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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM 8-K

CURRENT REPORT

Pursuant to Section 13 OR 15(d) of The Securities Exchange Act of 1934

Date of Report (Date of earliest event reported): September 26, 2025

HARROW, INC.

(Exact name of registrant as specified in its charter)

	
	Delaware
	001-35814
	
	
	45-0567010

	
	(State or other jurisdiction
	
	
	(Commission
	
	(IRS Employer

	
	of incorporation)
	
	
	File Number)
	Identification No.)

	
	1A Burton Hills Blvd., Suite 200
	
	
	
	
	
	
	

	
	Nashville, Tennessee
	
	
	
	
	
	37215
	

	
	(Address of principal executive offices)
	(Zip Code)

	
	
	
	Registrant’s telephone number, including area code: (615) 733-4730
	
	

	
	
	
	
	
	Not Applicable
	
	

	
	
	
	(Former Name or Former Address, if Changed Since Last Report)
	
	

	Securities registered pursuant to Section 12(b) of the Act:
	
	
	
	
	
	
	

	
	Title of each class
	
	
	Trading Symbol(s)
	Name on exchange on which registered

	
	Common Stock, $0.001 par value per share
	
	
	HROW
	
	
	The Nasdaq Stock Market LLC

	
	8.625% Senior Notes due 2026
	
	
	HROWL
	The Nasdaq Stock Market LLC

	
	11.875% Senior Notes due 2027
	
	
	HROWM
	The Nasdaq Stock Market LLC



Check the appropriate box below if the Form 8-K filing is intended to simultaneously satisfy the filing obligation of the registrant under any of the following provisions:

· Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)

· Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)

· Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b))

· Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c))

Indicate by check mark whether the registrant is an emerging growth company as defined in Rule 405 of the Securities Act of 1933 or Rule 12b-2 of the Securities Act of 1934: Emerging growth company ☐

If any emerging growth company, indicate by check mark if the registrant has elected not to use the extended transition period for complying with any new or revised financial accounting standards provided pursuant to Section 13(a) of the Exchange Act. ☐
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Item 7.01. Regulation FD Disclosure.

On September 26, 2025, Harrow, Inc. (the “Company”) hosted its Investor Day. In connection with this event, the Company is furnishing as Exhibit 99.1 to this Current Report on Form 8-K a copy of the investor presentation (the “Presentation”) that the Company used at the event and in subsequent investor meetings.

The information contained in this Item 7.01 and in Exhibit 99.1 is being furnished and shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section, nor shall such information be deemed incorporated by reference into any filing under the Securities Act of 1933, as amended (the “Securities Act”), or the Exchange Act, except as shall be expressly set forth by specific reference in such filing.

Item 9.01. Financial Statements and Exhibits

(d) Exhibits

99.1	Harrow, Inc. Investor Day Presentation, dated September 26, 2025.

104	Cover Page Interactive Data File (embedded within the Inline XBRL document)
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly authorized.

	
	HARROW, INC.

	Dated: September 26, 2025
	By:  /s/ Andrew R. Boll

	
	
	Andrew R. Boll

	
	
	President and Chief Financial Officer
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TRIESENCE in the Retina Market

Tiiesence
rgncinoe zEone
m\mh»smu[mum

g

11 Data on vsualiation of vitiectomy oblained frem Definifive Hecllh 2023; data on postericr weits obfained!
from MedScape.

Description:()

+ The only FDA-approved preservative-free synthetic
corficosteroid with separate reimbursement in all traditional
settings of care

Supply Chain:

+ Five-year supply agreement with curent CMO

+ Next-generation product development underway
Reimbursement and Coverage:

+ Product-specific J-Code (J-3300); surgical and non-surgical

indiication affords unique reimbursement benefits.
+ Pass-through status granted by CMS effective April 1, 2025

Intellectual Property:
+ Orange Book-listed patents, expiring in 2029
Development:

+ Next generation version of TRIESENCE in development and
expected in the market prior to patent expiration

(vamciolne e
injetabl suspension)
Ayl

Q22025 Highlights:

+ 870 new accounts YTID

32% volume growth QoQ

Gaining momentum; during
the first two months of Q3, unit
demand exceeded all of Q2

Prepared to launch in the
ocular inflammation market,
the largest single market for
the product

Investor & Analyst Day | september 2025 HARROW®





image94.png
An Expert’s Perspective on IHEEZO

Dr. Raj N. Patel, M.D.

Dr. Raj Patel specializes in diseases and surgery of fhe refina and vitreous. He has
specialized fraining In treating and managing eye conditions such as age-related macular
degenerafion, diabefic refinopathy, retinal fears and detachments. Dr. Patel i also
inferested in the confinued research in fhe causes of these diseases and new freatment
options. Retinl treatments are progressing rapidly, and Dr. Patelis committed fo providing
the highest quality of refinal care and advanced therapy opfions to his patierts.

Dr. Patel received his undergraduate degree at Northwestern University. He went on to
obain his Master of Science degree in pharmacology from Tulane University in New
Orleans, LA. He stayed in Louisiana to complefe his medical degree af the Tulane
University School of Medicine. Following his internship at The Reading Hospital and Medical
Center in Pennsylvania, Dr. Patel retumed to Tulane University for is ophthaimology
residency. Affer residency, Dr. Patel went on to complete a fellowship program in
vitrecretinal surgery af the University of Chicago.

Dr. Patel’s career s quite demanding of his fime; however, he enjoys spending his free fime:
with his wife and three boys. He enjoys playing fenris, foofball, basketball, and finkering
with electronics and computers. In the fall you willfind him cheering on the Nebraska
Comhuskers in college football.

Investor & Analyst Day | September 2025 HARROW?
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The U.S Population is Aging

« The percentage of the US population

2021

76.4%

74.7%
2026

aged 60+ is forecasted to increase by
1.7%-or almost 9 million-between 2021
and 2026'

There are over 7 million intravitreal
injections (IVIs) used each year in the US to
prevent vision loss from macular
degeneration, diabetic retinopathy, and
other retinal diseases?

« With new therapies like those for

0%  40%  S0% 0%  70% 80
Hos

e B, e . Wik 1, vt
o rciors (QUALT. B) O

cxketscope. X212 Warg
Eeranboun DA, <eglo
7012001185, dos 10,11

oot
.

el Wermoutocl
yng buden of o
1188 Eoo 202200 19.P

Geographic Atrophy requiring frequent
injections every 4-8 weeks, the patient
population needing intravitreal treatments
is rapidly growing
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What ocular anesthetics do you currently use?

« Proparacaine
« Tetracaine
« Lidocaine (with pledgets/cotton swabs)

« Subconjunctival lidocaine

« Other
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Ocular surface anesthesia protocols
may involve multiple medications!

hetic protocols caninc

Common ophthalmic anes

ude:

%

A combination of
drops administered
up to 30 minutes
before a procedure’

&

Pledgets that require
valuable technician
time for preparation

and administration’

Subconjunctival

lidocaine which must be

placed by the surgeon
and left for a few
minutes before a

procedure

High-viscosity gels
that need to be wiped
away and can inhibit
the antibacterial
effect of povidone
iodine?

References: 1. Han J. Riella N1, Chao DL Anesthesia for niraviteal njection: a systematic review. Ciin Ophfhaliml. 2020114:543.550. 2 Shah . Reichel . Busbe BG. A novel ldocaine

hydhochloride ophihamic gel fr fopical ocular anesthesia. Local Reg Anesth. 2010:357-63,

HARROW'
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Key benefits of IHEEZO

IHEEZO was studied in a routine ophthalmic
procedure with the following findings:

« No patients in the study required supplemental
anesthesia’

« Rapid onset in <90 seconds'
= 21.5-minute average duration’

Supplied in a sterile, single-use unit

« 75% less viscous than other topical ocular gel
anesthetics'

« Preservative-free and contains the hydrating
ingredient, Hydroxyethyl Cellulose (HEC) !

« Non-opioid*

Reterences: 1. hoszo. Froscibong hiomation. Hoow F, LC; 2022 2. CHorcgroceine hycocHiorde ophaimic gel 3% Pramocoutical deveioprment. Snfefca; 02,3, Adten. Moteral clely dofa sheel Akorm

Pramaceuicals 2010.4. Dala on e Harow 7. LC; 2003
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Clinical studies 1 and 2 of IHEEZO:

study design and efficacy’

Subjects freated with
IHEEZO

Subjects freated with
placebo

Administration

Efficacy of IHEEZO

Efficacy of placebo

Median time fo anesthesia

Median durafion of
anesthesia

n=17

3 drops instilled at
I-minute 15-second
intervals in the right
eye

90%
12%

40 seconds

14.3 minutes

Reference: 1. heezo. Frescibing rfomoton. Harow P, LLC: 2022

Study 2 (N=60)

n=40

n=20

Single or multiple
instillations of 3
drops in the right eye

95%
20%

40 seconds

19.3 minutes

Two randomized, double-
blinded, placebo-controlled
clinical studies of IHEEZO
were conducted prior to
the Phase il trial

Efficacy was defined as
full conjunctiva anesthesia,
evaluated by conjunctiva
pinching 5 minutes after
administration

KOLPresentation ' septermber 2025 HARROW?
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Barrier Study

Clinical Ophthalmology Dove,

L} CLINICAL TRIAL REPORT

The Effects of Low Viscosity Preservative-Free
Chloroprocaine Ophthalmic Gel 3% versus
BAK-Containing Tetracaine 0.5% on the
Bactericidal Action of Povidone-lodine

Higher viscosity vehicles:

+longer ocular surface residence fime

+ betfer penetration of active pharmaceutical ingredient
- may also be arisk factor for endophthalmitis

IHEEZO has a higher viscosity than tefracaine, lower
viscosity than lidocaine jelly - the best of both worlds

This study evaluates whether IHEEZO acts as a barrier to the
bactericidal actions of povidone-iodine (PVI) which has
been seen in ofher higher viscosity gel anesthefics

Baseline CFU

Post-PVI CFU

Mean reduction

Difference

IHEEZO Tefracaine
41.9 38.9
8.7 10.8

79.3% 72.1%

-7.2;90% Cl, (-13.56 t0 3.28)

KOLPresentation | Sepfember 2025
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How IHEEZO may help increase

your protocol efficiencies

5

3-drop
dosing’

Administered
via a sterile,
single-use
ampule
for added
patient safety?

<90 seconds

to achieve
sufficient

anesthesia’

O

Additional
drops may be
re-applied as

needed!

