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Forward Looking Statements

This presentation contains certain statements that are forwlaaking and which should be considered, amongst other statutory

provisions, in light of the safe harbour provisions of the United States Private Securities Litigation Reform Act ofthe@mdyre,
forward-looking statements involve risk and uncertainty as they relate to events or circumstances that may or may not decfutime.

Actual results may differ materially from those expressed or implied in such statements because they relate to futurd-avesd-
f221Ay3 aGFrGSYSyida AyOfdzZRST Y2y3 20KSNJ KAYy3Iazx adl in&dreSgnd & NB -
longterm growth outlook, its operational goals, its product development pipeline and statements regarding ongoing litigation.

Various factors may cause differences between Indivior's expectations and actual results, including: factors affectihipdaiies
DNR dzLJQa LINRPRdzOG&aT (GKS 2dzi02YS 2F NBASIENODK |yR RSZSt BADWRYAIQNEO (] )
drug applications; the speed with which regulatory authorizations, pricing approvals and product launches may be ackieuedrtte

of postapproval clinical trials; competitive developments; difficulties or delays in manufacturing; the impact of existintuaad

legislation and regulatory provisions on product exclusivity; trends toward managed care and healthcare cost containisietioey

regulatory action affecting pharmaceutical product pricing, reimbursement or access; claims and concerns that may atisg tbgar
alr¥Sde 2N STFAOFOE 2F (KS LYRAGAZ2NI DNRdAzLIQ& LINE R dzO GradzLQ/aR |- LONKRE RAdiAc
protect its patents and other intellectual property; the outcome of patent infringement litigation relating to Indivior Quénaplucts,

including the ongoing ANDA lawsuits; changes in governmental laws and regulations; issues related to the outsourciimg of certa
operational and staff functions to third parties; uncertainties related to general economic, political, business, indgstayory and

market conditions; and the impact of acquisitions, divestitures, restructurings, internal reorganizations, product recalth@rmawals and

other unusual items.
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Why Indivior?

1 Targeting ajlobal epidemie addiction and ito-morbidities

Building orleading Buprenorphine MedicatieAssisted Treatment
(BMAT) position to develop and commercialize novel, btbabugh
addiction treatments

3 Generatingstrong profitability and cash flowoday with future upside

from pipeline success




Indivior PLC (LON: INDV) Snapshot

2016 Operating Highlights 2016 Sales by Geograp®y

$1.05bil. (+4% vs. 2015)

Net revenue

$387 mil.(37% margin)
Adj. operating profit®

$692 mil.

Cash balance

40

Countries of presence

965

Employees worldwide

1) Indivior 2016 Annual Repox inside cover, pgs. 4, 36 § VL
(2)  FY 2016 press release, pg. 19 74 F
(3)  Adjusted basis, excluding the impact of exceptional SD&A items of $2 million in Q4 and $238 million in the full year 4




Addiction

The scale of the problem
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OUR VISION

For allpatients around theworld to have
accesdo quality treatment for the chronic
relapsingcondition andco-morbidities of

addiction




Treating Addiction is our Primary Focus

Addictionaffects millions globally

A 29 mil.people aged 15 to 64 suffer from drug use disorders or drug dependénce
A 3.6 mil.years of life were lost due to premature death caused by drug use in @01
A 55%of the lost years were due to premature death caused by opioid depend®nce
A 124 mil people globally dependent on alcohd

A 3 mil. deaths caused by harmful alcohol use annu@lly

(1)  United Nations Office on Drugs and Crime, World Drug Report 2016
(2)  L.Degenhardiand others, Global burden of disease attributable to illicit drug use and dependence: findings from The Global Burdeseoide 2010 The Lancet 2013 7
(3)  World Health Organization (WHO) Global Status Report on Alcohol and Health 2014

N
A



Opioid Use Disorder is an Epidemic in the U.S.

