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Forward-looking statements made in the course of this presentation are 

made pursuant to the safe harbor provisions of the Private Securities 

Litigation Reform Act of 1995. The audience is cautioned that such 

forward looking statements involve risks and uncertainties, including 

those described in our annual report filed on form 10-K for the year 

ended June 30, 2017, and other filings of the Company with the 

Securities and Exchange Commission, which may cause the 

Company's actual results and experience to differ materially from 

anticipated results and expectations expressed in these forward-looking 

statements.

SAFE HARBOR STATEMENT



3ARRAYôS TOP PRIORITY
Maximize Success of Encorafenib & Binimetinib 

éWITH IMPORTANT UPCOMING VALUE DRIVERS SIGNIFICANT MILESTONES ACHIEVEDé

NDAs and MAAs for BRAFm melanoma under review with FDA/EMA

ÅSecondary endpoint: Overall Survival (OS) 33.6 months

ÅPhase 3 met primary endpoint: mPFS 14.9 months 

ÅGlobal regulatory reviews

ÅFDA PDUFA June 30, 2018; FDA not currently 

planning to hold an ODAC

Promising activity in safety lead-in reported at ASCO GI 2018

ÅTriple combination well-tolerated

Å8.0 months mPFS; 48% confirmed ORR, including 3 CRs

ÅRandomized portion of trial actively enrolling

I/O COLLABORATIONS / MSS CRC AND OTHER CANCERS 

BMS collaboration 

ÅBinimetinib + nivolumab +/- ipilimumab in patients with RASm MSS CRC initiated in Sep. 2017

Merck-sponsored collaboration

ÅBinimetinib + pembrolizumab in patients with MSS CRC initiated in Dec. 2017

Pfizer-sponsored collaboration

ÅBinimetinib + avelumab +/- talazoparib in patients with cancer

ÅTrial active

ÅTrial active

ÅTrial to begin 3Q2018

PHASE 3 / BRAF-MUTANT CRC 

NEAR-TERM COMMERCIAL / BRAF-MUTANT MELANOMA 

Novartis reimbursement totaled $88.5 million in past 12 reported months 

BEACON CRC co-funding: Pierre Fabre (40%), Ono Pharmaceuticals (milestone payments), Merck KGaA (Erbitux supply)

COST SHARING



4BINIMETINIB & ENCORAFENIB POSITIONED FOR GLOBAL SUCCESS
Ono Pharmaceutical and Pierre Fabre Partnerships Create Strong Global Footprint

Canada, Israel ROW South Korea

$30 million $31.2 million

$425 million $156 million*

Global Development Co-Funding:

Remaining Milestones:

Royalties:

Upfront Payment:

40% 12%

Max. 35% above ú100M combined 

annual sales

Max. 25% above ¥10B combined annual 

sales

Other:

*At current exchange rates

JAPANEUROPEU.S.



COLUMBUS MET PRIMARY ENDPOINT
Secondary endpoint: ENCO/BINI demonstrate OS of 33.6 months



66

Å COMBO450 demonstrated mOS of 33.6 months compared to vemurafenib alone

Å Primary endpoint: COMBO450 significantly improved PFS compared with 

vemurafenib alone*

DOSE EXPOSURE*

Å Median duration of exposure was ~51 weeks for patients receiving COMBO450, 

versus 31 weeks and 27 weeks for the encorafenib and vemurafenib

monotherapy arms, respectively 

Å Median dose intensity for both encorafenib and binimetinib was ~100% for 

patients treated with the combination

Å Generally well-tolerated & reported AEs 

were overall consistent with previous 

ENCO/BINI combination clinical trial 

results in BRAF-mutant melanoma 

patients 

Å Grade 3/4 AEs that occurred in more than 

5% of patients receiving COMBO450 

were increased GGT (9%), increased 

blood CK (7%) and hypertension (6%) 

Å The incidence of selected any grade of 

AEs of special interest, defined based on 

toxicities commonly associated with 

commercially available MEK+BRAF-

inhibitor treatments included: 

Å rash (23%)

Å pyrexia (18%)

Å retinal pigment epithelial detachment (13%) 

Å photosensitivity (5%)

COLUMBUS PHASE 3 RESULTS

ENCO=encorafenib; BINI=binimetinib; CI=confidence interval; COMBO450=ENCO 450 mg QD + BINI 45 mg BID

*Presented at 2016 SMR Congress

Safety / Tolerability of COMBO450*

mOS 33.6 months vs. 16.9 months, 

HR (0.61), [95% CI 0.47-0.79], p<0.001

mPFS 14.9 months vs. 7.3 months, 

HR (0.54), [95% CI 0.41-0.71], p<0.001
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HISTORICAL OVERALL SURVIVAL BENCHMARKS IN BRAFm

MELANOMA*
BRAF+MEK TARGETED THERAPY

coBRIM (NCT01584648) = vemurafenib+cobimetinib vs. vemurafenib+placebo; Lancet Oncol 2016; 17: 1248ï60 

COMBI-D (NCT01584648) = dabrafenib+trametinib vs. dabrafenib+placebo; Tafinlar and Mekinist prescribing information Revised 6/2017

COMBI-V (NCT01597908) = dabrafenib+trametinib vs. vemurafenib; Lancet 2015; 386: 444ï51 

*Array has not conducted head-to-head studies comparing encorafenib and binimetinib against the other BRAF/MEK combination therapies, and these data come from separate Phase 3 studies.
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8GLOBAL MELANOMA MARKET
Population Estimates
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* Based on SEER and GLOBOCAN epidemiology reports

Melanoma Mutational Subgroups
Estimated Annual Incidence 

Advanced/Metastatic Melanoma Patients
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US Quarterly Revenues
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Highlights

Å Projected BRAF/MEK 

12 month rolling revenue

of over $400M

Å 21% YOY growth 

(Tafinlar + Mekinist BRAF 

NSCLC approved in June)

Å Tafinlar + Mekinist at 87% 

sales share in most recent 

quarter

Source: IQVIA NSP Sales Data
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PROJECTED ANNUAL US REVENUE OF BRAF/MEK INHIBITORS IN 

MELANOMA NOW EXCEED $400M 


