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(>) Safe Harbor Statement

Statements contained in this presentation that are not historical facts are “forward-
looking” statements as contemplated by the Private Securities Litigation Reform Act
of 1995. These forward-looking statements — including statements regarding
ResMed's projections of future revenue or earnings, expenses, new product
development, new product launches and new markets for its products — are subject
to risks and uncertainties, which could cause actual results to materially differ from
those projected or implied in the forward-looking statements. Additional risks and
uncertainties are discussed in ResMed’s periodic reports on file with the U.S.
Securities & Exchange Commission. ResMed does not undertake to update its
forward- looking statements.
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(>» 2015 Investor Day Agenda

Presentation Presenter

Welcome Agnes Lee, Sr. Director, Investor Relations

Creating value with ResMed’s strategy Mick Farrell, Chief Executive Officer

Focusing on innovation and continuous

. Rob Douglas, President & Chief Operating Officer
Improvement

Financial review Brett Sandercock, Chief Financial Officer

Healthcare informatics progress
and vision

Raj Sodhi, President, Healthcare Informatics Global Business Unit

ResMed’s clinical strategy Glenn Richards, Chief Medical Officer

nnnn
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ResMed

Changing lives
with every breath

® Creating Value vwﬂFResMﬁl s 20 ..,i‘-

e ‘P

' ’;
Mick Farrell

Chief Executive Officer



® Why ResMed?

25+ years Disciplined

of successful innovation, financial management
market development and financial management

o®’%
L]
Leader & Proven
in innovation for sleep '-. .. capital deployment history,
disordered breathing, respiratory ®ee0® committed to returning excess
care and chronic diseases cash to shareholders

ResMed

Global Long-term Growth

sales and manufacturing franchise, opportunities across all three horizons
delivering products and solutions of ResMed’s strategy
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> ResMed’s Three Horizons Growth Strategy

Patient Growth

~ Changing lives with every breath
20 million lives changed by 2020

Improve patient quality of life

Prevent chronic disease progression

Reduce healthcare system costs

Horizon 3

Accelerate and Expand
into New Markets

* Respiratory monitoring
Horizon 2 solutions for HF & COPD

Scale-Up Respiratory Care and « Cardiology
Grow in Emerging Markets

— Coronary Artery Disease
» Adjacent growth in COPD, — Atrial Fibrillation
Horizon 1 OHS, NMD, including ALS

Lead SDB Industry * Emerging markets growth in
China, India and Brazil

» Ground breaking end-to-end
solutions

A4

Time
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(> Horizon 1: Sleep apnea is a huge, underpenetrated market

Sleep Heart Health Study: 26% of adults have sleep apnea

1

LA <10-15% penetration [l <5% penetration <1% penetration

Eastern Europe

'

¥
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® Horizon 1: We changed the basis of competition in our market

Air Solutions: Smaller, Quieter, More Comfortable... and More Connected

Air10 series m

ApneaLink Air

— ag

1

DIAGNOSIS THERAPY ) MONITORING & MGMT. ) PATIENT ENGAGEMENT ) BILLING

3rd Party
Integrations

I

N

lh
of o 25%
U-Sleep™/

AirView

DIAGNOSTICS

) b o
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(®» Horizon 1: Growing importance of sleep and sleep apnea

*
) -
e
Sleep is the third pillar of
health, but often neglected
Experts agree that diet, exercise and quality sleep are the s
three pillars of a healthy life, but for many women, /
g these is an ongoing
peshied
Sleep ar !\.’>m n Health Expert Tips

Sleep-concerned Consumers Better Sleep for Women
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(> ResMed’s Three Horizons Growth Strategy

Patient Growth

Improve patient quality of life

Reduce healthcare system costs

Horizon 1
Lead SDB Industry

» Ground breaking end-to-end
solutions

Prevent chronic disease progression

~ Changing lives with every breath
20 million lives changed by 2020

Horizon 2

Scale-Up Respiratory Care and
Grow in Emerging Markets

» Adjacent growth in COPD,
OHS, NMD, including ALS

* Emerging markets growth in
China, India and Brazil

Horizon 3

Accelerate and Expand
into New Markets

* Respiratory monitoring
solutions for HF & COPD

 Cardiology
— Coronary Artery Disease
— Atrial Fibrillation

A4
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® Horizon 2: Huge potential to improve outcomes in COPD

* Mortality risk reduced by over 60% on a

relative basis when using long-term non- ™
invasive ventilation (NIV) treatment in o407 :fﬁ,f;‘:;‘;'nff;ﬁ“gmp
chronic obstructive pulmonary disease p=0.0004
(COPD) % 0.301
* One-year mortality in the two matched g
COPD cohorts was: 2 o0.20-
—129% mortality (NIV therapy) E
— 33% mortality (no intervention) § 0.101
80 Million COPD patients worldwide
— NIV underpenetrated as treatment for COPD 0 0 100 200 300 >
— Significant upside: Europe, US, China, Brazil Time

(Days after randomization)

References: Kohnlein et al. Lancet Respir Med 2014 4
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(®» Horizon 2: Full spectrum of ventilation products

/N

(%]

(O]

S

>

o

I

(D)
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4+

(&)

_g )

o Bilevel

o ' \

2

AirCurve 10

Non-invasive Ventilation (NIV)

Stellar™

Life Support Ventilation

Astral™

A\
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(® Horizon 2: Growing Businesses in key Emerging Markets

