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Forward Looking Statements

This presentation has been prepared by Royalty Pharma plc (the “Company”), is made for informational purposes only and does not constitute an offer to sell or a solicitation of 
an offer to buy securities. The information set forth herein does not purport to be complete or to contain all of the information you may desire. Statements contained herein are 
made as of the date of this presentation unless stated otherwise, and neither the delivery of this presentation at any time, nor any sale of securities, shall under any 
circumstances create an implication that the information contained herein is correct as of any time after such date or that information will be updated or revised to reflect 
information that subsequently becomes available or changes occurring after the date hereof. This presentation contains statements that constitute “forward-looking statements” 
as that term is defined in the United States Private Securities Litigation Reform Act of 1995, including statements that express the Company’s opinions, expectations, beliefs, 
plans, objectives, assumptions or projections regarding future events or future results, in contrast with statements that reflect historical facts. Examples include discussion of our 
strategies, financing plans, growth opportunities and market growth. In some cases, you can identify these statements by forward-looking words such as “may,” “might,” “will,” 
“should,” “expects,” “plans,” “anticipates,” “believes,” “estimates,” “target,” “forecast,” “guidance,” “goal,” “predicts,” “project,” “potential” or “continue,” the negative of these 
terms and other comparable terminology. Forward-looking statements are based on management’s current beliefs and assumptions and on information currently available to 
the Company. However, these forward-looking statements are not a guarantee of the Company’s performance, and you should not place undue reliance on such statements. 
Forward-looking statements are subject to many risks, uncertainties and other variable circumstances, and other factors. Such risks and uncertainties may cause the statements 
to be inaccurate and readers are cautioned not to place undue reliance on such statements. Many of these risks are outside of the Company’s control and could cause its actual 
results to differ materially from those it thought would occur. The forward-looking statements included in this presentation are made only as of the date hereof. The Company 
does not undertake, and specifically declines, any obligation to update any such statements or to publicly announce the results of any revisions to any such statements to reflect 
future events or developments, except as required by law. Certain information contained in this presentation relates to or is based on studies, publications, surveys and other 
data obtained from third-party sources and the Company's own internal estimates and research. While the Company believes these third-party sources to be reliable as of the 
date of this presentation, it has not independently verified, and makes no representation as to the adequacy, fairness, accuracy or completeness of, any information obtained 
from third-party sources. In addition, all of the market data included in this presentation involves a number of assumptions and limitations, and there can be no guarantee as to 
the accuracy or reliability of such assumptions. Finally, while the Company believes its own internal research is reliable, such research has not been verified by any independent 
source. For further information, please see the Company’s reports and documents filed with the U.S. Securities and Exchange Commission (“SEC”) by visiting EDGAR on the SEC’s 
website at www.sec.gov.

http://www.sec.gov/
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TEV-‘749 can fill a void among existing LAI treatments

TEV-‘749 could offer the proven efficacy of 
olanzapine as a once-monthly LAI, which may 
improve compliance and treatment outcomes

Phase 3 data expected in H2 2024

Teva’s TEV-‘749 in Phase 3 
for schizophrenia

1

Subcutaneous injection and polymer drug-
delivery technology(1) has the potential to 
reduce risk of PDSS

Currently, the only available LAI olanzapine, 
Lilly’s Zyprexa Relprevv has a Boxed Warning 
and REMS for PDSS (0.1% of LAI share)(2)

TEV-‘749 designed to 
reduce the risk of PDSS

LAI antipsychotics are a ~$4bn U.S. market in 
2022(3) with strong growth

Multiple blockbusters across LAI class

Majority of LAI patients previously treated with 
corresponding oral antipsychotic, but current 
LAI olanzapine(4) option has Boxed Warning for 
PDSS

LAI antipsychotics an 
attractive opportunity

1 2 3

LAI: long-acting injectable. PDSS: post-injection delirium/sedation syndrome. REMS: Risk Evaluation and Mitigation Strategy.
1. SteadyTeq polymer-based delivery technology is used in Teva’s UZEDY (risperidone), which was FDA approved in April 2023. 
2. Zyprexa Relprevv TRx share of LAI atypical antipsychotics based on IQVIA.
3. 2022 LAI antipsychotics for schizophrenia based on IQVIA.
4. Zyprexa (oral olanzapine) was FDA approved in 1996 for schizophrenia.  Olanzapine has best-in-class efficacy amongst atypical antipsychotics, which are standard of care treatment for schizophrenia.
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R&D partnership accelerates development of TEV-‘749

• R&D funding partnership with Teva on TEV-‘749

▪ $100m R&D funding with $25m option for additional funding 
subject to mutual agreement

▪ Entitled to low- to mid-single digit royalty on worldwide sales 
▪ R&D funding payments to begin in Q1 2024

• Transaction structure mitigates risk for Teva and Royalty Pharma

▪ On FDA approval, Royalty Pharma receives total amount funded 
paid over five years; in addition, Royalty Pharma will receive a 
low- to mid-single digit royalty

▪ If Phase 3 data is positive but Teva decides not to file with FDA, 
Royalty Pharma immediately receives 125% of amount funded 

Up to $125m

Royalty interest 
on TEV-‘749

Royalty Pharma adds exciting development-stage therapy to portfolio with attractive risk/reward
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Zyprexa Relprevv(1)

(Lilly’s LAI olanzapine)

TEV-‘749
(Teva’s LAI olanzapine)

Status Approved Phase 3 development (data H2 2024)

Dosing frequency Every 2 or 4 weeks Once monthly 

Administration Intramuscular injection Subcutaneous injection

Injection 1.5 – 2” needle (1.0 – 2.7 mL) 5/8” needle (0.9 – 1.5 mL)

Safety(2) Black Box & REMS for PDSS
Potentially no Black Box or REMS for PDSS

Systemic safety consistent with olanzapine 

Efficacy Consistent with olanzapine and better compliance Consistent with olanzapine and better compliance

TEV-‘749 offers a potentially compelling profile 

LAI: long-acting injectable. PDSS: post-injection delirium/sedation syndrome. REMS: Risk Evaluation and Mitigation Strategy.
1. Zyprexa Relprevv label.
2. All products in this class have a Boxed Warning for increased risk of death in elderly dementia patients.
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LAI antipsychotics an attractive market opportunity 

• Significant opportunity for conversion of treatment with oral 
olanzapine to TEV-‘749 if approved with favorable safety profile

• LAI antipsychotics are a ~$4bn U.S. market and growing rapidly(1)

• Teva is a strong CNS marketer and broadening its presence in 
neuropsychiatry by building an LAI portfolio, beginning with the 
recent FDA approval of UzedyTM (risperidone LAI)(2)

• Phase 3 study (SOLARIS) of TEV-‘749 currently underway with 
readout expected H2 2024

• Ex-U.S. market represents additional opportunity

~$4bn U.S. LAI market growing rapidly(1)

($ in millions)

702

3,584

2011 2022

+16%
CAGR

LAI: long-acting injectable; CNS: central nervous system.
1. LAI antipsychotics sales for schizophrenia from 2011 to 2022 based on IQVIA.
2. Uzedy is a registered trademark of Teva Pharmaceuticals.
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