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ITEM 1.

PART |

BUSINESS

United Therapeutics Corporation is a bibtetogy company focused on the development and @wialization of innovative 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 velsalth and function. Our lead product is Remod8iftreprostinil) Injection
(Remodulin), which is administered subcutaneoushgdér the skin) or intravenously (in the vein) tloe treatment of pulmonary
arterial hypertension (PAH) to diminish symptomsaasated with exercise. The United States Foodtand Administration
(FDA) approved Remodulin for subcutaneous andwetnaus administration in 2002 and 2004, respegtiv@iitside the United
States, Remodulin is approved in 39 countries, mbathich have approved both routes of administratiVe are developing
new technologies to make Remodulin delivery moreveaient, such as implantable pump systems faavetrous Remodulin
and pre-filled, semi-disposable pumps for subcutaadRemodulin. In 2009, the FDA approved Tyv8gtreprostinil) Inhalatiol
Solution (Tyvaso), an inhaled prostacyclin therfgmthe treatment of PAH to improve exercise apilih December 2013, the
FDA approved Orenitrarfi (treprostinil) Extended-Release Tablets (Orenitramilich commenced sales during the second
quarter of 2014. Our whollgwned subsidiary, Lung Biotechnology Inc., is dep@hg another oral prostacyclin analogue for
treatment of PAH called esuberaprost.

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-itdr is Adcirca® (tadalafil) tablets (Adcirca), a once-daily oragthpy for
the treatment of PAH. We acquired exclusive U.Snrcialization rights to Adcirca from Eli Lilly @nCompany (Lilly) in
2008. In 2009, the FDA approved Adcirca for thetneent of PAH to improve exercise ability.

Monoclonal Antibody (MAb).MAbs act by targeting tumassociated antigens located on the surfaces oécaetls to activat
a patient's immune system against the cancer ¥é#sare developing the antibody Ch14.18 MADb forttieatment of
neuroblastoma, under an agreement with the NatiGaater Institute (NCI) of the United States Nagidnstitutes of Health
(NIH). In December 2013, our marketing authorizatipplication (MAA) for this antibody was accepfedreview by the
European Medicines Agency (EMA), and in June 2@id FDA accepted our biologics license applica{i®hA) for review.

Glycobiology Antiviral Agents.Glycobiology antiviral agents are a novel clagsmall, sugar-like molecules that have shown
preclinical indications of efficacy against a braadge of viruses. In 2011, we were awarded a aohfrom the National
Institute of Allergy and Infectious Diseases (NIAIBf the NIH for studies directed at the developtrara broad spectrum
antiviral drug based on our glycobiology antivipdétform. During the third quarter of 2014, we coemoed a phase | clinical
trial of our lead antiviral candidate, an alphaegisidase inhibitor called UV-4B.

Cell-Based Therapy.In 2011, we entered into a license agreement Rlithistem Ltd. (Pluristem) to develop and commneizé
its cell-based product known as PLacental eXpaifBeX) cells for the treatment of PAH. We commenegghase | clinical
study in Australia in 2013.
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. Lung Transplantation. The only reported cure for PAH is a lung transpléJsing the xenotransplantation technology we
acquired through our acquisition of Revivicor I{Revivicor) and several regenerative medicine tetiygies that we have
licensed, we are in the early preclinical stagdenfeloping engineered lungs and lung tissue faispiant into patients suffering
from PAH and other lung diseases. We are also dpirej technologies to increase the supply of dahkegs through ex-vivo

perfusion of donor lungs prior to transplant.

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

We generate revenues from the sale of Ralimdyvaso, Adcirca and Orenitram (which we refeas our commercial products). We
commenced sales of Orenitram during the secondeaquair2014. We expect that sales of our existimgmercial products will continue to be
our primary sources of revenues for the next séyeas. Our sales and marketing staff supportatiadability of our commercial products in
the countries in which they are approved. Thesartsfare supplemented by contracted specialty phoaentical distributors in the United Ste

and other distributors internationally.

United Therapeutics was incorporated inaldare in June 1996. Our principal executive offieslocated at 1040 Spring Street, Silver

Spring, Maryland 20910 and at 55 T.W. AlexandevBriResearch Triangle Park, 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 us" our" are to United Therapeutics Corporation andutssidiaries.

Our Products

, We',

Our product portfolio includes the followgin

Product
Remodulin

Remodulin

Tyvaso

Adcirca

Orenitram

Ch14.18 MAb

Remodulin
Implantable
System

Orenitram
Combination
Therapy

Mode of
Delivery Indication Current Status Our Territory
Continuous PAH Commercial in the U.S., most of Eurog Worldwide
subcutaneous Argentina, Brazil, Canada, Chile, Chin
Israel, Japan, Mexico, Peru, Puerto Ri
Saudi Arabia, South Korea, Taiwan an
Venezuele
Continuous PAH Commercial in the U.S., most of Eurog Worldwide
intravenous Argentina, Canada, China, Israel, Japan,
Mexico, Peru, Puerto Rico, Saudi Arabia,
South Korea and Switzerlal
Inhaled PAH Commercial in the U.S. and Puerto Ric Worldwide
also approved in Isra
Oral PAH Commercial in the U.S. and Puerto Rico  United States and
Puerto Ricc
Oral PAH Commercial in the U.< Worldwide
Intravenous High-risk neuroblastoma MAA filed with the EMA in December Worldwide
2013; BLA filed with the FDA in June
2014
Continuous PAH PMA submitted by Medtronic Inc. to th  United States, Unite
intravenous via FDA in December 2014. We submittec Kingdom, Canada,
implantable pumj NDA to the FDA in January 201 France, Germany,
Italy and Japa
Oral PAH Phase Il Worldwide
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Mode of
Product Delivery Indication Current Status Our Territory
Esuberaprost Oral PAH Phase I North America, Europe,
Mexico, South America, Egypt,
India, South Africa and
Australia

Ex-Vivo Lung Pre-transplant service providing End-stage lung Phase IlI u.s.
Perfusion extended preservation and disease

assessment of donor lun
PLX Cells Intravenous PAH Phase Worldwide
uv-4B Oral Dengue and influenz  Phase Worldwide
Remodulin Subcutaneous via pre-filled, PAH Preclinical Worldwide

sem-disposable pum
Glycobiology Oral Broad-spectrum Preclinical Worldwide
Antiviral Agents agents against viral

infectious disease

Lung Various End-stage lung Preclinical Worldwide
Transplantatior diseast¢
* We have obtained approval for subcutaneous anavieious Remodulin in 24 member countries of th@ean Economic Area (EEA), as well as other non-

EEA countries in Europe, and have received prieipgroval in most of these countri
Products to Treat Cardiopulmonary Diseases
Pulmonary Arterial Hypertension

PAH is a life-threatening disease that@fféhe blood vessels in the lungs and is chatiaeteby 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 eaxly leads to right heart failure and, ultimatedgath. PAH is characterized by structural
changes in blood vessel walls, aggregation of jglest@nd alteration of smooth muscle cell functife believe that PAH affects about 500,
individuals worldwide. We have seen increases énlimber of people diagnosed with the diseasejumrito the rarity of the disease and the
complexity of diagnosing it, only a small fractiohpatients with PAH are being treated.

Currently, FDA-approved therapies for PAdduds on three distinct molecular pathways that len implicated in the disease process:
the prostacyclin pathway, the NO pathway, and tidothelin (ET) pathway. The three classes of dthgstarget these three pathways are:

. Prostacyclin Analogues.Patients with PAH have been shown to have redlesexdls of prostacyclin, a naturally occurring
substance that has the effect of relaxing the ponémpoblood vessels, preventing platelet aggregatiod inhibiting the
proliferation of smooth muscle cells in the pulmgneessels. Therefore, drugs that mimic the aatioprostacyclin, known as
prostacyclin analogues, are established PAH tra@ttne

. 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. Tefare, another established therapeutic approachd®sto inhibit the
degradation of cyclic GMP, using drugs that arevkm@s PDE-5 inhibitors.

5
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. Endothelin Receptor Antagonist$?AH patients have also been shown to have elévatels of endothelin-1, a naturally
occurring substance in the body that causes cotistriof, and structural changes to, the pulmorogd vessels. Therefore,
another established therapeutic approach has bd#adk the action of endothelin with drugs tha known as endothelin
receptor antagonists (ETRAS).

Because any or all of the three pathwayg Ibestherapeutic 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. Refimd’yvaso and Orenitram are
prostacyclin analogues, and Adcirca is a PDE-Sibri.

Remodulin

One of our lead products for treating PAHREmModulin, the active pharmaceutical ingrediémttich is a prostacyclin analogue knowr
treprostinil. We sell Remodulin to specialty phaomuatical distributors in the United States andharmaceutical distributors internationally.
We recognized approximately $553.7 million, $49hiflion and $458.0 million in Remodulin revenuespresenting 43 percent, 44 percent
and 50 percent of our total net revenues for tteesyended December 31, 2014, 2013 and 2012, resgecThe FDA approved Remodulin as
a continuous subcutaneous infusion therapy in 280@,as a continuous intravenous infusion theraf&004. Remodulin is indicated to treat
patients with PAH (World Health Organization (WHGjoup 1), which includes multiple etiologies sushdiopathic and heritable PAH, as
well as PAH associated with connective tissue disgao diminish symptoms associated with exer&elies establishing effectiveness
included patients with New York Heart AssociatidiiYHA) Functional Class II-IV (moderate to severgjptoms. In 2006, the FDA
expanded its approval to include transition ofguat to Remodulin from Flold, the first FDA-approved prostacyclin therapy féHR 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 the treatment of PAH in 39 countrigebntinuous subcutaneous administration
and in 33 countries by continuous intravenous athtnation. Applications for approval of both submugous and intravenous Remodulin are
under review in other countries. We continue tokmoward commercializing Remodulin in new terrigwi

We believe Remodulin has many qualitie$ thake it an appealing alternative to competitiverapies. Remodulin is stable at room
temperature, so it does not need to be cooled glinfasion and patients do not need to use cogdancks or refrigeration to keep it stable.
Treprostinil is highly soluble, which enables uptoduce Remodulin in highly concentrated solutidrigs allows therapeutic concentration
Remodulin to be delivered at very low flow ratea miniaturized infusion pumps for both subcutaneamuintravenous infusion. Remodulin
can be continuously infused for up to 48 hoursavegnously or 72 hours subcutaneously before m&illhe infusion pump, and is packaged as
an agueous solution so patients do not have tostitute the drug before refilling their pumps.

In 2008, the FDA approved Teva PharmacalstidSA, Inc.'s (Teva) version of generic epopnustéthe active ingredient in Flolan) for
the treatment of PAH via intravenous delivery. Ais@008, the FDA approved another intravenousierrsf epoprostenol, which is currently
marketed by Actelion Pharmaceuticals Ltd (Actelianiler the name Veletfi. Actelion also markets TracleBrand Opsumif , both ETRAS,
and Ventavi€ , an inhaled prostacyclin. Flolan and generic epsienol are not stable at room temperature, bugtii@hay be stable at room
temperature depending on its concentration. Fl@aneric epoprostenol, and Veletri have shortdrlhads than Remodulin, require mixing ¢
daily pump refills, and are not administered witimiaturized infusion pumps. None of these produtéy be administered via subcutaneous
infusion.
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There are serious adverse events assoeidtteRemodulin. When infused subcutaneously, Ramfindauses varying degrees of infusion
site pain and reaction (redness and swelling) istrpatients. Patients who cannot tolerate the imfusite pain related to use of subcutaneous
Remodulin may instead use intravenous Remodultravenous Remodulin is delivered continuously tigioa surgically implanted central
venous catheter, similar to Flolan, Veletri andaeyénepoprostenol. Patients who receive theraputyin implanted venous catheters have &
of developing blood stream infections and a sergys$emic infection known as sepsis. Other comnita esffects associated with both
subcutaneous and intravenous Remodulin includedobad diarrhea, nausea, jaw pain, vasodilatiorededa.

International Regulatory Review of Subcutaneouslatrdvenous Remodulin

Remodulin is approved in 39 countries algghe United States. In 33 of these countrids,d@pproved for both subcutaneous and
intravenous use. In the other six countries, Reroduapproved for subcutaneous use only.

We used the mutual recognition process;rieesd more fully below ilsovernmental Regulation—Marketing Pharmaceuticaldicts
Outside the United State$o obtain approval of subcutaneous Remodulin@streountries in the European Union (EU) in 2006t @ference
member state for the mutual recognition processth@&rench regulatory agendyAgence Nationale de Sécurité du Médicament et des
Produits de Sant(ANSM). In 2011, we received regulatory approvalifdravenous Remodulin by ANSM, which allows usrarket
intravenous Remodulin in the EEA countries wheilecataneous Remodulin has already been approvediase we have obtained pricing
approval and approval of our risk management gRiviF).

In Europe, an RMP is routinely requiregpast of the regulatory approval process for newioieds and also for significant variations
involving a change to the route of administratifammulation or indication. For intravenous Remodulve have implemented an RMP focusec
on minimizing the known risks of central venoushed¢r-related blood stream infections associatéd iwiravenous administration. To date,
our RMP for intravenous Remodulin has been apprave® EEA countries, with pricing approval in 1f6tese.

In March 2013, the China Food and Drug Austration approved intravenous and subcutaneoasBRelin for PAH in the People's
Republic of China. In March 2014, Japan's MinisthyHealth, Labor and Welfare approved Remodulintii@r treatment of PAH by
subcutaneous and intravenous administration. Relimodisold in Japan under the brand name Treprost™he second and third quarters of
2014, we commenced sales of Remodulin to our Higwis in China and Japan, respectively.

Intravenous Remodulin Administered via Implantdhlenp

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, Canada, France, Germany, Italy and Japan, Méttronic, Inc. (Medtronic) to develop its propégt intravascular infusion catheter to be
used with Medtronic's SynchroM&d! implantable infusion pump and related infusigistem components (together referred to as the
Remodulin Implantable System) in order to deliven®dulin for the treatment of PAH. If the Remodutimplantable System is successful, it
could reduce many of the patient burdens associwitednfused prostacyclin analogues. In Septen®84r3, Medtronic released the results of
the DellVeryclinical trial, which we funded, in order to stuthe safety of the Remodulin Implantable System evhdministering Remodulin.
The primary endpoint of the study was to demonstaatate of catheter-related complications beldp2r 1,000 patient-days while using the
Remodulin Implantable System to deliver Remodulin.
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Medtronic informed us that this primary objectivasamet (p<0.0001). In December 2014, Medtronic detag other stability, compatibility
and technical assessments of the Remodulin Imgieng&ystem, including modifications to its hardwanel software, and filed a premarket
approval application (PMA) seeking FDA approval fioe catheter and labeling changes. Medtronicsgaesible for addressing any FDA
requests for additional information concerning Remodulin Implantable System. In January 2015, wierstted new labeling requesting FDA
approval to allow the use of Remodulin with the Reiin Implantable System. The FDA has indicateat tur submission will be treated as &
new NDA.

Subcutaneous Remodulin Administered via Pre-Filkaini-Disposable Pump

In December 2014, we entered into an ekausgreement with DEKA Research & Development CDiEKA) to develop a pre-filled,
semi-disposable pump system for subcutaneous dglbfeRemodulin. Under the terms of the agreem@etwill fund all of the development
costs related to the semi-disposable pump systeimvaihpay product fees and a single-digit royatyDEKA based on commercial sales of the
system and the Remodulin sold for use with theesygsOur goal is to be in a position to receive Fapproval for this delivery system by the
end of 2018.

Tyvaso

We commenced commercial sales of TyvagbarlUnited States in 2009. We sell Tyvaso to tlmeesgspecialty pharmaceutical distributors
in the United States that distribute Remodulin. fheryears ended December 31, 2014, 2013 and 2@&l&cognized approximately
$463.1 million, $438.8 million and $325.6 million Tyvaso revenues, representing 36 percent, 3@peand 36 percent, respectively, of our
total net revenues.

Tyvaso, which contains the active ingretltegprostinil, is administered four times a dayityaling up to nine breaths during each tiwmo-
three-minute treatment session. Tyvaso is requadx administered using our proprietary Tyvas@lation System, which consists of an
ultra-sonic nebulizer that provides a dose of Typvais a breath-by-breath basis. A single ampuleatointy Tyvaso is emptied into the Tyvaso
Inhalation System once per day, so the Tyvaso &tioal System only needs to be cleaned once each 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 inhalatidine 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
Patients in this study saved an average of appiateim 1.4 hours per day when administering Tyvasuomared to Ventavis.

Ventavis is the only other FDA-approveddtdd prostacyclin analogue and is marketed by #xcteh the United States and by Bayer
Schering Pharma AG (Bayer) in Europe. The actigeddient in Ventavis is iloprost. Patients neethtmle Ventavis six to nine times per day
via a nebulizer. According to its package insaatteVentavis inhalation consists of four to tenubés of continuous inhalation via the
nebulizer. Ventavis can cause a decrease in sys{@miy-wide) blood pressure if the drug is adnterisd at too high a dose.

Regulatory Approval of Tyvaso

In 2009, the FDA approved Tyvaso for tleatment of PAH in WHO Group 1 patients to improxereise capacity using the Tyvaso
Inhalation System. Studies establishing effectigsriacluded predominately patients with NYHA Fuactl Class Il symptoms.

8
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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 contA\MCs.

Under the PMCs, we modified certain aspetthe Tyvaso Inhalation System. We also performedability analysis incorporating the
evaluation and prioritization of user-related riskowed by a human factors study. In 2012, the Farknowledged we had satisfied our PMC:
and approved our modifications to the Tyvaso Inti@eSystem. The Tyvaso Inhalation System now idetua nebulizer called TD-100, which
incorporates these modifications. In addition, wedeveloping further enhancements to make the Soylrzhalation System easier for patients
to use.

In accordance with our PMR, we are requicedomplete a long-term observational study inlWinéed States that includes 1,000 patient
years of follov-up in patients treated with Tyvaso, and 1,000gmatyears of follow-up in control patients recegyiother PAH treatments, to
evaluate the potential association between Tyvadmeopharyngeal and pulmonary toxicity. We havagleted this study and are preparin
submit the results of the study by the FDA's deedbdf June 30, 2015. While we believe we are oedule to complete the PMR by this
deadline, any failure or delay could result in gées, including fines or withdrawal of Tyvaso fraime market, unless we are able to
demonstrate good cause for the failure or delay.

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

We are not seeking EMA approval of Tyvas@atandalone treatment of PAH, but we are plantairseek EMA approval to market
Tyvaso in combination with esuberaprost, if the BE#tudy described below undésuberaprosis successful. Tyvaso is approved in Israel,
and we are in the process of updating its registrdb include the TD-100 device so that we canmamce commercial sales through our
Israeli distributor, Rafa Laboratories Ltd.

Orenitram

Orenitram is an extended-release, oraktdblm of treprostinil, which we launched commaligi in the United States during the second
quarter of 2014. Orenitram is the only FDA-appraovaclly administered prostacyclin analogue. Wé®ednitram to the same specialty
pharmaceutical distributors in the United States tlistribute Remodulin and Tyvaso. For the yeaeerDecember 31, 2014, we recognized
approximately $41.3 million in Orenitram revenuespresenting 3 percent of our total net revenues.

Regulatory Approval of Orenitram

In December 2013, the FDA approved Oremitfar the treatment of PAH in WHO Group 1 patigistmprove exercise capacity. The
primary study that established efficacy (FREEDOM-ikBluded predominately patients with WHO functibalass IlI-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 suroebus, intravenous, or inhaled treprostinil, base uses have not yet been studied. The
most common side effects observed were headachseaand diarrhea.

FREEDOM-M was a 12-week monotherapy stud®mnitram (meaning patients were not on any beakgd PAH therapy), which met
its primary endpoint of improvement in six-minutalwdistance at week 12. Analysis of the FREEDOM#edults demonstrated that patients
receiving Orenitram
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improved their six-minute walk distance by a medidapproximately 23 meters (p=0.0125, Hodges-Leim®stimate and non-parametric
analysis of covariance in accordance with the'srigle-specified statistical analysis plan) as camegh to patients receiving the placebo. The
median change from baseline at week 12 was 25 sifetepatients receiving Orenitram and —5 metergpétients receiving the placebo.

Orenitram Combination Therapy

In addition to the successful monotherapgy noted above, we also conducted two unsucdgssse Il studies of Orenitram in
combination with other approved therapies. We beligat in order for Orenitram to reach its fulhomercial potential, we need to complete
further studies to support an amendment to Orenifrdabel to include data demonstrating that Oramitdelays morbidity and mortality in
patients who are on an approved oral backgrourmdplye As such, we are enrolling up to 610 patiémts phase IV clinical trial called
FREEDOM-EV, which began in 2012. FREEDOM-EYV is agabo-controlled study of patients who enter tbdysbn an approved oral
background therapy, and one of the two primary eimdp of the study is the time to clinical worseanihe other primary endpoint is chang
six-minute walk distance from baseline to week 24.

We currently plan to seek approval of Otramn in Europe upon completion of the FREEDOM-Eitdst In 2005, the EMA announced
that Orenitram had been designated an orphan medljmioduct for the treatment of PAH. A requestdgshan drug designation for Orenitram
is pending before the FDA.

Adcirca

We began selling Adcirca in 2009. AdcirsaiPDE-5 inhibitor, the active pharmaceutical éuigent of which is tadalafil. Tadalafil is also
the active pharmaceutical ingredient in Cifliswhich is marketed by Lilly for the treatment oéetile dysfunction. We acquired the
commercial rights to Adcirca for the treatment &HPin the United States and Puerto Rico from Lilty2008. 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, 2018, and 2012, we recognized approximately $2&ill®n, $177.0 million and
$122.5 million in Adcirca revenues, representingogvcent, 16 percent and 13 percent, respectioélyyr net 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 vascutaoath 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 approatteitreatment of PAH is to use PDE-5
inhibitors to increase levels of cyclic GMP in btbeessels and improve cardiopulmonary functionAtipatients.

In September 2014, Gilead announced thétsesf a study of ambrisentan (an ETRA) and tddataPAH patients as a first-line
treatment, compared to treating PAH patients witly ambrisentan or tadalafil. In the study, filisie treatment with both therapies reduced
risk of clinical failure compared to a monotheramatment by 50 percent (p=0.0002).

Prior to the approval of Adcirca, Revatipwhich is marketed by Pfizer Inc. (Pfizer), was tinly PDE-5 inhibitor approved for the
treatment of PAH. Sildenafil citrate, the activgriedient in Revatio, is also the active ingrediantiagra® , which is marketed by Pfizer for
the treatment of erectile dysfunction. In 2012 esalycompanies launched generic formulations desifil citrate. Revatio and generic
sildenafil citrate are dosed three times daily. itddcis dosed once daily.
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FDA Approval of Adcirca

In 2009, the FDA approved Adcirca with acemended dose of 40 mg, making it the first oraiérdPDE-5 inhibitor for the treatment of
PAH. Adcirca is indicated to improve exercise abiln patients with PAH (WHO Group 1), which encomspes patients with various
etiologies, such as idiopathic and heritable PAalt as PAH associated with connective tissueatiss. Studies establishing effectiveness
included predominately patients with NYHA Functib@ass Il-1ll symptoms. Headaches were the mostroonly reported side effect.

Commercial Rights to Adcirca

In 2008, we entered into several agreemaitlsLilly, including a license agreement and anufacturing and supply agreement. Pursuan
to the license agreement, Lilly granted us an estetulicense for the right to develop, market, potenand commercialize Adcirca for the
treatment of pulmonary hypertension. Pursuanteantinufacturing and supply agreement, Lilly agteetianufacture 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 MarketlEsivitybelow for more details on these agreements.

Esuberaprost

We have the exclusive right to develop aradtket a modified-release formulation of berapimogtorth America, Europe, and certain othel
territories for the treatment of cardiovascularidgations, pursuant to our license agreement wittayf éndustries, Inc. (Toray), which is
described below und&atents and Other Proprietary Rights, Strategicelnises and Market Exclusivity—Toray Amended LicAgseement
Beraprost is a chemically stable, orally bioavdéagirostacyclin analogue. Like natural prostacyali treprostinil, beraprost is believed to
dilate blood vessels and prevent both plateletegggion and proliferation of smooth muscle celisaunding blood vessels, via a unique
profile of pulmonary vascular receptor selectivity.

In 2012, we completed a phase | safety dfi@suberaprost (formerly known as 314d), a mefdated, single-isomer version of beraprost,
and the data suggested that dosing esuberaprodtrfeas a day would be well-tolerated. We beligva esuberaprost and treprostinil have
differing prostacyclin receptor-bindings profilesid thus could provide benefits to certain groupsatients with differing sets of safety and
efficacy profiles. We also believe Tyvaso and esajpost have complimentary pharmacokinetic andiphaodynamic profiles, which
indicates they could provide greater efficacy imbination. As a result, in 2013, we began enrolirghase 1l study called BEATBE rapros
314dA dd-on toT yvaso) to evaluate the clinical benefit and safétgsuberaprost in combination with Tyvaso for @ats with PAH who
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.

Cell-Based Therapy

In 2011, we entered into a license agre¢mvéh Pluristem to develop and commercialize &baked therapy for the treatment of PAH
using Pluristem's proprietary cell technology knaaenPLacental eXpanded (PLX) cells. We commengathae | clinical study in Australia in
2013.

Lung Transplantation

PAH has not been reported to reoccur insgtage patients who have received a lung transpidatbelieve fewer than 100 PAH patient
the United States receive a lung transplant eaah(peit of almost 2,000 performed) due to a shertz#cavailable lungs for transplant, as a
result of the demand for transplantable lungs Hiepts with end-stage pulmonary diseases, suchrasic obstructive pulmonary disease and
idiopathic pulmonary fibrosis, and delays in ligtiRAH patients for transplant.
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In 2011, we acquired all of the outstanditark of Revivicor, a company focused on develgmgjanetic biotechnology platforms to
provide alternative tissue sources for the treatmmEhuman degenerative disease through tissu@myaoh xenotransplantation. We have
focused this platform on the goal of providing splantable lungs for human patients.

In May 2014, we completed a $50.0 millioefprred stock investment in Synthetic Genomics (861). We also entered into a separate
multi-year research and development collaboratgmeement with SGI whereby SGI will develop engiegeprimary pig cells, cells taken
directly from living tissue and established forgth in vitro, with modified genomes for use in owgnotransplantation program, which is
principally focused on lungs. Under this agreemeath party will assume its own research and dpwedmt costs and SGI may receive
royalties and milestone payments from developmedtcammercialization of organs.

We are also engaged in preclinical devekmnof several regenerative technologies for angatiansplantable lung tissue and whole IL
for patients with end-stage lung disease, as wgalither technologies intended to improve outcoraefihg transplant recipients. We are
preparing to commence a clinical trial in the Udi&tates to study the use of ex-vivo lung perfusémhnology originally developed in Canada
(where it is already used commercially) to providkéended preservation and assessment of donatgsl thiat are initially rejected for
transplantation. In 2014, we completed the constm®f the only laboratory facility in the Unitegtates devoted to performing ex-vivo lung
perfusion on a fee-for-service basis. This faciktyocated in Silver Spring, Maryland.

Products to Treat Cancer
Ch14.18 Antibody

In 2010, we entered into a Cooperative Reseand Development Agreement (CRADA) with the NiCtollaborate on the late-stage
development and regulatory agency submissions ohé&fc Monoclonal Antibody 14.18 (ch14.18) for ahién with high-risk neuroblastoma
and patients with other forms of cancers. Chl4slahiantibody that has shown potential in themeat of certain types of cancer by targeting
GD2, a glycolipid on the surface of tumor cellsuNgblastoma is a rare cancer of the sympathetivonsrsystem mainly affecting children. It
is the most common extracranial, outside the skaolid cancer in children and the most common caincafants. There are fewer than 1,000
new cases of neuroblastoma diagnosed each yda ldrtited States. Ch14.18 is a chimeric, composadcombination 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 NClI'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 immunotheramuprand 46%+5% in the standard therapy group (d=@ithout adjustment for interim
analyses). The ch14.18 immunotherapy group wass@gsificantly better than the standard therapygrim the estimated rate of overall
survival (86%+4% vs. 75%&% at two years, p=0.02 without adjustment forrinteanalyses). The most common serious adverséosaaaver:
infections, pain, hypotension, infusion reactidmgokalemia, fever, and capillary leak syndromdsBiudy was coordinated by the Children's
Oncology Group, a national consortium of reseaickapported by the NCI.

Under the terms of the CRADA, the NCI coetptl a second phase Il clinical trial with 105iguatis to define more clearly the safety and
toxicity profile of ch14.18 immunotherapy in chiér, and we have developed the commercial productipability for the antibody.
Collectively, related NCI-supported studies and pnaduction data were used as the foundation foMAA, which the EMA accepted for
review in December 2013, and a BLA, which the Fn&epted for review in June
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2014. We previously received orphan drug designdtio ch14.18 from both the FDA and the EMA. Inulief a royalty payment to the NCI,
we have an ongoing obligation to provide the NGhvah14.18 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 2011, we were awarded a cost plus fieedcontract with an aggregate value of up to $45lon under a Broad Agency
Announcement from NIAID for studies directed tow#né development of a broad spectrum antiviral dvith a primary indication for dengi
and a secondary indication for influenza, basedwrglycobiology antiviral platform. There are eighilestone-based options to expand the
project and funding under the contract. To datehase received contract modifications exercising ff these options, increasing total
committed contract funding to $28.1 million. We agoize revenue under this contract to the exteatlofvable costs incurred, plus a
proportionate amount of fees earned. Related raseare included under the captiother Revenuesn our consolidated statements of
operations.

Pursuant to our contract with NIAID, we bBegenrolling a phase | clinical trial of our leattigiral candidate, an alpha-glucosidase
inhibitor called UV-4B, in the third quarter of 201In November 2014, the FDA granted orphan drgigiation for UV-4B for the treatment
of acute dengue iliness. We are also performinglimieal studies of UV-4B for the treatment of matis with ebola.

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 stagedisease progression and treatment. Our salesanketing teams consisted of approxime
155 employees as of December 31, 2014. We haveetivbur domestic sales force into two teams. Oar t&ells Remodulin, Tyvaso and
Orenitram, while the other team sells Adcirca.

Distribution of Commercial Products
United States Distribution of Remodulin, Tyvaso a@denitram

We distribute Remodulin, Tyvaso and Oramittthroughout the United States and Puerto Riautir two contracted specialty
pharmaceutical distributors: Accredo Health Grduap, (Accredo) and CVS Caremark (Caremark). Thésteiloutors are required to maintain
certain minimum inventory levels in order to ensaneuninterrupted supply to patients who are piesdrour therapies. We compensate
Accredo and Caremark on a fee-for-service basisddrain ancillary services in connection with thgribution of these products. If any of our
distribution agreements expire or terminate, we ;oager certain circumstances, be required to odyase any unsold Remodulin, Tyvaso or
Orenitram inventory held by our distributors.
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These specialty pharmaceutical distribuéwesresponsible for assisting patients with olgimeimbursement for the cost of our
treprostinil-based products and providing othermsupservices. Under our distribution agreementssell each of our treprostinil-based
products to these distributors at a transfer ghie¢ we establish. We have generally increasegtice of Tyvaso by 4.9 percent annually, with
the last such price increase becoming effectivdasmuary 1, 2015. We have not increased the prigepfodulin since 2010. We have also
established patient assistance programs in thetlfitates, which provides our treprostinil-basedipcts to eligible uninsured or under-
insured patients at no charge. Accredo and Careassikt us with the administration of these program

United States Distribution of Adcirca

We sell Adcirca to pharmaceutical wholessald a discount from an average wholesale prioeetour 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 cletign of its manufacture by Lilly.
Adcirca is shipped to customers in accordance pitithase orders received by Lilly. When customake tlelivery 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 aitta@ins to inventory, product returns and non-payoéinvoices. The manufacturing and
supply agreement will continue in effect until exgion or termination of the license agreementylrittains authority under the license
agreement for all regulatory activities with regpecAdcirca, as well as its retail pricing, whibhs been and is expected to be at price parity
with Cialis. Since receiving FDA approval of Addrd.illy has generally increased the net wholegpalee of Adcirca two or three times each
year. During 2013, Lilly increased the net wholegalice of Adcirca by 9.5 percent in January arig daod by 9.0 percent in December. Dur
2014, Lilly increased the net wholesale price otitech by 9.1 percent in July and by 9.9 percemétcember. We have also established a
patient assistance program in the United Stateshndrovides Adcirca to eligible uninsured or undeured patients at no charge for a certair
period of time.

International Distribution of Remodulin

We currently sell subcutaneous and intrausrRemodulin outside the United States to varitstsibutors, each of which has exclusive
distribution rights in one or more countries witliarope, Israel and the Middle East, Asia and SaathCentral America. We also distribute
Remodulin in Canada through a specialty pharmacautiholesaler. In some of the European marketsavve are not licensed to market
Remodulin, such as Spain and the United Kingdomselle(but do not market) Remodulin on a namedepatbasis in which therapies are
approved for individual patients by a national ncatlreview board, hospital or health plan on a 4Bsease basis. We continue to work on
expanding our sales of Remodulin into new terr@eithrough our existing network of distributors.

Patents and Other Proprietary Rights, Strategic Li@nses and Market Exclusivity

Our success depends in part on our aldigbtain and maintain patent protection for owduicts, 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 stewnfrlicenses 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 rightxolede others from practicing an invention. Patenésy cover the active ingredients, uses,
formulations, doses, administrations, delivery nagitms,
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manufacturing processes and other aspects of agrothe period of patent protection for any gipeaduct generally depends on the
expiration date of various patents and may diffenf country to country according to the type ofepds, the scope of coverage and the
remedies for infringement available in a countryod¥lof our commercial products and investigatiguratiucts are protected by patents that
expire on varying dates.

Significant legal questions exist concegriine extent and scope of patent protection foptdwmaceutical products and processes in the
United States and elsewhere. Accordingly, thermisertainty that patent applications owned omigeal by us will be issued as patents, or tha
our issued patents will afford meaningful protectamainst competitors. Once issued, patents ajecub challenge through both
administrative and judicial proceedings in the ©diStates and other countries. Such proceedinyglance-examinationdnter partesreviews,
post-grant reviews and interference proceedingsrbehe U.S. Patent and Trademark Office, as veabipposition proceedings before the
European Patent Office. Litigation may be requieednforce, defend or obtain our patent and otftetlectual property rights. Any
administrative proceeding or litigation could regua significant commitment of our resources ameghethding on outcome, could adversely
affect the scope, validity or enforceability of eén of our patent or other proprietary rights.

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 Remagdlyvaso and Orenitram.

In January 1997, we acquired patents cogdhie use of treprostinil for PAH from GlaxoSmitii¢ PLC (formerly Glaxo Wellcome, In
(Glaxo) in exchange for certain payments includingyalty on sales of any product containing trepind. All of these patents expired in
October 2014, as did our royalty payment obligatmlaxo.

In October 1997, we filed patent applicasidor a new synthesis method for treprostinihia United States, Europe and various other
countries. This application resulted in the grdrtheee patents in the United States, all of whaghire in October 2017, as well as granted
patents in a number of other countries, expirin@atober 2018.

We continue to conduct research into newhots to synthesize treprostinil and have filedimber of additional patent applications
relating to production of treprostinil, severalvdfich have already been granted in the United St@ee such patent was granted last year an
is now listed in the Orange Book for Remodulin, @age 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 covenignproved diluent for Remodulin, which expire2id28 and
2029. All three of these patents are listed inRB& Orange Book.

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

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

moisture storage and production methods, as welase covering controlled release formulationsriged 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.
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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® BLA or upon issuance of new patents followaggproval of an NDA or BLA, applicants
are required to submit to the FDA each patenthhatclaims covering the applicant's product or thotkof using the product. Each of the
patents submitted is then published in the FDA'prAped Drug Products with Therapeutic Equivaleneal&ations, commonly known as the
Orange Book. SeBovernmental Regulation-Hatch—Waxman Bedbw for further details. Remodulin currently Hia® unexpired Orange
Book-listed patents with expiration dates rangirggrf 2017 to 2029. Tyvaso currently has four unegpi®range Book listed patents with
expiration dates ranging from 2017 to 2028. Oranitcurrently has eight unexpired Orange Book ligta#nts with expiration dates ranging
from 2017 to 2031. Additional patent applications pending, and if granted, may be eligible fatidig in the Orange Book.

Regulatory Exclusivity

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

Remodulin is protected in the European drig data protection regulations, which preventgtant of an abbreviated marketing apprt
for a product containing treprostinil for the tne@&nt of PAH for a period of either six or ten yefion the date of the grant of the first
marketing authorization in the European Union.hose countries where protection runs for six yehed, period has expired, while in those
countries where protection runs for ten years, fieisod expires in February 2015.

Generic Challenges

We have received notice of ANDASs filed lgnBoz Inc. (Sandoz) and Teva requesting FDA apptovaarket a generic version of
Remodulin. After we received notice, we filed lavsagainst Sandoz and Teva in the U.S. DistriairCfor the District of New Jersey alleg
patent infringement. In August 2014, the U.S. Dest€ourt for the District of New Jersey ruled tlwatr Orange Book patent expiring in
October 2017 was both valid and enforceable ag&astioz, and enjoined Sandoz from marketing itegeproduct until the expiration of tt
patent. Sandoz has appealed this ruling. For fudétails, see the sections below entitBa/ernmental Regulation—Hatch-Waxman zad
Item 3—Legal Proceeding3-here can be no assurance that we will prevailindefense of our patent rights against Teva amd&a or that
additional challenges from other ANDA filers wilbhsurface with respect to Remodulin or our othepriostinil-based products. Our existing
patents could be invalidated, found unenforceabfeund not to cover a generic form of Remoduligydso or Orenitram. If any ANDA filer
were to receive approval to sell a generic versioRemodulin, Tyvaso or Orenitram and/or prevaihity patent litigation, the affected product
would become subject to increased competition amaevenue would decrease.

Supernus License

In 2006, we entered into an exclusive lggagreement with Supernus to use certain ofdtstdogies in producing Orenitram. Under the
agreement, we paid Supernus certain amounts upon
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the achievement of specified milestones based®dékelopment of Orenitram and a $2.0 million ntdas payment upon its commercial
launch in 2014. In addition, the agreement provitias we will pay a single-digit royalty to Supesnoased on net worldwide sales. Any such
royalty will be paid for approximately twelve yearsmmencing with the first product sale and is sobjo 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 of
business relating to the manufacture of the Tyvakalation System which provided for future congngmilestone payments of up to
€10.0 million (of which we have already paid €3.0liom as of December 31, 2014). The transactiosedbin 2009 after we received FDA
approval for Tyvaso. Through 2013, we managedsgleats of the manufacturing process for the Tywalsalation System and NEBU-TEC
supplied the labor to assemble the devices iniitfawe leased from NEBU-TEC. In December 2013, eseased manufacturing at the NEBU-
TEC leased facility and are using a U.S.-based faatwrer to produce the Tyvaso Inhalation System.

Lilly Agreements Related to Adcirca

In 2008, we entered into several agreemaithsLilly regarding Adcirca, including a licensggreement and a manufacturing and supply
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. We agre@ayd_illy royalties equal to five percent
of our net sales of Adcirca, as a pass throughlyfd_third-party royalty obligations, for so loras Lilly is required to make such payments.

Lilly retained the exclusive rights to deyg manufacture and commercialize pharmaceuticycts containing tadalafil, the active
pharmaceutical ingredient in Adcirca, for the tneant of pulmonary hypertension outside of the Whiates 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 paitey 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 tektemmercialization of Adcirca for the treatment ofrponary hypertension in the United State:
and Puerto Rico; or (2) expiration of any governtreamferred exclusivity rights to use Adcirca foettreatment of pulmonary hypertension in
the United States and Puerto Rico.

We have the right to terminate the licemgeeement upon six months written notice to Lilljfly has the right to terminate in the event of
a change of control of our company. Either party neaminate upon a material breach by the othaypsrthe license agreement or the
manufacturing and supply agreement, described above

The U.S. patent for Adcirca for the treatinef pulmonary hypertension will expire in Novemi2817.
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 matimat it distributes its own pharmaceutical piiduUnder the terms of this agreement,
we take title to
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Adcirca upon its manufacture by Lilly. Adcirca isigped to customers, generally pharmaceutical vaabdes, in accordance with customers'
purchase orders received by Lilly. Lilly invoicesdacollects amounts due from the customer subjectistomary discounts and rebates, if any
and remits the collections to us. Although Lillypigoviding these services on our behalf, we maintaé risk of loss as it pertains to inventory,
product returns and nonpayment of sales invoicks.rlanufacturing and supply agreement will contimueffect until expiration or
termination of the license agreement.

We also agreed to purchase Adcirca atedfimanufacturing cost. The agreement provides damézm, generally related to the increase
in the national cost of pharmaceutical manufactyrpursuant to which Lilly may raise the manufaictgrcost of Adcirca.

National Cancer Institute

In 2010, we entered into a CRADA with th€INo collaborate on the late-stage developmentragdlatory agency submissions of
ch14.18 for children with high-risk neuroblastonmal gatients with other cancers. For further detedifer to the section above entitled
Products to Treat Canc—Ch14.18 Antibody.

Medtronic

In 2009, we entered into an exclusive agerg with Medtronic, which was amended in 201lcdltaborate 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 (tege#ferred to as the Remodulin Implantable Sysiarjder to deliver Remodulin for the
treatment of PAH in the U.S., UK, Canada, Franaan@ny, Italy and Japan. Under the amended agreemeihave been working together at
our expense to develop the Remodulin Implantab&e®y, conduct a clinical trial and obtain regulatapproval for the use of Remodulin with
the Remodulin Implantable System. If this developtymrogram is successful, our agreement providas tipon commercialization, we will
purchase infusion pumps and supplies from Medtranit will also pay a royalty to Medtronic basednat sales of Remodulin for use in the
Remodulin Implantable System within the excluseitories, subject to certain adjustments spetifiethe agreement. The Remodulin
Implantable System will be exclusive to Remodubriang as we purchase a minimum percentage ofrowra requirement for implantable
pump systems from Medtronic. We will be solely m@sgible for all marketing and promotion of the Relmln Implantable System in the
exclusive territories.

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 instained release formulation, which is approvetidat PAH in Japan and certain other
countries. This license gives us exclusive rigbtdavelop beraprost and its variants throughouttNamerica, Europe, and certain other
territories. We are currently developing esubersipuader this license agreement.

In 2007, we issued 400,000 shares of oomaon stock to Toray in exchange for the canceltatibToray'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 daygs written notice at the price of $27.21 per shdiree 2007 amendment also provided for
certain milestone payments during the developmerniog and upon receipt of regulatory approval ferdprost in the United States or the
European Union.
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In 2011, we amended our license agreemihtiray. The amendment did not materially chattingeterms 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 fiyear period ending in 2015. As of December 31, 20&thave $10.0 million remaining under this oliiga,
which is recorded as a current liability on our solidated balance sheet. Toray has the right mitette the license agreement in the event of
change of control of our company under certainucirstances.

