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Important notice

The information contained in this presentation (this "presentation™) has been prepared by Acacia Pharma Group plc (“the Company") as at the date of this presentation and is subject to updating, completion,
revision, further verification and amendment without notice. This presentation is for general information only and is the property of the Company. Making this presentation available in no circumstances whatsoever
implies the existence of a commitment or contract by or with the Company, or any of its affiliated entities, or any of its or their respective subsidiaries, directors, officers, representatives, employees, advisers or
agents for any purpose.

This presentation has not been approved by the United Kingdom Listing Authority under the Prospectus Rules (made under Part VI of the Financial Services and Markets Act 2000 ("FSMA")), by the Belgian
Financial Services and Markets Authority or otherwise, by the regulated market of Euronext Brussels. This presentation does not constitute or form part of any offer for sale or solicitation of any offer to buy or
subscribe for any securities nor shall it or any part of it form the basis of or be relied on in connection with, or act as any inducement to enter into, any contract or commitment whatsoever. No reliance may be placed
for any purpose whatsoever on the information or opinions contained in this presentation or on the completeness, accuracy or fairness thereof.

No undertaking, representation, warranty or other assurance, express or implied, is made or given by or on behalf of the Company or its directors, officers, partners, employees, agents or advisers or any other
person as to the accuracy or completeness of the information or opinions contained in this presentation and no responsibility or liability is accepted by any of them for any such information or opinions or for any
errors, omissions, misstatements, negligence or otherwise for any other communication written or otherwise. In addition, in issuing this presentation, the Company undertakes no obligation to update or to correct any
inaccuracies which may become apparent in this presentation. Notwithstanding the aforesaid, nothing in this paragraph shall exclude liability for any undertaking, representation, warranty or other assurance made
fraudulently.

The statements contained in this presentation may include "forward looking statements" that express expectations of future events or results. All statements based on future expectations rather than on historical
facts are forward looking statements that involve a number of risks and uncertainties and the Company cannot give assurance that such statements will prove to be correct. Any forward looking statements made by
or on behalf of the Company speak only as of the date they are made. The Company gives no undertaking to update forward looking statements to reflect any changes in expectations, events, conditions or
circumstances upon which such statements are made.

The presentation should not be considered a recommendation by the Company or any of its affiliated entities, or any of its or their respective subsidiaries, directors, officers, representatives, employees, advisers or
agents in connection with any purchase of or subscription for securities of the Company.

This presentation is not directed to, or intended for distribution to or use by, any person or entity that is a citizen or resident or located in any locality, state, country or other jurisdiction where such distribution or use
would be contrary to law or regulation or which would require any registration or licensing within such jurisdiction. In particular, this presentation should not be copied or distributed by recipients and should not be
distributed by any means including electronic transmission, to persons with addresses in the United States of America, Canada, Australia, South Africa or Japan their possessions or territories or to any citizens
thereof, or to any corporation, partnership or such entity created or organised under the laws thereof. Any such distribution contrary to the above could result in a violation of the laws of such countries.
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Overview

On 26 February, the FDA approved BARHEMSYS® for sale in the US
— Priority for 2020 is gaining as many hospital formulary approvals as possible

« Current unmet needs in PONV treatment provide large commercial opportunity
— Initially focussing on ~16m patients each year in need of rescue treatment after failed prophylaxis
— Opportunity also exists for ~18m higher risk patients each year in need of combination prophylaxis

« BARHEMSYS has a broad and unique label to address these unmet needs
— It is the first drug approved for rescue treatment following failure of prophylaxis with standard of care
— And the first drug approved for prophylaxis combination use with a 5-HT; antagonist

« Experienced team in place to support the launch that has been working for the last 2 years to prepare the market

» Financial position strengthened and portfolio expanded through the Cosmo/Byfavo transaction in January 2020
— €10m ($11.1m) equity injection received from Cosmo and €10m loan facility now available
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BARHEMSYS® and the opportunity in PONV

BARHEMSYS

A new option in PONV

Significant US market
opportunity in PONV

Concentrated market,
addressable by small direct
sales force

BARHEMSYS is the first drug indicated for rescue treatment of PONV following
failed prophylaxis with standard of care

Differentiated antiemetic mechanism (dopamine D,/D3)

Clinically proven in 4 pivotal PONYV trials, demonstrated economic savings up to
~$670 per patient

~65m eligible surgeries annually with ~49m patients receiving preventative antiemetics

~16m of these still develop PONV and need rescue treatment with a different
mechanism

