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PART |
ITEM 1. BUSINESS

United Therapeutics Corporation is a bibtedogy company focused on the development and @wialization of unique products to
address the unmet medical needs of patients wittna@hand life-threatening conditions.

Our key therapeutic products and productiziates include:

. Prostacyclin Analogues.Prostacyclin analogues are stable synthetic fafhpsostacyclin, an important molecule produced by
the body that has powerful effects on blood velsealth and function. Our lead product is Remodul{tr@prostinil) Injection
(Remodulin), which is administered subcutaneoushgdér the skin) or intravenously (in the vein) tloe treatment of pulmonary
arterial hypertension (PAH). The United States Faod Drug Administration (FDA) approved Remodufir?i002 for
subcutaneous administration. Subsequently, the BidAdened its approval of Remodulin for intravenasis and for the
treatment of patients who require transition frolml&n® (epoprostenol), the first FDA-approved paastlin therapy for PAH.
Outside the United States, Remodulin is approved¥inountries, most of which have approved bothe®of administration. In
2009, the FDA approved Tyvaso®dprostinil) Inhalation Solution (Tyvaso), an it prostacyclin therapy for the treatmen
PAH. In December 2013, the FDA approved Orenitf&hitreprostinil) Extended-Release Tablets (Orenittamhich we expect
to make commercially available in mid-2014. We als® conducting pre-clinical studies of a self-at@ble form of treprostinil,
which we refer to as TransCon treprostinil. Our igrowned subsidiary Lung Biotechnology Inc., fomyeknown as
Lung LLC, is developing another prostacyclin analegve licensed from Toray Industries, Inc. (Toregfled beraprost, for
treatment of PAH both as an oral tablet known a&l3dnd as an extended release injection we refes TransCon beraprost.

. Phosphodiesterase Type 5 (PDE-5) InhibitdPDES inhibitors act to inhibit the degradation of dgajuanosine monophosph
(cyclic GMP) in cells. Cyclic GMP is activated bitric oxide (NO), a naturally occurring substancehe body that mediates 1
relaxation of vascular smooth muscle. Our PDE-%hidr product is Adcirca® (tadalafil) tablets (Aidca), a once-daily oral
therapy for the treatment of PAH. We acquired esiotel U.S. commercialization rights to Adcirca fré Lilly and Company
(Lilly) in 2008. In 2009, the FDA approved Adciréar the treatment of PAH.

. Monoclonal Antibody (MAb).MAbs act by targeting tumor-associated antigansancer cells to activate a patient's immune
system against the cancer cells. We are develdpagntibody Ch14.18 MADb for the treatment of nélastoma, under an
agreement with the National Cancer Institute (N&Bhe United States National Institutes of HeéliiH). In December 2013,
our marketing authorization application (MAA) fdris antibody was accepted for review by the Eurnpdadicines Agency
(EMA) and we plan to file a biologics license apption (BLA) with the FDA during the first half @014.

. Glycobiology Antiviral Agents.Glycobiology antiviral agents are a novel clagsmall, sugar-like molecules that have shown
pre-clinical indications of efficacy against a bdaange of viruses. In September 2011, we weredsdaa contract from the
National Institute of Allergy and Infectious DiseaNIAID) of the NIH for studies directed at thevélopment of a broad
spectrum antiviral drug based on our glycobiologgiéral platform. During the first half of 2014,explan to begin enrolling a
phase | clinical trial of our lead antiviral candid, an alpha-glucosidase inhibitor called UV-48,the treatment of dengue.

. Cell-Based Therapy.In June 2011, we entered into a license agreewigémPluristem Ltd. (Pluristem) to develop and
commercialize its cell-based product known as PhtateXpanded
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(PLX) cells for the treatment of PAH. We commenegghase | clinical study in Australia in 2013.

. Lung Transplantation. The only reported cure for PAH is a lung transpléJsing the xenotransplantation technology we
acquired through our July 2011 acquisition of R@mav Inc. and several regenerative medicine teagies that we have
licensed, we are in the early priaical stage of developing engineered lungs amgj ltissue for transplant into patients suffe
from PAH and other lung diseases. We are also dpirel technologies to increase the supply of ddumogs through
collaborations with two ex-vivo lung perfusion coamges.

We devote most of our research and devetopmesources to developing these key productperdiict candidates.

Through 2013, we have generated revenuesply from the sale of Remodulin, Tyvaso and Adai(which we refer to as our
commercial products). Despite the planned commideaiach of Orenitram in mid-2014, we expect thales of Remodulin, Tyvaso and
Adcirca will continue to be our primary sourceg@fenues for the next several years. Our salesmankleting staff supports the availability of
our commercial products in the countries in whiogytare approved. These efforts are supplementedriyacted specialty pharmaceutical
distributors in the United States and other distobs internationally.

United Therapeutics was incorporated inald@lre in June 1996. Our principal executive offiaeslocated at 1040 Spring Street, Silver
Spring, Maryland 20910. We also maintain execubffices at 55 T.W. Alexander Drive, Research Triarfgark, North Carolina 27709.

Unless the context requires otherwise desmotherwise noted, all references in this AniRegort on Form 10-K to "United
Therapeutics" and to the "company"”, "we", "us" our" are to United Therapeutics Corporation angutissidiaries.
Our Products

Our product portfolio includes the followgin

Mode of Our
Product Delivery Indication/Market Current Status Territory
Remodulin Continuous Pulmonary arterial  Commercial in the U.S., most of Europe’ Worldwide
subcutaneous hypertension Argentina, Canada, Chile, Israel, Mexicc

Peru, Puerto Rico, Saudi Arabia, South
Korea, Taiwan and Venezuela; also
approved in Chin

Remodulin Continuous Pulmonary arterial Commercial in the U.S., Argentina, Worldwide
intravenous hypertension Canada, Israel, Puerto Rico, Saudi Arabia
and Switzerland; also approved in most of
Europe*, China, Mexico, Peru and South

Korea

Tyvaso Inhaled Pulmonary arterial  Commercial in the U.S. and Puerto Rico Worldwide
hypertensior

Adcirca Oral Pulmonary arterial  Commercial in the U.S. and Puerto Rico  United States
hypertension and Puerto

Rico

Orenitram Oral Pulmonary arterial ~ Approved by the FDA; commercial launc Worldwide

hypertensior expected mi-2014
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Mode of
Product Delivery Indication/Market Current Status Our Territory
Ch14.18 MAb Intravenous Neuroblastomi MAA filed with the EMA in Worldwide
December 2013; BLA filing
with the FDA expected first
half of 2014
Orenitram Oral Pulmonary arterial Phase Il Worldwide
Combination hypertension
Therapy
Remodulin Continuous Pulmonary arterial Phase Il United States, United
intravenous via hypertension Kingdom, France, German
implantable pum; Italy and Japa
Beraprost 314d Oral Pulmonary arterial Phase Il North America, Europe,
hypertension Mexico, South America,
Egypt, India, South Africa
and Australiz
PLX Cells Intravenous Pulmonary arterial Phase | Worldwide
hypertensior
UVv-4B Oral Dengue Phase | (plan to commence Worldwide
enrollment first half of 2014
TransCon Self-Injection Pulmonary arterial Pre-Clinical Worldwide
Treprostinil hypertensior
TransCon Self-Injection Pulmonary arterial Pre-Clinical Worldwide, except Asia
Berapros hypertensior
Glycobiology Oral Broad-spectrum agents  Pre-Clinical Worldwide
Antiviral Agents against viral infectious
disease
Lung Various End-stage lung disease  Pre-Clinical Worldwide
Transplantatior
* We have obtained approval for subcutaneous Renroiiul3 member countries of the European EconomiaAEEA), as well as other non-EEA countries in
Europe, and have received pricing approval in mbthese countries. We have obtained approvahfoavenous Remodulin in 23 EEA countries and
Switzerland

Products to Treat Cardiopulmonary Diseases
Pulmonary Arterial Hypertension

PAH is a life-threatening disease that@#ehe blood vessels in the lungs and is chatiaetéby increased pressure in the pulmonary
arteries, which are the blood vessels leading fiteerheart to the lungs. The elevated pressureeipttmonary arteries strains the right side of
the heart as it pumps blood to the lungs. This exly leads to right heart failure and, ultimatedgath. PAH is characterized by structural
changes in blood vessel walls, aggregation of lgist@nd alteration of smooth muscle cell functfe believe that PAH affects about 500,!
individuals worldwide. The awareness of PAH congimtio grow, as we have seen increases in the nushpeople diagnosed with the dise:
However, due to the rarity of the disease and timptexity of diagnosing it, only a small fractiohpgmtients with PAH are being treated.

Currently, treatment of PAH focuses on ¢hdéstinct molecular pathways that have been iraf#id in the disease process: the prostacycl
pathway, the NO pathway, and the endothelin (ET)yay. The three classes of drugs that target tthese pathways are:

. Prostacyclin Analogues.Patients with PAH have been shown to have redlesexds of prostacyclin, a naturally occurring
substance that has the effect of relaxing the pnémnoblood
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vessels, preventing platelet aggregation, and ifgothe proliferation of smooth muscle cells hetpulmonary vessels.
Therefore, drugs that mimic the action of prostéiny&nown as prostacyclin analogues, are estadighAH treatments.

. PDE-5 Inhibitors. Patients with PAH have also been shown to hageced levels of the enzyme responsible for proaubi®,
a naturally occurring substance in the body thatea relaxation of the pulmonary blood vessels prsauces this effect by
increasing intracellular levels of cyclic GMP. Thfare, another established therapeutic approachd®sto inhibit the
degradation of cyclic GMP, using drugs that arevkm@s PDE-5 inhibitors.

. Endothelin Receptor Antagoniste?AH patients have also been shown to have elévatels of endothelin-1, a naturally
occurring substance in the body that causes cotistriand structural changes of the pulmonary blesbels. Therefore,
another established therapeutic approach has bd#adk the action of endothelin with drugs tha enown as endothelin
receptor antagonists (ETRAS).

Because any or all of the three pathwayg lbeetherapeutic targets in a patient, these ttiessses of drugs are used alone or in
combination to treat patients with PAH. We currgmtlarket drugs in two of these three classes. Retimodnd Tyvaso are prostacyclin
analogues, and Adcirca is a PDE-5 inhibitor. Weaptabegin selling another prostacyclin analogugn@am, in mid-2014.

Remodulin

One of our lead products for treating PAHRemodulin, the active pharmaceutical ingrediémttich is a prostacyclin analogue knowr
treprostinil. We sell Remodulin to specialty phaceatical distributors in the United States andharmaceutical distributors internationally.
We recognized approximately $491.2 million, $458iion and $430.1 million in Remodulin revenuespresenting 44 percent, 50 percent
and 58 percent of our net revenues for the yeatsdeBecember 31, 2013, 2012 and 2011, respectiVby FDA approved Remodulin as a
continuous subcutaneous infusion therapy in 200@,a8 a continuous intravenous infusion theraf®0itd. Remodulin is indicated to treat
patients with PAH (World Health Organization (WHG)oup 1) to diminish symptoms associated with eésercStudies establishing
effectiveness included patients with New York Hesssociation (NYHA) Functional Class II-1V (modeedb severe) symptoms. In 2006, the
FDA expanded its approval to include transitiompafients to Remodulin from Flolan, the first FDApapved prostacyclin therapy for PAH. In
2007, the results of a prospective, open-labelystisonstrated that stable patients with PAH casabely transitioned from Flolan to
intravenous Remodulin using a rapid switch protocol

Outside of the United States, Remoduliagproved for treatment of PAH in 38 countries bgtewuous subcutaneous administration and
in 32 countries, including 23 countries in Europattgranted approval in December 2011, by contiatiminavenous administration.
Applications for approval of both subcutaneous iatihvenous Remodulin are under review in othentides. We continue to work toward
commercializing Remodulin in new territories, inditng Japan (where we filed a marketing applicatiaring the third quarter of 2013) and
China (where we received marketing approval in M&@13, and expect commercial launch in 2014).

We believe Remodulin offers many competitidvantages over Flolan, which is delivered caowtisly through a surgically implanted
intravenous catheter connected to an external @mdgs not approved for subcutaneous use. Gerwritufations of Flolan are also available.
We believe subcutaneous Remodulin provides patieititsa less invasive alternative to Flolan. Intrast to Flolan, Remodulin is stable at
room temperature and lasts significantly longeid@she human body. These attributes allow for noor@venient drug delivery to patients.
Unlike Flolan, Remodulin can be delivered by subnoabus infusion with a pager-sized miniature idagump. Subcutaneous delivery of
Remodulin also eliminates the risk of central venoatheter infection and the hospitalization
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required to begin intravenous infusion. Remodulkaxt®nded presence in the body may also reduagsthef rebound PAH, and possibly dei

if treatment is abruptly interrupted. The stabilifyRemodulin also allows its subcutaneous forniitato be packaged as an aqueous solution
So patients do not have to mix the drug as thewitto Flolan. Remodulin can be continuously infusedup to 48 hours before refilling the
infusion pump, unlike Flolan, which must be mixeulaefilled every 24 hours. Treprostinil, the aetimgredient in Remodulin, is highly
soluble in an aqueous solution, which enables usaoufacture Remodulin in highly concentrated sohg This allows therapeutic
concentrations of Remodulin to be delivered at flmw rates via miniaturized infusion pumps for batibcutaneous and intravenous infusion.
Lastly, Remodulin does not require the patientdegkthe drug cool during infusion. This eliminates need for cooling packs or refrigeration
to keep Remodulin stable, as is required with Flalae to Flolan's chemical instability at room temgture.

In 2008, the FDA approved Teva Pharmacalstimdustries Ltd.'s (Teva) version of genericpgrpstenol (the active ingredient in Flolan)
for the treatment of PAH, which has all of theihtites of Flolan discussed above. Also in 2008 RbBA approved another intravenous versior
of epoprostenol, which is currently marketed byelioh Pharmaceuticals Ltd (Actelion) under the nareketri®. Veletri is stable at room
temperature but shares most of Flolan's othebat&s including risk of central venous catheteedtibn, required hospitalization at the start of
treatment, short half-life (which increases risketiound PAH), mixing requirements, daily pumpliefind large pump size. Actelion also
markets Tracleer® and Opsumit®, both ETRAS, andt&&a®, an inhaled prostacyclin.

In February 2012, we received notice ofbhreviated new drug application (ANDA) by Sandwoz (Sandoz) requesting FDA approve
market a generic version of the 10 mg/mL strengtRemodulin. In December 2012, we received notie¢ Sandoz had amended its
previously filed ANDA to request additional apprét@market generic versions of the 1 mg/mL, 2.9mig and 5 mg/mL strengths of
Remodulin. For further details, see the sectiomsvbentittedGovernmental Regulation—Hatch-Waxman &wdltem 3.—Legal Proceedings.

There are noteworthy adverse events agedorith Remodulin. When infused subcutaneouslyn®&@ulin causes varying degrees of
infusion site pain and reaction (redness and swgglin most patients. Patients who cannot tolettsganfusion site pain related to use of
subcutaneous Remodulin may instead use intraveéRenmmdulin. Intravenous Remodulin is delivered amrdusly through a surgically
implanted central venous catheter, similar to Flpleletri and generic epoprostenol. When deliventdvenously, Remodulin bears the risk
of central venous catheter infection and a serfosdstream infection known as sepsis, as do Fl&latetri and generic epoprostenol. Genera
side effects associated with Remodulin includertiea, jaw pain, vasodilation and edema.

International Regulatory Review of Subcutaneouslatrdvenous Remodulin

Remodulin is approved in 38 countries algghe United States. In 32 of these countrigs,approved for both subcutaneous and
intravenous use. In the other six countries, Rerioduapproved for subcutaneous use only.

We used the mutual recognition process;rite=d more fully below irfovernmental Regulation—Marketing Pharmaceuticald@icts
Outside the United State$o obtain approval of subcutaneous Remodulin@steountries in the European Union (EU). The mutua
recognition process for subcutaneous Remodulinomagpleted in 2005, with positive decisions receifredh 23 member countries of the
EEA. We withdrew our applications in the Republidreland (Ireland), Spain and the United KingdddK] following a request for additional
documentation from these countries. In Decembef 2@& received regulatory approval of intravenoesBdulin by the French regulatory
agencyL'Agence Nationale de Sécurité du Médicament ePdeduits de SantBANSM), as the reference member state for the nutua
recognition process. This approval allows us toksar
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intravenous Remodulin in the EEA countries whefgcataneous Remodulin has already been approvediage we have obtained pricing
approval and approval of our risk management gRiviF).

In Europe, an RMP is routinely requirecbast of the regulatory approval process for newigirds and also for significant variations
involving a change to the route of administratifmmmulation or indication. For intravenous Remodulve have implemented an RMP focusec
on minimizing the known risks of central venoushedér-related blood stream infections associatéll iwiravenous administration. To date,
our RMP for intravenous Remodulin has been appravd® EEA countries, with pricing approval in tehthese.

Remodulin is available under the namedepatystem in the EEA member countries where Refimogunot approved (including the UK,
Ireland and Spain). Under the named-patient systemdistributors are permitted to import Remoditito EEA member countries based on
physician requests for Remodulin for use in trepspecific patients, but neither we nor our distrdlss are permitted to market the product in
those countries. We are evaluating the resubmissionr applications for Remodulin in Ireland arub$.

In March 2013, the China Food and Drug Aastration approved intravenous and subcutaneoosoBelin for PAH in the People's
Republic of China, and we expect a commercial launcour local distributor in 2014. We filed a metikg application for Remodulin during
the third quarter of 2013 in Japan and, assumiiag@able review, expect regulatory approval anghim@rcial launch by our local distributor
in 2014.

Intravenous Remodulin Administered via Implantdblenp

A majority of the patients who die of PARithe United States each year have not initiagatiment with an infused prostacyclin analo
which is a complex and burdensome form of medivalapy. In 2009, we entered into an agreementeaxidiusive rights in the United States,
UK, France, Germany, Italy and Japan, with Medtphic. (Medtronic) to develop its proprietary atascular infusion catheter to be used
with Medtronic's SynchroMed® Il implantable infusipump and related infusion system components tttegeeferred to as the Medtronic
System) in order to deliver Remodulin for the tneant of PAH. If the Medtronic System is successfudpuld reduce many of the patient
burdens associated with infused prostacyclin anedsgin the second half of 2013, Medtronic complébeDellVeryclinical trial, which we
funded, in order to study the safety of the Medtr@ystem while administering Remodulin. The priynabjective of the study was to
demonstrate a rate of catheter-related complicati@iow 2.5 per 1,000 patied&ys while using the Medtronic System to delivemdulin. Ir
September 2013, Medtronic informed us that thismpry objective was met (p<0.0001). In additionie tlinical study, Medtronic must
complete other stability, compatibility and tectaiiassessments of the Medtronic System, includiadifications to its hardware and software,
and address any outstanding regulatory issues. dpapletion of these activities by Medtronic, weigpate Medtronic will make
preparations to file a premarket approval applara{PMA) seeking FDA clearance for the catheterlabéling changes, and will address any
FDA feedback, to enable the use of the Medtron&t&y with Remodulin. In tandem, we plan to seek FpAroval of a supplement to
Remodulin's label to allow the use of Remodulirhviite Medtronic System.

In certain countries in Europe, an implategpump distributed by OMT GmbH & Co. KG is usedieliver intravenous Remodulin to
some patients.

Tyvaso

We commenced commercial sales of Tyvagbearinited States in 2009. We sell Tyvaso to tmeesapecialty pharmaceutical distributors
in the United States that distribute Remodulin. theryears
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ended December 31, 2013, 2012 and 2011, we recayajzproximately $438.8 million, $325.6 million a$240.4 million in Tyvaso revenues,
representing 39 percent, 36 percent and 32 penmasmectively, of our net revenues.

The only other FDA-approved inhaled progtdéio analogue is Ventavis. Ventavis is marketedNoselion in the United States and by
Bayer Schering Pharma AG (Bayer) in Europe. Thvadhgredient in Ventavis, iloprost, has a halélof approximately 20 to 30 minutes and
can cause a decrease in systemic (hoidle) blood pressure if the drug is administeretbathigh a dose. Patients need to inhale Ventxit
nine times per day via a nebulizer. According sagoidckage insert, each Ventavis inhalation consfdsur to ten minutes of continuous
inhalation via the nebulizer.

In contrast to iloprost, treprostinil (thetive ingredient in Tyvaso) has a longer half-lifgvaso is administered four times a day, by
inhaling up to twelve breaths during each two-hi@e-minute treatment session. Tyvaso is requiardek tadministered using our proprietary
Tyvaso Inhalation System, which consists of arawonic nebulizer that provides a dose of Tyvasa breath-by-breath basis. In addition,
once a day, a single ampule containing that dayplg of Tyvaso is emptied into the Tyvaso InhaatSystem. As a result, unlike the Vent:
nebulizer which requires cleaning after each useTyyvaso Inhalation System only needs to be ckbanee a day.

Tyvaso was generally well tolerated in trials, during which adverse events appeared irbéar to those previously reported for
treprostinil or due to administration by inhalatidie most common adverse events were transieghctieadache, nausea, dizziness and
flushing. We completed an opdabel study in the United States to investigateciivécal effects of switching patients from Venisto Tyvaso
in which improvements in patient quality of life reeobserved. Patients in this study also savediarage of approximately 1.4 hours per day
when administering Tyvaso compared to Ventavis.

Regulatory Approval of Tyvaso

In 2009, the FDA approved Tyvaso for tleatment of PAH using the Tyvaso Inhalation Sysféywaso is indicated to improve exercise
ability in patients with PAH (WHO Group 1), whichdludes multiple etiologies such as idiopathic hadtable PAH, as well as PAH
associated with connective tissue diseases. Stasdtablishing effectiveness included predomingpelyents with NYHA Functional Class Il
symptoms.

In connection with the Tyvaso approval,ageeed to a post-marketing requirement (PMR) an@dicepost-marketing commitments
(PMCs). PMRs and PMCs are studies that sponsoducbafter FDA approval to gather additional infation about a product's safety,
efficacy, or optimal use. PMRs are required stydidgereas a sponsor voluntarily commits to conéAMCs.

Under the PMCs, we committed to modify artaspects of the Tyvaso Inhalation System. We adseed to perform a usability analysis
incorporating the evaluation and prioritizationuser-related risk followed by a human factors study012, the FDA acknowledged we had
satisfied our PMCs and approved our modificatianthe Tyvaso Inhalation System. The Tyvaso Inhate8ystem now includes a nebulizer
called TD-100, which incorporates these modifiaatidn addition, we are working to further imprdte Tyvaso Inhalation System to make it
easier for patients to use.

In accordance with our PMR, we are enrglliatients in a long-term observational study & ltmited States that will include 1,000
patient years of follow-up in patients treated witfvaso, and 1,000 patient years of follow-up intcol patients receiving other PAH
treatments. This study will allow us to continusessing the safety of Tyvaso. We are requiredduige the FDA with annual updates on our
PMR, and to submit the results of the study by Drmer 15, 2014. While we believe we are on schetdut®mplete the PMR by this deadline,
any failure or delay could result in
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penalties, including fines or withdrawal of Tyvesom the market, unless we are able to demonsgadd cause for the failure or delay.

In June 2010, the FDA granted orphan desjghation for Tyvaso. Such a designation, couplétd an approval of the product for the
orphan indication, confers an exclusivity periotbtigh July 2016, during which the FDA may not amerany application to market the same
drug for the same indication, except in limitectaimstances.

We are not seeking EMA approval of Tyvas@atand-alone treatment of PAH.
Adcirca

We began selling Adcirca in 2009. AdcirsaiPDE-5 inhibitor, the active pharmaceutical éatignt of which is tadalafil. Tadalafil is also
the active pharmaceutical ingredient in Cialis®jahhis marketed by Lilly for the treatment of eictlysfunction. We acquired the
commercial rights to Adcirca for the treatment &fPin the United States and Puerto Rico from Lilly2008. We sell Adcirca at prices
established by Lilly, which are at parity with G&pricing and are typically set at a discount framaverage wholesale price to pharmaceutice
wholesalers. For the years ended December 31, 2012, and 2011, we recognized approximately $1ifllon, $122.5 million and
$70.6 million in Adcirca revenues, representingogécent, 13 percent and 9 percent, respectivelyuofet revenues.

Patients with PAH have been shown to hadeiced levels of the enzyme responsible for pradukio, a naturally occurring substance in
the body that has the effect of relaxing vasculaoath muscle cells. NO works to relax pulmonaryobl@essels by increasing intracellular
levels of cyclic GMP. Because cyclic GMP is deghtlg PDE-5, an established therapeutic approatheitreatment of PAH is to use PDE-5
inhibitors to increase levels of cyclic GMP in btbeessels and improve cardiopulmonary functionAtipatients.

Prior to the approval of Adcirca, Revatio@hich is marketed by Pfizer Inc. (Pfizer), was timly PDE-5 inhibitor approved for the
treatment of PAH. Sildenafil citrate, the activgiadient in Revatio, is also the active ingrediarifiagra®,which is marketed by Pfizer for t
treatment of erectile dysfunction. Revatio is doede times daily. Adcirca is dosed once dailythie fourth quarter of 2012, several
companies launched generic formulations of sildéngfate.

FDA Approval of Adcirca

In 2009, the FDA approved Adcirca with acemended dose of 40 mg, making it the first onaibrdPDE-5 inhibitor for the treatment of
PAH. Adcirca is indicated to improve exercise apiln patients with PAH (WHO Group 1), which enccepes patients with multiple forms
PAH including etiologies such as idiopathic andthbie PAH as well as PAH associated with connectissue diseases. Studies establishing
effectiveness included predominately patients WittHA Functional Class IlI-Ill symptoms.

Commercial Rights to Adcirca

In 2008, we entered into several agreemaitisLilly, including a license agreement and anufacturing and supply agreement. Pursuan
to the license agreement, Lilly granted us an esteulicense for the right to develop, market, poterand commercialize Adcirca for the
treatment of pulmonary hypertension. Pursuanteéantinufacturing and supply agreement, Lilly agteemianufacture Adcirca and distribut:
on our behalf via its wholesaler network, in theneamanner that it distributes its own pharmacelpioeducts. Seatents and Other
Proprietary Rights, Strategic Licenses and Market|Esivitybelow for more details on these agreements.
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Orenitram (previously known as UT-15C Sustained Bate Tablets or Oral Treprostinil)

On December 20, 2013, the FDA approved @een for the treatment of PAH in WHO Group 1 patieto improve exercise capacity.
The primary study that established efficacy (FREBDM) included predominately patients with WHO fuinetal class 11-11l symptoms and
etiologies of idiopathic or heritable PAH (75%)RAH associated with connective tissue disease (1@¥&nitram's label also notes that
Orenitram is probably most useful to replace sulmoeus, intravenous, or inhaled treprostinil, big tise has not yet been studied.

Orenitram is dosed twice a day with fooat, thhe total daily dose can be divided and giveaeahimes daily with food. Orenitram is
available in four strengths: 0.125 mg, 0.25 mg,dland 2.5 mg. The dose of Orenitram should be as&@ as tolerated to achieve optimal
clinical response. The maximum dose is determinetth® individual patient's tolerability.

Regulatory Approval of Orenitram

In December 2011, we submitted to the FD#ew drug application (NDA) for the approval of @iteam for treatment of PAH. Our NDA
included the results of three phase Il studies:

. Monotherapy Study (FREEDOMM) : A 12-week study of PAH patients who were not ag approved background therapy. In
June 2011, we announced that the FREEDOM-M tridliteg@rimary endpoint of improvement in six-minwtalk distance at
week 12. Analysis of the FREEDOM-M results demaatstl that patients receiving Orenitram improvedr tsig-minute walk
distance by a median of approximately 23 meter® (25, Hodges-Lehmann estimate and non-paranataiysis of
covariance in accordance with the trial's pre-dptstatistical analysis plan) as compared togpési receiving the placebo. The
median change from baseline at week 12 was 25 sfetepatients receiving Orenitram and -5 meterg#dients receiving the
placebo.

. Combination Therapy Studies (FREEDOMx@FREEDOM-C?): Two separate 16-week studies of patients oncvept
background therapy using a PDE-5 inhibitor, sucRegatio, or an ETRA, such as Tracleer, or a coathin of both. The
FREEDOM-C and FREEDOM-Etrials were completed in 2008 and 2011, respegtj\id neither achieved statistical
significance for its primary endpoint of improveménsix-minute walk distance at week 16 (p=0.0%d a=0.089,
respectively).

In October 2012, the FDA issued a complesponse letter in which it declined to approve MDA. In January 2013, we resubmitted our
NDA to address the concerns raised in the FDA'spleta response letter. In March 2013, we receiveelcand complete response letter fi
the FDA declining to approve our NDA. To address ¢bncerns raised in the FDA's second completensgpetter, we filed a second
resubmission of our NDA in August 2013, which wapmved in December 2013.

We believe that in order for Orenitram éach its full commercial potential, we need to ctatgfurther studies to support an amendmen
to Orenitram's label to indicate that Orenitramagielmorbidity or mortality in patients who are anapproved oral background therapy. As
such, we are enrolling up to 858 patients in a philinical trial called FREEDOM-EV, which begam 2012. FREEDOM-EV is a placebo-
controlled study of patients who enter the studyonrapproved oral background therapy, and oneedtitb primary endpoints of the study is
the time to clinical worsening.

We currently plan to seek approval of Otramn in Europe upon completion of the FREEDOM-EWdst In 2005, the EMA announced
that Orenitram had been designated an orphan mediimioduct for the treatment of PAH.
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TransCon Treprostinil

In September 2012, we signed a worldwiddusktve agreement with Ascendis Pharma A/S (AsceRfiarma) to apply Ascendis Pharr
proprietary TransCon technology platform to ouptostinil molecule (TransCon treprostinil). We lest that the TransCon technology
platform may enable a sustained release of a noasigr-linked product, which will significantlynbance the delivery of treprostinil by
establishing a once-daily, self-injectable alteinato administering Remodulin through a continugngsion pump for the treatment of PAH.
We expect that this self-injectable form of trepiriscould enable patients to avoid the infusidte pain associated with subcutaneous
Remodulin and the risk of sepsis, due to the usmandwelling catheter, which is associated witinavenous Remodulin. We are currently
conducting pre-clinical studies of TransCon trepinils

Beraprost

We have the exclusive right to develop aradtket a modified-release formulation of berapimo$torth America, Europe, and certain othel
territories for the treatment of cardiovascularidgations, pursuant to our license agreement wittaff,ovhich is described below undeatents
and Other Proprietary Rights, Strategic Licensed &arket Exclusivity—Toray Amended License Agreéntgeraprost is a chemically stak
orally bioavailable prostacyclin analogue. Likeurat prostacyclin and treprostinil, beraprost iidsed to dilate blood vessels and prevent
platelet aggregation and proliferation of smoothsate cells surrounding blood vessels, via a unjgeéile of pulmonary vascular receptor
selectivity.

314d

We completed a phase | safety trial offarreulated, single-isomer version of beraprost (14 July 2012, and the data suggested that
dosing 314d four times a day would be well-toledtat&/'e believe that 314d and treprostinil have difig prostacyclin receptor-bindings
profiles, and thus could provide certain grouppatients a differing set of safety and efficacyfiiws. We also believe 314d and inhaled
treprostinil have complimentary pharmacokinetic aghdrmacodynamic profiles, which indicates theyldquiovide greater efficacy in
combination. As such, we are enrolling a phasstlitly called BEAT BE raprost 314dA dd-on toT yvaso) to evaluate the clinical benefit and
safety of 314d in combination with Tyvaso for pateewith PAH who show signs of deterioration onaildd treprostinil or have a less than
optimal response to inhaled treprostinil treatm&vi. intend to enroll 240 patients in the study,ckhivill have a primary endpoint of time to
clinical worsening.

TransCon Beraprost

We are developing an extended-releasetiojewe refer to as TransCon beraprost, which ipomates the TransCon technology describe
above and is intended to be self-administered byl PAtients once daily. We are currently conductingclinical studies with TransCon
beraprost.

Cell-Based Therapy

In June 2011, we entered into a licenseagent with Pluristem to develop and commerciaizell-based product for the treatment of
PAH using Pluristem's proprietary cell technolo@kie license agreement became effective in Augukt 28 which time we made a one-time,
non-refundable payment of $7.0 million to Pluristes8.0 million of which consisted of a license fhat was charged to research and
development expenses during the year ended Decetb2011. We commenced a phase | clinical studjuistralia in 2013.
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Lung Transplantation

PAH has not been reported to reoccur instage patients who have received a full lung pkamt. Based on available data, we believe
fewer than 100 PAH patients in the United Statesike a lung transplant each year (out of almd@@performed) due to the shortage of
available lungs for transplant, the demand fordpdantable lungs by patients with other end-stagepnary diseases, such as chronic
obstructive pulmonary disease and idiopathic pulanpfibrosis, and delays in listing PAH patients fi@nsplant.

In July 2011, we acquired all of the outsiag stock of Revivicor, Inc. (Revivicor), a conmyafocused on developing genetic
biotechnology platforms to provide alternative tissources for treatment of human degenerativasksenrough tissue and organ
xenotransplantation. We have focused this platfonnthe goal of providing transplantable lungs foman patients. We are also engaged in
preclinical development of several regenerativeinied technologies for creating transplantable Itisgue and whole lungs for patients with
end-stage lung disease. In 2013, we began develtgimnologies to increase the supply of donorduthgough collaborations with two ex-
vivo lung perfusion companies.

Products to Treat Cancer
Ch14.18 Antibody

In July 2010, we entered into a Cooperaesearch and Development Agreement (CRADA) wighNIC| to collaborate on the late-stage
development and regulatory agency submissions ohéic Monoclonal Antibody14.18 (Ch14.18) for chidch with high-risk neuroblastoma
and patients with other forms of cancers. Chl4slghiantibody that has shown potential in thermeat of certain types of cancer by targeting
GD2, a glycolipid on the surface of tumor cellsuNgblastoma is a rare cancer of the sympathetionsrsystem mainly affecting children. It
is the most common extracranial, outside the skolid cancer in children and the most common cainciefants. There are fewer than 1,000
new cases of neuroblastoma diagnosed each yda ldrtited States. Ch14.18 is a chimera, composadtofmbination of mouse and human
DNA, monoclonal antibody that induces antibody-defent cell-mediated cytotoxicity, a mechanism dfeediated immunity whereby the
immune system actively targets a cell that has lbeemd by specific antibodies.

Results of the NCI's phase Il study weublished in September 2010. In that study, immuerathy with Ch14.18 significantly improved
patient outcome compared with standard therapwiiepts with high risk neuroblastoma. Specificathg two-year estimate for event-free
survival was 66%+5% in the Ch14.18 immunotheramugrand 46%+5% in the standard therapy group (d=@ithout adjustment for interim
analyses). The Ch14.18 immunotherapy group wassigsdficantly better than the standard therapygrim the estimated rate of overall
survival (86%+4% vs. 75%+5% at two years, p=0.0thwiit adjustment for interim analyses). This stu@g coordinated by the Children's
Oncology Group, a national consortium of reseackapported by the NCI.

Under the terms of the CRADA, the NCI hampleted a second phase Ill clinical trial with Ji¥ients to define more clearly the safety
and toxicity profile of Ch14.18 immunotherapy inldren, and we have developed the commercial pricalucapability for the antibody. The
NCI studies, including a previously conducted ph#sdinical trial and all other necessary studsegported by the NCI, were used as the t
for an MAA we filed in December 2013 with the EMérfapproval of Ch14.18 immunotherapy in Europetii@rtreatment of neuroblastoma.
We expect to file a BLA seeking FDA approval durthg first half of 2014. As part of these filingge must demonstrate that our production
process results in a Ch14.18 drug product thathstantially equivalent to the drug product usethanNCI studies. We have received orphan
drug designation for Ch14.18 from the FDA
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and the EMA. In lieu of a royalty payment to the IN@e have an ongoing obligation to provide the Niith Ch14.18 for its studies free of
charge.

Products to Treat Infectious Diseases
Glycobiology Antiviral Agents

Pursuant to our research agreement wittutheersity of Oxford (Oxford), we have the exchusiright to commercialize a platform of
glycobiology antiviral drug candidates for the treant of a wide variety of viruses. Through ourelagh agreement with Oxford, we are also
supporting research into new glycobiology antivitalg candidates and technologies. We are curréggting many of these compounds in
preclinical studies and Oxford continues to syntteerew agents that we may elect to test.

In September 2011, we were awarded a dostfixed fee contract with an aggregate valuepfai$45.0 million under a Broad Agency
Announcement from NIAID for studies directed at ttevelopment of a broad spectrum antiviral drugetdam our glycobiology antiviral
platform. In addition, there are eight milestonadzhoptions to expand the project and funding utigecontract. To date, we have received
contract modifications exercising four of thesei@ms, bringing total committed contract fundingaaproximately $25.7 million. We recognize
revenue under this contract to the extent of dostsrred, plus a proportionate amount of fee earned

We plan to begin enrolling patients in agd | clinical trial of our lead antiviral candidaan alpha-glucosidase inhibitor called UV-4B,
for treatment of dengue during the first half 020

Products to Provide Telemedicine Services for Cardc Arrhythmias and Ischemic Heart Disease

Until March 2011, we provided telemedicimenitoring services to detect cardiac arrhythmiasiachemic heart disease through our
wholly-owned subsidiary Medicomp, In@Medicomp). As Medicomp did not represent a conmgonent of our business, we sold Medicom
March 2011. We met all the criteria for reportingdiicomp as a discontinued operation. As a reselthave included the operating results of
Medicomp, including the gain recognized on its di, within discontinued operations in our cordsatied statements of operations for the
year ended December 31, 20

Sales and Marketing

Our marketing strategy for our commercialducts is to use our sales and marketing teamesatth out to the prescriber community to:
(1) increase PAH awareness; (2) increase undeiiaapfithe progressive nature of PAH; and (3) iaseawareness of our commercial
products and how they fit into the various stadedisease progression and treatment. Our salesianketing teams consisted of approxime
160 employees as of December 31, 2013. We haveativiur domestic sales force into two teams. Oara feells Remodulin and Tyvaso and
will sell Orenitram, while the other team sells Ada. For Remodulin and Tyvaso, the efforts of sales and marketing teams are
supplemented in the United States by specialtyrpheeutical distributors. Our U.S.-based distribsitine experienced in all aspects of using
and administering chronic therapies, as well aepgtare, the sale and distribution of these mieegand reimbursement from insurance
companies and other payers. Outside of the Unitad§ we have entered into distribution agreemfent2emodulin covering those territories
where Remodulin is approved. We are working withiaternational distributors to expand Remodulitesanto other countries in which they
have distribution rights.
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Domestic Distribution of Commercial Products
Remodulin and Tyvaso

We have entered into separate, non-exa@udistribution agreements with Accredo Health Grdap. (Accredo) and CVS Caremark
(Caremark) to distribute both Remodulin and Tyvasdpril 2012, Express Scripts, Inc., the paremnpany of CuraScript Inc. (CuraScript),
then one of our contracted specialty pharmaceutisalibutors, completed its acquisition of Medcedtth Solutions, Inc., the parent company
of Accredo. As a result, CuraScript's operationgehaeen integrated into Accredo, and in Decemb&8 2@e consolidated our distribution
agreements with the two organizations into onereghtThus far, the merger has not affected ouinkss and we do not expect the merger to
materially affect our business in the future.

Our Remodulin and Tyvaso distribution agneats with Accredo and Caremark include automatimtrenewals for additional one-year
periods subject to notice of termination. We updatedistribution agreements from time to timedéiect changes in the regulatory
environment. Such changes have not had a significgract on our operations or our relationshipswaitir distributors, and tend to occur in
ordinary course of business. In addition, we corspnAccredo and Caremark on a fee-for-services lbascertain ancillary services. If any of
our distribution agreements expire or terminate ey, under certain circumstances, be requiredgarchase any unsold Remodulin or
Tyvaso inventory held by our distributors.

These specialty pharmaceutical distribuéwesresponsible for assisting patients with olgimeimbursement for the cost of Remodulin
and Tyvaso and providing other support servicesiddwour distribution agreements, we sell Remodatid Tyvaso to these distributors at a
transfer price that we establish. We have alsd#skeed a patient assistance program in the UrStates, which provides eligible uninsured or
under-insured patients with Remodulin and Tyvaswoatharge for a certain period of time.

We have generally increased the price ofa$p by 4.9 percent annually, with the last suatepncrease becoming effective on Janual
2014. We have not increased the price of Remodirice 2010.

Adcirca

We sell Adcirca to pharmaceutical wholesabg a discount from an average wholesale prioéetour manufacturing and supply
agreement with Lilly (sePatents and Other Proprietary Rights, Strategicelnses and Market Exclusivitglow for more details), Lilly
manufactures Adcirca and distributes it via its lgkaler network, which includes Accredo and Carériarthe same manner that it distributes
its own pharmaceutical products. Under the ternthisfagreement, we take title to Adcirca upon cletipn of its manufacture by Lilly.
Adcirca is shipped to customers in accordance pitithase orders received by Lilly. When customake telivery of Adcirca, Lilly sends an
invoice and collects the amount due from the custosubject to customary discounts and rebatesyif Although Lilly provides these servic
on our behalf, we maintain the risk of loss aitt@ins to inventory, product returns and non-payoéinvoices. The manufacturing and
supply agreement will continue in effect until esgion or termination of the license agreementylrittains authority under the license
agreement for all regulatory activities with resecAdcirca, as well as its retail pricing, whikhs been and is expected to be at price parity
with Cialis. Since receiving FDA approval of Adard.illy has generally increased the net wholegailee of Adcirca two or three times each
year. During 2012, Lilly increased the net wholegalice of Adcirca by 9.0 percent in January arg. During 2013, Lilly increased the n
wholesale price of Adcirca by 9.5 percent in Japwenrd July and by 9.0 percent in December.
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Orenitram

We plan to sell Orenitram in the Unitedt&s¢ato specialty pharmaceutical distributors uradeangements similar to those we have in
for Tyvaso and Remodulin. We are negotiating thengeof these arrangements and expect to make @rentommercially available in mid-
2014.

International Distribution of Remodulin

We currently sell subcutaneous and intrausrRemodulin outside the United States to varilistsibutors, each of which has exclusive
distribution rights in one or more countries witlinrope, Israel and the Middle East, Asia and SaathCentral America. We also distribute
Remodulin in Canada through a specialty pharmacautiholesaler. In some of the European marketgewve are not licensed to market
Remodulin, we sell (but do not market) Remodulidemthe named-patient system in which therapiesppeoved for individual patients by a
national medical review board, hospital or healtinpn a case-by-case basis. We are working omelipgour sales of Remodulin into new
territories through our existing network of distribrs.

Patents and Other Proprietary Rights, Strategic Lienses and Market Exclusivity

Our success depends in part on our alidigbtain and maintain patent protection for owdurcts, preserve trade secrets, prevent third
parties from infringing upon our proprietary rigtaisd operate without infringing upon the proprigtaghts of others in the United States and
worldwide. Many of these proprietary rights stenfrlicenses and other strategic relationships thitid parties. In addition to intellectual
property rights, U.S. and international regulatanghorities often provide periods of market exalitgifor manufacturers of biopharmaceutical
products.

Patents provide the owner with a rightxtolede others from practicing an invention. Patengy cover the active ingredients, uses,
formulations, doses, administrations, delivery nagitms, manufacturing processes and other asgegigroduct. The period of patent
protection for any given product may depend onetkigration date of various patents and may diffenf country to country according to the
type of patents, the scope of coverage and thediesiéor infringement available in a country. Mosbur commercial products and
investigational compounds are protected by patgittsvarying terms.

Remodulin, Tyvaso and Orenitram Proprietary Rights

We have a number of issued patents andipgpatent applications covering the stable progstiat analogue known as treprostinil, which
is the active pharmaceutical ingredient in Remadulyvaso and Orenitram.

In January 1997, we acquired patents cogdhie use of treprostinil for PAH from GlaxoSmitii¢ PLC (formerly Glaxo Wellcome, Int
(Glaxo) in exchange for certain payments includingyalty on sales of any product containing trepnil. As of October 2014, all of these
patents will have expired, as will our royalty pagmhobligation to Glaxo. The U.S. patent acquirednf Glaxo is listed in the Orange Book for
Remodulin, Tyvaso and Orenitram.

In October 1997, we filed patent applicasidor a new synthesis and production method éprastinil in the United States, Europe and
various other countries. This application resultethe grant of three patents in the United Stabsf which expire in October 2017, as wel
granted patents in a number of other countriesriegpin October 2018. This synthesis applicatiomains pending in Canada. One of the U.S
patents from this family is listed in the OrangeoBRdor Remodulin, Tyvaso and Orenitram.

We continue to conduct research into newhogs to synthesize treprostinil and have filedimber of additional patent applications
relating to production of treprostinil, severalvafiich have
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already been granted in the United States. One paigimt was granted last year and is now listadarOrange Book for Remodulin, Tyvaso
and Orenitram, expiring in 2028.

In addition to the treprostinil patentseshbove, we have additional patents specific taraividual treprostinil-based products,
including the following:

. Remodulin. We have been granted three U.S. patents covanignproved diluent for Remodulin, which will exgiin 2028
and 2029. Two of these patents are listed in th& BBange Book, and we expect the third will beclisas well.

. Tyvaso. We have been granted two U.S. patents, as wekitents in other countries for Tyvaso that covethrods of treating
PAH by inhaled delivery. These patents will expireghe United States in 2018 and in various coaestthroughout the world in
2020.

. Orenitram. Our patents for Orenitram cover methods of uséréating PAH, orally administered formulationsntrolled

moisture storage and production methods, as wetl@se covering controlled release formulationsried to us by Supernus
Pharmaceuticals Inc. (Supernus). These patentexpile in the United States between 2024 and 2081in various countries
throughout the world between 2024 and 2027.

We have additional pending U.S. and intional patent applications relating to Remoduligydso and Orenitram.
Orange Book

In seeking approval of a drug through anAN# upon issuance of new patents following approfan NDA, applicants are required to
submit to the FDA each patent whose claims coveafiplicant's product or a method of using the pebdEach of the patents submitted is-
published in the FDA's Approved Drug Products Witterapeutic Equivalence Evaluations, commonly knawthe Orange Book. See
Governmental Regulation—Hatch-Waxman #elbw for further details. Remodulin currently Ha® Orange Book-listed patents with
expiration dates ranging from 2014 to 2029. Tyvaswently has five Orange Book listed patents witpiration dates ranging from 2014 to
2028. Orenitram currently has eight Orange Bodkdigatents with expiration dates ranging from 2@12031. Additional patent applications
are pending, and if granted, may be eligible fstinig in the Orange Book.

Regulatory Exclusivity

In June 2010, the FDA granted orphan degjghation for Tyvaso. This designation conferg&elusivity period through July 2016,
during which the FDA may not approve any applicatio market the same drug for the same indicagmoept in limited circumstances. As a
result of FDA approval of our NDA for Orenitram asiew dosage form, Orenitram has three years dfehaxclusivity for PAH expiring in
December 2016. A request for orphan drug designétioOrenitram is pending with the FDA.

Generic Challenge

In February 2012, we received notice oAADA filed by Sandoz requesting FDA approval to kedra generic version of the 10 mg/mL
strength of Remodulin. On December 7, 2012, weivedanotice that Sandoz had amended its previdilsly ANDA to request additional
approval to market generic versions of the 1 mg/thk,mg/mL, and 5 mg/mL strengths of Remodulin. feother details, sekem 3.—Legal
ProceedingsThere can be no assurance that we will prevailindefense of our patent rights, or that additiaelllenges from other ANDA
filers will not surface with respect to Remodulinour other treprostinil-based products. Our ergspatents could be invalidated, found
unenforceable or found not to cover a generic foflRemodulin, Tyvaso or Orenitram. If any ANDA
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filer were to receive approval to sell a genericsian of Remodulin, Tyvaso or Orenitram and/or pikn any patent litigation, the affected
product would become subject to increased comgpeténd our revenue would decrease.

Supernus License

In 2006, we entered into an exclusive lggeagreement with Supernus to use certain ofatstdogies in producing Orenitram. Under the
agreement, we will pay Supernus certain amounts tip® achievement of specified milestones baseti@development of Orenitram and a
$2.0 million milestone payment upon its commertaahch. In addition, the agreement provides thatwllepay a royalty to Supernus based
net worldwide sales. Any such royalty will be p&d approximately twelve years commencing with fing product sale and is subject to
adjustments as specified in the agreement.

NEBU-TEC Agreement of Sale and Transfer

In 2008, we entered into an agreement WEBU-TEC International Med Products Eike Kern GmMEBU-TEC), to purchase its line
business relating to the manufacture of the Tyvabalation System for €5.0 million plus future nsilene payments of up to €10.0 million (of
which we have already paid €2.5 million as of Deben81, 2013). The transaction closed in 2009 afeereceived FDA approval for Tyvaso.
Through 2013, we managed all aspects of the manuifag process for the Tyvaso Inhalation SystemdB8U-TEC supplied the labor to
assemble the devices in a facility we leased inr@eay. In December 2013, we ceased manufacturiiedEBU-TEC leased facility and are
using a U.S.-based manufacturer to produce thesbylrehalation System.

Lilly Agreements Related to Adcirca

In 2008, we entered into several agreemaitlsLilly regarding Adcirca, including a licensgreement, a manufacturing and supply
agreement, and a stock purchase agreement.

License Agreement

Under the terms of the license agreemalhy, granted us an exclusive license for the rigghtlevelop, market, promote and commercializ
Adcirca for the treatment of pulmonary hypertensiothe United States and Puerto Rico. In exchdogthe license, we paid Lilly a
$25.0 million license fee in 2008. We also agreeday Lilly royalties equal to five percent of qwet sales of Adcirca in the United States and
Puerto Rico, as a pass through of Lilly's thirdtpaoyalty obligations, for so long as Lilly is ngéiged to make such payments.

Lilly retained the exclusive rights to déeagg manufacture and commercialize pharmaceuticadycts containing tadalafil, the active
pharmaceutical ingredient in Adcirca, for the treabt of pulmonary hypertension outside of the UWhi¢ates and Puerto Rico and for the
treatment of other diseases worldwide. Lilly re¢airauthority for all regulatory activities with pect to Adcirca, including retail pricing, whi
has been and is expected to continue to be at paity with Cialis.

The license agreement will continue in effientil the later of: (1) expiration, lapse, calfet@n, abandonment or invalidation of the last
claim to expire within a Lilly patent covering tktemmercialization of Adcirca for the treatment ofrponary hypertension in the United State:
and Puerto Rico; or (2) expiration of any governtr@mferred exclusivity rights to use Adcirca foettreatment of pulmonary hypertension in
the United States and Puerto Rico.

We have the right to terminate the liceageeement upon six months written notice to Lillifly has the right to terminate in the event of
a change of control of our company. Either party ma
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terminate upon a material breach by the other prtlie license agreement or the manufacturingsaipgly agreement, described above.
The U.S. patent for Adcirca for the treatinef pulmonary hypertension will expire in Novemi217.
Manufacturing and Supply Agreement

Under the terms of the manufacturing amgp§uagreement, Lilly agreed to manufacture Adcaod distribute it on our behalf via its
pharmaceutical wholesaler network, in the same matinat it distributes its own pharmaceutical piduUnder the terms of this agreement,
we take title to Adcirca upon its manufacture byl iAdcirca is shipped to customers, generallyrpheceutical wholesalers, in accordance
with customers' purchase orders received by Lliililjy invoices and collects amounts due from thetomer subject to customary discounts
rebates, if any, and remits the collections toAlhough Lilly is providing these services on owhalf, we maintain the risk of loss as it
pertains to inventory, product returns and nonpayroésales invoices. The manufacturing and supghgement will continue in effect until
expiration or termination of the license agreement.

As consideration for Lilly's agreement tammfacture and supply Adcirca, we made a $125.omibayment to Lilly in 2008. We also
agreed to purchase Adcirca at a fixed manufactwosg. The agreement provides a mechanism, geyeetdted to the increase in the national
cost of pharmaceutical manufacturing, pursuanth@hvLilly may raise the manufacturing cost of Adai.

Stock Purchase Agreement

Under the terms of the stock purchase ageeg in 2008, we issued 6.3 million shares ofammmon stock to Lilly from treasury for an
aggregate purchase price of $150.0 million.

Toray Amended License Agreement

In 2000, we licensed from Toray the exalagiight to develop and market beraprost for caraoular indications. Beraprost is a
chemically stable oral prostacyclin analogue inistained release formulation, which produces $3lilomin sales annually in Japan primal
for the treatment of cardiovascular indications.afisended, this license gives us exclusive rightietelop beraprost and its variants
throughout North America, Europe, and certain otbattories.

Significant Agreement Terms

In 2007, we issued 400,000 shares of ommgon stock to Toray in exchange for the canceliatibToray's existing right under the 2000
agreement to receive an option grant to purchd@@0100 shares of our common stock. Toray hasghéto request that we repurchase the
400,000 shares of our common stock upon 30 dags ritten notice at the price of $27.21 per shake 2007 amendment also provided for
certain milestone payments during the developmeriog and upon receipt of regulatory approval feraprost in the United States or the
European Union.

In 2011, we amended our license agreemihtiwray. The amendment did not materially chatigeterms of our license agreement,
except for a reduction in royalty rates. In exchafay the reduction in royalty rates, we agreepayp Toray $50.0 million in equal, non-
refundable payments over the five-year period endir2015. Since these payments are non-refundadgldhave no contingencies attached to
them, we recognized an obligation and a correspgncliarge to research and development expensesd B4llion, which represented the
present value of the related payments discountezlibgstimated current cost of debt. Toray hasigie to terminate the license agreement in
the event of a change of control of our companyeurértain circumstances.
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Pluristem License Agreement

In June 2011, we entered into a licenseagent with Pluristem for exclusive worldwide right develop and commercialize a cell-base
product for the treatment of PAH using Pluristeprigprietary PLX cell technology. The license agreatrbecame effective in August 2011, at
which time we made a one-time, non-refundable paymE$7.0 million to Pluristem, $5.0 million of wdh consisted of a license fee that was
charged to research and development expenses giéenaent provides for additional milestone paymemRluristem at various stages, as
as royalties on commercial sales.

National Cancer Institute

In July 2010, we entered into a CRADA witie NCI to collaborate on the late-stage develogrard regulatory agency submissions of
Ch14.18 for children with high-risk neuroblastonmal gatients with other cancers. For further detaéfer to the section above entitled
Products to Treat Canc—Ch14.18 Antibody.

Ascendis Pharma A/S

In September 2012, we signed an exclugjveeament with Ascendis Pharma to apply AscendisrRdia proprietary TransCon technology
platform to our treprostinil and beraprost molesuldnder the agreement, we may be required to fivdlee development-related milestone
payments and royalty payments based on commerdes.g~or further details, refer to the sectionsvatentitiedTransCon Treprostiniand
TransCon Beraprost.

