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“18 years ago | quit hockey because of the symptoms

of my narcolepsy, but last month | returned to the ice.”

— Oscar

Our cover celebrates Oscar. Oscar was
diagnosed with narcolepsy with cataplexy
in 2014, after coping with his symptoms,
multiple doctors and misdiagnoses for

20 years.

Living with undiagnosed narcolepsy, Oscar
felt as though he was living in a fog. Since
the age of 16, as he describes it, life just
wasn't clear or vibrant. The incessant
sleepiness he experienced throughout high
school and college and into adulthood left
him feeling confused and hazy.

After finding a doctor who properly
diagnosed his narcolepsy with cataplexy,
Oscar began taking Xyrem® to help manage
his symptoms of excessive daytime
sleepiness and cataplexy.

Making a real difference in
patients’ lives is what we
work for.

The patient story shared in this
communication depicts an individual
patient’s response to our medicine and is
not representative of all patient responses.



June 10, 2015

Dear Shareholders,

2014 was an outstanding year for Jazz Pharmaceuticals. For the first time in our history, we delivered top-line revenues exceeding
$1 billion, while remaining focused on our mission of improving patients' lives by identifying, developing and commercializing
meaningful products that address unmet medical needs. We continued to execute on our growth strategy through targeted
business development, having completed three acquisitions, which added Defitelio® (defibrotide) to our commercial portfolio and
JZP-110 and defibrotide to our clinical development pipeline. Notably, we made significant progress in 2014 in expanding our R&D
pipeline and advancing development programs across our sleep and hematology/oncology therapeutic areas.

Highlights of our financial performance in 2014

+ Total revenues of $1.2 billion, an increase of 34% over 2013, driven primarily by sales of our lead marketed products, Xyrem®
(sodium oxybate) oral solution, Erwinaze®/ Erwinase® (asparaginase Erwinia chrysanthemi) and Defitelio.

«  GAAP net income attributable to Jazz Pharmaceuticals plc of $58.4 million.

+ Adjusted net income attributable to Jazz Pharmaceuticals plc of $527.6 million, an increase of 36% over 2013.

¢ GAAP net income per diluted share attributable to Jazz Pharmaceuticals plc of $0.93.

« Adjusted net income per diluted share attributable to Jazz Pharmaceuticals plc of $8.43, an increase of 34% over 2013.

Significant 2014 and recent milestones

« InJanuary 2014, we acquired Gentium S.p.A., adding Defitelio to our commercial portfolio, and in March 2014, we commenced
the launch of Defitelio in certain European countries for the treatment of severe hepatic veno-occlusive disease in patients
undergoing hematopoietic stem cell transplantation therapy.

« Also in January 2014, we acquired rights to JZP-110, a novel compound in clinical development for the treatment of excessive
daytime sleepiness (EDS) in narcolepsy. In June 2014, we presented positive Phase 2b data for JZP-110, and in May 2015, we
initiated a Phase 3 clinical development program of JZP-110 in patients with EDS associated with narcolepsy and in patients
with EDS associated with obstructive sleep apnea.

« In August 2014, we acquired the remaining worldwide rights to defibrotide in the United States and the Americas. In December
2014, we initiated a rolling New Drug Application (NDA) submission for defibrotide with the U.S. Food and Drug Administration (FDA).

+ Also in August 2014, we enhanced our financial position through a $575 million debt financing. The issuance of exchangeable
senior notes allowed us to repay outstanding borrowings under a revolving credit facility, with the remainder of the proceeds
reserved for general corporate purposes, including potential business development activities.

« In December 2014, we received FDA approval for the intravenous administration of Erwinaze as a component of the therapeutic
regimen for patients with acute lymphoblastic leukemia, and began educational outreach efforts to healthcare providers.

« During 2014, we expanded our global organization with the addition of approximately 170 employees, further strengthening our
capabilities to support future growth opportunities.

Continued execution of our corporate growth strategy

In 2015, we are focusing on our key therapeutic areas of sleep and hematology/oncology — with the continued launch of Defitelio
in additional European countries, expected completion of the rolling NDA submission for defibrotide, preparation for the potential
launch of defibrotide in the U.S., advancement of our late-stage clinical development programs, investment in lifecycle
management for selected products, and continued corporate development efforts to expand and further diversify our business.
Most importantly, we intend to remain diligent in our efforts to positively improve the lives of patients and to maximize long-term
shareholder value. All of us at Jazz Pharmaceuticals look forward to continuing to execute our business strategy in 2015, and we
thank you for your ongoing support.

Sincerely,

Bruce C. Cozadd
Chairman and Chief Executive Officer
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1. Represents GAAP reported income from continuing operations attributable to Jazz Pharmaceuticals plc (and the related per share amounts). For 2012, GAAP income from continuing
operations (and the related per share amount) were equivalent to GAAP income from continuing operations attributable to Jazz Pharmaceuticals plc (and the related per share amount).
For 2013 and 2014, GAAP income from continuing operations attributable to Jazz Pharmaceuticals plc (and the related per share amounts) were equivalent to GAAP net income
attributable to Jazz Pharmaceuticals plc (and the related per share amounts).

2. Represents adjusted net income attributable to Jazz Pharmaceuticals plc (and the related per share amounts), which are non-GAAP financial measures that exclude certain items from
GAAP income from continuing operations attributable to Jazz Pharmaceuticals plc (and the related per share amounts). Reconciliations of GAAP income from continuing operations
attributable to Jazz Pharmaceuticals plc (and related per share amounts) to non-GAAP adjusted net income attributable to Jazz Pharmaceuticals plc (and related per share amounts) for
each period presented can be found under the heading “Non-GAAP Financial Measures” in Part |1, Item 7 of the enclosed Annual Report on Form 10-K for the year ended December 31, 2014.

3. GAAP income from continuing operations attributable to Jazz Pharmaceuticals plc (and the related per share amount) and non-GAAP adjusted net income attributable to Jazz
Pharmaceuticals plc (and the related per share amount) for 2012 included Azur Pharma contribution from January 18, 2012 and EUSA Pharma contribution from June 12, 2012, and
excluded the results of the Women’s Health business that were accounted for as discontinued operations. GAAP income from continuing operations attributable to Jazz Pharmaceuticals
plc for 2012 included a one-time tax benefit of $104 million, or $1.73 per diluted share, due to the reversal of the valuation allowance against substantially all of Jazz Pharmaceuticals plc’s
U.S. deferred tax assets.

4. For 2014, GAAP income from continuing operations attributable to Jazz Pharmaceuticals plc and GAAP net income attributable to Jazz Pharmaceuticals plc included acquired
in-process research and development costs of $203 million, or approximately $3.24 per diluted share, primarily relating to rights for JZP-110 and rights for defibrotide in the Americas.



@ Jazz Pharmaceuticals’

JAZZ PHARMACEUTICALS PUBLIC LIMITED COMPANY
Registered in Ireland — No. 399192
Fourth Floor, Connaught House
One Burlington Road
Dublin 4, Ireland

NOTICE OF 2015 ANNUAL GENERAL MEETING OF SHAREHOLDERS

TO BE HELD ON JULY 30, 2015
Dear Shareholder:
You are cordially invited to attend the 2015 annual general meeting of shareholders (the “annual meeting”) of Jazz
Pharmaceuticals plc, a public limited company formed under the laws of Ireland (the “company”). The annual meeting

will be held on Thursday, July 30, 2015, at 10:30 a.m. local time at our corporate headquarters located at Fourth Floor,
Connaught House, One Burlington Road, Dublin 4, Ireland, for the following purposes:

1. To elect by separate resolutions the four nominees for director named in the accompanying proxy
statement (the “proxy statement”) to hold office until the 2018 annual general meeting of shareholders.

2. To approve the appointment of KPMG as the independent auditors of the company for the fiscal year
ending December 31, 2015 and to authorize the board of directors, acting through the audit committee, to
determine the auditors’ remuneration.

3. To authorize the company and/or any subsidiary of the company to make market purchases of the
company’s ordinary shares.

4. To approve, on an advisory basis, the compensation of the company’s named executive officers as
disclosed in the accompanying proxy statement.

5. To receive and consider the company’s Irish statutory accounts for the fiscal year ended December 31,
2014 and the reports of the directors and auditors thereon, and to review the affairs of the company.

6. To conduct any other business properly brought before the annual meeting.
These items of business are more fully described in the proxy statement.

The company’s Irish statutory accounts for the fiscal year ended December 31, 2014, including the reports of the
directors and auditors thereon, will be presented and considered at the annual meeting. There is no requirement under
Irish law that such statements be approved by the shareholders, and no such approval will be sought at the annual
meeting. Under the company’s articles of association, Proposals 1 and 2 and the receipt and consideration of the Irish
statutory accounts by the company at the annual meeting are deemed to be ordinary business, and Proposals 3 and 4 are
deemed to be special business. The annual meeting will also include a review by the shareholders of the company’s
affairs.

The record date for the annual meeting is June 1, 2015. Only shareholders of record at the close of business on that
date may vote at the annual meeting or any adjournment or postponement thereof.

Important Notice Regarding the Availability of Proxy Materials for the annual general meeting of
shareholders to be held on July 30, 2015, at 10:30 a.m. local time at our corporate headquarters located at
Fourth Floor, Connaught House, One Burlington Road, Dublin 4, Ireland.

The proxy statement and our annual report are available at https://materials.proxyvote.com/G50871.

By order of the board of directors,

P N

- P S

Shawn Mindus
Company Secretary

Dublin, Ireland
June 10, 2015

You are cordially invited to attend the meeting in person. Whether or not you expect to attend the meeting,
please vote as soon as possible. You may vote your shares over the telephone or via the internet. If you received
a proxy card or voting instruction card by mail, you may submit your proxy card or voting instruction card by
completing, signing, dating and mailing your proxy card or voting instruction card in the envelope provided.
Even if you have voted by proxy, you may still vote in person if you attend the meeting. Please note, however,
that if the record holder of your ordinary shares is a broker, bank or other nominee, and you wish to vote at
the meeting, you must obtain a proxy issued in your name from that record holder.
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@ Jazz Pharmaceuticals’

JAZZ PHARMACEUTICALS PUBLIC LIMITED COMPANY
Registered in Ireland — No. 399192
Fourth Floor, Connaught House
One Burlington Road
Dublin 4, Ireland

PROXY STATEMENT
FOR THE 2015 ANNUAL GENERAL MEETING OF SHAREHOLDERS
TO BE HELD ON JULY 30, 2015

INTRODUCTION

General

Our board of directors is soliciting proxies for use at our 2015 annual general meeting of shareholders, or
the annual meeting. This proxy statement contains important information for you to consider when deciding how
to vote on the matters brought before the annual meeting. Please read it carefully. Our proxy materials, which
include this proxy statement, our annual letter to shareholders, and our annual report on Form 10-K for the year
ended December 31, 2014, are first being mailed or made available to shareholders on or about June 10, 2015.
Our proxy materials are also available online at https://materials.proxyvote.com/G50871.

This solicitation is made on behalf of our board of directors and we will pay for the entire cost of soliciting
proxies. In addition to these proxy materials, our directors and employees may also solicit proxies in person, by
telephone, or by other means of communication. Directors and employees will not be paid any additional
compensation for soliciting proxies. We may also reimburse brokerage firms, banks and other agents for the cost
of forwarding proxy materials to beneficial owners. We have not yet retained a proxy solicitor in connection with
the annual meeting. However, we may engage a proxy solicitor as we deem necessary to assist in the solicitation
of proxies. We would pay customary fees and expenses to any such proxy solicitor.

Our board of directors has set the close of business on June 1, 2015 as the record date for the annual
meeting. Shareholders of record who owned our ordinary shares on that date are entitled to vote at and attend the
annual meeting. Each ordinary share is entitled to one vote. There were 61,224,745 of our ordinary shares
outstanding and entitled to vote on the record date.

Basis of Presentation

In this proxy statement, unless otherwise indicated or the context otherwise requires, all references to “Jazz
Pharmaceuticals,” “the company,” “we,” “us,” and “our” refer to Jazz Pharmaceuticals plc and its consolidated
subsidiaries, except when the context makes clear that the time period being referenced is prior to January 18,
2012, in which case such terms are references to Jazz Pharmaceuticals, Inc. and its consolidated subsidiaries. On
January 18, 2012, the businesses of Jazz Pharmaceuticals, Inc. and Azur Pharma Public Limited Company, or
Azur Pharma, were combined in a merger transaction, or the Azur Merger, in connection with which Azur
Pharma was re-named Jazz Pharmaceuticals plc and we became the parent company of and successor to Jazz
Pharmaceuticals, Inc., with Jazz Pharmaceuticals, Inc. becoming our wholly-owned subsidiary. Jazz
Pharmaceuticals, Inc. was treated as the acquiring company in the Azur Merger for accounting purposes, and as a
result, the historical consolidated financial statements of Jazz Pharmaceuticals, Inc. became our consolidated



financial statements. In addition, on June 12, 2012, we completed our acquisition of EUSA Pharma Inc., which
we refer to in this proxy statement as the EUSA Acquisition, and on January 23, 2014, we completed our
acquisition of a controlling interest in Gentium S.p.A., or Gentium, which we refer to in this proxy statement as
the Gentium Acquisition.

Purpose of the annual meeting

The specific proposals to be considered and acted upon at the annual meeting are summarized in the
accompanying Notice of 2015 Annual General Meeting of Shareholders. Each proposal is described in more
detail in this proxy statement.

QUESTIONS AND ANSWERS ABOUT THESE PROXY MATERIALS AND VOTING

Why am I receiving these materials?

Our board of directors is soliciting your proxy to vote at the annual meeting, including at any adjournments
or postponements of the annual meeting. This proxy statement contains important information regarding the
annual meeting, the proposals on which you are being asked to vote, information you may find useful in
determining how to vote and voting procedures.

Why did I receive a notice in the mail regarding the internet availability of proxy materials instead of a
full set of proxy materials?

We are pleased to take advantage of U.S. Securities and Exchange Commission, or SEC, rules that allow
companies to furnish their proxy materials over the internet. Most of our shareholders holding their shares in “street
name” will not receive paper copies of our proxy materials (unless requested), and will instead be sent a Notice of
Internet Availability of Proxy Materials, or Notice, from the brokerage firms, banks or other agents holding their
accounts. All “street name” holders receiving a Notice will have the ability to access the proxy materials on the
website referred to in the Notice and to request a printed set of the proxy materials. Instructions on how to access
the proxy materials via the internet or to request a printed set of the proxy materials may be found in the Notice.

Why did I receive a full set of proxy materials in the mail instead of a notice regarding the internet
availability of proxy materials?

We are providing shareholders of record who are holding shares in their own name and shareholders who
have previously requested a printed set of our proxy materials with paper copies of our proxy materials instead of
a Notice.

What is the annual report included in the proxy materials?

Under applicable U.S. securities laws, we are required to send an annual report to security holders along
with this proxy statement. We intend to satisfy this annual report requirement by sending the annual report on
Form 10-K for the year ended December 31, 2014 that we filed with the SEC on February 24, 2015 (referred to
throughout this proxy statement as the “2014 10-K”) together with this proxy statement.

How do I attend the annual meeting?

You are invited to attend the annual meeting to vote on the proposals described in this proxy statement. The
annual meeting will be held on Thursday, July 30, 2015, at 10:30 a.m. local time at our corporate headquarters
located at Fourth Floor, Connaught House, One Burlington Road, Dublin 4, Ireland. For directions to attend the
annual meeting in person, please contact our Investor Relations department at + 353 1 634 7892 (Ireland) or
+ 1650 496 2800 (U.S.) or by email at investorinfo @jazzpharma.com. Information on how to vote in person at
the annual meeting is discussed below. However, you do not need to attend the annual meeting to vote your
ordinary shares.



Who can vote at the annual meeting?

Only shareholders of record at the close of business on June 1, 2015, the record date for the annual meeting,
will be entitled to vote at the annual meeting.

Shareholders of Record: Shares registered in your name

If on June 1, 2015 your shares were registered directly in your name with our transfer agent, Computershare
Trust Company, N.A., then you are a shareholder of record. As a shareholder of record, you may vote in person
at the annual meeting or vote by proxy. Whether or not you plan to attend the annual meeting, we urge you to
vote by proxy over the telephone or via the internet as instructed below, or by filling out and returning a proxy
card.

Beneficial Owners: Shares registered in the name of a broker, bank or other agent

If on June 1, 2015 your shares were held not in your name, but rather in an account at a brokerage firm,
bank or other agent, then you are the beneficial owner of shares held in “street name” and a Notice is being sent
to you by that broker, bank or other agent. The broker, bank or other agent holding your account is considered to
be the shareholder of record for purposes of voting at the annual meeting. As a beneficial owner, you have the
right to direct your broker, bank or other agent regarding how to vote the shares in your account as set forth in the
voting instructions in the Notice from your broker, bank or other agent. You are also invited to attend the annual
meeting. However, since you are not the shareholder of record, you may not vote your shares in person at the
annual meeting unless you request and obtain a valid proxy from your broker, bank or other agent.

What am I voting on?
There are four matters scheduled for a vote at the annual meeting:

¢ Election of the four nominees for director named below by separate resolutions to hold office until the
2018 annual general meeting of shareholders (Proposal 1).

e Approval of the appointment of KPMG as the independent auditors of the company for the fiscal year
ending December 31, 2015 and authorization of the board of directors, acting through the audit
committee, to determine the auditors’ remuneration (Proposal 2).

e Authorization of the company and/or any subsidiary of the company to make market purchases of the
company’s ordinary shares (Proposal 3).

e Advisory approval of the compensation of our named executive officers as disclosed in this proxy
statement (Proposal 4).

What are the board’s voting recommendations?
The board of directors recommends that you vote your shares:

e “For” each of the nominees named below for director to hold office until the 2018 annual general
meeting of shareholders (Proposal 1).

e “For” the appointment of KPMG as the independent auditors of the company for the fiscal year ending
December 31, 2015 and the authorization of the board of directors, acting through the audit committee,
to determine the auditors’ remuneration (Proposal 2).

e “For” the authorization of the company and/or any subsidiary of the company to make market
purchases of the company’s ordinary shares (Proposal 3).

e “For” the approval, on an advisory basis, of the compensation of our named executive officers as
disclosed in this proxy statement (Proposal 4).



What if another matter is properly brought before the annual meeting?

The board of directors knows of no other matters that will be presented for consideration at the annual
meeting. If any other matters are properly brought before the annual meeting, it is the intention of the persons
named in the accompanying proxy, referred to this proxy statement as the “proxy holders,” to vote on those
matters in accordance with their best judgment.

How do I vote?

For the election of directors (Proposal 1), you may vote “For” or “Against” each nominee, or you may
abstain from voting for all or any of the nominees. For each of the other proposals, you may vote “For” or
“Against” or abstain from voting.

Shareholders of Record: Shares registered in your name

If you are a shareholder of record, you may vote in person at the annual meeting, you may vote by proxy
using the enclosed proxy card, or you may vote by proxy over the telephone or via the internet as instructed
below. Whether or not you plan to attend the annual meeting, we urge you to vote by proxy to ensure your vote is
counted. You may still attend the annual meeting and vote in person even if you have already voted by proxy.

e To vote in person, come to the annual meeting and we will give you a ballot when you arrive.

e To vote using a proxy card, simply complete, sign and date the enclosed proxy card and return it
promptly in the envelope provided. If you return your signed proxy card before the annual meeting, we
will vote your shares as you direct.

e To vote by telephone, dial toll-free 1-800-690-6903 within the United States, U.S. territories and
Canada using a touch-tone phone and follow the recorded instructions. You will be asked to provide
the company number and control number from the enclosed proxy card. Your vote must be received by
11:59 p.m., U.S. Eastern Time, on July 29, 2015 to be counted.

e To vote via the internet, go to www.proxyvote.com to complete an electronic proxy card. You will be
asked to provide the company number and control number from the enclosed proxy card. Your vote
must be received by 11:59 p.m., U.S. Eastern Time, on July 29, 2015 to be counted.

Beneficial Owners: Shares registered in the name of a broker, bank or other agent

If you are a beneficial owner of shares registered in the name of your broker, bank or other agent, you
should have received a Notice or the full set of proxy materials containing voting instructions from that broker,
bank or other agent rather than from us. Simply follow the voting instructions in the Notice or the full set of
proxy materials to ensure that your vote is counted. Alternatively, you may vote by telephone or via the internet
as instructed by your broker, bank or other agent. To vote in person at the annual meeting, you must request and
obtain a valid proxy from your broker, bank, or other agent. Follow the voting instructions from your broker,
bank or other agent, or contact your broker, bank or other agent to request a proxy form.

We provide internet proxy voting to allow you to vote your shares online, with procedures designed to
ensure the authenticity and correctness of your proxy vote instructions. However, please be aware
that you must bear any costs associated with your internet access, such as usage charges from internet
access providers and telephone companies.

How many votes do I have?

On each matter to be voted upon, you have one vote for each ordinary share you own as of June 1, 2015.
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What if I return a proxy card or otherwise vote but do not make specific choices?
Shareholders of Record: Shares registered in your name

If you are a shareholder of record and you do not specify your vote on each proposal individually when
voting via the internet or by telephone, or if you sign and return a proxy card without giving specific voting
instructions, then the proxy holders will vote your shares in the manner recommended by the board of directors
on all matters presented in this proxy statement and as the proxy holders may determine in their discretion with
respect to any other matters properly presented for a vote at the annual meeting. The voting recommendations of
the board of directors are set forth under “What are the board’s voting recommendations?” above.

Beneficial Owners: Shares registered in the name of a broker, bank or other agent

If you are a beneficial owner of shares held in “street name” and you do not provide the broker, bank or other
agent that holds your shares with specific instructions, under the rules of various U.S. national and regional securities
exchanges, the broker, bank or other agent that holds your shares may generally vote on routine matters but cannot
vote on non-routine matters. If the broker, bank or other agent that holds your shares does not receive instructions
from you on how to vote your shares on a non-routine matter, the broker, bank or other agent that holds your shares
will inform our inspector of elections that it does not have the authority to vote on that matter with respect to your
shares. This is generally referred to as a “broker non-vote.” When our inspector of elections tabulates the votes for
any particular matter, broker non-votes will be counted for purposes of determining whether a quorum is present, but
will not be counted toward the vote total for any proposal. We encourage you to provide voting instructions to the
broker, bank or other agent that holds your shares to ensure that your vote is counted on all four proposals.

Which proposals are considered “routine” or ‘“non-routine”?

The proposal to appoint KPMG, Dublin, or KPMG, as the independent auditors of the company for the
fiscal year ending December 31, 2015 and authorize the board of directors, acting through the audit committee, to
determine the auditors’ remuneration (Proposal 2) is considered routine under applicable rules. A broker or other
nominee may generally vote on routine matters, and therefore no broker non-votes are expected on Proposal 2.

The election of directors (Proposal 1), the authorization of the company and/or any subsidiary of the
company to make market purchases of the company’s ordinary shares (Proposal 3) and the advisory vote on the
compensation of our named executive officers (Proposal 4) are considered non-routine under applicable rules. A
broker or other nominee cannot vote without instructions on non-routine matters, and therefore we expect broker
non-votes on Proposals 1, 3 and 4.

What does it mean if I receive more than one set of proxy materials or more than one Notice, or
combination thereof?

If you receive more than one set of proxy materials, or more than one Notice or a combination thereof, your
shares may be registered in more than one name or are registered in different accounts. Please follow the voting
instructions on each set of proxy materials or Notices to ensure that all of your shares are voted.

Can I change my vote after submitting my proxy?

Yes. You can revoke your proxy at any time before the final vote at the annual meeting. If you are the
record holder of your shares, you may revoke your proxy in any one of the following ways:

* You may submit another properly completed proxy card with a later date.
* You may grant a subsequent proxy by telephone or via the internet.

*  You may send a timely written notice that you are revoking your proxy to our Company Secretary at
Fourth Floor, Connaught House, One Burlington Road, Dublin 4, Ireland.

*  You may attend the annual meeting and vote in person. Simply attending the annual meeting will not,
by itself, revoke your proxy.



Your most recent proxy card or telephone or internet proxy is the one that is counted.

If your shares are held by your broker, bank or other agent as a nominee or agent, you should follow the
instructions provided by your broker, bank or other agent.

Do I need a ticket to attend the annual meeting?

Yes, you will need an admission ticket or proof of ownership of ordinary shares to enter the annual meeting.
If you are a shareholder of record, your admission ticket is the bottom half of the proxy card sent to you. If you
plan to attend the annual meeting, please so indicate when you vote and bring the ticket with you to the annual
meeting. If your shares are held in the name of a bank, broker or other holder of record, your admission ticket is
on your voting information form. If you do not bring your admission ticket, you will need proof of ownership to
be admitted to the annual meeting. A recent brokerage statement or letter from a bank or broker is an example of
proof of ownership. If you arrive at the annual meeting without an admission ticket, we will admit you only if we
are able to verify that you are a shareholder of our company. For directions to attend the annual meeting in
person, please contact our Investor Relations department at + 353 1 634 7892 (Ireland) or + 1 650 496 2800
(U.S.) or by email at investorinfo@jazzpharma.com.

How are votes counted?

Votes will be counted by the inspector of elections appointed for the meeting. The inspector of elections will
separately count, for each of the proposals, votes “For” and “Against” and abstentions, and, as applicable, broker
non-votes. Abstentions and broker non-votes will be treated as shares present for purposes of determining the
presence of a quorum for the transaction of business at the annual meeting. Abstentions and broker non-votes
will not, however, be considered votes cast at the annual meeting. Because the approval of all of the proposals is
based on the votes cast at the annual meeting, abstentions and broker non-votes will not have any effect on the
outcome of voting on the proposals.

How many votes are needed to approve each proposal?
Assuming that a quorum is present at the annual meeting, the following votes will be required for approval:

* Proposal 1: For the election of directors by separate resolutions, each nominee named herein for
election to the board of directors who receives the affirmative vote of a majority of the votes cast in
person or by proxy at the annual meeting on his or her election will be elected to the board of directors.

e Proposal 2: The appointment of KPMG as the independent auditors of the company for the fiscal year
ending December 31, 2015 and the authorization of the board of directors, acting through the audit
committee, to determine the auditors’ remuneration must receive the affirmative vote of a majority of
the votes cast in person or by proxy at the annual meeting in order to be approved.

e Proposal 3: The authorization of the company and/or any subsidiary of the company to make market
purchases of the company’s ordinary shares must receive the affirmative vote of a majority of the votes
cast in person or by proxy at the annual meeting in order to be approved.

e Proposal 4: The advisory approval of the compensation of our named executive officers must receive
the affirmative vote of a majority of the votes cast in person or by proxy at the annual meeting in order
to be approved, although such vote will not be binding on us.



What is the quorum requirement?

A quorum of shareholders is necessary to hold a valid meeting. A quorum will be present if shareholders
holding a majority of the issued and outstanding ordinary shares entitled to vote as of the record date are present
at the annual meeting or represented by proxy. On the record date, there were 61,224,745 ordinary shares
outstanding and entitled to vote.

Your shares will be counted towards the quorum only if you submit a valid proxy (or if one is submitted on
your behalf by your broker, bank or other nominee) or, provided that you are a shareholder of record, if you vote
in person at the annual meeting. Abstentions and broker non-votes will be counted towards the quorum
requirement. If there is no quorum within one hour of the time appointed for the annual meeting, the annual
meeting will stand adjourned to August 6, 2015 at 10:30 a.m. local time at the same location, or such other time
or place as the board of directors may determine.

How can I find out the results of the voting at the annual meeting?

Preliminary voting results will be announced at the annual meeting. In addition, final voting results will be
published in a quarterly report on Form 10-Q or a current report on Form 8-K that we expect to file with the SEC
within four business days after the annual meeting. If final voting results are not available to us in time to file a
Form 10-Q or a Form 8-K within four business days after the annual meeting, we intend to file a Form 8-K to
publish preliminary results and, within four business days after the final results are known to us, file an additional
Form 8-K to publish the final results.

What are the Irish statutory accounts?

We are presenting for consideration our Irish statutory accounts, including the respective reports of the
directors and the auditors thereon, at the annual meeting and we are mailing those accounts to shareholders of
record. Since we are an Irish company, we are required to prepare Irish statutory accounts under applicable Irish
company law and to deliver those accounts to shareholders of record in connection with our annual general
meetings of shareholders. The Irish statutory accounts cover the results of operations and financial position of
Jazz Pharmaceuticals plc for the year ended December 31, 2014. The Irish statutory accounts were prepared in
accordance with the International Financial Reporting Standards as adopted by the European Union and as
applied in accordance with the Irish Companies Acts, 1963 - 2013. There is no requirement under Irish law that
the Irish statutory accounts be approved by the shareholders, and no such approval will be sought at the annual
meeting.

We will mail without charge, upon written request, a copy of the Irish statutory accounts to beneficial
owners of our shares. Requests should be sent to: Jazz Pharmaceuticals plc, Attention: Company Secretary,
Fourth Floor, Connaught House, One Burlington Road, Dublin 4, Ireland.

What proxy materials are available on the internet?

This proxy statement, our letter to shareholders and the annual report are available at
https://materials.proxyvote.com/G50871.



PROPOSAL 1
ELECTION OF DIRECTORS

Our board of directors is divided into three classes, designated Class I, Class II and Class III. The term of
the Class I directors will expire on the date of the annual meeting; the term of the Class II directors will expire on
the date of our 2016 annual general meeting of shareholders; and the term of the Class III directors will expire on
the date of our 2017 annual general meeting of shareholders. At each annual general meeting of shareholders,
successors to the class of directors whose term expires at that annual general meeting are elected for a three-year
term. Vacancies on the board of directors, including a vacancy that results from an increase in the authorized
number of directors, may be filled only by the affirmative vote of a majority of the directors then in office,
provided that a quorum is present. A director elected by the board of directors to fill a vacancy in a class will
serve for the remainder of the full term of that class and until the director’s successor is elected and qualified.

The board of directors currently has eleven members and there are no vacancies on the board of directors.
There are currently four directors in Class I, the class whose term of office expires at the annual meeting, all of
whom are standing for election at the annual meeting. All four directors were nominated for election by the board
of directors upon the recommendation of our nominating and corporate governance committee. Mr. O’Keefe and
Dr. Sohn were previously elected to our board of directors by our shareholders. The board of directors elected
Mr. Gray to the board of directors in May 2013 upon recommendation of our nominating and corporate
governance committee, based on its review of his experience and qualifications. Mr. Gray was initially identified
to this committee by a search firm and as a result of an extensive external nomination process. The board of
directors elected Mr. Schnee to the board of directors in August 2014 upon recommendation of our nominating
and corporate governance committee, based on its review of his experience and qualifications. Mr. Schnee was
initially identified to the Chairman of our board of directors and then to the nominating and corporate governance
committee by our General Counsel, who interacted with Mr. Schnee through his service on the board of directors
of Gentium at the time of the Gentium Acquisition.

In order to be elected as a director at the annual meeting, each nominee must be appointed by an ordinary
resolution and each must receive the affirmative vote of a majority of the votes cast by the holders of ordinary
shares represented at the annual meeting in person or by proxy. If any nominee becomes unavailable for election
as a result of an unexpected occurrence, the proxy holders will vote your proxy for the election of any substitute
nominee as may be proposed by the nominating and corporate governance committee. Each nominee has agreed
to serve if elected, and we have no reason to believe that any nominee will be unable to serve. If elected at the
annual meeting, each nominee would serve as a director until the 2018 annual general meeting of shareholders
and until his or her successor has been elected and qualified, or, if sooner, until his or her death, resignation,
retirement, disqualification or removal. It is our policy to invite directors and nominees for director to attend
annual general meetings of shareholders. All ten of our then-serving directors attended our 2014 annual general
meeting of shareholders.

The following includes a brief biography of each nominee for director and each of our other current
directors, including their respective ages as of May 27, 2015. Each biography includes information regarding the
specific experience, qualifications, attributes or skills that led the nominating and corporate governance
committee and the board of directors to determine that the applicable nominee or other current director should
serve as a member of the board of directors.

Class I Director Nominees for Election for a Three-Year Term Expiring at the 2018 Annual General
Meeting

Peter Gray, age 60, has served as a member of our board of directors since May 2013 and was appointed as
chairperson of our audit committee in April 2014. Mr. Gray currently serves as Chairman of the board of
directors of UDG Healthcare plc, an international provider of healthcare services, and as a business consultant to
the pharmaceutical industry. In September 2011, Mr. Gray retired from his position as Chief Executive Officer of
ICON plc, a global provider of outsourced development services to the pharmaceutical, biotechnology and
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medical device industries, which he held since November 2002. At ICON plc, Mr. Gray previously served as
Group Chief Operating Officer from June 2001 to November 2002 and Chief Financial Officer from June 1997 to
June 2001. Mr. Gray holds a degree in law from Trinity College Dublin and qualified as a chartered accountant in
1981. Based on his experience as Chief Executive Officer and Chief Financial Officer of ICON plc, Mr. Gray
brings to our board of directors and audit committee over 20 years of experience in financial and operational
management within the pharmaceutical industry.

Kenneth W. O’Keefe, age 48, has served as a member of our board of directors since the Azur Merger and
was a director of Jazz Pharmaceuticals, Inc. from 2004 until the Azur Merger. Since January 2011 he has been
Managing Partner of, and from 1997 to January 2011, he was Managing Director of, Beecken Petty O’Keefe &
Company, a private equity firm, which he co-founded. He serves on the boards of several privately-held
healthcare companies. He received a B.A. from Northwestern University and a M.B.A. from the University of
Chicago. As a member of Beecken Petty O’Keefe, Mr. O’Keefe brings to our board of directors significant
expertise in accounting and financial matters and in analyzing and evaluating financial statements, as well as
substantial experience managing private equity investments. He serves or has served on the audit committee of
several companies in the healthcare industry. As the former chairperson of our audit committee until April 2014
and the chairperson of the audit committee of Jazz Pharmaceuticals, Inc.’s board of directors for several years,
Mr. O’Keefe brings to our board of directors detailed knowledge of our financial position and financial
statements.

Elmar Schnee, age 56, has served as a member of our board of directors since August 2014 and previously
served as a director of Gentium (now a majority owned subsidiary of Jazz Pharmaceuticals plc) from May 2012
until April 2014. Since November 2013, Mr. Schnee has served as a non-executive director of Cardiorentis Ltd.,
a biopharmaceutical company, where he has served as Chairman since May 2015 and he previously served as
Chairman and Chief Executive Officer from October 2011 until November 2013. From 2003 to 2011, Mr. Schnee
held various positions at Merck KGaA, a global pharmaceutical and chemical group. He joined Merck in 2003 as
Managing Director of Merck Santé S.A.S. In January 2004, Mr. Schnee assumed responsibility for global
operations of the ethical pharmaceuticals division of Merck KGaA, and in November 2005, Mr. Schnee was
appointed as Deputy Member of the Executive Board responsible for the pharmaceuticals business. In 2006, he
was appointed as a member of the Executive Board and General Partner of Merck KGaA, with responsibility for
global pharmaceutical activities, and served in this position until 2011. Prior to Merck, Mr. Schnee held senior
positions in strategy, business development and marketing at UCB SA, Sanofi-Synthélabo SA, Migliara/Kaplan
Associates, Inc. and Fisons Pharmaceutical PLC. In addition, Mr. Schnee currently serves on the board of
directors of three privately-held life sciences companies. Mr. Schnee holds both a bachelor’s degree in marketing
and a master’s degree in marketing and general management from the Swiss Institute of Business Administration
in Zurich. With his experience as Chairman and Chief Executive Officer of Cardiorentis, his operational
experience at Merck and other companies and his experience serving on the boards of directors of life sciences
companies, including Gentium, Mr. Schnee brings to our board of directors significant management expertise
and industry knowledge.

Catherine A. Sohn, Pharm. D., age 62, has served as a member of our board of directors since her election at
the July 2012 annual general meeting of shareholders. Dr. Sohn is the founder of Sohn Health Strategies, where
since 2010 she has consulted to pharmaceutical, biotechnology, medical device and consumer healthcare
companies in the areas of business strategy, business development and strategic product development. She joined
the board of directors of Neuralstem, Inc., a biotechnology company, in January 2014 and has served as a
director of Landec Corporation, a material sciences company, since November 2012. From 1982 to 2010, she
was with GlaxoSmithKline plc, a pharmaceutical company (and with SmithKline Beecham plc before its merger
with Glaxo Wellcome plc), where she served most recently as Senior Vice President, Worldwide Business
Development and Strategic Alliances in the GSK Consumer Healthcare division, and before that, she held a
series of positions in Medical Affairs, Pharmaceutical Business Development, U.S. Product Marketing, and
global strategic product development in the pharmaceutical division. Dr. Sohn started her career as Assistant
Professor of Clinical Pharmacy at the University of the Sciences in Philadelphia, where she currently holds the
position of Dean’s Professor. She received a Pharm.D. from the University of California, San Francisco, School
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of Pharmacy. She also received a Certificate of Professional Development from the Wharton School at the
University of Pennsylvania. Dr. Sohn brings to our board of directors almost three decades of product
development and business development experience in the pharmaceutical industry and a global perspective that is
directly relevant to our company.

The board of directors recommends
a vote “For” each nominee named above.

Class II Directors Continuing in Office Until the 2016 Annual General Meeting

Paul L. Berns, age 48, has served as a member of our board of directors since the Azur Merger and was a
director of Jazz Pharmaceuticals, Inc. from 2010 until the Azur Merger. In March 2014, Mr. Berns was appointed
as the Chief Executive Officer and President of Anacor Pharmaceuticals, Inc., a biopharmaceutical company. He
has served as a member of the board of directors of Anacor Pharmaceuticals, Inc. since 2012 and served as
Chairman of its board of directors since 2013. From September 2012 to March 2014, he was a self-employed
consultant to the pharmaceutical industry. From March 2006 to September 2012, he served as President and
Chief Executive Officer, and as a member of the board of directors, of Allos Therapeutics, Inc., a pharmaceutical
company acquired by Spectrum Pharmaceuticals, Inc. From July 2005 to March 2006, Mr. Berns was a self-
employed consultant to the pharmaceutical industry. From June 2002 to July 2005, Mr. Berns was President,
Chief Executive Officer and a director of Bone Care International, Inc., a specialty pharmaceutical company that
was acquired by Genzyme Corporation in 2005. From 2001 to 2002, Mr. Berns served as Vice President and
General Manager of the Immunology, Oncology and Pain Therapeutics business unit of Abbott Laboratories, a
pharmaceutical company. From 2000 to 2001, he served as Vice President, Marketing of BASF Pharmaceuticals/
Knoll, a pharmaceutical company, and from 1990 to 2000, Mr. Berns held various positions, including senior
management roles, at Bristol-Myers Squibb Company, a pharmaceutical company. Mr. Berns joined the board of
directors of Cellectar Biosciences, Inc. (formerly Novelos Therapeutics, Inc.) in November 2013 and has been a
director of XenoPort, Inc. since 2005. Mr. Berns received a B.S. in Economics from the University of Wisconsin.
With his experience as Chief Executive Officer of Allos Therapeutics, Anacor Pharmaceuticals and Bone Care
International, and his experience serving on the boards of directors for public companies, Mr. Berns provides
significant management expertise and industry knowledge to our board of directors.

Patrick G. Enright, age 53, has served as a member of our board of directors since the Azur Merger and was
a director of Jazz Pharmaceuticals, Inc. from 2009 until the Azur Merger. Since 2006, Mr. Enright has served as
a Managing Director of Longitude Capital, a venture capital firm, of which he is a founder. From 2002 through
2006, Mr. Enright was a Managing Director of Pequot Ventures, a venture capital investment firm, where he co-
led the life sciences investment practice. He currently serves on the boards of directors of Corcept Therapeutics
Incorporated, a pharmaceutical company, Esperion Therapeutics, Inc., a biopharmaceutical company, and several
privately-held companies. Mr. Enright received a B.S. from Stanford University and a M.B.A. from the Wharton
School at the University of Pennsylvania. Based on his experience as a venture capital investor focused on life
sciences companies and past work in the pharmaceutical industry, Mr. Enright brings to our board of directors
over 25 years of operating experience and financial expertise in the life sciences industry.

Seamus Mulligan, age 54, has served as a member of our board of directors since the Azur Merger and was
a founder and principal investor of Azur Pharma. Since 2014, Mr. Mulligan has served as Chairman and Chief
Executive Officer of Adapt Pharma Ltd., a specialty pharmaceutical company, and since 2006, Mr. Mulligan has
also served as Executive Chairman of Circ Pharma Limited and its subsidiaries, a pharmaceutical development
stage group. Mr. Mulligan served as our Chief Business Officer, International Business Development from the
Azur Merger until February 2013. Mr. Mulligan served as Azur Pharma’s Chairman and Chief Executive Officer
and as a member of its board of directors from 2005 until the Azur Merger. From 1984 until 2004, he held
various positions with Elan Corporation, plc, a pharmaceutical company, most recently as Executive Vice
President, Business and Corporate Development, and prior to that position, held the roles of President of Elan
Pharmaceutical Technologies, the drug delivery division of Elan Corporation, plc, Executive Vice President,
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Pharmaceutical Operations, Vice President, U.S. Operations and Vice President, Product Development. He
served as a member of the board of directors of the U.S. National Pharmaceutical Council until 2004.

Mr. Mulligan received a B.Sc (Pharm) and M.Sc from Trinity College Dublin. As a founder of Azur Pharma and
a former senior executive of Elan Corporation, plc, Mr. Mulligan brings to our board of directors an expertise in
business development and over 30 years of experience in the pharmaceutical industry.

Norbert G. Riedel, Ph.D., age 57, has served as a member of our board of directors since May 2013. Since
January 2014, Dr. Riedel has served as Chief Executive Officer and President of Naurex, Inc., a
biopharmaceutical company. From 2001 to January 2013, he served as Corporate Vice President and Chief
Scientific Officer of Baxter International Inc., a diversified healthcare company, where from 1998 to 2001, he
also served as President and General Manager of the recombinant therapeutic proteins business unit and Vice
President of Research and Development of the bioscience business unit. From 1996 to 1998, Dr. Riedel served as
head of worldwide biotechnology and worldwide core research functions at Hoechst-Marion Roussel, now
Sanofi, a global pharmaceutical company. Dr. Riedel serves on the board of directors of Ariad Pharmaceuticals,
Inc., an oncology company, and the board of directors of the Illinois Biotechnology Industry Organization.

Dr. Riedel is also a member of the Austrian Academy of Sciences and the Innovation and New Ventures Investor
Advisory Board of Northwestern University. Dr. Riedel is an Adjunct Professor at Boston University School of
Medicine and an Adjunct Professor of Medicine at Northwestern University’s Feinberg School of Medicine.

Dr. Riedel holds a Diploma and a Ph.D. in biochemistry from the University of Frankfurt. Dr. Riedel brings
significant scientific, drug discovery and development, and commercial expertise to our board of directors with
over 20 years of experience in the biotechnology and pharmaceutical industries.

Class III Directors Continuing in Office Until the 2017 Annual General Meeting

Bruce C. Cozadd, age 51, has served as our Chairman and Chief Executive Officer since the Azur Merger.
He was a co-founder and has served (and continues to serve) as Chairman and Chief Executive Officer of Jazz
Pharmaceuticals, Inc. since April 2009. From 2003 until 2009, he served as Jazz Pharmaceuticals, Inc.’s
Executive Chairman and as a member of its board of directors. From 1991 until 2001, he held various positions
with ALZA Corporation, a pharmaceutical company acquired by Johnson & Johnson, most recently as Executive
Vice President and Chief Operating Officer, with responsibility for research and development, manufacturing and
sales and marketing. Previously at ALZA Corporation he held the roles of Chief Financial Officer and Vice
President, Corporate Planning and Analysis. He serves on the boards of Cerus Corporation, a biomedical
products company, Threshold Pharmaceuticals, Inc., a clinical stage biopharmaceutical company, and The Nueva
School, a non-profit organization. He received a B.S. from Yale University and a M.B.A. from the Stanford
Graduate School of Business. As our Chief Executive Officer, he brings to our board of directors a detailed
knowledge of our business.

Heather Ann McSharry, age 53, has served as a member of our board of directors since May 2013.
Ms. McSharry currently serves as a non-executive director on the boards of directors of several public and
private companies, including Greencore Group plc, an international manufacturer of convenience foods, and
CRH plc, an international building materials group. From 2006 to 2009, Ms. McSharry was Managing Director
Ireland of Reckitt Benckiser, a multinational health, home and hygiene consumer products company. From 1989
to 2006, she held various positions at Boots Healthcare, a leading global consumer healthcare company, most
recently as Managing Director of Boots Healthcare Ireland Limited. From 2007 to 2011, Ms. McSharry served on
the board of directors of the Bank of Ireland, where she was a member of its audit committee from 2009 to 2011.
Ms. McSharry served on the board of the Industrial Development Agency in Ireland from 2010 to 2014, where
she was Chair of the audit and finance committee. Ms. McSharry holds a Bachelor of Commerce and a Master of
Business Studies degree from University College Dublin. Ms. McSharry brings to our board of directors almost
30 years of experience in multiple international industries including healthcare, consumer goods and financial
services.
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Rick E Winningham, age 55, has served as a member of our board of directors since the Azur Merger and
was a director of Jazz Pharmaceuticals, Inc. from 2010 until the Azur Merger. In May 2014, Mr. Winningham
was appointed as Lead Independent Director of our board of directors. Mr. Winningham has served as Chief
Executive Officer and Chairman of the Board of Directors of Theravance Biopharma, Inc., a biopharmaceutical
company, since its spin-off from Theravance, Inc., a biopharmaceutical company, in June 2014. From October
2001 to August 2014, Mr. Winningham served as Chief Executive Officer of Theravance, Inc., where he also
served as Chairman of the Board of Directors from April 2010 to October 2014. From 1997 to 2001, he served as
President of Bristol-Myers Squibb Oncology/Immunology/Oncology Therapeutics Network and, from 2000 to
2001, as President of Global Marketing. He is Chairman of the board of directors of the California Healthcare
Institute. Mr. Winningham is also a member of Biotechnology Industry Organization’s board of directors,
serving on the health section governing board and board standing committee on reimbursement.

Mr. Winningham holds a M.B.A. from Texas Christian University and a B.S. from Southern Illinois University.
Mr. Winningham’s experience in senior management positions in the pharmaceutical industry provides
significant industry knowledge and operational and management expertise to our board of directors.

There are no family relationships among any of our executive officers and directors.
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CORPORATE GOVERNANCE AND BOARD MATTERS

Independence of the Board of Directors

As required under the NASDAQ Stock Market LLC listing standards, or NASDAQ listing standards, a
majority of the members of a listed company’s board of directors must qualify as “independent,” as affirmatively
determined by the board of directors. Our board of directors consults with internal counsel to ensure that the
board’s determinations are consistent with relevant securities and other laws and regulations regarding the
definition of “independent,” including those set forth in applicable NASDAQ listing standards, as in effect from
time to time. Consistent with these considerations, after review of all relevant transactions or relationships
between each director, or any of his or her family members, and our company, its senior management and its
independent registered public accounting firm, the board of directors affirmatively determined that all of our
current directors as well as those directors serving on the board of directors during any portion of 2014 are (or
were in the case of former directors) independent directors within the meaning of the applicable NASDAQ listing
standards, except that Mr. Cozadd, our Chairman and Chief Executive Officer, and Mr. Mulligan, our former
Chief Business Officer, International Business Development, are not independent directors by virtue of their
employment (or past employment) with our company. In addition, our board of directors has determined that
each member of the audit committee, compensation committee and nominating and corporate governance
committee meets the applicable NASDAQ and SEC rules and regulations regarding “independence” and that
each member is free of any relationship that would impair his or her individual exercise of independent judgment
with regard to Jazz Pharmaceuticals plc.

Board Leadership Structure and Risk Oversight

Bruce Cozadd has served as our Chairman and Chief Executive Officer since the Azur Merger. Mr. Cozadd
has served (and continues to serve) as Chairman and Chief Executive Officer of Jazz Pharmaceuticals, Inc. since
April 2009. Prior to that, he was the Executive Chairman since the founding of Jazz Pharmaceuticals in 2003. We
believe that a combined Chairman/Chief Executive Officer role helps provide strong, unified leadership for our
management team and optimizes communication with our board of directors.

The board of directors believes that the Chief Executive Officer is best suited to serve as our Chairman
because he is the member of the board of directors who is most familiar with our business as a whole, and the
most capable of identifying and bringing to the attention of the full board of directors the strategic priorities and
key issues facing the company. Having served for many years as a director of publicly-traded and privately-held
companies and non-profit organizations and in executive management, Mr. Cozadd brings both a strategic and
operational perspective to this combined position.

At meetings of our board of directors, the independent directors convene regularly scheduled executive
sessions without the presence of management, and, in 2014, the company established a lead independent director
role with the responsibilities described below. Mr. Winningham currently serves as our Lead Independent
Director. In establishing the lead independent director role, the board of directors determined that having a Lead
Independent Director would help to ensure the effective independent functioning of the board of directors in its
oversight responsibilities. The board of directors also believes the role of Chairman and Chief Executive Officer,
together with the role of the Lead Independent Director, provide an appropriate balance in the company’s
leadership. The Lead Independent Director is appointed by our independent directors. Specific roles and
responsibilities of the Lead Independent Director include:

e presiding at all meetings of the board of directors at which the Chairman is not present;
e serving as the principal liaison between the independent directors and the Chairman;

* coordinating the activities of the independent directors, including developing agendas for and presiding
at executive sessions of the independent directors;
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e advising the Chairman on board and committee agendas, meeting schedules and information provided
to other board members (including the quality, quantity and timeliness of such information); and

» discussing the results of the Chief Executive Officer’s performance evaluation with the chairperson of
the compensation committee.

The Lead Independent Director also has the authority to call meetings of the independent directors of the
board of directors and is available for consultation and communication with major shareholders, if requested. Our
board of directors is currently comprised of eleven directors, of whom nine are independent.

We believe that our directors provide effective oversight of risk management for our company, particularly
as a result of the work of our committees and the ongoing dialogue between the full board, our Chairman and
Chief Executive Officer and our Lead Independent Director. Our audit committee is responsible for overseeing
our financial reporting process on behalf of our board of directors and reviewing with management and our
auditors, as appropriate, our major financial risk exposures and the steps taken by management to monitor and
control these exposures. Our nominating and corporate governance committee oversees the company’s risk
management, other than with respect to risks related to the company’s financial position or compensation
policies, on behalf of our board of directors. Our compensation committee approves compensation of executive
officers and all material compensation plans for our company and reviews our compensation practices to ensure
that they do not encourage excessive risk taking and provide appropriate incentives for meeting both short-term
and long-term objectives and increasing shareholder value over time. At its meetings, our full board of directors
receives reports concerning the management of the relevant risks from each committee, in addition to reports
concerning material risks and concerns or significant updates on such matters from our General Counsel and
other executive officers, as necessary.

Meetings of the Board

The Jazz Pharmaceuticals plc board of directors met five times during 2014 and did not act by written
consent during the year. All directors attended at least 75% of the aggregate number of meetings of the board of
directors and of the standing committees on which they served that were held during the portion of 2014 for
which they were directors or committee members, respectively.

As required under applicable NASDAQ listing standards, in 2014, the independent directors generally met
at each regularly scheduled board meeting in regularly scheduled executive sessions at which only independent
directors were present.

Information About the Committees of the Board of Directors

The standing committees of the board of directors include an audit committee, a compensation committee
and a nominating and corporate governance committee. Each of these committees is comprised solely of
independent directors and has a separate chairperson. Each committee has a written charter approved by the
board of directors, which reflects the applicable standards and requirements adopted by the SEC and NASDAQ.
A copy of each committee charter can be found on our website, www.jazzpharmaceuticals.com, in the section
titled “About Us” under the subsection titled “Board Committees.” In addition, in 2014 the board of directors had
a transaction committee that met on an as-needed basis.
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On July 31, 2014, our board of directors realigned the committee memberships of our standing committees

in order to reduce the number of committees on which each director serves. The following table provides
membership information for 2014 for each of the audit committee, compensation committee and nominating and
corporate governance committee:

Nominating and

Corporate
Name Audit Compensation Governance
PaulL.Berns (1) ........ .. . i X X X
Patrick G. Enright (2) ... ... X X
Peter Gray (3) . . oo oo e X*
Heather Ann McSharry (4) . ... i X X
James C. Momtazee (5) . ...t X
Kenneth W. O’Keefe (6) .......... ... ... ... ... .. ... X*
Norbert Riedel, Ph.D. ... ... ... X*
Elmar Schnee (7) ...... ... X
Catherine A. Sohn, Pharm. D. (8) ......... ... ... ... ... ... X X*
Rick E Winningham (9) ........ ... .. .. . ... ... X X
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Served as committee chairperson during all or a portion of 2014.

Mr. Berns served on our audit, compensation and nominating and corporate governance committees until
July 31, 2014. Mr. Berns currently serves only on the compensation committee.

Mr. Enright served on our audit and compensation committees until July 31, 2014. Mr. Enright currently
serves only on the compensation committee.

Mr. Gray was appointed chairperson of our audit committee effective as of April 7, 2014.

Ms. McSharry served on our audit and nominating and corporate governance committees until July 31,
2014. Ms. McSharry currently serves only on the audit committee.

Mr. Momtazee resigned from our board of directors effective as of January 8, 2014.
Mr. O’Keefe served as chairperson of our audit committee until April 7, 2014.

Mr. Schnee was appointed to our board of directors and our nominating and corporate governance
committee effective as of August 1, 2014.

Dr. Sohn served on our compensation and nominating and corporate governance committees until July 31,
2014. Dr. Sohn currently serves only on the nominating and corporate governance committee.

Mr. Winningham served on our compensation and nominating and corporate governance committees until
July 31, 2014. Mr. Winningham currently serves only on the nominating and corporate governance
committee.

Audit Committee

The audit committee of the board of directors oversees our corporate accounting and financial reporting

processes, our systems of internal control over financial reporting and audits of our financial statements, as well
as the quality and integrity of our financial statements and reports and the qualifications, independence and
performance of the auditors engaged as our independent registered public accounting firm for purposes of
preparing or issuing an audit report or performing audit services. Specific responsibilities of the audit committee
include:

e evaluating the performance of and assessing the qualifications of the independent auditors;
e determining and approving the engagement and remuneration of the independent auditors;
e determining whether to retain or terminate the existing independent auditors or to appoint and engage

new independent auditors;
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e determining and approving the engagement of the independent auditors to perform any proposed
permissible non-audit services;

e monitoring the rotation of partners of the independent auditors on our audit engagement team as
required by applicable laws and rules;

e reviewing and advising on the selection and removal of the head of our internal audit function, the
activities and organizational structure of the internal audit function and the results of internal audit
activities;

e reviewing and approving the internal audit charter at least annually and the annual internal audit plan
and budget;

* meeting to review our annual audited financial statements, our quarterly financial statements and our
financial press releases with management and the independent auditor, including reviewing our
disclosures under “Management’s Discussion and Analysis of Financial Condition and Results of
Operations” included in our annual and quarterly reports filed with the SEC;

e reviewing, overseeing and approving transactions between our company and any related persons;

e conferring with management, the internal auditors and the independent auditors regarding the scope,
adequacy and effectiveness of our internal control over financial reporting;

e reviewing with management, the internal auditors and the independent auditors, as appropriate, major
financial risk exposures (including reviewing, evaluating and approving our hedging and other
financial risk management strategies) and the steps taken by management to monitor and control these
exposures; and

e establishing procedures, when and as required under applicable laws and rules, for the receipt, retention
and treatment of complaints received by our company (if any) regarding accounting, internal
accounting controls or auditing matters and the confidential and anonymous submission by employees
of concerns regarding questionable accounting or auditing matters.

