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This presentation contains forward-looking statements, which express the current beliefs 
and expectations of management. Such statements are based on current expectations and 
involve a number of known and unknown risks and uncertainties that could cause Clovis 
Oncology’s future results, performance or achievements to differ significantly from the 
results, performance or achievements expressed or implied by such forward-looking 
statements. Important factors that could cause or contribute to such differences are 
discussed in Clovis Oncology’s filings with the U.S. Securities and Exchange Commission. 
Forward-looking statements speak only as of the date on which they are made, and Clovis 
Oncology undertakes no obligation to update publicly or revise any forward-looking 
statement, whether as a result of new information, future developments or otherwise. 

Forward-looking Statements
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Summary
• Reported $33.0M in Rubraca® (rucaparib) global sales for Q2 2019; U.S. sales increased 3% from Q1 2019 

• U.S. focus on ovarian cancer market share growth and increasing adoption of second-line maintenance 
treatment 

• EU launches underway in Germany and UK private pay market; additional EU launches anticipated later in 
2019 and 2020

• Supplemental NDA (sNDA) filing for Rubraca in BRCA-mutant advanced prostate cancer on track for Q4 
2019; TRITON2 data planned to be presented at ESMO 2019 poster discussion session in late September

– Updated data of patients with BRCA-mutant mCRPC expected to be provided to FDA later this month; RECIST 
and PSA response rates in TRITON2 study consistent with those shown at ESMO 2018^,*

• Broad clinical collaboration with Bristol-Myers Squibb (BMS) for Opdivo® (nivolumab) and Rubraca; 
combinations in multiple tumor types underway or planned; active discussions underway for additional tumor 
types and clinical studies

• Lucitanib now included in clinical collaboration with BMS; studies of lucitanib in combination with rucaparib 
and Opdivo now enrolling 

• $315.9 in cash, cash equivalents and available-for-sale securities as of June 30, 2019
^ Per modified RECIST/PCWG3 criteria * RECIST, Response Evaluation Criteria In Solid Tumors V1.1
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U.S. Label Expanded in April 2018 to Broad and Earlier Line 
Maintenance Treatment Ovarian Cancer Patient Population
• Rubraca is indicated to treat women with recurrent 

ovarian cancer who are in a complete or partial 
response to platinum-based chemotherapy, regardless 
of BRCA mutation status 

• Indication based on data from the Phase 3 ARIEL3 
clinical trial 

• Approximately 160 field-based personnel in U.S. promoting Rubraca and educating HCPs

• Reported $33.0M in Rubraca global net product revenue for Q2 2019

– Reported $32.7M in Rubraca U.S. net product revenue and ex-U.S. net product revenue of 
$0.3M for Q2 2019

– Free drug was an additional approximately 22 percent of overall commercial supply for Q2 2019

Source: The Lancet, vol. 390, Coleman et al, Rucaparib maintenance treatment for recurrent ovarian carcinoma after response to platinum therapy 
(ARIEL3): a randomised, double-blind, placebo-controlled, phase 3 trial, pages 1949-61 and Supplement Table S4, Copyright 2017, with permission 
from Elsevier.
.
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ARIEL3 Intent to Treat (ITT) Population Progression-Free 
Survival (PFS)

Investigator-Assessed PFS

At risk (events)

Rucaparib 375 (0) 228 (111) 128 (186) 65 (217) 26 (226) 5 (234) 0 (234)

Placebo 189 (0) 63 (114) 13 (160) 7 (164) 2 (167) 1 (167) 0 (167)

Rucaparib, 38% censored Placebo, 12% censored

Median
(months) 95% CI

Rucaparib
(n=375)

10.8 8.3–11.4

Placebo
(n=189)

5.4 5.3–5.5

Hazard Ratio, 0.36 (95% 
CI, 0.30-0.45); p<0.0001

Source: Reprinted from The Lancet, vol. 390, Coleman et al, Rucaparib maintenance treatment for recurrent ovarian carcinoma after response to 
platinum therapy (ARIEL3): a randomised, double-blind, placebo-controlled, phase 3 trial, pages 1949-61, Copyright 2017, with permission from 
Elsevier.