Oxford

We maintain a research agreement with @xfordevelop antiviral compounds. Research undsiatireement is performed by Oxford
Glycobiology Institute, which is headed by a memiifeour Board of Directors and our scientific adwisboard. Under the terms of the
agreement, we are required to fund related reseantilities and make milestone payments for theesssful completion of clinical trials. We
are also obligated to pay royalties to Oxford eqoa percentage of our net sales from any disoesvand products developed by Oxford.
Milestone payments and royalties are subject taceoh depending upon third-party contributionsliecoveries and/or third-party licenses
necessary to develop products. In August 2010tetme of the research agreement was extended thi®egtember 2016. In connection with
the extension of the term, we agreed to pay Oxdomatal of $2.9 million (using the then-prevailiegchange rate) in 60 equal installments. As
of December 31, 2013, approximately $1.7 milliomaéns outstanding under this 2010 agreement. litiaddin December 2012, we amended
our agreement with Oxford, under which we agreepbty Oxford an additional $871,000 in the aggre@aseng the exchange rate as of the
amendment date) in 36 equal installments for aalti work supporting the development of our virgigdatform which began in January
2013. For additional details regarding our virolggggram, please see the section above enitleducts to Treat Infectious Diseases—
Glycobiology Antiviral Agents

Medtronic

In 2009, we entered into an exclusive agexg with Medtronic, which was amended in May 2@blcollaborate on the development and
commercialization of Medtronic's proprietary inteseular infusion catheter to be used with Medtrerignchromed Il implantable infusion
pump and related infusion system components (tegedierred to as the Medtronic System) in ordetdiiver Remodulin for the treatment of
PAH in the U.S., UK, Canada, France, Germany, léalg Japan. Under the amended agreement, we henenvoeking together at our expense
to develop the Medtronic System, conduct a clinidal and obtain regulatory approval for the u&emodulin with the Medtronic System. If
this development program is successful, our agraeprevides that,
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upon commercialization, we will purchase infusiamps and supplies from Medtronic and will also papyalty to Medtronic based on net
sales of Remodulin for use in the Medtronic Systgthin the exclusive territories, subject to cemtadjustments specified in the agreement.
The Medtronic System will be exclusive to Remoduslinlong as we purchase a minimum percentage cdroural requirement for implantable
pump systems from Medtronic. We will be solely r@sgible for all marketing and promotion of the Medic System for the delivery of
Remodulin for the treatment of PAH in the excludiegitories.

Other

We are party to various other license agegs relating to therapies under development. & hesnse agreements require us to make
payments based on a percentage of sales, if wauaoessful in commercially developing these thes@nd may require other payments upol
the achievement of certain milestones.

Research & Development Expenditures

We are engaged in research and developamehiave incurred substantial expenses for thésatias. These expenses generally include
the cost of acquiring or inventing new technologiad products, as well as new product developnieth (clinical and pre-clinical studies and
manufacturing). Research and development expensagydhe years ended December 31, 2013, 2012 @ht ttaled approximately
$299.3 million, $173.4 million and $180.0 milliorespectively. Sekem 7—Management's Discussion and Analysis of Financ@idition anc
Results of Operatio—Major Research and Development Projdotsadditional information regarding expendituretated to major research
and development projects. Research and developgmpense is significantly impacted by fluctuatiom®ur stock price, due to the cash
payment obligations created by our share-based eosapion programs. For further details, kem 7—Management's Discussion and Analysi
of Financial Condition and Results of Operations—e€ping Expenses—Share-Based Compensation.

Production and Supply

We synthesize treprostinil, the active edient in Remodulin and Tyvaso, and treprostiralainine, the active ingredient in Orenitram, a
our facility in Silver Spring, Maryland. In 2011 eweceived FDA approval to produce finished Tyvasd Remodulin at our Silver Spring
facility. In 2012, we received a Good Manufacturfrgctice certificate from the U.K. Medicines anelaith Products Regulatory Agency to
produce Remodulin and Tyvaso in our Silver Sprigjlity.

We produce Orenitram, and warehouse andhdite Remodulin, Tyvaso and Orenitram, at ouilitgdn Research Triangle Park, North
Carolina (RTP Facility).

Baxter Pharmaceutical Solutions, LLC (Baxtarrently produces Remodulin for us. In 2009,amgended our contract with Baxter to
extend the contract term through the end of 2013uly 2013, we entered into a three-year commesuajaply agreement with Baxter. In 2009,
we also agreed with Baxter that Remodulin will beduced in larger quantities using a differentafetquipment than the currently approved
process. The FDA approved the new equipment antepsan January 2014, and EMA approval is pendmg011, the FDA approved
Jubilant Hollister-Stier Contract Manufacturing &ervices as an additional Remodulin producer.dte,dve have not utilized Jubilant
Hollister-Stier to manufacture Remodulin.

We rely on Catalent Pharma Solutions, (@atalent) to do the following: (1) conduct stalgitudies on Remodulin, (2) serve as an
additional producer of Tyvaso, and (3) analyze oghieducts we develop. We are working to obtain Fipferoval of a third party to serve a:
additional producer of Orenitram.
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We intend to use our own facilities to prod our primary supply of Remodulin, Tyvaso andrfiram, and we will continue to contract
with third parties to supplement our productionamify. Also, although we maintain a two-year in@gtof Remodulin and Tyvaso based on
expected demand, we believe that having third gmepproved to produce these products will mitigatae of our risks, including the risk that
we might not be able to produce sufficient quagdito meet patient demand.

Under our manufacturing and supply agregmdth Lilly, Lilly manufactures Adcirca for us. Fdurther detail, see the section above
entitledLilly Agreements Related to Adcirca—Manufacturimgl &upply Agreement.

Until December 2013, our German facilitymagactured the nebulizer used in our Tyvaso Inf@iabystem. Beginning in 2014,
Minnetronix Inc., which received FDA approval to mdacture the Tyvaso Inhalation System in 2010l lélthe sole manufacturer of the
system.

In July 2012, we received FDA approvaldanodified inhalation device (TD-100) for the Ty@dahalation System based on the results
of the completed PMCs related to the inhalatioriaeuvn 2013, the TD-100 was incorporated intoTegaso Inhalation System. In December
2012, we increased our reserves for inventory @sselince by $8.9 million based on the estimatedatashalation devices in inventory that
we expected not to be salable as a result of #re plending commercial release of TD-100.

Although we believe that third parties abplovide similar products, services and materthksre are few companies that could replact
existing third-party producers and suppliers. Argfgin supplier or producer could cause a deldlgeérproduction, distribution and research
efforts associated with our respective product®sult in increased costs. See dtem 1A—Risk Factorisicluded in this Annual Report on
Form 10-K.

Competition

Many drug companies engage in researctdenelopment to commercialize products to treatiozesdcular and infectious diseases and
cancer. For the treatment of PAH, we compete wisimyrapproved products in the United States andetsteof the world, including the
following:

. Flolan. The first product approved by the FDA for tregtPAH, Flolan (epoprostenol) is a prostacyclin ikatelivered by
intravenous infusion. Glaxo began marketing Flatathe United States in 1996. In 2006, Myogen, (iMyogen) acquired the
marketing rights from Glaxo for Flolan in the Undt8tates. In 2006, Myogen was acquired by Gileaen8es, Inc. (Gilead). In
2009, Gilead returned the rights to Flolan to Glakee generic exclusivity period for Flolan expiiedApril 2007;

. Generic epoprostenol and Veletrin 2008, Teva announced that the FDA approvedeitsion of generic epoprostenol for the
treatment of PAH. In 2008, GeneraMedix Inc. (GeNardix) received FDA approval for its version of @postenol, which is
stable at room temperature. In 2009, Actelion aneed that it had entered into an agreement witre@dhedix to acquire its
epoprostenol product, marketed as Veletri, and tbegenmercial sales in 2010;

. Ventavis and llomedin®.Approved in 2004 in the United States and in 2@0Burope, Ventavis (iloprost) is an inhaled
prostacyclin analogue. Ventavis was initially maekeby CoTherix, Inc. (CoTherix) in the United ®s&tand is marketed by
Bayer in Europe as lloprost. In 2007, CoTherix weguired by Actelion, the manufacturer and distobwf Tracleer and
Opsumit® and the distributor of Veletri. lloprostalso marketed by Bayer in certain countries datfie United States in an
intravenous form known as llomedin;
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. Tracleer. The first oral ETRA class drug to be approveddéH. Tracleer (bosentan) was approved in 200héntnited State
and in 2002 in Europe. Tracleer is marketed wortdniy Actelion;

. Letairis®. Approved in 2007 in the United States, Letaiaimbrisentan) is an oral therapy marketed by Gifeathe treatment
of PAH. Like Tracleer, Letairis is an ETRA. In 2Q08laxo received marketing authorization from tidAcfor Letairis in
Europe, where it is known as Volibris®;

. Revatio. Approved in 2005 in the United States, Revatildlésafil citrate) is also an oral therapy and isrketed by Pfizer.
Revatio contains sildenafil citrate, the same &ciingredient as Viagra, and is the first PDE-5ithbi to be approved for PAH;

. Generic sildenafil citrate. In the fourth quarter of 2012, several compabggan marketing generic formulations of sildenafil
citrate;

. Opsumit. Approved in October 2013 in the United States@adember 2013 in the European Union, Opsumit (f@afzn) is

an oral ETRA developed by Actelion for the treatingfilPAH; and

. Adempas®. Approved in August 2013 in the United States, Adamfriociguat) is a soluble guanylate cyclase dtiou, which
targets a similar vasodilatory pathway as PDE-hitdrs and is approved for chronic thromboembplitmonary hypertension
and PAH. Adempas is an oral therapy marketed byeBdgy February 2013, Bayer announced that it Had &n MAA for the
approval of Adempas for the treatment of PAH indpa.

There are also a variety of investigatidh&H therapies in the later stages of developnieditiding the following:

. Selexipag an oral prostacyclin receptor agonist being dgwed jointly by Actelion and Nippon Shinyaku CotdLin Japan, ar
by Actelion outside Japan, is currently underganghase Il trial; and

. Gleevec® (imatinib) a small molecule kinase inhibitor in oral talfatm approved for treating various cancers, is pasitudied
for the treatment of PAH. Novartis Pharmaceuti€xdsporation (Novartis) completed a phase Il taa{leevec for the
treatment of PAH in September 2011. During thedtiqjuarter of 2012, Novartis withdrew its NDA in erdo submit additional
data to the FDA and during the first quarter of 20dthdrew the MAA it had filed with the EMA.

Oral therapies (such as Adcirca, Revatmegic sildenafil citrate, Tracleer and Letairis aommonly prescribed as first-line treatments
for the least severely ill patients (NYHA Clasgdétients). As patients progress in their diseaserig (NYHA Class Ill and 1V), inhaled
therapies (Tyvaso and Ventavis) or infusion theraggRemodulin and Flolan) are commonly added. Heeofi the available oral therapies and
Tyvaso, either alone or in combination, could ddleyneed for infusion therapy for many patients.afesult, the success of other therapies i
preventing disease progression affects our comalgrmducts. Furthermore, the commercializatiogeeric forms of other approved PAH
therapies and the development of new PAH therapasexert downward pressure on the pricing of eadpcts. For further discussion on t
risk, sedtem 1A—Risk Factors—We may not compete succgssftill established and newly developed drugs odpets, or the companies
that develop and market them.

We could also face competition from genpharmaceutical companies in the future. For exapiplFebruary 2012, we received notic
an ANDA filed by Sandoz requesting FDA approvairtarket a generic version of the 10 mg/mL strendtRemodulin. On December 7, 20:
we received notice that Sandoz had amended itsqugy filed ANDA to request additional approvalrnmarket generic
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versions of the 1 mg/mL, 2.5 mg/mL, and 5 mg/mlestiths of Remodulin. For further details, see #wisns below entitleGovernmental
Regulatio—Hatch-Waxman Aetndltem 3.—Legal Proceedings.

In addition, certain Revatio patents expiie2012, leading several manufacturers to lawgeteric formulations of sildenafil citrate,
which physicians could prescribe for the treatntdrRAH. Generic sildenafil citrate's lower pricelative to Adcirca, could lead to an erosion
of Adcirca's market share and limit its growth paial. Although we believe Adcirca's once-daily thgsregimen provides a significant
competitive advantage over generic sildenafil tifsadosing regimen of three times per day, we exgpa@vernment payers and private insuri
companies to favor over time the use of the lepersive generic sildenafil citrate instead of Adair

Orenitram is the first oral prostacyclimbogue therapy approved for PAH in the United Stafée anticipate that it will face competition
with existing oral PAH therapies, and will be redgd as a less invasive and more convenient alieerthierapy to Tyvaso and Remodulin.

We compete with the developers, manufacsuaed distributors of all of the PAH products mbédove for customers, funding, access to
licenses, personnel, third-party collaboratorsdpo development and commercialization. Alimosbéthese companies have substantially
greater financial, marketing, sales, distribution &&chnical resources, and more experience iaregsand development, product developm
manufacturing and marketing, clinical trials anduiatory matters, than we have.

Governmental Regulation
Pharmaceutical Product Approval Process

The research, development, testing, matwfacpromotion, marketing, distribution, samplistprage, approval, labeling, record keeping
post-approval monitoring and reporting, and im@ord export of pharmaceutical products (drugs dobioal products, hereinafter collectively
drugs) are extensively regulated by governmentaheigs in the United States and in other counthiethe United States, failure to comply
with requirements under the Federal Food, Drug,@osimetic Act (FDC Act), the Public Health Serviget (PHSA), and other federal statu
and regulations, may subject a company to a vaokegministrative or judicial sanctions, such &Arefusal to approve pending NDAs or
BLAs, warning letters, product recalls, producizsegs, total or partial suspension of productiodistribution, injunctions, fines, civil
penalties, and criminal prosecution.

Satisfaction of FDA pre-market approvaluigments typically takes many years, and the atitna required may vary substantially
based upon the type, complexity and novelty ofpteeluct or disease. Drugs are subject to rigoregalation by the FDA in the United States,
the EMA in the EU and similar regulatory authostia other countries. The steps ordinarily requisetbre a new drug may be marketed in the
United States, which are similar to steps requinadost other countries, include:

. Preclinical laboratory tests, preclinical studiesanimals, formulation studies and the submissiahé FDA of an investigation
new drug application (IND) for a new drug, whichshbecome effective before clinical testing may ownce;

. Clinical studies in healthy volunteers;
. Clinical studies in patients to explore safetyjcaify and dose-response characteristics;
. Adequate and well-controlled clinical trials toastsh the safety and efficacy of the drug for eachication;

. The submission of an NDA or BLA to the FDA; and
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. FDA review and approval of the NDA or BLA prior é&my commercial sale or shipment of the drug.

Preclinical tests include laboratory evélwaof product chemistry and formulation, as vasllanimal studies to explore toxicity and for
proof-of-concept. The conduct of the preclinicatsemust comply with federal regulations and regaints including good laboratory
practices. In the United States, the results ofljiieal testing are submitted to the FDA as p&@m IND, along with other information
including information about product chemistry, méamturing and controls and a proposed clinical pratocol. Long-term preclinical tests,
such as animal tests of reproductive toxicity aatinogenicity, may continue after the IND is sutted. Absent FDA objection within 30 da
after submission of an IND, the IND becomes effextind the clinical trial proposed in the IND magim. At any time during this 30-day
period or at any time thereafter, the FDA may padiposed or ongoing clinical trials. The IND praeesay be extremely costly and may
substantially delay development of our productsrédeer, positive results of preclinical tests wiitit necessarily indicate positive results in
clinical trials.

Clinical trials involve the administratior the investigational new drug or biologic to hbglvolunteers or patients under the supervision
of a qualified investigator. Clinical trials must bonducted: (i) in compliance with federal regoias; (ii) in compliance with good clinical
practices (GCP), an international standard meaptdtect the rights and health of patients andefing the roles of clinical trial sponsors,
administrators, and monitors; and (iii) under poois detailing the objectives of the trial, thegraeters to be used in monitoring safety and th
criteria to be evaluated. Each protocol involviagting on U.S. patients and subsequent protocohdments must be submitted to the FDA as
part of the IND.

The FDA may order the temporary or permadéetontinuation of a clinical trial at any timeimpose other sanctions if it believes that
the clinical trial is not being conducted in acamde with FDA requirements or presents an unacbkeptisk to the clinical trial patients. The
study protocol and informed consent informationgatients in clinical trials must also be approbgdn institutional review board (IRB). An
IRB may also require the clinical trial at a sibebie halted temporarily or permanently for failtmecomply with the IRB's requirements, or may
impose other conditions.

Clinical trials in support of an NDA or d&_B are typically conducted in three sequential @sadut the phases may overlap. During
phase I, the initial introduction of the drug ifitealthy human subjects or patients, the drug tede® assess metabolism, pharmacokinetics,
pharmacological actions, side effects associat#u wcreasing doses, and, if possible, early exddamn effectiveness. Phase Il usually invo
studies in a limited patient population to asshesefficacy of the drug in specific, targeted iradiions, assess tolerance and optimal dosage a
identify possible adverse effects and safety rifka compound is found to be potentially effectared to have an acceptable safety profile in
phase Il evaluations, then phase Il trials, ablsiéed pivotal studies, major studies or advancedazl trials, are undertaken to demonstrate
clinical efficacy and safety in a larger numbepafients, typically at geographically diverse dalistudy sites, to permit the FDA to evaluate
the overall benefit-risk relationship of the drugddo provide adequate information for the labelifighe drug.

After successful completion of the requicdidical testing, an NDA or a BLA is typically sotitted to the FDA in the United States, and
an MAA is typically submitted to the EMA in the EBDA approval of the NDA or BLA is required befarearketing of the product may begin
in the United States. The NDA or BLA must inclutie results of all preclinical, clinical and othesting and a compilation of data relating to
the product's pharmacology, chemistry, manufactmd,controls. The cost of preparing and submitindNDA or BLA is substantial. Under
federal law, the submission of most NDAs and BL#&additionally subject to a substantial applicafies, currently exceeding $2.1 million,
and the manufacturer and/or sponsor of an apprish or BLA is also subject to annual product anthbishment fees, currently exceeding
$104,000 per product and $554,000 per
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establishment. These fees are typically increasadally. However, the application fees may be waifa orphan drugs if certain requireme
are met.

The FDA has 60 days from its receipt ofNdDA or a BLA to determine whether the applicatioitl e accepted for filing based on the
agency's threshold determination that it is sudfitly complete to permit substantive review. Ofeedubmission is accepted for filing, the
FDA begins an in-depth review. The FDA may instaeak for additional information, in which case, #pplication must be resubmitted with
the requested information. The FDA has agreedtmiceperformance goals in the review of new drpgli@ations. Most such applications for
non-priority drugs are reviewed within ten to twelmonths, while most applications for priority rwidrugs are reviewed in six to eight
months. Priority review can be applied to drugs tha FDA determines offer major advances in tresttnor provide a treatment where no
adequate therapy exists. For biologics, prioritsiee is further limited to drugs intended to treaderious or life-threatening disease. The
review process may be extended by the FDA for thdshtional months to consider certain informatsotvmitted during FDA review,
including information intended to clarify informati already provided or to address any deficieridiestified in the submission. The FDA m
also refer applications for novel pharmaceuticadpicts or pharmaceutical products that preseritdiffguestions of safety or efficacy to an
advisory committee, typically a panel that includbsicians and other experts, for review, evalmatind a recommendation as to whether the
application should be approved. The FDA is not labloy the recommendation of an advisory committeejttgenerally follows such
recommendations. Before approving an NDA or a Bth&, FDA will typically inspect one or more clinicsites to assure compliance with
GCP. Additionally, the FDA will inspect the facilior the facilities at which the drug is manufaetlirThe FDA will not approve the product
unless compliance with the FDA's current Good Mantufring Practices (cGMP) and GCP is satisfactad/the NDA or BLA contains data
that provide substantial evidence that the pharotarzd product is safe and effective for purposethe indication studied.

In the United States, after the FDA evadgdhe NDA or BLA and the manufacturing facilitidtse FDA may issue either an approval le
or a complete response letter. A complete respletise generally outlines the deficiencies in thbraission and may require substantial
additional testing or information in order for tRBA to reconsider the application. If and when thoenditions have been addressed to the
FDA's satisfaction in a resubmission of the NDAB&QA, the FDA will issue an approval letter. The FIvs committed to reviewing such
resubmissions in two or six months depending ortytpe of information included. A Class 1 resubnassinay contain only limited informati
such as labeling, safety updates, stability updateshinor analysis updates or clarifying infornoatiand is subject to a two-month review
period. All other resubmissions are categorize@lass 2 and are subject to a sbonth review period. Even after such a resubmissienFDA
may decide that the application does not satisgyréigulatory criteria for approval.

An approval letter authorizes commerciathating of the drug with specific prescribing infioation for specific indications. As a
condition of NDA or BLA approval, the FDA may regaia risk evaluation and mitigation strategy (RENShelp ensure that the benefits of
the drug outweigh the potential risks. A REMS aarlide medication guides, communication plans &althhcare professionals, and elements
to assure safe use (ETASU). ETASU can includeabainhot limited to, special training or certificatifor prescribing or dispensing, dispensing
only under certain circumstances, special monitpramd the use of patient registries. The requirgdoe a REMS can materially affect the
potential market and profitability of the drug. ontinue marketing our products after approvaliapple regulations require us to maintain a
positive risk-benefit profile, maintain regulatapplications through periodic reports to regulatauhorities, fulfill pharmacovigilance
requirements, maintain manufacturing facilitiesading to cGMP requirements, and successfully ceteplegulatory agency inspections,
among other requirements. Our manufacturing féesliare subject to continual review and periodépéttions. Once granted, product
approvals may be
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withdrawn if compliance with regulatory standarsl$ot maintained or problems are identified follogvinitial marketing.
Disclosure of Clinical Trial Information

Sponsors of clinical trials of FDA-reguldtérugs and other products are required to registérdisclose certain clinical trial information
related to the product, patient population, phdsewestigation, study sites and investigators, athebr aspects of the clinical trial. This clinical
trial information is then made public as part of #ponsor's registration. Sponsors are also obtigatdisclose the results of their clinical trials
after completion. Competitors may use this publehailable information to gain knowledge regardihg progress of development programs.

Orphan Drugs

Under the Orphan Drug Act, an applicant aquest the FDA to designate a product as an aorplhug” in the United States if the drug is
intended to treat a rare disease or condition tffigdewer than 200,000 people in the United Stabephan drug designation must be reque
before submitting an NDA or BLA. After the FDA gitarorphan drug designation, the generic identitthefdrug and its potential orphan use
are disclosed publicly by the FDA. Orphan drug geation does not convey any advantage in, or shdnteduration of, the regulatory review
and approval process. The first NDA or BLA applicemreceive orphan drug designation and FDA apgirfior a particular active ingredient
treat a particular disease is entitled to a sevaar-gxclusive marketing period in the United Stédeshat product, for that indication. During
the seven-year period, the FDA may not approvecdingr application to market the same drug for theesdisease, except in limited
circumstances, such as a showing of clinical sopgyito the product with orphan drug exclusivitytbe inability of the NDA or BLA holder
for the product with orphan drug exclusivity to @&savailability of sufficient quantities of theudy to meet the needs of patients with the rare
disease or condition. Orphan drug exclusivity duatsprevent the FDA from approving a different dfagthe same disease or condition, or
same drug for a different disease or condition. Agithe other benefits of orphan drug designatiertax credits for certain research and a
waiver of the NDA or BLA application user fee.

The FDA granted orphan drug designatiortfieractive ingredient treprostinil for the treatrhef PAH as a continuous infusion. Howe»
this designation does not preclude us from seetipban drug designation for other formulationsaurtes of administration, such as oral or
inhaled, of treprostinil to treat PAH, or for tregtinil used to treat other orphan diseases. Ierdiat the FDA to grant orphan drug designation
for other formulations or routes of administratmfrtreprostinil to treat PAH, we must demonstréiat tsuch new formulation or route of
administration is clinically superior to the forratibn or route of administration previously granteghan drug designation. The FDA has
granted orphan drug designation for Tyvaso. A regfer orphan drug designation for Orenitram isgirg.

Pediatric Information

Under the Pediatric Research Equity AQ@d7 (PREA), NDAs, BLAs and supplements to NDAs Bh@ds must contain data to assess
the safety and effectiveness of the drug for théretd indication(s) in all relevant pediatric supplations and to support dosing and
administration for each such pediatric subpoputatos which the drug is safe and effective. The FDAy grant deferrals for submission of
data or full or partial waivers. Unless otherwisquired by regulation, the PREA does not applynpdrug for an indication for which orphan
drug designation has been granted.

The Best Pharmaceuticals For Children B&CA) provides NDA holders a six-month extensiomoy exclusivity, patent or non-patent,
for a drug if certain conditions are met. Conditidar
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exclusivity include the FDA's determination thairmation relating to the use of a new drug inplediatric population may produce health
benefits in that population, the FDA making a veritrequest for pediatric studies, and the appliagrgeing to perform, and reporting on, the
requested studies within the requested time frapplications under the BPCA are treated as pri@fiplications, with all of the benefits that
designation confers.

Hatch-Waxman Act

The Hatch-Waxman Act (also known as thegdPdce Competition and Patent Term Restoratior) weis passed in 1984 to encourage
research and development of new drugs and congreligtween brand and generic pharmaceutical compadicreated a faster approval
process for generic drugs, called the abbreviadgeddrug application (ANDA), while providing protémh to brand pharmaceuticals by
extending their patent protection, in some casespmpensate for patent life lost during the prodievelopment and approval process and
providing periods of market exclusivity to encouagpntinuing research on, for example, new usesgths or dosage forms for existing
drugs.

In seeking approval of a drug through anA\Bpplicants are required to submit to the FDAhepatent whose claims cover the applice
product or FDAapproved method of using this product. Upon apgdroia drug, each of the patents listed in the igpfibn is then published
the FDA's Approved Drug Products with TherapeutitiZalence Evaluations, commonly known as the Ced®gok. Drugs listed in the
Orange Book can, in turn, be cited by potential petitors in support of approval of an ANDA. Gengraan ANDA provides for marketing of
a drug product that has the same active ingredieritee same strength(s), route of administratéong dosage form as the listed drug and has
been shown through bioequivalence testing to begeaitically equivalent to the listed drug. ANDApéipants are not required to conduct or
submit results of pre-clinical or clinical testspimve the safety or effectiveness of their drugdpct, other than the requirement for
bioequivalence testing. Drugs approved in this waycommonly referred to as "generic equivalertshe listed drug, and can often be
substituted by pharmacists under prescriptiongevritor the original listed drug.

The ANDA applicant is required to certifythe FDA concerning any patents listed for therapgd product in the FDA's Orange Book.
Specifically, the applicant must certify that: tfie required patent information has not been fi{@dthe listed patent has expired; (iii) the &idt
patent has not expired, but will expire on a patticdate and approval is sought after patent aetipir; or (iv) the listed patent is invalid or will
not be infringed by the new product. A certificatithat the new product will not infringe the alrgabproved product's listed patents or that
such patents are invalid is called a Paragrapheiification. If the applicant does not challene tisted patents, the ANDA application will
not be approved until all the listed patents clagrhe referenced product have expired. Alterntiier a patent covering an approved mel
of use, an ANDA applicant may submit a statemenhéFDA that the company is not seeking appromatie covered use.

If the ANDA applicant has submitted a Paaad 1V certification to the FDA, the applicant masso send notice of the Paragraph IV
certification to the NDA and patent holders onae ANDA has been accepted for filing by the FDA. TMRA and patent holders may then
initiate a patent infringement lawsuit in respoteséhe notice of the Paragraph IV certificationeThing of a patent infringement lawsuit
within 45 days of the receipt of a Paragraph IMifieation automatically prevents the FDA from apping the ANDA until the earlier of
30 months, expiration of the patent, settlemenheflawsuit or a decision in the infringement ctixze is favorable to the ANDA applicant.

The ANDA application also will not be appeal until any norpatent exclusivity, such as exclusivity for obtagpiapproval of an NDA fc
a new chemical entity, has expired. Federal lawides a period of five years following approvaleofirug containing no previously approved
active moiety, during which ANDAs for generic vanss of those drugs cannot be submitted unless the
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submission contains a Paragraph IV certificatianyhich case the submission may be made four yebwsving the original product approval.
Following approval of an application to market aglthat contains previously approved active inggetdi in a new dosage form, route of
administration or combination, or for a new coratitof use that was required to be supported byaiieneal trials conducted by or for the
sponsor, the FDC Act provides for an exclusivityipe of three years, during which the FDA cannatrgreffective approval of an ANDA for
such new condition of use, dosage form or stretigthmeets certain statutory requirements. Bothefive-year and three-year exclusivity
periods, as well as any unexpired patents listedérOrange Book for the listed drug, can be exadrzy six months if the FDA grants the
NDA sponsor a period of pediatric exclusivity basedstudies submitted by the sponsor in responaemdtten reques

The Hatch-Waxman Act provides that patenns may be extended to compensate for some gftieat life that is lost during the FDA
regulatory review period for a product. This exiengeriod would generally be one-half the timensstn the effective date of an IND and the
submission date of an NDA, plus all of the timewe#n the submission date of an NDA and its apprewdlject to a maximum extension of
five years. Similar patent term extensions arelalbs under European laws. Following FDA approvad,filed a patent term extension
application with the United States Patent and Tireat& Office for our patent covering the methodrefting PAH using Remodulin. The
application was approved in February 2005 withrttaximum patent term extension of five years foatept that will expire on October 6,
2014.

In February 2012, we received notice oRA&IDA filed by Sandoz requesting FDA approval to kedra generic version of the 10 mg/mL
strength of Remodulin. On December 7, 2012, weivedanotice that Sandoz had amended its previdilsly ANDA to request additional
approval to market generic versions of the 1 mg/thb,mg/mL, and 5 mg/mL strengths of Remodulin. faother details, sekem 3.—Legal
Proceedings

Section 505(b)(2) New Drug Applications

Most drug products (other than biologicaldqucts) obtain FDA marketing approval pursuardridNDA or an ANDA. A third alternative
is a special type of NDA, commonly referred to &eation 505(b)(2) NDA, which enables the applidantly, in part, on the FDA's finding
safety and efficacy data for an existing producublished literature, in support of its appliocati

Section 505(b)(2) NDAs may provide an aiéde path to FDA approval for new or improved folaions or new uses of previously
approved products. Section 505(b)(2) permits tirggfiof an NDA in which the applicant relies, aa&t in part, on information from studies not
conducted by or for the applicant and for whichapelicant has not obtained a right of referent¢e applicant may eliminate the need to
conduct certain preclinical or clinical studiesiti€an establish that reliance on studies conduftiea previously-approved product is
scientifically appropriate. The FDA may also reguinmpanies to perform additional studies or measants to support the change from the
approved product. The FDA may then approve the praduct candidate for all or some of the labeletidgations for which the referenced
product has been approved, as well as for any ndisdtion for which the Section 505(b)(2) NDA ajpgplit has submitted data.

To the extent that the Section 505(b)(Pliapnt is relying on prior FDA findings of safetynd efficacy, the applicant is required to certify
to the FDA concerning any patents listed for theraped product in the Orange Book to the same éxten an ANDA applicant would. Thus,
approval of a Section 505(b)(2) NDA can be delayetil all the listed patents claiming the referashpeoduct have expired, until any non-
patent exclusivity, such as exclusivity for obtamiapproval of a new chemical entity, listed in @mnge Book for the referenced product has
expired, and, in the case of a Paragraph IV ceatiftn and subsequent patent infringement suitl, tinet earlier of 30 months,

29




Table of Contents
settlement of the lawsuit or a decision in theingfement case that is favorable to the Sectiont§(B NDA applicant.
Other Regulatory Requirements

Once an NDA or a BLA is approved, a produitt be subject to certain post-approval requiretseFor instance, the FDA closely
regulates the post-approval marketing and promatfadrugs, including standards and regulationsifagct-to-consumer advertising, off-label
promotion, industry-sponsored scientific and edocat activities and promotional activities invaig the internet. Pharmaceutical products
may be marketed only for the approved indicatiam$ia accordance with the provisions of their apprblabeling. The FDA and other
agencies actively enforce the laws and regulatiwakibiting promotion of off-label uses, and a c@mp that is found to have engaged in off-
label promotion may be subject to significant lidpi

Changes to some of the conditions estaddfisih an approved application, including changeadications, labeling, or manufacturing
processes or facilities, require submission and Epproval of an NDA or BLA or supplement theretédoe the change can be implemented.
An NDA or BLA supplement for a new indication typlty requires clinical data similar to that in theginal application, and the FDA uses the
same procedures and actions in reviewing supplesaanit does in reviewing NDAs or BLAS.

Adverse event reporting and submissionesigalic reports continue to be required followingA-approval of an NDA or a BLA. The
FDA also may require post-marketing testing, kn@srphase 1V testing, risk minimization action plearsd surveillance to monitor the effects
of an approved product or place conditions on gr@l that could restrict the distribution or usehe product. In addition, quality control as
well as drug manufacture, packaging, and labelioggdures must continue to conform to cGMP requiér@mafter approval. Manufacturers
and certain of their contractors are required gister their establishments with the FDA and carsdiaite agencies, and are subject to periodic
unannounced inspections by the FDA and these atgtiecies, to assess compliance with cGMP requiresm&acordingly, manufacturers must
continue to expend time, money and effort in tremarof production and quality control to maintaompliance with cGMP. Regulatory
authorities may withdraw product approvals or regpeoduct recalls if a company fails to complyhwiegulatory standards or if previously
unrecognized problems are subsequently discovered.

Marketing Pharmaceutical Products Outside the Unit&tates

Outside of the United States, our abiliyrtarket our products is also contingent upon w&egimarketing authorizations from regulatory
authorities. The foreign regulatory approval precesy include some or all of the risks associatitid the FDA review and approval process
set forth above. The requirements governing th&wgoinof clinical trials and marketing authorizatiosry widely from country to country.
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In the EU, marketing authorizations mayshbmitted through a centralized body or througleeedtralized/mutual recognition or a
national level process. The centralized procedsireandatory for the approval of biotechnology pasguhigh technology products and orphar
products and may be available at the applicantismfor other products. The centralized procequmides for the grant of a single marketing
authorization that is valid in all EU and EEA membeuntries. The decentralized/mutual recognitiocpdure is available for all medicinal
products that are not subject to the centralizedquture. The decentralized/mutual recognition gioce provides for mutual recognition of
national approval decisions, changes existing ghoes for national approvals and establishes proesdor coordinated EU actions on
products, suspensions and withdrawals. Under tioisgalure, the holder of a national marketing autlagion for which mutual recognition is
sought may submit an application to one or morentenber countries, certify that the dossier is idahto that on which the first approval
was based, or explain any differences and cehdy identical dossiers are being submitted to dlihkEember countries for which recognition is
sought. Within 90 days of receiving the applicatiomd assessment report, each EU member couneyusred to decide whether to recognize
approval. The procedure encourages member stavasrkowith applicants and other regulatory authesito resolve disputes concerning
mutual recognition. Lack of objection of a giveruotry within 90 days automatically results in apf@an that country. Following receipt of
marketing authorization in an EU member countrg,dpplicant is then usually (depending on the agyinéquired to engage in pricing
discussions and negotiations with a separate ppéiser pricing authority in that country. Commeicsales typically only commence in a
country once pricing approval has been obtained.

To secure European regulatory approvalsdibcutaneous Remodulin for PAH, we used the muégalgnition process. Under the rules
then applicable, centralized filing was not reqdiesd we perceived the decentralized/mutual retiogrprocedure to be the most effective
means for approval. We filed our first MAA in Franin February 2001. Review of our application wasipleted in 2005. As a result,
Remodulin was approved in 23 member countries@BEA under the mutual recognition process destrii@ve. We withdrew applications
in Spain, the United Kingdom and Ireland and amenily evaluating resubmitting applications in Bpand Ireland. In December 2011, we
received approval for intravenous Remodulin imélhe 23 EEA member nations where subcutaneousoBeln is approved.

To secure European regulatory approval'fmaso, we submitted an MAA to the EMA via the catized process in 2008. Regulations in
Europe have changed since we made our initiagfilor Remodulin and all therapies for orphan dissasust now use the centralized process
In February 2010, we withdrew our MAA from considgon by the EMA, and do not currently intend teulemit it, due to the EMA's major
objection related to findings of non-compliancehngiood clinical practice at two clinical sites. TBBIA stated that these findings would
preclude a recommendation for approval of TyvasthénEU. The EMA had no major objections at thestiwh withdrawal related to the safety
or efficacy of Tyvaso.

Biologics

Biological products used for the preventimaatment, or cure of a disease, or conditiors lbiman being are subject to regulation under
the FDC Act, except the section of the FDC Act whjoverns applications to market new drug produettead, biological products are
approved for marketing under provisions of the PH&?Aa BLA. However, the application process arguieements for approval of BLAs are
very similar to those for NDAs. To help reduce ithereased risk of the introduction of adventiti@gents, the PHSA emphasizes the
importance of manufacturing control for productsos attributes cannot be precisely defined. TheA&So provides authority to the FDA to
immediately suspend licenses in situations whegeetkxists a danger to public health, to prepapracure products in the event of shortages
and critical public health needs, and to authorize
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the creation and enforcement of regulations togmethe introduction, or spread, of communicabseadses in the United States.

After a BLA is approved, the product magcabe subject to official lot release. As parthef tmanufacturing process, the manufacturer is
required to perform certain tests on each lot efgtoduct before it is released for distributidrthe product is subject to official lot release by
the FDA, the manufacturer submits samples of eatcbflproduct to the FDA together with a releassqcol showing a summary of the hist
of manufacture of the lot and the results of allh@f manufacturer's tests performed on the lot. A& may also perform certain confirmatory
tests on lots of some products, such as viral nasgibefore releasing the lots for distributiorty manufacturer. In addition, the FDA
conducts laboratory research related to the regylatandards on the safety, purity, potency, dfettveness of biological products. As with
drugs, after approval of biologics, manufacturetstraddress any safety issues that arise, arecstdjeecalls or a halt in manufacturing, and
are subject to periodic inspection after approval.

The Patient Protection and Affordable Caceof 2010, as amended by the Health Care and&uucReconciliation Act of 2010
(PPACA) included a subtitle called the BiologicscBrCompetition and Innovation Act of 2009, or BRXEX, which created an abbreviated
approval pathway for biological products shown ¢osimilar to, or interchangeable with, an FDA-lised reference biological product. This is
conceptually similar to the Hatch-Waxman Act intthattempts to minimize duplicative testing. Brogdarity, which requires that there be no
clinically meaningful differences between the bgital product and the reference product in termsaféty, purity, and potency must be shc
through analytical studies, animal studies, arldast one clinical study absent a waiver. Intergeability requires that a product must
demonstrate that it can be expected to producedime clinical results as the reference productfangiroducts administered multiple times,
the biologic and the reference biologic may be clvét after one has been previously administerdubwitincreasing safety risks or risks of
diminished efficacy relative to exclusive use df tieference biologic. However, intricacies assedatith the larger, and often more complex,
structures of biological products, as well as trecpsses by which such products are manufactuose, significant hurdles to implementation
that are still being addressed by the FDA.

A reference biologic is granted twelve yeaf exclusivity from the time of first licensuré the reference product. The first biologic
product submitted under the abbreviated approvhiymy that is determined to be interchangeable thighreference product has exclusivity
against other biologics submitted under the abbtediapproval pathway for the lesser of (i) one wé@r first commercial marketing;

(ii) eighteen months after approval of the inigplication if there is no legal challenge; (iiijjleteen months after the resolution in the
applicant's favor of a lawsuit challenging the bgits' patents if an application has been submitie¢iv) 42 months after the application has
been approved if a lawsuit is ongoing within thend@nth period.

Because biologically sourced raw matemaéssubject to unique contamination risks, theér msty be restricted in some countries.
Cell and Tissue Based Biologics

Manufacturers of cell and tissue based petsdmust comply with the FDA's current good tispreectices (cGTP), which are FDA
regulations that govern the methods used in, amdittilities and controls used for, the manufactifreuch products. The primary intent of the
cGTP requirements is to ensure that cell and tibssed products are manufactured in a manner dekigrprevent the introduction,
transmission and spread of communicable diseas#isaitl tissue based products may also be sulgj¢icetsame approval standards, includin
demonstration of safety and efficacy, as otherdgjinl and drug products, if they meet certain dateuch as if the cells or tissues are more the
minimally manipulated or if they are intended fan@-homologous use (a use different from thesceligin).
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U.S. Regulation of Medical Devices

Medical devices are also subject to FDArapal and extensive regulation under the FDC Actdér the FDC Act, medical devices are
classified into one of three classes: Class |, Cla®r Class Ill. The classification of a deviogo one of these three classes generally depend
on the degree of risk associated with the mediealog and the extent of control needed to ensdetysand effectiveness.

Class | devices are those for which sadety effectiveness can be assured by adherencsetafigeneral controls. These general control
include compliance with the applicable portionshef FDA's Quality System Regulation (QSR), whicts $erth good manufacturing practice
requirements; facility registration and productiig; reporting of adverse medical events; trutlaiodl non-misleading labeling; and promotion
of the device only for its cleared or approvedmicied uses. Class Il devices are also subject se theneral controls and to any other special
controls as deemed necessary by the FDA to enlsergafety and effectiveness of the device. Reviacéearance by the FDA for these
devices is typically accomplished through the sitedeb10(k) pre-market notification procedure. Aa&4 Il device requires approval of a
premarket approval application (PMA), an expendimegthy and uncertain process requiring many yeacemplete. Most Class Il and
Class Il medical devices may only be marketechnWnited States if the FDA has approved a PMAiagfibn for the device or cleared the
device in response to a 510(k) submission. Theats@san alternative pathway to approval of a PN&learance of a 510(k) for low or
moderate risk devices that are not classified anavhich no predicate device exists, known as demtassification.

When 510(k) clearance is sought, a spomat submit a pre-market notification demonstrathag the proposed device is substantially
equivalent to a previously marketed device, al$erred to as a "predicate” device. If the FDA agrémat the proposed device is substantially
equivalent to the predicate device, then 510(larelece to market will be granted. After a deviaeiees 510(k) clearance, any modification
that could significantly affect its safety or effi@eness, or that would constitute a major changtsiintended use, requires a new 510(k)
clearance or could require pre-market approval.

Clinical trials are almost always requitecsupport a PMA and are sometimes required fdrQfl§ pre-market notification. These trials
generally require submission of an applicationaorinvestigational device exemption, or IDE. An IBibst be supported by pre-clinical data,
such as animal and laboratory testing results, hvbimw that the device is safe to test in humadsthzat the study protocols are scientifically
sound. The IDE must be approved in advance by % fer a specified number of patients, unless thagpct is deemed a non-significant risk
device and is eligible for more abbreviated IDEuiegments.

Both before and after a medical deviceoimimercially distributed, manufacturers and marleetéithe device have ongoing responsibil
under FDA regulations. The FDA reviews design arshufiacturing practices, labeling and record kegpmng manufacturers' required reports
of adverse experiences and other information totifjepotential problems with marketed medical de&. Device manufacturers are subject tc
periodic and unannounced inspection by the FDA@onpliance with the QSR, current good manufactupiregtice requirements that govern
the methods used in, and the facilities and cantieed for, the design, manufacture, packagingicseg, labeling, storage, installation, and
distribution of all finished medical devices intemdfor human use.

If the FDA finds that a manufacturer hatethto comply or that a medical device is ineffeetor poses an unreasonable health risk, it ca
institute or seek a wide variety of enforcemenioast and remedies, ranging from a public warninggteéo more severe actions such as:

. fines, injunctions, and civil penalties;

. recall or seizure of products;
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. operating restrictions, partial suspension or tsitaitdown of production;
. refusing requests for 510(k) clearance or PMA ayglrof new products;
. withdrawing 510(k) clearance or PMA approvals alyegranted; and

. criminal prosecution.
The FDA also has the authority to require repaipJacement or refund of the cost of any medicalagev

The FDA also administers certain contralsrahe export of medical devices from the Unit¢at&s, as international sales of medical
devices that have not received FDA approval argestito FDA export requirements. Additionally, edoheign country subjects such medical
devices to its own regulatory requirements. InEkk a single regulatory approval process has besated, and approval is represented by the
CE Mark.

The nebulizer used with our Tyvaso Inhalatsystem was included in our NDA for Tyvaso asmlgination product, and was cleared by
the FDA subject to compliance with the QSR as jtli&g to combination products. In July 2012, weesreed FDA approval for a modified
Tyvaso Inhalation System using an updated nebu(iei@f100) based on the results of the completiothefQSR compliance commitments.

Government Reimbursement of Pharmaceutical Products

In the United States, many independentltparty payers, as well as the Medicare and Sta@iddid programs, reimburse buyers of our
commercial products. Medicare is the federal pnogtiaat provides health care benefits to seniozeaits and certain disabled and chronicall
persons. Medicaid is the federal program jointlyded and administered by the states to providdtheate benefits to certain indigent pers:
The Medicare contractors who administer the progpaswide reimbursement for Remodulin at a rate epu@5% of the published average
wholesale price as of October 1, 2003 (the Medifam B payment formula, under the Durable Mediglipment Regional Carrier
Guidelines, for drugs infused through durable maldéguipment) and for Tyvaso at a rate of 106%hefaverage sales price (the Medicare
Part B payment formula for drugs inhaled throughatiie medical equipment and also under the Durdlel@ical Equipment Regional Carrier
Guidelines). Adcirca, an oral drug, is reimburseder the Medicare Part D program. Orenitram wgbdbe reimbursed under Medicare Part D
The State Medicaid programs also generally prokéd@bursement for our commercial products, at reirebment rates that are below the
published average wholesale price and that vam Btate to state. In return for including our phaceutical commercial products in the
Medicare Part B and Medicaid programs, we haveeabt@ pay a rebate to State Medicaid agencieptbatde reimbursement for those
products. We have also agreed to sell our commigmmducts under contracts with the Department efievans Affairs, Department of Defer
Public Health Service and numerous other federaheigs as well as certain hospitals that are datigras 340B covered entities (entities
designated by federal programs to receive drugsabunted prices) at prices that are significab#diow the price we charge to our specialty
pharmaceutical distributors. These programs antt&cis are highly regulated and impose restrictmmsur business. Failure to comply with
these regulations and restrictions could resut imss of our ability to continue receiving reimbement for our drugs, exclusion of our
products from reimbursement under the federal heate programs, or debarment, and expose us thityiamder federal and state false claims
laws. We estimate that between 35-50% of Remoduiimaso and Adcirca sales in the United Stateseingbursed under the Medicare and
Medicaid programs.
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Anti-Kickback, False Claims Laws and The Prescripti Drug Marketing Act

In addition to FDA restrictions on markefipharmaceutical and medical device products, atweéner types of state and federal laws t
been applied to restrict certain marketing prastioethe pharmaceutical industry in recent yeangs€ laws include anti-kickback statutes and
false claims statutes. The federal healthcare progmti-kickback statute prohibits, among othemndhkj knowingly and willfully offering,
paying, soliciting or receiving remuneration toureé or in return for purchasing, leasing, ordeongrranging for the purchase, lease or order
of any healthcare item or service reimbursable uiilicare, Medicaid or other federally financedltigcare programs. This statute has beer
interpreted to apply to arrangements between phagutal manufacturers on the one hand and pressripurchasers and formulary mana
on the other. Violations of the anti-kickback statare punishable by imprisonment, criminal fir@gil monetary penalties and exclusion from
participation in federal healthcare programs. Alitjo there are a number of statutory exemptionsegualatory safe harbors protecting certain
common activities from prosecution or other reguiasanctions, the exemptions and safe harbordraven narrowly, and practices that
involve remuneration intended to induce prescribmgchases or recommendations may be subjectutirscif they do not qualify for an
exemption or safe harbor.

The federal False Claims Act prohibits @eyson from, among other things, knowingly presenptor causing to be presented, a false
claim for payment to the federal government, onkimgly making, or causing to be made, a false state¢ material to a false claim. Many
pharmaceutical and other healthcare companies e prosecuted under the False Claims Act fogedlly inflating drug prices they report
to pricing services, which in turn were used bydgbgernment to set Medicare and Medicaid reimbuesgmates, and for allegedly providing
free product to customers with the expectation tthetcustomers would bill federal programs for gheduct. In addition, certain marketing
practices, including off-label promotion, may aldolate the False Claims Act. The majority of stad¢so have statutes or regulations similar t
the federal anti-kickback statute and False Clakets which apply to items and services reimburseden Medicaid and other state programs,
or, in several states, apply regardless of themp&anctions under these federal and state lawsmehyde civil monetary penalties, exclusion
of a manufacturer's products from reimbursemeneugdvernment programs, criminal fines, and impnsent.

In December 2013 we received a subpoema fne Office of the Inspector General of the Daparit of Health and Human Services
reflecting a civil investigation by the United StatDepartment of Justice, principally representethb United States Attorney's Office for the
District of Maryland. The subpoena requests docusmagarding Remodulin, Tyvaso and Adcirca, inalgdbur marketing practices relating
these products. For further details, #een 3.—Legal Proceedings.

As part of the sales and marketing progasarmaceutical companies frequently provide sasnpl@pproved drugs to physicians. The
Prescription Drug Marketing Act (PDMA) imposes r@gments and limitations upon the distribution ofigs and drug samples, and prohibits
states from licensing distributors of prescriptdrungs unless the state licensing program meetgicdegderal guidelines that include minimum
standards for storage, handling and record keepirgddition, the PDMA sets forth civil and crimlr@enalties for violations.

Patient Protection and Affordable Care Act of 2010

PPACA is intended to expand healthcare mmewithin the United States. Several provisidithe new law, which have varying
effective dates, may affect us and will likely iaase certain of our costs. For example, an incieabe minimum Medicaid rebate rate from
15.1 percent to 23.1 percent of average manufaghuiee became effective as of January 2010, amddbume of rebated drugs has been
expanded to include beneficiaries in Medicaid madagpre organizations, effective as of March 20h@ PPACA also imposes an annual fee
on pharmaceutical manufacturers, based on the
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manufacturer's sale of branded pharmaceuticalbimhoyics (excluding orphan drugs) to certain W&vernment programs during the
preceding year; expands the 340B drug discountranegexcluding orphan drugs) including the creatbbnew penalties for non-compliance;
and includes a 50% discount on brand name drugdléaiicare Part D participants in the coverage gafidonut hole". The law also revised
the definition of "average manufacturer price" feporting purposes effective October 2010, whiahidincrease the amount of the Medicaid
drug rebates paid to states.

As noted above undéovernmental Regulation—Biologicthe PPACA also created a regulatory pathwayHerabbreviated approval of
biological products that are demonstrated to besihiilar" or "interchangeable" with an FDA-approvadlogical product. In addition, the
PPACA imposes new reporting requirements for phasutical and device manufacturers with regard tonts or other transfers of value
made to physicians and teaching hospitals. Manurfeict were required to begin collecting the infaiioraon August 1, 2013, with the first
reports due on March 31, 2014. In addition, phaentical and device manufacturers will be requiceceport investment interests held by
physicians and their immediate family members dutire preceding calendar year. Such informatioadsired to be made publicly available
by the Secretary of Health and Human Servicess@aachable format beginning September 30, 201#urEab submit required information
may result in civil monetary penalties of up to 81®0 per year (and up to $1 million per year fardwing failures") for all payments,
transfers of value or ownership or investment ed&s not reported in an annual submission. Furthe?PACA amends the intent requiremen
of the federal anti-kickback and criminal healtheclaud statute. A person or entity no longer seechave actual knowledge of these statute:
or specific intent to violate them. In additionethovernment may assert that a claim includingstemservices resulting from a violation of
federal anti-kickback statute constitutes a falstraudulent claim for purposes of the False Clafus

State Pharmaceutical and Medical Device Marketingus

If not preempted by the PPACA, severalgdigtions, including the District of Columbia, MainMassachusetts, Minnesota, Vermont and
West Virginia, require pharmaceutical companiesefmwrt expenses relating to the marketing and ptiomof pharmaceutical products and to
report gifts and payments to healthcare practiti®inethose jurisdictions. Some of these jurisditsi also prohibit various marketing related
activities. Still other states require the postifignformation relating to clinical studies and itheutcomes. In addition, certain states, such as
California, Connecticut, Nevada, and Massachuseitgiire pharmaceutical companies to implement diame programs or marketing codes
and several other states are considering simitgrqeals. Compliance with these laws is difficultl 2iime consuming, and companies that do
not comply with these state laws face civil peesilti

Employees

We had 706 employees as of February 7,.2D4d success of our business is highly dependeattmacting and retaining highly talented
and qualified personnel.

Industry Segments and Geographic Areas

Prior to the sale of Medicomp in March 20W& operated in two business segments: pharmaaéutind telemedicine. Since March 2(
our core business has been pharmaceuticals, imwlgaclosely monitor the revenues and gross maggnsrated by our commercial produ
We sell our products in the United States and tiinout the rest of the world. The information reqdiby Item 101(b) and 101(d) of
Regulation S-K relating to financial informationaath industry segments and geographical areas,ct\sglg, is contained in Note 19-
Segment Informatioto our consolidated financial statements includethis Annual Report on Form 10-K.
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Corporate Website

Our Internet website addressiip://www.unither.com Our filings on Form 10-K, Form 10-Q, Form 3, FofimForm 5, Form 8-K and
any and all amendments thereto are available freharge through this internet website as sooreasanably practicable after they are filed
with or furnished to the Securities and Exchange@dssion (SEC). They are also available throughSBE at
http://www.sec.gov/edgar/searchedgar/companysehatih.

EXECUTIVE OFFICERS OF THE REGISTRANT

The following is a list, as of February 28,14, setting forth certain information regardmg executive officers. Each executive officer
holds office until the first meeting of the Boartlirectors after the annual meeting of shareha@dand until his or her successor is electec
qualified or until his or her earlier resignationremoval. Each executive officer's employment will pursuant to the terms of his or her
employment contract. Each of the employment cotgrgenerally provides for an initial term of seevigf five years, which five-year term may
be renewed after each year for additional one-ge&opds.

Name Age  Position

Martine A. Rothblatt, Ph.D., J.D., M.B.A. 59 Chairman, Chief Executive Officer and
Director

Roger Jeffs, Ph.D. 52 President, Chief Operating Officer and
Director

John M. Ferrar 59 Chief Financial Office

Paul A. Mahon, J.D. 50 Executive Vice President, General Counsel

and Corporate Secreta

Martine A. Rothblatt, Ph.D., J.D., M.B.Afounded United Therapeutics in 1996 and haseseag Chairman and Chief Executive Officer
since its inception. Prior to United Therapeutstte founded and served as Chairman and Chief BExedDfficer of SiriusXM Satellite Radio.
She is a co-inventor on three of our patents pengito treprostinil.

Roger Jeffs, Ph.Dreceived his undergraduate degree in chemistry Boke University and his Ph.D. in pharmacology frthra
University of North Carolina. Dr. Jeffs joined Umit Therapeutics in September 1998 as Director sé&eh, Development and Medical. He
was promoted to Vice President of Research, Dewedop and Medical in 2000 and to President and Gbpefrating Officer in 2001. From
1993 to 1995, Dr. Jeffs worked at Burroughs Wellea8snCompany where he was a member of the clinesg¢arch team that developed Flo
the first FDA-approved therapy for patients withHP.A=rom 1995 to 1998, Dr. Jeffs worked at Amgew, lmhere he served as the worldwide
clinical leader of the Infectious Disease ProgrBm.Jeffs currently leads our global clinical, coencial, manufacturing, regulatory,
pharmacovigilance and business development efforts.

John M. Ferrarijoined United Therapeutics in May 2001 as Controldr. Ferrari was promoted to Vice President afdfice in
December 2003 and to Vice President of FinanceTaeasurer in June 2004. In August 2006, Mr. Femas promoted to Chief Financial
Officer. Prior to joining United Therapeutics, Mrerrari served as Controller for Blackboard, Ifimm 1998 to 2001. Prior to his employment
with Blackboard, Inc., Mr. Ferrari served in vargogenior financial management positions since Iméginhis accounting career in 1984.

