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Disclaimers and Notices

This presentation contains forward looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, that involve 
substantial risks and uncertainties, including statements regarding the Company's lead product candidate, EYSUVISTM, for the short term relief of the 
signs and symptoms of dry eye disease, including expectations regarding timing of FDA review of the New Drug Application (NDA) and potential launch 
by year end 2020, the market for EYSUVIS, including the potential for EYSUVIS to be suitable for the vast majority of patients with dry eye disease, the 
/ƻƳǇŀƴȅΩǎ Ǉƭŀƴ ǘƻ ŜȄǇŀƴŘ ƛǘǎ ŎƻƳƳŜǊŎƛŀƭ ǎŀƭŜǎ ŦƻǊŎŜ ŀƴŘ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŜȄǇŜŎǘŀǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ƛǘǎ ǳǎŜ ƻŦ ŎŀǎƘΣ ŎŀǎƘ Ǌǳƴǿŀȅ ŀƴŘprojected revenues. All 
statements, other than statements of historical facts, contained in this presentation, including statements regarding the CompanȅΩǎ ǎǘǊŀǘŜƎȅΣ ŦǳǘǳǊŜ 
operations, future financial position, future revenue, projected costs, prospects, plans and objectives of management, are forward looking statements. 
¢ƘŜ ǿƻǊŘǎ άŀƴǘƛŎƛǇŀǘŜΣέ άōŜƭƛŜǾŜΣέ άŎƻƴǘƛƴǳŜΣέ άŎƻǳƭŘΣέ άŜǎǘƛƳŀǘŜΣέ άŜȄǇŜŎǘΣέ άƛƴǘŜƴŘΣέ άƳŀȅΣέ άǇƭŀƴΣέ άǇƻǘŜƴǘƛŀƭΣέ άǇǊŜŘƛŎǘΣέ άǇǊƻƧŜŎǘΣέ άǎƘƻǳƭŘΣέ άǘŀǊƎŜǘΣέ 
άǿƛƭƭΣέ άǿƻǳƭŘΣέ ŀƴŘ ǎƛƳƛƭŀǊ ŜȄǇǊŜǎǎƛƻƴǎ ŀǊŜ ƛƴǘŜƴŘŜŘ ǘƻ ƛŘŜƴǘƛŦȅ ŦƻǊǿŀǊŘ ƭƻƻƪƛƴƎ ǎǘŀǘŜƳŜƴǘǎΣ ŀƭǘƘƻǳƎƘ ƴƻǘ ŀƭƭ ŦƻǊǿŀǊŘ ƭƻƻƪƛƴg statements contain these 
identifying words. The Company may not actually achieve the plans, intentions or expectations disclosed in its forward-looking statements, and you 
should not place undue reliance on such forward-looking statements. Actual results or events could differ materially from the plans, intentions and 
expectations disclosed in the forward-looking statements as a result of various risks and uncertainties including, but not limited to: the impact of 
extraordinary external events, such as the current pandemic health event resulting from the novel coronavirus (COVID-19), and their collateral 
consequences, including disruption of the activities of our sales force and the market for INVELTYS and any delay in timing of regulatory review of the 
NDA for EYSUVIS; whether the Company will be able to successfully implement its commercialization plans for INVELTYS and EYSUVIS, if approved; 
ǿƘŜǘƘŜǊ ǘƘŜ ƳŀǊƪŜǘ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ Lb±9[¢¸{ ŀƴŘ 9¸{¦±L{ ƛǎ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀƴŘ ƳŀǊƪŜǘ ǊŜǎŜŀǊŎƘΤ ǿƘether any additional 
clinical trials will be initiated or required for EYSUVIS prior to approval of the NDA, or at all, and whether the NDA for EYSUVIS will be approved on the 
ǘƛƳŜƭƛƴŜ ŜȄǇŜŎǘŜŘ ƻǊ ŀǘ ŀƭƭΤ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ŜȄŜŎǳǘŜ ƻƴ ǘƘŜ ŎƻƳƳŜǊŎƛŀƭ ƭŀǳƴŎƘ ƻŦ 9¸{¦±L{Σ ƛŦ ŀƴŘ ǿƘŜƴ ŀǇǇǊƻǾŜŘΣ ƻƴ ǘƘŜ timeline expected, or at 
all; whether the Company will be able to generate its projected net product revenue on the timeline expected, or at all; whether the Company's cash 
resources will be sufficient to fund the Company's foreseeable and unforeseeable operating expenses and capital expenditure requirements for the 
Company's expected timeline; other matters that could affect the availability or commercial potential of INVELTYS and the Company's product 
ŎŀƴŘƛŘŀǘŜǎΣ ƛƴŎƭǳŘƛƴƎ 9¸{¦±L{Τ ŀƴŘ ƻǘƘŜǊ ƛƳǇƻǊǘŀƴǘ ŦŀŎǘƻǊǎΣ ŀƴȅ ƻŦ ǿƘƛŎƘ ŎƻǳƭŘ ŎŀǳǎŜ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀŎǘǳŀƭ ǊŜǎǳƭǘǎ ǘƻ ŘƛŦŦŜǊ Ŧrom those contained in the 
ŦƻǊǿŀǊŘ ƭƻƻƪƛƴƎ ǎǘŀǘŜƳŜƴǘǎΣ ŘƛǎŎǳǎǎŜŘ ƛƴ ǘƘŜ άwƛǎƪ CŀŎǘƻǊǎέ ǎŜŎǘƛƻƴ ƻŦ ǘƘŜ /ƻƳǇŀƴȅΩǎ !ƴƴǳŀƭ wŜǇƻǊǘ ƻƴ CƻǊƳ мл-K , most recent Quarterly Report on 
Form 10 Q and other filings the Company makes with the Securities and Exchange Commission.