The audit committee is currently composed of three directors: Mr. Gray, Ms. McSharry and Mr. O’Keefe.
Our board of directors has determined that Mr. Gray, Ms. McSharry and Mr. O’Keefe meet the independence
requirements of Rule 10A-3 of the Securities Exchange Act of 1934, as amended, or the Exchange Act, and the
NASDAQ listing standards with respect to audit committee members. Our board of directors has also determined
that each of Mr. Gray, Ms. McSharry and Mr. O’Keefe is an “audit committee financial expert” as such term is
defined in Item 407(d)(5) of Regulation S-K. In making this determination, our board of directors considered the
overall knowledge, experience and familiarity of each of Mr. Gray, Ms. McSharry and Mr. O’Keefe with
accounting matters and in analyzing and evaluating financial statements, and, in the case of Mr. O’Keefe,
managing private equity investments. Mr. Gray currently serves as chairperson of the audit committee.

The audit committee met four times during 2014 and did not act by written consent during the year.

Report of the Audit Committee of the Board of Directors

The audit committee has reviewed and discussed the company’s audited financial statements for the fiscal
year ended December 31, 2014 with management of the company. The audit committee has discussed with
KPMG, Dublin, the independent registered public accounting firm that audited the company’s financial
statements for the fiscal year ended December 31, 2014, the matters required to be discussed by Accounting
Standard No. 16 “Communications with Audit Committees,” as adopted by the Public Company Accounting
Oversight Board, or the PCAOB, in Release No. 2012-004. The audit committee has also received the written

(@ The material under the heading “Report of the Audit Committee of the Board of Directors” in this proxy
statement is not “soliciting material,” is not deemed “filed” with the SEC and is not to be incorporated by
reference in any filing of the company under the Securities Act of 1933, as amended, or the Exchange Act,
whether made before or after the date hereof and irrespective of any general incorporation language in any
such filing.
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disclosures and the letter from KPMG, Dublin required by applicable requirements of the PCAOB regarding the
independent accountants’ communications with the audit committee concerning independence, and has discussed
with KPMG, Dublin that firm’s independence. Based on the foregoing, the audit committee recommended to the
board of directors that the audited financial statements be included in the company’s annual report on Form 10-K
filed with the SEC for the fiscal year ended December 31, 2014.

Respectfully submitted,
The Audit Committee of the Board of Directors

Mr. Peter Gray (Chairperson)
Ms. Heather Ann McSharry
Mr. Kenneth W. O’Keefe

Compensation Committee

The compensation committee of the board of directors oversees, reviews and approves our compensation
policies, plans and programs, determines the compensation to be paid to our executive officers and directors, and
prepares and reviews the compensation committee report included in our annual proxy statement. Specific
responsibilities and authority of our compensation committee include:

e reviewing, modifying (as needed) and approving overall compensation strategy and policies;

e recommending to our board of directors for determination and approval the compensation and other
terms of employment of our Chief Executive Officer and evaluating our Chief Executive Officer’s
performance in light of relevant goals and objectives;

e reviewing and approving the goals and objectives of our other executive officers and determining and
approving the compensation and other terms of employment of these executive officers, as appropriate;

e reviewing and recommending to our board of directors the type and amount of compensation to be paid
or awarded to the members of our board of directors;

* having the full power and authority of our board of directors regarding the adoption, amendment and
termination of our compensation plans and programs and administering these plans and programs;

e having the authority, in its sole discretion, to retain or obtain, at the expense of the company, advice
and assistance from compensation consultants and internal or external legal, accounting and other
advisors;

* having direct responsibility for appointing, and providing compensation and oversight of the work of,
any compensation consultants and other advisors retained by the compensation committee and
considering the independence of each such advisor;

e periodically reviewing with our Chief Executive Officer the plans for succession to the offices of our
executive officers and making recommendations to our board of directors with respect to the selection
of appropriate individuals to succeed to these positions; and

e reviewing and discussing with management our disclosures contained under the caption
“Compensation Discussion and Analysis” in our annual proxy statement.

The compensation committee is currently composed of three directors: Mr. Berns, Mr. Enright and Dr. Riedel.
Dr. Riedel currently serves as the chairperson of the compensation committee. Each member of the compensation
committee meets the independence requirements of the NASDAAQ listing standards with respect to compensation
committee members. In determining whether Mr. Berns, Mr. Enright and Dr. Riedel are independent within the
meaning of the NASDAQ listing standards pertaining to compensation committee membership, our board of
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directors determined, based on its consideration of factors specifically relevant to determining whether any such
director has a relationship to us that is material to that director’s ability to be independent from management in
connection with the duties of a compensation committee member, that no member of the compensation committee
has a relationship that would impair that member’s ability to make independent judgments about compensation of
our executive officers.

The compensation committee held five meetings during 2014 and did not act by written consent during the
year. The compensation committee also had a number of informal discussions and consultations with one another
and with Mr. Cozadd, our Chairman and Chief Executive Officer.

Compensation Committee Processes and Procedures

Typically, the compensation committee meets five times per year, generally on the same day as or near the
time of regularly scheduled board meetings, with an additional meeting to approve the “Compensation
Discussion and Analysis” included in this proxy statement and related matters, and with greater frequency if
necessary. The agenda for each compensation committee meeting is usually developed by members of our human
resources department and Chief Executive Officer, with input from members of our legal department, and is
reviewed with the chairperson of the compensation committee. From time to time, various other members of
management and other employees as well as outside advisors or consultants may be invited by the compensation
committee to make presentations, provide financial or other background information or advice or otherwise
participate in compensation committee meetings. Mr. Cozadd may not participate in, or be present during, any
deliberations or determinations of the compensation committee regarding his compensation. The charter of the
compensation committee grants the compensation committee full access to all books, records, facilities and
personnel of the company, as well as authority to obtain, at our expense, advice and assistance from internal and
external legal, accounting or other advisors and consultants and other external resources that the compensation
committee considers necessary or appropriate in the performance of its duties. In particular, the compensation
committee has the authority, in its sole discretion, to retain or obtain, at the expense of the company,
compensation consultants to assist in its evaluation of executive compensation, and is directly responsible for the
appointment, compensation and oversight of the work of its compensation consultants. The compensation
committee has engaged Radford, an Aon Hewitt company, or Radford, which is a subsidiary of Aon plc, or Aon,
as its independent compensation consultant to provide the compensation committee with peer company and
industry compensation data and advice regarding executive officers’ compensation, including base salaries,
performance-based bonuses and long-term equity compensation, and similar advice regarding directors’
compensation.

Under its charter, the compensation committee may form, and delegate authority to, subcommittees as
appropriate, including, but not limited to, a subcommittee composed of one or more members of the board of
directors, to grant stock awards under our equity compensation plans to persons other than our executive officers
and directors. The compensation committee has delegated authority to a committee of at least two of our Chief
Executive Officer, Chief Financial Officer, General Counsel, Senior Vice President, Human Resources and
Principal Accounting Officer, while still also retaining authority for itself and for the board of directors, to
approve discretionary equity grants under our 2011 Equity Incentive Plan, or the 2011 Plan, and our 2007 Equity
Incentive Plan, or the 2007 Plan, as applicable, (i) to non-executive officer employees of our company or any of
our subsidiaries as new hire grants, annual grants and promotion grants that are either (a) within the applicable
ranges approved by the compensation committee depending on the level of the employee and the type of grant, or
(b) in the aggregate with all annual grant, new hire and promotional grants do not exceed the maximum number
approved by the compensation committee as subject to this delegated authority for any calendar year; (ii) to
consultants that are within the ranges adopted by the compensation committee; (iii) to our President’s Club
participants (who are not executive officers) that are within the guidelines or limits for the President’s Club
program adopted by the compensation committee with respect to the year as to which the equity incentives are
being granted; and (iv) to non-executive officer employees of or consultants to the company or any of its
subsidiaries for extraordinary reasons, other than those listed in clauses (i) through (iii) above, that in the
aggregate with all grants listed in clause (i), do not exceed the maximum number approved by the compensation
committee as subject to this delegated authority for any calendar year. In addition, pursuant to this delegation of
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authority, such officers may approve certain amendments to our non-U.S. forms of equity awards and non-U.S.
outstanding equity awards, in each case, to comply with local law or applicable accounting and tax regulations
and to correct certain administrative errors, provided that such delegated authority does not extend to changes
that would affect our executive officers’ equity awards. The purpose of this authority is to enhance our flexibility
to administer equity incentives and to facilitate the timely grant of stock awards to non-executive officer
employees of and consultants to the company within the specified guidelines approved by the compensation
committee. As part of its oversight function, the compensation committee reviews, at each regularly scheduled
meeting of the compensation committee, a report of any equity incentives granted and any changes made to our
forms of equity awards or outstanding equity awards under this delegated authority. The compensation
committee does not delegate any of its functions to others in determining executive compensation.

For additional information regarding our processes and procedures for the consideration and determination of
executive compensation, including the role of Radford in determining and recommending executive compensation,
the aggregate cost of Radford’s executive and director compensation consulting services during 2014 and the
aggregate cost of other services provided in 2014 by Radford and other affiliates of Aon, see the section of this
proxy statement entitled “Executive Compensation—Compensation Discussion and Analysis.” With respect to
director compensation matters, our compensation committee recommends to our board of directors and our board of
directors determines and sets non-employee director compensation. Our compensation arrangements for our non-
employee directors are described under the section of this proxy statement entitled “Director Compensation.”

Compensation Committee Interlocks and Insider Participation

From January to July 2014, our compensation committee was composed of five directors: Mr. Berns,
Mr. Enright, Dr. Riedel, Dr. Sohn and Mr. Winningham. In July 2014, we realigned the board committees on
which each director serves, following which time our compensation committee was composed of three directors:
Messrs. Berns and Enright, and Dr. Riedel. Please refer to the section of this proxy statement titled “Certain
Transactions With or Involving Related Persons” for information concerning certain transactions with or
involving investment funds affiliated with Mr. Enright.

None of the members of our compensation committee during 2014 has at any time been our officer or
employee. None of our executive officers serve, or in the past fiscal year has served, as a member of the board of
directors or the compensation committee of any entity that has one or more of its executive officers serving on
our board of directors or compensation committee.

Compensation Committee Report (U

The compensation committee has reviewed and discussed with management the Compensation Discussion
and Analysis contained herein. Based on this review and discussion, the compensation committee has
recommended to the board of directors that the Compensation Discussion and Analysis be included in our proxy
statement for the 2015 annual general meeting of shareholders and be included in the Annual Report on Form
10-K we filed with the SEC for the fiscal year ended December 31, 2014.

Respectfully submitted,
The Compensation Committee of the Board of
Directors

Dr. Norbert G. Riedel, Ph.D. (Chair)
Mr. Paul L. Berns
Mr. Patrick G. Enright

(M The material under the heading “Compensation Committee Report” in this proxy statement is not “soliciting
material,” is not deemed “filed” with the SEC and is not to be incorporated by reference in any filing of the
company under the Securities Act of 1933, as amended, or the Exchange Act, whether made before or after
the date hereof and irrespective of any general incorporation language in any such filing.
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Nominating and Corporate Governance Committee

The nominating and corporate governance committee of our board of directors is responsible for, among
other things:

* overseeing all aspects of our corporate governance functions on behalf of our board of directors;
* making recommendations to our board of directors regarding corporate governance issues;

* identifying, reviewing and evaluating candidates to serve on our board of directors, and reviewing and
evaluating incumbent directors;

e reviewing, evaluating and considering the recommendation for nomination of incumbent members for
reelection to our board of directors and monitoring the size of our board;

e recommending director candidates to our board of directors;

e overseeing on behalf of our board of directors the company’s compliance with applicable laws and
regulations, other than the financial compliance issues overseen by the audit committee;

e overseeing on behalf of our board of directors the company’s risk management matters, other than with
respect to risks related to the company’s financial position or compensation policies overseen by the
audit committee and compensation committee, respectively;

e evaluating director nominations and proposals by our shareholders and establishing policies,
requirements, criteria and procedures in furtherance of the foregoing; and

e reviewing, discussing and assessing the performance of our board of directors, including committees of
our board of directors, seeking input from senior management, our full board of directors and others.

The nominating and corporate governance committee believes that candidates for director should have
certain minimum qualifications, including the ability to read and understand basic financial statements, being
over 21 years of age, and the highest personal integrity and ethics. The nominating and corporate governance
committee also intends to consider such factors as possessing relevant expertise upon which to be able to offer
advice and guidance to management, having sufficient time to devote to our affairs, demonstrated excellence in
his or her field, having the ability to exercise sound business judgment and having the commitment to rigorously
represent the long-term interests of our shareholders. However, the nominating and corporate governance
committee retains the right to modify these qualifications from time to time. Members of the nominating and
corporate governance committee obtain recommendations for potential directors from their and other board
members’ contacts in our industry, and we or the nominating and corporate governance committee have in the
past and may from time to time again in the future engage a search firm to assist in identifying potential
directors.

Candidates for director nominees are reviewed in the context of the then current composition of the board of
directors, the operating requirements of the company and the long-term interests of shareholders. While we do
not have a formal policy on board diversity, the nominating and corporate governance committee takes into
account a broad range of diversity considerations when assessing director candidates, including individual
backgrounds, skill sets, professional experience and other factors, which include gender and residency in and
outside of the United States and Ireland, that contribute to our board of directors having an appropriate range of
expertise, talents, experiences and viewpoints. The nominating and corporate governance committee evaluates
those diversity considerations, in view of the needs of the board of directors as a whole, when making decisions
on director nominations. In the case of incumbent directors whose terms of office are set to expire, the
nominating and corporate governance committee reviews these directors’ overall service to the company during
their terms, including the number of meetings attended, level of participation, quality of performance and any
other relationships and transactions that might impair the directors’ independence, to determine whether to
recommend them to the board of directors for nomination for a new term. In the case of new director candidates,
the nominating and corporate governance committee also determines whether the nominee is “independent”
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based upon applicable NASDAQ listing standards, applicable SEC rules and regulations and the advice of
counsel, if necessary. The nominating and corporate governance committee conducts appropriate and necessary
inquiries into the backgrounds and qualifications of possible candidates after considering the function and needs
of the board of directors. The nominating and corporate governance committee meets to discuss and consider the
candidates’ qualifications and then selects a nominee for recommendation to the board of directors.

In 2012, the company, at the direction of the nominating and corporate governance committee, engaged a
search firm (as it had done in prior years) to conduct a search on our behalf for an audit committee financial
expert with extensive Irish public limited company board experience and financial expertise gained as a chief
financial officer of a public company, an audit partner at a major public accounting firm or a senior executive
with responsibility for a division or corporation, in addition to experience in the healthcare or healthcare products
industries. The company additionally charged the search firm with being mindful of the gender diversity of our
board of directors in conducting this search. In 2013, the search firm identified and recommended Mr. Gray and
Ms. McSharry as director candidates with extensive relevant experience. Mr. Schnee was initially identified to
the Chairman of our board of directors and then to the nominating and corporate governance committee by our
General Counsel, who interacted with Mr. Schnee through his service on the board of directors of Gentium, at the
time of the Gentium Acquisition until his resignation from the Gentium board of directors in April 2014. The
nominating and corporate governance committee recommended Mr. Schnee as an independent director based on
his over 20 years of experience in the life sciences industry, including as chief executive officer and director of
European-based public companies.

The nominating and corporate governance committee, to date, has not adopted a formal policy with regard
to the consideration of director candidates recommended by shareholders and will consider director candidates
recommended by shareholders on a case-by-case basis, as appropriate. Shareholders wishing to recommend
individuals for consideration by the nominating and corporate governance committee may do so by delivering a
written recommendation to our Company Secretary at Fourth Floor, Connaught House, One Burlington Road,
Dublin 4, Ireland with the candidate’s name, biographical data and qualifications and a document indicating the
candidate’s willingness to serve if elected. The nominating and corporate governance committee does not intend
to alter the manner in which it evaluates candidates based on whether the candidate was recommended by a
shareholder or not.

To date, the nominating and corporate governance committee has not received any such nominations nor has
it rejected a director nominee from a shareholder or shareholders holding more than 5% of our voting stock.

The nominating and corporate governance committee is currently composed of three directors: Mr. Schnee,
Dr. Sohn and Mr. Winningham. Dr. Sohn is currently chairperson of the nominating and corporate governance
committee. Each member of the nominating and corporate governance committee meets the independence
requirements of the NASDAQ listing standards.

The nominating and corporate governance committee met four times during 2014 and did not act by written
consent.

Shareholder Communications with the Board of Directors

To date, we have not adopted a formal process related to shareholder communications with the board of
directors. Nevertheless, every effort has been made to ensure that the views of shareholders are heard by the
board of directors or individual directors, as applicable, and that appropriate responses are provided to
shareholders in a timely manner. We believe that our responsiveness to shareholder communications to the board
of directors has been excellent. As a result, the board of directors believes that there has not been a need to adopt
a formal process for shareholder communications with the board. Shareholders interested in communicating with
the board of directors or a particular director (including our Chairman or our Lead Independent Director) may do
so by sending written communication to: Jazz Pharmaceuticals plc, Attention: Company Secretary, Fourth Floor,
Connaught House, One Burlington Road, Dublin 4 Ireland.
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Code of Conduct

Our Code of Conduct applies to all of our employees, directors and officers, including our principal
executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions, and those of our subsidiaries. The Code of Conduct is available on our website at
www.jazzpharmaceuticals.com under the section “About Us” at “Corporate Responsibility.” Shareholders may
request a free copy of the Code of Conduct by submitting a written request to Jazz Pharmaceuticals plc,
Attention: Investor Relations, Fourth Floor, Connaught House, One Burlington Road, Dublin 4, Ireland. If we
make any substantive amendments to the Code of Conduct or grant any waiver from a provision of the Code of
Conduct to any executive officer or director, we will promptly disclose the nature of the amendment or waiver on
our website.
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PROPOSAL 2
APPROVE APPOINTMENT OF INDEPENDENT AUDITORS
AND AUTHORIZE THE BOARD OF DIRECTORS, ACTING THROUGH THE AUDIT COMMITTEE,
TO DETERMINE THE INDEPENDENT AUDITORS’ REMUNERATION

Pursuant to authority delegated by the board of directors, the audit committee of the board of directors is
responsible for the appointment, remuneration and retention of our independent auditors. The audit committee
has selected KPMG, a registered public accounting firm, as our independent auditors to audit our consolidated
financial statements for the year ending December 31, 2015, and our shareholders are being asked in this
proposal to approve such appointment. In addition, our shareholders are being asked to authorize the board of
directors, acting through the audit committee, to determine KPMG’s remuneration. This authorization is required
by Irish law.

Representatives of KPMG are expected to be present at the annual meeting, will have an opportunity to
make a statement if they so desire, and will be available to respond to appropriate questions.

Independent Registered Public Accounting Firm Fees and Services
In connection with the audit of our 2014 financial statements, we entered into an engagement agreement

with KPMG which sets forth the terms under which KPMG performed audit and tax services for the company.

The following table represents aggregate fees billed to us for the years ended December 31, 2014 and 2013
by KPMG, our independent registered public accounting firm (in thousands):

Year Ended December 31,
2014 2013
Audit Fees ... $1,561 $1,240
Audit-Related Fees . ... ... — 73
Tax Fees .. e 831 1,275
Tax complianee SErVICES ... oo v v e e e e 525 522
Tax advisory SEFVICES ... .. .. u et e e 306 753
AlLOther Fees .. ... e e e 3 3
TOtal FEES . . oottt e $2,395 $2,591

Audit Fees: Consists of fees and expenses for professional services in respect of the audit of the company’s
consolidated financial statements and of our internal control over financial reporting, the review of quarterly
consolidated financial statements and statutory audits.

Audit-Related Fees: Consists of fees for assurance and related services that are reasonably related to the
performance of the audit and the review of the financial statements and which are not reported under “Audit
Fees.”

Tax Fees: Consists of fees and expenses for professional services for tax compliance, tax advice and tax
planning. Tax compliance services consist of professional services related to domestic and international tax
compliance, and assistance with domestic and international tax return preparation. Tax advisory service fees
relate to tax advice and planning services provided to us in connection with significant transactions undertaken
by the company in 2013 and 2014. During the year ended December 31, 2014, fees and expenses of
approximately $525,000 were billed in connection with tax compliance services and fees and expenses of
approximately $306,000 were billed in connection with tax advice and planning services. During the year ended
December 31, 2013, fees and expenses of approximately $522,000 were billed in connection with tax compliance
services and of approximately $753,000 were billed in connection with tax advice and planning services.
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All Other Fees: Consists of fees for products and services other than the services described above. For the
years ended December 31, 2014 and 2013, these are fees paid in connection with access to the online accounting
and tax research tool of KPMG.

All of the services and fees described above were approved by our audit committee.

Pre-Approval Policies and Procedures

Our audit committee has a policy and procedures for the pre-approval of audit and non-audit services
rendered by our independent registered public accounting firm. Our policy generally requires the pre-approval of
specified services in the defined categories of audit services, audit-related services, and tax services up to
specified amounts. Pre-approval may also be given as part of the audit committee’s approval of the scope of the
engagement of the independent auditor or on an individual explicit case-by-case basis before the independent
auditor is engaged to provide each service. The pre-approval of services may be delegated to one or more of the
audit committee’s members, but the decision must be reported to the full audit committee at its next scheduled
meeting.

Our audit committee determined that the rendering of the services other than audit services by our
independent registered public accounting firm is compatible with maintaining the principal accountant’s
independence.

Required Vote

The appointment of KPMG as the independent auditors of the company for the fiscal year ending
December 31, 2015 and the authorization of the board of directors, acting through the audit committee, to
determine the auditors’ remuneration is an ordinary resolution and must receive the affirmative vote of a majority
of the votes cast in person or by proxy at the annual meeting in order to be approved.

The board of directors recommends a vote “For” Proposal 2.
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PROPOSAL 3
AUTHORIZE THE COMPANY AND/OR ANY SUBSIDIARY OF THE COMPANY
TO MAKE MARKET PURCHASES OF THE COMPANY’S ORDINARY SHARES

In 2013 and 2014, we received shareholder authorization to make open-market purchases of our ordinary
shares. Our management believes it is important to continue to preserve our flexibility to manage the number of
our outstanding ordinary shares. The company may currently effect repurchases either pursuant to the market
purchase authorization approved by our shareholders at our 2014 annual general meeting of shareholders or
under the redemption authority in the company’s articles of association.

In May 2013, our board of directors authorized a share repurchase program pursuant to which we may
repurchase a number of ordinary shares having an aggregate repurchase price of up to $200 million. During 2014
and the first quarter of 2015, we repurchased 0.3 million and 0.1 million of our ordinary shares, respectively, in
open-market repurchases pursuant to our share repurchase program. As of March 31, 2015, the amount remaining
under our share repurchase program was $11.0 million. All repurchases under our current share repurchase
program have been effected as redemptions pursuant to the company’s articles of association, and whether or not
this Proposal 3 is approved by our shareholders, the company will retain its ability to effect repurchases as
redemptions pursuant to its articles of association, although after January 30, 2016, subsidiaries of the company
will not be able to make market purchases of our ordinary shares if this Proposal 3 is not approved.

In this proposal, shareholders are being asked to authorize the company and/or any of its subsidiaries to
make open-market purchases of up to 9,096,423 ordinary shares, which is equal to 15% of the company’s issued
ordinary shares outstanding as of December 31, 2014, in accordance with the Irish Companies Act 2014, for
18 months from the date of such authorization. Accordingly, if this Proposal 3 is approved by our shareholders,
the authority conferred thereby will expire on the close of business on January 29, 2017, unless re-approved by
our shareholders prior to such date. Acquisitions of our ordinary shares under this authority would be made only
at price levels that the board of directors considers to be in the best interests of the shareholders generally, after
taking into account the company’s overall financial position. In addition, this authority is being requested to
make repurchases at a price not less than 80% or more than 105% of the then closing market price of those shares
on the NASDAQ Global Select Market on the day preceding the day on which the relevant share is purchased.

In order for the company or any of its subsidiaries to make market purchases of the company’s ordinary
shares pursuant to the authority conferred under this Proposal 3, such shares must be purchased on a “recognized
stock exchange.” The NASDAQ Global Select Market, on which the company’s ordinary shares are listed, is
specified as a recognized stock exchange for this purpose by Irish law. This general authority, if approved by our
shareholders, will become effective from the date of the annual meeting.

The board of directors is asking our shareholders to vote “For” the following resolution:

“RESOLVED, that the company and any subsidiary of the company is hereby generally authorized to
make overseas market purchases (as defined by Section 1072(2) of the Irish Companies Act 2014) of
ordinary shares in the company (‘“‘shares”) on such terms and conditions and in such manner as the

board of directors (or a duly constituted committee thereof) of the company may determine from time
to time but subject to the provisions of the Irish Companies Act 2014 and to the following provisions:

a) The maximum number of shares authorized to be acquired by the company and/or any
subsidiary of the company pursuant to this resolution shall not exceed, together with any other
valid and existing authority approved by shareholders, in the aggregate, 15% of the company’s
issued ordinary shares outstanding as of December 31, 2014.

b) The maximum price to be paid for any ordinary share shall be an amount equal to 105% of the
closing price on the NASDAQ Global Select Market for the ordinary shares on the trading day
preceding the day on which the relevant ordinary share is purchased by the company or by the
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relevant subsidiary of the company, and the minimum price to be paid for any ordinary share
shall be an amount equal to 80% of the closing price on the NASDAQ Global Select Market for
the ordinary shares on the trading day preceding the day on which the relevant ordinary share is
purchased by the company or by the relevant subsidiary of the company.

c¢) This general authority will be effective from the date of passing of this resolution and will
expire 18 months from the date of the passing of this resolution, unless previously varied or
revoked or in accordance with the provisions of section 1074 of the Irish Companies Act 2014.
The company or any such subsidiary may, before such expiry, enter into a contract for the
purchase of shares which would or might be executed wholly or partly after such expiry and
may complete any such contract as if the authority conferred hereby had not expired.”

The proposal to authorize the company and/or any subsidiary of the company to make market purchases of
the company’s ordinary shares is an ordinary resolution and must receive the affirmative vote of a majority of the

votes cast in person or by proxy at the annual meeting in order to be approved.

The board of directors recommends a vote “For” Proposal 3.
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PROPOSAL 4
ADVISORY VOTE ON EXECUTIVE COMPENSATION

Under the Dodd-Frank Wall Street Reform and Consumer Protection Act, or the Dodd-Frank Act, and
Section 14A of the Exchange Act, our shareholders are entitled to vote to approve, on an advisory (nonbinding)
basis, the compensation of our named executive officers as disclosed in this proxy statement in accordance with
the compensation disclosure rules of the SEC. This nonbinding advisory vote is commonly referred to as a “say-
on-pay” vote.

At our 2012 annual general meeting of shareholders, we asked our shareholders to indicate if we should
hold a “say-on-pay” vote every year, every two years or every three years. The shareholders indicated by
advisory vote their preference to hold a say-on-pay vote every year. After consideration of the voting results, the
board of directors elected to hold a shareholder say-on-pay vote every year. Accordingly, at our 2013 and 2014
annual general meetings of shareholders, we provided our shareholders with the opportunity to cast an advisory
vote regarding the compensation of our named executive officers as disclosed in the relevant proxy statement for
our annual general meeting of shareholders. At our 2014 annual general meeting of shareholders, the
shareholders overwhelmingly approved the proposal, with over 98% of the total votes cast voting in favor of the
proposal. This year we are again asking our shareholders to vote “For” the advisory approval of the
compensation of our named executive officers as disclosed in this proxy statement.

This vote is not intended to address any specific item of compensation, but rather the overall compensation
of our named executive officers and the philosophy, policies and practices described in this proxy statement. The
compensation of our named executive officers subject to the vote is disclosed in the Compensation Discussion
and Analysis, the compensation tables and the related narrative disclosure contained in this proxy statement. As
discussed in those disclosures, our compensation committee believes that our executive compensation program is
appropriately designed and reasonable in light of the executive compensation programs of our peer group
companies and in line with our business strategy and priorities, as well as responsible in that it encourages
executive officers to work for meaningful shareholder returns consistent with our pay-for-performance
philosophy. The goals of our executive compensation program are to align executive officers’ compensation with
our business objectives and the interests of our shareholders and to incentivize and reward executive officers for
our success. Specifically, we have an executive compensation program that focuses on total compensation,
combining short- and long-term components, cash and equity, and fixed and contingent payments, in the
proportions that we believe are the most appropriate to incentivize and reward our executive officers for
achieving our corporate goals while minimizing incentives for excessive risk taking. We place significant
emphasis on pay-for-performance-based incentive compensation programs, so that targeted compensation can be
achieved only if performance goals are met and, in the case of our stock option awards, only if our share price
appreciates over time. We also strive to ensure that our compensation program for our executive officers stays
competitive to help attract, as needed, and retain talented individuals to manage and operate all aspects of our
business. To execute this compensation philosophy, the compensation committee regularly assesses our
executive compensation program against market data and utilizes an independent compensation consultant to
engage in ongoing review of all aspects of our executive compensation program. Our compensation committee
believes that the compensation policies and elements described in this proxy statement provide the necessary
incentives to properly align our executive officers’ performance with the interests of our shareholders while
maintaining equitable and competitive executive compensation practices that enable us to attract and retain the
highest caliber of executive officers.

The board of directors is asking our shareholders to indicate their support for the compensation of our
named executive officers as described in this proxy statement by casting a nonbinding advisory vote “For” the
following resolution:

“RESOLVED, that the compensation paid to Jazz Pharmaceuticals’ named executive officers, as
disclosed pursuant to Item 402 of Regulation S-K, including the Compensation Discussion and
Analysis, compensation tables and narrative discussion, is hereby APPROVED.”
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Because the vote is advisory, it is not binding on the board of directors or the company. Nevertheless, the
views expressed by our shareholders, whether through this vote or otherwise, are important to management and
the board of directors and, accordingly, the board of directors and the compensation committee intend to consider
the results of this vote in making determinations in the future regarding executive compensation arrangements.

Unless our board of directors modifies its policy on the frequency of future advisory votes on the
compensation of our named executive officers, the next advisory vote on the compensation of our named

executive officers will be held at the 2016 annual general meeting of shareholders.

Advisory approval of the compensation of our named executive officers is an ordinary resolution and must
receive the affirmative vote of a majority of the votes cast in person or by proxy at the annual meeting in order to
be approved.

The board of directors recommends a vote “For” Proposal 4.
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SECURITY OWNERSHIP OF
CERTAIN BENEFICIAL OWNERS AND MANAGEMENT

The following table sets forth certain information regarding the ownership of our ordinary shares as of
May 15, 2015 (except as noted) by: (i) each director and each nominee for director; (ii) each of the executive
officers named in the Summary Compensation Table (referred to throughout this proxy statement as our “named
executive officers”); (iii) all of our executive officers and directors as a group; and (iv) all those known by us to
be beneficial owners of more than five percent of our ordinary shares.

Beneficial Ownership (2)

Number of Percentage of
Name and Address of Beneficial Owner (1) Shares Total

5% Shareholders:

FMR LLC (3) ..o e 9,091,136 14.9%
245 Summer Street
Boston, MA 02210

Putnam Investment, LLC (4) . ... . . . . 7,926,631 13.0%
One Post Office Square
Boston, MA 02109

BlackRock, InC. (5) . . ... oo 3,692,629 6.0%
55 East 52nd Street
New York, NY 10055

The Vanguard Group (6) . .....o.itit it e 3,477,267 5.7%
100 Vanguard Blvd.
Malvern, PA 19355

Named Executive Officers and Directors:

Bruce C. Cozadd (7) . ..o oot 678,956 1.1%
Matthew P. Young (8) ... ..ot 25,570 *
Russell J. CoX (9) ..ot e 135,451 *
Suzanne Sawochka Hooper (10) . ......... . i 67,166 *
Michael P. Miller (11) . ... e e 7,458 *
Kathryn Falberg (12) .. ... o e — *
Paul L. Berns (13) . ..ot e e 19,334 *
Patrick G. Enright (14) ... ... 332,229 *
Peter Gray (15) . ..o o i 11,040 *
Heather Ann McSharry (16) . ... ... ot e 11,744 *
Seamus Mulligan (17) ... ... 1,167,855 1.9%
Kenneth W. O’Keefe (18) ... ... 37,831 *
Norbert G. Riedel, Ph.D. (19) .. ... .o e 10,450 *
Elmar Schnee . ........ ... — *
Catherine A. Sohn, Pharm.D. (20) ........ ... ... ... ... .. .. ... . ... ... 18,123 *
Rick E Winningham (21) ...... ... . 24,800 *
All directors and executive officers as a group (19 persons) (22) ........... 2,590,465 4.2%

*  Less than 1%.

(1) Unless otherwise provided in the table above or in the notes below, the address for each of the beneficial
owners listed is ¢/o Fourth Floor, Connaught House, One Burlington Road, Dublin 4, Ireland.

(2) This table is based upon information supplied by officers, directors and shareholders known by us to be
beneficial owners of more than five percent of our ordinary shares as well as Schedules 13G or 13D filed
with the SEC. Unless otherwise indicated in the footnotes to this table and subject to community property
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3)

“)

(&)

(6)

laws where applicable, we believe that each of the shareholders named in this table has sole voting and
investment power with respect to the ordinary shares indicated as beneficially owned. Applicable
percentages are based on 61,119,398 ordinary shares outstanding on May 15, 2015, adjusted as required by
rules promulgated by the SEC. The number of shares beneficially owned includes ordinary shares issuable
pursuant to the exercise of stock options that are exercisable and restricted stock units, or RSUs, that will
vest within 60 days of May 15, 2015, and shares credited to individual non-employee director phantom
stock accounts under our Amended and Restated Directors Deferred Compensation Plan, or the Directors
Deferred Plan as of May 15, 2015. Amounts credited to individual non-employee director phantom stock
accounts under the Directors Deferred Plan are payable solely in our ordinary shares, but such shares do not
have current voting or investment power. Shares issuable pursuant to the exercise of stock options that are
exercisable and RSUs that will vest within 60 days of May 15, 2015 and shares issuable pursuant to the
Directors Deferred Plan are deemed to be outstanding and beneficially owned by the person to whom such
shares are issuable for the purpose of computing the percentage ownership of that person, but they are not
treated as outstanding for the purpose of computing the percentage ownership of any other person.

This information is based on a Schedule 13G/A filed with the SEC on February 13, 2015 by FMR LLC, or
FMR, Edward C. Johnson 3d and Abigail P. Johnson. According to the Schedule 13G/A, as of

December 31, 2014, FMR has sole power to vote or to direct the vote of 512,255 ordinary shares and each
of FMR, Mr. Johnson and Ms. Johnson has sole power to dispose or to direct the disposition of all 9,091,136
ordinary shares. The Schedule 13G/A indicates that FMR is acting as a parent holding company or control
person for a number of its relevant entities that beneficially owned the ordinary shares being reported. In
addition, Mr. Johnson is a Director and the Chairman of FMR and Ms. Johnson is a Director, the Vice
Chairman, the Chief Executive Officer and the President of FMR. Members of the family of Mr. Johnson,
including Ms. Johnson, are the predominant owners, directly or through trusts, of Series B voting common
shares of FMR, representing 49% of the voting power of FMR. The Johnson family group and all other
Series B shareholders have entered into a shareholders’ voting agreement under which all Series B voting
common shares will be voted in accordance with the majority vote of Series B voting common shares.
Accordingly, through their ownership of voting common shares and the execution of the shareholders’
voting agreement, members of the Johnson family may be deemed, under the Investment Company Act of
1940, or Investment Company Act, to form a controlling group with respect to FMR. Neither FMR,

Mr. Johnson nor Ms. Johnson has the sole power to vote or direct the voting of the shares owned directly by
the various investment companies registered under the Investment Company Act, or the Fidelity Funds,
advised by Fidelity Management & Research Company, or FMRC, which power resides with the Fidelity
Funds’ Boards of Trustees. FMRC carries out the voting of the shares under written guidelines established
by the Fidelity Funds’ Boards of Trustees. The Schedule 13G/A provides information only as of
December 31, 2014, and, consequently, the beneficial ownership of the above-mentioned entities may have
changed between December 31, 2014 and May 15, 2015.

This information is based on a Section 67 Notification provided to us by Putnam Investments, LLC, or Putnam,
on February 27, 2015. According to the Section 67 Notification, as of February 25, 2015, the ordinary shares
reflected as held by Putnam consist of 7,823,850 ordinary shares held by Putnam Investment Management,
LLC, 88,313 ordinary shares held by The Putnam Advisory Company, LLC, 9,633 ordinary shares held by
Putnam Fiduciary Trust Company and 4,835 ordinary shares held by Putnam Investments Limited. The
Section 67 Notification provides information only as of February 25, 2015 and, consequently, the beneficial
ownership of the above-mentioned entities may have changed between February 25, 2015 and May 15, 2015.

This information is based on a report on Form TR-1 provided to us by BlackRock, Inc., or BlackRock, on
April 17, 2015. According to the report, as of April 16, 2015, BlackRock held indirect voting rights over all
3,692,629 ordinary shares reported. The Form TR-1 provides information only as of April 16, 2015 and,
consequently, the beneficial ownership of the above-mentioned entity may have changed between April 16,
2015 and May 15, 2015.

This information is based on a Schedule 13G filed with the SEC on February 10, 2015 by The Vanguard
Group, or Vanguard. According to the Schedule 13G, as of December 31, 2014, Vanguard has sole power to
vote or direct the vote of 53,974 ordinary shares, sole power to dispose or direct the disposition of 3,426,193
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ordinary shares, and shared dispositive power for 51,074 shares. The Schedule 13G also indicates that
Vanguard Fiduciary Trust Company, a wholly-owned subsidiary of Vanguard, is the beneficial owner of
35,574 ordinary shares as a result of its serving as investment manager of collective trust accounts, and
Vanguard Investments Australia, Ltd., a wholly-owned subsidiary of Vanguard, is the beneficial owner of
33,900 ordinary shares as a result of its serving as investment manager of Australian investment offerings. The
Schedule 13G provides information only as of December 31, 2014 and, consequently, the beneficial ownership
of the above-mentioned entities may have changed between December 31, 2014 and May 15, 2015.

(7) Includes 254,539 ordinary shares Mr. Cozadd has the right to acquire pursuant to options exercisable within
60 days of May 15, 2015.

(8) Includes 19,645 ordinary shares Mr. Young has the right to acquire pursuant to options exercisable within
60 days of May 15, 2015.

(9) Includes 117,947 ordinary shares Mr. Cox has the right to acquire pursuant to options exercisable within
60 days of May 15, 2015.

(10) Includes 61,544 ordinary shares Ms. Hooper has the right to acquire pursuant to options exercisable within
60 days of May 15, 2015.

(11) Includes 5,832 ordinary shares Mr. Miller has the right to acquire pursuant to options exercisable within
60 days of May 15, 2015.

(12) This information was reported to us on April 2, 2015 by Ms. Falberg, who served as our Chief Financial
Officer until her resignation in March 2014.

(13) Includes 4,691 ordinary shares issuable to Mr. Berns pursuant to the Directors Deferred Plan as of May 15,
2015 and 12,300 ordinary shares Mr. Berns has the right to acquire pursuant to options exercisable within 60
days of May 15, 2015.

(14) Includes 9,929 ordinary shares issuable to Mr. Enright pursuant to the Directors Deferred Plan as of May 15,
2015 and 12,300 ordinary shares Mr. Enright has the right to acquire pursuant to options exercisable within
60 days of May 15, 2015. Also includes 303,911 ordinary shares held by Longitude Venture Partners, L.P.
and 6,089 ordinary shares held by Longitude Capital Associates, L.P. The funds named in this footnote (14)
are sometimes referred to in this footnote as the Longitude Funds. Each of Mr. Enright and Juliet
Tammenoms Bakker is a managing member of Longitude Capital Partners, LL.C, which is the general
partner of each of the Longitude Funds, and may be deemed to have shared voting and dispositive power
with respect to the ordinary shares held by or issuable to the Longitude Funds. Each of Mr. Enright and
Ms. Bakker disclaims beneficial ownership of all such ordinary shares except to the extent of such person’s
proportionate pecuniary interest therein.

(15) Includes 9,077 ordinary shares Mr. Gray has the right to acquire pursuant to options exercisable within
60 days of May 15, 2015.

(16) Includes 9,077 ordinary shares Ms. McSharry has the right to acquire pursuant to options exercisable within
60 days of May 15, 2015.

(17) Includes 12,300 ordinary shares Mr. Mulligan has the right to acquire pursuant to options exercisable within
60 days of May 15, 2015.

(18) Includes 22,249 ordinary shares issuable to Mr. O’Keefe pursuant to the Directors Deferred Plan as of
May 15, 2015 and 7,800 ordinary shares Mr. O’Keefe is expected to receive pursuant to options exercisable
within 60 days of May 15, 2015.

(19) Includes 9,077 ordinary shares Dr. Riedel has the right to acquire pursuant to options exercisable within
60 days of May 15, 2015.

(20) Includes 15,577 ordinary shares Dr. Sohn has the right to acquire pursuant to options exercisable within 60
days of May 15, 2015.

(21) Includes 12,300 ordinary shares Mr. Winningham has the right to acquire pursuant to options exercisable
within 60 days of May 15, 2015.
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(22) Includes 310,000 ordinary shares held by entities affiliated with certain of our non-employee directors,
587,619 ordinary shares that our executive officers and non-employee directors have the right to acquire
pursuant to options exercisable within 60 days of May 15, 2015, and 36,869 ordinary shares issuable to non-
employee directors pursuant to the Directors Deferred Plan as of May 15, 2015. See footnotes (7) through
(21) above.

SECTION 16(a) BENEFICIAL OWNERSHIP REPORTING COMPLIANCE

Section 16(a) of the Exchange Act requires our directors and executive officers, and persons who own more
than ten percent of a registered class of our equity securities, to file with the SEC initial reports of ownership and
reports of changes in ownership of our ordinary shares and other equity securities. Such persons are required by
SEC regulations to furnish us with copies of all Section 16(a) forms they file.

To our knowledge, based solely on a review of the copies of such reports furnished to us and written
representations that no other reports were required, during the fiscal year ended December 31, 2014, we believe
that all Section 16(a) filing requirements applicable to our executive officers, directors and greater than ten
percent beneficial owners were complied with.
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EXECUTIVE OFFICERS

The following table sets forth certain information regarding our executive officers as of May 27, 2015:

Name E Position

Bruce C. Cozadd ........... 51 Chairman and Chief Executive Officer

Russell J.Cox ............. 52  Executive Vice President and Chief Operating Officer

Suzanne Sawochka Hooper .. 49 Executive Vice President and General Counsel

Matthew P. Young ......... 46 Executive Vice President and Chief Financial Officer

TlainMcGill ............... 43 Senior Vice President, Jazz Pharmaceuticals Europe and Rest of World
Michael P. Miller .......... 58 Senior Vice President, U.S. Commercial

Karen Smith, M.D., Ph.D. ... 47 Global Head of Research & Development and Chief Medical Officer
Paul Treacy . .............. 54 Senior Vice President, Technical Operations

KarenJ. Wilson ........... 52 Senior Vice President, Finance and Principal Accounting Officer

Bruce C. Cozadd. Biographical information regarding Mr. Cozadd is set forth above under “Proposal 1—
Election of Directors—Class III Directors Continuing in Office Until the 2017 Annual General Meeting.”

Russell J. Cox was appointed our Executive Vice President and Chief Operating Officer as of May 2014 and
served as our Executive Vice President and Chief Commercial Officer from March 2012 until May 2014 and our
Senior Vice President, Sales and Marketing from the Azur Merger until March 2012. Prior to the Azur Merger,
he served in a variety of senior management roles since joining Jazz Pharmaceuticals, Inc. in 2010. From January
2009 to January 2010, he was Senior Vice President and Chief Commercial Officer of Ipsen Group, a
pharmaceutical company, and from 2007 until December 2008, he was Vice President of Marketing at Tercica,
Inc. (acquired by Ipsen Group), a biotechnology company. From 2003 to 2007, he was with Scios Inc. (acquired
by Johnson & Johnson later in 2003), where he also held the role of Vice President, Marketing. Prior to 2003,
Mr. Cox was with Genentech, Inc. for 12 years, where he was a Product Team Leader responsible for the Growth
Hormone franchise and led numerous product launches as a Group Product Manager. Mr. Cox received a B.S. in
Biomedical Science from Texas A&M University.

Suzanne Sawochka Hooper was appointed our Executive Vice President and General Counsel as of March
2012. From 1999 through early 2012, she was a partner in the law firm Cooley LLP. Ms. Hooper served for
several years as a member of Cooley’s Management Committee and as Vice Chair of the firm’s Business
Department. While at Cooley, Ms. Hooper practiced corporate and securities law, primarily with companies and
investors in the life sciences industry. Ms. Hooper received a J.D. from the University of California, Berkeley,
Boalt Hall School of Law and a B.A. in Political Science from the University of California, Santa Barbara.

Ms. Hooper is a member of the State Bar of California.

Matthew P. Young was appointed our Executive Vice President and Chief Financial Officer as of February
2015 and previously served as our Senior Vice President and Chief Financial Officer since March 2014 and as
our Senior Vice President, Corporate Development since April 2013. Prior to joining us, Mr. Young worked in
investment banking for approximately 20 years. From February 2009 to April 2013, Mr. Young served as a
managing director in global healthcare of Barclays Capital Inc., an investment banking firm, where his role
included acting as the co-head of life sciences at Barclays Capital. From 2007 to 2008, Mr. Young served as a
managing director of Citigroup Global Markets Inc., an investment banking firm, and from 2003 to 2007, as a
managing director of Lehman Brothers Inc., an investment banking firm. From 1992 to 2003, Mr. Young served
in various capacities at other investment banking firms. In 2015, he joined the board of directors of PRA Health
Sciences, Inc., a contract research company. Mr. Young received a B.S. in Economics and a M.B.A. from the
Wharton School of the University of Pennsylvania.

lain McGill has served as our Senior Vice President, Jazz Pharmaceuticals Europe and Rest of World as of
March 2015 and served as our Head of EUSA International and Senior Vice President, Jazz Pharmaceuticals
from March 2014 to March 2015 and our Chief Commercial Officer, EUSA Pharma, from June 2012, when he
joined Jazz Pharmaceuticals in connection with the EUSA Acquisition. From October 2011 until he joined Jazz
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Pharmaceuticals, Mr. McGill served as Chief Commercial Officer at EUSA Pharma (Europe) Ltd., where he
previously served from August 2010 to September 2011 as President Europe, International & Global Marketing
and from January 2010 to July 2010 as President of Europe. From 2006 to 2009, Mr. McGill served as Vice
President and Global Business Manager at Wyeth, a pharmaceutical company acquired by Pfizer Inc. Mr. McGill
began his pharmaceutical career in sales and over 20 years held various positions in sales management, market
research, marketing, business development and general management at Syntex Corporation (acquired by Roche
Holding Ltd.), Roche Holding Ltd. and Novartis AG. Mr. McGill received a B.Sc in Biochemistry from the
University of London.

Michael P. Miller was appointed our Senior Vice President, U.S. Commercial as of April 2014. From April
2010 to January 2014, Mr. Miller was Senior Vice President and Chief Commercial Officer of Vivus, Inc., a
biopharmaceutical company. From February 2006 to April 2010, Mr. Miller served as Vice President, Sales and
Marketing, leading the HER Family Oncology Franchise, of Genentech, Inc., a biotechnology company and
wholly-owned subsidiary of Roche Holding Ltd. From January 2003 to December 2005, Mr. Miller served as the
Senior Vice President, Chief Commercial Officer of Connetics Corporation, a specialty pharmaceutical company
acquired by Stiefel Laboratories, Inc. Previously, from 1997 to 2001, he served as Vice President of the Urology
Business Unit of ALZA Corporation, a pharmaceutical company acquired by Johnson & Johnson. Prior to 1997,
Mr. Miller served 13 years in various sales and marketing positions at Syntex Corporation, a pharmaceutical
company acquired by Roche Holding Ltd. Mr. Miller received a B.S. in Business Administration and Finance
from the University of San Francisco and a M.B.A. in Information and Computer Systems from San Francisco
State University.

Karen Smith, M.D., Ph.D., was appointed our Global Head of Research and Development and Chief
Medical Officer in April 2015. From January 2011 to March 2015, she was Senior Vice President, Global
Medical Affairs and Global Therapeutic Area Head (Dermatology) for Allergan, Inc., a multi-specialty health
care company. From October 2007 to December 2010, Dr. Smith served initially as Vice President, External
Medical Relations and then Vice President, Global Development at AstraZeneca LP, a global innovation-driven
biopharmaceutical company. From 2002 to 2007, Dr. Smith held a variety of management and medical roles
with Bristol-Myers Squibb Company, a global biopharmaceutical company, in Australia, Canada, and the United
States, most recently as the Head of U.S. Clinical Operations. In 2001, Dr. Smith was the Chief Executive
Officer of Boron Molecular, a specialist fine chemicals manufacturing company. Dr. Smith holds a B.A.Sc. and a
B.Sc. from the Curtin University of Technology, a M.D. from the University of Warwick, a Ph.D. in oncology
molecular genetics from the University of Western Australia, a M.B.A. from the University of New England
(Australia) and a L.L.M. in medical law from the University of Salford.

Paul Treacy was appointed our Senior Vice President, Technical Operations in July 2014. From April 2010
to May 2013, he was Head of CMC, Supply Chain and Manufacturing at Janssen Alzheimer Immunotherapy
Research & Development, LLC, a biotechnology company and a subsidiary of Johnson & Johnson. From August
2005 to April 2010, he served as General Manager of Janssen Biologics Ireland, a biopharmaceutical company
and a subsidiary of Johnson & Johnson. From August 2002 to August 2005, Mr. Treacy was Vice President,
Manufacturing Operations at Centocor Inc., a subsidiary of Johnson & Johnson, and from February 1999 to
August 2002, he served as Executive Director, Operations, at Centocor BV. Mr. Treacy received a B.S. and a
M.S. in Microbiology and a Higher Diploma in Computer Science from University College Cork and a Higher
Diploma in Pharmaceutical Manufacturing Technology from Trinity College Dublin.

Karen J. Wilson was appointed our Senior Vice President, Finance and Principal Accounting Officer as of
February 2013 and served as our Vice President, Finance and Principal Accounting Officer from the Azur
Merger until February 2013. Prior to the Azur Merger, she served as Jazz Pharmaceuticals, Inc.’s Vice President,
Finance since February 2011 and was appointed Principal Accounting Officer in March 2011. From 2009 to
January 2011, Ms. Wilson served as Vice President of Finance and Principal Accounting Officer at PDL
BioPharma, Inc., a biotechnology company. From 2005 to 2009, she served as a principal at the consulting firm
Wilson Crisler LLC. Previously, from 2001 to 2004, she was Chief Financial Officer of ViroLogic, Inc., a
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biosciences company. Prior to joining ViroLogic, Ms. Wilson served as Chief Financial Officer and Vice
President of Operations for Novare Surgical Systems, Inc. from 1999 to 2001. Prior to 1999, Ms. Wilson worked
for Deloitte & Touche LLP for ten years, serving clients in both the medical and technology fields. Ms. Wilson is
a Certified Public Accountant in the State of California and received a B.S. in Business from the University of
California, Berkeley.
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EXECUTIVE COMPENSATION

Compensation Discussion and Analysis

The following Compensation Discussion and Analysis describes the material elements of compensation for
the individuals who served as our principal executive officer, principal financial officer and three other most
highly compensated executive officers as of December 31, 2014: Bruce C. Cozadd, Chairman and Chief
Executive Officer, Matthew P. Young, Executive Vice President and Chief Financial Officer, Russell J. Cox,
Executive Vice President and Chief Operating Officer, Suzanne Sawochka Hooper, Executive Vice President and
General Counsel, and Michael P. Miller, Senior Vice President, U.S. Commercial, and for Kathryn E. Falberg,
our former Chief Financial Officer, who resigned from her position in March 2014. These six individuals are our
named executive officers for 2014.

Executive Summary

The compensation committee of our board of directors believes that our executive compensation program is
appropriately designed and reasonable in light of the executive compensation programs of our peer group
companies and in line with our business strategy and priorities. The compensation committee also believes that
our executive compensation program is responsible, in that it encourages executive officers to work for
meaningful shareholder returns consistent with our pay-for-performance philosophy, without encouraging our
executive officers to assume excessive risks.

2014 was an outstanding year for Jazz Pharmaceuticals. The highlights of our performance during the year
included:

e The price of our ordinary shares increased approximately 29%. As of December 31, 2014, our one-year
and three-year annualized total shareholder returns were approximately 29% and 62%, respectively,
and significantly outperformed the Global Industry Classification Standard for the Pharmaceuticals,
Biotechnology and Life Sciences Industry Group median one-year and three-year total shareholder
returns of approximately 16% and 32% for the same periods (as published by Institutional Shareholder
Services).

e We continued to achieve strong revenue growth, primarily from sales of Xyrem® (sodium oxybate)
oral solution and Erwinaze® (asparaginase Erwinia chrysanthemi), called Erwinase® in markets outside
of the United States.

» Total revenues were $1,172.9 million in 2014, representing an increase of 34% over total revenues
of $872.4 million in 2013.

* Net sales of Xyrem were $778.6 million in 2014, representing an increase of 37% over net sales of
$569.1 million in 2013.

*  Worldwide net sales of Erwinaze/Erwinase were $199.7 million in 2014, representing an increase
of 15% over net sales of $174.3 million in 2013.

* Adjusted net income attributable to Jazz Pharmaceuticals plc for 2014 was $527.6 million,
representing an increase of 36% over adjusted net income attributable to Jazz Pharmaceuticals plc
of $388.3 million in 2013.

M Adjusted net income attributable to Jazz Pharmaceuticals plc, as used in this proxy statement, is a non-
GAAP financial measure that excludes certain items from GAAP income from continuing operations
attributable to Jazz Pharmaceuticals plc. For more information on our presentation and calculation of
adjusted net income attributable to Jazz Pharmaceuticals plc, and a reconciliation of adjusted net income
attributable to Jazz Pharmaceuticals plc to GAAP income from continuing operations attributable to Jazz
Pharmaceuticals plc, see “Item 7. Management’s Discussion and Analysis of Financial Condition and
Results of Operations—Non-GAAP Financial Measures” in the 2014 10-K.
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GAAP net income attributable to Jazz Pharmaceuticals plc was $58.4 million in 2014, compared
to $216.3 million in 2013. @

e In January 2014, as a result of the Gentium Acquisition, we acquired the product Defitelio®
(defibrotide). Defitelio was granted marketing authorization under exceptional circumstances by the
European Commission in October 2013 for the treatment of severe hepatic veno-occlusive disease, or
VOD, in adults and children undergoing hematopoietic stem cell transplantation therapy. During 2014,
Defitelio was launched in a number of European countries, and we expect to continue to launch the
product in additional European countries on a rolling basis in 2015.

*  We made significant investment in building our product development pipeline.