@

Low-viscosity
gel providing
ocular surface
coverage
right where it's
needed34

References: 1. heczo, Frascbing informofon. Hartow P, LC: 20222, Dot on s Hortow , LC: 20233, CHoropsocaine hydoctords optinaimic gel 5. Pramocsuicdt developmert. snifeo;

2002 & e, Manial selely ol shoet. Akom Fhamoceuicats: 0
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IHEEZO Comfort &
Coverage Made Simple*

« Broadly labeled for Ocular Surface Anesthesia’
o Novellow-viscosity gel for uniform coverage without antiseptic
interference?
o Patients reported a lower pain score with IHEEZO?
« Extensive Coverage:
« 90% covered lives
+ Only 4% of patients require PA
+ Avadilable from all major distributors
« Established J-Code (2403)
* Reimbursement in all settings of care
o (ASC, HOPD, and office)
« Harrow Cares Hub Services:
+ One-stop, personalized support service for your practice
« Benefits investigation, Drug Replacement Program, Commercial
Co-Pay Program, Patient Assistance Program

Forow dos: ot uran .
n BAF ContaringTavocans 0
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AN ey
Experts Perspective of Biosimilars & TRIESENCE

Dr. Seenu M. Hariprasad, MD

Shui-Chin Lee Professor in Ophthalmology & Visual Science

Chair, Department of Ophthalmology at the University of Chicago

Director, Clinical Research

Director, Fellowship in the Diseases and Surgery of the Refina, Macula and Vitreous

Seenu M. Hariprasad, MD., s the Shui-Chin Lee Professor of Ophihalmology at fhe Universiy of Chicago. He is the Chair
of the Department and Ophthalmologistin-Chief. Dr. Hariprasad is an infemationally recognized vitreorefinal surgeon
who originally joined the University of Chicago in 2005. Over the course of his career, he has developed a sfrong frack
record as a clincian, surgeon, researcher, educator, and leader in his Isfifution. He & o leading specialistin various.
vitreoretinal disorders, including macular degeneration, diabefic eye disease, infraoculor infection, and refinal vein
occlusions. He has mplemented more effective and efiicient sulureless microincisional vitrectomy fechniques at the
medical center, and his cinical research has confributed fo fhe understanding and Lse of new medications fo combat
awide variely of vilreorefinal disorders.

Dr. Hariprasad hs served os an invesfigator in more than 45 naional and intemational refina ciinical friols evaluating
various medications, sustained drug-deiivery devices, and surgical innovations. Hs work has led fo over 300 peer-
reviewed publications, meefing absiracts and fextbook chapters, incuding Management of Refinal Vein Occlusion:
Current Concepts, one of only a small number of textbooks dedicated fo fhis dissase.

In addition fo his cinical and research aciivifies, Dr. Hariprasad has been an aciive contributor o hisfield, serving as an
Execufive Editor of the American Joumal of Ophihalmology. He has received numerous honors, including the.
American Academy of Ophihalmology Achievement Award, the American Sociely of Refina Specilists Senior Honor
Achievement and Crystal Apple Awards. fhe J. Donald Gass, MD, Beacon of Sight Award, the Baylor College of
Medicine James Key Award, Becker's 135 Leading Ophthalmologists in America, and the Refina Congress of India
Gold Medal. Ophthalmology Refino, an American Academy of Ophihalmology joumal,lsted his research as one of
the 100 Most Cited Arficles on Vifrectomy from 1971 fo 2018." He is also included in the Refina Hall of Fame and has
been named conssfenty as a fop doctor in publications such as US News & World Report and Chicago magazine.

‘ Ivestor AnalystDay | september 2025 HARROW
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U.S. Prevalence of Retinal Diseases

oy aMD WetamD. DRWIODME
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AMD is the largest indica eases across the
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Burden of Retinal Disorders in the U.S.

Age-related macular degeneration
(AMD) is one of the leading causes
of vision impairment and blindness'

Among Medicare patients,
cost has been cited as a
Cases of AMD are estimated to treatment barrier®
be 196 million globally,
increasing to 288 million by

20402
Cost can be er to optimal anti-VEGF treatment3
v Specioy mamesy e 01272

vl Saath 3013051064116
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Need for Cost-effective Biologics

« Biologics account for >40% of all US prescription drug spending, but
account for only a small percentage of prescription drug use'-2

« Barriers to biologic care include cost and access to care leading to
WOorse prognosis?¢

Total 2024 U.S. Medicine Spending $805.9 billion” Total U.S. Prescription Drug Use

Biologics
2%

Biologics

1. Buske e al. 2017. 2. Konstanfinidou et al, 2020. 3. Makurvet, 2021. 4. American Hospltal Associafion-AHA COVID1S Financlal Impact Report 2021. 5.
Saffani ef al. 2020, 6. Myshko. 2020, 7. Ametican Joumal of Heallh-System Pharmacy, Volume 82, Issue 14, 15 July 2025 & IQVIA Biosimilars Repor! 2023
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Biosimilars: An Established
Treatment Option'-3

Biosimilar availability may help:

7, 7, A 77 biosimilars
approved by the FDA
as of September 2025

Improve Increase the Lower
access to number of costs
care medication
options

Biosimilars have become a well-established treatment option for multiple disease states

e e Goc o
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Introducing BYOOVIZ™
(ranibizumab-nuna): The First FDA-
Approved Ophthalmologic Biosimilar?

FDA-approved for the treatment of nAMD, macular edema following RVO, and mCNV2

Similar efficacy and comparable safety to its reference product, Lucentis34

No clinically meaningful differences from Lucentis based on the totality of evidence34
« Offers the same 0.5 mg dosing regimen for nAMD, RVO, and mCNV once a month (~28 days)?

BYOOVIZ, a biosimilar referencing Lucentis, is FDA -approved for the treatment of neovascular (wet) age-related
macular degeneration (nAMD), macular edema following refinal vein occlusion (RVO), and myopic choroidal
neovascularization (MCNV)?2

102 KoLpresentation  september 2025 HARROW'
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Understanding the Byooviz

Pivotal Phase Il Study'2

1095 Assessed for efgibiity

l—. + 353 Did not meet eligibilty criteria

390 Excluded

+25 Consent withdrawal
“2Lostto follow-up.
+ 10 Other reasons

351 Randomized fo receive BYOOVIZ
350 Received infervention as assigned

44 Discontinued
~ 16 Consent withdrowal
-7 Adverse event

- 4Protocol deviation
*3Lostfo follow-up
-9IP non-compliance
-2Death
+3Other reasons

307 Complefed 52 weeks of study

351 FAS for BCVA assessment at week 8
342 PPS-CST for CST assessment ot week 4

27 Discontinued
9 Consent withdrawal
6 Adverse event

3 Profocol deviation
3Lost o follow-up

11P non-compiiance
3 Death
2Other reasons

327 Comy

353 FAS for BCVA assessment af week 8
338 PPS.-CST for CST assessment at week 4
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Comraa oo e 119 e G AL 8 BRGS0 DAE a8 31965 33101 g 7 Sepisol et it

105

KOLPresentation ' septermber 2025 HARROW?





image110.png
Byooviz 1-Year Data: Change From
Baseline in BCVA at Each Time Point
Through Week 52 in the FAS?

Similar Visual Efficacy to Lucentis in the Treatment of nAMD'-2 Primary Endpoint: Difference of LS Mean Change in BCVA
Between BYOOVIZ and Lucentis at Week 8'





image111.png
Byooviz 1-Year Data: Change
From Baseline in CST at Each Time
Point Through Week 52 in the FAS!

Similar Anatomical Efficacy to Lucentis in the Treatment of nAMD'-2 Primary Endpoint: Difference of LS Mean Change in CST
Between BYOOVIZ and Lucentis at Week 4!
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Biosimilars increase treatment
choice in the marketplace, resulting
in realized and projected savings for
the healthcare system

Biosimilars have saved the healthcare

system $20 billion in 2024 and $56.2
billion since 2015.2

« The first biosimilar was approved in 2015'

« As of September 2025, at least 77 biosimilars
have been approved by the FDA across a

202
12.4
94 wide range of therapeutic areas, including
7.3 oncology, rheumatology, and endocrinology
42 and most recently, ophthalmology!
19
0o 01 02 0_5 [

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
*Savings are dependent on government policy changes to support adoption.
1. Bosimilar roduct Informafion. S, Food and Drug Adrinisafion. 2. Source: Associafion for Accessble Medicines 2025 Savings Report.
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Biosimilar uptake is growing

Use of biosimilars has grown significantly since 2015'

Biosimilars have

gained significant o
share in the majority 0%
of therapeutic areas 35%
where they have 20
been introduced! -
Biosimilar market 20%
share is on average .
40%, up from 20% in - II" II
20232
s
o =
‘m—1; Biologics Market Accessible to Biosimilar, Launched (USS) mmm Accessible to Biosimilar, Approved (USS)

1. 1GViA. iosimicrs i the Unifed States 2020-2024.
2 Association for Accessble Mediches 2025 Savings Report
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Affordable Care Act established
biosimilar reimbursement:

ASP (of biosimilar) plus 8%

(of reference product)

The Affordable Care Act (ACA) helped encourage biosimilar use by ensuring Medicare Part B reimburses
physicians for biosimilars at the biosimilar's ASP plus an 8% add-on of the reference biologic's ASP*1-2

Medicare Part B Reimbursement
for Biosimilars

m 8% of Reference Biologic's ASP
= Biosimilar's ASP

Biosimilar

Biosimilar's ASP + 8% (of reference product's ASP) =  PartB Payment for Biosimilars

Asp=Average seling price. “Doos nol include sequestiaton.

