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Forward-Looking Statements 5

This presentation confains certain “forward-locking” staternents as that term is defined in the Privale Securities Litigation Reform Act of 1995
regarding, among other things. statements relafing to goals. plans, objectives and fulure events. Innoviva intends such forward-looking staterments
to be covered by the safe harbor provisions for forward-looking statements contained in Section 21E of the Securities Exchange Act of 1934 and
the Private Securities Litigation Reform Act of 1995, The words “anficipale”, “expect”, "goal”, “intend”, “objective”, “opporfunity™, “plan”,
‘potential”, “target” and similor expressions are infended to identify such forward-looking statements. Such forward-looking slatements involve
substantial rsks, uncertainties and assumptions. These statements are basad on the curent estimates and assumptions of the management of
Innoviva as of the date of this presentation and are subject to rsks, uncertainties, changes in cireurmstances, assumplions and other factors thal
may couse the acteal results of Innoviva to be materially different from those reflected in the forward-looking statements. Important factors that
could cause actual results to differ materially from those indicated by such forward-looking statemenis include, among others, reks related fo:
lower than expected future royalty revenue from respiratory products partnered with GSE, the commercialization of RELVARE/BREOS ELLIPTAS and
AMNOROE ELLIPTAB in the jurisdictions in which these products have been approved: the sirategies. plans and cobjectives of Innoviva (including
Innoviva’s growth strategy and corporate development initiatives beyond the existing respiratory portfolio); the timing, manner, amount and
plonned growth of anticipated potential capital retums to stockholders (including. without limitation, statements regarding Innoviva's expectations
of fulure purchases under its capital retumn programs and future cash dividends): the status and fiming of clinical studies. dala analysis and
communication of resulls: the potential benefits and mechanisms of action of product candidates: expectations for product candidates through
development and commercialization: the tirming of regulatory approval of product candidates: and projections of reverue, expenses and other
financial iterms. Other risks affecting Innoviva are described under the headings “Risk Factors™ and “Management's Discussion and Analysis of
Financial Condition and Rewulls of Operations” contained in Innoviva's Annual Report on Form 10-K for the year ended December 31, 2014, which is
on file with the Securities and Exchange Commission (SEC) and available on the SEC's website ol www.sec.gov. In addition to the risks described
above and in Innoviva's other filings with the SEC. olher unknown or unpredictable factors abo could affect Innoviva's resulls. Past performance &
not necessarily indicative of future results. No forward-looking statements con be guoraonteed and octual results may differ materially from such
staternents. Given these uncertainties, you should not place undue reliance on these forward-locking statermentis. The inforrmation in this
presentafion is provided only as of March &, 20017, and Innoviva assumes no obligation to update its forward-looking statements on account of new
information. fulre events or otherwise, except as required by low.

Use of Non-GAAP Financial Measures o

In certain circumstances, results have been presented that are not generally accepled accounting principles measures ("Non-GAAFP") and should
be viewed in addition to. and not as a substitute for, Innoviva's reported resulls. Innoviva believes that the non-GAAP financial information
provided in this presentation can assist investors in understanding and assessing Innoviva's on-going operations and prospects for the future and
provides an additional tool for investors fo use in comparing Innoviva's financial results with other companies in Innoviva's industry or with sinilar
operating profiles. Investors are encouraged to review the reconciliation of Innoviva's non-GAAP financial measures to their most direchly
comparable GAAP financial measures.

Please see the Appendix provided at the end of this presentation entited "Reconciliction of Non-GAAP Financial Measures to GAAP" for additional
information and the reconcilialions of these non-GAAP financial measures fo the closest GAAP financial measures.
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Company Mission & Investment Highlights

O

INNOVIVA

Platform for growth anchored by a major product portfolio

Existing portfolio partnered with GSK addresses a $20+ bilion market in respiratory treatments
Innovative Asthma/COPD medicines with differentiated features and therapeutic profiles
32% quarterly CGR in royalty revenues in last 10 quarters

. Long duration royalty portfolio

Strong patent estate
Royalty Term - Greater of 15 years from launch or last valid patent
Royalties extend into late 2020s

