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Safe Harbor

Forward-LookingStatements

Theseslidesand the accompanyingoral presentationcontain forward-looking statementsand information. The use of words suchasάƳŀȅΣέ

άƳƛƎƘǘΣέάǿƛƭƭΣέάǎƘƻǳƭŘΣέάŜȄǇŜŎǘΣέάǇƭŀƴΣέάŀƴǘƛŎƛǇŀǘŜΣέάōŜƭƛŜǾŜΣέάŜǎǘƛƳŀǘŜΣέάǇǊƻƧŜŎǘΣέάƛƴǘŜƴŘΣέάŦǳǘǳǊŜΣέάǇƻǘŜƴǘƛŀƭΣέorάŎƻƴǘƛƴǳŜΣέand other

similarexpressionsare intendedto identify forward lookingstatements. Forexample,all statementswe makeregardingthe regulatoryapproval

pathwayfor the bempedoicacid/ ezetimibecombinationpill andbempedoicacidandthe therapeuticpotential of, clinicaldevelopmentplanfor,

the bempedoicacid / ezetimibecombinationpill and bempedoicacid, includingEsperion'stiming, designs,plansand announcementof results

regardingits global pivotal Phase3 clinical developmentprogramfor bempedoicacid and the bempedoicacid / ezetimibecombinationpill,

Esperion'stiming andplansfor submissionof NDAsto the FDAandMAAsto the EMAandEsperion'sexpectationsfor the marketfor therapiesto

lower LDL-C,includingthe market adoption of bempedoicacidand the bempedoicacid / ezetimibecombinationpill, if approved,are forward

looking. All forward-lookingstatementsarebasedon estimatesandassumptionsby our managementthat, althoughwe believeto be reasonable,

are inherentlyuncertain. All forward-lookingstatementsare subjectto risksand uncertaintiesthat may causeactualresultsto differ materially

from those that we expected. Thesestatementsare alsosubjectto a number of material risksand uncertainties,includingbut not limited to,

delaysor failuresin9ǎǇŜǊƛƻƴΩǎstudies,that positiveresultsfrom a clinicalstudyof bempedoicacidmaynot be sufficientfor FDAor EMAapproval

or necessarilybe predictiveof the resultsof future or ongoingclinicalstudies,that notwithstandingthe completionof9ǎǇŜǊƛƻƴΩǎPhase3 clinical

developmentprogramfor LDL-Clowering,the FDAor EMAmayrequireadditionaldevelopmentin connectionwith seekingregulatoryapproval,

that DSEis able to successfullycommercializethe bempedoicacid / ezetimibecombinationpill and bempedoicacid, if approved, that existing

cash resourcesmay be used more quickly than anticipated, and the risks detailed in Esperion'sfilings with the Securitiesand Exchange

Commission. Any forward-looking statement speaksonly as of the date on which it was made. Esperiondisclaimsany obligation to publicly

updateor reviseanyforward-lookingstatement,whetherasa resultof new information,future eventsor otherwise,exceptasrequiredby law.



Help Patients on 
Maximally Tolerated 
Statins Achieve Their 

LDL-C Goal

BA and BA/EZE combo 
pill NDA & MAA 

submissions 1Q19 & 
2Q19, respectively;
Approvals expected 

1H20

>800,000 U.S. CVD 
deaths annually

>18 million patients in 
the US not at their LDL-

C goal despite broad 
use of statins, including 

>4 million patients 
ŎƻƴǎƛŘŜǊŜŘ άǎǘŀǘƛƴ 
ƛƴǘƻƭŜǊŀƴǘέ

Initial payer feedback 
highly positive ς
ά¢ƛŜǊ нέ ŦƻǊƳǳƭŀǊȅ 

status expected; generic 
statins as the only step 

through

ά[ƛǇƛŘ aŀƴŀƎŜƳŜƴǘ ŦƻǊ 
9ǾŜǊȅōƻŘȅέ

Preparing to provide 
access to BA and 

BA/EZE combo pill to 
millions of patients

$285 million in 
proforma cash at 
December 31st

An additional $150 
million milestone 

payment projected 
1H20

άtǊŜŦŜǊǊŜŘέ bŜȄǘ-
Gen Therapy

High Unmet Need Early Managed 
Care Alignment

Proven 
Commercial Team

Funded Well-
Beyond Approvals

Poised to Change LDL-C Lowering Treatment Paradigm
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Two Non-Statin Oral Pills That Lower LDL-C and Reduce hsCRP
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Complement to Standard of Care LDL-C Lowering Drugs