In January 2014, we entered into an asset purchase agreement with Aerial BioPharma LLC to
acquire worldwide development, manufacturing and commercial rights to JZP-110, other than in
certain jurisdictions in Asia where SK Biopharmaceuticals Co., Ltd. retains rights. JZP-110 is a
late-stage investigational compound being developed for potential treatment of excessive daytime
sleepiness, or EDS, in patients with narcolepsy and EDS in patients with obstructive sleep apnea.

In August 2014, we acquired from Sigma-Tau Pharmaceuticals, Inc. the rights to defibrotide for
the treatment and prevention of veno-occlusive disease in North America, Central America and
South America.

*  We refocused and reorganized to enhance our ability to execute on our strategy for growth.

We continued to focus our investments in the key therapeutic areas of sleep and hematology/
oncology and scaled back our resources that supported the psychiatric and pain areas.

We reorganized our operations in Europe to focus on our hematology/oncology business and,
during the fourth quarter of 2014, signed a definitive agreement to sell certain products acquired
as part of the EUSA Acquisition and the related business (which products and related business we
refer to as the general medicines business) that are outside the scope of our hematology/oncology
focus.

e In 2014, we substantially increased our research and development activities, which include clinical
development of new product candidates, line extensions for existing products and the generation of
additional clinical data for existing products, all in our sleep and hematology/oncology therapeutic
areas.

We initiated start-up activities for planned Phase 3 trials of JZP-110.

In the fourth quarter, we initiated a Phase 3 clinical trial to assess the safety and efficacy of Xyrem
in children and adolescents aged seven to 17 who have narcolepsy with cataplexy.

In December 2014, we initiated a rolling new drug application submission with the U.S. Food and
Drug Administration, or FDA, for defibrotide.

Also in December 2014, we obtained FDA approval for the administration of Erwinaze via
intravenous infusion in conjunction with chemotherapy.

In the second quarter, we initiated a pharmacokinetic study in Phase 2 for Erwinaze for the
treatment of acute lymphoblastic leukemia in the young adult population.

GAAP net income attributable to Jazz Pharmaceuticals plc for 2014 included payment by us of a total of
$202.6 million in upfront and milestone payments, primarily for the acquisition of rights to JZP-110 and to
defibrotide in the Americas, as described more fully below. Each of GAAP net income attributable to Jazz
Pharmaceuticals plc and GAAP income from continuing operations attributable to Jazz Pharmaceuticals plc
was $58.4 million in 2014.
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We believe our executive compensation program design provides a balanced approach between rewarding
our executive officers for current and long-term performance. Our executive compensation policies in 2014
included the following:

L]

The majority of our compensation is linked to performance: for our Chief Executive Officer, 93% of
2014 compensation was performance-based and 7% of 2014 compensation was fixed, and, for our
other named executive officers (other than Ms. Falberg), 89% of 2014 compensation was performance-
based and 11% of 2014 compensation was fixed. Due to her resignation in March 2014, Ms. Falberg
received no performance-based compensation in 2014.

We align our executive officers’ interests with our shareholders’ interests by rewarding our executive
officers for both current performance and longer-term performance, with performance measured both
by financial performance and milestones for the advancement of our long-term development programs
and strategic initiatives.

We maintain an executive change in control and severance benefit plan, or the change in control plan,
that complies with corporate governance best practices:

* the change in control plan is limited to “double-trigger”” payments (requiring either termination
other than for cause or resignation for good reason in connection with a change in control to
trigger payments); and

* the change in control plan does not provide for any tax gross ups.

Our Chief Executive Officer’s performance bonus is based 100% on our company’s overall
performance and achievement of our annual corporate objectives, which aligns our Chief Executive
Officer’s interests with our shareholders’ interests.

We do not provide any executive fringe benefits to our named executive officers, such as car
allowances, personal security, financial planning advice or club memberships.

We have minimum share ownership guidelines for our board of directors, Chief Executive Officer and
certain other employees who serve on our executive committee, including the named executive
officers, so that they have an even greater financial stake in our company, thereby further aligning the
interests of our named executive officers and non-employee directors with those of our shareholders.

Our board of directors and/or compensation committee have also implemented a number of other corporate
governance practices that were determined to be in the best interest of our shareholders:

In May 2014, our independent directors appointed a Lead Independent Director to help to ensure the
effective independent functioning of the board of directors in its oversight responsibilities;

Our 2014 advisory say-on-pay vote was approved by over 98% of the total votes cast on the advisory
proposal. Based on this positive feedback, the board of directors and the compensation committee
decided to maintain our current approach to executive compensation for our Chief Executive Officer
and other named executive officers;

Our compensation committee is composed solely of independent directors;

Our compensation committee has engaged an independent compensation consultant that reports
directly to the compensation committee and the compensation committee has the sole authority to
direct the work of the consultant;

The compensation committee regularly meets in executive session without management present;

The company’s insider trading policy prohibits executive officers from engaging in speculative trading
activities, including hedging or pledging their company securities as collateral; and

The compensation committee conducts an annual assessment of executive compensation, which
includes reviewing market and peer company data prepared by the compensation committee’s

38



independent compensation consultant to ensure that we provide competitive compensation packages to
attract, retain, reward and incentivize our executive management team to achieve success for us and our
shareholders over the longer term.

Overview

Our executive compensation program is designed to help attract talented individuals with relevant
experience in the life sciences industry to manage and operate all aspects of our business, to reward those
individuals fairly over time, and to retain those individuals who continue to meet our high expectations. The
goals of our executive compensation program are to align executive officers’ compensation with our business
objectives and the interests of our shareholders and to incentivize and reward executive officers for our success.
Specifically, we have an executive compensation program that focuses on total compensation, combining short-
and long-term components, cash and equity, and fixed and contingent payments, in the proportions that we
believe are the most appropriate to incentivize and reward our executive officers for achieving our corporate
goals while minimizing incentives for excessive risk taking. We place significant emphasis on pay-for-
performance-based incentive compensation programs, so that targeted compensation can be achieved only if
performance goals are met and, in the case of our stock option awards, only if our share price appreciates over
time. We consider our annual performance bonus awards and equity incentive awards to be “at risk,” or
performance-based compensation. Our annual bonus awards are not earned unless pre-determined levels of
performance are achieved against annual corporate objectives that are derived from the annual corporate goals
approved by our board of directors in advance. Likewise, our stock option awards will not provide realizable
value and our RSU awards will not provide increased value unless there is an increase in the value of our shares.
We believe that we must provide competitive compensation packages to attract and retain executive officers and
to incentivize our executive management team to achieve success for us and our shareholders over the longer
term.

As discussed in further detail below, our executive compensation program consists of the following three
principal components:

e Base Salary. Our compensation committee reviews and determines base salary rates for our executive
officers each year, which are then generally effective by March 1. Base salary rates are determined, in
consultation with the compensation committee’s independent compensation consultant, based on each
executive officer’s responsibilities, individual performance and a review of competitive salary and total
cash compensation data.

e Performance Bonus Awards. We have an annual performance-based incentive bonus plan, or the
performance bonus plan, for our employees, including our executive officers, under which bonuses
may be paid after the end of each year at the discretion of the compensation committee (and our board
of directors in the case of the Chief Executive Officer), based on our performance in meeting
designated corporate objectives for the prior year and each individual’s performance and contribution
in meeting such corporate objectives.

e Equity Grants. Our executive officers are eligible to receive equity grants which serve as long-term
incentives to ensure that a portion of their total compensation is linked to our long-term success,
thereby aligning their incentive compensation with the interests of our shareholders.

The compensation committee does not have any formal policies for allocating compensation among salary,
performance bonus awards and equity grants. Instead, the compensation committee uses its judgment to establish
a total compensation program for each named executive officer that is a mix of current, short-term and long-term
incentive compensation, and cash and non-cash compensation, that it believes appropriate to achieve the goals of
our executive compensation program and our corporate goals. However, because we believe it is important to our
success to pursue long-term corporate goals, to avoid excessive risk taking, and to preserve our cash resources, a
significant portion of the named executive officers’ total direct compensation is comprised of performance-based
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bonus opportunities and long-term equity awards, which aligns the executive officers’ incentives with the
interests of our shareholders. In making executive compensation decisions, the compensation committee
generally considers each executive officer’s total direct compensation, which consists of base salary, target bonus
opportunity, which together with base salary we refer to as target cash compensation, and long-term equity
awards (valued based on an approximation of grant date fair value). This allocation between performance-based
and fixed compensation is consistent with our pay-for-performance philosophy, the compensation market data
provided by our compensation committee’s independent compensation consultant for each executive officer’s
position, and our continued success in achieving corporate goals and increasing total shareholder return.

Role of the Compensation Committee and Executive Officers in Setting Executive Compensation

The compensation committee reviews and oversees our compensation policies, plans and programs and
reviews and determines the compensation to be paid to the executive officers, including the named executive
officers other than our Chief Executive Officer. Our board of directors approves the compensation of our Chief
Executive Officer, upon recommendation from the compensation committee. In making its executive
compensation determinations, the compensation committee considers recommendations from the Chief
Executive Officer. In making his recommendations, the Chief Executive Officer receives input from our human
resources department and has access to various third party compensation surveys and compensation data
provided by the independent compensation consultant to the compensation committee, as described below. While
the Chief Executive Officer discusses his recommendations for the other executive officers with the
compensation committee, he does not participate in the deliberations and recommendations to our board of
directors concerning, or the determination of, his own compensation. Members of our human resources and legal
departments also attend compensation committee meetings. The compensation committee discusses and makes
determinations with respect to executive compensation matters without any named executive officers or other
executive officers, other than the Chief Executive Officer as described above, present. From time to time, various
other members of management and other employees as well as outside advisors or consultants may be invited by
the compensation committee to make presentations, provide financial or other background information or advice
or otherwise participate in the compensation committee meetings. The compensation committee does not
delegate any of its functions to others in determining executive compensation.

Independent Compensation Consultant

The compensation committee engages an independent compensation consultant each year to provide a
competitive compensation assessment with respect to the executive officers to assist the compensation committee
in making annual compensation decisions. Since 2010, Radford, an Aon Hewitt Company, or Radford, which is a
subsidiary of Aon plc, or Aon, has been engaged by the compensation committee each year to provide peer
company and industry compensation data and provide the compensation committee with advice regarding
executive officers’ compensation, including base salaries, performance-based bonuses and long-term equity
compensation, and similar advice regarding directors’ compensation. The compensation committee has also
consulted with Radford to update the peer company and industry compensation data on an annual basis and as
needed with respect to specific questions that arise, new compensation programs being considered and best
practices for compensation committees. Specific examples of services provided by Radford include comparing
our executive officers’ compensation with the compensation of individuals holding similar positions in our peer
group in preparation for making annual cash compensation decisions and for the preparation of equity award
guidelines for executive officers and key personnel. Radford reports directly to the compensation committee,
which maintains the authority to direct their work and engagement, and advises the compensation committee and
our human resources department on ad hoc projects from time to time. Radford interacts with management to
gain access to company information that is required to perform services and to understand the culture and
policies of the organization. The compensation committee and Radford meet in executive session with no
members of management present as needed to address various compensation matters, including deliberations
regarding the Chief Executive Officer’s compensation. In 2014, the cost of Radford’s executive compensation
and director compensation consulting services provided to the compensation committee was $137,500.

40



In addition, in 2014 management also engaged Radford to provide survey data relating to non-executive
employee compensation and other affiliates of Aon to provide director and officer liability insurance-related
services, pension-related services, other insurance brokerage services and risk services. The aggregate cost of
such other consulting services provided in 2014 by Radford and other affiliates of Aon (not related to Radford’s
executive compensation and director compensation consulting services provided to the compensation committee)
was approximately $272,345, of which approximately $261,555 related to insurance and risk consulting services
and approximately $10,790 related to non-executive compensation survey data. Although the compensation
committee was aware of the nature of the services performed by affiliates of Aon and the non-executive
employee compensation survey data provided by Radford, the compensation committee did not review and
approve such services and surveys, as those were reviewed and approved by management in the ordinary course
of business.

In assessing Radford’s independence from management in providing executive compensation services to the
compensation committee, the compensation committee considered that Radford is only engaged by, takes
direction from, and reports to, the compensation committee for such services and, accordingly, only the
compensation committee has the right to terminate or replace Radford as its compensation consultant at any time.
The compensation committee also analyzed whether the work of Radford as a compensation consultant with
respect to executive and director compensation raised any conflict of interest, taking into consideration the
following factors: (i) the provision of other services to our company by Radford and its affiliates, as described
above; (ii) the amount of fees we paid to Radford and its affiliates as a percentage of Radford’s total revenue;
(iii) Radford’s policies and procedures that are designed to prevent conflicts of interest; (iv) any business or
personal relationship of Radford or the individual compensation advisors employed by it with an executive
officer of our company; (v) any business or personal relationship of the individual compensation advisors with
any member of the compensation committee; and (vi) any ordinary shares of our company owned by Radford or
the individual compensation advisors employed by it. The compensation committee has determined, based on its
analysis of the above factors, that the work of Radford and the individual compensation advisors employed by it
as compensation consultants to our company has not created any conflict of interest.

Compensation Committee

The compensation committee is (and was at all times during 2014) composed entirely of independent
directors, as defined by Rule 5605(a)(2) of the NASDAQ listing standards. Our compensation committee meets
as often as it determines necessary to carry out its duties and responsibilities through regularly scheduled
meetings and, if necessary, special meetings. Our compensation committee also has the authority to take certain
actions by written consent of all members. The agenda for each compensation committee meeting is usually
developed by members of our human resources department and Chief Executive Officer, with input from
members of our legal department, and is reviewed with the chair of the compensation committee.

In 2014, the compensation committee met five times and did not act by unanimous written consent. As of
the date of this proxy statement, in 2015 the compensation committee met four times and has not acted by
unanimous written consent.

Competitive Assessment of Cash and Long-Term Compensation

We aim to attract and retain the most highly qualified executive officers in an extremely competitive
market. Accordingly, the compensation committee believes that it is important when making its compensation
decisions to be informed as to the current practices of comparable public companies with which we compete for
top talent. To this end, the compensation committee reviews market data for each executive officer’s position,
compiled by Radford as described below, including information relating to the mix and levels of compensation
for executive officers in the life sciences industry.

In 2013, when developing a proposed list of our peer group companies to be used in connection with making
compensation decisions for 2014, Radford reexamined our compensation philosophy and peer group and
recommended updates to the list of peer companies to reflect our growth, increase in our revenues and market
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capitalization, the expansion of our geographic reach and product portfolio, and the consolidation in our industry.
Radford selected companies that were in the life sciences industry with commercial products on the market, had
revenue of approximately one half (0.5x) to two times (2x) our then-projected revenue (resulting in a range of
generally $300 million to $1.5 billion in revenue), had market values of approximately one third (0.3x) to three
times (3x) our market capitalization at the time (resulting in a range of between $1.2 billion to $12 billion in
market capitalization), and were located primarily in the United States or headquartered in Europe. Based on
these criteria, for 2014, Radford recommended that Questcor Pharmaceuticals, Inc. be added to and that no
companies be removed from our peer group company list at that time.

Based on these parameters, in late 2013 our compensation committee approved the following companies as our
peer group for 2014: Acorda Therapeutics, Inc., Alexion Pharmaceuticals, Inc., Alkermes, Inc., Auxilium
Pharmaceuticals, Inc., BioMarin Pharmaceutical Inc., Cubist Pharmaceuticals, Inc., Elan Corporation, plc, Endo
Health Solutions Inc. (formerly Endo Pharmaceuticals Holdings Inc.), Impax Laboratories, Inc., Incyte Corporation,
Medivation, Inc., Myriad Genetics, Inc., Onyx Pharmaceuticals, Inc., Questcor Pharmaceuticals, Inc., Regeneron
Pharmaceuticals, Inc., Salix Pharmaceuticals, Ltd., Seattle Genetics Inc., The Medicines Company, United
Therapeutics Corporation, and ViroPharma Incorporated. In determining executive compensation for 2014, the
compensation committee reviewed data from this group of peer companies. At the time of approval of our 2014
peer group, our company was in the 62" percentile of the peer group for market capitalization, 78 percentile of the
peer group for one-year revenue growth and 66t percentile of the peer group for revenue.

In early 2014, Radford completed an assessment of executive compensation based on our peer group to
inform the compensation committee’s determinations of executive compensation for 2014. This assessment
included updated market data regarding executive compensation at comparable public companies in the life
sciences industry that reflected our increased revenue and market value. This market data was compiled from
multiple sources, including: (i) data from public biotechnology and pharmaceutical companies in the Radford
Global Life Sciences Survey that had revenues between $300 million and $1.5 billion, or the general survey data,
which includes survey data with respect to our selected 2014 peer group companies; (ii) data from the Radford
Global Life Sciences Survey with respect to the 2014 selected peer group companies listed above, or the peer
survey data; and (iii) the 2014 selected peer group companies’ publicly disclosed information, or public peer
data. The components of the market data were based on the availability of sufficient comparative data for an
executive officer’s position. Generally, peer survey data and public peer data is used in establishing market data
reference points, and the general survey data is used when there is a lack of peer survey data and public peer data
for an executive officer’s position. The peer survey data, the general survey data, and the public peer data,
collectively referred to in this proxy statement as market data, were reviewed by the compensation committee,
with the assistance of Radford, and used as one reference point, in addition to other factors, in setting our
executive officers’ compensation.

The compensation committee generally reviews total direct compensation, comprising both target cash
compensation and equity compensation, against the market data described above primarily to ensure that our
executive compensation program as a whole is positioned competitively to attract and retain the highest caliber
executive officers and that the total direct compensation opportunity for the executive officer group is aligned
with our corporate objectives and strategic needs. The compensation committee does not target compensation to
a particular level of the market data; rather, the compensation committee reviews a range of market data
reference points (generally at the 25", 50t, 60t and 75t percentiles of the market data) with respect to total direct
compensation, total target cash compensation (including both base salary and the annual target performance
bonus) and equity compensation (valued based on an approximation of grant date fair value). In making
compensation determinations, the compensation committee considers a variety of factors, which may include
market data and a particular executive officer’s experience, overall qualifications and criticality of skills to the
future performance of our company.

Our Chief Executive Officer assesses the performance of each named executive officer (other than himself)
and presents his recommendations to the compensation committee. These recommendations reflect his
consideration of the market data, the performance of each named executive officer, internal pay equity among
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individuals (including qualifications and contributions to meeting our corporate objectives), criticality and scope
of job function and our Chief Executive Officer’s extensive industry experience. The compensation committee
reviews and considers the market data, our Chief Executive Officer’s recommendations on specific pay levels for
each named executive officer and Radford’s recommendations on compensation policy determinations for the
executive officer group, and also reviews internal pay equity among individuals and positions, criticality and
scope of job function, retention risk, company performance and individual performance (including qualifications
and contributions to meeting our corporate objectives), total targeted and historical compensation for each
individual named executive officer and any other factors the compensation committee determines important. The
compensation committee uses all of these factors to set the compensation of our named executive officers at
levels that the compensation committee considers to be competitive and appropriate for each named executive
officer, using the compensation committee’s professional experience and judgment.

In late 2014, when developing a proposed list of our peer group companies to be used in connection with
making compensation decisions for 2015, Radford selected companies that were in the life sciences industry with
commercial products on the market, had revenue of approximately one half (0.5x) to two and half times
(2.5x) our then-projected revenue (resulting in a range of generally $450 million to $2.5 billion in revenue), had
market values of approximately one third (0.3x) to three times (3x) our market capitalization at the time
(resulting in a range of between $2.5 billion to $25 billion in market capitalization), and were located primarily in
the United States or headquartered in Europe. Based on these criteria, for 2015, Radford recommended and our
compensation committee approved the removal of Acorda Therapeutics, Inc., Auxilium Pharmaceuticals, Inc.,
Impax Laboratories, Inc. and The Medicines Company (which no longer met the criteria), Myriad Genetics, Inc.
(which has a different talent pool than our company for its diagnostics business), and Elan Corporation, plc,
Onyx Pharmaceuticals, Inc., Questcor Pharmaceuticals, Inc. and ViroPharma Incorporated (which were acquired
since the 2014 peer group company list was approved ), and the addition of Actelion Ltd., Mallinckrodt plc,
Pharmacyclics, Inc. and Vertex Pharmaceuticals Incorporated to our 2015 peer group company list.

Adyvisory Vote on Executive Compensation

At our 2014 annual general meeting of shareholders, the shareholders approved, on an advisory basis, the
compensation of the named executive officers, as disclosed in the proxy statement for that meeting pursuant to
the compensation disclosure rules of the SEC. The compensation committee reviewed the final vote results for
the proposal, and, given the significant level of shareholder support (over 98% of total votes cast with respect to
the advisory proposal), concluded that our compensation program continues to provide a competitive pay-for-
performance package that effectively incentivizes the named executive officers and encourages long-term
retention. Accordingly, the compensation committee and, with respect to our Chief Executive Officer’s
compensation, our board of directors, determined not to make any significant changes to our executive
compensation policies or decisions as a result of the vote. Our compensation committee and, with respect to our
Chief Executive Officer’s compensation, our board of directors, expects to continue to consider the outcome of
our say-on-pay votes and our shareholders’ views when making future compensation decisions for the named
executive officers.

Executive Compensation Program

Our executive total compensation program currently consists of three principal components: base salary,
annual performance bonuses (if approved by the compensation committee or board of directors, as applicable)
and long-term incentive compensation, currently in the form of stock options and RSU awards which are subject
to time-based vesting. We also offer our executive officers severance benefits upon certain types of involuntary
terminations in connection with a change in control under our change in control plan. Finally, the named
executive officers have the opportunity to participate in the company’s 2007 Employee Stock Purchase Plan, as
amended and restated, or the ESPP, as described below, and other benefits generally available to all employees in
their respective countries of employment, which include, for all U.S.-based employees, the opportunity to
participate in the Jazz Pharmaceuticals, Inc. 401(k) Plan, or the 401(k) Plan. Each component of compensation is
evaluated based on the factors discussed below.
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Base Salary

None of the named executive officers has a guaranteed base salary; their base salaries are set each year by
the compensation committee (other than in the case of our Chief Executive Officer, whose base salary is set by
the board of directors upon recommendation of the compensation committee). Base salary is intended to provide
a fixed level of compensation that is competitive within our industry and geographic areas. The compensation
committee reviews and determines the appropriate level of base salary for the named executive officers,
generally effective by March 1 of each year.

As described above under the heading “Compensation Discussion and Analysis—Competitive Assessment of
Cash and Long-Term Compensation,” the compensation committee considers several factors in setting base
salary. One such factor is that competition for executive talent is intense in our industry and in our geographic
areas. Our executive officers have many years of valuable experience in our industry, and their continued
leadership is deemed critical to our short-term and long-term success. Because the compensation committee aims
to ensure that our executive officers’ base salaries are competitive, the base salaries of individual executive
officers may vary based on a particular individual’s experience, overall qualifications and criticality of skills to
the future performance of our company, in addition to market data for each named executive officer’s position.

Performance Bonus Plan

In accordance with the performance bonus plan, we maintain an annual bonus award program to reward the
named executive officers (and other employees) for attaining our company’s corporate objectives and for their
individual contributions toward such achievements. Corporate objectives under the performance bonus plan are
derived from our annual corporate goals and generally relate to our commercial efforts, financial measures (such
as sales and adjusted net income targets), strategic transactions, progress of our clinical development programs,
regulatory matters, regulatory and sales and marketing compliance and effective employee engagement,
alignment and professional development.

In keeping with our pay-for-performance philosophy, the compensation committee takes a formulaic
approach to determining our bonus pool under the performance bonus plan. The compensation committee assigns
a specific weighting to each quantitative corporate objective and assigns a separate weighting to the qualitative
corporate objectives taken as a whole. An algorithm is defined for calculating the achievement of the quantitative
corporate objectives. The achievement of the quantitative and qualitative corporate objectives is reviewed
throughout the year. Shortly following the end of each year, the bonus pool is set by the compensation
committee, based on the algorithm and the compensation committee’s determination of the company’s success in
achieving the quantitative and qualitative corporate objectives.

Shortly following the end of each year, the compensation committee determines the portion of the bonus
pool, if any, that will be allocated to the named executive officers, including the named executive officers, as a
group and the bonuses for each individual executive officer. Actual performance bonus awards to executive
officers are determined based on the compensation committee’s (and in the case of the Chief Executive Officer,
our board of directors’) subjective assessment of each executive officer’s contribution to the achievement of our
corporate objectives. The Chief Executive Officer provides input and recommendations to the compensation
committee with respect to bonuses for the executive officers other than himself.

The performance bonus plan, approved by the compensation committee at the end of each year for the
following year, sets specific executive bonus opportunities, expressed as a percentage of base salary paid in the
following year. The target bonuses are determined by our compensation committee based on several factors,
including market data, as described above under the heading “Compensation Discussion and Analysis—Competitive
Assessment of Cash and Long-Term Compensation.” Target bonuses are reviewed on an annual basis, considering
both the target percentage of base salary and also the resulting total target cash compensation amount an executive
may receive when combined with base salary. The compensation committee determines the appropriate annual
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target performance bonus as a percentage of base salary, based on each executive officer’s job level, in order to
promote internal equity for positions of similar scope and impact and, given the cross-functional nature of our
business, to reinforce teamwork across the executive group. Annual target performance bonuses generally represent
a larger percentage of compensation for those executive officers who have a greater opportunity to impact corporate
performance.

Shortly following the end of each year, the compensation committee determines the funding of the total
bonus pool under the performance bonus plan, as described above. The actual performance bonus awarded to
each executive officer in a year, if any, may be more or less than the applicable target, depending primarily on
the compensation committee’s determination of our company’s achievement of corporate objectives (and
therefore the total bonus pool) and the executive’s individual contributions with respect to such objectives.
Whether or not a performance bonus is paid for any year is within the discretion of the compensation committee
(or the board of directors in the case of our Chief Executive Officer) based on such achievement.

We have not historically paid any guaranteed bonuses to the named executive officers. From time to time
when the compensation committee determines appropriate, we pay special bonuses in connection with the
commencement of employment of executive officers, contingent upon their continued service, as described
below under the heading “Description of Compensation Arrangements—Executive Employment Agreements.”

As a public company, if we are required to restate our financial results due to our material noncompliance
with any financial reporting requirements under the federal securities laws as a result of misconduct, the Chief
Executive Officer and Chief Financial Officer may be legally required to reimburse our company for any bonus
or other incentive-based or equity-based compensation they receive in accordance with the provisions of
section 304 of the Sarbanes-Oxley Act of 2002. Additionally, we intend to implement a Dodd-Frank Wall Street
Reform and Consumer Protection Act-compliant clawback policy as soon as, and to the extent that, the
requirements of such clawbacks are more clearly defined by the SEC.

Long-Term Equity Awards

The compensation committee believes that long-term performance is achieved through an ownership culture
that rewards executive officers through the use of equity incentives. We grant stock options and RSUs to our
executive officers in part because the compensation committee believes that long-term equity awards composed
of a mix of both types of awards may better align our executive officers’ interests with those of our shareholders
by minimizing the incentive for inappropriate short-term risk taking at the expense of realizing long-term value.
Stock options provide a return to our executive officers only if the market price of our ordinary shares
appreciates over the stock option term. For this reason, the compensation committee views stock options as a key
aspect of our pay-for-performance culture and as fostering alignment between our executive officers and our
shareholders. RSU awards generally cover fewer shares than the stock options that we would otherwise grant to
deliver a similar value to an executive officer. As a result, RSU awards enable the company to minimize dilution
to shareholders while reinforcing the importance of shareholder value creation. Both stock options and RSUs vest
over time, thereby providing retention incentives for the company.

Equity award grants may be made at varying times and in varying amounts in the discretion of the
compensation committee, but are generally approved for executive officers, including the named executive
officers, once a year unless an executive officer is promoted, in which case a grant will normally be made at that
time, or, in rare circumstances, for recognition of outstanding performance. Our equity incentive grant policy,
which was initially approved by our board of directors after the Azur Merger and amended and restated in July
2013, provides that all equity grants that are approved for executive officers will be granted on the second trading
day following the filing date of our next quarterly or annual report filed under the Exchange Act that occurs after
the date on which such grants are approved by our board of directors or compensation committee, as applicable.
Accordingly, our equity incentive grant policy requires that grants to our executive officers, if any, be made
shortly after we have released information about our financial performance to the public for the applicable annual
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or quarterly period, so that the market will have an opportunity to absorb the financial and other information
included in our annual and periodic reports before such grants are awarded. As a result, the timing of equity
awards is not coordinated in a manner that intentionally benefits our executive officers; rather, the policy is

designed with the objective that the market price of our ordinary shares at the time of grant can generally be
expected to reflect our then-current results and prospects.

For all employees, the exercise price of stock options is equal to the fair market value (the closing price as
reported on the NASDAQ Global Select Market) of our shares on the date of grant. Stock option grants generally
vest 25% upon the one year anniversary of the vesting commencement date, which is generally the employment
commencement date for new hire grants and the grant date for annual grants, and vest as to the remainder of the
shares in 36 equal monthly installments thereafter, subject to the option holder’s continued service with us. RSUs
typically vest annually over four years from the grant date, also subject to the holder’s continued service with us.
Stock options and RSUs are subject to potential vesting acceleration as described below under the heading
“Potential Payments upon Termination or Change in Control.”

The compensation committee considers several factors in setting long-term equity awards, including market
data, as described above under the heading “Compensation Discussion and Analysis—Competitive Assessment of
Cash and Long-Term Compensation.” In determining the size of equity awards, the compensation committee
considers the value of the award as well as other factors, including the retention value of each executive officer’s
total equity, giving effect to such award and each executive officer’s total direct compensation relative to internal
pay equities among our executive officer group. Standard vesting schedules are established to ensure a
meaningful incentive to remain employed with our company and to work toward its success over time.
Accordingly, an equity award will generally provide a return to the employee only if he or she remains in our
company’s service, and then, in the case of stock options, only if the market price of our stock appreciates over
the equity award term.

We currently grant equity awards to the named executive officers, including stock options and RSUs, under
the 2011 Plan. The 2011 Plan was adopted by Jazz Pharmaceuticals, Inc.’s board of directors and approved by
Jazz Pharmaceuticals, Inc.’s stockholders in connection with their approval of the Azur Merger in December
2011 and was assumed by us upon the completion of the Azur Merger. The 2011 Plan replaced the 2007 Plan and
affords the compensation committee the flexibility to utilize a broad array of equity incentives and performance
cash incentives in order to secure and retain the services of employees of our company and its subsidiaries, and to
provide long-term incentives that align the interests of employees with the interests of our shareholders. Before
the 2011 Plan was adopted, we granted stock options under our 2007 Plan, which was adopted by Jazz
Pharmaceuticals, Inc.’s board of directors and approved by Jazz Pharmaceuticals, Inc.’s stockholders in
connection with Jazz Pharmaceuticals, Inc.’s initial public offering.

Additional long-term equity incentives are provided through the ESPP, which we assumed upon the
completion of the Azur Merger. Pursuant to the ESPP, all eligible employees, including the named executive
officers, may allocate up to 15% of their base salary to purchase our stock at a 15% discount to the market price,
subject to specified limits.

Since February 2013, we maintain share ownership guidelines for the named executive officers, certain
other executive officers and non-employee directors in order to better align their interests with those of our
shareholders. The practice of implementing share ownership guidelines for executive officers is aligned with our
ownership culture and is becoming more common in our industry. A description of this policy is included below
under the heading “Ownership Guidelines for Directors and Executive Officers.”

Severance Benefits upon Change in Control

All of the named executive officers employed as of the end of 2014 are eligible to participate in the change
in control plan. A description of this plan is included below under the heading “Potential Payments upon
Termination or Change in Control.”
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The change in control plan provides certain severance benefits to our executive officers, including the named
executive officers, in connection with specified involuntary termination events, including termination without cause
and constructive termination, following a change in control. The compensation committee believes these severance
benefits are important from a retention perspective to provide some level of protection to our executive officers who
might be terminated following a change in control and the amounts are reasonable and maintain the competitiveness
of our executive compensation and retention program. Severance compensation is structured as a “double-trigger”
benefit, meaning that an executive officer receives benefits only if the executive officer has an involuntary
termination within a specified period of time following a change in control transaction. No benefit is provided solely
as a result of a change in control. The compensation committee believes this structure serves to mitigate the
distraction and loss of key executive officers that may occur in connection with rumored or actual fundamental
corporate changes. Such payments protect the interests of our shareholders by enhancing executive focus during
rumored or actual change in control activity, retaining executives despite the uncertainty that generally exists while
a transaction is under consideration and encouraging the executives responsible for negotiating potential
transactions to do so with independence and objectivity. Furthermore, this protection assists us in attracting and
retaining highly valued executives. The compensation committee also believes that termination without cause and
constructive termination are the appropriate involuntary termination events that should trigger benefits in a change
in control transaction, because such terminations are generally considered to be beyond the control of a terminated
employee and are terminations that, under different circumstances, would not have occurred. We do not provide any
tax gross up payments on severance or change in control benefits.

Other Benefits

Executive officers based in the United States are eligible to participate in all of our benefit plans, such as the
401(k) Plan (see the section below “Description of Compensation Arrangements—401(k) Plan”), medical,
dental, vision, short-term disability, long-term disability, group life insurance and the ESPP, in each case
generally on the same basis as other employees. We also have a section 125 flexible benefits healthcare plan and
a flexible benefits childcare plan under which employees can set aside pre-tax funds to pay for qualified
healthcare expenses and qualified childcare expenses not reimbursed by insurance. We do not currently offer
pension or other retirement benefits in the United States, but do offer pension or other retirement benefits in
certain other countries.

Ownership Guidelines for Directors and Executive Officers

Since February 2013, we maintain share ownership guidelines for our non-employee directors, Chief
Executive Officer and certain other employees who serve on our executive committee, including the currently-
employed named executive officers. Under the guidelines, these individuals are expected to own a number of the
company’s ordinary shares with a value equal to: three times (3x) base salary, for the company’s Chief Executive
Officer; one times (1x) base salary, for each other member of the company’s executive committee; and three
times (3x) the director’s annual cash retainer, for each non-employee director of the company.

The guidelines provide that the individuals subject to the guidelines are expected to establish the minimum
ownership levels within five years of the company’s adoption of the guidelines (or within five years of the date
an officer or director first becomes subject to them).

The value of the company’s ordinary shares for purposes of determining the number of shares subject to
these guidelines in a given year is determined as the product of (i) the number of ordinary shares credited as held
by the individual and (ii) the greater of (a) the closing price of the company’s ordinary shares on the applicable
date, or (b) the purchase or exercise price paid for such shares. Shares that count toward satisfaction of these
guidelines include: shares owned outright by the individual (including RSUs that have vested but not yet settled,
net of taxes); shares retained after an option exercise or issuance under another type of equity award granted
under the company’s equity incentive plans; shares retained after purchase under the ESPP; shares held in trust
for the benefit of the individual; and, solely with respect to non-employee directors, shares held in a deferral
account and issuable to such director pursuant to the Directors Deferred Plan.
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The compensation committee has discretion to develop an alternative individual guideline or an alternative
method of complying with the applicable individual guideline for an individual covered by the guidelines if
compliance would place a significant hardship on such individual.

2014 Compensation Decisions for the Named Executive Officers

We believe that 2014 was an outstanding year for the company due in part to our continued strong revenue
and adjusted net income growth, the completion of the Gentium Acquisition and the launch of Defitelio, the
acquisition of JZP-110, the acquisition of rights to defibrotide in the Americas and the significant progress and
investment we made in expanding our product development pipeline, as described above under the heading
“Compensation Discussion and Analysis—Executive Summary.”

Base Salary

Upon recommendation from the compensation committee, the board of directors increased the 2014 base
salary rate for Mr. Cozadd by 8.4% from 2013. The board of directors determined this increase was warranted
because Mr. Cozadd’s 2013 base salary rate was between the 25" and 50t percentiles of the market data for his
position and was not reflective of his significant individual contributions. After the increase, Mr. Cozadd’s 2014
base salary was at the 60t percentile of the market data for his position, which the board of directors considered
appropriate given Mr. Cozadd’s outstanding achievement and integral role in our company’s exceptional
performance in 2013 and to reflect internal pay equities between the Chief Executive Officer and the other
executive officers.

Mr. Young was promoted in early 2014 from Senior Vice President, Corporate Development to Senior Vice
President and Chief Financial Officer. Mr. Young’s 2014 base salary rate, giving effect to his promotion, was
increased by an aggregate of 18% from his base salary rate in effect at the end of 2013 and, after the increase,
was between the 25t and 50™ percentiles of the market data for his promoted position. The compensation
committee determined this level of base salary was appropriate given Mr. Young’s assumption of a new role and
increased responsibilities, internal equity with the other executive officers and market data for his promoted
position.

Mr. Cox was promoted in mid-2014 from Executive Vice President and Chief Commercial Officer to the
position of Executive Vice President and Chief Operating Officer. Mr. Cox’s 2014 base salary rate, giving effect
to his promotion, was increased by an aggregate of 23.5% from his base salary rate in effect at the end of 2013,
and, after the increase, was between the 25t and 50t percentiles of the market data for his promoted position.
The compensation committee determined this level of base salary was appropriate given Mr. Cox’s assumption
of a new role and increased responsibilities, internal equity with the other executive officers and market data for
his promoted position.

Ms. Hooper’s 2014 base salary rate was increased from her 2013 base salary rate by 2.1%. Following this
increase, Ms. Hooper’s 2014 base salary remained at approximately the 75% percentile of the market data for her
position, which the compensation committee determined remained appropriate given that her 2013 base salary
rate was at the high end of the range of the market data for her position and her 2014 base salary rate continued to
reflect her superior performance and leadership.

Mr. Miller joined us in early 2014 as Senior Vice President, U.S. Commercial. His 2014 base salary rate was
determined in connection with his commencement of employment, prior to his becoming an executive officer,
based on a number of factors including internal equity with the executive officers and Mr. Miller’s leadership
potential. Mr. Miller’s 2014 base salary rate was between the 25t and 50t percentiles of the market data for his
position.
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Ms. Falberg’s 2014 base salary rate was increased from her 2013 base salary rate by 2.1%. Following this
increase, Ms. Falberg’s 2014 base salary rate remained at approximately the 75" percentile of the market data for
her position, which the compensation committee determined remained appropriate given that her 2013 base
salary rate was at the high end of the range of the market data for her position and her 2014 base salary rate
continued to reflect the strength of the multiple functions she managed.

The 2014 base salary rates and percentage increases from 2013 base salary rates for the named executive
officers are set forth in the table below.

2014 Base Increase over

Salary 2013 Base
Name $) 1) Salary (%)
Bruce C.Cozadd ........................... 840,000 8.4
Matthew P. Young (2) . ....... . ... ... . ..., 415,000 18.0
Russell J.Cox (2) ..., 525,000 23.5
Suzanne Sawochka Hooper . .................. 485,000 2.1
Michael P.Miller ... ........................ 400,000 N/A
Kathryn E. Falberg ........ ... ... .. ... ... 485,000 2.1

(1) Base salary rates were generally effective by March 1, 2014, or, for Mr. Young and Mr. Cox, upon their
promotion, in early and mid-2014, respectively.

(2) As described above, Mr. Young and Mr. Cox were promoted in early and mid-2014 and the increase in base
salary reflects the increased responsibilities in their promoted positions.

In February 2015, the compensation committee and, with respect to Mr. Cozadd, the board of directors,
approved the following 2015 base salaries for the named executive officers remaining employed by the company,
generally effective by March 1, 2015: Mr. Cozadd, $875,000; Mr. Young, $475,000; Mr. Cox, $550,000;

Ms. Hooper, $500,000; and Mr. Miller, $430,000. These 2015 base salaries for the named executive officers
reflect each of their contributions to the company’s performance in 2014 and professional development,
adjustments to advance internal pay equity among the executive officers, merit adjustments and adjustments to
align with our 2015 peer group and the related market data for each position.

Performance Bonus Awards

There were no changes to our target performance bonuses for 2014 compared to 2013. In early 2014, the
board of directors approved a target performance bonus for Mr. Cozadd of 100% of his base salary earned during
2014. In early 2014 (and with respect to Mr. Young, in April 2014, and with respect to Mr. Cox and Mr. Miller,
in July 2014), the compensation committee approved a target performance bonus for Mr. Cox, Ms. Hooper and
Ms. Falberg, as executive vice presidents, of 50% of each officer’s base salary earned during 2014 and for
Mr. Young and Mr. Miller, as senior vice presidents, of 40% of each executive officer’s base salary earned
during 2014. We set these targets in order to provide financial incentives to the named executive officers to work
to achieve our annual corporate goals, and to assist the company in remaining competitive with the performance
bonus practices of its peers. The board of directors sets the annual target performance bonus for the Chief
Executive Officer at a higher percentage than the percentages for other executive officers to reflect that the Chief
Executive Officer has ultimate responsibility for our company’s performance.

In recommending to our board of directors the Chief Executive Officer’s annual target performance bonus,
the compensation committee considered his total target cash compensation (including both base salary and
annual target performance bonus), which for 2014 was at approximately the 50 percentile of the market data for
his position, to align with market practice. In setting the 2014 annual target performance bonuses for the named
executive officers other than Mr. Cozadd, the compensation committee considered internal equity among the
executive officer positions and therefore set the same bonus percentage for all executive vice presidents and the
same bonus percentage for all senior vice presidents. In addition, the compensation committee considered the
total target cash compensation for each individual (including both base salary and annual target performance

49



bonus), which were: for Mr. Young, at approximately the 25% percentile of the market data for his position; for
Mr. Cox, at approximately the 25t percentile of the market data for his position; for Ms. Hooper, between the
60t and the 75 percentiles of the market data for her position; for Mr. Miller, between the 25 and 50t
percentiles of the market data for his position; and for Ms. Falberg, at approximately the 60t percentile of the
market data for her position.

Our board of directors approved quantitative and qualitative corporate objectives for purposes of
establishing the level of funding for our performance bonus plan for 2014 and communicated these objectives to
the named executive officers in early 2014. For 2014, our board of directors determined that the bonus pool for
the 2014 plan year should be based 80% on the level of achievement of four specific quantitative corporate
objectives (each with a relative weighting) and 20% on the level of achievement of certain qualitative corporate
objectives collectively. These quantitative and qualitative objectives and the criteria used by the compensation
committee to determine achievement thereof are described below.

Quantitative Objectives

The table below summarizes the objectives, weights, targets, actual results, their corresponding multipliers
and the resulting bonus pool funding percentage used for the four quantitative objectives for 2014, as well as
three revenue stretch goals that were weighted an additional 15% collectively.
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The compensation committee defined an algorithm with respect to each quantitative objective, including the
three revenue stretch goals, for calculating the actual percentage of bonus pool funding attributable to
achievement for each such objective. The compensation committee set specific minimum and maximum levels of
achievement for the total revenue objective, the Xyrem revenue bottle growth stretch goal, the Erwinaze/
Erwinase net sales stretch goal, the Defitelio European net sales stretch goal and the adjusted net income
objective, which are described in the footnotes to the table below. For the quantitative objectives relating to the
achievement of the research and development and corporate development objectives, the compensation
committee did not set a minimum performance level; rather, achievement of between 0% and 200%, measured
against specified criteria as described in more detail below, was determined by the compensation committee for
each of these objectives and used to calculate the applicable bonus pool funding percentage attributable to each
such objective.

Bonus Pool
Corporate Quantitative Objectives Weighting Actual Results Multiplier Funding (2)
1. Achieve total revenue of $1,127 million (1) 30% Above target: 141% 42.2%
Total revenue of
$1,173 million
e Stretch Goal: Achieve Xyrem year-over-year 5% Below stretch — % — %
revenue bottle growth of 11% or 12% (3) target
e Stretch Goal: Achieve Erwinaze/Erwinase net 5% Below stretch — % — %
sales goal (4) target
e Stretch Goal: Achieve Defitelio European net 5% Above stretch 100% 5%
sales goal (5) target
2. Continue corporate development efforts, which 15% At target (6) 100% 15%
included:
e acquiring additional marketed or close-to-
market products; and
e exploring or evaluating divestiture of non-
strategic products.
3. Advance our R&D pipeline, which included making 15% At target (7) 100% 15%
scheduled progress on:
e JZP-110 activities;
* life cycle management (LCM) programs for
existing products;
e defibrotide activities; and
e JZP-416 activities.
4. Achieve adjusted net income attributable to Jazz 20% Above target: 149% 29.8%
Pharmaceuticals plc* of $503 million (1) Adjusted net
income of $527.6
million (8)
Total 107%

(1) If a specified minimum annual performance level was met (95% of target for total revenue objective and
adjusted net income objective), then a scaled performance multiplier (ranging from 50% to 150% for the
total revenue objective and 50% to 200% for the adjusted net income objective) is determined and used to
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calculate the applicable bonus pool funding percentage attributable to such quantitative objective. The
performance multiplier would be zero if performance was below the minimum level, 50% if performance
was at the minimum level, and then scaled for performance between 51% and the applicable maximum
level. The performance multiplier was capped for performance above the specified maximum performance
level (105% of target for total revenue objective and 110% of target for adjusted net income objective).

The percentages in this column represent, for each quantitative objective, the weight of the quantitative
objective, multiplied by the performance multiplier that corresponds to the actual achievement of such
quantitative objective.

With respect to the Xyrem bottle growth stretch goal, the minimum annual performance level was set at
11% bottle volume growth, resulting in a 50% performance multiplier. The performance multiplier
increased to a maximum of 100% at 12% bottle volume growth or above. Actual achievement for 2014 was
10% bottle volume growth.

With respect to the Erwinaze/Erwinase net sales stretch goal, the performance level was set and capped at
achievement of net sales at $210 million, which represented a 7% increase above the budgeted amount,
resulting in a performance multiplier of 100%. Actual achievement for 2014 was $199.7 million.

With respect to the Defitelio European net sales stretch goal, the minimum annual performance level was set
at achievement of European net sales of €33 million, which represented a 10% increase above the budgeted
amount, resulting in a 50% performance multiplier. The performance multiplier increased to a maximum of
100% at achievement of European net sales of €36 million, which represented an increase of 20% or more
above the budgeted amount. Actual achievement for 2014 was €51.8 million.

With respect to the quantitative objective of continuing corporate development efforts, because we evaluated
multiple corporate development opportunities to determine their alignment with our strategy and goals,
completed the Gentium Acquisition and acquired the rights to JZP-110 in January 2014, acquired the rights to
defibrotide for the treatment and prevention of veno-occlusive disease in the Americas in August 2014, and
reached an agreement in December 2014 to divest the general medicines business, which divestiture closed in
the first quarter of 2015, the compensation committee determined the actual achievement by the company was
at target, resulting in a performance multiplier of 100%, and therefore a 15% bonus pool funding percentage.

With respect to the quantitative objective of advancing our R&D pipeline, because we achieved each of the
sub goals described in more detail in the table below, the compensation committee determined that the
actual achievement by the company was at target, resulting in a performance multiplier of 100%, and
therefore a 15% bonus pool funding percentage.

Sub Goals Quantitative Objective(s) Included:

JZP-110 Activities Initiate start-up activities for Phase 3 clinical trials of JZP-110, a late-stage
investigational compound being developed for potential treatment of EDS in
patients with narcolepsy and EDS in patients with obstructive sleep apnea.

LCM Programs Initiate a Phase 3 clinical trial to assess the safety and efficacy of Xyrem in
children and adolescents aged seven to 17 who have narcolepsy with cataplexy.

Initiate an Erwinaze pharmacokinetic study in Phase 2 for the treatment of acute
lymphoblastic leukemia in the young adult population.

Obtain FDA approval for the administration of Erwinaze via intravenous
infusion in conjunction with chemotherapy.

Defibrotide Execute on steps for new drug application submission with the FDA for
Activities defibrotide for the treatment of VOD in patients undergoing hematopoietic stem-
cell transplantation therapy.

JZP-416 Activities Initiate Phase 2/3 clinical trial to assess treatment of pediatric patients with acute
lymphoblastic leukemia.

The dollar figure for our Actual Results in this row represents adjusted net income attributable to Jazz
Pharmaceuticals plc for the year ended December 31, 2014. See “Item 7. Management’s Discussion and Analysis
of Financial Condition and Results of Operations—Non-GAAP Financial Measures” in the 2014 10-K.
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*  Adjusted net income attributable to Jazz Pharmaceuticals plc, as used in this proxy statement, is a
non-GAAP financial measure that excludes certain items from GAAP income from continuing
operations attributable to Jazz Pharmaceuticals plc. For more information on our presentation and
calculation of adjusted net income attributable to Jazz Pharmaceuticals plc, and a reconciliation of
adjusted net income attributable to Jazz Pharmaceuticals plc to GAAP income from continuing
operations attributable to Jazz Pharmaceuticals plc, see “Item 7. Management’s Discussion and
Analysis of Financial Condition and Results of Operations—Non-GAAP Financial Measures” in the
2014 10-K.

Qualitative Objectives

The qualitative corporate objectives approved by the board of directors are inherently less quantifiable than
the quantitative objectives and accordingly were not assigned individual weightings. The multiplier applied to the
qualitative corporate objectives ranged from 0% to 200%, based on the compensation committee’s determination
of the extent to which the aggregate qualitative corporate objectives were achieved during the year. The
qualitative corporate objectives were:

e Create “One Jazz” by enhancing our culture, values, communications and organizational efficiencies;
e Continue to strengthen our leadership through coaching and management training;

e Continue to demonstrate our strong commitment to our corporate culture of compliance and quality by
achieving our corporate and quality objectives while operating in a manner that is compliant with the
laws and regulations that govern our industry;

e Continuing to grow and improve the efficacy and efficiency of our research and development
capabilities; and

* Demonstrate ability to effectively execute commercial product launches.

In evaluating the qualitative objectives, the compensation committee determined the following
accomplishments were relevant: (i) improving our organizational efficiencies through improvements to our IT
infrastructure, integration efforts following the Gentium Acquisition and our reorganized employee
communications to achieve a “One Jazz” culture; (ii) continuing to develop our leadership pool through
investment in professional development opportunities, coaching and management training; (iii) maintaining and
strengthening our corporate culture of compliance; (iv) improving our research and development capabilities; and
(v) effectively executing the launch of Defibrotide in certain European countries. After balancing the
performance with respect to all of the qualitative objectives, the compensation committee determined that overall
achievement resulted in a multiplier of 80%, and therefore a 16% bonus pool funding percentage for the 2014
qualitative objectives.

After adding together the bonus pool funding percentages for the quantitative and qualitative objectives
based on their relative weightings of 80% and 20%, respectively, the compensation committee approved an
overall bonus pool funding percentage of up to 123% for 2014, or the 2014 bonus percentage, which resulted in
approval of an aggregate corporate bonus payout for the company’s employees of 123% of the target bonus pool
for the 2014 plan year.

The compensation committee did not set specific objectives for individual executive officers. Each of the
executive officers is responsible for meeting the corporate objectives, and each objective was deemed important
in determining the level of the company’s performance during the year. Accordingly, the actual bonus amount
paid under the performance bonus plan for each named executive officer (other than the Chief Executive Officer)
in 2014 was determined in part based on such officer’s individual contributions towards achievement of the
corporate objectives, including the achievement of the functions each leads, as determined by the compensation
committee based on its review and an assessment and recommendation by our Chief Executive Officer. The
compensation committee determined the actual 2014 bonus amount for each named executive officer based upon

53



the 2014 bonus percentage, the named executive officer’s (other than the Chief Executive Officer’s) individual
contributions (and the contributions of the functions each leads) to achievement of the corporate objectives, the
named executive officer’s target bonus percentage and the actual salary the named executive officer earned
during the year. All of the named executive officers and the functions each leads contributed significantly to the
achievement of our corporate objectives in 2014. However, certain of the named executive officers’
responsibilities and contributions more directly related to achievement of key corporate objectives and therefore
were given a greater weight in the compensation committee’s determination of the bonus amount paid to each
named executive officer.

The compensation committee (with approval from the board of directors with regard to Mr. Cozadd)
determined that the company’s overall 2014 bonus percentage of 123% was applicable to Mr. Cozadd, because,
as Chief Executive Officer, Mr. Cozadd is responsible for the company meeting all of its objectives. Mr. Young
was awarded a bonus at a rate higher than the company’s 2014 bonus percentage because of his outstanding
performance and professional growth in his first year as our Chief Financial Officer and his leadership within the
finance group and the company as a whole. Mr. Cox was awarded a bonus at a rate higher than the company’s
2014 bonus percentage because of his expanded oversight of multiple functions and the resulting operational
achievements. Ms. Hooper was awarded a bonus at a rate higher than the company’s 2014 bonus percentage
because she was responsible for the legal aspects that relate to all of the corporate objectives and because of her
continued strategic leadership to strengthen and defend our intellectual property and her leadership on a broad
range of company matters. Mr. Miller was awarded a bonus at a rate higher than the company’s 2014 bonus
percentage because of his performance in his first year. Ms. Falberg retired in March 2014 and accordingly was
not eligible for or awarded a bonus for 2014.

In February 2015, the compensation committee and, with respect to Mr. Cozadd, the board of directors,
approved the following performance cash bonus award payments for 2014 under the performance bonus plan:
Mr. Cozadd, $1,020,900; Mr. Young, $250,000; Mr. Cox, $320,000; Ms. Hooper, $320,000; and Mr. Miller,
$140,000. In addition, after reviewing the market data provided by Radford and considering our growth and
position relative to our 2015 peer group, the compensation committee approved 2015 target performance bonuses
for our executive officers who are executive vice presidents of 55%, and for those who are senior vice presidents,
including Mr. Miller, of 45%, in each case, of each officer’s base salary earned during 2015. The board of
directors made no change to the 2015 target performance bonus for Mr. Cozadd and approved a target
performance bonus of 100% of his base salary earned during 2015. Ms. Falberg retired in March 2014 and
accordingly has no target performance bonus for 2015.

Stock Option and RSU Awards

In February 2014, the compensation committee and, with respect to Mr. Cozadd, the board of directors,
approved annual equity grants under our 2011 Plan to the named executive officers. The compensation
committee and the board of directors determined that these equity grants should generally be structured to consist
of 50% stock options and 50% RSUs using a 2 to 1 ratio of stock option grants to RSUs to control dilution and to
reflect the increased value of receiving shares at full value without the payment of an exercise price. Mr. Cozadd
was awarded 66,000 options and 33,000 RSUs. Mr. Young was awarded 9,000 options and 4,500 RSUs, and,
following his promotion to Senior Vice President and Chief Financial Officer, in April 2014 the compensation
committee approved an additional award of 12,500 options and 6,250 RSUs. In February 2014, each of Mr. Cox
and Ms. Hooper were awarded 20,000 options and 10,000 RSUs. Following his promotion to Chief Operating
Officer, in July 2014, the compensation committee approved an additional award of 15,000 options and 7,500
RSUs to Mr. Cox. In connection with his employment in April 2014, the compensation committee approved an
award of 20,000 options and 10,000 RSUs to Mr. Miller. Ms. Falberg retired in March 2014 and accordingly was
awarded no equity in 2014.

These equity grants vest over four years, with 25% of the shares subject to the option awards vesting on the
one-year anniversary of the grant date and the remainder vesting in equal monthly installments thereafter over the
remaining 36 months, and 25% of the RSUs vesting annually on the first through fourth anniversaries of the grant
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date. The compensation committee and, with respect to Mr. Cozadd, the board of directors, determined the
number of stock options and RSUs to be granted to each executive officer by reference to the value of the award
(based on an approximation of grant date fair value) and internal equity among the executive officer group.

