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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 July 9, 2019 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

9.1 TherapeuticsMD, Inc. presentation dated July 9, 2019.




SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned hereunto duly authorized.

Date: July 9, 2019 THERAPEUTICSMD, INC.
By: /s/ Daniel A. Cartwright
Name: Daniel A. Cartwright

Title: Chief Financial Officer
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Forward-Looking Statements

This presentation by TherapauticsMD, Inc. (referred to as "we” and "our”) may contain forward-loaking statements.
Forward-locking 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 developmants that we intend, expect,
project, believe or anticipate will or may occur in the future, These statements are often characterized by terminology such
as "believa,” "hopa,” "may,” "anticipate,” “should,” "intend,” "plan,” "will,” "expect,” "estimate,” “project.” "positioned,”
“strateqy” and similar expressions and are based on assumptions and assessments made in light of our managerial
experience and perception of historical trends, current condifions, expected future developments and other factors we
believe to be appropriate.

Forward-looking statements in this presentation are made as of the date of this presentation, and we undertake no duty fo
update or revise any such statements, whether as a result of new information, future events or otherwise. Fonward-looking
statements are not guarantees of future performance and are subject to risks and uncertainties, many of which may be
outside 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 mast recent Annual Report on Form 10-K and Quarterly Reports on
Form 10-0, as well as our current reports on Form 8-K, and include the following: our ability to maintain or increase sales
of our products; our ability to develop and commercialize IMVEXXYE, ANNOVERA™ BIJUVA™ and our hormene therapy
drug candidates and obtain additional financing necessary therefor; whether we will be able to comply with the covenants
and conditions under our term loan facility; the potential of adverse side effects or other safety risks that could adversely
affect the commercialization of our current or future approved products or preclude the approval of our future drug
candidzates; the length, cost and uncertain results of future clinical trials; the ability of our licensees to commercialize and
distribute our products; our reliance on third parties to conduct our manufacturing, research and development and clinical
trials; the availability of reimbursement from government autherities 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 common stock and the concentration of power in our stock ownership.

This non-promotional presentation is intended for investor audiences only.
| B |
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TherapeuticsMD (txmb)

Innovative women’s health company exclusively focused on developing
and commercializing products for women throughout their life cycles

¥ Imvexxy Bijuva e ANNOVERA™
mld '.Bgn?.i |fEEﬂtS\ fsradi and ﬂx‘;ﬁ'ﬂﬂﬂlﬂ [I.IISJJE (segesterone acetate and ethinyl

Ameg - 10 meg estradiol vaginal system)

DYSPAREUNIA PREGNANCY PREVENTION

{a symptom of VWA due to
Menopause)

First and only long-lasting (one
year/13 cycles), procedure-
free, patient-controlled, reversible
birth control product

| Easy to use, lowest approved dose, |
designed to support
patient adherence

32 million women affected? | | 43 million women affected?

- [_aum;hed —

Limited launch expected 3019

e ELH
il I n 1 H -
F Pkt e e i TherapeuticshHD
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Portfolio Approach to Women’s Health
Sum of the Parts

ANNOVERA™ Evitah‘led‘@' ANNOVERA™ Bijuvaice ¥ Imvexxs

[segesterone acetate and ethiryl . |segeiterane aceqate and ethingl el vl ity
wstradinl wiginal systiem) Preratal ¥izamins extradiol vaginal system| T

Focused on lifespan of the patient and healthcare provider’s needs
* Innovative products, chronic conditions, large markets
200 sales representatives focused on single call point

= Products transition from one to the next through the various stages of life
* contraception = prenatal vitamins = contraception = vasomotor symptoms = vulvar
and vaginal atrophy
= Patient cost conscious portfolio
*  Products with patient out-of-pocket costs of $35 or less with copay programs”
«  Possibility of no out-of-pocket costs for Annovera
B EE

* 435 or less copay with commercial coverage. Offer nat valid for patients enrolled in Medicare, Medicaid, or other federal

or state health care programs {including any state pharmaceutical assistance programs). Program Terms, Conditions, and The rapeutics rVID’
Eligibility Criteria apply. Fir Lo Mor Ll 5




The Power of A Women’s Health Portfolio

Overlapping
Market Opportunity’ Prescribers & Patients The Power of 3

PGETFQLiﬂ_ ‘

= Imwexxy
ol e et

dug- o

/ 5.5M units 15.8 units "
IMVEX XY '‘BIJVUA

Bijuva....
sl ez s

28M units . ) MENOPAUSE
ANNOVERA _ PORTFOLIO

ANNOVERA™ J}
W oot st il

1} Syrphany Heallh Inlegrated Dalaverse.
2} 2014 Hatonal Prescriser Level Dala i
TherapeuticsMD’
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Women are Menopausal More Than
One-third of Their Lives!

Median age of menopause 82 years is the median life
onset is 51 years'? expectancy of women today?

=0 O 0!l © 0 ©O

Genitourinary Symptoms

Vasomotor Symptoms (Vulvar and Vaginal Atrophy)

Vulvar and Vaginal Atrophy (VVA) is a chronic and progressive condition and
is unlikely to resolve without medical intervention*®

Symptoms of VVA may include:®7
Dyspareunia (vaginal pain associated with sexual activity)
= ‘Vaginal dryness
= ‘aginal and/or vulvar irritation/itching/burning
= Bleeding with sexual activity
= Dysuria (pain when urinating)

1. Parish ., &t al idenopawse. 2018:28(0):237-341. 2. Morth American Menapause Scciety. Menopause 101,

wiew, mena pau s argtor-snmen'menogausetlas hes men cpause-symploms-and-reaimentsimena pause-1 0-a-pimer-for$hie-

parmeropaueal. Accoeped March 25, 2049, 3. US Cersug Bureau. Rl Ui peplaton i comisontdeatiniled-atalas- - -
populalinn Arcessed Apil 23, 3018 4. Nodh Ameican Mencpause Sooety. Manopmoss. 2015 20(9)886-802. 5. Wysash S st TherapeuticshHD

al. Gl Mied insights Sapred Haaliz. 2014;8:23.30, 4. Kingsberg 54 et al J Sex Med, 201310070 T40-174%, 7. Narth . . B
Amedican Menopauss Society. Menopause. 201 320(5):838-002, P Lo Mo Lije. ¥




The Scope of VVA in the US
64 Million Menopausal Women in the us'

~1in2
~32M

menopausal wamen
have symptomati

VVAZ

...but ONLY

50%

(~16M) have
received
reatment?

« 18% (~5.7M) are
previous VWA therapy
users who have
discontinued?

+ 25% (~BM) are
currentformer
Over-the-Counter (OTC)
therapy users?

1. Wysccki S el al. Ciin Mog! Insigids Reprog Health, 2074;8:22.30.
2 Kingabaig 54 et al. J Sax fad. 201714413424
3 IME Haplih Plan Claims (Apil 2008-5ar 2011},

That means

0
93%
are Treated with are NOT Treated with

Prescription VVA Prescription VWA
Therapy*? Therapy??

TherapeuticsMD’
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IMVEXXY is “Redefining Relief”

A highly effective patient experience
supported by strong clinical attributes

¥ Imvexxy
Ipstradiol vaginal ingerts)

\]

-;.-i.t.m'{'.\.\\ m
Hing =t B ﬂ%ﬁﬁi’lﬁﬂ!