« Patients receive on average 2 doses of current rescue treatments

~18m of these patients are high-risk and eligible for combination prophylaxis

- ~80% of surgeries carried out in ~1,600 hospitals

Plan to launch with 30 sales territories to address the account targets with the greatest
opportunity

Core team in place, field force recruitment underway, planning to launch 2H 2020




Nausea and vomiting is a complex process
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- managed by combinations of antiemetics targeting multiple mechanisms

Fear, anxiety,
memory

Gl tract

* Multiple pathways

involved, including:

* Previous drug of
choice in PONV
was D, antagonist
droperidol, now
rarely used due to
safety issues

Serotonin (5-HT5)
Dopamine (D,)

Inflammatory
mediators

Substance P (NK1)

Bloodstream
emetogens

Vestibular system

Inflammation?

* Prevailing » Despite this
standard-of-care — About one-third of
for PONV surgical patients
prophylaxis: still get PONV
5-HT,-RA +

— Up to 50% of
cancer patients
still get CINV

corticosteroid

NK1-RA added in
CINV
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Options for rescue treatment were unsuitable/ineffective

« “When rescue therapy is required, the antiemetic should be chosen
from a different therapeutic class than the drugs used for
prophylaxis” (Consensus Guidelines)

“It seems ideal if we can
use it the way we used
droperidol before 2001”
- Promethazine user

“Most rescue therapies
are ineffective, would
be a nice option to try”
- OND/MET rescue user

* 90% of US prophylaxis includes a 5-HT; antagonist PONV Rescue Utilization
And yet A 00% u Current Practice ® Future Practice
* 69% of rescue patients currently receive a 5-HT; (against o 61% :

guidelines, contrary to label) 60%

. . . . 50%
+ ~20% of rescue patients receive a steroid which has slow onset

40%

I
: I
' I
' I
: I
30% : :
« Before approval of BARHEMSYS, no drug was indicated for 20% I :
rescue treatment of PONV . I I :
10% i I
* No other drug shown to be effective for rescue in randomised 0% __ ! [ . — | __
OND DEX MET |

controlled trials

Major unmet need for an effective, safe antiemetic that is not a 5-HT; or steroid
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BARHEMSYS® — effective for treatment and prevention of PONV

demonstrated clinical benefit and significant economic benefits

« Comprehensive clinical package of 9 clinical trials — 3,343 subjects enrolled of whom 1,954 received BARHEMSYS

« All 4 pivotal trials are published in the peer-reviewed literature

Intr: Amisulpride for the P of

Postoperative Nausea and Vomiting

Two Concurrent, Randomized, Double-blind,

Placebo-controlled Trials

Tong J. Gan, 1.0, Peter Kranka, M.D., M.B.A., Harckd S. Winkewitz, M.D., Sergio 0. Bergase, M.0.,
M.D.

Jumm Mots . Leopakd Eberhar, M.D., David G. Leiman, M.D., Timethy | Malson, M.0.,
rd, M.0., Anthony L Kovac, M.0., Keith A Candicti, M.D.
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Vomiting in Patlents at ngh Risk
A Randomized, Double-blind, Placebo-controlled Trial

Peter Kranke, M.D., MBA., Sergio D. Bergese, MD., Harold S. Minkowitz, M.D., Timothy |. Melson, M.D.,
David G. Leiman, M.D., Keith A Candiott, M.D., Nga Liu, M.D., Leopokd Eberhart, MD.
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Have Had No Prior Prophylaxis
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Pierte Diemunsch, MD, PhD, £ and Gabriel Fox, MB, BChirS §

PERIOPERATIVE MEDICINE

ANESTHESIOLOGY
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» First drug to be approved for rescue treatment following failed standard of care prophylaxis

« Saves time in PACU and overall length of stay delivering potential net saving of ~$670 per rescue patient dosed*

References — 1) Kranke P, et al. (2013) Br J Anaesth 111(6): 938-945; 2) Kranke P, et al. (2018). Anesthesiology 128(6): 1099-1106; 3) Candiotti KA, et al. (2018). Anesth Analg doi: 10.1213/ANE.0000000000003733; 4) Habib AS, et al. 7
(2019). Anesthesiology, 130:203-212
* Assuming a price of $80 per 10 mg rescue dose
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BARHEMSYS® - excellent safety profile

— « Excellent safety profile in all clinical trials
CLINICAL TRIALS — Number of adverse events generally lower with BARHEMSY'S than placebo
Thorough QT study of the effect of _ : : : : P ; :
(rikravans amistlprideon OTE bitamal Consistent with large published literature on high-dose oral amisulpride use
Caucasian and Japanese healthy subjects . . . .