Expand local presence
through infrastructure
and expertise

Expand market through
market access activity
and clinical partnerships

Poland ¢

® czech
Republic

©2015 ResMed | 13 ResMed

Make additional
investments to
accelerate growth



() ResMed’s Three Horizons Growth Strategy

T Changing lives with every breath
20 million lives changed by 2020

Improve patient quality of life

Prevent chronic disease progression

Reduce healthcare system costs

Horizon 2

Scale-Up Respiratory Care and
Grow in Emerging Markets

» Adjacent growth in COPD,
Horizon 1 OHS, NMD, including ALS

Lead SDB Industry » Emerging markets growth in
China, India and Brazil

Patient Growth

» Ground breaking end-to-end
solutions

* Respiratory monitoring
solutions for HF & COPD

 Cardiology

— Coronary Artery Disease

— Atrial Fibrillation

Accelerate and Expand

Horizon 3

into New Markets

Time
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® Sleep Apnea: Highly prevalent in key chronic diseases

Stroke
63%

Depression

45%

Drug-Resistant Hypertension
83%

Heart Failure

76%

Coronary Artery Disease
57%

Atrial Fibrillation

i/

€3

Morbid Obesity
77%

Type 2 Diabetes

N

72% = I S\

,," 7
)
/) o

References: Logan et al. J. Hypertension; O’Keefe and Patterson, Obes Surgery; Oldenburg et al,,
Eur J Heart Failure; Einhorn et al. Endocrine Prac; Basseti et al. Stroke
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(® Horizon 3: Heart Failure reduced ejection fraction (HFrEF)

« SERVE-HF Headline Result:

— Neutral with no signal in the primary endpoint: » Key Points:

all-cause mortality and HF hospitalization » _ _
—The use of positive airway pressure in other

clinical indications is not associated with

(S J increased cardiovascular risk
4 N\

—We will present detailed clinical data on
« SERVE-HF Safety Signal: SERVE-HF at medical conferences this
calendar year, and we will publish detailed

— Adaptive servo-ventilation (ASV) in patients data in peer-reviewed journals.

with symptomatic chronic heart failure with
reduced ejection fraction and predominant
central sleep apnea

©2015 ResMed | 16 ResMed



(® Horizon 3: Heart Failure preserved ejection fraction (HFpEF)

Dose-response relationship between
SDB and cardiovascular outcome

TN\ AMERICAN z American

455 )| COLLEGE
\'& {4 J) CARDIOLOGY Hear_t _
Nt FOUNDATION Associations

Learn and Live

% free-outcome

80—

60 =

40

1007 ¢

All patients (N=384)
NoSDB; AHI<5.h-/(N=50)

SDB with 55 AHI <20.h' (N=150)
SDB with AHI 220.h"' (N=184)

_ Chi-square log-Rank test = 6.6, p=0.036

T
0

T T T
50 75 100 Months
Follow-up

Reference: Damy et al. Eur. J Heart Fail. 2012
J

Cardiovascular Improvements with g u | d € I | nes | nc | ass 1A an d as
MV ASV Therapy in Heart Failure Stan d ard Of care treatm e nt

(. J \

E » Goal: Incorporate ASV therapy -« Status: Enrollment underway as
— w'w H into the ACC/AHA heatrt failure

preparation for future clinical
study focused on HFpEF.

Note: Further trial details can be obtained from http://clinicaltrials.gov/; CAT-HF: NCT01953874

© 2015 ResMed | 17
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http://clinicaltrials.gov/
http://clinicaltrials.gov/

(®» Horizon 3: Atrial Fibrillation (AF)

 Conclusion of study in JACC.:

— CPAP use associated with reduced AF
recurrence
—Reduced AF recurrence seen in two key groups

+ Patients who underwent catheter ablation
+ Patients who underwent non-ablation medical mgmt.

Effect of Obstructive Sleep Apnea @
Treatment on Atrial Fibrillation Recurrence

A Meta-Analysis

Ashish Shukla, MD, MPH, Anthony Aizer, MD, MSc, Douglas Holmes, MD, Steven Fowler, MD,

eV S Fark NI D, Scout Besnstein, M, Nl Bernatein, MD, ey G MO —Data included 7 studies with n=1,087 patients

OBJECTIVES This study aimed to evaluate the cumulative effect of treatment of obstructive SR v_.' ) |

Normal Atrial Fibrillation

© 2015 ResMed | 18



(» Horizon 3: Coronary Artery Disease (CAD)

Impact of CPAP Treatment on Cardiovascular Outcomes in Coronary Artery
Disease and Obstructive Sleep Apnea: The RICCADSA trial

Yuksel Peker:l'2 MD PhD, Prof; Helena Glantz!3, MD; Christine zu Eulenburg‘ PhD; Karl “4"|||'egsche|d-er"l PhD, Prof; Johan Herlitz5, MD, PhD, Prof; Erik Thunstrém'€, MD
Dept. of Molecular and Clinical Medicine/Cardiclogy, Sahlgrenska Academy, University of henb den; *Dept. of P '\.r UIVErSIt\I' b Tk\r *Dept. of | I Medici Sk bg pital, Lidképing, Swed
Dpt of Medic: IBomtr\.I dEpdmlIgyUlvert\er al Center, Hambu ngp dorfGrmav( nter of Prehospital Care of Western Sweden, University College of Boras and Sahlgrenska University H. b
5Dept. of Cardiology. Sahlgrenska University Hosmtﬂlfﬂstra, Gulhenbung Sweden

N\

* Conclusion of data from ATS Normal Artery Narrowing of Artery

— Results suggest CPAP reduces risk for adverse
cardiovascular outcomes in revascularized
patients with CAD and non-sleepy OSA

—CPAP usage of at least 4 hours per night is
crucial to achieve this risk reduction

Lipid deposit of
plaque

Coronary Artery Disease

©2015 ResMed | 19 ResMed



® Why ResMed?