ﬁﬁ T [

s R

amwr—=) &
"N

=Small, digitally inserted, vaginal softgel insert that dissolves completely
=Easy to use without the need for an applicator

*Mess-free administration

=Jse any-time of day

=Lowest approved doses of estradiol 4 meg and 10 mcg

=Efficacy demonstrated as early as 2 weeks (secondary endpoint) and
maintained through week 12

=*FK data - No increase in systemic hormone levels beyond the normal
postmenopausal range*

=Mechanism of action and dosing that are familiar and comfortable
=MNo patient education required for dose preparation or applicators
=Dose packaging to optimize compliance and convenience

= High patient satisfaction resulting in high refill rates

*“The clinical relevance of systamic absorption rates for vaginal estrogen therapies is not known.

TherapeuticsMD’
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“éﬁ%ﬁjﬁ}f Launch Approach Developed to
i Shift Entrenched Behavior

B

Remove Barriers Drive Early Experience for a Drive Share Momentum
Differentiated Product Through MNew Writers and

Share of Existing Writers

= No new Estrogen product = Open access approach only = Continuous unlocking of
launched since 2000 works for a product that delivers new levers as insurance
= Affordability a challenge a good patient experience adjudication normalizes
for patients while = § spent went toward copay
insurance builds program, removed barrier to

= Prescribers typically slow HCP writing and less expensive

writing during this phase than pushing early through DTC

because of lack of access = IMVEXXY cost does not change
for patient as insurance builds

TherapeuticsMD’
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¥ Imvexxy
islradiol vagiral inserty)

Strong IMVEXXY Launch

IMVEXXY Launch Metrics

Tgtal paid scripts dispensed to patients! ~244.000
(since launch through June 30, 2019) '

(June 130, 2016). 37,500
(TS?éiL?::Lecht?hmugh June 30, 2019) ~69,700
;I;?rzi!aﬁ)arﬁrf;:i?herﬁzh June 30, 2019) ~12,900

Comparison of Average Weekly & Daily Script Volume

(Average Weekly Volume:

TRx for month f # days in month * 7 days)

For 31 Days in For 30 Days in
May 2019 June 2019

Average weekly volume ~8,500 ~8,750

Average daily volume ~1,200 ~1,250
|
1Tetal prescnplion data is based on KXVIA prescriber lpvied data plus addtional unique patients wenbfied through utilization af aur
a!‘forﬂ_abilﬂy ﬂI’W’_ﬂﬂ'l. Thiz includes & two week aslimaton far the lag in repeding relail data, which can cause miner Muchialions in ) "
2 :I:::ﬁ::s:-l;:cr;";m that have sent a prescription 1oa pharmacy far atkeast 1 patient for IEXXY The rape"It":sm
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¥ Imvexxy

istraiol vagiral insaety)
70,000
&0,000
50,000
40,000
30,000
20,000
10,000
ﬂ Month 1
— ity il
— = Vagitem 2Emeg 300
— Curhana o
— N TED 100

*Month 12 for IMVEXKY is June 2019

Launch Results Remain Strong and
On-Track: Strategy is Working

Imvexxy TRx Launch Comparison

3T.700 .

-, = 3 I”.'\-"'.\'.\.j'
28100 37,200 3TEO0 == oo

- = o ,'_"
B = RN ot
- oy ——

i Infrarosa

Wonth2 Month 3 Monihd Mot & Mo & Month 7 Month B Wonth 8 Wonth 10 Wonth 11 Wionth 12 Month 12 Manih 14 Mondy 15 Mond 96 Mondh 17 Monkh 18

el

EE00
o0
1,400

REN AR 9800 23E00 2IED0 2B 3200 IR VSN

12600 TR OO0 24000 2ET00 2ETe0 BE200 ST200 43200 45000 47000 EREl0 ABTO0 S0 SREM
700 3,500 5100 8,100 7300 0200 10500 13300 14500 16800 18100 G000 f0400 10E00 R0EM
3,000 100 B, 300 B2 T 500 4,700 10ERD  1ZE00 | 13800 14,700 16500 46,100 #9200 19200  20EN0

IMWVEXXY continues to grow both weekly average volume and daily average volume
for June (30 day month) vs May (31 day month)

Average daily volume for 30 days in June 2019 increased to ~1,250 from ~1,200 for the 31 days in May 2019

|_ D B B

Reforencen:

1. Tedal prescrplian data is based an K214 prescriber level data plus add@ional unique patient data identified threugh olilestion of cur affordakility pragram. This

inciudes twin wiekks of asimatian for the lag n repoding relail gata, which can cause minor fSUCluanons innisancal compansens
2, Dphens and Intrércaa dala 2ourced from Symphony Health Integrated Dalaverse, = -
3. Wagifern dala sourced fram I0V1A National Presoiber Lavel Dala, ThE FEIDELItICSMD

Al racemarks ane the property of their respechve awners.
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o [ , Strong Patient Adherence =
éﬁ&gﬁﬁ} Women are Staying on IMVEXXY

IMVEXXY Patient Adherence':2

Month Initllf;lll gescriptlon Averagep!; thgLst ;or those g"ﬂ:‘:"t‘r‘l’: %%f:gﬁ;:g
Jun 2019 1 Fill 1 Fill
May 2019 1.7 Fills 2 Fills
Apr 2019 2.4 Fills 3 Fills
Mar 2019 2.9 Fills 4 Fills
Feb 2019 3.5 Fills 5 Fills
Jan 2019 4.0 Fills 6 Fills
Dec 2018 4.5 Fills 7 Fills
Mov 2018 5.1 Fills 8 Fills
Oct 2018 5.4 Fills 9 Fills
Sep 2018 6.0 Fills 10 Fills
Aug 2018 7.5 Fills 11 Fills

Average fills for all patients through June 30, 2019 = 3.53

Example of calculation: For patients wha filled their initial prescription in November 2018,

each of those patients averaged 5.1 fills from Movember 2018 through June 2019
1) Average number of fills per patient is the average nember af fills per patient grouped by their initial menth on therapy.
2} Total prescription data is based an IOVIA prescriber level data plus additicnal unique patients identified through utiszation The rapeutics iy
af cur affardakility arogram.
3) Averape aumber of fills for all patients is calculsted a5 Total R/ Total Patieats Fiar Hon bor Lije 13




¥ .
) ulmrﬂm'- ity TXMD VVA Market Share

Feafaranies:
1. Tosal prescription data is based on 0% 1A prescriber level dala plus additional unique patient data idenlified thrawgh ulifzation of cur affordabifty program.