Pluristem License Agreement

In 2011, we entered into a license agreemvéh Pluristem for exclusive worldwide rights develop and commercialize a cell-based
product for the treatment of PAH using Pluristeprigprietary PLX cell technology. The agreement jtes for milestone payments to
Pluristem at various stages of the product's deveémt, as well as royalties on commercial sales.

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 reseatilities and make milestone payments for theesssful completion of clinical trials. We
are also obligated to pay royalties to Oxford edoa percentage of our net sales from any diseesvand products developed by Oxford.
Milestone payments and royalties are subject taaeoh depending upon third-party contributiongliecoveries 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 Oxdaiatal of $2.9 million (using the then-prevailiegchange rate) in 60 equal monthly
installments. As of December 31, 2014, approxinyasdl1 million remains outstanding under this 2@g@eement. In addition, in December
2012, we amended our agreement with Oxford, undéchwve agreed to pay Oxford an additional $871,80fe aggregate (using the
exchange rate as of the amendment date) in 36 eguhly installments beginning in January 20134ddditional work supporting the
development of our virology platform. For additibdetails regarding our virology program, please #& section above entitl®doducts to
Treat Infectious Diseases—Glycobiology AntivirabAts.

DEKA

In December 2014, we entered into an exa@uagreement with DEKA to develop a pre-filledmselisposable pump system for
subcutaneous delivery of Remodulin. Under the teshike agreement, we will fund the developmentsoalated to the sendisposable pum
system and will pay product fees and a single-dajitlty to DEKA based on commercial sales of tygteam and the Remodulin sold for use
with the system. Our goal is to be in a positionetceive FDA approval for this delivery system bg £nd of 2018.

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.
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Research & Development Expenditures

We are engaged in research and developamehiave incurred substantial expenses for thesatias. These expenses generally include
the cost of acquiring or inventing new technologiad products, as well as new product developnieth (preclinical and clinical studies and
manufacturing cost for unapproved products). Reseand development expenses during the years énglseimber 31, 2014, 2013 and 2012
totaled approximately $242.5 million, $299.3 mifliand $173.4 million, respectively. Skem 7—Management's Discussion and Analysis of
Financial Condition and Results of Operati—Major Research and Development Projdotsadditional information regarding expenditures
related to major research and development projBetsearch and development expense is significanggcted by fluctuations in our stock
price, due to the cash payment obligations crelayenur share-based compensation programs. Foefuditails, sskem 7—Management's
Discussion and Analysis of Financial Condition d@elsults of Operatio—Operating Expenses—Share-Based Compensation.

Production and Supply

We produce our primary supply of Remoduligyaso and Orenitram at our own facilities. Intjgadar, we synthesize treprostinil, the
active ingredient in Remodulin and Tyvaso, androsfnil diolamine, the active ingredient in Oreait, at our facility in Silver Spring,
Maryland. We also produce finished Tyvaso and Rariiw@t our Silver Spring facility. We produce Oiteam and we warehouse and
distribute Remodulin, Tyvaso and Orenitram, atfacility in Research Triangle Park, North Carolina.

We maintain a two-year inventory of Remaniul'yvaso and Orenitram based on expected denaattywe also contract with third-party
contract manufacturers to supplement our capaaityrder to mitigate the risk that we might notdise to produce sufficient quantities to mee
patient demand. For example, Baxter Pharmace8wlaltions, LLC (Baxter) is approved by the FDA, BdA and various other international
regulatory agencies to produce Remodulin for ushéncase of Tyvaso, we rely on Catalent Pharmati®ak, Inc. (Catalent) to serve as an
additional producer of Tyvaso, and we rely enti@lyMinnetronix Inc. to manufacture the nebulizeediin our Tyvaso Inhalation System. We
are working to obtain FDA approval of a third patdyserve as an additional producer of Orenitram.

Although we believe that additional thirarfies could provide similar products, services anaderials, there are few companies that coul
replace our existing third-party producers and §app A change in supplier or producer could caauskelay in the production, distribution and
research efforts associated with our respectivdymis or result in increased costs. See iisn 1A—Risk Factoiisicluded in this Annual
Report on Form 10-K.

Competition

Many drug companies engage in researctdanelopment to commercialize products to treatiogescular 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, Veletri and generic epoprostenoFlolan (epoprostenol) is a prostacyclin thatéiwéred by intravenous infusion. Gla
began marketing Flolan in the United States in 199@ the generic exclusivity period for Flolan iexg in 2007. In 2008, the
FDA approved Teva's version of generic epoprostidhe treatment of PAH. In 2010, Actelion comroed sales of Veletri,
which is another version of epoprostenol;

. Ventavis and llomedifi. Approved in 2004 in the United States and in®iB0Europe, Ventavis (iloprost) is an inhaled
prostacyclin analogue. Ventavis is currently maelldty Actelion in the
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United States and by Bayer in Europe as lloprésprost is also marketed by Bayer in certain caaatoutside the United States
in an intravenous form known as llomedin;

. Tracleer. Tracleer (bosentan), an oral ETRA therapy faattreent of PAH, was approved in 2001 in the Uniteates and in
2002 in Europe. Tracleer is marketed worldwide toyefion;

. Letairis®. Approved in 2007 in the United States, Letg@isibrisentan) is an oral ETRA therapy marketed bgad for the
treatment of PAH. In 2008, Glaxo received marketghorization from the EMA for Letairis in Europehere it is known as
Volibris ®;

. Revatio and generic sildenafil citrateApproved in 2005 in the United States, Revatikdésafil citrate) is an oral PDE-5

inhibitor therapy marketed by Pfizer. Revatio camtasildenafil citrate, the same active ingredient/iagra. In the fourth quar
of 2012, several companies began marketing gef@rmulations 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 treatingPAH; and

. Adempa& . Approved in August 2013 in the United States Btaich 2014 in the European Union, Adempas (ricafpis a
soluble guanylate cyclase stimulator, which targesgmilar vasodilatory pathway as PDE-5 inhibitansl is approved for
chronic thromboembolic pulmonary hypertension aAtHPAdempas is an oral therapy marketed by Bayer.

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

. Uptravi ® (selexipag), an oral prostacyclin receptor agonist being dmyed jointly by Actelion and Nippon Shinyaku CotgL
in Japan, and by Actelion outside Japan. In Jurdd 2Actelion announced that Uptravi met the primamgpoints of its phase |
clinical trial. In December 2014, Actelion submittapplications with the EMA and the FDA seekingrappl of Uptravi for the
treatment of patients with PAH;

. Gleeve® (imatinib), a small molecule kinase inhibitor in an oral &afbrm approved for treating various cancersgisidp
studied for the treatment of PAH. Novartis Pharnuiéicals Corporation (Novartis) completed a phabgidl of Gleevec 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,;

. Ralinepagan oral prostacyclin receptor agonist being deveddpy Arena Pharmaceuticals, Inc. (Arena). Aremaroenced a
phase Il clinical trial of ralinepag in 2014; and

. Trevyent® | a formulation of treprostinil being developed®tgadyMed Ltd. (SteadyMed) for delivery via its-fiteed,
disposable PatchPunfh SteadyMed has announced that it plans to submi@A for Trevyent in the first quarter of 2016,can
an MAA in the first half of 2016.

Oral non-prostacyclin therapies (such a&®Dnhibitors and ETRAs) are commonly prescribsdist-line treatments for the least
severely ill PAH patients (NYHA Class Il patients)s patients progress in their disease severityNYClass Il and V), less convenient
approved therapies, such as inhaled prostacycéogunes (such as Tyvaso) or infused prostacyclogiues (such as Remodulin) are
commonly added. Orenitram is the first approved prastacyclin therapy for PAH in the United Staté& anticipate that it will face
competition with existing oral PAH therapies, anitl e regarded as a less invasive and more coenéaiternative therapy to Tyvaso and
Remodulin. The use of available oral therapiesadelay many patients' need for inhaled or infys@dtacyclin therapy. As a result, the
availability of oral therapies affects demand far mhaled and infused products.
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We could also face competition from genpharmaceutical companies in the future. For exaptplo generic companies have filed
ANDAs requesting FDA approval to market a genegarsion of Remodulin. For details, see the sectimiew entitledGovernmental
Regulatio—Hatch-Waxman Aetndltem 3.—Legal Proceedings addition, certain Revatio patents expired in20&ading several
manufacturers to launch generic formulations afesibfil citrate, which physicians could prescribethe treatment of PAH. Generic sildenafil
citrate's lower price, relative to Adcirca, coulddl to an erosion of Adcirca's market share anitl iisgrowth potential. Although we believe
Adcirca's once-daily dosing regimen is an appealiitgynative to generic sildenafil citrate's dosiagimen of three times per day, we expect
government payers and private insurance compami@syor over time the use of the less expensivegesildenafil citrate instead of Adcirca.

We compete with the developers, manufacsuaed distributors of all of the PAH products mbédove for customers, funding, access to
licenses, personnel, third-party collaboratorsdpod development and commercialization. Alimosbéthese companies have substantially
greater financial, marketing, sales, distribution &&chnical resources, and more experience iaresand 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 Servioet (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 atitua required may vary substantially
based upon the type, complexity and novelty ofptoeluct 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 requlsetbre a new drug may be marketed in the
United States, which are similar to steps requinadost other countries, include:

. Preclinical laboratory tests, preclinical studiesnimals, 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 safetyjcaffy 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

. FDA review and approval of the NDA or BLA pritor any commercial sale or shipment of the drug.
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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 regaients including good laboratory
practices. In the United States, the results ofljieal testing are submitted to the FDA as p&mIND, along with other information
including information about product chemistry, méamturing and controls and a proposed clinical pfatocol. 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 prazesay be extremely costly and may
substantially delay development of our productsrédeer, positive results of preclinical tests widit necessarily indicate positive results in
clinical trials.

Clinical trials involve the administratiorf the investigational new drug or biologic to tbglvolunteers or patients under the supervision
of a qualified investigator. Clinical trials must bonducted: (a) in compliance with federal regoies; (b) 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 (c) under prddetailing the objectives of the trial, the paedens to be used in monitoring safety and the
criteria to be evaluated. Each protocol involviagting on U.S. patients and subsequent protocahdments 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 sibebe 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 associatélu increasing doses, and, if possible, early exdidem effectiveness. Phase Il usually invo
studies in a limited patient population to asshesefficacy of the drug in specific, targeted imdions, assess tolerance and optimal dosage a
identify possible adverse effects and safety rifkas compound is found to be potentially effectared to have an acceptable safety profile in
phase Il evaluations, then a meeting may be regdedtthe end of phase Il to determine the safiglyareeding to phase Ill. Phase Il trials,
also called pivotal studies, major studies or adedrclinical trials, are undertaken to demonstcéitécal efficacy and safety in a larger number
of patients, typically at geographically diversimidal study sites, and to permit the FDA to evétuhe overall benefit-risk relationship of the
drug and to provide adequate information for theelimg of the drug.

After successful completion of the requicdidical testing, an NDA or a BLA is typically satitted 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, manufacamd,controls. The cost of preparing and submitindgDA or BLA is substantial. Under
federal law, the submission of most NDAs and BLésdditionally subject to a substantial applicafie®, currently exceeding $2.3 million,
and the manufacturer and/or sponsor of an apprish@ or BLA is also subject to annual product anthbBshment fees, currently exceeding
$110,000 per product and $569,000 per establishribese fees are typically increased annually. Hewehe application fees may be wai
for orphan drugs if certain requirements are met.
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The FDA has 60 days from its receipt oNdDA or a BLA to determine whether the applicatioiti e accepted for filing based on the
agency's threshold determination that it is sudfitly complete to permit substantive review. Oreedubmission is accepted for filing, the
FDA begins an in-depth review. The FDA may instaak for additional information, in which case, #pplication must be amended and
resubmitted with the requested information. The RI2A agreed to certain performance goals in theweaf NDAs. Most such applications
for non-priority drugs are reviewed within ten weetve months, while most applications for prionigview drugs are reviewed in six to eight
months. Priority review can be applied to drugs tha FDA determines offer major advances in treginor provide a treatment where no
adequate therapy exists. For biologics, prioritjie® is further limited to drugs intended to treagerious or life-threatening disease. The
review process may be extended by the FDA for thdshtional months to consider certain informatsotomitted during FDA review,
including information intended to clarify informati already provided or to address any deficiendiestified in the submission. The FDA m
also refer applications for novel pharmaceuticaldpicts or pharmaceutical products that preseritditfquestions of safety or efficacy to an
advisory committee, typically a panel that includsicians 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 committeejtigenerally follows such
recommendations. During the review process, the BIBA reviews the drug's product labeling to enthaeappropriate information is
communicated to health care professionals and coasu In addition, before approving an NDA or a Bltie FDA will typically inspect one
or more clinical sites to assure compliance withFG&dditionally, the FDA will inspect the facilitgr the facilities at which the drug is
manufactured. The FDA will not approve the produdess compliance with the FDA's current Good Mantifring Practices (cGMP) and
GCP is satisfactory and the NDA or BLA containsaddiiat provide substantial evidence that the phegntical product is safe and effective
purposes of the indication studied.

In the United States, after the FDA evadgadahe NDA or BLA and the manufacturing facilititse FDA may issue either an approval le
or a complete response letter. A complete respletisz 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 NDABQA, the FDA will issue an approval letter. The FIvs committed to reviewing such
resubmissions in two or six months depending oriythe of information included. A Class 1 resubmigsinay 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 satigyrégulatory 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 aarluide medication guides, communication plans éaltihcare 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. Tontinue marketing our products after approval liapple regulations require us to maintain a
positive risk-benefit profile, maintain regulatapplications through periodic reports to regulatauyhorities, 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 withdrawn if compliance with regaty standards is not maintained or problemsdentified following initial marketing.
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Disclosure of Clinical Trial Information

Sponsors of clinical trials of FDA-reguldtérugs and other products are required to registdrdisclose certain clinical trial information
related to the product, patient population, phdsewestigation, study sites and investigators, atigbr 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 tuffgdewer than 200,000 people in the United Stabrphan drug designation must be reque
before submitting an NDA or BLA. After the FDA gttarorphan 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 s duration 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 sevear-gxclusive marketing period in the United Stédeshat product, for that indication. During
the seven-year period, the FDA may not approveadingr application to market the same drug for draesdisease, except in limited
circumstances, such as a showing of clinical sopgrito 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 doasprevent 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 designatiortlieractive ingredient treprostinil for the treatref 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. Ierdat the FDA to grant orphan drug designation
for other formulations or routes of administratmfrtreprostinil to treat PAH, we must demonstréig such new formulation or route of
administration is clinically superior to the formatibn or route of administration previously grantegghan drug designation. The FDA has
granted orphan drug designation for Tyvaso. A regfa orphan drug designation for Orenitram isgieg.

Pediatric Information

Under the Pediatric Research Equity AQ@d7 (PREA), NDAs, BLAs and supplements to NDAs Bhé&s 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 subpoputatar 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 applympdrug 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. Condiidar exclusivity include the FDA's determinatidrat information relating to the use of a new
drug in the pediatric population may produce hebéhefits in that population, the FDA making a teritrequest for pediatric studies, and the
applicant agreeing to perform, and reporting oa,rfquested studies
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within the requested time frame. Applications unither BPCA are treated as priority applicationshvaill of the benefits that designation
confers.

Hatch-Waxman Act

The Hatch-Waxman Act (also known as thegdPuce Competition and Patent Term Restoratior) yess passed in 1984 to encourage
research and development of new drugs and comgrebtween brand and generic pharmaceutical compadiicreated 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 encougagpntinuing research on, for example, new usemgths or dosage forms for existing
drugs.

In seeking approval of a drug through anA\Bpplicants are required to submit to the FDAheaatent 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 Cedgok. Drugs listed in the
Orange Book can, in turn, be cited by potential petitors in support of approval of an ANDA. Gensraan 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 preclinical or clinical testspimve the safety or effectiveness of their drugdpat, other than the requirement for
bioequivalence testing. Drugs approved in this aaycommonly 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: tag required patent information has not been fi{gjithe listed patent has expired; (c) the listed
patent has not expired, but will expire on a patticdate and approval is sought after patent atipir; or (d) the listed patent is invalid or will
not be infringed by the new product. A certificatithhat the new product will not infringe the alrgabproved product's listed patents or that
such patents are invalid is called a Paragraphettification. If the applicant does not challenge tisted patents, the ANDA application will
not be approved until all the listed patents claigihe referenced product have expired. Alterntj\fer a patent covering an approved metl
of use, an ANDA applicant may submit a statemerh&FDA that the company is not seeking appromatte 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 respotséhe notice of the Paragraph 1V 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 obtaimél approval until any non-patent exclusivity, Bus exclusivity for obtaining approval of an
NDA for a new chemical entity, has expired. Fed&rad provides a period of five years following appal of a drug containing no previous
approved active moiety, during which ANDAs for ganerersions of those drugs cannot be submittedasnthe submission contains a
Paragraph IV certification, in which case the sugsion may be made four years following the origpralduct approval. Following approval of
an application to market a drug that contains pnesly approved active ingredients in a new dosage,froute of administration or
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combination, or for a new condition of use that weuired to be supported by new clinical trialaaacted by or for the sponsor, the FDC Act
provides for an exclusivity period of three yeahsting which the FDA cannot grant effective appiafaan ANDA for such new condition of
use, dosage form or strength that meets certaintetg requirements. Both of the five-year and ¢éhyear exclusivity periods, as well as any
unexpired patents listed in the Orange Book forlidted drug, can be extended by six months ifRBé grants the NDA sponsor a period of
pediatric exclusivity based on studies submittedh&ysponsor in response to a written request.

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 extengeriod would generally be one-half the timenmsn the effective date of an IND and the
submission date of an NDA, plus all of the timewmn the submission date of an NDA and its apprawdidject to a maximum extension of
five years. Similar patent term extensions arelalbs under European laws. Following FDA approvwad,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 expired on October 6, 2014.

We have received Paragraph IV certificataiters from Sandoz and Teva advising that eastshiamitted an ANDA to the FDA
requesting approval to market a generic versioReshodulin. For further details, skem 3.—Legal Proceedings.

Section 505(b)(2) New Drug Applications

Most drug products (other than biologicalducts) obtain FDA marketing approval pursuararidNDA submitted under Section 505(b
of the FDCA, or an ANDA. A third alternative is pexial type of NDA submitted under Section 505(pi2the FDCA, commonly referred to
as a Section 505(b)(2) NDA, which enables the apptito rely, in part, on the FDA's finding of dgfand efficacy data for an existing prodi
or published literature, in support of its applioat

Section 505(b)(2) NDAs may provide an alége path to FDA approval for new or improved folations or new uses of previously
approved products. Section 505(b)(2) permits tiegfiof an NDA in which the applicant relies, aa$t in part, on information from studies
made to show whether a drug is safe or effectiméwere not conducted by or for the applicant amdvhich the applicant has not obtained a
right of reference or use. A Section 505(b)(2) agpit may eliminate the need to conduct certaicljmieal or clinical studies, if it can establ
that reliance on studies conducted for a previeaplyroved product is scientifically appropriateeT¥FDA may also require companies to
perform additional studies or measurements to supipe change from the approved product. The FDA than approve the new product
candidate for all or some of the labeled indicaifor which the referenced product has been appr@sewell as for any new indication for
which the Section 505(b)(2) NDA applicant has sutedidata.

To the extent that the Section 505(b)(3liapnt is relying on prior FDA findings of safeynd efficacy, the applicant is required to certify
to the FDA concerning any patents listed for thevimusly approved product in the Orange Book tostmae extent that an ANDA applicant
would. Thus, approval of a Section 505(b)(2) NDA t& delayed until all the listed patents claintimg referenced product have expired, until
any non-patent exclusivity, such as exclusivitydbtaining approval of a new chemical entity, liske the Orange Book for the referenced
product has expired, and, in the case of a Paradxépertification and subsequent patent infringatrsuit, until the earlier of 30 months,
settlement of the lawsuit or a decision in theingfement case that is favorable to the Sectiont§(B) applicant.
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Other Regulatory Requirements

Once an NDA or a BLA is approved, the prtduill be subject to continuing regulations. Foestance, the FDA closely regulates the pos
approval marketing, labeling and advertising ofsprition drugs, including the standards and repria for direct-to-consumer advertising,
off-label promotion, industry-sponsored scientditd educational activities and promotional acegtinvolving the internet. Pharmaceutical
products may be marketed only for their approvelicetions and in accordance with the provisionthefr approved labeling. The FDA and
other agencies actively enforce the laws and réiguaprohibiting promotion of off-label uses, aadompany that is found to have engaged i
off-label promotion may be subject to significaiability.

Certain changes to the conditions estadtish an approved application, including changéadications, labeling, equipment, or
manufacturing processes or facilities, will requstdamission and FDA approval of an NDA or BLA opplement thereto before the change
can be implemented. An NDA or BLA supplement fareav indication typically requires clinical data #len to that in the original application,
and the FDA uses the same procedures and actisagi@wing supplements as it does in reviewing NDABLAS.

Adverse event reporting and submissionesigalic reports continue to be required followingA-approval of an NDA or a BLA. The
FDA also may require posirarketing testing, including phase IV clinical ses] risk minimization action plans, and surveitiario monitor th
effects of an approved product or may place cawmition an approval that could restrict the distidvuor use of the product. In addition,
quality control as well as drug manufacture, pagkggand labeling procedures must continue to aonfio cGMP requirements.
Manufacturers and certain of their contractorsracggiired to register their establishments withEB&\ and certain state agencies, and are
subject to periodic unannounced inspections byibA and these state agencies, to assess compliaticeGMP requirements. Accordingly,
manufacturers must continue to expend time, moneyeéffort in the areas of production and qualitptcol to maintain compliance with cGN
requirements. Regulatory authorities may withdraadpct approvals or request product recalls if mgany fails to comply with regulatory
standards or if previously unrecognized problenessabsequently discovered. Later discovery of presliy unknown problems with a product,
including adverse events or problems with manufagguprocesses of unanticipated severity or frequear failure to comply with regulatory
requirements, may also result in (1) revisiondwdpproved labeling to add new safety informat{8hjmposition of post-market studies or
clinical trials to assess new safety risks; orif®)osition of distribution or other restrictionsdaer a REMS program. Other potential
consequences include, among other things, (1jagstrs on the marketing or manufacturing of thedurct; (2) fines, warning letters or holds
on postapproval clinical trials; (3) refusal of the FDA &pprove pending NDAs or supplements to approved$Dr suspension or revocat
of product license approvals; (4) product seizurdetention, or refusal to permit the import or estpf products; or (5) injunctions or the
imposition of civil or criminal penalties.

Marketing Pharmaceutical Products Outside the Unit&tates

Outside of the United States, our abilityrtarket our products is also contingent upon w@egimarketing authorizations from regulatory
authorities. The foreign regulatory approval precesy include some or all of the risks associatitld the FDA review and approval process
set forth above, and the requirements governingaoheuct of clinical trials and marketing authotiaa vary 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 certain produaishsas officially designated orphan
medicines and medicines derived from biotechnokgy high technology processes, and may be ava#dalke applicant's option for other
products that are a significant therapeutic, siierdgr technical innovation or for which approwabuld be in the interest of public health. The
centralized procedure provides for the grant ahgls marketing authorization that is valid in tBEA, which consists of the EU member
countries and Norway, Iceland, and Lichtensteire @acentralized/mutual recognition procedures eadable for all medicinal products that
are not subject to the centralized procedure. Ed¢imember country has its own procedure for apprévaompany may use the decentrali
procedure to submit applications for marketing ati#tation in more than one EU country simultaneptist a product that has not previously
been authorized in an EU country. In addition,theéual recognition procedure provides for mutuabgmition of national approval decisions,
changes existing procedures for national appraadsestablishes procedures for coordinated EUrectia products, suspensions and
withdrawals. Under this procedure, the holder nhtonal marketing authorization for which mutuategnition is sought may submit an
application to one or more EU member countriedjfgehat the dossier is identical to that on whtbke first approval was based, or explain
differences and certify that identical dossierstaimg submitted to all EU member countries forakhiecognition is sought. Within 90 days of
receiving the application and assessment reparty, E&l member country is required to decide whetiheecognize approval. The procedure
encourages member states to work with applicardso#rer regulatory authorities to resolve dispatascerning mutual recognition. Arbitrati
may be initiated when member countries fail to heagreement. Following receipt of marketing autrettion in an EU member country, the
applicant is then usually (depending on the cognguired to engage in pricing discussions anatiagons with a separate prescription
pricing authority in that country. Commercial satggically only commence in a country once pricaggproval has been obtained.

To secure European regulatory approvalsdibcutaneous Remodulin for PAH, we used the muégaignition 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 Franim February 2001. Review of our application wampleted in 2005. As a result,
Remodulin was approved in 23 member countries@BEEBA under the mutual recognition process destri®ve. We withdrew applications
in Spain, the United Kingdom and Ireland and ameenily 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'jmaso, we submitted an MAA to the EMA via the catized process in 2008. Regulations in
Europe have changed since we made our initiaflor Remodulin and all therapies for orphan dissasust now use the centralized process
In February 2010, we withdrew our MAA from considigon by the EMA, and do not currently intend teulemit it as a standalone treatment
for PAH, due to the EMA's major objection relatedihdings of non-compliance with good clinical ptiae at two clinical sites. The EMA
stated that these findings would preclude a recomaiegon for approval of Tyvaso in the EU. The EM&dmo major objections at the time of
withdrawal related to the safety or efficacy of ago.

Biologics

Biological products used for the preventimaatment, or cure of a disease, or conditiors lbiman being are subject to regulation under
the FDC Act and the Public Health Service Act (PHl.Siological products are approved for marketiig & BLA that follows an application
process and approval requirements that are verjasita those for NDAs. To help reduce the increlssk of the
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introduction of adventitious agents, the PHSA ensgtes the importance of manufacturing control fadoicts whose attributes cannot be
precisely defined. The PHSA also provides authdatthe FDA to immediately suspend licenses inagituns where there exists a danger to
public health, to prepare or procure products édhent of shortages and critical public healttdseand to authorize the creation and
enforcement of regulations to prevent the introiductor spread, of communicable diseases in théedrStates.

After a BLA is approved, the product magcabe subject to official lot release. As parttaf tnanufacturing 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 allhaf manufacturer's tests performed on the lot.ADA may also perform certain confirmatory
tests on lots of some products, such as viral nascibefore releasing the lots for distributiortiy 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, manufacturetsnaddress any safety issues that arise, arecstibjescalls 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 BiologiagcE Competition and Innovation Act of 2009, or BREt, 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, arldadt one clinical study absent a waiver. Intergeaility requires that a product must
demonstrate that it can be expected to producsaime clinical results as the reference productfanghroducts administered multiple times,
the biologic and the reference biologic may be chvatl after one has been previously administeregubwitincreasing 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. In Au@@4 4, the FDA issued draft guidance to addressliological products approved under
PHSA are granted periods of exclusivity.

A reference biologic is granted twelve yeaf exclusivity from the time of first licensuréthe reference product. The first biologic
product submitted under the abbreviated approviaMmy that is determined to be interchangeable thighreference product has exclusivity
against other biologics submitted under the abbtediapproval pathway for the lesser of (a) one gftar first commercial marketing;

(b) eighteen months after approval of the initjgblécation if there is no legal challenge; (c) é&gn months after the resolution in the
applicant's favor of a lawsuit challenging the b@its' patents if an application has been submitie¢d) 42 months after the application has
been approved if a lawsuit is ongoing within therd@nth period.

Because biologically sourced raw mater@aéssubject to unique contamination risks, theér may be restricted in some countries.
Cell and Tissue Based Biologics

Manufacturers of cell and tissue based gpetadmust comply with the FDA's current good tisptactices (cGTP), which are FDA
regulations that govern the methods used in, aadaitilities and
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controls used for, the manufacture of such prodddte primary intent of the cGTP requirements isrtisure that cell and tissue based produc
are manufactured in a manner designed to prevenhtifoduction, transmission and spread of comnabiicdiseases. Cell and tissue based
products may also be subject to the same apprtavadards, including demonstration of safety anit&€fy, as other biologic and drug produ

if they meet certain criteria such as if the celisissues are more than minimally manipulated tirdy are intended for a non-homologous use
(a use different from the cell's origin).

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 mediegiog 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; trutlafiodl non-misleading labeling; and promotion
of the device only for its cleared or approvedmicied uses. Class Il devices are also subject e theneral controls and to any other special
controls as deemed necessary by the FDA to enlsergafety and effectiveness of the device. Reviavcéearance 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 that can requireymaars to complete. Most Class Il and
Class Il medical devices may only be marketechnWnited States if the FDA has approved a PMAiagiibn for the device or cleared the
device in response to a 510(k) submission. Theatssan alternative pathway to approval for lowmmderate risk devices that are not
classified and for which no predicate device exigt®wn as de novo classification.

When 510(k) clearance is sought, a spomemt submit a pre-market notification demonstratheg the proposed device is substantially
equivalent to a previously marketed device, al$erred to as a "predicate” device. If the FDA agrmat 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 FDA approval by submitting anlaggtion for an investigational device exemption]J@E application. An IDE application
must be supported by preclinical data, such asaramd laboratory testing results, which show thatdevice is safe to test in humans and the
the study protocols are scientifically sound. Ségdif devices that pose a significant risk reqajpproval from both the FDA and an
Institutional Review Board (IRB) prior to initiatioof the study. A "nonsignificant” risk device syudioes not require submission of an IDE
application to the FDA but does require IRB appt@r#or to initiation of the study. Nonsignificarisk device studies must comply with
abbreviated IDE requirements.

Both before and after a medical deviceoimmercially distributed, manufacturers and marlsetéithe device have ongoing responsibil
under FDA regulations. The FDA reviews design arhufiacturing practices, labeling and record keepmng manufacturers' required reports
of adverse experiences and other information totifjepotential problems with marketed medical dea.
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Device manufacturers are subject to periodic armhnaunced inspection by the FDA for compliance whtih QSR, current good manufactul
practice requirements that govern the methods imseohd the facilities and controls used for, tksign, manufacture, packaging, servicing,
labeling, storage, installation, and distributidrab finished medical devices intended for humae.u

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 warninggteo more severe actions such as:

. fines, injunctions, and civil penalties;

. recall or seizure of products;

. operating restrictions, partial suspension taltshutdown of production;
. refusing requests for 510(k) clearance or PMprapal of new products;

. withdrawing 510(k) clearances or PMA approvalsadsegranted; and

. criminal prosecution.
The FDA also has the authority to require repaipJacement or refund of the cost of a medical deuitder certain circumstances.

The FDA also administers certain contralsrahe import and export of medical devices to finth the United States. Additionally, each
foreign country subjects such medical devicesstown regulatory requirements. In the EU, a simgtpilatory approval process has been
created, and approval is represented by the CE .Mark

The nebulizer used with our Tyvaso Inhalatbystem was included in our NDA for Tyvaso asmlgination product, and was cleared by
the FDA subject to compliance with the QSR as jtli@s to combination products. In 2012, we receiv&d\ approval for a modified Tyvaso
Inhalation System using an updated nebulizer (TD}based on the results of the completion of th®& @@mpliance commitments.

Government Reimbursement of Pharmaceutical Products

In the United States, many independentitparty payers, as well as the Medicare and Stagiddid 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 jointiyded and administered by the states to providdheate benefits to certain indigent pers:
The Medicare contractors who administer the progpeoride reimbursement for Remodulin at a rate Etgu@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 madéguipment) and for Tyvaso at a rate of 106%hefaverage sales price (the Medicare
Part B payment formula for drugs inhaled throughatile medical equipment and also under the Durdliel@ical Equipment Regional Carrier
Guidelines). Adcirca and Orenitram, oral drugs,reimbursed under the Medicare Part D program.Staée Medicaid programs also gener
provide reimbursement for our commercial produatseimbursement rates that are below the publiskiedage wholesale price and that vary
from state to state. In return for including ouaphaceutical commercial products in the Medicamt Band Medicaid programs, we have
agreed to pay a rebate to State Medicaid agerteprovide reimbursement for those products. Wi ladso agreed to sell our commercial
products under contracts with the Department o&kéets Affairs, Department of Defense, Public HeSkvice and numerous other federal
agencies as well as certain hospitals that arguatsEd as 340B covered entities (entities desigriatdederal programs to receive drugs at
discounted prices) at prices that are
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significantly below the price we charge to our sakg pharmaceutical distributors. These progrants @ntracts are highly regulated and
impose restrictions on our business. Failure toptgmwith these regulations and restrictions coelsutt in a loss of our ability to continue
receiving reimbursement for our drugs, exclusioowf products from reimbursement under the fedsgalthcare programs, or debarment, ant
expose us to liability under federal and statesfalgims laws. We estimate that between 35-50%eafidtiulin, Tyvaso, Orenitram and Adcirca
sales are reimbursed under the Medicare and Medizagrams.

Anti-Kickback, False Claims Laws and The Prescripti Drug Marketing Act

In addition to FDA restrictions on marketipharmaceutical, biological and medical devicedpots, several other types of state and
federal laws have been applied to restrict certainketing practices in the pharmaceutical and na¢dievice industries in recent years. These
laws include anti-kickback statutes and false ctagtatutes. The federal healthcare program aritbhkick statute prohibits, among other things
knowingly and willfully offering, paying, solicitig or receiving remuneration to induce or in retimnpurchasing, leasing, ordering or
arranging for the purchase, lease or order ofefarring an individual for the furnishing of, angdithcare item or service reimbursable under
Medicare, Medicaid or other federally financed tteadre programs. This statute has been interptetagply to arrangements between
pharmaceutical manufacturers on the one hand astfiibers, purchasers and formulary managers ootliee. Violations of the anti-kickback
statute are punishable by imprisonment, criminadi civil monetary penalties and exclusion fromtipi@ation in federal healthcare programs.
Although there are a number of statutory exemptamsregulatory safe harbors protecting certainmmomactivities from prosecution or other
regulatory sanctions, the exemptions and safe raidre drawn narrowly, and practices that involmuneration intended to induce
prescribing, purchases or recommendations may fjecuo scrutiny if they do not qualify for an ewption or safe harbor.

The federal False Claims Act prohibits @eyson from, among other things, knowingly presentor 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 thatcustomers would bill federal programs for gheduct. In addition, companies have been
prosecuted under the False Claims Act on the lodsiBegations relating to marketing practices)uding off-label promotion. The majority of
states also have statutes or regulations similtredederal anti-kickback statute and False Claats which apply to items and services
reimbursed under Medicaid and other state program#; several states, apply regardless of thep&anctions under these federal and state
laws may include civil penalties, exclusion of amaacturer's products from reimbursement under gowent programs, criminal fines, and
imprisonment.

In December 2013, we received a subpoama fhe Office of the Inspector General of the Dapant 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 meetaiodederal guidelines that include minimum
standards for storage and handling, as well agdda@eping requirements for information regardiample requests and distribution. The
PDMA sets forth civil and criminal
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penalties for violations. In addition, PPACA re@smanufacturers and distributors to submit sindtag sample information to FDA.
Patient Protection and Affordable Care Act of 2010

PPACA is intended to expand healthcare mmewithin the United States. Several provisidrthe law, which have varying effective
dates, have impacted us and have increased ceftainm costs. PPACA imposes an annual fee on phagut@al manufacturers, based on the
manufacturer's sale of branded pharmaceuticalbimhoics (excluding orphan drugs) to certain W&vernment programs during the
preceding year; expands the 340B drug discountrpnedexcluding orphan drugs) including the creatibnew penalties for non-compliance;
and includes a 50% discount on brand name druddléaiicare Part D participants in the coverage gafidonut hole." Effective beginning in
2010, the law also revised the definition of "aggraanufacturer price" for reporting purposes, Witiculd increase 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 beslhiilar” or “interchangeable" with an FD#pproved biological product. In addition, PPA
imposes new annual reporting requirements for phaeutical, biological and device manufacturers wéthard to payments or other transfers
of value made to physicians and teaching hospitaladdition, pharmaceutical, biological and devicenufacturers are required to report
annually investment interests held by physiciarstaeir immediate family members during the precgdialendar year. Such information was
required to be made publicly available by the Sacyeof Health and Human Services in a searchaivhadt beginning on September 30, 2014
CMS has stated that it plans to publish the 2034nemt data and make any applicable updates to(th® @ata in June 2015. Failure to submit
required information may result in civil monetamgralties of up to $150,000 per year (and up to Hiomper year for "knowing failures") for
all payments, transfers of value or ownership segtment interests not reported in an annual siddonisFurther, the PPACA amends the
intent requirement of the federal anti-kickback arichinal health care fraud statute. A person dityeno longer needs to have actual
knowledge of these statutes or specific intentidtate them. In addition, the government may adsatta claim including items or services
resulting from a violation of the federal anti-kimdck statute constitutes a false or fraudulentcfar purposes of the False Claims Act.

State Pharmaceutical and Medical Device Marketingulvs

If not preempted by the PPACA, severalgdigtions, including the District of Columbia, MainMassachusetts, Minnesota, Vermont and
West Virginia, require pharmaceutical companiesefmrt 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 diamge 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 peealir other civil enforcement action.

Employees

We had 740 employees as of February 7,.20& success of our business is highly dependeattmacting and retaining highly talented
and qualified personnel.

34




Table of Contents
Industry Segments and Geographic Areas

Since March 2011, our core business has pkearmaceuticals, in which we closely monitorrénenues and gross margins generated by
our commercial products. We sell our products elthnited States and throughout the rest of thedvdithe information required by Item 101
(b) and 101(d) of Regulation S-K relating to finemhénformation about industry segments and gedujagh areas, respectively, is contained in
Note 17—Segment Informaticio our consolidated financial statements includethis Annual Report on Form 10-K.

Corporate Website

Our Internet website addresftp://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 frebarge through this internet website as soorasanably 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/companysehtth.

EXECUTIVE OFFICERS OF THE REGISTRANT

The following is a list, as of February 2015, setting forth certain information regardmg executive officers. Each executive officer
holds office until the first meeting of the Boartirectors after the annual meeting of sharehadand until his or her successor is electec
qualified or until his or her earlier resignationremoval. Each executive officer's employment @il pursuant to the terms of his or her
employment contract. Each of the employment cotgrgenerally provides for an initial term of seeviof 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., 60 Chairman, Co-Chief Executive Officer and Director
M.B.A.

Roger Jeffs, Ph.D 53 President, C-Chief Executive Officer and Direct

David Zaccardelli, Pharm.C 50 Executive Vice President and Chief Operating Off

John M. Ferrar 60 Chief Financial Office

Paul A. Mahon, J.D. 51 Executive Vice President, General Counsel and Gatg

Secretary

Martine A. Rothblatt, Ph.D., J.D., M.B.Afounded United Therapeutics in 1996 and haseskeag Chairman and Chief Executive Officer
since its inception. In January 2015, she becanietditherapeutics' Co-Chief Executive Officer upbe promotion of Roger Jeffs to Co-
Chief Executive Officer. Prior to United Therapestishe founded and served as Chairman and Chéeuixe Officer of SiriusXM Satellite
Radio. She is a co-inventor on three of our patpettining to treprostinil.

Roger Jeffs, Ph.Dreceived his undergraduate degree in chemistry oke University and his Ph.D. in pharmacology frthra
University of North Carolina. Dr. Jeffs joined Uait Therapeutics in September 1998 as Director sé&eh, Development and Medical. He
was promoted to Vice President of Research, Dewsdop and Medical in 2000 and to President and Gbpefrating Officer in 2001. In
January 2015, Dr. Jeffs was promoted to Co-Chiefchtive Officer. On From 1993 to 1995, Dr. Jeffakeal at Burroughs Wellcome &
Company where he was a member of the clinical reegaam that developed Flolan, the first FDA-apprbtherapy for patients with PAH.
From 1995 to 1998, Dr. Jeffs worked at Amgen, imcere he served as the worldwide clinical leader
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of the Infectious Disease Program. Dr. Jeffs culydaads our global clinical, commercial, manufaatg, regulatory, pharmacovigilance and
business development efforts.

David Zaccardelli Pharm.D. received his doctor of pharmacy from the Universitiichigan. Dr. Zaccardelli joined United
Therapeutics in 2004 as Vice President, Pharmaaddevelopment. He was promoted to Senior Vicaigemt, Pharmaceutical Development
in 2006, to Executive Vice President, Pharmacelbexelopment in 2007, Executive Vice PresidentarRtaceutical Development &
Operations in April 2008 and to Chief Manufacturi@fficer and Executive Vice President, Pharmacalfevelopment in November 2008.
January 2015, Dr. Zaccardelli was promoted to EtteelVice President and Chief Operating Officeroiirl988 to 1996, Dr. Zaccardelli
worked at Burroughs Wellcome & Company and Glaxdl#dene, Inc. in a variety of clinical research pimsis. He also served as Director of
Clinical and Scientific Affairs for Bausch & LomthBrmaceuticals, Inc. from 1996 to 1997. Dr. Zacebirtbunded and led a startup company
focused on contract pharmaceutical developmentcgsrfrom 1997 through 2003.

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, Ifrmm 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 andoCate Secretary. In November 2003,
Mr. Mahon was promoted to Executive Vice Presid&sneral Counsel and Corporate Secretary. Pridurte 2001, he served United
Therapeutics, beginning with its formation in 1986his capacity as principal and managing partfier 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, profitabaityl cash flows, including our expectation that @ram ® (treprostinil)
Extended Release Tablets (Orenitram) cost of ptoshles as a percentage of its net revenue witheaccomparable to our
other treprostinil-based products;

. The sufficiency of current and future workingital to support operations;
. Our ability to obtain financing;
. Our expectations that we will pay the full prindipalance due on the converting Convertible Noganusettlement of early

conversions or upon its maturity and that we haxficéent financial resources available to payatiounts due;

. The value of our common stock and our ability atesthg to complete our current common stock repuecpasgram;
. The maintenance of domestic and international edgry approvals;
. The expected volume and timing of sales of ourtexjscommercial products—Remoduffi{treprostinil) Injection (Remodulin

Tyvaso® (treprostinil) Inhalation Solution (Tyvaso),
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Orenitram and Adcirc® (tadalafil) Tablets (Adcirca)—and potential futwremmercial products such as ch14.18, our antiviral
drugs and esuberaprost;

. The timing and outcome of clinical studies, regofgffilings, product launches and sales, includifig:our plans to complete ¢
FREEDOM-EV study of Orenitram; (2) our aim to obtainited States Food and Drug Administration (F2faproval for
Orenitram as a combination therapy; (3) our plafilédfor approval of Orenitram in Europe upon gwecessful completion of
the FREEDOM-EV study; (4) our program with Medtrgrinc. (Medtronic) to develop an implantable putmadminister
intravenous Remodulin; (5) the outcome of our FD@&dgics license application and European Medicidgency (EMA)
marketing authorization application for ch14.18; ¢6r phase Il clinical trial of esuberaprost omtbination with Tyvaso; and
(7) our collaboration with DEKA Research & Develogmh Corp. to develop a pre-filled, semi-disposghlmp system for
subcutaneous Remodulin.