Capital return commitment to investors

Returned more than $210 million to investors since Q1 2015
Flexible approach through stock/debt repurchases & repayments

. Solid cash generating capacity & strong balance sheet

Q4 Global Net Sales: RELVAR®/ BREO® ELLIPTA® 5273 million; ANORO® ELLIPTA® 371 million
344 million Q4 Adjusted EBITDA®
$0.24 adjusted earnings per share* in Q4 2014
1.1 x effective Net Debt / LTM Adjusted EBITDA *

* Hon-GAAP Financal Maaswurs, pleass reler i Appends for retoncilialion o GAAP Maasunes
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Strong Recent Financial Performance
Through December 31, 2016

% milions $/share
45.0 $0.30
w2 Strong growth in profits / operating cash
25.0 0a . Low cost operations combined with revenue growth
o $0.15
T w0 $25 million in net income in Q4 2014
o I s005 * 29% quarterly CGR in adjusted EBITDA* since Q1 2015
l ¥ + Total adjusted EBITDA* since @1 2015: $187M
Y005 . $0.26/shares adjusted EPS* in Q4 2016
1 0.1
@l @2 @3 a4 Q Qr Q3 04
15 2015 20015 2015 2016 2014 2016 2014
el income lAdjusted EBITDA e diusted EPS

Total capital
return since Q1
2015: $210M

Substantial capital return to investors

» Total capital return since Q1 2015: $210M
+ Repurchased 2.9 milion shares since Q4 2015
« Reduced total shares outstanding by more than 8%

= |nitiated debt reduction in Q2 2014

= 2017 capital return plan to focus on debt reduction
m Dividends = Stock Buyback = Debt Buyback/Payments

* Non-GAAF Financial Maasure. plaass mier 10 ADEndn 107 reconcikabion 10 GRAP Measurss @
ST INNOVIVA, 4



Steady Growth in Royalties Earned

* RELVAR®/BREO® ELLIPTA® * ANORO® ELLIPTA®
+ Launched in more than 50 countries & Launched in more than 40 countries
+ |17% Yo growth in royalties eamed s 132% YoY growth in royalfies earmed
between 2015 and 2014 between 2015 and 2014
= U.5. (2016) = Non-U.5. (2014) Long Term Revenves: Track Script Growth

Quarterly Revenvues: +/- Variability Expected to Persist

% milions

32% quarterly CGR in royalties
earned in the last ten quarters



BREO® ELLIPTA® Market Share by Type

BREO continues to gain ICS/LABA NBRx and TRx share

BREO now accounts for 40.1% of new ICS/LABA
prescriptions written by pulmonologists in the US market

O

BREO Share of ICS/LABA TRx and NBRx Market Since May 2015
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3017 INNOVIVA [ Medication Guide for BREC® ELLIPTA® and AMORO® BLLIFTA® gre avallable of us. gak.com.



ANORO®PELLIPTA® Market Share by Type

ANORO continues to gain MB NBRx and TRx share

- ANORO now accounfs for 23.1% of new Maintenance
Bronchodilator prescriptions written by pulmonologists in
the US market

ANORO Share of MB Market TRx and NBRx Since January 2015
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Toilloradrag IMGS HasalEh Inc, information senvice: Nofionol Prescriphion Audi Tor he perod ending Fabruary Appeowed for COPD; BREC® ELLIPFTA® ond AMNORD® ELLIPTA® ore nat indicofed for the relal of

17, 2017, M5 sxpressy reserves ol ights, inciuding rights of copying. disibution ond reputication. acute bronchaspasT. Full U5, Prescribing information, incluaging BOXED WARNING and
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Well Capitalized

Iz_‘\‘I
O
As of December 31, 2016
LTM Adjusted EBITDA* M 134
s Well Capitalized Company
LTM Capital Return to | il 11 e
it L : = Strong cash position
Total Debt (Q4 2014) M 728! + Cash as % of market cap: 12%
Total Cash (Q4 2016) M 150 + Cash as % of total debt: 21% / 62% 2
Net Debt / Adjusted EBITDA* xfimes  4.3x/1.1x? « Ability to fund investors capital return plan
Market Cap (March 1, 2017)2 8 1.3
O
$ millions 100% of LTM
i Adjusted Low Effective Leverage After Considering
EBITDA*
$500 S SF TN Non-Recourse Nature of Royalty Notes
£400 Adjusted
4.3x EBITDA® * Royalty Notes ($487M)
5300 « Debt structure believed well suited for business
8200 « Mon recourse feature limits cash to delbt ratio risk
- 11X « 40% cash sweep provides repayment flexibility
N . - - » Convertible Notes ($241M)
With Reyalty Notes Without Rovyalty Notes = Represents low-cost debt complement