The 2014 equity awards for Mr. Cozadd and Ms. Hooper fell at approximately the 90t percentile of the
market data for their respective positions. The 2014 equity awards, including both the annual equity grant and the
subsequent promotion equity grant, for Mr. Young and Mr. Cox were awarded at approximately the 50t
percentile of the market data for each of their respective promoted positions. The 2014 equity award for
Mr. Miller fell at approximately 50t percentile of the market data for his position. The compensation committee
and the board of directors determined these awards were appropriate to encourage our named executive officers
to contribute to the company’s long-term performance and, with respect to Mr. Young and Mr. Cox, warranted
based on their promotions. Mr. Cozadd and Ms. Hooper’s grants were at the high end of the market data, which
the compensation committee determined was appropriate based on our position relative to our peer group and
market trends.

The compensation committee believes that equity award grants to the named executive officers in 2014 were
consistent with providing each continuing named executive officer with an ongoing equity position in the
company that is competitive with similarly situated executive officers at companies included in the market data,
fosters an ownership culture focused on the company’s long-term performance and appropriately encourages and
rewards exceptional individual achievement. Our share ownership guidelines for the named executive officers,
certain other executive officers and non-employee directors were adopted to further support this ownership
culture and better align the interests of these executive officers and non-employee directors with those of our
shareholders. A description of this policy is included above under the heading “Ownership Guidelines for
Directors and Executive Officers.”

The compensation committee and the board of directors determined to maintain the same general structure
for our equity program in 2015, applying the same reasoning as described above. As a result, the value of the
annual equity grants in February 2015 was delivered 50% in stock options and 50% in RSUs, using a ratio of
stock option grants to RSUs of 2.6 to 1. In February 2015, the compensation committee and, with respect to
Mr. Cozadd, the board of directors, approved annual equity grants under our 2011 Plan to the continuing named
executive officers in the following amounts. Mr. Cozadd was awarded 72,500 options and 27,800 RSUs. Each of
Mr. Young, Mr. Cox and Ms. Hooper was awarded 20,000 options and 7,675 RSUs. Mr. Miller was awarded
12,500 options and 4,795 RSUs. These equity grants vest over four years, with 25% of the shares subject to the
option awards vesting on the one-year anniversary of the grant date and the remainder vesting in equal monthly
installments thereafter over the remaining 36 months, and 25% of the RSUs vesting on the first through fourth
anniversaries of the grant date. The 2015 annual equity grants to the named executive officers reflect the
compensation committee’s review of market data for annual grants to executive officers in similar positions,
based on industry and responsibility level.

Change in Control Plan

Our change in control plan provides that if an executive’s employment terminates under certain
circumstances in connection with a change in control, the executive will be eligible to receive certain severance
benefits, including cash benefits based on the executive’s base salary and annual bonus, COBRA premiums and
equity award acceleration. The terms of the change in control plan are described below under the heading
“Potential Payments upon Termination or Change in Control—Amended and Restated Executive Change in
Control and Severance Benefit Plan.” Our compensation committee periodically reviews the terms of our change
in control plan against market data to ensure that the benefits we offer remain appropriate. In July 2013, the
compensation committee reviewed the benefits offered under the change in control plan and approved
modifications to our change in control plan in order to (i) provide that an executive’s cash severance payment
relating to the executive’s annual bonus would be reduced by the amount of any bonus payments made to or
earned by such executive for performance in the year of termination and (ii) eliminate a special bonus calculation
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for newly-hired executives. Only our executive officers based in the United States participate in the change in
control plan; executive officers based in other locations receive comparable change in control benefits pursuant
to their employment agreements. The compensation committee believes that the change in control benefits we
provide are representative of market practice, both in terms of design and cost, and are sufficient to retain our
current executive team and to recruit talented executive officers in the future.

Accounting and Tax Considerations

Under Financial Accounting Standard Board ASC Topic 718, or ASC 718, the company is required to
estimate and record an expense for each award of equity compensation (including stock options and RSUs) over
the vesting period of the award. We record share-based compensation expense on an ongoing basis according to
ASC 718. The compensation committee has considered, and may in the future consider, the grant of
performance-based or other types of stock awards to executive officers in lieu of or in addition to stock option
and time-based RSU grants in light of the accounting impact of ASC 718 and other considerations.

Section 162(m) of the Internal Revenue Code of 1986, as amended, or the Code, limits companies to a
deduction for federal income tax purposes of not more than $1 million of compensation paid to certain executive
officers in a calendar year. Compensation above $1 million may be deducted if it is “performance-based
compensation,” as defined in the Code and accompanying regulations. To maintain flexibility in compensating
executive officers in a manner designed to promote the company’s goals, the compensation committee has
considered and determined not establish a policy at this time for determining which forms of incentive
compensation awarded to executive officers shall be designed to qualify as “performance-based compensation”
for purposes of section 162(m) or requiring all compensation to be deductible. The compensation committee
intends to continue to evaluate the effects of the compensation limits of section 162(m) on any compensation it
proposes to grant, and the compensation committee intends to continue to provide future compensation in a
manner consistent with the best interests of the company and its shareholders.

Risk Assessment Concerning Compensation Practices and Policies

The compensation committee annually reviews the company’s compensation policies and practices to assess
whether they encourage employees to take inappropriate risks. After reviewing each of the company’s
compensation plans, and the checks and balances built into, and oversight of, each plan, in February 2015 the
compensation committee determined that any risks arising from our compensation policies and practices for our
employees are not reasonably likely to have a material adverse effect on our company as a whole. In addition, the
compensation committee believes that the mix and design of the elements of executive compensation do not
encourage management to assume excessive risks and, as described above under the heading “Compensation
Discussion and Analysis,” significant compensation decisions, and decisions concerning the compensation of the
company’s executive officers, include subjective considerations by the compensation committee or the board of
directors, which restrain the influence of formulae or objective factors on excessive risk taking. Finally, the mix
of short-term compensation (in the form of salary and annual bonus, if any), and long-term compensation (in the
form of stock options and RSUs) also prevents undue focus on short-term results and helps align the interests of
the company’s executive officers with the interests of our shareholders.

Conclusion

It is the opinion of the compensation committee that the compensation policies and elements described
above provide the necessary incentives to properly align our executive officers’ performance with the interests of
our shareholders while maintaining equitable and competitive executive compensation practices that enable us to
attract and retain the highest caliber of executive officers.
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SUMMARY COMPENSATION TABLE

Summary of Compensation

The following table sets forth certain summary information for the years indicated with respect to the

compensation earned by the named executive officers for fiscal years 2014, 2013 and 2012, as applicable. The
compensation information presented below consists of information with respect to Jazz Pharmaceuticals, Inc.,
our predecessor, for periods prior to January 18, 2012 and information with respect to Jazz Pharmaceuticals plc
for the period January 18, 2012 through December 31, 2014. See “Basis of Presentation” above.

Non-Equity
Incentive All
Stock Option Plan Other
Salary Bonus Awards Awards Compensation Compensation Total
Name and Principal Position Year (H) (1) $) Q) ® 3 (OXE)) %) (5) %) (6) $)
Bruce C.Cozadd ................ 2014 830,000 — 5,498,457 4,194,452 1,020,900 11,692 11,555,501
Chairman and Chief Executive 2013 771,154 — 2,956,500 3,478,750 1,056,500 3,622 8,266,526
Officer 2012 722,158 — 4,682,990 4,627,340 1,081,600 1,710 11,115,798
Matthew P. Young (7) ........... 2014 402,904 — 1,563,726 1,185,144 250,000 3,620 3,405,394
Executive Vice President and
Chief Financial Officer
Russell J.Cox .................. 2014 493,462 — 2,681,998 1,991,469 320,000 11,759 5,498,688
Executive Vice President and 2013 419,616 — 813,038 765,325 380,000 3,622 2,381,601
Chief Operating Officer 2012 379,250 — 1,639,047 1,619,569 300,000 1,629 3,939,495
Suzanne Sawochka Hooper ....... 2014 483,462 — 1,666,199 1,271,046 320,000 3,710 3,744,417
Executive Vice President and 2013 473,462 62,500 946,080 890,560 430,000 2,689 2,805,291
General Counsel 2012 420,289 187,500 1,639,047 1,619,569 350,000 1,453 4,217,858
Michael P. Miller (8) ............ 2014 266,154 30,000 1,419,799 1,070,376 140,000 4,583 2,930,912
Senior Vice President, U.S.
Commercial
Kathryn E. Falberg (9) ........... 2014 136,860 — — — — 7,546 144,406
Former Executive Vice President 2013 472,693 — 946,080 890,560 380,000 3,622 2,692,955
and Chief Financial Officer 2012 446,769 — 1,639,047 1,619,569 390,000 2,622 4,098,007

(1) The dollar amounts in this column represent base salary earned during the indicated fiscal year. For more
information regarding salaries in 2014, see “Compensation Discussion and Analysis—2014 Compensation
Decisions for the Named Executive Officers—Base Salary” above.

(2) The dollar amounts in this column represent cash signing bonuses paid in 2012 and 2014, as applicable, to
Ms. Hooper and Mr. Miller, and a retention bonus paid during the indicated fiscal year to Ms. Hooper. See
“Description of Compensation Arrangements—Executive Employment Agreements” below.

(3) The dollar amounts in this column reflect the aggregate grant date fair value of all RSU awards granted
during the indicated fiscal year computed in accordance with ASC 718. The grant date fair value of each
RSU award is measured based on the closing price of our ordinary shares on the date of grant. These
amounts do not necessarily correspond to the actual value recognized or that may be recognized by the
named executive officers.

(4) The dollar amounts in this column reflect the aggregate grant date fair value of all stock option awards
granted during the indicated fiscal year. These amounts have been calculated in accordance with ASC 718,
using the Black-Scholes option-pricing model and excluding the effect of estimated forfeitures.
Assumptions used in the calculation of these amounts are included in the notes to our audited consolidated
financial statements included in the 2014 10-K. These amounts do not necessarily correspond to the actual
value recognized or that may be recognized by the named executive officers.

(5) The dollar amounts in this column represent the cash bonus awarded under the performance bonus plan for

the indicated fiscal year. For more information, see “Compensation Discussion and Analysis—2014
Compensation Decisions for the Named Executive Officers—Performance Bonus Awards” above.
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(6) The dollar amounts in this column include group term life insurance premiums paid and matching
contributions made to the 401(k) Plan of up to $2,000 and of up to $1,000 during 2014 and 2013,
respectively.

(7) Mr. Young joined us in April 2013 and became an executive officer in March 2014, when he became our
Chief Financial Officer.

(8) Mr. Miller joined us in April 2014 and became an executive officer in July 2014.
(9) Ms. Falberg resigned from her position as our Chief Financial Officer in March 2014.

Grants of Plan-Based Awards

The following table shows, for the fiscal year ended December 31, 2014, certain information regarding
grants of plan-based awards to the named executive officers.

GRANTS OF PLAN-BASED AWARDS IN FISCAL 2014

Estimated
Possible Grant
Payouts All Other All Other Date
Under Stock Option Fair

Non-Equity Awards: Awards: Exercise Value
Incentive Number Number of or Base of Stock

Plan of Shares Securities Price of and
Awards  of Stock Underlying Option  Option
Award Grant Approval Target or Units Options Awards Awards
Name Type Date Date ($) ) #) (2) #H2 $Sh3 GH@
Bruce C.Cozadd ........... Annual Cash 830,000 —

66,000  166.62 4,194,452

Annual Option ~ 2/27/2014 2/12/2014 — —
33,000 — — 5,498,457

Annual RSU 2/27/2014 2/12/2014 —

Matthew P. Young ......... Annual Cash — — 161,162 — — — —
Annual Option ~ 2/27/2014 2/11/2014 — — 9,000 166.62 571,971
Annual RSU 2/27/2014 2/11/2014 — 4,500 — — 749,790
Promotion Option 5/12/2014 4/30/2014 — — 12,500 130.23 613,173
Promotion RSU  5/12/2014 4/30/2014 — 6,250 — — 813,936

Russell J.Cox ............. Annual Cash — — 246,731 — — — —
Annual Option ~ 2/27/2014 2/11/2014 — — 20,000  166.62 1,271,046
Annual RSU 2/27/2014 2/11/2014 — 10,000 — — 1,666,199
Promotion Option 8/7/2014 7/30/2014 — — 15,000 13544 720,423
Promotion RSU 8/7/2014 7/30/2014 7,500 — — 1,015,799

Suzanne Sawochka Hooper .. Annual Cash — — 241,731 —
Annual Option  2/27/2014 2/11/2014 — —
Annual RSU 2/27/2014 2/11/2014 — 10,000 — — 1,666,199

Michael P. Miller .......... Annual Cash — — 106,462 — — — —
Initial Option 5/5/12014 5/5/2014 — — 20,000 141.98 1,070,376
Initial RSU 5/5/2014 5/5/2014 — 10,000 — — 1,419,799

Kathryn E. Falberg (5) ...... Annual Cash — — 68,430 — — — —
Annual Option — — — — — — —
Annual RSU — — — — — — —

20,000  166.62 1,271,046

(1) This column sets forth the target bonus amount for each named executive officer for the year ended
December 31, 2014 under the performance bonus plan. There are no thresholds or maximum bonus amounts
for each individual officer established under the performance bonus plan. Target bonuses were set as a
percentage of each named executive officer’s base salary earned for the fiscal year ended December 31,
2014 and were 100% for Mr. Cozadd, 50% for each of Mr. Cox and Ms. Hooper, and 40% for each of
Mr. Young and Mr. Miller. The dollar value of the actual bonus award earned for the year ended
December 31, 2014 for each named executive officer (other than Ms. Falberg) is set forth in the Summary
Compensation Table above. As such, the amounts set forth in this column do not represent either additional
or actual compensation earned by the named executive officers for the year ended December 31, 2014. For a
description of the performance bonus plan, see “Compensation Discussion and Analysis—Executive
Compensation Program—~Performance Bonus Plan” and “Compensation Discussion and Analysis—2014
Compensation Decisions for the Named Executive Officers—Performance Bonus Awards” above.
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(2) Annual stock options and RSU awards were granted under the 2011 Plan. Each of the stock option awards
listed in the table above vests as to 25% of the ordinary shares underlying the stock options upon the one
year anniversary of the grant date and vest as to the remainder of the shares in 36 equal monthly
installments thereafter. Each of the RSU awards vest in four equal annual installments on the anniversary of
the grant date. As a general matter, the vested portion of stock options granted to the named executive
officers will expire three months after each named executive officer’s last day of service, subject to
extension upon certain termination situations, such as death or disability, and RSUs will cease vesting upon
each named executive officer’s last day of service. Stock option and RSU awards are subject to potential
vesting acceleration as described below under the headings “Description of Compensation
Arrangements—Equity Compensation Arrangements—2011 Equity Incentive Plan” and “Potential Payments
upon Termination or Change in Control—Amended and Restated Executive Change in Control Plan and
Severance Benefit Plan” below. See also “Description of Compensation Arrangements—Equity
Compensation Arrangements—2011 Equity Incentive Plan” below for a general description of the material
terms of the 2011 Plan.

(3) Stock options were granted with an exercise price equal to 100% of the fair market value on the date of
grant, $166.62 per share for the February 27, 2014 annual grants, $141.98 for the May 5, 2014 initial new
hire grant, $130.23 for the May 12, 2014 promotion grant and $135.44 for the August 7, 2014 promotion
grant, which in each case was the closing price of our ordinary shares on the grant date.

(4) The dollar amounts in this column represent the grant date fair value of each stock option and RSU award,
as applicable, granted to the named executive officers in 2014. These amounts have been calculated in
accordance with ASC 718. The grant date fair value of each stock option is calculated using the Black-
Scholes option-pricing model and excluding the effect of estimated forfeitures. Assumptions used in the
calculation of these amounts are included in the notes to our audited consolidated financial statements
included in the 2014 10-K. The grant date fair value of each RSU award is measured based on the closing
price of our ordinary shares on the date of grant.

(5) Ms. Falberg retired in March 2014.

Description of Compensation Arrangements
Executive Employment Agreements

We do not have employment agreements currently in effect with any of our named executive officers. Like
other employees, executive officers are eligible for annual salary increases, participation in the performance
bonus plan and discretionary equity grants. We have employment agreements in effect with certain employees
based outside of the United States.

From time to time, we have provided an offer letter in connection with the commencement of employment
of an executive officer based in the United States, which describes such executive officer’s initial terms of
employment. For example, in March 2014 we provided an offer letter to Mr. Miller that included his initial base
salary and a hiring bonus of $30,000, payable in connection with commencement of employment, and in April
2013 we provided an offer letter to Mr. Young that included his initial base salary and a hiring bonus of $50,000,
payable in connection with commencement of employment. In January 2012, we provided an offer letter to
Ms. Hooper that included an initial base salary, a hiring bonus of $125,000 payable in connection with the
commencement of employment, and a retention bonus of $62,500, payable on each of the six and twelve months
following her commencement of employment. However, the employment of each of Ms. Hooper, Mr. Miller and
Mr. Young, as is the case for all of our employees based in the United States, is at-will and not governed by the
terms of their respective offer letters.

Amended and Restated Executive Change in Control and Severance Benefit Plan

Each of the continuing named executive officers is a participant in the change in control plan, a description
of which is included below under the heading “Potential Payments upon Termination or Change in Control.”
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Equity Compensation Arrangements

Since the Azur Merger, we have granted stock options and RSU awards to employees, including the named
executive officers, under the 2011 Plan. From the initial public offering of Jazz Pharmaceuticals, Inc. until the
Azur Merger, we granted stock options to our employees, including some of the named executive officers, under
the 2007 Plan. For more information on our current equity compensation program and decisions regarding the
grants of equity awards in 2014 for our named executive officers, see “Compensation Discussion and
Analysis—Executive Compensation Program—Long-Term Equity Awards” and “Compensation Discussion and
Analysis—2014 Compensation Decisions for the Named Executive Officers —Stock Option and RSU Awards.”
The following is a brief summary of the material terms of each of our equity compensation plans.

2011 Equity Incentive Plan

In connection with the Azur Merger, Jazz Pharmaceuticals, Inc.’s board of directors adopted the 2011 Plan
in October 2011, and its stockholders approved the 2011 Plan at the special meeting of the stockholders held in
December 2011. The 2011 Plan became effective immediately before the consummation of the Azur Merger and
was assumed and adopted by us upon the consummation of the Azur Merger. The following is a brief summary
of the material terms of the 2011 Plan.

Administration. The board of directors has delegated its authority to administer the 2011 Plan to the
compensation committee. Subject to the terms of the 2011 Plan, the board of directors or a committee authorized
by the board determines recipients, dates of grant, the numbers and types of stock awards to be granted, and the
terms and conditions of the stock awards, including the period of their exercisability and vesting. The
compensation committee has the authority to delegate its administrative powers under the 2011 Plan to a
subcommittee consisting of members of the compensation committee and may, at any time, revest in itself some
or all of the power previously delegated to the subcommittee. Our board of directors may also delegate to one or
more of our officers the authority to designate employees who are not officers to be recipients of certain stock
awards and the number of shares subject to such stock awards, provided that our board of directors must specify
the total number of shares that may be subject to the stock awards granted by such officer(s) and such officer(s)
may not grant a stock award to himself or herself.

Types of Awards. The 2011 Plan provides for the grant of incentive stock options, nonstatutory stock
options, stock appreciation rights, restricted stock awards, RSU awards, other stock awards, and performance
awards that may be settled in cash, shares, or other property, which may be granted to employees, including
officers.

Corporate Transactions. In the event of certain significant Corporate Transactions (as defined in the 2011
Plan and described below), our board of directors will have the discretion to take one or more of the following
actions with respect to outstanding stock awards (contingent upon the closing or completion of such Corporate
Transaction), unless otherwise provided in the stock award agreement or other written agreement with the
participant or unless otherwise provided by our board of directors at the time of grant:

e arrange for assumption, continuation, or substitution of a stock award by a surviving or acquiring
corporation (or its parent company);

e accelerate the vesting and exercisability of a stock award and provide for its termination prior to the
effective time of the Corporate Transaction;

e arrange for the assignment or the lapse of any reacquisition or repurchase rights held by us or any of
our affiliates with respect to the stock award;

e cancel or arrange for the cancellation of a stock award, to the extent not vested or exercised prior to the
effective time of the Corporate Transaction, in exchange for such cash consideration, if any, as the
board of directors may consider appropriate; or
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* make a payment equal to the excess, if any, of (a) the value of the property that the participant would
have received upon the exercise of the stock award over (b) any exercise price payable in connection
with such exercise.

Our board of directors need not take the same action for each stock award or with regard to all participants.

For purposes of the 2011 Plan, a “Corporate Transaction” generally means (i) a sale or disposition of all or
substantially all of our assets or a sale or disposition of at least 90% of our outstanding securities; (ii) a merger,
consolidation or similar transaction after which we are not the surviving corporation; or (iii) a merger,
consolidation or similar transaction after which we are the surviving corporation but our shares are converted into
other property.

Change in Control. The board of directors has the discretion to provide additional acceleration of vesting
and exercisability upon or after a Change in Control (as defined in the 2011 Plan and described below) as may be
provided in a stock award agreement or any other written agreement between us or any of our affiliates and a
participant. The forms of stock option agreement and RSU award agreement adopted by the board of directors
under the 2011 Plan provide that in the event a participant’s service relationship with us or a successor entity is
terminated due to an Involuntary Termination Without Cause (as defined in the stock award agreement and as
described below) within 12 months following, or one month prior to, the effective date of a Change in Control,
the vesting (and in the case of stock options, exercisability) of the stock award will accelerate in full.

For purposes of the 2011 Plan and the forms of stock option agreement and RSU award agreement issued
thereunder, a “Change in Control” generally means (i) a person or group acquires ownership of more than 50% of
the combined voting power of our outstanding securities (other than in connection with a financing or a
repurchase program); (ii) a merger, consolidation or similar transaction involving our company, after which our
shareholders do not own more than 50% of the combined voting power of the surviving entity or its parent in
substantially the same proportion as their ownership of our outstanding voting securities immediately before the
transaction; (iii) our shareholders or our board of directors approves a complete dissolution or liquidation of our
company, or a complete dissolution or liquidation of our company otherwise occurs (except for a liquidation into
a parent company); (iv) a sale, lease, license or other disposition of substantially all of our assets; or
(v) individuals who are members of our board of directors on the date of adoption of the 2011 Plan (or members
of our board of directors approved or recommended by a majority vote of such members still in office) cease to
constitute a majority of our board of directors.

An “Involuntary Termination Without Cause” generally means that a participant’s service relationship with
us is terminated for any reason other than for the following reasons (and not upon a participant’s death or
disability): (i) participant’s commission of any felony or crime involving fraud, dishonesty or moral turpitude
under the laws of the United States or any state thereof (with respect to Irish participants, the participant’s
conviction for any criminal offense (other than an offense under any road traffic legislation in Ireland, the United
Kingdom or elsewhere for which a fine or non-custodial penalty is imposed) or any offense under any regulation
or legislation relating to insider dealing, fraud or dishonesty); (ii) participant’s attempted commission of or
participation in a fraud or act of dishonesty against us; (iii) participant’s intentional, material violation of any
contract or agreement with us or of any statutory duty owed to us; (iv) participant’s unauthorized use or
disclosure of our confidential information or trade secrets; or (v) participant’s gross misconduct.

2007 Equity Incentive Plan

The 2007 Plan, which was initially adopted by the Jazz Pharmaceuticals, Inc. board of directors and
approved by the Jazz Pharmaceuticals, Inc. stockholders in connection with its initial public offering, was
continued and assumed by us upon consummation of the Azur Merger. The following is a brief summary of the
material terms of the 2007 Plan.
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Administration. The board of directors has delegated its authority to administer the 2007 Plan to the
compensation committee. Subject to the terms of the 2007 Plan, the board of directors or a committee authorized
by the board determines recipients, dates of grant, the numbers and types of stock awards to be granted, and the
terms and conditions of the stock awards, including the period of their exercisability and vesting.

Types of Awards. The 2007 Plan provides for the grant of incentive stock options, nonstatutory stock
options, restricted stock awards, RSU awards, stock appreciation rights, performance stock awards and other
forms of equity compensation, which may be granted to employees, including officers, non-employee directors,
and consultants. Incentive stock options may be granted only to employees, including executive officers.

Corporate Transactions. Pursuant to the 2007 Plan, in the event of a Corporate Transaction (as defined in the
2007 Plan and described below), the board of directors has the discretion to take one or more of the following
actions with respect to outstanding stock awards, unless otherwise provided in the stock award agreement or other
written agreement with the participant or unless otherwise provided by our board of directors at the time of grant:

e arrange for the assumption, continuation, or substitution of a stock award by the surviving or acquiring
entity (or its parent company);

e arrange for the assignment of any reacquisition or repurchase rights applicable to any shares issued
pursuant to a stock award to the surviving or acquiring corporation (or its parent company);

e accelerate the vesting and exercisability of a stock award prior to the effective time of the Corporate
Transaction followed by the termination of such stock award if it is not exercised at or prior to the
Corporate Transaction;

» arrange for the lapse of any reacquisition or repurchase rights applicable to any shares issued pursuant
to a stock award;

e cancel or arrange for the cancellation of a stock award, to the extent not vested or not exercised prior to
the effective time of the Corporate Transaction, in exchange for cash consideration as the board of
directors considers appropriate; and

e arrange for the surrender of a stock award in exchange for a payment equal to the excess of (a) the
value of the property the holder of the stock award would have received upon the exercise of the stock
award, over (b) any exercise price payable by such holder in connection with such exercise.

The board of directors need not take the same action for each stock award. For purposes of the 2007 Plan, a
“Corporate Transaction” generally means (i) a sale or disposition of all of our assets or a sale or disposition of at
least 90% of our outstanding securities; (ii) a merger, consolidation or similar transaction after which we are not
the surviving corporation; or (iii) a merger, consolidation or similar transaction after which we are the surviving
corporation but our shares are converted into other property.

Change in Control. The board of directors has the discretion to provide additional acceleration of vesting and
exercisability upon or after a Change in Control (as defined in the 2007 Plan and described below) as may be
provided in a stock award agreement or any other written agreement between us or any of our affiliates and a
participant. The forms of stock option agreement and RSU award agreement adopted by the board of directors under
the 2007 Plan provide that in the event a participant’s service relationship with us or a successor entity is terminated
due to an Involuntary Termination Without Cause (as defined in the stock award agreement and as described below)
within 12 months following, or one month prior to, the effective date of a Change in Control, the vesting (and in the
case of stock options, exercisability) of the stock award will accelerate in full. For purposes of the 2007 Plan and the
forms of stock option agreement and RSU award agreement issued thereunder, a “Change in Control” has a similar
meaning as under the change in control plan, as described below under the heading “Potential Payments upon
Termination or Change in Control—Amended and Restated Executive Change in Control and Severance Benefit
Plan,” except that it also means a change in which the members of the incumbent board of directors (or persons
elected by a majority of the incumbent board of directors) cease to constitute a majority of the board of directors.

The term “Involuntary Termination Without Cause” has a similar meaning as under the 2011 Plan, as
described above.
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2007 Employee Stock Purchase Plan

Additional long-term equity incentives are provided through the ESPP, which was amended and restated by
Jazz Pharmaceuticals, Inc.’s board of directors in October 2011 and approved by its stockholders in December
2011, to be effective immediately prior to the Azur Merger, and, in October 2012, amended and restated by our
compensation committee. The ESPP was assumed by us upon the consummation of the Azur Merger. The ESPP
is intended to qualify as an “employee stock purchase plan” within the meaning of section 423 of the Code.
Under the ESPP, all of our regular employees and employees of any of our parent or subsidiary companies
designated by the board of directors as eligible to participate may participate and may contribute, normally
through payroll deductions, up to 15% of their earnings up to a total of $15,000 per purchase period for the
purchase of our ordinary shares under the ESPP. The ESPP is currently offered to our regular employees in
Ireland and the United States, including the named executive officers. The ESPP is implemented through a series
of offerings of purchase rights to eligible employees. Under the ESPP, we may specify offerings with a duration
of not more than 27 months, and may specify shorter purchase periods within each offering. Each offering will
have one or more purchase dates on which our ordinary shares will be purchased for employees participating in
the offering. Unless otherwise determined by the board of directors, ordinary shares are purchased for accounts
of employees participating in the ESPP at a price per share equal to the lower of (a) 85% of the fair market value
of an ordinary share on the first date of an offering or (b) 85% of the fair market value of an ordinary share on the
date of purchase.

Performance Bonus Plan

We maintain a performance bonus plan to reward executive officers and other employees for successful
achievement of company-wide and individual performance objectives on an annual basis. More information
regarding the performance bonus plan is provided above under the headings “Compensation Discussion and
Analysis—Executive Compensation Program—Performance Bonus Plan™ and “Compensation Discussion and
Analysis—2014 Compensation Decisions for the Named Executive Officers—Performance Bonus Awards.”

401(k) Plan

Our employees based in the United States are eligible to participate in the 401(k) Plan. The 401(k) Plan is
intended to qualify as a tax-qualified plan under section 401 of the Code. Employee contributions are held and
invested by the plan’s trustee. The 401(k) Plan provides that each participant may contribute a portion of his or
her pretax compensation, up to a statutory annual limit, which was $17,500 for employees under age 50, and
$23,000 for employees age 50 and over in 2014. The 401(k) Plan also permits us to make discretionary
contributions and matching contributions, subject to established limits and a vesting schedule. Through 2012, we
had not made any such discretionary or matching contributions to the plan. In 2013, we began making
discretionary matching contributions, which for 2014 was subject to an annual limit of $2,000 per employee.

Additional Benefits

The continuing named executive officers are eligible to participate in our benefit plans generally available to
all employees, as described in “Compensation Discussion and Analysis—Executive Compensation
Program—Other Benefits.”

Pension Benefits

Other than with respect to tax-qualified defined contribution plans such as the 401(k) Plan, the named
executive officers do not participate in any plan that provides for retirement payments and benefits, or payments
and benefits that will be provided primarily following retirement.
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Nonqualified Deferred Compensation

During the year ended December 31, 2014, the named executive officers did not contribute to, or earn any

amounts with respect to, any defined contribution or other plan sponsored by us that provides for the deferral of
compensation on a basis that is not tax-qualified.

Outstanding Equity Awards at Fiscal Year-End

The following table sets forth, for the fiscal year ended December 31, 2014, certain information regarding

outstanding equity awards at fiscal year-end for the named executive officers.

OUTSTANDING EQUITY AWARDS AT 2014 FISCAL YEAR-END TABLE

Option Awards Stock Awards
Number of Number of
Securities Securities l\éllllmber of Ma;ksei: Value
Underlying Underlying ares or oL Snares
. . Units of or Units
Unexercised  Unexercised Onpti Stock £ Stock
Options Options ption . oc¢ ot stoc
@) @ (1) Exercise Option That Have That Have
Price Expiration Not Not Vested
Name Exercisable  Unexercisable $) Date Vested (#) %) 2
Bruce C. Cozadd .............. — 66,000 (3) 166.62 2/26/2024 120,500 19,729,465
54,687 70,313 (4) 59.13 3/4/2023
116,666 83,334 (5) 46.83 8/8/2022
13,791 — 11.48 3/7/2020
Matthew P. Young (8) .......... — 12,500 (6) 130.23 5/11/2024 19,750 3,233,668
— 9,000 (3) 166.62 2/26/2024
10,000 14,000 (7) 58.72 5/2/2023
Russell J.Cox ................. — 15,000 (8) 135.44 8/6/2024 45,312 7,418,933
— 20,000 (3) 166.62 2/26/2024
12,031 15,469 (4) 59.13 3/4/2023
40,833 29,167 (5) 46.83 8/8/2022
44,200 — 8.23 8/24/2020
Suzanne Sawochka Hooper ... ... — 20,000 (3) 166.62 2/26/2024 39,500 6,467,335
14,000 18,000 (4) 59.13 3/4/2023
33,631 29,167 (5) 46.83 8/8/2022

Michael P. Miller .............. — 20,000 (9) 141.98 5/4/2024 10,000 1,637,300

(1) In addition to the specific vesting schedule for each stock option award, each unvested stock option is
subject to the general terms of the 2011 Plan and 2007 Plan, as applicable, including the potential for future
vesting acceleration described above under the heading “Description of Compensation Arrangements—
Equity Compensation Arrangements” as well as the potential vesting acceleration under the terms of the
change in control plan described below under the heading “Potential Payments upon Termination or Change
in Control.” Ms. Falberg resigned from her position as our Chief Financial Officer in March 2014 and, as a
result, had no outstanding equity awards at fiscal year end.

(2) The market values of the RSU awards that have not vested are calculated by multiplying the number of
shares underlying the RSU awards shown in the table by $163.73, the closing price of our ordinary shares
on December 31, 2014.

(3) The unexercisable shares subject to this stock option award as of December 31, 2014 vested with respect to
25% of the shares underlying the stock option on February 27, 2015, and the remainder will vest monthly
from March 27, 2015 to February 27, 2018.

(4) The unexercisable shares subject to this stock option award as of December 31, 2014 will vest monthly from
January 5, 2015 to March 5, 2017.

(5) The unexercisable shares subject to this stock option award as of December 31, 2014 will vest monthly from

January 9, 2015 to August 9, 2016.
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(6) The unexercisable shares subject to this stock option award as of December 31, 2014 will vest with respect
to 25% of the shares underlying the stock option on May 12, 2015, and the remainder will vest monthly
from June 12, 2015 to May 12, 2018.

(7) The unexercisable shares subject to this stock option award as of December 31, 2014 will vest monthly from
January 22, 2015 to April 22, 2017.

(8) The unexercisable shares subject to this stock option award as of December 31, 2014 will vest with respect
to 25% of the shares underlying the stock option on August 7, 2015, and the remainder will vest monthly
from September 7, 2015 to August 7, 2018.

(9) The unexercisable shares subject to this stock option award as of December 31, 2014 will vest with respect
to 25% of the shares underlying the stock option on April 30, 2015, and the remainder will vest monthly
from May 30, 2015 to April 30, 2018.

Option Exercises and Stock Vested

The following table provides information on RSUs vested and stock options exercised, including the number
of shares acquired upon exercise and the value realized, determined as described below, for the named executive
officers in the year ended December 31, 2014.

Option Awards Stock Awards
Number of Shares Value Realized Number of Shares Value Realized

Acquired on on Exercise Acquired on on Vesting
Name Exercise (#) $) (@) Vesting (#) $) (2)
Bruce C.Cozadd ................... — — 37,500 5,316,500
Matthew P. Young ................. — — 3,000 425,940
Russell J.Cox ... .. — — 12,188 1,713,104
Suzanne Sawochka Hooper . .......... 7,202 805,501 12,750 1,801,675
Michael P. Miller .................. — — — —
Kathryn E. Falberg ................. 49,662 6,019,930 4,000 630,400

(1) The value realized on exercise is based on the difference between the closing price of our ordinary shares on
the date of exercise and the applicable exercise price of those options, and does not represent actual amounts
received by the named executive officers as a result of the option exercises.

(2) The value realized on vesting is based on the number of shares underlying the RSUs that vested and the
closing price of our ordinary shares on the vesting date.

Potential Payments upon Termination or Change in Control
Amended and Restated Executive Change in Control and Severance Benefit Plan

Under Jazz Pharmaceuticals, Inc.’s executive change in control plan, which we assumed upon the
consummation of the Azur Merger, as amended through July 2013, or the change in control plan, in the event that
an executive’s employment terminates due to an Involuntary Termination without Cause or a Constructive
Termination within 12 months following a Change in Control (as such capitalized terms are defined in the change
in control plan and described generally below), and assuming all of the other conditions of the change in control
plan are met, then each executive who is a participant in the change in control plan would be entitled to the
following benefits under the change in control plan:

e asingle lump sum cash severance payment equal to the sum of: (1) the executive’s base salary in effect
during the last regularly scheduled payroll period immediately preceding the termination (without, as a
general matter, giving effect to any voluntary pay reduction taken by the executive during the
12 months preceding the date of termination), which is referred to as the applicable base salary,
multiplied by the applicable percentage set forth below; plus (2) the product of (i) the applicable base
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salary and (ii) the applicable bonus percentage described below, and (iii) the applicable percentage set
forth below; plus (3) the product of (A) the executive’s applicable base salary and (B) the executive’s
applicable bonus percentage and (C) the quotient obtained by dividing the number of full months that
an executive is employed in the year of the termination by 12.

* The “applicable percentage” as of December 31, 2014 was 200% for the Chief Executive Officer,
Executive Chairman or President (currently only Mr. Cozadd), 150% for Senior Vice Presidents
and above (which includes our Executive Vice Presidents) and 100% for Vice Presidents.

» The “applicable bonus percentage” is the greater of (a) any annual bonus, as a percentage of
annual base salary paid in the year of determination, paid to the executive in respect of either of
the last two calendar years prior to the date of termination or (b) the executive’s target bonus,
expressed as a percentage of annual base salary, for the calendar year in which the termination
occurs;

e full payment of all of the applicable COBRA premiums for any health, dental or vision plan sponsored
by us. As of December 31, 2014, the applicable COBRA payments were for a period of up to (i) 24
months for the Chief Executive Officer, Executive Chairman or President, (ii) 18 months for Senior
Vice Presidents and above (which includes our Executive Vice Presidents), and (iii) 12 months for
Vice Presidents, provided that the executive timely elects continued coverage; and

e acceleration in full of the vesting and exercisability, and termination of any of our repurchase rights,
with respect to outstanding stock options and other equity awards held by the executive officers.

The following key terms are defined in the change in control plan:

* A “Change in Control” generally means the consummation of any of the following events (i) a person
or group acquires ownership of more than 50% of our outstanding securities (other than in connection
with a private financing, recapitalization or conversion or restructuring of our indebtedness); (ii) a
merger transaction involving us, after which our shareholders do not own more than 50% of the
combined voting power of the surviving entity; (iii) our complete dissolution or liquidation; or (iv) a
sale, lease, license or other disposition of substantially all of our assets.

* An “Involuntary Termination without Cause” generally means an executive’s employment relationship
is terminated by any reason other than for the following reasons (and not upon an executive’s death or
disability) (i) executive’s unauthorized use or disclosure of confidential information or trade secrets
which causes material harm to us; (ii) executive’s material breach of any agreement with us after an
opportunity to cure; (iii) executive’s material failure to comply with our written policies or rules after
an opportunity to cure; (iv) executive’s conviction or plea of guilty or no contest to any crime
involving fraud, dishonesty or moral turpitude; (v) executive’s gross misconduct; (vi) executive’s
continued failure to perform his or her assigned duties after notification; or (vii) executive’s failure to
cooperate in good faith with any governmental or internal investigation of us or our directors, officers
or employees.

* A “Constructive Termination” generally means an executive resigns employment after any of the
following actions or events (i) a reduction in executive’s base salary by more than ten percent (other
than a company-wide or executive-level general reduction); (ii) a relocation of executive’s place of
employment by more than 35 miles without executive’s consent; (iii) a substantial reduction in the
executive’s duties or responsibilities that are in effect prior to a Change in Control; (iv) a reduction in
executive’s title; or (v) a substantial increase in executive’s required business travel without
executive’s consent.

We benefit by requiring our executive officers to execute an effective general waiver and release of claims
in order to be eligible to receive benefits under the change in control plan. All other benefits (such as life
insurance, disability coverage and 401(k) Plan eligibility) will terminate as of the executive’s termination date.
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The change in control plan does not provide for the gross up of any excise taxes imposed by section 4999 of
the Code. If any of the severance benefits payable under the change in control plan would constitute a “parachute
payment” within the meaning of section 280G of the Code, subject to the excise tax imposed by section 4999 of
the Code, the change in control plan provides for a best after-tax analysis with respect to such payments, under
which the executive will receive whichever of the following two alternative forms of payment would result in
executive’s receipt, on an after-tax basis, of the greater amount of the transaction payment notwithstanding that
all or some portion of the transaction payment may be subject to the excise tax: (i) payment in full of the entire
amount of the transaction payment, or (ii) payment of only a part of the transaction payment so that the executive
receives the largest payment possible without the imposition of the excise tax.

No executive would receive benefits under the change in control plan if (i) the executive has entered into an
individually negotiated employment agreement that provides for severance or change in control benefits, (ii) the
executive is entitled to receive benefits under another change in control plan maintained by us that provides
benefits in connection with an Involuntary Termination without Cause or a Constructive Termination, in each
case within 12 months following a Change in Control, (iii) the executive voluntarily terminates employment with
us to accept employment with another entity that is controlled, directly or indirectly, by us or is otherwise
affiliated with us, or (iv) the executive does not confirm in writing that he or she is subject to agreements with us
relating to proprietary and confidential information. In addition, benefits would be terminated under the change
in control plan if the executive willfully breaches his or her agreements with us relating to proprietary and
confidential information or engages in certain solicitation or business interference activities.

The structure and amount of benefits provided under the change in control plan are intended to balance our
goals of attracting and retaining highly qualified individuals, providing the appropriate incentive for such
individuals to perform in the best interests of our shareholders and maintaining responsible pay practices. Our
compensation committee periodically reviews market data to gain a general understanding of the change in
control benefits offered by our competitors and reviews the benefits offered under the change in control plan
against such market data to ensure that the benefits under our change in control plan remain appropriate.

Our executive officers outside of the United States have employment agreements that provide for the same
benefits described above under the change in control plan with respect to their positions as Senior Vice
Presidents.

Equity Compensation Plans

The 2011 Plan and 2007 Plan and award agreements thereunder provide for potential vesting acceleration
upon an executive’s termination in connection with a change in control and, at the discretion of the board of
directors, upon certain change in control events, as further described above under the heading “Description of
Compensation Arrangements—Equity Compensation Arrangements.”

Potential Payments upon Termination or Change in Control Table

The following table estimates the potential severance payments and benefits under the change in control
plan to which the named executive officers would be entitled in connection with specified termination events,
calculated as if the named executive officers’ employment had terminated as of December 31, 2014. In addition,
the table sets forth the amounts to which the named executive officers would be entitled under the 2011 Plan and
2007 Plan if, upon a corporate transaction or change in control transaction, the board of directors exercised its
discretion to accelerate the vesting and exercisability of stock options and the vesting of RSU awards, and such
event occurred on December 31, 2014.

There are no other agreements, arrangements or plans that entitle any named executive officers to severance,
perquisites or other benefits upon termination of employment or a change in control. For purposes of the table
below, we have assumed that none of the potential severance benefits payable under the change in control plan
would be subject to the excise tax imposed by section 4999 of the Code and therefore would not be reduced in
accordance with the terms of the change in control plan.
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POTENTIAL PAYMENTS UPON TERMINATION OR CHANGE IN CONTROL

AS OF DECEMBER 31, 2014
Involuntary Termination
Without Cause or 2011 Plan and 2007
Constructive Termination in Plan—Certain
Connection with a Change of Corporate
Name Benefit Control ($) (1) Transactions ($) (2)
Bruce C. Cozadd ........ Lump Sum Cash Severance Payment 5,454,288 —
COBRA Payments 61,390 —
Vesting Acceleration (3) 36,852,949 36,852,949
Benefit Total 42,368,627 36,852,949
Matthew P. Young ....... Lump Sum Cash Severance Payment 1,170,893 —
COBRA Payments 46,967 —
Vesting Acceleration (3) 5,122,558 5,122,558
Benefit Total 6,340,418 5,122,558
Russell J.Cox ........... Lump Sum Cash Severance Payment 1,976,087 —
COBRA Payments 46,967 —
Vesting Acceleration (3) 11,759,757 11,759,757
Benefit Total 13,782,811 11,759,757
Suzanne Sawochka
Hooper .............. Lump Sum Cash Severance Payment 1,828,697 —
COBRA Payments 32,231 —
Vesting Acceleration (3) 12,870,964 12,870,964
Benefit Total 14,731,892 12,870,964
Michael P. Miller . ....... Lump Sum Cash Severance Payment 946,667 —
Health Insurance Payments 46,967 —
Vesting Acceleration (3) 2,072,300 2,072,300
Benefit Total 3,065,934 2,072,300

ey

@)
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These benefits would be payable under the change in control plan if the Involuntary Termination without
Cause or Constructive Termination occurred within 12 months following a Change in Control and assuming
such termination took place on December 31, 2014. The forms of stock option and RSU agreements under
the 2011 Plan and the 2007 Plan provide for the same vesting acceleration benefit as shown here under the
change in control plan, therefore no separate vesting acceleration benefit is listed. Ms. Falberg resigned
from her position as our Chief Financial Officer in March 2014 and did not receive any severance or other
payments in connection with her resignation.

These benefits would be payable under the 2011 Plan and the 2007 Plan if, upon a corporate transaction
event, the board of directors exercised its discretion to accelerate the vesting and exercisability of
outstanding stock options and RSU awards, assuming the vesting acceleration took place on December 31,
2014. For a description of the potential vesting acceleration provisions in the 2011 Plan and the 2007 Plan,
see “Description of Compensation Arrangements—Equity Compensation Arrangements” above.

The value of stock option and RSU award vesting acceleration is based on the closing price of $163.73 per
ordinary share on December 31, 2014, minus, in the case of stock options, the exercise price of the unvested
stock option shares subject to acceleration.
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DIRECTOR COMPENSATION

Non-Employee Director Compensation Policy

Pursuant to our non-employee director compensation policy, or director compensation policy, each non-
employee director was entitled to receive the following cash compensation for board services, as applicable, for
2014:

a $55,000 annual retainer for service as a member of our board of directors (paid quarterly);
e asupplemental $25,000 annual retainer for service as the Lead Independent Director (paid quarterly);

e asupplemental annual retainer for the chairs of the board committees in the following amounts:
$25,000 for the chairperson of the audit committee, $22,500 for the chairperson of the compensation
committee, $20,000 for the chairperson of the nominating and corporate governance committee and
$22,500 for the chairperson of the transaction committee (each paid quarterly); and

e asupplemental annual retainer for each member of the following committees other than the chairs, in
the following amounts: $15,000 for service as a member of the audit committee, $12,500 for service as
a member of the compensation committee, $10,000 for service as a member of the nominating and
corporate governance committee and $12,500 for service as a member of the transaction committee
(each paid quarterly).

Our director compensation policy was originally approved by our board of directors in May 2013 and has
been amended as follows: in August 2013 to, among other things, provide for cash retainers for the chairperson
and members of the transaction committee; in May 2014 to provide for compensation to our Lead Independent
Director and revise the number of initial and continuing equity grants; in October 2014 to provide for a gross up
on any Irish tax that may be paid on company reimbursement of reasonable travel, lodging and meal expenses
related to service on the board of directors; and in April 2015 to revise the number of initial and continuing
equity grants, as discussed below.

The director compensation policy currently provides for the automatic grant of equity awards to our non-
employee directors over the period of their service on our board of directors. Any individual who first becomes a
non-employee director is automatically granted the following: (a) an initial option to purchase 5,695 ordinary
shares that vests with respect to one-third of the shares on the first anniversary of the date of such individual’s
election or appointment to the board of directors, and, with respect to the balance, in a series of 24 successive
equal monthly installments thereafter and (b) an initial RSU award covering 2,185 ordinary shares that vests in
equal annual installments over three years from the date of such individual’s election or appointment to the board
of directors. From May 2014 until April 2015, the number of ordinary shares subject to the initial option was
5,000 ordinary shares and the number of ordinary shares subject to the initial RSU award was 2,500 ordinary
shares.

Each continuing non-employee director will automatically be granted the following continuing grants in
connection with each annual general meeting: (i) a continuing option to purchase 3,415 ordinary shares that vests
in a series of 12 successive equal monthly installments measured from the date of the annual general meeting of
our shareholders with respect to which the option is granted and (ii) a continuing RSU award covering 1,310
ordinary shares that vests in full on the first anniversary of the date of the annual general meeting of our
shareholders with respect to which the RSU award is granted. If a director is elected or appointed as a director for
the first time other than at an annual general meeting, in order to receive automatic continuing grants, the director
must have first joined the board at least four calendar months before the date of the applicable annual general
meeting. If a director is elected or appointed as a director for the first time at an annual general meeting, the
director will not receive automatic continuing grants for such meeting. From May 2014 until April 2015, the
number of ordinary shares subject to each continuing option was 3,300 ordinary shares and the number of
ordinary shares subject to each continuing RSU award was 1,650 ordinary shares.
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The automatic initial and continuing options are granted under the Amended and Restated 2007 Non-
Employee Directors Stock Option Plan, or 2007 Directors Plan, unless the board or compensation committee
determines such options will be granted under the 2007 Plan, and the automatic initial and continuing RSU
awards are granted under the 2007 Plan.

The grant date of these equity awards is the second trading day following the filing date of our next
quarterly or annual report filed under the Exchange Act that occurs after the date the director first joined our
board of directors (with respect to the automatic initial options and initial RSU awards) or the date of our annual
general meeting (with respect to the automatic continuing options and continuing RSU awards). The other terms
and conditions applicable to equity awards made to our non-employee directors are included above under the
heading “Description of Compensation Arrangements—Equity Compensation Arrangements.”

Directors Continuing Education

In furtherance of our ongoing commitment to the continuing education of our directors, our nominating and
corporate governance committee adopted a policy for the reimbursement of director continuing education in
February 2013, as amended in February 2014. Under this policy, we will pay or reimburse each director for
enrollment fees and reasonable expenses incurred in connection with attending and participating each year in one
director continuing education program and in one healthcare industry continuing education program, each
sponsored by an outside provider. In addition, our non-employee directors are reimbursed for travel and other
reasonable expenses incurred in attending board or committee meetings, as are our employees who serve as
directors.

Directors Deferred Compensation Plan

In May 2007, the Jazz Pharmaceuticals, Inc. board of directors adopted the Directors Deferred
Compensation Plan, which was amended and restated in August 2010. The Directors Deferred Compensation
Plan, as amended and restated, is referred to in this proxy statement as the Directors Deferred Plan. We continued
and assumed the Directors Deferred Plan in connection with the Azur Merger. The Directors Deferred Plan
allows each non-employee director to elect to defer receipt of all or a portion of his or her annual retainer fees to
a future date or dates. Amounts deferred under the Directors Deferred Plan are credited as our ordinary shares to
a phantom stock account, and the number of shares credited is based on the amount of the retainer fees deferred
divided by the market value of our ordinary shares on the first trading day of the first open window period
following the date the retainer fees were deemed earned. On the tenth business day following the day of
separation from the board of directors or the occurrence of a change in control, or as soon thereafter as practical
once the non-employee director has provided the necessary information for electronic deposit of the deferred
shares, each non-employee director will receive (or commence receiving, depending upon whether the director
has elected to receive distributions from his phantom stock account in a lump sum or in installments over time) a
distribution from his phantom stock account in our ordinary shares. The Directors Deferred Plan may be
amended or terminated at any time by the board of directors. The Directors Deferred Plan in form and operation
is intended to be compliant with section 409A of the Code.

Although we continue to maintain the Directors Deferred Plan, since the closing of the Azur Merger we
have not permitted and will not permit our non-employee directors to defer any annual retainer fees under the
Directors Deferred Plan.

Ownership Guidelines for Directors and Executive Officers

In February 2013, our board of directors adopted share ownership guidelines for the company’s non-
employee directors, Chief Executive Officer and certain other employees who serve on our executive committee,
including the named executive officers. Under the guidelines, these individuals are expected to own a number of
the company’s ordinary shares with a value equal to: three times (3x) base salary, for our Chief Executive
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Officer; one times (1x) base salary, for each other member of the company’s executive committee; and three
times (3x) the director’s annual cash retainer, for each non-employee director. A description of this policy is
included above under the heading “Compensation Discussion and Analysis—Executive Compensation
Program—Ownership Guidelines for Directors and Executive Officers.”

Equity Compensation Plans

The 2007 Directors Plan, which was initially adopted by the Jazz Pharmaceuticals, Inc. board of directors
and approved by the Jazz Pharmaceuticals, Inc. stockholders in connection with its initial public offering, was
continued and assumed by us upon the consummation of the Azur Merger. The automatic initial option awards
and continuing option awards under our director compensation policy described above are granted under the
2007 Directors Plan unless otherwise determined by our board of directors.

With respect to options granted under the 2007 Directors Plan and 2007 Plan, if a non-employee director’s
service relationship with us or any of our affiliates, whether as a non-employee director or subsequently as our
employee, director or consultant or that of any of our affiliates, ceases for any reason other than disability or
death, or, with respect to options granted under the 2007 Directors Plan only, after any 12-month period
following a change in control, the optionee may exercise any vested options for a period of three months
following the cessation of service. If such optionee’s service relationship with us, or any of our affiliates, ceases
due to disability or death (or an optionee dies within a certain period following cessation of service), the optionee
or a beneficiary may exercise the option for a period of 12 months in the event of disability, and 18 months in the
event of death. With respect to options granted under the 2007 Directors Plan, if such optionee’s service
terminates within 12 months following a specified change in control transaction, the optionee may exercise any
vested portion of the option for a period of 12 months following the effective date of such a transaction. The
option term may be extended in the event that exercise of the option following termination of service is
prohibited by applicable securities laws. In no event, however, may an option be exercised beyond the expiration
of its term.

With respect to RSU awards granted under the 2007 Plan, if a non-employee director’s service relationship
with us or any of our affiliates, whether as a non-employee director or subsequently as our employee, director or
consultant or that of any of our affiliates, ceases for any reason, any RSU awards that were unvested as of the
date of such termination will be forfeited.

In the event of certain significant corporate transactions (which generally have a meaning similar to
“Corporate Transaction” under the 2007 Plan), all outstanding options under the 2007 Directors Plan may be
assumed, continued or substituted for by any surviving or acquiring entity (or its parent company). If the
surviving or acquiring entity (or its parent company) elects not to assume, continue or substitute for such options,
then (a) with respect to any such options that are held by optionees then performing services for us or our
affiliates, the vesting and exercisability of such options will be accelerated in full and such options will be
terminated if not exercised prior to the effective date of the corporate transaction and (b) all other outstanding
options will terminate if not exercised prior to the effective date of the corporate transaction. The board of
directors may also provide that the holder of an outstanding option not assumed in the corporate transaction will
surrender such option in exchange for a payment equal to the excess of (i) the value of the property that the
optionee would have received upon exercise of the option, over (ii) the exercise price otherwise payable in
connection with the option. In addition, the vesting and exercisability of options under the 2007 Directors Plan
held by non-employee directors who are either required to resign their position in connection with a specified
change in control transaction (which generally has a similar meaning as a “Change in Control” under the 2007
Plan) or are removed from their position in connection with such a change in control will be accelerated in full.

The treatment of outstanding options and RSU awards under the 2007 Plan in the event of certain significant
corporate transactions or a specified change in control transaction is described above under the heading
“Executive Compensation—Description of Compensation Arrangements—Equity Compensation
Arrangements—2007 Equity Incentive Plan.”
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2014 Equity Grants

In accordance with our non-employee director compensation policy described above, we made automatic
initial grants to Mr. Schnee as a result of his first joining the board of directors in August 2014, comprised of an
option to purchase 5,000 ordinary shares and an RSU award covering 2,500 ordinary shares. We also made
automatic continuing grants to each of our other non-employee directors as a result of their continuing on the
board of directors through our annual general meeting in July 2014, which continuing grants were comprised of
an option to purchase 3,300 ordinary shares and an RSU award covering 1,650 ordinary shares. All options
granted to non-employee directors during 2014 were granted under the 2007 Directors Plan and all RSU awards
granted during 2014 were granted under the 2007 Plan.