Paul A. Mahon, J.Dhas served as General Counsel and Corporate Sgasétanited Therapeutics since its inception ir®@9In June
2001, Mr. Mahon joined United Therapeutics full-¢ims Senior Vice President, General Counsel anpotate Secretary. In November 2003,
Mr. Mahon was promoted to Executive Vice Presid&sneral Counsel and Corporate Secretary. Pridure
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2001, he served United Therapeutics, beginning itgtformation in 1996, in his capacity as prin¢igad managing partner of a law firm
specializing in technology and media law.

ITEM 1A. RISK FACTORS
Forward-Looking Statements

This Annual Report on Form 10-K containsaard-looking statements made pursuant to thelsafgor provisions of Section 21E of the
Securities Exchange Act of 1934 (the Exchange &wt) the Private Securities Litigation Reform Actl885. These statements, which are
based on our beliefs and expectations as to fatut@mes, include, among others, statements rgltithe following:

. Expectations of revenues, expenses, profitabdityl cash flows;

. The sufficiency of current and future working capib support operations;

. Our ability to obtain financing;

. The value of our common stock and our abilitd atans to complete future common stock repurchases

. The maintenance of domestic and internatiorglilegory approvals;

. The expected volume and timing of sales of Rautin® (treprostinil) Injection (Remodulin), Tyvaso@reprostinil) Inhalation

Solution (Tyvaso) and Adcirca® (tadalafil) tablésicirca);

. The expected commercial launch and related saksibdtion and revenue recognition of Orenitramtfégrostinil) Extended-
Release Tablets (Orenitram);

. The timing and outcome of clinical studies andtedlaegulatory filings, including: (1) our plansdomplete our FREEDONEV
study of Orenitram by the end of 2016; (2) our &nobtain United States Food and Drug AdministratieDA) approval for
Orenitram as a combination therapy before the édd7; (3) our plan to file for approval for Orémaim in Europe upon the
completion of the FREEDOM-EV study; (4) our prograith Medtronic Inc. (Medtronic) to develop an iraptable pump to
administer Remodulin; and (5) our plan to begirhage | clinical study of our lead antiviral cand&jdJV-4B, during the first
half of 2014;

. The expected likelihood and timing of regulatsapmissions and approvals for drug candidatesruteleelopment and the
timing of related sales, including (1) our expediédg of a biologics license application for Ch18 with the FDA during the
first half of 2014; and (2) our pending approvaR&#fmodulin in Japan, and potential commercial laurfdRemodulin in Japan
and China in 2014;

. The outcome of potential future regulatory atsioincluding audits and inspections, by the FDA #ternational regulatory
agencies;
. The impact of competing therapies, including genproducts (such as generic sildenafil) and newelyetbped therapies, on

sales of our commercial products;

. The expectation that we will be able to producdiceht quantities and maintain adequate invensooieour commercial
products, through both our in-house production bdities and third-party production sites for ouogucts, and our ability to
obtain and maintain related approvals by the FDé ather regulatory agencies;

. The adequacy of our intellectual property proters and the expiration dates of the patents we ewicense;
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. Our expectations regarding our ability to defendiatellectual property relating to Remodulin agaigeneric challenges,
including the abbreviated new drug applicationsdiby Sandoz Inc. (Sandoz);

. Our expectations regarding the subpoena by the®f#fi Inspector General of the U.S. Departmentexdlth and Human
Services relating to Remodulin, Tyvaso and Adcineeluding our marketing practices relating to #n@soducts, and the related
investigation by the United States Department afide;

. Any statements that include the words "believegkls" "expect,” "anticipate,” "forecast,” "projécintend,” "estimate,"
"should," "could," "may," "will," "plan," or similaexpressions; and
. Other statements contained or incorporated byeater in this Annual Report on Form 10-K that arehistorical facts.

The statements identified as forward-logkstatements may appeartem 7—Management's Discussion and Analysis ofrfGiia&
Condition and Results of Operatiooselsewhere in this Annual Report on Form 10-Ke3énstatements are subject to risks and unceesinti
and our actual results may differ materially fronticipated results. Factors that may cause sudérédifces include, but are not limited to, th
discussed below. We undertake no obligation toiplyblipdate forward-looking statements, whethea assult of new information, future
events or otherwise.
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Risks Related to Our Business
We rely heavily on sales of Remodulin, Tyvaso anddgirca to generate revenues and support our operains.

Sales of Remodulin, Tyvaso and Adcirca casepvirtually all of our revenues. A wide variaifevents, many of which are described in
other risk factors below, could cause sales ofelpeseducts to decline. For instance, we would kebleto sell any of these products if their
regulatory approvals were withdrawn. Any substamtienge in the prescribing practices or dosingepas of patients using Remodulin,
Tyvaso or Adcirca due to combination or competimgrapies, side effects, adverse events, deathsyather reasons could decrease related
revenues. We also face potential generic competitor example, during the fourth quarter of 20j&heric sildenafil became commercially
available, which could negatively affect future ketrdemand for Adcirca. In addition, we rely orrdhparties to produce, market, distribute
and sell Remodulin, Tyvaso and Adcirca. The ingbdf any one of these third parties to perfornmsthunctions satisfactorily could result in a
reduction in sales. We are also increasingly iraizimg elements of our production process for Reunfio and Tyvaso, and any failure to
effectively manage our internal production processmuld result in an inability to meet patient dachaBecause we are highly dependent on
sales of Remodulin, Tyvaso and Adcirca, a redudticsales of any one of these products could hawegative and material adverse impact or
our operations.

If our products fail in clinical trials, we will be unable to obtain or maintain FDA and international regulatory approvals and will be
unable to sell those products.

To obtain regulatory approvals from the FB#d international regulatory agencies such agEMA, we must conduct clinical trials
demonstrating that our products are safe and @féedn the past, several of our product candidédisd or were discontinued at various ste
in the development process. Moreover, we may neediend ongoing trials or the FDA and internatiaegllatory agencies may require us tc
perform additional trials beyond those we planr&eth occurrences could result in significant dekays additional costs, and related clinical
trials may be unsuccessful. Approval of a new dxpglication (NDA) could be subject to delays if #RA determines that it cannot review or
approve the NDA as submitted. In such a case, B Would issue a refuse-to-file letter or a comeletsponse letter outlining deficiencies in
the submission, and the FDA may require substaadiditional studies, testing or information in arttecomplete its review of the application.
We may fail to address any of these deficienciexjadtely and consequently would be unable to ol approval to market the product
candidate.

In addition, we have commenced a phasditical trial, FREEDOM-EV, which is a study of Qri¢ram in combination with other
approved pulmonary arterial hypertension (PAH)abérs. One primary endpoint of the study is timelittical worsening. In addition, the
primary endpoint of our phase Il BEAT study of 8lli4 time to clinical worsening. We have not presly conducted a study with a time to
clinical worsening primary endpoint. Our inexpegerwith this type of trial design may impact ouiligbto conduct these trials appropriately
and achieve positive results, or complete thestriathin our anticipated timetable. In particultaijure to prove the efficacy of Orenitram in
combination with other PAH therapies could matdyrifunit the commercial potential of Orenitram aimipede our growth.

The length of time that it takes for uctamplete clinical trials and obtain regulatory ap@l for marketing varies by product, product use
and country. Furthermore, we cannot predict witttadety the length of time it will take to complatecessary clinical trials or obtain
regulatory approval of our future products.

40




Table of Contents

Our clinical trials may be discontinuedlayed or disqualified for various reasons. Thessoas include:

. The drug is ineffective, or physicians believe tiet drug is ineffective;

. We fail to reach agreement with the FDA or non-Ue§ulatory agencies regarding the scope or dedigar clinical trials;
. Patients do not enroll in our studies at the rageswpect;

. We are unable to obtain approval from institutioraiew boards (IRBs) to conduct clinical trialglair respective sites;
. Ongoing or new clinical trials conducted by drugnganies in addition to our own clinical trials reduthe availability of

patients for our trials;
. Other investigational or approved therapiesvéeeed as more effective or convenient by physEianpatients;

. Our clinical trial sites, contracted clinicailairadministrators or clinical studies conductetrety by third parties do not adhere
to trial protocols and required quality controlslen FDA good clinical practice (GCP) regulationsl @milar regulations outsi
the United States;

. Patients experience severe side effects duringnied or die during our trials because of advevemts related to the trial drug,
advanced disease, or other medical complicatiors; a

. The results of our clinical trials conducted in ntries outside of the United States are not acbépta the United States or otl
countries, and the results of our clinical triadducted in the United States are not acceptabiegtdators in other countries.

In addition, the FDA and its internatiocalinterparts have substantial discretion over pipecval process for pharmaceutical products
such, these regulatory agencies may not agreavthhave demonstrated the requisite level of prosafety and efficacy to grant approval.

We may not compete successfully with established édamewly developed drugs or products, or the compaas that develop and market
them.

We compete with wedlstablished drug companies for, among other thiingsling, licenses, expertise, personnel, clinidal patients an
investigators, consultants and third-party collabors. We also compete with these companies fokehahare. Most of these competitors hawvi
substantially greater financial, marketing, mantifeing, sales, distribution and technical resoureesl a larger number of approved products,
than we do. These competitors also possess geegierience in areas critical to success such aamasand development, clinical trials, sales
and marketing and regulatory matters. There arerabtreatments that compete with our commercieapies, as well as several other
therapies under development, including late-stagestigational products that have been completedeoundergoing phase 1l pivotal trials.
For the treatment of PAH, we compete with a nuntbepproved products in the United States and wodd, including the following:

Flolan®, Ventavis®, llomedin®, Tracleer®, RevatiolRetairis®, Veletri®, Adempas® (riociguat), Opsufdi{macitentan), generic
epoprostenol and generic sildenafil. Patients audads may perceive these competing products,aniymts developed in the future, as safer,
more effective, more convenient and/or less expertbian our therapies. Alternatively, doctors meguce the prescribed doses of our proc
if they prescribe them in combination with our catifors' products. In addition, certain competimgducts are less invasive than Remodulin
and the use of these products may delay or prénitiation of Remodulin therapy. Any of these cingstances can negatively impact our
operating results.

41




Table of Contents
Development of new products or technologies by ottemay make our products obsolete or seemingly infir.

Other companies may introduce new prodihnetsmay render all or some of our technologiesducts obsolete or noncompetitive.
example, both Adempas and Opsumit were recentlyoapp by the FDA for treatment of PAH. Our commatltherapies have to compete v
numerous investigational products currently in dement, including investigational PAH therapiesidhich phase 11l pivotal trials are
underway or have been recently completed. In amgitilternative approaches to treating chronicadiss, such as gene therapy or cell therap
may make our products obsolete or noncompetithiatioduced into the market, investigational thees for PAH could be used in
combination with, or as a substitute for, our tipéea. If this occurs, doctors may reduce or disooetthe use of our products for their patients

Sales of our products are subject to reimbursemeritom government agencies and other third parties. Rarmaceutical pricing and
reimbursement pressures may negatively impact ourades.

The commercial success of our products mggen part, on the availability of reimbursemdngsggovernmental payers such as Medicare
and Medicaid, and private insurance companies.simated 35-50% of Remodulin, Tyvaso and Adcirdassa the United States are
reimbursed under the Medicare and Medicaid programthe United States, the European Union andrgib&entially significant markets for
our products, government payers and/or third-paatyers are increasingly attempting to limit or daggithe price of medicinal products and
frequently challenge the pricing of new and expemsirugs. Our prostacyclin analogue products (Retitodnd Tyvaso) are expensive
therapies. We also expect Orenitram to be an exgetiserapy, as we plan to establish a price coatparto that of Tyvaso. Consequently, it
may be difficult for our specialty pharmaceuticatdbutors or wholesalers to obtain adequate reisdment for our products from third-party
payers to motivate such distributors or wholesatesupport our products. Alternatively, third-papayers may reduce the amount of
reimbursement for our products based on changesdimg of other therapies for PAH. If third-pagpayers do not approve our products for
reimbursement, or limit reimbursements, patient$ @nysicians could choose competing products tieapproved for reimbursement or
provide lower out-of-pocket costs.

In the United States, the federal governmaead others are increasingly focused on analytiegmpact of various regulatory programs on
the federal deficit, which could result in incredggessure on federal programs to reduce cosgldition, financial pressures may cause the
federal government or other third-party payerseekscost containment more aggressively through atangdiscounts or rebates on our
products, policies requiring the automatic substituof generic products, more rigorous requireradot initial reimbursement approvals for
new products or other similar measures. For exanipéee have been recent proposals to reduce reseiment rates and/or adopt mandatory
rebates under Medicare Part B, which covers Renmodunld Tyvaso. A reduction in the availability otent of reimbursement from
government health care programs could have a mbtetverse effect on our business and resultsodperations.

In Europe, the success of our commerciadipets and future products depends largely on mibiand maintaining government
reimbursement. In many European countries, patametsinlikely to use prescription drugs that areramnbursed by their governments.
Countries in Europe are under increasing pressurediice the cost of health care. Changes to dueinbursement policies may adversely
affect our ability to sell our products or sell guoducts on a profitable basis. In many marketside the United States, governments control
the prices of prescription pharmaceuticals throtighimplementation of reference pricing, price ctébates, revenue-related taxes and profit
control. Furthermore, international governmentseexprices of prescription pharmaceuticals to dectiver the life of the product or as
prescription volumes increase. In addition, in Daber 2011, we received marketing approval for thavenous use of Remodulin in most of
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the countries that are members of the EuropeandicicrArea (EEA); however, we are in the processhifining approval of our risk
management plan on a country-by-country basisnaumt obtain pricing approval in each of these mambantries before we can market
Remodulin. Delays in obtaining these approvalsdambpact our future sales growth. Additionally granting pricing approval for the
intravenous use of Remodulin, a member country apgyyove a lower reimbursement price for intraveri®emsodulin than for subcutaneous
Remodulin, or reduce the reimbursement price foh lnoethods of administering Remodulin. Any regutataction reducing the reimbursem
rates for intravenous and subcutaneous Remodulild ¢@mve a material adverse effect on our revermasslts of operations and our business.

Our production strategy exposes us to significantisks.

We must be able to produce sufficient qi@stof our commercial products to satisfy thewgrg demand for our products. The proces
producing our products is difficult and complexdamurrently involves a number of third parties. Byathesize treprostinil, the active
ingredient in Remodulin and Tyvaso, and treproktiidlamine, the active ingredient in Orenitrampimr Silver Spring, Maryland facility using
raw materials and advanced intermediate compouwndied by vendors. We produce Remodulin, Tyvasb@renitram at our own facilities
and rely on third parties for additional productmapacity. Beginning in December 2013, we now ogl\Minnetronix, Inc. as the sole
manufacturer of the Tyvaso Inhalation System. Westantially rely on third parties to adhere to amaintain production processes in
accordance with all applicable regulatory requirataelf any of these critical thirgarty production and supply arrangements are inpéed fol
compliance issues or other reasons, we may notd#fieient inventory to meet future demand. Initidd, any change in suppliers and/or
service providers could interrupt the productiomof commercial products and impede the progressiofommercial launch plans and
clinical trials.

In addition, the internalization of our draction process also subjects us to risks as wagenigp increasingly complex production
processes. For example, Remodulin, Tyvaso and €8Must be formulated in a sterile environmentweacave limited experience with
sterile manufacturing on a commercial scale. Intaad Ch14.18 is a monoclonal antibody—as withtadilogic products, monoclonal
antibodies are inherently more difficult to produben our treprostinil-based products and invoharéased risk of viral and other
contaminants.

Additional risks we face with our productistrategy include the following:

. We and our third-party producers are subject tdiBA's current good manufacturing practices intiméted States and similar
regulatory standards internationally. We are liohite our ability to exercise control over regulgteompliance by our third-
party producers;

. As we expand our production operations to inelndw elements of the production process or nedyats, we may experience
difficulty designing and implementing processes pratedures to ensure compliance with applicalgeledions;

. Even if we and our third-party producers are in pamce with domestic and international drug prdaucregulations, the
sterility and quality of the products being proddioauld be substandard and, therefore, such predumtld be unavailable for
sale or use or subject to recalls;

. If we had to replace our own production operaior a third-party producer, the FDA and its in&ional counterparts would
require new testing and compliance inspectionsthieamore, a new producer would have to be fanétiwith the processes
necessary to produce and commercially validatepoattucts, as producing our treprostinil-based @abbyic products is
complex;

. We may be unable to contract with needed produmesatisfactory terms or at all; and
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. The supply of materials and components necessgsothuce and package our products may become smauravailable.
Disruptions to the supply of these materials caldthy the production and subsequent sale of swadupts. Any products
produced with substituted materials or componemtsievbe subject to approval from the FDA and ingional regulatory
agencies before they can be sold. The timing ofsarey regulatory approval is difficult to predict.

Any of these factors could disrupt saleswfcommercial products, delay clinical trialscommercialization of new products, result in
product liability claims and product recalls, amda@ higher costs. Interruptions in our productmroecess could be significant given the length
of time and complexity involved in obtaining necasgsregulatory approvals for alternative arrangetsighrough either third parties or internal
manufacturing processes.

We rely in part on third parties to perform activit ies that are critical to our business. Our abilityto generate commercial sales or
conduct clinical trials could suffer if our third-p arty suppliers and service providers fail to perfom.

We involve third parties extensively toiasss in: (1) producing our commercial producy;fonducting clinical trials; (3) obtaining
regulatory approvals; (4) conducting pharmacovigitarelated and product complaint activities, idatg drug safety, reporting adverse event
and product complaints; and (5) marketing and itisting our products. The involvement of third pestis necessary because we do not
possess the internal capacity, and in certain dhsesxpertise, to perform all of these functiohscordingly, the success of these third parties
in performing their contractual obligations is i@ to our operations.

For risks relating to the involvement afdhparties in our production process, see thefeskor above, entitle@ur production strategy
exposes us to significant risks.

We rely on Accredo Health Group, Inc. (Aado) and CVS Caremark (Caremark) to distributessiidRemodulin and Tyvaso in the
United States. These distributors are also partiabponsible for negotiating reimbursements frbirdtparty payers for the cost of our
therapies. From time-to-time, we increase the prigeroducts sold to our U.S.-based and internatidistributors. Our price increases may no
be fully reimbursed by third-party payers. If oustdbutors do not achieve acceptable profit masgin our products, they may reduce or
discontinue the sale of our products. Furthermidyr distributors devote fewer resources to eall products or are unsuccessful in their sale
efforts, our revenues may decline materially.

We rely on Eli Lilly and Company (Lilly) tmanufacture and supply Adcirca for us, and weliiyes pharmaceutical wholesaler network
to distribute Adcirca in the United States and RuRico. If Lilly is unable to manufacture or suppldcirca or its distribution network is
disrupted, it could delay, disrupt or prevent wsrirselling Adcirca, which could slow the growthaefr business. In addition, Lilly has the right
to determine the wholesale price of Adcirca, widelmerally moves in parity with the wholesale piidéy sets for Cialis® (both of these
products contain the same active ingredient). Igiyerally increases the price of both Cialis addi¥ca twice per year. Changes in Lilly's
wholesale prices could adversely impact demandiorbursement for Adcirca, particularly in lightthe commercial availability of generic
sildenafil, the active ingredient in Revatio, whiobuld be prescribed in lieu of Adcirca.

In addition, any change in service providevuld interrupt the distribution of our commetgeoducts and our other products and serv
and impede the progress of our clinical trials, nwrcial launch plans and related revenues.

We rely heavily on third-party contracte@asch organizations, clinical investigative sited ather third-parties to conduct our clinical
trials. In addition, the success of certain prodwet are
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developing will depend on clinical trials sponsolsdthird parties. Failure by any third party tondact or assist us in conducting clinical trials
in accordance with study protocols, quality cortrahd GCP, and to submit associated regulatong§licould limit or prevent our ability to
rely on results of those trials in seeking regulattpprovals.

We are heavily reliant on Medtronic, Ingledtronic) for the success of our program to dgvelo implantable pump to deliver intraven
Remodulin. Medtronic has recently completed a céihstudy in this regard, and is conducting otha&bitity, compatibility and technical
assessments of its implantable pump system. Wsutnstantially reliant on Medtronic to complete thassessments, to complete necessary
regulatory filings and respond to FDA inquiriesdan maintain appropriate quality controls relatinghe system. As such, we can provide no
assurances as to the timing or likelihood of thenB@ulin implantable pump program's success.

Our operations must comply with extensive laws andegulations in the United States and other countrig, including FDA regulations.
Failure to obtain approvals on a timely basis or tachieve continued compliance could delay, disrumtr prevent the commercialization
of our products.

The products we develop must be approvechizketing and sale by regulatory agencies anck approved, are subject to extensive
regulation. Our research and development effortstmomply with extensive regulations, includinggegromulgated by the FDA and the
United States Department of Agriculture. The preagfsobtaining and maintaining regulatory approyatsnew drugs is lengthy, expensive i
uncertain. The regulatory approval process is @agrly uncertain for our lung transplantation margs, which include the development of
xenotransplantation, regenerative medicine andbaeled products. The manufacture, distributioneeting and marketing of these products
are also subject to extensive regulation, includimigrt pharmacovigilance and adverse event andaakdevice reporting requirements. Any
future product approvals we receive could be acemgal by significant restrictions on the use orkating of a given product. Furthermore,
our product candidates may fail to receive markpéipproval on a timely basis, or at all. If granteduct approvals can be withdrawn for
failure to comply with regulatory requirements, s@as post-marketing requirements and post-marketingmitments, or upon the occurrence
of adverse events subsequent to commercial inttmauc

Discovery of previously unknown problemshndur marketed products or problems with our maauwiring, regulatory, compliance,
research and development, pharmacovigilance angkrselevent reporting, marketing or sales activimsdd result in regulatory restrictions on
our products up to and including withdrawal of puoducts from the market. If we fail to comply wipplicable regulatory requirements, we
could be subject to penalties that may consisinefsf suspension of regulatory approvals, prodeadlls, seizure of our products and/or
criminal prosecution. In addition, our reputatiauld be harmed as a result of any such regulagstyictions or actions, and patients and
physicians may avoid the use of our products eften we have resolved the issues that led to seghlatory action.

For example, in December 2013 we receivedbpoena from the Office of the Inspector Gen@#B) of the Department of Health and
Human Services reflecting a civil investigationthg United States Department of Justice, pringipalpresented by the United States
Attorney's Office for the District of Maryland. Tlseibpoena requests documents regarding Remodylmas® and Adcirca, including our
marketing practices relating to these products.a¥éecooperating with the investigation, which hag will continue to increase our legal
expenses, and will require significant managemnierg aind attention. We are not aware that a clafigation or assessment has been assertec
in connection with the subpoena. However, such sebas are often associated with previously filedam actions brought under the federal
and state false claims acts. Qui tam actions arsuis brought by private plaintiffs on behalf bétfederal government, and often state
governments, for alleged federal or state falsingact violations, with potential liability inclimy mandatory treble damages
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and significant peclaim penalties, currently set at $5,500 to $11 880false claim. We may currently be subject testigation in connectic
with qui tam actions filed under seal. We also cdmmedict what actions, if any, may be taken agfaits or our employees by the OIG, the
Department of Justice, other governmental entiesny third parties in connection with such irtigegtion, nor can we predict or determine
the outcome of the government's investigation asoeably estimate the amount or range of amouriteesf, damages, restitutions or penaltie:
that might result from a settlement or an advergeame. As a result of the investigation we mayp &ls subject to exclusion of our products
from reimbursement under the federal healthcargraros, debarment, or a corporate integrity agregraed certain of our employees may
also be subject to exclusion or debarment. Anyeéeé risks and uncertainties, including the condfitiie investigation itself, could adversely
affect our revenues, results of operations, cashsfland financial condition.

We are subject to ongoing regulatory review of oucurrently marketed products.

After our products receive regulatory apatothey remain subject to ongoing regulatory reaents, which can impact, among other
things, product labeling, manufacturing practiqgggrmacovigilance and adverse event and medic&elesporting, complaint processing,
storage, distribution, advertising and promotiam] aecord keeping. If we do not comply with apgiilearegulations, the range of possible
sanctions may include: (1) adverse publicity, (@duct recalls or seizures, (3) fines, (4) totapartial suspensions of production and/or
distribution, (5) suspension of marketing applicasi, and (6) enforcement actions, including injioms and civil suits or criminal prosecution.
Further, the FDA often requires post-marketingimgsand surveillance to monitor the effects of @wed products. The FDA and comparable
international regulatory agencies may conditionrapgl of our product candidates on the completibsuch post-marketing clinical studies.
These post-marketing studies may suggest thatduprecauses undesirable side effects or may presésk to the patient. If data we collect
from post-marketing studies suggest that one ofpproved products may present an unacceptabley sele regulatory authorities could
withdraw the product's approval, suspend produatioplace other marketing restrictions on that padIf regulatory sanctions are applied or
if regulatory approval is delayed or withdrawn, operating results and the value of our company beagdversely affected.

Regulatory approval for our currently marketed products is limited by the FDA and other regulators tahose specific indications and
conditions for which clinical safety and efficacy hve been demonstrated.

Any regulatory approval of our productdingited to specific diseases and indications fofalitour products have been deemed safe and
effective by the FDA. In addition to the FDA appabvequired for new formulations, any new indicatfor an approved product also requires
FDA approval. If we are not able to obtain FDA apgl for any desired future indications for our gwots, our ability to effectively market &
sell our products may be reduced.

While physicians may choose to prescrihgsifor uses that are not described in the praladieling and for uses that differ from those
approved by regulatory authorities (called "lzfbel" uses), our ability to promote the produstimited to those indications that are specifig
approved by the FDA. Although U.S. regulatory auities generally do not regulate the behavior ofgitians, they do restrict
communications by companies on the subject ofalfel use. If our promotional activities fail to cpiynmwith these regulations or guidelines,
we may be subject to warnings from, or enforcenaetibn by, these authorities. In addition, failtwdollow FDA rules and guidelines relating
to promotion and advertising can result in the FD#&fusal to approve a product, suspension or vatkal of an approved product from the
market, product recalls, fines, disgorgement of eyperating restrictions, civil lawsuits, injuioects or criminal prosecution.
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We must comply with various laws in jurisdictions aound the world that restrict certain marketing pra ctices in the pharmaceutical anc
medical device industries. Failure to comply with sch laws could result in penalties and have a mate adverse effect on our business,
financial condition and results of operations.

There are various laws in jurisdictionsward the world that restrict particular marketinggiices in the pharmaceutical and medical d¢
industries. These laws include, but are not limttedanti-kickback and false claims statutes, theelgn Corrupt Practices Act and the UK
Bribery Act. Our business activities may be subfeathallenge under these laws, and any penattipesed upon us could have a material
adverse effect on our business and financial cmmdiEurthermore, we have significantly expandedsales and marketing staff. Any
expansion of sales and marketing efforts can iseréae risks of noncompliance with these laws.Haunhore, the growth in our operations
outside the U.S., both directly and through thiedtp distributors, also has increased these risks.

In the United States, the federal healtle grogram anti-kickback statute prohibits, amotigepactivities, knowingly and willfully
offering, paying, soliciting, or receiving competiea to induce, or in return for, the purchases&arder or arranging the purchase, lease or
order of any health care product or service reirsablie under any federally financed health-carenarag This statute has been interpreted to
apply to arrangements between pharmaceutical metouéss on the one hand and prescribers, purchasat$ormulary managers on the otl
Although a number of statutory exemptions and r&guy safe harbors exist to protect certain comaudivities from prosecution, the
exemptions and safe harbors are narrow, and peadtiat involve compensation intended to inducegpigtions, purchases, or
recommendations may be subject to scrutiny if theyot qualify for an exemption or safe harbor. Practices may not always meet all of the
criteria for safe harbor protection.

The federal False Claims Act prohibits @eyson from knowingly presenting or causing to tesented a false statement material to a
false claim. Several pharmaceutical and health camgpanies have been prosecuted under these laalifgedly providing free product to
customers with the expectation that the customerddwill federal programs for the free producth@tcompanies have been prosecuted for
causing false claims to be submitted because séthempanies' marketing of a product for unapprpaed thus non-reimbursable, uses.
Potential liability under the federal False ClaiAt includes mandatory treble damages and sigmifipar-claim penalties, currently set at
$5,500 to $11,000 per false claim. The majoritgtates also have statutes or regulations simildredederal anti-kickback statute and False
Claims Act, which apply to items and services rainsied under Medicaid and other state programdjduriore, in several states, these statute
and regulations apply regardless of the payer. ttarscunder these federal and state laws may ieatiidl monetary penalties, exclusion of a
manufacturer's product from reimbursement undeegowent programs, debarment, criminal fines, armatisonment.

In December 2013 we received a subpoema fhe OIG of the Department of Health and Humarviges reflecting a civil investigation
by the United States Department of Justice, pralbipepresented by the United States Attorneyfic®for the District of Maryland. The
subpoena requests documents regarding Remoduliasdyand Adcirca, including our marketing practiagating to these products. For
further details, sekem 3.—Legal Proceedings.

The Patient Protection and Affordable Cace as amended by the Health Care and EducatieorRdiation Act of 2010 (PPACA), also
imposed new reporting requirements for pharmaceluicd device manufacturers with regard to paymentgher transfers of value made to
physicians and teaching hospitals. In additionyplageutical and device manufacturers will be rezpito report and disclose investment
interests held by physicians and their immediateilfamembers during the preceding calendar yeanWkcturers must make these first
reports for information collected in 2013
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by March 31, 2014. Such information is to be madleliply available by the Secretary of Health anchtdun Services in a searchable format
beginning September 30, 2014.

Failure to submit required information nragult in civil monetary penalties of up to $15@G&r year (and up to $1.0 million per year
"knowing failures") for all payments, transfersvaflue or ownership or investment interests notmggloin an annual submission. Further, the
PPACA amends the intent requirement of the fedmmtitkickback and criminal health care fraud s&dufThis amendment provides that a
person or entity no longer needs to have knowld¢ldgse statutes or specific intent to violate thenaddition, the government may assert th
claim including items or services resulting fromialation of the federal anti-kickback statute ciitases a false or fraudulent claim for
purposes of the False Claims Act.

If not preempted by this federal law, salstates currently require pharmaceutical comsaioieeport expenses relating to the marketing
and promotion of pharmaceutical products and tontegifts and payments to individual physicianshose states. Depending on the state,
legislation may prohibit various other marketinated activities, or require the posting of infotioa relating to clinical studies and their
outcomes. In addition, certain states, such addtaia, Nevada, Connecticut and Massachusettsjreegharmaceutical companies to
implement compliance programs or marketing codessaweral other states are considering similarggals. Compliance with these laws is
difficult and time consuming, and companies thahdbcomply with these state laws will face civénalties.

Government health care reform could increase our s, which would adversely affect our revenue andesults of operations.

Our industry is highly regulated and chaniggelaw may adversely impact our business, opmrator financial results. The PPACA is a
broad measure intended to expand health care geverighin the United States, primarily through thgposition of health insurance mandates
on employers and individuals and expansion of tleelighid program. The reforms imposed by the lawsiginificantly impact the
pharmaceutical industry; however, the full effestshe PPACA will be unknown until all of these pigions are implemented and the Centers
for Medicare and Medicaid Services and other fddmnd state agencies issue applicable regulatipgsidance. Moreover, in the coming
years, additional changes could be made to govertainieealth care programs that could significaimtipact the success of our product:
product candidates.

Reports of actual or perceived side effects and adise events associated with our products, such asis, could cause physicians and
patients to avoid or discontinue use of our produd in favor of alternative treatments.

Reports of side effects and adverse eas#sciated with our products could have a signifiealverse impact on the sale of our products
An example of a known risk associated with intramenRemodulin is sepsis, which is a serious anempially life-threatening infection of the
bloodstream caused by a wide variety of bactent@avenous prostacyclin analogues, such as inteasseRemodulin, are infused continuously
through a catheter placed in a large vein in thepés chest, and sepsis is a known risk assatiaitd this type of delivery. As a result, sepsis
is included as a risk in the Remodulin packagertnaed the occurrence of sepsis is familiar togitigns who prescribe intravenously
administered therapies. Concerns about bloodstiefattions may affect a physician's decision tcspribe or a patient's willingness to use
intravenous Remodulin.

Negative attention from special interest groups maympair our business.

As is common with pharmaceutical and bibtedogy companies, our earyage research and development involves animatdgesthich
we conduct both directly and through contracts whihd parties. Notwithstanding the vital role afimal research in the drug discovery and
development
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process, certain special interest groups catedlyrighject to the use of animals for research pagso Historically, our research and
development activities have not been the subjestgriificant animal rights media attention. Howewesearch activities with animals have
been the subject of adverse attention, generatlyding demonstrations near facilities operatedther companies in our industry. Any
negative attention, threats or acts of vandalismctiéd against our animal research activities énftiture could impede the operations of our
business.

If any of the license or other agreements under whh intellectual property rights are licensed to, owere acquired by us are breached (
terminated, our right to continue to develop, produce and sell the products covered by such agreementsuld be impaired or lost.

Our business depends upon our continuiilijyeto exploit our intellectual property rights the drugs and other products that have been
discovered and initially developed by others amaséwhich we have commercialized and are develdpiriger. These intellectual property
rights have either been contractually licensedstoruthave been acquired by us. Under each of @alupt license agreements, we are granted
license to intellectual property owned by otheet tovers a drug or other product. Under each ppatchase agreements, we have rights to
certain intellectual property. We may be requitidense other intellectual property owned bydiparties to continue to develop and
commercialize our products.

This dependence on intellectual propertyetiped by others involves the following risks:

. We may be unable to obtain rights to intellectualerty that we determine we need for our busiaéssreasonable cost or at
all;
. If any of our product licenses or purchase agred¢snam terminated, we may lose our rights to devetmake and sell the

products to which such licenses or agreementserelat

. Our license and purchase agreements generallydade licensor or seller with the right to terntenthe agreement in the ev
of a breach—e.g., if we fail to pay royalties arldes fees timely and do not cure the failure withistated time period; and

. If a licensor of intellectual property that we haights to breaches its obligation or otherwisésfeo maintain the intellectual
property licensed, we may lose any ability to prexahers from developing or marketing similar prot that are covered by
such intellectual property. In addition, we mayftweed to incur substantial costs to maintain ttieliectual property ourselves
or take legal action seeking to force the licerieaio so.

Certain agreements under which we acquired or licesed intellectual property rights may restrict our ability to develop related products
in certain countries or for particular diseases andmay impose other restrictions that affect our abity to develop and market related
products in the most effective manner.

When we acquire or license intellectualpemy rights to drugs and other products that hmen discovered and initially developed by
others, these rights are frequently limited. Fetance, our rights to market Adcirca are geogralyitimited to the United States and Puerto
Rico. Furthermore, we cannot undertake any additimvestigational work with respect to Adcircaather indications of pulmonary
hypertension without Lilly's prior approval. Prowiss in our license and purchase agreements maysengther restrictions that affect our
ability to develop and market products to whichititellectual property relates. For example, Ldlgo has authority over all regulatory
activities and has the right to determine the natlesale price for Adcirca.
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Our intellectual property rights may not effectively deter competitors from developing competing prodats that, if successful, could
have a material adverse effect on our revenues amuofits.

The period under which our commercial aadelopmental therapies are protected by our paigins is limited. Our U.S. patent for the
use of treprostinil, the active ingredient in Remlad Tyvaso and Orenitram, for treating PAH wikpére in October 2014. Three of our U.S.
patents covering our current methods of synthegiaimd producing treprostinil expire in October 2047d a fourth will expire in 2028. We
also have been granted one patent in the Europe&m ldnd one patent in Japan, each of which cawarsreprostinil synthesis and production
methods and will expire in October 2018. Our tHde8. patents covering an improved diluent for Renfiodwill expire in 2028 and 2029. Our
patents for Tyvaso covering methods of treating PAHinhaled delivery will expire in the United Statand in various countries throughout
world in 2018 and 2020, respectively. Our pateatdJrenitram covering methods of use for treatiddiPorally administered formulations,
controlled moisture storage and production mettamabscontrolled release formulations will expirehie United States between 2024 and 203:
and in various countries throughout the world i220The U.S. patent for Adcirca for the treatmermidmonary hypertension will expire in
2017.

We continue to conduct research into newhots to synthesize treprostinil and have pendir bnd international patent applications
and patents relating to such methods. However,amaa be sure that these additional patents wékcathe possibility or timing of
competitors' efforts to bring products to marketthat additional patent applications will resultiew patents. Upon the expiration of any of
our patents, competitors may develop generic viessid our products and may market those genergioms at a lower price to compete with
our products. Competitors may also seek to desigumna our patents prior to their expiration in &0 to develop competing products that do
not infringe our patents.

The scope of any patent we hold may natrdaimpetitors from developing a product that caiepevith the product we sell that is
covered by the patent. Patent laws of foreign gliciions may not protect our patent rights to thee extent as the patent laws of the United
States. In addition, we may be forced to incur &uii&l costs to defend the intellectual propeigirts conferred by our patents. Furthermore,
our suppliers who have granted us exclusive rigtgg have inadequate intellectual property protesti€ompetitors also may attempt to
invalidate our existing patents before they expire.

In addition to patent protection, we alstyon trade secrets to protect our proprietarywkihow and other technological advances that wi
do not disclose to the public. We enter into coetfitility agreements with our employees and otteevshom we disclose trade secrets and
other confidential information. These agreementg nma necessarily prevent our trade secrets froimghesed or disclosed without our
authorization and confidentiality agreements mayliffecult to enforce or may not provide an adeguagmedy in the event of unauthorized
disclosure.

The validity, enforceability and scope of certain bour patents covering Remodulin are currently beimg challenged as a result of two
abbreviated new drug application (ANDA) filings bya generic drug company. The outcome of current oruture challenges with respect
to the validity, enforceability or scope of our pagnts could significantly reduce revenues from Remadin.

In February 2012, we received a Paragrap@drtification Notice Letter (Original Notice Letf) from Sandoz advising that Sandoz had
submitted an ANDA to the FDA requesting approvatiarket a generic version of the 10 mg/mL strergtRemodulin. In December 2012,
we received notice (Second Notice Letter) that $arithd amended its previously filed ANDA, to regussproval to market generic versions
of the 1 mg/mL, 2.5 mg/mL, and 5 mg/mL strength&®emodulin. In the Notice Letters, Sandoz statasithintends to market a generic
version of Remodulin before the expiration of ciertaf our patents that expire in 2014, 2017 and9202
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We responded to the Original Notice Lefteffiling a lawsuit in March 2012 against Sandozha U.S. District Court for the District of
New Jersey alleging patent infringement. We respdrtd the Second Notice Letter by filing an addigiblawsuit in January 2013 for pate
infringement in the U.S. District Court for the Dist of New Jersey.

The current status of our litigation withrfsloz is further described Rart I, Item 3.—Legal Proceedingsontained elsewhere in this
Annual Report on Form 10-K.

There can be no assurance that we willgir@v our defense of our patent rights, or thadiidnal challenges from other ANDA filers will
not surface with respect to Remodulin or our otheprostinil-based products. Our existing pateotda be invalidated, found unenforceable ol
found not to cover a generic form of Remodulin, &y or Orenitram. If any ANDA filer were to recei@pproval to sell a generic version of
Remodulin, Tyvaso or Orenitram and/or prevail iy patent litigation, the affected product would @@ subject to increased competition anc
our revenue would decrease.

Third parties may allege that our products or servces infringe their patents and other intellectual poperty rights, which could result in
the payment of royalties. Payment of royalties woudl negatively affect our profits; furthermore, if we chose to contest these allegations,
we could be subject to costly and time-consumingiljation or could lose the ability to continue to sll the related products.

Third parties may seek to invalidate oresttise challenge our patents. We may initiatediiign to enforce or defend our patents or
intellectual property rights; however, litigatioarcbe time consuming, distracting to our operatiocnstly and may conclude unfavorably for
us. In addition, the outcome of patent infringemgigtation often is difficult to predict. If we arunsuccessful with respect to any future legal
action in the defense of our patents and our psiEnet invalidated or determined to be unenforceablebusiness could be negatively
impacted. Even if our patents are determined tedtid or enforceable, it is possible that a contpetould circumvent our patents by
effectively designing around the claims of our pédeAccordingly, our patents may not provide uthvainy competitive advantage.

To the extent thirdarty patents to which we currently do not hol@tises are necessary for us to manufacture, usdl ous products, w
would need to obtain necessary licenses to prem@fimgement. In the case of products or servites titilize intellectual property of strategic
collaborators or other suppliers, such supplierg h@ve an obligation to secure the needed licemieese patents at their cost. Otherwise, we
would be responsible for the cost of these licenRegalty payments and other fees under thesedasewould erode our profits from the sal
related products and services. Moreover, we mayniadle to obtain these licenses on acceptable terisall. If we fail to obtain a required
license or are unable to alter the design of tleelyet to avoid infringing a third-party patent, weuld be unable to continue to manufacture ol
sell related products.

If a third party commences legal actioniagiaus for infringement, we could be compelledhnizur significant costs to defend the action
and our management's attention could be divertbdftver or not the action were to have any merit.cafeot be certain that we could prevalil
in the action, and an adverse judgment or settlenesnlting from the action could require us to papstantial amounts in damages for
infringement or substantial amounts to obtain arge to continue to use the intellectual propéwdy is the subject of the infringement claim.

We may not maintain adequate insurance coverage frotect us against significant product liability claims.

The testing, manufacturing, marketing, aaké of drugs and diagnostics involve product lighiisks. We may not be able to maintain
current product liability insurance at an accepgatast, if at all. In addition, our insurance cagea may not be adequate for all potential cla
If claims or losses

51




Table of Contents
significantly exceed our liability insurance covgeawe may experience financial hardship or paatiptbe forced out of business.

If we fail to attract and retain key management andqualified scientific and technical personnel, we &y not be able to achieve our
business objectives.

Members of our management team, includingf@under, Chairman and Chief Executive Officer, Martine Rothblatt, and our President
and Chief Operating Officer, Dr. Roger Jeffs, pdagritical role in defining our business strategg anaintaining our corporate culture. The
of the services and leadership of Dr. Rothblatt,J&ffs or any other members of our senior manageteam could have an adverse effect on
our business. We do not maintain key person liggiance on our senior management team memberdditioa, effective succession planning
is important to our long-term success. Failuredemtify and retain adequate replacements for mesnifesur senior management team and to
transfer knowledge effectively could impede thei@sbment of our business objectives. Our futureass also depends on our ability to att
and retain qualified scientific and technical parsgl. Competition for skilled scientific and tectali personnel in the biotechnology and
pharmaceutical industries is intense. Furthermaue compensation arrangements may not be suffitdeattract new qualified scientific and
technical employees or retain such core employees fail to attract and retain such employeesmay not be successful in developing and
commercializing new therapies for PAH and otheedses.

Improper handling of hazardous materials used in ouactivities could expose us to significant remedi#n liabilities.

Our research and development and manufagtactivities involve the controlled use of cheattcand hazardous substances and we are
expanding these activities in both scale and looatn addition, patients may dispose of our préslusing means we do not control. Such
activities subject us to numerous federal, staid,lacal environmental and safety laws and regutatihat govern the management, storage
disposal of hazardous materials. Compliance withect and future environmental laws and regulaticars require significant costs;
furthermore, we can be subject to substantial farespenalties in the event of noncompliance. T8teaf accidental contamination or injury
from these materials cannot be completely elimihaf@irthermore, once chemical and hazardous mistégive our facilities, we cannot
control the manner in which such hazardous wadlessed of by our contractors. In the event cherident, we could be liable for
substantial civil damages or costs associatedtwéltleanup of the release of hazardous mateAalsrelated liability could have a material
adverse effect on our business.

We may encounter substantial difficulties managingur growth relative to product demand.

We have spent considerable resources hgilaind expanding our offices, laboratories and getidn facilities, and we are currently
seeking regulatory approvals for certain facilitilewever, our facilities could be insufficientriweet future demand for our products.
Conversely, we may have excess capacity at oditiegif future demand falls short of our projests, or if we do not receive regulatory
approvals for the products we intend to producsuatfacilities. Constructing our facilities is exysive and our ability to satisfactorily recover
our investment will depend on sales of the prodo@sufactured at these facilities in sufficienturak. If we do experience substantial sales
growth, we may have difficulty managing inventoeyéls as marketing new therapies is complicatedganding future demand can be diffic
and uncertain until we possess sufficient postdawsales experience.
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If we need additional financing and cannot obtainti our product development and sales efforts may biémited.

We may be required to seek additional sesiaf financing to meet unplanned or planned exipened. Unplanned expenditures could be
significant and may result from necessary modifiset to product development plans or product afigsiin response to difficulties
encountered with clinical trials. We may also facexpected costs in preparing products for commlksaie, or in maintaining sales levels of
our currently marketed therapeutic products. Ifare unable to obtain additional funding on comnahcreasonable terms or at all, we may
compelled to delay clinical studies, curtail opi&nas or obtain funds through collaborative arrangets that may require us to relinquish rights
to certain products or potential markets.

We may require additional financing to m&ighificant future obligations. For instance, upoaturity or conversion of our 1.0 percent
Convertible Senior Notes due September 15, 20186 #bnvertible Notes), subject to certain provisione must repay our investors in cash
up to the principal balance of $250.0 million. e, in certain circumstances constituting a funelatal change under the 2016 Convertible
Notes, we may be required to repurchase the 20bh§e2tble Notes for cash. In addition, awards ggdninder our Share Tracking Awe
Plans (which we collectively refer to as the STAR)itle participants to receive in cash an amogaogéto the appreciation in the price of our
common stock, which is calculated as the positiffergnce between the closing price of our commoglson the date of exercise and the dat
of grant. Consequently, our STAP may require sigaift future cash payments to participants to ierg the price of our common stock
appreciates and the number of vested STAP awacdsases over time. If we do not have sufficientiBito meet such obligations or the abi
to secure alternative sources of financing, weatel in default, face litigation and/or lose keypbmgees, which could have a material advers
effect on our business.

Information technology security breaches and othedisruptions could compromise our information and eyose us to legal responsibility
which would cause our business and reputation to fer.

In the ordinary course of our businessgoléect and store sensitive data, including inttllal property, our proprietary business
information and that of our suppliers, customers bmsiness partners, and personally identifialfterimation. The secure maintenance of this
information is critical to our operations and bsia strategy. Despite our security measures, fanmation technology and infrastructure may
be vulnerable to attacks by hackers or breachedalemployee error, malfeasance or other disruptiSnch breaches could compromise
sensitive and confidential information stored omn metworks and expose such information to publscidisure, loss or theft. Any access,
disclosure or other loss of information could régulegal claims or proceedings, liability undawss that protect the privacy of personal
information, disruption of our operations, and dgm#o our reputation which could adversely affaatlousiness.
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Risks Related to Our Common Stock
The price of our common stock can be highly volatd and may decline.

The price of common stock can be highhatit# within the pharmaceutical and biotechnologgtsr. Consequently, there can be
significant price and volume fluctuations in therke that may not relate to operating performanée following table sets forth the high and
low closing prices of our common stock for the pds indicated:

High Low
January 1, 20—December 31, 201 $ 1145. $ 51.6¢
January 1, 20—December 31, 201 $ 5891 $ 40.4:
January 1, 20—December 31, 201 $ 70.7C $ 37.21

The price of our common stock could decharply due to the following factors, among others

. Failure to meet estimates or expectations of seesitanalysts;

. Quarterly and annual financial results;

. Timing of enrollment and results of our clinicéhts;

. Physician, patient, investor or public concernsarding the efficacy and/or safety of products mee#ier being developed by

or by others;

. Changes in, or new legislation and regulatidfecéing reimbursement of, our therapeutic prodigtdedicare, Medicaid or
other government payers, and changes in reimburstgmoécies of private health insurance companies;

. Announcements by us or others of technologicalwations or new products or announcements regaingxisting products,
including in particular, the development of newyeting PAH therapies;

. Announcements by us or others regarding gebatienges to the intellectual property relatingtm products, including the
ANDA filed by Sandoz relating to certain of our Reglin patents and to our pending lawsuit defendugpatent rights;

. Substantial sales of our common stock by usuorsisting shareholders;

. Future issuances of common stock by us or any aittérity which could be viewed as being dilutivedur shareholders;

. Rumors among, or incorrect statements by, investodgor analysts concerning our company, our prgdac our operations;
. Failure to obtain or maintain regulatory approvatsn the FDA or international regulatory agencies;

. Discovery of previously unknown problems with ouanketed products, or problems with our productiegulatory,

compliance, promotional, marketing or sales adéisithat result in regulatory penalties or restsits on our products, up to the
withdrawal of our products from the market;

. Accumulation of significant short positions inraccommon stock by hedge funds or other investoteesignificant
accumulation of our common stock by hedge fundstloer institutional investors with investment stgies that may lead to
short-term holdings; and

. General market conditions.
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We may fail to meet third-party projections for our revenues or profits.

Many securities analysts publish quartarig annual projections of our revenues and pr@itsh projections are inherently subject to
uncertainty. As a result, actual revenues and tgrafay fail to meet these projections. Even miraiations in reported revenues and profits
compared to securities analysts' expectations duane a significant adverse impact on the priceunfcommon stock.

Sales or issuances of our common stock may depreag stock price.

The price of our common stock could decifnél) we issue common stock to raise capitaiooacquire a license or business; (2) our
shareholders transfer ownership of our common stackell substantial amounts in the public mark&Xour investors become concerned that
substantial sales of our common stock may occu@)owe issue shares upon the settlement of warrafdting to the hedging transaction
relating to our 2016 Convertible Notes. A decraagbe price of our common stock could make itidifft for us to raise capital or fund
acquisitions through the issuance of our stock.

Any sales of common stock issued to holdémur 2016 Convertible Notes could adverselycftee prevailing market price of our
common stock or result in short selling by marlatipipants in expectation of a decline in the @ré¢ our common stock.

Our share repurchases may affect the value of ouroenmon stock.

In recent years, our Board of Directors &athorized several programs to repurchase our constock, including a $420.0 million share
repurchase program effective during the two-yeaiodeghat began on March 4, 2013. The price ofammmon stock may, in part, reflect
expectations that our repurchase program will fig Gonsummated. Our share repurchase programmmtesbligate us to acquire any specific
number of shares. If we fail to meet analyst oester expectations regarding our repurchase progranstock price may decline.

We are subject to counterparty risk with respect tathe convertible note hedge transaction.

The counterparty to the convertible notddestransaction we entered into in connection thiéhissuance of our 2016 Convertible Notes
(call options) will subject us to counterparty rigskthat the counterparty may default on fulfilliitg obligations under the call options. Our
exposure to the credit risk of the counterparty mok be secured by any collateral. Recent globahemic conditions have resulted in the
actual or perceived failure or financial difficeél§i of many financial institutions. If such countaty becomes subject to insolvency
proceedings, we will become an unsecured creditthiase proceedings with a claim based on our expca that time under the call options.
Our exposure will depend on many factors but, gaherthe increase in our exposure will be coreito the increase in the market price and
in the volatility of our common stock. In additiampon a default by the counterparty, we may suthrerse tax consequences and dilution witl
respect to our stock due to our obligation to delishares subsequent to the conversion of the.ndesannot provide any assurances as to tt
future financial stability or viability of the coterparty to our convertible note hedge transaction.
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Provisions of Delaware law and our amended and rested certificate of incorporation, second amendedral restated by-laws,
shareholder rights plan, 2016 Convertible Notes, cwertible note hedge transaction and employment anlicense agreements, among
other things, could prevent or delay a change of atrol or change in management that may be beneficido our public shareholders.

Certain provisions of Delaware law and anrended and restated certificate of incorporasenpnd amended and restated by-laws and
shareholder rights plan may prevent, delay or disxge:

. A merger, tender offer or proxy contest;
. The assumption of control by a holder of a lavlgek of our securities; and/or
. The replacement or removal of current managetmgiour shareholders.

For example, our amended and restatedicaté of incorporation divides our Board of Dirext into three classes. Members of each cla:
are elected for staggered three-year terms. Thiggion may make it more difficult for shareholdévgeplace the majority of directors. It may
also deter the accumulation of large blocks ofaammon stock by limiting the voting power of sudhdks.

Non-competition and all other restrictiv@enants in most of our employment agreementstevithinate upon a change of control that is
not approved by our Board.

We may be required to repurchase the 2@&t/€rtible Notes from their holders in the evenadéindamental change and increase the
conversion rate in connection with a make wholasitient event in certain circumstances, includiegange of control of our company. This
may delay or prevent a change in control of our pany that would otherwise be beneficial to our shalders.

Terminating or unwinding the convertiblegebedge transaction could require us to make aotist payments to the counterparty or may
increase the price of our common stock. The castsp increase in stock price that may arise frerminating or unwinding the transaction
could make an acquisition of our company signifttamore expensive to the purchaser.

Similarly, a change of control, under cer@rcumstances, could also result in an accetraif the vesting of outstanding STAP awards.
This, together with any increase in our stock prasulting from the announcement of a change ofrobrcould make an acquisition of our
company significantly more expensive to the purehad/e also have a broad-based change of contretagce program, under which
employees may be entitled to severance benefiteievent they are terminated without cause (or theminate their employment for good
reason) following a change of control. This progreonld also increase the cost of acquiring our camyp

We enter into certain license agreemeraisghnerally prohibit our counterparties or théiiliates from taking necessary steps to acquire
or merge with us, directly or indirectly throughdhie term of these agreements, plus a specifiadgthereafter. We are also party to certain
license agreements that restrict our ability taggser transfer the rights licensed to us to tipadities, including parties with whom we wish to
merge, or those attempting to acquire us. Thesseawgnts often require that we obtain prior consétite counterparties to these agreemet
we are contemplating a change of control. If thementerparties withhold consent, related agreenmntkl be terminated and we would lose
related license rights. For example, both Lilly dratay have the right to terminate our license agrents relating to Adcirca and beraprost,
respectively, in the event of certain change otrdransactions. These restrictive change of mbiptrovisions could impede or prevent
mergers that could benefit our shareholders.

56




Table of Contents

Because we do not intend to pay cash dividends, osinareholders must rely on stock appreciation for my return on their investment in
us.

We have never declared or paid cash divigem our common stock. Furthermore, we do nohihte pay cash dividends in the future.
a result, the return on an investment in our comstook will depend entirely upon the future appaon in the price of our common stock.
There can be no assurances that our common stdigikrawide a return to investors.

ITEM 1B. UNRESOLVED STAFF COMMENTS
None.
ITEM 2. PROPERTIES

Maryland—We own a 232,000 square foot coration laboratory and office building complex inv8r Spring, Maryland that serves as
our corporate headquarters and is used for théaggist of treprostinil, the active ingredient in Realin and Tyvaso, and treprostinil
diolamine, the active ingredient in Orenitram, agdlas the production of Remodulin and Tyvaso amd@h14.18 monoclonal antibody. We
also own several other buildings in Silver Sprisgd principally for office and laboratory space amdlease and own warehouse space near
Silver Spring.