THEEQUIVALENODFA
PASSENGHR.ANE
CRASHINGVERYDAY
WITHNO SURVIVORS

A & : 4 PEOPLEN THEUS
AMERICANS DIEOFOPIOID
i OVERDOSEVERY
die every day from
an opioid overdose HOUROFEVERYDAY

(that includes prescription _ _——
opioids and heroin) Stories like the shocking Ohio overdose one
' last September are becoming all too commot

(1) CDC: https://www.cdc.gov/drugoverdose/media/index.html A\l VL
@Picture Sourcesttp://www.civilaviation.eu/Embraer/EMBL70 /NS
®)globalnews.ca/news/2932561/shockimpotos-of-ohio-overdosevictimsproblematicsayaddictionexperts 4 h



http://www.civilaviation.eu/Embraer/EMB-170.htmhttp://globalnews.ca/news/2932561/shocking-photos-of-ohio-overdose-victims-problematic-say-addiction
http://www.civilaviation.eu/Embraer/EMB-170.htmhttp://globalnews.ca/news/2932561/shocking-photos-of-ohio-overdose-victims-problematic-say-addiction

The U.S. Represents a Tremendous Growth Opportunity

Aymr: 2F 62NI RQa 2LIA2AR dza SNE

L t Market? . . L : . e
argest Marke A 300 million pain prescriptions written in 2015 wortB4sbillion

. _ A Medicationassisted treatment (MAT) endorsed by U.S. government
Conducive Polic{?) o _ o
A CARA legislation and CURES Act increased addiction resources

. - A Patient cap raised to 275; NP and PAs able to prescribe with training
Growing Capability® o o
A Record physician certifications in 2016

A 200+ Clinical Liaisons

Strong Franchise S
A Nationwide coverage

1) December 9, 2014 Express Scripts report; http:/petimsult.com/wpcontent/uploads/2013/08/Apri2017.pdf
(2) http://www.npr.org/sections/healthshots/2017/05/16/528614422/pricesemarkson-opioid-treatment-were-unscientificand-damagingexpertssay
?3) CARA legislation expands treatment availabiltA report of waivered HCPs December 2016 9
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ExUS Markets in Earlier Stage of Development

EU (>1 mil. problem opioid users) differs from US as opioid
dependence mainly heroin addictiof)
V Policy focused more on harm reduction for society than on patient
recovery
V Methadone clinics, strict supervision prevail
V Volume growing slowly, value in decline due to austerity pressures
V Scope to grow by building recognition of painkiller dependence
(estimated up to 0.45 mil. patients)
ROW (~23 mil. people with drug use disorders) opioid drug use almost

exclusively heroin addictio?

V Underdeveloped or adversarial policy regimes (penal sentences for
possession) in many countries

V China (=7 mil. opioid dependent including 1.4 mil. registered drug
users) the largest potential marketa strategic target for Indivior

V Australia a well developed market on US model

Scope for growth in eXtdS markets in the medium to lorterm

(1) 2015 World Drug Report. European Drug Report 2015 (EMCDDA): China Narcotics Control R&0dd, 206CC Office Drug wsed dependence from World Drug Report refers to opiates, cocaine, cannabis, amphetamines, and § VL
psychoactive substancedivior PLC annual report 2015 p.13. Full details of sources on p.137 74 F




The Pipeline
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Key Pipeline Assets Have Sales Potential of >$2 billion

Stage of Development Status?

BuprenorphineLifecycle Phasel Phasell  Phase Il NDA Efficacy Safety Launch  Peak Net Rev. Forecadt

Fast Track Designation 5/23/16 V Ph. Il V Ph.llI
RB%OOO ®0c00c000000000000000000000000000 0D =illonnlliizle AChlevedp”mary& Q12018 )Kbbﬂ
secondary endpoints

Schizophrenia Phasel Phase Il Phase IlI Efficacy Safety Launch  Peak Net Rev. Forecaat
04 V Ph. Il V Ph.lll
RBP?OOO ©0000000000000000000000000000000 0 o 20111) ACh|eVedpr|mary& Q42018 $200t0$300m||

secondary endpoints

Alcohol Use Disorders Phasel Phase Il Phase IlI NDA Efficacy Safety Launch  Peak Net Rev. Forecaat
. Completed Phase 1 :
Arbaclofen Placarbil cececccccccsdD Bioavailability Study $500 to $900 mil.
Nz
1) Dates are best estimates only and subject to change . 74§

(2) Q4 FY 2017 Results Press Release Published Febrtfai302Z, Pg. 184nvestor Day presentation, Novembers22014



