALTHY VAGINAL TISSUE ATROPHIC VAGINAL TISSUE
* Thick * Thin
* Moist * Dry
+ High estrogen level + Low estrogen level
* Low pH (<5) * High pH (=5)

+ Increased superficial cells (>15%)
+ Decreased parabasal cells (<5%)

+ Decreased superficial cells (<5%)
+ Increased parabasal cells (>30%)

TherapeuticsMD
For Her. For Life.
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Professional Societies and FDA
Recommend the Lowest Effective Dose

American College
of Obstetricians and

Gynecologists (ACOG)!

“Low-dose and ultra-low
systemic doses of estrogen
may be associated with a
better adverse effect profile
than standard doses and may
reduce vasomotor symptoms
in some women.”

THE MORTH AMERICAM
MAEMOPALISE SOCIETY

North American Menopause
Society (NAMS)?

“The lowest dose of HT should
be used for the shortest duration
needed to manage menopausal
symptoms. Individualization is
important in the decision to use
HT and should incorporate the
woman's personal risk factors
and her quality-of-life priorities
in this shared decision.”

FDA3

“...this guidance encourages
sponsors to develop the lowest
doses and exposures for both
estrogens and progestins for
indications sought, even though
specific relationships between
dose, exposure, and risk of
adverse events may not be
known."

= ]
References: L ACOG Practice Bulletin Mo, 121: mar o
Clirdcal care mmmnn‘::ﬁ;scnu;r:pmmhnﬂunph:. hltpjfuanump:m i = pi Therap eut ICS MD
Acessied March 8, 2015 3, Fod and Drug inEAr Al for Industry = il £ Wuksar o
and Waginal Abrophy Symptoms—Recommendations for Clinical Evaluation. htips/fawe. fda goy, os iderces f-'or ,l'f;:“ H}f'.f.fff'.

ucmOT1EA3. pdf. Published January 2003, Accessed March 8, 3012,




Imvexxy is “Redefining Relief”

Owning clinical attributes with the underpinning

of a highly effective patient experience

Key Clinical Attributes:

1 | New lowest effective dose Y ImWXX}"
2 | Strong efficacy and safety data W?&!’gﬂﬂ
}‘ """"""""""""""""""""""""""""""""""""""""""""""""" '—"_"_'__"'—"—""__'__"_' FOR WOMEN WITH HODERATE TO SEVERE DYSPARELINLA,
3 | Imprm.rement seen at Week 12 {prlmary} and as A SYMPTOM OF VULVAR AND VAGINAL ATROPHY, DUE TO MEMOPALISE
| early as 2 weeks (secondary) DISTINCTLY DESIGNED FOR SWEET RELIEF
PK data where systemic hormone levels remain Discaver new IMVEXXY this July

within normal postmenopausal range

Key Physical Attributes:

Ease of use and absence of applicator

Ability to be used any time of day

A mess-free way to administer

Dose packaging to optimize patient compliance
and enhance provider and patient acceptance

- TherapeuticsMD
; For Her: For Life.
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Current FDA-Approved VVA Products

Local estrogen therapy currently represents over 95% market share in the VVA market

* Current standard of care per medical society guidelines

= Current poor compliance within the class

= Imvexxy is the new lowest effective dose with potential for improved compliance

30-day WAC Maintenance dose pricing 5180 for IMVEXXY

* Near parity w/ Vagifem ($170.16) & less than newest entrants Intrarosa ($198.75), Osphena ($203.80)

Estrace® Cream | Premarin Cream® Estring® Vagifem® IMWVEXXY Intrarosa® Osphena®

(estradiol vaginal |conjugated estrogens)?|  [estradiol vaginal {estradial vaglnal [estradiol wvaginal ' (prasterone waginal |[ospemifene tablets)®
crearn, USP, 0.01%)" | | Ring}? Inserts)* Inserts)*& Inserts)’

Product ! E

.J_ Aﬂ'ergurr T I Thwﬂp?ﬁtk—f:ﬂl '..- ElTﬂ;lq CLICHESMAY 1554

FDA approval 1384 1a7e 1906 1999 : 2018 | 2016 2013
Active Ingredient 100y estradial f;‘l“f::ﬁ"::’:: 2,000 g estradiol 10pg estradiol | 4 pugor 10 g estradiol | 6500 g prasterone 60,000 ug ospemitene
Thx Dollars 20179 45E3,612,608 4533,386,020 120,499,734 4525321410 I : 54,187,571 575,683 554