ÅEfficacy comparable to injectable PCSK9i monotherapy (~50% LDL-C 
lowering) ςplus differentiated hsCRP reduction

35% LDL-C lowering on maximally tolerated statins
43% LDL-C lowering on no background statins

34% hsCRP reduction; a key marker of inflammation

ÅConsistent and complementary LDL-C lowering  ς
plus differentiated hsCRP reduction 

18-20% LDL-C lowering on maximally tolerated statins, 
including high-intensity statins
Up to 31% LDL-C lowering on no background statin

19-40% hsCRP reduction; a key marker of inflammation

Shared Benefits:
Oral, once-daily, convenient, cost-effective therapies

Safe and well-tolerated without increases in muscle-related adverse events
HbA1c lowering and lower rate of new onset/worsening diabetes

BempedoicAcid / Ezetimibe Combination Pill BempedoicAcid 



Bempedoic Acid / Ezetimibe Combination Pill and Bempedoic Acid
Complementary Non-Statin Mechanisms of Action (MOAs)
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January

Daiichi 
Sankyo 
Europe 

Commercial 
Agreement

1Q19E

BA and 
BA/EZE NDA  
Submissions

PhI BA 
Sustained 
Release 
Results

2Q19E

BA and 
BA/EZE MAA  
Submissions

3Q19E

CLEAR 
Outcomes 
Enrollment 
Completed

2H19E

Ph 2 BA 
fixed dose 

combination 
in patients 
with high 
LDL-C and 

T2D

Bempedoic Acid: Beyond Statin Lipid Management
CǊƻƳ ǘƘŜ 5ŜǾŜƭƻǇŜǊǎ ƻŦ [ƛǇƛǘƻǊ ǘƻ tƘȅǎƛŎƛŀƴǎΩ IŀƴŘǎ
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2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

2018 2019 2020

March

Study 4 
Topline 
Results

1H20E

Potential BA 
& BA/EZE 

NDA & MAA 
Approvals

1H20E

Potential BA 
& BA/EZE 

First 
Commercial 

Sales

May 2008
¢ƘŜ άbŜǿέ 
Esperion 
Founded

Nov 2009
BA Phase 1 
Initiation

Dec 2012
Tim Mayleben 
becomes 
President & CEO

Jan 2011
BA Phase 2 
Initiations 
Begin

Jan 2016
BA Phase 3 
Development 
Begins

Dec 2016
BA CLEAR 
Outcomes Trial 
Initiated

Nov 2016
BA MOA 
Nature 
Publication

July 2015
>1000 Patient 
Phase 2 Program 
Completed

May

Study 1 
Topline 
Results

May

Study 3 
Topline 
Results

August

Study 053 
Topline 
Results

October

Study 2 
Topline 
Results

Oct 2018
>4.000 Patient 
Phase 3 Program 
Completed 



The Lipid Management Team: Addressing a Truly Global Problem
Cardiovascular Disease Remains the #1 Cause of Death Globally
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Ғ муΦо Ƴƛƭƭƛƻƴ 
addressable patients

United States

Ғ мтΦр Ƴƛƭƭƛƻƴ 
addressable patients

Europe

Ғ рΦу Ƴƛƭƭƛƻƴ 
addressable patients

Japan

Ғ мфΦс Ƴƛƭƭƛƻƴ 
addressable patients

China

Å CVD accounts for ~1 in 3 deaths in the U.S. and Europe
Å >800,000 U.S. CVD deaths annually1

Å 16.3 million heart attacks, strokes, and related CV events will occur 
in the U.S. during 2017-20212