TherapeuticsMD
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Commercial Payer Update

« Commercial Average Non Preferred Copay is $59
+ IMVEXXY co-pay card offer can bring this down to $35

Ameong Covered Werkers With Prescription Drug Coverage, Average Copayments and
Coinsurance, 2018

Average Copayrment Average Coinsurance

Plans With Three or More Tiers

First Tier N 18%

Second Tier 533 26%

I Third Tier 550 35%

Fourth Tier 5105 M%
Plans With Two Tiers

Firat Tier M NSD

Second Tier 3 26%
Plans With the Same Cost Sharing
For &All Covered Drugs

Firat Tier NSO 20%

MOTE: Mumberof Hers refars 1o the number of ters excluding those specifcally for speclaltydrugs.
NSD: Nol Sufficient Data

SOURCE: KFF Employer Health Banefts Surey, 2018

| B

Sourge: 2018 Emplover Health Benafils Survey, Sectien 0 Presanption Drug Benelils (KFF, Oel 3, 2013,
natpssteew kif ongdreport-secton201 8-employar-health-banafits-survey-saction-9-presenption-drug-benafis! (accessed June

5, 2019), TherapeuticsMD’
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Medicare Part D Payer Update
Medicare Part D Median Preferred Copay is $40

Table & Median Cost Sharing (Copayments or Coinsurance Rates] for all Medicare Part D S5tand-alone Prescription Drug Plans and

Name of FDF

Madian for all PDPs

Tag 10 PDPs
SihverScoript Chaice
AARD MedicarePx Preferrad
Hurnana Walmart Rx
Hurmara Preferred Fx
AARP MedicareRx Saver Plus
At Medicare Rk Saver
‘WellCare Classic
Humana Enhanced
ALRD Medizaraflx Walgresns

Aetna Medicare Rx Value Plus

Top 10 PDPs with the Highest Enroliment, 2018 and 2019

Preferred ganerics
FLip ] 2019
51 51
53 53
55 55
k3 1
L11] <0
51 51
3 k1l
10 £0
53 53
50 50
51 £

Genarles
2018 2019
55 55
14 513
512 510
52 34
€1 51
53 56
52 52
L4 L3
57 510
55 55
2 52

Praferrad brands®
218 2019
SATr2M] 5000
542 522
§37 540
23% 20%
20% 255
§33 523
§30 530
£35 £37
42 547
531 530
547 227

MNan-praferced drugs
218 019
B 0
£6% a5%
20 0
3584 35%
35% |
0% 3%
3% 8
42% 1%
4% ]
EFL ] Eri )
0% A7

Spesialty drugs
2018 2me
6% 6%
338 33%
EEL] 3%
25 255
554 255
2% 15%
2% 1T
258 25%
el 3%
5% 5%
3% 3%

MOTE: PO is prescriprion drug plan. Estimanes are weighted medians for those plans that vary cosz sharing by region (weighted by
Seprember 2018 enrollmens). *Approximanely 775 of Sepiember 2018 enrcliees ase in plans with a preferred brand copay and 23% are in
plans with a preferred brand coinsurance.
SOURCE: KFF aralysic of Centare for Medicare & Medscaid Servicas 2018-2019 Pare D plan fles,

Source: Julielte Cubanshki, Mthm;r Daarnicd, and Tricia Meurman, Medicare Part D0 A First Look at F'rscriplinn Dl'\llg Plans in
2010 (KA, Cot. 16, 2018}, hitps: ey 5 orgirepon-saclionimadicara-part-d-g-first-leak-at-prescription-drig-plans-in-2018-

fablesd (accessed June 5, 2019).

TherapeuticsMD’
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¥ Imvexxy
lestraiol vegiral insert)

IMVEXXY Payer Update

~102M Commercial Lives are Unrestricted?

TRx Payer Breakdown of
FDA-Approved VVA Products!

Medicaid Cash

Medicare
Part D
25%

Commercial
B

| |

IS Data April 2018

Flan numbers 6 of May 2099 frem MMIT
IRIT By 2018 and Account Insights

Commercial Payer Update? 2
+ Strategy: Continue to seek unrestricted access in a
fiscally responsible manner
= =102 million lives are unrestricted with the majority being
adjudicated at a Non Preferred copay®
* 21 states have greater than 60% unrestricted Commercial
access
= IMVEXXY has secured access with the majority of the
largest Commercial payers
= CWV5S and Aetna continue to not cover for the majority of
their plan designs
* Access available with a Non Preferred copay on open
plan designs which is ~12% of CVS (~3.5M lives) and
~24% of Aetna (~1.8M lives)
= Negotiations for all other plans with CVS / Aetna are
ongoing seeking financially responsible opportunities
to increase access

* ol padizition of cliiin By pirgier IMVERRY s en paer fasmularg as coaied
product and is baing sobmitted bo ireurance compgany 1or pagment by pager 1o

TherapeuticsMD’
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¥ Imvexxy IMVEXXY Payer Update

st vl et - - i
Pl e e ~12M Medicare Lives are Unrestricted?

Medicare Part D Update'
= Strategy: Continue to seek Preferred unrestricted access in a fiscally
responsible manner
= |IMVEXXY launched in July 2018, after the 2019 bid cycle was completed.
= ~12 million lives are unrestricted with a majority adjudicating at a Preferred
copay (~$40)*
= Pull through underway with key United Healthcare HCP targets
= 2020 bids submitted for other Medicare Part D plans
= Plan to finalize these contracts in Q4, 2019 for adjudication in Q1, 2020

"Flan numbers as of May 2074 from MMIT Fhdpadizition of claim by pergi: IMYEIRY is e payr Farmulary as einired
SRMIT Mlay 2019 ard Account Ingighis product and is baing sobmitted bo ireurance compgany 1or pagment by pager 1o
pharmacy.

TherapeuticsMD’
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BIJUVA

Bijuva
lestradiol and pogestenane) capstles

P CEsLIe

TherapeuticsM
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Menopause Overview

Menopause represents the natural life-stage transition when women stop
having periods as the production of estrogen and progesterone decreases
= May result in physical and emational symptoms
- Symptoms include vasomotor symptoms (hot flashes and night sweats), mood
changes and vaginal dryness
— Prolonged lack of estrogen can affect the bones and cardiovascular system
= Estrogen is given to reduce symptoms and other long-term conditions
- Increased risk for endometrial hyperplasialfendometrial cancer if estrogen
unopposed?®

= Progesterone is given to prevent thickening of the uterine wall when estrogen is used?

Vasomotor symptoms are experienced by the majority of women during the
menopausal transition?

= As many as 74% of menopausal women*

* Up to 88% of perimenopausal women?

Ruferences

Vasomotor symptoms typically continue for 4 to 5 years following menopause
and may last more than 10 years after final menstrual period in some women?%8

1. Mational Instiutes of Health, Hatanal Inslilube on Agng, hitps:fese.nia.nih.govhealhfpublicabonimenopause, st

accassad Novambar 3. 2015, 2 Intemalional Jowmal on Womars Heath,

hilpUiveasy rebinlm. b govpmclantices/ PMCIZATIZE 3. Thston RC el gl Clsfe! Synacol T Noh A, 1 "
2011, 38030485-5014, Rapkn &0 Am J Ohster Gyascol, 2007 195(21:57-106... 3. Freeman EVW et al, Menopause. 3014;11(S):824-932 6. The rape"'Itlcs rYID

Kkinman ML et al. JOEM. 201355/} 465470,
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BIJUVA Product Development Rationale

= 2002 Women'’s Health Initiative (WHI) study showed that the long-term use of
certain synthetic hormones (a combination of medroxyprogesterone acetate
and conjugated equine estrogens) increased the risk of breast cancer, stroke,
heart attack and blood clots

— Prior to BIJUVA, all FDA-approved combination hormonal products contain a
synthetic progestin and not a bio-identical progesterone