Median
(months) 95% CI

Rucaparib
(n=375)

13.7 11.0–19.1

Placebo
(n=189)

5.4 5.1–5.5

BICR-Assessed PFS

Hazard Ratio, 0.35 (95% 
CI, 0.28-0.45); p<0.0001

At risk (events)

Rucaparib 375 (0) 213 (95) 114 (143) 60 (157) 24 (162) 4 (165) 0 (165)

Placebo 189 (0) 50 (106) 13 (128) 6 (132) 2 (133) 1 (133) 0 (133)

Rucaparib, 56% censored Placebo, 30% censored
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Rubraca Safety in Second-Line Maintenance Treatment Setting

• In ARIEL3, most common adverse reactions (≥ 20% of patients; CTCAE Grade 1-4):  
nausea, fatigue/asthenia, abdominal pain/distention, rash, dysgeusia, anemia, AST/ALT 
elevation, constipation, vomiting, diarrhea, thrombocytopenia, nasopharyngitis/upper 
respiratory tract infection, stomatitis, decreased appetite and neutropenia 

• In ARIEL3, most common laboratory abnormalities (≥ 25% of patients; CTCAE Grade 1-
4) increase in creatinine, decrease in hemoglobin, increase in cholesterol, increase in 
ALT, increase in AST, decrease in platelets, decrease in leukocytes, decrease in 
neutrophils, increase in alkaline phosphatase and decrease in lymphocytes

• Majority of adverse reaction and laboratory abnormalities Grades 1-2

• In approximately 1,100 treated patients across all trials, MDS/AML occurred in 12 
patients (1.1%), including those in long term follow up; some events were fatal

CTCAE = Common Terminology Criteria for Adverse Events, ALT = Alanine Aminotransferase, AST =  Aspartate Aminotransferase, 
MDS = Myelodysplastic Syndrome, AML= Acute Myeloid Leukemia  

Source: Rubraca US Prescribing Information revised 04/2018
.
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Addressing the Need to Increase Market Share and Second-line 
Maintenance Adoption

Rubraca Share

• “MAINTenhance” promotional 
campaign

– Maintain long-term PFS 

– Enhance tumor response 

Second-line Maintenance Adoption

• “A.C.T.” campaign to promote active 
treatment over observation

• A chronic disease requires chronic 
therapy 
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Activating the Patient

Objective:
Empower women to ask about 
Rubraca

Target:

Highly customized TV and social 
media messaging for maximum 
reach to markets and viewers 
receptive to messages
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Rubraca Launch Underway in the EU for Ovarian Cancer 
Second-Line Maintenance Treatment Indication
• In January 2019, the European Commission (EC) approved the use of Rubraca for its 

second indication, as monotherapy for the maintenance treatment of adults with platinum-
sensitive relapsed high-grade epithelial ovarian, fallopian tube, or primary peritoneal 
cancer who are in response (complete or partial) to platinum-based chemotherapy

– With the maintenance treatment indication, Rubraca is available to eligible patients regardless of 
their BRCA mutation status

– Expands Rubraca’s indication beyond its initial EU marketing authorization granted in May 2018

• Rubraca was the first PARP inhibitor licensed for an ovarian cancer treatment indication in 
the EU and is the first to be available for both treatment and maintenance treatment 
among eligible patients 

• Launch in Germany and the private pay market in the UK commenced March 2019; other 
EU countries to follow in 2019-2020
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Rubraca Potential Across Multiple Tumor Types 

• Broad clinical development program underway or planned:

– As monotherapy in ovarian and prostate cancers

– In combination with Opdivo in ovarian, prostate and gastric cancers

– Planned Phase 2 pan-tumor study in patients with solid tumors associated with deleterious 
mutations in homologous recombination repair genes, which is expected to begin by year-end 
2019

Ovarian 
Cancer

Lung 
Cancer

Pancreatic 
Cancer
Gastric 
Cancer
Bladder 
Cancer

Breast 
Cancer

Prostate 
Cancer
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Rubraca Potential in Prostate Cancer

• Second most frequently diagnosed cancer in men

– An estimated 175,000 men in the U.S. diagnosed in 2019

– Approximately 450,000 men in Europe diagnosed in 2018

• Castration-resistant prostate cancer (CRPC) has high likelihood of developing metastases 

– The 5-year survival rate is ~30% for metastatic disease

– mCRPC remains an incurable disease usually associated with poor prognosis

• Approximately ~12% of mCRPC patients have a deleterious mutation in BRCA1 or 
BRCA2*

– These molecular markers may be used to select patients for treatment with a PARP inhibitor