25+ years Disciplined

of successful innovation, financial management
market development and financial management

o®’%
L]
Leader & Proven
in innovation for sleep '-. .. capital deployment history,
disordered breathing, respiratory ®ee0® committed to returning excess
care and chronic diseases cash to shareholders

ResMed

Global Long-term Growth

sales and manufacturing franchise, opportunities across all three horizons
delivering products and solutions of ResMed’s strategy
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ResMed

Changing lives
with every breath
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Focusing on Innovation

Rob Douglas
President & Chief Operating Officer
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® Importance of ResMed’s culture

 Ethics and integrity

* An apolitical team player

* Initiative

» A sense of urgency

* Instinct and resourcefulness
* Creativity

* Proactive communication

« Commitment to quality and
continuous improvement

» Self-esteem

* VValue-consciousness
* Customer-focus
* Concern for co-workers

© 2015 ResMed | 23
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® Leveraging global innovation in local markets

Product and Solution
Innovation and Expertise

» Strong R&D organization in Europe,
Australia and North America

» 5,000 patents issued pending

* Global business units set R&D
priorities

-

Global Infrastructure

* Innovation and quality driven global
supply chain

* Global manufacturing and logistic
processes

Note: All figures are approximate

© 2015 ResMed | 24

Market Focused

* HME sales force in the U.S. and
major European markets

* Distributor networks

* Direct sales in Australia, New
Zealand and the United Kingdom

* Own a home care company in
Germany

J

ResMed



® Innovation continues to drive our growth

 Creating game-changing products and an * Focus on smaller, quieter, comfortable and
evolving pipeline of high quality products now, more connected products
— AirSolutions platform: full range of flow generators and o Our business unit leaders drive global
associated HI tools launched over past twelve months pI‘OdUCt and solutions innovations
— Air Fit Mask range: launched 3 new masks in the last ) )
twelve months » Our commercial leaders drive local
— Astral: new ventilation platform innovations in marketing and sales

* Healthcare informatics investments have
enhanced product differentiation

— End-to-end workflow solution that allows customers to
improve efficiencies and drive patient adherence

— Established a new core competency B

© 2015 ResMed | 25



® Innovation is rewarded across the organization

John Wickham Memorial

Award for Invention

Remote troubleshooting for AirSensel0

Innovation Delivering a Significant
Impact on Business Award

AirFit P10 Adherence Study

AirFit P10
Quitters Study

EEEEREEEEEE]

»»»»»

Peter Farrell

Innovation Awards
Recognizing ResMed’s
world-leading innovators

WINNER

© 2015 ResMed | 26
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Innovation in Quality Award

AirSensel0 Performance Testing

Product Innovation Award

J

AirSense10 and Astral™




® Innovation drives our supply chain

,/4:@"F ‘J
e 'R
rr‘-l"‘g'

Singapore

— N

Product Design

From product inception ResMed designs
for manufacturing efficiency and product
reliability

4 )
Global Manufacturing Philosophy

* Best in class quality and GMP
» Lean manufacturing
* Flexibility

* Speed

G

Maximize Use of Global
Supply Network

Leverage supplier IP and use low cost
specialized supplier manufacturing
facilities

© 2015 ResMed | 27
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® Our global manufacturing and supply chain footprint

« Sydney, Australia 155,000 ft?

* Singapore 95,000 ft?

« Johor, Malaysia 46,000 ft?

* Lyon and Paris, France 43,000 ft?
* Munich, Germany 43,000 ft2

» Chatsworth and Moreno Valley,

« Strategically Designed
— Supplier Base

California 30,000 ft2 & 71,000 ft2 — R&D Base
(especially customer feedback)
* Atlanta, Georgia 466,000 ft? — Logistics

©2015 ResMed | 28 ResMed



(> State-of-the-art supplier management

ResMed is committed to delivering innovation,
guality and value to our customers.

We will deliver this through building and strengthening our
alliances with suppliers and providing best practice leadership.

©2015 ResMed | 29 ResMed



(> State-of-the-art supplier management

ResMed’s Global Supplier Alliance consists
of four complementary functions
designed to foster mutual
partnership with suppliers:

Protect the

Business

Supplier Strategy

Management
Grow the /\
Business < \\
Supplier Innovation /
Management \/

Improve the

Business

Supplier Performance
Management

© 2015 ResMed | 30

Run the

Business

Supplier Category
Management




> Global logistics network

© 2015 ResMed | 31

To have the right product always available...