= Net Debt ®LTM Adjusted EBITDA

BTDA, * Nom-(AAF Finarcisl Maasuns. s @ e (o Appandin for reconcilalion 1o AR s (j
Ly

Masdog guo
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Significant Future Growth Opportunity

O

Potential Growth Opportunities

SR01T INNOVIVA

RELVAR®/BREO® ELLIPTA®
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Salford Lung Studies

Innovative clinical studies designed to evaluate RELVAR® ELLIPTA®

when used in patients with asthma in a real world setting,
expected 2017

Asthma indication in the U.S. approved by FDA April 30, 2015
Commercial launch in May 2015, Asthma DTC initiated in Q4 2015

Continued Product Launches / Enhanced Launch Activities /
Improved Patient Access

Conversion of NBRx Market Share into TRx Market Share




Corporate Priorities

* Maximizing value of GSK
partnered assets

* Maintaining a low overall cost
structure

* Provide Capital Return to
Investors

+ Enhance terminal valve and
build recurring revenue business

" Non-GAMAP Finoncial Measure, plecss refer fo Appendin for econcilation fo GAAF Meosunes

ST INNOVIVA
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...and Execution

* 32% quarterly CGR in royalty
revenues in last 10 quarters

¢ 29% quarterly CGR in adjusted
EBITDA* since Q1 2015

¢ Returned more than $210 million
to investors since Q1 2015

* Reduce overall corporate cost of
capital & optimize terminal value

©
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Significant Respiratory Market Opportunity

Global Long-Acting Bronchodilator Sales

(in $B USD)
30 ~22% growth
from 2014-2024
25
22.6
$21.3 3
19.7
20 3
15 4
10
5
0
2012 2013

12

e COPD Market Growth Drivers:

s Expansion of aging population

+ Patients diagnosed earlier

e Large, stable Asthma market:
+ Data from 2014 suggests that
across the US, Japan, and EU-5,
~60% of ICS/LABA sales were for
use in Asthma

* BREO® and ANORO® Medicare
Part-D and commercial U.S.
coverage steadily increasing
since launch




Commercial Respiratory Products -

« Approved for COPD/Asthma, marketed globally
= S Market: 23% NBRx market share; 14.8% TRx market share
« $273 milion Global Net Sales in Q4 2014

= BREO now accounts for more than a third of every three new
ICS/LABA prescriptions written by pulmonologists in the US market *

RELVAR®/ BREO® |
ELLIPTA®

« Approved for COPD; marketed globally
« US Market: 19.8% NBRx market share; 11.3% TRx market share
« 321 million Global Met Sales in Q4 2014

« "...G3K is now number one in the double bronchodilator global
markefplace...”" [GSK Q3 20146 eamings call)

ANORO®
ELLIPTA®

First and only once-daily ICS/LABA in the U.5.
24 hours efficacy

One inhalation once daily

Easy-to-use ELLIPTA® inhaler

In the U.3., indicated for COPD and for asthma in One inhalation once daily
adults

. . e Easy-to-use ELLIPTA® inhaler
Qutside of the U.S., indicated for asthma and
COFPD

BREC EI.L FTA® FOA Approved for COPD and As Inlm i 1-1|| and ANORO® ELLIPTA® FO& Appros COPD; BREO® EL LF' Iﬂ. and AN JHJ ELLIPTA® are not indicaied for th nels
.5, Prosmcribing Informabion, ingl n1':..'n.’:'—|3'. JARMNING and Madcation Guide for BRED® ELLIPTA® and ANJHU ELLIPTA® ar walable at us. gshk.com