Mathod of Vagi ; . . - ! A .

e aginal Cream Vaginal Cream Waginal Ring Tabilet Vaginal Insert I Sofigel Vaginal Insert | Vaginal Insert Oral Tablet
WAC package 5314.87 $355.77 5431.34 $170.16 | 5180.00 I $185.50 $611.39
LRI Rl (42.5-g tube) (30-g tube) (1 ring) (8tablets) | (8inserts) | (28 inserts) (90 tablets)

Calculated I |
WALC 30-day $104.96 $118.59 $143.78 s170.16. | S0 N s19875 $203.80
supply (2018)1% J

Thare hrer Eean ro head-tn-eadtia :wmwnI'\.Mxmmuw:ﬂhcpmnnndm
Al radarrarks are the proparty of thir res pectvg oaniri

e e E TherapeuticsMD

Raferancac 1. Extrace Wagnal Cream [packagn imanrt]. kwine, Ci: Allegan WS, Inc.; 023, 2. PFremarn Yagnal Cream [packapes insert]. Pz a

of Picar ne; 20LF. 3. Extring [package nuart] Hiew Fork, KY: Pharmacs & Upgbn Comgany LLE, @ subudary of Ploer Ine; 201284, Ve [package bsert] Piaimbers, B o Morsik l=c.; 2017, F‘l-'f.f' .|".|'|
5 IMVEKKY [packags iraert] Boca Ko, TL: TherapausedeD, Inc; 2004, 6. ConstantineGl, Siros 18, Fickar H, ot o, The REXICE trial: 8 phass 3 randomied, controled trisl wvakisting the asfuty and efficecy of o novs o pizal astradiol

wft-pel capaule {or sprepiomatizc wulvar andvap=al atrophy. Merozoae. 20172:24]4)320-416. 7. Intrarcus [ackape insert]. Waltham, MA: AMAG PRarmacsuticals, Inc.; 027, B. Caphma [Fackage imert].

TerhamPark, Kk Skionog Inc.; 3015, % Senphony Haalth Solutmrs PHAST Dula possred by 104 Annual 2017 s, 207 Vgt fern, Suarfem [suthoried genaric of Mg fem). sns Tevs genenc]. 10. Prics 1K March 1016

.. For Life.




Favorable Payer Dynamics:
No Substitution Across Branded Products

Case Study: Vagifem® Generics Launch

=  Yuvafem launch in October 2016

VVA TRx Market Share (%) VVA TRx Market Share (%) Gains
Oct 2015-Sept 2016 Oct 2016-April 2018 (Losses)

Vagifem 29.7% 5.4% -24.3%

Generic
Estradiol
Tablets
(including
Yuvafem and
others)

- 24.4% 24.4%

Total 29.7% 29.8% 0.1%

* Yuvafem continues to take market share from only Vagifem
* No substitution or cannibalization of other branded products

Synghony Health Sohutiens st oxts pori Ee L TherapeuticsMD

waglfam and Yuvafem [authorized ganaric of Vaglifam) i -
For Her: For Life.




Prior Authorization Example in the VVA Class

= The majority of commercial payers do not require PA/ST for branded VVA
treatments today*

= However, select payers require written PA and step-through one or two
preferred products in select cases

— Unlikely for Imvexxy to step-edit through a higher dose vaginal estrogen product
» |_ow dose vaginal estrogen remains frontline therapy

— Example 1: PA Criteria for Osphena at Anthem?

8. APPROVAL GRITERIA: CHECK ALL BOXES THAT AFPLY
NOTE: Any areas not filled out are considered not applicable to your patient & MAY AFFECT THE OUTCOME of this request.