Formal feedback
process to ensure
accuracy

N

Regional fulfillment
centers for fast
Customer response

L

NN

Multi-mode global
transport capability

/
R

e o

Platform

Ny

Global ERP

o ©

/\

e

18 month Sales
forecast

-

N\

12 month forecast )

to our Suppliers, for
capacity planning
and purchase price
negotiation

Integrated Planning
Process linked to
ERP




(» Continuous Improvement

4 N
Approach
Small team of experts working
with department champions to p
determine areas for removing
waste and improving efficiency sSuccess
~ - ~ Achieved tangible cost
4 N [~ N . .
improvements with each new
. .. . product launch
Philosophy Full Participation 5
Implement LEAN principles > Hundreds of
across all functions Cl Projects / Quarter
- AN J
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(> Continuous improvement — our culture

-/I“;,’r
.~ Continuous )

ResMod Improvement

SENIORVICE PRESIDENT’S AWARD

Recognising Excellence in Continuous Improvement

CHALLENGE: Project Kakadu ensbicd the Astral ventilator to be marketed in Australia 15 months carier
than expoctad!

TEAME Poter Jonnings: Fiona Caerol

METHOD: Mrmmwuumm-wmum-mu

‘and subenittnd for’
bhﬂlwu“m-ﬂ-ﬁ‘lhﬁmv‘“dﬁm
substantially reducing the time to market.

BENEFTS: Reduce ime to market by 15 MONTHS!

+ Wontled 15 month desy to markat
" * Initiated project Kakadu

d * Rowodad 8 Stellar Vontistor a3 8 Reshed Lid Device

* CoBectod ovidence and olitamed TGA spgroval

+ Vit 10 tho Australian markst 15 months earty

L e

SENIORVICE PRESIDENT’S AWARD

Recognising Excellence in Continuous Improvement

CMALLENGE: Phass 1 0f the paperess orders project at ADC wea 10 aliminate printing of all onfine,
emailed and faxed seles orders.
TEAM: Balinds Parker & Loess Nacholson

Croated an amad-besod process and filo stucture to mensge orders slectronscally from recet

ink, stampa and filing

© 2015 ResMed | 33

et #_, Continuous

_r

Restod Improvement

QtFris

n e e

CONTINUOUS IMPROVEMENT AWARD
Recognizing Excellence in Continuous Improvement.

Cl Event # 1027 Brazil product registration consolidation
and simplification (Air Solutions Series)

Challenge:

v jssi0n strategy was hi ily driven

by

This lead (o inadequate product grouping and therefors 2
jor than necessary volume of licenses 1o submit and

maintain,

LATAM licenses inefficiently structured, Excessive number

of licenses due to lack of ResMed invalvement in product

submission strategies and lack of quideknas for submission,

ClI Event leader: Larissa D'Andrea
Team: Jason Ford, Ruby Perez

Method / Benefits:
Based on the stralegy empioyed in FY14 to et

to farmiies.
Indiviaual products, the now submission for the Ar Saries of
products (ArStart, AirSense, AirCurve) wiss planned (o be
Caried by INWETRO (sleckioa aafety carscaton body)

Historicaly, the Air Series group of products would have
bean submitted by Individus! product groups, This
means basad on historical sirategy thers would have
been 8 submissicns,

nd spproved by ANVISA (reguistory

products,

This sffort slso supported reduced risk of compliance action

and potential fnes due 1o customs holds i Braz, Products
the

Sanse Exto, A AutoSot.
ArSense AutoSel FH. AlrGurve VAUo. ArCurve S
ArCurve ASV. AirStan CPAP

Latini charges a consulting foe of $3,100,00 USD per

y reg

Ivs is & cost avoided beca:

be i fres if
identfied durng mporiation. Incorrect manufacturin
locatofs e Uned lncorect Rsbad atsns. iy

identifiod as non-compéant issuos.
1 s WAt e a5 C
subjectad Reshod to the potential cost of moving the.
manufacturing products back 1o the manufacturer location
‘when the manufacturing activity had already boen
transitoned elsewhare,

o9y 0 1
submission.

‘Submission fee cost avoided: $21,700 (7 x $3,100)
Regulatory resourca cost avoided: 105 hours (7 x 16)

Total benefit = $26,774




® Presence in over 100 countries with multiple market models

- DME/HME
Sales Force

- Distributor Networks

- ResMed Home Care Provider
- Government Sales

- Unreimbursed Markets

© 2015 ResMed | 34




® Leveraging global innovation in local markets

Product and Solution
Innovation and Expertise

» Strong R&D organization in Europe,
Australia and North America

» 5,000 patents and pending

* Global business units set R&D
priorities

-

Global Infrastructure

* Innovation and quality driven global
supply chain

* Global manufacturing and logistic
processes

Note: All figures are approximate

© 2015 ResMed | 35

Market Focused

* HME sales force in the U.S. and
major European markets

* Distributor networks

* Direct sales in Australia, New
Zealand and the United Kingdom

* Own a home care company in
Germany

J

ResMed
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Changing lives
with every breath

Financial Review. ©

Brett Sandercock
Chief Financial Officer



(> ResMed Finance Philosophy

» Strong history of financial discipline
and controls

* Investing for growth
« Managing operations
» Cash generation

* Active capital management
program

©2015 ResMed | 38 ResMed



® Global Finance Organization

» Strong finance leadership team
located in our main offices in

. : : ETRN —
Australia, California and Germany Nestle @
Good Food, Good Life Hilton

* A deep bench
—International experience

— Strong commercial and technical experience _L m

* Team has strong functional pwc

relationships; business partnering

to manage for long-term outcomes .
%Aventis ¢ GILEAD
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>) Revenue Growth

11%
CAGR $1,514 $1,555

$M

2009 2010 2011 2012 2013 2014

._.."..t
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>) EPS Growth

21%
CAGR

$2.42

2009 2010

*EPS excludes 2014 restructure charges and 2013 Sydney University settlement.