* Unlike droperidol, no boxed warning for QT prolongation
e o -~ BARHEMSYS label contains similar QT language to ondansetron, the most widely
Jorg Taubel'*, Georg Ferber?, Gabriel Fox®, Sara Fernandes', Ulrike Lorch’ and A. John Camm* U S e d a.ntl e m etl C
o eSS » Approved for use without dose modification in wide range of patients:

— Elderly

D0, ot v ey s s s ot FON o — Hepatic impairment
?“;T;(f?;::m:::".z::":°°c*:::°:’°“g.:°:;:::f".'°:::'m°; S S — Mild and moderate renal impairment
B e O o i, D e  Absence of other key toxicities that limit use of older antiemetics:

40 mg given al lwl( the infusion alewasassoc iated with prolongation i nAAQT cF pe: akmg a( 23 4ms (W%CI Zl 3, 25 Sms)al
the end of infusion (8 min), eturning below 10 ms within 1.5 h. Assay sensitivity was confirmed; AAQTCF had incr eased by
IZ}ms(YO%CIHJI 14.6 ms) at 4 h post-dose. The PK-PD i between Caucasian and Japanese
jects (p-value > 0.5).

CONCLUSIONS

ide has a plasma effect on the QTc interval. The proposed therapeutic dose for management
ol PONV does not lead to a pr¢ clongalm n of QTcF above the threshold of regulatory concern, while such effect could not be

xcluded for the supratherapeutic dose.

— Extrapyramidal side effects

— Sedation
— Tissue damage on infusion
— Anticholinergic effects

DOI:10.1111/bcp. 13128

me.

*References — 1) Taubel J, et al. (2017) Br J Clin Pharmacol 83(2): 339-348. 2) Acacia Pharma DP10022 study report on file 8
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BARHEMSYS® prescribing information* - a broad and unique indication

-~ INDICATIONS AND USAGE
BARHEMSYS is a dopamine-2 (D) antagonist indicated in adults
for:
® Prevention of postoperative nausea and vomiting (PONV),
either alone or in combination with an antiemetic of a different
class. (1)

® Treatment of PONV in patients who have received antiemetic
prophylaxis with an agent of a different class or who have not
received prophylaxis. (1)

*Full prescribing information can be found at www.barhemsys.com



BARHEMSYS® prescribing information* - no boxed warning

memsmmemeeneemennensessnsenss CONTRAINDICATIONS --eemecescnecnscencennnnenn.
Known hypersensitivity to amisulpride. (4)

---------------------- WARNINGS AND PRECAUTIONS =sssessesemnannanans
QT Prolongation: Occurs in a dose- and concentration-dependent
manner. Avoid use in patients with congenital long QT syndrome
and in patients taking droperidol. ECG monitoring is recommended
in patients with pre-existing arrhythmias/cardiac conduction
disorders; electrolyte abnormalities (e.g., hypokalemia or
hypomagnesemia); congestive heart failure; and in patients taking
other medicinal products (e.g., ondansetron) or with other medical
conditions known to prolong the QT interval. (5.1, 7.2)

— .Y »1V) ~{ -3~ -1~ Yo i [o] } [-J—

Most common adverse reactions (= 2%) are:

D Prevention of PONV: increased blood prolactin concentrations,
chills, hypokalemia, procedural hypotension, and abdominal
distension. (6.1)

e Treatment of PONV: infusion site pain. (6.1)
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*Full prescribing information can be found at www.barhemsys.com

10
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BARHEMSYS®
- stable formulation, convenient presentation
= » Single terminally sterilized agueous
o NOCT1390.155,, : solution of 5 mg in a 2 mL glass vial
'W,,,syg Barhemsys- — 10 mg 4 mL vial in development

o0 @MBLprioginjecion ]
* 5 year shelf life

smgl2ml  Smg|2mL
[L5mgiml) (2.5 mg/ml)

* No refrigeration required

Sngedosesterleviel. — Single-dose sterile vial.

Storage: 20025 . . .
etk « No reconstitution required

fkrrrﬂﬂﬂfem"!e]i""'“‘ For Intravenous
i InfusionOnly.

baremo bl « Fits in Pyxis™ machines

m : scard Unused Portion.
¥5ng 2ml 1Y Pty Discard

| LaLsingledosetlevil . .
e T o « Uncomplicated manufacturing process
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Education on the current unmet needs in PONV is key to laying a solid
foundation for launch

Why?
« No promotion or education in this space in over a decade
« Current medical practice for rescue is contrary to guidelines

How?