North Carolina—We own a 380,000 square @mohbination manufacturing facility and office liiilg in Research Triangle Park, North
Carolina (RTP facility), which is occupied by odingcal research and development, commercializagiod our logistics and manufacturing
personnel. We warehouse and distribute Remodwjimago and Orenitram and produce Orenitram at tlwigtion. In June 2012, we acquired a
132-acre property containing approximately 312,000 sg|fizet of building space adjacent to our RTP ifig¢ivhich we intend to use for futu
expansion. We have begun building out a portiothefproperty to house research, development arduption facilities relating to our lung
regeneration program.

Europe—We own an office building near LondBngland which serves as our European headgsiavier also own a building in Oxford,
England. In Germany, we lease a warehouse wheraairgain inventory of components of our Tyvaso latian System.

District of Columbia—We own two adjacentildings in Washington, D.C., which serve as offsgace.
Florida—We own an office building in SaitglIBeach, Florida. In addition, we lease officaspin Melbourne, Florida.

Certain of our Maryland and North Carolpraperties serve as collateral under our $70.0anilCredit Agreement with Wells Fargo
Bank, National Association and Bank of America, NE&r further details, sdeem 7.—Management's Discussion and Analysis @ rigial
Condition and Results of Operations—Liquidity arapital Resources—Mortgage Financing

We believe that these facilities, alongwitirious other owned and leased office facilitees, adequate for our current operations and the
additional land and facilities for future expanseme reasonably available.
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ITEM 3. LEGAL PROCEEDINGS
Sandoz Inc.

In February 2012, we received a Paragrap@drtification Notice Letter (the Original Notideetter) from Sandoz Inc. (Sandoz) advising
that Sandoz had submitted an abbreviated new gpigcation (ANDA) to the FDA requesting approvalrtarket a generic version of the 10
mg/mL strength of Remodulin. In December 2012, aaeived notice (the Second Notice Letter) that Samdd amended its previously filed
ANDA to request additional approval to market gémeersions of the 1 mg/mL, 2.5 mg/mL, and 5 mg/stitengths of Remodulin. In the
Original Notice Letter and the Second Notice Let&andoz stated that it intends to market a gererigion of Remodulin before the expirat
of the following patents relating to Remodulin: UE&tent No. 5,153,222, which expires in Octobd2@.S. Patent No. 6,765,117, which
expires in October 2017; and U.S. Patent No. 7(889,which expires in March 2029. Each of thesematis listed in the FDA's Orange Bo

We responded to the Original Notice Lefteffiling a lawsuit in March 2012 against Sandozha U.S. District Court for the District of
New Jersey alleging patent infringement. We respdrtd the Second Notice Letter by filing an additiblawsuit in January 2013 for patt
infringement in the U.S. District Court for the Dist of New Jersey. Sandoz has filed its answeruiocomplaints in both lawsuits, and has
also filed counterclaims in each action alleginaf tine patents at issue in the litigation are iicvaf will not be infringed by the commercial
manufacture, use or sale of the proposed producrithed in Sandoz's ANDA submission. We have fiadwers to the counterclaims in both
lawsuits.

Under the Hatch-Waxman Act, the FDA is anically precluded from approving Sandoz's ANDAharespect to each concentration of
Remodulin for up to 30 months from receipt of thatibe Letter corresponding to such concentrationntil the issuance of a district court
decision that is adverse to us, whichever occuss fiVe intend to vigorously enforce our intelledtproperty rights relating to Remodulin.

Department of Health and Human Services Subpoena

In December 2013, we received a subpoama fhe Office of the Inspector General (OIG) of Bepartment of Health and Human
Services reflecting a civil investigation by theitéd States Department of Justice, principally espnted by the United States Attorney's O
for the District of Maryland. The subpoena requesisuments regarding Remodulin, Tyvaso and Adcirzding our marketing practices
relating to these products. We are cooperating thighinvestigation. We are not aware that a cléitigation or assessment has been asserted
connection with the subpoena. However, we canredipr what actions, if any, may be taken by the Qh® Department of Justice, other
governmental entities, or any third parties in axtion with such investigation.

ITEM 4. MINE SAFETY DISCLOSURES
Not applicable.
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PART Il

ITEM 5. MARKET FOR REGISTRANT'S COMMON EQUITY, R ELATED STOCKHOLDER MATTERS AND ISSUER
PURCHASES OF EQUITY SECURITIES

Market Information

Our common stock (and associated prefesteck purchase rights) trades on the NASDAQ Gl&=déct Market under the symbol
"UTHR". The table below sets forth the high and ldasing prices for our common stock for the pesiotticated:

2013 2012
High Low High Low

6257 $ 51.6¢ $ 50.9¢ $ 45.5¢
69.31 $ 59.6¢ $ 49.3t $ 40.4:
79.5¢ $ 66.1C $ 58.3( $ 49.87
1145 $ 80.0: $ 58.91 $ 44.9¢

January —March 31
April 1—June 3(

July +—September 3
October —December 3:

@ HH P

Number of Holders
As of February 18, 2014, there were 39 édaf record of our common stock.
Dividend Policy

We have never paid and have no presemitioteto pay cash dividends on our common stockénforeseeable future. We intend to re
any earnings for use in our business operations.

Comparison of Five-Year Total Cumulative ShareholdeReturn

The following chart shows the performanmerf December 31, 2008 through December 31, 201miéd Therapeutics common stock,
compared with an investment in the stocks represeinteach of the NASDAQ U.S. Benchmark TR Indag, NASDAQ U.S. Stock Market
Index, the NASDAQ ICB: 4577 Pharmaceuticals Inded the NASDAQ Pharmaceutical Stock Index, assurttiegnvestment of $100 at the
beginning of the period and the reinvestment ofdginds, if any. NASDAQ OMX, which supplies us witial return data for the comparative
indexes, has historically used total return daépared by the Center for Research in Security ®(C&SP). Effective January 2014,
NASDAQ OMX has replaced total return values pregdng CRSP with its own NASDAQ OMX Global Index dafes a result of this chang
the NASDAQ U.S. Stock Market Index has been replacith the NASDAQ U.S. Benchmark TR Index, and W&SDAQ Pharmaceutical
Stock Index has been replaced with the NASDAQ €87 Pharmaceuticals Index.

=== Unitpd Thorapousics Corporation =& Nasdag U5 Stock Markot indox
2400 e N asiiag FRammacbulicsl Shocks Indee == [CE: 4577 Fhai ic-als: [ Sub ]
== NASDAD US Benchmark TH Index

$250 =

5200
£150
£100
§50
s.

T T T T 1
Decomibor 31, 2008 Deecernber 31, 2009 Deecamnber 31, 2010 Deecaerniber 31, 2011 Deecarnber 31, 2012 December 31, 2013
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ITEM 6. SELECTED FINANCIAL DATA

The following selected consolidated finahciata should be read in conjunction with our ctidated financial statements and the notes
accompanying the consolidated financial statemamtidtem 7—Management's Discussion and Analysis ofrfgiiah Condition and Results of
Operationsincluded in this Annual Report on Form 10-K. Thstbrical results are not necessarily indicativeesiilts to be expected for future
periods. The following information is presentedhinusands, except per share data.

Year Ended December 31

2013 2012 2011 2010 2009
Consolidated Statements o

Operations Data:
Revenue: $ 1,116,98 $ 916,07t $ 743,18. $ 592,89¢ $ 358,88!
Operating expense

Research and developm 299,34 173,38 180,01! 165,30¢ 120,36¢

Selling, general and

administrative 394,01 201,74t 156,48: 188,60t 171,89:

Cost of product sale 131,12 119,29 88,90 67,67¢ 40,86
Total operating expens 824,48! 494,43( 425,40: 421,58t 333,12:
Operating incom 292,49¢ 421,64t 317,78. 171,31 25,757
Total other (expense) income, | (13,596 19,02¢ (18,665 (16,167) (7,139
Income from continuing

operations before income t 278,90: 440,67: 299,11 155,15: 18,62
Income tax (expense) bene (104,34 (136,229 (81,879 (43,945 69E
Income from continuing

operations 174,56( 304,44. 217,24: 111,20t 19,31¢
Income (loss) from discontinuet

operations, net of tax(: — — 625 (5,290 144
Net income $ 174,56( $ 304,44. $ 217,86¢ $ 105,91t $ 19,46:
Net income per common sha

Basic(2) $ 3.4¢ % 5.8 § 3.81 § 1.8¢ $ 0.3i

Diluted(2) $ 3.2¢ % 571 $ 3.67 $ 1.7¢ $ 0.3¢
Weighted average number of

common shares outstandir

Basic(2) 50,07¢ 52,09: 57,16 56,14: 53,31«

Diluted(2) 53,23: 53,28( 59,39t 59,51¢ 56,13:

Year Ended December 31

2013 2012 2011 2010 2009
Consolidated Balance

Sheet Data:
Cash, cash equivalents a

marketable investment:

3) $ 1,136,660 $ 784,93. $ 747,37t $ 759,93. $ 378,12
Total asset 2,087,56 1,626,59! 1,518,07! 1,431,63! 1,051,54.
Debt 286,18: 276,32: 266,83! 305,96¢ 250,59¢
Retained earnings (defic 728,04( 553,48 249,03 31,17( (74,746
Total stockholders' equit 1,259,27. 1,083,98 948,48t 883,88t 653,00¢

Q) In March 2011, we sold Medicomp, Inc., oumhar telemedicine subsidiary and subsequently disuoed all of our
continuing telemedicir-related activities. Accordingly, the results
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Medicomp, Inc. have been included within discontidwperations for each of the years presented {oridve sale of the
subsidiary. Refer to Note 18-Sale of Medicomp, In¢o our consolidated financial statements includethis Annual
Report on Form 10-K for details.

(2) Refer to Note 11— Stockholders' Equity—Earnings per Shaoeour consolidated financial statements incluaethis
Annual Report on Form 10-K for the computation a$ie and diluted net income per share for bothicoing and
discontinued operations.

(3)  Excludes restricted marketable investments and.
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ITEM 7. MANAGEMENT'S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND RESULTS OF OPERATIONS

The following discussion should be readanjunction with our consolidated financial statetseand related notes to the consolidated
financial statements included in this Annual Report~orm 10-K. The following discussion containsdfardlooking statements made purst
to the safe harbor provisions of Section 21E ofSbeurities Exchange Act of 1934 and the Privatmuftes Litigation Reform Act of 1995.
These statements are based on our expectationsfahoe outcomes and are subject to risks andrtaioties that could cause actual results t
differ materially from anticipated results. Facttat could cause or contribute to such differernigelside those described undeart |,
Item 1/—Risk Factorsncluded in this Annual Report on Form 10-K anddas described in other cautionary statementsjarzary language
and risk factors set forth in other documents filéth the Securities and Exchange Commission. Wiertake no obligation to publicly update
forward-looking statements, whether as a resuttest information, future events or otherwise.

Overview

Our key therapeutic products and productiziates include:

. Prostacyclin analogues (Remodulin®, Tyvaso®, Oranif™, 314d, TransCon treprostinil and TransCon lpeoest): stable
synthetic forms of prostacyclin, an important molegproduced by the body that has powerful effeatblood vessel health and
function;

. Phosphodiesterase type 5 (PDE-5) inhibitor (Ada®fa a molecule that acts to inhibit the degradatibayslic guanosine
monophosphate (cyclic GMP) in cells. Cyclic GMRdivated by nitric oxide (NO), a naturally occagisubstance in the body
that mediates the relaxation of vascular smoothcleys

. Monoclonal antibody for oncologic applications (@h18 MAb): an antibody that treats cancer by activatingriraune
system;
. Glycobiology antiviral agents:a novel class of small, sugar-like molecules bt@ate shown antiviral activity in a range of pre-

clinical settings;

. Cell-based therapy: a cell-based product known as PLacental eXpafeX) cells we are developing for the treatment of
pulmonary hypertension; and

. Lung transplantation: engineered lungs and lung tissue, which we aveldping using xenotransplantation and regenerative
medicine technologies, for transplantation in patesuffering from pulmonary arterial hypertens{@AH) and other lung
diseases. We are also developing technologiestedse the supply of donor lungs through collabmmatwith two ex-vivo lung
perfusion companies.

We concentrate substantially all of ouesesh and development efforts on the precedinghenapeutic programs. We currently market
and sell the following commercial products: (1) Retualin (treprostinil) Injection (Remodulin); (2) Vgso (treprostinil) Inhalation Solution
(Tyvaso); and (3) Adcirca (tadalafil) tablets (Aaba). In December 2013, the United States Foodband Administration (FDA) approved
Orenitram (treprostinil) Extended-Release Tablé&iitram) for the treatment of PAH in World Heallinganization (WHO) Group 1 patients
to improve exercise capacity. We expect to bedimgeOrenitram in mid-2014 as we are currentlygaeng for commercial launch.

Remodulin is approved in the United Stétesubcutaneous (under the skin) and intraveniouh¢ vein) administration, including for t
treatment of patients requiring transition froml&h® (epoprostenol sodium) for Injection. Remodtias also been approved in various
countries outside of the United States.
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Tyvaso is an inhaled treatment for PAH appd in the United States using the same activedignt as Remodulin and Orenitram.
Adcirca and Orenitram are both orally-administdieetapies. We acquired exclusive commercializatigits to Adcirca in the United States
and Puerto Rico from Eli Lilly and Company (LillyJyvaso, Adcirca and Orenitram offer more convenientes of administration than
Remodulin, and are capable of reaching a broadgeraf patients who suffer from PAH in various stggf the disease. In addition, we are
developing the following products for the treatmehPAH: an implantable pump delivery system fonRelulin, an extended release, once-
daily injectable form of treprostinil (TransConjrestinil), an oral formulation of the prostacyctinalogue beraprost (314d) and an extended
release, once-daily injection of beraprost (Trams@eraprost).

Revenues

Sales of Remodulin, Tyvaso and Adcirca casepsubstantially all of our revenues. Despiteplamned commercial launch of Orenitrar
2014, we anticipate that we will remain substaltiedliant on sales of Remodulin, Tyvaso and Adzifor the next several years as our
principal sources of revenue. We have enteredseparate, non-exclusive distribution agreements Aitcredo Health Group, Inc. (Accredo)
and CVS Caremark (Caremark) in the United Statedistribute both Remodulin and Tyvaso. In Aprill2Q Express Scripts, Inc., the parent
company of CuraScript Inc. (CuraScript), then oheuwr specialty pharmaceutical distributors, corngaleits acquisition of Medco Health
Solutions, Inc., the parent company of AccredoaAssult, CuraScript's operations have been integjiato Accredo's, and in December 2013
we consolidated our distribution agreements withtthio organizations into one contract. We alsoRethodulin to distributors internationally.
Adcirca is sold through Lilly's pharmaceutical wisdler network on our behalf. Furthermore, Lillyedlmines the wholesale price at which we
may sell Adcirca.

We require our specialty pharmaceuticdrithistors to maintain reasonable levels of inventaserves as the interruption of Remodulil
Tyvaso therapy can be life threatening. Our spciarmaceutical distributors typically place ntdptorders based on estimates of future
demand and contractual minimum inventory requirasieks a result, sales of Remodulin and Tyvasohoast significant sources of revenue,
can vary depending on the timing and magnitudéede orders and may not precisely reflect patiemtahd.

The Patient Protection and Affordable Catg as amended by the Health Care and EducatieonrRdiation Act of 2010 (PPACA),
contains broad provisions that will be implemerdedr the next several years. Since its enactme2@10, we have not been materially
impacted by the PPACA. However, the potential |beign impact of the PPACA on our business is inhiyetifficult to predict, as many
details regarding the implementation of this legfisih have not yet been determined. The impadi@PPACA depends in part on the issuanc
of final regulations and how this legislation walifect insurance companies and their relationshigis drug manufacturers.

We recognize revenues net of: (1) estimegbdtes; (2) prompt pay discounts; (3) allowarioesales returns; and (4) distributor fees. We
estimate our liability for rebates based on anyaislof historical levels of rebates to both Medicand commercial third-party payers and
considering the impact of sales trends, changgswernment and commercial rebate programs and mtigipmated changes in our products'
pricing. In addition, we determine our obligatiar prescription drug discounts required for MedécBart D patients within the coverage gap
based on estimates of the number of Medicare Pp#tients and the period such patients will remdthin the coverage gap. We provide
prompt pay discounts to customers that pay amalueswithin a specific time period and base relastinates on observed historical custa
payment behavior. Prior to 2013, we derived estsiatlating to our allowance for returns of Adcifican published industry data specific to
specialty pharmaceuticals and, beginning in 208nfactual return data accumulated since launcis. dffange in the methodology for
estimating returns of Adcirca resulted in a $3.1liom reduction
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of our allowance for returns associated with Adeifar the twelve-month period ending December 31,32 We also compare patient
prescription data for Adcirca to sales on a qubrtesisis to ensure a reasonable relationship betwesscription and sales trends. To date, we
have not identified any unusual patterns in theina of prescriptions relative to sales that wouddirant reconsideration of our methodology.
Tyvaso and Remodulin are distributed under sepamttracts with substantially similar terms, whinblude exchange rights in the event that
product is damaged during shipment or expires.dllogvance for exchanges for Remodulin and Tyvadmaged on the historical rate of
product exchanges, which has been negligible anghiterial. As such, we do not record reserves fohamnges for either Remodulin or Tyvaso
at the time of sale. Furthermore, we anticipateimmith exchange activity in the future for both prottusince we sell Remodulin and Tyvaso
with a remaining shelf life in excess of one yemd aur distributors typically carry a thirty- tocgi-day supply of our products at any given
time. Lastly, we pay our distributors for contragtaervices rendered and accrue for related fesesdban contractual rates applied to the
estimated units of service provided by distribuforsa given financial reporting period.

We expect to commercially launch Orenitiarmid-2014. We anticipate selling Orenitram tocpky pharmaceutical distributors under
substantially the same terms and conditions aslistnibution agreements for Remodulin and Tyvasmsgquently, we anticipate that the
recognition of related sales will be net of estiedatebates, discounts, applicable sales allowaif@asy, and service fees.

Generic Competition

We disclose iRart I, Item 3.—Legal Proceeding$ this Annual Report on Form 10-K that we are eygghin litigation with Sandoz Inc.
(Sandoz) contesting its abbreviated new drug aatdios (ANDAS) seeking FDA approval to market géneersions of Remodulin before the
expiration of certain U.S. patents in October 2@dtober 2017 and March 2029. There can be noasseithat we will prevail in our defense
of our patent rights, or that additional challenffesn other ANDA filers will not surface with resgteto Remodulin or our other treprostinil-
based products. Our existing patents could beiet#d, found unenforceable or found not to covgemeric form of Remodulin, Tyvaso or
Orenitram. If any ANDA filer were to receive appedvto sell a generic version of Remodulin, Tyvas®@cenitram and/or prevail in any patent
litigation, the affected product would become suabje increased competition and our revenue woeldehse.

Certain patents for Revatio®, a PDE-5 iitbibmarketed by Pfizer, Inc., expired in 2012 diegy several manufacturers to launch generic
formulations of sildenafil citrate, the active iegdient in Revatio, for the treatment of PAH. Geasiidenafil's lower price relative to Adcirca
could lead to an erosion of Adcirca's market sl limit its potential sales. Although we belieddcirca's once-daily dosing regimen
provides a significant competitive advantage owenagic sildenafil's multiple dosing regimen, weidet that government payers and private
insurance companies may favor the use of less sigegeneric sildenafil over Adcirca. Thus far vaaé not observed any measurable impac
of generic sildenafil on sales of Adcirca; howew@rcumstances could change over time and our tegoould be adversely impacted. The
U.S. patent for Adcirca for the treatment of pulragnhypertension will expire in 2017.

Patent expiration and generic competitmmafiny of our commercial products could have aigant, adverse impact on our revenues, the
magnitude of which is inherently difficult to pretli For additional discussion, please refer torislefactor entitledQOur intellectual property
rights may not effectively deter competitors fragwaloping competing products that, if successtulldhave a material adverse effect on our
revenues and profitscontained irPart |, ltem 1A—Risk Factorisicluded in this Annual Report on Form 10-K.
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Cost of Product Sales

Cost of product sales comprise: (1) cas{sroduce and acquire products sold to custom2yspyalty payments under license agreement
granting us rights to sell related products; andd{fect and indirect distribution costs incurradhe sale of products. We acquired the rights tc
sell our commercial products through license arsijasnent agreements with the original developetb@de products. These agreements
obligate us to pay royalties based on specifiedgregages of our net revenues from related prodidtde the royalties vary by agreement, we
pay or will pay aggregate royalties on each of@murent commercial products ranging from three @etr¢o ten percent of net revenues. All
royalty obligations pertaining to Remodulin and &ge will expire in October 2014; consequently, wecipate gross margins on these
products to increase.

We synthesize treprostinil, the active edient in Remodulin and Tyvaso, and treprostirolatnine, the active ingredient in Orenitram,
and produce Remodulin and Tyvaso, at our facitit@ilver Spring, Maryland. We produce Orenitranoim Research Triangle Park, North
Carolina facility (RTP facility). We intend to useir own facilities to produce our primary supplyRémodulin, Tyvaso and Orenitram and to
continue to contract with third parties to supplatmaur production capacity and mitigate the rislslodrtages. We believe we have ample
supply of Orenitram to support the drug's commétaiach, expected to occur in mid-2014. Lastly,emgage a third-party contract
manufacturer to produce the Tyvaso Inhalation 3yste

Lilly manufactures Adcirca. We take titieAdcirca upon its manufacture and bear any lossated to the storage, distribution and sal
Adcirca.

Operating Expenses

Since our inception, we have devoted sultisiaresources to our various clinical trials artder research and development efforts, which
are conducted both internally and through thirdipar From time to time, we also license or acqgadditional technologies and compounds to
be incorporated into our development pipeline.

Share-Based Compensation

Our operating expenses and net incomeftar materially impacted by the recognition of shbased compensation expense (benefit)
associated with our share tracking award plans &Tahd stock option grants containing a performaaqairement. The fair value of STAP
awards and stock options grants are measured imgnts and assumptions under the Black-Scholeséviertodel that can materially impact
the amount of compensation expense for a givemgeri

STAP awards are classified as liabilitind ¢heir fair value must be re-measured at theodméch financial reporting period until the
awards are no longer outstanding. Changes in oAPSElated liability resulting from such re-measusnts are recorded as adjustments to
sharebased compensation expense (benefit) and can aaaséantial volatility within our operating expessrom financial reporting period
period. Some or all of the following factors, amatbers, can cause substantial volatility in th@am of share-based compensation expense
(benefit) recognized in connection with the STA@hfrperiod to period: (1) volatility in the price ofir common stock (specifically, increases
in the price of our common stock will result iniacrease in our STAP liability and related compéioseexpense, while decreases in our stock
price will generally result in a reduction in ouf AP liability and related compensation expense)cffanges in the number of outstanding
awards; (3) changes in both the number of vestddartially vested awards; and (4) the probabdityneeting a performance condition, if a

If we meet annual contractual performarezpiirements tied to growth in our market capitaicra our Chief Executive Officer will be
granted stock options at year-end, which vest
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immediately upon grant. We accrue compensationresgéor her estimated stock option grants wheneterthine that it is probable that the
performance criteria will be met. These precedagidrs may cause volatility in our operating exgsrsnd net income from financial report
period to period.

Major Research and Development Projects

Our major research and development profeciss on: (1) the use of prostacyclin analoguesather therapies, as well as lung
transplantation technologies, to treat cardiopulangmliseases; (2) monoclonal antibodies to treairiety of cancers; and (3) glycobiology
antiviral agents to treat infectious diseases.

Cardiopulmonary Disease Projects
Remodulin

In 2009, we entered into an agreement axttiusive rights in the United States, United Kiogg France, Germany, Italy and Japan, with
Medtronic, Inc. (Medtronic) to develop its propést intravascular infusion catheter to be used Widdtronic's SynchroMed® Il implantable
infusion pump and related infusion system companéogether referred to as the Medtronic Systemaydier to deliver Remodulin for the
treatment of PAH. If the Medtronic System is susbelsit could reduce many of the patient burdemd ather complications associated with
infused prostacyclin analogues. With our fundinggdt#tonic recently completed tieellVeryclinical trial, in order to study the safety of the
Medtronic System while administering Remodulin. Thienary objective was to demonstrate a rate dietatr-related complications below 2.5
per 1,000 patient-days while using the Medtronist&y to deliver Remodulin. In September 2013, Medtrinformed us that this primary
objective was met (p<0.0001). In addition to tHaichl study, Medtronic must complete other stéjilcompatibility and technical assessme
of the Medtronic System, including modificationsitsohardware and software, and address any odisgnegulatory issues. Upon completion
of these activities by Medtronic, we anticipate Medic will make preparations to file a premarkppeoval application seeking FDA clearance
for the catheter and labeling changes, and wiltesiklany FDA feedback, to enable the use of thergieid System with Remodulin. In
tandem, we plan to seek FDA approval of a suppléteeRemodulin's label to allow the use of Remauulith the Medtronic System.

Tyvaso

We launched commercial sales of TyvasdigQXollowing its approval by the FDA. In connectiwith Tyvaso's approval, we agreed to &
post-marketing requirement (PMR) and certain postk@ting commitments (PMCs). PMRs and PMCs oftdigate sponsors to conduct
studies after FDA approval to gather additionabinfation about a product's safety, efficacy, oirat use. PMRs are required studies,
whereas PMCs are voluntary commitments.

In accordance with our PMR, we are enrgliiatients in a long-term observational study althnited States that includes 1,000 patient
years of follov-up in patients treated with Tyvaso, and 1,000gpétyears of follow-up in control patients recegyisther PAH treatments. This
study will allow us to continue assessing the gadéfTyvaso. We are required to update the FDA alipwn our PMR, and to submit the
results of the study by December 15, 2014.

In 2012, the FDA acknowledged that we tatisBed our PMCs and approved modifications toTieaso Inhalation System. The Tyvaso
Inhalation System now includes a nebulizer call®dIDO, which incorporates these modifications.ddition, we are working to further
improve the Tyvaso Inhalation System to improve singplify patient use.
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Orenitram (previously known as UT-15C Sustainea:&s Tablets or Oral Treprostinil)

On December 20, 2013, the FDA approved @een for the treatment of PAH in WHO Group 1 patieto improve exercise capacity.
The primary study that supported efficacy of Onmamit was a 12-week monotherapy study (FREEDOM-Myliich PAH patients were not on
any approved background therapy. Analysis of thEEEIROM-M results demonstrated that patients recgi@nenitram improved their six-
minute walk distance by a median of approximat@ynieters (p=0.0125) compared to patients recepiagebo. The median change from
baseline at week 12 was 25 meters for patientsviageOrenitram and -5 meters for patients recejvitacebo.

We also conducted two phase Il studie®xitram in combination with other therapies, @dlFREEDOM-C and FREEDOM-&
These were 16-week studies of patients on apprbaekiground therapy using a PDE-5 inhibitor, sucRegatio, or an ETRA, such as
Tracleer®, or a combination of both. The FREEDOMu@ FREEDOM-C trials were completed in 2008 and 2011 respectj\aiyg neither
achieved statistical significance for its primandpoint of improvement in six-minute walk distarateveek 16 (p=0.072 and p=0.089,
respectively).

Orenitram's label notes that Orenitramratsheen shown to improve exercise capacity irepsgion background vasodilator therapy, anc
that Orenitram is probably most useful to repladecsitaneous, intravenous, or inhaled treprostiit,use of these forms has not been studiec

We believe that in order for Orenitraméach its full commercial potential, we need to ctatgfurther studies to support an amendmen
to Orenitram's label to indicate that Orenitramagielmorbidity or mortality in patients who are anapproved oral background therapy. As
such, we are enrolling up to 858 patients in a lidlinical trial called FREEDOM-EV, which begam 2012. FREEDOM-EV is a placebo-
controlled study of patients who enter the studyonmpproved background therapy, and one of theptimeary endpoints of the study is the
time to clinical worsening.

We expect to seek approval of Orenitrar&unope upon completion of the FREEDOM-EV study20®5, the European Medicines
Agency (EMA) announced that Orenitram had beengiesed an orphan medicinal product for the treatroERAH.

TransCon Treprostinil

In September 2012, we signed an exclugiveeanent with Ascendis Pharma A/S (Ascendis Phatonapply Ascendis Pharma's
proprietary TransCon technology platform to ouptoestinil molecule. We believe that the TransCaht®logy platform may enable a
sustained release of a novel, carrier-linked prgdslgich will significantly enhance the delivery wéprostinil by establishing a once-daily,
self-injectable alternative to administering Remadthrough a continuous infusion pump for the tneant of PAH. We expect that this self-
injectable form of treprostinil could enable patgeto avoid the infusion site pain associated withcutaneous Remodulin and the risk of
sepsis, due to the use of an indwelling cathethichvis associated with intravenous Remodulin. WWeecarrently conducting pre-clinical
studies of TransCon treprostinil.

314d and TransCon Beraprost

We have been studying various formulatioihiseraprost since 2000. We completed a phasetystifal of a reformulated, single-isomer
version of beraprost (314d) in July 2012, and thia duggested that dosing 314d four times a daysafas We believe that 314d and
treprostinil have differing prostacyclin receptuinding profiles and thus could provide benefit&stain groups of patients with differing set:
safety and efficacy profiles. We also believe ieldaireprostinil and 314d have complimentary phaokimetic and pharmacodynamic profiles,
which indicates they could provide greater efficatgombination. As a result, we are enrolling aglll study called BEAT
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( BE raprost 314dh dd-on toT yvaso) to evaluate the clinical benefit and safét$14d in combination with Tyvaso for patientsiRAH whao
show signs of deterioration on inhaled treprostinihave a less than optimal response to inhatguidstinil treatment. We intend to enroll 240
patients in the study, which will have a primarypaint of time to clinical worsening.

In addition, we are developing an extendsdase injection we refer to as TransCon berapndsth incorporates the TransCon
technology described above undeansCon Treprostiniand is intended to be self-administered by PAHegpdsi once daily.

Cell-Based Therapy

In June 2011, we entered into a licenseexgent with Pluristem Ltd. (Pluristem) to develop @aommercialize a cebased product for tl
treatment of PAH using Pluristem's proprietary tathnology known as PLacental eXpanded (PLX) c@lle commenced a phase | clinical
study in Australia in 2013.

Lung Transplantation

The only reported "cure" for PAH is a lumngnsplant. Only a few hundred PAH patients receileng transplant each year due to the
shortage of available lungs for transplant anddn@and for transplantable lungs in patients withHR¥d other end-stage pulmonary disease:
such as chronic obstructive pulmonary disease dingathic pulmonary fibrosis.

In July 2011, we acquired all of the outsiag stock of Revivicor, Inc. (Revivicor), a conmyafocused on developing genetic
biotechnology platforms to provide alternative tissources for treatment of human degenerativasistnrough tissue and organ
xenotransplantation. We have focused this platfonnthe goal of providing transplantable lungs foman patients.

We are also engaged in preclinical develampinof several regenerative medicine technologiesreating transplantable lung tissue and
whole lungs for patients with end-stage lung diseas

In 2013, we began developing technologiéadrease the supply of donor lungs through collations with two ex-vivo lung perfusion
companies.

From inception to December 31, 2013, wensf$690.6 million on all of our current and fornwardiopulmonary disease programs.
Cancer-Related Projects
Ch14.18 Antibody

In July 2010, we entered into a Cooperatesearch and Development Agreement (CRADA) wighNhational Cancer Institute (NCI) of
the United States National Institutes for HealthH)Nto collaborate on the late-stage developmedtragulatory approval process for Chimeric
Monoclonal Antibody 14.18 (Ch14.18) for childrentivhigh-risk neuroblastoma and patients with ofbems of cancer. Ch14.18 is an
antibody that has shown potential in the treatnoémieuroblastoma by targeting GD2, a glycolipidtba surface of tumor cells. Under the
terms of the CRADA, the NCI has completed necesstgies and we obtained the ability to develop4-hd for commercial production.
Collectively, related NCI/NCI supported studies and production data were used as the foundatiothBbmarketing application authorization
(MAA) filing which the European Medicines AgencyNIR) accepted in December 2013. In addition, weridtéo file a biologics license
application (BLA) during the first half of 2014 déieg FDA approval. We previously received orphangddesignation for Ch14.18 from both
the FDA and the EMA.

We have spent $107.2 million from inceptiorDecember 31, 2013, on all of our current anché&r cancer programs.
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Infectious Disease Projects

Pursuant to our research agreement wittutheersity of Oxford (Oxford), we have the exchusiright to commercialize a platform of
glycobiology antiviral drug candidates in variougginical stages of testing for the treatment ofide variety of viruses. Through our resee
agreement with Oxford, we are also supporting ésearch of new glycobiology antiviral drug candégadnd technologies. We are currently
testing many of these compounds in preclinicalissidnd Oxford continues to synthesize new agéatste may elect to test.

In September 2011, we were awarded a dostfixed fee contract with an aggregate valuepfai$45.0 million under a Broad Agency
Announcement from the National Institute of Allergiyd Infectious Diseases (NIAID) of the NIH for diies directed toward the development
of a broad spectrum antiviral drug with a primarglication for dengue and a secondary indicationrftinenza, based on our glycobiology
antiviral platform. There are eight milestone-basptions to expand the project and funding underctntract. To date, we have received
contract modifications exercising four of thesel@ps, increasing total committed contract fundiog@pproximately $25.7 million. We
recognize revenue under this contract to the extealowable costs incurred, plus a proportiorat@unt of fees earned. Related revenues al
included under the captigdther Revenuesn our consolidated statements of operations Idaglsewhere in this Annual Report on Form 10-K

Pursuant to our contract with NIAID, we ple begin enrolling a phase | clinical trial ofrdead antiviral candidate, an alpha-glucosidas
inhibitor called UV-4B, for the treatment of dengiigring the first half of 2014.

We have spent $75.4 million from incepttorDecember 31, 2013, on all of our current anchfrinfectious disease programs.
Future Prospects

The extent of our future success is depenole how well we achieve the following objectivék) in the near term, continued sales growitt
of our current commercial products by increasingroarket share and launching enhancements designegbrove patient care, such as
implantable pumps for Remodulin and a once-dadif;isjectable form of treprostinil and/or beraprog&) in the medium term, augmenting
near-term product growth through: (a) the apprewal launch of Orenitram for use in combination wfiticirca and other oral therapies at
earlier stages of PAH, and (b) commercial launah sales of one or more of our antiviral drug caathd to the government and private
sectors; and (3) in the long term, supplementingooal, inhaled and infused PAH therapy revenuembipducing transplantable cells, tissues
and organs that may provide effective treatmenPiH and other end-stage lung diseases.

Our ability to achieve these objectives austain our growth and profitability will depend many factors including among others: (1) the
timing and outcome of clinical trials and regulgtapprovals for products we develop; (2) the timaigommercial launch of new products;
(3) the pricing of and demand for our products seibices; (4) reimbursement of our products by ipuid private health insurance
organizations; (5) the competition we face withur sndustry; (6) our ability to effectively managar growth in an increasingly complex
regulatory environment; and (7) our ability to defeagainst generic competition, including the ongaihallenge to our Remodulin patents by
a generic drug company.

We may need to construct additional faesito support the development and commercialimaifoour products. For example, the
development of broad-spectrum anti-viral drugsl, thelrapies and transplantable lungs and lungeissuill require the design and construction
of sophisticated facilities that will need to complith stringent regulatory requirements relatethise programs. In 2013, we commenced
construction of additional research and developrfamifities and office space, including
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those needed for our lung transplantation progrdms.extent to which we fully develop any of théealities will depend on the progress of
our pre-clinical and clinical development in ourieas earlier stage programs.

We operate in a highly competitive markethich a small number of pharmaceutical compaciegrol a majority of the available PAH
therapies. These pharmaceutical companies aresstablished in the market and possess greatercfalatechnical and marketing resources
than we do. In addition, there are a number ofstigational products in latstage development that, if approved, may erodentdmdket share
our existing commercial therapies and make marnket@atance more difficult to achieve for any theeapive attempt to market in the future.

Financial Position

Cash and cash equivalents and current angtarrent marketable investments (excluding retetdi amounts) at December 31, 2013 were
$1,136.7 million, compared to approximately $78%ifion as of December 31, 2012. The increase shand cash equivalents of
$351.8 million resulted principally from: (1) thedrease in revenues for the year ended Decemb@033; (2) $145.6 million and
$72.3 million less in expenditures relating to ghapurchases and construction, respectively; @nthé timing, volume and magnitude of
operating expenditures relative to 2012.

Accounts receivable at December 31, 2053, $126.3 million, compared to $116.6 million acBaber 31, 2012. The $9.7 million
increase reflects an approximately 22 percent as@én sales during the quarter ended Decemb@038, compared to the quarter ended
December 31, 2012, and the timing of invoicing aash collections.

Other assets at December 31, 2013 werg$bllion compared to $26.8 million at December 2012. The $26.5 million increase was
driven by $30.8 million of investments in two priely-held lung perfusion companies during 2013.

Current convertible notes increased by $#fillion, with a corresponding decrease to loagrt convertible notes of $204.7 million (net
of amortization), as of December 31, 2013 comparigld December 31, 2012, as a result of the rediaatibn of our 1.0 percent Convertible
Senior Notes due September 15, 2016 (2016 ConlesNibtes) from long-term status to short-term stdtecause the notes became convertibl
at the election of their holders. Refer to Note Bebt—Convertible Notes Due 20ib@luded in this Annual Report on Form 10-K for aik.

Mortgages payable—current increased by36bllion to $66.6 million at December 31, 2013rfré1.3 million at December 31, 2012, as
a result of the reclassification of $66.5 millioutstanding relating to the 2010 Credit Agreemeithwvells Fargo Bank, National Association
and Bank of America, N.A. (Wells mortgage loandnfrlong-term to short-term status as the outstanidian will be due in full in December
2014. Accordingly, there was a corresponding deeré@ mortgage payable—noncurrent, from $70.3 omlit December 31, 2012 to
$3.7 million at December 31, 2013. Refer to Note Blertgage Financing—Wells Fargo Banicluded in this Annual Report on Form 10-K
for detalils.

The Share Tracking Award plans liabilitgieased by $212.6 million from $75.4 million at Bewer 31, 2012 to $288.0 million at
December 31, 2013 as a result of a 112 perceneaiapion in the price of our common stock durind20

Temporary equity at December 31, 2013 wis®million, compared to $10.9 million at DecemBér 2012. The $34.2 million increast
temporary equity corresponded to the reclassificabf the equity component (equal to the unamadtiscount) of our 2016 Convertible
Notes from additional pa-in capital as of December 31, 2013, since our ZD4dBvertible Notes are now convertible at the @ecof their
holders. For further details refer to Note 10remporary Equityo the consolidated financial statements includetthis Annual Report on
Form 10-K.
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Additional paid-in capital increased by $#illion from $1,015.8 million at December 31,120to $1,057.2 million at December 31,
2013. The increase was comprised of the followilegients: (1) $36.9 million of share-based compémsaprimarily related to our Chief
Executive Officer's year end stock option graneiasn the terms of her employment agreement; anti3& 9 million in proceeds and related
tax benefits received from stock option exerciémse increases were offset in part by the reélesson of $34.2 million to temporary equity

as disclosed above.
Treasury stock was $513.4 million at Deceni, 2013, compared to $471.0 million at Decen¥ier2012. The increase of $42.4 milli

corresponded to our repurchase of approximatelyOD@shares of our common stock. Refer to Note Bteekholders' Equity—Share
Repurchaseto the consolidated financial statements containghis Annual Report on Form 10-K for further déeta

Results of Operations
Years ended December 31, 2013 and 2012

The following table presents the componeftset revenues (dollars in thousands):

Year Ended December 31 Percentage
2013 2012 Change
Cardiopulmonary product

Remodulin $ 491,17¢ $ 457,96¢ 7.2%
Tyvaso 438,79 325,61« 34.8%
Adcirca 176,97. 122,54( 44.4%
Other 10,04( 9,95 0.%
Total revenue $ 1,116,98 $ 916,07¢ 21.%

The growth in revenues for the year endeddinber 31, 2013, compared to the year ended Dece3hb2012, corresponded to the
continued increase in the number of patients bierfed with our products.

For the years ended December 31, 2013 @b, 2pproximately 76 percent and 78 percent, otisiedy, of total revenues were derived
from sales of Remodulin and Tyvaso to U.S.-basediafty pharmaceutical distributors. Remaining rexes were derived primarily from sales
of Adcirca and sales of Remodulin to our intermaaiodistributors.
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The table below includes a reconciliatiéthe accounts associated with estimated rebates)gi-pay discounts, allowances for sales
returns and distributor fees (in thousands):

Year Ended December 31, 201

Allowance
Prompt Pay for Sales Distributor
Rebates Discounts Returns Fees Total

Balance, January 1, 20. $ 15207 $ 2,11¢f $ 3,35 $ 1,281 $ 21,95!
Provisions attributed to sales

Current perioc 81,93¢ 24,15¢ 1,25¢ 7,00¢ 114,35

Prior periods 997 — (1,530 3 (530
Payments or credits attributed to

sales in:

Current perioc (59,22Y (21,659 — (5,916 (86,795

Prior periods (16,447) (2,11%) (212) (1,289 (20,057)
Balance, December 31, 20 $ 2247 $ 2500 $ 286z $ 1,092 $§ 28,92¢

Year Ended December 31, 201
Allowance
Prompt Pay for Sales Distributor
Rebates Discounts Returns Fees Total

Balance, January 1, 20. $ 13,99 $ 1,67¢ $ 1,40z $ 73z $ 17,80¢
Provisions attributed to sales

Current perioc 53,67« 18,68: 1,715 6,08¢ 80,16:

Prior periods (949) 6 381 31 (53])
Payments or credits attributed to

sales in

Current perioc (39,559 (16,567 — (4,809 (60,939

Prior periods (11,957) (1,68%) (150 (769) (14,550
Balance, December 31, 20 $ 15,200 $ 2,11 $ 3,35 $ 1,281 $ 21,95!

The table below summarizes research andlolment expense by major project and non-projeetponents (dollars in thousands):

Year Ended
December 31, Percentage
2013 2012 Change
Project and nor-project:
Cardiopulmonarn $ 116,137 $ 122,35( (5.)%
Shar-based compensation expel 134,70¢ 11,237 1,098.&0
Other 48,50t 39,80( 21.%
Total research and development expe $ 299,34( $ 173,38 72.€%

Cardiopulmonary. The decrease in cardiopulmonary program exseois$6.2 million for the year ended December 31,3 compared
to the year ended December 31, 2012, resulted &r&6 1 million decrease in expenses relating twarour TransCon once-daily injectable
prostacyclin analogues program.

Share-based compensationThe increase in share-based compensation & $hillion for the year ended December 31, 2013,
compared to the year ended December 31, 2012tedfubm the approximately 112 percent appreciatiche price of our common stock
during the year ended December 31, 2013, compartitktapproximately 13 percent appreciation inpitiee of our common stock price duri
the year ended December 31, 2012.
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Other. The increase in other research and developexgrenses of $8.7 million for the year ended Decer@be2013, compared to the
year ended December 31, 2012, was attributableblamillion increase in expenditures for our depment of Ch14.18 and $2.5 million
support expenses not allocated to specific prajects

The table below summarizes selling, genendl administrative expense by major categoriekafdan thousands):

Year Ended
December 31, Percentage
2013 2012 Change
Category:
General and administratiy $ 140,23' $ 116,89¢ 20.(%
Sales and marketir 73,87 67,22( 9.2%
Shar+-based compensation expe! 179,90« 17,62] 920.%
Total selling, general and administrative expe $ 394,01( $ 201,74t 95.5%

General and administrative. The increase in general and administrative esg® of $23.3 million for the year ended Decemiie£813,
compared to the year ended December 31, 2012, riveen dy the following: (1) a $9.2 million increasegrants to non-affiliated, non-profit
organizations that provide financial assistanceatients with PAH due to the growth of patientsigsbur products, in particular, Adcirca;

(2) $6.9 million and $5.8 million increases in agtang expenses and salaries and other compenseatated expenses, respectively, associate
with the general expansion of our business, indgdieadcount; and (3) a $6.3 million increase imsatting and professional fees related to
ongoing legal matters. These increases were offgeirt by a one-time $6.8 million impairment cheuwan an acquired contralsased intangib
asset we recognized during the year ended Dece3ih@012.

Sales and marketing. The increase in sales and marketing expens®8.dfmillion reflects the following increases: @l$4.2 million
increase in marketing activities; and (2) $2.4 imillin salaries and other compensation-relatedresgeeas we expanded our sales personnel
during 2013.

Share-based compensationThe increase in share-based compensation & $h6illion for the year ended December 31, 2013,
compared to the year ended December 31, 2012 spamded to the approximately 112 percent apprecidti the price of our common stock
during the year ended December 31, 2013, compartttapproximately 13 percent appreciation instack price during the year ended
December 31, 2012.

Other (expense) Income—Other, net

Other, net income was $635,000 for the peaied December 31, 2013, compared to other, ceirie of $31.7 million for the year ended
December 31, 2012. The $31.1 million decrease wigsrdby the recognition of a gain of approximat$81.0 million from the collection of
insurance proceeds during 2012. Refer to Note 2itigation—Lexington Insurance Compatwythe consolidated financial statements
contained in this Annual Report on Form 10-K.

Income Tax Expense

The provision for income taxes was $104ilion for the year ended December 31, 2013 conmpéwe$136.2 million for the year ended
December 31, 2012. For the years ended Decemb@0238,and December 31, 2012, the effective taxs naire approximately 37 percent and
31 percent, respectively. The increase in the gifetax rate for the year ended December 31, 2@Kailted from certain non-deductible
executive compensation expenses, driven primayilihb increase in our STAP liability as
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a result of the appreciation in our stock pricer. €mmplete details refer to Note 13lreome Taxesontained in this Annual Report on 10-K.

Years ended December 31, 2012 and 2011

The following table presents the componeitset revenues (dollars in thousands):

Year Ended
December 31 Percentage
2012 2011 Change
Cardiopulmonary product
Remodulin $ 457,96¢ $ 430,13. 6.5%
Tyvaso 325,61« 240,38 35.5%
Adcirca 122,54( 70,58( 73.€%
Other 9,95 2,08¢ 376.%
Total revenue $ 916,07t $ 743,18: 23.%%

The growth in revenues for the year endedeinber 31, 2012, compared to the year ended Decedthp2011, corresponded to the
continued increase in the number of patients bierfed with our products.

For the years ended December 31, 2012 @bdl, 2pproximately 78 percent and 81 percent, otisjedy, of net revenues were derived
sales of Remodulin and Tyvaso to Ulfased specialty pharmacy distributors. Remainingmmees were derived primarily from sales of Adc
and sales of Remodulin to our international disiitios. Other revenues increased by $7.9 millioilectng the recognition of approximately
$6.9 million of revenue from our contract with NIDland $2.0 million of deferred revenue upon thentaation of a third-party license
agreement to which our subsidiary, Revivicor, lwas a party, and the resulting termination of anfgrmance obligation.

The table below includes a reconciliatiéithe accounts associated with estimated rebates)gi-pay discounts, allowances for sales
returns and distributor fees (in thousands):

Year Ended December 31, 201

Allowance
Prompt Pay for Sales Distributor
Rebates Discounts Returns Fees Total

Balance, January 1, 20. $ 13,99 $ 1,67¢ $ 1,40z $ 73z $ 17,80¢
Provisions attributed to sales

Current perioc 53,67« 18,68: 1,715 6,08¢ 80,16:

Prior periods (949 6 381 31 (537)
Payments or credits attributed to

sales in:

Current perioc (39,559 (16,567 — (4,809 (60,939

Prior periods (11,957) (1,685) (150 (763)  (14,55()
Balance, December 31, 20 $ 1520° $ 2,11t $§ 335 $ 1,281 $§ 21,95
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Year Ended December 31, 201

Allowance
Prompt Pay for Sales Distributor
Rebates Discounts Returns Fees Total

Balance, January 1, 20. $ 10,50 $ 1,467 $ 48z $ 724 $ 13,17¢
Provisions attributed to sales

Current perioc 41,23: 15,76¢ 92: 4,671 62,597

Prior periods 2,85¢ — — — 2,85:
Payments or credits attributed to

sales in:

Current perioc (27,739 (14,089 — (4,009 (45,829

Prior periods (12,860) (1,46€) (3) (662) (14,99)
Balance, December 31, 20 $ 13,99 $ 167¢ $ 1,402 $ 73z $ 17,80¢

Cost of Product Sales

The cost of product sales as a percentbgeduct revenues increased to 13.0 percent oyéar ended December 31, 2012 compared t
12.2 percent for the year ended December 31, 2Ddring the fourth quarter of 2012, we increasedreserves for inventory obsolescence by
$8.9 million, which represents the cost of the latian devices incorporated into our Tyvaso InhafaSystem expected to be rendered
obsolete based on the pending commercial releaserofmproved inhalation device, the TD-100.

The table below summarizes research andldement expense by major project and non-progctponents (dollars in thousands):

Year Ended

December 31, Percentage
2012 2011 Change
Project and nor-project:
Cardiopulmonarn $ 122,35( $ 150,50: (18.1%
Sharebased compensation (benefit) expe 11,23 (7,999 240.%
Other 39,80( 37,50¢ 6.1%
Total research and development expe $ 173,38 $ 180,01! (3.0%

Cardiopulmonary. The decrease in cardiopulmonary program expeois$28.2 million for the year ended December2811,2,
compared to the year ended December 31, 2011 spamded to a $55.7 million decrease in expensatnglto the development of beraprost,
as during the year ended December 31, 2011 we mezamha $46.3 million charge relating to our JUlL 2 amended license agreement with
Toray. This decrease was partially offset by tleeanses of: (1) $16.9 million in expenses relatngork on our self-injectable prostacyclin
analogues program; (2) $5.4 million in expenses@ated with our development of an implantable pdorfRemodulin; and (3) $4.1 million
relating to our work to develop engineered lungs lang tissue for transplantation.

Share-based compensationThe increase in shabased compensation of $19.2 million for the yeateehDecember 31, 2012, compa
to the year ended December 31, 2011, resulted themapproximately 13 percent appreciation in thegpof our common stock during the year
ended December 31, 2012, compared to the approadyri@h percent decline in our stock price during ykear ended December 31, 2011.
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The table below summarizes selling, genamndl administrative expense by major category &doiih thousands):

Year Ended
December 31, Percentage
2012 2011 Change
Category:
General and administrati\ $ 116,89¢ $ 97,78 19.5%
Sales and marketir 67,22( 66,40: 1.2%
Sharebased compensation (benefit) expe 17,621 (7,70%) 328.1%
Total selling, general and administrative expe $ 201,74t $ 156,48. 28.€%

General and administrative. The increase in general and administrative esge of $19.1 million for the year ended Decemlie2812,
compared to the year ended December 31, 2011, riveendy the following: (1) the recognition of a.86nillion impairment loss relating to a
contract-based intangible asset as described ia Not-Acquisitions—Revivicor, Into the consolidated financial statements containesir
Annual Report on Form 10-K for the year ended Ddzem31, 2012; (2) a $6.3 million increase, printiipe grants to non-affiliated, not-for-
profit organizations that provide financial assisto patients with PAH; and (3) an increase of $8illion in depreciation expense as a resul
of the expansion of our corporate headquartersanydnd and our facilities in North Carolina in 201

Share-based compensationThe increase in shabased compensation of $25.3 million for the yeateehDecember 31, 2012, compa
to the year ended December 31, 2011, correspondbe tapproximately 13 percent appreciation inpiee of our common stock during the
year ended December 31, 2012, compared to thexdpmately 25 percent decline in our stock price dgrihe year ended December 31, 2(

Other (expense) Income—Other, net

Other, net income was $31.7 million for flear ended December 31, 2012, compared to otbefexpense) of $748,000 for the year
ended December 31, 2011. The $32.5 million increasedriven by the recognition of an approximatyt.0 million gain from insurance
proceeds. Refer to Note 21Htigation—Lexington Insurance Compatuythe consolidated financial statements containedis Annual
Report on Form 10-K.

Income Tax Expense

The provision for income taxes was $136iHian for the year ended December 31, 2012 conghb&we$81.9 million for the year ended
December 31, 2011. The increase of $54.3 milliothénprovision for income taxes corresponded tartbheease in pre-tax earnings. For the
years ended December 31, 2012 and December 31, @ldffective tax rates were approximately 3k@etrand 27 percent, respectively. (
effective tax rate increased in 2012 compared id 24¥ a result of a reduction in the generatiogeoferal business credits. For both 2012 and
2011, the reduction in the effective tax ratesea our domestic manufacturing deduction and energation of general business tax credits.
For complete details refer to Note 13reome Taxesontained in this Annual Report on 10-K.

Liquidity and Capital Resources

We have funded our operations principdilptigh sales of our commercial products and, fiiame-to-time, third-party financing
arrangements. We believe that our current liquidityufficient to
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fund ongoing operations and future business planseaexpect continued growth in demand for our ceneal products. Furthermore, our
customer base remains stable and we believe psasémimal credit risk. However, any projectionsature cash flows are inherently subject
to uncertainty and we may seek other forms of foirsm

Cash Flows and Working Capital 2013 Compared to 201
Operating

Net cash provided by operating activitiesv425.3 million for the year ended December 8132compared to net cash provided of
$323.6 million for the year ended December 31, 20t2 $101.6 million increase in net operating dislis was driven by a $290.7 million
increase in share-based compensation primarilyrasuat of the 112 percent increase of our stoademturing the year ended December 31,
2013. This increase in non-cash expense was padiget by decreases of $129.9 million in netoime and a $50.9 million decrease in other
liabilities, consisting primarily of $40.6 millioand $24.1 million increases in cash paid relatmoptome taxes and STAP award exercises,
respectively, during the year ended December 313 20mpared to 2012.

Investing

Net cash used in investing activities w2850 million for the year ended December 31, 2@b®&)pared to $163.4 million for the year
ended December 31, 2012. The $131.6 million in@éaset cash used in investing activities reflectsncrease in cash used to purchase
$180.8 million of held-to-maturity investments, ématurities and $30.8 million used to purchasestments in privately-held investments.
These increases in cash used for investing wesetdffy a $72.3 million decrease in constructioatesl expenditures in 2013 as compared to
2012, as we had completed our major constructiojepts in Silver Spring, Maryland and Researchrigia Park, North Carolina in early
2012. Our ability to invest an additional $180.8liom in to held-to-maturity investments was alsgedn part to the $145.6 million reduction in
repurchases of our common stock during 2013 as aoedto 2012.

Financing

Net cash used in financing activities wasl$nillion for the year ended December 31, 2018 ared to $169.1 million for the year endec
December 31, 2012. The $164.0 million decreasadh eised in financing activities comprised in lgpget the following: (1) a $145.6 million
decrease in repurchases of our common stock;$2p&l million increase in stoaiption exercises and related tax benefits; an§23j million
in proceeds related to our employee stock purchiseduring 2013, compared to none in 2012. Theease in stock option exercises and
related tax benefits and the decrease in repurstadssur common stock were all attributable to1h& percent appreciation in the price of our
common stock during 2013.