. 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 nevalyetbped therapies (such

as selexipag, also known as Uptr8yj on sales of our commercial products;

. The expectation that we will be able to producéicient quantities and maintain adequate invensooieour commercial
products, through both our in-house production baias and thirdparty production sites, and our ability to obtaid anaintail
related approvals by the FDA and other regulatgsnaies;

. The adequacy of our intellectual property protes and the validity and expiration dates of aéents we own or license;

. Our expectations regarding our ability to defendiatellectual property relating to Remodulin agdigeneric and other
challenges, including but not limited to our ongplitigation with Sandoz Inc. (Sandoz) and TevarRtaceuticals USA, Inc.
(Teva);

. Our expectations regarding the subpoena by ffiee®f Inspector General (OIG) of the U.S. Depaeht of Health and Human

Services relating to Remodulin, Tyvaso and Adcineeluding our marketing practices relating to #a@soducts, and the related
investigation by the United States Department sfidg;

. 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 byeatar in this Annual Report on Form 10-K that arehistorical facts.

The statements identified as forward-loglkstatements may appeartiem 7—Management's Discussion and Analysis ofrfciia&
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 frontieipated results. Factors that may cause sudéreifces 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 cosepsubstantially all of our revenues. A wide gayriof events, many of which are describec
in other risk factors below, could cause salefie$é products to decline. For instance, we wouldnable to 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 competiior example, during the fourth quarter of 20j&heric sildenafil became commercially
available, which could negatively affect future derd for Adcirca. We are also defending our inteéllatproperty related to Remodulin aga
generic challenges by Sandoz and Teva. In additverrely on third parties to produce, market, distte and sell Remodulin, Tyvaso and
Adcirca. The inability of any one of these thirdtpes to perform these functions satisfactorily ldoesult in a reduction in sales. In addition,
any failure to effectively manage our internal protion processes could result in an inability teetqgatient demand. Because we are highly
dependent on sales of Remodulin, Tyvaso and Addrceduction in sales of any one of these prodrantéd have a negative and material
adverse impact on 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/or internalaegulatory agencies may require
to perform additional trials beyond those we plahr&uch occurrences could result in significanaygeland additional costs, and related
clinical trials may be unsuccessful. Approval afeav drug application or biologics license applioatcould be subject to delays if the FDA
determines that it cannot review or approve thdiegon as submitted. In such a case, the FDA @iggue a refuse-tfile letter or a complet
response letter outlining deficiencies in the sig®ioin, and the FDA may require substantial addifistudies, testing or information in orde
complete its review of the application. We may faibddress any of these deficiencies adequatelygamsequently would be unable to obtain
FDA approval to market the product candidate.

In addition, we are enrolling a phase IMichl trial called FREEDOM-EV, which is a study ©fenitram in combination with other
approved pulmonary arterial hypertension (PAH)abérs. One primary endpoint of the study is timelittical worsening. The primary
endpoint of our phase Il study of esuberaprostombination with Tyvaso is also time to clinicalisening. We have not previously conduc
a study with a time to clinical worsening primandgoint. Our inexperience with this type of trigisign may impact our ability to conduct
these trials appropriately and achieve positivaltesor complete the trials within our anticipatédetable. In particular, failure to prove the
efficacy of Orenitram in combination with other PAlkkrapies could materially limit the commerciatgudial of Orenitram and impede 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.
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Our clinical trials may be discontinuedlayed or disqualified for various reasons. Thessoas include:

. The drug is ineffective, or physicians and/or patebelieve that the 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 to conduct clinical trials at threispective 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 physgianpatients;

. 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, such as Actelion'saMiptselexipag) drug candidate, which is an orabgacyclin IP receptor agonist. For the
treatment of PAH, we compete with a number of appdaproducts in the United States and worldwidelpiing the following: Flolar
Ventavis®, llomedin®, Tracleer® , Revatio®, Letairis®, Veletri® , Adempa® , Opsumit® , generic epoprostenol and generic sildenafil
citrate. Patients and doctors may perceive thesgeting products, or products developed in ther@ytas safer, more effective, more
convenient and/or less expensive than our theraflessnatively, doctors may reduce the prescriiedes of our products if they prescribe
them in combination with our competitors' produétsaddition, many competing PAH therapies are legasive than Remodulin and the use
of these products may delay or prevent initiatibRemodulin therapy. Any of these circumstanceddoegatively impact our operating
results.
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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 recentlyogpp by the FDA for the treatment of PAH. Our coenaial therapies may also have to
compete with investigational products currentlyl@velopment, including Uptravi, which was submitbgdActelion in December 2014 to the
FDA and EMA for approval to treat PAH. In additiaiternative approaches to treating chronic diseaseh as gene therapy or cell therapy,
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 such as China and Japan, governmgatgpand/or third-party payers are increasingkyrafiting to limit or regulate the price of
medicinal products and frequently challenge theipg of new and expensive drugs. Our prostacyciasi@ue products (Remodulin, Tyvaso
and Orenitram) are expensive therapies. Conseguéntiay be difficult for our distributors to oliteadequate reimbursement for our products
from third-party payers to motivate such distrilratto support our products. Alternatively, thirddggpayers 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, patients gnysicians could choose competing products tieapproved for reimbursement or
provide lower out-of-pocket costs.

In the United States, the federal governraed others are increasingly focused on analytiagmpact 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 proposals to reduce reimbursartestand/or adopt mandatory rebates
under Medicare Part B, which covers Remodulin aynba$o. A reduction in the availability or extentrefmbursement from government he:
care programs could have a material adverse eiffeour business and results of our operations.

In Europe, the success of our commerciadlpets and future products depends largely on mibgiand maintaining government
reimbursement at acceptable levels. In many Europeantries, patients are unlikely to use presicnipdrugs that are not reimbursed by their
governments. Countries in Europe are under inanggsiessure to reduce the cost of health care.d&lsao current reimbursement policies
may adversely affect our ability to sell our protduar sell our products on a profitable basis. Bngnmarkets outside the United States,
governments control the prices of prescription pieareuticals through the implementation of refereguragng, price cuts, rebates, revenue-
related taxes and profit control. Furthermore,rimi¢ional governments expect prices of prescripploarmaceuticals to decline over the life of
the product or as prescription volumes increasadtfition, in December 2011, we received marketimgroval for the intravenous use of
Remodulin in most of the countries that are membetke European Economic Area (EEA); however, veeia the process of obtaining
approval of our risk management plan on a coungrgduntry basis, and must
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obtain pricing approval in each of these membent@s before we can market Remodulin. Delays itaioing these approvals, or failure to
obtain satisfactory pricing approvals, could impaat future sales growth. Additionally, in grantipgcing approval for the intravenous use of
Remodulin, a member country may approve a lowenlvarsement price for intravenous Remodulin tharsédoicutaneous Remodulin, or
reduce the reimbursement price for both methodslofinistering Remodulin. Any regulatory action reitg the reimbursement rates for
intravenous and subcutaneous Remodulin could havaterial adverse effect on our revenues, restittperations and our business.

Our production strategy exposes us to significantisks.

We must be able to produce sufficient gi@stof our commercial products to satisfy thevgingg demand for our products. We produce
Remodulin, Tyvaso and Orenitram, including theacthgredient in each of these products, at our faaitities and rely on third parties for
additional production capacity and to produce adedrpharmaceutical ingredients. We rely on Minmekolnc. as the sole manufacturer of
the Tyvaso Inhalation System, and on Eli Lilly &ddmpany (Lilly) as the sole manufacturer of Adcirca

We substantially rely on third parties tthare to and maintain production processes in decae with all applicable regulatory
requirements. If any of these critical third-pgptpduction and supply arrangements are interrufstiedompliance issues or other reasons, we
may not have sufficient inventory to meet futurended. In addition, any change in suppliers and#orise providers could interrupt the
production of our commercial products and impedeptogress of our commercial launch plans andadlrrials.

In addition, our internal production prog@dso subjects us to risks as we engage in inaglgsomplex production processes. For
example, Remodulin, Tyvaso and ch14.18 must bedtat®d in a sterile environment, which is challexggio maintain on a commercial scale.
In addition, ch14.18 is a monoclonal antibody. Agwall biologic products, monoclonal antibodies @aherently more difficult to produce th
our treprostinil-based products and involve inceglassk of viral and other contaminants. Finallg khave limited experience producing
Orenitram on a commercial scale, and currentla#initram production is performed at our own faéieii. It could take substantial time to
establish an FDA-approved contract manufactur@naadditional supplier of Orenitram, or this pracesy not be successful at all.

Additional risks we face with our productistrategy include the following:

. We and our third-party producers are subject tdiBA's current Good Manufacturing Practices andlaimmternational
regulatory standards. We are limited in our abiiiyexercise control over regulatory complianceoby third-party producers;

. As we expand our production operations to incluel@ rlements of the production process or new pitsdue may experience
difficulty designing and implementing processes pratedures to ensure compliance with applicalgeledions;

. Even if we and our third-party producers areampliance with applicable domestic and internatiarug production
regulations, the sterility and quality of the protiubeing produced could be substandard and, trerefuch products would be
unavailable for sale or use or subject to recalls;

. If we had to replace our own production operationa third-party producer, the FDA and its inteimadl counterparts would
require new testing and compliance inspectionsthieamore, a new producer would have to be fanétiwith the processes
necessary to produce and commercially validatgpoantucts, as producing our treprostinil-based aalbyic products is
complex;
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. We may be unable to contract with needed produmesatisfactory terms or at all; and

. The supply of materials and components necessamotiuce and package our products may become smauncgvailable.
Disruptions to the supply of these materials calgdthy the production and subsequent sale of suadupts. Any products
produced with substituted materials or componemsiavbe subject to approval from the FDA and indional regulatory
agencies before they could be sold. The timinghgfsuch 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, andaél higher costs. Interruptions in our productmocess could be significant given the length
of time and complexity involved in obtaining necassregulatory approvals for alternative arrangeisiehrough 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.

Third parties assist us in: (1) producing commercial products; (2) conducting clinicaalsi preclinical studies and other research and
development activities; (3) obtaining regulatorpagvals; (4) conducting pharmacovigilance-related product complaint activities, including
drug safety, reporting adverse events and prodwaptaints; and (5) marketing and distributing otoducts. The involvement of third parties
is necessary because we do not possess the intapeity, and in certain cases the expertisegtimpn all of these functions. Accordingly,
the success of these third parties in performileg ttontractual obligations is critical to our ogons.

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

We rely on Accredo Health Group, Inc. (Aen) and CVS Health Corporation (CVS) to distribamel sell Remodulin, Tyvaso and
Orenitram in the United States. These distributmesalso partially responsible for negotiating teimsements from third-party payers for the
cost of our therapies. From time-to-time, we inseethe price of products sold to our U.S.-basedmtednational distributors. Our price
increases may not be fully reimbursed by thirdyppgyers. If our distributors do not achieve acablg profit margins on our products, they
may reduce or discontinue the sale of our prod&atghermore, if our distributors devote fewer gses to sell our products or are
unsuccessful in their sales efforts, our revenuag decline materially. Outside the U.S. we are w&ntiglly reliant on our international
distributors to maintain regulatory approvals far products and to market and sell our product®mpliance with applicable laws and
regulations.

We rely on Lilly to manufacture and supplgcirca for us, and we use Lilly's pharmaceutichblesaler network to distribute Adcirca in
the United States and Puerto Rico. If Lilly is uleate manufacture or supply Adcirca or its disttibn network is disrupted, it could delay,
disrupt or prevent us from selling Adcirca, whicbhwd slow the growth of our business. In additibifly has the right to determine the
wholesale price of Adcirca, which generally mowegarity with the wholesale price Lilly sets foralis ® (both of these products contain the
same active ingredient). Changes in Lilly's whdiegaices could adversely impact demand or reingaent for Adcirca, particularly in light
of the commercial availability of generic sildenafie active ingredient in Revatio, which couldgrescribed in lieu of Adcirca.

In addition, any change in service provédevuld 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.
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We rely heavily on third-party contracte@asch organizations, contract laboratories, clinivzestigative sites and other third-parties to
conduct our clinical trials, preclinical studiesdasther research and development activities. litiadg the success of certain products we are
developing will depend on clinical trials sponsolsdthird parties. Failure by any third party taadact or assist us in conducting clinical trials
in accordance with study protocols, quality corgrahd GCP, or other applicable U.S. or internaticeguirements or to submit associated
regulatory filings, could limit or prevent our ahjlto rely on results of those trials in seekiegulatory approvals.

We rely heavily on Medtronic for the sucze$ our program to develop an implantable pumgetiover intravenous Remodulin (the
Remodulin Implantable System). Medtronic has comeple clinical study in this regard, and submitigatemarket approval application (PN
seeking FDA approval for the Remodulin ImplantaBjestem. We rely on Medtronic to respond to FDA exis for additional information wi
respect to its PMA, and following approval we wély on Medtronic to manufacture the Remodulin lampéble System and to maintain
appropriate quality controls relating to the systé&s such, we can provide no assurances as tintiegtor likelihood of the Remodulin
implantable pump program's success.

We are reliant on third parties to supplynps and other supplies necessary to deliver Relmodiere are a limited number of pumps
available in the market, and the discontinuatioamf particular pump could have a material, adviengact on our Remodulin revenues.

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 approvethivketing 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 approvyatsnew 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, distribution, didueg and marketing of our products
also subject to extensive regulation, includingcsppharmacovigilance and adverse event and med@acte reporting requirements. Any fut
product approvals we receive could be accompanjesignificant restrictions on the use or marketirfig given product. Furthermore, our
product candidates may fail to receive marketingragal on a timely basis, or at all. If grantedyguict approvals can be withdrawn for failure
to comply with regulatory requirements, such ag-pusrketing requirements and post-marketing comenitts, or upon the occurrence of
adverse events subsequent to commercial introductio

Discovery of previously unknown problemshnvdur marketed products or problems with our maauwiring, regulatory, compliance,
research and development, pharmacovigilance angrselevent reporting, marketing or sales activimsd 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 receivedbgoena from the OIG in connection with a cimiastigation by the United States
Department of Justice, principally representedhgylWnited States Attorney's Office for the DistoétMaryland. The subpoena requests
documents regarding Remodulin,
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Tyvaso and Adcirca, including our marketing pragsicelating to these products. We are cooperatitigthe investigation, which has and will
continue to increase our legal expenses, and egliire significant management time and attentioa.aM not aware that a claim, litigation or
assessment has been asserted in connection withthpeena. However, such subpoenas are often atesbuiith previously filed qui tam
actions brought under the federal and state fddsms acts. Qui tam actions are lawsuits broughtriyate plaintiffs on behalf of the federal
government, and often state governments, for alléggeral or state false claims act violationshvpibtential liability including mandatory
treble damages and significant per-claim penaltesently set at $5,500 to $11,000 per false cldfe may currently be subject to
investigation in connection with qui tam actioredi under seal. We also cannot predict what actibasy, may be taken against us or our
employees by the OIG, the Department of Justiderajovernmental entities, or any third partiesannection with such investigation, nor ¢
we predict or determine the outcome of the goveniménvestigation or reasonably estimate the amourange of amounts of fines, damay
restitutions or penalties that might result frommestlement or an adverse outcome. As a resulteointiestigation we may also be subject to
exclusion of our products from reimbursement urtderfederal healthcare programs, debarment, orgorate integrity agreement, and certain
of our employees may also be subject to exclusiatebarment. Any of these risks and uncertaininediding the conduct of the investigation
itself, could adversely affect our revenues, ressoftoperations, cash flows and financial condition

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

After our products receive regulatory apatothey remain subject to ongoing regulatory reguents, which can impact, among other
things, product labeling, manufacturing practigggarmacovigilance and adverse event and medic&elesporting, complaint processing,
storage, distribution, advertising and promotiam] aecord keeping. If we do not comply with apgtiearegulations, 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 injiomet and civil suits or criminal prosecution.
Further, the FDA often requires post-marketingingsand surveillance to monitor the effects of awed products. The FDA and comparable
international regulatory agencies may conditionrapal of our product candidates on the completibsuzh post-marketing clinical studies.
These post-marketing studies may suggest thatduprecauses undesirable side effects or may preseésk 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 podif 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 ave been demonstrated.

Any regulatory approval of our productdingited to specific diseases and indications fofaltour 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 prescrihggsgifor uses that are not described in the praglatieling and for uses that differ from those
approved by regulatory authorities (called "lafbel" uses), our ability to promote the produstrited to those indications that are specifit
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 ofadsel use. If our promotional activities fail
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to comply with these regulations or guidelines,megy be subject to warnings from, or enforcemeribadiy, these authorities. In addition,
failure to follow FDA rules and guidelines relatitggpromotion and advertising can result in the FDi&fusal to approve a product, suspensic
or withdrawal of an approved product from the margeoduct recalls, fines, disgorgement of mongyerating restrictions, civil lawsuits,
injunctions or criminal prosecution.

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 jurisdictionswamd 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. IFintne growth in our operations outside
the United States, both directly and through tlpadty 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
The exemptions and safe harbors for this stat@@aamow, and practices that involve compensatitenided to induce prescriptions, purcha
or recommendations may be subject to scrutinye ttho not qualify for an exemption or safe harl@ur 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 claim or knowingly mak
or causing a false statement material to a falenciSeveral pharmaceutical and health care corapdmaive been prosecuted under these law
for allegedly providing free product to customeiighwvthe expectation that the customers would billéral programs for the free product. Othel
companies have been prosecuted for causing fasasto be submitted because of these companieksetimyg of a product for unapproved
and non-reimbursable uses. Potential liability urite federal False Claims Act includes mandatagle damages and significant per-claim
penalties, currently set at $5,500 to $11,000 alsefclaim. The majority of states also have statot regulations similar to the federal anti-
kickback statute and False Claims Act, which applitems and services reimbursed under Medicaidotimer state programs; furthermore, in
several states, these statutes and regulationg sggardless of the payer. Sanctions under thefdband state laws may include civil
monetary penalties, exclusion of a manufacturegdyct from reimbursement under government progya@isarment, criminal fines, and
imprisonment.

In December 2013 we received a subpoema fhe OIG reflecting a civil investigation by thenited States Department of Justice,
principally represented by the United States Agte Office for the District of Maryland. The sulgma requests documents regarding
Remodulin, Tyvaso and Adcirca, including our mairkgipractices relating to these products. For frietails, sePart I, Item 3.—Legal
Proceedings

The Patient Protection and Affordable Catg as amended by the Health Care and EducatigorRdiation Act of 2010 (PPACA), also
imposed new reporting requirements for pharmacealtiiologic and device manufacturers with regargdyments or other transfers of value
made to
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physicians and teaching hospitals. In additionymla&eutical, biologic and device manufacturershwdrtain exceptions, are required to repor
and disclose investment interests held by physicéamd their immediate family members during thegding calendar year. Failure to submit
required information may result in civil monetammalties of up to $150,000 per year (and up to #1lllon per year for "knowing failures")

for all payments, transfers of value or ownershingestment interests not reported in an annuarsssion.

Further, the PPACA amends the intent regpéant of the federal anti-kickback and criminalltfeaare fraud statutes. This amendment
provides that a person or entity no longer need&t@ knowledge of these statutes or specific tritewiolate them. In addition, the
government may assert that a claim including itemservices resulting from a violation of the fealanti-kickback statute constitutes a false
or fraudulent claim for purposes of the False Ctaft.

If not preempted by this federal law, seVstates currently require pharmaceutical comatioigeport 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 adataia, Nevada, Connecticut and Massachusettsjreegharmaceutical companies to
implement compliance programs or marketing codessaweral other states are considering similargsals. 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 geverithin the United States, primarily through thgposition of health insurance mandates
on employers and individuals and expansion of tleeliehid 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 hihd
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parties. Notwithstanding the vital role of animasearch in the drug discovery and development pspcertain special interest groups
categorically object to the use of animals for agsk purposes. Historically, our research and agweént activities have not been the subject
of significant animal rights media attention. Howewesearch activities with animals have beerstigect of adverse attention, generally
including demonstrations near facilities operatgather companies in our industry. Any negativeraibn, threats or acts of vandalism
directed against our animal research activitighénfuture could impede the operation of our bussne

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

Our business depends upon our continuiilijyato exploit our intellectual property rights the drugs and other products that have been
discovered and initially developed by others amséwhich we have commercialized and are develdpiriger. These intellectual property
rights have either been licensed to us or have beguired by us. Under each of our product licexggeements, we are granted a license to
intellectual property owned by others that covedsuay or other product. Under each of our purclegeements, we have rights to certain
intellectual property. We may be required to liecepther intellectual property owned by third partie 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¢sname 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; for example, if we fail to pay royadtiand other fees timely and do not cure the faikithin a stated 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 licerieao 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 maysenpther 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.

47




Table of Contents

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 aedelopmental therapies are protected by our paiggnis is limited. Three of our U.S. patents
covering our current methods of synthesizing amdipcing treprostinil expire in October 2017, arfdwrth will expire in 2028. We also have
been granted one patent in the European Union a@gbatent in Japan, each of which covers our tetpibsynthesis and production methods
and will expire in October 2018. Our three U.Sepés covering an improved diluent for Remodulin expire in 2028 and 2029. Our patents
for Tyvaso covering methods of treating PAH by ielladelivery will expire in the United States andvarious countries throughout the world
in 2018 and 2020, respectively. Our patents fon@r@m covering methods of use for treating PAHjllgradministered formulations,
controlled moisture storage and production mettambscontrolled release formulations will expirehe United States between 2024 and 203:
and in various countries throughout the world i220The U.S. patent for Adcirca for the treatmemidmonary hypertension will expire in
November 2017

We continue to conduct research into newhots to synthesize treprostinil and have pendir &nd international patent applications
and patents relating to such methods. However,amaat be sure that these additional patents vidcéfely deter or delay competitors' efforts
to bring new products to market, or that additiqmetient applications will result in new patentsobphe expiration of any of our patents,
competitors may develop generic versions of oudpets and may market those generic versions aterIprice to compete with our products.
Competitors may also seek to design around ounfsaeior to their expiration in an effort to demplcompeting products that do not infringe
our patents. Prior to the expiration of our patethtisd parties may challenge the validity of oatgnts, through patent litigation, proceedings
before the U.S. Patent and Trademark Office orrapelicable patent filing office, or other means.

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 &uiigl costs to defend the intellectual propeigirts conferred by our patents. Furthermore,
our suppliers who have granted us exclusive rigtag have inadequate intellectual property protesti€ompetitors also may attempt to
invalidate our existing patents before they expire.

In addition to patent protection, we alsty ron trade secrets to protect our proprietarykhow 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 magliffecult, time-consuming and expensive to enfootanay not provide an adequate remed
in the event of unauthorized disclosure. In additibany of our trade secrets were to be lawfolyained or independently developed by a
competitor, we would have no right to prevent stiiid party, or those to whom they communicate sechnology or information, from using
that technology or information to compete with lfigny of our trade secrets were to be disclosent iadependently developed by a
competitor, our business and competitive positioula be harmed.
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The validity, enforceability and scope of certain bour patents covering Remodulin are currently beirg challenged as a result of
abbreviated new drug application (ANDA) filings bytwo generic drug companies. The outcome of currertr future challenges with
respect to the validity, enforceability or scope obur patents could significantly reduce revenues &m Remodulin.

Both Sandoz and Teva have filed ANDAs segliDA approval to market generic versions of RemtiadWe have filed lawsuits against
Sandoz and Teva in the U.S. District Court forEhstrict of New Jersey alleging patent infringemdfar details on the status of these
proceedings, please seart I, Item 3.—Legal Proceedingincluded 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 one or more generic forms of Beéuatin, Tyvaso or Orenitram. If any ANDA filer wete receive approval to sell a generic
version of Remodulin, Tyvaso or Orenitram and/@vpail in any patent litigation, the affected protwould become subject to increased
competition and our revenue would decrease.

Third parties may allege that our patents are inval, or that our products or services infringe their patents and other intellectual
property rights, which could result in the paymentof royalties. Payment of royalties would negativelgaffect our profits; furthermore, if
we chose to contest these allegations, we coulddmbject to costly and time-consuming litigation oicould lose the ability to continue to
sell the related products.

Third parties may seek to invalidate oresttise challenge our patents, through patent tingaand/or initiating proceedings, including re-
examinationsinter partesreviews, post-grant reviews and interference prdicgs, before the U.S. Patent and Trademark Offde may
initiate litigation to enforce or defend our patent intellectual property rights; however, litiget can be time consuming, distracting to our
operations, costly and may conclude unfavorablyfrin addition, the outcome of patent infringeftriigation often is difficult to predict. If
we are unsuccessful with respect to any futurel legigon in the defense of our patents and ourrpgaitare invalidated or determined to be
unenforceable, our business could be negativelnatgal. Even if our patents are determined to kid walenforceable, it is possible that a
competitor could circumvent our patents by effegliidesigning around the claims of our patents.of@ingly, our patents may not provide us
with any competitive advantage.

To the extent thirgarty patents to which we currently do not holetises are necessary for us to manufacture, ugd ous products, w
would need to obtain necessary licenses to pram&irigement. In the case of products or servites ttilize intellectual property of strategic
collaborators or other suppliers, such supplierg h@ve an obligation to secure the needed licemtfeese patents at their cost. Otherwise, we
would be responsible for the cost of these licenRegalty payments and other fees under thesedeswould erode our profits from the sal
related products and services. Moreover, we mayniable to obtain these licenses on acceptable terausall. If we fail to obtain a required
license or are unable to alter the design of tleyet to avoid infringing a third-party patent, weuld be unable to continue to manufacture o
sell related products.

If a third party commences legal actionimsgfaus for infringement, or institutes proceedicpallenging the validity of our patents, we
could be compelled to incur significant costs tfedd the action and our management's attentiorddmidiverted, whether or not the action
were to have any merit. We cannot be certain tleatould prevail in the action, and an adverse juglgror settlement resulting from the act
could require us to pay substantial amounts in dg@mé#or infringement or substantial amounts to iobddicense to continue to use the
intellectual property that is the subject of thigsingement claim.
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We may not maintain adequate insurance coverage frotect us against significant product liability claims.

The testing, manufacturing, marketing, aak 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 caga may not be adequate for all potential cla
If claims or losses significantly exceed our ligthiinsurance coverage, we may experience finamaadiship or potentially be 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, includingfeunder, Chairman and Co-Chief Executive Offidar. Martine Rothblatt, and our
President and Co-Chief Executive Officer, Dr. Rodgfifs, play a critical role in defining our busisestrategy and maintaining our corporate
culture. The loss of the services and leadershiproRothblatt, Dr. Jeffs or any other memberswf enior management team could have an
adverse effect on our business. We do not maik&jrperson life insurance on our senior manageteant members. In addition, effective
succession planning is important to our long-teaecsss. Failure to identify and retain adequatkcements for members of our senior
management team and to transfer knowledge effégtberild impede the achievement of our businessativjes. Our future success also
depends on our ability to attract and retain giealiScientific and technical personnel. Competifimnskilled scientific and technical personnel
in the biotechnology and pharmaceutical industgéstense. Furthermore, our compensation arrangenmeay not be sufficient to attract new
qualified scientific and technical employees oaietsuch core employees. If we fail to attract egtdin such employees, we may not be
successful in developing and commercializing nesvahies for PAH and other diseases.

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, statd,lacal environmental and safety laws and regutatthat 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 wadesfgsed of by our contractors. In the event cderident, 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 producauatfacilities. 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 inventoeyé¢ls 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, 2016\@tible Notes), subject to certain provisions,must repay our investors in cash up to
the remaining principal balance of $138.8 milliGurther, in certain circumstances constitutingradamental change under the Convertible
Notes, we may be required to repurchase the CableeNotes for cast

Awards granted under our Share Tracking iviRlans (which we collectively refer to as the F)A&ntitle participants to receive in cash
an amount equal to the appreciation in the priceuofcommon stock, which is calculated as the pesdifference between the closing price of
our common stock on the date of exercise and tteeafggrant. Consequently, our STAP may requiraificant future cash payments to
participants to the extent the price of our comratmtk appreciates and the number of vested STAPRdaviiecreases over time. If we do not
have sufficient funds to meet such obligationsherdbility to secure alternative sources of finagcive could be in default, face litigation
and/or lose key employees, which could have a nahtiverse 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 businesscalect and store sensitive data, including intglial property, our proprietary business
information and that of our suppliers, customers lmsiness partners, and personally identifialfterimation. The secure maintenance of this
information is critical to our operations and besia strategy. Despite our security measures, fammation technology and infrastructure may
be vulnerable to attacks by hackers or breachedalemployee error, malfeasance or other disruptiSuch breaches could compromise
sensitive and confidential information stored on wetworks and expose such information to publécidisure, 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 affagtlousiness.
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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 $ 136.1¢ $ 86.1¢
January 1, 20—December 31, 201 $ 1145, $ 51.6¢
January 1, 20—December 31, 201 $ 5891 $ 40.4:

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;

. Announcements by us or others regarding generither challenges to the intellectual propertgtieg to our products,

including developments with respect to the ANDAsdiby Sandoz and Teva relating to certain of cemBdulin patents and to
our pending lawsuits defending our patent rights;

. The outcome of the ongoing OIG investigation relate Remodulin, Tyvaso and Adcirca;

. Physician, patient, investor or public concernsarding the efficacy and/or safety of products meeéteor being developed by
or by others;

. Changes in, or new legislation and regulatidfeciing 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 technologimabvations or new products or announcements regaualir existing products,
including in particular, the development of newmmeting PAH therapies;

. Substantial sales of our common stock by us oesisting shareholders;

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

. Rumors among, or incorrect statements by, investiodgor analysts concerning our company, our prsdoc our operations;
. Failure to obtain or maintain regulatory approvetdsn the FDA or international regulatory agencies;

. Discovery of previously unknown problems withr aoarketed products, or problems with our produrtregulatory,

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

. Accumulation of significant short positions in @ammon stock by hedge funds or other investorh®significant

accumulation of our common stock by hedge fundstieer institutional investors with investment stgies that may lead to
short-term holdings; and
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. General market conditions.
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 dwane 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&tour investors become concerned that
substantial sales of our common stock may occui@)owe issue shares upon the settlement of warrafdting to the hedging transaction
relating to our Convertible Notes. A decrease ehice of our common stock could make it diffidialt us to raise capital or fund acquisitions
through the issuance of our stock.

Any sales of common stock issued to holdéimur Convertible Notes could adversely affeet pnevailing market price of our common
stock or result in short selling by market partaifs in expectation of a decline in the price af@mmon stock.

Our share repurchases may affect the value of ouroenmon stock.

In recent years, our Board of Directors &athorized several programs to repurchase our @mstock, including a $500.0 million share
repurchase program effective during the one-yedogéehat began on August 1, 2014. The price ofammmon stock may, in part, reflect
expectations that our repurchase program will lig GBonsummated. Our share repurchase programmmesbligate us to acquire any specific
number of shares. If we fail to meet analyst oester expectations regarding our repurchase prggranstock price may decline.

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

The counterparty to the convertible notddeetransaction we entered into in connection itghissuance of our Convertible Notes (call
options) will subject us to counterparty risk irtlthe counterparty may default on fulfilling itsligations under the call options. Our exposure
to the credit risk of the counterparty will not &ecured by any collateral. Recent global economiclitions have resulted in the actual or
perceived failure or financial difficulties of mafipancial institutions. If such counterparty beassubject to insolvency proceedings, we will
become an unsecured creditor in those proceediiijsavwelaim based on our exposure at that time wtigecall options. Our exposure will
depend on many factors but, generally, the incremear exposure will be correlated to the increiasthe market price and in the volatility of
our common stock. In addition, upon a default ey ¢bunterparty, we may suffer adverse tax consexgsesnd dilution with respect to our
stock due to our obligation to deliver shares sqbsat to the conversion of the notes. We cannotigeecany assurances as to the future
financial stability or viability of the counterpgrto 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, Convertible Notes, conveible note hedge transaction and employment and liose agreements, among other
things, could prevent or delay a change of contrar change in management that may be beneficial tauo 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 lavigek 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 mdsgig Convertible Notes from their holders in thert of a fundamental change and increase
the conversion rate in connection with a make wihdligstment event in certain circumstances, inolgi@ change of control of our company.
This may delay or prevent a change in control efammpany that would otherwise be beneficial to shareholders.

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 caséép 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 accet@raif 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 benefiteirvent 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 théiitiates 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 tipadlties, 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.
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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 co-headquarters and is used for the synthésisprostinil, the active ingredient in Remodudind Tyvaso, and treprostinil diolamine, the
active ingredient in Orenitram, as well as the paihn of Remodulin and Tyvaso and our ch14.18 notoral antibody. We also own several
other buildings in Silver Spring used principalty bffice and laboratory space and we lease wasshspace 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 serves as our coduasarters and is occupied by our clinical researchdevelopment, commercialization and
our logistics and manufacturing personnel. We waush and distribute Remodulin, Tyvaso and Orenimathproduce Orenitram at this
location. In 2012, we acquired a 132-acre propestytaining approximately 312,000 square feet olding space adjacent to our RTP facility,
which we use for our research, development andystizh facilities relating to our lung regeneratiprogram, office space and for future
expansion.

Europe—We own an office building near LondBngland which serves as our European headgsaiteGermany, we lease a warehoust
where we maintain inventory of components for oywaso Inhalation System.

District of Columbia—We own two adjacentildings in Washington, D.C., which serve as offspace.
Florida—We own office buildings in SatedliBeach and Melbourne, Florida.

We believe that these facilities, alongwitirious other owned and leased facilities, aegjadte for our current operations and that
additional land and facilities for future expanseme reasonably available.

ITEM 3. LEGAL PROCEEDINGS
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 in connection with a civil investigationthe United States Department of Justice, prilipapresented 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.avéecooperating with the investigation. We areawere that a claim, litigation or assessmen
has been asserted in connection with the subpbtoveever, we cannot predict what actions, if anyy e taken by the OIG, the Department
of Justice, other governmental entities, or ansdtparties in connection with this investigation.
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Sandoz Inc.

In February 2012, we received a Paragraptettification letter (the Original Notice Letteffom Sandoz Inc. (Sandoz) advising that
Sandoz had submitted an abbreviated new drug apiplic(ANDA) to the FDA requesting approval to metrk 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 relating to Remodulin: UB&tent No. 5,153,222, which expires in Octobdrd2@.S. Patent No. 6,765,117, which
expires in October 2017; and U.S. Patent No. 70889,which expires in March 2029. Each of thesemtatis listed in the Orange 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. We respdrtd the Second Notice Letter by filing an addiiblawsuit in January 2013 for pate
infringement in the U.S. District Court for the Bist of New Jersey. Sandoz filed counterclaimsaich action alleging that the patents at issu
in the litigation are invalid or will not be infrged by the commercial manufacture, use or saleeoptoposed product described in Sandoz's
ANDA submission. Shortly before trial, Sandoz witiw its request to market a generic version of Riutio before the expiration of U.S.
Patent No. 5,153,222, but maintained its requestarket a generic version of Remodulin before tpgration of the other two patents. The
trial for both lawsuits, limited to U.S. Patent N6$765,117 and 7,999,007, occurred in May and 20idd and we received the Court's deci
in August 2014. In that decision, with respect t&Patent No. 6,765,117 the Court both ruledtti@patent is valid and enforceable against
Sandoz, and enjoined Sandoz from marketing itsriepeoduct until the expiration of that patent@etober 2017. With respect to U.S. Patent
No. 7,999,007, the Court ruled that the patentigly but that it would not be infringed by Sandgeheric produc!

Sandoz has appealed the ruling that U.tnPalo. 6,765,117 is valid and would be infringadd that U.S. Patent No. 7,999,007 is valid.
We have filed a crosappeal challenging the Court's ruling that U.SeRlNo. 7,999,007 would not be infringed by Sarglgeheric version «
Remodulin.

In July 2014, we received an additionalaeaph IV certification letter (Third Notice Lefifdrom Sandoz, seeking permission to market
and sell its generic version of Remodulin befoe dlpiration of U.S. Patent No. 8,497,393, whichiess in December 2028 and is also listed
in the Orange Book. We responded to Sandoz's Nutite Letter by filing a lawsuit in September 20f@4he U.S. District Court for the
District of New Jersey for patent infringement wigspect to U.S. Patent No. 8,497,393.

We intend to vigorously enforce our intetleal property rights relating to Remodulin.
Teva Pharmaceuticals USA, Inc.

On July 21, 2014, we received a Paragréptettification letter (Teva's Notice Letter) frofieva Pharmaceuticals USA, Inc. (Teva)
advising that Teva had submitted an ANDA to the Fi@4uesting approval to market a generic versioReshodulin.

In Teva's Notice Letter, Teva states thaitends to market a generic version of Remodudifore the expiration of U.S. Patent
Nos. 6,765,117 and 8,497,393, both of which are thls subject of Paragraph IV certifications by &an as discussed above. Teva's Nc
Letter states that the ANDA contains a Paragrapbdhifification alleging that these patents arevaditl, not enforceable and/or will not be
infringed by the commercial manufacture, use o sélthe proposed product described in Teva's ANDBmission.
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We responded to Teva's Notice Letter bgdik lawsuit in September 2014 against Teva it District Court for the District of New
Jersey alleging infringement of U.S. Patent N0866,117, 7,999,007 and 8,497,393, as well as gdnment of U.S. Patent Nos. 8,653,137 an
8,658,694, both of which expire in September 2028.a has filed its answer to our complaint, anddiss filed a counterclaim alleging that
the patents at issue in the litigation are invalidvill not be infringed by the commercial manufaet, use or sale of the proposed product
described in Teva's ANDA submission. We have fdadanswer to the counterclaim.

Under the Hatch-Waxman Act, the FDA is adically precluded from approving Teva's ANDA fgy to 30 months from receipt of
Teva's Notice Letter or until the issuance of a.UDBtrict Court decision that is adverse to usjolvbver occurs first. We intend to vigorously
enforce our intellectual property rights relatiogRemodulin.

ITEM 4. MINE SAFETY DISCLOSURES
Not applicable.

57




Table of Contents

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:

2014 2013
High Low High Low

113.3¢ $ 90.67 $ 6257 $ 51.6¢
107.8: $ 86.14 $ 69.31 $ 59.6¢
136.1¢ $ 86.4¢ $ 79.5¢ $ 66.1(
134.8( $ 122.17 $ 114.5. $ 80.0:

January —March 31
April 1—June 3(

July +—September 3
October —December 3:

@ H B P

Number of Holders
As of February 17, 2015, 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.

Issuer Purchases of Equity Securities

Maximum Number
(or Approximate

Total Number of Dollar Value) of
Shares (or Units) Shares (or Units)
Total Number Purchased as That May Yet Be
of Shares Average Price Part of Publicly Purchased Under
(or Units) Paid Per Share  Announced Plans the Plans or
Period Purchased (or Unit)(1) or Programs Programs(2)
Beginning repurchase author $ 474,403,29
October 1, 2014—October 31
2014 — $ — — 474,403,29
November 1, 201—
November 30, 201 193,81!¢ 128.9: 193,81 449,414,69
December 1, 2014—
December 31, 201 419,05! 131.0¢ 419,05! 394,484,01
Total 612,87¢ $ 130.4( 612,87t $ 394,484,01

(1) Average price paid per share calculated #leseént, including commission.

(2) On June 27, 2014, we announced that our Babdrectors authorized a share repurchase produammp to
$500.0 million in aggregate repurchases, which imecaffective August 1, 2014 and will remain openup to one year.

3) From January 1, 2015 through February 19, 2015ave lacquired 586,709 shares of our common stoak afgregate
cost of $82.5 million
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Comparison of Five-Year Total Cumulative ShareholdeReturn
The following chart shows the performanmerf December 31, 2009 through December 31, 20Uhit€d Therapeutics' common stock,

compared with an investment in the stocks represeinteach of the NASDAQ U.S. Benchmark TR Indead e NASDAQ ICB: 4577
Pharmaceutical Stock Index, assuming the investofedi00 at the beginning of the period and thewestment of dividends, if any.

=m= Lindlad Therapsutics Corporation
$3[||n == |G ASTT Phamacouticals (Sulsachor)
== NASDAD US Benchmark TR Indox
$250
§200
$150
$100 I——= 'Eﬂz'_
$50
- T T T T 1
Drscamibire 31, 2065 Dascaseriber 31, 2010 Dascaseniber 31, 2011 Dascaeriber 31, 2012 Dascaeriber 31, 2013 Dscaremiber 31, 2014

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 ofrigiiah Condition and Results of
Operationsincluded in this Annual Report on Form 10-K. Thstbrical results are not necessarily indicativeesiilts to
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be expected for future periods. The following im@ation is presented in thousands, except per stz

Year Ended December 31

2014 2013 2012 2011 2010
Consolidated Statements a

Operations Data:
Revenue: $ 1,288,51' $ 1,116,98 $ 916,07t $ 743,18! $ 592,89¢
Operating expense

Research and developm 242,54¢ 299,34 173,38 180,01! 165,30t

Selling, general and

administrative 381,28 394,01( 201,74t 156,48: 188,60t

Cost of product sale 125,88 131,12 119,29 88,90 67,67¢
Total operating expens 749,71¢ 824,48! 494,43( 425,40: 421,58t
Operating incom 538,80( 292,49¢ 421,64t 317,78: 171,31:
Total other (expense) income

net (13,620 (13,59¢) 19,02¢ (18,66%) (16,167)
Income from continuing

operations before income t 525,18 278,90: 440,67: 299,11° 155,15:
Income tax expens (185,106 (104,34 (136,229 (81,879 (43,94%)
Income from continuing

operations 340,07 174,56( 304,44. 217,24 111,20t
Income (loss) from

discontinued operations, ne

of tax(1) — — — 62E (5,290
Net income $ 340,07 $ 174,56( $ 304,44. $ 217,86( $ 105,91t
Net income per common sha

Basic(2) $ 7.06 $ 3.4¢ $ 5.8 $ 3.81 $ 1.8¢

Diluted(2) $ 6.2¢ $ 3.2¢ $ 571 $ 3.67 $ 1.7¢
Weighted average number of

common shares outstandir

Basic(2) 48,17¢ 50,07¢ 52,09: 57,16: 56,14

Diluted(2) 54,15t 53,23: 53,28( 59,39¢ 59,51¢

Year Ended December 31

2014 2013 2012 2011 2010
Consolidated Balance

Sheet Data:
Cash, cash equivalents a

marketable investment:

3) $ 81294 $ 1,136,66i $ 784,93. $ 747,37¢ $ 759,93:
Total asset 1,884,411 2,087,56 1,626,59! 1,518,07! 1,431,63!
Debt 130,22 286,18 276,32: 266,33! 305,96¢
Retained earning 1,068,11. 728,04( 553,48( 249,03¢ 31,17(
Total stockholders' equit 1,242,35 1,259,27. 1,083,98: 948,48t 883,88t

Q) In March 2011, we sold Medicomp, Inc., our formeetedicine subsidiary and subsequently discontilieof our
continuing telemedicine-related activities. Accogly, the results of Medicomp, Inc. have been ideliwithin
discontinued operations for each of the years ptedeprior to the sale of the subsidiary.