*Sources: Robinson et al. Cell. 2015; 161:1215-1228; Abida et al. JCO Precis Oncol. 2017;1:1-16; Green et al. AACR 2019 Poster Presentation  
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Initial Results from TRITON2 Presented at ESMO 2018

• Of patients with a BRCA1/2 mutation and measurable disease at baseline, 44.0% (11/25) had a confirmed 
objective response by investigator assessment

Characteristic

By HRR Gene with Mutation

BRCA1/2
(n=25)

ATM
(n=5)

CDK12
(n=8)

Other
(n=8)

ORR*, n (%) [95% CI] 11 (44.0%)
[24.4–65.1]

0 (0%)
[0.0–52.2]

0 (0%)
[0.0–36.9]

2 (25.0%)
[3.2–65.1]

Complete response, n (%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Partial response, n (%) 11 (44.0%) 0 (0%) 0 (0%) 2 (25.0%)†

Stable disease, n (%) 9 (36.0%) 4 (80.0%) 5 (62.5%) 5 (62.5%)

Progressive disease, n (%) 4 (16.0%) 1 (20.0%) 2 (25%) 1 (12.5%)

Not evaluable, n (%) 1 (4.0%) 0 1 (12.5%) 0

Visit cutoff date: 29 June 2018. 
Includes patients who had measurable disease at baseline per the investigator and ≥16 weeks of follow-up or who 
discontinued treatment.
*Per modified RECIST/PCWG3 criteria. †One patient had a BRIP1 mutation and 1 patient had a FANCA mutation.
CI, confidence interval; HRR, homologous recombination repair; ORR, objective response rate; PCWG3, Prostate Cancer 
Clinical Trials Working Group 3; RECIST, Response Evaluation Criteria In Solid Tumors v1.1.
Abida, W. (2018, Oct.) Preliminary Results from TRITON2: A Phase 2 Study of Rucaparib in Patients with Metastatic Castration-Resistant Prostate Cancer (mCRPC) 
Associated with Homologous Recombination Repair (HRR) Gene Alterations. Poster session at ESMO Congress 2018.  Munich, Germany.
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Regulatory Update for Rubraca in BRCA-mutant mCRPC

• Updated data of patients with BRCA-mutant mCRPC to be provided to FDA later this 

month; RECIST and PSA response rates in TRITON2 study consistent with those shown 

at ESMO 2018

• FDA granted Breakthrough Therapy designation (BTD) for Rubraca on October 1, 2018

– Monotherapy treatment of adult patients with BRCA 1/2-mutated mCRPC who have received 

at least one prior AR-directed therapy and taxane-based chemotherapy

– Dataset presented at ESMO 2018 served as basis for BTD

– This is the second BTD granted for Rubraca

• Targeting Q4 2019 for sNDA filing for BRCA-mutant advanced prostate cancer

– TRITON2 data to be presented at ESMO 2019 in poster discussion session in late September
AR = androgen-receptor
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TRITON2: Later Line Study for Potential Accelerated Approval 
in Prostate Cancer

TRITON2: A Phase 2 single-arm study Initiated Q4 2016

• Enrolling patients with germline or somatic BRCA mutations as well as other 
deleterious mutations in other HR repair genes

• All patients will have progressed after receiving one line of taxane-based chemo and 
one or two lines of AR-targeted therapy in the castrate-resistant setting

• Primary endpoints are confirmed radiologic ORR per modified RECIST/PCWG3 in 
patients with measurable disease by independent review and PSA response rate in 
patients without measurable disease

HR = homologous recombination, AR = androgen receptor, ORR = overall response rate, PSA = prostate-specific antigen
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TRITON3 in Prostate Cancer: Earlier Line Comparative Study 
for Potential Full Approval

TRITON3: A Phase 3 comparative study Initiated Q1 2017
• Enrolling patients with germline or somatic BRCA mutations and ATM mutations who 

have progressed on AR-targeted therapy and who have not yet received chemo in the 
castrate-resistant setting

• The study will compare rucaparib to physician’s choice of AR-targeted therapy or 
chemotherapy in these patients

• Primary endpoint is radiologic PFS

• Study could potentially serve as confirmatory should TRITON2 study data support an 
accelerated approval
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Clinical Collaboration in Place to Explore Rubraca + Opdivo 
Combinations
• Broad clinical collaboration to evaluate Rubraca in combination with Bristol-Myers 

Squibb’s anti-PD-1 Opdivo in multiple tumor types

• Four trials underway or planned:

– Clovis-sponsored ATHENA Trial: Phase 3 in advanced ovarian cancer 

– Clovis-sponsored ARIES Trial: Phase 2 in relapsed, BRCA-mutant, BRCA wild-type/LOHhigh

ovarian cancer 

– BMS-sponsored CheckMate 9KD Trial: Phase 2 in mCRPC

– BMS-sponsored combination trial: Phase 2 in advanced gastric cancer

• Active discussions underway for additional tumor types and clinical studies

• Clovis retains all rights to Rubraca
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Nonclinical Data Show Potential Anti-PD-(L)1/rucaparib 
Combination Opportunity 
• Rucaparib and anti-PD-L1 demonstrate enhanced anti-tumor efficacy in a syngeneic 

BRCA1-mutant ovarian model1

• Anti-PD-1 and anti-CTLA-4 combinations equally compelling

6/15 tumor free Day 125

13/15 tumor free Day 125

1 Clovis internal data; BrKras syngeneic model performed at Crown Biosciences.
Animals were dosed on days 11-32. Anti-PD-L1 clone 10F.9G2 was used. The rucaparib treated group was not plotted past day 76 since 40% (6/15) 
animals had been sacrificed at that time.
Anti-PD-1 = anti-programmed cell death protein 1, anti-CTLA-4 = anti-cytotoxic T-lymphocyte-associated protein 
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ATHENA Evaluates Rubraca/Opdivo in Front-Line Ovarian 
Cancer

ATHENA: Phase 3 comparative study Initiated Q2 2018
• A four-arm, first-line maintenance treatment study to evaluate Rubraca and Opdivo, Rubraca, Opdivo and placebo in 

newly diagnosed patients with stage III/IV high-grade ovarian cancer

− Switch maintenance design; patient enrolls when surgery/chemotherapy completed

• Objective is to determine if combination of PARP and PD-1 inhibitor meaningfully extends PFS versus Rubraca as 
monotherapy, or versus placebo

• All-comers population, similar step down statistical plan as ARIEL3

• Study conducted in association with the GOG in the U.S. and ENGOT in Europe; cooperative group engagement 
should facilitate rapid enrollment

• Clovis to sponsor, conduct and fund

• Entered into non-dilutive clinical trial financing up to $175M to fund quarterly expenses related to the ATHENA clinical 
trial beginning Q2 2019
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ARIES Evaluates Rubraca/Opdivo in Relapsed Ovarian Cancer

ARIES: Phase 2 Single-arm Study Initiated 1H 2019
• Open label, 2-stage, 2-cohort study to evaluate rucaparib in combination with nivolumab in patients 

with high-grade serous or endometroid ovarian cancer

• Enrolling the following patients:
• Cohort A1: No BRCA mutation in tumor; high level of LOH (loss of heterozygosity)
• Cohort A2: BRCA mutation in tumor

• Primary endpoints of the study include:
• Cohort A1: Objective response rate (ORR) by Response Evaluation Criteria in Solid Tumors 

Version 1.1 (RECIST v1.1) as assessed by the investigator 
• Cohort A2: To study the effect of rucaparib on the immune microenvironment. Change in 

expression of the immune marker PD-L1 pre and post-rucaparib treatment 

• Clovis to sponsor, conduct and fund
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BMS Sponsoring Multiple Combination Studies

Phase 2 in metastatic castration-resistant 
prostate cancer (mCRPC)

Initiated Q4 2017

• 3 arm trial - Opdivo and Rubraca, Opdivo + docetaxel + prednisone, Opdivo + enzalutamide

• Objective to determine whether the combination meaningfully affects response rate and changes in 
PSA

• Mandatory tumor tissue to enable biomarker evaluation

• BMS to sponsor, conduct and fund study

PSA = prostate-specific antigen

Planned Phase 2 in advanced gastric cancer Planned to Initiate Q4 2019
• Opdivo and Yervoy® with Rubraca in the treatment of advanced gastric cancer

• BMS to sponsor, conduct and fund study
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Rucaparib Patent Exclusivity through 2035 
• Rucaparib composition of matter patent

– In U.S., with Hatch-Waxman patent term extension, likely expires in Q4 2023

• Rucaparib camsylate salt/polymorph patent expires in 2031

– Positive outcome of European opposition hearing upheld claims directed to certain crystalline 
forms of rucaparib camsylate, including, but not limited to, the form in Rubraca

• Appeals filed by Clovis and Hexal in June 2019

– Patent protection in Europe anticipated through 2033 with supplementary protection certificate 