OYes 0ONo Patient is female

OYes 0O Mo Patient has a diagnosis of moderate-to-severe dyspareunia due to vulvar and vaginal atrophy (VVA)
associated with menopause

OYes 0OMNo Fatient has had a trial of, or insufficient response|to one preferred vaginal estrogen produr:‘ (that is,
Premarin vaginal cream, Vagifem, or Femring)

TherapeuticsMD
For Her: For Life.
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Recent VVA TRx Launch Trajectories Represent
Reasonable Comparators for Imvexxy Launch in Year 1

15,000

14,000 Rate Limited Factors in

Year 1 that Impact Launch:

13,000

12,000

—0Dsphena Total Rx

11,000
=——Dsphena New Rx

O Limited number of new
women going onto therapy
each year

U Number of women that
/ switch to a new product
year 1

0 The impact of the above
factors is reduced in years
2 and beyond

10,000
9,000 —Intrarosa Total Rx
£,000
7,000
6,000

5,000

Intrarosa New Rx

4,000
3,000
2,000
1,000

0
Month Month Month Menth Month Month Month Menth Menth Month Month Menth
1 2 3 4 5 6 7 2 [} 10 11 12

R TherapeuticsMD

1. PHAST Symphany For Her: For Life.
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TXMD’s Patient Engagement Programs for
Adoption, Affordability & Adherence

Education & Impact Product Accelerate Access Patient Support ‘ Adherence &

of Condition Education to HCP /Affordability P ug‘rairﬁ §' Persistence

= Developed over the past 6 years in an effort to improve the long term value
of a patient through Education, Adherence and Co-Pay assistance

= TXMD utilizes standard pharmaceutical industry programs in a more
coordinated and effective fashion — maximizing impact and results

* Program has achieved 78% utilization of the Co-Pay assistance program
compared to an industry standard of 30%

= Created and piloted around the prenatal vitamin product line to enhance
the launches of Imvexxy and TX-001HR (if approved)

TherapeuticsMD

For Her. For Life.
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Results of TXMD Prenatal Vitamin
Adoption & Adherence Programs

Prescriber Loyalty Data Insights

Industry Avg: 30 prescriptions
per physician per year

v v v

TAMD Avg: 71 prescriptions
per physician per year

Industry Avg: 2.5 of 9 months Industry Avg: 60 days

TXMD Avg: 7 of 9 months TXMD Avg: Real time Data

TherapeuticsMD
For Her: For J',.-','}'f,
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Patient Engagement Program

Healthcare Provider Writes a Prescription

a0 Yot
oxy

A
AT
e an dovitt

wate & i

i \i
Bk o ings (L

Affordability Program
Maximum Out-of-Pocket $35

Engagement Program to Increase
Compliance and Adherence

TherapeuticsMD

For Her. For Life.
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Imvexxy Launch Quarterly Gross-to-Net Assumptions

= Already Achieved ~23% Unrestricted Commercial Coverage as of August 15, 2018
* Increase in GTN directly correlated to increase in commercial insurance coverage

Gross to Net Projections
3018 4018 1919 2019 3Q19 and beyond
20% 30% 40% 50% 60%+

70.0%

@
=
o
=

Trend line of payaor
50.0%  coverage for Intrarosa

40.0% \\_

30.0%

20.0%

Percent unrestricted commercial access

10.0%

0.0%

3018 4Q18 1Q19 2Q19 3Q19 and Beyond
Quarterly GTN assumptions

TherapeuticsMD
For Her. For Life.
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Imvexxy Launch

July 9, 2018 an early experience program with the 10 mcg dose of
the Imvexxy monthly starter pack was sampled to a select group of
healthcare providers (HCPs)

* As of August 16, 2018

— Over 1,700 HCPs started at least 1 patient on the sample starter pack and
sent in a prescription for the maintenance pack

— At least 2,400 patients have already received their first maintenance pack*
Full national launch commenced August 6, 2018 for 10 mcg dose
4 mcg dose expected to be available September 10, 2018

Bio-lgnite went live August 10, 2018 with 12 pharmacies ordering
Imvexxy

TherapeuticsMD

*Based on utilization of our affordability programs For Her: For Life.
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TX-001HR

Combination
Estrogen + Progesterone
(E+P) Program

TherapeuticsMD

For fer: For .'.[.I’E’.
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Symphony Health Salutions FHAST Data powered by 108 Annual 2015 Wi
The reported number af annual custam compaunded hormone therapy prescription of aral snd transdermal Etradlnl%;" E
progesterones taken combined and in combination I:EGM Mo 33”“‘1}