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

(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 (Remodufin Tyvasd®, Orenitram® and esuberaprost, formally known as 314ble synthetic
forms of prostacyclin, an important molecule proghliby the body that has powerful effects on bloeskel health and function;

. Phosphodiesterase type 5 (PDE-5) inhibitor (Adcifda 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 smoothcieys

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

preclinical settings;

. Cell-based therapy: a cell-based product known as PLacental eXpafey) 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 paiesuffering from pulmonary arterial hypertens{@AH) and other lung
diseases. We are also developing technologies atiatproving outcomes for lung transplant recipseand increasing the
supply of donor lungs through ex-vivo lung perfusio

We concentrate substantially all of ouesrsh and development efforts on the precedinghiegpeutic programs. We currently market
and sell the following commercial products:

. Remodulin (treprostinil) Injection (RemodulinRemodulin, a continuously-infused formulatiortloé prostacyclin analogue
treprostinil, is approved by the United States Faod Drug Administration (FDA) for subcutaneousdenthe skin) and
intravenous (in the vein) administration. Remodidimdicated to diminish symptoms associated wiércise in World Health
Organization (WHO) Group 1 PAH patients. Remodidialso approved for the treatment of patientsirggutransition from
Flolan® (epoprostenol sodium) for Injection. Remodulin hise &een approved in various countries outsidé@iinited State:
In the second and third quarters of 2014, we conweesales of Remodulin to distributors in China dapan, respectively.
Remodulin is sold in Japan under the brand namprdse™.
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. Tyvaso (treprostinil) Inhalation Solution (Tyvaso).yvaso, an inhaled formulation of treprostinil,@pproved by the FDA to
improve exercise ability in WHO Group 1 PAH patent

. Orenitram (treprostinil) Extended-Release Tabl@sehitram). In December 2013, the FDA approved Orenitranabiet
dosage form of treprostinil, for the treatment 8HPin WHO Group 1 PAH patients to improve exeraisgacity. Orenitram's
label provides for dosing either twice per day (BtD three times per day (TID), and we anticipag TID dosing may lead tc
more favorable pharmacokinetic profile than BIDhalgh TID dosing was not studied in our pivot&liiWe commenced sales
of Orenitram during the second quarter of 2014.

. Adcirca (tadalafil) Tablets (Adcirca).We acquired exclusive commercialization righté\tizirca, an oral PAH therapy, in the
United States and Puerto Rico from Eli Lilly andn@many (Lilly). Adcirca is approved by the FDA topnove exercise ability i
WHO Group 1 PAH patients.

Revenues

Sales of Remodulin, Tyvaso and Adcirca casepsubstantially all of our revenues. Despite m@mmcing Orenitram sales during the
second quarter of 2014, we remain substantiallgmebn sales of Remodulin, Tyvaso and Adcircatliernext several years as our principal
sources of revenue.

We have entered into separate, non-exa@udistribution agreements with Accredo Health Grdap. (Accredo) and CVS Caremark
(Caremark) in the United States, to distribute Reatia, Tyvaso and Orenitram. In April 2012, Expré&ssipts, Inc., the parent company of
CuraScript Inc. (CuraScript), then one of our saiégipharmaceutical distributors, completed itswasition of Medco Health Solutions, Inc.,
the parent company of Accredo. As a result, CutipBeoperations have been integrated into Acceedoid irDecember 2013 we consolida
our distribution agreements with the two organtmadiinto one contract for each product. We aldarsshodulin to distributors internationally.
We sell Adcirca through Lilly's pharmaceutical weshler network at a wholesale price determinedilby, Wwhich Lilly generally increases tv
or three times per year. Most recently, Lilly iresed the wholesale price of Adcirca by 9.9 pereéfettive December 4, 2014.

Under our distribution agreements, we asatlh of our treprostinil-based products to thestidutors at a transfer price that we establish.
We have generally increased the price of Tyvasd.Byercent annually, and the last price increasarfne effective on January 1, 2015. We
have not increased the price of Remodulin sincé®201

We require our specialty pharmaceuticdrithistors to maintain reasonable levels of inveptaserves as the interruption of Remodulin,
Tyvaso or Orenitram therapy can be life threaten®gr specialty pharmaceutical distributors tygdicplace monthly orders based on estim
of future demand and contractual minimum invent@guirements. As a result, sales of Remodulin and3o, our most significant sources of
revenue, can vary depending on the timing and nbadmiof these orders and may not precisely reflatient demand.

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 anyaisiof historical levels of rebates to both Medicand commercial third-party payers and
considering the impact of sales trends, changgswernment and commercial rebate programs and mtigipated 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 Pagtients and the period such patients will remadthin the coverage gap. We provide
prompt pay discounts to customers that pay amalureswvithin a specific time period and base rela®tmates on observed historical custa
payment behavior. Prior to 2013, we derived estsiatlating to our allowance for returns of Adcifican published industry data specific to
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specialty pharmaceuticals and, beginning in 20d8nfactual return data accumulated since the dlag'sch in 2009. This change in the
methodology for estimating returns of Adcirca résdlin a $3.1 million reduction of our allowance feturns associated with Adcirca for the
twelve-month period ending December 31, 2013. \¥e ebmpare patient prescription data for Adcircaaies on a quarterly basis to ensure &
reasonable relationship between prescription aled $gends. To date, we have not identified anysuatpatterns in the volume of prescripti
relative to sales that would warrant reconsidenatibour methodology for estimating Adcirca returRemodulin, Tyvaso and Orenitram are
distributed under separate contracts with substingimilar terms, which include exchange rightshe event that product is damaged during
shipment or expires. The allowance for exchangeRé&modulin and Tyvaso is based on the historet@ of product exchanges, which has
been negligible and immaterial. Furthermore, wécgdte minimal exchange activity in the future fgrvaso, Remodulin and Orenitram since
we typically sell these products with a remainihgl§life in excess of one year and our distribstgenerally carry a thirty- to sixty-day supply
of our products at any given time. As a result,deenot record reserves for exchanges for Tyvasmdgelin and Orenitram at the time of sale.
Lastly, we pay our distributors for contractuahsess rendered and accrue for related fees basedraractual rates applied to the estimated
units of service provided by distributors for agjinMinancial reporting period.

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) and Teva Pharmaceuticals USA, Inc. (Teaa)esting their abbreviated new drug applicati@i$DAs) seeking FDA approval to
market generic versions of Remodulin before therakipn of certain of our U.S. patents in Octob@12, December 2028, March 2029 and (in
the case of Sandoz's ANDA) September 2028.

We intend to vigorously enforce our intetleal property rights relating to Remodulin. Howewbere can be no assurance that we will
prevail in defending our patent rights, or thatiiddal challenges from other ANDA filers or othehrallengers will not surface with respect to
Remodulin or our other treprostinil-based produ@ist existing patents could be invalidated, foundnforceable or found not to cover one or
more generic forms of Remodulin, Tyvaso or Orenitréf any ANDA filer were to receive approval tdlsegeneric version of Remodulin,
Tyvaso or Orenitram and/or prevail in any patetigdition, the affected product(s) would become scitjo increased competition which could
reduce our sales.

Certain patents for Revafig a PDE-5 inhibitor marketed by Pfizer, Inc. foe tiieatment of PAH, expired in 2012, leading severa
manufacturers to launch generic formulations afesibfil citrate, the active ingredient in Reva@eneric sildenafil's lower price relative to
Adcirca could lead to an erosion of Adcirca's madteare and limit its potential sales. Althoughhlredieve Adcirca's oncdaily dosing regime
provides an appealing alternative to generic safiés multiple dosing regimen, we believe that ggument payers and private insurance
companies may favor the use of less expensive gesiltenafil over Adcirca. Thus far, we have nbserved any measurable impact of ger
sildenafil on sales of Adcirca; however, circumsisicould change over time and our revenues cauddibersely impacted. The U.S. patent
for Adcirca for the treatment of pulmonary hypesgiem will expire in November 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 toriflefactor entitledQur intellectual property
rights may not effectively deter competitors fraemaloping competing products that, if successtul|dhave a material adverse effect on our
revenues and profitscontained irPart |, ltem 1A—Risk Factorsicluded 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 specifiedg#ages of our net revenues from related prodiatspaid GlaxoSmithKline PLC (Glaxo) a
royalty of ten percent of net sales of our trepnilsbased products (Remodulin, Tyvaso and Oremijrantil October 2014, when the patents
we acquired from Glaxo expired. We no longer hawerayalty obligations for Remodulin or Tyvaso, ant only remaining royalty
obligation on Orenitram sales will be a single-tligiyalty relating to technology used in its formtibn. We pay a five percent royalty to Lilly
on net sales of Adcirca.

We synthesize treprostinil, the active edient in Remodulin and Tyvaso, and treprostirolatinine, 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. We
utilize third-party contract manufacturers to sgmpént our Remodulin and Tyvaso production capacity mitigate the risk of shortages and
we are working to obtain FDA approval of a thirdtgao serve as an additional producer of Orenitréfe engage a third-party contract
manufacturer to produce the Tyvaso Inhalation 3yste

We began selling Orenitram during the sdagunarter of 2014. Typical of the initial commeta@ativities of a newly-launched product,
Orenitram's cost of product sales as a percentiige et revenue is significantly higher than tbabur other commercial products. We expect
that as Orenitram's revenues increase, its cqatoaluct sales as a percentage of net revenue editedse to levels more comparable to our
other treprostinil-based commercial products.

Lilly manufactures Adcirca. We take titteAdcirca upon its manufacture and bear any losdated 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 awards granted under our sharkinggaward plans (STAP) and potential stock opticemts containing a market or
performance condition, as the fair value of thesards varies with the changes in our stock prite fair values of STAP awards and poter
stock option grants are measured using inputs ssuhgptions under the Black-Scholes-Merton modéidaa materially impact the amount of
compensation expense (benefit) for a given period.

We account for STAP awards as liabilitiesduse they are settled in cash. As such, we mwmseasure the fair value of outstanding
STAP awards at the end of each financial repoiegod until the awards are no longer outstandittanges in our STAP-related liability
resulting from such re-measurements are recordadjastments to share-based compensation expessefih and can create substantial
volatility within our operating expenses from firtgal reporting period to period. The
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following factors, among others, have a significampact on the amount of share-based compensatfmense (benefit) recognized in
connection with the STAP from period to period: yd)atility in the price of our common stock (sgfeally, increases in the price of our
common stock will generally result in an increaseur STAP liability and related compensation exgeenvhile decreases in our stock price
will generally result in a reduction in our STARMYility and related compensation expense); (2) gaaiin the number of outstanding awards;
(3) changes in the number of vested and parti@itad awards; and (4) the probability of meetirgréievant performance criteria.

Through December 31, 2014, we were contedigt obligated to award stock options each yeanuoChairman and Co-Chief Executive
Officer, Dr. Rothblatt, based on a formula tiedhte growth (if any) in our market capitalizatiorhélse awards were granted at year-end, and
vested immediately upon grant. We accrued compiemsexpense for Dr. Rothblatt's estimated stockoopgrant when we determined that it
was probable that the performance criteria wouldheé Beginning in 2015, Dr. Rothblatt's long teénoentive compensation will be similar to
other employees in that she will be eligible foremmual grant of performance-based STAP awardsit@aséhe achievement of our annual
corporate milestones, which will vest over a foaayperiod from the grant date.

Major Research and Development Projects

Our major research and development projeciss 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
Intravenous Remodulin Administered via Implantdhlenp

In 2009, we entered into an agreement wittiusive rights in the United States, United Kiogd France, Germany, Italy and Japan, with
Medtronic, Inc. (Medtronic) to develop its propegt intravascular infusion catheter to be used Mgdtronic's SynchroMef Il implantable
infusion pump and related infusion system companéogether referred to as the Remodulin Implaet&lyistem) in order to deliver
Remodulin for the treatment of PAH. If the Remodudinplantable System is successful, it could redueay of the patient burdens and other
complications associated with infused prostacyafinlogues. With our funding, Medtronic completeglDiell\Veryclinical trial, in order to
study the safety of the Remodulin Implantable Systéhile administering Remodulin. The primary objeetwas to demonstrate a rate of
catheter-related complications below 2.5 per 1 fiient-days while using the Remodulin Implante®ystem to deliver Remodulin. In
September 2013, Medtronic informed us that thispry objective was met (p<0.0001). In December 20edtronic completed other
stability, compatibility and technical assessmefitthe Remodulin Implantable System, including nfiedtions to its hardware and software,
and filed a premarket approval application (PMAglseg FDA approval for the catheter and labelingrafes. Medtronic is responsible for
responding to any FDA requests for additional infation concerning the use of the Remodulin Implalet&ystem with Remodulin. In
January 2015, we submitted new labeling reque$ting approval to allow the use of Remodulin with Remodulin Implantable System. The
FDA has indicated that our submission will be teglais a new NDA.

Subcutaneous Remodulin Administered via Pre-Filkaini-Disposable Pump

In December 2014, we entered into an ekausgreement with DEKA Research & Development CDiEKA) to develop a pre-filled,
semi-disposable pump system for subcutaneous dglbfeRemodulin. Under the terms of the agreemestwill fund the development costs
related to the
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semi-disposable pump system and will pay produet Bnd a single-digit royalty to DEKA based on caruial sales of the system and the
Remodulin sold for use with the system. Our go&bike in a position to receive FDA approval fasttielivery system by the end of 2018.

Tyvaso

In connection with Tyvaso's approval by Bi2A, we agreed to a postarketing requirement (PMR) obligating us to cortcdarcadditiona
study to continue to assess the safety of Tyvasactordance with our PMR, we are required to cetep longeerm observational study in t
United States that includes 1,000 patient yeafellmiw-up in patients treated with Tyvaso and 1,@@@ient years of follow-up in control
patients receiving other PAH treatments, to evaltla¢ potential association between Tyvaso andhamypgeal and pulmonary toxicity. We
have completed this study and are preparing to guberesults of the study by the FDA's deadlihdune 30, 2015.

Orenitram

In December 2013, the FDA approved Oremitfar the treatment of PAH in WHO Group 1 patieiot$mprove exercise capacity. The
primary study that supported efficacy of Orenitramas a 12-week monotherapy study (FREEDOM-M) in WH&H patients were not on any
approved background therapy. Analysis of the FREEBEN® results demonstrated that patients receivingn@ram improved their six-minute
walk distance by a median of approximately 23 nsepr0.0125) compared to patients receiving placéhe median change from baseline at
week 12 was 25 meters for patients receiving Or@mitand -5 meters for patients receiving placebo.

Orenitram's label notes that Orenitramratbeen shown to improve exercise capacity irep&ion 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 Orenitram ¢éach its full commercial potential, we need to ctatgfurther studies to support an amendmen
to Orenitram's label to indicate that Orenitramagielmorbidity and mortality in patients who areasnapproved oral background therapy. As
such, we are enrolling up to 610 patients in a lielinical trial called FREEDOM-EV, which begam2012. FREEDOM-EV is a placebo-
controlled study of patients who enter the studyonrapproved background therapy, and one of theptimeary endpoints of the study is the
time to clinical worsening.

We expect to seek approval of Orenitrargunope upon completion of the FREEDOM-EV study20®5, the European Medicines
Agency (EMA) announced that Orenitram had beengesed an orphan medicinal product for the treatrnBRAH. A request for orphan dr
designation for Orenitram is pending before the FDA

Esuberaprost (formally known as 314d)

We have been studying various formulatiohiseraprost since 2000. We completed a phasetystifal of esuberaprost, a reformulated,
single-isomer version of beraprost in July 2012) tre data suggested that dosing esuberaprostifives a day was safe. We believe that
esuberaprost and treprostinil have differing progthn receptor-binding profiles and thus couldpde benefits to certain groups of patients
with differing sets of safety and efficacy profil&e also believe that inhaled treprostinil andoesaprost have complimentary
pharmacokinetic and pharmacodynamic profiles, windicate that they should provide greater efficecgombination. As a result, in 2013
began enrolling a phase Il study called BEABK raprost 314dA dd-on toT yvaso) to evaluate the clinical benefit and safétgsuberaprost
in combination with Tyvaso for patients with PAH evbhow signs of deterioration on inhaled treprdstinhave a less than optimal response
to inhaled treprostinil
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treatment. We intend to enroll 240 patients inghaly, which will have a primary endpoint of timeedlinical worsening.
Cell-Based Therapy

In 2011, we entered into a license agreémvéh Pluristem Ltd. (Pluristem) to develop androuercialize a cell-based product for the
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 lurensplant. We believe that fewer than 100 PAH ptiegceive a lung transplant each year di
the shortage of available lungs for transplantteddemand for transplantable lungs in patienth wther end-stage pulmonary diseases, suct
as chronic obstructive pulmonary disease and idivp@ulmonary fibrosis.

In 2011, we acquired all of the outstanditmck of Revivicor, Inc., a company focused onaleping genetic biotechnology platforms to
provide alternative tissue sources for the treatmmEhuman degenerative disease through tissu@mayath xenotransplantation. We are focusec
on this platform with the goal of providing tranaptable lungs for human patients.

In May 2014, we completed a $50.0 millioefprred stock investment in Synthetic Genomics (861). We also entered into a separate
multi-year research and development collaboratgre@ment whereby SGI will develop engineered prynmég cells with modified genomes
for use in our xenotransplantation program, whechrincipally focused on lungs. Under this agreetmeaich party will assume its own rese:
and development costs and SGI may receive royatidamilestone payments from development and cogiatization of organs.

We are also engaged in preclinical devekmnof several regenerative technologies for angatiansplantable lung tissue and whole IL
for patients with end-stage lung disease, as wgatither technologies intended to improve outcoraefihg transplant recipients. We are
preparing to commence a clinical trial in the Udistates to study the use of ex-vivo lung perfussmhnology originally developed in Canada
(where it is already used commercially) to provédéended preservation and assessment of donatgs! it are initially rejected for
transplantation. In 2014, we completed the constm®f the only laboratory facility in the Unitegtates devoted to performing ex-vivo lung
perfusion on a fee-for-service basis.

From inception to December 31, 2014, weetepent $1.1 billion on all of our current and fermardiopulmonary disease programs.
Cancer-Related Projects
Ch14.18 Antibody

In 2010, we entered into a Cooperative Reseand Development Agreement (CRADA) with theidlzl Cancer Institute (NCI) of the
United States National Institutes for Health (Ntd)collaborate on the late-stage development agulatory approval process for Chimeric
Monoclonal Antibody 14.18 (ch14.18) for childrentvhightisk neuroblastoma and patients with other formsawfcer. Ch14.18 is an antibc
that has shown potential in the treatment of ndastbma by targeting GD2, a glycolipid on the scefaf tumor cells. Under the terms of the
CRADA, the NCI has completed necessary studiesnanbave developed the ability to produce ch14.18 oammercial scale. Collectively,
related NCI-supported studies and our productida deere used as the foundation for our marketirtigaization application, which the EMA
accepted for review in December 2013, and a biolitense application, which the FDA acceptedéoiew in June 2014. We previously
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received orphan drug designation for ch14.18 frath bhe FDA and the EMA. In lieu of a royalty paymbéo the NCI, we have an ongoing
obligation to provide the NCI with ch14.18 for #kudies free of charge.

From inception to December 31, 2014, weetepent $124.2 million on all of our current andhier cancer programs.
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 2011, we were awarded a cost plus fieedcontract with an aggregate value of up to $4%5lon 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 indicationrftlnenza, based on our glycobiology
antiviral platform. There are eight milestone-bagptions to expand the project and funding underctntract. To date, we have received
contract modifications exercising five of theseiops, increasing total committed contract funding28.1 million. We recognize revenue
under this contract to the extent of allowable s@sturred, plus a proportionate amount of feenseghrRelated revenues are included under tf
captionOther Revenuesn our consolidated statements of operations.

We began enrolling a phase | clinical taibur lead antiviral candidate, an alpha-glucas@inhibitor called UV-4B, for the treatment of
dengue in the third quarter of 2014. In Novembek£@he FDA granted orphan drug designation for 4B/for the treatment of acute dengue
illness. We are also performing preclinical studies/V-4B for the treatment of patients with ebola.

From inception to December 31, 2014, weetspent $86.6 million on all of our current andhfier infectious disease programs.
Future Prospects

The extent of our future success is depeinole, among other things, how well we achieveftiewing objectives: (1) in the near term,
continued sales growth of our current commerciatpcts by increasing our market share and laundaihgncements designed to improve
patient care, such as implantable pumps for Renmgdartd growing sales of our recently-launched pobdOrenitram; (2) in the medium term,
augmenting our near-term product growth throughth(@ successful launch of Orenitram for use in limiation with other oral therapies
following positive FREEDOM-EV results, and (b) tlaeinch of esuberaprost following positive resuftthe BEAT study; and (3) in the long
term, supplementing our oral, inhaled and infus@#i Fherapy revenues by introducing transplantablésctissues and organs that may prove
effective in treating PAH and other end-stage Idisgases.

Our ability to achieve these objectives austain our growth and profitability will depend many factors, including among others: (1)
timing and outcome of clinical trials and regulgtapprovals for products we develop; (2) the timifigand the degree of success related t
commercial launch of new products; (3) the demamaéir products; (4) pricing and reimbursementwfgroducts by public and private he:
insurance organizations; (5) the competition we faithin our industry; (6) our ability to effectiyemanage our business in an increasingly
complex legal
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and regulatory environment; (7) our ability to defeagainst generic competition and challenges tgatents, including the ongoing challenge
to our Remodulin patents by two generic drug corgsarand (8) the risks identified Fart I, Item 1A—Risk Factorsncluded in this Annual
Report on Form 10-K.

We may need to construct additional faesito support the development and commercialimaifoour products. For example, the
development of broad-spectrum anti-viral drugsl, tb&lrapies and transplantable lungs and lungeissiill require the design and construction
of sophisticated facilities that will need to complith stringent regulatory requirements relateth&se programs, some of which have not yet
been developed or adopted by the relevant goverhagemcies. The extent to which we fully develop ahthese facilities will depend on the
progress of our preclinical and clinical developtriervarious 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 marnset@atance more difficult to achieve for any theeapive attempt to market in the future.

Financial Position

Cash and cash equivalents and current anetarrent marketable investments (excluding retstti amounts of $5.4 million) at
December 31, 2014 were $812.9 million, comparezpimroximately $1,136.7 million as of December 3112 The decrease in cash and cash
equivalents of $323.7 million resulted largely fréine use of (1) $483.1 million to repurchase shafesir common stock; (2) $111.3 million
relating to principal payments for early conversiafiour 1.0 percent Convertible Senior Notes dejgt&nber 15, 2016 (Convertible Notes);
(3) $66.5 million for the payoff of the remainingnipal balance of our 2010 Credit Agreement Witklls Fargo Bank, National Association
and Bank of America, N.A. (Wells mortgage loanDiecember 2014; (4) $144.1 million related to thereise of cash-settled STAP awards;
and (5) $195.6 million for estimated tax paymentsrdy the year ended December 31, 2014. These pagmere offset by an estimated
$693.4 million of cash generated from operationgtie year ended December 31, 2014.

Accounts receivable at December 31, 20B% $162.3 million, compared to $126.3 million acBmber 31, 2013. The $36.0 million
increase reflects an approximately 20 percent as&én sales during the quarter ended Decemb&034, compared to the quarter ended
December 31, 2013, and the timing of invoicing aash collections.

Other assets increased by $44.6 milliobestember 31, 2014 to $97.8 million compared to $B3llion at December 31, 2013, primarily
as a result of our $50.0 million investment in S@fset in part by our sale at par of $5.0 millioistock we held in another private company.

Current convertible notes decreased by88llion, from $126.4 million at December 31, 20d@mpared to $215.8 million at
December 31, 2013, as a result of the early correr®f $111.3 million of principal of our Convéaté Notes during the fourth quarter 2014,
net of amortization of $11.0 million and $10.8 aitl for the write off of the unamortized discouat the early conversions of our Convertible
Notes. Refer to Note— Debt—Convertible Notes Due 20ti6the consolidated financial statements containeidis Annual Report on
Form 10-K for details.

Line of credit and mortgages payable—curdetreased by $66.5 million to $67,000 at Decertte2014, compared to $66.6 million at
December 31, 2013, as a result of the December 2itdrity of our Wells mortgage loan. Refer to N8te- Mortgage Financing—Wells
Fargo Bankto the consolidated financial statements containeldis Annual Report on Form 10-K for details.
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Temporary equity at December 31, 2014 v8sZbmillion, compared to $45.0 million at DecemB&r 2013. The $21.8 million decrease
in temporary equity corresponded to (1) $11.1 onillfor the reclassification of the equity componehated to the amortization of the
Convertible Notes' discount during the year frordidnal paid-in capital, since our Convertible E®tvere convertible at the election of their
holders throughout 2014 and (2) $10.8 million tue tvrite off of the unamortized discount relatedh®e early conversions of our Convertible
Notes. For further details refer to Note— Temporary Equityand Note 8—Debt—Convertible Notes Due 20tt6the consolidated financial
statements contained in this Annual Report on FHorK for further details.

Additional paid-in capital increased by 83 million from $1,057.2 million at December 3D13, to $1,376.1 million at December 31,
2014. The increase was comprised of the followiegients: (1) $81.0 million in proceeds and reldgedbenefits from stock option exercises;
(2) $30.6 million of share-based compensation, arilyirelated to our Co-Chief Executive Officersay-end stock option award based on the
terms of her employment agreement; (3) $193.0 oniltelated to the fair value of the common stoskiésl in connection with the early
conversion of our Convertible Notes based on thsicg price of our common stock on the date theeshaere issued; and (4) $11.1 million
from the amortization of the discount related to Ganvertible Notes. Refer to Note 11Stockholders' Equity—Equity Incentive Pkamd
Note ¢&— Debt—Convertible Notes Due 20tt6the consolidated financial statements containdlis Annual Report on Form 10-K for further
details.

Treasury stock was $1,185.8 million at Deber 31, 2014, compared to $513.4 million at Decan®d, 2013. The increase of
$672.4 million corresponded to our repurchase pf@dmately 4.8 million shares of our common stémk$483.1 million and $189.3 million
for the receipt of 1.5 million shares from our nb&glge in connection with early conversion of $3Iillion of our Convertible Notes based
on the closing price of our common stock on the dla¢ shares were received. Refer to Note Bteekholders' Equity—Share Repurchases
and Note 8—Debt—Convertible Notes Due 20ti6the consolidated financial statements containelis Annual Report on Form 10-K for
further details.

Results of Operations
Years ended December 31, 2014 and 2013
Revenue

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

Year Ended December 31 Percentage
2014 2013 Change
Cardiopulmonary product
Remodulin $ 553,72t $ 491,17¢ 12.7%
Tyvaso 463,06 438,79: 5.5%
Adcirca 221,47: 176,97. 25.1%
Orenitram 41,267 — 100.(%
Other 8,98¢ 10,04( (10.5%
Total net revenue $ 1,288,51' $ 1,116,98. 15.4%

The growth in revenues for the year endeddmber 31, 2014, compared to the year ended Dexe3hp2013, corresponded primarily to
the continued increase in the number of patientghteeated with our products and the commencemie@renitram sales.

For the years ended December 31, 2014 @b8, Z2pproximately 74 percent and 76 percent, otisiedy, of total net revenues were deri
from sales to our U.S.-based specialty pharmaaddistributors. Remaining revenues were derivéharily from sales of Adcirca and sales
of Remodulin to our international distributors.
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The tables below include a reconciliatibthe accounts associated with estimated rebates)gi-pay discounts, sales allowances 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. $ 2247F $ 2500 $ 2,862 $ 1,092 $ 28,92¢
Provisions attributed to sales

Current perioc 116,81: 27,09¢ 1,671 7,854 153,43:

Prior periods 6,622 — 42¢ 27¢ 7,32¢
Payments or credits attributed tc

sales in:

Current perioc (85,83 (23,999 — (7,139 (116,970

Prior periods (28,467) (2,319) (939 (1,52¢) (33,236)
Balance, December 31, 20 $ 31,61¢ $ 3,285 $ 4,02¢ $ 557 $ 39,48¢

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

Balance, January 1, 20. $ 15207 $ 2,11 $ 3,35C 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) (2,115) (212) (1,289 (20,057)
Balance, December 31, 20 $ 2247° % 2500 $ 286z $ 1,092 $ 28,92¢

Research and Development Expe

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

Year Ended
December 31 Percentage
2014 2013 Change
Project and nor-project:
Cardiopulmonarn $ 131,84 $ 116,13 13.5%
Sharebased compensation expel 72,71« 134,70t (46.0%
Other 37,99: 48,50¢ (21.71%
Total research and development expe $ 242,54¢ $ 299,34t (19.0%

Cardiopulmonary. The increase in cardiopulmonary program expen&15.7 million for the year ended December28L4, compare
to the year ended December 31, 2013, resulted &&&0.1 million increase in expenses related taesuberaprost program offset by a
$7.9 million decrease of our sustained-releaséjrgektable product development which we termidadering 2014.

Share-based compensationThe decrease in shavased compensation of $62.0 million for the yeateghDecember 31, 2014, compe
to the year ended December 31, 2013, resulted tiherapproximately 15 percent appreciation in theepof our common stock during the year
ended
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December 31, 2014, compared to the approximatetypktcent increase in the price of our common spoide during the year ended
December 31, 2013.

Other. The decrease in other research and developmwpehses of $10.5 million for the year ended Deearth, 2014, compared to
the year ended December 31, 2013, was primariijpatable to a $1.6 million decrease in expendidoe our development of ch14.18 and a
$7.5 million decrease in research and developmarerelitures not allocated to specific projects.

Selling, General and Administrative Expense

The table below summarizes selling, genandl administrative expense by major category &doiih thousands):

Year Ended
December 31, Percentage
2014 2013 Change
Category:
General and administrati\ $ 186,31: $ 140,23! 32.9%
Sales and marketir 82,00( 73,87 11.(%
Shar-based compensation expe! 112,97! 179,90« (37.29%
Total selling, general and administrative expe $ 381,28 $ 394,01( (3.2%

General and administrative. The increase in general and administrative esge of $46.1 million for the year ended Decemlie2814,
compared to the year ended December 31, 2013tedsuiimarily from the following: (1) an $8.7 mékn increase in grants to non-affiliated,
non-profit organizations that provide financialiatmnce to patients with PAH; (2) $5.4 million &bitl5 million increases in operating expense
and salaries and other compensati@lated expenses, respectively, associated witheheral expansion of our business and the refitzsn
of certain staff from research and developmentdergeral and administrative classification; andaf8%18.2 million increase in consulting and
professional fees primarily driven by our ongoirademt litigation and our response to a subpoengdsby the Office of Inspector General
(OIG) of the Department of Health and Human Sewviedating to our marketing practices.

Sales and marketing. The increase in sales and marketing expensg8.dfmillion reflects the following: (1) a $2.8 ltion increase in
marketing activities; and (2) a $5.3 million incsedn salaries and other compensation-related eggeas we expanded our sales personnel
during 2014.

Share-based compensationThe decrease in sharased compensation of $66.9 million for the yeateenDecember 31, 2014, compe
to the year ended December 31, 2013, correspondbe tapproximately 15 percent appreciation inpiee of our common stock during the
year ended December 31, 2014, compared to thexdpmately 112 percent appreciation in our stockg@daring the year ended December
2013.

Cost of Product Sales

Cost of product sales as a percentageoafust revenues decreased to 9.8 percent for threepeied December 31, 2014 compared to
11.8 percent for the year ended December 31, 20X3ctober 2014, our royalty payment obligatioriaxo on sales of our treprostinil-based
products expired.
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Income Tax Expens
The provision for income taxes was $185illian for the year ended December 31, 2014 congp#oe$104.3 million for the year ended
December 31, 2013. The increase in the provisioinfilome taxes corresponded to the increase itigxrearnings. For the years ended

December 31, 2014 and December 31, 2013, the efdeix rates were approximately 35 percent ange3@ent, respectively. For complete
details refer to Note 13-tacome Taxe® the consolidated financial statements containghkis Annual Report on 10-K.

Years ended December 31, 2013 and 2012

Revenue

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¢ 7.3%
Tyvaso 438,79: 325,61 34.8%
Adcirca 176,97: 122,54( 44 L%
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, Zpproximately 76 percent and 78 percent, otisiedy, of net revenues were derived
from sales of Remodulin and Tyvaso to U.S.-basediafty pharmacy distributors. Remaining revenuesevderived primarily from sales of
Adcirca and sales of Remodulin to our internatiadisiributors.

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. $ 15207 $ 2,11 $ 3,35 $ 1,281 $ 21,95!
Provisions attributed to sales

Current perioc 81,93¢ 24,15¢ 1,254 7,00¢ 114,35

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

sales in:

Current perioc (59,225 (21,659 — (5,916 (86,795

Prior periods (16,447) (2,115) (212) (1,289 (20,057)
Balance, December 31, 20 $ 2247F $ 2500 $ 286z $ 1,092 $ 28,92¢
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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: 1,71 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()

$ 15200 $ 2,11F $ 3,35 $ 1,281 $§ 21,95!

Balance, December 31, 20

Cost of Product Sales

The cost of product sales as a percentbgeduct revenues decreased to 11.8 percent éoydhr ended December 31, 2013, compar
13.0 percent for the year ended December 31, 2di@ng the year ended December 31, 2012, we inetkasr reserves for inventory
obsolescence by $8.9 million, representing the abste inhalation devices incorporated into ouvdso Inhalation System that were expectec

to be rendered obsolete based on the then pendmmercial release of our improved inhalation devibe TD-100.

Research and Development Expe

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

Year Ended
December 31 Percentage
2013 2012 Change
Project and non-project:
Cardiopulmonan $ 116,13° $ 122,35( (5.)%
Shar-based compensation (benefit) expe 134,70¢ 11,237 1,098.&0
Other 48,50¢ 39,80( 21.%%
Total research and development expe $ 299,34¢ $ 173,38 72.€%

Cardiopulmonary. The decrease in cardiopulmonary program exgeois®6.2 million for the year ended December 31,3 compared
to the year ended December 31, 2012, resulted & &1 million decrease in expenses relating talthwelopment of once-daily injectable

prostacyclin analogues.

Share-based compensationThe increase in share-based compensation & $Haillion for the year ended December 31, 2013,
compared to the year ended December 31, 2012tedfubm the approximately 112 percent appreciatiathe price of our common stock
during the year ended December 31, 2013, compartiattapproximately 13 percent appreciation inptiee of our common stock price duri

the year ended December 31, 2012.

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 attributabléblamillion increase in expenditures for our depeent of ch14.18 and $2.5 million

support expenses not allocated to specific prajects
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Selling, General and Administrative Expense

The table below summarizes selling, genemdl administrative expense by major category édoin thousands):

Year Ended December 31 Percentage

2013 2012 Change
Category:
General and administrati $ 140,23! $ 116,89¢ 20.(%
Sales and marketir 73,87 67,22( 9.2%
Shar+-based compensation (benefit) 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 assistangeatients with PAH; (2) $6.9 million and $5.8 miltiancreases in operating expenses and
salaries and other compensation-related experesgmatively, associated with the general exparsfioor business, including headcount; and
(3) a $6.3 million increase in consulting and pssfenal fees related to ongoing legal matters. & iveyeases were offset in part by a one-time
$6.8 million impairment charge on an acquired caettbased intangible asset we recognized duringegheended December 31, 2012.

Sales and marketing. The increase in sales and marketing expens®8.@fmillion reflects the following increases:g14.2 million
increase in marketing activities; and (2) $2.4 imillin salaries and other compensation-relatedresgmeas 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 $4.5 million for ylear ended December 31, 2013, compared to othieinamne of $35.7 million for the year
ended December 31, 2012. The $31.2 million decre@sethe result of the recognition of an approxeha$31.0 million gain from insurance
proceeds received during the year ended Decembh@032, for which there was no corresponding treti@a during the year ended
December 31, 2013.

Income Tax Expen:

The provision for income taxes was $104ilion for the year ended December 31, 2013 conpéwe$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 tffetax rate for the year ended December 31, 2@K3ilted from certain non-deductible
executive compensation expenses, driven primayilihb increase in our STAP liability as a resultha appreciation in our stock price. For
complete details refer to Note 13lrcome Taxew® the consolidated financial statements containedis Annual Report on 10-K.
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Liquidity and Capital Resources

We have funded our operations principdilptgh sales of our commercial products and, fiome-to-time, third-party financing
arrangements. We believe that our current liquiityufficient to fund ongoing operations and fetbusiness plans as we expect continued
growth in demand for our commercial products. Femttore, our customer base remains stable and vexéglresents minimal credit risk.
However, any projections of future cash flows atgerently subject to uncertainty and we may sebk&rdborms of financing.

Cash Flows and Working Capital
2014 Compared to 2013
Operating

Net cash provided by operating activitieslthed by $70.0 million during the year ended Deber 31, 2014 to $355.3 million, compared
to net cash provided by operating activities of
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$425.3 million for the year ended December 31, 204 significant components of the decline inceeth provided by operating activities
were (amounts in millions):

Year Ended
December 31, Dollar
2014 2013 change Explanation

Significant Components:

Net income $ 340.1 $ 174.€ $ 165.5 Due to a 15.4 percent increase in
revenues and a decrease in share-
based compensation expense
during 2014 as compared to 2013
1)

Adjustments to reconcile net

income to net cash provided b
operating activities

Current and deferred tax expens 185.1 104.2 $ 80.¢ Primarily due to the increase in
taxable incom:

Sharebased compensation expe 190.1 320.¢ $ (130.7) Due to a smaller increase in the
price of our common stock during
2014 as compared to 2013

Excess tax benefits from share- (30.9) (9.9 $ (21.5) As aresult of a 69 percent increi

based compensation in the number of stock options
exercised during 2014 as compe
to 2013, coupled with a higher
average stock price during 2014
than during 201.

Accounts receivable (35.7) (10.0) $ (25.7) Due to a 22 percent increase in
sales during the fourth quarter of
2014 as compared to the same
period in 201:

Accounts payable and accrued (6.8 7.5 $ (14.7) Primarily the result of lower

expenses accrued royalty expense at
December 31, 2014 as compare
December 31, 2013 as a result of
the cessation of our royalty
obligation to Glaxo in October
2014

Other liabilities (315.5) (196.¢) (118.9) Primarily due to an $88.2 million

increase in STAP exercises and a

$35.5 million increase in cash tax

payments made during 2014 as

compared to 2013, as a result of a

higher average stock price during

2014 as compared to 2013 and an

increase in taxable income,

respectively

Total $ 3265 $ 391.: $ (64.9

(1)  The price of our common stock increased 15 perderihg 2014 compared to a 120 percent increasé1s..
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Investing

Net cash provided by investing activitiessv$338.5 million for the year ended December 8142compared to $295.0 million used in
investing activities for the year ended December2®13. The $633.4 million increase in net caslvigied by investing activities reflects
$430.9 million of cash provided from the net mates of held-to-maturity investments during theryeladed December 31, 2014, compared tc
$232.3 million in net purchases of heldft@turity investments during the same period in 2@LEe to the funding requirements in 2014 for
ongoing share repurchase programs and the conmersfmur Convertible Notes, we have not been esting the proceeds from our maturing
investments. This increase in cash from maturingstments was partially offset by a $15.5 millionrease in capital expenditures relating
primarily to the completion of facilities used inrdung transplantation programs.

Financing

Net cash used in financing activities wage5 million for the year ended December 31, 2€ddpared to $5.1 million for the year endec
December 31, 2013. The $571.4 million increasectdlan increase of $440.6 million in repurchagesiocommon stock and an increase of
$176.5 million in principal payments of debt, offbg a $45.1 million increase in proceeds and enefits from the exercise of stock options
during the year ended December 31, 2014, comparttetyear ended December 31, 2013.

2013 Compared to 2012
Operating

Net cash provided by operating activities425.3 million for the year ended December 8132compared to $323.6 million for the
year ended December 31, 2012. The increase inpeeating cash flows of $101.6 million was drivena$290.7 million increase in sh-
based compensation primarily as a result of thepgkt2ent increase of our stock price during the geded December 31, 2013. This increase
in non-cash expense was partially offset by deeeas$129.9 million in net income and a $50.9iotilldecrease in other liabilities, consisting
primarily of $40.6 million and $24.1 million incrses in cash paid relating to income taxes and Sawdtd exercises, respectively, during the
year ended December 31, 2013 compared to -

Investing

Net cash used in investing activities w2830 million for the year ended December 31, 2@b&pared to $163.4 million for the year
ended December 31, 2012. The increase of $131li@mih cash used in investing activities refleatsincrease 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 constructiofepts in Silver Spring, Maryland and Researchngia 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 fog year ended December 31, 2013 was $5.1 millmmpared to $169.1 million for the year en
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;$2pal million increase in stock-option exercised eglated tax
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benefits; and (3) $2.7 million in proceeds relatedur employee stock purchase plan during 201®pewved to none in 2012. The increase in
stock option exercises and related tax benefitstlamdiecrease in repurchases of our common stork alleattributable to the 112 percent
appreciation in the price of our common stock dy2013.

Working Capital

At December 31, 2014, we had working capit&$469.9 million, compared to $226.7 millionécember 31, 2013. The increase in
working capital at December 31, 2014 of $243.2iomlresulted from (1) the repayment of the $66.Bioni upon maturity of an outstanding
mortgage loan; (2) $111.3 million principal payreefdr early conversions of our 1.0 percent ConkttSenior Notes due September 15,
2016; and (3) a $36.0 million increase in accoueteivable corresponding to a 20 percent increasevienues when comparing sales for the
quarter ended December 31, 2014 to the same qira26d.3.

In addition, at December 31, 2014, we hagteximately $122.7 million of lon¢germ 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 ayee-Credit Agreement with Wells Fargo Bank, NatioAssociation (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). In July 2014, we amendeddtedit Agreement solely to extend its maturityseptember 30, 2015. We use this
facility for general corporate purposes. At ouriopt amounts borrowed under the 2013 Credit Agregrear interest at either the one-month
LIBOR rate plus a 0.50 percent margin, or a flutihgabase rate excluding any margin. In addition,axe subject to a monthly commitment
at a rate of 0.06 percent per annum based on #rage daily unused balance of the facility. Amourttsowed under the 2013 Credit
Agreement are secured by certain of our markefalikstments. As of December 31, 2014, we had nstanding balance on the line of credit.

Convertible Senior Notes

In October 2011, we issued the Convertiidées with an aggregate principal value of $250ilan. The Convertible Notes are
unsecured, unsubordinated debt obligations that egoally with all of our other unsecured and umsdimated indebtedness. We pay interest
at 1.0 percent per annum semi-annually on MarchrtbSeptember 15 of each year. The initial coneprgrice is $47.69 per share. As of
December 31, 2014, the outstanding principal b&ariour Convertible Notes was $138.8 million.

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 couBee trading-day period ending on the
last trading day of the quarter; (3) during thedensecutive trading-day period following any fa@nsecutive trading-day period in which the
trading price of the Convertible Notes is less tBampercent of the closing price of our common lstoailtiplied by the then-current number of
shares underlying the Convertible Notes; (4) ugmetsied distributions to our shareholders; (5¢@mnection with certain corporate
transactions; or (6) in the event that our comntonksceases to be listed on the NASDAQ Global Séarket, the NASDAQ Global Market
or the New York Stock Exchange, or any of theipesdive successors.

The closing price of our common stock exieee130 percent of the conversion price of the @dible Notes for more than 20 trading
days during the 30 consecutive trading day periated
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December 31, 2014. Consequently, the ConvertibkedNare convertible at the election of their hadés this conversion right is not within
our control, the Convertible Notes have been diasksas a current liability on our consolidatedarale sheet at December 31, 2014. We are
required to calculate this contingent conversioteda at the end of each quarterly reporting pritherefore, the convertibility and
classification of our Convertible Notes may chadgpending on the price of our common stock.