2012 Compared to 2011
Operating

Net cash provided by operating activities323.6 million for the year ended December 8122compared to $250.2 million for the
year ended December 31, 2011. The increase inpeeating cash flows of $73.4 million was drivendyincrease of $84.5 million in n
income, which resulted mainly from an increasesvenues for 2012 and a $45.8 million increase @mesthased compensation due to the
appreciation in our stock price at December 31 22mpared to December 31, 2011. These increasespadially offset by a decrease of
$53.9 million in the change in accounts payabldctviwvas attributable to customary timing varianicethe receipt and payment of vendor
invoices. In
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addition, at December 31, 2011, $14.5 million afistouction-related invoices were pending paymermoaspared to $205,000 at December 31
2012,

Investing

Net cash used in investing activities wa834 million for the year ended December 31, 2@bHpared to $121.3 million for the year
ended December 31, 2011. The increase of $42.mih cash used in investing activities reflec&7&.9 million increase in expenditures
associated with: (1) the completion of our Marylamdi North Carolina construction projects in 204 (2) the acquisition of land and
property in North Carolina for planned future exgian, partially offset by a $30.4 million increasecash received from the maturities of
investments net of purchases.

Financing

Net cash used in financing activities fog year ended December 31, 2012 was $169.1 mitmmpared to $218.1 million of net cash
provided by financing activities for the year end®etember 31, 2011. During the year ended DeceBhez011, we used $250.0 million to
pay off the aggregate principal value of our 0.8fcpnt Convertible Senior Notes due October 15120011 Convertible Notes) upon their
maturity date; in addition, during October 2011, weeived $250.0 million in proceeds upon the insaat par value, of our 2016 Convertible
Notes. In connection with the issuance of our 20b6vertible Notes, we incurred issuance costs d 8#llion and used $33.3 million to fur
the net cost of a convertible note hedge and weardimere were no comparable transactions durid@.2@ addition, expenditures for share
repurchases decreased by $24.0 million during ¢ gnded December 31, 2012 compared to the ydaddecember 31, 2011 and proceed:
received from the exercise of stock options anateel tax benefits recognized decreased by $15l@mil

Working Capital

At December 31, 2013, we had working capit&$221.3 million, compared to $491.7 millionécember 31, 2012. The decrease in
working capital at December 31, 2013 of $270.4iomlresulted from (1) the $215.8 million reclassation of our 2016 Convertible Notes fr
long-term to current status (for further detaileréo Note 8—Debt—Convertible Notes Due 20déntained in this Annual Report on Form 10
K); (2) a $212.5 million increase in our current STiBility as a result of the 112 percent appreciatn the price of our common stock
during 2013; and (3) the $66.5 million reclassifica of our Wells mortgage loan to short term steftom long term status, as the loan is dt
full in December 2014 (refer to Note-8Debt—Mortgage Financing—Wells Fargo Bdakdetails included in this Annual Report on Fatft
K). These decreases in working capital were offsgart by a $209.3 million increase in the aggtegd "cash and cash equivalents" and
"short-term marketable investments" due to thegase in our sales during the twelve months endeémbeer 31, 2013.

In addition, at December 31, 2013, we hamt@ximately $447.7 million of longerm marketable securities that could be liquidatedsec
to collateralize borrowings against our line ofditéacility, if necessary, to fund our operations.

Line of Credit

In September 2013, we entered into aywee-Credit Agreement with Wells Fargo Bank, NagioAssociation (Wells Fargo) providing 1
a $75.0 million revolving loan facility, which mdye increased by up to an additional $75.0 millioovjmled certain conditions are met (the
2013 Credit Agreement). We plan to use this facflir general corporate purposes. At our optionpants borrowed under the 2013 Credit
Agreement bear interest at either the one-monttORBplus a 0.50 percent margin, or a
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fluctuating base rate excluding any margin. In #ddj we are subject to a monthly commitment fea ette of 0.06 percent per annum based
on the average daily unused balance of the fachityounts borrowed under the 2013 Credit Agreenaemsecured by certain of our
marketable investments. As of December 31, 2013ave not drawn on this facility.

Convertible Senior Notes

In October 2011, we issued the 2016 CoiblerNotes with an aggregate principal value ofGeR5million. The 2016 Convertible Notes
are unsecured, unsubordinated debt obligationgan&tequally with all of our other unsecured andubordinated indebtedness. We pay
interest at 1.0 percent per annum semiually on March 15 and September 15 of each Jérinitial conversion price is $47.69 per shard
the number of underlying shares used to deterni@@ggregate consideration upon conversion is appabely 5.2 million shares.

Conversion can occur: (1) any time aftereJti5, 2016; (2) during any calendar quarter thiéawws a calendar quarter in which the price
our common stock exceeds 130 percent of the coiovepsice for at least 20 days during the 30 cousee trading-day period ending on the
last trading day of the quarter; (3) during thedensecutive trading-day period following any fixensecutive trading-day period in which the
trading price of the 2016 Convertible Notes is s 95 percent of the closing price of our comrstmtk multiplied by the then-current
number of shares underlying the 2016 Convertibleebtq4) upon specified distributions to our shateérs; (5) in connection with certain
corporate transactions; or (6) in the event thatcommon stock ceases to be listed on the NASDAGp&@ISelect Market, the NASDAQ
Global Market or the New York Stock Exchange, oy ahtheir respective successors.

The closing price of our common stock exieee130 percent of the conversion price of the ZDdBvertible Notes for more than 20
trading days during the 30 consecutive tradingmyod ended December 31, 2013. Consequently,dhé €onvertible Notes are convertible
at the election of their holders. As this conveangight is not within our control, the 2016 Conviele Notes have been classified as a current
liability on our consolidated balance sheet at Ddwer 31, 2013. We are required to calculate thigiegent conversion criteria at the end of
each quarterly reporting period. Therefore, theveatibility and classification of our 2016 Convéit Notes may change depending on the
price of our common stock.

Upon conversion, holders of our 2016 Cotibler Notes are entitled to receive: (1) cash etpu#he lesser of the principal amount of the
notes or the conversion value (the number of sharderlying the 2016 Convertible Notes multipligdtbe then-current conversion price per
share); and (2) to the extent the conversion vakeeeds the principal amount of the notes, shdresr&common stock. In the event of a
change in control, as defined in the indenture umdech the 2016 Convertible Notes have been isshielders can require us to purchase &
a portion of their 2016 Convertible Notes for 1@¥qent of the principal amount plus any accruedwarmhid interest. It is our expectation,
based on our understanding of the historical betmafiholders of convertible notes with similarmter and our experience from a previous i
of our senior convertible notes, that most, if albtof our outstanding 2016 Convertible Notes Wil held until maturity. We currently have
sufficient cash and cash equivalents and borrowapacity to fund any conversions.

Mortgage Financing

In December 2010, we entered into a Crkgieement with Wells Fargo and Bank of America, Nfursuant to which we obtained a
$70.0 million mortgage loan (the 2010 Credit Agreat). The 2010 Credit Agreement matures in Decer@®g4, with a principal payment of
$66.5 million due, and is secured by certain offaailities in Research Triangle Park, North Caraland Silver Spring, Maryland. Annual
principal payments were based on a twenty-five geaortization schedule using a
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fixed rate of interest of 7.0 percent and the aunding debt bears a floating rate of interest peuen based on the one-month LIBOR, plus a
credit spread of 3.75 percent, or approximatelypg@ent as of December 31, 2013. Alternatively havee the option to change the rate of
interest charged on the loan as specified in tl®) Zlredit Agreement. We can prepay the outstaridiug balance without being subject to a
prepayment premium or penalty. The 2010 Credit Agrent subjects us to financial covenants, and B2oémber 31, 2013, we were in
compliance with these covenants. We currently tsaBicient cash and cash equivalents and borrowapgcity to fund the amounts due at
maturity.

Share Tracking Award Plans

Awards granted under our STAP entitle pgoéints to receive in cash the appreciation inoommmon stock, which is calculated as the
increase in the closing price of our common stoetkvieen the date of grant and the date of exeispending on the future price movements
of our common stock, cash requirements associaitbdlne exercise of awards could be significantDécember 31, 2013, the fair value of
STAP awards that could potentially be exercisedndu2014 was $217.9 million. We review the potdrftiture cash requirements of the ST
program annually. Based on our review, we can nyaalif operating budgets, the metrics used in detgngthe number of awards to be
granted, or both. We currently have sufficient casti cash equivalents and borrowing capacity td amy STAP awards which could be
exercised during 2014 and beyond. In additionaimudry 2014 our Board of Directors approved a 3lllomincrease in the number of
available STAP awards to accommodate anticipateadgrants of STAP awards under our long-termritige bonus and compensation
programs during 2014 and 2015.

Share Repurchases

In June 2012, our Board of Directors auttest the repurchase of up to $100.0 million of agate repurchases of our common stock
(2012 Repurchase Program). We completed the 20p@rBease Program by acquiring approximately 2.0anikhares of our common stock
at an aggregate cost of $100.0 million during #heosd half of 2012.

On February 4, 2013, we announced thaBoard of Directors authorized a new share repuepasgram for up to $420.0 million in
aggregate repurchases of our common stock fromttirtiene at our discretion (2013 Repurchase ProyrB@purchases under the 2013
Repurchase Program may be made in the open markepuvately negotiated transactions. The 201puWRehase Program is effective for a
two-year period beginning on March 4, 2013 andiigded by cash generated from operations and existish and short-term marketable
investments. As of December 31, 2013, we have obged approximately 708,998 shares of our comioaik at a cost of $42.4 million
under this repurchase plan.

Toray License Obligations

Pursuant to a March 2007 amendment toiceinse agreement for the development of berapmesissued 400,000 shares of our commot
stock to Toray. Toray has the right to request Watepurchase these shares at their issuanceghi$@¥.21 per share upon 30 days prior
written notice. To date, Toray has not notifiedhsst it intends to require us to repurchase thkaees.

As part of the July 2011 amendment to @mamise, we agreed to pay Toray $50.0 million inaéguon-refundable payments over a five-
year period ending in 2015 in exchange for a redagh royalty rates. As of December 31, 2013,uhdiscounted outstanding balance of
obligation was $20.0 million.
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Obligations Under License and Assignment Agreements

Under our assignment agreement with Glaxtg8ttine PLC, we are obligated to make royalty pays through October 2014 at a rat:
ten percent of the net sales of Remodulin, TyvasbQ@renitram once the annual combined net saldsest products exceed $25.0 million. In
addition, we pay Lilly a five percent royalty ontrsales of Adcirca. Upon commercial launch of Otrami in 2014, we will owe Supernus
Pharmaceuticals Inc. a $2.0 million milestone payimglus a single-digit percentage royalty basedetsales of Orenitram.

We have entered into other license rightsrmements under which we are required to makestoihe payments upon the achievement o
certain developmental and commercialization obyestiand royalty payments upon the commercializaifaelated licensed technology.

Off-Balance Sheet Arrangements

We do not have any off-balance sheet amamamts within the meaning of Item 303(a)(4) of Ratjon S-K.
Contractual Obligations

At December 31, 2013, we had the followdogtractual obligations (in thousands):

Payments Due by Perioc

Less than More than

Total 1 year 2-3 Years 4-5 Years 5 Years
2016 Convertible Notes(: $ 250,000 $ — §$ 250,000 $ — 3 —
Mortgage and other loal 70,331 66,63¢ 3,581 114 —
Operating lease obligatiol 15,22¢ 3,28t 6,23¢ 5,341 36E
Obligations under the STAP( 494,63: 296,71( 102,78 95,14: —
Obligations under the SERP( 52,83: — 23,50: — 29,33(
Purchase commitmen 24.,50( 14,50( 10,00¢( — —

Milestone payments under licenst

and acquisition agreements 28,74¢ 7,00¢ 7,32¢ 7,97¢ 6,432
Total(5) $ 936,27° $ 388,14( $ 403,43( $ 108,57 $ 36,12

Q) Assumes no early conversions and that the miour common stock will exceed the conversidneao that the full
principal balance of our 2016 Convertible Notepagd at their contractual maturity date.

(2) Estimated based on the intrinsic value of outstan@TAP awards expected to vest as of Decemb&@B, assuming
that awards will be exercised immediately uponingstRefer to Note 7Share Tracking Award Plans our
consolidated financial statements included in Anisual Report on Form 10-K for further details.

) Consists of actuarially derived, estimatedifatpayouts of benefits. Refer to Note 1&mployee Benefit Plans—
Supplemental Executive Retirement Rtawour consolidated financial statements includethis Annual Report on
Form 10-K for further details.

(4) Based on our estimates of the timing and probgholitachieving milestones specified under our uasiticense and
acquisition agreements.

(5) As of December 31, 2013, we had $2.8 milliomnrecognized tax benefits. The contractual ohbga disclosed above
exclude these amounts due to the uncertainty sadling the amounts and timing of future payme
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Summary of Critical Accounting Policies and Estimaes

We prepare our consolidated financial shatets in conformity with generally accepted accmgnprinciples in the United States (GAA
GAAP requires that we make estimates and assungptiat affect the amounts and timing reported incomsolidated financial statements. As
we become aware of updated information or new agveénts, these estimates and assumptions may chadgeaterially impact reported
amounts. We consider the following accounting pesico be critical to our consolidated financi@tetments because they require the use ¢
judgment and estimates (including those that anedre-looking) in their application.

Revenue Recognition
Remodulin and Tyvaso

We market Remodulin and Tyvaso to speciaiitgrmaceutical distributors under materially samgontractual arrangements. Sales of
Remodulin and Tyvaso are recognized when titleragghdof ownership pass to our distributors upoiiséattory delivery to our distributors'
facilities—i.e., when all of our performance obligas under these distributor arrangements have satsfied. We record sales of Remodulin
and Tyvaso net of: (1) estimated rebates, (2) ptgrapment discounts and (3) service fees we palstdbutors. Determining sales allowan
involves the use of significant estimates and jueigiand may involve the use of information fromeemal sources.

We derive our provisions for rebates framaaalysis of historical levels of rebates to bsidte Medicaid agencies and commercial third-
party payers by product, relative to sales of gaolduct. In formulating our estimates, we also agrsthe impact of anticipated changes in
product prices, sales trends and changes to goesitmebate programs, particularly as they relatdigibility requirements and/or rebate
pricing. We analyze rebate data separately for Riefioand Tyvaso, as these therapies have diffeperties of administration to treat PAH
patients at different stages in the disease comtimand therefore, rebate eligibility and pricingugements can differ for each therapy.

We estimate prompt pay discounts basedosereed payment behavior. Our distributors havéinely taken advantage of these discount
and we expect them to continue to do so.

We pay our distributors for contractuahsezs rendered and accrue for related fees basedriractual rates applied to the estimated
of service provided by distributors for a givendintial reporting period.

Our distributors do not have return rigitsyvever, we provide exchange rights in the eveett product is damaged during shipment or
expires. Exchanges for damaged product are rateelavent that Remodulin or Tyvaso has been dathdgiéng shipment and we have been
promptly notified as required under our distributorangements, we do not recognize revenue orshiamnent until damaged product has beer
satisfactorily replaced. Replacement generally sxatithin several days after we are notified of daenage. The number of product exchange
due to expiration has been negligible because W&emodulin and Tyvaso with expiration dates icess of one year and our distributors
typically carry a thirty- to sixty-day supply oflaged inventories. In addition, we do not requirer, do we provide incentives for our
distributors to assume, inventory levels of Remdal Tyvaso beyond that which would be considessonable and customary in the
ordinary course of business. In addition, we marnitgentory levels closely in the distribution cimats.

The financial effects of exchange rightsRemodulin and Tyvaso have been immaterial anéxpect the future volume of exchanges to
be consistent with historical levels. Specificabxchanges for Remodulin and Tyvaso have compsiggdficantly less than one percent of the
volume of units sold. Since exchanges of Remodadith Tyvaso have been, and are expected to benificaémt, we do not recognize a reserve
for estimated exchange rights in the period of.dadstly, we regularly monitor
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exchange data for both of these therapies to etisat®ur assumptions continue to be reasonabpgpppate and current.
Adcirca

Adcirca is manufactured for us by Lilly adidtributed through Lilly's pharmaceutical wholesanetwork. Specifically, Lilly handles all «
the administrative functions associated with tHe edAdcirca on our behalf, including the receapid processing of customer purchase order:
shipment of Adcirca to customers and the invoi@ng collection of customer payments. In additi@les terms for Adcirca include return
rights that extend throughout the distribution aelnWe recognize sales of Adcirca on a gross lasisof allowances) upon delivery to
customers due to the following factors: (1) werasponsible for the acceptability of the produdt s(?) we bear all inventory risk, as title and
risk of loss pass to us at the shipping point ftaly's manufacturing facility; (3) we assume credsk if Lilly is unable to collect amounts due
from customers; (4) we bear the return of prodisét; iand (5) we assume the risk and cost of a prtodheall, if required.

We recognize sales of Adcirca net of: @t)reated rebates; (2) prompt pay discounts; (8wahces for product returns; and
(4) wholesaler fees. We estimate our liability febates based on an analysis of historical levielshates to both Medicaid and commercial
third-party payers and we consider the impact Efsseends, changes in government and commerdiategorograms and anticipated changes
in Adcirca's pricing. In addition, we determine alnligation for prescription drug discounts reqdifer Medicare Part D patients within the
coverage gap based on estimations of the numbdedicare Part D patients and the period such patigitl remain within the coverage gap.
We base our estimates for prompt pay discountsbeereed customer payment behavior and expectaggasding the future utilization of
such discounts. Prior to 2013, we derive estimagiading to our allowance for returns of Adcircarfr published industry data specific to
specialty pharmaceuticals and, beginning in 208nfactual return data accumulated since launcis. dffange in the methodology for
estimating returns of Adcirca resulted in a $3.1liom reduction of our allowance for returns foettwelve-month period ending December 31,
2013. In addition, we quarterly compare patiensprigtion data for Adcirca to sales of Adcirca fsere a reasonable relationship between
prescription and sales trends. To date, we havelaotified any unusual patterns in the volume refspriptions relative to sales that would
warrant reconsideration of, or adjustment to, tlethmdology we currently employ to estimate ouna#lace for returns. Lastly, wholesaler fi
are based on contractual percentages of whole'ssédes.

Share-Based Compensation

Our shar&ased awards are classified as either equity (sipttkns and our employee stock purchase plang dabhilities (STAP awards
We recognize related share-based compensation exjpased on the fair value of the options grameguitchase stock and on outstanding
STAP awards. We estimate the fair value of all sHzmsed awards using the Black-Scholes-Merton tialuenodel. Valuation models, like the
Black-Scholes-Merton model, require the use ofetthje assumptions that could materially impactesimation of fair value and related
compensation expense to be recognized. These assaominclude, among others, the expected vokatilftour stock price, the expected term
of awards and the expected forfeiture rate. Devetpfhese assumptions requires the use of judgment.

Marketable Investments

Substantially all of our marketable secdesitare classified as held-to-maturity. For mardetinvestments in which the fair value is lower
than the carrying value, we periodically reviewsthaecurities to determine whether the relatedinmeats are other than temporary. This
review requires us to make judgments, particulaslyhey relate to: (1) the extent and duration @écine in the fair

83




Table of Contents

value of a security; (2) the probability, extentlaiming of a recovery of a security's value; (8) assessment as to whether it is more likely
than not that we will be required to sell a segypitior to recovery of its amortized cost; and ¢dy estimation of the present value of the cash
flows we would expect to collect that are attritlléato an impaired debt security to determine wéiethcredit loss exists. The scope of this
evaluation requires forward-looking assessmentsjmémng to a security and the relevant financiatkeés, an issuer's financial condition and
business outlook, and our estimation of the vafumaeh flows we would expect to collect from arussupon maturity of an impaired security.
Accordingly, we must make assessments regardirrgmuconditions and future events, which involvaasiderable degree of uncertainty and
judgment. When we determine that the decline inevalf a security is other than temporary, we ageired to recognize the credit loss port

as an impairment charge to our consolidated stateafeperations.

In addition, we classify substantially aflour marketable investments as held-to-maturtyaoise we believe we have the positive intent
and ability to hold related securities until thegtore. This assertion requires us to make forwaottihg judgments regarding our future cash
flow requirements relative to the maturity dateswth securities.

Fair Value Measurements

We are required to disclose assets anditied subject to fair value measurements withispacified fair value hierarchy. The fair value
hierarchy gives the highest priority to fair valmeasurements based on unadjusted quoted pricetvia markets for identical assets or
liabilities (Level 1 measurements) and the lowekgdrjiy to fair value measurements derived throtlgh use of unobservable inputs (Level 3
measurements). Assets and liabilities are clasisifi¢hin the fair value hierarchy, in their entirebased on the lowest level input that is
significant to the related fair value measuremBetermining where a particular asset or liabilitpsld be disclosed within the hierarchy
involves judgment regarding the significance ofutgrelative to a fair value measurement and whecé inputs lie within the hierarchy.
Furthermore, assets and liabilities that are ntiwely traded may have little or no price transpase As such, estimating the fair value of
Level 3 assets and liabilities involves the useighificant subjective assumptions that we belieaeket participants would consider in prici
We often employ a discounted cash flow model tp lusl estimate the fair value of our Level 3 asaptkliabilities. Inputs to the model that
involve a significant degree of judgment includéreating the amounts and timing of expected caslvdland determining a suitable discount
rate.

Income Taxes

Income taxes are accounted for in accorelavith the asset and liability method. Accordinglgferred tax assets and liabilities are
recognized for the future tax consequences ataibatto differences between the financial stateroamying amounts of existing assets and
liabilities and their tax bases. Deferred tax asaet liabilities are measured using the enactethtas that are expected to apply to taxable
income in the years in which those temporary défifiees are expected to be recovered or settledrrBéfeax assets are reduced by a valuatior
allowance when, in our opinion, it is more likehah not that some or all of the deferred tax assiteot be realized. Evaluating the
realizability of deferred assets requires us téengforecasts of earnings and taxable income, anotimgr considerations. Accordingly, the
evaluation process as it relates to the realizglofi deferred tax assets requires us to makefgignt judgments and forward-looking
assessments regarding the amounts and availafilitture taxable income.

Financial statement recognition of a tagipon taken or expected to be taken in a tax residetermined based on a more likely than no
threshold of that position being sustained. Iftdpeposition meets this threshold, the benefitdadrognized is measured as the largest amou
that is more than 50 percent likely to be realiapdn ultimate settlement. Accounting for uncertaix
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positions involves considerable judgment in assgsbie future tax consequences of amounts that e recognized in our financial
statements or tax returns. The ultimate resoluticimcertain tax positions could result in amoudifierent from those recognized in our
consolidated financial statements.

Intangible Assets and Gooduwiill

In connection with transactions that weaattt for as business combinations, we typicallpgmize intangible assets, based on their
acquisition-date fair value, and goodwill, representhe excess of the fair value of the considenatransferred, over the estimated fair value
of assets acquired and liabilities assumed. Megthie acquisition-date fair value of intangiblsets involves the use of significant judgment
and estimates with respect to determining, amohgrahputs: (1) the timing and amounts of cash d@nd operating profits for potential
product candidates; (2) the timing and probabdityegulatory approvals for product candidates umgwelopment; (3) the useful lives of
potential product candidates; and (4) approprigteatint rates.

We are required to test goodwill for impagmt annually or more frequently if impairment icatiors exist. Evaluating goodwill for
impairment requires judgment particularly as iates to determining the fair value of a reporting to which goodwill has been assigned.
When required, we often use a discounted cashrfiodel to test goodwill for impairment, which invelsthe use of significant and subjective
inputs. Inputs requiring our judgment include, aothers, the estimation of the amounts and tiroffyture cash flows, future growth rates
and profitability of a reporting unit. Changes ur dusiness strategy or adverse changes in maskditons could impact impairment analyses
and require the recognition of an impairment chageaal to the excess of the carrying value of gatbdwer its implied fair value.

We test our finite-lived intangible assktsimpairment when conditions suggest that thairying values may not be recoverable.
Evaluating intangible assets for impairment reqgijeelgment, particularly when determining amouritsraliscounted cash flows used in
assessing recoverability and measuring the fairevaf such assets, if necessary. These projeatiopsre forward-looking assumptions that
may include, among others, estimates of future grpdiscount rates and future business or indusinditions. Changes in our business
strategy or adverse changes in market conditionkldndicate one or more finite-lived intangiblesats have been impaired. Therefore, we
would be initially required to test such assetsrémoverability. If determined unrecoverable, wandarecognize an impairment charge equ:
the extent the carrying value of such assets exiteidfair value.

Pension Benefit Obligation

Accounting for our Supplemental ExecutiwaiRRment Plan (SERP) requires that we recognizeiirconsolidated balance sheet a liab
equal to the unfunded status of the SERP (the ¢stahated projected benefit obligation, as we afofund the SERP) and measure our
projected benefit obligation as of the end of asedl year. Estimating the SERP obligation involtles use of judgment and estimates. The
SERP obligation and related pension expense aieeddrom actuarial valuations that are developgidgia number of assumptions. A key
assumption underlying the valuation is the discoaté. The discount rate should be representafitteecate associated with high-quality,
fixed-income debt securities. We must consider aifeng economic conditions and outlook, the stdtthe credit markets and other economic
factors when determining an appropriate discouett@employ. Changes in the discount rate carifgigntly increase or decrease our SERP
obligation. For instance, a reduction in the distoate would increase our projected benefit olligraand result in an actuarial loss.
Consequently, we could be required to recognizétiaddl pension expense in our consolidated statésnaf operations related to the actuarial
loss in future periods if certain thresholds are.@¢her actuarial assumptions include particimlrhographics such as the expected date of
retirement,
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rate of salary increases and withdrawal rates, gnotimer factors. Not only can actual experienctedifom actuarial assumptions, but change
in any of these assumptions can also materialgcathe measurement of the SERP obligation.

Recently Issued Accounting Standards

We noted no recent accounting standardatepdssued by the Financial Accounting Standams®(FASB) that would have a material
impact on our consolidated financial statements.

ITEM 7A. QUANTITATIVE AND QUALITATIVE DISCLOSURE S ABOUT MARKET RISK

As of December 31, 2013, we have inves8&7$l million in corporate-debt securities and fetlg-sponsored agencies. The market v
of these investments varies inversely with chamgg@sevailing market interest rates. In generaingsrest rates increase, the market value of :
debt investment would be expected to decrease.&lsely, as interest rates decrease, the market wéla debt investment would be expected
to increase. To date, we have not experiencedfiignt volatility in the value of these investmertowever, to address market risk, we inves
in debt securities with terms no longer than threagrs and hold these investments to maturity dattieg can be redeemed at their stated or
value. At December 31, 2013, our investments irt deburities issued by corporations and fedemstlynsored agencies had a weighted avi
stated interest rate of approximately 0.38 peraadta weighted average maturity of 1.1 years. Thegstments mature at various times
through 2016 and many are callable annually.

During sustained periods of instability anmttertainty in the financial markets, we may blgjscted to additional investment-related risks
that could materially affect the value and liquidif our investments. In light of these risks, vegivaely monitor market conditions and
developments specific to the securities and seccldsses in which we invest. In addition, we badi¢ghat we maintain a conservative
investment approach in that we invest exclusivelynistructured, highly-rated securities with relally short maturities that we believe reduce
our exposure to undue risks. While we believe We faudent measures to mitigate investment relag&d, such risks cannot be fully
eliminated, as circumstances can occur that arertiegur control.
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Report of Independent Registered Public Accountindrirm

The Board of Directors and Shareholders
United Therapeutics Corporation

We have audited the accompanying conselitibalance sheets of United Therapeutics Corporasemf December 31, 2013 and 2012,
and the related consolidated statements of opagtammprehensive income, stockholders' equity casti flows for each of the three years in
the period ended December 31, 2013. Our auditsimtdaded the financial statement schedule listethé Index at Item 15 (a) (2). These
financial statements and schedule are the resplitysili the Company's management. Our respongyhiti to express an opinion on these
financial statements and schedule based on outsaudi

We conducted our audits in accordance thighstandards of the Public Company Accounting Slgat Board (United States). Those
standards require that we plan and perform thet éudbtain reasonable assurance about whethdinthecial statements are free of material
misstatement. An audit includes examining, on tldasis, evidence supporting the amounts and digs in the financial statements. An a
also includes assessing the accounting princiged and significant estimates made by managenenelhas evaluating the overall financial
statement presentation. We believe that our apditgide a reasonable basis for our opinion.

In our opinion, the financial statementened to above present fairly, in all materialpests, the consolidated financial position of Ud
Therapeutics Corporation at December 31, 2013 ad@,2and the consolidated results of its operatambits cash flows for each of the three
years in the period ended December 31, 2013, ifoomity with U.S. generally accepted accountingipiples. Also, in our opinion, the relat
financial statement schedule, when consideredatioa to the basic financial statements takenabale, presents fairly in all material
respects the information set forth therein.

We also have audited, in accordance wighStandards of the Public Company Accounting Ogatdoard (United States), United
Therapeutics Corporation's internal control oveaficial reporting as of December 31, 2013, baseatiteria established in Internal Control—
Integrated Framework issued by the Committee ohSpng Organizations of the Treadway Commissi@®Plframework) and our report
dated February 25, 2014 expressed an unqualifisdoopthereon.

/sl Ernst & Young LLP

McLean, Virginia
February 25, 2014
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Report of Independent Registered Public Accountingrirm on
Internal Control over Financial Reporting

The Board of Directors and Shareholders
United Therapeutics Corporation

We have audited United Therapeutics Cottpmra internal control over financial reporting@&sDecember 31, 2013, based on criteria
established in Internal Control—Integrated Framédwssued by the Committee of Sponsoring Organinatiaf the Treadway Commission
(1992 framework) (the COSO criteria). United Thenaiics Corporation's management is responsiblmé&intaining effective internal control
over financial reporting and for its assessmerthefeffectiveness of internal control over finahogporting included in the accompanying
Management's Report on Internal Control Over FinahReporting. Our responsibility is to express an opinion om @ompany's internal
control over financial reporting based on our audit

We conducted our audit in accordance withdtandards of the Public Company Accounting Ogiet8oard (United States). Those
standards require that we plan and perform the &mdbtain reasonable assurance about whetheatigéénternal control over financial
reporting was maintained in all material respe@is: audit included obtaining an understanding térimal control over financial reporting,
assessing the risk that a material weakness etasting and evaluating the design and operatifegtéfeness of internal control based on the
assessed risk, and performing such other procedsre& considered necessary in the circumstancefeliéve that our audit provides a
reasonable basis for our opinion.

A company's internal control over finanaigborting is a process designed to provide redderassurance regarding the reliability of
financial reporting and the preparation of finahstatements for external purposes in accordantiegeinerally accepted accounting princip
A company's internal control over financial repogtincludes those policies and procedures thapéitpin to the maintenance of records that,
in reasonable detail, accurately and fairly reftbettransactions and dispositions of the assdtseocfompany; (2) provide reasonable assuranc
that transactions are recorded as necessary tatp@aparation of financial statements in accor@anwith generally accepted accounting
principles, and that receipts and expenditureb®ttbmpany are being made only in accordance witioaizations of management and
directors of the company; and (3) provide reasanabburance regarding prevention or timely detectfainauthorized acquisition, use, or
disposition of the company's assets that could havaterial effect on the financial statements.

Because of its inherent limitations, intdroontrol over financial reporting may not prevendetect misstatements. Also, projections of
any evaluation of effectiveness to future periogssabject to the risk that controls may becomdeénaate because of changes in condition
that the degree of compliance with the policieprocedures may deteriorate.

In our opinion United Therapeutics Corpmatmaintained, in all material respects, effectivernal control over financial reporting as of
December 31, 2013, based on the COSO criteria.

We also have audited, in accordance wighstndards of the Public Company Accounting Ogbtdoard (United States), the
consolidated balance sheets of United TherapeGticgoration as of December 31, 2013 and 2012 amdethted consolidated statements of
operations, comprehensive income, stockholderstyegnd cash flows for each of the three yearsiingeriod ended December 31, 2013 and
our report dated February 25, 2014, expressed qualified opinion thereon.

/sl Ernst & Young LLP

McLean, Virginia
February 25, 2014
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UNITED THERAPEUTICS CORPORATION
Consolidated Balance Sheets

(In thousands, except share and per share data)

December 31

2013 2012
Assets
Current asset:
Cash and cash equivalel $ 278,88¢ $ 154,03(
Marketable investmen 409,64! 325,17!
Accounts receivable, net of allowance of none fat2and 201. 126,29’ 116,62¢
Other current asse 46,42+ 35,38¢
Inventories, ne 47,75¢ 37,25¢
Total current asse 909,01: 668,47(
Marketable investmen 448,13- 305,72t
Marketable investments and c—restricted 5,36¢ 5,37
Goodwill and other intangible assets, 14,11°¢ 16,40¢
Property, plant, and equipment, | 464,95( 453,68!
Deferred tax assets, r 192,71¢ 150,14°
Other asset 53,26¢ 26,78
Total asset $2,087,56° $1,626,59!
Liabilities and Stockholders' Equity
Current liabilities:
Accounts payable and accrued expel $ 92,24 $ 83,18¢
Convertible note 215,84! —
Share Tracking Award Plai 287,95¢ 75,41
Mortgages payab—current 66,61 1,291
Other current liabilitie: 25,01¢ 16,86¢
Total current liabilities 687,67+ 176,75!
Non-current liabilities:
Convertible note — 204,66°
Mortgages payabl 3,72¢ 70,34
Other liabilities 91,85¢ 79,96
Total liabilities 783,25t 531,73.
Commitments and contingencit
Temporary equit 45,037 10,88:
Stockholders' equity
Preferred stock, par value $.01, 10,000,000 shar#®rized, no share
issued — —
Series A junior participating preferred stock, palue $.01, 100,000
shares authorized, no shares iss — —
Common stock, par value $.01, 245,000,000 shartkeazed,
63,013,192 and 62,082,007 shares issued, and 50488&nd
50,165,953 shares outstanding at December 31, 2012012,
respectively 63C 621
Additional paic-in capital 1,057,22. 1,015,83!
Accumulated other comprehensive | (13,189 (14,957
Treasury stock at cost, 12,625,052 and 11,916,0&¢s at
December 31, 2013 and 2012, respecti' (513,43) (470,99))
Retained earning 728,04( 553,48(
Total stockholders' equit 1,259,27. 1,083,98.
Total liabilities and stockholders' equ $2,087,56° $1,626,59!

See accompanying notes to consolidated financsistents.
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UNITED THERAPEUTICS CORPORATION
Consolidated Statements of Operations

(In thousands, except per share data)

Year Ended December 31

2013 2012 2011
Revenues
Net product sale $ 1,106,94. $ 906,120 $ 741,09:
Other 10,04( 9,95:¢ 2,08¢
Total revenue 1,116,98. 916,07¢ 743,18:
Operating expense
Research and developm 299,34 173,38 180,01!
Selling, general and administrati 394,01( 201,74¢ 156,48
Cost of product sale 131,12 119,29 88,90
Total operating expens 824,48! 494,43( 425,40:
Operating incom: 292,49¢ 421,64t 317,78:
Other (expense) incom
Interest incom: 3,821 3,941 3,45(
Interest expens (18,059 (16,639 (21,367
Other, ne 63E 31,72 (748)
Total other (expense) income, | (13,59¢) 19,02t (18,665
Income from continuing operations before incomes 278,90: 440,67 299,11°
Income tax expens (104,34) (136,229 (81,879
Income from continuing operatiol 174,56( 304,44 217,24:
Discontinued operatior
Income from discontinued operations, net of — — 7
Gain on disposal of discontinued operations, né&o — — 61€
Income from discontinued operatic — — 62E
Net income $ 17456( $ 304,44. $ 217,86t
Net income per common sha
Basic
Continuing operation $ 3.4¢ % 582 $ 3.8C
Discontinued operatior 0.0C 0.0C 0.01
Net income per basic common sh $ 3.4¢ $ 5.8 $ 3.81
Diluted
Continuing operation $ 3.2 % 571 $ 3.6€
Discontinued operatior 0.0C 0.0C 0.01
Net income per diluted common shi $ 3.2 $ 5.71 $ 3.67
Weighted average number of common shares outsigr
Basic 50,07¢ 52,09: 57,16:
Diluted 53,23: 53,28( 59,39t

See accompanying notes to consolidated financsgistents.
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UNITED THERAPEUTICS CORPORATION

CONSOLIDATED STATEMENTS OF COMPREHENSIVE INCOME

(In thousands)

Net income
Other comprehensive gain (los
Foreign currency translation (loss) g
Defined benefit pension pla
Prior service cost arising during period, net of
Actuarial gain (loss) arising during period, netax
Less: amortization of actuarial gain and prior &@ncost
included in net periodic pension ct
Defined benefit pension plan, r
Unrealized (loss) gain on available-feate securities, net
tax
Other comprehensive gain (loss), net of
Comprehensive incorr

See accompanying notes to consolidated finan@&sients.
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Year Ended December 31

2013 2012 2011
$ 174,56 $ 304,44. $ 217,86¢
(1,199 691 (1,709
— — (1,010
2,07t (5,352) 431
1,02( 527 572
3,00¢ (4,830) @
(126) 67 6
1,77¢ 4,079 (1,710
$ 176,33« $ 300,37( $ 216,15¢
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UNITED THERAPEUTICS CORPORATION
Consolidated Statements of Stockholders' Equity
(In thousands, except share data)

Accumulated
Additional Other
Paid-in Comprehensive  Treasury Retained
Shares Amount Capital Income/(Loss) Stock Earnings

Common Stock

Stockholders'

Equity

Balance,

December 31,
2010 60,017,54 $ 60C $ 928,69( $ 9,479 $ (67,399 $ 31,17(
Net income — — — — — 217,86t
Foreign

currency

translation

adjustment: — — — (1,709 — —
Unrealized gair

on available-

for-sale

securities — — — 6 — —
Defined benefit

pension plar — — — @) — —
Shares receive

upon sale of

subsidiary — — — — (2,750 —
Conversion of

2011

convertible

notes and

exercise of

convertible

note hedge 650,82 7 27,28; — (27,299 —
Issuance of

2016

convertible

notes — — 56,19: — — —
2016

convertible

note hedge

and warrants

net of tax — — (29,069 — — —
Repurchase of

shares — — (26,21)) — (185,55 —
Exercise of

stock options 837,69( 8 23,95¢ — — —
Tax benefit

from

exercises of

non-qualified

stock options — — 11,347 — — —
Share-based

compensatio — — 527 — — —

$

883,88t
217,86t

(1,709

6
™

(2,750

56,19:

(29,069
(211,766

23,96

11,340

527

Balance,

December 3

2011 61,506,06 61¢ 992,71¢ (10,88%) (282,99 249,03t
Net income — — — — — 304,44:
Foreign

currency

translation

adjustment: — — — 691 — —
Unrealized gair

on available-

for-sale

securities — — — 67 — —
Defined benefit

pension plar — — — (4,830 — —
Repurchase of

shares — — — — (188,000 —
Exercise of

stock options 575,94« 6 16,79¢ — — —
Tax benefit

from

exercises of

non-qualified

stock options — — 3,05¢ — — —
Share-based

compensatia — — 3,26¢ — — —

948,48t
304,44

691

67
(4,830
(188,000

16,80t

3,054

3,26¢

Balance,
December 31,
2012 62,082,00 621 1,015,83! (24,959 (470,999 553,48(
Net income — — — — — 174,56(

Foreign

1,083,98:
174,56(



currency
translation
adjustment:
Unrealized
(loss) on
available-for-
sale securitie
Defined benefit
pension plar
Shares issued
under
employee
stock
purchase ple
Equity
component—
2016
convertible
notes
(Note 10)
Repurchase of
shares
Exercise of
stock options
Tax benefit
from
exercises of
non-qualified
stock options
Share-based
compensatia
Balance,
December 31,
2013

— — — (1,199 — — (1,199

— — — (12¢) — — (12¢)

— — — 3,09 — — 3,09
55,07( 1 2,73¢ — — — 2,73t
— — (34,159 — = — (34,159

— — — — (42,439 — (42,439
876,11! 8 26,61 — — — 26,61
— — 9,29¢ — — — 9,29¢

— — 36,90( — — — 36,90(
63,01319 $ 63 $ 105722 § (13,18) $ (51343) $ 72804 §$  1,259,27.

See accompanying notes to consolidated finan@&stents.
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UNITED THERAPEUTICS CORPORATION

Consolidated Statements of Cash Flows

Cash flows from operating activitie
Net income

(In thousands)

Adjustments to reconcile net income to net caskigdeal by operating activitie:

Depreciation and amortizatic
Provisions for inventory obsolescer
Share-based compensation expense (ben
Impairment write down
Expense associated with outstanding license
Amortization of debt discount and debt issue ¢
Current and deferred tax expel
Amortization of discount or premium on investme
Excess tax benefits from sh-based compensatic
Other
Changes in assets and liabiliti
Accounts receivabl
Inventories
Other asset
Accounts payable and accrued expet
Other liabilities
Net cash provided by operating activit
Cash flows from investing activitie
Purchases of property, plant and equipn
Purchases of he-ta-maturity investment
Maturities of hel-to-maturity investment
Investments in private-owned companie
Acquisitions
Net cash used in investing activiti
Cash flows from financing activitie
Principal payments of de
Proceeds received from issuance of
Payments of transaction costs related to issuandel
Payment for convertible note hedge and warrants
Payments to repurchase common st
Proceeds from exercise of stock opti
Proceeds from employee stock purchase
Excess tax benefits from sh-based compensatic
Net cash used in financing activiti
Effect of exchange rate changes on cash and casvaénts
Net (decrease) increase in cash and cash equis
Cash and cash equivalents, beginning of
Cash and cash equivalents, end of !

Supplemental cash flow information:
Cash paid for intere:

Cash paid for income tax

Non-cash investing and financing activiti¢
Acquisition—nor-cash consideratio

Non-cash additions to property, plant and equipn

Issuance of common stock upon conversion of coileniotes
Assumption of mortgage in connection with the asitigin of property

Year Ended December 31

2013 2012 2011
$ 174560 $ 304,44 $ 217,86
31,25¢ 27,14¢ 20,53t
2,59( 11,82¢ 5,18(
320,78 30,11t (15,718
_ 6,80¢ _

— — 37,04
12,60 11,06 19,35¢
104,34 136,22 81,43
4,501 4,602 4,472
(9,299 (3,059 (11,34)
59z 647 2,614
(10,02) (23,99) (16,158
(12,399 (5,939 (16,05¢)
(5,119 (9,709 (5,739
7,501 (22,809 20,25
(196,64) (145,759 (93,55¢)
42526 323,621 250,19!
(31,910  (111,90) (35,979
(762,19)  (579,31)  (815,68)
529,90( 527,85 733,87(
(30,766) — —
— — (3,547
(29497) __ (163,36) __ (121,33)
(1,320 (999 (251,039

— — 250,00

— — (7,53

— — (33,250
(42,43) (188,000 (212,000
26,61 16,80¢ 24,39
2,73¢ — —
9,29¢ 3,05¢ 11,34]
(5,119 _ (169,14) _ (218,07)
(319 22¢ (269
124,85 (8,646 (89,48¢)
154,03( 162,67( 252,16:
$ 278,88 $ 154,03 $ 162,67
$ 5516 $ 530 $  4,10:
$ 142,04 $ 101500 $ 46,51
$ — S — $ 587
$ 001 $ 182 $ 23,06
$ — 3 — 3 27,29
$ — 3 — $ 3,736

See accompanying notes to consolidated finan@&stents.
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UNITED THERAPEUTICS CORPORATION

Notes to Consolidated Financial Statements
1. Organization and Business Description

United Therapeutics Corporation is a bibtetogy company focused on the development and @wialization of unique products to
address the unmet medical needs of patients wittmahand life-threatening conditions. As usedhage notes to the consolidated financial

statements, unless the context otherwise requireserms "we", "us", "our," and similar terms refie United Therapeutics Corporation and its
consolidated subsidiaries.

We have approval from the United Statesdrared Drug Administration (FDA) to market the fallmg therapies: Remodulin®
(treprostinil) Injection (Remodulin), Tyvaso® (tmestinil) Inhalation Solution (Tyvaso), Adcirca®atalafil) tablets (Adcirca) and, since
December 2013, Orenitram™ (treprostinil) ExtendedeBse Tablets (Orenitram). We expect to launcimi@aen sales in the United States in
mid-2014. Remodulin has also been approved in vardmuntries outside the United States.

2. Summary of Significant Accounting Policies
Basis of Presentation and Principles of Consolidati

The accompanying consolidated financiakstents of United Therapeutics and its wholly owseldsidiaries have been prepared in
accordance with accounting principles generallyepted in the United States (GAAP). All intercompdm@ances and transactions have been
eliminated in consolidation. In March 2011, we sold wholly-owned telemedicine subsidiary, Medicqnime. (Medicomp). Accordingly, the
operating results of Medicomp for the year endeddbber 31, 2011 have been presented within digagedi operations on our consolidated
statement of operations. We did not recast ouralafeted statement of cash flows for the year eridecember 31, 2011 to reflect the
classification of Medicomp as a discontinued openaas the impact was not significant to that steset (refer to Note 18-Sale of
Medicomp, Inc).

Use of Estimates

The preparation of the consolidated finahsiatements in accordance with GAAP requiresnoamagement to make estimates and
assumptions that affect reported amounts of aaset$iabilities at the date of the consolidatedficial statements and the reported amounts
revenues and expenses during the reporting paffedbase our estimates on assumptions regardirgib&dtexperience, currently available
information and anticipated developments that wibe are reasonable and appropriate. However,usedde use of estimates involves an
inherent degree of uncertainty, actual resultsatdiffer from those estimates. Our significant agtting policies that require use of subjective
and/or complex judgment and estimates impact theWng financial statement areas: revenue recagmitshare-based compensation,
marketable investments, fair value measurementfufimg those relating to our acquisitions), inca@rees, goodwill and other intangible
assets, and obligations related to our Supplemémnatutive Retirement Plan.

Fair Value of Financial Instruments

The carrying amounts of cash and cash atpnts, accounts receivables, accounts payablea@mded expenses approximate fair value
because of their short maturities. The fair valofesur marketable investments and 1.0 percent Quible Senior Notes due September 15,
2016 (2016 Convertible Notes) are reported in NeteMarketable Investmenésmd Note 5—Fair Value Measuremenfsespectively. The
recorded value of our 2010 Wells Fargo Bank morgdatancing
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UNITED THERAPEUTICS CORPORATION
Notes to Consolidated Financial Statements (Contirad)
2. Summary of Significant Accounting Policies (Corntued)

approximates its fair value as it bears a variadle of interest that we believe approximates theket rate of interest for debt with similar
credit risk profiles, terms and maturities. RefeNote 8—Debt—Mortgage Financing—Wells Fargo Bank

Fair Value Measurements

Fair value is a market-based measuremehamentity-specific measurement. The objectiva f&ir value measurement is to estimate th
price to sell an asset or transfer a liability mcaderly transaction between market participahte@measurement date under current market
conditions. Such transactions to sell an assetaoster a liability are assumed to occur in thegipal market for that asset or liability, or ireth
absence of the principal market, the most advaotagmarket for the asset or liability.

Assets and liabilities subject to fair valmeasurement disclosures are required to befgdalsaccording to a three-level fair value
hierarchy with respect to the inputs (or assumgliarsed to determine fair value. Observable inputh as unadjusted quoted market price
identical assets or liabilities are given the higghwriority within the hierarchy (Level 1). Whens#yvable inputs are unavailable, fair value is
measured using unobservable inputs—i.e., inputsatiheporting entity believes market participantaild use in pricing that are developed
based on the best information available. Unobségviaputs are given the lowest priority within thierarchy (Level 3). The level in which an
asset or liability is disclosed within the fair walhierarchy is based on the lowest level inputithsignificant to the related fair value
measurement in its entirety. The guidance undefainealue measurement framework applies to offxéting accounting guidance in the
Financial Accounting Standard Board (FASB) codifiza that requires or permits fair value measuremeRefer to related disclosures at
Note *— Fair Value Measurements these consolidated financial statements.

Cash Equivalents

Cash equivalents consist of highly liguigeéstments with maturities of three months or fem® the date of acquisition and include ma
market funds, commercial paper, and certificatedepiosit.

Marketable Investments

Substantially all of our marketable investits are debt securities that we classify as teldaturity because of our positive intent and
ability to hold the securities until maturity. Helo-maturity securities are classified as eitherent or non-current assets on our consolidated
balance sheets based on their contractual matiatgs and are recorded at amortized cost, adjtmtéide amortization of discounts or
premiums. Related discounts and premiums are aradrtver the term of these securities as an adfumitto yield using the effective interest
method.

We monitor our investment portfolio for imipment quarterly or more frequently if circumstasaevarrant. In the event that the carrying
value of an investment exceeds its fair value aedlecline in value is determined to be other-tiemmporary, we record an impairment charge
within earnings attributable to the estimated drkxdis. In determining whether a decline in thereadf an investment is other-than-temporary,
we evaluate currently available factors that mayude, among others: (1) general market conditi@jsthe duration and extent to which fair
value has been less than the carrying value, Eintrestment issuer's financial condition and bessroutlook, and (4) our
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UNITED THERAPEUTICS CORPORATION
Notes to Consolidated Financial Statements (Contirad)
2. Summary of Significant Accounting Policies (Corntued)
assessment as to whether it is more likely tharthadtwe will be required to sell a security priorrecovery of its amortized cost basis.
Trade Receivables

Trade receivables consist of short-termam®due from customers and are stated at the @amauexpect to collect. We establish an
allowance for doubtful accounts, if any, based onassessment of the collectability of specifictomeer accounts.

Inventories

Inventories are stated at the lower of €faisit-in, first-out method) or market (current replacement cost)amsist of the following, net
reserves (in thousands):

As of December 31

2013 2012
Raw material $ 18,377 $ 13,60!
Work-in-progress 11,80: 11,70¢
Finished good 17,57¢ 11,94
Total inventories(1 $ 47,758 $ 37,25¢

(1) During the year ended December 31, 2012, weeased our reserves for obsolescence by $8.@miilvhich
represents the cost of the nebulizers incorporiatecour Tyvaso Inhalation System expected to pelee=d
obsolete based on the then pending commercialseiea2013 of our improved nebulizer, the-100.

Goodwill and Other Intangible Assets

The carrying amount of goodwill is not atimed but is subject to annual impairment testiv@. conduct our impairment testing of
goodwill annually during the fourth quarter, or radrequently, if impairment indicators exist. Iaity, we evaluate various pertinent qualita
factors to assess whether it is more likely thartimat the fair value of a reporting unit to whighodwill has been assigned is less than its
carrying value. Such qualitative factors can inelugimong others: (1) industry and market conditié@spresent and anticipated sales and cos
factors; and (3) overall financial performancewt conclude based on our qualitative assessmetrit thamore likely than not that the fair
value of a reporting unit is less than its carryuadue, we then measure the fair value of the téppunit and compare its fair value to its
carrying value (Step 1 of the goodwill impairmesst). If the carrying amount of the reporting weiteeds its fair value, then the amount of ar
impairment loss, if any, is measured as the exocketg recorded amount of goodwill over its impliag value (Step 2 of the goodwill
impairment test).

Intangible assets subject to amortizati@raviewed for impairment whenever events or cbang circumstances indicate that the
carrying amount of an intangible asset may notlgeverable. Impairment losses are measured andmeedl to the extent the carrying value
of such assets exceeds their fair value.
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UNITED THERAPEUTICS CORPORATION
Notes to Consolidated Financial Statements (Contirad)
2. Summary of Significant Accounting Policies (Corntued)

Gooduwill and other intangible assets cosgthe following (in thousands):

As of December 31, 201 As of December 31, 201
Accumulated Accumulated
Gross Amortization Net Gross Amortization Net
Goodwill(1) $ 10,70 $ — $ 10,70¢ $ 10,53( $ — $ 10,53(
Other intangible assets
(2):
Technology, patents
and trade name 5,04¢ (3,730 1,31¢ 4,85¢ (2,82%) 2,03¢
Customer
relationships and
non-compete
agreement 4,94 (2,88¢) 2,061 4,74¢ (2,237) 2,517
Contrac-basec 2,02( (1,98¢) 32 2,02( (693) 1,32
Total $ 22,71¢ $ (8,604 & 14,11 § 22,15¢ $ (5,750 $ 16,40¢

Q) Includes foreign currency translation adjustme

We are amortizing other intangible assety an estimated weighted average life of 6.0 ydetated amortization expense for the years
ended December 31, 2013, 2012 and 2011, was $#i6m$2.1 million and $1.7 million, respectivelfis of December 31, 2013, aggregate
amortization expense relating to intangible asfgteach of the five succeeding years and thenesfiestimated as follows (in thousands):

Year Ended December 31

2014 $ 1,38¢
2015 1,09(
2016 562
2017 37¢
2018 —
Thereaftel —

$ 3,41:

Property, Plant and Equipment

Property, plant and equipment is recordezbat and depreciated over its estimated usdéulBing the straighHtne method. The estimat
useful lives of property, plant and equipment byanaategory are as follows:

Buildings 25-39 Years

Building improvement: 1C-39 Years

Furniture, equipment and vehicl 3-15 Years

Leasehold improvements Remaining lease term, or the estimated useful

life of the improvement, whichever is shor

F-12




Table of Contents

UNITED THERAPEUTICS CORPORATION
Notes to Consolidated Financial Statements (Contirad)
2. Summary of Significant Accounting Policies (Corntued)
Property, plant and equipment consisthieffbllowing (in thousands):

As of December 31

2013 2012
Land $ 47,670 $ 38,10:
Buildings, building improvements and leasehold
improvement 381,57 393,17:
Buildings under constructic 32,60¢ 4,30z
Furniture, equipment and vehicl 109,29! 96,09¢
571,15t 531,67t
Les—accumulated depreciatic (106,209 (77,997
Property, plant and equipment, | $ 464,95( $ 453,68!

Depreciation expense for the years endextidber 31, 2013, 2012 and 2011 was $28.6 milliab,®million and $18.2 million,
respectively.

Buildings under construction consist okdircosts relating to our construction projects iastlide capitalized interest.
Treasury Stock

Treasury stock is recorded at cost, incigdiommissions and fees. The cost of treasury stsald is determined using the first-in, ficsit
method. Related gains and losses on sales of tyesigck are recognized as adjustments to stockhslldquity.

Revenue Recognition
Remodulin and Tyvaso

We sell both Remodulin and Tyvaso to owcsgity pharmaceutical distributors under similanttactual arrangements. Sales of
Remodulin and Tyvaso are recognized when titleragkdof ownership pass to our distributors upoiséattory delivery—i.e., when all of oul
performance obligations under these distributcairezements have been satisfied. We record salesrb&ulin and Tyvaso net of various
product sales allowances in the period that assti@venues are recognized. These sales allowaratede estimated rebates, prompt
payment discounts and service fees paid to outldisors. Calculating these sales allowances irembhe use of significant estimates and
judgments and information obtained from externairses.

We derive our provisions for rebates framaaalysis of historical levels of rebates to bsidte Medicaid agencies and commercial third-
party payers by product, relative to sales of gaolduct. In formulating our estimates, we also @grsthe impact of anticipated changes in ou
product pricing, if any, sales trends and governmelmate programs, particularly as they relatdigibglity requirements and/or rebate pricing.

We estimate prompt pay discounts basedosereed payment behavior. Our distributors havéinely taken advantage of these discount
and we expect them to continue to do so.
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We pay our distributors for contractuahvéses rendered and accrue for related fees basedraractual rates applied to the estimated
of service provided by distributors for a givendintial reporting period.