= After WHI, women and healthcare providers shifted to bio-identical
hormone therapy as an alternative despite estradiol and progesterone
combinations being unapproved drugs for use together

= Compounding filled the need for bio-identical hormone therapy

= All the major medical societies and the FDA discourage the prescribing of
compounded hormones

# NEED FOR AN FDA-APPROVED COMBINATION BIO-IDENTICAL HORMONE THEREAPY

11 Symghony Heahh Sakiticns PHAST Data pessened By 504 Annual 2085

Bijuva.. TherapeuticsMD’
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Current Hormone Therapy Options for
Vasomotor Symptoms

After WHI (2002), a majority of women and clinicians shifted to bio-identical hormone therapy’<

FDA-APPROVED NOT FDA-APPROVED

Combination Synthetic Separate Bio-identical Compounded Bio-identical
Estrogens + Progestins Estradiol & Progesterone Estradiol + Progesterone
~ 2.5 million total annual ~ 3.9 million total annual 12 - 18 million total annual
prescriptions! prescriptions (each)? prescriptions?®
Prempro®, Activella® Angelig®, Oral or transdermal estradiol Compounded estradiol +
Femhrt®, Climara Pro®, Combipatch® & Prometrium® progesterone
Mot FDA-approved Not FDA-approved

FDA-approved
to be used together

1 copay 2 copays Often not covered by insurance
Insurance coverage Insurance coverage Almaost 100% out of pocket
» NEED FOR AN FDA-APPROVED COMBINATION BIO-IDENTICAL HORMONE THERAPY

B | I

1) Symiphany Heah Salulians PHAST Dala povearad by 10060 12 moenthe &2 af Decambar 31 2018

2} Incudes the following drugs: Acteela®, FemMRTE , Angeligh, Seneric 1T + Progestins, Prempre®, Premphase,

DIIB'\:W. I?kls.de;l_kn indil While Papen A Frofile al the US Compeunding Phamiacy Markel. mlermal sunaesyir 1 .
R S omns o TherapeuticsMD
All rademarks are The praperty of teir respachive aeaners Fir Flen .l.‘:“.f_”-.'_. 25




KEY CLINICAL ATTRIBUTES

OTHER KEY ATTRIBUTES

[.§I|-ln.'.|

BIJUVA is indicated in a woman with a uterus for the treatment of
moderate to severe vasomotor symptoms due to menopause

]

First and only bio-identical combination of estradiol to reduce moderate to severe hot
flashes combined with progesterone to help reduce the risk to the endometrium
Strong efficacy and safety data

Sustained steady state of estradiol

No clinically meaningful changes in weight or blood pressure

No clinically meaningful changes in coagulation or lipid parameters

No clinically meaningful changes in mammograms

Clinically meaningful improvements in quality of life and sleep disturbance data

High desired amenorrhea rates (no bleeding)

Once-a-day single oral softgel capsule — only approved continuous combined
progesterone product

No peanut allergen unlike other FDA-approved progesterone products

One prescription, one copay

BIJUVA is available in blister packages containing 30 capsules

| B
_— Ralerarcss:
Bi ]\_l,a- BN [packags imzart]. Boca Ralen, FL: TherapauticsbD, Inc; 2079, Labo R, ot al. Obsled Gynecol. 2018;13201):181-170. Loba RA,
“— b et al. Marth American Menapause Sociely Annual Meeting, Ochober 3 <6, 3018, Zan Diega, CA, US4, abstactk number 5.2,

TherapeuticsMD’
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BiJu‘LfT‘:l_'.;g-mm A Large Target Market For BIJUVA
festradinl and progestenore) capsiles

\ Launched Bi uvﬁd_
@} (-E) April 17, 2019 e
Target FDA-approved
¥} separate bio-identical E&P
-~ pills segment

~3.9M TRx (each)' | $836M*TAM

Once payer coverage achieved,
« | expand BIO-IGNITE partnerships to
access the compounding channel

: 12M — 18M TRx* | $2.5B-3.8B’TAM
@ yonte
ramgman

B |
11 Sympheny Haslih Sclutons FHAST Data powened by 10V, 12 months as of December 31 2018
2) Based on WAC pricing of 32145

1) Compaste of Fisher, J. SuinlilsiME, Whita Paper: A Prafile of the 115 Campaunding Phamacy Marzet, intemal surveying of
camgounding phammacias & RaMES pubications

TherapeuticsMD’
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Biju,;,g,;mgm Launch Plan Mirrors IMVEXXY
sl rogestenne el Focused on Driving Early Behavior Change that
| - Leads to Long Term Adoption

= $35 or less out-of-pocket cost*

E—— * Addresses the cost and
o coverage concerns which are
often barriers to early adoption

= “Keep Cool” Early Experience

o Program drives appropriate

s patient and prescriber education

= Positive early clinical experience
has the potential to drive
momentum

BIIUNAT PATIENT SAVINGS

« Pay No More Than $35*
from Day 1 of launch

* Offer not valid for patients enrolled in Medicare, Medicaid, or other federal or state health care programs
{including any state pharmaceutical assistance programs). Frogram Terms, Conditions, and Eligibility Criteria apply. The rapeutics iy

Fowr Fler |"l:|l'.ll.!|l'.--, 75




Bi JU\;:;;WM BIJUVA Launch Metrics
{estradiol and progestanng) apaules

BIJUVA Launch Metrics

Total paid scripts dispensed to patients’

(since launch through June 30, 2018)

(since launch through June 30, 2019) ~4,600
Total paid scripts ,._

(June 1-30, 2019) 2,600
Total patients 55 a0

Total prescribers?
(since launch through June 30, 2019)

ITatal prescripticn data is based an 1OV prescriber level data plus addibanal unique patizets identified through utilization of owr
affordability program, This includes a two week estimation for the lag in reporting retail data, which can cause minor fluctiuations in
histerical comparisens.

*Total Unigue Presoribers that have sent a prescription to & pharmacy for at least 1 patient for BIUVA

~1,700

TherapeuticsMD’
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B IJ U\f’a T 10w

BIJUVA Payer Update

sralnimstdass ~77M Commercial Lives are Unrestricted?

TRx Payer Breakdown of
FDA-Approved YMS Products!

Commercial
T0%

"IME Dda Apnl 3018
“Plan numiers @2 of May 2019 fram MMIT
IWARAIT May 2019 and Accound Insighls

Commercial Payer Update??

= Strategy: Seek unrestricted access in a fiscally
responsible manner

= BIJUVA clinical and financial reviews are underway
with payers

= ~77 million Commercial lives are unrestricted with
the maijority adjudicating at a Non Preferred copay

= 2 of the top 10 already adjudicating®

= Most additional commercial plans will make a
decision in Q3-Q4, 2019 with coverage the
following quarter. Any plan we miss could take an
additional 6-12 months to secure coverage

*Adudication of ¢ Iamh-vr'r.u' UIII.M\I =an pager for ulr\. o covered produst
il i b g subimittad 10 1R cmpany foe paymant by payer ba phiemacy.