• High dosage strength rucaparib tablet patent expires in 2035 

– Covers all commercial dosage strengths of Rubraca

• Other patents and patent applications with expirations between 2020-2035

• Regulatory exclusivity in Europe through 2028, and 2029 in the event of an additional 
indication
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Lucitanib is an Oral Tyrosine Kinase Inhibitor

• Lucitanib is an investigational, oral, potent inhibitor of the tyrosine kinase activity of 
vascular endothelial growth factor receptors 1-3 (VEGFR1-3), platelet derived growth 
factor receptors (PDGFR) α/β and fibroblast growth factor receptors 1-3 (FGFR1-3)

Kinase Kd (nM)
FGFR1 21
FGFR2 41
FGFR3 51
VEGFR1 1
VEGFR2 1.1
VEGFR3 7.1
PDGFRα 0.43
PDGFRβ 0.26

Kinome profiling1 Kinase binding profiling2

Source: 1 Clovis internal data; KINOMEscan kinase profiling of 456 kinases with 100 nM lucitanib performed at DiscoveRx; 2 Clovis internal data; 
Kinase binding performed at DiscoveRx.
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Lucitanib Overview
• Strong rationale to study lucitanib in combinations with checkpoint inhibitors

– Recent data for lenvatinib which inhibits the same three pathways as lucitanib – when combined with the 
PD-1 inhibitor, pembrolizumab  – showed encouraging results and rationale for development of lucitanib in 
combination with a PD-1 inhibitor

– Global strategic clinical collaboration between Eisai and Merck resulting in jointly initiated new clinical 
studies evaluating the combination of lenvatinib and pembrolizumab to support 11 potential indications and 
a basket trial

– Preclinical data for lucitanib in combination with PD-1 inhibitor demonstrated enhanced anti-tumor activity 

• Lucitanib added to Clovis’ clinical collaboration with Bristol-Myers Squibb; combination study with 
Opdivo in advanced gynecologic cancers and other solid tumors now enrolling 

• Based on encouraging preclinical and clinical data of VEGF and PARP inhibitors in combination, a 
study of lucitanib in combination with Rubraca in advanced ovarian cancer now enrolling 

• Clovis owns global rights (excluding China) to lucitanib

• Composition of matter expires 2030 in the U.S. not including patent term extensions; EU              
patent protections will be similar
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Lucitanib Clinical Development Plan: Combinations with 
Opdivo and Rubraca in Multiple Solid Tumors
• Two Clovis-sponsored Phase 1b/2 lucitanib combinations studies now enrolling

– Lucitanib and anti-PD-1 Opdivo (Bristol-Myers Squibb) combination in advanced 
gynecologic cancers and other solid tumors

– Lucitanib and Rubraca (Clovis’ PARP inhibitor) combination in advanced ovarian cancer as 
an arm of the SEASTAR study 

• Anticipate initial data at ASCO 2020

• Criteria to identify additional tumor types for clinical development

– Scientific rationale for combination therapy

– Clear path to registration

– Clinical trials are feasible taking competition into account
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Summary
• Reported $33.0M in Rubraca® (rucaparib) global sales for Q2 2019; U.S. sales increased 3% from Q1 2019 

• U.S. focus on ovarian cancer market share growth and increasing adoption of second-line maintenance 
treatment 

• EU launches underway in Germany and UK private pay market; additional EU launches anticipated later in 
2019 and 2020

• Supplemental NDA (sNDA) filing for Rubraca in BRCA-mutant advanced prostate cancer on track for Q4 
2019; TRITON2 data planned to be presented at ESMO 2019 poster discussion session in late September

– Updated data of patients with BRCA-mutant mCRPC expected to be provided to FDA later this month; RECIST 
and PSA response rates in TRITON2 study consistent with those shown at ESMO 2018^,*

• Broad clinical collaboration with Bristol-Myers Squibb (BMS) for Opdivo® (nivolumab) and Rubraca; 
combinations in multiple tumor types underway or planned; active discussions underway for additional tumor 
types and clinical studies

• Lucitanib now included in clinical collaboration with BMS; studies of lucitanib in combination with rucaparib 
and Opdivo now enrolling 

• $315.9 in cash, cash equivalents and available-for-sale securities as of June 30, 2019
^ Per modified RECIST/PCWG3 criteria * RECIST, Response Evaluation Criteria In Solid Tumors V1.1
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