Our distributors do not possess returntsighowever, we provide exchange rights in the etret product is damaged during shipment ol
expires. Exchanges for damaged product are higlfilgquent. In the event that Remodulin or Tyvase lbeen damaged during shipment and
we have been promptly notified as required underddsiributor arrangements, we do not recognizemee on that shipment until damaged
product has been replaced. Replacement of damagddagt generally occurs within several days aftification of the damage. Furthermore,
the number of product exchanges due to expiratiandeen minimal because we sell Remodulin and Bywéth a remaining shelf life in
excess of one year and our distributors typicadlyryca thirty- to sixty-day supply of our produetisany given time. In addition, we closely
track inventory levels held by our distributors.cégt for contractual minimum inventory levels tewent shortages of drug supply, we do not
require, nor do we provide incentives for our disitors to assume, inventory levels of Remodulifgvaso beyond what would be considerec
reasonable and customary in the ordinary courdeisinhess.

The financial effects of exchange rightsRemodulin and Tyvaso have been immaterial anéxpect the volume of exchanges to be
consistent with historical levels. Specifically ceanges of Remodulin and Tyvaso have comprisedantizly less than one percent of the
volume of the units that we sell. Because histbaca anticipated future exchanges of RemodulinBnaso have been and are expected to k
immaterial, we do not record a reserve for estichatechange rights in the period of sale. Lastly clesely monitor product exchange data for
both of these therapies to ensure that our assangptiontinue to be reasonable, appropriate aneraurr

Adcirca

Adcirca is manufactured for us by Eli Lilywyd Company (Lilly) and distributed through Lilypharmaceutical wholesaler network.
Specifically, Lilly handles all of the administragi functions associated with the sale of Adcircaonbehalf, including the receipt and
processing of customer purchase orders, shipmentsimmers, and invoicing and collection of custopgyments. In addition, sales terms for
Adcirca include return rights that extend througthibe distribution channel. We recognize sales @cifca on a gross basis (net of allowances
upon delivery to customers due to the followingdas: (1) we are responsible for the acceptabidftthe product purchased by wholesalers;
(2) we bear all inventory risk, as title and ridkass pass to us at the shipping point from Lsllyianufacturing facility; (3) we assume credit
risk if Lilly is unable to collect amounts due frazustomers; and (4) we assume the risk and caspodduct recall, if required.

We recognize sales of Adcirca net of: @t)reated government-based and commercial payetagh@) prompt pay discounts;
(3) allowances for product returns; and (4) whdkssBees. We estimate our liability for rebatesdshen an analysis of historical levels of
rebates to both Medicaid and commercial third-ppatyers and we consider the impact of sales tredsges in government and commercial
rebate programs and anticipated changes in Adgipcaing. We base our estimates for prompt pagodists on observed customer payment
behavior and expectations regarding the futurézatibn of such discounts. Prior to 2013, we deatiestimates relating to our allowance for
returns of Adcirca from published industry datadfieto specialty pharmaceuticals. Beginning irL2pwe derive these estimates based on
actual return data accumulated since the commdatiath
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of Adcirca in 2009. This change in the methodolégyestimating returns resulted in a $3.1 milli@duction of our allowance for returns for
the twelve-month period ending December 31, 204 2ddition, we compare patient prescription dataAfidcirca to sales of Adcirca on a
quarterly basis to ensure a reasonable relatiormstipeen prescription and sales trends. To datéawe not identified any unusual patterns in
the volume of prescriptions relative to sales thatild warrant reconsideration of, or adjustmenttie, methodology we currently employ to
estimate our allowance for returns. Lastly, whdkstees are based on contractual percentagedesfteawholesalers.

Research and Development

Research and development costs are expassadurred except for refundable payments made\nance of services to be provided to
Related expenses consist of internal labor andheeat, costs to acquire pharmaceutical productpeottiict rights for development, materials
used in clinical trials and amounts paid to thiadtigs for services and materials relating to dtegelopment and clinical trials.

We recognize the following as researchdagelopment expense in the period related costnieuered:

. Costs associated with lsuse or contracted production activities prioreiceiving FDA approval for such facilities, or fmajor
unproven changes to our production processes;

. Costs incurred in licensing the rights to techn@egn the research and development stage thatri@ma#ernative future uses;
and
. Up-front payments made in connection with areangnts to obtain license and distribution rightpharmaceutical product

candidates prior to regulatory approval, absentadt@ynative future uses.
Share-Based Compensation

Share-based awards that require cashrsetiteupon exercise, such as those granted und&hauwe Tracking Award Plans, are classified
as a liability. Accordingly, the fair value of rédal cash-settled awards is re-measured at eacttingpdate until awards are exercised or are
otherwise no longer outstanding. Related chang#zifiair value of outstanding cash-settled awatdsach financial reporting date are
recognized as adjustments to share-based compensapense.

Generally, the fair value of a stock optgrant is measured on its grant date and relategbensation expense is recognized ratably over
the requisite service period. Compensation expensgeognized in its entirety based on the grame-&sr value for stock option awards that
vest immediately upon issuance. Compensation exgsresccrued for performance-based stock optiontgrahen we determine it is probable
that the performance criteria will be met. We isea& shares of our common stock upon the exer€is®ok options.

We measure the fair value of stock to belpased through our employee stock purchase plne d&teginning of an offering period, or
grant date, and recognize related compensatiomegpatably over the requisite service period ¢ffiering period). We issue new shares of
our common stock upon the end of each offeringopeidr exercise date.
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Income Taxes

Income taxes are accounted for in accomlavith the asset and liability method. Accordinglgferred tax assets and liabilities are
recognized for the future tax consequences ataibatto differences between the financial stateroamying amounts of existing assets and
liabilities and their tax bases. Deferred tax asaet liabilities are measured using the enactethtas that are expected to apply to taxable
income in the years in which those temporary diffiees are expected to be recovered or settledeffédet of a change in tax rates on deferred
tax assets and liabilities is recognized in théggethat includes the enactment date. Deferredssets are reduced by a valuation allowance
when, in our judgment, it is more likely than nloat some or all of the deferred tax assets willb®tealized.

Financial statement recognition of a tagipon taken or expected to be taken in a tax residetermined based on a more likely than no
threshold of that position being sustained. Iftdpeposition meets this threshold, the benefitdadrognized is measured as the largest amou
that is more than 50 percent likely to be realigpdn ultimate settlement. It is our policy to retarterest and penalties related to uncertain ta
positions as a component of income tax expense.

Earnings (Loss) per Share

Basic earnings per share is computed biglidiy net income by the weighted average numbshafes of common stock outstanding
during the period. Diluted earnings per commonslgcomputed by dividing net income by the weidhdgerage number of shares of
common stock outstanding during the period, plespbtential dilutive effect of other securitiesifch securities were converted or exercised.
During periods in which we incur net losses, baikib and diluted loss per share is calculated tigidig the net loss by the weighted average
shares outstanding—potentially dilutive securities excluded from the calculation because thegceffiould be anti-dilutive.

Concentrations of Credit Risk, Products, RevenueslZustomers
Concentration of credit risk

Financial instruments that are exposedéditrisk consist of cash, money market funds, m@ncial paper, marketable investments, and
trade receivables. We maintain our cash and moraaiehfunds with financial institutions that areléeally insured. While balances deposited
in these institutions often exceed Federal Depnosiirance Corporation limits, we have not expemenany losses on related accounts to date
Furthermore, we limit our risk exposure by mainitagnfunds in financial institutions that we belieme creditworthy and financially sound.
Our investments in marketable debt securities e issued by corporate entities and fedesglyasored enterprises with high credit ratii
We mitigate investment risks by investing in hightyed securities with relatively short maturitieat we believe do not subject us to undue
investment or credit risk. In addition, our investmpolicy does not provide for investments in c@rmr structured financial instruments. At
any given time, our trade receivables are concettramong a small number of principal customeranif of these financial institutions, isst
or customers fail to perform their obligations untle terms of these financial instruments, our imaxn exposure to potential losses would be
equal to amounts reported on our consolidated balaheets.
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Concentration of products, revenues, and customers

In the United States, through 2013 we s#dhodulin and Tyvaso to three specialty pharmacaiutistributors: Accredo Health
Group Inc. (Accredo), CuraScript Inc. (CuraScrgmd CVS Caremark (Caremark). Beginning in Decer2bég, the operations of CuraScript
have been integrated into Accredo's operationsrasudt of the 2012 acquisition of Medco Healthusiohs, Inc., the parent company of
Accredo, by Express Scripts, Inc., the parent comud CuraScript, and we have consolidated ourilligion agreements with CuraScript and
Accredo into one contract. During the years endeddinber 31, 2013, 2012 and 2011, net sales of Rédmahd Tyvaso to these distributors
accounted for 76 percent, 78 percent and 81 penssgectively, of our total net revenues. Durimg years ended December 31, 2013, 2012
and 2011, net sales of Remodulin accounted foreddemt, 50 percent and 58 percent, respectivelgupfotal net revenues, while net sales of
Tyvaso during the years ended December 31, 2012 20d 2011 comprised 39 percent, 36 percent apeéi@2nt, respectively of our total |
revenues.

At December 31, 2013 and 2012, 59 perceatt® percent, respectively, of our accounts ret#é/was due from U.S.-based specialty
pharmaceutical distributors.

During the years ended December 31, 20082 2and 2011, we derived 57 percent, 56 percen6ammkrcent of our total net revenues
from one customer. Estimated net revenues fromciigtbmer were as follows (in thousands):

Year Ended December 31
2013 2012 2011

Accredo Health Group, Inc $ 632,59¢ $ 514,09' $ 455,50:

3. Recently Issued Accounting Standards

We noted no recent accounting standardatepdssued by the Financial Accounting Standamisd®(FASB) that would have a material
impact on our consolidated financial statements.
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Held-to-Maturity Investments

Marketable investments classified as heldiiturity consist of the following (in thousands):

Gross Gross
Amortized Unrealized Unrealized Fair
As of December 31, 201 Cost Gains Losses Value
Governmer-sponsored enterpris $ 445,93¢ $ 257 $ (77) $ 446,11¢
Corporate notes and bon 411,45! 30C (163  411,59.
Total $ 857,39: $ 557 $ (240) $ 857,71:
Reported under the following captions on the
consolidated balance she
Current marketable investmet $ 409,64!
Noncurrent marketable investme 447 ,74¢
$ 857,39:
Gross Gross
Amortized Unrealized Unrealized Fair
As of December 31, 201 Cost Gains Losses Value
Governmer-sponsored enterpris $ 350,04: $ 261 $ (35 $ 350,26
Corporate notes and bon 280,38! 184 (140 280,42¢
Total $ 630,42¢ $ 44 $ (175) $ 630,69t

Reported under the following captions on the
consolidated balance she

Current marketable investmer $ 325,17"
Noncurrent marketable investme 305,25
$ 630,42¢
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4. Marketable Investments (Continued)

The following table summarizes gross urizedl losses and the length of time marketable invessts have been in a continuous unrea
loss position (in thousands):

As of December 31

2013 2012
Gross Gross
Fair Unrealized Fair Unrealized
Value Loss Value Loss

Governmer-sponsored enterprise
Continuous unrealized loss position less th
one yeal $ 76,65. $ 77 $ 72,720 $ (35)
Continuous unrealized loss position greatel
than one yes — — — —
76,65 (77) 72,72) (35

Corporate notes and bont
Continuous unrealized loss position less th:
one yeal 168,66 (169) 90,96( (140
Continuous unrealized loss position greatel
than one yes — — — —
168,66 (16%) 90,96( (140)
Total $ 245,32( $ (240) $ 163,68 $ (175)

We attribute the unrealized losses on heldwaturity securities as of December 31, 2013201, to the variability in related market
interest rates. We do not intend to sell thesergtexs) nor is it more likely than not that we whilé required to sell them prior to the end of their
contractual terms as we stagger our maturitiesdwvige a reasonable level of liquidity and do motdst in securities with maturities in excess
of three years. Furthermore, we believe these #esudo not expose us to undue market risk or tparty credit risk. As such, we do not
consider these securities to be other than temiponaupaired.

The following table summarizes the conwattmaturities of held-to-maturity marketable inwesnts at December 31, 2013 (in
thousands):

As of December 31, 201

Amortized Fair

Cost Value
Due in less than one ye $ 409,64! $ 409,75:
Due in one to two yeal 325,81¢ 325,96(
Due in three to five yeal 121,93: 122,00(
Due after five year — —
Total $ 857,39: $ 857,71:

5. Fair Value Measurements

Assets and liabilities subject to fair v@lmeasurements are required to be disclosed vatfair value hierarchy. The fair value hierarchy
ranks the quality and reliability of inputs usedittermine fair value. Accordingly, assets andilités carried at, or permitted to be carried at,
fair value are
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classified within the fair value hierarchy in orfettee following categories based on the lowestllayaut that is significant in measuring fair
value:

Level 1—Fair value is determined by using unadispeoted prices that are available in active marfatidentical assets and
liabilities.

Level 2—Fair value is determined by using inputseothan Level 1 quoted prices that are directlindirectly observable. Inputs can
include quoted prices for similar assets and litdxd in active markets or quoted prices for idesitassets and liabilities in thinly-traded
markets. Related inputs can also include those insealuation or other pricing models such as d¢rates and yield curves that cal
corroborated by observable market data.

Level 3—Fair value is determined by using inputs tire unobservable and not corroborated by mdetat Use of these inputs
involves the use of judgment.

Assets and liabilities subject to fair v@lmeasurements are as follows (in thousands):

As of December 31, 201

Level 1 Level 2 Level 3 Balance

Assets

Money market funds(1 $ 145,19: $ — $ — $ 145,19

Federally-sponsored and corporate debt

securities(2 — 857,71. — 857,71.

Total asset $ 145,19 $ 857,71, $ — $ 1,002,90!
Liabilities

Convertible notes due 2016( $ 593,75( $ — 3 — $ 593,75

Contingent consideration(: — — 6,61¢ 6,61¢
Total liabilities $ 593,75( $ — $ 6,61€ $ 600,36t

As of December 31, 201
Level 1 Level 2 Level 3 Balance

Assets

Money market funds(1 $ 77,43t $ — $ — $ 77,43¢

Federally-sponsored and corporate debt secul

(2) — 630,69¢ — 630,69¢

Total asset $ 77,43t $ 630,69¢ $ — $ 708,13:
Liabilities

Convertible notes due 2016( $ — $ 316,250 $ — $ 316,25(

Contingent consideration(: — — 6,73( 6,73(
Total liabilities $ — $ 316,25( $ 6,73( $ 322,98(

Q) Included in "cash and cash equivalents", "marketablestments” and "marketable investments and-easstricted" on
the accompanying consolidated balance sheets.

(2) Included in current and non-current marketamestments on the accompanying consolidated balaheets. The fair
value of these securities is principally measunedooroborated by trac
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data for identical securities in which related ingdactivity is not sufficiently frequent to be ®idered a Level 1 input or
comparable securities that are more actively traBeéd also Note 4-Marketable Investments—Held-to-Maturity
Investmentso these consolidated financial statements.

3 Included in convertible notes on the accompanyiglgiice sheets. As of December 31, 2012, the faiewa our
1.0 percent Convertible Senior Notes due Septeitikhe?016 (2016 Convertible Notes) was estimatedgusther than
Level 1 observable inputs (Level 2 inputs). Howewdering the year ended December 31, 2013, our Zittvertible
Notes began trading with sufficient frequency stiat we believe related pricing can be used agttineipal basis for
measuring their fair value. As a result, our 20bB1¢ertible Notes have been transferred from Leuel Revel 1.

4) Included in other liabilities on the accompanyimmsolidated balance sheets. The fair value of ngatit consideration
has been estimated using probability weighted distzrl cash flow models (DCFs). The DCFs incorpdrates| 3 inputs
including estimated discount rates that we belieagket participants would consider relevant inipgcand the projected
timing and amount of cash flows, which are estiaed developed, in part, based on the requirenspetsfic to each
acquisition agreement. We analyze and evaluate tla@svalue measurements quarterly to determingethdr valuation
inputs continue to be relevant and appropriatewther current period developments warrant adjustsrie valuation
inputs and related measurements. Any increasesoreases in discount rates would have an invergadnon the
corresponding fair value, while increases or desgedn expected cash flows would result in corradjmg increases or
decreases in fair value. As of December 31, 20#30mtember 31, 2012, the cost of debt and weightedage cost of
capital used to discount projected cash flows iredatb our contingent consideration ranged fromgg&icent to
16.5 percent and from 6.6 percent to 17.2 percespectively
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The tables below provide a reconciliatiéthe beginning and ending balances of Level 3tass®d liabilities for the years ended
December 31, 2013 and 2012 (in thousands):

Contingent
Consideration

Balance January 1, 2—Asset (Liability) $ (6,730
Transfers into Level —
Transfers out of Level —
Total gains/(losses) realized/unrealiz

Included in earning 21C

Included in other comprehensive inco (96)
Purchase —
Sales —
Issuance: —
Settlement: —
Balance December 31, 2(—Asset (Liability) $ 6,61€)
Amount of total gains/(losses) for the year endeddénber 31,

2013 included in earnings that are attributablihéochange in

unrealized gains or losses related to outstandatigations $ 21C

Contingent
Consideration

Balance January 1, 20—Asset (Liability) $ (7,977
Transfers into Level —
Transfers out of Level —
Total gains/(losses) realized/unrealiz

Included in earning 663

Included in other comprehensive inco (39
Purchase —
Sales —
Issuance: —
Settlement: 614
Balance December 31, 2(—Asset (Liability) $ (6,730
Amount of total gains/(losses) for the year endeddnber 31,

2012 included in earnings that are attributabldn&change in

unrealized gains related to outstanding obligat $ 663

Fair Value of Financial Instruments

The carrying amounts of cash and cash atpnts, accounts receivable, accounts payableaeerded expenses approximate fair value
because of their short maturities. The fair valofesur marketable investments and our 2016 Corblerhlotes are reported above within the
fair value hierarchy. The recorded value of our@Wilells Fargo Bank mortgage financing approximétefair value as it bears a variable rate
of interest that we believe approximates the mandtet of interest for debt with similar credit rigkofiles, terms and maturities. Refer to
Note ¢&— Debt—Mortgage Financing—Wells Farffur details.
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Accrued expenses consist of the followiggrajor category (in thousands):

As of December 31

2013
2013 2012
Accounts payabl $ 6,70¢ $ 10,20¢
Accrued expense
Royalties and rebatt 48,21 37,26«
Payroll relatec 26,93( 26,01
Research relate 5,78( 5,057
Other 4,61% 4,65
Total accrued expens 85,53t 72,98¢
Total accounts payable and accrued expe $ 92,24: $ 83,18t

7. Share Tracking Award Plans

We maintain the United Therapeutics CorponaShare Tracking Awards Plan, adopted in Juri820008 STAP) and the United
Therapeutics Corporation 2011 Share Tracking AwRilda, adopted in March 2011 (2011 STAP). In 2@i&amended the 2008 STAP to
prohibit future grants from the plan. Since bothnd otherwise contain similar terms and conditiaresrefer to these plans collectively as the
"STAP" and awards granted and/or outstanding ueitleer of these plans as "STAP Awards." STAP Awasvey the right to receive in ce
an amount equal to the appreciation of our comnt@cks which is calculated as the positive diffebetween the closing price of our
common stock on the date of exercise and the dajeant. Awards generally vest in equal incremamt&ach anniversary of the date of grant
over a four-year period and expire ten years frioengrant date. The aggregate balance of the SBbRity at December 31, 2013 was
$305.2 million, of which $17.2 million has beensd#ied as long term under the caption "Other Litds" as these STAP Awards will vest in
excess of one year. At December 31, 2013, 1.0aniliTAP awards remained available for grant unde2011 STAP. On January 30, 2014
our Board of Directors approved an additional 3illion increase in the number of available STAP edgaunder the 2011 STAP.

We estimate the fair value of STAP awarsisgithe Black-Scholes-Merton valuation model. tireating the fair value of STAP awards,
we are required to use inputs that can materiailyaict the determination of fair value and the amoficompensation expense (benefit) to be
recognized. These inputs include the price of manrmon stock, the expected volatility of the pri€@or common stock, the risk-free interest
rate, the expected term of STAP awards, the exgdotéeiture rate and the expected dividend yield.

A description of the key inputs, requiri@stimates, used in determining the fair value efatvards is provided below:

Expected volatility—Volatility is a measure of the amount the priceof common stock has fluctuated (historical valgdilor is expecte
to fluctuate (expected volatility) during a periéie use historical volatility based on weekly prateservations of our common stock during
period immediately preceding an award that is etjuéb expected term up to a maximum period of fiv
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years. We believe the volatility in the price of @@mmon stock over the preceding five years gdiygueovides a reliable projection of futu
long-term volatility.

Risk-free interest rate-The risk-free interest rate is the average intaae consistent with the yield available on a.I.®asury note
with a term equal to the expected term of an award.

Expected term of awardsAn award's expected term reflects the estimatad period we expect an award to remain outstandlifeg.
apply the simplified method to develop an estinudtthe expected term.

Expected forfeiture rate-The expected forfeiture rate is an estimated pgage of awards granted that are expected to et or
canceled on an annual basis prior to becoming fidsted. We derive our estimate based on histdiocigiture experience for similar classe
employees.

Expected dividend yieldWe do not pay cash dividends on our common stadkdm not expect to do so in the future. Thereftire,
dividend yield is zero.

The table below presents the assumptioed tismeasure the fair value of STAP Awards

As of December 31, 201

2013 2012 2011
Expected volatility 32.1% 32.8% 38.(%
Risk-free interest rat 1.1% 0.5% 0.2%
Expected term of awards (in yea 3.¢ 3.7 3.¢
Expected forfeiture rat 10.1% 8.7% 7.(%
Expected dividend yiel 0% 0.0% 0.C%
A summary of the status and activity of 81RAP is presented below:
Weighted
Average
Weighted- Remaining Aggregate
Average Contractual Intrinsic
Number of Exercise Term Value
Awards Price (Years) (in 000s)
Outstanding at January 1, 20 7,962,37' $ 49.0(
Granted 3,372,99. 57.5¢
Exercisec (2,049,13)) 43.5¢
Forfeited (551,339 62.1¢
Outstanding at December 31, 2( 8,734,90. $§ 52.7¢ 7.7 $ 526,97¢
Exercisable at December 31, 2( 3,277,337 $ 47.5( 6.2 $ 214,92¢
Expected to vest at December 31, 2 4,895,73 $ 55.9¢ 8.5 $ 279,70:

The weighted average grant date fair vafu8TAP awards granted during the years ended Digee1, 2013, 2012 and 2011 was $2¢
$21.28 and $27.80, respectively.
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Share-based compensation expense (beregfitynized in connection with the STAP is as folldim thousands):

Year Ended December 31

2013 2012 2011
Research and developme $ 134,35¢ $ 11,13C $ (8,190
Selling, general and administrati 143,40° 14,49( (8,029
Cost of product sale 6,124 1,23( (174)
Share-based compensation expense (bel

before taxe: 283,88t 26,85( (16,387
Related income tax (benefit) expel (106,697 (9,907) 6,05¢
Sharebased compensation expense (ben

net of taxe: $ 177,190 $ 16,94 $ (10,329
Share-based compensation capitalized a

part of inventory $ 159 $ 278§ (209

Cash paid to settle STAP exercises dutiegyears ended December 31, 2013, 2012 and 201$582% million, $31.8 million, and
$28.7 million, respectively.

8. Debt
Line of Credit

On September 26, 2013, we entered intoediCAgreement with Wells Fargo Bank, National Agation (Wells Fargo) providing us a
$75.0 million revolving loan facility, which may hiecreased by up to an additional $75.0 millionvyided certain conditions are met (the 2013
Credit Agreement). At our option, amounts borroweder the 2013 Credit Agreement bear interestla¢ethe one-month LIBOR rate plus a
0.50 percent margin, or a fluctuating base ratéughieg any margin. In addition, we are subject to@nthly commitment fee of 0.06 percent
per annum on the average daily unused balance=dadility. Amounts borrowed under the 2013 Crédjteement are secured by certain of
our marketable investments. As of December 31, 2@&have not drawn on the facility, which has a-gear term. The 2013 Credit
Agreement does not subject us to any financial cants.

Convertible Notes Due 2016

In October 2011, we issued $250.0 millioraggregate principal value 1.0 percent Conver@@rior Notes due September 15, 2016 (.
Convertible Notes). The 2016 Convertible Noteswargecured, unsubordinated debt obligations th&t egoally with all of our other unsecui
and unsubordinated indebtedness. We pay intenedta®mually on March 15 and September 15 of eaeln. yighe initial conversion price is
$47.69 per share and the number of underlying shesed to determine the aggregate consideratiom eguoversion is approximately
5.2 million shares.

Conversion can occur: (1) any time aftereJti5, 2016; (2) during any calendar quarter thisairs a calendar quarter in which the price
our common stock exceeds 130 percent of the coiovepsice for at least 20 days during the 30 cou8ee trading-day period ending on the
last trading day of the quarter; (3) during the¢ensecutive trading-day period following any five
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consecutive trading-day period in which the tradinige of the 2016 Convertible Notes is less thapé@rcent of the closing price of our
common stock multiplied by the then-current numifeshares underlying the 2016 Convertible Notesu@bn specified distributions to our
shareholders; (5) in connection with certain coap®transactions; or (6) in the event that our comstock ceases to be listed on the NASI
Global Select Market, the NASDAQ Global Market loe tNew York Stock Exchange, or any of their respecuccessors.

The closing price of our common stock exegk130 percent of the conversion price of the ZDdBvertible Notes for more than 20
trading days during the 30 consecutive tradingmyod ended December 31, 2013. Consequently,dhé €onvertible Notes are convertible
at the election of their holders. As we do not oalrthis conversion right, the 2016 Convertible &ohave been classified as a current liability
on our consolidated balance sheet at DecembelO3B, 2Ve are required to calculate this contingent/ersion provision at the end of each
quarterly reporting period. Therefore, the contlity and classification of our 2016 Convertibl®fds may change depending on the price of
our common stock.

At December 31, 2013, the aggregate coreralue of the 2016 Convertible Notes exceeded fiar value by $342.8 million using a
conversion price of $113.08, which was the clogirige of our common stock on December 31, 2013.

Upon conversion, holders of our 2016 Cotibler Notes are entitled to receive: (1) cash etu#the lesser of the par value of the notes or
the conversion value (the number of shares unaheyltfie 2016 Convertible Notes multiplied by thentlearrent conversion price per share);
and (2) to the extent the conversion value exctreapar value of the notes, shares of our comnauokstn the event of a change in control, as
defined in the indenture under which the 2016 Cdilde Notes have been issued, holders can regsite purchase all or a portion of their
2016 Convertible Notes for 100 percent of the rigiasvalue plus any accrued and unpaid interest.

The terms of the 2016 Convertible Notesvjat® for settlement wholly or partially in cash.equently, we are required to account for
their liability and equity components separatelytsat the subsequent recognition of interest ex@esidects our non-convertible borrowing
rate. Accordingly, we estimated the fair valueted 2016 Convertible Notes without consideratiothefconversion option as of the date of
issuance (Liability Component). The excess of ttoe@eds received over the estimated fair valubet tability Component totaling
$57.9 million has been recorded as the convergitiom (Equity Component) and a corresponding offiset been recognized as a discount to
the 2016 Convertible Notes to reduce their netyoagrvalue. A portion of the Equity Component eqigathe unamortized discount as of
December 31, 2013 has been reclassified to tempetaiity because one of the contingent conversiberia had been met at December 31,
2013, as disclosed above. Refer to Note IDemporary Equity We are amortizing the discount over the fixear period ending September
2016 (the expected life of the Liability Componems)ng the interest method and an effective rafatefest of 6.7 percent, which correspon
to our estimated non-convertible borrowing ratthatdate of issuance.
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Interest expense incurred in connectio wiir convertible notes consisted of the followfimgthousands):

Year Ended December 31

2013 2012 2011

Contractual coupon rate of inter $ 2500 $ 250C $ 1,51C

Discount amortizatiol 11,17¢ 10,48’ 16,11¢
Interest expen—convertible notes(1 $ 13,67¢ $ 12,98° $ 17,62¢

1) Interest expense recognized in connection withcoavertible notes for the year ended December 311 2
includes the effective interest relating to a pigsue of convertible notes that matured in Oct@fdr (2011
Convertible Notes). We accounted for the 2011 Cdible Notes in a manner similar to that of the @01
Convertible Notes using an effective interest wdté.5 percent over the fi-year term of the note

The carrying value of our convertible natessisted of the following (in thousands):

As of December 31

2013 2012
Principal balanc $ 250,000 $ 250,00(
Discount, net of accumulated amortization of $23,78
and $12,60! (34,155 (45,339
Carrying amoun $ 215,84! $ 204,66

Convertible Note Hedge and Warrant Transactions

In connection with the issuance of our 2@WAivertible Notes, we entered into separate cdifmenote hedge and warrant transactions
with Deutsche Bank AG London (DB London) to redtioe potentially dilutive impact of the conversidnooir convertible notes. Pursuant to
the convertible note hedge, we purchased call ngtio acquire up to approximately 5.2 million slsaseour common stock with a strike price
of $47.69. The call options become exercisable womversion of the 2016 Convertible Notes, and teilininate upon the maturity of the 2(
Convertible Notes or the first day the 2016 CorilstNotes are no longer outstanding, whicheveuoséirst. We also sold DB London
warrants to acquire up to approximately 5.2 millghares of our common stock with a strike pric8@x.56. The warrants will expire
incrementally on a series of expiration dates sgiset to the maturity date of our 2016 Converthit#es. Both the convertible note hedge ant
warrant transactions will be settled on a net-sbhasss. If the conversion price of our 2016 CorileértNotes remains between the strike prices
of the call options and warrants, our shareholddtsot experience any dilution in connection witie conversion of our 2016 Convertible
Notes; however, to the extent that the price ofammmon stock exceeds the strike price of the wgsran any or all of the series of rela
incremental expiration dates, we will be requiredssue shares of our common stock to DB London.
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Mortgage Financing—Wells Fargo Bank

In December 2010, we entered into a Crkgieement with Wells Fargo and Bank of America, Nfursuant to which we obtained a
$70.0 million mortgage loan (the 2010 Credit Agreat). The 2010 Credit Agreement matures in Decer@®g4 and is secured by certain of
our facilities in Research Triangle Park, North @iaa and Silver Spring, Maryland. Annual princifpalyments were based on a twenty-five
year amortization schedule using a fixed rate wrast of 7.0 percent and the outstanding debstese#ioating rate of interest per annum be
on the one-month LIBOR, plus a credit spread ob $&rcent, or approximately 3.9 percent as of Déegrl, 2013. Alternatively, we have
the option to change the rate of interest chargethe loan to 2.75 percent plus the greater ofif&)ls Fargo's prime rate, or (2) the federal
funds effective rate plus 0.05 percent, or (3) LBB@Ius 1.0 percent. We can prepay the loan balaitbeut being subject to a prepayment
premium or penalty. As of December 31, 2013, tliecipal balance under the 2010 Credit Agreement$&&s5 million and included with
other current liabilities on our consolidated baksheet at December 31, 2013 as the remainingdealaill become due within one year.

The 2010 Credit Agreement subjects uséddiowing financial covenants: (1) a maximum colidated leverage ratio of 2.5:1.0,
calculated as the ratio of our consolidated ind#ixes to "Consolidated EBITDA" which is definedcassolidated net income, adjusted for
following, as applicable: (i) interest expense), ificome taxes; (iii) non-cash license fees; (@pkciation and amortization; (v) impairment
charges; and (vi) share-based compensation (sftednoand share tracking awards expense), to beuned as of the last day of each fiscal
quarter on a rolling four quarter basis; and (2)imum liquidity of no less than $150.0 million. Usrcthe 2010 Credit Agreement, minimum
liquidity is defined as the sum of our cash anchaguivalents, plus the fair value of our markegabl’zestments as of the last day of a fiscal
quarter less the sum of indebtedness that matutighe next twelve months and the liability teld to vested STAP awards in excess of
$50.0 million. As of December 31, 2013, we wereampliance with these covenants.

Mortgage Financing—Midland Loan Services (PNC Bari\.A.)

In November 2011, we assumed a mortgageitoaonnection with the acquisition of an officglding that is located adjacent to our
corporate headquarters. The mortgage loan is stbyréhe acquired office building. The outstandimicipal balance on the mortgage loan o
$3.6 million as of December 31, 2013 bears inteae6t35 percent per annum. The loan is payahieonthly installments which are based ¢
thirty-year amortization schedule. The loan mataredune 1, 2016, at which time the remaining p&ldalance of approximately
$3.4 million will be due in full.
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As of December 31, 2013, future maturitiEating to our mortgage financings are as follgiwghousands):

Year Ended December 31

2014 $ 66,63¢
2015 97
2016 3,49(
2017 114
2018 —

Total $ 70,33°

Interest Expense
Details of interest expense presented orcounsolidated statements of operations are asaisl(in thousands):

Year Ended December 31

2013 2012 2011
Interest expens $ 18,117 $ 17,54 $ 22,20¢
Less: interest capitalize (59 (905) (842)

Total interest expens $ 18,05¢ $ 16,63¢ $ 21,36

9. Commitments and Contingencies
Operating Leases

We lease facilities space and equipmeneuogerating lease arrangements that have ternisngxat various dates through 2020. Certair
lease arrangements include renewal options andbgisceclauses. In addition, various lease agre¢srtenwhich we are party require that we
comply with certain customary covenants throughbeatterm of these leases. If we are unable to cpmipth these covenants and cannot reacl
a satisfactory resolution in the event of noncoame, these agreements could terminate.

Future minimum lease payments under nomealable operating leases are as follows (in thadsgan

Year Ending December 31

2014 $ 3,28t
2015 3,19¢
2016 3,04:
2017 2,99¢
2018 2,34z
Thereaftel 36&

$ 15,22¢
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Total rent expense was $3.5 million, $3ibiom and $4.6 million for the years ended Decembg, 2013, 2012 and 2011, respectively.

Milestone Payments

We are party to certain license agreemasidescribed in Note 15-Assignment and License Agreememtd acquisition agreements.
Generally, these agreements require that we malestone payments in cash upon the achievementaiicgroduct development and
commercialization goals and payments of royaltgsnucommercial sales.

Future milestone payments based on ounatgs of the timing and probability of achievingewiones specified under these arrangen
are as follows (in thousands):

Year Ending December 31 (€8]
2014 $ 4,30C
2015 1,45(C
2016 2,24
2017 6,66¢
2018 1,07¢
Thereaftel 6,17(
Total $ 21,91(

(1) The amounts and timing of future milestone paymemy vary depending on when related milestonesheill
attained, if at all

Research Agreement

We maintain a research agreement with thigausity of Oxford (Oxford) to develop antivirabmpounds. Research under this agreemen
is performed by Oxford Glycobiology Institute, whits headed by a member of our Board of Directadsa@ur scientific advisory board. Unc
the terms of the agreement, we are required to feladed research activities and make milestonenpays for the successful completion of
clinical trials. We are also obligated to pay rdige to Oxford equal to a percentage of our netssiibm any discoveries and products
developed by Oxford. Milestone payments and rogaléire subject to reduction depending upon thirtdsgantributions to discoveries and/or
third-party licenses necessary to develop products. usi2010, the term of the research agreement xtasded through September 201¢
connection with the extension of the term, we agjteepay Oxford a total of $2.9 million (using ttieen-prevailing exchange rate) in sixty
equal installments. As of December 31, 2013, apprately $1.7 million remains outstanding under 2040 agreement. In addition, in
December 2012, we amended our agreement with Oxfioder which we agreed to pay Oxford an additi&&x1,000 in the aggregate (using
the exchange rate as of the amendment date) tg-Hik equal installments for additional work supjpg the development of our virology
platform which began in January 2013. As of Decandie 2013, approximately $594,000 remains outstendnder this 2012 amendment.
During the years ended December 31, 2013, 2012@nd, we incurred approximately $890,000, $577 &0 $658,000, respectively, in
expenses under the terms of the agreement.
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From time to time, we may enter into otbervice agreements with Oxford relating to sped&gelopment activities that are outside the
scope of our research agreement described abovendiMeed expenses of approximately $55,000, $38b6zhd $550,000 relating to these
additional services during the years ended Deceibe2013, 2012 and 2011, respectively.

10. Temporary Equity

Temporary equity includes securities tkilBt:have redemption features that are outside owtral; (2) are not classified as an asset or
liability; (3) are excluded from permanent stocldesk' equity; and (4) are not mandatorily redeemakiounts included in temporary equity
relate to securities that are redeemable at a fixetbterminable price.

Components comprising the carrying valugeafporary equity include the following (in thoudait

As of As of
December 31, December 31,

2013 2012
Reclassification of Equity Component| $ 34,15 $ —
Common stock subject to repurchas¢ 10,88 10,88:
Total $ 45,037 $ 10,88:

(1) Represents the reclassification of the Equity Camepd equal to the unamortized discount of our 20&6vertible
Notes as of December 31, 2013 from additional jraichpital to temporary equity. As of December 2113, our
2016 Convertible Notes were convertible at theteaof their holders as disclosed above in Note Bebt—
Convertible Notes Due 2016

(2) In connection with our amended 2007 agreemiht Toray Industries Inc. (Toray), we issued 4@0,@hares of
our common stock and provided Toray the right tuesst that we repurchase the shares at a pricg7a2 % per
share

11. Stockholders' Equity
Equity Incentive Plan

We maintain an equity incentive plan (Elidyier which we may grant stock options to employs®snon-employees. The EIP provides
for the issuance of up to 29.9 million shares af@mmon stock. As of December 31, 2013, there \W8r@ million shares remaining for
issuance under the EIP, of which approximatelynSilion were reserved for issuance in connectiothwiptions granted to our Chief Execu
Officer (CEO). If granted, options awarded under EiP are nontransferable, carry a maximum contshterm of ten years and typically vest
in equal annual increments over a maximum peridthrefe years, except for options granted to our Gk@ich vest immediately upon grant in
accordance with the terms of her employment agraeribe exercise price of stock option awards g@ninder the EIP can be no less tha
fair market value of our common stock on the détgrant. Historically, we have issued new sharesusfcommon stock upon the exercise of
options.
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Employee Stock Options
We estimate the fair value of stock optiassg the Black-Scholes-Merton valuation modelti@ppricing models, including the Black-
Scholes-Merton model, require the use of judgmadtsaibjective assumptions that can materially imffaestimation of fair value and share-

based compensation.

Inputs included in estimating the fair valf a stock option include the price of our commtatk, the expected volatility of our common
stock, risk-free interest rate, the expected tefrstark option awards, expected forfeiture rate taedexpected dividend yield.

A description of the key inputs, requiriestimates, used in determining the fair value eflsbptions is provided below:

Expected volatility—Volatility is a measure of the amount the priceof common stock has fluctuated (historical valgdilor is expecte
to fluctuate (expected volatility) during a peridtle use historical volatility based on weekly prateservations of our common stock during
period immediately preceding a stock option grhat ts equal to the expected term of the grantdquaomaximum of five years). We believe
volatility of the price of our common stock measlimyer the preceding five years provides a religiobgection of future long-term volatility.

Risk-free interest rate-The risk-free interest rate is the average inteate consistent with the yield available on a.U.@asury note
with a term equal to the expected term of a gitenksoption grant.

Expected term-The expected term reflects the estimated timeodesie expect an option grant to remain outstandivig use historical
data to develop this input.

Expected forfeiture rate-The expected forfeiture rate is the estimatedgyeage of options granted that are expected toubeited or
canceled on an annual basis prior to becoming fidsted. We derive our estimate based on histdiocigiture experience for similar classe
employees.

Expected dividend yieldWe do not pay dividends on our common stock andat@xpect to do so in the future. Therefore divedend
yield is assumed to be ze

The following weightedverage assumptions were used in estimating thedhie of stock options granted to employees (idendt gran
any stock options during the year ended Decemhge2(Rl1):

Year Ended
December 31
2013 2012
Expected volatility 33.(% 41.€%
Risk-free interest rat 1.8% 0.7%
Expected term of options (in yea 5.C 5.C
Expected forfeiture rat 0.C% 0.C%
Expected dividend yiel 0.C% 0.C%
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A summary of the status and activity of éogpe stock options is presented below:

Weighted
Average
Weighted- Remaining Aggregate
Average Contractual Intrinsic
Exercise Term Value
Options Price (in Years) (in 000s)
Outstanding at January 1, 20 4,551,051 $§ 38.9¢
Granted 1,000,001 113.0¢
Exercisec (797,619 30.12
Forfeited (3,98¢) 10.4¢
Outstanding and exercisable at December 3.
2013 4,749,44¢ $ 56.0¢ 5.7 $ 270,80:

The weighted average fair value of an egxostock option granted during each of the yeatisé three-year period ended December 31
2013, was $36.10, $19.74 and none, respectively tatial fair value of vested employee stock optimnseach of the years in the three-year
period ended December 31, 2013 was $36.1 millidrQ ghillion and $1.6 million, respectively.

Total share-based compensation expendigeta employee stock options is as follows (iaukands):

Year Ended December 31

2013 2012 2011

Research and developme $ — $ — $ 19¢
Selling, general and administrati 36,09° 3,02¢ 31E
Sharebased compensation expense before t 36,09° 3,02 511
Related income tax bene (13,56¢) (1,115 (189
Shar-based compensation expense, net of t $ 2253° $§ 190¢ $§ 327
Share-based compensation capitalized as part of invel $ — $ — $ 15

As of December 31, 2013, all employee stutkons were fully vested; consequently, thereewa amounts of unrecognized
compensation cost remaining.

Employee and non-employee stock optionagerdata is summarized below (dollars in thousands

Year Ended December 31

2013 2012 2011
Number of options exercist 876,11! 575,94 837,69(
Cash received from options exercis $ 26,62( $ 14,29C $ 24,39¢
Total intrinsic value of options exercis $ 37,53( $ 15,50¢ $ 30,64«
Tax benefits realized from options exerci: $ 929¢ $ 3,05¢ $ 11,347

F-33




Table of Contents

UNITED THERAPEUTICS CORPORATION
Notes to Consolidated Financial Statements (Contirad)
11. Stockholders' Equity (Continued)

Employee Stock Purchase Plan

In June 2012, our shareholders approvetlttieed Therapeutics Corporation Employee StoclcRase Plan (ESPP), which has been
structured to comply with Section 423 of the IntdiRevenue Code. The ESPP provides eligible empbotree right to purchase shares of our
common stock at a discount through elective accatadlpayroll deductions at the end of each offepegod. Offering periods, which begat
September 2012, occur in consecutive six-monttogercommencing on September 5th and March 5thabf year. During the year ended
December 31, 2013, we issued 55,070 shares ofosamon stock in exchange for $2.7 million in emplyentributions. Eligible employees
may contribute up to 15 percent of their base gatarmject to certain annual limitations as defiirethe ESPP. The purchase price of the sl
is equal to the lower of 85 percent of the cloginige of our common stock on either the first @it krading day of a given offering period. In
addition, the ESPP provides that no eligible emgéognay purchase more than 4,000 shares duringféamng period. The ESPP has a 20-yea
term and limits the aggregate number of sharesctirabe issued to 3.0 million.

Related share-based compensation expengedos ended December 31, 2013, 2012 and 201$8¢£5800, $240,100 and none,
respectively. We estimate the fair value of théapto purchase shares of our common stock uneéeE 8PP using the same methodology tha
we employ in valuing our stock options and STAP @sa
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Earnings per Share
The components of basic and diluted easpey share are as follows (in thousands, excepthage amounts):

Year Ended December 31

2013 2012 2011
Numerator:
Income from continuing operatiol $ 174,56( $ 304,44. $ 217,241
Income from discontinued operatic — — 625
Net income $ 174,56( $ 304,44. $ 217,86¢
Denominator
Weighted average outstanding shares-
basic 50,07¢ 52,09! 57,16
Effect of dilutive securities(1.
Convertible note 1,73¢ 21¢ 56¢
Warrants 27€ — 263
Stock options and employee stock
purchase pla 1,14z 96¢ 1,40(
Weighted average sha—diluted 53,23 53,28( 59,39:
Earnings per common sha
Basic
Continuing operation $ 34¢ % 584 $ 3.8(
Discontinued operatior 0.0C 0.0C 0.01
Net income per basic common sh $ 3.4 $ 5.8 $ 3.81
Diluted
Continuing operation $ 3.2¢ $ 571 $ 3.6¢€
Discontinued operatior 0.0C 0.0C 0.01
Net income per diluted common
share $ 3.2 $ 571 $ 3.67
Stock options and warrants excluded froi
calculation(2) 11,21( 11,86 16,29¢

(1) Calculated using the treasury stock method.

(2) Certain stock options and warrants have be&eluded from the computation of diluted earnings gieare because
their impact would be ar-dilutive.

Share Repurchases

In October 2011, our Board of Directorsamed a share repurchase program authorizing 8@6.0 million in aggregate repurchases o
our common stock at our discretion, over a two-yesaiod ending in October 2013 (Repurchase Programtpnnection with the Repurchase
Program, we paid $212.0 million for an acceleratedre repurchase agreement (ASR) entered intoDfthondon in October 2011, under
which we repurchased approximately 4.7 million slsaof our common stock in October 2011. In May 2@l& completed the Repurchase
Program by acquiring approximately 2.0 million sfg®of our common stock at an aggregate cost oD$a8lion.
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In June 2012, our Board of Directors autteat the repurchase of up to an additional $100l#bmof our common stock (2012
Repurchase Program). The 2012 Repurchase Progieambeeffective for a one-year period beginninguily 2012. We acquired an aggregate
of approximately 2.0 million shares of our comméwsck under the 2012 Repurchase Program, which eiapleted in November 2012.

In February 2013, our Board of Directorthauized a share repurchase program for up to $42dlion in aggregate repurchases of our
common stock in open market or privately negotiatedsactions, at our discretion over a one-yedaogeavhich began March 4, 2013 (the
2013 Repurchase Program). As of December 31, 204 Biave acquired 708,998 shares of our common stiogk aggregate cost of
$42.4 million. On January 30, 2014, our Board afebiors authorized the extension of the 2013 Réyase Program through March 3, 2015.

Shareholder Rights Plan

In June 2008, we entered into an AmendeldRestated Rights Agreement with The Bank of NewkYas Rights Agent (the Plan), which
amended and restated our original Rights Agreemateid December 17, 2000. The Plan, as amendecsiaded, extended the expiration date
of the Preferred Share Purchase Rights (Rights) december 29, 2010 to June 26, 2018, and increhsequlirchase price of each Right from
$64.75 to $400.00, respectively. Each Right estitielders to purchase one one-thousandth of a shate Series A Junior Participating
Preferred Stock. Rights are exercisable only uporaoquisition by another company, or commencerokattender offer that would result in
ownership of 15 percent or more of the outstandimayes of our voting stock by a person or grougédimed under the Plan) without our prior
express written consent. As of December 31, 20E3have not issued any shares of our Series A Pedf&tock.

12. Accumulated Other Comprehensive Loss

The following table includes changes inuamalated other comprehensive income (loss) by comap net of tax (in thousands):

Unrealized
Foreign Gains and
Currency (Losses) on
Defined Benefit Translation Available-for-Sale
Pension Plan(1) Losses Securities Total
Balance, January 1, 20. $ (11540 $ (3,87¢) $ 45¢ $ (14,95)
Other comprehensive income (los
before reclassificatior 2,07t (1,199 (128) 754
Amounts reclassified from
accumulated other comprehens
income 1,02( — — 1,02(
Net curren-period other
comprehensive income (los 3,09¢ (1,199 (128) 1,77¢
Balance, December 31, 20 $ (8,445 $ (5,069 $ 331 $ (13,189

Refer to Note 14—Employee Benefit Planrs- Supplemental Executive Retirement Ridnch identifies the captions within our consolietht
statement of operations where reclassificationsinjents were recognized and their associated tpadtn
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13. Income Taxes
Components of income tax expense (bereityist of the following (in thousands):

Year Ended December 31

2013 2012 2011
Current:

Federal $ 120,03( $ 83,90 $ 54,13:

State 20,09¢ 13,94¢ 8,94¢

Foreign 2,16¢ 65¢ 544
Total current 142,29 98,511 63,62«
Deferred

Federal (37,719 37,25¢ 11,22¢

State (9,059) (415) (2,42¢)

Foreign (1,05%) 182 641
Total deferrec (47,827) 37,02¢ 9,441
Other nor-current

Federal 7,791 572 7,60¢

State 1,907 114 1,621

Foreign 17: 3 (417)
Total other 9,87 69C 8,80¢
Total income tax expen: $ 104,34. $ 136,22¢ $ 81,87

Presented below is a reconciliation of meaaxes computed at the statutory federal taxtoatecome tax expense as reported (in
thousands):

Year Ended December 31

2013 2012 2011

Federal tax provision computed at 3! $ 97,61¢ $ 154,23" $ 105,01t
State tax provision, net of federal tax provis 8,32( 9,14¢ 5,54¢
General business cred (13,346 (10,980 (15,77¢)
Incentive stock option expen (309 (479 (290
Section 199 deductic (10,867 (15,629 (8,097
Nondeductible compensation expe 22,81 2,60¢ (2,607
Nondeductible expens: 10t (2,67€) (1,929

Total income tax expen: $ 104,34 $ 136,22¢ $ 81,87«
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Components of the net deferred tax asseasfollows (in thousands):

As of December 31

2013 2012
Deferred tax asset

General business cred $ 277 $ 25,83¢
Impairment losses on investme 31¢ 2,88¢
Realized losses on marketable investm — 2,09t
License fees capitalized for tax purpo 75,18: 74,96+
Nonqualified stock option 40,80¢ 30,87:
SERP 14,05¢ 14,59
STAP award: 84,27 20,23¢
Other 28,11¢ 31,53¢
Total deferred tax asse 243,03! 203,01!

Deferred tax liabilities
Plant and equipment principally due to differenicedepreciatior (32,725 (31,429
Other (1,35)) (1,227
Net deferred tax asset before valuation allows 208,95¢ 170,36¢
Valuation allowanct (2,507) (5,66%)
Net deferred tax asse $ 206,45. $ 164,70:

Deferred tax assets are reduced by a vafuatlowance when, in our judgment, it is moreslikthan not that a portion or all of the
deferred tax assets will not be realized. In euvigeour ability to realize deferred tax assets,cmmsider all available positive and negative
evidence. Accordingly, we consider past operatesyits, forecasts of earnings and taxable incomeereversal of temporary differences and
any prudent and feasible tax planning strategiesire increases in the valuation allowance wouddltén a corresponding charge to earnings
in the period such a determination is made. Comlgréuture reductions to the valuation allowanaauld result in the recognition of a tax
benefit in the period we conclude a reduction israraed.

We expect to utilize all of our federal geal business tax credits for tax-year 2013.
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A reconciliation of the beginning and erglalances of unrecognized tax benefits for thesymalicated is as follows (in thousands):

Unrecognized tax benefits at January 1, 2 $ 1,511
Gross increas—tax positions in prior perio 1,32¢
Gross decreas—tax positions in prior perio —
Gross increas—tax positions in the current peri —
Gross decreas—tax positions in current peric —

Settlement: —
Lapse of statute of limitatior —
Unrecognized tax benefits at December 31, - $ 2,83¢
Unrecognized tax benefits at January 1, 2 $ 1,73
Gross increas—tax positions in prior perio 14€
Gross decreas—tax positions in prior perio (36¢)

Gross increas—tax positions in the current peri —
Gross decreas—tax positions in the current peri —

Settlement: —
Lapse of statute of limitatior —
Unrecognized tax benefits at December 31, 2 $ 1,511
Unrecognized tax benefits at January 1 2 $ 7,40¢
Gross increas—tax positions in prior perio 50C
Gross decreas—tax positions in prior perio (7,40€6)
Gross increas—tax positions in the current peri 1,23
Gross decreas—tax positions in the current peri —
Settlement: —
Lapse of statute of limitatior —
Unrecognized tax benefits at December 31, 2 $ 1,73

During the year ended December 31, 20Hl|rternal Revenue Service (IRS) completed itstawdiour 2009 and 2008 tax years and
based on the results of these audits, we decreasadserves for uncertain tax positions by $7 Hioni Included in unrecognized tax benefits
at December 31, 2013, 2012 and 2011, is $2.4 mjlBd.0 million, and $1.3 million, respectively,tak benefits that, if recognized, would
impact the effective tax rate. As of December 3, 2and 2012, we accrued $249,000 and $35,000ctegly, in interest expense relating to
uncertain state tax positions.

We are subject to federal and state tamatiadhe United States and various foreign jurigdics. Currently, our 2012, 2011 and 2010 tax
years are subject to examination by the IRS anstdig taxing authorities. We are unaware of anitipas for which it is reasonably possit
that the total amounts of unrecognized tax beneiilssignificantly increase or decrease within thext twelve months.
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Supplemental Executive Retirement Plan

We maintain the United Therapeutics CorponaSupplemental Executive Retirement Plan (SBRPYovide retirement benefits to
certain senior members of our management team.

Participants who retire at age 60 or ohttereligible to receive either monthly paymenta twump sum payment based on an average of
their total gross base salary over the last 36 hwot active employment, subject to certain adjestis. Related benefit payments commence
on the first day of the sixth month after retiremétarticipants who elect to receive monthly paytsevill continue payments through the
remainder of their life. Alternatively, participantvho elected to receive a lump sum distributioth neteive a payment equal to the present
value of the estimated monthly payments that whalde been received upon retirement. As of Dece®be2013 and 2012, all SERP
participants had elected to receive a lump sumibligton. Participants who terminate employmentday reason other than death, disability
change in control prior to age 60 will not be datltto receive any benefits under the SERP.

To help fund our obligations under the SER® maintain the United Therapeutics Corporatiop@emental Executive Retirement Plan
Rabbi Trust Document (Rabbi Trust). Participantthef SERP will have no preferred claim on, nor hegeficial ownership interest in, any
assets of the Rabbi Trust. The balance in the REtist was $5.1 million as of December 31, 2013 20iR. Investments held in the Rabbi
Trust are included under restricted marketablestments and cash on our consolidated balance sheets

We recognize the unfunded balance of theFSEs a liability on our consolidated balance she&ihce we do not fund the SERP, the
liability is equal to the projected benefit obligat as measured at the end of each fiscal yeaerisgs related to the SERP are reported undel
the captions, "selling, general and administragixpense" and "research and development expen#ieg accompanying consolidated
statements of operations.

A reconciliation of the beginning and erglbalances of the projected benefit obligationrespnted below (in thousands):

Year Ended
December 31,
2013 2012

Projected benefit obligation at the beginning & year $ 47,20¢ $ 32,95:
Service cos 5,40¢ 4,31¢
Interest cos 1,584 1,47¢
Actuarial (gain) los: (3,167) 8,46¢
Projected benefit obligation at the end of the $ 51,03: $ 47,20¢
Fair value of plan assets at the end of the — —
Unfunded at end of the year( $ 51,03¢ $ 47,20¢

(1) Included within other liabilities on our consoliddtbalance sheel

The accumulated benefit obligation, a meathat does not consider future increases ingipaints' salaries, was $37.2 million and
$33.2 million at December 31, 2013 and 2012, respey.