TherapeuticsMD’
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Bio-Ilgnite = Innovative
Collaborative Approach

Large Untapped Market
Over 3,000 physicians are currently writing high volumes of bic-identical
hormones
= Qver 700 pharmacies are currently dispensing high volumes of bio-identical
hormones
= With marketing reps
= HYBRID pharmacy model (filling FDA approved and compounded products)
= Changing commercial and regulatory dynamics ultimately driving change in this
market
= Compounding channel opportunity is ignored by pharmaceutical companies
= We want to be where our competition is not

Regulatory Environment

= Drug Quality and Security Act

» Loss of Third-Party Reimbursement
= USP =800> — Hazardous Drugs

=8} conite
g-m«- TherapeuticsMD’
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8@Dantte

A Four-Phase Strategic Initiative

Goal to activate all current stakeholders involved in the Bio-identical Hormone
Replacement Therapy (BHRT) community, ensuring that TherapeuticsMD’s
portfolio has the best national access and uptake possible

50-100 Locations 700+ Locations

Phase 2 Phase 3 Phase 4

Program IMVEXXY BIJUVA
Dev. Limited Launch National Rollout

TherapeuticsMD’
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Pharmacy Targeting:

= Qver 1,750 are high tier targets
= These locations produce the highest volume of

compounded bio-identical hormone replacement
therapy (CBHRT) scripts

Program Stats as of June 7, 2019:

= Live Accounts: 45

= States Reached: 31

* |n Vetting Process: 89

= |In Contracting Process: 117

= Unique CBHRT Prescribers Identified not in
IMS: 4,459

= 1,202 are identified as high-value
CBHRT HCP'’s targeted by KAM’s

TherapeuticsM

Fisp ffor For ife 30




Igﬂite USP <800> Compliance
R Deadline December 2019

The practice of pharmacy as we know
it today will be changing

The U.S. Pharmacopeial Convention (USP) has issued USP General Chapter
<800> Hazardous Drug Handling in Healthcare Settings describing practice
and quality standards for handling hazardous drugs (HDs) to promote patient
safety, worker safety, and environmental protection

Key Points:

* To protect patients, personnel, and the environment from hazardous drug
contamination

= Estradiol and progesterone are considered hazardous drugs

* Upgrades to be compliant are timely and costly

* OSHA has adopted the standards for enforcement

Community compounding pharmacies had hoped this would go away, but it did not
* Deadline for compliance now very close

TherapeuticsMD’
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Ignite Partnership Types

Therageutios MET

Pharmacy Profiles
1. Will not be USP <800> Compliant
= No longer plans to compound BHRT
v Bio-Ignite provides access to the greatest subset of BHRT patients and
prescribing HCPs
2. Will be USP 800 Compliant
«  Will still be capable of compounding forms of BHRT
v" Bio-Ignite provides another option for their location to fill all patient and
prescriber needs (not just a compounder)

Pharmacy Size and Reach
» Single pharmacy location (with/without wholesaler purchasing requirements)
» Multi pharmacy location, multi state, not self-distributing model
+ Self-distributing pharmacy, 10-100's of pharmacy locations

TherapeuticsM
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!Qni’gg‘ Why are Community Pharmacies
Fo—— Right for this Opportunity

= Compounding pharmacies offer a concierge experience with patients
= Available 24/7 and offer cell phone contact
= Pharmacy business model has changed significantly over the past few years and
will continue to change
= Lower reimbursement, increasing costs of compliance
= Need to find innovative solutions

= Compounding pharmacies opportunities
= |ncreased prescriber access/relationships with HCPs who are not listed as
prescribers in IMS
= Large female patient demographic
= Separate sales force to promote pharmacy offerings
» Meet patient demands for FDA-approved BHRT products

TherapeuticsM
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’QDJ_?E“ Hybrid Pharmacy Based Rx Model

= The “Hybrid” pharmacy- compounding, specialty care and traditional Rxs

* Compounders are local community pharmacy providers and have key relationships with
physicians and other community based health care providers

* Engage regularly with the prescriber community
* Pharmacies with a large female demographic
= Patient-centric approach establishes patient trust with their pharmacist

= Offer services not available with other delivery systems, such as charge accounts, free
delivery, consultation services, and a host of others

= Ability to readily obtain refills for their patients, perform prior autheorizations and other
insurance services for their patients

= Medication Therapy Management Approach

TherapeuticsMD’
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e ANNOVERA

estradiol vaginal system)

TherapeuticsM
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ANNOVERA - 1-Year Vaginal System

Segesterone Acetate [Nestorone®]/Ethinyl Estradicl

First and only patient-controlled, procedure-free,
long-lasting, reversible birth control

=  ANMOVERA approved on August 10, 2018

» Segesterone acetate component of ANNOVERA classified as NCE with 5 year
exclusivity

Developed by the Population Council — creator of the best selling long- acting

All racemarks are the properly of their respective owners,

TherapeuticsMD
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ANNOVERA Key Attributes

= Market shift to long-acting reversible contraceptives

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

= Available to all prescribers — no special training, equipment, or
inventory

= Acceptable for women who haven’t had a child (nulliparous) or are
not in a monogamous relationship’

= “Vaginal System” — the only product in a potential new category of

contraception with potential for $0 co-pay

Does not require refrigeration

| Lohr, 1 ol Use of inbrauterine dewices in nulbparous women. Contraception 95 (3007); 528.537

TherapeuticsMD’
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ANNOVERA Key Attributes

= Only FDA-approved long-lasting reversible birth control that doesn't require a
procedure or repeat visit
— Empowers women to be in control of their fertility and menstruation
— ANNOVERA is the only user-directed single 12-month birth control product
(used in repeated 4-week cycles for 13 cycles)
= Highly effective in preventing pregnancy when used as directed (97.3%)
= High patient satisfaction in clinical trials (phase 3 acceptability study of 905
women)’
—B89% overall satisfaction, adherence (94.3%) and continuation (78%)
= Softer and more pliable than NuvaRing®
= Only product with new novel progestin - segesterone acetate?
— No androgenic or glucocorticoid effects at contraceptive doses®
= Low rates of discontinuation related to irregular bleeding (1.7%)

" Merkatz, Ruth B, Markena Plagianos, Elena Hosbon, Mchael Gﬂrmy, Paul 2, Hewelt, ard Barbara %, Mensch, 2014, “Accoplabdity of the r\'aslr,rnrwﬂ'nlhny: ostradicl
conirasaptive vaginal ing: Development af & modal; implicatiana far imoduction,” Condrecaahion S0ISE 514-521.
* Harender Kumar, Samuel 5. Koide, Yun-Yen Tsong, and Kalyan Sundaram, 2000, Weslorene: o Progestin with a Coigue Plrammacsibgics! Profle.” Slercids §5: §29-638

= =
"Based on phammecological sludies in animals and In wilro recepter binding shudies. The rape'HItICSMD
Al TAGEMATKS e NG PrOpety af AT resRachve Owners Forflen Mor Ll 38




U.S. Contraceptive Market

$5B U.S. net sales’
~ 90mm annual scripts to ~20 million women?