© 2015 ResMed | 41

2011

2012

2013*

2014*



® Diversified revenue sources by region and product

Europe

31%

Americas

59%

Asia-Pacific

10%

© 2015 ResMed | 42

Masks and
Accessories

41%

Flow
Generators

59%




® Drivers of Gross Margin

Average Selling Prices Geographic Mix Product Mix

) &) &)

Expected to be modest Outperformance Outperformance
decline of Americas of flow generators
Foreign Exchange Rates Manufacturing / Logistics / COGS

(2 &)

Low AUD & high EUR ideal scenatrio; Continued focus
Weak Euro has been a headwind through FY15 on cost-out programs
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(> Operating Expense Leverage

SG&A

FY’09 FY’10 FY’11 FY’12 FY’13 FY’14 YTD FY’15
B SG&A expenses (US$M) -l SG&A expenses as % of revenue

©2015 ResMed | 44 ResMed



(> Capital Deployment: Employing a Disciplined Approach

Capital Deployment

A

3‘%

Returning Cash to Shareholders Investing in Growth

» Combined dividend and buy-back over rolling * Investment in total solutions and new markets
5 years = 98% of free cash flow ®
- _ _ UMB’AN Saime
* YTD 2015 dividend payout ratio of 44% of net income idaas int0 meaming
: : >_.__ fg JAYSEC
 Shares outstanding have decreased by 6% since NARVAL reeoToGiEs
2009 Bianca ' 'ed s2unimedis
- AN - J

._.."..o
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(®» Strong Return on Equity

~20%
ROE

635

367

254

559

575

FY’'09 FY'10 FY'11

© 2015 ResMed | 46

FY’'12

M Netcash -l ROE

FY’'13

FY’14 March FY’15



® Key Takeaways

« Strong track record of growth
» Demonstrated financial discipline

 Relentless focus on operational
excellence

« Committed to an active capital
management program to enhance
shareholder returns
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ResMed

Changing lives
with every breath

Raj Sodhi
President, Healthcare Informatics Global Business Unlt



® Why does Healthcare Informatics (HI) matter?




(®» Healthcare is shifting from the hospital to the home

Across the globe, the future of
healthcare delivery will center —
around patient data coming
from the home.

\\ But data alone does
7/ not provide value.

2015 ResMed | 51 ResMed



» Proven and evolving HI Solutions builds competitive advantage

The ability to predict outcomes,

communicate insights and act ~ “ompliance |

on data effectively and efficiently ™|~ @  Llallics
keeps ResMed in a leadership
position.

000000000000 /> ‘
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® HI can revolutionize the patient provider relationship

Care givers are looking for tools
that allow fewer people to manage
more patients.

Patients are looking
S for simple ways to track
their health outcomes.

© 2015 ResMed | 53




(® ResMed is leading the way

Because meaningful solutions did not exist,
we have forged our way and set the bar
for others.

((((((((((((
a7



(> ResMed’s core capabilities are positioned for success

Fast and Innovative Meaningful
flexible integration @ efficiency-focused action-oriented
capabilities solutions data insights

Global localized
market readiness

Secure and stable
IT systems

Best-in-class Global HI platforms

'.._. ..t
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® Air Solutions — a proven success

© 2015 ResMed | 56



® ResMed delivers a compelling customer value proposition

,i
They are a suite of % "

ResMed Air Solutions \. Innovative solutions to

are not just products... 7 help make your business
more successful.

...'"..o
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® ResMed is simplifying complex HME business processes

-"',é‘%,-'j":":”:-“""- Submit claim for payment Order product from ResMed =777
-t ~ - I
* Humana N S S S S .. B N
we . -~ ~ - S = mmm Emm = Em— -~ ResMed

Get paid ~ ~ ~ e - - Enter invoiced products into . :
. . a3 - inventory system T
Setup patient with product : “ k
Y A e e e e B : Push Therapy Outcomes to Hospital
I Follow-up patient calls to - 7 -~ - Hospital EMR EMR
manage compliance g == - e R ~ -~ ~ R
/ - ” - ¢ HME -~ o
7 - 7/ \ : '
I 7 o Mai / I chase S : :
# o SDcad / F?X down N Send ~ ~
compliance -
/ 7 7 «/nfo to doc | folow-up ’ prf[e;('i'r:\;ﬂ)téon Chasedown & T
7 o notes /7 DX report ~
v y A P Follow-up calls/visits \ /7 A
_____ for compliance and A
. . coaching and . . . .

.'"‘ "“. resupply N 3 ”‘1 -'"' .“'.
E“@;(—————————éi‘ “fé————______:._‘ﬁ'::

________ Patient Consultation t’ Fax Dx and Tx reports
OSA Referring Sleep Lab or
Patient Physician Home Sleep Test

Diagnosis > Therapy » Monitoring & Management ) Patient Engagement ) Billing



® ResMed is simplifying complex HME business processes

Ul it Submit claim for payment Order product from ResMed

HUM/ \I\‘ [ ] . o,
; ‘l i g . < —_— — — _— — _— — \ , — _— _— _— — _— E ...l
Jaetna P° o

< ;:{.W-:_.' - S S e e s .. -~ \ \ ,Reﬁl\AEd-Dmne.Sior& — :.‘._ Res’w-;& .';

Get paid ~ ~ e - Enter invoiced products into . )

'..«,.— 1“"-‘.' '.' '-. /
Payors up patient with product A :' i k nventony system
£ AirView/ - P Resllediatanexchange  Hospie
-~ o -

I Follow-up patient calls to - 7
manage compllangsr - Trealeet IR .
ccp= / HME R ~ - ; “

-y, ; K
I Mall Chase ~ -'I
I : @ ReSUppIy ||ance bscription ~ “~.. .."'