Upon conversion, holders of our Convertiilites are entitled to receive: (1) cash equdiédésser of the principal amount of the nott
the conversion value (the number of shares unaerltfie Convertible Notes multiplied by the thenreat conversion price per share); and
(2) to the extent the conversion value exceedsgtimeipal amount of the notes, shares of our comstook. In the event of a change in cont
as defined in the indenture under which the CoiteriNotes have been issued, holders can requite psrchase all or a portion of their
Convertible Notes for 100 percent of the principalount plus any accrued and unpaid interest. Wetly have sufficient cash and cash
equivalents and borrowing capacity to fund any essions.

During the period from January 1, 2015 tigto February 11, 2015, we settled conversion raguepresenting $14.0 million in principal
value of the Convertible Notes. We paid out $14illion for the principal value of the notes andued 193,000 shares of our common stock
during the settlement of these conversions. Weralseived 193,000 shares from our convertible hetige with Deutsche Bank AG Londor
the settlement dates. As of February 11, 2015¢ther 2.6 million underlying shares representimgatgregate consideration upon future
conversions of our Convertible Notes.

Mortgage Financing

In December 2010, we entered into a Crkditement with Wells Fargo and Bank of America, Npursuant to which we obtained a
$70.0 million mortgage loan (the 2010 Credit Agree). The 2010 Credit Agreement matured in Decer@b&4 and we repaid in full the
outstanding $66.5 million principal balance.

Share Tracking Award Plans

Awards granted under our STAP entitle pgpéints 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 exemispending on the future price movements
of our common stock, cash requirements associaitbdive exercise of awards could be significantDécember 31, 2014, the fair value of
STAP awards that could potentially be exercisedndu2015 was $205.1 million. We review the potdrftitgure 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 2015 and beyond. In additionaimuary 2014 our Board of Directors approved a 3llomincrease in the number of
available STAP awards to accommodate anticipateadgrants of STAP awards under our long-termritige bonus and compensation
programs through 2015.

Share Repurchases

From time to time, our Board of Directorayrauthorize plans to repurchase shares of our @mstock. In June 2014, our Board of
Directors authorized the repurchase of up to $560libn of our common stock. This program becarffeaive on August 1, 2014, and will
remain open for up to one year. From the effeafiaie of the program through December 31, 2014,og8ised approximately 887,100 shares
of our common stock at an aggregate cost of $108I®n under this program.

80




Table of Contents

We currently have sufficient cash and cagghivalents, borrowing capacity and, if needed ket@ble investments, to fund repurchases of
our common stock under this program.

Toray License Obligations

Pursuant to a March 2007 amendment toiceinse agreement for the development of beraprasissued 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 notifiedhest it intends to require us to repurchase thkages. As part of the July 2011 amendment to
our license, we agreed to pay Toray $50.0 millimequal, non-refundable payments over a five-yeapgd ending in 2015 in exchange for a
reduction in royalty rates. As of December 31, 2Qhé undiscounted outstanding balance of thiggahibn was $10.0 million.

Obligations Under License and Assignment Agreements

We pay Lilly a five percent royalty on reatles of Adcirca and we pay Supernus Pharmaceutioal a single-digit percentage royalty
based on net sales of Orenitram. We have enteteaither license rights arrangements under whiclargeequired to make milestone
payments upon the achievement of certain develofahand commercialization objectives and royaltyrpants upon the commercializatior
related 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, 2014, we had the followdegtractual obligations (in thousands):

Payments Due by Perioc

Less than More than 5
Total 1 year 2-3 Years 4-5 Years Years
Convertible Notes(1 $ 138,75( $ 13,97 $ 12477 $ — $ —
Mortgage and other loal 3,811 10z 3,62 82 —
Operating lease obligatiol 13,98¢ 3,83¢ 6,68( 3,33¢ 12¢
Obligations under the STAP( 485,37: 282,86 103,95! 98,55 —
Obligations under the SERP( 61,91( 20,87¢ — 4,43( 36,60¢
Purchase commitmen 14,50( 14,50( — —
Milestone payments under licens
and acquisition agreements 29,16 3,171 3,15¢ 15,05¢ 7,771
Total(5) $ 747,49: $ 339,32t $ 242,19' $ 121,46 $ 44,51

(1)  Assumes no early conversions other than thosedeitlpending as of February 11, 2015 and thaptice of our
common stock will exceed the conversion value abtte full principal balance of our ConvertibletBi®is paid at their
contractual maturity date.

(2) Estimated based on the intrinsic value of tamding STAP awards expected to vest, assumingthatds will be

exercised immediately upon vesting. Refer to NoteShare Tracking Award Plams our consolidated financial
statements included in this Annual Report on Fo@-K for further details
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3 Consists of actuarially derived, estimated futuagquts of benefits. Refer to Note 14Employee 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 goibaof achieving milestones specified under warious license and
acquisition agreements.

(5) As of December 31, 2014, we had $1.4 million inamagnized tax benefits. The contractual obligatidisslosed above
exclude these amounts due to the uncertainty satling the amounts and timing of future payme

Summary of Critical Accounting Policies and Estimags

We prepare our consolidated financial st&tets 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 financiatetments because they require the use ¢
judgment and estimates (including those that angdre-looking) in their application.

Revenue Recognition
Remodulin, Tyvaso and Orenitram

We market Remodulin, Tyvaso and Orenitraragecialty pharmaceutical distributors under nialtgrsimilar contractual arrangements.
Sales of Remodulin, Tyvaso and Orenitram are raézedgrwhen title and risk of ownership pass to astrithutors upon satisfactory delivery to
our distributors' facilities—i.e., when all of operformance obligations under these distributcaragements have been satisfied. We record
sales of Remodulin, Tyvaso and Orenitram net gfe€limated rebates; (2) prompt payment discoanis;(3) service fees we pay to
distributors. Determining sales allowances involtfesuse of significant estimates and judgmentraag involve the use of information from
external 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 gackluct. In addition, we determine our obligation prescription drug discounts required for
Medicare Part D Orenitram patients within the cagergap based on estimations of the number of Mealieart D Orenitram patients and the
period that such patients will remain within theverage gap. In formulating our estimates, we atswsicer the impact of anticipated change
product prices, sales trends and changes to goesmtmebate programs, particularly as they relatdigibility requirements and/or rebate
pricing. We analyze rebate data separately for Riefitg Tyvaso and Orenitram, as these therapies Hdferent routes of administration to
treat PAH patients at different stages in the disemntinuum and therefore, rebate eligibility aniding requirements 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 contractuahvéeses 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 have return rigttsyvever, we provide exchange rights in the evieaitproduct is damaged during shipment or
expires. Exchanges for damaged product are rataelavent
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that Remodulin, Tyvaso or Orenitram has been dathdgeng shipment and we have been promptly natifie required under our distributor
arrangements, we do not recognize revenue onhihent until damaged product has been satisfact@placed. Replacement generally
occurs within several days after we are notifiethefdamage. The number of product exchanges dexgpimtion has been negligible because
we sell Remodulin, Tyvaso and Orenitram with exjpradates in excess of one year and our distrilsuggically carry a thirty- to sixty-day
supply of related inventories. In addition, we dit require, nor do we provide incentives for owtidbutors to assume, inventory levels of
Remodulin, Tyvaso or Orenitram beyond that whicluldde considered reasonable and customary inrthirasy course of business. In
addition, we monitor inventory levels closely irettistribution channels.

The financial effects of exchange rightsRe@modulin, Tyvaso and Orenitram have been imr@i@nd we expect the future volume of
exchanges to be consistent with historical lev@fsecifically, exchanges for Remodulin, Tyvaso amdr@ram have comprised significantly
less than one percent of the volume of units sSildce exchanges of Remodulin, Tyvaso and Orenitrave been, and are expected to be,
insignificant, we do not recognize a reserve feinested exchange rights in the period of sale.liaste regularly monitor exchange data for
both of these therapies to ensure that our assangptiontinue to be reasonable, appropriate andrarr

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 afgnWe recognize sales of Adcirca on a gross l{astsof allowances) upon delivery to
customers due to the following factors: (1) werasponsible for the acceptability of the produdtis(?) 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 prtocaeall, 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 leVialsbates to both Medicaid and commercial
third-party payers and we consider the impact tifssiends, 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 that satieipis will remain within the coverage
gap. We base our estimates for prompt pay discaamtdbserved customer payment behavior and expatiatgarding the future utilization
such discounts. Prior to 2013, we derived estimaiasing to our allowance for returns of Adcircarh published industry data specific to
specialty pharmaceuticals and, beginning in 208nfactual return data accumulated since launcis. difange 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 tsere a reasonable relationship between
prescription and sales trends. To date, we havalantified any unusual patterns in the volume refspriptions relative to sales that would
warrant reconsideration of, or adjustment to, tlethmdology we currently employ to estimate ounaflace for returns. Lastly, wholesaler fi
are based on contractual percentages of whole'ssédes.
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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 gramgunitchase 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 ofettbje 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 value of a security; (2) the
probability, extent and timing of a recovery ofegsrity's value; (3) our assessment as to whetlieniore likely than not that we will be
required to sell a security prior to recovery gfaimortized cost; and (4) our estimation of thes@né value of the cash flows we would expe
collect that are attributable to an impaired delousity to determine whether a credit loss exiBk® scope of this evaluation requires forward-
looking assessments pertaining to a security amdelevant financial markets, an issuer's finanmaidition and business outlook, and our
estimation of the value of cash flows we would etge collect from an issuer upon maturity of ampaired security. Accordingly, we must
make assessments regarding current conditionsuamek fevents, which involve a considerable degfemocertainty and judgment. When we
determine that the decline in value of a secusitgther than temporary, we are required to recegthie credit loss portion as an impairment
charge to our consolidated statement of operations.

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 forwaoltthg judgments regarding our future cash
flow requirements relative to the maturity dateswéh securities.

Fair Value Measurements

We are required to disclose assets aniitied subject to fair value measurements withispecified fair value hierarchy. The fair value
hierarchy gives the highest priority to fair valmeasurements based on unadjusted quoted pricetva 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 liabilitypsld be disclosed within the hierarchy
involves judgment regarding the significance ofuitgrelative 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 t@ lusl estimate the fair value of our Level 3 asantkliabilities. Inputs to the model that
involve a significant degree of judgment includéneating the amounts and timing of expected cashvdland determining a suitable discount
rate.
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Income Taxes

Income taxes are accounted for in accomrlavith the asset and liability method. Accordinglgferred tax assets and liabilities are
recognized for the future tax consequences ataiilatto differences between the financial stateroanying 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 settledrrBéfiax assets are reduced by a valuatior
allowance when, in our opinion, it is more likehah not that some or all of the deferred tax asgiitaot be realized. Evaluating whether
deferred assets will be realized requires us t@veforecasts of earnings and taxable income, anotimgr considerations. Accordingly, the
evaluation of deferred tax assets requires us temgnificant judgments and forward-looking assesss regarding the amounts and
availability of future 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 uncertaixpositions involves considerable
judgment in assessing the future tax consequerf@aaunts that have been recognized in our finhistéements or tax returns. The ultim
resolution of uncertain tax positions could reguthimounts different from those recognized in casolidated 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. Meagthie 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 reportimit 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 reqgijetelgment, 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 indusingditions. 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, weaudo
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recognize an impairment charge equal to the exbentarrying value of such assets exceed theiv&lire.
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 involtlesuse 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 representafitfeecate 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 recognizéiaddl pension expense in our consolidated statésnaf operations related to the actuarial
loss in future periods if certain thresholds are.@her actuarial assumptions include particimirhographics such as the expected date of
retirement, rate of salary increases and withdramatels, among other factors. Not only can actupésgnce differ from actuarial assumptions,
but changes in any of these assumptions can alsrially affect the measurement of the SERP olibigat

Recently Issued Accounting Standards

In May 2014, the Financial Accounting Starts Board (FASB) issued Accounting Standards Uphat 2014-09 (ASU 2014-09),
Revenue from Contracts with Custom/ASU 2014-09 will eliminate transaction-specific andustry-specific revenue recognition guidance
under current GAAP and replace it with a principkesed approach for determining revenue recognii&u 2014-09 will require that
companies recognize revenue based on the valuarsfférred goods or services as they occur indh&act. ASU 2014-09 also will require
additional disclosure about the nature, amounintirand uncertainty of revenue and cash flowsragifiom customer contracts, including
significant judgments and changes in judgmentsaamséts recognized from costs incurred to obtafolfilt a contract. ASU 2014-09 is
effective for annual reporting periods beginninggaDecember 15, 2016. Early application is notmpted. Entities can transition to the
standard either retrospectively or as a cumulatifect adjustment as of the date of adoption. Pithsave are assessing what effect the
adoption of ASU 2014-09 will have on our consolathfinancial statements and accompanying notes.

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

As of December 31, 2014, we have invest0D% 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, 2014, our investments irt deburities issued by corporations and fedemstlynsored agencies had a weighted avi
stated interest rate of approximately 0.54 pereaadta weighted average maturity of 1.0 years. Mdrour investments may be called by their
respective issuers prior to maturity.
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During sustained periods of instability anttertainty in the financial markets, we may bigjscted to additional investment-related risks
that could materially affect the value and liquydif our investments. In light of these risks, vegiveely 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 exclusivelynstructured, highly-rated securities with redally short maturities that we believe reduce
our exposure to undue risks. While we believe we farudent measures to mitigate investment relds&d, such risks cannot be fully
eliminated, as circumstances can occur that arerfiegur 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, 2014 and 2013,
and the related consolidated statements of opagtammprehensive income, stockholders' equity casti flows for each of the three years in
the period ended December 31, 2014. 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, 2014 aid8,2and the consolidated results of its operatambits cash flows for each of the three
years in the period ended December 31, 2014, 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, 2014, baseatiteria established in Internal Control—
Integrated Framework issued by the Committee ohSpng Organizations of the Treadway Commissi@i&framework) and our report
dated February 24, 2015 expressed an unqualifisdoopthereon.

/sl Ernst & Young LLP

McLean, Virginia
February 24, 2015
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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 Cotpmra internal control over financial reporting@<December 31, 2014, based on criteria
established in Internal Control—Integrated Framédwssued by the Committee of Sponsoring Organinatiaf the Treadway Commission
(2013 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 o& @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 operatifegéfeness 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 accordanttegeinerally 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 assdtseofompany; (2) provide reasonable assuranc
that transactions are recorded as necessary tatg@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 deteatfainauthorized 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 preventetect 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, 2014, based on the COSO criteria.

We also have audited, in accordance wighstndards of the Public Company Accounting Ogatdoard (United States), the
consolidated balance sheets of United TherapeGticgoration as of December 31, 2014 and 2013 andethted consolidated statements of
operations, comprehensive income, stockholderstyegnd cash flows for each of the three year&iingeriod ended December 31, 2014 and
our report dated February 24, 2015, expressed qualified opinion thereon.

/sl Ernst & Young LLP

McLean, Virginia
February 24, 2015
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UNITED THERAPEUTICS CORPORATION
Consolidated Balance Sheets
(In thousands, except share and per share data)

December 31

2014 2013
Assets
Current asset:
Cash and cash equivalel $ 397,690 $ 284,25
Marketable investmen 297,84 409,64!
Accounts receivable, net of allowance of none fat£and 201 162,28’ 126,29°
Inventories, ne 66,927 47,75¢
Other current asse 49,44« 46,42¢
Total current asse 974,19° 914,38
Marketable investmen 122,78’ 448,13-
Goodwill and other intangible assets, 29,46¢ 14,11°¢
Property, plant, and equipment, | 478,42: 464,95(
Deferred tax assets, r 181,72: 192,71¢
Other asset 97,81¢ 53,26¢
Total asset $ 1,884,411 $2,087,56
Liabilities and Stockholders' Equity
Current liabilities:
Accounts payable and accrued expel $ 8538, $ 92,24«
Convertible note 126,41« 215,84!
Share tracking awards pli 282,10: 287,95t
Line of credit and mortgages pays—current 67 66,61«
Other current liabilitie: 10,34¢ 25,01¢
Total current liabilities 504,31( 687,67¢
Other liabilities 114,52¢ 95,58
Total liabilities 618,83¢ 783,25¢
Commitments and contingencit
Temporary equit 23,21¢ 45,037
Stockholders' equity
Preferred stock, par value $.01, 10,000,000 start®rized, no
shares issue — —
Series A junior participating preferred stock, palue $.01, 100,000
shares authorized, no shares iss — —
Common stock, par value $.01, 245,000,000 shatbeazed,
65,988,561 and 63,013,192 shares issued, and 47080d@nd
50,388,140 shares outstanding at December 31, 2012013,
respectively 66C 63C
Additional paic-in capital 1,376,14 1,057,222
Accumulated other comprehensive I (16,739 (13,189
Treasury stock, 18,880,852 and 12,625,052 shai@eamber 31,
2014 and 2013, respective (1,185,82) (513,43)
Retained earning 1,068,11. 728,04(
Total stockholders' equit 1,242,351 1,259,27.
Total liabilities and stockholders' equ $ 1,884,411 $2,087,56

See accompanying notes to consolidated finan@&stents.
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UNITED THERAPEUTICS CORPORATION
Consolidated Statements of Operations
(In thousands, except per share data)

Year Ended December 31

2014 2013 2012
Revenues
Net product sale $ 1,279,53° $ 1,106,94. $ 906,12:
Other 8,98¢ 10,04( 9,95
Total revenue 1,288,51! 1,116,98 916,07¢
Operating expense
Research and developm 242,54¢ 299,34 173,38
Selling, general and administrati 381,28 394,01( 201,74¢
Cost of product sale 125,88: 131,12 119,29°
Total operating expens: 749,71¢ 824,48! 494,43(
Operating incom: 538,80( 292,49¢ 421,64t
Other (expense) incom
Interest expens (17,597 (18,059 (16,639
Other, ne’ 3,97: 4,462 35,66¢
Total other (expense) income, | (13,620) (13,59¢) 19,02t
Income before income tax 525,18 278,90: 440,67:
Income tax expens (185,106 (104,34) (136,229
Net income $ 340,07: $ 174,56( $ 304,44:
Net income per common sha
Basic $ 7.06 $ 3.4¢ $ 5.84
Diluted $ 6.2 $ 3.2¢ $ 5.71
Weighted average number of common shares outsg@
Basic 48,17¢ 50,07¢ 52,09:
Diluted 54,15¢ 53,23 53,28(

See accompanying notes to consolidated financsistents.
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UNITED THERAPEUTICS CORPORATION
CONSOLIDATED STATEMENTS OF COMPREHENSIVE INCOME
(In thousands)

Year Ended December 31

2014 2013 2012
Net income $ 340,07: $ 174,56( $ 304,44:
Other comprehensive (loss) incon
Foreign currency translation (loss) g (4,789 (1,199 691
Defined benefit pension pla
Prior service cost arising during period, net of (2,41 — —
Actuarial gain (loss) arising during period, netax 2,99¢ 2,07t (5,357
Less: amortization of actuarial gain and prior gs\cost
included in net periodic pension cost, net of 904 1,02( 522
Defined benefit pension plan, r 1,48¢ 3,09t (4,830
Unrealized (loss) gain on available-feate securities, net
tax (250 (12¢) 67
Other comprehensive (loss) gain, net of (3,559 1,77¢ (4,072)
Comprehensive incorr $ 336,562: $ 176,33: $ 300,37(

See accompanying notes to consolidated financsdistents.
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Balance,
December 3:
2011
Net income
Foreign

currency
translation
adjustmen
Unrealized
gain on
available-
for-sale
securities
Defined
benefit
pension
plan
Repurchase
of shares
Exercise of
stock
options
Tax benefit
from
exercises
of non-
qualified
stock
options
Share-based
compensa
Balance,
December
2012
Net income
Foreign
currency
translation
adjustmen
Unrealized
(loss) on
available-
for-sale
securities
Defined
benefit
pension
plan
Shares issue
under
employee
stock
purchase
plan
Equity
componen
2016
convertible
notes
(Note 10)
Repurchase
of shares
Exercise of
stock
options
Tax benefit
from
exercises
of non-
qualified
stock
options

Share-basec

UNITED THERAPEUTICS CORPORATION

(In thousands, except share data)

Accumulated

Consolidated Statements of Stockholders' Equity

C Stock Additional Other
OTmon ~foc Paid-in Comprehensive Treasury Retained Stockholders'
Shares Amount Capital Income/(Loss) Stock Earnings Equity
61,506,06 $ 61 $ 992,71t $ (10,885 $  (282,99) $ 249,03t $ 948,48t
— — — — — 304,44: 304,44.
— — — 691 — — 691
— — — 67 — — 67
_ — — (4,830 — = (4.830)
— — — — (188,001) — (188,000
575,94« 6 16,79¢ — — — 16,80t
— — 3,05¢ — — — 3,05¢
— — 3,26¢ — — — 3,26¢
62,082,00 621 1,015,83 (14,957 (470,99 553,48( 1,083,98
_ — — — — 174,56( 174,56(
— — — (1,197) — — (1,197
— — — (12¢) — — (229)
— — — 3,09t — — 3,09t
55,07( 1 2,73¢ — — — 2,73t
— — (34,15%) — — — (34,159
— — — — (42,439 — (42,439
876,11! 8 26,61: — — — 26,61¢
— — 9,29¢ — — — 9,29¢



compensatio — — 36,90( — — — 36,90(
Balance,

December 3:

2013 63,013,19 63C 1,057,22. (13,18)) (513,43) 728,04( 1,259,27.
Net income — — — — — 340,07- 340,07
Foreign

currency

translation

adjustmen — — — (4,789 — — (4,789
Unrealized

(loss) on

available-

for-sale

securities — — — (250) — — (250)
Defined

benefit

pension

plan — — — 1,48¢ — — 1,48¢
Shares issue

under

employee

stock

purchase

plan 45,65" 1 3,32¢ — — — 3,33(
Conversion

of 2016

convertible

notes

(Note 10) 1,467,34 15 192,96! — (189,31) — 3,67(
Equity

componen

2016

convertible

notes

(Note 10) — — 11,05¢ — — — 11,05¢
Repurchase

of shares — — — — (483,07) — (483,07)
Exercise of

stock

options 1,462,36' 14 50,15:¢ — — — 50,16¢
Tax benefit

from

exercises

of non-

qualified

stock

options — — 30,84! — — — 30,84:
Share-based

compensa — — 30,56 — — — 30,56
Balance,

December 3:

2014 65,988,56 $ 66C $ 1,376,14 $ (16,739 $ (1,185,82) $ 1,068,11 $ 1,242,35

See accompanying notes to consolidated financsdistents.
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UNITED THERAPEUTICS CORPORATION
Consolidated Statements of Cash Flows

(In thousands)

Year Ended December 31

2014 2013 2012
Cash flows from operating activitie
Net income $ 340,07 $ 17456( $ 304,44.
Adjustments to reconcile net income to net caskigdeal by operating activitie:
Depreciation and amortizatic 32,24 31,25¢ 27,14
Current and deferred tax expel 185,10¢ 104,34: 136,22¢
Share-based compensation expel 190,05¢ 320,78t 30,11t
Impairment write down — — 6,80
Amortization of debt discount and debt issue ¢ 12,45¢ 12,60: 11,06¢
Amortization of discount or premium on investme 5,231 4,501 4,60/
Other 6,49: 3,18 14,47:
Excess tax benefits from sh-based compensatic (30,84%) (9,299 (3,059
Changes in assets and liabiliti
Accounts receivabl (35,689 (20,027 (23,99)
Inventories (21,03) (12,399 (5,939
Other asset (6,619 (5,119 (9,70%)
Accounts payable and accrued expel (6,759 7,500 (22,809
Other liabilities (315,46 (196,640 (145,759
Net cash provided by operating activit 355,25¢ 425,26 323,621
Cash flows from investing activitie
Purchases of property, plant and equipment (47,439 (31,910 (111,909
Purchases of he-to-maturity investment (118,67 (762,199 (579,319
Maturities of hel-to-maturity investment 549,57¢ 529,90( 527,85¢
Purchase of investments under the cost methot (45,000 (30,76€) —
Net cash provided by (used in) investing activi 338,46! (294,979 (163,36
Cash flows from financing activitie
Principal payments of de (177,800 (1,320 (999)
Payments to repurchase common sf (483,07) (42,439 (188,000
Proceeds from line of crec 140,00( — —
Payments on the line of crei (140,000 — —
Proceeds from exercise of stock opti 50,16¢ 26,61: 16,80¢
Issuance of stock under employee stock purchase 3,32¢ 2,73¢ —
Excess tax benefits from sh-based compensatic 30,84 9,29¢ 3,05¢
Net cash used in financing activiti (576,53 (5,115 (169,14()
Effect of exchange rate changes on cash and casvaémnts (3,750 (319 22¢
Net increase (decrease) in cash and cash equis 113,43¢ 124,85¢ (8,64¢€)
Cash and cash equivalents, beginning of 284,25!¢ 159,39¢ 168,04!
Cash and cash equivalents, end of \ $ 397,69 $ 284,25t $ 159,39

Supplemental cash flow information:

Cash paid for intere: $ 545: $ 551¢ $ 5,30z
Cash paid for income tax $ 19556: $ 142,14 $ 101,50
Non-cash investing and financing activiti¢
Acquisitions—nor-cash consideratic $ 5200 $ — 3 —
Non-cash additions to property, plant and equipn $ 3,15C $ 9,01¢ $ 1,82(
Issuance of common stock upon conversion of coileniotes $ 189,31 $ — 3 —

See accompanying notes to consolidated financsistents.
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UNITED THERAPEUTICS CORPORATION

Notes to Consolidated Financial Statements
1. Organization and Business Description

United Therapeutics Corporation is a bibtextogy company focused on the development and egialization of innovative 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 requfreserms "we", " our," and similar terms refie@ United Therapeutics Corporation and its

consolidated subsidiaries.

us-,

We have approval from the United Statesdrared Drug Administration (FDA) to market the fallmg therapies: Remodulifi
(treprostinil) Injection (Remodulin), Tyva$d(treprostinil) Inhalation Solution (Tyvaso), Adcir® (tadalafil) Tablets (Adcirca) and Orenitram

® (treprostinil) Extended-Release Tablets (Orenittai® commenced commercial sales of Orenitram dutiagecond quarter of 2014.
Remodulin has also been approved in various camtnitside 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.

Use of Estimates

The preparation of the consolidated finahsiatements in accordance with GAAP requiresnmamagement to make estimates and
assumptions that affect reported amounts of aasetsiabilities at the date of the consolidate@ficial 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 wiebe are reasonable and appropriate. Howeverusedde use of estimates involves an
inherent degree of uncertainty, actual resultsadiffer from those estimates. Our significant agtiing policies that require use of subjective
and/or complex judgment and estimates impact thewWong 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 Suppleméxetutive 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 Gtible Senior Notes due September 15,
2016 (Convertible Notes) are reported in Note-ivestmentand Note 5—Fair Value Measurementsespectively. The recorded value of our
2010 Wells Fargo Bank mortgage financing as of Dewer 31, 2013 approximated its fair value as ietewariable rate of interest that we
believe approximated the market rate of interest@ébt with similar credit risk profiles, terms amdhturities. Refer to Note 8-Bebt—
Mortgage Financin—Wells Fargo Bank
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UNITED THERAPEUTICS CORPORATION
Notes to Consolidated Financial Statements (Contirad)
2. Summary of Significant Accounting Policies (Corntued)
Fair Value Measurements

Fair value is a market-based measuremehgmentity-specific measurement. The objectiva f&ir value measurement is to estimate th
price to sell an asset or transfer a liability maxderly 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 advantagmarket for the asset or liability.

Assets and liabilities subject to fair v@lmeasurement disclosures are required to befadalsaccording to a three-level fair value
hierarchy with respect to the inputs (or assumpliarsed to determine fair value. Observable inputh as unadjusted quoted market price
identical assets or liabilities are given the hgghmriority within the hierarchy (Level 1). Whensayvable inputs are unavailable, fair value is
measured using unobservable inputs—i.e., inputsatih@porting entity believes market participantsild use in pricing that are developed
based on the best information available. Unobséeviaputs are given the lowest priority within thierarchy (Level 3). The level in which an
asset or liability is disclosed within the fair ualhierarchy is based on the lowest level inputithaignificant to the related fair value
measurement in its entirety. The guidance undefainealue measurement framework applies to o#xésting 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 liquigdestments with maturities of three months or fem® the date of acquisition and include mao
market funds, commercial paper, and certificatedeglosit.

Marketable Investments

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

We monitor our investment portfolio for imipment quarterly or more frequently if circumstasavarrant. In the event that the carrying
value of an investment exceeds its fair value &ediecline 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 thaueadf an investment is other-than-temporary,
we evaluate currently available factors that mayude, among others: (1) general market conditi@)sthe duration and extent to which fair
value has been less than the carrying value; inestment issuer's financial condition and bessnoutlook; and (4) our assessment as to
whether it is more likely than not that we will tequired to sell a security prior to recovery sfamortized cost basis.
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UNITED THERAPEUTICS CORPORATION
Notes to Consolidated Financial Statements (Contirad)
2. Summary of Significant Accounting Policies (Corntued)
Trade Receivables

Trade receivables consist of short-termwamedue from customers and are stated at the ém@uexpect to collect. We establish an
allowance for doubtful accounts, if any, based onassessment of the collectability of specifictomser accounts.

Inventories

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

As of December 31

2014 2013
Raw material $ 21,317 $ 18,37°
Work-in-progress 15,99 11,80:
Finished good 29,61¢ 17,57¢

Total inventories $ 66,927 $ 47,75¢

Goodwill and Other Intangible Assets

The carrying amount of goodwill is not atiwed but is subject to annual impairment testivg@. conduct our impairment testing of
goodwill annually during the fourth quarter, or radrequently, if impairment indicators exist. laity, 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 conditi¢@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 tempunit 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 exocketge 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 cbkang circumstances indicate that the
carrying amount of an intangible asset may notelgeverable. 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
Accumulated

As of December 31, 201
Accumulated

Gross Amortization Net Gross Amortization Net
Goodwill(1) $ 10,26¢ $ — $ 10,26¢ $ 10,70! $ — $ 10,70
Other intangible assets
(2):
Technology, patents
and trade name 6,49¢ (4,200 2,39¢ 5,04¢ (3,730 1,31¢
In-process, research
and developmer 15,50( — 15,50( — — —
Customer
relationships and
non-compete
agreement 4,36¢ (3,0672) 1,307 4,947 (2,88¢6) 2,061
Contrac-basec 1,27(C (1,270 — 2,02( (1,98¢) 32
Total $ 37,897 $ (8,432) $ 29,46F $ 22,71¢ $ (8,609 $ 14,11t

Q) Includes foreign currency translation adjustme

We are amortizing other intangible assets an estimated weighted average life of 8.7 ydetated amortization expense for the years
ended December 31, 2014, 2013 and 2012, was $1lidm$2.6 million and $2.1 million, respectivels of December 31, 2014, aggregate
amortization expense relating to intangible asfeteach of the five succeeding years and theneisftestimated as follows (in thousands):

Year Ended December 31

2015 $ 1,081
2016 61E
2017 452
2018 12&
2019 12&
Thereaftel 1,30¢

$ 3,701

Property, Plant and Equipment

Property, plant and equipment is recordembat and depreciated over its estimated usdéuliBing the straightne 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 3-20 Years

Leasehold improvements Remaining lease term, or the estimated useful

life of the improvement, whichever is shor
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Property, plant and equipment consisthieffbllowing (in thousands):

As of December 31

2014 2013
Land $ 46,141 $ 47,67
Buildings, building improvements and leasehold
improvement 413,06¢ 381,57
Buildings under constructic 17,37¢ 32,60¢
Furniture, equipment and vehicl 136,80! 109,29!
613,39: 571,15!
Les—accumulated depreciatic (134,970 (106,20
Property, plant and equipment, | $ 478,42. $ 464,95(

Depreciation expense for the years endextdber 31, 2014, 2013 and 2012 was $30.8 milliad,&million and $25.0 million,
respectively.

Buildings under construction consists @&di costs relating to our construction projects mcludes capitalized interest.
Treasury Stock

Repurchased treasury stock is recordedsdt imcluding commissions and fees. Treasury stocjiired from the convertible note hedg
our Convertible Notes is recorded at the fair valnghe acquisition date closing price of our comratock. The cost of treasury shares sold is
determined using the first-in, first-out methodld®ed gains and losses on sales of treasury stedleaognized as adjustments to stockholder:
equity.

Revenue Recognition
Remodulin, Tyvaso and Orenitram

We sell Remodulin, Tyvaso and Orenitrarmuo specialty pharmaceutical distributors undeiilsintontractual arrangements. Sales of
Remodulin, Tyvaso and Orenitram are recognized witlerand risk of ownership pass to our distribbatopon satisfactory delivery--e.,
when all of our performance obligations under d@istribution agreements have been satisfied. Werdesales of Remodulin, Tyvaso and
Orenitram net of various product sales allowanodahé period that associated revenues are recariibese sales allowances include
estimated rebates, prompt payment discounts aritsdees paid to our distributors. Calculatingsénsales allowances involves the use of
significant estimates and judgments and informadibtained from external 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 addition, for Orenitram patients, weetimine our obligation for prescription drug
discounts required by Medicare Part D for patievitein the coverage gap based on estimations ofitineber of patients and the period that
such patients will remain within the coverage dagormulating our estimates, we also consideritimgact of anticipated changes in our
product pricing, if any, sales trends
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and government rebate programs, particularly astslate to eligibility requirements and/or rebptieing.

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 contractuahvéeses 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, Tyvaso mrram has been damaged during
shipment and we have been promptly notified asirequnder our distribution agreements, we do aocbgnize revenue on that shipment until
damaged product has been replaced. Replacemeairzgbd product generally occurs within several @égs notification of the damage.
Furthermore, the number of product exchanges deggation has been minimal because we sell Relimdiyvaso and Orenitram with a
remaining shelf life in excess of one year anddisiributors typically carry a thirty- to sixty-dappply of our products at any given time. In
addition, we closely track inventory levels heldday distributors. Except for contractual minimumréntory levels to prevent shortages of
drug supply, we do not require, nor do we provittentives for our distributors to assume, inventewgls of Remodulin, Tyvaso or Orenitri
beyond what would be considered reasonable androasy in the ordinary course of business.

The financial effects of exchange rightsRemodulin, Tyvaso and Orenitram have been imrizdi@nd we expect the volume of
exchanges to be consistent with historical lev@fsecifically, exchanges of Remodulin, Tyvaso andrm@ram have comprised substantially
than one percent of the volume of the units thatelk Because historical and anticipated futurghexges of Remodulin, Tyvaso and
Orenitram have been and are expected to be imrakteg do not record a reserve for estimated exgdhaights in the period of sale. Lastly,
closely monitor product exchange data for all @sththerapies to ensure that our assumptions certiinbe reasonable, appropriate and
current.

Adcirca

Adcirca is manufactured for us by Eli Lilywyd Company (Lilly) and distributed through Liypharmaceutical 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, shipmentsiomers, and invoicing and collection of custopsyments. In addition, the sales terms
for Adcirca include return rights that extend thgbout the distribution channel. We recognize safeésdcirca on a gross basis (net of
allowances) upon delivery to customers due to #Hewing factors: (1) we are responsible for theeptability of the product purchased by
wholesalers; (2) we bear all inventory risk, de tnd risk of loss pass to us at the shippingtdoam Lilly's manufacturing facility; (3) we
assume credit risk if Lilly is unable to collect aumts due from customers; and (4) we assume thamid cost of a product 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) whdisgees. We estimate our liability for rebatesdshen an analysis of historical levels of
rebates to both Medicaid
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and commercial third-party payers and we consigetirpact of sales trends, changes in governmeht@ammercial rebate programs and
anticipated changes in Adcirca's pricing. In additifor Adcirca patients, we determine our obligatior prescription drug discounts required
by Medicare Part D for patients within the covergge based on estimations of the number of pateerdshe period that such patients will
remain within the coverage gap. We base our estigrfar prompt pay discounts on observed customgneat behavior and expectations
regarding the future utilization of such discoumtsor to 2013, we derived estimates relating toalowance for returns of Adcirca from
published industry data specific to specialty phaceuticals. Beginning in 2013, we derive theseregtis based on actual return data
accumulated since the commercial launch of Adamcz009. This change in the methodology for estingateturns resulted in a $3.1 million
reduction of our allowance for returns for the tveemonth period ending December 31, 2013. In amliitive compare patient prescription datz
for Adcirca to sales of Adcirca on a quarterly sasiensure a reasonable relationship betweenrjp#sie and sales trends. To date, we have
not identified any unusual patterns in the volurhprescriptions relative to sales that would warraconsideration of, or adjustment to, the
methodology we currently employ to estimate ounva#ince for returns. Lastly, wholesaler fees aredas contractual percentages of sales t
wholesalers.

Research and Development

Research and development costs are expassadurred except for refundable payments made\wance 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 dtergelopment and clinical trials.

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

. Costs associated with leuse or contracted production activities prioreceiving 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 arranggm obtain license and distribution rights t@aphaceutical product

candidates prior to regulatory approval, absentadigynative future uses.
Share-Based Compensation

Our share tracking award plans require sastfement upon exercise and are classified @biity. Accordingly, the fair value of related
cash-settled awards is re-measured at each repadie until awards are exercised or are othemosenger outstanding. Related changes in
the fair value of outstanding cash-settled awat@seh financial reporting date are recognizeddassements to share-based compensation
expense.

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. For stock option @sdhat vest immediately upon issuance, compemsafpense is recognized in its entirety
based on the
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grant-date fair value. Compensation expense isiaddior performance-based stock option grants wiedetermine it is probable that the
performance criteria will be met. We issue new sbarf our common stock upon the exercise of stptios.

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

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 ataiilatto differences between the financial stateroanying amounts of existing assets and
liabilities and their tax bases. Deferred tax asaat 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. Iftdseposition 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 tididig 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, Revenuesl&Customers
Concentration of credit risk

Financial instruments that are exposeddditrisk consist of cash, money market funds, memcial paper, marketable investments, and
trade receivables. We maintain our cash and morskenhfunds 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 mainitainfunds in financial institutions that we beliemes creditworthy and financially sound.
Our investments in marketable debt securities heem issued by corporate entities and federallpsmped enterprises
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with high credit ratings. We mitigate investmersks by investing in highly-rated securities witkatively short maturities that we believe do
not subject us to undue investment or credit fisladdition, our investment policy does not provideinvestments in complex or structured
financial instruments. At any given time, our tradeeivables are concentrated among a small nuaflpgincipal customers. If any of these
financial institutions, issuers or customers faiperform their obligations under the terms of ¢hiésancial instruments, our maximum
exposure to potential losses would be equal to atsaeported on our consolidated balance sheets.

Concentration of products, revenues, and customers

In the United States, through 2013 we &#dhodulin, Tyvaso, and Orenitram to three specijatiigrmaceutical distributors: Accredo
Health Group Inc. (Accredo), CuraScript Inc. (Cua®) and CVS Caremark (Caremark). In Decembe2€ie 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 commd CuraScript, and we have consolidated ourilligion agreements with CuraScript and
Accredo into one contract for each product. Dutimgyears ended December 31, 2014, 2013 and 261 8ales of Remodulin, Tyvaso and
Orenitram to these distributors accounted for e, 76 percent and 78 percent, respectivelguototal net revenues. During the years
ended December 31, 2014, 2013 and 2012, net daR=nwodulin accounted for 43 percent, 44 percedtshpercent, respectively, of our total
net revenues, while net sales of Tyvaso duringgbisod comprised 36 percent, 39 percent and 3&perrespectively of our total net
revenues. Orenitram accounted for 3 percent ohetirevenues for the year ended December 31, 204 4ear of Orenitram's commercial
launch.

At December 31, 2014 and 2013, 52 percetts® percent, respectively, of our accounts ret#é/was due from U.S.-based specialty
pharmaceutical distributors.

During the years ended December 31, 20043 2nd 2012, we derived 58 percent, 57 percenbémmkrcent of our total net revenues
from one customer. Estimated net revenues fromcihgtbmer were as follows (in thousands):

Year Ended December 31
2014 2013 2012

Accredo Health Group, Inc.(; $ 744,76 $ 632,59¢ $ 514,09

(1) CuraScript's operations were merged with Accredleignning in 2014
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In May 2014, the Financial Accounting Staras Board (FASB) issued Accounting Standards UpNat 2014-09 (ASU 2014-09),
Revenue from Contracts with Custom/ASU 2014-09 will eliminate transaction-specific andustry-specific revenue recognition guidance
under current GAAP and replace it with a principlesed approach for determining revenue recognii&u 2014-09 will require that
companies recognize revenue based on the valuarsfférred goods or services as they occur indheact. ASU 2014-09 also will require
additional disclosure about the nature, amouningnand uncertainty of revenue and cash flowsmgifiom customer contracts, including
significant judgments and changes in judgmentsaamséts recognized from costs incurred to obtafolfilt a contract. ASU 2014-09 is
effective for annual reporting periods beginningeaDecember 15, 2016. Early application is notrpted. Entities can transition to the
standard either retrospectively or as a cumulatifiect adjustment as of the date of adoption. Pitisave are assessing what effect the
adoption of ASU 2014-09 will have on our consolathfinancial statements and accompanying notes.

4. Investments
Marketable Investment
Held-to-Maturity Investments

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

Gross Gross
Amortized Unrealized Unrealized
As of December 31, 201 Cost Gains Losses Fair Value
Governmer-sponsored enterpris $ 127,21. $ 11€ $ (39 $ 127,29:
Corporate notes and bon 293,28 26C (108)  293,44(
Total $ 420,50 $ 37¢ $ (147) $ 420,73;
Reported under the following captions on the
consolidated balance she
Current marketable investmer $ 297,84
Noncurrent marketable investme 122,65¢
$ 420,501
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 investmer $ 409,64!
Noncurrent marketable investme 447 ,74¢
$ 857,39
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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

2014 2013
Gross Gross
Fair Unrealized Fair Unrealized
Value Loss Value Loss

Governmer-sponsored enterprise
Continuous unrealized loss position less th
one yeal $ 1529 $ (39) $ 76,65. $ (77)
Continuous unrealized loss position greatel
than one yes — — — —

15,29: (39) 76,65 (77)
Corporate notes and bont
Continuous unrealized loss position less th
one yeal 86,82 (97) 168,66 (163)
Continuous unrealized loss position greatel
than one yes 3,44: (112) — —
90,267 (10€) 168,66 (163)
Total $ 105,56( $ (147) $ 245,32( $ (240)

We attribute the unrealized losses on bheldwaturity securities as of December 31, 20142018, to the variability in related market
interest rates. We do not intend to sell thesergexs) nor is it more likely than not that we wilé required to sell them prior to the end of their
contractual terms. Furthermore, we do not beliba¢ these securities expose us to undue markebriskunterparty credit risk. As such, we
not consider these securities to be other thandaeanipy impaired.