Source:  1 = American Heart Association, 2 = Center for Disease Control



US Adult Population
261.8M People

U.S. Target patient population for BA and BA/EZE FDC
Includes 18.3M patients

Patient Population at Peak 

37% Prevalence Rate

45% Diagnosis Rate

38%62%

85% 15%74%26% 

27%

Secondary Research
Primary Research

Hypercholesterolemia Prevalence
96.9M People

Hypercholesterolemia Diagnosed
43.6M Patients

24%

Primary Prevention for ASCVD
27.2M Patients

Secondary Prevention for ASCVD
16.4M Patients

Not on Statin Treatment
7.1M Patients

On Statin Treatment
20.1M Patients

Not on Statin Treatment
2.5M Patients

On Statin Treatment
14.0M Patients

Above LDL-C Goal
5.4M Patients

Above LDL-C Goal
3.3M Patients

Source:  ZS Associates primary and secondary research, Sep-Oct 2018. 
Primary research N = 350 healthcare practitioners

18.3M eligible patients
Å 9.6M not on statins
Å 8.7M on statins but 

not at goal
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KOL and Community Physician Feedback on the Bempedoic Acid 
Franchise Has Been Consistently Positive

Since August 2018, Esperion has either directly or indirectly interviewed 750+ practicing 
US physicians and 32 US Key Opinion Leaders in Cardiology, Endocrinology, Lipidology, 
and Primary Care

Feedback has been consistent regarding:

ÅUnmet need in the treatment of hypercholesterolemia
- Patients on maximally tolerated statins but not at LDL-C goal

ÅEfficacy and tolerability trade-ƻŦŦǎ ŀǊŜ ǊŜŀƭΣ ǊŜǎǳƭǘƛƴƎ ƛƴ Ƴŀƴȅ ǇŀǘƛŜƴǘǎ ōŜƛƴƎ Ψƻƴ ǎǘŀǘƛƴǎΩ ȅŜǘ ƴƻǘ ŀǘ 
LDL-C goal

- Patients who are unable or unwilling to take a statin due to real or perceived side effects

- HCP feedback regarding statin intolerance affecting ~15% of all hypercholesterolemia patients

ÅSignificant challenges associated with PCSK-9 therapy
- Physician effort required to obtain payor approval

- Patient aversion to injections

- Significant patient out-of-pocket costs

- Overall therapy cost and burden on healthcare system

ÅPositive response to Bempedoic Acid product profile ςά[ƛǇƛŘ aŀƴŀƎŜƳŜƴǘ ŦƻǊ 9ǾŜǊȅōƻŘȅέ
- Oral once-daily pill in monotherapy or combination with ezetimibe can lower LDL-C up to 43% on 

maximally tolerated statins
ÅOffers a simplemeans to get more patients to goal, including those already taking statins
ÅOffers a novelalternative for lowering LDL-C in the statin-adverse and statin-averse populations
ÅOffers a convenientalternative, eliminating headaches and fears over PCSK9 approvals, cost, and 

administration
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High LDL-C 
Prevalence

Market 
Dynamics

Bempedoic 
Acid Profile



Bempedoic Acid Commercial Positioning ςά[ƛǇƛŘ aŀƴŀƎŜƳŜƴǘ ŦƻǊ 9ǾŜǊȅōƻŘȅέ
After Standard-of-Care Statins and Before Specialty PCSK9i Medicines

Bempedoic acid & bempedoic 
acid / ezetimibe combo pillStatins PCSK9 Inhibitors

Å Standard of first-line 
care in LDL-C reduction

Å Primary prevention
Å Secondary prevention  

For patients on maximally 
tolerated statins who need an 
additional 20%-44% LDL-C 
reduction to get to goal

Å Patient types: high risk 
primary prevention, 
secondary prevention, 
diabetes, HeFH   

Å Use: add on to statin, alone*, 
or add on to ezetimibe

* Post CV outcome trials

Å For patients who 
need LDL-C 
reductions of 
50% or more

Å For patients 
willing to inject

Å Recommended 
for patients with 
verycomplicated, 
comorbid ASCVD

Where we fit

BA and BA/EZE FDC are new oral lipid lowering therapies with a unique MOA 
that delivers significant results alone* or in combination with other LDL-C 
therapies, so far more patients can finally achieve their LDL-C goals

Who we fit
ÅPatients taking high-intensity statins 

who are not at LDL-C goal

ÅPatients who need additional LDL-C 
lowering who are taking low-dose 
or no statins due to muscle-related 
issues

ÅPatients with prediabetes or 
diabetes seeking to avoid HbA1c 
increases and worsening/new-
onset disease

ÅPatients whose health insurance
status compromises access to 
PCSK9 inhibitors

ÅPatients who are unwilling to take 
injections
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Bempedoic Acid Franchise
Place in Therapy