Chasedown &, "o
/nfo to doc notes to HME ~

v k Coll s/ \ Dx report ~
ollow-up calls/visits
_______ 7 myAlr for compliance and A / / A
o . coaching and
; R resupply : 2 B
(_________9 Q_AWIEW__AD.DeﬂlenkAE_lﬁ
DIAGNOSTICS e ieme e esinoce
R Patient Consultaton 0 = Fax Dx and Tx reports R
OSA Referring Sleep Lab or
Patient Physician Home Sleep Test

Diagnosis > Therapy » Monitoring & Management ) Patient Engagement ) Billing



> The optimized delivery model with Air Solutions

peyors - ResMed Data Exchange Q " ResMedOnline Store |
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(® Case Study: U.S. HME

Proven ability to maintain positive patient
outcomes with significant reductions
in labor.

Results

Residual AHI 2.8+3.8 3.0x4.1
Medicare Adherence 73% 83%
-
Mean Hours of CPAP Usage 47+£2.1 51+£1.9
Mean Minutes of Coaching SERSERND 23.9 £ 26

5 9 O/ reduction
0 In labor!

*Based on an independent study and presented at ATS 2014, San Diego. A Web Based Automated Messaging

Program for CPAP Adherence Coaching Reduced the Coaching Labor Required While Yielding Similar Adherence
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O Case Study: Wrightington, Wigan and Leigh NHS
Foundation Trust

» Background * Solution

— CPAP patient management wait times —Implemented AirView, part of ResMed Air
exploded due to awareness of OSA and Solutions to increase efficiency in patient
related co-morbidities pathway with automation, reporting and

— Ageing population and budget tightening remote assist

compounding the issue
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© Case Study: Wrightington, Wigan and Leigh NHS
Foundation Trust

» Qutcomes

— Quickly identify those patients who were
non-compliant or experiencing problems

—Maximize new patient set-ups whilst reducing
unnecessary out-patient appointments

— Care team could remotely check device status

—Care team time freed up to focus effort on more
complex patients

— Replace current six month follow up visit with
targeted consultation for selected patients
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(> Case Study: Wiltshire and Dorset Sleep Service

0

» Background * Solution

— Different pathways in each of the two services — Trial of telemonitoring and implementation

— Unprofitable clinic operation of AirView

— Challenges with staffing —Complete ROI assessment of old vs. new
pathway

— Unacceptable wait times for patients
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(> Case Study: Wiltshire and Dorset Sleep Service

« OQutcomes
—Reduced waiting times
—Doubling of clinic capacity for assessments

—60% increase in capacity for set up
appointments

—58% reduction in nurse time/cost

» Total nurse time cost per patient in the old system £34.00
vs. £13.45 in the new system

—Precise therapy monitoring
—Improved Quality of Service
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 HI and Chronic Disease Management
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© Chronic Disease Management (CDM)
IS a key focus for ResMed

Prevalence of Sleep Apnea

12%

Type Il Diabetes

771%

Obesity

Sleep apnea is at the
center of nearly every
costly chronic disease.

37%

Hypertension

S57%

} Coronary Artery
Disease

70%

Stroke / TIA

49%

Atrial Fibrillation

._.."..o
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(» Telemonitoring is critical for effective CDM

Chronic disease Is increasingly
managed in the home

Changes in lifestyle and
disease progression need
to be monitored on a dail J;"j
basis W N E=



> ResMed’s OSA capabilities translate to the CDM market

l f”

S
N
N

ResMed has years of success delivering
data driven outcomes for our customers
and patients.
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(® Chronic diseases are complex for stakeholders to manage

» Multiple caring physicians
 Outpatient therapy

* HME Equipment

* Home Health Nursing

* Prescription management

* Loved ones actively involved
In treatment

* Varying treatment protocols depending’
on the disease and its progression

J e (‘ 4
y ® . ) ¢ b A
\»V_‘ 1
L5 i ¥
\ ' = .
! & i .
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L ResMed



®

ResMed

Healthcare
Informatics

HI solutions for CDM is a natural extension
of our core capabillities

Existing Core Capabilities

i

Secure and Fast and Innovative Meaningful
Stablalimisystems flexible integration efficiency-focused action-oriented localized market
‘ capabilities solutions data insights readiness
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N
Advanced workflow Integration of personal User experience Rapid implementation
management and population metrics by personas of new standards of care
\ Air Solutions for Chronic Disease Management ]
ResMed



(®» Healthcare informatics is catalyzing ResMed’s growth

Patient Growth

© 2015 ResMed | 72

T Changing lives with every breath

20 million lives changed by 2020
Improve patient quality of life

Prevent chronic disease progression
Reduce healthcare system costs

Horizon 3

Accelerate and Expand

into New Markets
* Respiratory monitoring
Horizon 2 solutions for HF & COPD
Scale-Up Respiratory Care and « Cardiology