1. Gonfers for Medicare and Medicaid Services. HH. Medicare Program: Revisons fo Payment Policies Undr fhe Physician Fee Schedule and Other Revsions fo Part B for CY 2018: Medicare Shared Savings
Piogramrequirements and Medicare Diabetes Prevenfin Frogiom, 2. Mucahy c al. 2016,
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Biosimilars and the potential
of a smarter choice

Biologics are specialized
therapies that may be
costly to the healthcare
system'4

Biosimilars are rigorously
tested to ensure high
similarity, with no clinically
meaningful difference to
reference product4

Excitem

exists for recently approved afii

Biosimilars are cost-effective
alternatives to biologics that
may also help increase
patient access*>

Retina specialists should be
committed to expanding
patient access to life-
changing biologic medicines

ept biosimilars

1. Patel ef al. 2018.2. Buske ef al. 2017. 3. 00 ef al. 2016. 4. Konstantinidou et al. 2020. 5. India Brand Equity Foundation. Biosimiars n Indi.
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Overview of Commonly Used Intraocular Steroids

Inraocular 210 mmHg increase at

ey TRIESENCE® Preservalive-fee  Tramcinolone  Shork-acfing; varies R i Kt
210 mmig increase ot
‘S”’“‘f:‘f’n' Kenalog® (off-abel) Preserved Triamcinolone  Short-acting: varies ~36% any point in 6 months
ARt (sub-tenon)
Gedlsd @i Ozurdex® Biodegradable Dexamethasone. 2-3 months g SULETECC
Implont any point in 6 months
Non Biodegradable W - N . . Reported over 36
dea Ivier® Nonbiodegradable  Fluocinolone Up 1036 months S I e
Non-Biodegradable " e y Reported over 12
ot Yulic® Nonbiodegradable  Fuocinolone Up 1036 months 18% G
Lopdicceorad Refisert® Non-biodegradable  Fluocinolone months IR meds | Gver 36 months

Implant ~37% surgery
Suprachoroidal ) Suprachoroidal

S bt Triameinolone. ~3 months ~12-15%  émonth follow-up

*This chart reflects commonly used corticosteroid options in ophthalmology and their general characteristics based on FDA labels, published data, and
clinical experience. Individual patient response may vary. Please refer to each product's full Prescribing Information

References: 1 TRESENCE PL HorowIP, 20232 02urion, AlarganAobie, 21233, 1 P, AlmersScioncs, 2072 4 Kenclog 1, B, 20205, X, Bassch » Lo, 2073 . Ra et 1, Bausch Lo, 20227, Boyer 05 1 . Ophamiiog.
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TRIESENCE® (triamcinolone acetonide injectable
suspension) 40 mg/mL

TRIESENCE® Suspension is indicated for:

« Treatment of the following ophthalmic diseases: sympathetic ophthalmia, temporal arteritis,
uveitis, and ocular inflammatory conditions unresponsive to topical corticosteroids

«  Visualization during vitrectomy

Dosage & Administration:

« Initial recommended dose for all indications except visualization: 4 mg (100 microliters of 40
mg/mL suspension) with subsequent dosage as needed over the course of treatment

» Recommended dose for visualization: 1 to 4 mg (25 to 100 microliters of 40 mg/mL suspension)
administered intravitreally

Dosage Form & Strength:
« Single use 1 mL vial containing 40 mg/mL of friamcinolone acetonide suspension

Contraindications

+ Known hypersensitivity to corticosteroids or any component of TRIESENCE®

« Systemic fungal infections

» Rare cases of anaphylactoid reactions have occurred with corticosteroid therapy
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What sets TRIESENCE® apart?

TRIESENCE® isn't just “regular” friamcinolone

Preservative-Free

+TRIESENCE contains no benzyl alcohol, a preservative commonly found in most or off-label formulations.
This supports safe intraocular injection and minimizes toxicity risk

| Paricle Size Distribution

+TRIESENCE is a micronized suspension — the crystal size s fightly confrolled

«Uniform particle size support consistent pharmacokinetics and reduced risk of needle clogging or
uneven drug distribufion

Versatile, FDA-Approved Infraocular Use

*TRIESENCE is FDA-approved for both surgical visualization during vitrectomy and ocular inflammation—
without relying on off-label or compounded alfernatives

Now with Expanded Reimbursement Access

«As of April 1, 2025, TRIESENCE is eligible for separate reimbursement in ASC and HOPD settings through
CMS pass-through status

+This broadens access across the clinic, surgery center, and outpatient hospital, supporting consistent
utilization across care seffings
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Introduction

John P. Saharek

President and Chief Executive Officer of ImprimisRx

John P. Saharekis President and Chief Executive Officer of Hamow's
ImprimisRx Division. Mr. Saharek has over 30 years of broad experience
developing and commercializing pharmaceutical, biologic, surgical device
and diagnosfic product portfolios. His results-oriented record of
achievement includes designing and executing strategic commercial plans,
building strong sustainable brands, launching new products and leading
manufactuing, supply chain and quality operations. Over the past 20 years,
he has been focused on the ophthalmic segment, where he has established
valuable relationships with key opinion leaders and industry contacts. Prior
fo joining the Company in 2013, he served as Head of U.S. Markefing and
Strategy for ThromboGenics, developing the commercial sirategy and
building a team to launch a new biologic info the US. market, and was Vice
President, Business Development at SurModics, working with both large and
small pharmaceutical companies on multi-platform drug delivery inifiatives.
Early on in his career, he held positions of increasing responsibilty in both
markeling and sales at a number of companies, including his tenure with
Bausch & Lomb. Mr. Saharek has a Master of Business Administration from
the University of Hartford and a bachelor's degree from Central
Connecticut State University.
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ImprimisRx Imprimis;, .

‘X HARROW COMPANY

Revenues*

+  Leading U.S. ophthalmic-focused [Doliars in thousands)

compounding business

+ More than 15,000 U.S. customers

582013 $579.935 583,499
« 50-state dispensing capabilifies 69104
+ Broad therapeutic product
portfolio 48,475
«  sirategies underway toimprove
gross margins and increase
revenue
+ Through “Project Beagle,” Harrow
is fransitioning patients from
compounded products to
equivalent or aftemative FDA- b 2 2 = u &
approved products from Harrow's
branded portfolio “Excludes revenue From DEXYCU n il yeas: 2023 revenues reflct sale of Company's non-ophihamic busies.

Imprimsocsrevenu & for ompounded ProALcHs, which are ot FDA-approved

n Investor & Analyst Day | seplomber 202 HARROW'
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Mark L. Baum,
Chairman and CEO
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Harrow's 2027 Goal of $250M* Quarterly Revenue

$250M* Quarterly Reven

Key Product Family
Revenue Drivers
Q42027 Targeted

Quarterly Revenue

Execution
Elements

vevye
{eyclospornedpfithalmic
‘sobton) 0%

$75M

VAFA driving NRx growth

Best-in-class afiribules &
refill rates

Gross-to-net improves
upon increased
coverage and refills

Expanding sales team &
supply chain

Retina
Portfolio

$140M

IHEEZO - leverage higher
re-order rate

TRIESENCE - unique label
and most versafile
injectable steroid

BYOOVIZ & OPUVIZ -
“Gin + Tonic” (anesthefic
+therapeutic) strategy
executed by bestin-class
commercial team

Surgical +
Rare & Specialty
Products

$15M+

BYQLOVI launch

- Harrow Access For
All (HAFA) patient
access program

« Limited competifion

|mpr|m|s&

$20M

Leading U.S.
ophthalmic
compounding business

Stable cash-generating
business

" {ARROW
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HARROW

Your patients. Our purpose.

1A Burton Hills Blvd., Suite 200
Nashville, Tennessee 37215
Harrow.com

Mike Biega

Vice President of Investor

Relations & Communications

mbiega@harrowinc.com Your patients. Our purpose.

Direct: 617-913-8890

HARROW

Investor & Analyst Day | Sepfermbe:
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VP of Investor Relations
and Communications

Opening Remarks
Mike Biega, /\%
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Safe Harbor

This presentaion contains “forward-looking statements” as defined in the US. Private Securilies Lifigation Reform Act of 1995. You are
caufioned not fo rely on these forward-looking statements. These statements are based on current expectations of future events. If
underlying assumptions prove inaccurate or known or unknown risks or uncertainties materiaize, actual results could vary materialy from the
expectations and projections of Hamow, Inc. (the “Company" or "Harrow"). Some of these risks and uncertainties include, but are not limited
1o: liquidity or results of operations; our abilty to successtully implement our business plan, develop and commercialize our products, product
candidales and propriefary formulations in a timely manner or af all, identify and acquire additional products, manage our pharmacy
operafions, service our debf, obtain financing necessary to operate our business, recruit and refain qualiied personnel, manage any growth
we may experience and successfull realize the benefits of our previous acquisifions and any ofher acquisiions and collaborative
arrangements we may pursue; competition from phamacevical companies, outsourcing facilities and pharmacies; general economic and
business conditions, including inflation and supply chain challenges; regulatory and legal risks and uncertainties related fo our pharmacy
operations and the pharmacy and phamaceutical business in general, including the ongoing commurnications with the U.S. Food and Drug
Administration related fo compliance and quality plans at our resourcing faciity in New Jersey: and physician inferest in and market
acceplance of our current and any fuure formulafions and compounding pharmacies generally. More detailed information about the
Company and the risk factors that may affect the realization of forward-looking statements is set forth in the Company’s filings with the
Securifies and Exchange Commission, including ifs Annual Reports on Form 10-K and ifs Quarterly Reports on Form 10-Q filed with the SEC,
Such documents may be read free of charge on the SEC's web site at www.sec.aov. All forward-looking statements are qualified in their
entirety by this cautionary statement. You are caufioned not fo place undue refiance on these forward-looking statements, which speak only
as of the date hereof. Harow expressly disclaims any intent or obligation fo update these forward-looking statements except as required by
law. The Company’s compounded formulations are not FDA approved. All frademarks, service marks and frade names included in this
presentation are the properly of their respective owners. This presentafion refers fo non-GAAP financial measures, specifically adjusted
EBITDA, Core Resulls, such as core gross margin, core nef income and core diuted net income per share, and equiy values of equily
positions in non-confrolled investments. A reconciliation and/or further description of any non-GAAP measures with the most directly
comparable GAAP measures are included in the Company's Letters fo Stockholders, available on ifs website. All content included in this
presentation is infended for investors and the investment community and is not infended as marketing material or for use by heatthcare
professionals and their patients.
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Agenda

Topic
Welcome & Opening Remarks
Harrow's Purpose & Vision
Financial Update
Harrow's Pipeline Products
MELT-300 Development Overview and Potential
An Expert's Perspective on Procedural Sedation
Commercial Vision
VEVYE Overview
An Expert's Perspective of Dry Eye & VEVYE
Access for All Programs
TRIESENCE Expansion + BYQLOVI Launch
Retina Products Overview
An Expert's Perspective on IHEEZO
An Expert's Perspective on Biosimilars & TRIESENCE
ImprimisRx
Closing Remarks
Q&A

Speaker

Mike Biega, VP of IR and Communications

Mark L. Baum, Chairman and Chief Executive Officer
Andrew Boll, President and Chief Financial Officer
Amir Shojaei, PharmD, PhD, Chief Scientific Officer
Larry Dillaha, MD, CEO of Melt Pharmaceuticals
Maggie Jeffries, MD, FASA

Patrick Sullivan, Head of Commercial

Maria Lloyd, VP of Dry Eye

Paul Karpecki, OD

Prashanth Annavajjhala, MD, Chief of Staff to the CEO
Chad Brines, VP of Surgical Portfolio

Aly Harrison, VP of Retina Portfolio

Raj Patel, MD, MS

Seenu Hariprasad, MD

John Saharek, CEO of ImprimisRx

Mark L. Baum, Chairman and Chief Executive Officer
ALL
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Harrow Leadership Here Today

Q3P DRI

Mark L. Baum Andrew R. Boll Amir H. Shojaei Prashanth S. Annavaijjhala John P. Saharek
Chief Execulive Officer, President & Chief Financial Cief Scientific Officer Chief of Staff fo the CEO CEO, Harow'’s
Chairman of the Board, Officer, Founder Imprimisx Subsidiary

& Founder
Patrick Sullivan Chad Brines. Aly Harrison Maria Lioyd Michael D. Biega
Head of Commercial Vice President, Vice President, Vice President, Dry Eye Vice President of investor
Surgical Portfolio Retina Portfolio Relations & Communications
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Thought Leaders Here Today

Lamy Dillaha, M.D. Maggie Jeffries, Paul Karpecki, Raj N. Patel, MD Seenu Hariprasad, MD
MD, FASA
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Our Vision is to Become the
Next Great US Ophthalmic

Company

v

“Harrow was founded in 2012 with
1 million of capital and $1 filion of
determination” .. Mark L Baum

+ Baum and Boll lead all business
development activifies, supported
by Harrow SMEs

- Disciplined; fast-moving and
dynamic; seize ground and adapt

2. Base Business + Acqui

1. Founder Leadership

»

- Several best-in-class large market
products are going, growing, and
cash flowing - with more to come

* Most active buyer or licensor of
ophthalmic assets in the US market

- Pariner of chaice for ophthalmic
product developers; proven
commercial capabiliies

or & Analyst Day HARROW

o>

HARROW’

Your patients. Our purpose.