E201T INNOVIVA 13
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GSK | Innoviva Royalty Arrangements

e RELVAR®/BREO® ELLIPTA® e ANORO® _El.LlPTA@ and
Closed Triple
o  GSK pays 15% royalty on first . o
GSK pays upward tiering of
$3.DB. of annual global net 6.5% 10 10% royaities on
sales; 5% for all annual annual global net sales

global net sales above $3.0B ANORO® Commercialized

* Commercialized * US market: Q2 2014
*  US market: Q4 2013 * Europe: Initiated Q2 2014
* Europe: Initiated Q1 2014 * Japan: Q32014
e Japan: Q42013 ¢ |nnoviva retains a 15%

economic interest in future
ayments made by GSK
or the Closed Triple

Royalties paid for a period equal to the greater of 15 years from
commercial launch by market, or until last valid patent

1, Soles of Arors and FEIVIIUMED ore not aggregated whan opplying the Ser ond need 1o be BRECH ELLIPTARFDW Approved lor COPD and Astrer in odully ond ANORO® ELLIPTA® FOA
ochieved seporately as individual produchs. Approwed bor COPD: BREC® ELLIFTA® and ANORC® ELLIFTA® ore not indicofed for the relef of
acule bronchosparm. Full U S, Prescribing Informalion, inchuding BONED WARNMG and
Medication Guide for BRED® ELLIPTA® gnd AMDRD® BLLIPTA® ore orvolloible of v gak.com
P
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ELLIPTA® - A Familiar and Easy To Use Inhaler

RELVAR®/BREO®
ELLIPTA®

+ "“Single-Step Dose Activation”

. Open
B Breathe in
' RELVAR® .
ANORO® :- BREO.;E.,,f o
ELLIPTA® : INCRUSE® * Simple, large font dose counter

* Same familiar inhaler for all
patients

FF/UMEC/VI*
MABA/ICS*

15



SALFORD Lung Study (SLS)

Primary Endpoint Achieves Superiority

* SALFORD Lung Study:

= Phase lllb multi-centre, open label randomized controlled
trial (RCT)

* Compared the effectiveness and safety profile of FF/VI
100/25mecg with existing COPD usual care

* 2802 patients randomised 1:1 to receive FFMVI 100/25mcg
or continue to receive usual care

* Fatients located at 80 primary care sites in and around
Salford and South Manchester (UK

e |nitial Study Results:
¢ Primary Endpoint
* Statistically significant reduction of 8.4% [Cl
1.12,15.17] in the rate of moderate or severe

exacerbations in patients treated with Relvar® Elipta®
compared with those receiving usual care (p=0.025)

COPD patients treated with * Safety
. * Within the intent-to-treat (ITT) population, the
RELVA R® ELLI PTA@ ac h eve incidence of serious adverse events (SAE) was similar
SU DEI’TDI’ reduction in between the groups (29% FF/VI, 27% usual care)
. * For pneumonia, an SAE of special interest, FF/VI
exacerbations com pare d fo demonstrated non-inferiority versus usual care (7%
‘usual care'’ FF/VI versus 6% usual care)

BREQ® ELUPTA®FDA Appiaved lor COPD and Axiima in Sduity Snd ANORO® ELLIPTA® FDA
Appeoved for COPD: BREC® ELLIFTA® ond ANORC® ELLFTA® ore not indicoted for the redefl of

B2017 IMNOVTVA 16 acute bronchaspasm. Full US, Prescrbing informaticn, inchuding BOKED WARMIG and
Medication Guide for BREC® ELLIPTA® and AMORC® ELLIPTA® one ovolioble af us.gsk.com.



Future Management of COPD

@ Treatments for All Stages of COPD

¢ COPD composed of diverse
pool of patients with varying
symptoms and severity

=

= GOLDC GOLD D

g * RELVAR®/BREO® ELLIPTA® and

O ANORO® ELLIPTA® products

O ; . .