Grow in Emerging Markets — Coronary Artery Disease

» Adjacent growth in COPD, — Atrial Fibrillation
OHS, NMD, including ALS

* Emerging markets growth in
China, India and Brazil

Horizon 1
Lead SDB Industry

» Ground breaking end-to-end
solutions

A4

Time

ResM;d
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ResMed

Changing lives
with every breath

@ ResMed’s Clinical S’crategyl‘ 20

Glenn Richards MD
Chief Medical Officer
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(> ResMed’s Clinical Strategy — Sleep Apnea and Beyond

» Clinical Perspective on SDB

» Core market
— Obstructive Sleep Apnea

* Adjacent Markets
— Respiratory Failure
—Central Sleep Apnea

* Serve HF

—What do the results mean

* Where to from here?
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> Sleep Disordered Breathing

« 3 very different abnormal patterns
of breathing during sleep i

— Obstructive sleep apnea .

—Central sleep apnea
— Respiratory failure

* OSA s easily the most common —
affecting approximately 26% of the
general adult population

* OSA accounts for over 80% of patients

* CSA accounts for 10% of patients
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(> OSA and Upper Airway Collapse




ResMed

Changing lives
with every breath




> Apnea Hypopnea Index

© 2015 ResMed | 79
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* Apnea Hypopneas Index is a measure of severity

* AHI is the number of events divided by time asleep
- AHlI less than 5 is considered normal
- AHI from 5 to 15 is mild sleep apnea
- AHI from 15 to 30 is moderate sleep apnea
- AHI above 30 is severe sleep apnea




> Obstructive vs. Central Sleep Apnea
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> Symptoms

* Men present with “typical” OSA
symptoms
—Snoring
—Witnessed apneas
— Daytime sleepiness

* Women often present with different
symptoms, causing misdiagnosis
—Insomnia
—Restless legs
— Fatigue/depression
—Headaches and muscle pain

OSA reduces quality of life — CPAP improves quality of life
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(> Cardiovascular Consequences of Sleep Apnea

N
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® Sleep Apnea: Highly prevalent in key chronic diseases

Stroke
63%

Depression

45%

Drug-Resistant Hypertension
83%

Heart Failure

76%

Coronary Artery Disease
57%

Atrial Fibrillation

i/

€3

Morbid Obesity
77%

Type 2 Diabetes

N

72% = I S\

,," 7
)
/) o

References: Logan et al. J. Hypertension; O’Keefe and Patterson, Obes Surgery; Oldenburg et al,,
Eur J Heart Failure; Einhorn et al. Endocrine Prac; Basseti et al. Stroke

© 2015 ResMed | 83

----



> Effect of CPAP on Upper Airway

L 4

0 cmH,0 5 cmH,0 10 emH,0 15 emH,0
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(> PAP Patient Interfaces: smaller, quieter, more comfortable

Over the past 25 years there have been
large improvements in the equipment used for treatment

._.."..t
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) PAP Flow Generators: smaller, quieter, more comfortable
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® Positive Airway Pressure (PAP) Therapy

CPAP b
o
1) CPAP 2
i
Time
VPAP
o
2) Bi-level (VPAP) 2 ‘ | ‘ ‘
:
Time
15
. AALAARAAA R, nALAAAA AR,
5 WAVAWANAR'ATR R ATATATRTATRTR AVAVAVAWANAWAN AT R ATATRTRTATATR'ATAVAVWAN
0
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(> Automatic Positive Airway Pressure (APAP)

» Used in long term therapy or titration » Monitor flow to predict events
 Raises pressure to prevent events and —Apnea
lowers it if no events —Hypopnea
—Snoring

— Flow limitation

18.003
mH2O 16.003
14.003
12,00

10,003
8.003
6.00
4.003
2003
0003
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) Respiratory Failure and Ventilation

Ventilation

Demand
Exercise

Supply

Weak muscles

IRESS Distorted chest

Sleep

Diseased lungs

._.."..o
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® Respiratory Failure

100+ = 100

80- e ....—-""—'-._-__._.__\.- .

20+

apIxoiq uogued
snoauenasuel |

Oxygen Saturation

2344 Time 0540

ResMed
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® Positive Airway Pressure (PAP) Therapy

CPAP b
o
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® Respiratory Failure Treated

OXYGEN SATURATION

On nIPPV 4 months

100

50

s

TIME

30IX0I0 NOBHYD

SNO3NVLINOSNYHL
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(>) Ventilation for Acute COPD

8- - @ - Initial IMV -@- Initial NIPPV

Percentage of Admissions
for COPD Exacerbation

T T 1 1 1 1 1 1 1 1 1
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Year

References: Chandra et al, AJRCCM online pub 20 October 2011

ResMed
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(>) Home NIV for Chronic COPD

THE LANCET Respiratory Medicine

Non-invasive positive pressure ventilation for the treatment
of severe stable chronic obstructive pulmonary disease:
a prospective, multicentre, randomised, controlled clinical trial

Thomas Kohnlein, Wolfram Windisch, Dieter Kohler, Anna Drabik, Jens Geiseler, Sylvia Hartl, Ortrud Karg, Gerhard Laier-Groeneveld, Stefano Nava,
Bernd Schonhofer, Bernd Schucher, Karl Wegscheider, Carl P Criée, Tobias Welte
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(> Our new respiratory care platform