Pinkerton, LV, 2015, Manapause, Vol X2, Me.S, pp 011,

TX-001HR Product Development Rationale

2002 Women's Health Initiative (WHI) study showed that the long-term use of certain synthetic
hormones (a combination of medroxyprogesterone and conjugated equine estrogens) increased the risk
of breast cancer, stroke, heart attack and blood clots (all FDA-approved combination hormonal products
contain a synthetic Progestin and not a bio-identical Progesterone)

2002 Post WHI, women and healthcare providers shifted to Bio-ldentical Hormone Therapy ﬁ
(BHRT) containing bio-identical estradiol and bio-identical progesterone as an alternative .
despite being unapproved drugs that are not covered by insurance FTrhi

— Owver 90M+ scripts of synthetic hormone therapy prescribed annually before 2002, declining to
~26M in 20157

* Today, patients have the choice between three therapies:
. FDA-approved, synthetic combination hormones Apprﬂu‘ed
. FDA-approved, separate bio-identical hormone products

O Unapproved, compounded bio-identical hormones that Cﬂmpnunded
have not heen proven safe and effective, or covered by insurance

Compounding filled the need for BHRT

— 30M scripts (3M women) of Compounded Bio-identical Hormone Therapy (CBHRT) prescribed
annually in the U.S. currently??

All the major medical societies and the FDA discourage the prescribing of compounded hormones
No FDA-approved BHRT bio-identical combination product of estradiol + progesterone Im

If approved, TX-001HR would become the first and only FDA-approved bio-identical combination product
to fill this unmet need

TherapeuticsMD

For Her: For Life.
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TX-001HR - Potential Best in Class Therapy

Potential first and only:
1) Bio-identical combination estradiol & progesterone

TX-001HR

{If Approved)

2) FDA-approved

Blo-dentical Dosing and Delivery

* Once-a-day single oral softgel capsule

Single Dose
Combination

Addresses Unmet Medical Need

WMS Efficacy Data * First and only combination of bio-identical estradiol and
bio-identical progesterone product candidate

Endometrial Cancer

Safety Data = Single combination dose option

= Positive Phase 3 Replenish Trial safety and efficacy results
ik = Potential third-party reimbursement, if approved

Third-Party

Reimbursement PDUFA target action date October 28, 2018
- = Strong patent estate with patent expirations starting 2032

Benefits to women, healthcare providers, and pharmacies

TherapeuticsMD
For Her. For Life.
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Multi-Billion Dollar Total Substitutable Market Opportunity

TX-001HR

Substitutable Separate Bio-ldentical Combination Synthetic E+P!
E & P Pills
Market

[if approved) N .

TRx US: ~3.8 million! ~3 million? 12 — 18 million
TX-001HR Potential s R ;
T $760M-5950M $600M-5750M $2.4B-54.5B
TX-001HR Total
Substitutable Market $3.7B e 56,1B
Opportunity
Product Use by Age | AGES 41-50 | AGES 51-60 | AGES 61-70 | AGES 71+ | TRx Totals |
Progesterone 503,680 1,596,847 902,733 399,665  3,802,925!
Estradiol 2,297,141 5,033,146 2,772,199 1,476,272 11,578,7581

* FDA-approved separate bio-identical estrogen and progesterone channel alone represents up to
$950M annually at a WAC price of $250

— 2 separate copays
— Mot FDA approved to be used together for endometrial protection

* Potential billion dollar opportunity with even only limited penetration into compounding channel

T B - ]
Nompnrvent e cun ety o, 2men H RN /o TherapeuticsMD
Ipinciudes the dodlasing druge Actvells®, FamBRTT | Argaln®, Genedc 17]] + Frogesting, Prempro®, Fremphace®, Dasss® B - - - ki

T Sesurmea WA Briong erween $T00-250 e For Her: For | "..ir‘l'

S0l IEAThITEN LS 31 R DROQEITy O BT TES pasihae TanEr,
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TX-001HR Could Fulfill Therapeutic Gap For Stakeholders