Complete control but

Long-acting benefits
no long acting benefits

without a procedure
offering complete
control over fertility
and menstruation

benefits but requires &

a procedure and
does not offer

complete control

ORAL MARKET SIZE: Oral contraceptive’s continue to lose LARC MARKET SIZE:

N k h CAGR -4.2% 2012 t
55% of sales in 2017' /AiSiwsvaridimmmeiienll 15.3% 2012 to 2017°

1. Guirtiles IS MIOAS, QuinblesBIS Analysis, Company Alings.
2. Symphany Heallh Solubions PHAST Dala pewered by I, 12 months as of Decemoer 31 2017

TherapeuticsMD’
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ANNOVERA Patient Types

Broad-based product — a single contraceptive product for most patient
and prescriber types

Supports patient preference

Amenable to women of all reproductive ages and demographics
Highly effective

self-administered, long-lasting product that is reversible

Mulliparous women (never had a child before)

Between children — birth spacing

Women not in monogamous relationships

Ideal for adolescents of reproductive age who don't want to take a product everyday,
but don't want a procedure or nulliparous or non-monogamous

College women — no need for monthly refills
Women in the military — control fertility for 1 year

L]

ﬁ 14

10

&

"9

.

- -

|

TherapeuticsMD’
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ANNOVERA Launch Approach

Full launch with initial
focus on OBGYN
target overlap with
Menopause Products

Align initial sales Early consumer focus

focus where given how influential

states mandate women are in the

coverage while choice of birth control
Launch limited ACA decision is

units to meet made

inbound demand

1Q20 - 3Q20

o5

TherapeuticsMD®
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LW Access to Contraception

esiracioiaginal system)

= |n 2012, the Affordable Care Act (ACA) required all health insurances to
cover, without cost-sharing, the full range of contraceptive methods and
services approved by the FDA as prescribed for women
18 methods of birth control — at least one product in each method must be covered
with no patient out-of-pocket costs
If a provider recommends a specific option or product, plans must cover it at no cost
as well

Expectation that ANNOVERA would become the 19" method — 1-year contraceptive
vaginal system

* |rrespective of ACA mandate, 19 states require insurance plans to cover
all contraceptives without a generic equivalent

TherapeuticsM
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ANNOVERA™ BIRTH CONTROL STATE LAWS
: REGARDLESS OF ACA MANDATES

il vaghel sysem)
10 STATES REQUIRE COVERAGE WITH NO COPAY REGARDLESS OF ACA DECISION
(~42 Million women in these states)

1.iM il Washingoon Strie Crffice of the Inserance Commizsioner & 2
- ==a Cecemierd 209 - @

Siating in 2019, heath plans in Washingion staie muet cover all forms of
,‘l m AT SOnIDl A1 00 OS] 10 YOUR 1] ISCIEME Over-ITa-COumar Birm Sonlist

L il prescription birth controd and wasaciomies. Learn more atout the changes %
—0.9M Sanaiage T 0 L EEE N ATV

H you need coverage. you Lan 50 ug hroughiashingion Heakhplanindem
vl D6 15 B CEsarage ALATRG AN 1 RS e w T alls i T 6|

Don't pay for birth
control!

B ANNOVERA '
coverage required

e HI
T
with no co-pay

1 Data on fle (May 2019),

#Waghington State Offica of the Inswrance Commissioner

hitps: fheen facebook . com?WEDIC ishatesistarling -in-201 9- healih-plans-in-washingban-slale-riusl-covers-all -formg-ol- . >

irth-/248587A52ANG5004! (sccessed July 5, 2019). TherapeuticsMD
Fowr flor Mo il 43




ANNOVERA®  BIRTH CONTROL STATE LAWS
= REGARDLESS OF ACA MANDATES

9 STATES REQUIRE COVERAGE WITH COPAY REGARDLESS OF ACA DECISION

{~25 Million women in these states)

4
! ANNOVERA coverage
: required with co-pay

! Dala on file (May 2019),

TherapeuticsMD’

Fowr Fler |"l:|l'.ll.|_ll'.--, 44




2019 US Payer Environment is Rapidly Evolving

Acquisitions New Pricing Pressures

= Authorized generics and lower

_%&_Cign n‘ @ g[mfss SCRIFTS® WAC Strategies are impﬂding

rebate guarantees
= Rebate and Admin Fee pass through

’cvs _@_ a_etn a . ii:-tlﬁgspparency} tightening profitability
roposed Rule may reshape

prescription drug prices

FDA approves Novartis' $2.1 million

gene therapy — making it the world's

most expensive drug

O PiltlPack

an amazon company

centene - WwweiiCare

Al tradamarks ara the property of their respective ownars.

TherapeuticsMD®
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The Power of 3 in the Payer World

Expected widespread insurance coverage across the portfolio in 15t Half, 2020 Target Timeline for
Insurance Coverage

from Launch

+ 1-3 Quarters
from launch.

in with the same p . cls « ACA /190
men's Health Category with

ANMNOVERA™

Category
Designation
exist in birth decision by FDA
will impact

+ 3-4 Quarters
Commercial

+ Part D not viewed
as material at this

point

* Introduced TXMD to the Women's Health contacts in the « 4 Quarters
payer community Commaercial

= Started bass contracts from scratch in Commercial and Medicare + B Quarters for

= Smallest category of the portfolio with highest Medicare Part D patient Part D
population and longest time |ag to access

TherapeuticsMD’
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HOW STRATEGY, PLAN, AND
MODEL COME TOGETHER

TherapeuticsiD’
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IMVEXXY Model Different Than Typical
Pharmaceutical Launch

Gross Revenue

Patient Copay Assistance Where We Focused

‘Whelesale Costs

Phamnacy Discounis

Payer Rebates

Relurns, Allowances & Other Accruals

Cost of Sales

Gross Margin

; Copay Assistance substituted
Sales & Marketing Cost for Marketing Cost

| B

TherapeuticsMD’
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Example: How a Prescription is Paid
& the Impact on Manufacturer

Column A Column B Caolumn G Column D

Patient's Commercial Commercial Medicare Part D
Insurance Insurance Used |Insurance Used Insurance Used

Doesn't Cover wi/ Patient wi Average wi Average
Product Yet Deductible Not Copay Copay
Yet Met & High
Deductible Plans
Payment from Copay Card $200 $200 340 $0

[enst b Mardactarer)

Payment from Insurance Company 50 50 $160 $195
Payment from Patient $35 535 335 §40
Total Amount Received by Pharmacy §235 §235 $235 $235

For columns A and B, the copay card covers most of the cost of the product for the patient
For columns C and D, the insurance company pays most of the cost of the product for the patient

TherapeuticsM
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How Adjudication Rate Will Change
Over Time: NOW

Charts are based on May Actuals
Column A Column B Column €

IMVEXXY Mo Commercial Medicare

Insurance Insurance Eligible
Patients

% of Busineas 5% B9 354%
% Adjudicated 0% AT % T
Contribution to Overall 0% 29% 2%
Adjudication Rate

Cverall Overall Adjudication Rate 319%

Adjudication
Rate Column A Column B Column €
BlJUVA No Commercial Medicare
Insurance Insurance Eligible
Patients
% of Business 8% B2%: 9%
% Adjudicated 0% 30% 0%
Contribution to Overall 0% 25% 0%
Adjudication Rate
Overall Adjudication Rate DR
| e |
TherapeuticsMD’
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Target Adjudication Rate at
Fully Established Insurance Coverage