-

+ Eyecare professionals who know

Harrow appreciate our partnership

- Premier commercial falent want fo

Join Harrow; culturally, merit-
focused; not a place fo “hide out”

+ Patient and prescriber-centric

principles are reflected in access
‘and affordabllity programs

9

* Low-risk approach
+ Near-ferm launches and

potential large market NDA
approvals on deck

+ Opportunity fo extend reach

outside of the US and core
ophthalmic business hrough
partnerships
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Harrow’s Purpose is to Provide Ophthalmic Disease
Management Solutions for the North American Market

Safe and Effective Accessible and Affordable

Enhance Patient Compli

Improve Clinical Outcomes

Focused on Eyecare; a
Disciplined Acquisition Approach:

Stable Operating Cost
Structure:

From Zero o Market Leader:

Harrow owns the largest diversified
portfolio of ophthalmic prescription
products in North America

Proven track record of converting
modest up-front investments info
sustainable, long-term value

Scalable commercial platform
with minimal incremental
expenses

Injectable | Topical | Device VEVYE | Dry Eye Disease | $5M + Royalty + Focused commercial feams in Dry
€z

Eye Disease, Refina, Perioperative

t surgical, Rare & Specially Products,
L0y, BRR| RSpeciaty/R| Rcompotrkod eniiiilficiatolilncddead il and Compounded products
+ Access for All programs ensure
Anterior | Posterior | Ocular Surface IRIESENCE|l[CorticostefoldR[iS37M! eligible patients receive Harrow

products for s low as $0, o @

Commercial | Govemment | Cash BYOOVIZ & OPUVIZ | Anti-VEGF | Not Maferial maximum of $59

Future acquisifions fit within Hamrow's

BYQLOVI | Topical Steroid | $0.5M + Royalty existing commercial infrastructure
‘ Investor & Analys! Day HARROW
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Harrow's Ophthalmic Disease Management Solutions
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Today’s Acquisition News

History - founded as a Harrow subsidiary to seek FDA-approval of
MELT-300, inspired by ImprimisRx's MKO Melt compounded
formulation; deconsolidated from Harrow's balance sheet; externally
funded and managed:; Phase 3 data supports a 2026 NDA filing

» Project Beagle - long-term strategy to offer FDA-approved
altemnatives to compounded formulations; once MELT-300 is FDA-
approved and reimbursable, MKO Melt will be discontinued, with
customer conversion to the MELT-300

+ US Ophthalmic Commercial Potential - 700+ US ophthalmic accounts
and approximately 150,000 annual MKO Melt units should convert to
an FDA-approved MELT-300; expectation of increased adoption;
enabling technology for bilateral same day and in-office procedures

« Bigger Picture - low cost and scalable, with strong IP; if FDA-approved, a

low risk 2028 ophthalmic commercial launch in US; very attractive
potential outside of the ophthalmic market, including non-US markets

Investor & Analyst Day  Septernber 2025 HARROW®
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Commitment to Supporting Mission Trips

See Intl Eye Doctors of Lancaster Nevis Eye Care Health in Sight Missions
(Honduras) April 2024 (Afiica) October 2024 (West Indiies) November 2024 (Honduras) February 2025

During 2024, Harrow's donations helped approximately 17,000 To date, in 2025, Harrow has committed donations to help nearly
patients in over 38 countries 5,000 patients in over 18 countries

We are proud to have never tumed down an opportunity fo provide Harrow products to ophthalmologists and
optometrists helping to give the gift of sight to our fellow brothers and sisters in the U.S. and across the globe

MarkL. Baum
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Andrew Boll,
President and CFO
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Eﬂa

- Focuson
acaquisitions in
markets we
know deeply
and have strong
conviction in

- Prioritize
products that

complement our
existing portfolio

Risk-averse,
disciplined
approach fo
acquisitions

Avoid "bidding
processes” while
maintaining
financial flexibility

Must have a clear
path to payment

Seek commercial
stage products or
late-stage product
candidates

Target clear
differentiation and
apathway to a

smooth integration

Harrow’s Approach to Business Development

Harrow's Business Development Team is Mark and Andrew, supported by SME Leadersh

é
Flnuncnal Product & Execution Long-Term

®

Select acquisitions
that scale
efficiently with our
infrastructure

Prioiitize low
integration risk and .
quick synergy

reaiization

Investor & Analyst Day | September 2025

2

Evaluate
acquisitions on the
abilty fo enhance
ourlong-term
growth trajectory

Interested in
durable market
participation and
not short-term
“hits”

HARROW





image21.png
Debt Refinancing and Credit Facility

Credit Rating

MooDY's
Unsecured Notes Total $250M
e syears Ratings

Coupon 8.625% Revolver

Unused Line Fee: 0.25%
Int. Rate: SOFR + 1.25% to 1.75%

Debt Refinancing:

Total Refinanced +
expenses + interest

$240M

FIFTH THIRD

New Cash fo Bal. Sheet $10M

Undrawo Kexe $40M + Reduced cash-based interest expenses by ~$3M

+ Added $50M of available liquidity

n Investor & Analys! Day HARROW
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Harrow Consolidated Revenues ;i inovans

'25 Guidance

40% Projected Growth > 5280,000
2
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>
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H2:
$116.1M
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Harrow's 2027 Goal of $250M* Quarterly Revenue

$250M* Quarterly Reven

Key Product Family
Revenue Drivers

Q42027 Targeted
Quarterly Revenue

Execution
Elements

vévye
{cychosporine dphthaimic:
solution) 01%

$75M

VAFA driving NRx growth

Best-in-class afiribules &
refill rates

Gross-to-net improves
upon increased
coverage and refills

Expanding sales team &
supply chain

Retina
Portfolio

$140M

IHEEZO - leverage higher
re-order rate

TRIESENCE - unique label
and most versafile
injectable steroid

BYOOVIZ & OPUVIZ -
“Gin + Tonic” (anesthefic
+therapeutic) strategy
executed by bestin-class
commercial team

Surgical +
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$15M+

© BYQLOVIlaunch
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2028
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$20M
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Chief Scientific Officer
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Infroduction

Amir Shojaei

Chief Scientific Officer

Amir H. Shojaei was named Harow's Chief Scientific Officer in January
2025, bringing with him nearly 30 years of experience in the life sciences
sector. A recognized leader in cinical development, regulatory affairs, and
the commercialization of biopharmaceutical and biologic products, Dr.
Shojaei oversees Hamow’s medical and clinical affairs, regulatory affairs,
phamacovigilance and QA/compliance for FDA-approved products.
Throughout his career, Dr. Shojaei has been instrumental in the
advancement of innovative freatments for anterior and posterior segment
eye diseases. Notable, he led the development and FDA approval of
Xidra®, a groundbreaking therapy and the first product o freat both the
signs and symptoms of dry eye disease. Prior fo joining Harrow, he held
senior leadership roles at several prominent biopharmaceutical
companies, including AsclepiX Therapeutics, TherOptix, Novartis
Pharmaceuticals, and Shire Pharmaceuticals (acquired by Takeda). Dr.
Shojaei holds a Pharm.D. and Ph.D. from the University of the Pacific. In
addition, he s the holder of muliple patents and has authored over 25
peerreviewed publications.

Investor & Analyst Day | september 202 HARROW®
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Harrow's Approach to Clinical Development

Harrow takes a onscious approach to product developmen

with a clear focus on flawless exe:

Low Clinical and Regulatory Risk Minimal Capital Investment

+  De-risked: Heavily biased toward
approved, near-approval, or programs
with known efficacy mechanisms

*  Disciplined focus: We acquire and
develop assets only in markets we
deeply understand and that align with
Harrow's established commercial
infrastructure

- High likelihood of approval: By
targeting products with proven clinical
data, Harrow minimizes development
risk and accelerates the path to FDA
approval

Capital efficient development of
products

Shared risk model with limited capital

investments to acquire and develop
high-value products

Investor & Analyst Day | September 2025

HARROW
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Product Development Pipeline

Compound Indication Stage of Development

Procedural
Sedation

Uveitis,
Visualization durir
vitrectomy

A specific fype of
Ocular Neopl

Potentfial Launch
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Next Steps For MELT-300

Agreement with U.S. Food and Drug Administration (FDA) on a Special
Protocol Assessment* (SPA) for the MELT-300 Phase 3 Study Covering:

@ Study Design and Planned Analysis
@ Study Statistical Approach
& Primary and Secondary Endpoints

FDA agreed that the Phase 3 study would “adequately
address the objectives necessary to support a regulatory
submission”

Additionally, FDA agreed with the results from our thorough
QTc study that MELT-300 did not alter normal heart rhythm

ocuiements thal ok
Foverdl o /o0 enirycriero, dose
3 con s, o Compan botevss el 17t et 1

Investor & Analyst Day | seprember205  HARROW'
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N A
Next Generation TRIESENCE

Opportunity: New product with ease of use for surgeons and stabilized supply chain

+ Presentation change and formulation optimization
of TRIESENCE in a prefilled syringe (PFS) format

+ Same label as current TRIESENCE; will require filing a
new NDA with a single pivotal trial showing non-
inferior to TRIESENCE

oty e adsonons oy MR (tamcinolone acelonide
. Sianed engagement and long-ferm supply wit e[RRI injectable suspe"sion)

current CDMO to pursue a new PFS format Hmynl ‘m / L

+ Plan to launch in both refina & ocular inflammation
market

le N

Godl by end of 2027

> HARROW'
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NG
CR-01 (Conjunctival Delivery Device)

Opportunity: Drug delivery device for treatment of rare disease oncology indication, a type of ocular neoplasia

Harrow has entered info an agreement with a drug deiivery company founded by Mark Humayun, MD, PhD (USC) and YC Tai,
PhD (Callech), securing the option to acquire full U.S. fights fo the product, pending the outcome of in-process clinical study.