» Designed to enrich life for patients

—Versatile choices

— Saves time, so that clinicians and staff can focus
on patients

2
reddot design award

product design 2014
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® Central Sleep Apnea

» Abnormal breathing due to problems
with respiratory control

1. Complex Sleep Apnea/ Mixed Sleep
Apnea

—Associated with OSA (5 to 10% of sleep
studies)

2. Opioid induced CSA

—Chronic users of prescribed narcotics

3. Associated with chronic diseases
—Heart failure, diabetes, renal failure, stroke

© 2015 ResMed | 96

* ASV is used to treat all of these
subgroups
—Complex SA accounts for most prescriptions
— Around 25% of scripts are for heart failure




> Obstructive vs. Central Sleep Apnea
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(> Adaptive Servo Ventilation

Adaptive Servo Ventilation — mechanism of action

Flow

Effort

Pressure
support

Flow

Effort

Pressure

support
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#N\ SERVE-HF

’ Treatment of Sleep-Disordered Breathing by
Adaptive Servo-Ventilation in HF patients

* Primary endpoint

—Time to first event of all cause mortality or
unplanned hospitalization for worsening heart
failure

» Secondary endpoints
— Quality of Life (MLWHF, Euroquol)
— Exercise Tolerance (6 MWD)
—NYHA class

* Major substudy
— Left ventricular function and BNP
—Sleep

© 2015 ResMed | 99

« Multi-center, outcome study

— Comparing control (optimal medical
management) with active treatment (optimal
medical treatment plus ASV)

—Sample size:1325 patients and 651 events
—91 active centres

European Journal of Heart Failure Advance Access published March 27, 2013

@ European Journal of Heart Falure STUDY DESIGN PAPER
susorEAN doi:10.1093/eurjhf/hit05 1

Rationale and design of the SERVE-HF study:
treatment of sleep-disordered breathing with
predominant central sleep apnoea with adaptive
servo-ventilation in patients with chronic heart
failure

Martin R. Cowie', Holger Woehrle?3?, Karl Wegscheider?, Christiane Angermann?,
Marie-Pia d’Ortho®, Erland Erdmann’, Patrick Levy®?, Anita Simonds?,
Virend K. Somers'?, Faiez Zannad'!, and Helmut Teschler!2




(>) Patient Selection

» Severe heart failure » Systolic heart failure = HFrEF
— Symptoms on maximal therapy — Around 50% of HF, men, coronary disease
» Moderate and Severe Central Sleep * Diastolic Heart Failure = HFpEF
Apnea — Around 50% of HF, women, elderly,
_AHI>15 hypertensive, obese

—Not studied in SERVE-HF

Left

Atrium Left

Atrium Aorta

Left
Ventricle

! Left
@ Ventricle

Figure 2 Figure 3 Figure 4
Systolic Heart Failure Normal Heart Diastolic Heart Failure
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® Field Safety Notice — issued 13 May 2015

Numbers of events reached late April and analysis began

* Preliminary primary end-point analysis » However, there was a 2.5% absolute
showed no significant difference between increased annual risk of cardiovascular
patients treated with ASV and those in the mortality for those randomized to ASV
control group: therapy compared to the control group:
—Time to all-cause mortality or unplanned —10% of the ASV group experienced a CV death

hospitalization for worsening heart failure each year compared to 7.5% of the control
(HR =1.136 [0.974 - 1.325], p=0.104) group, (HR=1.335[1.070-1.666), p=0.010).
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® Field Safety Notice — issued 13 May 2015

* The increased risk appears to be greater

in those with more severe ventricular
dysfunction

* The majority of excess mortality is due
to death occurring out of hospital (likely
sudden cardiac death).

* The risk does not diminish with time on
therapy and is independent of perceived
symptomatic benefit from therapy.

» Working with professional societies to
reach patients at risk and with a tier one

medical journal to expedite publication.
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(> PAP Therapy is Safe outside SERVE-HF patient group

Marin et al, Lancet 2005;365:1046-53

« SERVE-HF population very different PN e Controls
to other PAP users -
30 vmu = Sporers
» Untreated OSA is associated with o
R Y
increased CV mortality yg Mld 05AH
: g 9 Severe OSAH
* No safety signals among several TS 207 |
large trials and several demonstrate a £ & | === 0SAHwith CPAP
lowering of mortality with PAP therapy 2
* NIV reduces mortality in COPD 2§ 10
-]
* Less information about ASV but no > 5
safety issues
0 | | | |
0 36 72 108 144

SERVE-HF results only apply to its specific patient group
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® Sleep Apnea: Many clinical targets for ResMed to focus on

Stroke
63%

Depression

45%

Drug-Resistant Hypertension
83%

Heart Failure

76%

Coronary Artery Disease
57%

Atrial Fibrillation

i/

€3

Morbid Obesity
77%

Type 2 Diabetes

N

72% = I S\

,," 7
)
/) o

References: Logan et al. J. Hypertension; O’Keefe and Patterson, Obes Surgery; Oldenburg et al,,
Eur J Heart Failure; Einhorn et al. Endocrine Prac; Basseti et al. Stroke
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> Where are we going next in clinical research?

» Many opportunities exist to increase

market size through demonstrating the
influence of therapy on chronic
diseases.

* ResMed remains committed to
advancing the field through scientific
research.
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