Column B Column C©

Column A

Commercial Medicara
Insurancea Eligible

IMVEXXY No

Insurance

Patients

%% of Business 8% 6B 24%
¥ Adjudicated 0% Ta% 65%
Confribution to Overall 0% 51% 17%
Adjudication Rate
Ovarall Adjudication Rate 68%
Owverall
Adjudication
Rate Column A Column B Column C
BIJUVA No Commoercial Medicare
o Insurance  Insurance Eligible
. lL .Gf Patients
Claims "
Being % of Business 8% 82% 10%
Covered e Adjudicated 0% T5% 65%
Contribution to Overall 0% 62% %
Adjudication Rate
Overall Adjudication Rate 69%
|
TherapeuticsMD’
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TXMD Power of the Portfolio

My,

widespread & : [ iesiradcl vagine e
insurance and high )
%

coverage for all deductibles met

Additional
Launch full Med D
scale contracts
= secured

Launch in

10-19 states commercial

payers
decisions

Bijuva ..
ol v e o e

TherapeuticsMD’
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¥ Imvexxy
stafol egnd m{t&

Bi J uvgl_'r;l.'uuu

ANNOVERA™
[segesterone acetate and ethiry]
estradiol vaginal systerm)

Financial
Update

TherapeuticsMD’
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$300M Non-Dilutive Term Loan Financing Secured
5200M accessed to date with up to additional $100M through Specific Company Milestones

Amount TXMD Company Anticipated Timing
($) Milestone'

Tranche 1 $200 million  Closing of the facility Completed in April 2019

v

Tranche 2 $50 million  Designation of ANNOVERA as Second Half of 2019
a new category of birth control
by the U.S. Food and Drug
Administration on or prior
to December 31, 2019

Tranche 3§50 milion  Achieving $11 million in net First Quarter of 2020

revenues from IMVEXXY,
BIJUVA and ANNOVERA for
the fourth quarter of 2019

1. TEMD Company Milestones are draw friggers for additional tranches of funding

only and are not affirmative covenants that the company must othenvise meet. . .
Ability to draw additional tranches is also subject to satisfaction (or waiver) of other The FBDEUtICSMD
customary conditions precedent. Fir Hlon Mo Life 54




The Power of the Portfolio at Peak Sales $1B

Average Net

110,400,000 165.600,000($ 220,800,000 § 276,000,000
147 200,000 220,800,000(8 204400000 § 368,000,000 ¥ Imwexxv-
184,000,000 276.000.000($ 368,000,000 § 460,000,000 bt v gty
e
Total Addressable FDA Market 3,800,000
12,000,000

Total Addressable Compounding Market

o

BiJ UV o

Average Net

Revanue | Unit
el et e

189,600,000 237,000,000 % 331,800,000 & 379.200,000
252 800,000 442 400000 3 505,600,000

316,000,000 395,000,000] % 553,000,000 & G32.000,000

Addressable Birth Control Market NRx 28,000,000
Addressable NuvaRing Market NRx 1 000

ANMNOVERA"

[sepesterone porcle ond
eebiyl esradic sogiad sy

Average Net
Revenuea [ Unit

560,000,000 F F00,000,000
240,000,000 §  1,050,000,000
90,000,000 §  1,225,000,000

TherapeuticsMD’
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2019 TXMD Quarterly Financial Guidance

1Q@2019 2Q2019 3Q2019 4Q2019 FY2019
Actual Expectation | Expectation | Expectation | Expectation

FDA-Approved Drugs
Net Revenue

$2.0M $2.5-3.0M $4.5-6.5M $11-13M  $20-24.5M

Total TXMD
Net Revenue

$3.9M $4.5-5.5M $6.25-8.75M $12.5-15M $27.1-33.1M

TherapeuticsM
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FY2019 " yly growth’

Expectation |
I
FDA-Approved Drugs I I
Net Revenue $1.0M | $20-24.5M : 2,125%
: i
i 1
1 |
i 1
I I
I I
1 |
I
Total TXMD I I
Net Revenue $16M : $27.1-33.1M i ~88%
1

* |mportant Guidance Notes:
= As our sales force focus shifts to our FDA-approved drugs and payer headwinds
continue to increase for prenatal vitamins, we anticipate prenatal vitamins will
continue to become a smaller percentage of overall company revenues

1. vy growth caloulated at midpaint of guidance
TherapeuticsM
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TXMD: Financial Snapshot

T

Listi

n

" Shares

ALl Outstanding

: Ownership

241.2M

as of May 1, 20749)

~15%

tas of March 31, 2018)

TSSP
Facility

$300M*

2 fas of March 31, 20049) 3

| e

* 5300 million nor-dilutive teem loan faciity with TRG Sidth Street Fartners (TSSF) entered into on April 24, 2019 The nitlel tranches of

5200 million was drinwn an April 24, 2009, with addilional tranches of 550 million availabke to the company upon the designation of

ANMIONVERA 35 a new category of confracaption by the LS. Food and Drug Administration on or prior to Decermter 31, 2019 and ancther

S50 million available to Ihe compary upon achieving $11 million in nel revermees Fom IMVEXXY, ANNOVERA and BLIUVA for he fourh  The FEIDELItiCS iy
quarer of 201%. A porlion of the proceeds (3810} fram the inital tranche of the TSSP facikty wes used to repay all amaunts cutstanding s
under the company's prior cred falily, P o For i 58




The Power of a Women’s Health Portfolio

- ™ , === R
ANNOVERA™  §RvitaMedin  ANNOVERA Bijuva.w ¥ Imvexxy
{segesterone acetate and ethinyl ) [segesterane acetate and ethingl . T bsval) vy e
estradiol vaginal system) Prenatad \itamans estradial vaginal system) AR LA : g ey

ONTRACEPTION/ = IYSPAREUNIA
FAMILY PLANNING - fulvar & Vaginal
PERIMENOPAUSE i ~ Atrophy)

REPRODUCTIVE HEALTH MENOPAUSE MANAGEMENT

TherapeuticsMD’
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¥ Imvexxy
{pstraciol vagingl mserty

410 ny

Bijuva

ANNOVERA™
(segesterone acetate and
athinyl estradiol vaginal
systam)

Appendix

TherapeuticsMD’
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¥ Imvexxy
istraiol vagiral insaety)

Model To Change Behavior Is Working

Scripts are accelerating while adjudication is increasing and
adherence (staying on therapy) is growing

IMVEXXY Launch Metrics

Total paid scripts dispensed to patients’ 244,000
(since launch through June 30, 2019) '
Total paid scripts
(June 1 - 30, 2019) 37,500
Total patients e
(since launch through June 30, 2019) 69,700
Total prescribers?
(since launch through June 30, 2019) 12,900

B |

T Total prascripton data s baged on W2V prescrivar lawel data plug addiional wnigue patant identified heough utilizatien of our affordability

. nrugram. This includes a one wesk efmalion for the lag in reparting retai c!ala. whizh cam causa mmar Nuclualians m hislerical camparizans.