The transaction structure mirrors recent dedls, featuring @ modest upfront payment with backend royalies

+ Conjunctival delivery device to deliver constant levels of the drug throughout treatment

Device designed to deliver a confinuous volume of drug over a prolonged
duration; reservoir volume delivered at a controlled flow rate due to a resistor chip

Anticipated lower AEs as compared to drops administered intemmittently due to
intolerable AEs; promise of continuous treatment course without freatment holidays

+ Phase 1/2a study demonstrated safety and folerability with high comfort scores
+ 10-15 patient proof of concept ex-US study underway

Grant funded with Harmow investment of $250,000

Data expected in H12026

+ If successful, high likelihood for Orphan Drug Designation (ODD)
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CEO, Melt Pharmaceuticals

Melt Pharmaceuticals R
Larry Dillaha, MD /\%

Maggie Jeffries, MD
Procedural Sedation Expert
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Infroduction to Melt Pharmaceuticals

Larry Dillaha, MD
CEO of Melt Pharmaceuticals

Larry Dillaha, M.D. is an experienced executive with 20 years of
experience in the pharmaceutical industry. Prior to joining Melt
Pharmaceuticals as Chief Executive Officer in June 2021, he served as the
Chief Medical Officer of Harow Health, where he managed the clinical
development of all Harrow drug candidates throughout its portfolio of
businesses. Previously, he served as Chief Executive Officer of both Repros
Therapeutics and CavtheRx, an inception stage biotechnology company,
as well as Chief Operating Officer and Chief Medical Officer for other
specialty pharmaceutical companies. Dr. Dillaha has served as the senior
leader on numerous FDA-approved 505(b) (2) development programs
across a broad range of therapeutic areas, generating more than $1
bilion in revenues. Dr. Dilaha eamed an M.D. degree from the University
of Tennessee, Memphis.
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IV- and Opioid-Free Procedural Sedation

Lead Drug Candidate: MELT-300

Fixed dose sublingual tablet combining 3 mg midazolam +
50 mg ketamine (non-opioid), two known and proven
FDA-approved molecules in a novel form

Technology Administration

Dissolves in seconds under the tongue, using Easy, quick absorption in the sublingual
proprietary Zydis® manufacturing technology mucosa resulting in rapid, systemic
exclusively licensed from Catalent circulation and better bioavailability profile

than via Gl tract absorption
2ydis® technology has been used in over 35 v Pi

NDA-approved products spanning almost three Synergy
decades Midazolam offsets the negative effects of
ketamine
“MELT-300 is simple and sublingual, shares fhe benefits of midazolam and ketamine, with additive sedation effect.” - Anesthesiologists and
Ophthalmologiss ¢
‘ Ivestor AnalystDay | septerber 205 HARROW
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NG
Proprietary Product with
Potential to Impact Many Markets

Patents and Exclusivity Targets and Expansion
7| élssued U.S. Patents with additional patents Inifial Target of Cataract Surgery
“G| resulting from Phase 2 and Phase 3 data with the Potential to Expand
pending (and patent restoratfion o be According fo Market Scope reports,
requested) cataract surgeries are expected to be

greater than 5 million annually in the US and

Broad Composition of Matter Patent, over 20 million globally in the coming years'

2225 valid through 2036

Patents also Issued in Japan, South Korea, With an expanded label, MELT-300 could
@ Ausiralia and Canada, as well as patents % impact over 100 million short-duration
pending in Europe and other teritories A procedures in a number of large
markets?

| could see switching fo MELT-300: it's even faster, not s uncomfortable. There's @ good percentage of ophthaimologits who wouid find i useful and there s increasing pofential
for # over fime." ~ Ophthalmologist *

“Isee all sorfs of pofential in ofher procedures. Amiefy of fhe upcaming procedure i going fo be alleviated by MELF300 as much as fhe infraoperafive procedure.” -
Ophthaimologist*
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MELT-300 Special Protocol Assessment

Agreement with U.S. Food and Drug Administration (FDA) on a Special
Protocol Assessment* (SPA) for the MELT-300 Phase 3 Study Covering:

@ Study Design and Planned Analysis
@& study Stafistical Approach
@ Primary and Secondary Endpoints

FDA agreed:
+ the MELT-300 Phase 3 study would “adequately address the objectives necessary to support a regulatory

su
« the results from our thorough QTc study that MELT-300 diid not alter normal heart rhythm

“SPA & @ process In which sponsors may ask fo mee? with FDA fo reach agreement on fhe design and size of cerfain clnical frias fo defemine f hey adequately address scientic

‘and regulatory requirements nat could suppart, but not guarantee, marketing approval. An SPA agreement indicates concurience by FDA with the adequacy and acceplabllty
fesign [e.g. entry criteria, dose selection, endpoints, and pianned analyses) for a sludy infended fo suppart a future markefing
one Phase 3 study.
HARROW

of spedific crifical elements of overal profocol
appication.” Based on discussion with itsregulatory consultants, the Company belleves fhat f has met the requrements fo only have

Investor & Analyst Day | Sepfember 2025





image36.png
o MELT-300 is Statistically Superior

to Midazolam Alone and Placebo

Phase 3 Patients Achieving Adequate Sedation Without
the Need for Rescue Medication

79%
65%
36%
MELT-300 Midazolam 3mg SL Placebo = Topical numbing medication
(9 fotal paten's) (69 fotal patens)

HARROW
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NG
MELT-300 Has a Favorable Safety Profile

G Favorable safety profile that was
generally comparable to placebo

MELT-300 @ No severe adverse events
High-Level ©
No discontinuations due to adverse events
Safety Profile*
@ No clinically meaningful differences

in vital signs, ECGs, or neurocognitive
function across treatment group

from MELI-300 Phase 2 and Phase 3 studies. .
Investor & Analyst Day | september 2025 HARROW’

n * High level safety observafi
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Reimbursement Should Drive Increased Adoption

Public and Private Payors*

Transitional Pass-through Payment

« Eligible for separate payment by Centers for Medicare & Medicaid Services (CMS) from a capitated fee

« Transitional pass-through status (i.e., separately billable) under Medicare Part B for the first three years —
Reimbursed to ASC at ASP + 6% where the drug price would likely exceed $500 per unit

J-Code

« Eligible for a J-Code submission request under the Healthcare Common Procedure Coding System (HCPCS)

« J-Code could drive long-term separate payment in appropriate medical settings

« If a J-Code is not assigned, an S-Code may be an alterative coding path for separate reimbursement by
commercial payors

“Information s our current expectation based on advice from relmbusement experts,

Investor & Analyst Day | seplomber 202 HARROW'
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An Expert’s Perspective on
Procedural Sedation

Dr. Maggie Jeffries, MD, FASA

Houston, TX

Ambulatory Ophthalmic Anesthesia for Eye Center of Texas,
Houston Eye Associates, Retina Consultants of Texas

Medical Director, Memorial Hermann Surgery Center
Kirby Glen

President, Ophthalmic Anesthesia Society

Board Member & Immediate Past President, Texas
Ambulatory Surgery Center Society

Consultant, Imprimis and Melt Pharmaceuticals
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Why sedation without an IV?

Why Not? Not all surgical sites have Frequent and persistent drug and
access to Vs supply shortages

@ Dificult IVs = delays = lower efficiency = $5 @ Risk is minimal with IV but stil a risk
Patients have IV anxiety and when

@ given a choice, patients prefer oral @ Oplates are BAD

sedation over IV sedation’?

(1) Friedman DS, Reeves SW, Bass EB, Lubomski LH, Fleisner LA, Schein OD. Patient preferences for anaesthesia management during cafaract surgery. Br J Ophihalmol 2004,88:333-335.
(2] Peeler CE. Vilani CM, Fiorela MG, Lee HJ. Subramanian ML, Patient Safisfacfion with cral versus infravenous sedafion for cataract surgery. Ophih 2019:4(22):1212-1216.
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Why is
sublingual
superior to

oral?

Dysphagia and malabsorption are prevalent - sublingual
route bypasses the need for swallowing and gastric
absorption

Bypasses the hepatic first pass effect with the result being
bioavailability as much as 3-10 times greater when
compared to oral medications

Most permeable area of the mouth, with rapid and
effective drug absorption and onset with peak blood
levels occurring in approximately 10-15 minutes.!
Sublingual midazolam resulted in better sedation scores
compared to oral, likely due to higher blood
concentration of drug?

Intranasal route less desirable because the “enzymatic
barrier of the nasal mucosa creates a pseudo-first-pass
effect™

(1) Narang N, Sharma J. Sublingual mucosa as aroute for systemic drug defivery. Infernational Joural of Phaimacy and Pharmaceutical Sciences 2011: 3(2): 18-22. (2) Lim TW,
Thomas E, Choo SM. Premedication with midazolam & more effective by the sublingual han oral 1oute. Can J Anesth 1997 Jut4(7): 723-6. (3] Sarkar MA. Drug metabolsm i the

nasal mucosa. Phaim Res 1992 Jan9[1):1-9.
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Why
Midazolam
and Ketamine
combined?

The Ideal anesthetic....alleviates anxiety, causes
amnesia, relieves/prevents pain, allows the patient to
remain cooperative and lay still, provides
cardiovascular stability, is cost effective, allows for rapid
recovery, and has minimal side effects

Opiates, while they relieve pain, cause respiratory
:ﬂhepressnon and nausea and vomiting among other
ings

Elimination half lives similar (2-3 hours)'

Trend towards better surgical outcomes and higher
patient satisfaction in a ketamine/midazolam
combination when compared to midazolam alone?