Key Phase 3 AssétBF6000 for Opioid Use Disorder

Unmet Patient Needs RBP6000 Treatment

What Once monthly buprenorphine
depot injection in the Atrigel®

> 25mi|. < 5 O)/() delivery system

Where U.S., initially

patients diagnosed of diagnosed
with OUD in the U8) patients receive _ o
any MAT® When(? NDA submitted, priority

review requested, Q417
approval estimated

idemid\N Engld Med370(22): 2062066.doi: 10.1056/NEJMp1402780AMHSA, Results from the 2014 National Survey on Drug Use and Aq VA

AN

1) VolkowND, Frieden TR, Hyde PS, Cha SS. 2014. Mediaasisted therapiesacklin e opioiebverdose e

Health. Rockville, MD: Substance Abuse and Mental Health Services Administration
) Dates are best estimates only and subject to change



http://blumsrewarddeficiencysyndrome.com/articles/v1n1/jrds-003-richard-gustin.html

AHZAN NN ZAN TATTENNNNEZA NN Z00 NN Z0TNNWWEZA T NN ZAN TN ZN
Objective Address What We Believe the Current Unmet Medical
Needs are in BMAT

) Sustained plasma levels of buprenorphine that translate into higpipid receptor
occupancy to suppress withdrawal symptoarsl block the subjective and
objective effects of opioid agonists

Oncemonthly buprenorphine delivery that is consistent acrosséhére 1-month
period

e Make abuse and diversion difficult
e Enhance compliance/adherence to treatment

e Monthly decisions (12/year) rather than daily decisions (365/year)

Nz
15 AN



Key Phase 3 Assé®BF7/000 for Schizophrenia

Unmet Patient Needs RBP7000 Treatment
What Once monthly Risperidone in
Atrigel®
23.. | (6%
Where U.S.

People worldwide  of patients initiated on

affected by long-acting injectables

schizophrenid?) have concurrent oral
supplementation@

When® TargetingQ417 NDA;
anticipate Q418 approval

(1) 2016 Indivior Annual Report, page 19
(2)  https://www.ncbi.nlm.nih.gov/pubmed/26075492 Aq VA
(3)  Dates are best estimates only and subject to change



https://www.ncbi.nlm.nih.gov/pubmed/26075492

AHZAN NN ZAN TATTENNNNEZA NN Z00 NN Z0TNNWWEZA T NN ZAN TN ZN
Objective Address What We Believe the Current Unmet Needs
are in Long Acting Antipsychotics

We believe that the following characteristics are potential differentiating attributes for
future LAls treating psychoSis

@ Rapid onset

@ Extended treatment duration
e Manageable tolerability

@ No oral cemedication

@ Measurable quality of life benefits

MBased on prescribing Information for RISPERDZONSTA, INVEGA SUSTENNANd ARISTA@ASection 2 Dosage and Administration




LITIGATIONUPDATE
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Major Litigation

The Group carriesa provision of $218m for the mvestl‘ganveand antitrust litigation matters noted below. The
Groupcontinuesin discussionsvith the Departmentot Justiceabout a possibleresolution to its investigation
The( roupcannotPredlctwnh any certainty whether we will reachultimate resolution with the Departmentof
Justiceor any or all of the other parties, or the ultimate costof resolvingall of the matters. Thefinal costmay

be materially higherthan this reserve

DOJ & State Subpoends

FTAnvestigation& Antitrust Litigation @

ANDA Litigation & IntePartesReview® @

See Q1 2017 Results Announcement Published May 3th, 2017, pgs. 5 to 7 for a description of Litigation developmenthdlmdiggited date.

In relation to the petition by Mylan seeking an Inter Partes Review (IPR) of the Orange Book patent No. 8,603,514 foe@®kiboxdime U.S. Patent Trial and Appeal
2IENR 6t¢! .0 2y al& MHGKEZ wamTI RSGSNNAYSR GKIG adfl y. 8R035 graiivalil for®iviousness N5 | aMMp I

and therefore instituted an IPR proceeding. The PTAB scheduled a hearing for January 10th, 2018. It is expected thdetigdinaegarding the validity of the 19 7,"3

challenged claims should be issued no later than May 12th, 2018.