« Disease state campaign that highlights:
— Current clinical and economic impact
— Need for different options

— Need for different mechanism in rescue

12
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How? — leveraged close relationships with key opinion leaders

Involved in design & execution of

Top BARHEMSYS clinical trials

Involved in Advisory Boards to EOROLS

develop PONV education and

raise awareness of unmet needs > 59 KOLS

iIn PONV

> 1,000 Health Conference presence and

Worse.Than.Pain. print Care Professionals educational symposia at key
advertising campaign and Accessed meetings

iﬁﬁ‘;i‘ﬁ;ﬂ?ﬁ,;@;ﬂ[‘g’f&' :> 52,000+ Anesthes_iologists
PONV 34,000+ Pharmacists

13
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How? - disease state awareness materials to educate and prepare the

market

Booth panels

POSTOPERATIVE NAUSEA AND VOMITING (PONV)

PONV
WORSE. THAN. PAIN.

In the US, ~16 million surgical patients will fail prophylactic antiemetics *

MULTIPLE PATHWAYS
INVOLVED IN PONV

With numerous neural pathways
involved, a multimodal approach to
PONV remains a ritical issue for both
patients and healthcare professionals’

CHEMORECEPTOR
TRIGGERZONE

INHALATIONAL .-~
ANESTHESIA
(5-HT,)", U’?"j’_ms
LY

Educational video

MULTIPLE PATHWAYS
ARE INVOLVED IN PONV

KEY NEUROTI
RECEPTORSE:

I response 1 verisus surgical simuls tie
chemeraceptar frigger zone [CTZ) i the brairstem
mediates the emelic response va mullpie eflerent
eursl pethirays -

Dest nsive reseerch on aeural pathey s,
POV remains a crtical issue forbeth patents and
mslhcars proksssiansls

Subsfance P(NE)
BUIDELINE RECOMMENDATION.

Aduits whe are-at high risk for PONV sheuid
recenve combination/mulimodal prophylactic
therapy.

PONV REMAINS A KEY
AREA OF UNMET NEED

Mol sl paterts benef. from prophytaciic anten]
Despite patient assessment and appropriate]
Fulimodal propylax, an ssfimated 52% o
patients il Fail prophylactic antiemetics, red
rescue herapy

‘Wihen nausea and vamiting occur postoperd
treatment should be acministered with 3
nfiameic from 2 pharmacologic clzss

different from the drug gen arophylacticl

- |

Informational

brochure

WORSE. THAN. PAIN.

PONY IS ONE OF THE MOST COMMON REASONS FOR POOR PATIENT SATISRACTION

o angoy’

OUT OF 10 HIGH-RISK
= O PATIENTS ARE AFFECTED"

I ~erotonsen
s

HOSPITAL STAYS
oied POV oy

S

L

5 MILLION

POSTOPERATIVE NAUSEA AND VOMITING

PONV: A COMPLEX CONDITION
WITH SIGNIFICANT IMPACT

PONY is one of the most common and distressing problems facing
patients after surgery. In fact, it is one of the most common reasons
for poor patient satisfaction, even more

PONV IS A COMMON COMPLICATION

Inthe Urited Seates, an estimated 65 mllin surgical
edures take place every year
mary of trose patents vl exper

The nurrber of risk factors correlates with mcreasing
W risk !

Approvimstely 8 out of 10 highrisk patients wil
experience PONY sfer surgery*

[rr—
It mpertan toidentiy  patientsis or PONY

n possible, reducing
i an offot o prevornt
tients is recommendsd !

Special
publication

Print advertising

Aswpment o

S Eao YN PITARWACY PRRCTIE NVS
Special ___

REPORT

Clinical and Economic Impact of
Postoperative Nausea and Vomiting

Faculty

Jot 10, RPN, PharmD  T.J. Gan, MD, MBA, MHS, FRCA Ko

e Pk e vea
it o ch o

Sty Sk oy Mok G Piszrs S ol Moioro
Sy ok, N 1ok Sy Srock bty
Sy Erock, Hew vork

Superiadty

.
acaciapharma

]
PUSLEHNG
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Supply chain in place to provide access to hospitals

e

remr
Il
i

Manufacturing

3PL

Wholesalers

GPOs & IDNs

Contract manufacturing in place and fully operational
with plan to make and store APl and finished product
to de-risk supply chain

Outsourced 3" party logistics provider for product
importation and distribution to wholesalers/hospitals
contracted and ready to launch

Distribution service agreements negotiated with the major
hospital wholesalers plus specialty wholesalers for
outpatient surgery centers