F-40




Table of Contents

UNITED THERAPEUTICS CORPORATION
Notes to Consolidated Financial Statements (Contirad)

14. Employee Benefit Plans (Continued)

Future estimated benefit payments, basetliment assumptions, including election of lummadistributions and expected future service
are as follows (in thousands):

Year Ended December 31

2014 $ —
2015 23,50:
2016 B
2017 —
2018 oo
201¢-2023 29,33(

$ 52,83:

The following weighted-average assumptiaese used to measure the SERP obligation:

Year Ended
December 31,
2013 2012
Discount Rate 4.30% 3.3t%
Salary Increase 5.0(% 5.0(%

The components of net periodic pension msignized on our consolidated statement of ojp@asatonsist of the following (in
thousands):

Year Ended December 31
2013 2012 2011

Service cos
Interest cos

Amortization of prior service co:

Amortization of net actuarial lo¢
Total

$ 5406 $ 4,31f $ 4,25¢
1,58 1,478  1,35¢
827 827 77¢
794 — 91

$ 8611 § 6611 $ 647
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Reclassification adjustments related toSE&®P from accumulated other comprehensive lo®etetatement of operations by line item
and the tax impact of these reclassifications és@nted below (in thousands):

As of December 31

Components Reclassified from Accumulated Other Commghensive Loss(1 2013
Prior service cos
Research and developme $ 31z
Selling, general and administrati 51E
Total 827
Amortization of net actuarial los
Research and developme 30C
Selling, general and administrati 494
Total 794
Total prior service cost and amortization of ndtiadal loss 1,621
Tax benefit (601
Total, net of tav $ 1,02(

Q) Refer to Note 1— Accumulated Other Comprehensive L.
Amounts relating to the SERP that have lreeagnized in other comprehensive gain (losspamllows (in thousands):

Year Ended December 31

2013 2012 2011
Net unrecognized actuarial gain (lo $ 3,95¢ $ (8,469 $ 77Tz
Net unrecognized prior service ci 827 827 (8249
Total 4,78: (7,637 (51)
Tax (1,688 2,807 44
Total, net of tay $ 309 $ (4830 % (0

The table below presents amounts relatirthe SERP included in accumulated other compréheisss that have not yet been recogn
as a component of net periodic pension cost ortonsolidated statements of operations (in thougands

Year Ended December 31

2013 2012 2011
Net unrecognized actuarial la $ 7,80 $ 11,75¢ $ 3,29t
Net unrecognized prior service ci 5,69¢ 6,52¢ 7,352
Total 13,50: 18,28! 10,64’
Tax (5,079 (6,749 (3,936
Total, net of tay $ 8427 $ 1154( $ 6,711
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Estimated amounts included in accumulatedracomprehensive income as of December 31, 2@¥t3ate expected to be recognized as
components of net periodic pension expense ontatersent of operations for the year ended DeceR®ibe2014 comprise the following (in
thousands):

Amortization of prior service co: $ 827
Amortization of net actuarial lo¢ 33¢
Total $ 1,16(

Employee Retirement Plan

We maintain a Section 401(k) Salary ReducRlan which is open to all eligible full-time elopees. Under the 401(k) Plan, eligible
employees can make pre-tax contributions up taitat limits. Currently, we make discretionary ntatgy contributions to the 401(k) Plan
equal to 40 percent of a participant's electedgaeferral. Matching contributions vest immedigtfdr participants who have been employed
for three years; otherwise, matching contributieast annually, in one-third increments over a threar period until the three-year
employment requirement has been met. Expensesdéfathe 401(k) Plan were $2.5 million, $2.1 roitliand $1.7 million for the years ended
December 31, 2013, 2012 and 2011, respectively.

15. Assignment and License Agreements
GlaxoSmithKline PLC

In 1997, GlaxoSmithKline PLC (Glaxo) as®grto us patents and patent applications for uieeo$table prostacyclin analogue UT-15
(now known as treprostinil) for the treatment ofHPAnd congestive heart failure. Under the agreent@ako is entitled to receive royalties on
sales exceeding a specified threshold for a minimanod of ten years (or until expiration of theelinsed patents) following the date of the
commercial sale of any initial product containingptrostinil. Pursuant to these terms, our royalttjgation will end in October 2014.

Supernus Pharmaceuticals, Inc.

In June 2006, we entered into an exclusbemse agreement with Supernus Pharmaceuticals($apernus) for the use of certain
technologies developed by Supernus in our Orenitedolet. The agreement requires us to make milegtagments to Supernus in connection
with the development of Orenitram and $2.0 milliggon its commercial launch, which we anticipatenid-2014. Additionally, we will pay a
royalty to Supernus based on net sales of OrenitRayalties will be paid for approximately twelvears commencing with the first
commercial sale subject to adjustments.

Eli Lilly and Company

In November 2008, we acquired from Lillyclsive rights to develop, market, promote and cenuialize Adcirca for the treatment of
pulmonary hypertension in the United States andtBurico. In exchange for these license rightsageeed to pay Lilly, among other fees,
royalties of five percent of our net sales of Adaias a pass through of Lilly's third-party royalbfigations for as long as Lilly is required to
make such royalty payments. Pursuant to the tefroardicense arrangement, Lilly manufactures Adaifor us and distributes Adcirca via its
wholesaler network in
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the same manner that it distributes its own phaeutical products. We purchase Adcirca from Lillyadixed manufacturing cost, which is
adjusted by Lilly from time to time. The terms bfg licensing arrangement will continue generaliyilithe later of: (1) the expiration or lapse
of the last to expire claim within a Lilly patendvering commercialization of Adcirca; or (2) thep@ation of any government conferred
exclusivity rights to Adcirca. In addition, at Lylk discretion the license agreement may be tetetna the event that we undergo a change in
control.

National Cancer Institute

In July 2010, we entered into a Cooperaesearch and Development Agreement (CRADA) wi¢hNlational Cancer Institute (NCI) of
the United States National Institutes for HealthH)N\to collaborate on the late-stage developmedtragulatory approval process for Chimeric
Monoclonal Antibody 14.18 (Ch14.18) for childrentivhigh-risk neuroblastoma and patients with ofbems of cancer. Ch14.18 is an
antibody that has shown potential in the treatnoémieuroblastoma by targeting GD2, a glycolipidtba surface of tumor cells. Under the
terms of the CRADA, we have developed the capglidittommercially produce the antibody and the N&3 completed necessary studies to
support the filing of a marketing authorization Bpation which was accepted by the European MediiAigency in December 2013. In
addition, we expect to file a biologics license laggtion seeking FDA approval during the first gigarof 2014.

Toray Industries, Inc.

In 2000, we entered into an agreement Wattay to obtain exclusive rights to develop andkataberaprost, a chemically stable oral
prostacyclin analogue, in a sustained release flation in the United States and Canada for thertreat of all cardiovascular indications. In
2007, we amended the agreement to expand our t@ktsmmercialize a modified release formulatiomefaprost (beraprost-MR). As part of
the 2007 amendment, we issued 400,000 shares ebaunon stock to Toray with certain put rights. 3&@ut rights provide Toray the ability
to request at its discretion that we repurchassetsbares at a price of $27.21 per share upony@0 mtéor written notice. Accordingly, we
classified the value of the shares within temporaqyity on our consolidated balance sheets. Irteat that Toray requests that we repurchas
these shares, we will reclassify the repurchasgeval the stock as a liability until settlementeT2007 amendment also provided for certain
milestone payments during the development periadugoon receipt of regulatory approval in the Unidtes or the European Union.

In July 2011, we amended our license agesnwith Toray. The amendment did not materiallgrae the terms of our license agreemen
except for a reduction in royalty rates. In exchafay the reduction in royalty rates, we agreepdayp Toray $50.0 million in equal, non-
refundable payments over the five-year period endir2015. Since these payments are non-refundadgldhave no contingencies attached to
them, during the year ended December 31, 2011ew@gnized an obligation and a corresponding chargesearch and development expense
of $46.3 million, which represents the present galfithe related payments discounted by our estidnatirrent cost of debt at the date the
contract was amended. As of December 31, 2013.emoaining obligation to Toray under this agreemgi®20.0 million.
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Pluristem License Agreement

In June 2011, we entered into a licenseexgent with Pluristem Ltd. (Pluristem) for exclesivorldwide rights to develop and
commercialize a cell-based product for the treatoé&RAH using Pluristem's proprietary PLX celllheology. The license agreement became
effective in August 2011, at which time we madena-time, non-refundable payment of $7.0 milliorPtaristem, $5.0 million of which
consisted of a license fee that was charged tarelseand development expenses during the year dbeleeimber 31, 2011. The agreement
provides for additional milestone payments to Rlern at various stages, as well as royalties omwneial sales.

Ascendis Pharma A/S

In September 2012, we signed a worldwidelusive agreement with Ascendis Pharma A/S (AsiseRtlarma) to apply Ascendis
Pharma's proprietary TransCon technology platfarmour treprostinil molecule. The TransCon technglptatform may significantly enhance
the delivery of treprostinil by establishing a ontagly, self-injectable alternative for patientsavturrently administer Remodulin through a
continuous infusion pump for the treatment of PA¥ also intend to pursue the development of a TTangechnology-enabled sustained
release formulation of beraprost. Pursuant toabgreement, we may be required to make future dpredat-related milestone payments and
royalty payments based on commercial sales.

Other

We are party to various other license age@s relating to therapies under development. 8 iesnse agreements require us to make
payments based on a percentage of sales, if waiacessful in commercially developing these thesmnd may require other payments upol
the achievement of certain milestones.

16. Related Party Transaction

In 2002, we entered into a technical sewiagreement for certain telemedicine technologgldement services for Medicomp, Inc. with
Kurzweil Technologies, Inc. (KTI), a company cofiied by Raymond Kurzweil, a non-independent mendferur Board of Directors.
Pursuant to this agreement, we agreed to pay KiVegercent royalty on certain sales of produetsspnably attributed to and dependent upo
the technology developed by KTI. Upon closing & sale of Medicomp in March 2011 (see Note-48ale of Medicomp, Inc.further royalty
obligations under this agreement were terminatedttie year ended December 31, 2011 we incurrealtieg to KTI of $80,000.

In 2007, we entered into another techrsealices agreement with KTI. Pursuant to this age, we paid KTI monthly consulting fees
of up to $12,000 plus all necessary, reasonablelaadt out-of-pocket expenses incurred in conoectvith the performance of related
services. In addition, we agreed to pay KTl up fiva percent royalty on sales of certain produetsonably attributed to and dependent upor
certain technology developed by KTI. In 2011, weeaned the 2007 technical services agreement satheffective January 2012, we redu
the monthly consulting fees to KTl to $6,000 pllsacessary, reasonable and direct out-of-pocke¢reses. We terminated the 2007 technic:
services agreement effective December 31, 2013.
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We incurred expenses of approximately $7@,860,000 and $156,000, for the years ended Deeedi, 2013, 2012 and 2011,
respectively, under these agreements. As of Dece®ihe@013 and 2012, we owed KTI none and nongectively.

17. Distribution Agreements
U.S.-Based Specialty Pharmaceutical Distributors

We are party to separate distribution agegs for Remodulin and Tyvaso with two U.S.-basgekialty pharmaceutical distributors. The
distribution agreements are similar to one anotéed, generally have one-year terms that renew aitoatly for additional one-year periods,
unless terminated earlier. The agreements contaitractual responsibilities relating to orderingafications, inventory requirements and
exchange rights. We also have agreements with thisséutors to perform certain services for usadiee-for-service basis. If any of our
distribution agreements expire or terminate, we tmayequired under certain circumstances to repseehany unsold inventory held by our
distributors.

International Distributors

We currently sell Remodulin internationalyough various distributors. The financial teramsl conditions relating to these distributor
arrangements are structured in a manner substgrsiiailar to those of our U.S. distribution agresmts described above.

18. Sale of Medicomp, Inc.

In March 2011, we sold all of the outstangdstock of Medicomp, our former wholly-owned teksitine subsidiary, to a group of private
investors. Immediately after closing the sale, wecpased a 19.9 percent ownership interest in Madicand we carry the related investment
at cost. Medicomp's revenues and pre-tax incomthéoyear ended December 31, 2011 were $3.1 miéiieh$935,000, respectively. In 2011,
we met the criteria for reporting Medicomp as adiginued operation. Accordingly, we have incluttegl operating results of Medicomp,
including the gain recognized on its disposal, imitiscontinued operations on our consolidatecestant of operations for the year ended
December 31, 2011.

19. Segment Information

Prior to June 2011, we operated in tworess segments: pharmaceutical and telemedicinleviog the sale of our telemedicine
subsidiary, Medicomp, and the discontinuation oftfar telemedicine-related activities in 2011, vegdn managing our business as one
operating segment. However, our chief operatingsitat makers regularly review revenues, cost oénexes and gross profit data as a primary
measure of performance for each of our three comialgroducts. Note that we expect to commencessaleur most recently approved
commercial product, Orenitram, in mid-2014.
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Revenues, cost of revenues and gross foofach of our commercial products are as folléwshousands):

Remodulin Tyvaso Adcirca Total

Year Ended December 31, 201

Revenue: $ 491,17¢ $ 438,79¢ $ 176,97 $ 1,106,94.
Cost of revenue 59,31« 60,83: 10,98: 131,12°
Gross profit $ 431,86! $ 377,96. $ 165,99( § 975,81
Year Ended December 31, 201

Revenue:! $ 457,96¢ $ 325,61« $ 122,54( $ 906,12
Cost of revenue 57,61¢ 53,82t 7,854 119,29
Gross profit $ 400,35. $ 271,78¢ $ 114,68t $ 786,82
Year Ended December 31, 201

Revenue:! $ 430,13. $ 240,38. $ 70,58( $ 741,09
Cost of revenue 52,32¢ 31,93 4,641 $ 88,90¢
Gross profit $ 377,80. $ 208,44¢ $ 65,93¢ $§ 652,19(

Geographic revenues are determined basé#tearountry in which our customers (distributas) located. Net revenues from external
customers by geographic area are as follows (ingfeds):

Year Ended December 31 2013 2012 2011

United State! $ 1,032,43" $ 846,61. $ 676,96

Res-of-World(1) 84,54¢ 69,46: 66,21¢
Total $ 1,116,98 $ 916,07t $ 743,18:

(1) Primarily Europe

For the years ended December 31, 2013, a0d2011, sales to Accredo Health Group, Inc. ctag 57 percent, 56 percent and
61 percent, respectively, of total consolidatedraeenues.

Long-lived assets (property, plant and pognt) located by geographic area are as followthusands):

Year Ended December 31 2013 2012 2011

United State! $ 442,67 $ 425,58' $ 345,15!

Res-of-World(1) 22,27 28,10( 20,89:
Total $ 464,95( $ 453,68' $ 366,04t

(1) Facilities principally located in the United Kingaio
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Summarized quarterly financial information each of the years ended December 31, 2013 @h2l &e as follows (in thousands, except
per share amounts):

Quarter Ended

December 31 September 30 June 30, March 31,
2013 2013 2013 2013
Net sales $ 289,01° $ 302,22! $ 280,60t $ 245,13¢
Gross profit 247,51¢ 269,29( 24517! 213,83:
Net (loss) income(1 (30,319 62,68: 79,86¢ 62,32t
Net (loss) income per shi—basic $ (0.60) $ 128 % 1.6C $ 1.2¢
Net (loss) income per shi—diluted $ (0.60 $ 117 $ 152 $ 1.1¢

Quarter Ended

December 31 September 30 June 30, March 31,
2012 2012 2012 2012
Net sales $ 243,810 $ 242,46( $ 225,57 $ 204,21
Gross profit 202,76¢ 212,94¢ 192,19¢ 178,91.
Net income 83,25¢ 78,11 72,31¢ 70,76(
Net income per she—basic $ 165 $ 152 % 137 $ 1.3
Net income per she—diluted $ 1.6C $ 1.4¢ $ 134 % 1.2¢

Q) Operating results for the quarter ended Deeerh, 2013 include a $111.2 million, net of tarmge to operating
expenses related to sh-based compensation exper

21. Litigation
Department of Health and Human Services Subpoena

In December 2013, we received a subpoama fhe Office of the Inspector General (OIG) of Bepartment of Health and Human
Services reflecting a civil investigation by theitéd States Department of Justice, principally espnted by the United States Attorney's O
for the District of Maryland. The subpoena requesisuments regarding Remodulin, Tyvaso and Adcirzding our marketing practices
relating to these products. We are cooperating thighinvestigation. We are not aware that a cléitigation or assessment has been asserted
connection with the subpoena. However, we canredipr what actions, if any, may be taken by the Qh@ Department of Justice, other
governmental entities, or any third parties in axtion with such investigation.

Sandoz Inc.

In February 2012, we received a Paragrap@drtification Notice Letter (the Original Notidestter) from Sandoz Inc. (Sandoz) advising
that Sandoz had submitted an abbreviated new gpigcation (ANDA) to the FDA requesting approvalrtarket a generic version of the 10
mg/mL strength of Remodulin. In December 2012, aaeived notice (the Second Notice Letter) that Samdd amended its previously filed
ANDA to request additional approval to market géneersions of the 1 mg/mL, 2.5 mg/mL, and 5 mg/stitengths of Remodulin. In the
Original Notice Letter and the Second Notice Let&andoz stated that it intends to market a gerergion of Remodulin before the expirat
of the following patents we hold relating to RemiituJ.S. Patent No. 5,153,222, which
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expires in October 2014; U.S. Patent No. 6,765,thich expires in October 2017; and U.S. PatentM@09,007, which expires in March
2029. Each of these patents is listed in the FIDk&nge Book.

We responded to the Original Notice Lefteffiling a lawsuit in March 2012 against Sandozha U.S. District Court for the District of
New Jersey alleging patent infringement (the Rieswsuit). We responded to the Second Notice Létydiling an additional lawsuit in Janue
2013 for patent infringement in the U.S. DistriciuCt for the District of New Jersey (the Second Eait). Sandoz has filed its answer to our
complaint in the First Lawsuit, and has also fidinterclaims alleging that the patents at issuketitigation are invalid or will not be
infringed by the commercial manufacture, use o sélthe proposed product described in Sandoz's AREbmission.

Under the Hatch-Waxman Act, the FDA is antically precluded from approving Sandoz's ANDAharespect to each concentration of
Remodulin for up to 30 months from receipt of thatite Letter corresponding to such concentrationntil the issuance of a district court
decision that is adverse to us, whichever occuss fiVe intend to vigorously enforce our intelleddtproperty rights relating to Remodulin.

Lexington Insurance Company

During the third quarter of 2011, we repdra claim to our insurance provider regarding dgta certain Remodulin inventory that
occurred as the result of a warehouse accidenteStimated net commercial value of the damagedchiovg was approximately $65.0 million.
Because we did not reach a satisfactory agreenmetiteoamount to settle the claim, we filed a lawagainst Lexington Insurance Company
(Lexington) in April 2012 in the North Carolina Bosss Court, a specialized division of North Car@ Superior Court, seeking to recovel
full net commercial value of the damaged inventory.

In September 2012, we entered into a famal binding settlement agreement and release witington, under which Lexington agreed to
pay us $31.0 million within thirty days. We recaiveayment in early October 2012. The settlemergexgent provided that the parties would
release and forever discharge each other fromwtnyef claims, demands, or causes of action of anyik connection with the matter. As all
contingencies related to this matter were resolwedrecognized a corresponding gain during thel thirarter ended September 30, 2012. The
gain has been recognized under the caption "otle¢r,on our consolidated statement of operationsii® year ended December 31, 2012.
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(In thousands)

Valuation Allowance on Deferred Tax Asset:

Balance at Additions

Beginning Charged to Balance at

of Year Expense Deductions End of Year
Year Ended December 31, 20 $ 5668 $ 16 $ (3,32) $ 2,507
Year Ended December 31, 2C $ 5458 % 207 $ — 3 5,66t
Year Ended December 31, 20 $ 6,021 $ — 3 (563) $ 5,45¢

Reserve for Inventory Obsolescenc

Balance at Additions

Beginning Charged to Balance at

of Year Expense Deductions End of Year
Year Ended December 31, 20 $ 1667¢ $ 3341 $ (1,719 $ 18,30
Year Ended December 31, 2C $ 8801 $ 12,13¢ $ (4,25¢ $ 16,67¢
Year Ended December 31, 20 $ 2862 % 593¢ $ — % 8,801
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ITEM 9. CHANGES IN AND DISAGREEMENTS WITH ACCOUN TANTS ON ACCOUNTING AND FINANCIAL DISCLOSURE
None.
ITEM 9A. CONTROLS AND PROCEDURES
Evaluation of Disclosure Controls and Procedures

Our management, with participation of olieé® Executive Officer and Chief Financial Officéias evaluated the effectiveness of our
disclosure controls and procedures, as definedilasRl3a-15(e) and 15d-15(e) of the Securities &xgh Act of 1934, as of December 31,
2013. Based on that evaluation, our Chief Execu@iffecer and Chief Financial Officer concluded tloatr disclosure controls and procedures
were effective as of December 31, 2013.

Management's Report on Internal Control Over Finarad Reporting

Our management is responsible for estahlishnd maintaining adequate internal control divencial reporting (as defined in Rules 13a-
15(f) and 15d-15(f) under the Securities Exchangeoh 1934, as amended). Our internal control dwemcial reporting was designed to
provide reasonable assurance to our managemetaard of Directors regarding the reliability of éincial reporting and the preparation of
financial statements for external purposes in ataace with generally accepted accounting principMisnternal controls over financial
reporting, no matter how well designed, have inhelieitations. As a result of these inherent liaibns, internal control over financial
reporting may not prevent or detect misstatemdiitsrefore, even those internal controls determtndak effective can provide only
reasonable assurance with respect to the reliabilitinancial reporting and the preparation official statements for external purposes in
accordance with generally accepted accounting iptes

Our management assessed the effectivehess mternal control over financial reporting @sDecember 31, 2013, based on the criteria
set forth by the Committee of Sponsoring Organizetiof the Treadway Commission (COSO)riternal Control—Integrated Framework
(1992). Management's assessment included an evaluatitwe dfesign of our internal control over finanegorting and testing of the
operational effectiveness of our internal contnadrofinancial reporting. Based on this assessnoemtmmanagement concluded that, as of
December 31, 2013, our internal control over finaheporting was effective.

Ernst & Young LLP, an independent regisigoablic accounting firm, has issued an attestagort on our internal control over financ
reporting. The report of Ernst & Young LLP is cantd in Item 8 of this Annual Report on Form 10-K.

Attestation of Independent Registered Public Accoing Firm

The attestation report of our independegistered public accounting firm regarding intercahtrol over financial reporting is set forth in
Item 8 of this Annual Report on Form 10-K under ¢lagtion "Report of Independent Registered Pubticointing Firm" and incorporated
herein by reference.

Changes in Internal Control over Financial Reportm

There were no changes in our internal obiver financial reporting during the quarter ethdiEcember 31, 2013 that have materially
affected, or are reasonably likely to materiallfeaf, our internal controls over financial repogtin

ITEM 9B. OTHER INFORMATION
None.
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PART IlI
ITEM 10. DIRECTORS, EXECUTIVE OFFICERS AND CORPO RATE GOVERNANCE

Information as to the individuals servingaur board of directors is set forth below undherheadindgoard of Directors Additional
information required by Item 10 regarding nominaed directors appearing under Proposal N&ldction of Directorsn our definitive proxy
statement for our 2014 annual meeting of sharenekigheduled for June 26, 2014 (the 2014 ProxeRiatt) is hereby incorporated herein by
this reference. Information regarding our executffecers appears in Part |, Item | of this Ann&aport on Form 10-K under the heading
Executive Officers of the Registr: Information regarding the Audit Committee and ghalit Committee's financial expert appearing under
the headingCcommittees of our Board of Directors—Audit Commaiitheour 2014 Proxy Statement is hereby incorporat@in by this
reference.

Information appearing under the headegtion 16(a) Beneficial Ownership Reporting Coarlein our 2014 Proxy Statement is hereby
incorporated herein by this reference.

We have a written Code of Conduct and Btthat applies to our principal executive offigaincipal financial officer and our principal
accounting officer and every other director, offiaead employee of United Therapeutics. The Codearfduct and Ethics is available on our
Internet website dittp://www.unither.com A copy of the Code of Conduct and Ethics willgrevided free of charge by making a written
request and mailing it to our corporate headquauéices to the attention of the Investor Relati@epartment. If any amendment to, or a
waiver from, a provision of the Code of Conduct &thics that applies to the principal executiveaaff, principal financial officer and
principal accounting officer is made, such inforimatwill be posted on our Internet website withiuf business days atvw.unither.com

Board of Directors

Christopher Causey, M.B.A.
Principal, Causey Consortium
Raymond Dwek, F.R.S.
Director of the Glycobiology Institute aRdofessor of Glycobiology, University of Oxford
Richard Giltner
Private Investor
R. Paul Gray
Managing Member, Potomac Management Grou@,
Roger Jeffs, Ph.D.
President and Chief Operating Officer oftda Therapeutics
Ray Kurzwell
Director of Engineering, Google Inc.
Christopher Patusky, J.D., M.G.A.
Founding Principal, Patusky Associates, LLC
Martine Rothblatt, Ph.D., J.D., M.B.A.
Chairman and Chief Executive Officer of téai Therapeutics
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Louis Sullivan, M.D.

Former Secretary, U.S. Department of Heatfith Human Services
Tommy Thompson, J.D.

Former Secretary, U.S. Department of Heatfith Human Services
ITEM 11. EXECUTIVE COMPENSATION

Information concerning executive compermsatequired by Item 11 will appear under the hegslidirector Compensation
Compensation Discussion and Analysis, Summary Cusafien Table and Grants of Plan-Based Awards ib3Marratives to Summary
Compensation Table and Grants of Plan-Based Awaatde, Summary of Terms of Plan-Based Awards, Sopmpital Executive Retirement
Plan, Rabbi Trust, Potential Payments Upon Terniamabr Change in Control, and Director Compensaiin our 2014 Proxy Statement ant
incorporated herein by reference.

Information concerning the Compensation @uttee required by Item 11 will appear under thadiegCompensation Committee Report
in our 2014 Proxy Statement and is incorporatedihdyy reference.
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ITEM 12, SECURITY OWNERSHIP OF CERTAIN BENEFICIA L OWNERS AND MANAGEMENT AND RELATED
STOCKHOLDER MATTERS

The information regarding beneficial owrgpsof our common stock required by Item 12 wilpapr undeBeneficial Ownership of
Common Stocin our 2014 Proxy Statement and is incorporatedihéyy reference.

Securities Authorized for Issuance Under Equity Corpensation Plans

The following table presents informationocd®ecember 31, 2013, regarding our securitiesaited for issuance under equity
compensation plans:

Number of securities remaining
available for future issuance
Number of securities to be Weighted average exercis under equity compensation
issued upon exercise of price of outstanding plans (excluding securities
outstanding options options reflected in column (a)

Plan category (a) (b) (c)
Equity

compensation

plan approved

by security

holders 4,803,44" $ 55.8i 9,975,70
Equity

compensation

plans not

approved by

security holder: — 0.0C N/A

Total 4,803,44' $ 55.8i 9,975,70

All outstanding stock options were issueder our equity incentive plan approved by securiiders in 1997 (the EIP). Information
regarding this plan is contained in Note-+5tockholders' Equity the consolidated financial statements incluahetthis Annual Report on
Form 10K. Aside from stock options issued under the EIB,de not have any outstanding stock options, wesmnrights that are outstandi
or available for issuance as described in ReguladidK Item 201(d).

ITEM 13. CERTAIN RELATIONSHIPS AND RELATED TRANS ACTIONS, AND DIRECTOR INDEPENDENCE

Information concerning related party traotgas and director independence required by 1t8rwill appear under the headinGsher
Matter——Certain Relationships and Related Party Transasti@oard of Directors, Committees, Corporate Gaaace—Director
Independence and Committees of our Board of Direin our 2014 Proxy Statement and is incorporatediheyy reference.

ITEM 14. PRINCIPAL ACCOUNTING FEES AND SERVICES

Information required by Item 14 concernthg principal accounting fees paid by the Registaawl the Audit Committee's pre-approval
policies and procedures, will appear under the ingeleport of the Audit Committee and Information onladependent Auditoris our 2014
Proxy Statement and is incorporated herein by eefss.
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PART IV
ITEM 15. EXHIBITS, FINANCIAL STATEMENT SCHEDULES

In reviewing the agreements included oorporated by reference as exhibits to this Annueddrt on Form 10-K, it is important to note
that they are included to provide investors wittoimation regarding their terms, and are not ineshtb provide any other factual or disclosure
information about United Therapeutics or the ofteaties to the agreements. The agreements coefaiesentations and warranties made by
each of the parties to the applicable agreememsd hepresentations and warranties have been oletiefer the benefit of the other parties to
the applicable agreement, and: (1) should notdmed as categorical statements of fact, but ratharway of allocating risk between the
parties; (2) have in some cases been qualifieddnjoures that were made to the other party imeotion with the negotiation of the
applicable agreement, which disclosures are nassegily reflected in the agreement; (3) may apfandards of materiality in a way that is
different from what may be material to investons 44) were made only as of the date of the appléicagreement or such other date or dat
may be specified in the agreement and are sulgenbte recent developments.

Accordingly, these representations and avdies may not describe the actual state of aféairsf the date they were made or at any othel
time. Additional information about United Therapestmay be found elsewhere in this Annual Reporfform 10-K and our other public
filings, which are available without charge througk SEC's website http://www.sec.gov

a)(2) Our financial statements filed as parthid report on Form 10-K are set forth in the Int@xConsolidated Financial Statements
under Part Il, Item 8 of this Form -K.

@)(2) The Schedule ll—Valuation and Qualifying Accourgsiied as part of this Form 10-K. All other schiuare omitted because
they are not applicable or not required, or becéluseequired information is included in the coitated statements or notes
thereto.

@)@?3) Exhibits filed as a part of this Form-K are listed on the Exhibit Index, which is incorated by reference here

Certain exhibits to this report have been includednly with the copies of this report filed with theSecurities and Exchange
Commission. Copies of individual exhibits will be @irnished to shareholders upon written request to Uited Therapeutics and payment
of a reasonable fee (covering the expense of furhiag copies). Shareholders may request exhibit cogs by contacting: United
Therapeutics Corporation, Attn: Investor Relations, 1040 Spring Street, Silver Spring, Maryland 20910.
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SIGNATURES

Pursuant to the requirements of SectioorlB5(d) of the Securities Exchange Act of 1934, ribgistrant has duly caused this report to be
signed on its behalf by the undersigned, therety authorized.

UNITED THERAPEUTICS CORPORATIO!

By: /sl MARTINE A. ROTHBLATT

Martine A. Rothblatt, Ph.D.
February 25, 201 Chairman of the Board and Chief Executive Offi

Pursuant to the requirements of the Seeariixchange Act of 1934, this report has beeresidrelow by the following persons on behalf
of the registrant and in the capacities and ord#tes indicated.

Signatures Title Date
/sl MARTINE A. ROTHBLATT Chairman of the Board and Chief
Executive Officer February 25, 201
Martine A. Rothblat (Principal Executive Officer

Chief Financial Officer and
Treasurer

(Principal Financial Officer and
Principal Accounting Officer

/s/ JOHN M. FERRARI

February 25, 201
John M. Ferrari

/s/ ROGER A. JEFFS President, Chief Operating Officer

and Director

February 25, 201
Roger A. Jeffs

/sl CHRISTOPHER CAUSEY

Director February 25, 201
Christopher Cause
/sl RAYMOND DWEK
Director February 25, 201
Raymond Dwel
/s RICHARD GILTNER
Director February 25, 201
Richard Giltnel
/s/ R. PAUL GRAY
Director February 25, 201
R. Paul Gray
/sl RAYMOND KURZWEIL
Director February 25, 201

Raymond Kurzwei

93




Table of Contents

Signatures

/s/ CHRISTOPHER PATUSKY

Christopher Patusk

/s/ LOUIS W. SULLIVAN

Louis W. Sullivan

/sl TOMMY G. THOMPSON

Tommy Thompsol

Title

Director

Director

Director
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February 25, 201
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February 25, 201
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EXHIBIT INDEX

Exhibit No. Description

3.1 Amended and Restated Certificate of Incofpamaof the Registrant, incorporated by referercEsthibit 3.1 of the Registrant's
Registration Statement on Forr-1 (Registration No. 3:-76409).

3.2 Certificate of Amendment to Amended and Redt&ertificate of Incorporation of the Registrantorporated by reference to
Exhibit 3.1 of the Registrant's Current Report annfr &-K, filed on June 28, 201!

3.3 Second Amended and Restated By-laws of tiggsRant, incorporated by reference to Exhibit & 2he Registrant's Quarterly
Report on Form 1-Q for the fiscal quarter ended March 31, 2(

3.4 Form of Certificate of Designation, Prefefiand Rights of Series A Junior Participating €trefl Stock of the Registrant,
incorporated by reference to Exhibit A to Exhibitodthe Registrant's Current Report on Fo-K, filed December 18, 200!

4.1 Reference is made to Exhibits 3.1, 3.2, 3.3 and

4.2 First Amended and Restated Rights Agreeniactdrporated by reference to Exhibit 4.1 of the Rignt's Current Report on
Form &K filed on July 3, 2008

4.3 Indenture, dated as of October 17, 2011, &etvthe Registrant and The Bank of New York Mellomst Company, N.A., as

trustee (including form of 1.0% Convertible Serimte due September 15, 2016), incorporated byaréerto Exhibit 4.1 of the
Registrant's Current Report on For-K filed October 17, 2011

10.1** United Therapeutics Corporation Amended &estated Equity Incentive Plan, as amended aféeas of September 24, 2004,
incorporated by reference to Exhibit 10.1 of thgiReant's Quarterly Report on Form 10-Q for tharter ended September 30,
2004.

10.2** Amended and Restated Executive Employmggreement dated as of January 1, 2009, betweeRdbestrant and Martine A.
Rothblatt, incorporated by reference to Exhibit216f the Registrant's Quarterly Report on Form 1f&»Qhe quarter ended
March 31, 2009

10.3* Employment Agreement dated as of June2DB1 between the Registrant and Paul A. Mahonyjimrated by reference to
Exhibit 10.4 of the Registrant's Quarterly Reportrmrm 1(-Q for the quarter ended March 31, 20

10.4* Exclusive License Agreement dated as ofdbamer 3, 1996, between the Registrant and Pharraadi&/pjohn Company,
incorporated by reference to Exhibit 10.8 of thgReant's Registration Statement on Fol-1 (Registration No. 3:-76409).
10.5* Assignment Agreement dated as of Januani 337, between the Registrant, Glaxo Wellcomednd. The Wellcome

Foundation Ltd., incorporated by reference to EixHiB.9 of the Registrant's Registration StatenoenfForm S-1 (Registration
No. 33:-76409).

10.6** Employment Agreement dated November 2®®@between the Registrant and Roger Jeffs, incatpdiby reference to
Exhibit 10.9 of the Registrant's Quarterly Repartrarm 1(-Q for the quarter ended March 31, 20

10.7 Form of Indemnification Agreement betwees Registrant and each of its Directors and Exeeudfficers, incorporated by
reference to Exhibit 10.1 of the Registrant's QarértReport on Form -Q for the quarter ended March 31, 20

10.8 Amendment No. 1 to Exclusive License Agresineffective as of December 3, 1996, made as téligc 1, 2002 by and between

Pharmacia & Upjohn Company and the Registrant,rpmated by reference to Exhibit 10.25 of the Regig's Quarterly Report
on Form 1+Q for the quarter ended September 30, 2

10.9** Amendment dated December 11, 2002 to Egmpknt Agreement between the Registrant and Rodsr lcorporated by
reference to Exhibit 10.40 of the Registrant's AairReport on Form -K for the fiscal year ended December 31, 2(
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Exhibit No. Description

10.10** Amendment dated December 11, 2002 to Bympent Agreement between the Registrant and PahbNancorporated by
reference to Exhibit 10.43 of the Registrant's AairReport on Form 1K for the fiscal year ended December 31, 2(

10.11*  Amendment dated December 29, 2004 to Byment Agreement between Roger Jeffs and the Ragistated November 29,
2000, as previously amended, incorporated by reéeréo Exhibit 10.2 of the Registrant's Current@&®epn Form 8-K filed on
December 29, 200:

10.12* Amendment dated December 29, 2004 to Bgmpent Agreement between Paul A. Mahon and thesRegt dated June 16, 2001,
as previously amended, incorporated by referenéskibit 10.4 of the Registrant's Current Reporfonm 8-K filed on
December 29, 200:

10.13* Form of terms and conditions for awardarded to Employees by the Registrant under theniiee and Restated Equity Incentive
Plan, incorporated by reference to Exhibit 10.1hef Registrant's Current Report on For-K filed on December 17, 200

10.14* Form of Terms and Conditions for Awardsugted to Non-Employees by the Registrant undeAthended and Restated Equity
Incentive Plan, incorporated by reference to ExHibi2 of the Registrant's Current Report on Fofikhf8ed on December 17,
2004.

10.15*  United Therapeutics Corporation Supplemental ExeewRetirement Plan, effective as of July 1, 2GA6orporated by reference
Exhibit 10.1 of the Registrant's Current Reporfanm &K filed on May 4, 2006

10.16** Employment Agreement, dated as of Augy006, between John Ferrari and the Registnacdrporated by reference to
Exhibit 10.1 of the Registrant's Current Reporfanm &K filed on August 4, 200¢

10.17**  Amendment, dated as of July 31, 200Grended Employment Agreement, dated November 28), 2&tween Roger Jeffs and
the Registrant, incorporated by reference to ExHibi2 of the Registrant's Current Report on Fo-K filed on August 4, 200¢

10.18*  Amendment, dated as of July 31, 200G rteended Employment Agreement, dated June 16, P@ddeen Paul A. Mahon and the
Registrant, incorporated by reference to ExhibiB1ff the Registrant's Current Report on Fo-K filed on August 4, 200¢

10.19* Amendment, dated as of December 28, 2@DEmployment Agreement, dated August 2, 2006yéeh John Ferrari and the
Registrant, incorporated by reference to Exhibifl1df the Registrant's Current Report on Fo-K filed on December 29, 200

10.20 United Therapeutics Corporation Suppleniéhtacutive Retirement Plan Rabbi Trust Documem¢ie into on December 28,
2007, by and between the Registrant and Wilmingtarst Company, as trustee, incorporated by referém&xhibit 10.1 of the
Registrant's Current Report on For-K filed on December 28, 200

10.21* United Therapeutics Corporation Shareckiiag Awards Plan, incorporated by reference toikki0.1 of the Registrant's
Quarterly Report on Form -Q for the quarter ended June 30, 2(

10.22** First Amendment to the United Therapesittorporation Share Tracking Awards Plan, incorgardy reference to Exhibit 10.1 of
the Registrant's Current Report on Foi-K filed on September 18, 200

10.23* Second Amendment to the United Therapsufiorporation Share Tracking Awards Plan, incafeat by reference to Exhibit 10.1
of the Registrant's Current Report on For-K filed on February 6, 201:

10.24** Form of terms and conditions for awardarded to non-employees by the Registrant undeUttied Therapeutics Corporation

Share Tracking Awards Plan, incorporated by refezdn Exhibit 10.2 of the Registrant's Quarterlyp&®on Form 10-Q for the
quarter ended June 30, 20
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Exhibit No. Description

10.25** Form of terms and conditions for awardarded to employees by the Registrant prior to dgnii, 2010, under the United
Therapeutics Corporation Share Tracking Awards Rfarorporated by reference to Exhibit 10.3 of Registrant's Quarterly
Report on Form 1-Q for the quarter ended June 30, 2(

10.26** Form of terms and conditions for awardarged to employees by the Registrant on or affendry 1, 2010, under the United
Therapeutics Corporation Share Tracking Awards ,Rfarorporated by reference to Exhibit 10.48 of Registrant's Annual
Report on Form 1-K for the year ended December 31, 2C

10.27* Form of terms and conditions for awardarded to employees on or after March 15, 2011 utheeUnited Therapeutics
Corporation 2011 Share Tracking Awards Plan andUthieed Therapeutics Corporation 2008 Share TragRiwards Plan,
incorporated by reference to Exhibit 10.2 of Regists Registration Statement on Form S-8 (Registr&No. 333173858) filed o
May 2, 2011

10.28** Form of grant letter used by Registrander the United Therapeutics Corporation ShareKimgcAwards Plan, incorporated by
reference to Exhibit 10.4 of the Registrant's QarértReport on Form 1-Q for the quarter ended June 30, 2(

10.29** United Therapeutics Corporation 2011 ®hkracking Awards Plan, incorporated by refereodéxhibit 10.1 of the Registrant's
Current Report on Formr-K filed on March 18, 2011

10.30** First Amendment to the United Therapesiftorporation 2011 Share Tracking Awards Plan,ripoated by reference to
Exhibit 10.2 of the Registrant's Current Reporfanm &K filed on February 6, 201.

10.31* Second Amendment to the United Therapsufiorporation 2011 Share Tracking Awards Plargrimerated by reference to
Exhibit 10.1 of the Registrant's Quarterly Reportrmrm 1(-Q for the quarter ended September 30, 2

10.32** Third Amendment to the United Therapesit@orporation 2011 Share Tracking Awards Plan,ripo@ted by reference to
Exhibit 10.1 of the Registrant's Current Reporfanm &K filed on February 4, 201.

10.33* Fourth Amendment to the United TherapesitCorporation 2011 Share Tracking Awards Plargriparated by reference to
Exhibit 10.1 of the Registrant's Current Reporfanm &K filed on January 31, 201

10.34* Form of terms and conditions for awardarded to employees by the Registrant on or aftercil 15, 2011 under the United
Therapeutics Corporation Share Tracking Awards Bfahe United Therapeutics Corporation 2011 Shaaeking Awards Plan,
incorporated by reference to Exhibit 10.2 of thgReant's Current Report on Forr-K filed on March 18, 2011

10.35* Form of terms and conditions for awardardged to non-employees by the Registrant on er &arch 15, 2011 under the United
Therapeutics Corporation Share Tracking Awards Bfahe United Therapeutics Corporation 2011 Shaaeking Awards Plan,
incorporated by reference to Exhibit 10.3 of thgRe&ant's Current Report on Forr-K filed on March 18, 2011

10.36** Form of grant letter used by Registrander the United Therapeutics Corporation 2011 Sheaeking Awards Plan, incorporated
by reference to Exhibit 10.4 of the Registrant'sr&ut Report on Form-K filed on March 18, 2011

10.37* United Therapeutics Corporation Emplogteck Purchase Plan, incorporated by referencelibi 10.1 of the Registrant's
Quarterly Report on Form -Q for the quarter ended June 30, 2(

10.39* License Agreement, dated as of NovembeRQ@8, by and between Eli Lilly and Company arelRegistrant, incorporated by
reference to Exhibit 10.2 of the Registrant's CutriReport on Form-K filed on December 24, 200
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Exhibit No.

Description

10.40*

10.41*

10.42**

10.43

10.44

10.45

10.46

10.47*

10.48*

10.49

10.50*

10.51*

10.52*

Manufacturing and Supply Agreement, dateadf November 14, 2008, by and between Eli Liltld £&ompany, Lilly del

Caribe, Inc. and the Registrant incorporated bgregfce to Exhibit 10.3 of the Registrant's Curfeport on Form 8-K filed on
December 24, 200!

Form of Amendment to Employment Agreemieetween the Registrant and each of Roger Jeftd,Ntahon and John Ferrari,
each dated as of January 1, 2009, incorporatedfbyence to Exhibit 10.3 of the Registrant's Qubrfeeport on Form 10-Q for
the quarter ended March 31, 20

Form of Amendment to Employment Agreensangtween the Registrant and each of Roger Jeftd,NPahon and John Ferrari,
each dated as of February 22, 2010, incorporatadfeyence to Exhibit 10.46 of the Registrant's éairReport on Form 10-K for
the year ended December 31, 2C

Distribution Agreement relating to Tyvadated as of August 17, 2009 between the RegistrashiAccredo Health Group, Inc.,
incorporated by reference to Exhibit 10.47 of tlregRtrant's Annual Report on Form-K for the year ended December 31, 2C
First Amendment to Distribution Agreement relatingl'yvaso, dated as of September 1, 2011, betweeRé¢gistrant and Accre:
Health Group, Inc

Second Amendment to Distribution Agreement relatim@yvaso, dated as of December 18, 2013, bettyeeRegistrant, Accrec
Health Group, Inc., CuraScript, Inc. and Prioritgdithcare Distribution, In

Stipulation of Settlement, dated October228.0, among the parties to a derivative lawsgstirest the directors and officers of the
Registrant identified therein, incorporated by refece to Exhibit 10.1 to the Registrant's QuartBdyport on Form 10-Q for the
quarter ended September 30, 2(

Credit Agreement, dated as of DecembePQT(, among the Registrant, the lenders partgthdrom time to time, Wells Fargo
Bank, National Association, as the Administrativgefit, and certain subsidiaries of the Registranguarantors, incorporated by
reference to Exhibit 10.37 to the Registrant's AgiiReport on Form *+K for the year ended December 31, 2C

Amended and Restated Distribution Agreemelating to Remodulin, dated as of February 21,12 between the Registrant and
Accredo Health Group, Inc., incorporated by refeeeto Exhibit 10.38 to the Registrant's Annual Repa Form 1K for the yea
ended December 31, 20!

First Amendment to Amended and Restated Distributigreement relating to Remodulin, dated as of bdamr 18, 2013, betwe
the Registrant, Accredo Health Group, Inc., Curggbcinc. and Priority Healthcare Distribution, Ir

Confirmation, dated October 11, 2011, ob&e hedging transaction between the RegistrahDeutsche Bank AG, London
Branch, incorporated by reference to Exhibit 10.8he Registrant's Quarterly Report on Form 10+Qtfe quarter ended
September 30, 201

Confirmation, dated October 11, 2011, @faarant transaction between the Registrant anddoka Bank AG, London Branch,
incorporated by reference to Exhibit 10.2 to thgiBeant's Quarterly Report on Form 10-Q for thartgr ended September 30,
2011.

Confirmation, dated October 11, 2011, mbacelerated share repurchase transaction bethve&tegistrant and Deutsche Bank
AG, London Branch, incorporated by reference toiEix10.4 to the Registrant's Quarterly Report annf 10-Q for the quarter
ended September 30, 20:
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Exhibit No. Description

10.53 Credit Agreement dated as of Septembe2@B3, by and among the Registrant, the lendery ffzateto from time to time, Wells
Fargo Bank, National Association, as the AdmintsteaAgent, and a subsidiary of the Registrangwarantor, incorporated by
reference to Exhibit 10.1 to the Registrant's QurReport on Form-K filed September 27, 201

21 Subsidiaries of the Registra

23.1 Consent of Ernst & Young LLP, Independent Registd?ablic Accounting Firn

31.1 Certification of Chief Executive Officer pursuantRule 13-14(a) of the Securities Exchange Act of 1¢

31.2 Certification of Chief Financial Officer pursuant Rule 13-14(a) of the Securities Exchange Act of 1¢

32.1 Certification of Chief Executive Officer pursuant$ection 906 of the Sarba-Oxley Act of 2002

32.2 Certification of Chief Financial Officer pursuant $ection 906 of the Sarba-Oxley Act of 2002

101 The following financial information from oénnual Report on Form 10-K for the year ended Ddwem31, 2013, filed with the
SEC on February 25 2014, formatted in Extensiblsifss Reporting Language (XBRL): (i) Consolidééatance Sheets as of
December 31, 2013 and 2012, (ii) Consolidated Btates of Operations for each of three years irptr@d ended December 31,
2013, (iii) Consolidated Statements of Comprehenfiicome for each of the three years in the perimted December 31, 2013,
(iv) Consolidated Statements of Stockholders' Bfoit each of the three years in the period endecdehber 31, 2013,
(v) Consolidated Statements of Cash Flows for edi¢he three years in the period ended Decembe2(®l3, and (vi) Notes to
Consolidated Financial Statemer

* Confidential treatment has been granted with regpecertain portions of this exhibit pursuant tal&k406 of the Securities Act of 19:

as amended or Rule 246-2 of the Securities AcB8#1as amended. The omitted portions of this decurave been filed with the
Securities and Exchange Commission.

** Designates management contracts and compensasios.

99







Exhibit 10.44

First Amendment to Distribution Agreement

This First Amendment is made and effective as @t&aber 1, 2011 by and between United TherapeGucporation, a Delaware corporation
(“UT"), and Accredo Health Group, Inc. a Delawareporation (“Distributor”) located at 1640 Centu®@gnter Parkway, Memphis, Tennessee
38134.

A. WHEREAS, UT and Accredo entered into a Distributigreement on August 17, 2009 (the “Agreement”);
B. WHEREAS, the parties desire to amend the Agreem&ptovided herein.

NOW, THEREFORE, in consideration of the mutual pis®#s, covenants, conditions and provisions contlaimeeferenced herein, t
parties have reviewed and accepted all referenadrial and any appendices, exhibits or other ltt@nts hereto and agree to be bound b
terms and conditions set forth in the Agreememhadified herein as follows:
1. Section 4.15 shall be added as follows:

4.15  Tyvaso Device Replacement Prograrms set forth in Attachment Hereto and in accordance with this Section 4.15,

Distributor agrees to perform all required servigader the Tyvaso Device Warranty Replacement RrodfReplacement Services”) and UT
agrees to pay Distributor the fees for such Rephace Services (“Replacement Services Fee”) sdt fumtAttachment H

(a) Distributor warrants that it will perform the Repanent Services in a professional manner, in canpdé with industry
standards, and in accordance with the descripiodsepresentations set forth_on Attachmeheketo or as otherwise mutually agreed by the
Parties from time to time.

(b) Distributor shall submit detailed monthly invoidesUT setting forth a description of the Replacetf®grvices actually
performed and the corresponding Replacement Serffiee due. The foregoing invoices are due to Ufiimvten (10) days of the end of each
calendar month. UT shall pay Distributor withirirth (30) days from receipt of each invoice.

(c) The Parties agree and acknowledge that the Reptate®ervices Fee paid hereunder has been deterthirmegyh good fait
and arms-length negotiation to be the fair markétie of the Warranty Services to be rendered. mouwnt paid or reimbursed hereunder is
intended to be, nor shall it be construed as, &t of payment made, whether directly or indirecttyinduce the referral of patients, the
purchase, lease or order of any item or servicth@recommending of the purchase, lease or ofdarnoitem or service.

(d) By accepting payment of the Replacement Servicedreen UT, Distributor represents and warrants Tothat Distributor
has actually performed the Replacement Servicasragced and was obligated to perform the Replac#r8ervices (or any substantially
similar activity) solely pursuant to the obligat®im this Section 4.15 and Attachmenhéteto. The Parties each agree that the Replatemen
Services Fee is not a discount but instead reptesgiair amount in consideration for the Replacen®ervices described in this Section 4.15
and_Attachment Hhereto. Further in recognition of the foregoingstBbutor warrants that it will retain the Replazent




Services Fee for its own account.

(e) Fees are fixed for the twelve month period endingust 31, 2012.Fees for the Services may be increased one timgepe
based on the increase in the Consumer Price IradeXlifUrban Consumers, U.S. City Average, foritdins, 1982-84=100 (the “CPI-U"), the
12 most recent months available on such anniveeapublished by the United States Department bbLan its website at
http://lwww.bls.gov/cpi, which increase shall notrhere than three percent (3%) The adjustmentbeikffective on the first day of the
calendar month following such anniversary. By wégxample only, if the Effective Date is Januar2@11, the adjustment would be effec
beginning as of February 1, 2012. Each of the $e¢$orth on Attachment H will be multiplied byetpercent increase in the CPI-U during
each twelve month period. If publication of thel@Pceases, or if the CPI-U otherwise becomes ufable or is altered in a way as to be
unusable, the parties will agree on the use ofpnogriate substitute index published by the U.&y&tment of Labor or any successor age

® Either party may terminate all or a portion of Replacement Services at any time upon thirty (2@sdrior written notice
to other party without any additional fees or exgEn
2. A one-time set-up fee for the Tyvaso Device Reptas@t Program as set out_in Attachmerghdll be payable to Distributor within
thirty (30) days of execution of this First Amendrhe
3. Section 18.6, Notices, of the Agreement shall beraded to read:

DISTRIBUTOR with a copy to

Accredo Health Group, Ini Medco Health Solutions, In

1640 Century Center Parkw 100 Parson Pond Drin

Memphis, TN 3813: Franklin Lakes, NJ 0741

Facsimile: 901.261.69¢€ Attn: General Counsel (Accred

Attn: Kirk Cotham, VF

Except as amended and supplemented hereby, akkaétms and conditions of the Agreement shall nrermad continue in full force and effect
and apply hereto.

IN WITNESS WHEREOF, the parties hereto have catisisdrirst Amendment to be executed by their duitharized representatives.

UNITED THERAPEUTICS ACCREDO HEALTH GROUP, INC.
CORPORATION

/sl Jay A. Watso /sl Elizabeth A. Hollowa

By: Jay A. Watsot By:  Elizabeth A. Holloway

Title: SVP Strategic Operatiol Title: VP, Legal; Asst. Secreta

Date: 29/ Aug /2011 Date: 8/31/11




Attachment H
Tyvaso® Device Replacement Program
Distributor will work with UT to replace the Tyva®dnhalation System devices every two (2) yeaxanfthe first day of use by an Included
Patient, as suggested by the manufacturer wareartyor when an updated or modified Tyvaso® Inhafabevice has been made available by
UT and replacement of existing device(s) is requbg UT. UT shall ensure that Distributor has isight inventory of no-cost replacement
devices to be used solely in connection with theaBp® Device Replacement Program.

Distributor will take the following actions:

1. Determine which Included Patients require replacsrdevices.
2. Contact Included Patient to set up shipment oféfpéacement devices and explain why and how theedewill be replaced.
3. If the replacement of device(s) also requires &ingrvisit with face to face training for includpdtient, this will be performed in

accordance with the Tyvaso® Continuing Patient Gaanpe Support & Education Program and the respedée schedule for a
Teaching RN visit will apply.

4, Ship the Included Patient two replacement devioesiaclude pre-paid shipping materials for the metof the Included Patient’s old
devices.

5. Upon receipt of the old devices from the Includediéht, Distributor will destroy the devices andyee the batteries.

6. If the Included Patient does not return their addides within 3 weeks, Distributor will make ong phone call (up to three call

attempts) to retrieve the device. If Included &dtdoes not return device after this attempt, ncenattempts will be made to contact
the Included Patient.

7. Distributor will report serial numbers of the desgcthat have been destroyed on a monthly badieifotm of Exhibit A to this
Attachment H.