Director Compensation Table
The following table sets forth certain information with respect to the compensation of all of our non-
employee directors for the fiscal year ended December 31, 2014.

Mr. Cozadd, our Chairman and Chief Executive Officer, is not listed in the following table because he is our
employee. Mr. Cozadd’s compensation is described under “Executive Compensation.” Mr. Cozadd received no
additional compensation for serving on our board of directors in 2014.

DIRECTOR COMPENSATION FOR FISCAL 2014

Fees Earned or Option All Other
Paid in Cash Stock Awards Awards Compensation Total

Name $ @ $ 2 $H3@ $ 5 $)

PaulL.Berns ................... 82,038 223,476 158,493 — 464,007
Patrick G. Enright .. .............. 76,223 223,476 158,493 — 458,192
PeterGray ...................... 89,808 223,476 158,493 — 471,777
James C. Momtazee (6) ........... 1,444 — — — 1,444
Heather Ann McSharry ........... 88,315 223,476 158,493 — 470,284
Seamus Mulligan ................ 77,500 223,476 158,493 — 459,469
Kenneth W. O’Keefe ............. 72,692 223,476 158,493 — 454,661
Norbert G. Riedel ................ 82,731 223,476 158,493 — 464,700
Elmar Schnee (7) ................ 27,025 338,600 240,141 21,370 627,136
Catherine A. Sohn ............... 94,769 223,476 158,493 8,345 485,083
Rick E Winningham .............. 88,959 223,476 158,493 — 470,928

(1) The dollar amounts in this column represent each non-employee director’s actual annual cash retainer for
board services in 2014, which is equal to the aggregate of his or her annual retainer of $55,000 plus his or
her annual retainers for service on one or more board committees, and for Mr. Winningham, for service as
Lead Independent Director. Each non-employee director’s total fees were earned and payable in four
quarterly installments subject to the non-employee director’s continuous service at the end of each quarter.
Fees paid to each of Ms. McSharry and Messrs. Gray, Mulligan and Schnee were paid in Euro. The
conversion to U.S. dollars was calculated based on the average exchange rate for each quarter as reported by
the OANDA Corporation. Following the Azur Merger, the board of directors did not permit cash retainer
fees to be deferred by our non-employee directors pursuant to the Directors Deferred Plan. The total number
of shares previously credited to each individual non-employee director’s phantom stock account under the
Directors Deferred Plan as of December 31, 2014 were as follows: 4,691 shares for Mr. Berns; 9,929 shares
for Mr. Enright; 22,249 shares for Mr. O’Keefe; and no shares for the other non-employee directors.

(2) The dollar amounts in this column reflect the aggregate grant date fair value of RSU awards computed in
accordance with ASC 718. The grant date fair value of each RSU award is measured based on the closing
price of our ordinary shares on the date of grant. These amounts do not necessarily correspond to the actual
value recognized or that may be recognized by the non-employee directors.
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(3) The dollar amounts in this column represent the aggregate grant date fair value of each stock option award
granted to our non-employee directors in 2014. These amounts have been calculated in accordance with
ASC 718, using the Black-Scholes option-pricing model and excluding the effect of estimated forfeitures.
Assumptions used in the calculation of these amounts are included in the notes to our audited consolidated
financial statements included in the 2014 10-K. These amounts do not necessarily correspond to the actual
value recognized or that may be recognized by the non-employee directors.

(4) The aggregate number of shares subject to outstanding stock options and RSU awards held by the non-
employee directors listed in the table above as of December 31, 2014 was as follows: 12,300 shares subject
to outstanding stock options and 1,650 RSUs for each of Messrs. Berns, Enright, Mulligan, O’Keefe and
Winningham; 15,800 shares subject to outstanding stock options and 2,983 RSUs for Dr. Sohn; 11,300
shares subject to outstanding stock options and 4,316 RSUs for each of Ms. McSharry, Mr. Gray and
Dr. Riedel; and 5,000 shares subject to outstanding stock options and 2,500 RSUs for Mr. Schnee.

(5) The dollar amounts in this column for Dr. Sohn represent reimbursed continuing education fees and for
Mr. Schnee represent fees paid for his service as a director of Gentium from the Gentium Acquisition until
his resignation from the Gentium board of directors in April 2014.

(6) Mr. Momtazee resigned from our board of directors in January 2014 and the 17,507 outstanding shares then
credited to his phantom stock account were distributed to him in accordance with the terms of the Directors
Deferred Plan.

(7) Mr. Schnee joined our board of directors in August 2014.

CERTAIN RELATIONSHIPS AND RELATED PARTY TRANSACTIONS

Policy and Procedures for Review of Related Party Transactions

We have adopted a Related Party Transaction Policy that sets forth our procedures for the identification,
review, consideration and approval or ratification of “related-person transactions.” For purposes of our policy, a
“related-person transaction” is a transaction, arrangement or relationship (or any series of similar transactions,
arrangements or relationships) in which we and any “related person” are, were or will be participants and in
which the amount involved exceeds $120,000. Transactions involving compensation for services provided to us
as an employee or director are not covered by this policy. A “related person” is any executive officer, director or
beneficial owner of more than 5% of any class of our voting securities, including any of their immediate family
members and any entity owned or controlled by such persons.

Under the policy, if a transaction has been identified as a related-person transaction (including any
transaction that was not a related-person transaction when originally consummated or any transaction that was
not initially identified as a related-person transaction prior to consummation), our management must present
information regarding the related-person transaction to our audit committee (or, if audit committee approval
would be inappropriate, to another independent body of our board of directors) for review, consideration and
approval or ratification. The presentation must include a description of, among other things, the material facts,
the interests, direct and indirect, of the related person(s), the benefits to us of the transaction and whether the
transaction is on terms that are comparable to the terms available to or from, as the case may be, an unrelated
third party or to or from employees generally. Under the policy, we will, on an annual basis, collect information
that our General Counsel deems reasonably necessary from each director, executive officer and (to the extent
feasible) significant shareholder to enable us to identify any existing or potential related-person transactions and
to effectuate the terms of the policy. In addition, under our Code of Conduct, our employees and directors have
an affirmative responsibility to disclose any transaction or relationship that reasonably could be expected to give
rise to a conflict of interest to our General Counsel, or, if the employee is an executive officer, to our board of
directors. In considering related-person transactions, our audit committee (or other independent body of our
board of directors) will take into account the relevant available facts and circumstances including, but not limited
to, the risks, costs and benefits to us, the terms of the transaction, the availability of other sources for comparable
services or products and, if applicable, the impact on a director’s independence in the event that the related
person is a director, immediate family member of a director or an entity with which a director is affiliated.
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The policy requires that, in determining whether to approve, ratify or reject a related-person transaction, our
audit committee (or other independent body of our board of directors) must consider, in light of known
circumstances, whether the transaction is in, or is not inconsistent with, our best interests and those of our
shareholders, as our audit committee (or other independent body of our board of directors) determines in the
good faith exercise of its discretion.

Certain Transactions With or Involving Related Persons

Set forth below is information with respect to certain transactions with or involving related persons and to
which we were or will be a participant.

Warrant Exercises and Resale Registration

On July 7, 2009, Jazz Pharmaceuticals, Inc., our predecessor, issued to Longitude Venture Partners, L.P. and
to Longitude Capital Associates, L.P., or the Longitude Funds, warrants to purchase an aggregate of 947,867
shares of Jazz Pharmaceuticals, Inc.’s common stock at an exercise price of $4.00 per share, which warrants were
subsequently converted into warrants to purchase our ordinary shares (on a one-for-one basis) in connection with
the Azur Merger. Mr. Enright is a managing member of Longitude Capital Partners, LLC, which is the general
partner of each of the Longitude Funds. On February 28, 2014, the Longitude Funds exercised the warrants in
full for an aggregate cash purchase price payable to us of approximately $3.8 million. Based solely on the
difference between the closing price of our ordinary shares on the date of exercise and the exercise price of the
warrants, the value realized by the Longitude Funds upon exercise of the warrants was approximately $140.2
million. In accordance with the terms of an existing investor rights agreement with the Longitude Funds, we
registered the resale of the ordinary shares underlying the warrants by the Longitude Funds and, pursuant to such
agreement, we were obligated to pay our total expenses in connection with the resale registration, including
registration fees and legal expenses of approximately $75,000. Our involvement in these warrant exercises and
the registration for resale of the ordinary shares underlying the warrants did not require approval under our
Related Party Transaction Policy because our actions with respect to such matters were undertaken in accordance
with our pre-existing obligations under the warrants and the investor rights agreement with the Longitude Funds.
Consistent with our audit committee charter, our audit committee reviewed these transactions.

Indemnification Agreements

We have entered into indemnification agreements with our directors, executive officers and certain other of
our officers and employees. These indemnification agreements require us, under the circumstances and to the
extent provided for therein, to indemnify such persons to the fullest extent permitted by applicable law against
certain expenses and other amounts incurred by any such person as a result of such person being made a party to
certain actions, suits, proceedings and other actions by reason of the fact that such person is or was a director,
officer, employee, consultant, agent or fiduciary of our company or any of our subsidiaries or other affiliated
enterprises. The rights of each person who is a party to an indemnification agreement are in addition to any other
rights such person may have under our Memorandum and Articles of Association, the Irish Companies Act 2014,
any other agreement, a vote of the shareholders of our company, a resolution of directors of our company or
otherwise. We believe that these agreements are necessary to attract and retain qualified persons as our officers
and directors. We also maintain directors’ and officers’ liability insurance.

OTHER MATTERS

Presentation of Irish Statutory Accounts

Our Irish statutory accounts for the fiscal year ended December 31, 2014, including the reports of the
directors and auditors thereon, will be presented and considered at the annual meeting in accordance with the
requirements of the Irish Companies Act 2014. Our Irish statutory accounts will be approved by the board of
directors. There is no requirement under Irish law that such statements be approved by shareholders, and no such
approval will be sought at the annual meeting.
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Registered and Principal Executive Offices

The registered and principal executive offices of Jazz Pharmaceuticals plc are located at Fourth Floor,
Connaught House, One Burlington Road, Dublin 4, Ireland. Our telephone number there is +353 1 634 7800.

Shareholder Proposals and Director Nominations for the 2016 Annual General Meeting

Our shareholders may submit proposals on matters appropriate for shareholder action at shareholder
meetings in accordance with Rule 14a-8 promulgated under the Exchange Act. For such proposals to be included
in our proxy materials relating to our 2016 annual general meeting of shareholders, all applicable requirements of
Rule 14a-8 must be satisfied and, pursuant to Rule 14a-8, such proposals must be received by us no later than
February 11, 2016. However, if our 2016 annual general meeting of shareholders is not held between June 30,
2016 and August 29, 2016, then the deadline will be a reasonable time prior to the time that we begin to print and
mail our proxy materials. Such proposals should be delivered to Jazz Pharmaceuticals plc, Attention: Company
Secretary, Fourth Floor, Connaught House, One Burlington Road, Dublin 4, Ireland.

Our memorandum and articles of association provide that shareholder nominations of persons to be elected
to the board of directors at an annual general meeting must be made following written notice to our Company
Secretary which is executed by a shareholder and accompanied by certain background and other information
specified in our memorandum and articles of association. Such written notice and information must be received
by our Company Secretary not later than the close of business on March 12, 2016 nor earlier than January 12,
2016; provided, however, that in the event our 2016 annual general meeting of shareholders is not held between
June 30, 2016 and August 29, 2016, notice must be delivered no earlier than 150 days prior to nor later than 90
days prior to the date of the 2016 annual general meeting or the 10th day following the day on which public
announcement of the date of such meeting is first made. Our memorandum and articles of association provide
that other proposals may only be proposed at an annual general meeting if either (i) it is proposed by or at the
direction of our board of directors; (ii) it is proposed at the direction of the Irish High Court; or (iii) the chairman
of the meeting decides, in his or her absolute discretion, that the proposal may properly be regarded as within the
scope of the relevant meeting. In addition, the proxy solicited by our board of directors for the 2016 annual
general meeting of shareholders will confer discretionary voting authority with respect to (i) any proposal
presented by a shareholder at that meeting for which we have not been provided with notice by April 26, 2016
and (ii) if we have received notice of such proposal by April 26, 2016, if the 2016 proxy statement briefly
describes the matter and how management’s proxy holders intend to vote on it, if the shareholder does not
comply with the requirements of Rule 14a-4(c)(2) promulgated under the Exchange Act. On any other business
which may properly come before the annual meeting, or any adjournment thereof, and whether procedural or
substantive in nature (including without limitation any motion to amend a resolution or adjourn the meeting) not
specified in this proxy statement, the proxy holder will act at his/her discretion.

Householding of Proxy Materials

The SEC has adopted rules that permit companies and intermediaries (such as brokers) to satisfy the
delivery requirements for Notices and proxy materials with respect to two or more shareholders sharing the same
address by delivering a single Notice or a single set of proxy materials, as applicable, addressed to those
shareholders. This process, which is commonly referred to as “householding,” potentially means extra
convenience for shareholders and cost savings for companies.

A number of brokers with account holders who are Jazz Pharmaceuticals shareholders will be
“householding” Notices and our proxy materials. A single Notice or a single set of proxy materials, as applicable,
may be delivered to multiple shareholders sharing an address unless contrary instructions have been received
from the affected shareholders. Once you have received notice from your broker that it will be “householding”
communications to your address, “householding” will continue until you are notified otherwise or until you
revoke your consent. If, at any time, you no longer wish to participate in “householding” and would prefer to
receive a separate Notice or set of proxy materials, as applicable, in the future you may: (1) notify your broker,
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(2) direct your written request to Jazz Pharmaceuticals plc, Attention: Investor Relations, Fourth Floor,
Connaught House, One Burlington Road, Dublin 4, Ireland or (3) contact our Investor Relations department at

+ 353 1634 7892 (Ireland) or + 1 650 496 2800 (U.S.) or by email at investorinfo@jazzpharma.com.
Shareholders who currently receive multiple copies of Notices or proxy materials at their address and would like
to request “householding” of their communications should contact their broker. In addition, we will promptly
deliver, upon written or oral request to the address or telephone number above, a separate copy of a Notice or set
of proxy materials to a shareholder at a shared address to which a single Notice or set of proxy materials, as
applicable, was delivered.

Annual Report on Form 10-K

We will mail without charge, upon written request, a copy of our Annual Report on Form 10-K for
the fiscal year ended December 31, 2014, including the consolidated financial statements, schedules and list
of exhibits, and any particular exhibit specifically requested. Requests should be sent to: Jazz
Pharmaceuticals plc, Attention: Company Secretary, Fourth Floor, Connaught House, One Burlington
Road, Dublin 4, Ireland.

General

Your proxy is solicited on behalf of our board of directors. Unless otherwise directed, at the annual meeting
(or an adjournment or postponement thereof), proxies will be voted “For” all of the nominees listed in Proposal 1
and “For” Proposals 2, 3 and 4. If any matter other than those described in this proxy statement properly comes
before the annual meeting, or with respect to any adjournment or postponement thereof, it is the intention of the
persons named in the accompanying proxy to vote on such matters in accordance with their best judgment.

By order of the board of directors,

—_—z

-

Shawn Mindus
Company Secretary

June 10, 2015
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CAUTIONARY NOTE REGARDING FORWARD-LOOKING STATEMENTS

This Annual Report on Form 10-K contains forward-looking statements within the meaning of Section 27A of the
Securities Act of 1933, as amended, and Section 21E of the Securities Exchange Act of 1934, as amended, which are
subject to the “safe harbor” created by those sections. Forward-looking statements are based on our management’s
beliefs and assumptions and on information currently available to our management. In some cases, you can identify
forward-looking statements by terms such as “may,” “will,” “should,” “could,” “would,” “expect,” “plan,”
“anticipate,” “believe,” “estimate,” “project,” “predict,” “propose,” “intend,” “continue,” “potential,” “possible,”
“foreseeable,” “likely,” “unforeseen” and similar expressions intended to identify forward-looking statements. These
statements involve known and unknown risks, uncertainties and other factors which may cause our actual results,
performance, time frames or achievements to be materially different from any future results, performance, time frames
or achievements expressed or implied by the forward-looking statements. We discuss many of these risks, uncertainties
and other factors in this Annual Report on Form 10-K in greater detail under the heading “Risk Factors.” Given these
risks, uncertainties and other factors, you should not place undue reliance on these forward-looking statements. Also,
these forward-looking statements represent our estimates and assumptions only as of the date of this filing. You should
read this Annual Report on Form 10-K completely and with the understanding that our actual future results may be
materially different from what we expect. We hereby qualify our forward-looking statements by our cautionary
statements. Except as required by law, we assume no obligation to update our forward-looking statements publicly, or
to update the reasons that actual results could differ materially from those anticipated in these forward-looking
statements, even if new information becomes available in the future.

» » » o« » o«

o«

NOTE REGARDING COMPANY REFERENCE

In this report, unless otherwise indicated or the context otherwise requires, all references to “Jazz
Pharmaceuticals,” “the registrant,” “we,” “us,” and “our” refer to Jazz Pharmaceuticals plc and its
consolidated subsidiaries, except when the context makes clear that the time period being referenced is prior to
January 18, 2012, in which case such terms are references to Jazz Pharmaceuticals, Inc. and its consolidated
subsidiaries. On January 18, 2012, the businesses of Jazz Pharmaceuticals, Inc. and Azur Pharma Public
Limited Company, or Azur Pharma, were combined in a merger transaction, or the Azur Merger, in connection
with which Azur Pharma was re-named Jazz Pharmaceuticals plc and we became the parent company of and
successor to Jazz Pharmaceuticals, Inc., with Jazz Pharmaceuticals, Inc. becoming our wholly-owned subsidiary.
Jazz Pharmaceuticals, Inc. was treated as the acquiring company in the Azur Merger for accounting purposes,
and as a result, the historical consolidated financial statements of Jazz Pharmaceuticals, Inc. became our
consolidated financial statements.
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Item 1. Business

Overview

PARTI

Jazz Pharmaceuticals plc is an international biopharmaceutical company focused on improving patients’
lives by identifying, developing and commercializing meaningful products that address unmet medical needs.

Our strategy is to create shareholder value by:

e Growing sales of the existing products in our portfolio, including by identifying new growth

opportunities;

* Acquiring additional differentiated products that are on the market or product candidates that are in

late-stage development; and

e Pursuing focused development of a pipeline of post-discovery differentiated product candidates.

We have made substantial progress in the execution of our strategy. We have a diverse portfolio of products
and product candidates, with a focus in the areas of sleep and hematology/oncology.

Our lead marketed products are:

*  Xyrem® (sodium oxybate) oral solution, the only product approved by the United States Food and
Drug Administration, or FDA, for the treatment of both cataplexy and excessive daytime sleepiness, or

EDS, in patients with narcolepsy;

» Erwinaze® (asparaginase Erwinia chrysanthemi), a treatment approved in the United States and in
certain markets in Europe (where it is marketed as Erwinase®) for patients with acute lymphoblastic
leukemia, or ALL, who have developed hypersensitivity to E. coli-derived asparaginase; and

» Defitelio® (defibrotide), a product approved in Europe for the treatment of severe hepatic veno-
occlusive disease, or VOD, in adults and children undergoing hematopoietic stem cell transplantation,

or HSCT, therapy.

Our research and development activities include clinical development of new product candidates, line
extensions for existing products and the generation of additional clinical data for existing products. A summary
of our development pipeline activities is provided below:

Project Disease Area
Sleep
JZP-110 EDS in narcolepsy
EDS in obstructive sleep apnea,
or OSA
JZP-386 EDS in narcolepsy
Xyrem Cataplexy in narcolepsy in

children and adolescents

Hematology/Oncology
Defibrotide  Severe VOD

Erwinaze ALL in young adult population

JZP-416 ALL

Leukotac™  Steroid refractory acute graft
vs. host disease, or GYHD

Status

Expect to initiate a Phase 3 clinical trial in the second quarter
of 2015

Expect to initiate two Phase 3 clinical trials in the second
quarter of 2015

Phase 1 clinical trial in progress; expect additional data in the
second quarter of 2015

Phase 3 clinical trial initiated in the fourth quarter of 2014

Rolling new drug application, or NDA, submission initiated in
the United States in December 2014; expect to complete the
submission in mid-2015

Pharmacokinetic study in Phase 2 initiated in the second
quarter of 2014

Phase 1 clinical trial in Europe completed; enrollment
suspended in pivotal Phase 2 clinical trial in North America in
first quarter of 2015

Phase 3 clinical trial enrollment complete; expect preliminary
data in mid-2015
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Our Products
Xyrem® (sodium oxybate) oral solution

Xyrem is the only treatment approved by the FDA for both EDS and cataplexy in patients with narcolepsy.
Sodium oxybate, the active pharmaceutical ingredient in Xyrem, is a formulation of the sodium salt of gamma-
hydroxybutyrate, an endogenous neurotransmitter and metabolite of gamma-aminobutyric acid. Xyrem was
approved in the United States for the treatment of cataplexy in patients with narcolepsy in 2002 and was
approved for EDS in patients with narcolepsy in 2005. The American Academy of Sleep Medicine recommended
Xyrem as a standard of care for the treatment of both EDS and cataplexy associated with narcolepsy.

Narcolepsy is a chronic neurological disorder caused by a loss of neurons that produce the neurotransmitter
hypocretin (also known as orexin), which is hypothesized to stabilize sleep-wake states. The primary symptoms
of narcolepsy include EDS, cataplexy, sleep paralysis, hypnogogic hallucinations and disrupted nighttime sleep.
EDS is an essential symptom of narcolepsy, is present in all narcolepsy patients and is characterized by chronic,
pervasive sleepiness as well as sudden irresistible and overwhelming urges to sleep (inadvertent naps and sleep
attacks). Cataplexy, the sudden loss of muscle tone, can be one of the most debilitating symptoms of narcolepsy.
Cataplexy is present in approximately 70% of patients with narcolepsy. Cataplexy can range from slight
weakness or a drooping of facial muscles to the complete loss of muscle tone resulting in postural collapse. It
may also impair a patient’s vision or speech. Cataplexy is often triggered by strong emotions such as laughter,
anger or surprise. Cataplexy can severely impair a patient’s quality of life and ability to function.

Narcolepsy may affect many areas of life, including limiting a patient’s education and employment
opportunities and leading to driving or machinery accidents or difficulties at work resulting in disability or job
dismissal. Patients with narcolepsy may also suffer from significant medical comorbidities, including social
anxiety disorder, OSA, bipolar disorder, depression, hypercholesterolaemia, diseases of the digestive system,
cardiovascular diseases, upper respiratory tract diseases and hypertension.

It is estimated that narcolepsy affects approximately 1 in 2,000 people in the United States, or
approximately 160,000 people in 2014. Less than half of those people have been definitively diagnosed with
narcolepsy. In the fourth quarter of 2014, the average number of patients in the United States receiving Xyrem
treatment was approximately 12,250 patients, and we believe that there are significantly more patients with
narcolepsy and cataplexy and/or EDS who might benefit from treatment with Xyrem. In an effort to reach more
patients, we have implemented a number of initiatives including increased outreach to prescribers who treat
narcolepsy and physician/healthcare provider disease education programs.

In 2014, net product sales of Xyrem were $778.6 million, which represented 67.0% of our total net product sales.

We promote Xyrem in the United States through a specialty sales force of approximately 100 sales
professionals dedicated to Xyrem. Our marketing, sales and distribution of Xyrem are subject to a risk
management and controlled distribution system, or Xyrem Risk Management Program, which was required in
conjunction with Xyrem’s approval by the FDA to ensure the safe distribution of Xyrem and minimize the risk of
misuse, abuse and diversion of sodium oxybate. The Xyrem Risk Management Program includes a number of
elements including patient and physician education, a database of information so that we may track and report
certain information, and the use of a single central pharmacy to distribute Xyrem.

Under our current Xyrem Risk Management Program, all of the Xyrem sold in the United States must be
dispensed and shipped directly to patients through a single central pharmacy, Express Scripts Specialty
Distribution Services and its affiliate CuraScript, Inc., or ESSDS. Xyrem may not be stocked in retail
pharmacies. Physicians and patients must enroll in the Xyrem Success Program®, which is part of our Xyrem
Risk Management Program, prior to fulfillment of Xyrem prescriptions. Each physician and patient receives
materials concerning the risks and benefits of Xyrem before the physician can prescribe, or a patient can receive,
the product. Whenever a prescription is received by the central pharmacy, the central pharmacy verifies the
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prescription and must speak with the patient before each prescription of Xyrem is filled and sent to the patient.
The central pharmacy ships the product directly to the patient by a courier service, and the patient or his/her
designee signs for the package. The initial shipment may only be for up to a one-month supply, and refill orders
may only be for up to a three-month supply.

Pursuant to our agreement, ESSDS exclusively distributes Xyrem in the United States and provides customer
support services related to the sales and marketing of Xyrem. For example, ESSDS provides reimbursement support
to patients by coordinating insurance coverage for Xyrem, and as applicable, referring qualified patients to various
patient savings or assistance programs. Our agreement with ESSDS, which has been in effect since July 2002,
expires on June 30, 2015, subject to automatic two-year extensions unless either party provides notice to the other of
its intent to terminate the agreement not less than 120 days before the end of the then current term. We do not intend
to exercise our termination right, and ESSDS has informed us that it does not intend to exercise its termination right,
in connection with the expiration of the current term. Under the agreement, we own all of the standard operating
procedures, business rules and intellectual property, and the agreement provides for ESSDS to assist in the orderly
transfer of the services that ESSDS provides to us and the related intellectual property, including intellectual
property related to the patient database, to any new pharmacy that we may we engage.

Elements of the Xyrem Risk Management Program, adopted in 2002 before the FDA had authority to require a
risk evaluation and mitigation strategy, or REMS, are deemed to be an approved REMS pursuant to the Food and
Drug Administration Amendments Act of 2007, or the FDAAA. The Xyrem Risk Management Program, however,
is not in the form that is now required for REMS documents. The FDAAA requires that deemed REMS and related
documents be updated to comply with the current requirements for REMS documents. We are engaged in ongoing
communications with respect to our REMS documents for Xyrem, but have not reached agreement with the FDA on
certain significant terms. In late 2013, the FDA notified us that it would exercise its claimed authority to modify our
REMS and that it would finalize the REMS as modified by the FDA unless we initiated dispute resolution
procedures with respect to the modification of the Xyrem deemed REMS. Given these circumstances, we initiated
dispute resolution procedures with the FDA at the end of February 2014, and the process is ongoing. See more
discussion regarding this matter under “Business—Government Regulation—Approval of Pharmaceutical
Products” in Part I, Item 1 of this Annual Report on Form 10-K.

Five companies have notified us that they have filed abbreviated new drug applications, or ANDAs, with the
FDA seeking FDA approval to market a generic version of Xyrem. We initiated lawsuits against each of these
companies, and the litigation proceedings are ongoing. In addition, certain of the ANDA filers have sought to
challenge the validity of our patents covering the distribution system for Xyrem by filing petitions for covered
business method, or CBM, post-grant patent review and/or inter partes review, or IPR, by the Patent Trial and
Appeal Board, or PTAB, of the U.S. Patent and Trademark Office, or USPTO. The PTAB has issued decisions
denying institution of CBM review for all of the CBM petitions and has not yet determined whether to institute
proceedings with respect to the petitions for IPR. For a description of these matters, see “Legal Proceedings” in
Part I, Item 3 of this Annual Report on Form 10-K.

We also expect to face pressure to license or share our Xyrem Risk Management Program, which is the
subject of multiple issued patents, or elements of it, with generic competitors. In January 2014, the FDA held an
initial meeting with us and the then-current Xyrem ANDA applicants to facilitate the development of a single
shared system REMS for Xyrem (sodium oxybate). The parties have had numerous interactions with respect to a
single shared system REMS since the initial meeting, and we expect the interactions to continue. In addition, if
we do not develop a single shared system REMS or license or share our REMS with a generic competitor within
a time frame or on terms that the FDA considers acceptable, the FDA may assert that its waiver authority permits
it to allow the generic competitor to market a generic drug with a REMS that does not include the same elements
that are in our deemed REMS or, when Xyrem REMS documents are approved, with a separate REMS that
includes different, but comparable, elements to assure safe use, or ETASU. Similarly, it is possible that,
consistent with the position that the FDA articulated in its December 2012 response denying a Citizen Petition
we filed in July 2012, the FDA could approve an ANDA with a risk management plan that is separate from our
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Xyrem deemed REMS, rather than with a final REMS or a shared REMS for both the generic and Xyrem. For a
more detailed explanation and discussion regarding these matters, see “Business—Government Regulation—The
Hatch Waxman Act” in Part I, Item 1 of this Annual Report on Form 10-K.

For further discussion regarding the challenges we face with respect to Xyrem, see the risk factors in Part 1,
Item 1A of this Annual Report on Form 10-K entitled “The manufacture, distribution and sale of Xyrem are subject
to significant regulatory oversight and restrictions and the requirements of a risk management program, and these
restrictions and requirements, as well as the potential impact of changes to these restrictions and requirements,
subject us to increased risks and uncertainties, any of which could negatively impact sales of Xyrem,” “If generic
versions of Xyrem or other sodium oxybate products that compete with Xyrem are approved and launched, sales of
Xyrem would be adversely affected,” “It is difficult and costly to protect our proprietary rights, and we may not be
able to ensure their protection,” and “We have incurred and expect to continue to incur substantial costs as a result
of litigation or other proceedings relating to patents, other intellectual property rights and related matters, and we
may be unable to protect our rights to, or commercialize, our products.”

Xyrem is a controlled substance in the United States, subject to regulation by the U.S. Drug Enforcement
Administration, or DEA, under the Controlled Substances Act, or CSA. Therefore, its manufacturing and
distribution are highly restricted. The finished product and active pharmaceutical ingredient for Xyrem are each
manufactured for us by a single source contract manufacturer. See more details regarding Xyrem supply under
“Business—Manufacturing” in Part I, Item 1 of this Annual Report on Form 10-K.

Outside of the United States, UCB Pharma Limited, or UCB, has an exclusive license to market Xyrem for
the treatment of narcolepsy in 54 countries and currently sells the product in 19 countries. We have licensed to
Valeant Canada Limited, or Valeant, the Canadian marketing rights to Xyrem for the treatment of narcolepsy.
We supply Xyrem to UCB and Valeant.

We have 19 U.S. patents covering Xyrem, which expire at various times from December 2019 to March
2033. Our issued patents relate to Xyrem’s stable and microbially resistant formulation, its manufacturing
process, its method of use, including its restricted distribution system, and its method of administration.

Erwinaze® / Erwinase® (asparaginase Erwinia chrysanthemi)

Erwinaze, a biologic product, is used in conjunction with chemotherapy to treat patients with ALL who have
developed hypersensitivity to E. coli-derived asparaginase. Erwinaze is an asparaginase, a type of enzyme that
can deprive leukemic cells of an amino acid essential for their growth. It is derived from a rare bacterium
(Erwinia chrysanthemi) and is immunologically distinct from E. coli-derived asparaginase and suitable for
patients with hypersensitivity to E. coli-derived treatments. For ALL patients with hypersensitivity to E. coli-
derived asparaginase, Erwinaze can be a crucial component of their therapeutic regimen. Erwinaze was originally
developed by Public Health England, or PHE, a U.K. national executive agency. First approved by the FDA
under a biologics license application, or BLA, for administration via intramuscular injection in conjunction with
chemotherapy, Erwinaze was launched in the United States in November 2011. In December 2014, the FDA
approved a supplemental BLA for administration of Erwinaze via intravenous infusion in conjunction with
chemotherapy. Outside of the United States, Erwinaze is sold under the name Erwinase pursuant to marketing
authorizations, named patient programs, temporary use authorizations or similar authorizations in multiple
countries in Europe and elsewhere.

ALL is the most common childhood cancer. Based on data from the U.S. National Cancer Institute, the U.S.
Census Bureau and the American Cancer Society, we estimate that approximately 5,000 to 6,000 new cases of
ALL were diagnosed in the United States in 2013. Approximately 50% of ALL patients were diagnosed under
age 15 and approximately 20% were diagnosed between 15 and 39 years of age, which suggests that
approximately 3,500 to 4,200 ALL patients were pediatric, adolescent or young adults. A study published by
Dana Farber Cancer Institute, with median follow-up of 57 months, concluded that the intensive use of high-dose
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asparaginase has an important role in the treatment of children with ALL. Data reported in two separate papers
published in Pediatric Blood & Cancer and Journal of Clinical Oncology, respectively suggest that up to 20% of
ALL patients may develop hypersensitivity to E. coli-derived asparaginase. Current treatment guidelines and
protocols recommend switching a patient receiving E. coli-derived asparaginase to treatment with Erwinaze if the
patient’s hypersensitivity reaction to the E. coli-derived asparaginase is Grade 2-4, indicating that the
hypersensitivity reaction has resulted in an intervention or interruption in infusion occurring in the patient’s
treatment regimen. While pediatric treatment protocols commonly include asparaginase, adult protocols do

not. A retrospective comparison to determine whether the outcome for ALL patients between 15 and 39 years of
age differed depending on their enrollment in pediatric compared with adult cooperative group trials showed that
the seven-year overall survival rate among the adolescent and young adult ALL patients treated on pediatric
protocols was 67% compared to 46% for those patients treated on adult protocols. As more treatment protocols in
adult centers incorporate the use of asparaginase-based regimens, we expect to see increased use of Erwinaze. In
addition, we believe that Erwinaze has the potential for use in patients with silent hypersensitivity, a situation in
which E. coli-derived asparaginase may induce antibodies that can neutralize the enzyme or increase its
clearance, thereby depriving patients of its therapeutic benefits without manifesting the clinical symptoms of
hypersensitivity. A third party has introduced an assay to determine the enzyme activity of asparaginase in
patients who have been treated with any E. coli-derived asparaginase or Erwinaze. With this assay, physicians
may be able to monitor asparaginase levels to identify patients with silent hypersensitivity and maintain
asparaginase activity by switching asparaginase preparations. We expect adoption of this assay to be limited until
its use is included in existing pediatric and adult treatment protocols.

In 2014, net product sales of Erwinaze/Erwinase were $199.7 million, which represented 17.2% of our total
net product sales.

We promote Erwinaze in the United States through a specialty sales force of approximately 25 sales
professionals. We provide reimbursement support through our JumpStart™ Access & Reimbursement Solutions
program, a dedicated Erwinaze call center. Our field-based and office-based reimbursement team provides
additional reimbursement support, dealing specifically with the more complex needs of physicians and payors.

In Europe and elsewhere around the world, Erwinase is sold pursuant to marketing authorizations, named
patient programs, temporary use authorizations or similar authorizations. Our hematology and oncology sales
force outside of the United States has approximately 25 hematology field specialists responsible for promoting
Erwinase and Defitelio in approved markets where we commercialize these products. In those markets where
Erwinase is not currently approved, approximately 15 medical science liaisons and medical directors are
responsible for responding to medical information requests and for providing information consistent with local
treatment protocols.

Erwinaze is exclusively licensed to us for worldwide marketing, sales and distribution by PHE, which also
manufactures the product for us. PHE is our sole supplier for Erwinaze. We are obligated to make tiered royalty
payments to PHE based on worldwide net sales of Erwinaze and Erwinase. See more details regarding the supply
of Erwinaze under “Business—Manufacturing” in Part I, Item 1 of this Annual Report on Form 10-K.

Erwinaze has no patent protection, although it has orphan drug exclusivity for the treatment of ALL in the
United States until November 2018, and it is expected to receive exclusivity that prevents approval of a biosimilar
in the United States through late 2023 under the U.S. Biologics Price Competition and Innovation Act, or BPCIA.

Defitelio® (defibrotide) / defibrotide

Defibrotide, the active pharmaceutical ingredient in Defitelio, is the sodium salt of a complex mixture of
single-stranded oligodeoxyribonucleotides derived from porcine DNA. In in vitro studies, defibrotide has shown a
number of pharmacological effects that suggest it has a role in both protection of the endothelial cells that form the
inner lining of blood vessels and the restoration of the balance between clot formation and breakdown in the blood.
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Defibrotide has been developed for the treatment and prevention of VOD, a potentially life-threatening
complication of HSCT. Stem cell transplantation is a frequently used treatment modality for hematologic cancers
and other conditions in both adults and children. Certain conditioning regimens used as part of HSCT can
damage the lining cells of hepatic vessels which is thought to lead to the development of VOD, a blockage of the
small vessels in the liver, that leads to liver failure and can result in significant dysfunction in other organs such
as the kidneys and lungs. The condition is also referred to as “sinusoidal obstruction syndrome.” Severe VOD is
the most extreme form of VOD and is associated with multi-organ failure and high rates of morbidity and
mortality. An analysis of retrospective data, prospective cohort studies and clinical trials published between 1979
and 2007 found that the 100-day mortality rate in severe VOD cases is greater than 80%. Based on data from
published surveys and our market research, we calculated that: in Europe, of the estimated approximately 35,000
patients undergoing HSCT in 2014, approximately 6,300 were considered at high risk for the development of
VOD and the incidence of VOD was approximately 3,600 patients; and, in the United States, of the estimated
approximately 20,000 patients undergoing HSCT in 2014, approximately 3,000 were considered at high risk for
the development of VOD and the incidence of VOD was approximately 1,000 to 2,000 patients. Our review of
relevant literature and market research also suggests that about one-third to two-thirds of VOD patients may be
eligible for treatment using defibrotide.

In October 2013, the European Commission, or EC, granted marketing authorization under exceptional
circumstances for Defitelio for the treatment of severe VOD in adults and children undergoing HSCT therapy.
Defitelio is the first approved treatment in the European Union, or EU, for this potentially life-threatening
condition. Defitelio has generally been well-tolerated; the most frequent adverse reactions observed during pre-
marketing use of the product are hemorrhage, hypotension and coagulopathy.

During 2014, Defitelio was launched in a number of European countries. We expect to continue to launch
the product in additional European countries on a rolling basis in 2015 and are in the process of making pricing
and reimbursement submissions with respect to Defitelio, and discussing them with regulatory authorities, in
those European countries where Defitelio is not yet launched, including in countries where pricing and
reimbursement approvals are required for launch. We promote Defitelio along with Erwinase to many of the
same hematology and oncology specialists, and believe that we benefit from operational synergies in
commercializing these products to the same targeted audience. In addition, in those European markets where
Defitelio is approved but not yet launched, our medical science liaisons and medical directors respond to medical
information requests regarding defibrotide and provide information consistent with local treatment protocols. We
intend eventually to commercialize Defitelio in all European markets where it has marketing authorization. We
also continue to provide patients access to defibrotide where it is not commercially available through an
expanded access treatment protocol that is open under an investigational new drug application, or IND, in the
United States and on a named patient basis elsewhere.

Defitelio/defibrotide product sales in 2014, beginning from the closing on January 23, 2014 of our acquisition
of a controlling interest in Gentium S.p.A., or Gentium, which we refer to as the Gentium Acquisition, were
$70.5 million, which represented 6.1% of our total net product sales. On a pro forma basis, assuming the Gentium
Acquisition had closed on January 1, 2014, Defitelio/defibrotide product sales in 2014 were $73.4 million. For a
detailed discussion of the Gentium Acquisition, see “Management’s Discussion and Analysis of Financial Condition
and Results of Operations” in Part II, Item 7 of this Annual Report on Form 10-K.

In August 2014, we acquired from Sigma-Tau Pharmaceuticals, Inc., or Sigma-Tau, the rights to defibrotide
for the treatment and prevention of VOD in North America, Central America and South America. In exchange
for the rights to defibrotide in the Americas, we made an upfront payment of $75.0 million to Sigma-Tau and are
also obligated to make milestone payments of up to $175.0 million comprised of (i) $25.0 million upon the
acceptance for filing by the FDA of the first NDA for defibrotide for VOD; and (ii) up to an additional
$150.0 million based on the timing of potential FDA approval of defibrotide for VOD.



There are currently no approved treatments for VOD in the United States. Defibrotide has been granted
orphan drug designation by the FDA to treat and prevent VOD and has also received Fast Track designation by
the FDA to treat severe VOD. The Fast Track program is designed to enable more frequent interactions with the
FDA during drug development and to expedite the FDA’s review of a new drug candidate. In December 2014,
we initiated a rolling submission of an NDA to the FDA for defibrotide for the treatment of severe VOD. We
expect to complete the submission in mid-2015. See more details regarding the rolling submission under
“Business—Government Regulation—Approval of Pharmaceutical Products” in Part I, Item 1 of this Annual
Report on Form 10-K.

We are also assessing the potential for approval of defibrotide in other countries and for development of
defibrotide in indications in addition to the treatment of severe VOD. For example, defibrotide has received
orphan drug designation to treat and prevent VOD from the European Medicines Agency, or EMA, and the
Korean Ministry of Food and Drug Safety. The Commonwealth of Australia-Department of Health has granted
defibrotide orphan drug designation for the treatment of VOD. In addition, the EMA also granted orphan drug
designation to defibrotide for the prevention of GVHD, another potentially fatal complication of HSCT that
afflicts up to 50% of all donor transplant patients.

The drug substance defibrotide was developed and is manufactured in a facility in Italy that we acquired through
the Gentium Acquisition. The finished product is manufactured for us by a single source contract manufacturer.

The unique process of deriving defibrotide from porcine DNA is extensive and uses both chemical and
biological processes which rely on complex characterization methods. We have a portfolio of U.S. and non-U.S.
patents and patent applications relating to various compositions, methods of use and methods of characterization,
which will expire at various times between April 2017 and June 2032.

Prialt® (ziconotide) intrathecal infusion and other products

We also commercialize a portfolio of other products, including Prialt. Prialt is an intrathecally administered
infusion of ziconotide, approved by the FDA in December 2004 for the management of severe chronic pain in
patients for whom intrathecal therapy is warranted, and who are intolerant of or refractory to other treatment,
such as systemic analgesics, adjunctive therapies or intrathecal morphine. Intrathecal therapy is the delivery of
the drug into the intrathecal space in the spine through an infusion system comprised of a programmable infusion
pump and catheter. For most patients who achieve good pain relief and tolerability with Prialt, pain relief can be
maintained over time without cumulative toxicity. Prialt is the only FDA-approved non-opioid intrathecal
analgesic. We have worldwide rights to Prialt, excluding 34 countries outside of the United States licensed by
Eisai Co. Limited, or Eisai, from Elan Pharmaceuticals, Inc. (subsequently acquired by Perrigo Company plc) in
May 2010. We supply Prialt to Eisai.

Other products we sell include a number of psychiatry products in the United States and products in the oncology,
critical care and oncology supportive care therapeutic areas, primarily in markets outside of the United States.

Research and Development

Our development pipeline projects currently include clinical development of new product candidates, line
extensions for existing products and the generation of additional clinical data for existing products. These
projects are concentrated in our sleep and hematology/oncology therapeutic areas.

In the sleep area, we have ongoing and planned clinical trials for our product and product candidates.

e JZP-110.J7ZP-110 is a late-stage investigational compound being developed for potential treatment of
EDS in patients with narcolepsy and EDS in patients with OSA. Based on feedback from the FDA on
our development plans for JZP-110, we expect to commence our planned Phase 3 clinical program in
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the second quarter of 2015, subject to the availability of clinical trial materials. We plan to conduct one
Phase 3 clinical trial in patients with EDS associated with narcolepsy and two Phase 3 clinical trials in
patients with EDS associated with OSA. Approximately 900 patients are expected to be enrolled in
these three trials in the aggregate. In addition, we plan to evaluate the long-term safety of JZP-110 in
an open label extension trial and expect to enroll up to 450 patients from the three Phase 3 clinical
trials in this extension trial. The co-primary endpoints for all three Phase 3 clinical trials are change in
the scores from baseline on the Maintenance of Wakefulness Test and Epworth Sleepiness Scale, with
a key secondary endpoint of patient global impression of change.

In January 2014, we entered into an asset purchase agreement with Aerial BioPharma LLC, or Aerial,
to acquire the worldwide development, manufacturing and commercial rights to JZP-110, other than in
certain jurisdictions in Asia where SK Biopharmaceuticals Co., Ltd, or SK, retains rights. Under the
agreement, we made an upfront payment of $125.0 million to Aerial. We also paid a $2.0 million
milestone to SK on assignment of the JZP-110 rights from Aerial to us. We are obligated to make
milestone payments, in an aggregate amount of up to $270.0 million, based on development, regulatory
and sales milestones and to pay tiered royalties from high single digits to mid-teens based on potential
future sales of JZP-110.

JZP-386. JZP-386 is a deuterium-modified analog of sodium oxybate, the active pharmaceutical
ingredient in Xyrem, which we licensed from Concert Pharmaceuticals, Inc., or Concert, in February
2013. We have conducted preclinical research and development work on JZP-386 for potential use in
patients with narcolepsy. We submitted an investigational medicinal product dossier, or IMPD, for
JZP-386 in Europe at the end of 2013 and received approval of the IMPD in January 2014. The first
study of JZP-386 in humans to evaluate the safety, pharmacokinetics and pharmacodynamics of the
compound was conducted in 2014, and we initiated a second Phase 1 study in the first quarter of 2015,
with data expected in the second quarter of 2015.

Xyrem. While in many patients narcolepsy can begin during childhood and adolescence, there is limited
information on the treatment of pediatric narcolepsy patients with Xyrem. We have worked with the
FDA and several leading specialists to design a clinical trial to generate additional data on the
treatment of pediatric narcolepsy patients with Xyrem. As a result, in the fourth quarter of 2014, we
initiated a Phase 3 clinical trial to assess the safety and efficacy of Xyrem in children and adolescents
aged seven to 17 who have narcolepsy with cataplexy.

In the hematology and oncology area, we also have a number of ongoing clinical trials.

Erwinaze. In the second quarter of 2014, we initiated a pharmacokinetics study in Phase 2 to further
evaluate the use of Erwinaze in young adults age 18 to 39 with ALL who are hypersensitive to E. coli-
derived asparaginase.

JZP-416 (formerly known as Asparec). We completed a Phase 1 clinical trial in Europe of JZP-416
(pegcrisantaspase), a PEGylated recombinant Erwinia chrysanthemi L-asparaginase, being developed for
the treatment of patients with ALL who are hypersensitive to E. coli-derived asparaginase. In June 2013,
the FDA granted Fast Track designation to the investigation of JZP-416 for the treatment of ALL. We
initiated our first study of JZP-416 in children in a pivotal Phase 2 clinical trial in North America in late
2014. In February 2015, we voluntarily suspended patient enrollment in this trial. Our decision to suspend
enrollment and to discontinue treatment with JZP-416 for enrolled patients is based on the occurrence of
hypersensitivity-like reactions following the administration of JZP-416 in some treated patients. We are in
the process of collecting and evaluating the available data and plan to conduct additional research and
analysis prior to determining whether to resume the study and determining next steps regarding the
development of JZP-416. We license worldwide rights to develop and commercialize JZP-416 from Alizé
Pharma II, or Alizé. Under our license agreement with Alizé, we are subject to contractual obligations to
meet certain development milestones within certain timeframes.



e Leukotac. We are conducting a Phase 3 clinical trial in Europe of Leukotac (inolimomab), an anti-
CD25 monoclonal antibody for the treatment of steroid-refractory acute GvHD. We completed
enrollment for this study in March 2014 and expect to receive preliminary data in mid-2015. We
acquired the rights to Leukotac from Biotest AG.

We are also engaged in activities related to the potential approval of defibrotide in the United States. We
initiated a rolling submission of an NDA to the FDA for defibrotide for the treatment of severe VOD in
December 2014 and expect to complete the submission in mid-2015. We are also assessing the potential for
approval of defibrotide in other countries and for development of defibrotide in indications in addition to the
treatment of severe VOD. See more details regarding the rolling submission under “Business—Government
Regulation—Approval of Pharmaceutical Products” in Part I, Item 1 of this Annual Report on Form 10-K.

For the years ended December 31, 2014, 2013 and 2012, we recorded $85.2 million, $41.6 million and
$20.5 million, respectively, in research and development expenses. We also recorded charges of $202.6 million
and $5.0 million, respectively, to in-process research and development in the years ended December 31, 2014
and 2013, and none in the year ended December 31, 2012.

Sales and Marketing

We have commercial operations primarily in the United States and Europe. In the United States, our
products are marketed through our commercial teams, including approximately 150 trained, experienced sales
professionals who promote Xyrem, Erwinaze and Prialt directly to physicians in specialties appropriate for each
product. Outside of the United States, our hematology and oncology sales force has approximately 25
hematology field specialists responsible for promoting Erwinase and Defitelio in approved markets where we
commercialize these products.

Our commercial activities include marketing-related services, distribution services and commercial
support services. We employ third party vendors, such as advertising agencies, market research firms and
suppliers of marketing and other sales support-related services, to assist with our commercial activities.

We currently have a relatively small number of sales representatives compared with the number of sales
representatives of most other pharmaceutical companies with marketed products. Each of our sales
representatives is responsible for a geographic territory of significant size. We believe that the size of our sales
force is appropriate to effectively reach our target audience for our marketed products in the specialty markets in
which we currently operate. Continued growth of our current marketed products and the launch of any future
products may require expansion of our sales force and sales support organization in the United States and
internationally, and we may need to commit significant additional funds, management and other resources to the
growth of our sales organization.

Competition

The pharmaceutical industry is highly competitive and characterized by a number of established, large
pharmaceutical companies, as well as specialty pharmaceutical companies that market products and develop
product candidates in sleep, hematology/oncology, pain and other therapeutic areas. Many of these companies,
particularly large pharmaceutical and life sciences companies, have substantially greater financial, operational
and human resources than we do. They can spend more on, and have more expertise in, research and
development, regulatory, manufacturing, distribution and sales activities. As a result, our competitors may obtain
FDA, EC or other regulatory approvals for their product candidates more rapidly than we may and may market
their products more effectively than we do. Smaller or earlier stage companies may also prove to be significant
competitors, particularly through collaborative arrangements with large, established companies.
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Our ability to continue to grow requires that we compete successfully with other specialty pharmaceutical
companies for product and product candidate acquisition and in-licensing opportunities. These competitors include
established companies that may have a competitive advantage over us due to their size and financial resources.

We also face competition from manufacturers of generic drugs. Generic competition often results in
decreases in the prices at which branded products can be sold, particularly when there is more than one generic
available in the marketplace. In addition, legislation enacted in the United States allows for, and in a few
instances in the absence of specific instructions from the prescribing physician mandates, the dispensing of
generic products rather than branded products where a generic version is available.

Our products and product candidates may also compete in the future with new products currently under
development by others. Any products that we develop are likely to be in a highly competitive market, and many
of our competitors may succeed in developing products that may render our products obsolete or noncompetitive.
In particular, our lead marketed products face competition as described below:

e Xyrem. Xyrem is the only product approved for the treatment of both cataplexy and EDS in patients
with narcolepsy. No product other than Xyrem is approved for the treatment of cataplexy. The only
other products approved by the FDA for the treatment of EDS in patients with narcolepsy are Provigil®
(modafinil) and Nuvigil® (armodafinil), which are marketed by Teva Pharmaceutical Industries
Limited, or Teva, and the generic versions of Provigil. Provigil, its generic equivalents and Nuvigil are
also approved for improving wakefulness in patients with EDS associated with treated OSA or shift
work disorder. Xyrem is often used in conjunction with stimulants and wake-promoting drugs, which
are administered during the day.

As alternatives to Xyrem, cataplexy is often treated with tricyclic antidepressants and selective serotonin
reuptake inhibitors, or SSRIs, or selective norepinephrine reuptake inhibitors, or SNRIs, although these
products are not approved by the FDA for the treatment of cataplexy. Tricyclic antidepressants are a class
of antidepressant drugs first used in the 1950s. The use of these drugs can often result in somnolence,
which exacerbates the EDS already experienced by all patients with narcolepsy. SSRIs and SNRIs are
compounds typically used for the treatment of clinical depression. Somnolence and insomnia are
commonly reported side effects with SSRIs, while loss of sleep is a commonly reported side effect with
SNRIs. These side effects may be problematic for patients with narcolepsy.

Five companies have notified us that they have filed ANDAs with the FDA seeking FDA approval to
market a generic version of Xyrem. We initiated lawsuits against each of these companies, and the
litigation proceedings are ongoing. If generic products that compete with Xyrem are approved and
launched, sales of Xyrem would be adversely affected. For a description of these matters, please see
“Legal Proceedings” in Part I, Item 3 of this Annual Report on Form 10-K.

Other companies could also develop products that are similar, but not identical, to Xyrem, such as an
alternative formulation or an alternative formulation combined with a different delivery technology,
and seek approval in the United States by referencing Xyrem and relying, to some degree, on the
FDA’s approval of Xyrem and related determinations of safety and efficacy. For example, in April
2014, we learned about the completion of a “first in man” clinical trial by a company using its
proprietary technology for delivery of a sodium oxybate formulation to eliminate second nighttime
dosing for narcolepsy patients. This company has stated its intent to submit an NDA, referencing
Xyrem, to the FDA by the end of 2016. If this company is successful in developing a sodium oxybate
formulation that could be effectively used with its delivery technology and is able to obtain FDA or
other regulatory approval for its product to treat narcolepsy patients, we expect sales of Xyrem would
be adversely affected.

e Erwinaze / Erwinase. Erwinaze is a biologic product used in conjunction with chemotherapy and is
indicated for patients with ALL who have developed hypersensitivity to E. coli-derived asparaginase.
While there is currently no direct competition to Erwinaze to treat ALL patients with hypersensitivity
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to E. coli-derived asparaginase, other companies have developed or are developing new treatments for
ALL, including new asparaginase treatments that could reduce the rate of hypersensitivity in patients
with ALL and new treatment protocols for ALL that may not include asparaginase-containing
regimens. Any of these potential new treatments could reduce the market for Erwinaze. As a biologic
product, Erwinaze also faces potential competition from biosimilar products.

Defitelio / defibrotide. Defitelio is the first approved treatment in the EU for the treatment of severe
VOD in adults and children undergoing HSCT. Various anti-clotting strategies have been tried by
researchers in patients with VOD with mixed results, including Activase (Alteplase), a recombinant
tissue plasminogen activator, marketed by Genentech, Inc., generic heparin sodium injection, and
Thrombate III (antithrombin III (human)), marketed by Grifols Therapeutics, Inc. While there is
currently no direct competition to Defitelio to treat severe VOD, changes in the types of conditioning
regimens used as part of HSCT may affect the incidence rate of VOD and demand for Defitelio.

With respect to all of our products and product candidates, we believe that our ability to successfully
compete will depend on, among other things:

the existence of competing or alternative products in the marketplace, including generic competition,
and the relative price of those products;

the efficacy, safety and reliability of our products and product candidates compared to competing or
alternative products;

product acceptance by physicians, other health care providers and patients;

our ability to comply with applicable laws, regulations and regulatory requirements with respect to the
commercialization of our products, including any changes or increases to regulatory restrictions;

protection of our proprietary rights;
obtaining reimbursement for our products in approved indications;

our ability to complete clinical development and obtain regulatory approvals for our product
candidates, and the timing and scope of regulatory approvals;

our ability to provide a reliable supply of commercial quantities of a product to the market; and

our ability to recruit, retain and develop skilled employees, including sales and marketing and clinical
development employees.