The following table summarizes the conwattmaturities of held-to-maturity marketable invesnts (in thousands):

As of December 31, 201

Amortized Fair

Cost Value
Due in less than one ye $ 297,84: $ 297,96
Due in one to two yeal 107,40! 107,52.
Due in three to five yeal 15,25 15,24(
Due after five year — —
Total $ 420,500 $ 420,73:

Investments Held at Cos

As of December 31, 2014, we maintain inabgregate, non-controlling equity investmentspgraximately $83.0 million in privately-
held corporations, including a $50.0 million invesint in the preferred stock of Synthetic Genomies (SGI), which we purchased in May
2014. We account for these investments under tsensethod since we do not have the ability to dgersignificant influence over these
companies and their fair values are not readilgmeinable. The fair values of
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these investments have not been estimated at Dece3hp2014, as we did not identify any eventsemetbpments indicating that their
carrying amounts may be impaired. We include tlmsestments within other assets on our accomparmgangolidated balance sheets.

In addition to the SGI investment notedwahave entered into a separate multi-year researdidevelopment collaboration agreement
whereby SGI will develop engineered primary pigselith modified genomes for use in our xenotraasfdtion program, which is primarily
focused on lungs. Under this agreement, each palitgssume its own research and development ergtsSGI may receive royalties and
milestone payments from the development and comiaieation of organs.

5. Fair Value Measurements

Assets and liabilities subject to fair valmeasurements are required to be disclosed vétfair 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 classified within the fair value taiechy in one of the following categories basedh@nlowest level input 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 litidl in active markets or quoted prices for idesitassets and liabilities in inactive
markets. Related inputs can also include those insealuation or other pricing models such as id¢rates and yield curves that cal
corroborated by observable market data.

Level 3—Fair value is determined by using inputs tre unobservable and not corroborated by mdetat Use of these inputs
involves significant and subjective 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 $ 298,41t $ — $ — $ 298,41t

Federally-sponsored and corporate debt

securities(2 420,73. — 420,73:

Total asset $ 298,41t $ 420,73. $ — $ 719,14
Liabilities

Convertible notes due 2016( $ 388,15. $ — 3 — $ 388,15

Contingent consideration(: — — 11,50: 11,507
Total liabilities $ 388,15. $ — $ 11,50: $ 399,65!
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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

(1) Included in cash and cash equivalents on¢herapanying consolidated balance sheets.

(2) Included in current and non-current marketatestments on the accompanying consolidated balaheets. The fair
value of these securities is principally measunedooroborated by trade data for identical seasith which related
trading activity is not sufficiently frequent to bensidered a Level 1 input or comparable secaritiat are more actively
traded. See also Note 4tavestments—Marketable Investments—Held-to-Matimitgstmentso these consolidated
financial statements.

3) Included in convertible notes on the accompamnygonsolidated balance sheets. The fair valumiofConvertible Notes is
estimated using Level 1 observable inputs sinceCaunvertible Notes are trading with sufficient foeqcy such that we
believe related pricing can be used as the prirbasys for measuring their fair value. As of Decenfe 2014 and
December 31, 2013, the fair value of the Convertdbtes was substantially higher than their bodke/arhis was
primarily due to the excess conversion value ofribies compared to the notes' par value, and théhfat any such
excess would be paid in shares of our common stock.

4 Included in other liabilities on the accompanyimmsolidated balance sheets. The fair value of ngatit consideration

has been estimated using probability weighted distzd cash flow (DCF) models. The DCF models incate Level 3
inputs including estimated discount rates that eleelie market participants would consider relevanricing and the
projected timing and amount of cash flows, whioh @stimated and developed, in part, based on threenents specific
to each acquisition agreement. We analyze and ateathese fair value measurements quarterly tordate whether
valuation inputs continue to be relevant and apjatg or whether current period developments wamdjustments to
valuation inputs and related measurements. Aneas®es or decreases in discount rates would haveense impact on
the corresponding fair value, while increases @rekeses in expected cash flows would result inesponding increases
or decreases in fair value. As of the years enBiegember 31, 2014 and 2013, the cost of debt aightesl average cost
of capital used to discount projected cash floviatireg to our contingent consideration ranged fi& percent to

15.5 percent and 8.7 percent to 16.5 percent, cEsply.
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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, 2014 and 2013 (in thousands):

Contingent
Consideration

Balance January 1, 2—Asset (Liability) $ (6,61¢6)
Transfers into Level —
Transfers out of Level —
Total gains/(losses) realized/unrealiz

Included in earning (2,090

Included in other comprehensive inco 112
Purchase (5,200
Sales —
Issuance: —
Settlement: 1,292
Balance December 31, 2(—Asset (Liability) $ (11,509
Amount of total gains/(losses) for the year endeddémber 31,

2014 included in earnings that are attributablthéochange in

unrealized gains or losses related to outstandagities $ (1,090

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 endeddémber 31,

2013 included in earnings that are attributabldn&change in

unrealized gains related to outstanding liabili $ 21C
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Accounts payable and accrued expensesstarighe following by major categories (in thoudsh

As of December 31

2014
2014 2013
Accounts payabl $ 6,99 $ 6,70¢
Accrued expense
Sales related (royalties, rebates and f 38,09: 48,21
Payroll relatec 28,01¢ 26,93(
Research relate 7,50( 5,78(
Other 4,77¢ 4,61%
Total accrued expens 78,38’ 85,53¢
Total accounts payable and accrued expe $ 85,38. $ 92,24«

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 Awa@svey the right to receive in ce
an amount equal to the appreciation of our comnt@ckswhich 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 SEb#ity at December 31, 2014 was
$322.7 million, of which $40.6 million has beensd#ied as non-current liabilities under the capti®ther Liabilities" on our consolidated
balance sheets as these STAP Awards will vestdessxof one year. At December 31, 2014, 2.7 miBdAP awards remained available for
grant under the 2011 STAP. On January 30, 20148o0ard of Directors approved an additional 3.0 miilincrease in the number of available
STAP awards under 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 manmmon 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, requiriestimates, 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-The expected term reflects the estimated timeopesie expect an award to remain outstanding. Foy#ar ended
December 31, 2014, we used historical data to deudls input. Prior to 2014, we applied the sirfigdi method to develop an estimate of the
expected term. The change in methodologies foutiag the expected term of an award did not tesgnificant impact to our consolidated

financial statements.

Expected forfeiture rate-The expected forfeiture rate is an estimated peage of awards granted that are expected to Eeitfat 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 issmeasure the fair value of STAP Awards:

As of December 31, 201
2014 2013 2012

Expected volatility 34.(% 32.1% 32.&%
Risk-free interest rat 1.3% 1.1% 0.2%
Expected term of awards (in yea 4.C 3.6 3.7

Expected forfeiture rat 9.2% 10.1% 8.7™%
Expected dividend yiel 0% 0.0% 0.(%

A summary of the status and activity of AP 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 8,734,90. $ 52.7¢
Granted 1,604,52! 95.3¢
Exercisec (2,315,09) 48.01
Forfeited (307,909 63.9¢
Outstanding at December 31, 2( 7,716,42. $ 62.5¢ 7.4 $ 516,22.
Exercisable at December 31, 2( 2,618,11 $ 52.6¢ 5.6 $ 201,07!
Expected to vest at December 31, 2 4,615,371 $ 67.8¢ 8.2 $ 284,29t

The weighted average grant-date fair valu8TAP awards granted during the years ended Deee81, 2014, 2013 and 2012 was
$33.82, $24.78 and $21.28, respectively.
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Share-based compensation expense recognizednection with the STAP is as follows (in tsauds):

Year Ended December 31

2014 2013 2012
Research and developme $ 72,26¢ $ 134,35' $ 11,13(
Selling, general and administrati 82,937 143,40° 14,49(
Cost of product sale 4,28: 6,12/ 1,23(
Share-based compensation expense bef

taxes 159,48 283,88t 26,85(
Related income tax bene (56,56()  (106,69:) (9,907)
Share-based compensation expense, ne

taxes $ 102,92¢ $ 177,190 $ 16,94¢
Share-based compensation capitalized a

part of inventory $ 202i $ 159 $ 27E

Cash paid to settle STAP exercises duthiegyears ended December 31, 2014, 2013 and 201324dsl million, $55.9 million, and
$31.8 million, respectively.

8. Debt
Line of Credit

In September 2013, we entered into a Cheglieement with Wells Fargo Bank, National Assdoia{Wells Fargo) providing us a
$75.0 million revolving loan facility, which may becreased by up to an additional $75.0 millionvyed certain conditions are met (the 2013
Credit Agreement). At our option, amounts borroweder the 2013 Credit Agreement bear interestla¢eihe 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 balancedéatility. In July 2014, we extended the termha 2013 Credit Agreement to
September 30, 2015. Amounts borrowed under the 20&8it Agreement are secured by certain of oukeatable investments. As of
December 31, 2014, we had no outstanding balantleeofacility. The 2013 Credit Agreement does nutjsct us to any financial covenants.

Convertible Notes Due 2016

In October 2011, we issued $250.0 milliomggregate principal value 1.0 percent Converfaerior Notes due September 15, 2016
(Convertible Notes). The Convertible Notes are nnsed, unsubordinated debt obligations that rankalygwith all of our other unsecured and
unsubordinated indebtedness. We pay interest semuiadly on March 15 and September 15 of each yiéwe .initial conversion price is $47.69
per share.

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 fa@nsecutive trading-day period in which the
trading price of the Convertible Notes is less tBampercent of the closing price of our common lstoailtiplied by the then-current number of
shares underlying the Convertible Notes; (4) ugmecgied distributions to our shareholders; (5) in
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connection with certain corporate transactiong6pin the event that our common stock ceases tisteel on the NASDAQ Global Select
Market, the NASDAQ Global Market or the New Yorlo8k Exchange, or any of their respective successors

The closing price of our common stock exigee130 percent of the conversion price of the @dihle Notes for more than 20 trading
days during the 30 consecutive trading day perimted December 31, 2014. Consequently, the Conieiibtes are convertible at the elect
of their holders. As we do not control this coniengight, the Convertible Notes have been clasgdifis a current liability on our consolidated
balance sheet at December 31, 2014. We are redoiadculate this contingent conversion provisathe end of each quarterly reporting
period. Therefore, the convertibility and classifion of our Convertible Notes may change dependmthe price of our common stock.

At December 31, 2014, the aggregate coroeralue of the Convertible Notes exceeded thairnalue by $238.0 million using a
conversion price of $129.49, which was the cloginge of our common stock on December 31, 2014.

Upon conversion, holders of our Convertililges are entitled to receive: (1) cash equdiédesser of the par value of the notes or the
conversion value (the number of shares underljiegdonvertible Notes multiplied by the then curreamversion price per share); and (2) to
the extent the conversion value exceeds the paevalthe notes, shares of our common stock. Ieveat of a change in control, as defined ir
the indenture under which the Convertible Notesshaeen issued, holders can require us to purctiamesaportion of their Convertible Notes
for 100 percent of the notes' par value plus aryusd and unpaid interest.

During the three-month period ended DecerBhe2014, we settled conversion requests reptiegel 11.3 million in principal value of
our Convertible Notes. We paid $111.3 million itngipal and issued 1.5 million shares of our comrstmtk during the settlement process.
received 1.5 million shares of our common stockeurair convertible note hedge (discussed below@davertible Note Hedge and Warr:
Transactiong from Deutsche Bank AG London (DB London) which placed into our treasury stock account. We recagha $4.6 million
extinguishment loss with the settlement of thesevecsions. As of December 31, 2014, there are dl®munderlying shares representing the
aggregate consideration upon future conversiorth®outstanding Convertible Notes.

During the period from January 1, 2015 tiglo February 11, 2015, we settled conversion réguepresenting $14.0 million in principal
value of the Convertible Notes. We paid $14.0 wrillfor the principal value of the notes and issL@8,000 shares of our common stock du
the settlement of these conversions. We also redei®3,000 shares from our convertible note hedtie®B London at the settlement dates
which we placed into our treasury stock account.@ffgect to recognize a $513,000 extinguishmentidssthe settlement of these
conversions. As of February 11, 2015, there arerfillion underlying shares representing the aggeegansideration upon future conversions
on the $124.8 million outstanding principal of thenvertible Notes.

The terms of the Convertible Notes provimesettlement wholly or partially in cash. Consently, we are required to account for their
liability and equity components separately so thatsubsequent recognition of interest expenseatsfour non-convertible borrowing rate.
Accordingly, as of the date of issuance, we estahate fair value of the Convertible Notes withoomsideration of the conversion option
(Liability Component). The excess of the proceed®ived over the estimated
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fair value of the Liability Component totaling $57illion has been recorded as the conversion niffiguity Component) and a
corresponding offset has been recognized as aufisto the Convertible Notes to reduce their netyirag value. A portion of the Equity
Component equal to the unamortized discount aseaEbber 31, 2014 has been reclassified to tempecanyy because one of the contingent
conversion criteria had been met at December 314,285 disclosed above. Refer to Note 10emporary Equity We are amortizing the
discount over the five-year period ending SepteniBe2016 (the expected life of the Liability Compat) using the effective interest method
and an effective rate of interest of 6.7 percetictv corresponded to our estimated non-converbibkeowing rate at the date of issuance.

Interest expense incurred in connectiom witr convertible notes consisted of the followfimgthousands):

Year Ended December 31

2014 2013 2012
Contractual coupon rate of inter: $ 2,151 $ 2,50C $ 2,50(
Discount amortizatiol 11,05’ 11,17¢ 10,48’

Interest expen—convertible note $ 13,20¢ $ 13,67¢ $ 12,98

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

As of December 31

2014 2013
Principal balanc $ 138,75( $ 250,00(
Discount, net of accumulated amortization of $19,81
and $23,78: (12,33¢) (34,15%)
Carrying amoun $ 126,41 $ 215,84!

Convertible Note Hedge and Warrant Transactions

In connection with the issuance of our Gatible Notes, we entered into separate conventibte hedge and warrant transactions with
London to reduce the potentially dilutive impactioé conversion of our convertible notes. Purstmitie convertible note hedge, we purchi
call options to acquire up to approximately 5.2lionl shares of our common stock with a strike po€&47.69. The call options become
exercisable upon any conversions and the matufrityeoConvertible Notes, and will terminate upoa thaturity of the Convertible Notes or
the first day the Convertible Notes are no longdstanding, whichever occurs first. The call opsiavill offset on a share for share basis, any
shares of our common stock that we issue upon amyecsion or at the maturity of our Convertible &tAs of December 31, 2014, we had
approximately 2.9 million shares of our common ktaamaining under the call options after the setet of $111.3 million of conversion
requests during the fourth quarter of 2014. We atdd DB London warrants to acquire up to approxatyas.2 million shares of our common
stock with a strike price of $67.56. The warrani$ @xpire incrementally on a series of expiratietes subsequent to the maturity date of our
Convertible Notes. Both the convertible note heaigé warrant transactions will be settled on a hates basis. To the extent that the price of
our common stock exceeds the strike price of theamés on any or all of the
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series of related incremental expiration dateswilldbe required to issue shares of our commonkstod®B London.
Mortgage Financing—Wells Fargo Bank

In December 2010, we entered into a Cukditement with Wells Fargo and Bank of America, Ngursuant to which we obtained a
$70.0 million mortgage loan (the 2010 Credit Agree). The 2010 Credit Agreement matured in Decer@b&4 and we repaid the
outstanding $66.5 million principal balance in fdlhe 2010 Credit Agreement was secured by ceofadur facilities in Research Triangle
Park, North Carolina and Silver Spring, Marylangin&al principal payments were based on a twengyyfsar amortization schedule using a
fixed rate of interest of 7.0 percent and the auging debt bore a floating rate of interest pewam based on the one-month LIBOR, plus a
credit spread of 3.75 percent.

Interest Expense
Details of interest expense presented orconsolidated statements of operations are assl(in thousands)

Year Ended December 31

2014 2013 2012
Interest expens $ 17,59. $ 18,117 $ 17,54«
Less: interest capitalize — (59 (90%)

Total interest expens $ 17,59: $ 18,05¢ $ 16,63¢

9. Commitments and Contingencies
Operating Leases

We lease facilities space and equipmeneuogerating lease arrangements that have ternsngxpt various dates through 2020. Certair
lease arrangements include renewal options andedéisceclauses. In addition, various lease agreésterwhich 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 nowealable operating leases are as follows (in thadsgan

Year Ending December 31

2015 $ 3,83¢
2016 3,40¢
2017 3,271
2018 2,69¢
2019 642
Thereaftel 12¢

Total $ 13,98¢
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Total rent expense was $3.6 million, $3ibiom and $3.6 million for the years ended Decembg, 2014, 2013 and 2012, 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 achievementiicgroduct 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]
2015 $ 2,311
2016 1,38:
2017 1,33¢
2018 12,49:
2019 2,56¢
Thereaftel 7,771
Total $ 27,86¢

(1) The amounts and timing of future milestonermpayts may vary depending on when related milestaflebe
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 Directacs@ur scientific advisory board. Unc
the terms of the agreement, we are required to feladed research activities and make milestonengays 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 produret2010, the term of the research agreement weséad through September 2016. In
connection with the extension of the term, we adjteepay Oxford a total of $2.9 million (using tthen-prevailing exchange rate) in 60 equal
monthly installments. As of December 31, 2014, epjpnately $1.1 million remains outstanding undes 2010 agreement. In addition, in
December 2012, we amended our agreement with Oxfioider which we agreed to pay Oxford an additi&&x1,000 in the aggregate (using
the exchange rate as of the amendment date) iquafl monthly installments beginning in January 2fir3additional work supporting the
development of our virology platform. As of DecemBé&, 2014, approximately $290,000 remains outstendnder this 2012 amendment.
During the years ended December 31, 2014, 2012@ab8, we incurred approximately $937,000, $890&00 $577,000, 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 abovendMeed expenses of approximately none, $55,0@06336,000 relating to these
additional services during the years ended Deceibe2014, 2013 and 2012, 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,

2014 2013
Reclassification of Equity Component| $ 12,33t $ 34,15¢
Common stock subject to repurchas¢ 10,88 10,88:
Total $ 23,21¢ $ 45,031

(1) Represents the reclassification of the Equity Camepd equal to the unamortized discount of our Cdible
Notes as of December 31, 2014 from additional jraichpital to temporary equity. As of December 2114, our
Convertible Notes were convertible at the electibtheir holders as disclosed above in Note Bebt—
Convertible Notes Due 2016

(2) In connection with our amended 2007 agreement Wattay Industries Inc. (Toray), we issued 400,008rs# 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 employe®snon-employees. The EIP provides
for the issuance of up to 29.9 million shares af@mmon stock. As of December 31, 2014, there ®e3enillion shares remaining for
issuance under the EIP, of which approximatelymilBon were reserved for issuance in connectiothwiptions granted to our Chairman and
Co-Chief Executive Officer, Dr. Rothblatt. If gral, options awarded under the EIP are nontrandéradrry a maximum contractual term of
ten years and typically vest in equal annual inenetm over a maximum period of three years, exegpftions granted to Dr. Rothblatt, which
vest immediately upon grant in accordance withténes of her employment agreement. The exercise pfistock options granted under the
EIP can be no less than the fair market value otommon stock on the date of grant. We issue ares of our common 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 judgmadtsabjective assumptions that can materially ihffaestimation of fair value and share-

based compensation.

Inputs included in estimating the fair valf a stock option include the price of our commtotk, 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 weighted-average assumptiarase used in estimating the fair value of stockan# granted to employees:

Year Ended December 31

2014 2013
Expected volatility 32.6% 33.(%
Risk-free interest rat 1.7% 1.8%
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 4,749,44¢ $ 56.0¢
Granted 723,86¢ 129.4¢
Exercisec (1,414,369 34.1¢
Forfeited (4,17%) 34.3¢
Outstanding and exercisable at December &
2014 4,054,77. $ 76.8% 6.4 $ 213,50!

The weighted average fair value of an eygxostock option granted during each of the yeatlsa three-year period ended December 31
2014, was $40.70, $36.10 and $19.74, respectiVély.total fair value of vested employee stock optitor each of the years in the three-year
period ended December 31, 2014 was $29.5 millid6, Bmillion and $3.0 million, respectively.

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

Year Ended December 31

2014 2013 2012
Selling, general and administrati $ 29,46( $ 36,090 $ 3,02«
Related income tax bene (10,429 (13,56¢) (1,115
Shar+based compensation expense, net of t $ 19,03. $ 2253 $ 1,90¢

As of December 31, 2014, all employee stukons were fully vested; consequently, thereeweay amounts of unrecognized
compensation cost remaining.

Employee and non-employee stock option@serdata is summarized below (dollars in thousgnds

Year Ended December 31

2014 2013 2012
Number of options exercist 1,462,36! 876,11! 575,94
Cash received from options exercis $ 50,16¢ $ 26,62( $ 14,29(
Total intrinsic value of options exercis $ 108,42 $ 37,53( $ 15,50¢
Tax benefits realized from options exerci: $ 30,84t $ 9,29¢ $ 3,05/

Employee Stock Purchase Plan

In June 2012, our shareholders approvetlttied 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 offepeigod. Offering periods, which begar
September 2012, occur in consecutive six-monttogdercommencing on
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September 5th and March 5th of each year. Durieg/éar ended December 31, 2014, we issued 45,88&ssbf our common stock in
exchange for $3.3 million in employee contributioBEgible employees may contribute up to 15 pereénheir base salary, subject to certain
annual limitations as defined in the ESPP. Thelpase price of the shares is equal to the lowebgfecent of the closing price of our
common stock on either the first or last trading dha given offering period. In addition, the ESp®Bvides that no eligible employee may
purchase more than 4,000 shares during any off@enigd. The ESPP has a 20-year term and limitagigeegate number of shares that can b
issued to 3.0 million.

Related share-based compensation expengedts ended December 31, 2014, 2013 and 2013 asnillion, $803,000 and $240,000,
respectively. We estimate the fair value of théapto purchase shares of our common stock uneéeE8PP using the same methodology tha
we employ in valuing our stock options and STAP @lsa

Earnings per Share
The components of basic and diluted eampey share are as follows (in thousands, excehage amounts):

Year Ended December 31

2014 2013 2012
Numerator:
Net income $ 340,07: $ 174,56( $ 304,44.
Denominator
Weighted average outstanding shares-
basic 48,17¢ 50,07¢ 52,09:
Effect of dilutive securities(1,
Convertible note 2,63( 1,73¢ 21¢
Warrants 1,91( 27¢€ —
Stock options and employee stock
purchase pla 1,43¢ 1,14 96¢
Weighted average sha—diluted 54,15¢ 53,23: 53,28(
Earnings per common sha
Basic $ 7.0 $ 3.4¢ $ 5.84
Diluted $ 6.2 $ 3.2¢ $ 5.71
Stock options and warrants excluded froi
calculation(2) 9,27: 11,21( 11,86

(1) Calculated using the treasury stock method.

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

Share Repurchases
During the year ended December 31, 2012%ewerchased approximately 4.0 million shares ofommmon stock for $188.0 million.
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In February 2013, our Board of Directorthauized a share repurchase program for up to $42dlion in aggregate repurchases of our
common stock. We completed this repurchase progitaimg the quarter ended June 30, 2014 and acgdi6eahillion shares of our common
stock in the aggregate under the program.

In June 2014, our Board of Directors autteat the repurchase of up to an additional $500lmof our common stock in open market
or privately negotiated transactions, at our disone(the 2014 Repurchase Program). This progracare effective on August 1, 2014, and
will remain open for up to one year. During theryeaded December 31, 2014, we acquired 887,114slodiour common stock at an
aggregate cost of $105.5 million under the 2014uRehmse Program.

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, 20®&dhave not issued any shares of our Series A Pedf&tock.

12. Accumulated Other Comprehensive Loss

The following table includes changes inuamalated other comprehensive (loss) income by comapt 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. $ (8,445 $ (5,069 $ 331 $ (13,189
Other comprehensive income (los
before reclassificatior 584 (4,789 (250 (4,45
Amounts reclassified from
accumulated other comprehens
gain 904 — — 904
Net curren-period other
comprehensive income (los 1,48¢ (4,789 (250 (3,55))
Balance, December 31, 20 $ (6,95) $ (9,859 $ 81 $ (16,739

Q) Refer to Note 14—Employee Benefit Plars- Supplemental Executive Retirement Ridrich identifies the captions
within our consolidated statement of operationsr&heclassification adjustments were recognizedthei associated
tax impact.
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13. Income Taxes
Components of income tax expense (bereityist of the following (in thousands):

Year Ended December 31

2014 2013 2012
Current:

Federal $ 137,990 $ 120,03( $ 83,90

State 19,05 20,09¢ 13,94¢

Foreign 1,252 2,16¢ 65¢
Total curren 158,29¢ 142,29 98,511
Deferred

Federal (2,94%) (37,713 37,25¢

State 463 (9,059) (415)

Foreign (225) (1,05%) 182
Total deferrec (2,707%) (47,827) 37,02¢
Other nor-current

Federal 27,11t 7,791 57:¢

State 2,38: 1,907 114

Foreign 19 17: 3
Total other 29,517 9,87 69C
Total income tax expen: $ 185,10t $ 104,34: $ 136,22!

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

Year Ended December 31

2014 2013 2012
Federal tax provision computed at 3! $ 183,811 $ 97,61¢ $ 154,23!
State tax provision, net of federal tax provis 12,86" 8,32( 9,14¢
General business cred (12,199 (13,346 (20,980
Incentive stock option expen (181) (309 (479
Section 199 deductic (12,73 (10,867 (15,629
Nondeductible compensation expe 13,00( 22,81 2,60¢
Nondeductible expens: (467) 10t (2,67¢6)
Total income tax expen: $ 185,10t $ 104,34. $ 136,22
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Components of the net deferred tax asseasfollows (in thousands):

As of December 31

2014 2013
Deferred tax asset
General business cred $ 2,18t $ 2717
Impairment losses on investme 291 31¢
License fees capitalized for tax purpo 61,77( 75,18
Nonqualified stock option 42,69 40,80¢
SERP 17,47¢ 14,05¢
STAP award: 86,41 84,27
Other 29,08¢ 28,11¢
Total deferred tax asse 239,92: 243,03t
Deferred tax liabilities
Plant and equipment principally due to differenicedepreciatior (30,759 (32,72
Other (7,859 (1,35))
Net deferred tax asset before valuation allow: 201,31( 208,95¢
Valuation allowanct (2,98 (2,507)
Net deferred tax asse $ 198,32¢ $ 206,45.

Deferred tax assets are reduced by a vafuallowance when, in our judgment, it is moreelikthan not that a portion or all of the
deferred tax assets will not be realized. In evidigaour ability to realize deferred tax assets,cmesider all available positive and negative
evidence. Accordingly, we consider past operatesyits, forecasts of earnings and taxable inconeereversal 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 in tax year 2014.

F-36




Table of Contents

UNITED THERAPEUTICS CORPORATION
Notes to Consolidated Financial Statements (Contirad)
13. Income Taxes (Continued)

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 $ 2,83¢
Gross increas—tax positions in prior perio 28
Gross decreas—tax positions in prior perio (1,419

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, - $ 1,44F
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 the current peri —
Settlement: —
Lapse of statute of limitatior —
Unrecognized tax benefits at December 31, 2 $ 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, - $ 1,517

Included in unrecognized tax benefits at&eber 31, 2014, 2013 and 2012, is $1.0 millior4 $aillion, and $1.0 million, respectively,
tax benefits that, if recognized, would impact éffective tax rate. As of December 31, 2014 and320& accrued $28,000 and $249,000,
respectively, in interest expense relating to uagestate tax positions.

We are subject to federal and state taratidghe United States and various foreign jurigdits. Currently, our 2013, 2012, 2011 and 2
tax years are subject to examination by the IRSkanstate taxing authorities. We are unaware ofgosjtions for which it is reasonably
possible that the total amounts of unrecognizedtmefits will significantly increase or decreasthim the next twelve months.

14. Employee Benefit Plans
Supplemental Executive Retirement Plan

We maintain the United Therapeutics CorponaSupplemental Executive Retirement Plan (SBERPRYovide retirement benefits to
certain senior members of our management team.
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Participants who retire at age 60 or ohttereligible to receive either monthly payments 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®be2014 and 2013, 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 Corporatiopfemental 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 Ratist was $5.1 million as of December 31, 2014 2083 and are included under "Cash anc
cash equivalents" on our consolidated balance sheet

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, "research and development expensk"saliing, general and administrative expensah@&accompanying consolidated
statements of operations.

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

Year Ended December 31

2014 2013
Projected benefit obligation at the beginning & ylear $ 51,03: $ 47,20¢
Service cos 5,51 5,40¢
Interest cos 2,361 1,58¢
Plan amendmen 3,86: —
Actuarial gain (4,82%) (3,167)
Projected benefit obligation at the end of the $ 57,95¢ $ 51,03
Fair value of plan assets at the end of the — —
Unfunded at end of the year( $ 57,95 $ 51,03«

(1) At December 31, 2014, the aggregate balantleedBERP liability was $58.0 million, of which $20million,
representing the benefit obligation due for pgpacits who are currently eligible to retire, hasrbelassified as
current liabilities under the caption "Other cutrkabilities" on our consolidated balance she

The accumulated benefit obligation, a meathat does not consider future increases ingipaints' salaries, was $43.5 million and
$37.2 million at December 31, 2014 and 2013, respey.
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Future estimated benefit payments, basetliment assumptions, including election of lummadistributions and expected future service

are as follows (in thousands):

Year Ended December 31
2015

2016

2017

2018

2019

202(-2024

Total

$ 20,87t

4,43(
36,60¢
$ 61,91(

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

Year Ended December 31
2014 2013

Discount Rate 3.64% 4.34%
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

2014 2013 2012
Service cos $ 5517 $ 5,40¢ $ 4,31¢
Interest cos 2,367 1,58¢ 1,47¢
Amortization of prior service co: 1,23¢ 827 827
Amortization of net actuarial los 21C 794 —
Total $ 9,32¢ $ 8,611 $ 6,61%
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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 As of
December 31 December 31
Components Reclassified from Accumulated Other Commehensive Loss(1 2014 2013
Prior service cos
Research and developme $ 40¢€ $ 31z
Selling, general and administrati 82€ 51E
Total 1,23¢ 827
Amortization of net actuarial los
Research and developme 69 30C
Selling, general and administrati 141 494
Total 21C 794
Total prior service cost and amortization of ndtiadal loss 1,44¢ 1,621
Tax benefit (540 (6017)
Total, net of ta $ 904%  1,02(

(1) 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

2014 2013 2012
Net unrecognized actuarial gain (lo $ 503 $ 3,956 $ (8,469
Net unrecognized prior service ci (2,627 827 827
Total 2,40¢ 4,78  (7,63)
Tax (9200 (1,689 2,807
Total, net of ta $ 1,48t $ 3,098 $ (4,830

The table below presents amounts relatirthe SERP included in accumulated other comprébeiess that have not yet been recogn
as a component of net periodic pension cost ortounsolidated statements of operations (in thougands

Year Ended December 31

2014 2013 2012
Net unrecognized actuarial la $ 2,761 $ 7,807 $ 11,75¢
Net unrecognized prior service ci 8,32¢ 5,69¢ 6,52¢
Total 11,09 13,50: 18,28:
Tax (4,150 (5,079 (6,747
Total, net of ta $ 6,947 $ 8,427 $ 11,54
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Estimated amounts included in accumulatedracomprehensive loss as of December 31, 2014thaxpected to be recognized as
components of net periodic pension expense ontatersent of operations for the year ended DeceR®ibe2015 comprise the following (in
thousands):

Amortization of prior service co: $ 1,23¢
Amortization of net actuarial lo¢ —
Total $ 1,23¢

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 tatat limits. Currently, we make discretionary ntatgy contributions to the 401(k) Plan
equal to 40 percent of a participant's electedgaleferral. Matching contributions vest immedigtigr 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. Expensesdefathe 401(k) Plan were $3.0 million, $2.5 roilliand $2.1 million for the years ended
December 31, 2014, 2013 and 2012, respectively.

15. Assignment and License Agreements
GlaxoSmithKline PLC

In 1997, GlaxoSmithKline PLC (Glaxo) as®drto us patents and patent applications for ugieea$table prostacyclin analogue UT-15
(now known as treprostinil) for the treatment ofHPAnd congestive heart failure. Under the agreen@&@ako was entitled to receive royalties
on sales exceeding a specified threshold for aimim period of ten years (or until expiration of tleensed patents) following the date of the
first commercial sale of any initial product comtaig treprostinil. Pursuant to these terms, ouatyyobligation ended 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 Orenitedofet. The agreement required us to make mileg@yments to Supernus in connection
with the development of Orenitram and a $2.0 millgayment upon its commercial launch, which ocalichering the second quarter of 2014.
Additionally, we will pay a single digit royalty tBupernus based on net sales of Orenitram. Rayalilebe paid for approximately twelve
years commencing with the first commercial salgextttio adjustment:

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
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arrangement, Lilly manufactures Adcirca for us digdributes Adcirca via its wholesaler network lie tsame manner that it distributes its own
pharmaceutical products. We purchase Adcirca frdip &t a fixed manufacturing cost, which is adgstoy Lilly from time to time. The terms
of this licensing arrangement will continue genlgrahtil the later of: (1) the expiration or lapskthe last to expire claim within a Lilly patent
covering commercialization of Adcirca; or (2) thep@ation of any government conferred exclusivights to Adcirca. In addition, at Lilly's
discretion the license agreement may be terminatéte event that we undergo a change in control.

National Cancer Institute

In July 2010, we entered into a Cooperaiesearch and Development Agreement (CRADA) wighNlational 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 childrentvhightisk neuroblastoma and patients with other formsawfcer. Ch14.18 is an antibc
that has shown potential in the treatment of ndastbma by targeting GD2, a glycolipid on the scefaf tumor cells. Under the terms of the
CRADA, we have developed the capability to comnaigiproduce the antibody. Collectively, related INSDpported studies and our
production data were used as the foundation fonmanketing authorization application which was g@ted by the European Medicines Age
(EMA) in December 2013, and a biologics licenseligppfion which the FDA accepted in June 2014. Wevjmusly received orphan drug
designation for ch14.18 from both the FDA and th@2E In lieu of a royalty payment to the NCI, we lea&n ongoing obligation to provide the
NCI with ch14.18 for its studies free of char

Toray Industries, Inc.

In 2000, we entered into an agreement Wittay to obtain exclusive rights to develop andketberaprost, a chemically stable oral
prostacyclin analogue, in a sustained release fiation in the United States and Canada for therreat 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 ebounon stock to Toray with certain put rights. 3&@ut rights provide Toray the ability
to request at its discretion that we repurchassetiBbares at a price of $27.21 per share upony&0mtéor written notice. Accordingly, we
classified the value of the shares within tempoeqyity on our consolidated balance sheets. Irveat 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 agem¢mwith Toray. The amendment did not materiallgraye the terms of our license agreemen
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 endirR015. As of December 31, 2014, our remainibiigation to Toray under this
agreement is $10.0 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 treat&RAH using Pluristem's proprietary PLX cellheology. The agreement provides for
additional milestone payments to Pluristem at wegistages, as well as royalties on commercial sales

Medtronic Inc.

In 2009, we entered into an exclusive agerg with Medtronic Inc. (Medtronic), which was amded in 2011, to collaborate on the
development and commercialization of Medtronictggpietary intravascular infusion catheter to beduséh Medtronic's Synchromed II
implantable infusion pump and related infusion egstomponents (together referred to as the Remotuofplantable System) in order to
deliver Remodulin for the treatment of PAH in theSU UK, Canada, France, Germany, Italy and Jdp#ris development program is
successful, our agreement provides that, upon cooiatieation, we will purchase infusion pumps angglies from Medtronic and will also
pay a royalty to Medtronic based on net sales oh&thulin for use in the Remodulin Implantable Systeithin the exclusive territories, subj
to certain adjustments specified in the agreenidrg.Remodulin Implantable System will be exclusiv&®emodulin so long as we purchase a
minimum percentage of our annual requirement fglamtable pump systems from Medtronic.

DEKA Research & Development Corp.

In December 2014, we entered into an ekauagreement with DEKA Research & Development CDiEKA) to develop a pre-filled,
semi-disposable pump system for subcutaneous dglbfeRemodulin. Under the terms of the agreem@etwill fund the development costs
related to the semi-disposable pump system andgewliproduct fees and a single-digit royalty to D¥Elased on commercial sales of the
system and the Remodulin sold for use with theesyst

Other

We are party to various other license agegs 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. Distribution Agreements
U.S.-Based Specialty Pharmaceutical Distributors

We are party to separate distribution agesgs for Remodulin, Tyvaso and Orenitram with t&.-based specialty pharmaceutical
distributors. The distribution agreements are sintib one another, and generally have one-yearstdrat renew automatically for additional
one-year periods, unless terminated earlier. Theemgents contain contractual responsibilities irdaio ordering specifications, inventory
requirements and exchange rights. We also havemgmts with these distributors to perform certeivises for us on a fee-for-service basis.
If any of our distribution agreements expire ontarate, we may be required under certain circunegtaito repurchase any unsold inventory
held by our distributors.
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International Distributors

We currently sell Remodulin internationalyough various distributors. The financial teramsl conditions relating to these distributor
arrangements are structured in a manner substwgrsiiailar to those of our U.S. distribution agresmts described above.

17. Segment Information

We currently operate as one operating sagriowever, our chief operating decision makegaitarly review revenues, cost of product
sales and gross profit data as a primary measuyertdrmance for each of our four commercial prasiud/e commenced sales of Orenitram
during the second quarter of 2014.

Net revenues, cost of product sales anslsgpoofit for each of our commercial products weesdollows (in thousands):

Remodulin Tyvaso Adcirca Orenitram Total

Year Ended December 31, 2014

Net revenue $ 553,72 $ 463,060 $ 221,47 $ 41,267 $ 1,279,53
Cost of product sale 47,32) 57,44: 13,49¢ 7,61¢ 125,88:
Gross profit $ 506,40. $ 405,62! $ 207,97¢ $ 33,64¢ $ 1,153,65
Year Ended December 31, 201

Net revenue $ 491,17¢ $ 438,79: $ 176,97 $ — $ 1,106,94
Cost of product sale 59,31« 60,83: 10,98: — 131,12
Gross profit $ 431,86! $ 377,96. $ 165,99 $ — $ 975,81
Year Ended December 31, 201

Net revenue $ 457,96¢ $ 325,61: $ 122,54( $ — $ 906,12
Cost of product sale 57,61¢ 53,82¢ 7,85¢ — $ 119,29
Gross profit $ 400,35. $ 271,78¢ $ 114,68t $ — $ 786,82

Geographic revenues are determined basé#tearountry in which our customers (distributas) located. Net revenues from external
customers by geographic area are as follows (instéads):

Year Ended December 31 2014 2013 2012

United State! $ 1,180,75 $ 1,032,43! $ 846,61:

Res-of-World(1) 107,76( 84,54¢ 69,46
Total $ 1,28851 $ 1,116,98 $ 916,07¢

(1) Primarily Europe

For the years ended December 31, 2014, a0d2012, sales to Accredo Health Group, Inc. ctzag 58 percent, 57 percent and
56 percent, respectively, of total consolidatedraeenues.
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Long-lived assets (property, plant and poént) located by geographic area are as followth@usands):

Year Ended December 31 2014 2013 2012

United State! $ 462,370 $ 442,67 $ 425,58!

Res-of-World(1) 16,04« 22,27 28,10(
Total $ 478,42, $ 464,95( $ 453,68!

(1)  Facilities principally located in the United Kingaio
18. Quarterly Financial Information (Unaudited)

Summarized quarterly financial information each of the years ended December 31, 2014 @h8 &e as follows (in thousands, except
per share amounts):

Quarter Ended

December 31 September 30 June 30, March 31,
2014 2014 2014 2014
Net sales $ 346,360 $ 329,95( $ 322,80: $ 289,40:
Gross profit 329,61: 287,46t 282,62( 253,95:
Net income (loss)(1 115,93 (25,23) 111,85. 137,52
Net income (loss) per shi—basic $ 244 % (053 $ 23t % 2.7t
Net income (loss) per shi—diluted $ 217 $ (059 $ 21C $ 2.4¢

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( 245,17" 213,83!
Net (loss) income(Z (30,319 62,68: 79,86¢ 62,32¢
Net (loss) income per sh—basic $ (0.60) $ 1.2 $ 16C $ 1.24
Net (loss) income per sh—diluted $ (0.60) $ 117 $ 152 $ 1.1¢

Q) Operating results for the quarter ended Selpéer80 2014, include $140.3 million, net of taxagfe to operating
expenses related to share-based compensation expens

(2 Operating results for the quarter ended Deeerlh, 2013, include $111.2 million, net of taxaade to operating
expenses related to sh-based compensation exper

19. 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 in connection with a civil investigationthe United States Department of Justice, priflgipapresented by the United States
Attorney's Office for the District of
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Maryland. The subpoena requests documents regaRgimgpdulin, Tyvaso and Adcirca, including our mairkg practices relating to these
products. We are cooperating with the investigatitle are not aware that a claim, litigation or ase@nt has been asserted in connection wi
the subpoena. However, we cannot predict what@gtibany, may be taken by the OIG, the Departmédustice, other governmental entit
or any third parties in connection with this invgation.

Sandoz Inc.

In February 2012, we received a Paragraptettification letter (the Original Notice Lettefom Sandoz Inc. (Sandoz) advising that
Sandoz had submitted an abbreviated new drug apipiic(ANDA) to the FDA requesting approval to metrk generic version of the
10 mg/mL strength of Remodulin. In December 2012 raceived notice (the Second Notice Letter) tlaatd®z had amended its previously
filed ANDA to request additional approval to markeineric versions of the 1 mg/mL, 2.5 mg/mL, amddgmL strengths of Remodulin. In the
Original Notice Letter and the Second Notice Let&andoz stated that it intends to market a generigion of Remodulin before the expirat
of the following patents relating to Remodulin: UE&tent No. 5,153,222, which expires in Octobdr2@.S. Patent No. 6,765,117, which
expires in October 2017; and U.S. Patent No. 70889,which expires in March 2029. Each of thesematis listed in the Orange 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. We respdrtd the Second Notice Letter by filing an addiiblawsuit in January 2013 for pate
infringement in the U.S. District Court for the Bist of New Jersey. Sandoz filed counterclaimsaich action alleging that the patents at issu
in the litigation are invalid or will not be infrged by the commercial manufacture, use or saleeoptoposed product described in Sandoz's
ANDA submission. Shortly before trial, Sandoz witéw its request to market a generic version of Réutio before the expiration of U.S.
Patent No. 5,153,222, but maintained its requestarket a generic version of Remodulin before tpgration of the other two patents. The
trial for both lawsuits, limited to U.S. Patent N6$765,117 and 7,999,007, occurred in May and 20idd and we received the Court's deci
in August 2014. In that decision, with respect t& | Patent No. 6,765,117 the Court both ruledtth@patent is valid and enforceable against
Sandoz, and enjoined Sandoz from marketing itsriepeoduct until the expiration of that patent@ctober 2017. With respect to U.S. Patent
No. 7,999,007, the Court ruled that the patentigly but that it would not be infringed by Sandgeheric produc!

Sandoz has appealed the ruling that U.tnPalo. 6,765,117 is valid and would be infringadd that U.S. Patent No. 7,999,007 is valid.
We have filed a crosappeal challenging the Court's ruling that U.SeRilNo. 7,999,007 would not be infringed by Sarglgeeric version «
Remodulin.