All information in this presentation is as of September 17, 2020 and should not be considered current after such date. We do not assume any obligation 
to update any forward-looking statements, whether as a result of new information, future events or otherwise, except as requiredby law.
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First Q&A Session

EYSUVISTM Clinical Trial Results and Implications for Clinical Practice
Edward J. Holland, MD
Director of Cornea Services at Cincinnati Eye Institute and Professor of 
Ophthalmology at the University of Cincinnati

Background on Dry Eye Disease (DED) and Dry Eye Flares
YŜƭƭȅ bƛŎƘƻƭǎΣ h5Σ atIΣ tƘ5Σ C!!h
Dean, School of Optometry, University of Alabama at Birmingham

EYSUVIS Commercial Opportunity
Todd Bazemore
Chief Operating Officer, Kala Pharmaceuticals Inc.

SecondQ&A Session
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Kelly Nichols, OD, MPH, PhD, FAAO
Dean, School of Optometry, University of Alabama at Birmingham

Topic:  Background on Dry Eye Disease (DED) and Dry Eye Flares

Edward J. Holland, MD
Director of Cornea Services at Cincinnati Eye Institute and Professor of Ophthalmology 
at the University of Cincinnati

Topic:  EYSUVIS Clinical Trial Results and Implications for Clinical Practice



Background on Dry Eye 
Disease (DED) and Dry Eye 
Flares

Kelly Nichols, OD, MPH, PhD, FAAO
Dean, School of Optometry, University of Alabama at Birmingham
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Dry Eye Workshop (DEWS) II (2017): DED is a
multifactorial disease of the ocular surface characterized 
by loss of homeostasis of tear film and accompanied by 
ocular symptoms in which tear film instability and 
hyperosmolarity, ocular surface inflammation and 
damage, and neurosensory abnormalities play etiological 
roles1

DED is thought to be among the most common complaints to 
eye care professionals2

Symptomatic disease -causing dryness, 
irritation/discomfort, blurry/fluctuating vision, eye fatigue, 
tearing3

Symptoms of DED are a common motivation for 
patients to seek eye care 4

Uncontrolled and untreated DED negatively impact refractive 
and cataract surgery outcomes5,6

What is DED? 

6

http://www.aao.org/ppp
https://nei.nih.gov/health/dryeye/dryeye
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From 2005 -2012 prevalence has increased 4

0.5% among 18 to 39-year old population

1.44% among 40 to 49-year old population

4.23% among 50-year old or older population

ÅThe prevalence of DED in US is consistent with global 
estimate: 5% to 50% 1

Å~17 million diagnosed DED patients in the US 2

ÅThe exact prevalence is difficult to accurately 
determine due to a lack of consensus on diagnosis 
methods, a mismatch between signs and symptoms, 
and the use of restricted cohorts that traditionally 
exclude younger individuals with multiscreen 
lifestyles 1,3

ÅThe burden of DED is predicted to escalate in 
the future, likely because of an aging population and 
an increasing dependence on multiscreen 
technologies1,3,4

1. Stapleton F, Alves M, Bunya VY, et al. Ocul Surf. 2017;15:334-365. 2. Market Scope. 2019 Dry Eye Products Market Report. 3. Bron AJ, de Paiva CS, Chauhan SK, et al. Ocul Surf. 2017;15:438-510. 4. Dana R, Bradley JL, Guerin A, et al. 
Am J Ophthalmol. 2019;202:47-54.

The Prevalence of DED Increases Every Year, 
Especially Among Women
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DED is a Symptomatic Disease Characterized by Acute 
Exacerbations of Symptoms and/or Signs (Flares)

1. American Academy of Ophthalmology Corneal/External Disease Panel. Preferred Practice Pattern Guidelines. Dry Eye Syndrome. San Francisco, CA: American Academy of Ophthalmology; 2018. Available at: www.aao.org/ppp .
2. ASCRS EyeWorld. https://www.eyeworld.org/download/file/fid/453. Published May 2019. Accessed Sept 1, 2020.