Customers and Information About Geographic Areas

In the United States, our lead marketed product Xyrem is sold to one specialty pharmacy, ESSDS, which
ships Xyrem directly to patients. Erwinaze is sold through an exclusive wholesaler and distributor, Accredo
Health Group, Inc., to hospitals. Among the other products we commercialize in the United States, Prialt is sold
through an exclusive wholesale distributor and pharmacy to medical facilities, while the others are sold primarily
to distributors who distribute the product to pharmacies and hospitals. We have standard distribution services
agreements made in the ordinary course of business with these distributors, which include prompt payment
discounts and various standard fee or rebate arrangements. Purchases are made on a purchase order basis.

Outside of the United States, we distribute Erwinase through Durbin PLC, a U.K.-based wholesaler and
distributor, to hospitals and local wholesalers in Europe where we market Erwinase directly and, in markets where
we do not market Erwinase directly, to local distributors and wholesalers in Europe and elsewhere in the world. We
distribute Defitelio primarily through IDIS Limited, or IDIS, a U.K. based distributor, to the European countries
where the product has been launched commercially. We also work with IDIS and a number of local distributors in
Europe and elsewhere in the world to distribute defibrotide on a named patient basis. Xyrem is currently sold in 19
countries by UCB (which has rights to market Xyrem in 54 countries) and in Canada by Valeant. Eisai has rights to
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market Prialt in 34 countries outside of the United States. While we retain the rights to Prialt in the rest of the non-
U.S. territories, we are not currently selling the product outside of the United States.

Information on our total revenues attributed to United States and non-U.S. sources and customers who
represented at least 10% of our total revenues in each of 2014, 2013 and 2012, as well as the location of our long-
lived assets, is included in Note 15 to our consolidated financial statements in this Annual Report on Form 10-K.

We are headquartered in Dublin, Ireland, and have offices in Palo Alto, California and Philadelphia,
Pennsylvania in the United States and offices in Oxford, United Kingdom, Lyon, France, Villa Guardia (Como),
Italy and elsewhere in Europe. For a discussion of risks related to our non-U.S. operations, see ‘“Risk Factors—
Risks Related to Our Business,” “—Risks Related to Our Industry” and “—Risks Relating to Our Financial
Condition” in Part I, Item 1A of this Annual Report on Form 10-K and “Quantitative and Qualitative Disclosure
About Market Risk” in Part II, Item 7A of this Annual Report on Form 10-K.

Manufacturing

Other than the manufacturing plant in Italy where we produce some active pharmaceutical ingredients,
including the defibrotide drug substance, discussed in more detail below, we do not currently have our own
manufacturing capability for our products or product candidates, or their active pharmaceutical ingredients, or the
capability to package our products. Currently, we have a single source of supply for each of our marketed
products and our product candidates and for the active pharmaceutical ingredients used in these products and
product candidates. Our ability to develop and deliver products in a timely and competitive manner depends on
our third party suppliers and manufacturers being able to continue to meet our ongoing commercial and clinical
trial needs (except with respect to the defibrotide drug substance, which we manufacture for ourselves).
Manufacturers of pharmaceutical products often encounter difficulties in production, including difficulties with
production yields, process controls, quality control and quality assurance, including testing of stability, impurities
and impurity levels and other product specifications by validated test methods, and compliance with strictly
enforced U.S., state and non-U.S. regulations. These difficulties can be heightened when a supplier or
manufacturer is required to scale up to produce increased quantities to meet growing demand.

In April 2010, we entered into an agreement with Siegfried (USA) Inc., subsequently renamed Siegfried
USA, LLC, or Siegfried, for the supply of sodium oxybate, the active pharmaceutical ingredient of Xyrem.
Siegfried was approved by the FDA as our supplier in November 2011. Although Siegfried has been our only
supplier of sodium oxybate since 2012, we have the right to purchase a portion of our worldwide requirements of
sodium oxybate from other suppliers. Under our agreement, we provide periodic rolling forecasts to Siegfried,
and a portion of each rolling forecast constitutes a firm purchase order. The agreement with Siegfried expires in
April 2018, subject to automatic three-year extensions until either party provides notice to the other of its intent
to terminate the agreement at least 18 months before the end of the then-current term. Either party has the right to
terminate the agreement in the event of the other party’s uncured material breach or insolvency. During the term
of the agreement and, under certain circumstances for 18 months after the agreement terminates, Siegfried is not
permitted to manufacture sodium oxybate for any other company.

We have an exclusive agreement with Patheon Pharmaceuticals, Inc., or Patheon, which became effective in
2008, under which we have agreed to purchase exclusively from Patheon (except in very limited circumstances),
and Patheon has agreed to manufacture, supply and package, our worldwide supply of Xyrem. The current term
of the agreement with Patheon, which is our sole supplier of Xyrem, extends until July 2016 and may be
extended, at our option, for additional two-year terms with written notice at least twelve months before the end of
the then current term. Either party has the right to terminate the agreement in the event of the other party’s
uncured material breach or insolvency.

Quotas from the DEA are required in order to manufacture and package sodium oxybate and Xyrem. DEA
quotas are required for Siegfried to supply us with sodium oxybate and for Patheon to supply us with Xyrem. Since
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the DEA typically grants quota on an annual basis and requires a detailed submission and justification for a quota
request, obtaining a sufficient DEA quota can be a difficult and time-consuming process. The need for quota has
prevented us in the past, and may prevent us in the future, from building significant inventories. For information
related to this quota requirement of the DEA, see “Business—Government Regulation—Other Regulatory
Requirements—Controlled Substance Regulations” in Part I, Item 1 of this Annual Report on Form 10-K.

Erwinaze is exclusively licensed to us, and manufactured for us, by PHE, which is our sole supplier for
Erwinaze. Our agreement with PHE expires in December 2020, subject to automatic extension for additional
five-year periods unless terminated by either party in writing prior to a fixed date before the end of the then-
current term. Either party has the right to terminate the agreement in the event of the other party’s uncured
material breach or insolvency. We provide periodic rolling forecasts to PHE, and a portion of each rolling
forecast constitutes a firm purchase order. We are obligated to make tiered royalty payments to PHE based on
worldwide net sales of Erwinaze and Erwinase. The BLA approving Erwinaze includes a number of post-
marketing commitments related to the manufacture of Erwinaze by PHE.

We have limited inventory of Erwinaze. The current manufacturing capacity for Erwinaze is nearly
completely absorbed by demand for the product. As a consequence of constrained manufacturing capacity, we
have had an extremely limited ability to build an excess level of product inventory that could be used to absorb
disruptions to supply resulting from quality or other issues. If we continue to be subject to capacity constraints or
experience quality or other manufacturing challenges in the future, we may be unable to build a desired excess
level of product inventory, and our ability to supply the market may be compromised. Although we are taking
steps to improve the Erwinaze manufacturing process, if our ongoing efforts are not successful, we could
experience additional Erwinaze supply interruptions in the future, which could have a material adverse effect on
our sales of and revenues from Erwinaze and limit our potential future maintenance and growth of the market for
this product. See the risk factor in Part I, Item 1A of this Annual Report on Form 10-K entitled “We depend on
single source suppliers and manufacturers for each of our products, product candidates and their active
pharmaceutical ingredients. The loss of any of these suppliers or manufacturers, or delays or problems in the
supply or manufacture of our products for commercial sale or our product candidates for use in our clinical
trials, could materially and adversely affect our business, financial condition, results of operations and growth
prospects” for a discussion of the challenges we face with respect to Erwinaze supply.

We manufacture the defibrotide drug substance in a single facility located in Villa Guardia, near Como, Italy.
We are our sole supplier of, and we believe that we are currently the sole worldwide producer of, the defibrotide
drug compound. Patheon UK Limited, or Patheon UK, currently processes the defibrotide compound into its
finished vial form, and is the sole provider of our commercial supply of the finished product in Europe and of our
future clinical supply. We are in the process of evaluating an appropriate provider to process defibrotide into
finished product for the U.S. market in preparation for the potential approval of the product by the FDA.

In order to commence any of our planned clinical programs for JZP-110 or JZP-386, we need to have
sufficient quantities of clinical product manufactured. While we believe that we will be able to obtain sufficient
supplies of JZP-110 or JZP-386 before the commencement of our planned clinical trials, there can be no
assurance that our suppliers will be able to produce sufficient clinical supplies of JZP-110 or JZP-386 in a timely
manner. Any delay in receiving adequate supplies of JZP-110 or JZP-386 for our planned studies could
negatively impact our development programs.

Our active pharmaceutical ingredient and finished product manufacturers may not be able to continue to
meet our requirements for quality, quantity and timeliness. In addition, our manufacturers and suppliers are
subject to the FDA’s current Good Manufacturing Practices, or cGMP, requirements, DEA regulations and other
rules and regulations prescribed by non-U.S. regulatory authorities. We depend on our third party suppliers and
manufacturers for compliance with these requirements, and they may not be able to continue to do so.
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Patents and Proprietary Rights

We actively seek to patent, or to obtain licenses to or to acquire third party patents, to protect our products and
related inventions and improvements that we consider important to our business. We own a portfolio of U.S and non-
U.S. patents and patent applications and have licensed rights to a number of issued patents and patent applications. Our
owned and licensed patents and patent applications cover or relate to our products and product candidates, including
certain formulations, uses to treat particular conditions, distribution methods and methods of administration, drug
delivery technologies and delivery profiles and methods of production. Patents extend for varying periods according to
the date of the patent filing or grant and the legal term of patents in the various countries where patent protection is
obtained. The patent laws of non-U.S. countries differ from those in United States, and the degree of protection
afforded by non-U.S. patents may be different from the protection offered by U.S. patents.

The patents and patent applications that relate to our lead marketed products include:

Xyrem. Xyrem is covered by 19 U.S. patents that expire at various times from December 2019 to
March 2033, of which 14 are listed in the FDA’s publication “Approved Drug Products with
Therapeutic Equivalence Evaluations,” or Orange Book. These patents relate to Xyrem’s stable and
microbially resistant formulation, its manufacturing process, its method of use, including its restricted
distribution system, and its method of administration. Of the patents listed in the Orange Book, four are
formulation patents expiring between December 2019 and July 2020; seven are method of use patents
covering the distribution of Xyrem expiring between December 2022 and June 2024; two are method
of use patents covering Xyrem’s use in narcolepsy, both of which expire in December 2019; and one is
a method of administration patent expiring in March 2033. An additional method of use patent
covering Xyrem’s use in narcolepsy expiring December 2019 is expected to be listed in the Orange
Book. Four patents are not listed in the Orange Book but also relate to Xyrem: two for methods for
making the formulation expiring December 2019, one for a distribution system expiring June 2024 and
one for method of administration expiring March 2033. A Xyrem formulation patent has issued in
multiple non-U.S. countries and will expire in December 2019. In addition to our issued patents, we
have patent applications relating to Xyrem pending in the United States and other countries.

Five companies have notified us that they have filed ANDAs with the FDA seeking FDA approval to
market a generic version of Xyrem. We initiated lawsuits against each of these companies, and the
litigation proceedings are ongoing. In addition, certain of the ANDA filers have sought to challenge the
validity of our patents covering the distribution system for Xyrem by filing petitions for CBM post-
grant patent review and/or IPR by the PTAB. The PTAB has issued decisions denying institution of
CBM review for all of the CBM petitions and has not yet determined whether to institute proceedings
with respect to the petitions for IPR. For a description of these matters, see “Legal Proceedings” in
Part I, Item 3 of this Annual Report on Form 10-K.

Defitelio. The unique process of deriving defibrotide from porcine DNA is extensive and uses both
chemical and biological processes that rely on complex characterization methods. We have a portfolio
of U.S. and non-U.S. patents and patent applications relating to various compositions, methods of use
and methods of characterization, which will expire at various times between April 2017 and June 2032.

Erwinaze has no patent protection, although it has orphan drug exclusivity for the treatment of ALL in the
United States until November 2018, and it is expected to receive exclusivity that prevents approval of a
biosimilar in the United States through late 2023 under the BPCIA. See “Business—Government Regulation—
Orphan Drug and Other Exclusivities” in Part I, Item 1 of this Annual Report on Form 10-K for more details.

The patents and patent applications that relate to our product candidates include:

JZP-110.JZP-110 and its associated uses are claimed in multiple U.S. and non-U.S. patents and
applications. We acquired rights to JZP-110 from Aerial in January 2014, including Aerial’s patent
rights relating to JZP-110, other than in certain jurisdictions in Asia where SK retains rights. The U.S.
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composition of matter patents begin to expire in September 2015. Two U.S. method of use patents
covering treatment of sleep related conditions will expire in June 2026 and August 2027, subject to any
patent term extension.

e JZP-386. Two U.S. patents cover the composition of deuterated analogs of sodium oxybate, including
JZP-386, and their methods for treating certain diseases and disorders, including narcolepsy. The first
patent expires in July 2030 and the second patent expires in February 2032. A European patent that
corresponds to the first U.S. patent expires in April 2030. Further, patent applications corresponding to
the second U.S. patent were filed in the United States, Europe and Japan, and, if issued, would expire
in February 2032. We were granted exclusive licenses to these patent rights by Concert.

e JZP-416.JZP-416 is not yet covered by any issued U.S. patents. We have rights to patent applications
for JZP-416 pending in the United States and many other countries that, if issued, would expire in July
2030, subject to any patent term extension. In addition, JZP-416 was granted orphan drug designation
for the treatment of ALL by the EMA and by the FDA subject to certain conditions. See “Business—
Government Regulation—Orphan Drug and Other Exclusivities” in Part I, Item 1 of this Annual Report
on Form 10-K for more details.

We cannot be certain that any of our patent applications, or those of our licensors, will result in issued patents,
that the patents we own and license, or any additional patents we may own or license, will prevent other companies
from developing similar or therapeutically equivalent products, or that others will not be issued patents that may
prevent the sale of our products or require licensing and the payment of significant fees or royalties.

We also rely on our trade secrets and those of our licensors, as well as other unpatented proprietary
information, to protect our products and commercial position, particularly with respect to our products with limited
or no patent protection, such as Erwinaze and Defitelio. To the extent that our products have a competitive edge as a
result of our reliance on trade secrets and unpatented know-how, our competitive position may be compromised if
others independently develop products using the same or similar technologies or trade secrets.

We seek to protect our trade secrets and proprietary knowledge in part through confidentiality agreements
with our employees, consultants, advisors and collaboration partners. Nevertheless, these agreements may not
effectively prevent disclosure of our confidential information and may not provide us with an adequate remedy in
the event of unauthorized disclosure of our confidential information. In addition, if our employees, consultants,
advisors or collaboration partners develop inventions or processes independently or jointly with us that may be
applicable to our products under development, disputes may arise about ownership or proprietary rights to those
inventions and processes. Such inventions and processes will not necessarily become our property, but may
remain the property of those third parties or their employers. Protracted and costly litigation could be necessary
to enforce and determine the scope of our proprietary rights. In addition, courts outside of the United States are
sometimes less willing to protect trade secrets.

Failure to obtain or maintain patent and trade secret protection, for any reason, could have a material
adverse effect on our business. See the risk factors in Part I, Item 1A of this Annual Report on Form 10-K
entitled “It is difficult and costly to protect our proprietary rights, and we may not be able to ensure their
protection” and “We have incurred and expect to continue to incur substantial costs as a result of litigation or
other proceedings relating to patents, other intellectual property rights and related matters, and we may be
unable to protect our rights to, or commercialize, our products.”

In addition, we have a number of trademarks and service marks to further protect the proprietary position of

our products. We also have pending trademark and service mark applications in the United States and elsewhere
in the world.
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Government Regulation

The manufacturing, labeling, packaging, adverse event reporting, storage, advertising, promotion, sale,
distribution, recordkeeping, importing and exporting of our products and our research and development activities
are subject to extensive regulation by the FDA, the EC, the competent authorities of the EU member states and
other regulatory authorities. Regulations differ from country to country. As a result of these regulations, product
development, approval and commercialization processes are expensive and time-consuming.

Approval of Pharmaceutical Products

We are not permitted to market a pharmaceutical product in the United States or in the EU member states until
we receive approval from the FDA, the EC or the competent authorities of the EU member states, as applicable. An
application for marketing approval must contain information demonstrating the quality, safety and efficacy of the
pharmaceutical product, including data from preclinical and clinical trials, information pertaining to the preparation
and manufacture of the drug or biologic, analytical methods, product formulation, details on the manufacture and
stability of the finished pharmaceutical product and proposed product packaging and labeling.

In the United States, the FDA, under the Federal Food, Drug and Cosmetic Act, or FDCA, and its
implementing regulations, regulates the review, approval, manufacturing and marketing of our products. Our
failure, or the failure of any of our third party partners, to comply with applicable requirements could subject us
to administrative or judicial sanctions or other negative consequences, such as delays in approval or refusal to
approve a product candidate, withdrawal of product approval, notices of violation, untitled letters, warning
letters, fines and other monetary penalties, unanticipated expenditures, product recall or seizure, total or partial
suspension of production or distribution, interruption of manufacturing or clinical trials, operating restrictions,
injunctions, suspension of licenses, civil penalties and/or criminal prosecution.

To obtain FDA approval of a product candidate, an applicant, also called a sponsor, must, among other
things, submit the data and information described above in the form of an NDA or BLA, as applicable, and
include payment of a user fee. The testing and collection of data and the preparation of necessary applications are
expensive and time-consuming, and the outcomes are uncertain. The steps required before a drug or biologic may
be approved for marketing in the United States generally include: preclinical laboratory tests and animal tests;
submission to the FDA of an IND for human clinical testing, which must become effective before human clinical
trials commence; adequate and well-controlled human clinical trials to establish the safety and efficacy of the
drug or biologic for each indication; the submission to the FDA of the NDA or BLA; satisfactory completion of
an FDA inspection of the manufacturing facilities at which the product is made, analyzed and stored to assess
compliance with cGMP; potential FDA audit of the nonclinical and clinical trial sites that generated the data in
support of the application; and FDA review and approval of the application.

Human clinical trials conducted before approval of a product for a specific indication generally proceed in
three sequential phases, although the phases may overlap. In Phase 1, the initial introduction of the drug into
human subjects, frequently healthy volunteers, the drug is tested to assess metabolism, pharmacokinetics,
pharmacological actions, side effects associated with increasing doses and, if possible, early evidence of
effectiveness. Phase 2 usually involves clinical trials in a limited patient population to determine the
effectiveness of the drug for a particular indication or indications, dosage tolerance and optimum dosage and to
identify common adverse effects and safety risks. If a drug demonstrates evidence of effectiveness and an
acceptable safety profile in Phase 2, Phase 3 clinical trials are undertaken to obtain additional information about
clinical efficacy and safety in a larger number of patients, typically at geographically dispersed clinical trial sites.
In addition, Phase 4, or post-approval, clinical trials may be required by the FDA and are used to gain additional
experience from the treatment of patients in the intended therapeutic indication and to document a clinical benefit
in the case of products approved under accelerated approval regulations.

The FDA reviews an NDA or BLA submitted before it accepts them for filing and may request additional
information rather than, or before, accepting an application for filing. For example, a prior NDA submission by
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Gentium seeking approval in the United States for defibrotide for the treatment of VOD was voluntarily withdrawn
from consideration in 2011 in order to address issues raised by the FDA. We held pre-NDA meetings with the FDA
relating to our plans for the submission of an NDA for defibrotide for the treatment of severe VOD. Based on these
meetings and in light of the current status of our acquisition and remediation of key information to be included in
the data package for the NDA, in December 2014, we initiated a rolling submission of an NDA to the FDA for
defibrotide for the treatment of severe VOD and expect to complete the submission of the NDA in mid-2015. We do
not expect to be required to complete any additional clinical trials prior to the completion of the NDA submission.
However, we may be unable to acquire and remediate key information in the data package in a timely manner,
which would delay or preclude the completion of our NDA submission. Furthermore, if we fail to acquire and
remediate key information or if analysis of this data does not support an NDA submission, we may be required to
complete additional clinical trials in order to obtain appropriate data for an NDA submission. Even if we are able to
complete the NDA submission as planned, we may be required to conduct time-consuming and costly clinical trials
as a condition of any U.S. marketing approval for the product. In any event, we may be unable to obtain regulatory
approval of defibrotide in the United States in a timely manner, if at all.

Once an NDA or BLA submission is accepted for filing, the FDA begins an in-depth review of the
application. Under the goals and policies agreed to by the FDA under the Prescription Drug User Fee Act, or
PDUFA, the FDA has twelve months from submission in which to complete its initial review of a standard
application and respond to the applicant, and eight months for a priority application. The FDA does not always
meet its PDUFA goal dates, and in certain circumstances the PDUFA goal date may be extended. The FDA may
not act quickly or favorably in reviewing applications, and we may encounter significant difficulties or costs in
any efforts to obtain FDA approvals, which could delay or preclude us from marketing our product candidates.

If the FDA determines that a REMS is necessary to ensure that the benefits of the drug outweigh the risks, a
sponsor may be required to include, as part of the application or after approval, a proposed REMS, which may
include a patient package insert or a medication guide to provide information to consumers about the product’s
risks and benefits, a plan for communication to healthcare providers, and restrictions on the product’s distribution
referred to as ETASU. For example, Xyrem is required to have a REMS. Elements of the Xyrem Risk
Management Program, adopted in 2002 before the FDA had authority to require REMS, are deemed to be an
approved REMS pursuant to the FDAAA. The Xyrem Risk Management Program, however, is not in the form
that is now required for REMS documents. The FDAAA, which amended the FDCA, requires that deemed
REMS and related documents be updated to comply with the current requirements for REMS documents.

We are engaged in ongoing communications with the FDA with respect to our REMS documents for
Xyrem, but we have not reached agreement on certain significant terms. In late 2013, the FDA notified us that it
would exercise its claimed authority to modify our REMS and that it would finalize the REMS as modified by
the FDA unless we initiated dispute resolution procedures with respect to the modification of the Xyrem deemed
REMS. Among other things, we disagree with the FDA’s position in the late 2013 notice that, as part of the
current REMS process, the Xyrem deemed REMS should be modified to enable the distribution of Xyrem
through more than one pharmacy, or potentially through retail pharmacies and wholesalers, as well as with
certain modifications proposed by the FDA that would, in the FDA’s view, be sufficient to ensure that the REMS
includes only those elements necessary to ensure that the benefits of Xyrem outweigh its risks, and that would, in
the FDA’s view, reduce the burden on the healthcare system. Given these circumstances, we initiated dispute
resolution procedures with the FDA at the end of February 2014. We received the FDA’s denial of our initial
dispute resolution submission in the second quarter of 2014, and our dispute is currently subject to further
supervisory review at the next administrative level of the FDA. We have received interim responses from the
FDA, but the FDA has not yet communicated a decision on our further appeal to us. We expect to receive the
FDA'’s decision in the first quarter of 2015. We cannot predict whether, or on what terms, we will reach
agreement with the FDA on final REMS documents for Xyrem, the outcome or timing of the current dispute
resolution procedure, whether we will initiate additional dispute resolution proceedings with the FDA or other
legal proceedings prior to finalizing the REMS documents, or the outcome or timing of any such proceedings.
We expect that final REMS documents for Xyrem will include modifications to, and/or requirements that are not
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currently implemented in, the Xyrem Risk Management Program. Any such modifications or additional
requirements could potentially make it more difficult or expensive for us to distribute Xyrem, make it easier for
future generic competitors, and/or negatively affect sales of Xyrem. See the discussion regarding REMS in the
context of potential generic competition under “Business—Government Regulations—The Hatch-Waxman Act”
below and in the risk factor in Part I, Item 1A of this Annual Report on Form 10-K entitled “The manufacture,
distribution and sale of Xyrem are subject to significant regulatory oversight and restrictions and the
requirements of a risk management program, and these restrictions and requirements, as well as the potential
impact of changes to these restrictions and requirements, subject us to increased risks and uncertainties, any of
which could negatively impact sales of Xyrem.”

After the FDA evaluates a marketing application, including a REMS program when applicable, it also
evaluates any manufacturing and nonclinical and clinical trial facilities for the proposed product. When the
FDA'’s evaluation is complete, it issues an approval letter or a complete response letter. A complete response
letter generally outlines the deficiencies in the submission and may require substantial additional testing or
information in order for the FDA to reconsider the application. If and when those deficiencies have been
addressed to the FDA’s satisfaction in a resubmission of the application, the FDA will issue an approval letter.
The FDA may also refer an application to the appropriate advisory committee, typically a panel of clinicians, for
review, evaluation and a recommendation as to whether the application should be approved. The FDA is not
bound by the recommendations of the advisory committee.

The FDA has and has used various programs, including fast track, priority review, breakthrough therapy and
accelerated approval (Subpart H and E), that are intended to expedite or simplify the process for reviewing
certain applications and/or provide for approval on the basis of surrogate endpoints or restricted distribution.
Generally, drugs and biologics may be eligible for one or more of these programs if they are intended for serious
or life-threatening diseases or conditions, have potential to address unmet medical needs, or may provide
meaningful benefit over existing treatments. For example, the FDA has granted Fast Track designation to the
investigation of JZP-416 for ALL and to defibrotide to treat severe VOD. We cannot be sure that any of our other
product candidates will qualify for any of these programs, or that, if a product candidate does qualify, such as
JZP-416 and defibrotide, that the review time will be shorter than a standard review.

Outside of the United States, our ability to market a medicinal product generally depends upon receiving a
marketing authorization from the appropriate regulatory authority. The requirements governing the conduct of
clinical trials, obtaining marketing authorization, obtaining pricing and reimbursement and related matters vary
widely from country to country. In any country, however, we will generally be permitted to commercialize our
products if the appropriate regulatory authority is satisfied that we have presented adequate evidence of safety,
quality and efficacy. The time needed to secure approval for medicinal products may be longer or shorter than
that required for FDA approval. The regulatory approval and oversight process in other countries includes all of
the risks associated with regulation by the FDA and certain state regulatory agencies as described below. In
addition, many countries have adopted specific legal frameworks and procedures to enable the supply of
unauthorized medicinal products in the context of named patient or compassionate use programs. These
programs are subject to different requirements and subject to different rules in the countries where we operate.

In the EU, marketing authorization for medicinal products can be obtained through several different
procedures. The centralized procedure allows a company to submit a single application to the EMA which will
provide a positive opinion regarding the application if it meets certain quality, safety and efficacy requirements.
The EC can, based on the opinion of the EMA, grant a centralized marketing authorization that is valid in all EU
member states and three additional European countries. The centralized procedure is mandatory for certain
medicinal products, including orphan medicinal products and biologic products, and optional for certain other
products. Unlike the centralized authorization procedure, the national authorization procedure requires a separate
application to, and leads to separate approval by, the competent authorities of each EU member state in which the
product is to be marketed. There are two possible routes for companies to gain national authorization and both
rely on the principal of mutual recognition. One is the decentralized procedure, which allows companies to file
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identical applications to several EU member states simultaneously for medicinal products that have not yet been
authorized in any EU member state. The competent authority of one EU member state, selected by the applicant,
assesses the application for marketing authorization. The competent authorities of the other EU member states
are subsequently required to grant marketing authorization for their territories on the basis of this assessment
except where grounds of potential serious risk to public health require this authorization to be refused. The other
is the mutual recognition procedure which allows companies that have a medicinal product already authorized in
one EU member state to apply for this authorization to be recognized in other EU member states.

The making available or placing on the EU market of unauthorized medicinal products is prohibited.
However, the competent authorities of the EU member states may exceptionally and temporarily allow the
making available of such products to individual patients or a group of patients with a chronically or seriously
debilitating disease or whose disease is considered to be life-threatening, and who cannot be treated satisfactorily
by an authorized medicinal product.

Clinical studies must be conducted in accordance with the requirements of the EU Clinical Trials Directive
and applicable good clinical practice standards, as implemented into national legislation by EU member states.
All marketing authorization holders will be required to comply with the requirements of a new EU Clinical Trials
Regulation which will come into force no later than May 28, 2016. As a regulation, it will be directly binding in
all EU member states without the need for any national implementing legislation. The new EU Clinical Trials
Regulation, which will replace the EU Clinical Trials Directive, introduces a complete overhaul of the existing
regulation of clinical trials for medicinal products in the EU, including a new coordinated procedure for
authorization of clinical trials which is reminiscent of the mutual recognition procedure for marketing
authorization of medicinal products.

The initial marketing authorization granted in the EU is valid for five years, but once renewed is usually
valid for an unlimited period unless the national competent authority or the EMA, decides, on justified grounds
relating to pharmacovigilance, including exposure of an insufficient number of patients to the medicinal product
concerned, to proceed with one additional five-year renewal. The renewal of a marketing authorization is subject
to a re-evaluation of the risk-benefit balance of the product by the national competent authorities or the EMA. In
addition, products for which the applicant can demonstrate that comprehensive data on the efficacy and safety of
the medicinal product under normal conditions of use cannot be provided as a result of certain specified objective
and verifiable reasons may be eligible for marketing authorization under exceptional circumstances. A marketing
authorization granted under exceptional circumstances is also valid for five years, but is subject to an annual
reassessment of conditions imposed by the competent authorities, including conditions relating to the safety of
the medicinal product, notification to the national competent authorities of any incident relating to its use, and
action to be taken. In October 2013, the EC granted marketing authorization under exceptional circumstances for
Defitelio for the treatment of severe VOD in adults and children undergoing HSCT therapy.

The Hatch-Waxman Act

The approval process described above for the United States is premised on the applicant being the owner of,
or having obtained a right of reference to, all of the data required to prove the safety and effectiveness of a drug
product. This type of marketing application, sometimes referred to as a “full” or “stand-alone” NDA, is governed
by Section 505(b)(1) of the FDCA. A Section 505(b)(1) NDA contains full reports of investigations of safety and
effectiveness, which includes the results of preclinical and clinical trials, together with detailed information on
the manufacture and composition of the product, in addition to other information as described above.

Alternatively, the Drug Price Competition and Patent Term Restoration Act of 1984, or the Hatch-Waxman
Act, which updated certain sections of the FDCA, establishes two abbreviated approval pathways for drug products
that are in some way follow-on versions of products already covered by an approved NDA. The first path, under
Section 505(b)(2), is for the approval of a product that is similar, but not identical, to a previously-approved brand-
name product, which is referred to as the “referenced drug.” Under this path, the applicant is permitted to rely to
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some degree on the FDA’s finding that the referenced drug is safe and effective, and must submit its own product-
specific data of safety and effectiveness to an extent necessary because of the differences between the products. The
FDA may then approve the new drug product for all or some of the label indications for which the referenced
product has been approved, or for a new indication sought by the Section 505(b)(2) applicant.

The second path established under the Hatch-Waxman Act is for the approval of generic drugs.
Section 505(j) of the FDCA permits the submission of an ANDA for a generic version of an approved, brand-
name drug. Generally, an ANDA must contain data and information showing that the proposed generic product
and the approved referenced drug (1) have the same active ingredient, in the same strength and dosage form, to
be delivered via the same route of administration, (2) are intended for the same uses, and (3) are bioequivalent.
This data and information are provided instead of independently demonstrating the proposed generic product’s
safety and effectiveness, which are inferred from the fact that the generic product is the same as the referenced
drug, which the FDA previously found to be safe and effective. To date, five generic drug manufacturers have
filed an ANDA with the FDA requesting approval to market a generic version of Xyrem. ANDAs have been filed
in the past seeking approval to market generic versions of certain of our other products, and additional ANDAs
may be filed in the future seeking approval to market generic forms of Xyrem and/or other products. For a
description of these matters, see “Legal Proceedings” in Part I, Item 3 of this Annual Report on Form 10-K.

To the extent that an ANDA or a Section 505(b)(2) NDA applicant is relying on the FDA’s findings for an
already-approved product, the applicant is required to certify that there are no patents listed for that product in
the Orange Book, or that for each Orange Book-listed patent the listed patent has expired, or will expire on a
particular date and approval is sought after patent expiration, or the listed patent is invalid or will not be infringed
by the manufacture, use or sale of the new product. A certification that the new product will not infringe the
referenced product’s Orange Book-listed patents or that such patents are invalid is called a “Paragraph IV Patent
Certification.” If the patent is for an approved method of use, an ANDA or Section 505(b)(2) applicant can also
file a statement, called a “section viii statement,” that the application does not seek approval of the use covered
by the listed patent. If the applicant does not challenge the listed patents, the ANDA or the Section 505(b)(2)
NDA will not be approved until all the listed patents claiming the referenced product have expired, as well as any
additional period of exclusivity that might be obtained for completing pediatric studies pursuant to the FDA’s
written request. The ANDA or the Section 505(b)(2) NDA may also be subject to delay in review or approval
based on applicable non-patent exclusivities, such as exclusivity that results from obtaining approval of a new
chemical entity or of a new use of a previously approved active ingredient.

If the applicant has provided a Paragraph I'V Patent Certification, or Paragraph IV Certification, to the FDA,
the applicant must also send a notice of such certification to the holder of the NDA and the relevant patent
holders once the ANDA or the Section 505(b)(2) NDA has been accepted for filing by the FDA. The NDA and
patent holders may then initiate a legal challenge to the proposed generic product for infringing the patent. The
filing of a patent infringement lawsuit within 45 days of receipt of a notice of Paragraph I'V Certification
automatically prevents the FDA from approving the ANDA or the Section 505(b)(2) NDA until the earliest of
30 months after the NDA holder’s receipt of the notice of Paragraph IV Certification, expiration of the patent,
settlement of the lawsuit or a decision in the infringement case that is favorable to the ANDA applicant. The 30-
month stay period may also be shortened or lengthened upon order of the court in the infringement lawsuit. For
drugs with five-year exclusivity, if an action for patent infringement is initiated after year four of that exclusivity
period, then the 30-month stay period is extended by such amount of time so that 7.5 years has elapsed since the
approval of the NDA for the referenced drug. This period could be extended by six months if the NDA sponsor
obtains pediatric exclusivity. Alternatively, if the listed patent holder does not file a patent infringement lawsuit
within the required 45-day period, the applicant will not be subject to the 30-month stay. The FDA may issue
tentative approval of an ANDA if the generic applicant meets all conditions for approval but cannot receive
effective approval because the 30-month stay or a period of statutory exclusivity has not expired.

We intend to submit for Orange Book listing all relevant patents for our products and product candidates,
and to vigorously defend any patents for our approved products, including Orange Book-listed patents. We have
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received notices of Paragraph IV Certification from five generic drug manufacturers notifying us that each had
filed an ANDA with the FDA requesting approval to market a generic version of Xyrem before the expiration of
the Orange Book-listed patents relating to Xyrem. We have sued each of these ANDA filers seeking to prevent
them from introducing a generic version of Xyrem that would infringe our patents. For a description of these
matters, see “Legal Proceedings” in Part I, Item 3 of this Annual Report on Form 10-K. If an ANDA is approved
after the 30-month stay and before conclusion of any relevant patent litigation at the district, and potentially
appellate, court, a generic manufacturer could nonetheless choose to commercialize the generic product, also
known as a “launch at risk.” In the event of such commercialization, the generic manufacturer generally would be
liable to us for damages if we ultimately prevail in the patent litigation.

Section 505-1(1)(1) of the FDCA generally provides that (i) an ANDA with a referenced drug subject to the
REMS requirements is required to have a REMS with the same elements as the referenced drug, such as a
medication guide, a patient package insert and other ETASU, and (ii) the ANDA drug and the referenced drug
shall use a single shared system to assure safe use. However, the FDA may waive this requirement for a single
shared system and permit the ANDA holder to submit separate but comparable REMS documents if the FDA
either determines that the burden of creating a single shared system outweighs its benefit, or if the ANDA
applicant certifies that it has been unable to obtain a license to any aspects of the REMS for the referenced drug
product that are covered by a patent or a trade secret. The FDCA provides that the FDA may seek to negotiate a
license between the ANDA sponsor and the sponsor of the listed product before granting a waiver of the single
shared system requirement. The FDCA further states that a REMS shall not be used by an NDA holder to block
or delay generic drugs from entering the market. Accordingly, we expect to face pressure to license or share our
Xyrem Risk Management Program, which is the subject of multiple issued patents, or elements of it, with generic
competitors. We cannot predict the outcome or impact on our business of any future action that we may take with
respect to licensing or sharing our REMS, or the FDA’s response to a certification that a third party has been
unable to obtain a license.

In the FDA’s December 2012 response denying a Citizen Petition that we filed in July 2012, the FDA stated
that when an NDA holder has a deemed REMS, the FDA directs the ANDA applicant(s) to work with the NDA
holder to create a single shared system to implement the ETASU that will be approved as a final REMS. More
broadly, the FDA has stated that it expects the negotiation of a single shared REMS between an NDA holder and
ANDA applicants to proceed concurrently with the FDA’s review of ANDA applications. The FDA has further
stated that it typically monitors the progress of industry working groups attempting to develop shared REMS
systems, and that it has acted to help ensure that sponsors were cooperating and that there were no obstacles to
developing a single shared system. In January 2014, the FDA held an initial meeting with us and the then-current
Xyrem ANDA applicants to facilitate the development of a single shared system REMS for Xyrem (sodium
oxybate). The parties have had numerous interactions with respect to a single shared system REMS since the
initial meeting, and we expect the interactions to continue. We cannot predict the timing, outcome or impact on
our business of discussions with the FDA and/or any ANDA applicant with respect to the potential creation of a
single shared system REMS for Xyrem (sodium oxybate), including the impact of the ongoing process with
respect to potential modifications to the Xyrem deemed REMS as discussed above, or the impact of any single
shared system REMS on our ongoing litigation with each of the ANDA applicants. See the risk factor in Part I,
Item 1A entitled “We have incurred and expect to continue to incur substantial costs as a result of litigation or
other proceedings relating to patents, other intellectual property rights and related matters, and we may be
unable to protect our rights to, or commercialize, our products.”

If we do not develop a single shared system REMS or license or share our REMS with a generic competitor
within a time frame or on terms that the FDA considers acceptable, the FDA may assert that its waiver authority
permits it to allow the generic competitor to market a generic drug with a REMS that does not include the same
elements that are in our deemed REMS or, when Xyrem REMS documents are approved, with a separate REMS
that includes different, but comparable, ETASU.

It is also possible that the FDA may take the position that a potential generic competitor does not need a
REMS that has the same ETASU as our Xyrem deemed REMS in order to obtain approval of its ANDA. In the
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denial of our Citizen Petition described above, the FDA stated that if the FDA determines that an ANDA may be
ready for approval before final approval of the REMS of a sponsor holding a deemed REMS, the FDA will direct
the ANDA applicant to submit a proposed risk management plan with ETASU that are comparable to the
ETASU that are approved for the referenced drug in order to have adequate risk management elements in place
for the ANDA until the final REMS is approved. The legal basis for this position is uncertain. However, it is
possible that the FDA may rely on this position as a basis to grant approval of an ANDA with a risk management
plan rather than a final REMS. The 30-month stay of FDA approval of the ANDA filed by Roxane Laboratories,
Inc., or Roxane, the first ANDA filer, expired on April 18, 2013, and we have not yet received approval of final
REMS documents for Xyrem. Accordingly, it is possible that, consistent with the position that the FDA
articulated in its denial of our Citizen Petition, the FDA could approve an ANDA with a risk management plan
that is separate from our Xyrem deemed REMS, rather than with a final REMS or a shared REMS for both the
generic and Xyrem. We expect that the approval of an ANDA that results in the launch of a generic version of
Xyrem would have a material adverse effect on our business, financial condition, results of operations and
growth prospects. See the risk factor in Part I, Item 1A of this Annual Report on Form 10-K entitled “We have
incurred and expect to continue to incur substantial costs as a result of litigation or other proceedings relating to
patents, other intellectual property rights and related matters, and we may be unable to protect our rights to, or
commercialize, our products.”

Under the Hatch-Waxman Act, newly-approved drugs and indications may benefit from a statutory period of
non-patent marketing exclusivity. The Hatch-Waxman Act provides five-year marketing exclusivity to the first
applicant to gain approval of an NDA for a new chemical entity, meaning that the FDA has not previously approved
any other new drug containing the same active moiety. The Hatch-Waxman Act prohibits the FDA accepting for
review an ANDA or a Section 505(b)(2) NDA for another version of such drug during the five-year exclusive
period; however, as explained above, submission of an ANDA or Section 505(b)(2) NDA containing a
Paragraph IV Certification is permitted after four years, which may trigger litigation leading to a 30-month stay of
approval of the ANDA or Section 505(b)(2) NDA that could extend to 7.5 years after approval of the referenced
drug. Protection under the Hatch-Waxman Act will not prevent the submission or approval of another “full” NDA;
however, the applicant would be required to conduct its own preclinical and adequate and well-controlled clinical
trials to demonstrate safety and effectiveness. The Hatch-Waxman Act also provides three years of marketing
exclusivity for the approval of new and supplemental NDAs, including Section 505(b)(2) NDAs, for, among other
things, new indications, dosages, or strengths of an existing drug, if new clinical investigations that were conducted
or sponsored by the applicant are determined by the FDA to be essential to the approval of the application.

The Hatch-Waxman Act also permits a patent term extension of up to five years as compensation for patent
term lost during product development and the FDA regulatory review process. However, a patent term extension
cannot extend the remaining term of a patent beyond a total of 14 years after the FDA approves a marketing
application. The patent term extension period is generally equal to the sum of one-half the time between the
effective date of an IND and the submission date of an NDA, and all of the time between the submission date of
an NDA and the approval of that application, up to a total of five years. Only one patent applicable to a product
or its use may be extended, and only if the regulatory review leads to the first commercial marketing of that drug,
and the extension must be applied for prior to expiration of the patent. The USPTO, in consultation with the
FDA, reviews and approves the application for patent term extension. We will consider applying for a patent
term extension for some of our patents to add patent life beyond the expiration date, if we meet the legal
requirements permitting an extension and depending on the expected length of clinical trials and other factors
involved in the submission of an NDA.

Orphan Drug and Other Exclusivities

Some jurisdictions, including the United States, may designate drugs or biologics for relatively small patient
populations as orphan drugs. The FDA grants orphan drug designation to drugs or biologics intended to treat a
rare disease or condition that affects fewer than 200,000 individuals in the United States, or more than 200,000
individuals in the United States if there is no reasonable expectation that the cost of developing and making
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available in the United States a drug or biologic for this type of disease or condition will be recovered from sales
in the United States for that product. In the United States, in order to obtain orphan drug designation, the
designation must be requested before submitting an application for marketing approval. An orphan drug
designation does not shorten the duration of the regulatory review and approval process. However, if a product
that has orphan drug designation subsequently receives the first FDA approval for the indication for which it has
such designation, the product is entitled to orphan drug exclusivity, which means the FDA may not approve any
other application to market the same product for the same indication for a period of seven years from the time of
FDA approval, except in limited circumstances, such as a showing of clinical superiority to the product with
orphan drug exclusivity. Competitors may receive approval of different drugs or biologics for the indications for
which the orphan product has exclusivity.

The FDA approved Xyrem as an orphan drug for the treatment of EDS and cataplexy in patients with
narcolepsy, but those periods of orphan drug exclusivity have expired. Erwinaze has orphan drug exclusivity for
the treatment of ALL until November 2018, seven years from its FDA approval. JZP-416 was granted orphan
drug designation for the treatment of ALL by the FDA subject to certain conditions. Defibrotide has been granted
orphan drug designation to treat and prevent VOD by the FDA.

Separately, Erwinaze, as a biologic product approved under a BLA, is subject to the BPCIA. The BPCIA
authorizes the FDA to license a biological product that is biosimilar to an FDA-licensed biologic through an
abbreviated pathway. The BPCIA establishes criteria for determining whether a product is biosimilar to an
already-licensed biologic, or reference product, and establishes a process for an abbreviated BLA for a biosimilar
product to be submitted, reviewed and approved. The BPCIA provides periods of exclusivity that protect a
reference product from competition by biosimilars. Under the BPCIA, the FDA may not accept a biosimilar
application for review until four years after the date of first licensure of the reference product, and the biosimilar
cannot be licensed until 12 years after the reference product was first licensed. Because the BPCIA is a relatively
new law, we anticipate that its impact on both reference product sponsors and biosimilar applicants will evolve
over a period of years. Its implementation likely will be shaped by a variety of factors, including FDA issuance
of guidance documents, proposed regulations, and decisions in the course of considering specific applications.
Erwinaze is expected to receive exclusivity that prevents approval of a biosimilar in the United States through
late 2023 under the BPCIA.

Products also may be eligible for six months of additional exclusivity and patent protection if the sponsor
submits pediatric data that fairly respond to a written request from the FDA for such data. The data do not need to
show the product to be effective in the pediatric population studied; rather, if the clinical trial is deemed to fairly
respond to the FDA’s request, the additional protection is granted. If reports of requested pediatric studies are
submitted to and accepted by the FDA within statutory time limits, whatever statutory or regulatory periods of
exclusivity or listed patent protection cover the drug are extended by six months. This is not a patent term extension,
but it effectively extends the period during which, because of regulatory exclusivity or listed patents, the FDA
cannot approve an ANDA or 505(b)(2) NDA. We will consider seeking pediatric exclusivity if we meet the legal
requirements and believe it will be commercially beneficial. For example, in the fourth quarter of 2014, in response
to a written request from the FDA to generate additional data, we initiated a Phase 3 clinical trial to assess the safety
and efficacy of Xyrem in children and adolescents aged seven to 17 who have narcolepsy with cataplexy.

In the EU, orphan drug designation may be granted to products that can be used to treat life-threatening
diseases or chronically debilitating conditions with an incidence of no more than five in 10,000 people and that,
for economic reasons, would be unlikely to be developed without incentives. In order to receive orphan
designation, there must also be no satisfactory method of diagnosis, prevention or treatment of the condition, or if
such a method exists, the medicine must potentially be of a significant benefit to those affected by the condition.
Once authorized, orphan medicinal products are entitled to ten years of market exclusivity in all EU member
states and a range of other benefits during the development and regulatory review process, including scientific
assistance for study protocols, access to the centralized marketing authorization procedure and a reduction or
elimination of registration and marketing authorization fees. However, marketing authorization may be granted
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to a similar medicinal product with the same orphan indication during the ten year period with the consent of the
marketing authorization holder for the original orphan medicinal product or if the manufacturer of the original
orphan medicinal product is unable to supply sufficient quantities. Marketing authorization may also be granted
to a similar medicinal product with the same orphan indication if the similar product is deemed safer, more
effective or otherwise clinically superior to the original orphan medicinal product. The period of market
exclusivity may, in addition, be reduced to six years if it can be demonstrated on the basis of available evidence
that the original orphan medicinal product is sufficiently profitable not to justify maintenance of market
exclusivity. JZP-416 has received orphan drug designation for the treatment of ALL from the EMA subject to
certain conditions. Defibrotide has received orphan drug designation to treat and prevent VOD from the EMA
and the Korean Ministry of Food and Drug Safety. The Commonwealth of Australia-Department of Health has
granted defibrotide orphan drug designation for the treatment of VOD. In addition, the EMA also granted orphan
drug designation to defibrotide for the prevention of GVHD, another potentially fatal complication of HSCT.

Post-Approval Regulation

After approval, certain changes to the approved product, such as adding new indications, making certain
manufacturing changes, modifying a REMS or making certain additional labeling claims, are subject to further
regulatory review and approval. Obtaining approval for a new indication generally requires that additional
clinical studies be conducted.

Often, even after a drug or biologic has been approved by the FDA for sale, the FDA may require that
certain post-approval requirements be satisfied, including the conduct of additional clinical studies and trials. If
such post-approval conditions are not satisfied, the FDA may impose civil money penalties, declare the product
misbranded or prohibit the introduction of the drug in interstate commerce. Holders of an approved NDA or BLA
are required to: report certain adverse reactions to the FDA; comply with certain requirements concerning
advertising and promotional labeling for their products; submit drug safety or adverse event reports; and continue
to have quality control and manufacturing procedures conform to cGMP after approval. For example, the FDA’s
approval of the BLA for Erwinaze includes a number of post-marketing commitments related to the manufacture
of Erwinaze by us and the PHE.

Similarly, outside of the United States, we are subject to a variety of post-authorization regulations,
including with respect to clinical studies, product manufacturing, advertising and promotion, distribution, and
safety reporting. For example, the marketing authorization in the EU for Defitelio was granted under exceptional
circumstances and requires us to comply with a number of post-marketing obligations, including obligations
relating to the manufacturing of the drug substance and finished product, the submission of data concerning
patients treated with the product collected through a third-party patient registry and the establishment of a multi-
center, multinational and prospective observational patient registry.

We monitor adverse events resulting from the use of our commercial products, as do the regulatory
authorities, and we file periodic reports with the authorities concerning adverse events. The FDA also
periodically inspects the sponsor’s records related to safety reporting. Following such inspections, the FDA may
issue notices on Form FDA 483 and warning letters that could cause us to modify certain activities. A Form FDA
483 notice, if issued at the conclusion of an FDA inspection, can list conditions the FDA investigators believe
may have violated relevant FDA regulations or guidance. Failure to adequately and promptly correct the
observation(s) can result in further regulatory enforcement action. For example, in April 2014, we received a
Form FDA 483 at the conclusion of a pharmacovigilance inspection conducted by the FDA. The Form FDA 483
included observations relating to certain aspects of our adverse drug experience, or ADE, reporting system for all
of our products, including Xyrem. We responded to the Form FDA 483 with a description of the corrective
actions and improvements we had implemented before or shortly following the inspection and additional
improvements that we planned to implement, and have now implemented, to address the observations in the
Form FDA 483. In August 2014, the FDA issued an Establishment Inspection Report to us, which indicates that
the inspection is closed.
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The authorities review these events and reports, and if they determine that any events and/or reports indicate
a trend or signal, they can require a change in a product label, restrict sales and marketing and/or require or
conduct other actions, potentially including withdrawal or suspension of the product from the market. From time
to time, the FDA issues drug safety communications on its adverse event reporting system based on its review of
reported adverse events. In December 2012, the FDA issued a drug safety communication reminding physicians
and patients that the use of Xyrem with alcohol or central nervous system depressants can impair consciousness
and lead to severe breathing problems. At that time, we agreed with the FDA on a change to our label that
included a new contraindication for the use of alcohol with Xyrem. See also the risk factor in Part 1, Item 1A of
this Annual Report on Form 10-K entitled “The manufacture, distribution and sale of Xyrem are subject to
significant regulatory oversight and restrictions and the requirements of a risk management program, and these
restrictions and requirements, as well as the potential impact of changes to these restrictions and requirements,
subject us to increased risks and uncertainties, any of which could negatively impact sales of Xyrem.”

The holder of an EU marketing authorization for a medicinal product must also comply with the EU’s new
pharmacovigilance legislation which entails many new and revised requirements for conducting pharmacovigilance,
or the assessment and monitoring of the safety of medicinal products. This new legislation enhanced the authority of
the EMA and the competent authorities of the EU member states to require companies to conduct additional post-
approval clinical efficacy and safety studies and increased the burden on companies with respect to additional
monitoring, adverse event management and reporting. As part of the legislation and its related regulations and
guidelines, marketing authorization holders may be required to conduct a labor intensive collection of data
regarding the risks and benefits of marketed products and may be required to engage in ongoing assessments of
those risks and benefits, including the possible requirement to conduct additional clinical studies, which may be
time consuming and expensive and could impact profitability. The EMA reviews periodic safety update reports
submitted by marketing authorization holders. If the EMA has concerns that the risk benefit profile of a product has
varied, it can adopt an opinion advising that the existing marketing authorization for the product be varied and
requiring the marketing authorization holder to conduct post-authorization safety studies. The opinion is then
submitted for approval by the EC. Non-compliance with such obligations can lead to the variation, suspension or
withdrawal of marketing authorization or imposition of financial penalties or other enforcement measures.

The manufacturing process for pharmaceutical products is highly regulated and regulators may shut down
manufacturing facilities that they believe do not comply with regulations. We and our third party manufacturers are
subject to cGMP, which are extensive regulations governing manufacturing processes, stability testing, record
keeping and quality standards as defined by the FDA, the EMA, the competent authorities of EU member states and
other regulatory authorities. The FDA also periodically inspects the sponsor’s records related to manufacturing
facilities, which effort includes assessment of compliance with cGMP. Following such inspections, the FDA may
also issue notices on Form FDA 483 and warning letters. For example, the FDA inspected the PHE facility where
Erwinaze is manufactured in January 2015 and issued a Form FDA 483 with observations relating to the
manufacturing process. We and our third party manufacturers must continue to expend time, money and effort in the
area of production and quality control to maintain cGMP compliance. In addition to Form FDA 483 notices and
warning letters, failure to comply with the statutory and regulatory requirements may result in suspension of
manufacturing, product seizure, withdrawal of the product from the market, criminal penalties, and withdrawal of
approved products, among other enforcement remedies. Marketing authorization holders may also be subject to
civil, criminal or administrative sanctions in case of non-compliance with the EU or EU member states’
requirements applicable to the manufacturing and marketing of medicinal products.

Irrespective of the different marketing authorization procedures, various additional requirements apply to
the manufacturing and placing on the EU market of medicinal products. The manufacturing of medicinal
products in the EU requires a manufacturing authorization, and the manufacturing authorization holder must
comply with various requirements set out in the applicable EU laws, regulations and guidance. These
requirements include compliance with EU equivalent cGMP standards when manufacturing medicinal products
and active pharmaceutical ingredients, including the manufacture of active pharmaceutical ingredients outside of
the EU with the intention to import the active pharmaceutical ingredients into the EU. Similarly, the distribution
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of medicinal products into and within the EU is subject to compliance with the applicable EU laws, regulations
and guidelines, including the requirement to hold appropriate authorizations for distribution granted by the
competent authorities of the EU member states.

United States Healthcare Reform

The Patient Protection and Affordable Care Act, as amended by the Health Care and Education
Reconciliation Act of 2010, together the Healthcare Reform Act, is a sweeping measure intended to expand
healthcare coverage within the United States, primarily through the imposition of health insurance mandates on
employers and individuals and expansion of the Medicaid program. This law substantially changes the way
healthcare is financed by both governmental and private insurers, and significantly impacts the pharmaceutical
industry. The Healthcare Reform Act contains a number of provisions that may impact our business and
operations, in some cases in ways we cannot currently predict. Changes that may affect our business include
those governing enrollment in federal healthcare programs, reimbursement changes, benefits for patients within a
coverage gap in the Medicare Part D prescription drug program (commonly known as the “donut hole”), rules
regarding prescription drug benefits under the health insurance exchanges, changes to the Medicare Drug Rebate
program, expansion of the Public Health Service’s 340B drug pricing discount program, or 340B program, fraud
and abuse and enforcement. These changes impact existing government healthcare programs and are resulting in
the development of new programs, including Medicare payment for performance initiatives and improvements to
the physician quality reporting system and feedback program. Details of the changes to the Medicaid Drug
Rebate program and the 340B program are discussed under “Business—Pharmaceutical Pricing and
Reimbursement” in Part I, Item 1 of this Annual Report on Form 10-K.

Some states have elected not to expand their Medicaid programs by raising the income limit to 133% of the
federal poverty level, as is permitted under the Healthcare Reform Act. For each state that does not choose to
expand its Medicaid program, there may be fewer insured patients overall, which could impact our sales,
business and financial condition. Where Medicaid patients receive insurance coverage under any of the new
options made available through the Healthcare Reform Act, the possibility exists that manufacturers may be
required to pay Medicaid rebates on drugs used under these circumstances, a decision that could impact
manufacturer revenues. In addition, the federal government has also announced delays in the implementation of
key provisions of the Healthcare Reform Act, including the employer mandate. The implications of these delays
for our sales, business and financial condition, if any, are not yet clear.