In July 2014, we received an additionalaeaph IV certification letter (Third Notice Lefifdrom Sandoz, seeking permission to market
and sell its generic version of Remodulin befoeedlpiration of U.S. Patent No. 8,497,393, whichiees in December 2028 and is also listed
in the Orange Book. We responded to Sandoz's Nutite Letter by filing a lawsuit in September 20f@4he U.S. District Court for the
District of New Jersey for patent infringement wigspect to U.S. Patent No. 8,497,393.

We intend to vigorously enforce our intetleal property rights relating to Remodulin.
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Teva Pharmaceuticals USA, Inc.

On July 21, 2014, we received a Paragr&fptettification letter (Teva's Notice Letter) frofeva Pharmaceuticals USA, Inc. (Teva)
advising that Teva had submitted an ANDA to the Ri@d4uesting approval to market a generic versioReshodulin.

In Teva's Notice Letter, Teva states thaitends to market a generic version of Remodoéifore the expiration of U.S. Patent
Nos. 6,765,117 and 8,497,393, both of which are thls subject of Paragraph IV certifications by &an as discussed above. Teva's Nc
Letter states that the ANDA contains a Paragrapbdifification alleging that these patents arevaditl, not enforceable and/or will not be
infringed by the commercial manufacture, use og sélthe proposed product described in Teva's ANDBMission.

We responded to Teva's Notice Letter bgdik lawsuit in September 2014 against Teva irlli& District Court for the District of New
Jersey alleging infringement of U.S. Patent No865,117, 7,999,007 and 8,497,393, as well as gdnment of U.S. Patent Nos. 8,653,137 an
8,658,694, both of which expire in September 2028.a has filed its answer to our complaint, anddiss filed a counterclaim alleging that
the patents at issue in the litigation are invaliavill not be infringed by the commercial manufaet, use or sale of the proposed product
described in Teva's ANDA submission. We have fdacanswer to the counterclaim.

Under the Hatch-Waxman Act, the FDA is autically precluded from approving Teva's ANDA fgy to 30 months from receipt of
Teva's Notice Letter or until the issuance of a.UDStrict Court decision that is adverse to usiclwbver occurs first. We intend to vigorously
enforce our intellectual property rights relatiogRemodulin.
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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 $ 2500 $ 474 $ — % 2,981
Year Ended December 31, 2C $ 566 $ 16 $ (3,329 $ 2,507
Year Ended December 31, 20 $ 545 % 207 $ — % 5,66¢

Reserve for Inventory Obsolescenc

Balance at Additions

Beginning Charged to Balance at

of Year Expense Deductions End of Year
Year Ended December 31, 20 $ 1830 $ 3431 $ (11,199 $ 10,537
Year Ended December 31, 2C $ 16,67¢ $ 3,341 $ (1,719 $ 18,30
Year Ended December 31, 20 $ 8801 $ 12,13¢ $ (4,259 $ 16,67¢

88




Table of Contents
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 otnaman and Co-Chief Executive Officer and Chiefdricial Officer, has evaluated the
effectiveness of our disclosure controls and procesi as defined in Rules 13a-15(e) and 15d-15%(edSecurities Exchange Act of 1934, as
of December 31, 2014. Based on that evaluationChiairman and Co-Chief Executive Officer and Chiefancial Officer concluded that our
disclosure controls and procedures were effectvef @ecember 31, 2014.

Management's Report on Internal Control Over Finarad Reporting

Our management is responsible for estahlishnd maintaining adequate internal control divemcial 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 misstatemditsrefore, 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, 2014, based on the criteria
set forth by the Committee of Sponsoring Organizetiof the Treadway Commission (COSO)riternal Control—Integrated Framework
(2013). Management's assessment included an evaluatitwe dfesign of our internal control over finaneigorting and testing of the
operational effectiveness of our internal contnadrofinancial reporting. Based on this assessnoemtmmanagement concluded that, as of
December 31, 2014, 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 Accding 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 Reportmn

There were no changes in our internal obiver financial reporting during the quarter ethdiEcember 31, 2014 that have materially
affected, or are reasonably likely to materiallfeaf, our internal controls over financial repogtin
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ITEM 9B. OTHER INFORMATION
Chief Financial Officer Succession

On February 23, 2015, our Chief Financitflg®r, John Ferrari, announced his decision toeetffective March 13, 2015. Following his
retirement, Mr. Ferrari has elected to serve aseaibr advisor" on a patitme basis, in accordance with the terms of hisleympent agreemer

On February 23, 2015, our Board of Direstacting on the recommendation of the Nominatim) @overnance Committee and the Audit
Committee, appointed James Edgemond to succeeBdyvhari and assume the role of Chief Financial@@ffiand Treasurer upon Mr. Ferrari's
retirement.

Mr. Edgemond, age 47, has served as Treraand Vice President, Strategic Financial Plansinge January 2013. He is an alumnus of
the Harvard Business School, Virginia Tech and 3altadison University. Prior to joining United Thpeaitics, he was Vice President,
Corporate Controller and Treasurer of Clark Corsitom Group from November 2008 through January 28{3also served in a variety of
roles at The Corporate Executive Board Company ft@88 to 2008, including most recently as Execubirector, Finance from 2005 to
2008. He began his career as a public accountdPRMiG Peat Marwick LLP, where he served in a vgradtroles from 1990 through 1998,
including most recently as a Senior Manager.

The Compensation Committee of the BoarDicéctors approved changes to the compensatiorrgmoépr Mr. Edgemond in connection
with his promotion to Chief Financial Officer andesurer. The changes, which become effective Mpofrerrari's retirement, are as follows:

. Mr. Edgemond's salary will increase to $400,000;
. Mr. Edgemond's annual cash incentive bonus dppity for 2015 will increase to 50% of his salaayid
. Mr. Edgemond's long-term incentive bonus awaplastunity will be 50,000 STAP awards.

The foregoing 2015 contingent cash incenkignus target opportunities and long-term inventipportunities will be assessed pursuant t
the Company-Wide Milestone Program criteria apjpliedor 2015, and a subjective evaluation of indiidl performance. In addition, the
Compensation Committee may exercise its discretioncrease or decrease the award percentage earned

Mr. Edgemond will receive a one-time grah25,000 STAP awards upon his promotion, to beddson March 13, 2015 at an exercise
price equal to the NASDAQ closing price for the Gmmy's common stock on that date. The award wét ireequal installments on each of
first four anniversaries of the date of grant, aildlexpire ten years from the date of grant.

In connection with his promotion to Chiefi&ncial Officer and Treasurer, the Company alg¢erex into an employment agreement with
Mr. Edgemond, which will become effective March 28,15. Mr. Edgemond's employment agreement hasital term of three years, and is
automatically extended by one additional year piyiat the end of the then-current term unlessaat BO days prior to the end of the then-
current term, either party delivers notice notxtead the agreement. The agreement provides fananal base salary of $400,000, which will
be subject to review and annual increase by thepgaomat its discretion.

The agreement provides that if Mr. Edgemisrtérminated by the Company after a change ofrobaf the Company, he is entitled to an
acceleration of all unvested stock options and S&ABrds. The agreement prohibits Mr. Edgemond fiooepting employment, consultancy
or other business relationships with an entity thictly competes with the Company for a periodé year following his last receipt of
compensation from the Company.
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Mr. Edgemond and the Company are alsogsatti a Change in Control Severance Agreement dNdgember 12, 2014, providing
benefits to Mr. Edgemond in the event of his teatiom following a change of control of the Compalmyparticular, these benefits include a
cash severance payment equal to two times hisdadaey, plus two times his annual target cash hohhis cash severance would become
payable is in lieu of any severance payment undeiBdgemond's employment agreement, unless seetaruer the employment agreement
would result in a greater benefit. The Change int@x Severance Agreement also provides for coation of medical benefits for 24 months
following termination, and outplacement benefitthna value of $10,000.

The foregoing summary is qualified in itgieety by reference to the full text of (a) Mr. g&mond's Employment Agreement, a copy of
which is filed as Exhibit 10.55 to this Annual Rejpon Form 10-K; and (b) Mr. Edgemond's Change amt@bl Severance Agreement, a copy
of which is filed herewith as Exhibit 10.56 to tiisnual Report on Form 10-K.

A detailed discussion of our executive compensatiogram will be provided in our definitive proxtagement in connection with our
2015 annual meeting of shareholders, which we axpdie with the Securities and Exchange Comnissin or about April 30, 2015.
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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 2015 annual meeting of sharenekigheduled for June 26, 2015 (the 2015 Proxe®iatt) 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 2015 Proxy Statement is hereby incorporat@in by this
reference.

Information appearing under the headegtion 16(a) Beneficial Ownership Reporting Coarlein our 2015 Proxy Statement is hereby
incorporated herein by this reference.

We have a written Code of Conduct and BassrEthics that applies to our principal execubiffieer, principal financial officer and our
principal accounting officer and every other diogcbfficer and employee of United Therapeuticse Tode of Conduct and Business Ethics is
available on our Internet websitehdtp://ir.unither.com/corporate-governance.cfr copy of the Code of Conduct and Business Ethitisoe
provided free of charge by making a written reqaest mailing it to our corporate headquarters effito the attention of the Investor Relation:
Department. If any amendment to, or a waiver frarprovision of the Code of Conduct and BusinesicEtiat applies to the principal
executive officer, principal financial officer apdincipal accounting officer is made, such inforimatwill be posted on our Internet website
within four business days atww.unither.com

Board of Directors

Christopher Causey, M.B.A.
Principal, Causey Consortium
Raymond Dwek, F.R.S.
Director of the Glycobiology Institute aRdofessor Emeritus, University of Oxford
Richard Giltner
Private Investor
Roger Jeffs, Ph.D.
President and Co-Chief Executive OfficetJofited Therapeutics
Katherine Klein, Ph.D.
Vice-Dean and Professor, The Wharton Schbtie University of Pennsylvania
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 Co-Chief Executive Officetlsfited 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 ibd2MWarratives 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 2015 Proxy Statement ant
incorporated herein by reference.

Information concerning the Compensation @uttee required by Item 11 will appear under thadiegCompensation Committee Report
in our 2015 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 2015 Proxy Statement and is incorporatedihéyy reference.

Securities Authorized for Issuance Under Equity Corpensation Plans

The following table presents informationocd®ecember 31, 2014, 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 4,060,77. $ 76.7¢ 9,256,011
Equity

compensation

plans not

approved by

security holder: — 0.0C N/A

Total 4,060,77. $ 76.7¢ 9,256,01!

All outstanding stock options were issueder our equity incentive plan approved by securilders in 1997 (the EIP). Information
regarding this plan is contained in Note-£Btockholders' Equity the consolidated financial statements includheithis Annual Report on
Form 10K. Aside from stock options issued under the EIB ,de not have any outstanding stock options, wesranrights 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 tratigas 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 2015 Proxy Statement and is incorporatedihéyy 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 ingaleport of the Audit Committee and Information onladependent Auditori® our 2015
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.

95




Table of Contents

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 24, 201 Chairman of the Board and -Chief Executive Office

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 @@hief
Executive Officer February 24, 201
Martine A. Rothblat (Principal Executive Officer
/s/ JOHN M. FERRARI Chief Financial Officer
(Principal Financial Officer and February 24, 201
John M. Ferrar Principal Accounting Officer

/s/ ROGER A. JEFFS President, Co-Chief Executive

Officer and Director

February 24, 201
Roger A. Jeffs

/sl CHRISTOPHER CAUSEY

Director February 24, 201
Christopher Cause
/sl RAYMOND DWEK
Director February 24, 201
Raymond Dwel
/sl RICHARD GILTNER
Director February 24, 201
Richard Giltnel
/sl KATHERINE KLEIN
Director February 24, 201
Katherine Klein
/sl RAYMOND KURZWEIL
Director February 24, 201

Raymond Kurzwei
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Signatures

/s/ CHRISTOPHER PATUSKY

Christopher Patusk

/s/ LOUIS W. SULLIVAN

Louis W. Sullivan

/sl TOMMY THOMPSON

Tommy Thompsol

Title

Director

Director

Director
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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 Third Amended and Restated By-laws of theifemt, incorporated by reference to Exhibit 3 the Registrant's Current Report
on Form &K filed on June 27, 201:

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

4.4 Form of 1.0% Convertible Senior Note due Seyter 15, 2016, incorporated by reference to ExHii of the Registrant's Current
Report on Form-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 thgReant's Quarterly Report on Form 10-Q for thartgr ended September 30,
2004.

10.2** Amended and Restated Executive Employmggrteement dated as of January 1, 2009, betweeRdhestrant 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. Mahonfparated by reference to
Exhibit 10.4 of the Registrant's Quarterly Reportrmrm 1(-Q for the quarter ended March 31, 20

10.4** Employment Agreement dated November 29®Between the Registrant and Roger Jeffs, incatpdriby reference to
Exhibit 10.9 of the Registrant's Quarterly Repartrarm 1(-Q for the quarter ended March 31, 20

10.5 Form of Indemnification Agreement between Registrant and each of its Directors and Exeeuifficers, incorporated by
reference to Exhibit 10.1 of the Registrant's QaréytReport on Form -Q for the quarter ended March 31, 20

10.6** 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 1K for the fiscal year ended December 31, 2(

10.7** Amendment dated December 11, 2002 to Egrmpknt Agreement between the Registrant and Paubhldhcorporated by
reference to Exhibit 10.43 of the Registrant's AairReport on Form 1K for the fiscal year ended December 31, 2(

10.8** Amendment dated December 29, 2004 to Egnpknt Agreement between Roger Jeffs and the Ragtstiated 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:
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Exhibit No. Description

10.9** Amendment dated December 29, 2004 to Egmpknt Agreement between Paul A. Mahon and the Ragitsdated June 16, 2001,
as previously amended, incorporated by referenésibit 10.4 of the Registrant's Current Reporfonm 8-K filed on
December 29, 200:

10.10** Form of terms and conditions for awardarded to Employees by the Registrant under theriiee and Restated Equity Incentive
Plan, incorporated by reference to Exhibit 10.1hef Registrant's Current Report on For-K filed on December 17, 200

10.11* 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 Fofikhfed on December 17,
2004.

10.12**  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

10.13* Employment Agreement, dated as of Augy2006, between John Ferrari and the Registnacdrporated by reference to
Exhibit 10.1 of the Registrant's Current Reporfanm &K filed on August 4, 200¢€

10.14**  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¢

10.15* Amendment, dated as of July 31, 2006@rended Employment Agreement, dated June 16, p@ddeen Paul A. Mahon and the
Registrant, incorporated by reference to ExhibiBXdf the Registrant's Current Report on Fo-K filed on August 4, 200¢

10.16** Amendment, dated as of December 28, 2@DEmployment Agreement, dated August 2, 2006yeeh John Ferrari and the
Registrant, incorporated by reference to ExhibifLl1df the Registrant's Current Report on Fo-K filed on December 29, 200

10.17 United Therapeutics Corporation Supplemdikacutive Retirement Plan Rabbi Trust Documen¢d into on December 28,
2007, by and between the Registrant and Wilmingtast Company, as trustee, incorporated by referém&xhibit 10.1 of the
Registrant's Current Report on For-K filed on December 28, 200

10.18* 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(

10.19* First Amendment to the United Therapesif@orporation Share Tracking Awards Plan, incorqgatdy reference to Exhibit 10.1 of
the Registrant's Current Report on Foi-K filed on September 18, 200

10.20** Second Amendment to the United Therapsu@iorporation Share Tracking Awards Plan, incafsa by reference to Exhibit 10.1
of the Registrant's Current Report on For-K filed on February 6, 201:

10.21** Form of terms and conditions for awardardged to non-employees by the Registrant undeUtiited Therapeutics Corporation
Share Tracking Awards Plan, incorporated by refesdn Exhibit 10.2 of the Registrant's Quarterlyp&® on Form 10-Q for the
quarter ended June 30, 20

10.22** Form of terms and conditions for awardarded to employees by the Registrant prior to dgni, 2010, under the United
Therapeutics Corporation Share Tracking Awards Riamorporated by reference to Exhibit 10.3 of Registrant's Quarterly
Report on Form 1-Q for the quarter ended June 30, 2(

10.23* Form of terms and conditions for awardarged to employees by the Registrant on or aftendry 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
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Exhibit No. Description

10.24** Form of terms and conditions for awardarded to employees on or after March 15, 2011 utheeUnited Therapeutics
Corporation 2011 Share Tracking Awards Plan andUthiged Therapeutics Corporation 2008 Share Trackiwards Plan,
incorporated by reference to Exhibit 10.2 of Regists Registration Statement on Form S-8 (RegjistréNo. 333173858) filed o
May 2, 2011

10.25** Form of grant letter used by Registrander the United Therapeutics Corporation ShareKimgcAwards Plan, incorporated by
reference to Exhibit 10.4 of the Registrant's QariytReport on Form -Q for the quarter ended June 30, 2(

10.26** United Therapeutics Corporation 2011 ®haracking Awards Plan, incorporated by referecexhibit 10.1 of the Registrant's
Current Report on Formr-K filed on March 18, 2011

10.27** First Amendment to the United Therapesiftorporation 2011 Share Tracking Awards Plan,ripaated by reference to
Exhibit 10.2 of the Registrant's Current Reporfanm &K filed on February 6, 201.

10.28** Second Amendment to the United Therapsu@iorporation 2011 Share Tracking Awards Plargrimarated by reference to
Exhibit 10.1 of the Registrant's Quarterly Repaortrmrm 1(-Q for the quarter ended September 30, 2

10.29** 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.

10.30** 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

10.31* 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 thgRe&ant's Current Report on Forr-K filed on March 18, 2011

10.32* Form of terms and conditions for awardardged to non-employees by the Registrant on er darch 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 thgReant's Current Report on Forr-K filed on March 18, 2011

10.33* Form of grant letter used by Registrantier 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

10.34** 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(

10.35* License Agreement, dated as of NovembeP@@8, by and between Eli Lilly and Company arelRegistrant, incorporated by
reference to Exhibit 10.2 of the Registrant's CuiriReport on Form-K filed on December 24, 200

10.36* Manufacturing and Supply Agreement, date@f November 14, 2008, by and between Eli Lifig &ompany, Lilly del
Caribe, Inc. and the Registrant incorporated bgregfce to Exhibit 10.3 of the Registrant's CurReport on Form 8-K filed on
December 24, 200!

10.37* Form of Amendment to Employment Agreemeetween the Registrant and each of Roger Jeftd,Wahon and John Ferrari,
each dated as of January 1, 2009, incorporatedfbyence to Exhibit 10.3 of the Registrant's Qubrteeport on Form 10-Q for
the quarter ended March 31, 20
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Exhibit No.

Description

10.38**

10.39

10.40

10.41

10.42

10.43*

10.44

10.45*

10.46*

10.47*

10.48

10.49**

10.50**

Form of Amendment to Employment Agreensangtween the Registrant and each of Roger Jeftd,NPahon and John Ferrari,
each dated as of February 22, 2010, incorporatadflyence 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 RegistrathiAccredo 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 relattoglyvaso, dated as of September 1, 2011, betweeRé¢gistrant and Accre:
Health Group, Inc., incorporated by reference tbikix 10.44 of the Registrant's Annual Report onnrd.0-K for the year ended
December 31, 201

Second Amendment to Distribution Agreement relatm@yvaso, dated as of December 18, 2013, bettyeeRegistrant, Accrec
Health Group, Inc., CuraScript, Inc. and Prioritgdthcare Distribution, Inc.., incorporated byerehce to Exhibit 10.45 of the
Registrant's Annual Report on Formr-K for the year ended December 31, 2C

Stipulation of Settlement, dated October2280, among the parties to a derivative lawsystirzst the directors and officers of the
Registrant identified therein, incorporated by refeee to Exhibit 10.1 to the Registrant's QuartBdyport on Form 10-Q for the
quarter ended September 30, 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 10K for the yea
ended December 31, 20!

First Amendment to Amended and Restated Distributigreement relating to Remodulin, dated as of Ddasr 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 thgiBant's Quarterly Report on Form 10-Q for thartgr ended September 30,
2011.

Confirmation, dated October 11, 2011, mbacelerated share repurchase transaction bethved&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:

Credit Agreement dated as of Septembe2@83, by and among the Registrant, the lendery ffzateto from time to time, Wells
Fargo Bank, National Association, as the AdministeaAgent, and a subsidiary of the Registrangy@arantor, incorporated by
reference to Exhibit 10.1 to the Registrant's GurReport on Form-K filed September 27, 201

Amendment to Amended and Restated ExeelEimployment Agreement between the Registrantvertine Rothblatt, Ph.D.,
dated as of January 1, 2015, incorporated by neferéo Exhibit 10.1 to Registrant's Current ReparfForm 8-K filed

December 17, 201:

Employment Agreement, dated as of June2P66, between the Company and David Zaccard®¥irm.D., together with three
amendments thereto, dated January 26, 2007, Septe¥@p2009 and February 24, 2010, respectivetprporated by reference to
Exhibit 10.2 to Registrant's Current Report on F8-K filed December 17, 201:
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10.51* Change in Control Severance Agreementbet the Company and David Zaccardelli, Pharm.&tedlas of February 14, 2012,
incorporated by reference to Exhibit 10.3 to Regists Current Report on Forr-K filed December 17, 201.

10.52 Amendment No. 1 to Credit Agreement, datedf July 24, 2014, by and among the Registrhatlenders party thereto from time
to time, Wells Fargo Bank, National Associationtlas Administrative Agent, and a subsidiary of Registrant, as guarantor,
incorporated by reference to Exhibit 10.1 to Regists Quarterly Report on Form-Q for the quarter ended June 30, 2(

10.53* United Therapeutics Corporation Secti@2(n) Bonus Plan, incorporated by reference to lkhD.1 of the Registrant's Current
Report on Form-K filed June 27, 201«

10.54t Third Amendment to Distribution Agreemeeiaiting to Tyvaso, dated October 20, 2014, byamdng the Registrant, Accredo
Health Group, Inc., CuraScript, Inc., and Priokitgalthcare Distribution, Int

10.55**  Employment Agreement, dated as of March 13, 20&&yd&en the Company and James Edgem

10.56**  Change in Control Severance Agreement betweenahg@ny and James Edgemond, dated as of Novemb2012,

21 Subsidiaries of the Registra

23.1 Consent of Ernst & Young LLP, Independent Registd?ablic Accounting Firn

31.1 Certification of Principal Executive Officer pursudo Rule 13-14(a) of the Securities Exchange Act of 1€

31.2 Certification of Principal Financial Officer purquao Rule 13-14(a) of the Securities Exchange Act of 1€

32.1 Certification of Principal Executive Officer pursudo Section 906 of the Sarba-Oxley Act of 2002

32.2 Certification of Principal Financial Officer purquao Section 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, 2014, filed with the
SEC on February 24, 2015, formatted in ExtensihlsiBess Reporting Language (XBRL): (i) Consolidééathnce Sheets as of
December 31, 2014 and 2013, (ii) Consolidated Btates of Operations for each of three years irptr@od ended December 31,
2014, (iii) Consolidated Statements of Comprehenfiicome for each of the three years in the perimted December 31, 2014,
(iv) Consolidated Statements of Stockholders' Bfoit each of the three years in the period endecehber 31, 2014,

(v) Consolidated Statements of Cash Flows for edi¢he three years in the period ended Decembe2(@®4, 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 compensatios. pl

T Confidential treatment has been requested withegp certain portions of this exhibit pursuanRude 406 of the Securities Act of
1933, as amended, or Rule 246-2 of the Securitit®A1934, as amended. The omitted portions afdloicument have been filed with
the Securities and Exchange Commiss
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Exhibit 10.54
CONFIDENTIAL

Pursuant to 17 C.F.R §240.22beonfidential information (indicated as [***]) Bébeen omitted and has been filed separately hélSecuritie
and Exchange Commission pursuant to a Confidentedtment Application filed with the Commission.

Third Amendment to Distribution Agreement
(TYVASO®)

THIS THIRD AMENDMENT TO DISTRIBUTION AGREEMENT  (this “ Third Amendment ") is made and effective this 20 Day
of October, 2014 (the Third Amendment Effective Date”) by and amongUnited Therapeutics Corporation, a Delaware corporation
having offices at 1040 Spring Street, Silver Spridgryland (“UT "), Accredo Health Group, Inc., a Delaware corporation having offices at
6272 Lee Vista Boulevard, Orlando FL, 3282A¢credo”), CuraScript, Inc. , a Delaware corporation having offices at 6272 Vesta
Boulevard, Orlando FL, 32822 §P") 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 entered into a Distribution Agresimon August 17, 2009 (as amended from time te,tiime “Agreement”)
relating to the distribution of Tyvaso (treprodfinnhalation Solution; and

WHEREAS , the parties desire to amend the Agreement asdad\nerein, in order to make the Institutionalr@taKit and Supplemental
Refill Kit referenced in Attachment Available for purchase by Distributor.

NOW, THEREFORE , in consideration of the mutual agreements ane@mants contained herein, and for other good andhiséd
consideration, the receipt and sufficiency of which hereby acknowledged, the parties hereto,dimigrto be legally bound, agree as follows:

1. AMENDMENT. The Agreement is hereby amended by deleting Attactirin its entirety, and replacing it with Attachment@
this Amendment.

2. COUNTERPARTS . This Amendment may be executed in any numbeowfterparts and via facsimile, email or other etedt

form of transmission, and each of such countersdudd for all purposes be deemed original, andwh counterparts shall together
constitute one and the same instrument.

3. EFFECT OF AMENDMENT. Except as specifically amended hereby or by anyipus amendments duly executed in accordance
with the Agreement, all other terms and conditiohthe Agreement remain in full force and effeab. the extent that any of the terms
in the underlying agreement are inconsistent wighterms of this Amendment, the terms of this Anmeeidt shall control.

[Signature page follows]
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IN WITNESS WHEREOF, the parties hereto have catisisdThird Amendment to be executed by their dultharized representatives.

UNITED THERAPEUTICS
CORPORATION

/sl Jay A. Watso

ACCREDO HEALTH GROUP, INC.

/s/ David A. Nortor

Name:Jay A. Watson, Pharm.l

Title: Executive Vice President, Strate
Operations and Logistic
Date: 20/Nov/2014

CURASCRIPT, INC.

/s/ David A. Nortor

Name: David A. Norton
Title: Senior Vice Presidel
Date: December 10, 201
PRIORITY HEALTHCARE
DISTRIBUTION, INC.

/sl Gayle C. Johnstc

Name:David A. Norton
Title: Senior Vice Presidel

Date: December 10, 201

Name:  Gayle C. Johnsto
Title: Presiden
Date: 12-4-14
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Attachment A

Product Name NDC Code Price

Tyvaso Patient Starter Kit (PS 6630:-20€-01 $ [ *¥**]
Tyvaso Patient Resupply Kit (RS 6630:-20€-02 $ [***]
Tyvaso Supplemental Refill 4 66302-20€-03 $ [**]
Tyvaso Institutional Starter Kit (ISk 6630:-20€-04 $ [**]

NDC 6630:-206-01 Tyvaso Starter Kit includes:
e 28 ampoules of Tyvaso
» 2 Sets of Autoclavable Parts
e 2 Tyvaso Inhalation Devices
2 AC Power Adapters
* 1 Rechargeable Battery Pack
e 1 Car Power Cord
* 1 Leather Carrying Case
e 32 Medicine Cups
* 64 Filter Membranes
« 1 Nose Clip
e 1 Measuring Cup
e 1 Safety Box
e 2 Sets of Safety Plugs

NDC 6630:-206-02 Tyvaso Re-Supply Kit includes
e 28 ampoules of Tyvaso
» 1 Set of Autoclavable Parts
e 32 Medicine Cups
e 64 Filter Membranes

NDC 6630:-206-03 Tyvaso Supplemental Refill includes
* 4 ampoules of Tyvaso

NDC 6630:-206-04 Tyvaso Institutional Starter Kit (ISK)
4 ampoules of Tyvaso
* 2 Sets of Autoclavable Parts
e 2 Tyvaso Inhalation Devices
e 2 AC Power Adapters
1 Rechargeable Battery Pack
1 Car Power Cord
e 1 Leather Carrying Case
e 32 Medicine Cups
* 64 Filter Membranes
« 1 Nose Clip
e 1 Measuring Cup
e 1 Safety Box
e 2 Sets of Safety Plugs




UT shall notify the DISTRIBUTOR in writing of anyhenge (and the amount of the change) in the Pfiaeyrespective UT Product during
the term of this Agreement in the same time andnegaas it notifies other similarly situated distribrs.

UT shall provide DISTRIBUTOR with a current list ®fvaso prices to Discounted Entities, includingSHSices, Federal Ceiling Prices, and
prices to section 340B entities, and shall prompdsify Distributor of any and all changes in symites as well as the effective dates of such
changes.




Exhibit 10.55

EMPLOYMENT AGREEMENT

THIS EMPLOYMENT AGREEMENT (this “Agreement”) is emted into as of March 13, 2015 (the “Effective Datyy and between
United Therapeutics Corporation (the “Company”) dathes Edgemond (the “Executive”).

WHEREAS, the Company has employed Executive sianeaky 14, 2013 (“Initial Start Date”) and desit@gontinue to employ
Executive as Chief Financial Officer and Treasusahject to the terms and conditions herein séffand

WHEREAS, the parties desire this Agreement to ssge and replace on a going-forward basis all pusvbr existing agreements
between the Company and Executive relating to tibgest matter covered by this Agreement;

NOW, THEREFORE, in consideration of the promised anutual covenants contained herein, and for ajbed and valuable
consideration, the receipt and sufficiency of whichereby acknowledged, the parties hereto agréallaws.

1. Employment Upon the other terms and conditions hereinatizted, the Company agrees to employ the Execatidehe
Executive agrees to accept employment by the Coynfmairthe term set forth in Section 2 hereof anthi position and with the duties and
responsibilities set forth in Section 3 hereof.e&ixtive warrants that he is under no restrictiat #ould prevent him from entering into this
Agreement and from complying with all of its prawiss to their fullest extent.

2. Term. The term of the Executive’s employment undes thgreement will commence on the Effective Datel and on the
third anniversary of the Effective Date (the “laltiTerm”), and thereafter shall continue from yeayear for additional one-year terms (the
“Additional Terms”), unless and until either padiyall give notice of such partyintent to terminate not less than 60 days padhé end of th
then-current Initial Term or Additional Term, whitérmination shall be effective at the expiratidrsaid term, or until sooner terminated as
hereinafter set forth.

3. Position and Duties

(a) Executive shall serve as Chief Financial Officed 8measurer, with such duties and responsibilleas are
normally performed by such an executive of a bimt@togy company and (ii) as may be assigned to EHikerfrom time to time by the
Company’s Chairman and Co-CEO. The Executive shpbrt to the Company’s Chairman and CBO. The Executive shall at all times e
his best efforts and loyalty on behalf of the Compand shall devote full time and attention to seoiployment.

(b) Executive shall perform his duties from the Compai8ilver Spring, Maryland offices, although Exdeatwill
travel as necessary or desirable to fulfill hisiesind responsibilities to the Company.




(c) The Executive agrees to abide by all employmerdgjiries and policies as may be developed from tintene by
the Company and applicable to all employees ofdtwmpany, including, without limitation, the Unit@therapeutics Corporation Company
Manual, the United Therapeutics Corporation Seiesritrades by Company Personnel Policy and theediherapeutics Corporation
Media & Analyst Communication Policy.

4. Compensation and Related Matter§he Company shall provide the following compéiaseand benefits to the Executive:

(a) The Company shall pay to the Executive an annuse kalary of $400,000 (the “Base Salary”) such ahbase
salary to be subject to review and increase annbglthe Company at the Company’s discretion. Bhase Salary shall be payable semi-
monthly or in such other installments as shall tescstent with the Company’s payroll procedurebe Tompany shall deduct and withhold all
necessary social security and withholding taxesaaydother similar sums required by law or auttedtiby the Executive with respect to
payment of the Base Salary and all other amourdanefits payable under this Agreement.

(b) Executive is eligible to participate in the startiaealth, dental, vision care, short and long-tdisability, life
insurance and 401(k) benefits provided to the Camiigaemployees. Detailed benefits information irtthg employee costs will be included
in annual enrollment information as provided to @amy employees . Additionally, in Executive haseieed a copy of the Employee
Handbook that explains many of United Therapeufcdicies and procedures, which Handbook is updfxted time to time and is available
the Company’s intranet.

5. Expenses The Executive shall be reimbursed by the Companyeasonable travel and other expenses thahanered and
accounted for in accordance with the Company’s abpractices.

6. Vacation. For Executive’s first year of employment (bedgimgwith the Original Start Date) he will be ereilto 19 days
paid time off, earned on a pro-rated basis depgnainExecutive’s date of hire. Additional paid tiimf will be accrued after each completed
year of service based on the Execl’s hire date in accordance with the Employee Hankbo

7. Termination of Employment.
€) The Executive’s employment hereunder shall termeingion the Executive’s death.
(b) The Company may terminate the Executive’'s employrhereunder as set forth in Section 2 above, adéruthne

following circumstances:

0] If, as a result of the Executive’s incapacity dretdisability owing to physical or mental illnesise
Executive shall have been unable to perform athef




Executive’s material duties hereunder by reasdhnafss, or physical or mental disability or otlsémilar capacity, which inability shall
continue for more than two (2) consecutive montis,Company may terminate the Executive’s employrhereunder.

(i) The Company may terminate the Executive’'s employrhereunder for “Cause.” For purposes of this
Agreement, the Company shall have “Cause” to teamithe Executive’s employment hereunder uponAhéaflure of the Executive (other
than for reasons described in Sections 7(a) andi)/(iereof) to perform or observe any of the miatderms or provisions of this Agreement;
(B) negligent or unsatisfactory performance of Executive’s duties under this Agreement and theriof the Executive, within 10 days after
receipt of notice from the Company setting forthhiéasonable detail the nature of the Executiveggigent or unsatisfactory performance, (i) to
provide the Company with a reasonably satisfactaplanation of the Executive’s actions (or inactiand (ii) to correct to the satisfaction of
the Company any reasonably identified deficiendi€¥;employment- or profession-related misconduaitber employment- or profession-
related similar action on the part of the Execut(#® conviction of the Executive of a crime invislg a felony, fraud, embezzlement or the
like; or (E) misappropriation of the Company furmtamisuse of the Company’s assets by Executivettar act of dishonesty by Executive.

(c) Any termination of the Executive’'s employment bg tiompany or by the Executive (other than pursteant
Section 7(a) hereof) shall be communicated by anittNotice of Termination” to the other party herét accordance with Section 11
(c) hereof, which shall indicate the specific taration provision in this Agreement relied uporarfy, and shall set forth in reasonable detalil
the facts and circumstances claimed to providessstiar termination of the Executive’s employmentlar the provision so indicated.

(d) For purposes of this Agreement, the “Date of Teation” shall mean (i) if the Executive’s employmént
terminated by the Executive’s death, the date @fkecutive’s death; (ii) if the Executive’s emgieent is terminated pursuant to Section 7(b
(i) hereof, thirty (30) days after the Notice ofriirenation;_provided however, that the Executive shall not have returned tgorformance of
the Executive’s duties on a full-time basis dursugh thirty (30) day period; (iii) if the Executigeemployment is terminated pursuant to
Section 7(b)(ii) hereof, the date specified in WNaice of Termination (which date, in the caseasfination of Executive’s employment solely
pursuant to clause (B) of Section 7(b)(ii) by remsbinadequate performance, shall not be soorer thirty (30) days from the date of the
Notice of Termination); and (iv) if the Execut’s employment is terminated for any other reasba,date on which the Notice of Termination
is given.

(e) Following termination of this Agreement, Executsteall promptly make himself reasonably availablagsist the
Company with any information or other requests.

8. Compensation Upon Termination

(a) If the Executive’s employment is terminated by Eheecutive’s death, the Company shall pay to thecktree’s
estate or as may be directed by the legal




representatives of such estate, the Executive'8age Salary through the Date of Termination atrdte in effect at the time of the Executsse’
death.

(b) During any period that the Executive fails to periche Executives duties hereunder solely as a result of incap
due to physical or mental iliness (“disability pat?), the Executive shall continue to receive thxe&utive’s full base salary through the Date
Termination at the rate in effect at the time thatide of Termination is given and all other unpaidounts, if any, to which the Executive is
entitled as of the Date of Termination in connattidgth any fringe benefits or under any incentieenpensation plan or program of the
Company hereof, at the time such payments areptoeided that payments so made to the Executivingine disability period shall be
reduced by the sum of the amounts, if any, paytabilkee Executive at or prior to the time of anytspayment under disability benefit plans of
the Company and which amounts were not previoyghjied to reduce any such payment.

(c) If the Executive shall terminate the Executive'spbmgment or the Company terminates the Execusieshploymer
for Cause as provided in Section 7(b)(ii) herelo¢, Company shall pay the Executive the Executiftdi8ase Salary through the Date of
Termination at the rate in effect at the time thatide of Termination is given, and the Company Idive no further obligations to the
Executive under this Agreement.

(d) Subject to Section 8(e) below, if the Company teates Executive’s employment without Cause, the fizom
shall pay to Executive a lump-sum amount equaldechtive’'s Base Salary for the time remaining i@ theneurrent Initial Term or Additionz
Term, payable in a manner consistent with the Cayiggayroll procedures. Such payments are subjeEkecutive executing (and not
revoking) a release of claims acceptable to the fizmy within twenty-one (21) days following the DafeTermination (and not revoking such
release).

(e) Company and Executive are parties to that certhsnGe in Control Severance Agreement, dated as of
November 12, 2014 (tt*CiC Agreement”). Capitalized terms used but ndirdal in this Section 8(e) shall have the meanagygibed to such
terms in the CiC Agreement. If Executigegmployment with the Company and its Affiliatdsigiinvoluntarily terminated by the Company
its Affiliates within one year following a Change Control other than due to Cause (as definedarCiic Agreement), Total Disability or
death, or (ii) is Terminated by Executive for Gd®elason within one year following a Change in Cdnswbject to Executive executing a
release of claims acceptable to the Company witiiémty-one (21) days following the Date of Termiaat(and not revoking such release),
Executive shall be entitled to the following (indétibn to any benefits to which Executive is eetitlunder the CiC Agreement):

0] (A) all unvested share tracking awards; (B) allested options to purchase shares of the Company’s
Common Stock; and (C) all other awards subjecesting, in each case granted by the Company touixeqprior to Executive’s Date of
Termination, shall immediately vest in Executiveohshe date of such termination, and the exenoéséod for each such previously-granted
share tracking award, option or other award,




including those awards previously vested but ur@ged, shall be the full remaining duration of teem of each such share tracking award,
option or other award.

) Compensation to Executive upon termination desdribehis Section 8 shall be and is hereby madeessty
contingent upon Executive’s ongoing compliance wibim-competition, confidentiality, non-solicitatiorontinuing cooperation and all other
obligations of Executive that survive terminatidrtids Agreement.

9. Intellectual Property Rights As used in this Agreement, “Intellectual Propérheans the following and any and all rights,
title, and interest, including but not limited tordestic and foreign patents, copyrights, trademar&de-secret rights and Confidential
Information (as defined below) in or relating toyaf the following: all inventions, processes, garter programs, formulae, original works of
authorship and other subject matter that Employakes, conceives, reduces to practice or developghole or in part, solely or jointly with
others, either (i) during the Term or (ii) aftermt@énation of Employee’s employment with the Compéfrtyased upon or derived from the
Company’s Confidential Information. Because of linghly specialized and technical nature of theitmss of the Company and the nature an
scope of Executive’s employment, Executive agreasds between Executive and Company any andyatstititle, and interest in all of the
Intellectual Property are and shall be the soleeamlusive property of the Company, and its respecuccessors, licensees, and assigns. In
full consideration of the compensation providedkecutive by the Company, Executive agrees to aadtall of the following:

€) Assignment Executive hereby irrevocably assigns, conveysaherwise transfers to the Company or its desig
all Executive’s rights, title and interests in anadhe Intellectual Property, worldwide, includingithout limitation, all copyrights, trademarks,
patents, design patents, trade-secret and othprigtary rights therein, and all claims and caudesction with respect to any of the foregoing,
whether now known or hereafter to become knownthénevent that Executive has any right in thelledtual Property that cannot be assigi
Executive hereby waives and agrees to waive enfoeaé worldwide of such right against the Compatsydistributors, licensees and other
designees and hereby licenses and agrees to lisaoleight exclusively, worldwide to the Companigtvthe right to grant and authorize
sublicenses. These rights are assignable by thep@ay.

(b) Work Made for Hire. Executive acknowledges and agrees that allmaigiorks of authorship within the
Intellectual Property are “works made for hire” it the meaning of United States copyright law wihizs between Executive and Company,
are and will be owned solely and exclusively by @mmpany. If the work is determined not to be afkvfor hire” or such doctrine is not
effective, Executive hereby irrevocably assigns\veys and otherwise transfers to the Company, tanéspective successors, licensees, and
assigns, all right, title and interest worldwideaimd to the work and all proprietary rights theréicluding, without limitation, all copyrights,
trademarks, patents, design patents, and tradetsegints, and all claims and causes of action with
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respect to any of the foregoing, whether now knawhereafter to become known, under Section 9(ayab

(c) Original Work. Executive agrees that Executive will not inclashy copyrighted or patented material owned by a
third party in any written, copyrightable or patasie material furnished or delivered by Executineer this Agreement without the
unconditional written consent of the copyright atgnt owner unless specific written approval of@wnpany for inclusions of such
copyrighted or patented material is secured in acwa Executive also agrees that all work (or talegexpression of an idea) that Executive
creates or contributes to the Company in the coofr&xecutives employment hereunder will be created solely bgdaxive, will be original ti
Executive, and will be free of any third party ofai or interests.

(d) Applications for Patent, Copyrights and Trademarkxecutive shall, if the Company so decidessasdtie
discretion and expense, apply for United Statesfargign letters patent, copyrights, and/or tradéssaeither in Executive’s name or as the
Company in its sole discretion may direct. Exeautiereby grants the Company the exclusive rigid,appoints the Company as Executive’'s
attorney-in-fact, to execute and prosecute an egidin for domestic and/or foreign patent or ottatutory protection, and Executive shall
execute and deliver to the Company, without ch&wmghe Company but at the Company’s expense, siher documents of registration and
recordation, and do such other acts, such as gsienony in support of Executive’s inventorshipnaey be necessary in the opinion of the
Company to vest in the Company or any other pastginated by the Company, or otherwise to protéet exclusive rights conveyed and/or
granted to the Company pursuant to this AgreemErecutive’s duty to support the Company’s claimiights in patents, copyrights, or
trademarks claimed by the Company, and resultiogp fExecutive’s service to the Company as its eng#pghall continue for the life of any
such patent, copyright or trademark.

(e) Use. The Company and its respective successorsskemn and assigns, shall have the sole and exelight to
practice, or to make, use or sell products, praxess services derived from any discoveries ortimes within the scope of this Agreement,
whether or not patentable or copyrightable undeldlws of any jurisdiction, or protected by theleaecret laws of any jurisdiction.