Treatment Journey

Patient Initiates on 

Moderate to High 

Intensity Statin

LDL-C Goal 

Achieved?Y

BA & BA/EZE Opportunity
Å 1/3 of patients cannot tolerate a statin.
Å Opportunity for 1L or add on use in low to 
ƳƻŘŜǊŀǘŜ Ǌƛǎƪ мх ǇǊŜǾŜƴǘƛƻƴ ǇŀǘƛŜƴǘǎ [5[-C 
120-мпл ƳƎκŘ[ ƻǊ ƘƛƎƘ Ǌƛǎƪ мх ƻǊ ǎǘŀōƭŜ нх 
prevention  patients  LDL-C 85- 97 mg/dL   

BA & BA/EZE Opportunity
Å {ǘŀōƭŜ мх ƻǊ нх ǇǊŜǾŜƴǘƛƻƴ ǇŀǘƛŜƴǘǎ ǿƘƻ ŀǊŜ 

unable to achieve LDL-C goals with one agent
Å Opportunity for first add on to statin in high-

risk patients with LDL-C 85-97 mg/dL
Å Should additional LDL-C lowering be 

required, FDC would be considered

Monitor
Y

Consider Adjunct 

Therapy

N

Well Tolerated?

Well Tolerated?

Titrate Down 

and/or new 

Statin(s)

N

LDL-C Goal 

Achieved?

Switch to Non-

Statin Therapy

N

Y
Y

N

KOL advisor consensus: In patients who are inadequately controlled or who cannot tolerate a statin, BA/EZE FDC is first add-on 
ŦƻǊ ƭƻǿΣ ƳŜŘƛǳƳ ŀƴŘ ƘƛƎƘ Ǌƛǎƪ мх ŀƴŘ ǎǘŀōƭŜ нх ǇǊŜǾŜƴǘƛƻƴ ǇŀǘƛŜƴǘǎΤ .! ƳƻƴƻǘƘŜǊŀǇȅ ƛǎ ǎŜŎƻƴŘ ŀŘŘ-ƻƴ ŀŦǘŜǊ ŜȊŜǘƛƳƛōŜ ŦƻǊ мх 
ŀƴŘ ǎǘŀōƭŜ нх ǇǊŜǾŜƴǘƛƻƴ ǇŀǘƛŜƴǘǎ ǿƘƻ ƴŜŜŘ ƳƻŘŜǎǘ ƭƛǇƛŘ ƭƻǿŜǊƛƴƎ ǘƻ ƎŜǘ ǘƻ Ǝƻŀƭ ŀƴŘ ŘŜǎƛǊƛƴƎ
Å Simplicity
Å Convenience
Å Low cost and low OOP

Potentially 
Multiple 
Iterations

After Exhausting 
Statin Options



Initial PayerFeedback for BA and BA / EZE Combo Pill
Overwhelmingly Positive
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BA and BA/EZE combo pill will likely be 
2nd Tier with generic statin as background 
therapy.

Covered with no steps.

- National PBM

- Large Regional Payer

- Large Part-D Plan

This will be covered at branded 
formulary co-pay.

- Large PBM

With contracted PCSK9/New WAC 
pricing, BA would be on parity at Tier 2.



13 COPYRIGHT © 2019 ESPERION. ALL RIGHTS RESERVED

EU Commercial Collaboration Agreement



Daiichi Sankyo Europe ςEU Commercialization Agreement

ÅThe Esperion and Daiichi Sankyo Europe (DSE) agreement is the largest EU licensing 
agreementin at least the last decade

ÅSignificant economics to Esperion including;
Å$300 million in upfront and near-term milestones
Å$900 million in total milestones
ÅTiered royalties between 15% ς25%

ÅDaiichi Sankyo Europe is a strong EU commercial partner
Å1000 person cardiovascular sales organization to support the bempedoic acid launch in the EU
ÅFully integrated commercial organization and deep expertise in reimbursement, distribution, and medical affairs
ÅEuropean-based commercial organization driving multiple synergies with their existing CV portfolio (Lixiana, Efient, 

Olmesartan)
ÅResponsible for one of the most successful recent cardiovascular launches in Europe (Lixiana launched in 2015)
ÅSignificant overlap among physicians target for bempedoic acid and those currently prescribing Lixiana

