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This slide presentation corrects an error that appeared on a previous 

version of this slide presentation, the latter of which was used in 

conjunction with Company presentations at the 9th Annual 

Needham Healthcare Conference on June 9, 2010, and the Jefferies 

2010 Global Life Sciences Conference on June 10, 2010.

On page 13, please note that Conceptus’ guidance for Q2 2010 

diluted GAAP E.P.S., as previously published on April 20, 2010, was 

a range of $0.00 to $0.03.  The previous version of the slide 

presentation erroneously showed a range of $0.00 to $0.04.

*Corrected Version
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Except for the historical information contained herein, 

the matters discussed in this presentation contain forward-

looking statements.  The accuracy of these statements is 

subject to significant risks and uncertainties.  Actual results 

could differ materially from those contained in the forward-

looking statements. 

See the Company’s SEC filings on Forms 10-K and 10-Q for 

important information about the Company and related risks.

Safe Harbor Statement
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Investment Highlights

• Essure addresses an existing multi-billion dollar 
market opportunity – permanent birth control

• Essure is superior to the existing standard of care 
surgery - faster, safer, cheaper, more effective

• Essure is gaining acceptance as the better choice 
and awareness is increasing with DTC

• Sales growth is solid and profitability is increasing
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Multi-Billion Dollar Market

• The #1 Method for Birth Control in the U.S. and 
the World is Permanent Birth Control

– Used by 36% of couples who use birth control in U.S.

– Used by 68% of couples between ages 40-44 in U.S.

– 700,000 tubal ligation procedures annually

– 400,000 vasectomy procedures annually

– Used more than oral contraceptives  

– Demographics of U.S. women who had tubal ligation:
• 89% have two or more children

• 70% are between ages 35 and 44
Source: CDC 2002
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Multi-Billion Dollar Market 

89% have 2 or more children

Source: CDC 2002

700,000 Tubal Ligations / yr

24.3 MM - using temporary methods of 
birth control

7.6 MM - 2 or more children
- women likely to choose 

permanent birth control

Significant Untapped U.S. Market
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The Old Method - Surgical Tubal 
Ligation

– Incisions/Punctures 

– General Anesthesia – hospital 

procedure only

– 4 to 10 days of recovery time

– Many contra-indications

– Risks and complications of an

invasive procedure: bowel, organ, 

visceral injury

– Only 97% effective at 10 years

The Gold Standard – Essure

– No incisions or pain

– No general anesthetic 

– Convenient, in-office 

– No time off normal activities

– No Hormones

– Few contra-indications

– Safe and effective

• Five year rate of 99.74%

– Savings to the healthcare 
system

Head to Head Comparison
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Savings to the HC System

Phys.

Reim.

Time

Spent

Cost/

Proc.

Total

Cost

Tubal $.5K 1-3Hrs $5K $3.5B

Essure

Saved

$1.3K .5Hrs. $2.7K $1.9B

$1.6B
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The Essure Procedure

handle

distal tip

outer catheter

placement locator

micro-insert

PET fiber
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Gaining Acceptance
• Reimbursement – 97% of covered lives in U.S. with a Category 

1 CPT Code.  Average in-office reimbursement $2,700

• Penetration – Over 11,000 physicians use Essure - 75% of 
hysteroscopically trained MD’s.  43% of physicians perform 
Essure in the office = 65% of total net sales

• Utilization – Market share close to 37% for all Essure physicians 
but of in-office physicians > 2 years, market share is closer to 
100%

• Commercial Results - Approximately 402,000 women rely on 
Essure with a commercial effectiveness of 99.9% - even higher 
than our FDA label 
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Gaining Acceptance – Physician Metrics

Physician Physician Physician

Movement Base Market Share

10%

30%

50%

100%

30%

26%

34%

10%

Preceptorship

Certified/Hospital

Certified/Office

Certified/Office>2 yrs

Years 1-2 

Years 3-4

Years 5-6

Years 7-8
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Gaining Acceptance – Financial Performance

$42M 
$64M 

$102M 

$131M 

2006 2007 2008 2009

Net Sales 46% CAGR

($18M)
($15M)

($4M)

$8M 
Net Income (Loss)

2006 2007 2008 2009

($9) ($8)

$5 

$28 
Cash from Operations
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Gaining Acceptance – Financial Performance

2009 2010

Actual Q2 Year Outlook

Net Sales $131M $39.5M to $41M      $160M to $165M

YOY Growth 29% 20% to 24%    22% to 26%

Gross Profit Margin 82% 81% 83%

Operating Expenses $93M $30.7M $110M

Net Income $8M $0M to $1.1M    $16M to $17M

Diluted GAAP E.P.S.* $0.25 $0.00 to $0.03 $0.50 to $0.55

Diluted non-GAAP E.P.S. $0.65 $0.12 to $0.15     $0.99 to $1.04

13*See page 2



Gaining Acceptance – Financial Leverage

$0 

$20,000 

$40,000 

$60,000 

$80,000 

$100,000 

$120,000 

$140,000 

2004 2005 2006 2007 2008 2009

Net Sales

Operating Expense

63% CAGR

19% CAGR

Operating Expenses exclude FAS 123R for comparability

Q3/Q4 2009 

Operating 

Margin = 

23%
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Building a Strong Foundation

• Continue the Drive to the Office

– Increase sales force and field support

– Focus on continuum of utilization growth

• Equipment placement

• In-office staff training

• Develop patient counseling skills

• Referral network building

• Cooperative patient awareness

– Continue residency training
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Building a Strong Foundation

• Continue the Drive to the Office

• Increase patient awareness

– Google ad words/ optimize website

– Targeted co-operative advertising

– Public relations
• Time Magazine ▪ The Today Show

• The Doctors Show ▪ Celebrity spokespersons

– Broad-scale consumer advertising campaign

– FP/GP referral detail team
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Building a Strong Foundation

• Continue the Drive to the Office

• Increase patient awareness

• Expand in Targeted International Markets

– Continue French market share expansion through 

physician training

– Obtain NHS contracts in UK

– Expand Brazil presence 
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Building a Strong Foundation

• Continue the Drive to the Office

• Increase patient awareness

• Expand in Targeted International Markets

• Competitively “raise the bar”

– Ease of use

– Clinical performance
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Summary

Everyone Benefits

Payor:
Å Cost effective
Å Minimal risks

Physician:
Å No OR ïoffice 

procedure
Å No general anesthesia
Å Easy to perform
Å Cost effective

Patient:
Å 99.74% effective (5 year rate)
Å No incisions/punctures 
Å No general anesthesia
Å No risks associated with hormones
Å Rapid return to normal activities
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