Moreover, legislative changes to the Healthcare Reform Act remain possible. We expect that the Healthcare
Reform Act, as currently enacted or as it may be amended in the future, and other healthcare reform measures
that may be adopted in the future, could have a material adverse effect on our industry generally and on our
ability to maintain or increase sales of our existing products or to successfully commercialize our product
candidates, if approved.

Other Regulatory Requirements

We are also subject to regulation by other regional, national, state and local agencies, including the DEA, the
U.S. Department of Justice, or DOJ, the Federal Trade Commission, or FTC, the U.S. Department of Commerce, or
DOC, the Office of Inspector General, or OIG, of the U.S. Department of Health and Human Services, or HHS, and
other regulatory bodies. In addition to the FDCA, other statutes and regulations govern to varying degrees the
research, development, manufacturing and commercial activities relating to prescription pharmaceutical products,
including preclinical testing, approval, production, labeling, sale, distribution, import, export, post-market
surveillance, advertising, dissemination of information, promotion, marketing, and pricing to government
purchasers and government healthcare programs. Our partners, including our suppliers, manufacturers and
distributors and the central pharmacy for Xyrem, are subject to many of the same requirements.
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Controlled Substance Regulations

The DEA imposes various quota, registration, recordkeeping and reporting requirements, labeling and
packaging requirements, importing, exporting, security controls and a restriction on prescription refills on certain
pharmaceutical products under the CSA. The states also impose similar requirements for handling controlled
substances. A principal factor in determining the particular requirements, if any, applicable to a product is the
actual or potential abuse profile. Sodium oxybate, in the form of an active pharmaceutical ingredient, is regulated
by the DEA as a Schedule I controlled substance, a category reserved for products believed to present the highest
risk of substance abuse and with no approved medicinal use. When contained in Xyrem, sodium oxybate is
regulated as a Schedule III controlled substance.

The DEA limits the quantity of certain Schedule I controlled substances that may be produced in the United
States in any given calendar year through a quota system. Our supplier of sodium oxybate, as well as our finished
product manufacturer, must each obtain separate DEA quotas in order to supply us with sodium oxybate and
Xyrem. Since the DEA typically grants quotas on an annual basis, our sodium oxybate supplier and Xyrem
manufacturer are required to request and justify allocation of sufficient annual DEA quotas as well as additional
DEA quotas if our commercial or clinical requirements exceed the allocated quotas throughout the year. In the
past, we have had to engage in lengthy efforts to obtain the needed quotas after the original annual quotas had
first been allocated. For 2015, both our active pharmaceutical ingredient supplier and finished product
manufacturer have been allocated most, but not all, of their respective requested quotas. If, in the future, we and
our supplier and manufacturer cannot obtain the quotas that are needed on a timely basis, or at all, our business,
financial condition, results of operations and growth prospects could be materially and adversely affected.

As a Schedule IIT drug, Xyrem is also subject to DEA and state regulations relating to manufacturing,
storage, distribution and physician prescription procedures, including limitations on prescription refills.

The third parties who perform our clinical and commercial manufacturing, distribution, dispensing and
clinical studies for Xyrem are required to maintain necessary DEA registrations and state licenses. The DEA
periodically inspects facilities for compliance with its rules and regulations. Failure to comply with current and
future regulations of the DEA or relevant state authorities could lead to a variety of sanctions, including
revocation or denial of renewal of DEA registrations, fines, injunctions, or civil or criminal penalties, and could
have an adverse effect on our business and financial condition.

The United States and the EU member states are parties to the Convention on Psychotropic Substances
(1971), or the 1971 Convention. In October 2012, the World Health Organization, or the WHO, sent a
recommendation to the United Nations Commission on Narcotic Drugs, or the CND, to reschedule gamma-
hydroxybutyrate, or GHB, under the 1971 Convention from its current Schedule IV status to Schedule II status.
In March 2013, the CND voted to reschedule GHB from Schedule IV to Schedule II under the 1971 Convention.
While the DEA imposes its own scheduling requirements in the United States under the CSA, the United States is
obligated as a signatory to the 1971 Convention to ensure that drug scheduling in the United States is consistent
with its obligations under the international treaties. Because sodium oxybate, the active pharmaceutical
ingredient in Xyrem, is a derivative of GHB, the international rescheduling of GHB means that Xyrem and/or
sodium oxybate may be subject to more restrictive registration, recordkeeping, reporting, importing, exporting
and other requirements in the EU and certain other countries than the restrictions currently in place. In the United
States, under DEA regulations, the Xyrem finished product is currently classified as a Schedule III controlled
substance, with sodium oxybate, classified as a Schedule I controlled substance. Although the HHS has taken the
position in the past that the United States would not be required to alter the domestic control of GHB should it be
rescheduled to Schedule IT under the 1971 Convention, we cannot guarantee that international rescheduling of
GHB from Schedule IV to Schedule II will not impact restrictions on Xyrem in the United States. Failure by us
or any of our partners, including suppliers, manufacturers and distributors, to comply with such requirements
could result in, among other things, additional operating costs to us, delays in shipments outside or into the
United States and adverse regulatory actions.

28



Sales and Marketing Regulations

We are also subject to various U.S. federal and state laws restricting certain marketing practices in the
pharmaceutical industry, including anti-kickback laws and false claims laws. The U.S. federal healthcare
program anti-kickback statute prohibits, among other things, knowingly and willfully offering, paying, soliciting
or receiving remuneration to induce or in return for purchasing, leasing, ordering or arranging for or
recommending the purchase, lease or order of any healthcare item or service reimbursable under Medicare,
Medicaid or other federally financed healthcare programs. Liability under the federal anti-kickback statute may
be established without a person or entity having actual knowledge of the statute or specific intent to violate it.
Violations of the federal anti-kickback statute may be punished by civil and criminal fines, imprisonment, and/or
exclusion from participation in federal healthcare programs. The U.S. federal False Claims Act, or the False
Claims Act, prohibits, among other things, any person from knowingly presenting, or causing to be presented, a
false claim for payment of federal funds, or knowingly making, or causing to be made, a false statement to get a
false claim paid. Violations of the False Claims Act may be punished by significant financial penalties. In
addition, the Physician Payment Sunshine provisions of the Healthcare Reform Act require extensive tracking of
payments and transfers of value to physicians and teaching hospitals and public reporting of the data collected.

The majority of states also have statutes or regulations similar to the federal anti-kickback law and the False
Claims Act, which apply to items and services reimbursed under Medicaid and other state programs, or, in
several states, apply regardless of the payor. A number of states now require pharmaceutical companies to report
expenses relating to the marketing and promotion of pharmaceutical products and to report gifts and payments to
individual physicians in the states. Other states restrict when pharmaceutical companies may provide meals to
prescribers or engage in other marketing related activities. Some states require the posting of information relating
to clinical studies and their outcomes. In addition, California, Connecticut, Massachusetts and Nevada require
pharmaceutical companies to implement compliance programs or marketing codes of conduct. Other states have
considered similar proposals in recent years and may adopt them in the future. Non-U.S. governments often have
similar regulations which we are also subject to in those countries where we market and sell products.

The number and complexity of both U.S. federal and state laws continue to increase, and additional
governmental resources are being added to enforce these laws and to prosecute companies and individuals who
are believed to be violating them. See more discussions regarding these laws and regulations under the risk factor
in Part 1, Item 1A of this Annual Report on Form 10-K entitled “We are subject to significant ongoing regulatory
obligations and oversight, which may result in significant additional expense and limit our ability to
commercialize our products—Other Regulatory Authorities.”

The FDA, the competent authorities of the EU member states and other governmental authorities require
advertising and promotional labeling to be truthful and not misleading, and products to be marketed only for their
approved indications and in accordance with the provisions of the approved label. The FDA routinely provides its
interpretations of that authority in informal communications and also in more formal communications such as
untitled letters or warning letters, and although such communications may not be considered final agency
decisions, companies may decide not to contest the agency’s interpretations so as to avoid disputes with the FDA,
even if they believe the claims to be truthful, not misleading and otherwise lawful.

The FDA, the competent authorities of the EU member states and other governmental authorities also
actively investigate allegations of off-label promotion activities in order to enforce regulations prohibiting these
types of activities. A company that is found to have promoted an approved product for off-label uses may be
subject to significant liability, including civil and administrative financial penalties and other remedies as well as
criminal financial penalties and other sanctions. Even when a company is not determined to have engaged in off-
label promotion, the allegation from government authorities or market participants that a company has engaged
in such activities could have a significant impact on the company’s sales, business and financial condition. The
U.S. government has also required companies that have engaged in such activities to enter into complex
corporate integrity agreements and/or non-prosecution agreements that impose significant reporting and other
burdens on the affected companies. For example, a predecessor company to Jazz Pharmaceuticals, Inc. was
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investigated for off-label promotion of Xyrem, and, while Jazz Pharmaceuticals, Inc. was not prosecuted, as part
of the settlement Jazz Pharmaceuticals, Inc. entered into a corporate integrity agreement with the OIG which
extended through mid-2012. The investigation resulted in significant fines and penalties, which Jazz
Pharmaceuticals, Inc. has paid, and the corporate integrity agreement required us to maintain a comprehensive
compliance program. For all of our products, it is important that we maintain a comprehensive compliance
program. Failure to maintain a comprehensive and effective compliance program, and to integrate the operations
of acquired businesses into a combined comprehensive and effective compliance program on a timely basis,
could subject us to a range of regulatory actions that could affect our ability to commercialize our products and
could harm or prevent sales of the affected products, or could substantially increase the costs and expenses of
commercializing and marketing our products.

In the EU, the advertising and promotion of our products are subject to EU member states’ laws governing
promotion of medicinal products, interactions with physicians, misleading and comparative advertising and
unfair commercial practices. In addition, other legislation adopted by individual EU member states may apply to
the advertising and promotion of medicinal products. These laws require that promotional materials and
advertising in relation to medicinal products comply with the product’s Summary of Product Characteristics, or
SmPC, as approved by the competent authorities. The SmPC is the document that provides information to
physicians concerning the safe and effective use of the medicinal product. It forms an intrinsic and integral part
of the marketing authorization granted for the medicinal product. Promotion of a medicinal product that does not
comply with the SmPC is considered to constitute off-label promotion. The off-label promotion of medicinal
products is prohibited in the EU. The applicable laws at EU level and in the individual EU member states also
prohibit the direct-to-consumer advertising of prescription-only medicinal products. Violations of the rules
governing the promotion of medicinal products in the EU could be penalized by administrative measures, fines
and imprisonment. These laws may further limit or restrict the advertising and promotion of our products to the
general public and may also impose limitations on our promotional activities with health care professionals.

To help patients afford our products, we have various programs to assist them, including patient assistance
programs, a Xyrem free product voucher program and co-pay coupon programs for certain products. These programs
and related risks are discussed in greater detail under the risk factor in Part 1, Item 1A of this Annual Report on Form
10-K entitled “Changes in healthcare law and implementing regulations, including those based on recently enacted
legislation, as well as changes in healthcare policy, may impact our business in ways that we cannot currently predict
and these changes could have a material adverse effect on our business and financial condition.”

Anti-Corruption Legislation

Our business activities outside of the United States are subject to the U.S. Foreign Corrupt Practices Act, or
FCPA, and similar anti-bribery or anti-corruption laws, regulations, industry self-regulation codes of conduct and
physicians’ codes of professional conduct or rules of other countries in which we operate, including the U.K.
Bribery Act of 2010, or the UK Bribery Act. The FCPA and similar anti-corruption laws generally prohibit the
offering, promising, giving, or authorizing others to give anything of value, either directly or indirectly, to non-
U.S. government officials in order to improperly influence any act or decision, secure an improper advantage, or
obtain or retain business. Excepted from the FCPA are payments to facilitate or expedite routine government
action and bona fide, reasonable reimbursement of expenses. The FCPA also requires public companies to make
and keep books and records that accurately and fairly reflect the transactions of the company and to devise and
maintain an adequate system of internal accounting controls. The UK Bribery Act prohibits giving, offering, or
promising bribes to any person, including non-UK government officials and private persons, as well as
requesting, agreeing to receive, or accepting bribes from any person. In addition, under the UK Bribery Act,
companies which carry on a business or part of a business in the UK may be held liable for bribes given, offered
or promised to any person, including non-UK government officials and private persons, by employees and
persons associated with the company in order to obtain or retain business or a business advantage for the
company. Liability is strict, with no element of a corrupt state of mind, but a defense of having in place adequate
procedures designed to prevent bribery is available. Furthermore, under the UK Bribery Act there is no exception
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for facilitation payments. As described above, our business is heavily regulated and therefore involves significant
interaction with public officials, including officials of non-U.S. governments. Additionally, in many other
countries, the health care providers who prescribe pharmaceuticals are employed by their government, and the
purchasers of pharmaceuticals are government entities; therefore, our dealings with these prescribers and
purchasers may be subject to the FCPA. Recently the Securities and Exchange Commission, or SEC, and the
DOJ have increased their FCPA enforcement activities with respect to pharmaceutical companies. In addition,
under the Dodd-Frank Wall Street Reform and Consumer Protection Act, or Dodd-Frank Act, private individuals
who report to the SEC original information that leads to successful enforcement actions may be eligible for a
monetary award. We are engaged in ongoing efforts that are designed to ensure our compliance with these laws,
including due diligence, training, policies, procedures, and internal controls. However, there is no certainty that
all employees and third party business partners (including our distributors, wholesalers, agents, contractors, and
other partners) will comply with anti-bribery laws. In particular, we do not control the actions of manufacturers
and other third party agents, although we may be liable for their actions. Violation of these laws may result in
civil or criminal sanctions, which could include monetary fines, criminal penalties, and disgorgement of past
profits, which could have a material adverse impact on our business and financial condition.

Data Privacy and Protection

We are also subject to laws and regulations covering data privacy and the protection of health-related and
other personal information. The legislative and regulatory landscape for privacy and data protection continues to
evolve, and there has been an increasing focus on privacy and data protection issues which may affect our
business, including recently enacted laws in all jurisdictions where we operate. Numerous U.S. federal and state
laws, including state security breach notification laws, state health information privacy laws and federal and state
consumer protection laws, govern the collection, use and disclosure of personal information. In addition, we
obtain patient health information from most healthcare providers who prescribe our products and research
institutions we collaborate with, and they are subject to privacy and security requirements under the Health
Insurance Portability and Accountability Act of 1996, as amended by the Health Information Technology for
Economic and Clinical Health Act, or HIPAA. Although we are not directly subject to HIPAA other than with
respect to providing certain employee benefits, we could potentially be subject to criminal penalties if we
knowingly obtain or disclose individually identifiable health information maintained by a HIPAA-covered entity
in a manner that is not authorized or permitted by HIPAA.

EU member states and other jurisdictions have adopted data protection laws and regulations, which impose
significant compliance obligations. For example, the EU Data Protection Directive, as implemented into national
laws by the EU member states, imposes strict obligations and restrictions on the ability to collect, analyze and
transfer personal data, including health data from clinical trials and adverse event reporting. Furthermore, there is
a development toward the public disclosure of clinical trial data in the EU which also adds to the complexity of
processing health data from clinical trials. Such public disclosure obligations are provided in the new EU Clinical
Trials Regulation, EMA disclosure initiatives and voluntary commitments by industry. Data protection
authorities from the different EU member states may interpret the EU Data Protection Directive and national
laws differently, which adds to the complexity of processing personal data in the EU, and guidance on
implementation and compliance practices are often updated or otherwise revised. Failing to comply with these
laws could lead to government enforcement actions and significant penalties against us, and adversely impact our
operating results. The EU Data Protection Directive prohibits the transfer of personal data to countries outside of
the European Economic Area, or EEA, that are not considered by the EC to provide an adequate level of data
protection, including the United States. There are also similar data transfer restrictions in Switzerland. However,
there are a number of legal mechanisms to allow for the transfer of personal data from the EEA and Switzerland
to the United States, including, among others, a voluntary U.S.—EU Safe Harbor Framework, a voluntary U.S.—
Switzerland Safe Harbor Framework and the EU’s set of standard form contractual clauses for the transfer of
personal data outside of the EEA. Our United States subsidiary, Jazz Pharmaceuticals, Inc., has certified
compliance with the U.S.—EU Safe Harbor Framework and the U.S.—Switzerland Safe Harbor Framework
through the DOC. A proposal for an EU Data Protection Regulation, intended to replace the current EU Data
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Protection Directive, is currently under consideration and, if adopted, could lead to additional and stricter
requirements and penalties in the event of non-compliance.

Additional requirements and restrictions regarding, among other things, the export and importation of
products, intellectual property rights, the environment, taxation and work safety apply in individual countries,
and non-compliance with such requirements may result in civil, criminal or administrative sanctions.

Pharmaceutical Pricing and Reimbursement

Our ability to commercialize our products successfully, and to attract commercialization partners for our
products, depends in significant part on the availability of adequate financial coverage and reimbursement from
third party payors, including, in the United States, governmental payors such as the Medicare and Medicaid
programs, managed care organizations, and private health insurers. Both Medicare and Medicaid are
administered by the Centers for Medicare and Medicaid Services, or CMS. In 2012, the CMS issued proposed
regulations to implement the changes to the Medicaid Drug Rebate program under the Healthcare Reform Act
but has not yet issued final regulations. The CMS is currently scheduled to issue final regulations in April 2015.

Political, economic and regulatory influences are subjecting the healthcare industry in the United States to
fundamental changes. There have been, and we expect there will continue to be, legislative and regulatory
proposals to change the healthcare system in ways that could impact our ability to sell our products profitably.
We expect to experience pricing pressure in the United States in connection with the sale of our products due to
managed healthcare, the increasing influence of health maintenance organizations and additional legislative
proposals. We anticipate that the U.S. Congress, state legislatures and the private sector will continue to consider
and may adopt healthcare policies intended to curb rising healthcare costs. These cost containment measures
include: controls on government-funded reimbursement for drugs; new or increased requirements to pay
prescription drug rebates to government health care programs, controls on healthcare providers; challenges to the
pricing of drugs or limits or prohibitions on reimbursement for specific products through other means;
requirements to try less expensive products or generics before a more expensive branded product; changes in
drug importation laws; expansion of use of managed care systems in which healthcare providers contract to
provide comprehensive healthcare for a fixed cost per person; and public funding for cost effectiveness research,
which may be used by government and private third party payors to make coverage and payment decisions. For
example, much attention has been paid to legislation proposing federal rebates on Medicare Part D and Medicare
Advantage utilization for drugs issued to certain groups of lower income beneficiaries and the desire to change
the provisions that treat these dual-eligible patients differently from traditional Medicare patients. Any such
changes could have a negative impact on revenues from sales of our products.

In addition, beginning April 1, 2013, Medicare payments for all items and services, including drugs and
biologics, were reduced by 2% under the sequestration (i.e., automatic spending reductions) required by the
Budget Control Act of 2011, as amended by the American Taxpayer Relief Act of 2012. The Bipartisan Budget
Act of 2013 extended the 2% reduction to 2023, and the Protecting Access to Medicare Act of 2014 extended the
2% reduction, on average, to 2024. These cuts reduce reimbursement payments related to our products, which
could potentially negatively impact our revenue.

Third party payors decide which drugs they will pay for and establish reimbursement and co-pay levels.
Third party payors are increasingly challenging the prices charged for medical products and services and
examining their cost effectiveness, in addition to their safety and efficacy. We may need to conduct expensive
pharmacoeconomic studies in order to demonstrate the cost effectiveness of our products. Even with studies, our
products may be considered less safe, less effective or less cost-effective than other products, and third party
payors may not provide coverage and reimbursement for our products or any of our product candidates that we
commercialize, in whole or in part. The process for determining whether a payor will provide coverage for a
product may be separate from the process for setting the price or reimbursement rate that the payor will pay for
the product once coverage is approved. Third-party payors may limit coverage to specific products on an
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approved list, or formulary, which might not include all of the approved products for a particular indication. For
example, third party payors have started to require discounts and/or exclusivity arrangements with some drug
manufacturers in exchange for including a specific product on their formularies. Any such requirements could
have a negative impact on revenues from sales of our products.

Payors also are increasingly considering new metrics as the basis for reimbursement rates, such as average
sales price, average manufacturer price and actual acquisition cost. The existing data for reimbursement based on
these metrics is relatively limited, although certain states have begun to survey acquisition cost data for the
purpose of setting Medicaid reimbursement rates and, since November 2013, CMS has been publishing final
National Average Drug Acquisition Cost, or NADAC, data, which reflect retail community pharmacy invoice
costs, on a weekly basis. Therefore, it may be difficult to project the impact of these evolving reimbursement
mechanics on the willingness of payors to cover our products.

We participate in and have certain price reporting obligations to the Medicaid Drug Rebate program, several
state Medicaid supplemental rebate programs and other governmental pricing programs, and we have obligations
to report the average sales price for the Medicare program. Under the Medicaid Drug Rebate program, we are
required to pay a rebate to each state Medicaid program for our covered outpatient drugs that are dispensed to
Medicaid beneficiaries and paid for by a state Medicaid program as a condition of having federal funds being
made available to the states for our drugs under Medicaid and Part B of the Medicare program. Those rebates are
based on pricing data reported by us on a monthly and quarterly basis to the CMS. These data include the average
manufacturer price and, in the case of innovator products, the best price for each drug which, in general,
represents the lowest price available from the manufacturer to any entity in the United States in any pricing
structure, calculated to include all sales and associated rebates, discounts and other price concessions. The status
of price reporting submissions for two radiopharmaceutical products is discussed under the risk factor in Part 1,
Item 1A of this Annual Report on Form 10-K entitled “If we fail to comply with our reporting and payment
obligations under the Medicaid Drug Rebate program or other governmental pricing programs, we could be
subject to additional reimbursement requirements, penalties, sanctions and fines, which could have a material
adverse effect on our business, financial condition, results of operations and growth prospects.” In addition, a
significant portion of our revenue from sales of Erwinaze is obtained through government payors, including
Medicaid, and any failure to qualify for reimbursement for Erwinaze under those programs would have a
material adverse effect on revenues from sales of Erwinaze.

Federal law also requires that a company that participates in the Medicaid rebate program report the average
sales price information each quarter to CMS for certain categories of drugs that are paid under Part B of the
Medicare program. Manufacturers calculate the average sales price based on a statutorily defined formula and
interpretations of the statute by CMS. CMS uses these submissions to determine payment rates for drugs under
Medicare Part B for our products and the resulting Medicare payment rate, and could negatively impact our
results of operations.

Federal law requires that any company that participates in the Medicaid rebate program also participate in the
Public Health Service’s 340B drug pricing discount program in order for federal funds to be available for the
manufacturer’s drugs under Medicaid and Medicare Part B. The 340B pricing program requires participating
manufacturers to agree to charge statutorily-defined covered entities no more than the 340B “ceiling price” for the
manufacturer’s covered outpatient drugs. These 340B covered entities include a variety of community health clinics
and other entities that receive health services grants from the Public Health Service, as well as hospitals that serve a
disproportionate share of low-income patients. The 340B ceiling price is calculated using a statutory formula, which
is based on the average manufacturer price and rebate amount for the covered outpatient drug as calculated under
the Medicaid rebate program. Changes to the definition of average manufacturer price and the Medicaid rebate
amount under the Healthcare Reform Act and CMS’s issuance of final regulations implementing those changes also
could affect our 340B ceiling price calculations and negatively impact our results of operations.

In order to be eligible to have our products paid for with federal funds under the Medicaid and Medicare
Part B programs and purchased by certain federal agencies, we participate in the Department of Veterans Affairs,
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or VA, Federal Supply Schedule, or FSS, pricing program. Under this program, we are obligated to make our
product available for procurement on an FSS contract and charge a price to four federal agencies—the VA, U.S.
Department of Defense, or DoD, Public Health Service and Coast Guard—that is no higher than the statutory
Federal Ceiling Price, or FCP. The FCP is based on the non-federal average manufacturer price, or Non-FAMP,
which we calculate and report to the VA on a quarterly and annual basis. We also participate in the Tricare Retail
Pharmacy program, under which we pay quarterly rebates on utilization of innovator products that are dispensed
through the Tricare Retail Pharmacy network to Tricare beneficiaries. The rebates are calculated as the difference
between the annual Non-FAMP and FCP.

Outside of the United States, political, economic and regulatory developments are also subjecting the
healthcare industry to fundamental changes and challenges. Pressure by governments and other stakeholders on
prices and reimbursement levels continue to exist. In various EU member states we expect to be subject to
continuous cost-cutting measures, such as lower maximum prices, lower or lack of reimbursement coverage and
incentives to use cheaper, usually generic, products as an alternative. Health Technology Assessment, or HTA, of
medicinal products is becoming an increasingly common part of the pricing and reimbursement procedures in some
EU member states. These EU member states include the United Kingdom, France, Germany and Sweden. The HTA
process, which is governed by the national laws of these countries, is the procedure according to which the
assessment of the public health impact, therapeutic impact and the economic and societal impact of use of a given
medicinal product in the national healthcare systems of the individual country is conducted. HTA generally focuses
on the clinical efficacy and effectiveness, safety, cost, and cost-effectiveness of individual medicinal products, as
well as their potential implications for the healthcare system. Those elements of medicinal products are compared
with other treatment options available on the market. The outcome of HTA regarding specific medicinal products
will often influence the pricing and reimbursement status granted to these medicinal products by the competent
authorities of individual EU member states. For example, France requires the evaluation of the medical benefits of a
new product as well as the added clinical value of a new product in comparison with existing therapies, and we are
evaluating the impact of this evaluation on our ability to obtain favorable pricing and reimbursement for Defitelio in
France. If we are unable to ultimately obtain favorable pricing and reimbursement approvals in countries that
represent significant markets, including France, especially where a country’s reimbursed price influences other
countries, our growth prospects in Europe could be negatively affected.

In the EU, our products are marketed through various channels and within different legal frameworks. In
certain EU member states, reimbursement for unauthorized products is provided through national named patient
or compassionate use programs. Such reimbursement may no longer be available if authorization for named
patient or compassionate use programs expire or are terminated. In other EU member states, authorization and
reimbursement policies may also delay commercialization of our products, or may adversely affect our ability to
sell our products on a profitable basis. After initial price and reimbursement approvals, reductions in prices and
changes in reimbursement levels can be triggered by multiple factors, including reference pricing systems and
publication of discounts by third party payors or authorities in other countries. In the EU, prices can be reduced
further by parallel distribution and parallel trade, or arbitrage between low-priced and high-priced member states.

We are unable to predict what additional legislation, regulations or policies, if any, relating to the healthcare
industry or third party coverage and reimbursement may be enacted in the future or what effect such legislation,
regulations or policies would have on our business. Any cost containment measures, including those listed above,
or other healthcare system reforms that are adopted, could have a material adverse effect on our ability to operate
profitably in the EU.

Employees

As of February 18, 2015, we had approximately 870 employees worldwide. We consider our employee
relations to be good.
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Environment, Health and Safety

Our operations are subject to complex and increasingly stringent environmental, health and safety laws and
regulations in the countries where we operate and, in particular, in Italy where we have, and in Ireland where we
are building, manufacturing facilities. Environmental and health and safety authorities in the relevant
jurisdictions administer laws, which implement EU directives and regulations governing, among other matters,
the emission of pollutants into the air (including the workplace), the discharge of pollutants into bodies of water,
the storage, use, handling and disposal of hazardous substances, the exposure of persons to hazardous substances,
and the general health, safety and welfare of employees and members of the public. In certain cases, such laws,
directives and regulations may impose strict liability for pollution of the environment and contamination
resulting from spills, disposals or other releases of hazardous substances or waste and/or any migration of such
hazardous substances or waste. Costs, damages and/or fines may result from the presence, investigation and
remediation of such contamination at properties currently or formerly owned, leased or operated by us and/or off-
site locations, including where we have arranged for the disposal of hazardous substances or waste. In addition,
we may be subject to third party claims, including for natural resource damages, personal injury and property
damage, in connection with such contamination.

For our facility in Italy, we have obtained certification under the UNI EN ISO 14001 Standard for our
environmental management system and have an Eco-management and Audit Scheme (EMAS). Our
environmental policy for our Italian facility is designed to comply with current EU laws and regulations on
environmental protection, to provide for continuous improvement of our manufacturing performance, to protect
our employees’ health, to protect the safety of people working at the location and to respect the safety of people
living close to our facility and in the surrounding community.

About Jazz Pharmaceuticals plc

Jazz Pharmaceuticals plc was originally formed under the laws of Ireland (registered number 399192) as a
private limited liability company in March 2005 under the name Azur Pharma Limited, and was subsequently re-
registered as a public limited company under the name Azur Pharma Public Limited Company, or Azur Pharma,
in October 2011. On January 18, 2012, the business of Jazz Pharmaceuticals, Inc. and Azur Pharma were
combined in a merger transaction, in connection with which Azur Pharma was re-named Jazz Pharmaceuticals
plc and we became the parent company of and successor to Jazz Pharmaceuticals, Inc. We refer to this
transaction as the Azur Merger.

Our predecessor, Jazz Pharmaceuticals, Inc., was originally incorporated in California in March 2003 and
was reincorporated in Delaware in January 2004. In the Azur Merger, all outstanding shares of Jazz
Pharmaceuticals, Inc.’s common stock were canceled and converted into the right to receive, on a one-for-one
basis, our ordinary shares.

On June 12, 2012, we completed the acquisition of EUSA Pharma Inc., or EUSA Pharma, which we refer to
as the EUSA Acquisition. In January 2014, we completed the Gentium Acquisition.
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Available Information

We file or furnish pursuant to Section 13(a) or 15(d) of the Securities Exchange Act of 1934, as amended, or
Exchange Act, as applicable, our annual reports on Form 10-K, quarterly reports on Form 10-Q, current reports
on Form 8-K, amendments to those reports, proxy statements and other information electronically with the SEC.
Further copies of these reports are located at the SEC’s Public Reference Room at 100 F Street, NE, Washington,
D.C. 20549. Information on the operation of the Public Reference Room can be obtained by calling the SEC at 1-
800-SEC-0330. The SEC maintains a website that contains reports, proxy and information statements, and other
information regarding our filings, at www.sec.gov.

The mailing address of our headquarters is Fourth Floor, One Burlington Road, Dublin 4, Ireland, and our
telephone number at that location is 353-1-634-7800. Our website is www.jazzpharmaceuticals.com. Through a link
entitled “SEC Filings” under the “Investors & Media” section of our website, we make copies of our periodic and
current reports, proxy statements and other information available, free of charge, as soon as reasonably practicable
after we electronically file such material with, or furnish it to, the SEC. Information found on, or accessible through,
our website is not a part of, and is not incorporated into, this Annual Report on Form 10-K.
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Item 1A. Risk Factors

We have identified the following risks and uncertainties that may have a material adverse effect on our
business, financial condition or results of operations. The risks described below are not the only ones we face.

Additional risks not presently known to us or that we currently believe are immaterial may also significantly

impair our business operations. Our business could be harmed by any of these risks. The trading price of our
ordinary shares could decline due to any of these risks, and you may lose all or part of your investment. In
assessing these risks, you should also refer to the other information contained in this Annual Report on
Form 10-K, including our consolidated financial statements and accompanying notes.

Risks Relating to Xyrem and the Significant Impact of Xyrem Sales

Xyrem is our largest selling product, and our inability to maintain or increase sales of Xyrem would have a
material adverse effect on our business, financial condition, results of operations and growth prospects.

Xyrem is our largest selling product and our financial results are significantly influenced by sales of Xyrem,
which accounted for 67.0% of our net product sales for the year ended December 31, 2014 and 65.8% of our net
product sales for the year ended December 31, 2013. Our future plans assume that sales of Xyrem will increase.
While Xyrem product sales grew from 2012 to 2013 and from 2013 to 2014, we cannot assure you that we can
maintain sales of Xyrem at or near current levels, or that Xyrem sales will continue to grow. We have
periodically increased the price of Xyrem, most recently in February 2015, and we cannot assure you that price
adjustments we have taken or may take in the future will not negatively affect Xyrem sales volumes.

In addition to other risks described herein, our ability to maintain or increase Xyrem product sales is subject to
a number of risks and uncertainties, the most important of which are discussed below, including those related to:

the potential introduction of a generic version of Xyrem or an alternative sodium oxybate product for
treating cataplexy and/or EDS in narcolepsy;

changed or increased regulatory restrictions, including changes to our risk management program and
the terms of the final REMS documents for Xyrem, and the pressure to develop a single shared system
REMS with potential generic competitors, or regulatory actions by the FDA, as discussed in more
detail in the risk factors below;

our manufacturing partners’ ability to obtain sufficient quota from the DEA to satisfy our needs for Xyrem;

any supply, manufacturing or distribution problems arising with any of our manufacturing and
distribution partners, all of whom are sole source providers for us;

any increase in restrictive conditions for reimbursement required by, and the availability of
reimbursement from, third party payors, as discussed in more detail in the risk factor in Part I, Item 1A of
this Annual Report on Form 10-K entitled “Price approvals and reimbursement may not be available for
our products, which could diminish our sales or affect our ability to sell our products profitably;”

changes in healthcare laws and policy, including changes in requirements for rebates, reimbursement
and coverage by federal healthcare programs;

continued acceptance of Xyrem as safe and effective by physicians and patients, even in the face of
negative publicity that surfaces from time to time; and

changes to our label, including new safety warnings or changes to our boxed warning, that further
restrict how we market and sell Xyrem.

These and the other risks described below related to Xyrem product sales and protection of our proprietary
rights could have a material adverse effect on our ability to maintain or increase sales of Xyrem.

If sales of Xyrem were to decline significantly, we might need to reduce our operating expenses or to seek
to raise additional funds, which would have a material adverse effect on our business, financial condition, results
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of operations and growth prospects, or we might not be able to acquire, in-license or develop new products in the
future to grow our business.

If generic versions of Xyrem or other sodium oxybate products that compete with Xyrem are approved and
launched, sales of Xyrem would be adversely affected.

Although Xyrem is covered by patents covering its manufacture, formulation, distribution system and
method of use, five third parties have filed ANDAs seeking FDA approval of generic versions of Xyrem, and
additional third parties may also seek to introduce generic versions of Xyrem or other sodium oxybate products
for treatment of cataplexy and/or EDS in narcolepsy. If one or more companies receive FDA approval of an
ANDA for generic versions of Xyrem or an NDA for other sodium oxybate products, it is possible that such
company or companies could introduce generic versions of Xyrem or other sodium oxybate products before our
patents expire if they do not infringe our patents, if it is determined that our patents are invalid or unenforceable,
or if such company or companies decide, before applicable ongoing patent litigation is concluded, to launch
competition to Xyrem at risk of potentially being held liable for damages for patent infringement.

Five companies have sent us notices of Paragraph IV Certification that each has filed an ANDA with the
FDA seeking approval to market a generic version of Xyrem before the expiration of the Orange Book-listed
patents relating to Xyrem. We have sued all five ANDA filers seeking to prevent them from introducing a
generic version of Xyrem that would infringe our patents, but we cannot assure you that any of the lawsuits will
prevent the introduction of a generic version of Xyrem for any particular length of time, or at all. Additional
ANDA s could also be filed requesting approval to market generic versions of Xyrem. If any of these applications
is approved, and a generic version of Xyrem is introduced, our sales of Xyrem would be adversely affected.
Although no trial date has been set in any of the ANDA suits, we anticipate that trial on some of the patents in
the Roxane case could occur as early as the third quarter of 2015. However, the actual timing of events may be
significantly earlier or later than we currently anticipate, and we cannot predict the timing or outcome of events
in this or the other ANDA litigation.

In addition, between June and October 2014, petitions seeking CBM post-grant patent review by the PTAB
were filed by certain of the ANDA filers with respect to the validity of six of our patents covering the distribution
system for Xyrem. In early 2015, the PTAB issued decisions denying institution of CBM review for all of these
petitions. In January 2015, petitions for IPR were filed by certain of the ANDA filers with respect to the validity
of six of our patents covering the distribution system for Xyrem. The PTAB has not yet determined whether to
institute proceedings with respect to the petitions for IPR. We cannot predict whether PTAB will institute any of
the petitioned IPR proceedings, whether additional post-grant patent review challenges will be filed, the outcome
of any IPR or other proceeding if instituted, or the impact any IPR or other proceeding might have on ongoing
ANDA litigation proceedings.

In accordance with the Hatch-Waxman Act, as a result of our having filed a timely lawsuit against Roxane,
FDA approval of Roxane’s ANDA was stayed until April 18, 2013, but that stay has expired. We do not know the
status of Roxane’s ANDA and cannot predict what actions the FDA or Roxane may take with respect to Roxane’s
ANDA. If Roxane’s ANDA is approved by the FDA, Roxane may seek to launch a generic version of Xyrem prior
to a District Court, or potential appellate court, decision in our ongoing patent litigation. While, in the event of such
commercialization, Roxane would be liable to us for damages in the event we ultimately prevail in the patent
litigation, we expect that the introduction of generic competition for Xyrem would have a material adverse effect on
our business, financial condition, results of operations and growth prospects. See the risk factor in Part I, Item 1A of
this Annual Report on Form 10-K entitled “The manufacture, distribution and sale of Xyrem are subject to
significant regulatory oversight and restrictions and the requirements of a risk management program, and these
restrictions and requirements, as well as the potential impact of changes to these restrictions and requirements,
subject us to increased risks and uncertainties, any of which could negatively impact sales of Xyrem.”

Other companies could also develop products that are similar, but not identical, to Xyrem, such as an
alternative formulation or an alternative formulation combined with a different delivery technology, and seek
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approval in the United States by referencing Xyrem and relying, to some degree, on the FDA’s approval of
Xyrem and related determinations of safety and efficacy. For example, in April 2014, we learned about the
completion of a “first in man” clinical trial by a company using its proprietary technology for delivery of a
sodium oxybate formulation to eliminate second nighttime dosing for narcolepsy patients. This company has
stated its intent to submit an NDA, referencing Xyrem, to the FDA by the end of 2016. If this company is
successful in developing a sodium oxybate formulation that could be effectively used with its delivery
technology and is able to obtain FDA or other regulatory approval for its product to treat narcolepsy patients, we
expect the launch of such a product would have a material adverse effect on our business, financial condition,
results of operations and growth prospects.

A generic manufacturer or manufacturer of an alternative sodium oxybate product would need to obtain
quota from the DEA in order to manufacture both the active pharmaceutical ingredient and the finished product
to compete with Xyrem. The DEA publishes an annual aggregate quota for the active pharmaceutical ingredient
of Xyrem, and our supplier is required to request and justify allocation of sufficient annual manufacturing quota
as well as additional manufacturing quota if needed throughout the year. Through 2011, our active
pharmaceutical ingredient supplier obtained substantially all of the published annual aggregate quota for use in
the manufacture of Xyrem. However, for the last few years, our supplier was allocated only a portion of the
published annual aggregate quota for the active pharmaceutical ingredient. Consequently, a generic manufacturer
or manufacturer of an alternative sodium oxybate product may be able to obtain a portion of the annual aggregate
active pharmaceutical ingredient quota. In the past, we have also had to engage in lengthy efforts to obtain the
needed quotas after the original annual quotas had first been allocated. For 2015, both our active pharmaceutical
ingredient supplier and finished product manufacturer have been allocated most, but not all, of their respective
requested quotas. If, in the future, we and our supplier and manufacturer cannot obtain the quotas that are needed
on a timely basis, or at all, our business, financial condition, results of operations and growth prospects could be
materially and adversely affected.

After any introduction of a generic competitor, a significant percentage of the prescriptions written for
Xyrem may be filled with the generic version, resulting in a loss in sales of Xyrem. Generic competition often
results in decreases in the prices at which branded products can be sold, particularly when there is more than one
generic available in the marketplace. In addition, legislation enacted in the United States allows for, and in a few
instances in the absence of specific instructions from the prescribing physician mandates, the dispensing of
generic products rather than branded products where a generic version is available. We expect that generic
competition for Xyrem would have a material adverse effect on our business, financial condition, results of
operations and growth prospects.

The manufacture, distribution and sale of Xyrem are subject to significant regulatory oversight and
restrictions and the requirements of a risk management program, and these restrictions and requirements, as
well as the potential impact of changes to these restrictions and requirements, subject us to increased risks and
uncertainties, any of which could negatively impact sales of Xyrem.

As a condition of approval of Xyrem, the FDA mandated that we maintain the Xyrem Risk Management
Program, which includes parts of the Xyrem Success Program and was required in conjunction with Xyrem’s
approval by the FDA to ensure the safe distribution of Xyrem and minimize the risk of misuse, abuse and diversion
of sodium oxybate. The Xyrem Risk Management Program includes a number of elements including patient and
physician education, a database of information so that we may track and report certain information, and the use of a
single central pharmacy to distribute Xyrem. Elements of the Xyrem Risk Management Program, adopted in 2002
before the FDA had authority to require REMS, are deemed to be an approved REMS pursuant to the FDAAA. The
Xyrem Risk Management Program, however, is not in the form that is now required for REMS documents. The
FDAAA, which amends the FDCA, requires that deemed REMS and related documents be updated to comply with
the current requirements for REMS documents. We are engaged in ongoing communications with respect to ours
REMS documents for Xyrem, but have not reached agreement with the FDA on certain significant terms. In late
2013, the FDA notified us that it would exercise its claimed authority to modify our REMS and that it would
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finalize the REMS as modified by the FDA unless we initiated dispute resolution procedures with respect to the
modification of the Xyrem deemed REMS. Among other things, we disagree with the FDA’s position in the late
2013 notice that, as part of the current REMS process, the Xyrem deemed REMS should be modified to enable the
distribution of Xyrem through more than one pharmacy, or potentially through retail pharmacies and wholesalers, as
well as with certain modifications proposed by the FDA that would, in the FDA’s view, be sufficient to ensure that
the REMS includes only those elements necessary to ensure that the benefits of Xyrem outweigh its risks, and that
would, in the FDA’s view, reduce the burden on the healthcare system. Given these circumstances, we initiated
dispute resolution procedures with the FDA at the end of February 2014. We received the FDA’s denial of our
initial dispute resolution submission in the second quarter of 2014, and our dispute is currently subject to further
supervisory review at the next administrative level of the FDA. We have received interim responses from the FDA,
but the FDA has not yet communicated a decision on our further appeal to us. We expect to receive the FDA’s
decision in the first quarter of 2015. We cannot predict whether, or on what terms, we will reach agreement with the
FDA on final REMS documents for Xyrem, the outcome or timing of the current dispute resolution procedure,
whether we will initiate additional dispute resolution proceedings with the FDA or other legal proceedings prior to
finalizing the REMS documents, or the outcome or timing of any such proceedings. We expect that final REMS
documents for Xyrem will include modifications to, and/or requirements that are not currently implemented in, the
Xyrem Risk Management Program. Any such modifications or additional requirements could potentially make it
more difficult or expensive for us to distribute Xyrem, make it easier for future generic competitors, and/or
negatively affect sales of Xyrem.

Section 505-1(i)(1) of the FDCA generally provides that (i) an ANDA with a referenced drug subject to the
REMS requirements is required to have a REMS with the same elements as the referenced drug, such as a
medication guide, a patient package insert and other ETASU, and (ii) the ANDA drug and the referenced drug shall
use a single shared system to assure safe use. However, the FDA may waive this requirement for a single shared
system and permit the ANDA holder to submit separate but comparable REMS documents if the FDA either
determines that the burden of creating a single shared system outweighs its benefit, or if the ANDA applicant
certifies that it has been unable to obtain a license to any aspects of the REMS for the referenced drug product that
are covered by a patent or a trade secret. The FDCA provides that the FDA may seek to negotiate a license between
the ANDA sponsor and the sponsor of the listed product before granting a waiver of the single shared system
requirement. Accordingly, we expect to face pressure to license or share our Xyrem Risk Management Program,
which is the subject of multiple issued patents, or elements of it, with generic competitors. We cannot predict the
outcome or impact on our business of any future action that we may take with respect to licensing or sharing our
REMS, or the FDA’s response to a certification that a third party has been unable to obtain a license.

In the FDA’s December 2012 response denying a Citizen Petition that we filed in July 2012, the FDA stated
that when an NDA holder has a deemed REMS, the FDA directs the ANDA applicant(s) to work with the NDA
holder to create a single shared system to implement the ETASU that will be approved as a final REMS. More
broadly, the FDA has stated that it expects the negotiation of a single shared REMS between an NDA holder and
ANDA applicants to proceed concurrently with the FDA’s review of ANDA applications. The FDA has further
stated that it typically monitors the progress of industry working groups attempting to develop shared REMS
systems, and that it has acted to help ensure that sponsors were cooperating and that there were no obstacles to
developing a single shared system. In January 2014, the FDA held an initial meeting with us and the then-current
Xyrem ANDA applicants to facilitate the development of a single shared system REMS for Xyrem (sodium
oxybate). The parties have had numerous interactions with respect to a single shared system REMS since the
initial meeting, and we expect the interactions to continue. We cannot predict the timing, outcome or impact on
our business of discussions with the FDA and/or any ANDA applicant with respect to the potential creation of a
single shared system REMS for Xyrem (sodium oxybate), including the impact of the ongoing process with
respect to potential modifications to the Xyrem deemed REMS as discussed above, or the impact of any single
shared system REMS on our ongoing litigation with each of the ANDA applicants. See the risk factor in Part I,
Item 1A of this Annual Report on Form 10-K entitled “We have incurred and expect to continue to incur
substantial costs as a result of litigation or other proceedings relating to patents, other intellectual property
rights and related matters, and we may be unable to protect our rights to, or commercialize, our products.”
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If we do not develop a single shared system REMS or license or share our REMS with a generic competitor
within a time frame or on terms that the FDA considers acceptable, the FDA may assert that its waiver authority
permits it to allow the generic competitor to market a generic drug with a REMS that does not include the same
elements that are in our deemed REMS or, when Xyrem REMS documents are approved, with a separate REMS
that includes different, but comparable, ETASU.

The FTC has been paying increasing attention to the use of REMS by companies selling branded products,
in particular to whether REMS may be deliberately being used to reduce the risk of competition from generic
drugs in a way that may be deemed to be anticompetitive. It is possible that the FTC or others could claim that
our REMS or other practices are being used in an anticompetitive manner. The FDCA further states that a REMS
shall not be used by an NDA holder to block or delay generic drugs from entering the market. Three of the
ANDA applicants have asserted that our patents covering the distribution system for Xyrem should not have been
listed in the Orange Book, and that the Xyrem REMS is blocking competition. We cannot predict the outcome of
these claims in the ongoing litigation, or the impact of any similar claims that may be made in the future.

It is also possible that the FDA may take the position that a potential generic competitor does not need a REMS
that has the same ETASU as our Xyrem deemed REMS in order to obtain approval of its ANDA. In the denial of
our Citizen Petition described above, the FDA stated that if the FDA determines that an ANDA may be ready for
approval before final approval of the REMS of a sponsor holding a deemed REMS, the FDA will direct the ANDA
applicant to submit a proposed risk management plan with ETASU that are comparable to the ETASU that are
approved for the referenced drug in order to have adequate risk management elements in place for the ANDA until
the final REMS is approved. The legal basis for this position is uncertain. However, it is possible that the FDA may
rely on this position as a basis to grant approval of an ANDA with a risk management plan rather than a final
REMS. The 30-month stay of FDA approval of the ANDA filed by Roxane, the first ANDA filer, expired on
April 18, 2013, and we have not yet received approval of final REMS documents for Xyrem. Accordingly, it is
possible that, consistent with the position that the FDA articulated in its denial of our Citizen Petition, the FDA
could approve an ANDA with a risk management plan that is separate from our Xyrem deemed REMS, rather than
with a final REMS or a shared REMS for both the generic and Xyrem. We expect that the approval of an ANDA
that results in the launch of a generic version of Xyrem would have a material adverse effect on our business,
financial condition, results of operations and growth prospects. See the risk factor in Part I, Item 1A of this Annual
Report on Form 10-K entitled “We have incurred and expect to continue to incur substantial costs as a result of
litigation or other proceedings relating to patents, other intellectual property rights and related matters, and we
may be unable to protect our rights to, or commercialize, our products.”

Currently, our Xyrem deemed REMS requires that all of the Xyrem sold in the United States must be
dispensed and shipped directly to patients through a single central pharmacy. The process under which patients
receive Xyrem under our program is complex and includes multiple mandatory steps, such as the enrollment of
the patient in the Xyrem Success Program and calls between the central pharmacy and the patient before each
prescription of Xyrem is filled and sent to the patient. While we have an exclusive agreement with the central
pharmacy for Xyrem, ESSDS, through June 2015, if the central pharmacy does not fulfill its contractual
obligations to us, provides timely notice that it wants to terminate our agreement, refuses or fails to adequately
serve patients, or fails to promptly and adequately address operational challenges, whether expected or
unexpected, the fulfillment of Xyrem prescriptions and our sales would be adversely affected. If we change our
central pharmacy, new contracts might be required with government and other insurers who pay for Xyrem, and
the terms of any new contracts could be less favorable to us than current agreements. In addition, any new central
pharmacy would need to be registered with the DEA and would also need to implement the particular processes,
procedures and activities necessary to distribute Xyrem under our Xyrem Risk Management Program or any
REMS that we are subject to in the future. Transitioning to a new pharmacy could result in product shortages,
which would adversely affect sales of Xyrem in the United States, result in additional costs and expenses for us,
and/or take a significant amount of time, any of which could materially and adversely affect our business,
financial condition, results of operations and growth prospects.
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As required by the FDA and other regulatory agencies, the adverse event information that we collect for
Xyrem is regularly reported to the FDA and could result in the FDA requiring changes to the Xyrem label or taking
or requiring us to take other actions that could have an adverse effect on Xyrem’s commercial success. Our Xyrem
deemed REMS includes unique features that provide more extensive information about adverse events, including
deaths, than is generally available for other products that are not subject to similar risk management programs. For
example, in April 2011, we learned that deaths of patients who had been prescribed Xyrem between 2003 and 2010
had not always been reported to us by ESSDS and therefore to the FDA by us, as required. We reported these cases
to the FDA when we discovered them, investigated the related data from ESSDS as well as additional data we
gathered, and submitted an analysis of the data to the FDA. In October 2011, we received a warning letter from the
FDA regarding certain aspects of our adverse event reporting system for Xyrem and drug safety procedures related
to the deaths that we discovered in April 2011 which had not been reported. We completed the actions and
submitted the data required to address the observations in the 2011 warning letter and arising from a subsequent
inspection. In August 2013, we received a close-out letter from the FDA.

In April 2014, we received a Form FDA 483 at the conclusion of a pharmacovigilance inspection conducted
by the FDA. The Form FDA 483 included observations relating to certain aspects of our adverse drug experience,
or ADE, reporting system for all of our products, including Xyrem. We responded to the Form FDA 483 with a
description of the corrective actions and improvements we had implemented before or shortly following the
inspection and additional improvements that we planned to implement, and have now implemented, to address
the observations in the Form FDA 483. In August 2014, the FDA issued an Establishment Inspection Report to
us, which indicates that the inspection is closed. Although we have implemented improvements to our ADE
reporting system, there can be no assurance that the FDA or other regulatory agencies will not identify additional
matters in future pharmacovigilance inspections or that we will be able to adequately address any matters
identified by the FDA or other regulatory agencies in the future, and the failure to do so could have a material
adverse effect on our business, financial condition and results of operations.

Any failure to demonstrate our substantial compliance with applicable regulatory requirements to the
satisfaction of the FDA or any other regulatory authority could result in such regulatory authorities taking actions
in the future, which could have a material adverse effect on Xyrem sales and therefore on our business, financial
condition, results of operations and growth prospects. See also the risk factor in Part I, Item 1A of this Annual
Report on Form 10-K entitled “We are subject to significant ongoing regulatory obligations and oversight, which
may result in significant additional expense and limit our ability to commercialize our products.”

The FDA has required that Xyrem’s label include a boxed warning regarding the risk of abuse. A boxed warning
is the strongest type of warning that the FDA can require for a drug product and warns prescribers that the drug carries
a significant risk of serious or even life-threatening adverse effects. A boxed warning also means, among other things,
that the product cannot be advertised through reminder ads, or ads that mention the pharmaceutical brand name but not
the indication or medical condition it treats. We cannot predict whether the FDA will require additional warnings,
including boxed warnings, to be included on Xyrem’s label. Moreover, Xyrem’s FDA approval under the FDA’s
Subpart H regulations requires that all of the promotional materials for Xyrem be provided to the FDA for review at
least 30 days prior to the intended time of first use. Warnings in the Xyrem label and any limitations on our ability to
advertise and promote Xyrem may have affected, and could in the future negatively affect, Xyrem sales and therefore
our business, financial condition, results of operations and growth prospects.

Risks Relating to Our Business

While Xyrem remains our largest product, our success also depends on our ability to effectively commercialize
our other products. Our inability to do so could have a material adverse effect on our business, financial
condition, results of operations and growth prospects.

In addition to Xyrem, we are commercializing a portfolio of products, including our other lead marketed
products Erwinaze (called Erwinase in markets outside the United States) and Defitelio.
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Erwinaze, a biologic product, is used in conjunction with chemotherapy to treat patients with ALL with
hypersensitivity to E. coli-derived asparaginase. Erwinaze is exclusively licensed to us, and manufactured for us,
by PHE, was approved by the FDA under a BLA and was launched in the U.S. market in November 2011. It is
also being sold under marketing authorizations, named patient programs, temporary use authorizations or similar
authorizations in multiple countries in Europe and elsewhere.

Erwinaze represents an important part of our strategy to grow sales of our existing products. However, our
ability to successfully and sustainably maintain or grow sales of Erwinaze is subject to a number of challenges,
including the limited population of patients with ALL and the incidence of hypersensitivity reactions to E. coli-
derived asparaginase within that population, our ability to obtain clinical data on the use of Erwinaze in young
adults age 18 to 39 with ALL who are hypersensitive to E. coli-derived asparaginase, as well as our need to apply
for and receive marketing authorizations, through the EU’s, mutual recognition procedure or otherwise, in certain
additional countries so we can launch promotional efforts in those countries. Another significant challenge to our
ability to maintain the current sales level and to increase sales is our limited inventory of Erwinaze and our need
to avoid supply interruptions of Erwinaze due to capacity constraints, production delays, quality challenges or
other manufacturing difficulties. See the discussion regarding Erwinaze supply issues in the risk factor in Part I,
Item 1A of this Annual Report on Form 10-K entitled “We depend on single source suppliers and manufacturers
for each of our products, product candidates and their active pharmaceutical ingredients. The loss of any of
these suppliers or manufacturers, or delays or problems in the supply or manufacture of our products for
commercial sale or our product candidates for use in our clinical trials, could materially and adversely affect
our business, financial condition, results of operations and growth prospects.”

We also face numerous other risks that may impact Erwinaze sales, including regulatory risks, the
development of new asparaginase treatments that could reduce the rate of hypersensitivity in patients with ALL,
the development of new treatment protocols for ALL that may not include asparaginase-containing regimens,
difficulties with obtaining and maintaining favorable pricing and reimbursement arrangements and potential
competition from future biosimilar products. In addition, if we fail to comply with our obligations under our
agreement with PHE or lose exclusive rights to Erwinaze, or otherwise fail to maintain or grow sales of
Erwinaze, our growth prospects could be negatively affected.