ÅEsperion retains control of all development with DSE responsible for all European 
commercial activities
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EU Commercial Collaboration Agreement ςWhat We Wanted

Å Global Pharmaceutical Company with significant resources

Å Strong history in cardiovascular disease drug development and commercialization

Å Recent success and experience in commercializing a cardiovascular drug in the EU

Å Strong EU commercial organization with significant personnel and financial resources 

Å Significant economics to Esperion, reflecting the value of bempedoicacid

Å Retain development and regulatory decision making for the bempedoicacid franchise

Å Set a precedent for US and ROW commercial partnerships and enhancing the long-
term value of Esperion and the bempedoic acid franchise
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Daiichi Sankyo Europe
Global Player with a Large, European Cardiovascular Presence

Å Top 25 Global Pharmaceutical Company based on revenues
Å Daiichi Sankyo Europe brings together a sales organization of more than 1,000 peoplefocusing on 

the cardiovascular portfolio
Å Cardiovascular brands include: Lixiana (NOAC), olmesartan(Hypertension), Efient(Antiplatelet)
Å History of cardiovascular innovation: discovered pravastatin
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Daiichi Sankyo Europe
Success in the Cardiovascular Market ςOut-Performing in this Highly Competitive Therapeutic Area

Å Lixianawas launched 4th to market in 2015 in the novel oral anticoagulation (NOAC) market 

competing against the largest global players 

Å Lixiana sales in Europe: ~$400 million in 2018; ~$1 billion at peak

Å Daiichi Sankyo Europe has previously achieved commercial success in the highly competitive CV 

therapeutic area with Olmesartan in Hypertension and Efientin antiplatelet therapies
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Upcoming Milestones



Esperion 2019 Milestones & Key Events
What to Watch
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Regulatory Submissions
Data Flow &
Study Status

Other Events

Å BA and BA/EZE combo pill 
NDA submissions (1Q19)

Å BA and BA/EZE combo pill 
MAA submissions (2Q19)

DATA
Å Study 201 ςPh1BA 

Sustained Release (1Q19)
Å Study 058 ςPh2 BA/EZE 

combo pill in 
hypercholesterolemia 
patients with T2D (2H19)

STUDY STATUS
Å CLEAR Outcomes ς

enrollment complete (3Q19)
Å Ph3 BA initiation in Patients 

with High LDL-C and T2D 
(2H19)

Å ROW licensing / 
partnership(s)



APPENDIX
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Bempedoic Acid / Ezetimibe Combo Pill
Phase 3 Results



Bempedoic Acid / Ezetimibe Combo Pill 
An Important New Oral Treatment Option
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In a pivotal Phase 3 study, treatment with the bempedoicacid / ezetimibe combination pill in high 
CV risk patients taking maximally tolerated statins delivered:
Å 35% LDL-C lowering
Å 34% hsCRPreductions 
Å 43% LDL-C lowering in patients taking no statin

The pivotal Phase 3, four-arm study design including a primary endpoint of LDL-C lowering, study 
statistics and an abbreviated 505(b)(2) regulatory pathway were discussed and agreed to with the U.S. 
Food and Drug Administration (FDA) in 2017.

The bempedoic acid / ezetimibe combination pill was observed to be safe and well tolerated. 
Å AEs and SAEs were well balanced among the arms of the study 
Å No increases in muscle-related AEs; no elevations in LFTs were observed
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Global Pivotal Phase 3 Study of the BA / EZ Combo Pill(1002-053)
Positive Top-line Results Announced August 27th, 2018; 12 Week Study

Bempedoic Acid 180mg/Ezetimibe 10mg 
Fixed Dose Combination Pill:

Efficacy:
Å Significantly lowered LDL-C by 35% (on 

treatment) (p<0.001)

Å Significantly reduced hsCRP by 34% 
(p<0.001) 

Å Significantly lowered non-HDL-C, total 
cholesterol and apoB(p<0.001)

Safety:

Å Safe and well-tolerated in 382 ASCVD 
patients or high-risk primary prevention 
patients on maximally tolerated lipid 
modifying therapy over 12 weeks

Å Comparable to ezetimibe with similar 
frequency of AEs, SAEs, muscle-related 
AEs and discontinuations