Talal Unigue Prescribers thal have sent a prescriglion 1z a pharmacy far at lzast 1 patent far IMVEXXKY The Fapeutil:s m:-
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Example: Relationship of Cost of Copay Card vs
Net Revenue Driven by Insurance Adjudication

Bl Relative Cost of Patient Affordability Programs

B Impact on Net Revenue from Payer Coverage

,.f'_—

=== Adjudication Rate

LE

At Launch Normalization

TherapeuticsMD’
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IMVEXXY Product Characteristics Compare Favorably'

Estrogens

Premarini

Non-estrogens
Intrarosa

IMVEX XY &

[estradiol vaginal inserts|®

Estrace® Cream
[estradicl vaginal (conjugated estrogens]
eream, USP, 0.01%)! Vaginal Cream?

i B

(fzeg

Product

L% Allergan

TherapeuticsH-o i
_______ M P P LT HE S R LI,

i
i
FDA approval 1984 1878 2018 E 2016 2013
[]
TRx M5B Dollars of [
Brand & Generic $540,000,000 $462,226,000 $420,030,000 544,000,000 i £35,001,000 §73,908,000
2Er '
1
e 205,500 I
2018 Tetal Units 1,202,000 1,220,000 1,500,000 {10 menths) i 169,000 218,000
[]
wﬂ?::i‘;',’_;::on Vaginal cream Vaginal cream Vaginal insert I Vaginal insert E Vaginal insert Cral tablet
Reusable vaginal n Disposable Mo applicator | Disposable vaginal
Application applicator- REI.II.S.BT: :raglrml vaginal applicator- i needed- softgel | applicator- bullet Oral daily tablet
cream SHECCACE oAt tablet ! vaginal insert E insert
! ]
625 megly '
Active ingrediant ﬂl:l' n:lcg! conjugated 13 m:_gl 4 mngtnr;_ﬂdmcg i G'“:‘QME 60,000 ;ﬂbg
estradio Wuin& Eﬁi.l'ﬁgﬁllﬁ EETra ! estradl E prasterone Ospamirens
Average 100 mcg 312.5 mcg 10 mcg 4mcgor10meg | 6,500 mcg 60,000 meg
maintenance dose 2xiweek 2xiweek 2xiweek 2uiweek E daily daily
WAL package $314.87 $355.77 $170.16 I $180.00 i 518550 561139
price (20181 {42.5-g tube} {30-g tube) {8 tablets) (B softgel capsules) i (28 inserts) {50 tablets)
[
WAC 30-day i
supply (2018} $104.96 $118.59 $170.16 $180.00 i $198.75 $203.30

L
Referonces: 1. Estrace Waginal Cream [package insad] Inine. Che Allergan USA Inc; 2017 2. Fremarin Vagnal Cream [package insart]

Thees Mave besn no mead-to-hesd na's betwesen INVEXKT and

Fhiadeiphia Pac Whyoih Pharmaceuticals inc., a subsidiary of Plzer inc.; Z047T. 1 Estring [package nseri] Now York, 3Y: Fhamacia & Ugjohn
Compary LLC, & subsidiany of Fizer Inc; 2017, 4. Vagfam [packsge ineer] Plansborn, B Movo Nodik Ine; 2017, 5. IMVEXXY [package
L paut el Inc, 2015 7. o [pack e ). Wi M AMAG P hiarmacedic ., ZMT. 3.
¥ Flashurs Park, MY SRancgi ing | 2005 9, Syrpharry Heal ticnk PHAST Dl powanad by 0V, Aol 2015
and Imvsmesy 10 monthe gais Swough ay 2008 (3 [2017 Estraces and gensece [Teyvs, Mylsn, impoex & Avogen) and 2017 Yagiism,
Yuvalem (authonzed gensrc of Yagilem). and Teva ganenc| 10 ArabySource. Juns 2018,

aryy of thes prochacts ieted sbew
Al iradamanks ara ihe propany of ihar respacie canes
Abbrodatons: \\.'.ﬂc.%nlc—sdgr.ﬁist an costh

erapeuticsMO’
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Oral
Contraceptives

of

Patient
Control

Product
Administrati
on

Patient
Convenience

Healthcare
Provider
Convenience

Yearly WAC

ANNOVERA Key Attributes

Daily pill intake

Stop at any time

Yes

Oral intake

Daily pill presents
compliance and
adherence risks;
potential increase

in unplannad
pregnancies

Fillad at pharmacy

Lo Loestring: Fe:
51,829.36

Vaginal Ring

NuvaRin
1 month {217
regimen)

Remowvable at any time

Yes

Patient administered
flexible ring

Maonthly pharmacy
visit

Filled at pharmacy;
Refrigeration required
prior te being
dispensed

MNuvaRing®
§2114.19

Alltrademarks are e graperly af air reapoclive damars.

3 months

Stop at any time, but
residual effects for 3
months

Yes

Physician in-office
injection every 3 months

Physician in-office
injection, prescriber
stocking required

Prescriber required to
held inventary

Depo-Proverai
$T89.12

1 year (21/T regimen)

Removable at any
time

Yes

Patlent administered
Soft and pliable
vaginal system

1 doctor’s visit,
annual pharmacy
wisit

Filled at pharmacy;

No refrigeration; No

inventary or capital
outlay

$1.800-32,100

Contraceptive Vaginal System
Injection ANNOVERA™

310 yoars

Procedure required

Hot universally
acceptable

Physician in-office
procedure for
insertion and

remaoval

Physician in-office
procedure,
prescriber stocking
required

Prescribar reguired
to
held inventory

Liletta®
§749.40 + $425.25 for
insertionfremoval
Plus office visits and
screenings

TherapeuticsM
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Top Contraceptive Products
Based on Revenue

2018 Net Revenue (mm)

NUVARING

NEXPLAMOMN IMPLANT

LD LOESTRIN FE BIRTH CONTROL
FILL

MIRENA IUD FAMILY {INCLUDES
MIREMNA, KYLEEMA & SKYLA)

This includes 3 $750

| | |
50 $300 S600 900

u Met Revenue (mm)

Comparny filings: Met sales as reporied in 2012 company Tilings. .
TherapeuticsiHD
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Overview of TXMD’s Patents

«  Asof June 7, 2019, TherapeuticsMD’s patent portfolio includes:
« 293 patent applications:
+ 24 issued U.S. patents
« 12 U.S. patents have been listed in the Orange Book for BIJUVA
* 3 U.S. patents have been listed in the Orange Book for IMVEXXY
= 27 issued international patents
«  TXMD currently has international patents or patent applications in:

« Argentina * Israel

* Australia = Japan

+  Brazil = Mexico

* Canada +  New Zealand

* China * Russia

« Europe »  South Africa

« Hong Kong + South Korea
R

TherapeuticsMD’
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Overview of TXMD’s Patents for
BIJUVA and IMVEXXY

BIJUVA Patent Summary IMVEXXY Patent Summary

Formulation and Method Claims

US Issued [ Allowed
Expiration
US Patents Pending

International Patents
Granted

International Patents
Pending

International Coverage

Expiration

| e

12*/0
2032
8

5

52

AR, AU, BR, CA,
CN, EU, IL, MX, NZ,
JP, KR, RU, ZA

MNo earlier than
2032

Formulation and Method Claims; Design

Patent

LIS Issued / Allowed
Expiration

US Patents Pending

International Patents
Granted

International Patents
Pending

International Coverage

Expiration

4/3

Mo earlier than 2032
11

13

33

AR, AU, BR, CA,
EU, HK, IL, MX, NZ,
JP, KR, RU, ZA

No earlier than 2033

+ Patents of June 7, 2013, This number does not include the 3 issued U.S. patents that cover the 0.25/50, 0.5/50, and 0.5/100 E+F

dosage strenglhs

TherapeuticsMD’
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