35 aligned with evolving approach
S to management of COPD

“ GOLD A GOLD B

'

Breathlessness



Aligning Corporate Governance With

Our Strategic Mission




Innoviva's Engaged, Experienced Board of Directors

. A Strong Board with the Experience, Diversity and Fresh Perspectives to Guide Innoviva
Crical Expertise

nd C T rdd Managir
* Pharmaceuticals leadership Tyt AT artniers
* He L at Ab
= Significant financial experience . Fo
= Sophisticated capital markets . e Bk e
understanding + Serq f o entny

= Public company executive experience
[ F xecutive exper Michael W. Agumr Barbara Duncan

Diverse Backgrounds

ey hald executn yeit
e . ' - f.--lJ-.J Sciences, Immunex and Honeywell
+ Healthcare: pharmaceuticals, - liona .
ermaticn

biopharmaceutical and medical devices

« Financial services

+ |nvesting / private equity
. . Catherine J. Friedman Patrick G. Lepore
+ Operations

+ Capital markets and ME&A

ePore and Associates

Fresh Perspectives :

+ Five new independent directors added P‘ | A P
since 2014 bring new and valuable insight av EpE

to the board = Monoaging

:Illlllllll o
+ |nnoviva is constantly evaluating Head of Ames

potential director candidates to Bank of Ar
enhance skills and experience mix Lirk

®



Independent and Highly Qualified Board

. Director Skills and Experience Summary

William H. Waltrip
James L. Tyree
Michael W. Aguiar
Barbara Duncan
Catherine J. Friedman
Patrick G. Lepore

Paul A. Pepe

Public
Financial
Services Sl
: CEO/CFO
Experience
Experience
v
v
v v
v
v
v

Financial
Expertise

B A

v

Healthcare/
Pharmaceuticals
Experience

G A

Five new Independent Directors added since 2014

20

Year Added
to the Board

2000

2014

2014

2016

2014

2016

2014



Governance Practices

Yy

. Our Objectives

Highly-qualified Board of Directors

Independent oversight

Active shareholder engagement

Emphasis on shareholder rights

Compensation policies and practices aligned with shareholder interests

LU A

Board Independence

+ 6 of 7 Directors are independent

+ Independent Chairman and Vice Chairman

« No over-boarded directors

Board Tenure

+ Added six directors since 2014, including five independent directors
« Average tenure of -4 years (vs S&P average of 8.3). providing fresh perspective
Best Practices

« Mo classified board - all directors elected annually

+ Majority vote standard in director elections

« Track record of proactive, ongoing shareholder dialogue

» Directors are significant owners, aligning interest with stockholders

B2017 IHMOVIVA 21 @



Compensation Practices and Policies

. Compensation Highlights

100% of the compensation committee members are independent

')
Nt

Recent implementation of performance-based RSA program
Equity plans expressly forbid option repricing without shareholder approval
Active equity plans expressly forbid exchanges of underwater options for cash

The CEO's stock ownership guidelines are equivalent to 600% of salary

A N N N

Strong Say on Pay support

©
82017 INNOVIVA 22



RELVAR®/BREO®ELLIPTA®

Important Safety Information (U.S.) O

The folicwing G i baved on fhe Highight ieciion of the U3 Prescribing informaficn or Breo Blipia Pecie coniult he hal Preicibing information for ol he labeled salely information for rec Eligia
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Dwscreass: in bore mineral densfy have beesn cbserned with long-teem odministration of product condoining inhaled corficostencids, o3 have gloucoma, increosed infroocular pressune, and cabomocs.
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Beho-adeersegic ogonisi medicines may produce sgniflicand Fypololemia in some pofents. Beto-odeersegic ogonii medicines may peoduce inansient hypenglyoemia in some porfients.
Oty inholed corficorsmics moy couns o reduction in growth velocity when odministensd in childnen ond odolescents,

Fer COPD, tha SEMON Oalrll MOChon [2I% and Mo COMMon Tan it RIOCEBS) FMEBOMEd in favd &-monih cinical Mal with Bres Bipta 100775 [ond pOcebe) wins RICpRanRgi, 75 (BN uppe FeEpralory Foc
lrhclr\.?lilﬂ headache. TR 58] ard onal condidiash, 5% (1K), n oddion io Fe eachons meporied In the §-menth shedies. odvens eacicnd Mnmﬂhmmwmhmlmihw1-
wyeor shudies inCluded back pain, preumonio. bronchits, snusits, cough, onphonmgeal pain, arttaigio. iInfluenzo, phormngs, and pyreria.