Produces a cataplectic state during which the patient
experiences analgesia and amnesia but doesn't
necessarily lose consciousness. Patients lay comfortably
with their eyes open "‘ke'amine stare") while
maintaining their protective reflexes, most importantly
those of the airway?®

(1) Mion G, Vilevieile T. Ketamine pharmacology: an pdate (pharmacodynamics and molecular aspects, recent findings). CNS Newroscience and Therapeufics 2013;19: 370-380. (2}
Walter K. Comparison of Midazolam versus midazolam/ketamine during phacoemuisification under fopical anesthesia. ASCRS meeling abstiact. 2016. (3) Doming EF, Chodo P,
Corssen G. Pharmacologic effects of 881, a new dissociative anesthetic, in man. Ciin Pharmacol Ther 1965:6:279-291
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NG
MELT-300 Label Expansion Potential

MELT-300's formulation has the Over 1 00,000, 000

potential to replace IV sedation in Total Estimated Annual Procedures (US)

medical interventions such as

emergency room procedyrss, dental, Dental (root canals) Colonoscopy Upper Gl Endoscopy
plastic surgery, endoscopic 15,000,000 19,000,000 17,000,000

procedures, MRI when claustrophobia

is present, and other episodes of

anxiety Breast/Prostate Biopsies  Emergency Room Cosmetic/Dermatology
3,900,000 15,100,000 500,000

Market expansion opportunities

include an estimated over 100 milion

procedures with durations of one hour Ophthaimologic MRI Oculoplastic

or less 3,400,000 35,700,000 800,000

(Non-Cataract)
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Patrick Sullivan,
Head of Commercial

Commercial Vision g

lyst Day | Septerber202s  HARROW,





image45.png
Infroduction

Patrick Sullivan
Head of Commercial

« 25years of commercial leadership experience across U.S. and
global markets in biotech, start-up, mid-sized, and global pharma
organizations

«  Expertise in commerciaization planning, launch strategy, market
development, go-to-market execution, and growth acceleration in
specialty, rare, and complex diseases; notable experience in
medtech, medical devices, and companion diagnostics

« Served as Vice President of Marketing, Neurology Portfolio at
Corium Therapeutics, where he led U.S. commerciaiization and
launches in ADHD and demenfia

+ Served as Global Commercial Head for Renal and Hematology
franchise, directing the launch of Evrenzo® (roxadustat), a first-in-
class anemia therapy

+ Leadership roles at Shire, Adolor, Novartis, and Bayer

+  BS.in Business Administration from Widener University, pursuing an
Executive MBA in Healthcare Markefing at Saint Joseph's University

Investor & Analyst Day | september 202 HARROW®
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Commercial Vision

Market Leadership

S

a0

Commerdal
Excellence

Patient-Centric
Access Model

in Ophthalmology

The Future of Ophthalmic
Care Starts with Harrow

+ Estabish Harrow as fhe
leading U.S. ophthalmic
pharmaceutical
company and the
pariner of choice for
eye care professionals

Growth with Discipline

Scaling for Growth,
Centered on Patients

- Harow's goal is fo maximize

the value of our expanding
portfolio of branded
ophthalmic medicines, driving
sustainable revenue growth
while improving outcomes for
millions of patients

- Harow s in the early stages of

growth across all major
portfolio diivers, posifioned for
substantial market share gains
and durable growth

Execution that Drives
Leadership

Harrow's commercial vision is fo

redefine excellence in
ophthaimology through a
unique, scalable commercial
platform built fo grow today's
portfolio and fomorrow's
acquisitions

+ Affracting & hiring

exceptional sales
professionaks fo drive
adoption, capture market
share, and support long-
term growih

Every Patient, Every

Prescripfion, Every Time

- Biinging frusted

ophthalmic therapies fo
milions of patients with a
relentless focus on access,
affordability, and
outcomes

- Redefining customer

engagement thiough
innovative access
programs, service, and
refabilty

Investor & Analyst Day | september205  HARROW'
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Well-recognized conditions with significant
opportunity to capture new growth

16
million people
inUS diagnosed
with DED!

~6+
million US people o million ocular
affected by eye uiar s ¢ e

infections annually®
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Commercial Summary

Market Segment

v .
P
o =m
» =T

Portfolio Focus

Dry eye disease solution

Pan-retina

Peri-operative

Partnership for challenging
cases; also everyday
ophthalmic cases

Investor & Analyst Day | Seplember 2025

Commercial Priorities

Depth, breadth, experience

Strategic account activation,
biosimilar readiness

Activate displacement strategy

Targeted, scalable investment
model

HARROW
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Maria Lloyd,
VP of Dry Eye

VEVYE Overview g
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Introduction

Maria Lloyd
Vice President, Dry Eye

* 20 years of ophthamology experience, leading
teams in large enterprise and startup
environments

« Last 15 years focus on promotion and launch of
numerous eyecare products including Buy & Bill
and recently leading all sales and marketing
efforts for the launch of VEVYE

Investor & Analyst Day | september 2025 HARROW® ‘
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Addressing Anterior Segment
Inflammation & Dry Eye Disease

vévye | Flarex” FRESHKOTE"

(cyclosporine ophthalmic [”” arometholone acetate |
i | LUBRICANT EYE DROPS
soufion)O% ) i s 0%
FDA-approved fo treat the signs FDA-approved for use in the Patented through 2039,
& symptoms of Dry Eye Disease treatment of steroid- FRESHKOTE® Preservative Free (PF)
responsive inflammatory | is a lubricant eye drop that
Vision to become the #1 conditions of the palpebral contains povidone and polyvinyl
cyclosporine-based DED and bulbar conjunctiva, alcohol fo supplement the eye's
prescription and eventually, the cornea, and anterior segment natural lipid layer, helping to
#1 DED prescription in the US of the eye reduce tear evaporation and

refain eye surface moisture

Harow has a diversified porifolio of products addressing the large
growing market for anterior segment inflammation and dry eye disease
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VEVYE - A Best-in-Class Solution for Dry Eye Disease

The first and only water-free cyclosporine to freat
the signs and symptoms of dry eye disease

+ In a pre-clinical ex-vivo corneal penetration
study, VEVYE's vehicle delivered ~22x more
cyclosporine info the cornea than Restasis

+ Rapid Onset - fastest working immunomodulator
for dry eye demonstrated

+  Clinically meaningful and stafistically significant
improvement in total comeal fluorescent
staining by Day 15 with lasting benefit out to 56
weeks

+  Well-tolerated, with 99.8% of pafients
experiencing no or mild instillation pain

+ Orange bookdisted patents with expiry in 2039

Dry Eye prevalence is continuing fo grow with aging
populations, increased screen fime and poor diets

- 37.1M patients globally are estimated fo be
suffering from DED

28.1M freating their dry eye with some form of
medication

- 16.4M people in the US have been diagnosed
with DED

vevye' +  9.1M freating dry eye with an Rx medication

92% of patients remain un- or under-
freated due fo limited efficacy and poor
S folerability of many products on the market

Majority of patients end up switching
between therapies, leading to poor
20 adherence and refill rates

Source: SIS Dy Bre

o (March 201

n Investor & Analyst Day HARROW
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Category-Leading Target Profile*

V3041 | signs and symptoms of DED BD Schimer Day 29 S WaMafion D teactions,

temporary decrease in visual aculty 3%
m Signs and symptoms of DED QD e e

Increased tear production
93
Restasi: Keratoconjunciviis Sic BID Schirmer Day 180

Increased tear production

Blurred vision and conjunctival rediness <4%

Ocular burning 17%, Hyperemia, eye pain,
sfinging, visual disturbance <5%

Pain on instillation 22%, hyperemia 6%,

|
|
i
!
BID Schirmer Day 84 |
i
H
|

Keratoconjunciivfs Sicca blepharifis, eye irifafion <5%

) EDS Day 42884 | 5%25% of patients experienced Instilation-sie irifation,
SERSEnElgE SRR G iCFS Day 84 dysgeusia, and reduced visual acuity
Signs and symptoms of DED BID Schirmer Day 28 (E A el E ST ==l ap o (it

cough, throat iritation and instillation-site (nose) iritation
VEVYE offers a best-in-class safety profile
The majority of competitive products are associated with ocular adverse effects, including burning and stinging.

1] Vevye package inser: 2) Miebo package inset: 3) Restasis package insert 4 Cequa package insert 5) Yidra packoge nsert §) Tyaya packoge insert
Abbreviafions: ICFS = folal comeal lorescein sioining, VAS = viual anclogue scale, EDS = ey diyness scare, ICFS = nferior comeal fhiorescein staning: BD = fwice daly dosing: GID = fous fmes iy dosing

*Dato provided s for formational puposes and s fended for nvestors and e invesimen' community only. Thisnformation s nof the resul of headkto-head skudies of the sied medicafions. Because
clical Yiok are conduced under widely vorying condiions. efficacy and acverse reacion afes observed n he cinical frids of @ drug cannof be direcly compared fo afes n e cinical iak of anofher
‘dwg andmay not reflect ine rofes observed 1 prociice. Miebo®, Restass?, Cequc® Xidio® and Tyivaya™ ore fiodemors of hef respeciive cwners and are nof afffiated with of owned by Harow.
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VEVYE Access For All (VAFA)

Eyecare professional
prescribes VEVYE through
specialty pharmacy

Specialty pharmacy Patient receives VEVYE regardless of
dispenses VEVYE insurance coverage for $0-$59 per bottle**

+ = - Remove Access Barriers for Pafients
and Providers

-~ No prior authorization submission delays
o for eligible patients
AApoIIocare able

 Enhance Prescriber Confidence and Improve
Commercial Coverage

“Increase Profilabiiity and Improve Gross fo

1.+ Forelgible commercialy icured pafents affer meciing @ deductive, out-of pocket cost il be $0. And - Hartow wilteduce Psrance co-pays by up fo $400
20 = Subjoct o o and conclons o il patkele o Vel Kool o 1o am more (6.0, Medlcars FarD OptOutanguae o1e).
5. +*Subjectfopeciic niurance pins e elgibie patient and Mecteare-Par O opfout ouah PHL.

n Investor AnalystDay | september 20 HARROW'
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VEVYE Q2 2025 Market Share

Market Share as of Q2 2025*

+ Asof Q2 2025, VEVYE has captured 7.8% of
the fofal DED market, an increase of 2.6% pTe—— —
from Q12025 o
- Harrow's primary strategic goalis - to
become the number one most prescribed
cyclosporine 520%

* In Q1 2025, VEVYE surpassed TRYVAYA in
U.S. market share

+  In Q2 2025, VEVYE has officially surpassed
CEQUA in U.S. market share, becoming the
second largest cyclosporine-based dry eye
brand being prescribed

+ Beginning to gain ground on MIEBO with
VEVYE surpassing MIEBO NRx volumes on four
U.S. markets Q1 2025 Q2 2025

*All data from IQVIA & PhilRx

HARROW
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NG
Experts Perspective of Dry Eye & VEVYE

Paul Karpecki, OD, FAAO

Paul M. Karpecki, OD, FAAO, received his Docor of Optome ry degree from Indiana University and completed
afellowship in medical comea and refractive surgery in Kansas City in affifation with the Pennsylvania College
of Optometry. now Salus University. He curently serves os Director, Comea and Exteral Disease af Kenfucky
Eye Insfitute in Lexinglon KY.