Ready to finalize contracts with the top Group Purchasing
Organizations and Integrated Delivery Networks to facilitate
ease of product access for hospitals

15
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Experienced team with demonstrated hospital success,
aligned to drive efficiencies at launch

Commercial Leadership Team

25+
Ry 00+
UOUIBG\ |5unches

Sales Leadership Team

years avg
industry

Northeast

National Accounts Team

Field Force Design

* 1 VP of Sales
+ 1 National Accounts Group Leader
* 1 National MSL Group Leader
* 6 Sales Regions each with:
« 1RBD
1 MSL
+ 1 National Account Director
» 5 Hospital Territory Managers

years avg
industry

South-Central

JDallas

Medical Science Liaison Team

2 10+

ears av
y 9 years as

industry MSL

16
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Resources to drive formulary access and point of care availability

Announcement letter

Presentation deck Formulary kit value message

Budget Impact Analysis for Barhemsys™ for Use as Hmmmw{.s
Treatment of PONV in Adults Who Have Received
Antiemetic Prophylaxis With an Agent of a Different

Barhemsys

Budget
impact
model

Barhemsys

O e

Key Payer Question 1: Given the availability of multiple generic options
for PONV, why should I consider allowing utilization of a new agent? (cont‘d)

LAUNCH ANNOUNGEMENT

Desr Custamer

-
acada pharma

3. PONV is associated with increased PACU stay and cost
« Unresolved PONV is assacialed with increased PACU stay and costs?3

Patients who experienced PONV or received rescue antiemetics had a BELIEF
25-minute-longer PACU stay, on average?

~ Patients with PONV stayed 25% longer than patients without these associated
adverse effects®

et o ooz o o i o

PONV occurs frequently
and is associated with
clinical complications
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the perioperative period
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treatment options for
patients failing
prophylaxis.
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... and to differentiate BARHEMSYS® and drive utilization

Announcement letter

AMISULPRIDE FOR THE RESCUE TREATMENT
OF POSTOPERATIVE NAUSEA OR VOMITING
IN PATIENTS FAILING PROPHYLAXIS

Sales
aid

J Sommary of ihe pivotal tria assassing the eficacy of amisufaride as a rescue
treatment for estatrished poStaperanye nawsea o o
Who faved stmdard of care proptytaxis as publshad

+ Results (cont'd)
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THE PERILS OF PONV

Trust the first-and-only agent
equipped to treat PONV after
failed prophylaxis.

L Barhemsys

Website

>
acadaphaa

- LiBarhemsys

(SUDIOEITECH D s

LEARN MORE ABOUT
 BARHEMSYS

PRESCRIBING INFORMATION

REQUEST FORMULARY INFORMATIOI
CONTACT ACACIA PHARMA

PrAMEN BEE

Branded campaign
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Formulary access is key:
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- initial plan developed for access and pull-through based on rescue treatment

Anesthesia Pharmacy Key surgeons

Pharmacy &
Therapeutics
Committee

Reviews assessment and votes to revise
formulary

I
! } !

Appropriate use Standing orders Point of care
and protocols stocking

Demonstrate real unmet need
— No drug approved for rescue treatment

Price for broad access on hospital
formularies

Demonstrable pharmacoeconomic benefit
— ~$670 net saving per rescue patient dosed*

Paid for through capitated fixed fee for
surgical procedure - “the DRG”

Appropriate restrictions on use in place

— Use following failed standard of care or in
high risk patients

* Assuming a price of $80 per 10 mg rescue dose
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Formulary process and timing

« Highly experienced commercial team

| X X
w — Many successful hospital launches
— Knows what to expect
operative market to same key players (anesthesiologists) with a similar value

— Successfully launched a branded product (OFIRMEV®) into a generic post-
proposition

» Hospital products require formulary approval before physicians gain access
— Average formulary process of 9-12 months
— Leading indicators we will track:
* Formulary reviews scheduled
» Positive formulary decisions
« Initial and repeat product orders by account
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Summary

* On 26 February the FDA approved BARHEMSYS® for sale in the US

» Priority for 2020 is to obtain as many hospital formulary approvals as possible

« Current unmet needs in PONV management provide large commercial opportunity

« BARHEMSYS has a broad and unique label to address these unmet needs

» Financial position strengthened and portfolio expanded through the Cosmo/Byfavo transaction in January 2020

« Experienced team in place to support the launch that has been working for the last 2 years to prepare the market

« We look forward to making this medicine available to physicians and patients to help solve an unmet need that:
— Patients perceive as Worse.Than.Pain.
— And to helping improve outcomes, reduce overall hospital costs and enhance surgical recovery for patients
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