() Trade Secret Protectionin the event that the Company decides not teymipatent, copyright or trademark
protection for any discovery or creation made bgdtitive, and instead decides to protect the disgamecreation pursuant to the trade secret
laws of any jurisdiction, such decision shall netdmnstrued as a waiver of the Company’s rightsyant to this Agreement. At the
Company’s expense, Executive shall also take wieatgteps are necessary to sustain the Companyis iwasuch trade secrets, including but
not limited to: (i) maintaining the confidentiahture of any such discoveries or creations; afhdegtifying and providing other support and
substantiation for the Company’s claims with regarthe discovery or creation.
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(9) Reports With respect to discoveries made by Executiwecdhtive shall maintain notebooks and other records
adequate to describe such discovery to others csmmvein the subject of the technology and to distakthe date and circumstances of
Executive’s discovery. Executive shall notify tiempany’s Chairman and Co-Chief Executive Offideamy such discoveries and shall make
copies of all documents or reports relating to sdishoveries available to the Company. Any discpwhall be reported to the Company’s
Chairman and Co-Chief Executive Officer regardigisahether, in Executive’s opinion, a given discovis of value to the Company, or is
protectable under patent, copyright or the lawarof jurisdiction.

(h) Infringement Actions In the event that the Company shall bring aringement suit against any third parties or
shall be sued by any third parties as a resulixethtive's authorship or creation, including angigidn and/or modification of the
aforementioned items of Confidential InformatioxgEutive agrees to cooperate reasonably withougeha the Company, but at its request
and expense, in defending against or prosecutipgach suit. This right shall be cumulative to alyer rights of the Company hereunder.

0] Covenant of Further Assurance&Jpon the request of the Company, Executive shatute and deliver such
documents and take such actions as may be reagorgulksted in order to carry out the intent armgp@ses of this Agreement, including but
not limited to executing all documents necessarmyesirable to protect the Company’s rights in athel to any work (or tangible expression of
an idea) that Executive creates or contributehédompany in the course of Executive’s employnhen¢under.

10. Obligation of Confidentiality and Ne@ompetition.

€)) Executive agrees that Executive has a fiduciary thuthe Company and that Executive shall holdanfidence and
shall not, except in the course of performing Exisels employment obligations or pursuant to wntguthorization from the Company, at any
time during or for three years after terminatiorEgkcutive’s relationship with the Company knowin¢a) directly or indirectly reveal, report,
publish, disclose or transfer the Confidential mfiation or any part thereof to any person or enflty use any of the Confidential Information
or any part thereof for any purpose other tharitferbenefit of the Company; (c) assist any persantty other than the Company to secure
any benefit from the Confidential Information otygmart thereof or (d) solicit (on Executive’s behal on behalf of any third party) any
employee of the Company for the purpose of progdiarvices or products which Executive is prohibftem providing hereunder.

(b) Executive agrees that all Confidential Informatias,defined below, shall belong exclusively andhauit any
additional compensation to the Company. For thpgaes of this Agreement, “Confidential Informati@hall mean each of the following:
(a) any information or material proprietary to thempany or designated as confidential either o@llin writing by the Company; and (b) any
information not generally known by non- Companyspanel; and (c) any information which Executiveldtddknow the Company would not
care to have revealed to others or used in congretitith the Company; and (d) any information whiekecutive made or makes, conceive!
conceives,




developed or develops or obtained or obtains kndgdeor access through or as a result of Executredegionship with the Company
(including information received, originated, diseoed or developed in whole or in part by Executive)n the initial date of Executive’s
employment with the Company.

(c) Executive agrees not to accept employment fromremder services in any capacity for, nor haveathgr busines
relationships with, nor engage in any busineswiigin which it would be useful or helpful to Exative or others with whom he is associated
for Executive to use or disclose Confidential Imfiation of the Company, with a “Competing Organiaatj meaning any person or
organization which is engaged in, or about to bexemgaged in, research on, or development, pragyatiarketing, leasing, selling, licensing
or servicing of, a Competing Product. Competingdizations may include, but are not necessaniitéd to, Gilead Sciences, Inc.,
GlaxoSmithKline PLC, Teva Pharmaceuticals USA, I8andoz Inc., Bayer AG, Actelion Ltd and Pfizeag.land any other company that
develops or markets any subsequently approvedmhédoa the treatment of pulmonary arterial hypesien, for a period of one (1) year
following Executive’s last receipt of compensatfoom the Company, whether the termination of Exieets employment by either party was
with or without Cause. As used in this AgreemeritCampeting Product” means any product, systeneorise, in existence or under
development, of any person or organization othan thinited Therapeutics which is the same as ottaira, and competes with, a product,
process, system or service upon which Executivékeb(in either a sales or a non-sales capacityhduhe last three years of his or her
employment by United Therapeutics or about whickdtxive acquired Confidential Information in theucge of his or her employment with
United Therapeutics. Competing Products may irelbdt are not necessarily limited to, Flolan, W#&l&/entavis, Tracleer, Revatio, Opsumit,
Adempas and Letairis, and other subsequently apgrtherapies for the treatment of pulmonary aitégipertension. The parties acknowledge
that the Company’s business after the date ofAbieement may evolve into other or additional amsaas activities. Executive and the
Company agree that the terms of this Section I@(a}ing to non-competition are reasonable in s@mklength and are necessary for the
protection of the Company. In the event that atcfids the scope of this provision to be unreadiy broad or if the length of time of this
provision is found to be unreasonably long, anteatsir or court, as applicable, shall narrow thepgcor shorten the length of time to the exten
required to render the provision reasonable andreeéble and shall enforce the provision as soneu.

(d) While employed by the Company and for a periodra# (1) year following Executive’last receipt of compensati
from the Company, whether the termination of Exisets employment by either party was with or with@ause, the Executive will not
(i) hire, induce, attempt to hire, assist in hiring cause to be hired, directly or indirectly,dnyother person or organization, any person who
was an employee of the Company, and (ii) idenafyfurnish any information about, any other emplwéthe Company to any other persol
organization for the purpose of assisting or ftatilng the hiring efforts of such other person myamization.
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11. Miscellaneous

€) Entire Agreement This Agreement contains the entire agreemenmid®t the parties hereto relating to the subject
matter hereof, and this Agreement supersedesiafl yggnderstandings and agreements, whether oratitien, relating to the employment of 1
Executive by the Company.

(b) Assignment This Agreement shall not be assignable or otlserivansferable by either party hereto, but any
amounts owing to Executive upon the Executive'stdehall inure to the benefit of the Executive’srbidegatees, legal representatives,
executor or administrator. Notwithstanding theefging, this Agreement applies with the prior venticonsent of the Executive, which cons
shall not be unreasonably withheld. This Agreensiall be binding upon and shall inure to the béwéthe parties hereto and any such
respective heirs, legatees, executors, adminisgiatepresentatives, successors and assigns.

(c) Notices. All notices, demands, requests or other comnatioiss which may be, or are required to be givenjed
or sent by any party to any party pursuant to Algigeement shall be in writing and shall be mailgditst class, registered or certified mail,
return receipt requested, postage prepaid, ormiiiesl by hand delivery, telegram or telex and added as follows:

If to the Executive James Edgemor
[Address on file with Human Resources De

If to the Company United Therapeutics Corporatit
1040 Spring Stree
Silver Spring, Maryland 2091
Attn: General Counst

(d) Amendment; Waiver This Agreement shall not be amended, alteredijfied or discharged except by an
instrument in writing duly executed by the Execatand the Company. Neither the waiver by the @ahereto of a breach of, or default un
any of the provisions of this Agreement, nor thitufa of either of the parties, on one or more s@mas, to enforce any of the provisions of this
Agreement or to exercise any right or privilegechrder, shall thereafter be construed as a wahamosuch provisions, rights or privileges
hereunder.

(e) Severability. The invalidity or unenforceabilty of any prowsior provisions of this Agreement shall not affeaet
validity or enforceability of any other provisiongthis Agreement, which shall remain in full foraed effect.

Applicable Law. This Agreement and the rights and obligationthefparties under this Agreement shall be
construed, interpreted and enforced in accordaiittetie laws of the State of Maryland, exclusiveta choice-of-laws rules thereunder. The
parties hereby irrevocably consent and submitécettclusive jurisdiction of the courts locatedhe State of Maryland in connection with any
suit, action or other proceeding concerning therprietation or enforcement of this Agreement. Haantty waives and
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agrees not to assert any defense that such caakigurisdiction, venue is improper, inconvenieamuin or otherwise.

(9) Survival. Itis the express intention and agreement optréies hereto that the provisions of Section$, B9, 10
and 11 hereof shall survive the termination of emplent of the Executive. In addition, all obligats of the Company to make payments
hereunder shall survive any termination of thiségment on the terms and conditions set forth.

(h) Execution. To facilitate execution, this Agreement may keaaited in as many counterparts as may be required;
and it shall not be necessary that the signatures on behalf of, each party, or that the sigregwof all persons required to bind any party,
appear on each counterpart; but it shall be sefficihat the signature of, or on behalf of, eaatypar that the signatures of the persons
required to bind any party, appear on one or mbtkeocounterparts. All counterparts shall coilesly constitute a single agreement. It shall
not be necessary in making proof of this Agreent@mroduce or account for more than a number ohterparts containing the respective
signatures of, or on behalf of, all of the partieseto.

IN WITNESS WHEREOF, the undersigned have duly etestthis Agreement, or have caused this Agreenoeoe tduly executed on
their behalf, as of the date first above written.

UNITED THERAPEUTICS CORPORATIOI

/sl James Edgemot /sl Martine Rothblat
James Edgemond By: Martine Rothblatt, Phl

SSN: [on file with HR]
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Exhibit 10.56
CHANGE IN CONTROL SEVERANCE AGREEMENT
This Change in Control Severance Agreement (theéAgent”) is made and entered into by and betwaeesd Edgemond (the

“Employee”) and United Therapeutics Corporatiomedaware corporation (the “Company”), effectiveci®November 12, 2014 (thd&ffective
Date”).

RECITALS
A Employee is a key member of the executive and memagt team of the Company or an Affiliate.
B. The Company’s Board of Directors has approved anGhdn Control Severance Program, consisting ofcthange in

Control Severance Plan and agreements such asgtéement with certain individual employees, inartb provide severance protection to
Employee in the event Employee’s employment terteman specified circumstances within one yeaofeihg a Change in Control in order to
(i) motivate Employee to drive business successprddent of the possible occurrence of a Chan@eimtrol and (ii) reduce distractions
associated with a potential Change in Control, madimize shareholder value by retaining Employeeutph the closing of a Change in
Control.

In consideration of the mutual covenants hereirtaiord, and in consideration of the continuing emplent of Employee by the
Company, and for other good and valuable consigerahe receipt and sufficiency of which are hgrabknowledged, the parties agree as
follows.

Section 1. Severance Benefitdf Employee’s employment with the Company andiifiliates (i) is involuntarily Terminated
by the Company and its Affiliates within one yealldwing a Change in Control other than due to @ad®tal Disability or death, or (ii) is
Terminated by Employee for Good Reason within ogar yollowing a Change in Control, subject to Enyple executing a release of claims
substantially in the form attached as Exhibit Ahwitforty-five (45) days following such Terminatigand not revoking such release),
Employee shall be entitled to the following:

(a) Cash Severance PayEmployee shall receive a lump sum cash paynwgrdldo two (2) times the sum of (A) the
Base Salary and (B) the Bonus Amount

(b) Medical Continuation Employee and Employee’s spouse and dependeruis és defined under the applicable
plan) shall receive Company-paid medical and densairance coverages for twenty-four (24) monthbhatsame benefit level as
provided to Employee immediately prior to the ChaingControl (which such period shall be treatetldternative coverage” for
purposes of COBRA).

(c) Outplacement Benefits Employee shall be entitled to receive outplaaarbenefits with a value of $10,000, to be
used over the six months following Employee’s Teration (which such benefits shall be administeredompliance with Treasury
Regulation section 1.409A-1(b)(9)(v)).




(d) Accrued Benefits Employee shall receive any unpaid Base Salaouth the date of Termination and any bonus
unpaid as of the date of Employs&ermination for any previously completed fiscahy of the Company. In addition, Employee <
be entitled to prompt reimbursement of any unreirsbd expenses properly incurred by Employee inrdecee with Company
policies prior to the date of Employee’s TerminaticEmployee shall also receive such other compiems@ncluding any stock
options or other equity-related payments (includimghout limitation, any share tracking awards)fldenefits, if any, to which
Employee may be entitled from time to time pursuarihe terms and conditions of Employee compenisatncentive, equity, benefit
or fringe benefit plans, policies or programs & @ompany, other than any Company severance policy.

Section 2. Form and Time of Payment; Payment in Lieu of Otheverance Benefits The cash severance pay benefits pay
to Employee under Section 1(a) shall be paid tolByge in a single lump sum less applicable withimad within the later of (i) 15 business
days after Employee’s date of Termination or (i@ £xpiration of the revocation period, if appliealunder the Release, but in all events no
later than March 15 of the year following the y@gawhich Employee’s Termination of Employment occuiThe cash severance benefits
provided pursuant to Section 1(a) hereof are imditany cash severance benefits (but, not foatteédance of doubt, in lieu of any equity-
related payments (including, without limitationasé tracking awards) or payments under anygiaadified or nonqualified retirement plan) ti
may be payable to Employee pursuant to any agredneéneen Employee and the Company or any other, ptagram or arrangement of the
Company and its Affiliates (unless the cash seerdenefits under such agreement, plan, programrangement are more favorable in the
aggregate to Employee, in which case such berstfith be provided in lieu of the benefits hereuhddotwithstanding the foregoing, to the
extent the cash severance benefits under Sect#&)mblld constitute an impermissible substitutiathim the meaning of Treasury Regulation
section 1.409A-3(f) and payment of such benefithenxmanner described herein would result in aatimh of Section 409A of the Code, such
benefits shall be paid on the same schedule asethefits for which they are deemed to substitute.

Section 3. Definitions. Unless the context clearly indicates otherwigigen used in this Agreement:

(a) “ Affiliate ” means, with respect to any entity, any other oompion, organization, association, partnershifg so
proprietorship or other type of entity, whetherdrmorated or unincorporated, directly or indireabntrolling or controlled by or
under direct or indirect common control with sucttity.

(b) “ Base Salary means Employee’s annual rate of base salaryfatebdn the date of Employee’s Termination of
Employment (or, if higher, on the date of the ChangControl), determined in each case prior taicgion for any employee-elected
salary reduction contributions made to a Compamnspred non-qualified deferred compensation plaan @ompany-sponsored plan
pursuant to Section 401(k) or 125 of the Code,exwuiuding bonuses, overtime, allowances, commissidaferred compensation
payments and any other extraordinary remuneration.




(c) “ Board” means the board of directors of the Company.

(d) “ Bonus Amount’ means the highest of (i) the cash bonus payablariployee for the year immediately preceding
the year in which the Change in Control occur} tiié cash bonus payable to Employee for the yearadiately preceding the year in
which Employee’s employment Terminates, or (iii) floyee’s Target Bonus.

(e) “ Cause’ means (i) any act of personal dishonesty takeEimployee in connection with his or her respongibd
as an employee and intended to result in substgetiaonal enrichment of Employee; (i) Employesdgviction of a felony; (iii) an
act by Employee which constitutes willful or grassconduct and which is demonstrably and materig|lyrious to the Company; or
(iv) continued substantial willful violations by Erloyee of Employee’s employment duties after there been delivered to Employee
a written demand for performance from the Compahiclvspecifically sets forth the factual basistfoe Company’s belief that
Employee has not substantially performed his ordgies.

() “ Change in Contrgl means, and shall be deemed to have occurred:

(i)

(ii)

(i)

if any person or group (as used in Section 13(dhefExchange Act) (other than the Company, arstegsi
or other fiduciary holding securities under an esypk benefit plan of the Company, or any company
owned, directly or indirectly, by the stockholdefghe Company in substantially the same propostias
their ownership of stock of the Company) becomes‘lteneficial owner” (as defined in Rule 13d-3 unde
the Exchange Act) of securities of the Companyeas@nting more than 30% of (a) the shares of the
Company’s common stock then outstanding or (bxtrebined voting power (other than in the electibn o
directors) of all voting securities of the Compahgn outstanding;

if, during any period of 24 consecutive monthsjvidlals who at the beginning of such period canstd
the Board, and any director whose election or nation for election by the Company’s stockholders wa
approved by a vote of at least two-thirds (2/3)hef directors then still in office who either weatieectors at
the beginning of the period or whose election animation for election was previously so approveéx (t
“Incumbent Board”), cease for any reason (othen tieath or disability) to constitute at least aangj
thereof;

upon the consummation of a reorganization, mesgatytory share exchange or consolidation or simila
transaction involving the Company or any of itssidlaries unless, following such event, (A) all or
substantially all of the individuals and entitibat were the beneficial owners of the Company’sroom
stock or the combined voting power of all votingdities of the Company immediately prior to such
transaction beneficially own, directly or
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indirectly, more than 50% of the then-outstandihgres of common stock (or, for a non-corporateyenti
equivalent securities) and the combined voting payf¢he then-outstanding voting securities erditie
vote generally in the election of directors (or, donon-corporate entity, equivalent governing Hodg the
case may be, of the entity resulting from suchdaation (including, without limitation, an entityat, as a
result of such transaction, owns the Company edhrectly or through one or more subsidiaries) in
substantially the same proportions as their owrigrisimediately prior to such transaction of the
Companys common stock or voting securities, as the cagebraa(B) no person (excluding any corpora
resulting from such transaction or any employeeefieplan (or related trust) of the Company or such
corporation resulting from such transaction) bemally owns, directly or indirectly, 30% or more, of
respectively, the theautstanding shares of common stock of the corpmratisulting from such transacti
or the combined voting power of the then-outstagdioting securities of such corporation, excephto
extent that such ownership existed prior to thesaation, and (C) at least a majority of the meméthe
board of directors (or, for a non-corporate entiyuivalent governing body) of the entity resultfingm
such transaction were members of the IncumbentdBatathe time of the execution of the initial agneat
or of the action of the Board providing for sucarnsaction; or

(iv) upon the complete liquidation of the Company ordake or disposition by the Company of all or
substantially all of the Company’s assets, othanth liquidation of the Company into a wholly-owned
subsidiary.

(9) “ COBRA " means the Consolidated Omnibus Budget Reconcitigkct of 1985, as amended.

(h) “ Code” means the Internal Revenue Code of 1986, as aatknd

0] “ Exchange Act means the Securities Exchange Act of 1934, andet:

()] “ Good Reasofi means any of the following actions upon or aite€hange in Control, without Employee’s expres:

prior written approval, other than due to EmplogeEodtal Disability or death: (i) (A) a material aage change in Employee’s status,
title, position or responsibilities (including refing responsibilities from Employee’s status gtithosition or responsibilities as in
effect immediately prior to the Change in Contr@) the assignment to Employee of any duties spoasibilities which are
materially inconsistent with Employee’s statudefiposition or responsibilities as in effect imrizdly prior to the Change in Control;
or (C) any removal of Employee from or failure &appoint or reelect Employee to any of the offisepositions held by Employee
immediately prior to the Change in Control, exdephe case of (A), (B) or
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(C), in connection with the Termination of Emploigeemployment for Cause, as a result of Employ@etsl Disability or death, or
by Employee other than for Good Reason; (ii) a cédn in Employees Base Salary or any failure to pay Employee amypamsatior
or benefits to which Employee is entitled withimdidays of the date due; (iii) a reduction in Enypks's annual cash bonus
opportunity or equitytype incentive opportunity; (iv) the Company requirEmployee to relocate to any place outside enb® radius
of the location serving as Employee’s principal kvsite immediately prior to the Change in Contedl¢cept for reasonably required
travel on the business of the Company or an Aféliahich is not materially greater than such traeguirements in effect immediat
prior thereto; (v) the failure by the Company tamtioue in effect employee benefits for Employedess favorable in the aggregate as
in effect immediately prior to the Change in Coht(ai) any material breach by the Company of angvision of an agreement
between the Company and Employee; or (vii) thaifaibf the Company to obtain an agreement fromsaicgessors and assigns to
assume and agree to perform the obligations cresteer this Agreement. With respect to (i) thro@gh above, Good Reason shall
not be deemed to have occurred unless Employekhstvad notified the Company in writing of his orrtietent to resign for Good
Reason within thirty (30) days following occurrerafehe event constituting Good Reason and the Gompghall not have cured the
grounds for Good Reason within ten (10) days folhmathe provision of such notice.

(k) “ Releasé’ means a waiver and release to be signed by Erapleybstantially in the form attached hereto as
Exhibit A (which Release is not revoked by Emplgyee

)] “ Target Bonus means the greater of (i) Employseainnual cash target bonus in effect immediatebtr po the dat
a Change in Control occurs, or (ii) Employee’s alruash target bonus in effect as of the date hiepemployment Terminates, in
either case assuming full attainment of companywndestones,

(m) “ Terminate” or “ Termination of Employmerit means Employee’s “separation from service” frdra Company
and its Affiliates, as determined pursuant to ecti09A of the Code.

(n) “ Total Disability” means that, in the Company’s reasonable judgnegther (1) Employee has been unable to
perform Employee’s duties because of a physicat@mtal impairment for 80% or more of the normal kitog days during six
consecutive calendar months or 50% or more of thimal working days during twelve consecutive calendonths, or (2) Employee
has become totally and permanently incapable dbpamg the usual duties of his employment with @@mpany on account of a
physical or mental impairment.

Section 4. Limitation of Certain Payments

(a) In the event the Company reasonably determineggdbgson the advice of the independent public adeous for
the Company, that part or all of the consideration,




compensation or benefits to be paid to Employeeutids Agreement constitute * parachute paymeéntaler Section 280G(b)(2) of
the Code, as amended, then, if the aggregate premere of such parachute payments, singularlpgether with the aggregate pre:
value of any consideration, compensation or bentdibe paid to Employee under any other planngement or agreement which
constitute “ parachute paymerit&ollectively, the “ Parachute Amouftexceeds 2.99 times Employee’s * base amduas defined
in Section 280G(b)(3) of the Code (the “ Employes® Amount), the amounts constituting_* parachute payméntdhich would
otherwise be payable to or for the benefit of Ergptoshall be reduced to the extent necessary sththBarachute Amount is equa
2.99 times Employee Base Amount (the “ Reduced Amhuprovided that such amounts shall not be so ceduf Employee
determines, based upon the advice of an indepemd¢inhally recognized public accounting firm (whimay, but need not be the
independent public accountants of the Company) without such reduction Employee would be entitedeceive and retain, on a
net after tax basis (including, without limitaticany excise taxes payable under Section 4999 dEtlie), an amount which is greater
than the amount, on a net after tax basis, thatl&rap would be entitled to retain upon his recefithe Reduced Amount. External
accountants’ advice contemplated by this Sectia), 4nd fees and expenses incurred in connecteyewlith, shall be the sole
responsibility of the Company.

(b) If the determination made pursuant to clause (disfSection 4 results in a reduction of the paytsi¢hat would
otherwise be paid to Employee except for the appiia of clause (a) of this Section 4, the amopatgble or benefits to be provided
to Employee shall be reduced such that the reducficompensation to be provided to Employee ismmized. In applying this
principle, the reduction shall be made in a mamoesistent with the requirements of Section 409hefCode, and where two
economically equivalent amounts are subject toataln but payable at different times, such amoshtd| be reduced on a pro rata
basis (but not below zero).

(c) As a result of the uncertainty in the applicatidrsection 280G of the Code at the time of a deteativn hereunde
it is possible that payments will be made by thenBany which should not have been made under cla)s# this Section 4 (*
Overpayment) or that additional payments which are not magéhe Company pursuant to clause (a) of this Seetishould have
been made (“ Underpaymeit In the event that there is a final determinatiorth®y Internal Revenue Service, or a final detertion
by a court of competent jurisdiction, that an Oegmpent has been made, any such Overpayment shapai by Employee to the
Company together with interest at the applicableéeFa rate provided for in Section 7872(f)(2) of tBode. In the event that there
final determination by the Internal Revenue Servicénal determination by a court of competentsidiction or a change in the
provisions of the Code or regulations pursuanthictvan Underpayment arises under this Agreemegtsach Underpayment shall
be promptly (and in all events no later than Decen®1 of the year following the year in which thgpkcable tax is remitted) paid by
the Company to or for the benefit of Employee, thgewith interest at the applicable Federal ratiged for in Section 7872(f)(2)
the Code.




Section 5. Successors Any successor to the Company (whether diretdirect and whether by purchase, lease, merger,
consolidation, liquidation or otherwise) to allsubstantially all of the Company’s business andésets shall assume the obligations under th
Agreement and agree expressly to perform the didigeunder this Agreement in the same manneratitetsame extent as the Company
would be required to perform such obligations ia éifbsence of a succession. The terms of this Agrmeeand all of Employee’s rights
hereunder shall inure to the benefit of, and beresfable by, Employee’s personal or legal represiees, executors, administrators,
successors, heirs, distributees, devisees ancekegat

Section 6. Notice. Notices and all other communications contemplatethis Agreement shall be in writing and shall be
deemed to have been duly given when personallyeteld or when mailed by U.S. registered or cedifigil, return receipt requested and
postage prepaid. Mailed notices to Employee siefiddressed to Employee at the home address whiployee most recently communica
to the Company in writing. In the case of the Camp mailed notices shall be addressed to its catpdeadquarters, and all notices shall be
directed to the attention of its General Counsel.

Section 7. Miscellaneous Provisions

(a) Waiver. No provision of this Agreement shall be modifiadived or discharged unless the modification, watr
discharge is agreed to in writing and signed by Bgge and by an authorized officer of the Companthidr than Employee). No waiver by
either party of any breach of, or of compliancehwény condition or provision of this Agreementthg other party shall be considered a we
of any other condition or provision or of the sapo@dition or provision at another time.

(b) Entire Agreement This Agreement constitutes the entire understandetween the parties with respect to the
matters addressed herein, superseding all negotsatprior discussions and agreements, writtemmadr concerning such matters (but
excluding, for the avoidance of doubt, obligatitm&Employee under any stock option, stock awaralgnpeements or obligations under
any pension, deferred compensation or retentiom (@ecluding, without limitation, any share tracgiawards)). In addition, any
noncompetition and nonsolicitation covenants in aggeement between Employee and the Company shmihae to apply in
accordance with their terms.

(c) Choice of Law. Except to the extent preempted by federal laig, Algreement shall be governed and construed in
accordance the laws of the State of Delaware, withegard to principles of conflicts of laws.

(d) Severability. If any term or provision of this Agreement or #ygplication thereof to any circumstance shalgng
jurisdiction and to any extent, be invalid or urecgable, such term or provision shall be ineffectis to such jurisdiction to the
extent of such invalidity or unenforceability witltanvalidating or rendering unenforceable the riging terms and provisions of this
Agreement or the application of such terms andiprons to circumstances other than those as tohihis held invalid or
unenforceable, and a suitable and equitable tenomavision shall be substituted
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therefor to carry out, insofar as may be valid anfbrceable, the intent and purpose of the invalidnenforceable term or provision.

(e) No Assignment of BenefitsThe rights of Employee to payments or benefitaurthis Agreement shall not be mi
subject to option or assignment, either by voluntarinvoluntary assignment or by operation of laveJuding (without limitation)
bankruptcy, garnishment, attachment or other avgdiprocess, and any action in violation of thibsection shall be void, provided
Employee’s estate shall be entitled to receivelmmefits that have become payable, but which hateeen paid in accordance with
Section 2 above.

) Employment TaxesAny payments made pursuant to this Agreementheilieported on Form W-2 and shall be
subject to withholding of applicable income and @yment taxes.

(9) Counterparts This Agreement may be executed in counterpaats) ef which shall be deemed an original, but all
of which together will constitute one and the sanstrument.

(h) Confidentiality of AgreementEmployee shall keep strictly confidential all tieeéms and conditions, including
amounts, in this Agreement and shall not disclbsentto any person other than Employee’s immedateély members, Employee’s
legal or financial advisor, or governmental offlsizho seek such information in the course of théficial duties, unless compelled
by law to do so.

0] Not An Employment AgreementNothing in this Agreement shall give Employee thght to be retained in the
employ or other service of the Company or its Adfids to interfere with the right of the Company @ Affiliates to discharge
Employee in accordance with any employment agreemen

) No Duty to Mitigate. Employee shall not be required to mitigate thmant of any benefit contemplated by this
Agreement (whether by seeking new employment aninother manner), nor shall any such benefit Heaed by any earnings or
benefits that Employee may receive from any otberce.

(k) Waiver of Plan Benefits Employee hereby waives participation in the BaiTherapeutics Corporation Change in
Control Severance Plan and acknowledges that nefibeshall be paid to Employee pursuant to sueim Pl

[Signature page follows]
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IN WITNESS WHEREOF, each of the parties has exettitis Agreement, in the case of the company bgitg authorized officer,
as of the day and year first above written.

UNITED THERAPEUTICS CORPORATION EMPLOYEE

By: /s/ Michael Benkowit: /s/ James Edgemot
Employee Signatur

Title: EVP, Organizational Developme




EXHIBIT A
WAIVER AND RELEASE

For and in consideration of the payments and dikaeefits due to (“Employeptirsuant to the Change in Control
Severance Agreement between Employee and Unitecppétics Corporation dated as of , 2012 (the “CIC Agreement”), and for
other good and valuable consideration, Employeeliyeagrees, for Employee, Employee’s spouse atd @hchildren (if any), Employee’s
heirs, beneficiaries, devisees, executors, adméniss, attorneys, personal representatives, ssoceand assigns, to forever waive and releas
all known and unknown claims and causes of actdsing on or before the date of Employee’s executif this Waiver and Release, against
United Therapeutics Corporation (the “Company”paay of its divisions, affiliates, subsidiaries, @ats, branches, predecessors, successors,
assigns, and, with respect to such entities, tiféaers, directors, trustees, employees, agehtgeholders, administrators, general or limited
partners, representatives, attorneys, insurergidnciaries, past, present and future (the “Reléa&arties”), including, but not limited to, all
such claims and causes of action which in any veatap to Employee’s employment with and/or terioraof employment from the
Company, all allegations of employment discrimioatiand/or all other occurrences whatsoever, irietuut not limited to the Age
Discrimination in Employment Act, Title VII of th€ivil Rights Act of 1964, as amended, 42 U.S.C.ti5ac2000e et. seq., the Fair Labor
Standards Act, as amended, 29 U.S.C. Section 28&et the Americans with Disabilities Act, as adexd, 42 U.S.C. Section 12101 et. seq.,
the Reconstruction Era Civil Rights Act, as amend@dU.S.C. Section 1981 et. seq., the Rehabditatict of 1973, as amended, 29 U.S.C.
Section 701 et. seq., the Family and Medical Léfssteof 1993, 29 U.S.C. Section 2601 et. seq., thied-Claims Act, 31 U.S.C Section 3729
et. seq. and any and all state or local laws reéggueimployment discrimination and/or federal, statéocal laws of any type or description
regarding employment, including but not limitedatoy claims arising from or derivative of Employeetaployment with the Company and its
Affiliates, as well as any and all such claims urgtate contract or tort law.

Employee has read this Waiver and Release cargadknowledges that Employee has been given atflaag-five (45) days to
consider all of its terms and has been advisedisut with an attorney and any other advisorsrapByee’s choice prior to executing this
Waiver and Release, and Employee fully understématsdy signing below Employee is voluntarily giginp any right which Employee may
have to sue or bring any other claims against #leaged Parties, including any rights and clainteuthe Age Discrimination in Employment
Act. Employee also understands that Employee Ipgsiad of seven (7) days after signing this Waeved Release within which to revoke his
or her agreement, and that neither the Companampother person is obligated to make any paynmmsovide any other benefits to
Employee pursuant to the CIC Agreement until e{§htdays have passed since Employee’s signingioftaiver and Release without
Employee’s signature having been revoked other #8myraccrued obligations or other benefits paypblsuant to the terms of the Company’s
normal payroll practices or employee benefit plaRsally, Employee has not been forced or pressim@any manner whatsoever to sign this
Waiver and Release, and Employee agrees to dB tdims voluntarily.
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Notwithstanding anything else herein to the comtriris Waiver and Release shall not affect: @ @ompany’s obligations under any
compensation or employee benefit plan, programrangement (including, without limitation, obligatis to Employee under any stock opti
stock award or agreements or obligations undempamgion, deferred compensation or retention plasiyding, without limitation, any share
tracking awards)) provided by the Affiliated Ergiiwhere Employee’s compensation or benefits agadied to continue or Employee is to be
provided with compensation or benefits, in accooganith the express written terms of such plang@m or arrangement, beyond the date of
Employee’s termination; or (i) rights to indemuition or liability insurance coverage Employee rhaye under the by-laws of the Company
or applicable law.

In addition, excluded from this Waiver and Releaseany claims which by law cannot be waived, iditig but not limited to the rig
to file a charge with or participate in an inveatign by the Equal Employment Opportunity CommissficEOC”). Employee does, however,
hereby waive all rights to recover any money, bignef reinstatement should the EEOC or any otlgenay or individual pursue any claims
Employee’s behalf.

This Waiver and Release is final and binding angt ma be changed or modified except in a writirgnsid by both parties.

Date Employee

Date United Therapeutics Corporatit
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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 Corporation

Lung Biotechnology (Nanijing) Co., Ltd., a Chines&®ly Foreign-Owned Entity
Lung Rx Limited, a United Kingdom Company

PERFUSIX USA, Inc., a Delaware Corporation

Revivicor, Inc., a Delaware Corporation

United Therapeutics Europe, Ltd., a United Kingdompany

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 ltediLiability Company
1109 Spring Managing Member, LLC, a Delaware Lichitéability Company

Exhibit 21
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Exhibit 23.1

Consent of Independent Registered Public Accountingirm
We consent to the incorporation by refeecincthe following Registration Statements:

(1) Registration Statement (Form S-8 No. 333-1@3@rtaining to the United Therapeutics Corporasiccquity Incentive Plan,

(2) Registration Statement (Form S-8 No. 333-5¢@22taining to Employee Options and Consultanid@ist Granted Outside the
United Therapeutics Corporation's Equity Incentian,

3 Registration Statement (Form S-8 No. 333-95419%gpeng to the United Therapeutics Corporation'siBgincentive Plan,

(4) Registration Statement (Form S-8 No. 333-15369&ppeng to the United Therapeutics Corporatioiar® Tracking Awards
Plan,

(5) Registration Statement (Form S-8 No. 333-183@®rtaining to the United Therapeutics Corporési@011 Share Tracking
Awards Plan,

(6) Registration Statement (Form S-4 No. 333-17385mppeng United Therapeutics Corporation commottlsto

(7 Registration Statement (Form S-8 No. 333-179746&npeng to the United Therapeutics Corporation R&hare Tracking
Awards Plan,

(8) Registration Statement (Form S-8 No. 333-18285ftppeng to the United Therapeutics Corporation Foype Stock Purchase
Plan,

(9) Registration Statement (Form S-8 No. 333-1882#rtaining to the United Therapeutics Corporafl11 Share Tracking
Awards Plan, and

(10) Registration Statement (Form S-8 No. 333-197688ppeng to the United Therapeutics Corporatiol@$2Share Tracking
Awards Plan.

of our reports dated February 24, 2015, with ressfmethe consolidated financial statements anddudleeof United Therapeutics Corporation
and the effectiveness of United Therapeutics Cattpmr's internal control over financial reportifiggluded in this Annual Report (Form 10-K)
for the year ended December 31, 2014.

/sl Ernst & Young LLF

McLean, Virginia
February 24, 201
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Exhibit 31.1
CERTIFICATION PURSUANT TO RULE 13a-14(a)
OF THE SECURITIES EXCHANGE ACT OF 1934
[, Martine A. Rothblatt, certify that:
1. | have reviewed this annual report on Form 10-KJofted Therapeutics Corporation;
2. Based on my knowledge, this report does not cortaynuntrue statement of a material fact or omdtéde a material fact necessary to

make the statements made, in light of the circuntgtsiunder which such statements were made, nigtadisg with respect to the
period covered by this report;

3. Based on my knowledge, the financial statememis other financial information included in théport, fairly present in all material
respects the financial condition, results of operatand cash flows of the registrant as of, amdtife periods presented in this report;

4, The registrant's other certifying officer(s) anaré 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 defined in Exchange Act
Rules 13a-15(f) and 15d-15(f)) for the registramd &ave:

a. Designed such disclosure controls and procedareaused such disclosure controls and procedoge designed under our
supervision, to ensure that material informatidatheg to the registrant, including its consolidhtubsidiaries, is made knowr
us by others within those entities, particularlyidg the period in which this report is being pregzh

b. Designed such internal control over financial réjpgr, or caused such internal control over finahi@gorting to be designed
under our supervision, to provide reasonable assareegarding the reliability of financial repogiand the preparation of
financial statements for external purposes in atmuoce with generally accepted accounting princjples

C. Evaluated the effectiveness of the registralidglosure controls and procedures and presentiisi report our conclusions
about the effectiveness of the disclosure contints procedures, as of the end of the period coveyehis report based on such
evaluation; and

d. Disclosed in this report any change in the regigisanternal control over financial reporting tloatturred during the registrant's
most recent fiscal quarter (the registrant's fofigttal quarter in the case of an annual repod tias materially affected, or is
reasonably likely to materially affect, the regasit's internal control over financial reportinggan

5. The registrant's other certifying officer(spdrhave disclosed, based on our most recent eN@tuaf internal control over financial
reporting, to the registrant's auditors and thetamnmittee of the registrant's board of direct@spersons performing the equivalent
functions):

a. All significant deficiencies and material weaknes#gethe design or operation of internal contratiofimancial reporting which
are reasonably likely to adversely affect the regrg's ability to record, process, summarize apobrt financial information; ar

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 24, 2015

/sl MARTINE A. ROTHBLATT

By: Martine A. Rothblatt, Ph.C
Title: Chairman and Co-Chief Executive Officer
(Principal Executive Officer




QuickLinks
Exhibit 31.1

CERTIFICATION PURSUANT TO RULE 13a-14(a) OF THE SBRITIES EXCHANGE ACT OF 1934



QuickLinks-- Click here to rapidly navigate through this domnt

Exhibit 31.2
CERTIFICATION PURSUANT TO RULE 13a-14(a)
OF THE SECURITIES EXCHANGE ACT OF 1934
[, John M. Ferrari, certify that:
1. | have reviewed this annual report on Form 10-KJofted Therapeutics Corporation;
2. Based on my knowledge, this report does not cortaynuntrue statement of a material fact or omdtéde a material fact necessary to

make the statements made, in light of the circuntgtsiunder which such statements were made, nigtadisg with respect to the
period covered by this report;

3. Based on my knowledge, the financial statememis other financial information included in théport, fairly present in all material
respects the financial condition, results of operatand cash flows of the registrant as of, amdtife periods presented in this report;

4, The registrant's other certifying officer(s) anaré 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 defined in Exchange Act
Rules 13a-15(f) and 15d-15(f)) for the registramd &ave:

a. Designed such disclosure controls and procedareaused such disclosure controls and procedoge designed under our
supervision, to ensure that material informatidatheg to the registrant, including its consolidhtubsidiaries, is made knowr
us by others within those entities, particularlyidg the period in which this report is being pregzh

b. Designed such internal control over financial réjpgr, or caused such internal control over finahi@gorting to be designed
under our supervision, to provide reasonable assareegarding the reliability of financial repogiand the preparation of
financial statements for external purposes in atmuoce with generally accepted accounting princjples

C. Evaluated the effectiveness of the registralidglosure controls and procedures and presentiisi report our conclusions
about the effectiveness of the disclosure contints procedures, as of the end of the period coveyehis report based on such
evaluation; and

d. Disclosed in this report any change in the regigisanternal control over financial reporting tloatturred during the registrant's
most recent fiscal quarter (the registrant's fofigttal quarter in the case of an annual repod tias materially affected, or is
reasonably likely to materially affect, the regasit's internal control over financial reportinggan

5. The registrant's other certifying officer(spdrhave disclosed, based on our most recent eN@tuaf internal control over financial
reporting, to the registrant's auditors and thetamnmittee of the registrant's board of direct@spersons performing the equivalent
functions):

a. All significant deficiencies and material weaknes#gethe design or operation of internal contratiofimancial reporting which
are reasonably likely to adversely affect the regrg's ability to record, process, summarize apobrt financial information; ar

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 24, 2015

/s/ JOHN M. FERRARI

By: John M. Ferrar
Title: Chief Financial Officer (Principal
Financial Officer)
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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 t8di Therapeutics Corporation (the "Company") om¥a0-K for the period ended
December 31, 2014 as filed with the Securitiesixcthange Commission (the "Report™), I, Martine Atliblatt, Chairman and Co-Chief

Executive Officer of the Company, certify, to thesbof my knowledge, pursuant to 18 U.S.C. Sed®®60, as adopted pursuant to Section
of the Sarbanes-Oxley Act of 2002, that:

1. The Report fully complies with the requirementsSefction 13(a) or 15(d) of the Securities ExchangeoA 1934; and

2. The information contained in the Report fairly gets, in all material respects, the financial ctadiand results of operations
of the Company.

/s/ MARTINE A. ROTHBLATT

Martine A. Rothblatt
Chairman and Co-Chief Executive Officer
(Principal Executive Officer

United Therapeutics Corporatis
February 24, 201

THE FOREGOING CERTIFICATION IS BEING FURNHED SOLELY 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 STATEMENREQUIRED BY SECTION 906, OR OTHER DOCUMENT
AUTHENTICATING, ACKNOWLEDGING, OR OTHERWISE ADOPTIE THE SIGNATURE THAT APPEARS IN TYPED FORM
WITHIN THE ELECTRONIC VERSION OF THIS WRITTEN STATEENT REQUIRED BY SECTION 906, HAS BEEN PROVIDED TO
UNITED THERAPEUTICS CORPORATION AND WILL BE RETAINE BY UNITED THERAPEUTICS CORPORATION AND
FURNISHED TO THE SECURITIES AND EXCHANGE COMMISSIOQR ITS STAFF UPON REQUEST.
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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 t8di Therapeutics Corporation (the "Company") om¥a0-K for the period ended
December 31, 2014 as filed with the Securitiesixecthange Commission (the "Report"), I, John M. &eriChief 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 Exchangeof1934; and

(2)  The information contained in the Report fairly gets, in all material respects, the financial cbadiand results of operations
of the Company.

/s/ JOHN M. FERRARI

John M. Ferrari

Chief Financial Officer (Principal Financial
Officer)

United Therapeutics Corporation
February 24, 201

THE FOREGOING CERTIFICATION IS BEING FURNHED SOLELY 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 STATEMENREQUIRED BY SECTION 906, OR OTHER DOCUMENT
AUTHENTICATING, ACKNOWLEDGING, OR OTHERWISE ADOPTI® THE SIGNATURE THAT APPEARS IN TYPED FORM
WITHIN THE ELECTRONIC VERSION OF THIS WRITTEN STATEENT REQUIRED BY SECTION 906, HAS BEEN PROVIDED TO
UNITED THERAPEUTICS CORPORATION AND WILL BE RETAINE BY UNITED THERAPEUTICS CORPORATION AND
FURNISHED TO THE SECURITIES AND EXCHANGE COMMISSIOQR ITS STAFF UPON REQUEST.
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