Dr. Korpecki was appointed fo fhe Delphi Infernafional Sociely of Wilmer-Johns Hopkins, which included fhe
10p 25 ciry eye experts in fhe workd and the Nafional Eye Instifute’s Dry Eye Commiiee fo provide insighs
around dry eye and women. He alo served on the DEWS Il Diaghastic subcomiftee, the DEWS Il Treaiment
subcommittee and was co-chair of the last hree Tear Fim and Ocular Surface Sociefy Symposia

He runs fhe largest advanced dry eye clinic in the United States. As an example he hos over 500 Sjogrens'
Syndrome KCS patients under his care, whichis a small percentage of fhe dry eye population he serves.

A noted educator and author, Dr. Karpecki has provided over 2000 lectures af various meefings covering 4
continents. He has ako authored over 1000 papers in journals, book chapers, cinical eblasts and newslefters
and over 85 peer reviewed published manuscripts.

He curently serves as the Chief Clinical Editor for Review of Optometry, fhe most read journalin the profession,
is director of clinical confent and Co-chairs the New Technology and Treatment/nirepid Eye Society
Conferences and fhe Ocular Suface Symposia.

He & akso a board member and freasurer for the charitable organization Opfometry Giving Sigh.
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Increasing Patient Population®

In the U.S., every year

sm 800

GLAUCOMA REFR
PATIENTS2 &5 SUR

CATARACT CONTACT LENS
SURGERIES'

WEARERS* 2;‘

THE AVERAGE AMERICAN SPENDS - ~7 HRS A DAY N _
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Symptoms
Chronic dry eye disease is more than burning,
itching, dryness, iritated and fired eyes

% @ 3

WEARING CONTACTS READING SPEEDS PRODUCTIVITY DRIVING AT NIGHT
2 &
&
]
BLURRED VISION SENSITIVITY REDUCTION IN
TO LIGHT QUALITY SLEEP

Tolmnc: $ cnoL K. oot Mgt Clon e Lo .o BBk . PV a0 10 Ohcion Wak oty r ol S i Ot h-Couts D By Taci s s GGl 18
AR ARt
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Chronic Dry Eye Progression

&> S
DED disrupts the tear film's
natural balances UM ey
AN

ear film instability can lead il

o inflammation and damage . evaparafion/

o the ocular surface’ tear 2T

production .

nflammation disrupts the ocular Hypercsmolarity

surface and increases symptoms

of irritation and visual

luctuations’
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The Common Denominator?
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Common Options on the Market

Comealsurface. Tear fim
damage. instabilty

Infammation

NUTRACE

Hyperosmolarity





image62.png
Current DED Prescription Treatments
Show High Discontinuation Rates

Treatment discontinuation rate at 12 months!>1¢

= Discontinue
= Remain on Therapy

(N=9,772)
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Cyclosporine Targets 5 Biomarkers
Throughout the Inflammation Cascade

CYCLOSPORINE PREVENTS ACTIVATION OF NF-KB

Cyclosporine inhibits activation of nf-kb, effectively diminishing
d pro-inflammatory cytokines such as'':

Cyclosporine (CsA)

has been usedina v
Reduces the expression of MMP-9, there by reducing fissue
number of FDA MMmP ‘9‘ damage and immune cell migrafion””
approved prescription
treatments for patients ICAM-1 ' Decreases T-cell activation and cytokine production'
suffering from dry eye
disease since 2003 cD14 7_‘ 'Rheedgﬁg;ifr:gr;;::rnn%t\oengggl’ir;mcmrv cytokines, interrupting

MPTP ‘ Suppresses pathways leading fo T-cell apoptosis'213
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First and Only ...

2 &
Cyclosporine
Water-free dissolved in a
Cyclosporine semifluorinated

alkane
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Continuous VAS Improvement
Through Week 56

Discomfort (Dryness)
VAS Scores

In a 52-week open abel extension
study (n=200), VEVYE demonstrated
continuous symptom improverments

asmeasured by the Visual Analog

Scale (VAS) for Dryness
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Patient Symptom Improvement

All measured symptoms showed improvement throughout the 52-week study?”

® ¢ G %

DRYNESS BLURRED VISION FREQUENCY OF  AWARENESS OF
DRYNESS DRY EYE
“)) i
Z
READING SPEEDS LOOKING AT £ jCTUATING VISION DRIVING AT NIGHT
SCREENS
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WITH VEYVE®

99.87%

PATIENTS EXPERIENCED NO OR MILD INSTILLATION SITE PAIN'7
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Case Study 1

56-year-old white female

Presenting for comprehensive examination
+ Reditchy eyelids and fluctuating vision
« Stopped wearing CLs due to blurry vision
BCVA: 20/25-1 OD and 20/25-1 OS
SPEED: 21/28

Current medications
« Flaxseed oil, fluticasone, preservative-free lubricating ointment

Previous/Failed therapies
« Preservative-free lubricant drops for SPK
« Loteprednol etabonate, 0.5%, eye drops
« Cyclosporine Emulsion, 0.05%
- Lifitegrast Solution, 5%

KOLPresentation ' September 2025 HARROW?
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CASE STUDY 1

Before After

VEVYE treatment - OS 1 month of VEVYE - OS

BCVA: 20/20 OU Successfully resumed CL wear
Quality of vision improved Continue VEVYE

Ben Gaddie OD, Louisvile KY
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CASE STUDY 1

Before After

VEVYE treatment - OD 1 month of VEVYE - OD

BCVA: 20/20 OU Successfully resumed CL wear
Quaility of vision improved Continue VEVYE

Ben Gaddie OD, Louisville
KoLpresentation  september20s  HARROW
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Chief of Staff to the CEO

Access For All Programs R
Prashanth Annavajjhala, MD /\%
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Prashanth Annavajjhala, MD
Chief of Staff to the CEO

Prashanth S. Annavajihala joined Harrow in September
2023 and has served as Chief of Staff o Harrow's CEO,
Mark L. Baum, since July 2025. Prashanth has over 10
years of experience in Market Access, Healthcare
Strategy, and Product Commercialization within the
pharmaceutical industry. He has a strong background in
ophthalmology, including product launches and market
positioning strategies. Dr. Annavajjhala has a proven
track record of developing corporate strategies and
leading cross-functional teams at organizations such as
Regeneron and Enventure. He completed his medical
education in India and later moved to the United States
for higher studies. He holds an M.D. degree and an MBA

from Rice University.
Investor & Analyst Day | september 202 HARROW®
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B \EVYE Access For All (VAFA)
-

vevye

VAFA is pharmacy agnostic
The crifical factor is ensuring opfimal prescriber and patient experience by using a Harow pharmacy pariner and leveraging

their respective pharmacy networks that adhere fo the VAFA business rules
As coverage increases, more VEVYE RXs will dispense at a premium price, including all subsequent refills, giving a lift fo the NPP

HARROW'
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Harrow Access For All (HAFA)

Building on the Success of VEVYE Access for All

Available Through a Single

Harrow Portfolio Accessible and Affordable for All Patients

Trusted Access Point

“The Amazon for Ophthalmology”
A seamless and unified platfor and access
Branded Products (Q4 2025) [ point for a portfolio of Ophthalmic medicines

Eligible commerciall insured patients may
pay aslittle as $0 with out-of-pocket costs for
allelgible patients capped at $59

Generic (H12026)

COUEELEREl2027) - White-glove service fo streamiine prior

authorizations and reduce administrative
burden, the platform helps prescrivers save
time, provide visibility, and improve efficiency

n Investor & Analyst Day | seplomber202s  HARROW'
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Chad Brines,
VP of Surgical Portfolio

TRIESENCE Expansion + R
BYQLOVI Launch /\%
‘ /
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Chad Brines

Vice President, Surgical Porifolio

« Over 20 years of medical device &
pharmaceutical sales experience, including
Novartis, Stryker and J&J

* Led the execution of the go-to-market
strategy to successfully launch DEXTENZA®
(a post-ocular surgery steroid) at Ocular
Therapeutix

Investor & AnaiystDay | scpiember 205 HARROW' ‘
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NG
Focused on the Ocular Surgery Market

Over 7M Ocular Surgeries Performed Harrow is strategically focused on the ocular surgery
Annually in the US market as it represents one of the largest, fastest-
growing, and most crifical segments in eye care

Breakdown of Ocular Surgeries

% - Large and growing segment: Over 7 milion ocular surgeries
are performed annually in the U.S.. with cataract surgery (~4
milion cases per year) dominafing volumes

3%

- Driven by aging demographics, rising surgical demand, and
innovationin MIGS, IOLs, and laser techriques

+ Harow is uniquely positioned fo deliver a robust portfolio of
differentiated medications across the surgical confinuum

u Cataract Surgery @ LASIK/ refractive  ® Comneal
= Glaucoma = Vitrectomies / retinal

ER oo e s O FocecuesCoud cn st o 25 0 279 vesort amaysoay | seperier 20 HARROW'
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Building a World-Class Surgical Portfolio

o Establish TRIESENCE as a first- ILEVRO

line treatment option for ocular " . | .

(tancinonefonige ~ inflammation unresponsive "Spension 031

inectabl suspension) o fopical steroids Complmentary
. . _ products fo support a
{my Launchiln Q32025 Nevanac complete offering to
%ﬂ;lﬂfmm surgical practices

BYQLOVI"‘ Position BYQLOVI as the first Vigamox:

) differentiated topical steroid (moxiloxacin HCl phibolmic
L‘:ﬁ.i"‘.a."m'i':.’:::fm;) oosx  On the market in overa soufon) 0.5% os bose

decade

Launch in 2026 2028

PHARNACEUTICALS®
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Focusing on the Ocular Inflammation Market

T
[
et sgesinl

4 HARROW

Description:

* The only FDA-approved preservative-free
synthetic corticosteroid with separate
reimbursement in all fraditional settings of care

Supply Chain:
- Five-year supply agreement with current CMO

Intellectual Property:
+ Orange Book-iisted patents, expiring in 2029

Focus on establishing TRIESENCE as a first-line freatment option for
ocular inflammation unresponsive fo topical steroids

- FDA-approved, on-label, preservative-free option

+ TRIESENCEIs the most affordable FDA-approved injectable
ocular steroid
- Patient's out-of-pocket costs can be aslow as ~$37 for
government & private payers

- TRIESENCE has broad coverage:
96% covered lives
6% of pafients require prior authorization
Reimbursement in all care settings (ASC, HOPD, and
office)

+ Eliminates the need for patient- or caregiver-administered
steroid drops, improving compliance and reducing the overall
post-operative burden

- Hamow's first product at ImprimisRx was a compounded

version of TRIESENCE's active ingredient, where we have sold
over 1.5 million units

Investor & Analyst Day | september 2025 HARROW®
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N A
BYQLOVI - Best-in-Class Steroid BYQLOV|W

(clobetasol propionate

A recent acquisition leveraging Harrow’s ophthalmic suspension) 0.05%
commercial infrastructure

Description:
+ BYQLOVIis an FDA-approved steroid to treat inflammation and pain after ocular surgery
+ Super potent and unique steroid: BYQLOVIis the only FDA-approved ocular steroid that utiizes clobetasol
+ Best-in-class features: robust clinical efficacy, proven safety profile, dosing (BID)
Robust clinical efficacy: over 80% of patients reported pain-free on the 4" day following surgery
Proven safety profile: low incidence of IOP elevation
Dosing: BID ‘
Market: Hl
+ > 7M annual ophthalmmic surgeriesin the U.S.