Replacement Service Fe
One time Set Up Fe $20,000
Warranty Replacement F $150 per patier
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Specialty
Pharmacy
Accredo

Recovery
Date

Patient ID
(De-identified)

Destruction
Date

EXHIBIT A to Attachment H
DATA FOR DESTROYED DEVICES

Monthly Report

Device Serial# Serial#
Device#1 Device#2
Opti-Neb
Battery Battery Date of
Recovery Y/N Serial # Destruction
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Exhibit 10.45

SECOND AMENDMENT TO DISTRIBUTION AGREEMENT
( Tyvasd®)

THIS 2ND AMENDMENT TO DISTRIBUTION AGREEMENT  (this “ Second Amendment) is made and effective this 8 Day of
December, 2013 (theSecond Amendment Effective Dat&) by and amongiccredo Health Group, Inc., a Delaware corporation having
offices at 6272 Lee Vista Boulevard, Orlando FL332 (“Accredo”), andJnited Therapeutics Corporation, a Delaware corporation having
offices at 1040 Spring Street, Silver Spring, Mand (“UT ") CuraScript, Inc. , a Delaware corporation having offices at 6272 \/exta
Boulevard, Orlando FL, 328228P") and Priority Healthcare Distribution, Inc ., doing business as CuraScript SD Specialty Distion, a
Florida corporation with offices at 255 Technoldegrk, Lake Mary, Florida, 32746 $D"). SP, SD and Accredo are collectively referred to
herein as the Distributor ”

WHEREAS , UT and Accredo are parties to that certain Dosition Agreement dated August 17, 2009, as amebgdide First
Amendment dated September 1, 2011 (tAecredo Agreement’), which relates to the distribution of Tyvaso®efprostinil) Inhalation (UT
Product );

WHEREAS , UT, SP and SD are parties to that certain AmemaheldRestated Distribution Agreement dated as gfuati21, 2009, as
amended as of September 30, 2010 (tBairaScript Agreement”), which also related to the distribution of UTdeuct;

WHEREAS , SP, SD and Accredo are now affiliates of one lagmtas both are wholly-owned subsidiaries (diyeatlindirectly) of
Express Scripts Holding Company;

WHEREAS , the Parties wish to amend the Accredo Agreenteatltt SP and SD as parties, and terminate the GipaBgreement, in
order to provide for one Distribution Agreement aimgahe parties relating to UT Product, and to otlee amend the Accredo Agreement as
provided herein;

WHEREAS , pursuant to Section 18.4 of the Accredo AgreentbptAccredo Agreement may be amended by theegasti a written
instrument signed by a duly authorized represemgatf each of the Parties; and

WHEREAS , capitalized terms used but not defined hereifi Bhge the meanings ascribed to them in the Aacrsgreement.

NOW THEREFORE , in consideration of the mutual agreements an@icants contained herein, and for other good andhisée
consideration, the receipt and sufficiency of which hereby acknowledged, the Parties hereto,dirtgrio be legally bound, hereby agree as
follows:

1. Joinder. SP and SD each hereby agrees that, from andtlétékmendment Effective Date, it shall be a pastthe Accredo Agreement
(as amended hereby), and shall be deemed, joirithlyAecredo, to be the “DISTRIBUTOR” as defined endhe Accredo Agreement,
subject, jointly and severally with Accredo, to @flthe covenants, terms and conditions of the édarAgreement as though an original
party thereto.

2. Termination of CuraScript Agreement. SP, SD, Accredo and UT hereby agree that, éffeess of the Amendment Effective Date, the
CuraScript Agreement is terminated in its entirptypvided that any liability, obligation or provisi which survives termination pursuan
Section 15.4 of the CuraScript Agreement shalliseras an obligation of SP, SD and Accredo as “MBUTOR” under the Accredo
Agreement, as amended hereby.

3. Amendments to Accredo Agreement The Parties agree that the Accredo Agreemdrgrisby amended with effect from the
Amendment Effective Date as follows:




Section 4.13 Tyvaso Continuing Patient Compliance, Support adddation Program) and Attachment G Tyvaso
Education & Compliance Prograiare hereby deleted from the Accredo Agreemettieir entireties.

Section 4.15 Device Replacement Servigeand Attachment H Tyvaso® Device Replacement Prograare hereby delet
from the Accredo Agreement in their entireties.

Section 6.1 is hereby deleted in its entirety aqplaced with the following:

Purchase OrdersDISTRIBUTOR shall submit written purchase order&JT by electronic mail or in accordance with
written instructions provided by UT. Except as ottise agreed by UT, Purchase Orders shall be stdmronce per month
the 10th day of the month. Each such order shafbstn: (a) the package reference for the UT Pobdudered (i.e. “Starter
Kit”, “Re-Supply Kit”, or “Supplemental Refill"),mcluding item numbers; (b) quantities in multiptdgen (10) per package
reference; (c) requested delivery dates; (d) sigesifipping instructions; and (e) if applicableyaalevant export control
information or documentation to enable UT to compith Applicable Laws. Except as otherwise agregdli,
DISTRIBUTOR shall submit such purchase ordersadtléve (5) business days prior to the requestdigaty dates.
DISTRIBUTOR is responsible for good Inventory mamagnt processes and subsequent purchases shodleliaie
negatively by more than 15% from the previous P@ssunexpected events occur and are communicatéd in advance
in writing. DISTRIBUTOR may only purchase UT Protiftom UT or through the acquisition of all or pafta Pharmacy
authorized to dispense Product. DISTRIBUTOR may @ell UT Product for use by an Included Patiert aray not sell,
transfer or distribute UT Product to any entityttBdSTRIBUTOR knows is likely to resell the UT Pnaxt.

Section 9.3 is hereby deleted in its entirety aplaced with the following:

9.3 Safety Reporting General Provisions:

(a) Definitions. As used in this Section 9.3, the following teshsll have the following meanings:

(i.) “ Adverse Drug Reactioft or “ ADR " shall mean any adverse experience in responaartedicinal
product which is noxious and unintended, includintout limitation an ADR occurring in the coursg o
the use of a drug product in professional practiceg overdose whether accidental or intentionaigd
abuse; drug withdrawal; occupational exposure aydfailure of expected pharmacological action.
Pregnancy is not considered ADR, for the purpod@isfAgreement; UT requires to collect Pregnancy
where the embryo or fetus may have been expose@dicinal products (either through maternal
exposure or transmission of a medicinal producseiamen following paternal exposure).

(i.) “ Day 0 (Zero)'. The date on which DISTRIBUTOR or any of its repentatives (including Affiliates
and contracted Sub-Distributors) is made awarafofination containing the minimum reporting crigeri
(medicinal product, reporter, event/reaction, pdjigrrespective of
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whether the information is received during a weekenpublic holiday.

(iii.) “ Product Complaint’ or “ PC” shall mean any written, electronic, or oral comngation that alleges
deficiencies of the identity, quality, durabilitgliability, safety, effectiveness, or performandédJT
Product.

(iv.) Additional terms used but not defined in this Sat®.3 and Attachment G shall have the meanings as
described to them in the Code of Federal RegulgtiSection 314.80, Postmarketing reporting of agbkver
drug experiences.

(b) UT has responsibility for all post-market pharmagdance and safety regulatory reporting for UT dRrot in
the Territory, including all reporting obligatiots the applicable regulatory authorities, and staihply with
all Applicable Laws in carrying out those activitie

(c) DISTRIBUTOR agrees to have and maintain suitablrplacovigilance policies, procedures, systems, and
resources (including staff training on the defmit and timelines provided in Attachmenj & ensure
compliance with all Applicable Law in the Territgipcluding maintaining adequate written proceduces
address the receipt, evaluation, and reportingosfrRarketing Adverse Drug Experience (PADE) agtsithat
are being performed under this Agreement.

(d) DISTRIBUTOR shall identify and notify UT of any pmttial ADR and/or PC in accordance with Attachment
G . Either Party may update its contact informafimmpurposes of Attachment fBom time to time by
providing written notice to the other Party.

Section 9.5 is hereby deleted in its entirety aqplaced with the following:

9.5

Visits by Parties. DISTRIBUTOR shall permit UT\isit its place of business and inspect its faesit systems,
records, inventories and other relevant materiadsracords relating solely to its performance unller Agreement,
at DISTRIBUTOR'’s expense. Such inspections may bdamo more than once each calendar year, at @zson
times during normal business hours and on nottkess upon thirty (30) business days’ notice, accamgd by a
detailed scope. UT shall have the right to conaddditional “for cause” audits as needed to addspssific quality
problems and/or if issues arise that need inspeati@nsure DISTRIBUTOR’s compliance with and aypitd
comply with the terms of this Agreement. “For cdusedits may be performed with less than thirty)(88ys’notice
but with as much notice is as reasonably practici)ing into account the level of urgency assediatith a “for
cause” audit. If a designated agent of UT condingtsaudit, the designated agent shall enter imtmnéidentiality
agreement with Accredo. Audits during the monthBe€ember and January are limited to regulatorgsiee

UT may choose to share a confidential audit repammarizing all audit observations with DISTRIBUTOR
DISTRIBUTOR will issue responses to all observagianwriting to UT’s Quality Assurance unit with8D calendar
days of receipt.

UT will evaluate the acceptability of the audit ebgation responses (as acceptable, incomplete mespmadequate
response and/or other). Both




parties shall bring to resolution any audit respgotisemed unacceptable by UT. DISTRIBUTOR will ipmoate in
its commitment tracking system any corrective axgtiand related timelines committed to by DISTRIBUR.O

Attachment G to this Amendment is hereby addeti¢odgreement as Attachment G.

Section 12.1 is hereby deleted in its entirety mspdaced with the following:

12.1

(@)

Insurance Requirements

Distributor Insurance DISTRIBUTOR shall maintain in effect during therm of this Agreement a comprehensive
general liability policy (which may be in the forof primary or excess coverage) in an amount nettlesn Two
Million Dollars ($2,000,000) per occurrence andd&Million Dollars ($3,000,000) in the aggregate.
DISTRIBUTOR shall provide thirty (30) days’ writterotice to UT in the event of any modificationsncellations

or terminations thereof. If such policies are weritbn a claims made policy form, DISTRIBUTOR sHmadlintain
coverage for claims arising out of this agreementfperiod of at least Five (5) years followingn@ation of this
agreement or any renewal thereof or any renewatdlie DISTRIBUTOR agrees to provide UT with a derate of
insurance evidencing compliance with this sectigthiw ten (10) days of execution of this Agreemantl prior to

the policy’s renewal date each year thereafter.

(b) UT Insurance UT shall maintain in effect during the term oisthAgreement a comprehensive general
liability policy (which may be in the form of primyaor excess coverage) in an amount not less than T
Million Dollars ($2,000,000) per occurrence and&éMillion Dollars ($3,000,000) in the aggregate an
product liability policy (which may be in the foraf primary or excess coverage) in an amount nattlegn
Ten Million Dollars ($10,000,000) per occurrencel @amthe aggregate. These policies shall prowvide f
thirty (30) days’ written notice to UT in the evesftany modifications, cancellations or termination
thereof. If such policies are written on a claimade policy form, UT shall maintain coverage fairwls
arising out of this agreement for a period of aste~ive (5) years following termination of this@gment o
any renewal thereof. DISTRIBUTOR agrees to providewith a certificate of insurance evidencing
compliance with this section within ten (10) day&recution of this Agreement and prior to the pgh
renewal date each year thereafter.

Section 18.6 is hereby deleted in its entirety eapdaced with the following:

18.6

Notices; Language Except as may be otherwise provided in this Agrent, any notice, demand or request given,
made or required to be made shall be in writing stmall be effective, unless otherwise provided ineegther

(a) when delivered in person to the other Partybpon the same business day that it is transthityefacsimile to

the facsimile number (s) set forth below, with &lecic confirmation of receipt, if transmitted pritm 5:00 p.m.
Eastern time on such business day, or on thebfirsiness day following such transmission if trarsediafter

5:00 p.m. Eastern Time or if transmitted on a digaeothan a business day; provided a hard copgpesited within
one (1) day after such transmissions in the U.9, pastage prepaid, and addressed as set fortlwlfel notices by
U.S. mail; or (c) on the third business day follogits deposit in the U.S. mail, postage and adess follows:
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4.

If to UT: United Therapeutics Corporatis
1040 Spring Stree
Silver Spring, Maryland 2091
Attention: Chief Financial Office
Telefax: 30-60€-9291

With a copy to:
United Therapeutics Corporatis
1735 Connecticut Ave. N\
Washington, DC 2000
Attention: General Couns
Telefax: 20-48:-4005

If to DISTRIBUTOR:
Express Scripts, Int
c/o Accredo Health Group, In
One Express Wa
St. Louis, MO 6312:
Attention: Legal Departmel

With a copy to:
Accredo Health Group, Ini
6272 Lee Vista Boulevat
Orlando, FL 3282:
Attention: Specialty Contract Managem:

Priority Healthcare Distribution, Ini
255 Technology Par

Lake Mary, FL 3274t

Attention: General Manag:

i. Attachment E, Designated Shipment Locations andgbaged Storage Locations, is hereby deleted ieritsety and
replaced with the revised Attachment E, Design&ieipment Locations and Designated Storage Locataiteched hereto.

Except as specifically set forth herein, all otheyvisions of the Accredo Agreement shall continnehanged.
(Signature Page to Follow)
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IN WITNESS WHEREOF , the parties hereto have caused this Second Amamtdimbe executed as of the Second Amendmenttiviec

Date set forth above by their duly authorized repngatives.

ACCREDO HEALTH GROUP, INC.

By: /s/ Bill Martin

UNITED THERAPEUTICS CORPORATION

By: /sl Jay A. Watsol

Name: Bill Martin

Name: Jay A. Watson, Pharm.

Title: VP

Title:  EVP Strategic Operations & Logisti

Date: 12/18/13

Date: 07/Jan/201:

CURASCRIPT, INC.

By: /s/ Bill Martin

Name: Bill Martin

Title: VP

Date: 12/18/13

PRIORITY HEALTHCARE DISTRIBUTION, INC.

By: /s| Gayle Johnsto

Name: Gayle Johnsto

Title:  Presiden

Date: 12/18/13

ATTACHMENT E

DESIGNATED SHIPMENT LOCATIONS AND DESIGNATED STORAG E LOCATIONS

Name/Address/Phone/Fa;

Accredo Health Group, Inc.

2100 Riverchase Center, Suite 405
Hoover, AL 35244

205-987-0778

800-442-7202

205-987-0332 (Fax)

DEA BA943949C

Accredo Health Group, Inc.

361 lverness Drive South, Suite F
Englewood, CO 80112
303-799-6550

800-488-0290

303-799-6551 (Fax)

DEA BA9492555

Accredo Health Group, Inc.
2415 Heinz Road

Name/Address/Phone/Fa;

Accredo Health Group, Inc.

10400 North 25" Avenue, Suite 120
Phoenix, AZ 85021

602-944-1199

800-232-1199

602-944-1787 (Fax)

DEA BA 9437042

Accredo Health Group, Inc.
5249 N.W. 33¢ Avenue, Bldg. 6
Ft. Lauderdale, FL 33309-6301
954-777-1685

800-955-5909

954-730-0129 (Fax)

DEA BA9495905

Accredo Health Group, Inc.
650 West Grand Avenue, Suite 102

Name/Address/Phone/Fa;

Accredo Health Group, Inc.

1831 Commerce Street, Suite 104
Corona, CA 92880
951-737-2355

800-622-1820

951-737-2553 (Fax)
DEABA9751050

Accredo Health Group, Inc.

5300 Oakbrook Parkway, Suite 320
Norcross, GA 3009

770-935-2510

800-310-7995

800-554-5545 (Fax)

DEA BA957989C

Accredo Health Group, Inc.
11411 Strang Line Rd, Suite A



lowa City, IA 52240-2661
319-354-7844
800-288-3752
319-354-6808 (Fax)

DEA BA9481817

BioPartners in Care, Inc.
11411 Strang Line Rd, Suite A
Lenexa, KS 66215
913-451-2919

800-662-2922

913-451-2939 (Fax)

DEA BB947154¢

Accredo Health Group, Inc.
39625 Lewis Drive, Suite 800
Novi, Ml 48377
248-489-0300

800-688-2024

248-489-1126 (Fax)

DEA BA9444477

Accredo Health Group, Inc.

422 E. Gallimore Dairy Rd Suite A
Greensboro, NC 27409
336-393-0555

800-866-0566

866-832-3709 (Fax)

DEA BA9513905

Accredo Health Group, Inc.
505 East Capovilla, Suite 103
Las Vegas, NV 89119
702-895-8990

800-234-7044

702-895-8992 (Fax)

DEA BA9455254

Accredo Health Group, Inc.
3000 Ericsson Drive, Ste 100
Warrendale, PA 15086 -7502
724-772-6000

888-200-2811

724-742-2450 (Fax)

DEA BA9505554

Accredo Health Group, Inc.
201 Great Circle Road
Nashville, TN 3722¢
615-352-2500
800-800-6606
615-850-5100 (Fax)

DEA BA9451193

Accredo Health Group, Inc.
3488 South Main Street
Salt Lake City, UT 84115
801-832-0222
800-729-5984
801-832-0333 (Fax)

DEA BA9434022

Accredo Health Group, Ini

Elmhurst, IL 60126
630-249-7390
800-753-5554
630-279-8464 (Fax)
DEA BA9411214

Accredo Health Group, Inc.

520 EImwood Park Blvd. Suite 145
Jefferson, LA 70123-6827
504-731-6113

800-250-5278

504-731-6112 (Fax)

DEA BA9735599

Accredo Health Group, Inc.
2915 Waters Road, Suite 109
Eagan, MN 55121-1562
651-681-0885

800-955-3121
651-681—0977 (Fax)

DEA BA9562679

Accredo Health Group, Inc.

11329 — P Street, Suite 118 & 119
Omaha, NE 68137

402-597-2330

800-569-5451

402-597-2333 (Fax)

DEA BA9481502

AHG of New York, Inc.
500 Executive Blvd.
Elmsford, NY 10523-1109
914-592-0333
800-680-6843
914-592-5859 (Fax)

DEA BP943174:

Accredo Health Group, Inc.

1620 Century Center Parkway, Ste 109
Memphis, TN 38134

901-385-3600

800-235-8498

901-385-3780 (Fax)

DEA BA9451167

Accredo Health Group, Inc.
9307 Kirby Drive

Houston, TX 77054
713-791-1552
800-878-7690
713-791-9411 (Fax)

DEA BA9419525

Accredo Health Group, Inc.
22623 68" Avenue South
South Kent, WA 98032
253-872-2121
800-647-2448
253-872-5663 (Fax)

DEA BA9444554

CuraScript, Inc

Lenexa, KS 66215
913-451-2919
800-662-2922
913-451-2939 (Fax)

Accredo Health Group, Inc.
261 Cedar Hill Street, Bldg. C
Marlboro, MA 01752
508-460-9813

800-343-9813

508-460-0072 (Fax)

DEA BA9612208

Accredo Health Group, Inc.
749 Goddard Avenue
Chesterfield, MO 63005
636-530-1514
800-285-7384
636-530-1508 (Fax)

DEA BA9432612

Accredo Health Group, Inc.
45 Route, 46 East, Suite 609
Pine Brook, NJ 07058
973-276-0794
800-549-2654
973-276-0998 (Fax)

DEA BA994382¢

Accredo Health Group, Inc.
4901 West Reno Rd, Ste 950
Oklahoma City, OK 73127
405-942-3961

800-999-9376

405-949-2689 (Fax)

DEA BA9439882

Accredo Health Group, Inc.
(wholesale facility)

1680 Century Center Parkway, Ste 8
Memphis, TN 38134

901-385-3600

800-235-8498

866-628-8942 (Fax)

DEA RA040141¢€

Accredo Health Group, Inc.

4343 West Royal Lane, Suite 124
Irving, TX 75063

972-929-6800

800-878-1254

866-435-8451 (Fax)

DEA BA958469¢

Accredo Health Group, In




6272 Lee Vista Blvd, Suite 100
Orlando, FL 32822
888.773.7376

888.773.7386 (Fax)

DEA BC8724557

Lynnfield Drug, Inc.

dba Hemophilia of the Sunshine State
4035 Tampa Road, #6500

Oldmar, FL 34677

800.684.2966

813.855.6972 (Fax)

DEA BL778727¢

dba CuraScript SP Specialty Pharmacy

2 Boulden Circle, Suite 1
New Castle, DE 1972
866.844.2469
866.844.6629 (fax)

DEA FC019569¢

Accredo Health Group, Inc.
2 Boulden Circle, Suite 1
New Castle, DE 1972
866.844.2469
866.844.6629 (fax)

DEA TBD

Lynnfield Compounding Center, Inc.

dba Freedom FP Fertility Pharmacy
12 Kent Way, Suite 120-E

Byfield, MA 01922

800.660.4283

888.660.4283 (Fax)

DEA BL9566754

2825 W. Perimeter Road, Suite 116
Indianapolis, IN 46241
800.807.6419

800.824.2642

DEA FC2248018

Lynnfield Drug, Inc.

dba Freedom Fertility Pharmacy
12 Ken Way, Suite 120-F
Byfield, MA 01922
800.660.4283

888.660.4283 (Fax)

DEA BL9566742




Attachment G

1. Timelines for delivery of reports from DISTRIBUTOR UT (Post Marketing)

Timeline from
DISTRIBUTOR to
UT Following
Type of Report Day 0* Format Means of Delivery**
ADR/PC As soon as possible but nc  Source Data in English — Secure E-Mail, FAX as set
later than 3 day MedWatch or CIOMS | forn forth in Exhibit A

*After DISTRIBUTOR acknowledgement of delays in ADIRC reporting, DISTRIBUTOR will notify UT within lbusiness day. .

2. Contact information for the parties to this Agre@me

United Therapeutics Corporation DISTRIBUTOR
Pharmacovigilance Contaci Pharmacovigilance Contact or designe
Adrian Johnson RN, BSN Scott Ziesmer
Vendor Operations Lead Account Manager
United Therapeutics 6272 Lee Vista Blvd
55 TW Alexander Drive Orlando, FL 32822
RTP, NC 27709 Telephone: (407) 816-9864
P: 919-425-5867 | E-mail: SZiesmer@express-scripts.com
agjohnson@unither.com
and
Maria Litzinger
Director, Pharmacovigilance Operations Amy Watts
United Therapeutics Senior Account Manager
55 TW Alexander Drive One Express Way
RTP, NC 27709 St. Louis, MO 63121
Office: 919-425-5596 Telephone: (843) 460-2473
MLitzinger@unither.con E-mail: MHamilton2@expres-scripts.cormrr
Safety and General Correspondenc Safety and General Correspondenc
DrugSafety@unither.com Scott Ziesmer

Account Manager
Telephone: (407) 816-9864
E-mail: SZiesmer@expre-scripts.corr

Product Complaint Correspondence Product Complaint Correspondence
DrugSafety@unither.com Scott Ziesmer

Account Manager

Telephone: (407) 816-9864

E-mail: SZiesmer@expre-scripts.corr

3. Reference:
. Food and Drug Administration - Code of Federal Ratons, TITLE 21 CHAPTER | - SUBCHAPTER D -PART 81Subpart B
Sec. 314.80 Postmarketing reporting of adverse expgriences

9




Exhibit 10.49

15T AMENDMENT TO AMENDED AND RESTATED DISTRIBUTION A GREEMENT
( Remodulir®)

THIS 1ST AMENDMENT TO AMENDED AND RESTATED DISTRIBU TION AGREEMENT (this “ First Amendment ”) is made
and effective this 18 Day of December, 2013 (tiérst Amendment Effective Date”), by and amongiccredo Health Group, Inc., a
Delaware corporation having offices at 6272 Leg&/Boulevard, Orlando FL, 32822, Atcredo”), United Therapeutics Corporation, a
Delaware corporation, having offices at 1040 Sp@aget, Silver Spring, Maryland UT "), CuraScript, Inc. , a Delaware corporation havi
offices at 6272 Lee Vista Boulevard, Orlando FL332(“ SP") and Priority Healthcare Distribution, Inc ., doing business as CuraScript SD
Specialty Distribution, a Florida corporation wiffices at 255 Technology Park, Lake Mary, Flori8a746 (“SD"). SP, SD and Accredo are
collectively referred to herein as th®fstributor ”

WHEREAS , UT and Accredo are parties to that certain Amdraled Restated Distribution Agreement dated Fepr2ay 2011 (the *
Accredo Agreement”), which relates to the distribution of Remodufin(treprostinil) Injection (‘UT Product ”);

WHEREAS , UT, SP and SD are parties to that certain AmeraahellRestated Distribution Agreement dated as cebwer 1, 2011 (the “
CuraScript Agreement™), which also related to the distribution of UTdduct;

WHEREAS , SP, SD, and Accredo are now affiliates of onelam as both are wholly-owned subsidiaries (diyemt indirectly) of
Express Scripts Holding Company;

WHEREAS , the Parties wish to amend the Accredo Agreenteatltt SP and SD as parties, and terminate the GipaB8greement, in
order to provide for one Distribution Agreement aimgahe parties relating to UT Product, and to otlee amend the Accredo Agreement as
provided herein;

WHEREAS , pursuant to Section 18.4 of the Accredo AgreentbptAccredo Agreement may be amended by theegasti a written
instrument signed by a duly authorized represemgtatf each of the Parties; and

WHEREAS , capitalized terms used but not defined hereifi Bhge the meanings ascribed to them in the Aacrsgreement.

NOW THEREFORE , in consideration of the mutual agreements an@icants contained herein, and for other good anchisée
consideration, the receipt and sufficiency of which hereby acknowledged, the Parties hereto,dirtgrio be legally bound, hereby agree as
follows:

1. Joinder. SP and SD each hereby agrees that, from anttlaétémendment Effective Date, it shall be a paotyhe Accredo Agreement
(as amended hereby), and shall be deemed, joiiittyAecredo, to be the “DISTRIBUTOR” as defined endhe Accredo Agreement,
subject, jointly and severally with Accredo, to @flthe covenants, terms and conditions of the édarAgreement as though an original
party thereto.

2. Termination of CuraScript Agreement. SP, SD, Accredo and UT hereby agree that, @ffeeis of the Amendment Effective Date, the
CuraScript Agreement is terminated in its entirptypvided that any liability, obligation or provisi which survives termination pursuan
Section 15.4 of the CuraScript Agreement shalliseras an obligation of SP, SD and Accredo as “MBUTOR” under the Accredo
Agreement, as amended hereby.

3.  Amendments to Accredo Agreement The Parties agree that the Accredo Agreemdrgrisby amended with effect from the
Amendment Effective Date as follows:

a. Section 9.3 is hereby deleted in its entirety aqplaced with the following:

9.3 Safety Reporting General Provisions:




(@)

(b)

(©)

(d)

Definitions. As used in this Section 9.3, the following tershall have the following meanings:

(i.) “ Adverse Drug Reactioft or “ ADR " shall mean any adverse experience in responaartedicinal
product which is noxious and unintended, includintout limitation an ADR occurring in the coursg o
the use of a drug product in professional practiceg overdose whether accidental or intentionaigd
abuse; drug withdrawal; occupational exposure aydfailure of expected pharmacological action.
Pregnancy is not considered ADR, for the purpog@isfAgreement; UT requires to collect Pregnancy
where the embryo or fetus may have been expose@dicinal products (either through maternal
exposure or transmission of a medicinal producseiaen following paternal exposure).

(i.) “ Day 0 (Zero)'. The date on which DISTRIBUTOR or any of its repentatives (including Affiliates
and contracted Sub-Distributors) is made awarafofination containing the minimum reporting crigeri
(medicinal product, reporter, event/reaction, pajiarrespective of whether the information iseised
during a weekend or public holiday.

(iii.) “ Product Complaint’ or“ PC” shall mean any written, electronic, or oral comnsation that alleges
deficiencies of the identity, quality, durabilitgliability, safety, effectiveness, or performanddJT
Product.

(iv.) Additional terms used but not defined in this Smt®.3 and Attachment G shall have the meanings as
described to them in the Code of Federal RegulgtiSaction 314.80, Postmarketing reporting of ashver
drug experiences.

UT has responsibility for all post-market pharmagdance and safety regulatory reporting for UT dRrct in
the Territory, including all reporting obligatiots the applicable regulatory authorities, and sbaithply with
all Applicable Laws in carrying out those activitie

DISTRIBUTOR agrees to have and maintain suitabkriplacovigilance policies, procedures, systems, and
resources (including staff training on the defmit and timelines provided in Attachmenj & ensure
compliance with all Applicable Law in the Territgipcluding maintaining adequate written proceduces
address the receipt, evaluation, and reportingostrRarketing Adverse Drug Experience (PADE) adésgithat
are being performed under this Agreement.

DISTRIBUTOR shall identify and notify UT of any pmttial ADR and/or PC in accordance with Attachment
G . Either Party may update its contact informafimnpurposes of Attachment fBom time to time by
providing written notice to the other Party.

Section 9.5 is hereby deleted in its entirety aplaced with the following:

9.5

Visits by Parties. DISTRIBUTOR shall permit UTisit its place of business and inspect its faesif systems,
records, inventories and other relevant materiadsracords relating solely to its performance unber Agreement,
at DISTRIBUTOR'’s expense. Such inspections may bdamo more than once each calendar year, at @zson
times during normal business hours and on
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not less than upon thirty (30) business days’ eoaccompanied by a detailed scope. UT shall tieveight to
conduct additional “for cause” audits as needealldress specific quality problems and/or if issarése that need
inspection to ensure DISTRIBUTOR’s compliance vétid ability to comply with the terms of this Agreem. “For
cause” audits may be performed with less thamytli@®) days’ notice, but with as much notice isessonably
practicable taking into account the level of urgeassociated with a “for cause” audit. If a desiga agent of UT
conducts the audit, the designated agent shalt gritea confidentiality agreement with Accredo.dis during the
months of December and January are limited to e¢gry needs.

UT may choose to share a confidential audit repammarizing all audit observations with DISTRIBUTOR
DISTRIBUTOR will issue responses to all observasianwriting to UT’s Quality Assurance unit with8D calendar
days of receipt.
UT will evaluate the acceptability of the audit ebgtion responses (as acceptable, incomplete mespmadequate
response and/or other). Both parties shall brngesolution any audit response deemed unaccepiglbla.
DISTRIBUTOR will incorporate in its commitment tikdng system any corrective actions and relatedliimas
committed to by DISTRIBUTOR.

Attachment G to this Amendment is hereby addeti¢oAgreement as Attachment. G

Section 12.1 is hereby deleted in its entirety mpdaced with the following:

12.1 Insurance Requirements

(a) Distributor Insurance DISTRIBUTOR shall maintain in effect during the¥rm of this Agreement a comprehensive
general liability policy (which may be in the forofi primary or excess coverage) in an amount nattesn Two
Million Dollars ($2,000,000) per occurrence andd&Million Dollars ($3,000,000) in the aggregate.
DISTRIBUTOR shall provide thirty (30) days’ writterotice to UT in the event of any modificationsncellations
or terminations thereof. If such policies are weriton a claims made policy form, DISTRIBUTOR skmadlintain
coverage for claims arising out of this agreementfperiod of at least Five (5) years followingneation of this
agreement or any renewal thereof or any renewatdlie DISTRIBUTOR agrees to provide UT with a derate of
insurance evidencing compliance with this sectigthiw ten (10) days of execution of this Agreemantl prior to
the policy’s renewal date each year thereafter.

(b) UT Insurance UT shall maintain in effect during the term oisthgreement a comprehensive general liability
policy (which may be in the form of primary or egsecoverage) in an amount not less than Two MilDotiars
($2,000,000) per occurrence and Three Million Dslig3,000,000) in the aggregate and a produdtitiapolicy
(which may be in the form of primary or excess ¢age) in an amount not less than Ten Million Dallar
($10,000,000) per occurrence and in the aggredétiese policies shall provide for thirty (30) dawsitten notice to
UT in the event of any modifications, cancellati@ngerminations thereof. If such policies aretter on a claims
made policy form, UT shall maintain coverage faiis arising out of this agreement for a periodtdéast Five
(5) years following termination of this agreemenaay renewal thereof. DISTRIBUTOR agrees to preitl with
a certificate of insurance evidencing compliancthhis section within ten (10) days of executidnhis Agreement
and prior to the policy’s renewal date each yeardhfter.
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Section 18.6 is hereby deleted in its entirety epdaced with the following:

18.6_Notices; LanguageExcept as may be otherwise provided in this Agrent, any notice, demand or request given, mac
or required to be made shall be in writing and Idt@leffective, unless otherwise provided hereithee (a) when
delivered in person to the other Party, or (b)l@game business day that it is transmitted byrfélesto the facsimile
number (s) set forth below, with electronic confation of receipt, if transmitted prior to 5:00 p.Eastern time on such
business day, or on the first business day follgvginch transmission if transmitted after 5:00 peastern Time or if
transmitted on a day other than a business dayid®o a hard copy is deposited within one (1) dégrauch
transmissions in the U.S. mail, postage prepaid,aadressed as set forth below for notices by &l; or (c) on the
third business day following its deposit in the Lhiil, postage and addressed as follows:

If to UT: United Therapeutics Corporatis
1040 Spring Stree
Silver Spring, Maryland 2091
Attention: Chief Financial Office
Telefax: 30-60€-9291

With a copy to:
United Therapeutics Corporatis
1735 Connecticut Ave. N\
Washington, DC 2000
Attention: General Couns
Telefax: 20-482-4005

If to DISTRIBUTOR: Express Scripts, Int
c/o Accredo Health Grou
One Express Wa
St. Louis, MO 6312:
Attention: Legal Departmel

With a copy to:
Accredo Health Group, Ini
6272 Lee Vista Boulevat
Orlando, FL 3282:
Attention: Specialty Contract Managem:

Priority Healthcare Distribution, Ini
255 Technology Par

Lake Mary, FL 3274t

Attention: General Manag:

Attachment E, Designated Shipment Locations and Designated§eorocations, is hereby deleted in its entirety an
replaced with the revised Attachment Besignated Shipment Locations and Designatec§¢ococations, attached hereto.

Attachment G United Therapeutics/ Patient Assistance Prodeandelines, is hereby amended to add the following
sentence at the end:

“United Therapeutics agrees to reimburse DISTRIBRT& its reasonable, actual cost for ancillary fispputilized in
supplying Product to PAP Patients, including but no

4




limited to Alchohol Prep pads, Flolan Diluent, Miméd shower pack, Opsite IV prep, Soft-Set Sub Glihifs Set and Tape.”
4. Except as specifically set forth herein, all othesvisions of the Accredo Agreement shall continnehanged.
(SIGNATURE PAGE TO FOLLOW)
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IN WITNESS WHEREOF , the parties hereto have caused this First Amentinee executed as of the First Amendment Effediiate

set forth above by their duly authorized repregerds.

ACCREDO HEALTH GROUP, INC.

By: /s/ Bill Martin

UNITED THERAPEUTICS CORPORATION

By: /sl Jay A. Watsol

Name: Bill Martin

Name: Jay A. Watson, Pharm.

Title: VP

Title:  EVP Strategic Operations & Logisti

Date: 12/18/13

Date: 07/Jan/201:

CURASCRIPT, INC.

By: /s/ Bill Martin

Name: Bill Martin

Title: VP

Date: 12/18/13

PRIORITY HEALTHCARE DISTRIBUTION, INC.

By: /s| Gayle Johnsto

Name: Gayle Johnsto

Title:  Presiden

Date: 12/18/13

ATTACHMENT E

DESIGNATED SHIPMENT LOCATIONS AND DESIGNATED STORAG E LOCATIONS

Name/Address/Phone/Fa;

Accredo Health Group, Inc.

2100 Riverchase Center, Suite 405
Hoover, AL 35244

205-987-0778

800-442-7202

205-987-0332 (Fax)

DEA BA943949C

Accredo Health Group, Inc.

361 lverness Drive South, Suite F
Englewood, CO 80112
303-799-6550

800-488-0290

303-799-6551 (Fax)

DEA BA9492555

Accredo Health Group, Inc.
2415 Heinz Road

Name/Address/Phone/Fa;

Accredo Health Group, Inc.

10400 North 25" Avenue, Suite 120
Phoenix, AZ 85021

602-944-1199

800-232-1199

602-944-1787 (Fax)

DEA BA 9437042

Accredo Health Group, Inc.
5249 N.W. 33¢ Avenue, Bldg. 6
Ft. Lauderdale, FL 33309-6301
954-777-1685

800-955-5909

954-730-0129 (Fax)

DEA BA9495905

Accredo Health Group, Inc.
650 West Grand Avenue, Suite 102

Name/Address/Phone/Fa;

Accredo Health Group, Inc.

1831 Commerce Street, Suite 104
Corona, CA 92880
951-737-2355

800-622-1820

951-737-2553 (Fax)
DEABA9751050

Accredo Health Group, Inc.

5300 Oakbrook Parkway, Suite 320
Norcross, GA 3009

770-935-2510

800-310-7995

800-554-5545 (Fax)

DEA BA957989C

Accredo Health Group, Inc.
11411 Strang Line Rd, Suite A



lowa City, IA 52240-2661
319-354-7844
800-288-3752
319-354-6808 (Fax)

DEA BA9481817

BioPartners in Care, Inc.
11411 Strang Line Rd, Suite A
Lenexa, KS 66215
913-451-2919

800-662-2922

913-451-2939 (Fax)

DEA BB947154¢

Accredo Health Group, Inc.
39625 Lewis Drive, Suite 800
Novi, Ml 48377
248-489-0300

800-688-2024

248-489-1126 (Fax)

DEA BA9444477

Accredo Health Group, Inc.

422 E. Gallimore Dairy Rd Suite A
Greensboro, NC 27409
336-393-0555

800-866-0566

866-832-3709 (Fax)

DEA BA9513905

Accredo Health Group, Inc.
505 East Capovilla, Suite 103
Las Vegas, NV 89119
702-895-8990

800-234-7044

702-895-8992 (Fax)

DEA BA9455254

Accredo Health Group, Inc.
3000 Ericsson Drive, Ste 100
Warrendale, PA 15086 -7502
724-772-6000

888-200-2811

724-742-2450 (Fax)

DEA BA9505554

Accredo Health Group, Inc.
201 Great Circle Road
Nashville, TN 3722¢
615-352-2500
800-800-6606
615-850-5100 (Fax)

DEA BA9451193

Accredo Health Group, Inc.
3488 South Main Street
Salt Lake City, UT 84115
801-832-0222
800-729-5984
801-832-0333 (Fax)

DEA BA9434022

Elmhurst, IL 60126
630-249-7390
800-753-5554
630-279-8464 (Fax)
DEA BA9411214

Accredo Health Group, Inc.

520 EImwood Park Blvd. Suite 145
Jefferson, LA 70123-6827
504-731-6113

800-250-5278

504-731-6112 (Fax)

DEA BA9735599

Accredo Health Group, Inc.
2915 Waters Road, Suite 109
Eagan, MN 55121-1562
651-681-0885

800-955-3121
651-681—0977 (Fax)

DEA BA9562679

Accredo Health Group, Inc.

11329 — P Street, Suite 118 & 119
Omaha, NE 68137

402-597-2330

800-569-5451

402-597-2333 (Fax)

DEA BA9481502

AHG of New York, Inc.
500 Executive Blvd.
Elmsford, NY 10523-1109
914-592-0333
800-680-6843
914-592-5859 (Fax)

DEA BP943174:

Accredo Health Group, Inc.

1620 Century Center Parkway, Ste 109
Memphis, TN 38134

901-385-3600

800-235-8498

901-385-3780 (Fax)

DEA BA9451167

Accredo Health Group, Inc.
9307 Kirby Drive

Houston, TX 77054
713-791-1552
800-878-7690
713-791-9411 (Fax)

DEA BA9419525

Accredo Health Group, Inc.
22623 68" Avenue South
South Kent, WA 98032
253-872-2121
800-647-2448
253-872-5663 (Fax)

DEA BA9444554

Lenexa, KS 66215
913-451-2919
800-662-2922
913-451-2939 (Fax)

Accredo Health Group, Inc.
261 Cedar Hill Street, Bldg. C
Marlboro, MA 01752
508-460-9813

800-343-9813

508-460-0072 (Fax)

DEA BA9612208

Accredo Health Group, Inc.
749 Goddard Avenue
Chesterfield, MO 63005
636-530-1514
800-285-7384
636-530-1508 (Fax)

DEA BA9432612

Accredo Health Group, Inc.
45 Route, 46 East, Suite 609
Pine Brook, NJ 07058
973-276-0794
800-549-2654
973-276-0998 (Fax)

DEA BA994382¢

Accredo Health Group, Inc.
4901 West Reno Rd, Ste 950
Oklahoma City, OK 73127
405-942-3961

800-999-9376

405-949-2689 (Fax)

DEA BA9439882

Accredo Health Group, Inc.
(wholesale facility)

1680 Century Center Parkway, Ste 8
Memphis, TN 38134

901-385-3600

800-235-8498

866-628-8942 (Fax)

DEA RA040141¢€

Accredo Health Group, Inc.

4343 West Royal Lane, Suite 124
Irving, TX 75063

972-929-6800

800-878-1254

866-435-8451 (Fax)

DEA BA958469¢




Accredo Health Group, Inc
6272 Lee Vista Blvd, Suite 100
Orlando, FL 32822
888.773.7376

888.773.7386 (Fax)

FEIN 11-3358535

NCPDP 108566

NP1 104330973!

Lynnfield Drug, Inc.

dba Hemophilia of the Sunshine State
4035 Tampa Road, #6500

Oldmar, FL 34677

800.684.2966

813.855.6972 (Fax)

DEA BL778727¢

CuraScript, Inc.

dba CuraScript SP Specialty Pharmacy

2 Boulden Circle, Suite 1
New Castle, DE 1972
866.844.2469
866.844.6629 (fax)

DEA FC019569¢

Accredo Health Group, Inc
2 Boulden Circle, Suite 1
New Castle, DE 1972
866.844.2469
866.844.6629 (fax)

DEA TBD

Lynnfield Compounding Center, Inc.

dba Freedom FP Fertility Pharmacy
12 Kent Way, Suite 120-E

Byfield, MA 01922

800.660.4283

888.660.4283 (Fax)

DEA BL9566754

Accredo Health Group, Inc

2825 W. Perimeter Road, Suite 116
Indianapolis, IN 46241
800.807.6419

800.824.2642

FEIN 11-3358535

NCPDP 1531701

NPI 163937506t

Lynnfield Drug, Inc.

dba Freedom Fertility Pharmacy
12 Ken Way, Suite 120-F
Byfield, MA 01922
800.660.4283

888.660.4283 (Fax)

DEA BL9566742




Attachment G

1. Timelines for delivery of reports from DISTRIBUTOR UT (Post Marketing)

Timeline from
DISTRIBUTOR to
UT Following
Type of Report Day 0* Format Means of Delivery**
ADR/PC As soon as possible but no later the  Source Data in English — MedWat Secure E-Mail, FAX as set forth in
days or CIOMS | form Exhibit A

* After DISTRIBUTOR acknowledgement of delays in ABPC reporting, DISTRIBUTOR will notify UT within lbusiness day..

2. Contact information for the parties to this Agreate

United Therapeutics Corporation
Pharmacovigilance Contaci

Adrian Johnson RN, BSN
Vendor Operations Lead
United Therapeutics

55 TW Alexander Drive
RTP, NC 27709

P: 919-425-5867 |
agjohnson@unither.com

Maria Litzinger

Director, Pharmacovigilance Operations
United Therapeutics

55 TW Alexander Drive

RTP, NC 27709

Office: 919-425-5596
MLitzinger@unither.com

Safety and General Correspondence

DrugSafety@unither.com

Product Complaint Correspondence

DrugSafety@unither.com

3. Reference:

e Food and Drug Administration - Code of Federal Raijons, TITLE 21 CHAPTER | - SUBCHAPTER D -PART 81Subpart E

DISTRIBUTOR
Pharmacovigilance Contact or designe

Scott Ziesmer

Account Manager

6272 Lee Vista Blvd

Orlando, FL 32822

Telephone: (407) 816-9864

E-mail: SZiesmer@express-scripts.com

and

Amy Watts

Director Account Management

One Express Way

St. Louis, MO 63121

Telephone: (843) 460-2473

E-mail: AGWatts@expres-scripts.con

Safety and General Correspondence

Scott Ziesmer

Account Manager

Telephone: (407) 816-9864

E-mail: SZiesmer@expre-scripts.comnr

Product Complaint Correspondence

Scott Ziesmer

Account Manager

Telephone: (407) 816-9864

E-mail: SZiesmer@expre-scripts.cormr

Sec. 314.80 Postmarketing reporting of adverse dxpgriences
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SUBSIDIARIES OF THE REGISTRANT
EvoLung Inc., a Delaware Corporation
Lung Bioengineering Inc., a Delaware Corporation
Lung Biotechnology Hong Kong Limited, a Hong Kongrpany
Lung Biotechnology Inc., a Delaware Corporatiorritierly Lung LLC)
Lung Biotechnology (Nanjing) Co., Ltd., a Chines&®ly Foreign-Owned Entity
Lung Rx Limited, a United Kingdom Company
Revivicor, Inc., a Delaware Corporation
United Therapeutics Europe, Ltd., a United KingdGompany
Unither Biotech Inc., a Canadian Corporation
Unither Pharma, LLC, a Delaware Limited Liabilitp@pany
Unither Pharmaceuticals, LLC, a Delaware LimitedHility Company
Unither Telmed, Ltd., a Delaware Corporation
Unither Therapeutik GmbH, a German Company
Unither Virology, LLC, a Delaware Limited Liabilit€ompany
Unither.com, Inc., a Delaware Corporation
UTASIA Inc., a Delaware Corporation
1109 Spring Managing Holdings, LLC, a Delaware ltadiLiability Company

1109 Spring Managing Member, LLC, a Delaware Lichitéability Company

Exhibit 21




Exhibit 23.1

Consent of Independent Registered Public Accountingirm

We consent to the incorporation by reference irféHewing Registration Statements:

1)
(2)

(3)
(4)

()

(6)
(7)

(8)

(9)

Registration Statement (Forn-8 No. 33:-108169) pertaining to the United Therapeutics Capor’s Equity Incentive Plar

Registration Statement (Form S-8 No. 333-56922gpeng to Employee Options and Consultant OptiGnsnted Outside the
United Therapeutics Corporat’'s Equity Incentive Plar

Registration Statement (Forn-8 No. 33:-95419) pertaining to the United Therapeutics Capor’'s Equity Incentive Plar

Registration Statement (Form S-8 No. 333-153698ppeng to the United Therapeutics Corporationaf® Tracking Awards
Plan,

Registration Statement (Form S-8 No. 333-173858&ppeng to the United Therapeutics Corporatiordd 2 Share Tracking
Awards Plan

Registration Statement (Forn-4 No. 33:-173857) pertaining United Therapeutics Corporatiommon stock

Registration Statement (Form S-8 No. 333-179746ppeng to the United Therapeutics Corporation R&@hare Tracking
Awards Plan

Registration Statement (Form S-8 No. 333-18285ffppeng to the United Therapeutics Corporation Foype Stock Purchase
Plan, anc

Registration Statement (Form S-8 No. 333-18824ftapeng to the United Therapeutics Corporation R&hare Tracking
Awards Plar

of our reports dated February 25, 2014, with ressfmethe consolidated financial statements anddudieeof United Therapeutics Corporation
and the effectiveness of United Therapeutics Cattpmr’s internal control over financial reportirigcluded in this Annual Report (Form ¥)-
for the year ended December 31, 2013.

/sl Ernst & Young LLP

McLean, Virginia
February 25, 2014




Exhibit 31.1

CERTIFICATION PURSUANT TO RULE 13a-14(a)
OF THE SECURITIES EXCHANGE ACT OF 1934

[, Martine A. Rothblatt, certify that:

1.

2.

| have reviewed this annual report on Form 10-KJofted Therapeutics Corporation;

Based on my knowledge, this report does not coraynuntrue statement of a material fact or omgitéde a material fact necessary to
make the statements made, in light of the circuntsts under which such statements were made, niatauisg with respect to the
period covered by this report;

Based on my knowledge, the financial statementsoéimer financial information included in this repdairly present in all material
respects the financial condition, results of opgerstand cash flows of the registrant as of, amgtfe periods presented in this report;

The registrant’s other certifying officer(s) andre responsible for establishing and maintainisgldsure controls and procedures (as
defined in Exchange Act Rules 13a-15(e) and 15&))%nd internal control over financial reportirag @efined in Exchange Act
Rules 13a-15(f) and 15d-15(f)) for the registramd have:

a. Designed such disclosure controls and proceduregused such disclosure controls and procedures tiesigned under our
supervision, to ensure that material informatidatieg to the registrant, including its consolidhtibsidiaries, is made known
to us by others within those entities, particulahlying the period in which this report is beingpared;

b. Designed such internal control over financial réjpor, or caused such internal control over finahi@aorting to be designed
under our supervision, to provide reasonable assareegarding the reliability of financial repodiand the preparation of
financial statements for external purposes in ataoce with generally accepted accounting princjples

C. Evaluated the effectiveness of the registrant’sldiure controls and procedures and presentedsimeport our conclusions
about the effectiveness of the disclosure conantprocedures, as of the end of the period coumyehlis report based on such
evaluation; and

d. Disclosed in this report any change in the regitsanternal control over financial reporting thatcurred during the
registrant’s most recent fiscal quarter (the regigts fourth fiscal quarter in the case of an aimaport) that has materially
affected, or is reasonably likely to materiallyeaft, the registrant’s internal control over finaiceporting; and

The registrant’s other certifying officer(s) antddve disclosed, based on our most recent evaluatioriernal control over financial
reporting, to the registrant’s auditors and theitacmmmittee of the registrant’s board of directf@spersons performing the equivalent
functions):

a. All significant deficiencies and material weaknesiethe design or operation of internal contra¢iofinancial reporting which
are reasonably likely to adversely affect the regrg’s ability to record, process, summarize aqbrt financial information;
and

b. Any fraud, whether or not material, that involveamagement or other employees who have a significéain the registrant’s

internal control over financial reporting.

Date: February 25, 2014

/s MARTINE A. ROTHBLATT
By: Martine A. Rothblatt, Ph.C
Title: Chairman and Chief Executive Offic




Exhibit 31.2

CERTIFICATION PURSUANT TO RULE 13a-14(a)
OF THE SECURITIES EXCHANGE ACT OF 1934

[, John M. Ferrari, certify that:

1.

2.

| have reviewed this annual report on Form 10-KJofted Therapeutics Corporation;

Based on my knowledge, this report does not coraynuntrue statement of a material fact or omgitéde a material fact necessary to
make the statements made, in light of the circuntsts under which such statements were made, niatauisg with respect to the
period covered by this report;

Based on my knowledge, the financial statementsoéimer financial information included in this repdairly present in all material
respects the financial condition, results of opgerstand cash flows of the registrant as of, amgtfe periods presented in this report;

The registrant’s other certifying officer(s) andre responsible for establishing and maintainisgldsure controls and procedures (as
defined in Exchange Act Rules 13a-15(e) and 15&))%nd internal control over financial reportirag @efined in Exchange Act
Rules 13a-15(f) and 15d-15(f)) for the registramd have:

a. Designed such disclosure controls and proceduregused such disclosure controls and procedures tiesigned under our
supervision, to ensure that material informatidatieg to the registrant, including its consolidhtibsidiaries, is made known
to us by others within those entities, particulahlying the period in which this report is beingpared;

b. Designed such internal control over financial réjpor, or caused such internal control over finahi@aorting to be designed
under our supervision, to provide reasonable assareegarding the reliability of financial repodiand the preparation of
financial statements for external purposes in ataoce with generally accepted accounting princjples

C. Evaluated the effectiveness of the registrant’sldiure controls and procedures and presentedsimeport our conclusions
about the effectiveness of the disclosure conantprocedures, as of the end of the period coumyehlis report based on such
evaluation; and

d. Disclosed in this report any change in the regitsanternal control over financial reporting thatcurred during the
registrant’s most recent fiscal quarter (the regigts fourth fiscal quarter in the case of an aimaport) that has materially
affected, or is reasonably likely to materiallyeaft, the registrant’s internal control over finaiceporting; and

The registrant’s other certifying officer(s) antddve disclosed, based on our most recent evaluatioriernal control over financial
reporting, to the registrant’s auditors and theitacmmmittee of the registrant’s board of directf@spersons performing the equivalent
functions):

a. All significant deficiencies and material weaknesiethe design or operation of internal contra¢iofinancial reporting which
are reasonably likely to adversely affect the regrg’s ability to record, process, summarize aqbrt financial information;
and

b. Any fraud, whether or not material, that involveamagement or other employees who have a significéain the registrant’s

internal control over financial reporting.

Date: February 25, 2014

/s/ JOHN M. FERRAR
By: John M. Ferrar
Title: Chief Financial Officer and Treasur:




Exhibit 32.1

CERTIFICATION PURSUANT TO
18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the annual report of United Tapautics Corporation (the “Company”) on Form 10eKthe period ended
December 31, 2013 as filed with the Securitiesxcthange Commission (the “Report”), I, Martine AotRblatt, Chief Executive Officer of

the Company, certify, to the best of my knowledu&suant to 18 U.S.C. Section 1350, as adoptedipotso Section 906 of the Sarbanes-
Oxley Act of 2002, that:

1. The Report fully complies with the requirementsSefction 13(a) or 15(d) of the Securities Exchangeof 1934; and

2. The information contained in the Report fairly gets, in all material respects, the financial ctadiand results of operations of the
Company.

/sl MARTINE A. ROTHBLATT
Martine A. Rothblat

Chairman and Chief Executive Offic
United Therapeutics Corporatis
February 25, 201

THE FOREGOING CERTIFICATION IS BEING FURNISHED SOLF PURSUANT TO SECTION 906 OF THE SARBANES-
OXLEY ACT OF 2002 AND IS NOT BEING FILED AS PART OFHE FORM 10-K OR AS A SEPARATE DISCLOSURE DOCUMENT

A SIGNED ORIGINAL OF THIS WRITTEN STATEMENT REQUIRE BY SECTION 906, OR OTHER DOCUMENT
AUTHENTICATING, ACKNOWLEDGING, OR OTHERWISE ADOPTIE THE SIGNATURE THAT APPEARS IN TYPED
FORM WITHIN THE ELECTRONIC VERSION OF THIS WRITTESTATEMENT REQUIRED BY SECTION 906, HAS BEEN
PROVIDED TO UNITED THERAPEUTICS CORPORATION AND WILBE RETAINED BY UNITED THERAPEUTICS CORPORATIO
AND FURNISHED TO THE SECURITIES AND EXCHANGE COMMBEON OR ITS STAFF UPON REQUEST.




Exhibit 32.2

CERTIFICATION PURSUANT TO
18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the annual report of United Tapautics Corporation (the “Company”) on Form 10eKthe period ended
December 31, 2013 as filed with the SecuritiesExecthange Commission (the “Report”), I, John M. BerrChief Financial Officer of the

Company, certify, to the best of my knowledge, parg to 18 U.S.C. Section 1350, as adopted pursasection 906 of the Sarbanes-Oxley
Act of 2002, that:

(1) The Report fully complies with the requirementsSefction 13(a) or 15(d) of the Securities Exchangeofi1934; and

(2)  The information contained in the Report fairly mets, in all material respects, the financial ctodiand results of operations of the
Company.

/s/ JOHN M. FERRAR

John M. Ferrar

Chief Financial Officer and Treasurt
United Therapeutics Corporatis
February 25, 201

THE FOREGOING CERTIFICATION IS BEING FURNISHED SOLF PURSUANT TO SECTION 906 OF THE SARBANES-
OXLEY ACT OF 2002 AND IS NOT BEING FILED AS PART OFHE FORM 10-K OR AS A SEPARATE DISCLOSURE DOCUMENT

A SIGNED ORIGINAL OF THIS WRITTEN STATEMENT REQUIRE BY SECTION 906, OR OTHER DOCUMENT
AUTHENTICATING, ACKNOWLEDGING, OR OTHERWISE ADOPTIE THE SIGNATURE THAT APPEARS IN TYPED
FORM WITHIN THE ELECTRONIC VERSION OF THIS WRITTESTATEMENT REQUIRED BY SECTION 906, HAS BEEN
PROVIDED TO UNITED THERAPEUTICS CORPORATION AND WILBE RETAINED BY UNITED THERAPEUTICS CORPORATIO
AND FURNISHED TO THE SECURITIES AND EXCHANGE COMMBEON OR ITS STAFF UPON REQUEST.