W “pationes

and efficacy
* Reduce of out-of-pocket costs via insurance coverage
= Convenience of one combination product
+* Widely acceptable at pharmacies and not just compounding pharmacies

+ |f approved, meet demand for bio-identical hormone therapy with a product approved by FDA on safety

Il Healthcare Providers

= First and only FDA-approved bio-identical combination hormone therapy

* Clinically validated dose regimen

= Eliminate risks of compounded hormone therapy

* Neet patient demands and reduce patient out-of-pocket costs via insurance coverage
* Follow medical standards of care and society guidelines while reducing liability

B Pharmacies

* Meet patient and physician demand for bio-identical hormone therapy
s Assuming third-party reimbursement, significantly improve net margin per script
* Lower certain legal and regulatory costs and risks

Bl FDA/Regulatory Bodies |

* Reduce need for and use of compounded hormone products
* Full enforcement of regulations regarding compounded hormones

TherapeuticsMD

For Her. For Life.
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BIO-IGNITE™

Compounding Pharmacy Partnership Strategy

BIO-IGNITE™ started as an outreach program to quantify the number of
compounded bio-identical estradiol and progesterone prescriptions currently
dispensed by the 3,000 high-volume compounding pharmacies, and qualify their
interests in distributing our hormone product candidates, if approved.

WHAT IT HAS BECOME:
A four-phase strategic initiative to activate all current stakeholders involved
in the BHRT community. Ensuring that TX-001HR has the best national

access and uptake possible.

\ Phase 1 Phase 2 Phase 3 Phase 4
P Initial Program IMVEXXY TX-001HR
" Outreach Dev. Limited Launch National Rollout

TherapeuticsMD

For Her: For Life.
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BIO-IGNITE™ Progress and Results

Partnerships with Large Pharmacy Network and Individual Pharmacies

Combination
Bio-ldentical E+P Scripts

Pharmacy Network and

i # of Pharmaci
Individual Pharmacy Partners | Ol Evianinacics

Premier
: Value

I"Charmacy di
CImpPOURein
Nethl:"'ﬂrli( 8

>300 Pharmacies
In Network

|

|

|

|

|

|

: ~1,500,000
| prescriptions annually
|

|

|

|

|

I

|

I

>400 Pharmacies |
with Prescription :
Data

TXMD Outreachto |
Individual Pharmacies |

>500,000
prescriptions annually

TherapeuticsMD
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mmitted to Become
Leading Women’s
Health Company

TherapeuticsMD
For Her: For Life.

40




TherapeuticsMD, A Premier Women’s Health Company

Annovera™ PvitaMedvo  Annovera™  TX-OO1R ¥ Imvexxy
E:slm:lcln.ﬁ}:s':__fqil_g

- DYSPAREUNIA
SFAMILY PLANNING - ~ (Vulvar &
" PERIMENOPAUSE '

REPRODUCTIVE HEALTH MENOPAUSE MANAGEMENT

TherapeuticsMD

For Her. For Life.

*Investigational praduct, pending FDWA approval
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Significant Insider and

Institutional Share Ownership

Board of Directors and Executive Officers have long-term

commitment to the company
* Beneficially own approximately 21% of the company’s shares
* Three founding executives beneficially own approximately 17% of

the company’s shares

— Includes vested options to acquire approximately 5 million shares of
common stock (approximately 11% of such executives’ current
beneficial ownership) that were originally issued on January 1, 2009 and
expire on January 1, 2019

Large institutional holder support

* Large institutional holders — many long-term — beneficially own more
than 55% of the company’s outstanding shares

TherapeuticsMD
For Her: For ﬂ'..","f',
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TXMD: Financial Snapshot

._;:af"':ii::: Shares ﬁ;*”ia;:_-
- Outstanding ™

235.4M

S (Past-oflerings Aug &, 2018) 3

:_:::;';.-. LiStlng :1;i .::-.Z:E:-;:.. InSider .::::H
Exchange . Ownership

~21%

=, [Post-offerings Aug 6, 2018] (3

._-.:525:"-'-!het caEﬁ!::;:’f::..
- Raised in  ®
© Aug Offerings =

S90M

Debt Cash

S75M

(as af June 30, 2018}

TherapeuticsMD
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Thank You

‘TherapeuticsMD*
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