For aithma. e motl cammon odvens eachiond in o 1 2-west ral incidence 2% ond mors common than plocsta| reported with Bes Blipla 100025 [and ) wae haanngifs 108 (TR, dache 5% (4%,
rophanyngeal pain 3% |1%). ol condidionls 3% (%), ond dysphonia 2% (%) In 0 ssponabe ﬂmwmmmlmmmmmimtmulmm mmlm«msmm
moaophany g, influsres, URPS rEpirafony Boct inlecion, crophonnpeal poin, dnisill, bronchifs, and cough. In addiion bo ooy Moction reponed in B |2 wesk tuckes, oo 2% ¥
mmmphmnu:mmmmmwm-mmwmwwwmmﬂpMWﬁwmsnn1:—~muﬂwmmmtmmw
upper abdominal paln. respieaiony roct infeciion, aliengic rhinSis, phanmgitie, ihinith, orthmaigia, supsoeniiculor exfrasytickes, veniiculor exroryricles, ooule dnualth, ond preumonia.
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ANORO®ELLIPTA®

Important Safety Information (U.S.)

The lallowing Imporhant Salely Infarmation |BI] i based on the Highlghts section of the Prescibing Information for Anoro Blipla, Flease consull the {ull Frescribbing Information for all the
labaled sofety information for Anoro Elipha

O

Long-acting betal-adrenargic ogonists |LABAs|. sweh as vilanteral, one of the aclive ingredients in Anero Elipta. increase the risk of asfhma-related death. A placeba-centroled kial with
another LARA (saknetercl] showed on increme in sthrmo-related deatins in subjects recebing salmetercl. This finding with salmalenol B considered o clou effect of all LABAS. including
vionterol, The sofely ond efficocy of Anoro Blipig in pofients with asthmo hove not been established, Ancro Elipio & nof indicated for the trectment of asfhma,

Ancrs Elipla B centraindicaled in patients with severs hypersensiivity o milk profeir o whe bave demanirated hypeneritiity fo efther umecidinium, vilantersl, or any of e athar
ingrecienis.

Anoro Elipla should not be inifiated in paents duing rapidly deferlorating o polenBaly ife-threatening eprodes of COPD. or as rescus fheropy lor the reatment of acule episcdes af
bronchoipasm, which should be treated with an inhaled, short-acling batal-agonist,

Ancrs Elipla should not be wed more allen than recommended, al hagher doses than recommanded. of in conjunchion with addifional medicine confaining a LABA, a1 an averdose may
rasult,

Ancro Elipta should be vsed with coution when considering coadministration with long-ter ketoconazole and alver known strong cylechrome P&50 3A4 inhibdors becouse incieased
cardiovascular advene eflect may ocour,

As with other inhaled medicines. Anoro Blipta can produce paradaosical bronchaspasm, which may be ile-threatening.
Anceo Elipia should be vsed with coution in pafients with cordiovosculor divorden. especially comonary insufficiency, cordioc arhyfhmics, and hypertension,
Ancrs Elipla should be used with coution in patents with comulihe disorden, profordcos. dabeles melitus, keloacidods, and in paliant who ane ursually respensve lo

Ancro Elipla should be used with coution in pafients with namow-angle glousama. Insiruct palients fo conlact a physician immediately should any signs o symploms of namow-angle
glaucoma occur,

Anoro Elipta should be used with coution in pafients with winary rebention. aspecially in patients with prostatic hypemplasio of bladder neck absiruchion. Instuel patients lo contact a
physicion immediabely should any signs o symploms of uinany retention ocour.

Beig-adreneigic ogonist medicines may produce significant hypokalemia ond Sransient Fypergheemia in some patients.