PRIORITIEEOR2017
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Guidance for 2017

2017 Guidance VS. 2016
Net Revenue $1,050to $1,080 mil. $1,058 mil.
Net Income (adjusted) $200 to $220 mil. $254 mil.
Assumptions
A No material change in current market conditionsA Investment of $40 to $60 mil. in driving loRg
V' No major deterioration in generic tablet pricing term organic growth
V  limited impact of branded competition V Preparing for the launch of REB®00 Monthly Depot of
V no generic film entry in 2017 buprenorphine on its approval
V' modest loss of US share due to new competition & some V Expanding access to treatment in US market following
managed Medicaid accounts lost in 2016/2017 regulatory/legislative changes in 2016
VAL con§tant exchr?mge _ V  Preparing for the launch of RBBO0 Monthly Depot of
V EXCIUdlng exceptlonal items risperidone on its approval
Nz
o AN
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Q1 2017 Highlights

Financial Highlight$) Operational Highlight§)

Reported ASupport for medicatiorassisted
YIY treatment (MAT) continues to grow
(In $m, except EPS) 201/ (n%) -
AUS market growth low double digits
Net Revenue 265 3% . -
_ _ AList pricing was up, but was offset by
Operating Profit 128 26% tactical rebates
Net Income 80 61% ASuboxon® Film share remains resilient
Diluted EPS (¢ ) 11 59% ANewly certified prescribing physicians
Cash 799 34% continue to grow
Net Cash /(Debt) 182 <-150%
- Confirmed FY 2017 Guidance b

L
| 2 AN
(1) Q1 17 Results Announcement published Méy2B17



Priorities for 2017

Resolve legal risks and secure letegm certainty for Company

1.Suboxone Film 2. Ensure Successful 3. Expand Global 4. Prepare for possible
Resilience launch for Pipeline  treatment BD / M&A
Preserve leadership products filing NDAS = & gxpand treatment A Pay down debt and
position in USA against N 2017 access in USA strengthen balance
; generc and 3 A RBP6000 Monthly A Opioid painkiller sheet

randed competitors Depot Buprenorphine  dependence in Europe A Manage down other

A RBP7000 Monthly A NDA filed in China risks
Depot Risperidone Dec. 2016 US Listing process

suspended temporarily

A\L/4
3 AN

but work continues




Agenda for 2017

Date Activity

Event

02 ending June 30th
June 29thRBP6000 Conference Call

Q3 ending September 30th

July 27 Half Year 2017 Financial Results

Sept Morgan Stanley Healthcare Conference
Sept 25th- 27th ANDA trial for Alvogen and Mylan

Q4 ending December 31st

October ACoP Conference

Nov 2nd Q3 2017 results

Nov Jefferies Healthcare Conference
Q4 RBP7000

Q4 PDUFA date for REI®00

RBP6000 Phase lll efficacy, safety & HEOR data

Presentation in London (webcast live)
Presentation in New York City (webcast live)

Trial on patent infringement of certain
SUBOXONE® Film patents

RBP6000 Phase Il Exposure/Response Data
Conference Call

Presentation in London (webcast live)
NDA submission

l dadzYAy3d at NA2NRG& wNA

2 AN



Summary

We are making
progress in
managing the
risks to the
business

We look forward

We face the KL
to continuing our

future with

_ progress to create
confidence

shareholder value




IMPORTANT SAFETY INFORMATION
Indication

SUBOXON#buprenorphine and naloxone) Sublingual Film (CllI) is a prescription medicine indicated for treatment of opioid depemdishoeld be used as part of a complete treatment plan to include counseling and psychosocial support.
Treatment should be initiated under the direction of healthcare providers qualified under the Drug Addiction Treatment Act.

Important Safety Information
Do not take SUBOXONE® Film if you are allergic to buprenorphine or naloxone as serious negative effects, includingcstaptkylheate been reported.
SUBOXONE® Film can be abused in a manner similar to other opioids, legal or illicit.