Most common symptoms 1

Eye discomfort/dryness

Blurry/fluctuating vision

Eye irritation/stinging

Eye fatigue

Watery eyes

Rapid onset, inflammation-driven

In response to variety of triggers

Typically cannot be adequately managed with the 
patientôs ongoing therapy

With or without maintenance dry eye therapy, 
patients experience flares and desire rapid relief

Happens multiple times a year 

Characteristics of DED Flares 2
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DED is a Chronic Disease but Most Patients Do Not Experience 
Constant Symptoms

Å~80% DED patients 
experience symptom flares 
and the majority have 
multi-day episodes1,2

1. Brazzell RK, et al. Prevalence and Characteristics of symptomatic Dry Eye Flares: Results from Patient Questionnaire Surveys. American Academy of Optometry 2019 Orlando FL.  2. 2018 Study of Dry Eye Sufferers. Multi-Sponsor Surveys 
Inc. Princeton, NJ. 3. American Academy of Ophthalmology Corneal/External Disease Panel. Preferred Practice Pattern Guidelines. Dry Eye Syndrome. San Francisco, CA: American Academy of Ophthalmology; 2018. Available at: 
www.aao.org/ppp . 4. Nettune GR, Pflugfelder SC. Post-LASIK tear dysfunction and dysesthesia. Ocul Surf 2010; 8:135ï145

Potential Triggers of DED Flares 3,4

Air Travel/
AC

Increased 
Screen 
Time

Windy
Condition

Allergy

Medication

Contact 
Lens

Smokey 
Condition

Cataract/
Refractive 

Surgery 
Flares
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DED Decreases Quality -of - life, 
Workplace Productivity, and 
Compromises Cataract and 
Refractive Surgery Outcomes

ÅDED caused ~ 30% impairment of workplace performance 
(presenteeism), work productivity, and nonïjob-related activities1

ÅPatients with DED have 2-3 times more difficulty with 
everyday activities (P<0.001), such as reading, working, 
computer use, watching television and daytime or night -time 
driving2

ÅDED induces contact lens intolerance and discontinuation

Å 79% of contact lens wearers report discomfort and 77% report feeling 
dryness3

ÅDED can adversely affect cataract and refractive surgery 
outcomes 4

Å Regression after LASIK occurred in 27% of patients with DED vs 7% patients 
without DED (P<0.001) 5

Å DED caused blurry vision in 15% of cataract surgery patients6

Nichols KK et al. IOVS 2016; 57(6) 2975-2982; 2. aƛƭƧŀƴƻǾƛŏB, Dana R, Sullivan DA, Schaumberg DA. Am J Ophthalmol. 2007;143(3):409-415. 3. Begley CG, Chalmers RL, Mitchell GL, et al. Cornea. 2001;20(6):610-618. 4. Starr CE et al. J. CatractRefract Surg 2019; 45(5) 669-684;: 5. 
AlbietzJM, LentonLM, McLennan SG..J Cataract Refract Surg. 2004;30(3):675-684. 6. Woodward MA, Randleman JB, StultingRD. J Cataract Refract Surg. 2009;35(6):992-997.
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How is DED Diagnosed? 

Tear breakup time (TBUT)
Lid & meibomian gland 
evaluation

Slit lamp evaluation
Tear volume test
Tear osmolarity test

Symptoms and questionnaires
Ocular surface symptoms

Visual symptoms

Fluorescein staining
Lissaminegreen staining

Ocular/conjunctival redness

No single test is adequate to establish the diagnosis of DED 1,2,3

WolffsohnJS, AritaR, Chalmers R, et al. OculSurf. 2017;15(3):539-574.
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DED Diagnosis: Evaluating Signs

Normal

Dry Eye 

Fluorescein LissamineHyperemia Schirmer Test

Å DED signs may include punctate erosions, low tear lakes, rapid tear break-up time, meibomian gland disease, and 
conjunctival hyperemia, an important indicator of inflammation. 1

Å Multiple diagnostic tests are available to evaluate the signs DED.1,2,3 The most common include corneal fluorescein 
staining, lissamine green or rose bengal staining, tear break-up time, physical examination for conjunctival hyperemia, 
and the Schirmer tear test

1. Zeev MS, et al. Clin Ophthalmol. 2014;8:581-590. 2. American Academy of Ophthalmology Corneal/External Disease Panel. Preferred Practice Pattern Guidelines. DryEye Syndrome. San Francisco, CA: American Academy of Ophthalmology; 
2018. Available at: www.aao.org/ppp. ; 3. 
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