Tha most common adverse reoctions (incidence 21% and more commaon than plocebe) reported in four $-maonth clinical figls with Ancre Elipta (ond plocebo) were phanyngitis, 2% [<1%):
ml‘il.]l[ﬂﬂ lower respirofory tract infection. 1% [<1%): conslipaion. 1'% (<1%|: diarhea. 2% [1%): pain in exiremity 2% [1%): muscle spasms, 1% [<1%): neck pain, 1'% [<1'%); and chest

pain 1% (<1%). In addilion fo fhe é-monh eficocy inol with Anoro Blgha, a 12-maonth irial evalualed the salety of umeckdinum vilantersl 125 meg/25 meg in wipects with COPD. Advene
wchomnn:ndvmtlﬁv‘d maore commaon than plocebo) in swbjech receiving umaechdinium/vilantercd 125 megl2s meg wene: headache, back pain, sinusifis, cough. winary tract
infechion. arftralgia, nowea. verfigo, abdominal pain, pleuritic pain, viral respiratory bract infection, toofhochs, ond dabates melifus.

Use of betal-ogonits. such o vilanterol should be odminitenad with exireme coution to patients being trected with monocamine oridose inhibiton. Wcyclc ontidepressanti. of drugs known
to prolong the QT interal or within 2 weeks of discontinuation of such ogents, becouse the effect of odrenengic ogonists on the cordiovoscular systemn may be potentioled.

Use bafo-blockens with coution as they nof only block the pulmonary effect of beto-ogonists, such as vilantercl, but moy produce severe bronchospasm in patients with COPD,

Use with caution in pakents laking non-pololsium-sparing diurelics, o slectocardiographic changes and/or hypokalemia auscialed with nor-polassium-panng diurehics may worsan with
concomitant bela-agont.

Avoid co-adminitrotion of Ancro Elipla with other onficholinargic-conlaining drugs as this may lead 1o an increase in anbcholinergic advene effech such os cardiovascular effects,
wonening of naorow-ongle glovcoma, and wonening of uinary rebanfion.
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Reconciliation of Non-GAAP Financial Measures to GAAP

O

To supplemant the consalidated financial statemeants presented in accordance with generally accepted accounting principles in the United
States, or GAAP, Innoviva uses the non-GAAP financial measures of adjusted EBITDA ond odjusted eamings per share. Generally, a non-GAAP
financial measure is a numerical measure of a company's operafing performance or financial position that either excludes or includes amounts
that are not normally included or excluded in the most directly comparable measure calculoted ond presented in occordance with GAAP, A
reconciliation of these non-GAAP financial measures fo the closest GAAP financial measure is presented in the accompanying financial table
under the headings "Reconciiation of Mon-GAAP Financial Measures to GAAP."

Innoviva believes that the non-GAAP financial information provided in this presentation can assist investors, research analysts and others in
understanding and assessing Innoviva's on-gaing operations, financial performance and prospects for the future and provides an additional tool to
use in comparing innoviva's financial resulls with other companies in Innoviva's indusiry or with similar operaling profiles, without regard to financing
or capital structures, Adjusted ERTDA and adjusted earnings per shoare are used as supplemental financial operating measures by Innoviva's
management and frequently discussed with external users of its financial statements.

Adjusted EBITDA is determined by taking GAAFP net income (loss) and adding back interest expense (income), faxes, stock-bosed compensation
axpensa, depreciation axpense and amartization of capitalized fees paid o a related party. Innoviva believes the non-GAAP measure of adjusted
EBITDWA is imnportant as it measures the Company’s ability to generate cash fo pay interest costs and support its indebtedness, and it is also used
cumantly in the Companys annual performance review process. innoviva's method of computing adjusted EBITDA may not be the same meathod
used to compute similar measures reported by other companies.

Adjusted earnings per share is delermined by taking Adjusted net income (loss) and dividing the total by the fully diluted number of shares
outstanding used to calculate the GAAP diuted EPS. Adjusted net income (loss) is determined by taking GAAF net income (loss) and adding back
stock-based compensation expense, deprecialion expense and amortization of capilalized fees paid to a related party, Innoviva believes the
non-GAAP measure of adjusted earmnings per share provides useful information about the Company's core operating performance. and enhances
the overall understanding of the Company’s past financial performance and its prospects for the future. Innoviva's methoed of computing adjusted
eamings per share may not be the same method wsed to compute similor measures reported by other companises.