Intellectual Property:

unchin Q1

+ 2 Orange Book-listed patents, expiing in 2036

B oo e s O FocecuesCoud cn s o 25 o 279 vesort amaysoay | seperier 20 HARROW'
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Commercial Focus

«  Building a commercial team for the surgical portfolio
«  Expected to be fully staffed in early 2026

< TRIESENCE expansion into the ocular inflammation market will begin in Q4 2025,
with initialimpact seen in early 2026

+ Anexperienced leader focused on the surgical branded portfolio combined
with a dedicated salesforce provides a strong foundation that will fuel revenue
growth

The initial impact is expected to show in the first half of 2026
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Aly Harrison,
VP of Retina Porifolio

Retina Product Portfolio @
\ /
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Aly Harrison
Vice President, Retina Portfolio

« 30+ years in biotech specialty pharmaceuticals

« Last 13 years with Market Access experience
across Field Reimbursement, Payer Strategy,
Contracting, Patient Support Services, GPO
Programs, Trade and Distribution Management.
Commercialization and launch experience in
areas of Retina and Ophthalmology

Investor & Analyst Day | september 2025 HARROW® ‘
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Building a Leading Retina Franchise

Retina market leader with broadest

porffolio in large markets

Retinal Disorder Treatment Market, By Type, 2021 - 2034 (USD Bilion)

= Harrow is redefining retina care —
building the largest, most comprehensive
portfolio of treatments o empower
physicians and transform outcomes for
millions of patients

= Harrow's unique infrastructure is built to

fuel ongoing product acquisitions and
launches in the refina market

mmmiIIIIIIIIII

* A world-class team with over a century of o wn wn mM ms wm wn s w® W% mm AR wn Ww
retina experience ™ Macular degeneration = Diabetic retinopathy ® Inherited retinal diseases (IRDs)
« Harrow is investing in the future of retina  Diabetic macular edema = Retinal vein occlusion = Other types
care - dedicated fo physicians and Fre——

patients, with a mission to expand access
to vision-saving treatments

B b e e ettt s HARROW
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Recent Launch of Harrow Cares HUB IHEEZO. m

{choroprocane HOcpfhamicge) 3% \m SIpEIS
Angil

*+ Partnered with Cencora for reimbursement

support through Harrow Cares HUB for IHEEZO '~ HARROW
and TRIESENCE CA R E S

+ Provides customer with reimbursement
confidence and support

Harrow Cares helps you use TRIESENCE with
« Patient benefits verification and investigation

confidence
+ Commercial pafient co-pay support Enroll via Fax, online at HarrowCares.com, or find our
enroliment form on PX Technology. Put the focus back on
« Provides up fo date policy coverage, prior your patients.

authorization forms and denial support

* HUB launch should accelerate expansion of

IESENS o [eeilZhil[eesb SoyEnts WEeiEe A one-stop personalized support service for you,
Fee-for-Service patients to commercial and h h
Medicare Advantage, capiuring the enfire your office staff, and your patients

patient population

n Investor & Anlys! Day H{ARROW
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IHEEZO Overview

Sterile, single-patient-use,
physician-administered,
‘ophthalmic gel preparation

for ocular surface anesthesia,
approved by the FDA in
September 2022

IHEEZO clinical studies

IHEEZO

{choroprocane HClopit

First approved use in the U.S. ophthalmic market of chloroprocaine hydrochloride
First branded ocular anesthetic approved for the U.S. marketin nearly 14 years
IHEEZO Reimbursement:

Permanent J-Code (J2403)

Transitional pass-through status through April 2026 for ASC
>12million annual U.S. ocular procedures requiring ocular surface anesthesia
Inactive ingredient hydroxyethyl cellulose, typically used in eye lubricants/tears
Two Orange Book listed patents; latest expiring in 2039

demonstrated:
IHEEZO worked rapidly IHEEZO had lower pain 1HEEZO provided No patient dosed with IHEEZO
scores vs fetracaine sufficient anesthesia fo required a supplemental
successfully perform treatment to complete the
the surgical procedure surgical procedure

HARROW

Investor & Analyst Day
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IHEEZO Commercial Execution

Retina Pivot IHEEZO Access for All

« Re-focused commercial « Hamow's strategy is fo drive physician
efforts on refina specialist education and accelerate IHEEZO
community for use in adoption, expanding ifs use across al
intravitreal market refina procedures in both established

and new accounts

+ The majority new accounts in
2025 have been refina .
accounts

Coverage for IHEEZO is 92% across
commercial and government payers
3% of claims not-covered
4% of claims required

prior-authorization

« Agreementsin place with
all 4major GPO's

- Astandardized anesthetic protocol
can unlock significant time and
efficiency gains for practices

n that reduces
value across

IHEEZO offers a more efficient anesthefic opf

d creates scalable econo

Clinical Synergy with Biosimilars &
TRIESENCE

- Anesthetic s essential for every
intravitreal injection procedure

- Synergistic Economics: Efficiency
and Cost Savings for Practices

Investor & Analyst Day | september2025  HARROW®
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Best-in-Class anti-VEGF Biosimilars

Recently entered into an agreement with Samsung Bioepis to acquire U.S. commercials rights to portfolio of
ophthalmic biosimilars, including BY OOVIZ® (Lucentis Biosimilar) and OPUVIZ™ (Eylea Biosimilar)

@ =
©Byooviz- OPUVIZ™
(canibizumab-nuna) afiibercept-ysz,
s e oo retion
BYOOVIZ (ranibizumab-nuna) 0.05mL injection, the OPUVIZ (aflibercept-yszy) 0.05mL injection, an
first FDA- approved LUCENTIS biosimilar FDA-approved EYLEA biosimilar
+ Indicated for the treatment of patients with Neovascular + Indicated for the treatment of patients with Wet AMD,
(Wet) Age-Related Macular Degeneration (AMD), Macular Edema following RVO, DME, and Diabetic
Macular Edema following Retinal Vein Occlusion (RVO), Refinopathy (DR)

and Myopic Choroidal Neovascularization (MCNV)
+ Interchangeability status
« Interchangeability status

Harrow's U.S. launch expected in mid-2026 Harrow's U.S. launch expected in second half 2027

Fifs in with existing commercial infrastructure & clinical synergy with IHEEZO (ocular anesthetic) & TRIESENCE (corticosteroid)

Mot winon o v commarcitzatanof BYOOVI nd OPUVE upon compaton o o fa of commercliatn 1onh ecsad 5y ha a0 ot 525 rodamasa or Bogr’.

n Investor & Anlys! Day H{ARROW
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el
BYOOVIZ Well-Positioned in Market

Estimated Unit Volume in 2024!
BYOOVIZ (LUCENTIS biosimilar) to offer a compelling value
proposition and cost-effective altemative to current Anti-
2,550,000 VEGF therapies & compounded Avastin:

An FDA-approved, clinically-validated on-label option offering
consistency, proven safety, and reliable supply chain and pricing
predictabiiity

Final product to be manufactured in the U.S.

BYOOVIZ has interchangeability status

+  BYOOVIZ has the largest Phase 3 dataset behind its approval

680,000 « Posiioned fo capture market share from LUCENTIS, compounded
AVASTIN, and other LUCENTIS biosimilars
352,000
The only other FDA-approved biosimilar is CIMERLI from Coherus
Biosciences
LUCENTIS AVASTIN Biosimilars

1. Company annual repors & Biopharma AVASTIN estimates
Investor & Analyst Day HARROW
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Strong Market Positioning for OPUVIZ

Estimated Unit Volume in 2024!

2,550,000
1,445,000
850,000
l ason
Eylea Eylea HD Vabysmo Biosimilars

‘ 1. Company annual repors & Biopharma AVASTIN estimates

OPUVIZ (EYLEA biosimilar) to offer a compelling value
proposition and cost-effective alternative to current Anti-
VEGF therapies & compounded Avastin:

- AnFDA-approved, clinically-validated on-label option offering
consistency, proven safety, and reliable supply chain and pricing
predictabiity

Final product fo be manufactured in the U.S.

« One of the two products with interchangeability status

Differentiated profile & strategy positions OPUVIZ to capture
market share from EYLEA, EYLEA HD, and competing Biosimilars

Investor & Analyst Day HARROW
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Case Study on First EYLEA Biosimilar on the Market

Amgen’s PAVBLU Revenues'

5126

$99

Q12025 Q22025

n 1. Amgen financial Reports

5225
The first biosimilar of EYLEA's
(aflibercept) launched in the U.S
market (mid-Q4 2024) was
Amgen's PAVBLU

Generated $225M in revenue in

two quarters and on a yearly run
rate of $500M

More biosimilars expected to be

launched upon Eylea's patent
expiry in 2027

Total

Investor & Analyst Day HARROW
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Differentiated Commercial Focus

BYOOVIZ & OPUVIZ are
Differentiated Biosimilars

Key refina relationships & commercial infrastructure o
support launch

Competitors approach this as a generics market, leading

1o price erosion

Consistent with Harrow's values, we will focus on the

patient value

Expanding access with a diversified pipeine of two biosimilars

Our unique strategy is designed to create lasting durabiity
in a competitive landscape, enabling us fo sustain healthy
ASPs while avoiding price erosion

-\zog—

Trust and reputation are decisive factors in adoption
For sightfhreatening refinal diseases, physicians prioritize frusted
products they can rely on with confidence

Samsung Bioepis and Harrow bring industy-leading reputations
and deliver confidence in both product quality and long-term
stability

Improved user convenience by improving RT storage and
including injection needle

Investor & Analyst Day  Septernber 2025 HARROW®