SUBOXONE® Film contains buprenorphine, an opioid that can cause physical dependence with chronic use. Physical depmtderseerie as addiction. Your healthcare provider can tell you more about the difference between physical dependence and drug
addiction. Do not stop taking SUBOXONE Film suddenly without talking to your healthcare provider. You could becomeistoknfattable withdrawal symptoms because your body has become used to this medicine.

SUBOXONE® Film can cause seriotthiidatening breathing problems, overdose and death, particularly when taken by the inwasgIV) route in combination with benzodiazepines or other medications that act on the nervous sgsteudtives, tranquilizers, or
alcohol). It is extremely dangerous to take nonprescribed benzodiazepines or other medications that act on the nervoustsiestaking SUBOXONE® Film.

You should not drink alcohol while taking SUBOXONE Film, as this can lead to loss of consciousness or even death.
Death has been reported in those who are not opioid dependent.
Your healthcare provider may monitor liver function before and during treatment.

SUBOXONE® Film is not recommended in patients with severe hepatic impairment and may not be appropriate for patientenaithhrapdtic impairment.However, SUBOXONE® Filmay be used with caution for maintenance treatment in patients with moderate
hepatic impairment who have initiated treatment on a buprenorphine product without naloxone.

Keep SUBOXONE® Film out of the sight and reach of children. Accidental or deliberate ingestion of SUBOXONE® Filam bguselsklere breathing problems and death.
Do not take SUBOXONE® Film before the effects of other opggidsefoin, hydrocodone, methadone, morphine, oxycodone) have subsided as you may experience withdrawal symptoms.
Injecting the SUBOXONE® Film product may cause serious withdrawal symptoms such as pain, cramps, vomiting, diarrheeepmx@iiems, and cravings.

Before taking SUBOXO®IEIM, tell your healthcare provider if you are pregnant or plan to become pregnant. If you are pregnant, tell your heplihwider as withdrawal signs and symptoms should be monitored closely and the dose adjusted as necessary. If you are
pregnant or become pregnant while taking SUBOX@HiE, alert your healthcare provider immediately and you should report it using the contact information provided below. *

hLIA2ARTRSLISYRSY(d 62YSy 2y O0dzLAINBY2NLIKAYS YIEAylawdyl yOS GKSNILR YI& NBLdANB FRRAGAZ2YIFIf FylFf3SaAl RdNAy3

Neonatal opioid withdrawal syndrome (NOWS) is an expected and treatable outcome of prolonged use of opioids during prebetecythat use is medicaliguthorized or illicit. Unlike opioid withdrawal syndrome in adults, NOWS may Hératening ifnot
recognized and treated in the neonate. Healthcare professionals should observe newborns for signs of NOWS and managhy.accordin

Before taking SUBOXONE® Film, talk to your healthcare provider if you are breastfeeding or plan to breastfeed youraudilg.iigpeedients of SUBOXONE Film can pass into your breast milk. You and your healthcare provider should consider thertievelop
health benefits of breastfeeding along with your clinical need for SUBOXONE® Film and should also consider any potsaedieaty®n the breastfed child from the drug or from the underlying maternal condition.

Do not drive, operate heavy machinery, or perform any other dangerous activities until you know how SUBOXONE Film affepteyaphine in SUBOXONE® Film can cause drowsiness and slow reaction times duwadgudveent periods.

Common side effects of SUBOXONE® Film include nausea, vomiting, drug withdrawal syndrome, headache, sweating, numistipatiti, quinful tongue, redness of the mouth, intoxication (feeling lightheaded or drunk), disturbance in attention, frregula
heartbeat, decrease in sleep, blurred vision, back pain, fainting, dizziness, and sleepiness.

This is not a complete list of potential adverse events associated with SUBOXONE Film. Pfefidereseribing Informatiofor a complete list.
*To report pregnancy or side effects associated with taking SUBOXONE® Film, plesB&7ez8246966. You are encouraged top@t negative side effects of prescription drugs to the FDA. Wisitv.fda.gov/medwatctor call 2800-FDA1088.

For more information about SUBOXONE Film, SUBOXONE® (buprenorphine and naloxone) Sublingual Tablets (CIIIf (but¢BoiphXe) Sublingual Tablets (Clll), please see the respédtiReescribing Informatioand Medication Guideat q y
www.suboxoneREMS.com A A



http://www.suboxonerems.com/