Adjusted EBITDA. adjusted net income (loss) ond adjusted eamings per share should not be considerad in isolation or as o substitute to net
incorme/floss, income/loss from operafions, cash flows from operating activities, eamings per share or any other measure of financial pedormance
presented in accordance with GAAP. Adjusted eamings per share is not infended o represent cash flow per share and does not represent a
measure of liquidity or cash available for distribution. The principal imitation of these non-GAAP financial measures is that it excludes significant
elemeants thal are required by GAAP o be recorded in Innoviva's consolidated financial statements. In addilion, it & subject lo inherent limitations
as it reflects the exercise of judgments by management in determining these non-GAAFP financial measures. In order to compensate for these
limitations. managemeni of Innoviva presants ils non-GAAP finoncial measures in connaction with its GAAP results. Investars are encouraged o
review the reconciliation of Innoviva's non-GAAP financial measures to their most directly comparable GAAP financial measure,
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Reconciliation of Non-GAAP Financial Measures to GAAP

Reconciliation of GAAP to Non-
GAAP Operating Results

(in thousands)

Eight Guarters
Ended
Dec. 31. 2014
[unaudited)
EBITDA:
GAAFP net income % 40,774
Non-GAAF adjusiments:
Interest expenie (income), net 103,294
Stock-based compensation 15,171
Depreciation 240
Amarizaion of capitalized fees
paid to a related party 27,646
Adjusted EBITDA % 187127

ST INMOVIVA

Twelve Months

Ended

Dec. 31. 2014

$

$

(unaudited)

59.534

51,834
8.297
131

13,823
133,621

O

Reconciliation of GAAP to Non-
GAAP Operating Results

(in thousands, except per share data)

Three Months Ended
Dec. 31,2014

Reconciliafion from GAAP net income fo (unaudited)
adjusted net Income for compuling
Adjusted Cosh EPS:
GAAP net income i 25.470
Hon-GAAF adjustments:
Sock-based compeniation 1.874
Depreciation 41
Armaortization of copitalized fees
paid to a related party B 345&
Adjusted net income $ 30.841

Adjusted Cash EPS $ 0.26
Shares used in compuling 120,188

dilvted eamings per share

©



14a-12 LEGEND

Innoviva, its directors and certain of its execufive officers and employees may be deemed fo be parficipants in the solicitation of proxies from
stockholders in connection with Innoviva's 2017 annual meeling of stockholders (the “2017 Annual Meeling”). On March 7, 2017, Innoviva filed a
prefiminary proxy statement with the LS. Securities ond Exchange Commission (the “SEC") in connection with the solicitation of proxies for the 2017
Annual Meeting. Prior 1o the 2017 Annual Meefing, Innoviva will furmnish a definitive proxy statement o ifs stockholders (the “2017 Praxy Statement”),
together with a WHITE proxy card. STOCEKHOLDERS ARE URGED TO READ THE 2017 PROXY STATEMENT [INCLUDING ANY AMENDMENTS OR
SUPPLEMENTS THERETO) AND ANY OTHER RELEVANT DOCUMENTS THAT INMOVIVA WILL FILE WITH THE SEC CAREFULLY IN THEIR ENTIRETY WHEN THEY
BECOME AVAILABLE BECALUSE THEY WILL CONTAIN IMPORTANT INFORMATION. Addificnal information regarding the identity of these potential
parficipants and their direct or indirect interasts, by securily haldings or otharwise, i set forth in the preliminary proxy statement for the 2017 Annual
Meeting and will be set forth in the 2017 Proxy Staterment and other materials to be fled with the SEC in connection with the 2017 Annual Meeting.

O

Stockholders will be able to ablain, free of charge, copies of the 2017 Praxy Statement, any amendments or supplements thereto and any other
documents (including the WHITE proxy card) when filed by Innoviva with the SEC in connection with the 2017 Annual Meeting at the SEC's website
[http:/ fwoww sec.gov]. al Innoviva's website [hitp:/finvestorinva.comyfsec.cim). by email at investorrelations@inva.com or by mail af Innoviva, Inc.,
Attn: Investor Relations, 2000 Sierra Point Parkway, Suite 500, Brisbane, California 94005, In addition, copies of the proxy materials, when available,
may be requesied from Innoviva's proxy solicitor, Innisiree M&A Incorporated at 501 Madison Ave, 20ih Floor, New York, NY 10022 or loll-free at
[(888) 750-5834,
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