We made a significant investment in Defitelio/defibrotide in 2014, adding the product to our portfolio as a
result of the Gentium Acquisition and then securing worldwide rights to the product by acquiring rights to
defibrotide in the Americas in August 2014. Our ability to realize the anticipated benefits from this investment is
subject to a number of risks and uncertainties, including our ability to successfully maintain or grow sales of
Defitelio in Europe, or obtain marketing approval of defibrotide in other countries, including the United States,
so that we can commercialize the product in those countries. See the risk factor in Part I, Item 1A of this Annual
Report on Form 10-K entitled “We may not be able to successfully maintain or grow sales of Defitelio in Europe,
or obtain marketing approval of defibrotide in other countries, including the United States, which could have a
material adverse effect on our business, financial condition, results of operations and growth prospects.”

We also face other challenges that could impact the anticipated value of Defitelio/defibrotide, including the
limited size of the population of patients who undergo HSCT therapy and develop severe VOD, the need to
establish U.S. pricing and reimbursement support for the product in the event we are able to obtain U.S.
marketing approval for defibrotide, the possibility that we may be required to conduct time-consuming and costly
clinical trials as a condition of any U.S. marketing approval for the product, the lack of experience of U.S.
physicians in diagnosing and treating VOD, and challenges to our ability to develop the product for indications in
addition to the treatment of severe VOD. If sales of Defitelio/defibrotide do not reach the levels we expect, our
anticipated revenue from the product would be negatively affected, which could have a material adverse effect on
our business, financial condition, results of operations and growth prospects.

Failure to maintain or increase prescriptions and revenue from sales of our products, including Erwinaze and
Defitelio, could have a material adverse effect on our business, financial condition, results of operations and
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growth prospects. We may choose to increase the price of our products, and we cannot assure you that price
adjustments will not negatively affect our sales volumes. In addition, sales of Erwinaze may fluctuate
significantly from quarter to quarter, depending on the number of patients receiving treatment, the availability of
supply to meet the demand for the product, the dosing requirements of treated patients and other factors. The
market price of our ordinary shares may decline if the sales of our products do not continue or grow at the rates
anticipated by financial analysts or investors.

In addition, if we fail to obtain approvals for certain of our products in new indications or formulations, we
will be unable to commercialize our products in new indications or formulations, which could have a material
adverse effect on our business, financial condition, results of operations and growth prospects.

We may not be able to successfully maintain or grow sales of Defitelio in Europe, or obtain marketing
approval of defibrotide in other countries, including the United States, which could have a material adverse
effect on our business, financial condition, results of operations and growth prospects.

We expect to continue to launch Defitelio in additional European countries on a rolling basis in 2015 and
are in the process of making pricing and reimbursement submissions with respect to Defitelio, and discussing
them with regulatory authorities, in those European countries where Defitelio is not yet launched, including in
countries where pricing and reimbursement approvals are required for launch. We cannot predict the timing of
Defitelio’s launch in countries where we are engaged in pricing and reimbursement submissions. If we
experience delays and unforeseen difficulties in obtaining favorable pricing and reimbursement approvals,
planned launches in the affected countries would be delayed, which could negatively impact anticipated revenue
from Defitelio. Similarly, the process for obtaining pricing and reimbursement approvals is complex and can
vary from country-to-country. For example, France requires the evaluation of the medical benefits of a new
product as well as the added clinical value of a new product in comparison with existing therapies, and we are
evaluating the impact of this evaluation on our ability to obtain favorable pricing and reimbursement in France. If
we are unable to ultimately obtain favorable pricing and reimbursement approvals in countries that represent
significant markets, including France, especially where a country’s reimbursed price influences other countries,
our growth prospects in Europe could be negatively affected.

We have developed estimates of anticipated pricing, which are based on our research and understanding of the
product and target market. However, due to efforts to provide for containment of health care costs, one or more
countries may not support our estimated level of governmental pricing and reimbursement for Defitelio, particularly
in light of the budget crises faced by a number of countries in Europe, which would negatively impact anticipated
revenue from Defitelio. Furthermore, after initial price and reimbursement approvals, reductions in prices and
changes in reimbursement levels can be triggered by multiple factors, including reference pricing systems and
publication of discounts by third party payors or authorities in other countries. In the EU, prices can be reduced
further by parallel distribution and parallel trade, or arbitrage between low-priced and high-priced countries. If any
of these events occurs, our anticipated revenue from Defitelio would be negatively affected.

Due to the recent commercialization of Defitelio in Europe and the limited amount of historical sales data,
our Defitelio sales will be difficult to predict from period to period, particularly since we may experience delays
and unforeseen difficulties in obtaining favorable pricing and reimbursement approvals in additional countries.
As a result, you should not rely on Defitelio sales results in any period as being indicative of future performance.
In addition, if sales of Defitelio do not reach the levels we expect, our anticipated revenue from Defitelio would
be negatively affected which could have a material adverse effect on our business, financial condition, results of
operations and growth prospects.

Defitelio was authorized under “exceptional circumstances’ because it was not possible to obtain complete
information about the product due to the rarity of the disease and because ethical considerations prevented
conducting a study directly comparing Defitelio with best supportive care or a placebo. A marketing
authorization granted under exceptional circumstances is subject to approval conditions and an annual
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reassessment of the risk-benefit balance by the EMA. As a result, if we fail to meet the approval condition for
Defitelio, which requires that we set up a patient registry to investigate the long-term safety, health outcomes and
patterns of utilization of Defitelio during normal use, or if it is determined that the balance of risks and benefits
of using Defitelio changes materially, the EMA could vary, suspend or withdraw the marketing authorization for
Defitelio. This could negatively impact our anticipated revenue from Defitelio and could have a material adverse
effect on our business, financial condition, results of operations and growth prospects.

At the time of the Gentium Acquisition, Gentium had licensed to Sigma-Tau the rights to defibrotide for the
treatment and prevention of VOD in North America, Central America and South America. We acquired these
rights from Sigma-Tau in August 2014. Defibrotide has been, and continues to be, made available as an
investigational drug to patients diagnosed with VOD in the United States through an expanded access treatment
protocol open under an IND. We are engaged in activities related to the potential approval of defibrotide in the
United States. A prior NDA submission by Gentium seeking approval in the United States for defibrotide for the
treatment of VOD was voluntarily withdrawn from consideration in 2011 in order to address issues raised by the
FDA. We held pre-NDA meetings with the FDA relating to our plans for the submission of an NDA for
defibrotide for the treatment of severe VOD. Based on these meetings and in light of the current status of our
acquisition and remediation of key information to be included in the data package for the NDA, in December
2014, we initiated a rolling submission of an NDA to the FDA and expect to complete the submission in mid-
2015. We do not expect to be required to complete any additional clinical trials prior to the completion of the
NDA submission. However, we may be unable to acquire and remediate key information in the data package in a
timely manner, which would delay or preclude the completion of our NDA submission. Furthermore, if we fail to
acquire and remediate key information or if analysis of this data does not support an NDA submission, we may
be required to complete additional clinical trials in order to obtain appropriate data for an NDA submission. Even
if we are able to complete the NDA submission as planned, we may be required to conduct time-consuming and
costly clinical trials as a condition of any U.S. marketing approval for the product. In any event, we may be
unable to obtain regulatory approval of defibrotide in the United States in a timely manner, if at all.

We are also assessing the potential for approval of defibrotide in other countries and for development of
defibrotide in indications in addition to the treatment of severe VOD. We cannot know when, if ever, defibrotide
will be approved in any other country or under what circumstances, and what, if any, additional clinical or other
development activities will be required in order to potentially obtain such regulatory approval and the cost
associated with such required activities, if any. If we fail to obtain approval for defibrotide in other countries or for
new indications, our anticipated revenue from defibrotide and our growth prospects would be negatively affected.

The Marketing Authorization Application, or MAA, Gentium initially filed with the EMA in 2011 sought
approval for defibrotide for the treatment and prevention of VOD in adults and children. The approval Gentium
received from the EC in October 2013 was for the narrower indication of treatment of severe VOD in adults and
children undergoing HSCT therapy. The scope of any future approvals we receive may negatively affect
defibrotide’s growth prospects.

We cannot predict whether historical revenues from named patient programs for our hematology/oncology products
will continue or whether we will be able to continue to distribute those products on a named patient basis.

In certain European countries, reimbursement for products that have not yet received marketing
authorization may be provided through national named patient programs. Erwinase and defibrotide are available
on a named patient basis in many countries where they are not commercially available. Such reimbursement may
cease to be available if authorization for a named patient program expires or is terminated. While we generate
revenue from the distribution of these products through named patient programs, we cannot predict whether
historical revenues from these programs will continue, whether we will be able to continue to distribute our
products on a named patient basis in these countries, whether we will be able to commercialize our products in
countries where the products have historically been available on a named patient basis, or whether commercial
revenues will exceed revenues historically generated from sales on a named patient basis. Any failure to maintain
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revenues from sales of Erwinase and/or defibrotide on a named patient basis and/or to generate revenues from
commercial sales of these products exceeding historical sales on a named patient basis could have a material
adverse effect on our business, financial condition, results of operations and growth prospects.

We depend on single source suppliers and manufacturers for each of our products, product candidates and
their active pharmaceutical ingredients. The loss of any of these suppliers or manufacturers, or delays or
problems in the supply or manufacture of our products for commercial sale or our product candidates for use
in our clinical trials, could materially and adversely affect our business, financial condition, results of
operations and growth prospects.

The manufacture of pharmaceutical products requires significant expertise and capital investment, including
the development of process controls required to consistently produce the active pharmaceutical ingredient and the
finished product in sufficient quantities while meeting detailed product specifications on a repeated basis.
Manufacturers of pharmaceutical products often encounter difficulties in production, including difficulties with
production costs and yields, process controls, quality control and quality assurance, including testing of stability,
impurities and impurity levels and other product specifications by validated test methods, and compliance with
strictly enforced U.S., state and non-U.S. regulations. If we or any of our third party suppliers or manufacturers
encounter these or any other manufacturing, quality or compliance difficulties with respect to any of our
products, particularly Xyrem and Erwinaze since we maintain limited inventories for these products, we may be
unable to meet commercial demand for such products, which could adversely affect our business, financial
condition, results of operations and growth prospects.

Other than the manufacturing plant in Italy where we produce some active pharmaceutical ingredients,
including the defibrotide drug substance, we do not currently have our own manufacturing capability for our
products or product candidates, or their active pharmaceutical ingredients, or the capability to package our
products. The availability of our products for commercial sale depends upon our ability to procure the
ingredients, raw materials, packaging materials and finished products we need from third parties. In part due to
the limited market size for our products and product candidates, we have entered into supply and manufacturing
agreements with suppliers and manufacturers, each of which is currently our single source for each of our
marketed products and for the active pharmaceutical ingredients used in some of these products.

We maintain limited inventories of Xyrem and Erwinaze, as well as the ingredients or raw materials used to
make them. Our limited inventory puts us at significant risk of not being able to meet product demand. The
current manufacturing capacity for Erwinaze is nearly completely absorbed by demand for the product. As a
consequence of constrained manufacturing capacity, we have had extremely limited ability to build an excess
level of product inventory that could be used to absorb disruptions to supply resulting from quality or other
issues. If we continue to be subject to capacity constraints or experience quality or other manufacturing
challenges in the future, we may be unable to build a desired excess level of product inventory, and our ability to
supply the market may be compromised.

Although we are taking steps to improve the Erwinaze manufacturing process, if our ongoing efforts are not
successful, or we are subject to other challenges described elsewhere in this risk factor, we could experience
additional Erwinaze supply interruptions in the future, which could have a material adverse effect on our sales of
and revenues from Erwinaze and limit our potential maintenance and growth of the market for this product. If,
for any reason, our suppliers and manufacturers, including any new suppliers, do not continue to supply us with
our products or product candidates in a timely fashion and in compliance with applicable quality and regulatory
requirements, or otherwise fail or refuse to comply with their obligations to us under our supply and
manufacturing arrangements, we may not have adequate remedies for any breach, and their failure to supply us
could result in a shortage of our products or product candidates, which could adversely affect our business,
financial condition, results of operations and growth prospects.

In addition, if one of our suppliers or manufacturers fails or refuses to supply us for any reason, it would
take a significant amount of time and expense to qualify a new supplier or manufacturer. The loss of one of our

46



suppliers or manufacturers could require us to obtain regulatory clearance in the form of a “prior approval
supplement” and to incur validation and other costs associated with the transfer of the active pharmaceutical
ingredient or product manufacturing process. We believe that it could take up to two years, or longer in certain
cases, to qualify a new supplier or manufacturer, and we may not be able to obtain active pharmaceutical
ingredients or finished products from new suppliers or manufacturers on acceptable terms and at reasonable
prices, or at all. Should we lose either an active pharmaceutical ingredient supplier or a finished product
manufacturer, we may not, as applicable, have sufficient salable product to meet market demands or a sufficient
quantity of a product candidate for use in clinical trials while we wait for FDA or similar international regulatory
body approval of a new supplier or manufacturer.

Siegfried has been our sole supplier of sodium oxybate since 2012. We expect that Siegfried will continue to
be our sole supplier of sodium oxybate for the foreseeable future, and we cannot assure you that Siegfried can or
will continue to supply on a timely basis, or at all, sufficient quantities of active pharmaceutical ingredient to
enable the manufacture of the quantities of Xyrem that we need.

Erwinaze is licensed to us, and manufactured for us, by PHE, which is our sole supplier for Erwinaze. The
FDA’s approval of the BLA for Erwinaze includes a number of post-marketing commitments related to the
manufacture of Erwinaze. Inability to comply with regulatory requirements, including compliance with
manufacturing-related post-marketing commitments that are part of the BLA approval, as well as other
requirements monitored by the FDA, could adversely affect Erwinaze supply and could result in FDA approval
being revoked or product recalls, either of which could have a material adverse effect on our sales of and
revenues from Erwinaze and limit our potential future maintenance and growth of the market for this product. In
addition, if the FDA or any non-U.S. regulatory authority mandates any changes to the specifications for
Erwinaze, we may face challenges having product produced to meet such specifications, and PHE may increase
its price to supply Erwinaze meeting such specifications, which may result in additional costs to us and may
decrease any profit we would otherwise achieve with Erwinaze.

Although there are long-term plans to expand production capacity of Erwinaze, we cannot assure you that our
supplier will be able to continue to supply our ongoing commercial needs for the product in a timely manner, or at
all, especially if our demand for product increases. If production difficulties occur as described elsewhere in this risk
factor and result in a disruption to supply or capacity constraints, we do not have the right to engage a backup
supplier for Erwinaze except in very limited circumstances, such as following the termination of the agreement by
us due to the uncured material breach or the cessation of manufacturing by our supplier. If we are required to
engage a backup or alternative supplier, the transfer of technical expertise and manufacturing process to the backup
or alternative supplier would be difficult, costly and time-consuming, might not be successful and would increase
the likelihood of a delay or interruption in manufacturing or a shortage of supply of Erwinaze. While we continue to
work with our supplier to evaluate potential steps to increase the supply of Erwinaze over the longer term to address
worldwide demand, our ability to maintain or increase sales of Erwinaze may be limited by our ability to obtain a
sufficient supply of the product. Failure to obtain a sufficient supply of Erwinaze could have a material adverse
effect on our business, financial condition, results of operations and growth prospects.

We are our sole supplier of, and we believe that we are currently the sole worldwide producer of, the
defibrotide drug compound. We manufacture the defibrotide drug compound in a single facility located in Villa
Guardia, near Como, Italy. This facility could be damaged by fire, flood, earthquake, power loss,
telecommunication and information system failure, terrorism or similar events. Any of these events could cause a
delay or interruption in manufacturing and potentially a supply shortage of defibrotide, which could negatively
impact our anticipated revenues. Patheon UK currently processes the defibrotide compound into its finished vial
form, and is the sole provider of our commercial supply of the finished product in the EU and of our future clinical
supply. If Patheon UK does not or is not able to perform these services for any reason, it may take time and
resources to implement and execute the necessary technology transfer to another processor, and such delay could
negatively impact our product launch and anticipated revenues and potentially cause us to breach contractual
obligations with customers or to violate local laws requiring us to deliver the product to those in need.
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We are also in the process of evaluating an appropriate provider to process defibrotide into finished product
for the U.S. market in preparation for the potential approval of the product by the FDA. Part of the process to
obtain FDA approval for defibrotide is to obtain certification from the FDA that the facilities we and our third
party provider operate are in compliance with cGMP. The FDA may deny approval to manufacture defibrotide if
the FDA determines that either our facility or our third party processor’s facility does not meet applicable
manufacturing and quality requirements. Following initial approval, if any, the FDA will continue to inspect and
evaluate these facilities for ongoing compliance with applicable requirements. In addition, defibrotide is derived
from porcine DNA. Our supplier of porcine materials may also be evaluated and inspected by the FDA in
connection with our application for approval of defibrotide in the United States. If our supplier experiences
safety or other issues that impact its ability to supply porcine materials to us as needed, we may not be able to
find alternative suppliers in a timely fashion, which could negatively impact our supply of defibrotide.

In order to commence any of our planned clinical programs for JZP-110 or JZP-386, we need to have
sufficient quantities of clinical product manufactured. While we believe that we will be able to obtain sufficient
supplies of JZP-110 or JZP-386 before the commencement of our planned clinical trials, there can be no
assurance that our suppliers will be able to produce sufficient clinical supplies of JZP-110 or JZP-386 in a timely
manner. Any delay in receiving adequate supplies of JZP-110 or JZP-386 for our planned studies could
negatively impact our development programs.

The DEA limits the quantity of certain Schedule I controlled substances that may be produced in the United
States in any given calendar year through a quota system. Because the active pharmaceutical ingredient of
Xyrem, sodium oxybate, is a Schedule I controlled substance, our supplier of sodium oxybate, as well as our
finished product manufacturer, must each obtain separate DEA quotas in order to supply us with sodium oxybate
and Xyrem. Since the DEA typically grants quotas on an annual basis, our sodium oxybate supplier and Xyrem
manufacturer are required to request and justify allocation of sufficient annual DEA quotas as well as additional
DEA quotas if our commercial or clinical requirements exceed the allocated quotas throughout the year. In the
past, we have had to engage in lengthy efforts to obtain the needed quotas after the original annual quotas had
first been allocated. For 2015, both our active pharmaceutical ingredient supplier and finished product
manufacturer were allocated most, but not all, of their respective requested quotas. If, in the future, we and our
supplier and manufacturer cannot obtain the quotas that are needed on a timely basis, or at all, our business,
financial condition, results of operations and growth prospects could be materially and adversely affected.

In addition, the FDA and similar international regulatory bodies must approve manufacturers of the active
and inactive pharmaceutical ingredients and certain packaging materials used in our products. If there are delays
in qualifying new manufacturers or facilities or a new manufacturer is unable to obtain a sufficient quota from
the DEA, if required, or to otherwise meet FDA or similar international regulatory body’s requirements for
approval, there could be a shortage of the affected products for the marketplace or for use in clinical studies, or
both, particularly since we do not have secondary sources for supply and manufacture of the active
pharmaceutical ingredients for our products or backup manufacturers for our finished products.

Failure by our third party manufacturers to comply with regulatory requirements could adversely affect their
ability to supply products or ingredients to us. All facilities and manufacturing techniques used for the manufacture
of pharmaceutical products must be operated in conformity with the FDA’s current cGMP requirements. DEA
regulations also govern facilities where controlled substances such as Xyrem’s active pharmaceutical ingredient are
manufactured. Manufacturing facilities of our suppliers have been and are subject to periodic unannounced
inspection by the FDA, the DEA and other regulatory authorities, including state authorities and similar authorities
in non-U.S. jurisdictions. For example, the FDA inspected the PHE facility where Erwinaze is manufactured in
January 2015 and issued a Form FDA 483 with observations relating to the manufacturing process. We and our
third party manufacturers must continually expend time, money and effort in production, record-keeping and quality
assurance and control to ensure that our products and product candidates meet applicable specifications and other
requirements for product safety, efficacy and quality. Failure to comply with applicable legal and regulatory
requirements subjects our suppliers to possible legal or regulatory action, including shutdown, which may adversely
affect a supplier’s ability to supply us with the ingredients or finished products we need.
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Our ability to develop and deliver products in a timely and competitive manner depends on our third party
suppliers and manufacturers being able to continue to meet our ongoing commercial needs. Any delay in
supplying, or failure to supply, products by any of our suppliers could result in our inability to meet the
commercial demand for our products, or our needs for use in clinical trials, and could adversely affect our
business, financial condition, results of operations and growth prospects.

We have substantially expanded our international footprint and operations, and we may expand further in the
future, but we do not yet have substantial historical experience in international markets and may not achieve
the results that we or our shareholders expect.

We are headquartered in Dublin, Ireland and have multiple offices in the United States, the United
Kingdom, Italy and other countries in Europe. Our headcount has grown from approximately 260 employees at
the end of 2011 to approximately 870 in February 2015. This includes employees in fourteen countries in North
America and Europe, a European commercial presence, a complex distribution network for products in Europe
and additional territories, a manufacturing facility in Italy and a manufacturing facility under construction in
Ireland. In addition, we may expand our international operations into other countries in the future, either
organically or by acquisition. While we have acquired significant management and other personnel with
substantial international experience, conducting our business in multiple countries subjects us to a variety of risks
and complexities that may materially and adversely affect our business, results of operations and financial
condition, including, among other things:

* the increased complexity and costs inherent in managing international operations;

e diverse regulatory, financial and legal requirements, and any future changes to such requirements, in
one or more countries where we are located or do business;

e country-specific tax, labor and employment laws and regulations;

e applicable trade laws, tariffs, export quotas, custom duties or other trade restrictions and any changes to
them;

e challenges inherent in efficiently managing employees in diverse geographies, including the need to adapt
systems, policies, benefits and compliance programs to differing labor and other regulations, as well as
maintaining positive interactions with unionized employees in one of our international locations;

» liabilities for activities of, or related to, our international operations, products or product candidates;
e changes in currency rates; and

e regulations relating to data security and the unauthorized use of, or access to, commercial and personal
information.

Failure to effectively manage these risks could have a material adverse effect on our business.

As a result of our rapid growth, our business and corporate structure has become substantially more
complex. There can be no assurance that we will effectively manage the increased complexity without
experiencing operating inefficiencies or control deficiencies. Significant management time and effort is required
to effectively manage the increased complexity of our company, and our failure to successfully do so could have
a material adverse effect on our business, financial condition, results of operations and growth prospects.

In recent years, the global economy has been impacted by the effects of an ongoing global financial crisis,
including the European sovereign debt crisis, which has caused extreme disruption in the financial markets,
including severely diminished liquidity and credit availability. In addition, we expect to continue to grow our
product sales in Europe. Continuing worldwide economic instability, including challenges faced by the Eurozone
and certain of the countries in Europe and the ongoing budgetary difficulties faced by a number of EU member
states, including Greece and Spain, has led and may continue to lead to substantial delays in payment and
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payment partially with government bonds rather than cash for medicinal drug products, which could negatively
impact our revenues and profitability.

The commercial success of our products depends upon their market acceptance by physicians, patients, third
party payors and the medical community.

Physicians may not prescribe our products, in which case we would not generate the revenues we anticipate
from product sales. Market acceptance of any of our products by physicians, patients, third party payors and the
medical community depends on:

e the clinical indications for which a product is approved, including any restrictions placed upon the
product in connection with its approval, such as a REMS, patient registry or labeling restrictions;

» the prevalence of the disease or condition for which the product is approved and the severity of side
effects;

e acceptance by physicians and patients of each product as a safe and effective treatment;
e perceived advantages over alternative treatments;

¢ relative convenience and ease of administration;

* the cost of treatment in relation to alternative treatments, including generic products;

» the extent to which the product is approved for inclusion on formularies of hospitals and managed care
organizations; and

* the conditions for reimbursement required by, and the availability of reimbursement from, third party
payors.

Because of our dependence upon market acceptance of our products, any adverse publicity associated with
harm to patients or other adverse events resulting from the use or misuse of our products or any similar products
distributed by other companies, including generic versions of our products, could materially and adversely affect
our business, financial condition, results of operations and growth prospects. For example, from time to time,
there is negative publicity about illicit GHB and its effects, including with respect to illegal use, overdoses,
serious injury and death. Because sodium oxybate, the active pharmaceutical ingredient in Xyrem, is a derivative
of GHB, Xyrem sometimes also receives negative mention in publicity relating to GHB. Patients, physicians and
regulators may therefore view Xyrem as the same as or similar to illicit GHB. In addition, there are regulators
and some law enforcement agencies that oppose the prescription and use of Xyrem generally because of its
connection to GHB. Xyrem’s label includes information about adverse events from GHB. Similarly, negative
publicity resulting from our receipt of a Form FDA 483 in April 2014 or other related regulatory actions could
adversely affect sales of our products.

In addition, we have periodically increased the price of Xyrem and may do so again in the future. We also
have made and may in the future make similar price increases on our other products. Price increases of our
products and publicity regarding price increases of any products distributed by other pharmaceutical companies
could negatively affect market acceptance of our products.

For additional discussion about payor acceptance, see the risk factor in Part I, Item 1A of this Annual Report

on Form 10-K entitled “Price approvals and reimbursement may not be available for our products, which could
diminish our sales or affect our ability to sell our products profitably.”
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We may not be able to successfully identify and acquire, in-license or develop additional products or product
candidates to grow our business, and, even if we are able to do so, we may not be able to successfully manage
the risks associated with integrating any products or product candidates we may acquire in the future into our
product portfolio or we may otherwise fail to realize the anticipated benefits of these acquisitions.

We intend to grow our business over the long term by acquiring or in-licensing and developing additional
products and product candidates that we believe have significant commercial potential. Future growth through
acquisition or in-licensing will depend upon the availability of suitable products and product candidates for
acquisition or in-licensing on acceptable prices, terms and conditions. Any growth through development will
depend upon our identifying and obtaining product candidates, our ability to develop those product candidates
and the availability of funding to complete the development of, obtain regulatory approval for and commercialize
these product candidates. Even if appropriate opportunities are available, we may not be able to successfully
identify them, or we may not have the financial resources necessary to pursue them. Other companies, many of
which may have substantially greater financial, marketing and sales resources, compete with us for these
opportunities. In order to compete successfully to acquire attractive products or product candidates in the current
business climate, we may have to pay higher prices for assets than may have been paid historically, which may
make it more difficult for us to realize an adequate return on any acquisition.

We cannot assure you that we will be able to successfully manage these risks or other anticipated and
unanticipated problems in connection with an acquisition or in-licensing. We may not be able to realize the
anticipated benefits of any acquisition or in-licensing for a variety of reasons, including the possibility that a
product candidate proves not to be safe or effective in later clinical trials, a product fails to reach its forecasted
commercial potential or the integration of a product or product candidate gives rise to unforeseen difficulties and
expenditures. Any failure in identifying and managing these risks and uncertainties effectively would have a
material adverse effect on our business.

In addition, product and product candidate acquisitions create other uncertainties and risks, particularly when
the acquisition takes the form of a merger or other business consolidation. Our business acquisitions have required,
and any similar future transactions will also require, significant efforts and expenditures, including with respect to
integrating the acquired business with our historical business. We may encounter unexpected difficulties, or incur
unexpected costs, in connection with transition activities and integration efforts, which include:

e high acquisition costs;

e the need to incur substantial debt or engage in dilutive issuances of equity securities to pay for
acquisitions;

» the potential disruption of our historical core business;

e the strain on, and need to continue to expand, our existing operational, technical, financial and
administrative infrastructure;

e the difficulties in assimilating employees and corporate cultures;
o the failure to retain key managers and other personnel;

e the challenges in controlling additional costs and expenses in connection with and as a result of the
acquisition;
e the need to write down assets or recognize impairment charges;

e the diversion of our management’s attention to integration of operations and corporate and
administrative infrastructures; and

* any unanticipated liabilities for activities of or related to the acquired business or its operations,
products or product candidates.

If any of these or other factors impair our ability to integrate any acquired business efficiently and
successfully, we may be required to spend time or money on integration activities that otherwise would be spent
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on the development and expansion of our business. If we fail to integrate or otherwise manage an acquired
business successfully and in a timely manner, resulting operating inefficiencies could increase costs and expenses
more than we planned, could negatively impact the market price of our ordinary shares and could otherwise
distract us from execution of our strategy. Failure to maintain effective financial controls and reporting systems
and procedures could also impact our ability to produce timely and accurate financial statements.

Conducting clinical trials is costly and time-consuming, and the outcomes are uncertain. A failure to prove
that our product candidates are safe and effective in clinical trials, or to generate data in clinical trials to
support expansion of the therapeutic uses for our existing products, could materially and adversely affect our
business, financial condition, results of operations and growth prospects.

Since 2014, we have made significant investments into expanding our product development pipeline and
expect to continue to increase our research and development organization to pursue targeted development activities.
Significant clinical, development and financial resources will be required to progress product candidates through
clinical trials and the regulatory approval process to develop them into commercially viable products. We have a
number of product candidates under development, including JZP-110 and JZP-386 in the sleep area and JZP-416
and Leukotac in the hematology/oncology area. We also intend to pursue clinical development of other product
candidates that we may acquire or in-license in the future. Any failure or delay in completing clinical trials for our
product candidates would prevent or delay the commercialization of our product candidates, which could materially
and adversely affect our business, financial condition, results of operations and growth prospects.

As a condition to regulatory approval, each drug product candidate must undergo extensive and expensive
preclinical studies and clinical trials to demonstrate to a statistically significant degree that the product candidate is
safe and effective. The results at any stage of the development process may lack the desired safety, efficacy or
pharmacokinetic characteristics. Results of limited preclinical studies, including studies of our product candidates in
animal models, may not predict the results of human clinical trials of those product candidates. Similarly, results
from early clinical trials may not be predictive of results obtained in later and larger clinical trials, and product
candidates in later clinical trials may fail to show the desired safety and efficacy despite having progressed
successfully through initial clinical testing. In that case, the FDA or any equivalent non-U.S. regulatory agency may
determine our data is not sufficiently compelling to warrant marketing approval and may require us to engage in
additional clinical trials or provide further analysis which may be costly and time-consuming. A number of
companies in the pharmaceutical industry, including us, have suffered significant setbacks in clinical trials, even in
advanced clinical trials after showing positive results in preclinical studies or earlier clinical trials. If a product
candidate fails at any stage of development, it will not receive regulatory approval, we will not be able to
commercialize it, and we will not receive any return on our investment from that product candidate.

Our development pipeline projects may not be successful, and any adverse events or other information
generated during the course of our studies related to existing products could result in action by the FDA or any non-
U.S. regulatory agency, which may restrict our ability to sell, or sales of, currently marketed products, or such
events or other information could otherwise have a material adverse effect on a related commercial product. Any
failure or delay in completing clinical trials for line extensions or the generation of additional clinical data could
materially and adversely affect the maintenance and growth of the markets for the related marketed products, which
could adversely affect our business, financial condition, results of operations and overall growth prospects.

In addition to issues relating to the results generated in clinical trials, clinical trials can be delayed or halted
for a variety of reasons, including:

e delays or failures in obtaining regulatory authorization to commence a trial because of safety concerns
of regulators relating to our product candidates or similar product candidates of our competitors or
failure to follow regulatory guidelines;

e delays or failures in obtaining clinical materials and manufacturing sufficient quantities of the product
candidate for use in trials;
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e delays or failures in reaching agreement on acceptable terms with prospective study sites;

e delays or failures in obtaining approval of our clinical trial protocol from an institutional review board,
also known as Ethics Committees in Europe, to conduct a clinical trial at a prospective study site;

e delays or failures in recruiting patients to participate in a clinical trial;

e failure of our clinical trials and clinical investigators to be in compliance with the FDA and other
regulatory agencies’ good clinical practice guidelines;

* unforeseen safety issues, including negative results from ongoing preclinical studies and clinical trials
and adverse events associated with product candidates;

e inability to monitor patients adequately during or after treatment;
e difficulty monitoring multiple study sites;

e failure of our third party clinical trial managers to satisfactorily perform their contractual duties,
comply with regulations or meet expected deadlines; or

e insufficient funds to complete the trials.

For example, we initiated our first study of JZP-416 in children in a pivotal Phase 2 trial in North America
in late 2014. In February 2015, we voluntarily suspended patient enrollment in this trial. Our decision to suspend
enrollment and to discontinue treatment with JZP-416 for enrolled patients is based on the occurrence of
hypersensitivity-like reactions following the administration of JZP-416 in some treated patients. We are in the
process of collecting and evaluating the available data and plan to conduct additional research and analysis prior
to determining whether to resume the study and determining next steps regarding the development of JZP-416.
We cannot predict whether we will continue development of JZP-416 or resume enrollment in the pivotal Phase 2
clinical trial in a timely fashion, if at all. Under our license agreement with Alizé, under which we obtained rights
to develop and commercialize JZP-416, we are subject to contractual obligations to meet certain development
milestones within the applicable timeframes provided under the license agreement. Our ability to meet some of
these milestones is uncertain, and depends upon a number of factors, including our ability to obtain clinical
material, to recruit study centers with appropriate expertise and patient populations and to develop a clinical
program meeting the development requirements of both the FDA and European regulatory authorities in a timely
fashion. If our development activities are delayed for reasons that are not excused under our license agreement,
we may have to pay Alizé for extensions to meet our licensing obligations or we may lose our rights to develop
and commercialize JZP-416.

The FDA has granted Fast Track designation to the investigation of JZP-416 for ALL. Defibrotide has also
been granted Fast Track designation by the FDA to treat severe VOD. The Fast Track program is designed to
enable more frequent interactions with the FDA during drug development and to expedite new drug candidate
review. Although we have obtained Fast Track designation from the FDA for JZP-416 and defibrotide, receipt of
Fast Track designation may not result in a faster development process, review or approval compared to drugs
considered for approval under conventional FDA procedures, and Fast Track designation may be withdrawn by
the FDA at any time. In addition, Fast Track designation does not guarantee that we will be able to take
advantage of the expedited review procedures and does not increase the likelihood that either JZP-416 or
defibrotide will receive any regulatory approvals.

The clinical trial we initiated in the second quarter of 2014 to further evaluate the use of Erwinaze in young
adults age 18 to 39 with ALL who are hypersensitive to E. coli-derived asparaginase has not yet enrolled a patient,
which has delayed our ability to generate additional clinical data necessary to support the expansion of Erwinaze’s
therapeutic uses and could materially and adversely affect the maintenance and growth of the market for Erwinaze.
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We rely on third parties to conduct our clinical trials, and if they do not properly and successfully perform
their legal and regulatory obligations, as well as their contractual obligations to us, we may not be able to
obtain regulatory approvals for our product candidates.

We rely on contract research organizations and other third parties to assist us in designing, managing,
monitoring and otherwise carrying out our clinical trials, including with respect to site selection, contract
negotiation and data management. We do not control these third parties and, as a result, they may not treat our
clinical studies as a high priority, or in the manner in which we would prefer, which could result in delays. We
are responsible for confirming that each of our clinical trials is conducted in accordance with its general
investigational plan and protocol, as well as the FDA’s and non-U.S. regulatory agencies’ requirements,
commonly referred to as good clinical practices, for conducting, recording and reporting the results of clinical
trials to ensure that the data and results are credible and accurate and that the trial participants are adequately
protected. The FDA and non-U.S. regulatory agencies enforce good clinical practices through periodic
inspections of trial sponsors, principal investigators and trial sites. If we, contract research organizations or other
third parties assisting us or our study sites fail to comply with applicable good clinical practices, the clinical data
generated in our clinical trials may be deemed unreliable and the FDA or its non-U.S. counterparts may require
us to perform additional clinical trials before approving our marketing applications. We cannot assure you that,
upon inspection, the FDA or non-U.S. regulatory agencies will determine that any of our clinical trials comply
with good clinical practices. In addition, our clinical trials must be conducted with product produced under the
FDA’s cGMP regulations and similar regulations outside of the United States. Our failure, or the failure of our
product manufacturers, to comply with these regulations may require us to repeat or redesign clinical trials,
which would delay the regulatory approval process.

If third parties do not successfully carry out their duties under their agreements with us, if the quality or
accuracy of the data they obtain is compromised due to failure to adhere to our clinical protocols, including
dosing requirements, or regulatory requirements, or if they otherwise fail to comply with clinical trial protocols
or meet expected deadlines, our clinical trials may not meet regulatory requirements. If our clinical trials do not
meet regulatory requirements or if these third parties need to be replaced, our clinical trials may be extended,
delayed, suspended or terminated. If any of these events occur, we may not be able to obtain regulatory approval
of our product candidates or succeed in our efforts to create approved line extensions for certain of our existing
products or generate additional useful clinical data in support of these products.

We face substantial competition from other companies, including companies with greater resources, including
larger sales organizations and more experience working with large and diverse product portfolios, than we have.

The commercial potential of our current products and any future products may be reduced or eliminated if
our competitors develop or acquire and commercialize generic or branded products that are safer or more
effective, have fewer side effects, are easier to administer or are less expensive than our products. Many of our
competitors, particularly large pharmaceutical and life sciences companies, have substantially greater financial,
operational and human resources than we do. They can spend more on, and have more expertise in, research and
development, regulatory, manufacturing, distribution and sales activities. As a result, our competitors may obtain
FDA or other regulatory approvals for their product candidates more rapidly than we may and may market their
products more effectively than we do. Smaller or earlier stage companies may also prove to be significant
competitors, particularly through collaborative arrangements with large, established companies.

In addition, many of our competitors are able to deploy more personnel to market and sell their products
than we do. We currently have a relatively small number of sales representatives compared with the number of
sales representatives of most other pharmaceutical companies with marketed products. Each of our sales
representatives is responsible for a territory of significant size. The continued growth of our current products and
the launch of any future products may require expansion of our sales force and sales support organization
internationally, and we may need to commit significant additional funds, management and other resources to the
growth of our sales organization. We may not be able to achieve any necessary growth in a timely or cost-
effective manner or realize a positive return on our investment, and we may not have the financial resources to
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achieve the necessary growth in a timely manner or at all. We also have to compete with other pharmaceutical
and life sciences companies to recruit, hire, train and retain sales and marketing personnel, and turnover in our
sales force and marketing personnel could negatively affect sales of our products. If our specialty sales force and
sales organization are not appropriately sized to adequately promote any current or potential future products, the
commercial potential of our current products and any future products may be diminished.

We compete with a significant number of pharmaceutical and life sciences companies with extensive sales,
marketing and promotional experience in hematology/oncology markets, and our failure to compete effectively in
this area could negatively affect our sales of Erwinaze, Defitelio and other products.

We also face competition, and may in the future face additional competition, from manufacturers of generic
drugs. Generic competition often results in decreases in the prices at which branded products can be sold,
particularly when there is more than one generic available in the marketplace. In addition, legislation enacted in
the United States allows for, and in a few instances in the absence of specific instructions from the prescribing
physician mandates, the dispensing of generic products rather than branded products where a generic version is
available. Other companies could also develop products that are similar, but not identical, to our marketed
products, such as an alternative formulation of our product or an alternative formulation combined with a
different delivery technology, and seek approval in the United States by referencing our products and relying, to
some degree, on the FDA’s finding that our products are safe and effective. See the risk factor in Part I, Item 1A
of this Annual Report on Form 10-K entitled “If generic versions of Xyrem or other sodium oxybate products
that compete with Xyrem are approved and launched, sales of Xyrem would be adversely affected.”

Our products and product candidates may also compete in the future with new products currently under
development by others. Any products that we develop are likely to be in a highly competitive market, and many
of our competitors may succeed in developing products that may render our products obsolete or noncompetitive.

If we fail to attract, retain and motivate key personnel or to retain the members of our executive management
team, our operations and our future growth may be adversely affected.

Our success and our ability to grow depend in part on our continued ability to attract, retain and motivate
highly qualified personnel and on our ability to develop and maintain important relationships with leading academic
institutions, clinicians and scientists. We are highly dependent upon our executive management team and other
critical personnel, all of whom work on many complex matters that are essential to our success. We do not carry
“key person” insurance. The loss of services of one or more members of our executive management team or other
key personnel could delay or prevent the successful completion of some of our vital activities. Any employee may
terminate his or her employment at any time without notice or with only short notice and without cause or good
reason. The resulting loss of institutional knowledge may negatively impact our operations and future growth.

In addition, to grow our company we will need additional personnel. Competition for qualified personnel in
the pharmaceutical industry is very intense. If we are unable to attract, retain and motivate quality individuals,
including in our research and development operations, which are continuing to expand, our business, financial
condition, results of operations and growth prospects could be adversely affected.

We also depend on the unique abilities, industry experience and institutional knowledge of the members of
our board of directors to efficiently set company strategy and effectively guide our executive management team.
We cannot be certain that future board turnover will not negatively affect our business.

Significant disruptions of information technology systems or breaches of data security could adversely affect
our business.

We are increasingly dependent on information technology systems and infrastructure, including mobile
technologies, to operate our business. In the ordinary course of our business, we collect, store and transmit large
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amounts of confidential information, including intellectual property, proprietary business information and
personally identifiable information. It is critical that we do so in a secure manner to maintain the confidentiality
and integrity of such confidential information. We have also outsourced elements of our information technology
infrastructure, and as a result we manage a number of third party vendors who may or could have access to our
confidential information. The size and complexity of our information technology systems, and those of third
party vendors with whom we contract, and the volume of data we retain, make such systems potentially
vulnerable to breakdown, malicious intrusion, security breaches and other cyber-attacks. From time to time, our
systems have been subject to cyber-attacks. A security breach or privacy violation that leads to disclosure or
modification of or prevents access to patient information, including personally identifiable information or
protected health information, could harm our reputation, compel us to comply with federal and/or state breach
notification laws and foreign law equivalents, subject us to mandatory corrective action, require us to verify the
correctness of database contents and otherwise subject us to liability under laws and regulations that protect
personal data, resulting in increased costs or loss of revenue. If we are unable to prevent such security breaches
or privacy violations or implement satisfactory remedial measures, our operations could be disrupted, and we
may suffer loss of reputation, financial loss and other regulatory penalties because of lost or misappropriated
information, including sensitive patient data. In addition, these breaches and other inappropriate access can be
difficult to detect, and any delay in identifying them may lead to increased harm of the type described above.
Moreover, the prevalent use of mobile devices that access confidential information increases the risk of data
security breaches, which could lead to the loss of confidential information, trade secrets or other intellectual
property. While we have implemented security measures to protect our data security and information technology
systems, such measures may not prevent such events. Significant disruptions of our information technology
systems or breaches of data security could adversely affect our business.

Risks Related to Our Intellectual Property
It is difficult and costly to protect our proprietary rights, and we may not be able to ensure their protection.

Our commercial success depends in part on obtaining and maintaining patent protection of our products and
product candidates and their use and the methods used to manufacture and distribute them, as well as
successfully defending these patents against third party challenges, and successfully protecting our trade secrets.
Our ability to protect our products and product candidates from unauthorized making, using, selling, offering to
sell or importation by third parties depends on the extent to which we have rights under valid and enforceable
patents or have trade secrets that cover these activities.

The patent position of pharmaceutical companies can be highly uncertain and involve complex legal,
regulatory and factual questions. We own a portfolio of United States and non-U.S. patents and patent
applications and have licensed rights to a number of issued patents and patent applications that cover or relate to
our products and product candidates, including Xyrem and Defitelio. Changes in either the patent laws or in
interpretations of patent laws in the United States and other countries may diminish the value of our intellectual
property. Even if we are able to obtain patents covering our products and product candidates, any patent may be
challenged, invalidated, held unenforceable or circumvented, potentially including by FDA approval of an
ANDA that avoids infringement of our intellectual property.

On September 16, 2011, the Leahy-Smith America Invents Act, or the America Invents Act, was signed into
law. The final substantive provisions of the America Invents Act, including the first to file system, became
effective on March 16, 2013. The America Invents Act includes a number of significant changes to U.S. patent
law. These changes include provisions that affect the way patent applications are being filed, prosecuted and
litigated. For example, the America Invents Act enacted proceedings involving post-issuance patent review
procedures, such as IPR, CBM reviews and other post grant reviews. These proceedings are conducted before the
PTAB. Each proceeding has different eligibility criteria and different patentability challenges that can be raised.
The IPR process permits any person (except a party who has been litigating the patent for more than a year) to
challenge the validity of the patent on the grounds that it was anticipated or made obvious by prior art. The
America Invents Act and its implementation could increase the uncertainties and costs surrounding the
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prosecution of our patent applications and the enforcement or defense of our issued patents, all of which could
have a material adverse effect on our business, financial condition, results of operations and growth prospects.

Although Xyrem is covered by patents covering its formulation, distribution system and method of use,
third parties are seeking to introduce generic versions of Xyrem, and additional third parties may also attempt to
invalidate or design around the patents, or assert that they are invalid or otherwise unenforceable, and seek to
introduce generic versions of Xyrem or other sodium oxybate products for treatment of cataplexy and/or EDS in
narcolepsy. If one or more companies receive FDA approval of an ANDA for generic versions of Xyrem or an
NDA for other sodium oxybate products, it is possible that such company or companies could introduce generic
versions of Xyrem or other sodium oxybate products before our patents expire, if it is determined that our patents
are invalid, unenforceable or non-infringed, or if such company or companies decide, before applicable ongoing
patent litigation is concluded, to launch competition to Xyrem at risk of potentially being held liable for damages
for patent infringement.

Five companies have sent us notices of Paragraph IV Certification that each has filed an ANDA with the
FDA seeking approval to market a generic version of Xyrem before the expiration of the Orange Book-listed
patents relating to Xyrem. We have sued all five ANDA filers seeking to prevent them from introducing a
generic version of Xyrem that would infringe our patents, but we cannot assure you that any of the lawsuits will
prevent the introduction of a generic version of Xyrem for any particular length of time, or at all. Additional
ANDAS could also be filed requesting approval to market generic versions of Xyrem. If any of these applications
is approved, and a generic version of Xyrem is introduced, our sales of Xyrem would be adversely affected.
Although no trial date has been set in any of the ANDA suits, we anticipate that trial on some of the patents in
the Roxane case could occur as early as the third quarter of 2015. However, the actual timing of events may be
significantly earlier or later than we currently anticipate, and we cannot predict the timing or outcome of events
in this or the other ANDA litigation.

In addition, certain of the ANDA filers have also sought to challenge the validity of our patents covering the
distribution system for Xyrem in the PTAB. Between June and October 2014, petitions seeking CBM post-grant
patent review by the PTAB were filed by certain of the ANDA filers with respect to the validity of six of our
patents covering the distribution system for Xyrem. In early 2015, the PTAB issued decisions denying institution
of CBM review for all of these petitions. In January 2015, petitions for IPR were filed by certain of the ANDA
filers with respect to the validity of six of our patents covering the distribution system for Xyrem. The PTAB has
not yet determined whether to institute proceedings with respect to the petitions for IPR. We cannot predict
whether PTAB will institute any of the petitioned IPR proceedings, whether additional post-grant patent review
challenges will be filed, the outcome of any IPR or other proceeding if instituted, or the impact any IPR or other
proceeding might have on ongoing ANDA litigation proceedings.

In April 2014, we became aware of the completion of a “first in man” clinical trial by a company using its
proprietary technology for delivery of a sodium oxybate formulation to eliminate second nighttime dosing for
narcolepsy patients. This company has stated its intent to submit an NDA referencing Xyrem to the FDA by the
end of 2016. See the risk factor in Part I, Item 1A of this Annual Report on Form 10-K entitled “If generic
versions of Xyrem or other sodium oxybate products that compete with Xyrem are approved and launched, sales
of Xyrem would be adversely affected.”

The existence of a patent will not necessarily prevent other companies from developing similar or
therapeutically equivalent products or protect us from claims of third parties that our products infringe their
issued patents, which may require licensing and the payment of significant fees or royalties. Competitors may
successfully challenge our patents, produce similar products that do not infringe our patents, or manufacture
products in countries where we have not applied for patent protection or that do not respect our patents.
Accordingly, we cannot predict the breadth of claims that may be allowed or enforced in our patents, our licensed
patents or in third party patents.
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The degree of future protection to be afforded by our proprietary rights is uncertain because legal means
afford only limited protection and may not adequately protect our rights or permit us to gain or keep our
competitive advantage. For example:

e others may be able to make products that are similar to our product candidates but that are not covered
by the claims of our patents, or for which we are not licensed under our license agreements;

e we or our licensors or partners might not have been the first to invent or file, as appropriate, subject
matters covered by our issued patents or pending patent applications or the pending patent applications
or issued patents of our licensors or partners;

e others may independently develop similar or alternative products without infringing our intellectual
property rights;

e our pending patent applications may not result in issued patents;

* ourissued patents and the issued patents of our licensors or partners may not provide us with any
competitive advantages, or may be held invalid or unenforceable as a result of legal challenges by third
parties;

e our issued patents may not cover our competitors’ products;

e our issued patents and the issued patents of our licensors or partners may be vulnerable to legal
challenges as a result of changes in applicable law;

* we may not develop additional proprietary products that are patentable; or

e the patents of others may have an adverse effect on our business.

We also may rely on trade secrets and other unpatented proprietary information to protect our technology,
especially where we do not believe patent protection is appropriate or obtainable. However, trade secrets are
difficult to protect. Although we use reasonable efforts to protect our trade secrets and other unpatented proprietary
information, our employees, consultants, advisors and partners may unintentionally or willfully disclose our
proprietary information to competitors, and we may not have adequate remedies for such disclosures.

If our employees, consultants, advisors and partners develop inventions or processes independently, or
jointly with us, that may be applicable to our products under development, disputes may arise about ownership or
proprietary rights to those inventions and processes. Enforcing a claim that a third party illegally obtained and is
using any of our inventions or trade secrets is expensive and time consuming, and the outcome is unpredictable.
In addition, courts outside of the United States are sometimes less willing to protect trade secrets. Moreover, our
competitors may independently develop equivalent knowledge, methods and know-how.

Certain of the products we sell have no patent protection and, as a result, potential competitors face fewer
barriers in introducing competing products. We rely on trade secrets and other unpatented proprietary
information to protect our commercial position with respect to such products, which we may be unable to do. In
some instances, we also rely on regulatory exclusivity. For example, Erwinaze has no patent protection. In
addition to protection using trade secrets, Erwinaze has orphan drug exclusivity in the United States for a seven-
year period from its FDA approval, which precludes approval of another product with the same principal
molecular structure for the same indication until November 2018. Erwinaze, as a biologic product approved
under a BLA, is also subject to the BPCIA. Under the BPCIA, Erwinaze is expected to receive exclusivity that
prevents approval of a biosimilar in the United States through late 2023. Because the BPCIA is a relatively new
law, we anticipate that its impact on both reference product sponsors and biosimilar applicants will evolve over a
period of years. Its implementation likely will be shaped by a variety of factors, including FDA issuance of
guidance documents, proposed regulations, and decisions in the course of considering specific applications. As a
result, it is possible that a potential competing drug product might obtain FDA approval before the orphan drug
and expected BCPIA exclusivity periods have expired, which would adversely affect sales of Erwinaze. In the
EU, the regulatory data protection and thus regulatory exclusivity period for Erwinase has lapsed. This also
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means that any new marketing authorizations for Erwinase in other EU member states will not receive any
regulatory data protection. If a biosimilar product to Erwinaze is approved in the United States as
interchangeable to Erwinaze or in other countries where Erwinaze is sold, a significant percentage of the
prescriptions that would have been written for Erwinaze may be filled with the biosimilar version, resulting in a
loss in sales of Erwinaze, and there may be a decrease in the price at which Erwinaze can be sold. Competition
from a biosimilar product to Erwinaze could have a material adverse effect on our business, financial condition,
results of operations and growth prospects.

Similarly, although there are patent applications for JZP-416 pending in the United States and the product is
covered by some patents outside of the United States, it is not yet covered by any U.S. patents. JZP-416 was
granted orphan drug designation for the treatment of ALL by the EMA and by the FDA subject to certain
conditions. JZP-416 is still in the early stage of clinical development and in February 2015, we voluntarily
suspended enrollment in our first study of JZP-416 in children in a pivotal Phase 2 trial in North America. See
the risk factor in Part I, Item 1A of this Annual Report on Form 10-K entitled “Conducting clinical trials is costly
and time-consuming, and the outcomes are uncertain. A failure to prove that our product candidates are safe and
effective in clinical trials, or to generate data in clinical trials to support expansion of the therapeutic uses for
our existing products, could materially and adversely affect our business, financial condition, results of
operations and growth prospects.” There is no guarantee that we will continue development of JZP-416 or
resume enrollment in the pivotal Phase 2 clinical trial or that JZP-416 will succeed in clinical trials, that we will
be able to file marketing applications for it, that it will receive marketing approval, or that JZP-416 will meet the
conditions for orphan drug exclusivity. If we continue development, but fail to obtain orphan drug exclusivity
and/or exclusivity under the BCPIA, and if we also fail to successfully execute on other strategies to protect our
intellectual property with respect to JZP-416, including protection by one or more issued patents, JZP-416 would
be subject to competition, which could have a material adverse effect on our ability to recognize any return on
our investment in the development of this product as well as on our future growth prospects.

Our research and development collaborators may have rights to publish data and other information to which
we have rights. In addition, we sometimes engage individuals or entities to conduct research that may be relevant
to our business. While the ability of these individuals or entities to publish or otherwise publicly disclose data
and other information generated during the course of their research is subject to contractual limitations, these
contractual provisions may be insufficient or inadequate to protect our trade secrets and may impair our patent
rights. If we do not apply for patent protection prior to such publication, or if we cannot otherwise maintain the
confidentiality of our innovations and other confidential information, then our ability to obtain patent protection
or protect our proprietary information may be jeopardized. Moreover, a dispute may arise with our research and
development collaborators over the ownership of rights to jointly developed intellectual property. Such disputes,
if not successfully resolved, could lead to a loss of rights and possibly prevent us from pursuing certain new
products or product candidates.

We have incurred and expect to continue to incur substantial costs as a result of litigation or other
proceedings relating to patents, other intellectual property rights and related matters, and we may be unable to
protect our rights to, or commercialize, our products.

Our ability, and that of our partners, to commercialize any approved products will depend, in part, on our
ability to obtain patents, enforce those patents and operate without infringing the proprietary rights of third
parties. The patent positions of pharmaceutical companies can be highly uncertain and involve complex legal and
factual questions. We have filed multiple U.S. patent applications and non-U.S. counterparts, and may file
additional U.S. and non-U.S. patent applications. There can be no assurance that any issued patents we own or
control will provide sufficient protection to conduct our business as presently conducted or as proposed to be
conducted. Moreover, for a variety of reasons, including the existence of relevant prior research performed and
the existence of conflicting patent applications submitted in the same manner or similar fields, there can be no
assurance that any patents will issue from the patent applications owned by us, or that we will remain free from
infringement claims by third parties.

59



If we choose to go to court to stop a third party from infringing our patents, our licensed patents or our
partners’ patents, that third party has the right to ask the court to rule that these patents are invalid and/or should
not be enforced. Under the America Invents Act, a third party may also have the option to challenge the validity
of certain patents with the PTAB, whether they are accused of infringing our patents or not, and certain hedge
funds have announced their intention of challenging valuable pharmaceutical patents through the IPR process.
These lawsuits and administrative proceedings are expensive and consume time and other resources, and we may
not be successful in these proceedings or in stopping infringement. In addition, there is a risk that a court will
decide that these patents are not valid or infringed, or that the PTAB will decide that certain patents are not valid,
and that we do not have the right to stop a third party from using the patented subject matter.

For example, five companies have notified us that they have filed ANDAs with the FDA seeking FDA
approval to market a generic version of Xyrem. We initiated lawsuits against each of these companies, and the
litigation proceedings are ongoing. In addition, certain of the ANDA filers have sought to challenge the validity of
our patents covering the distribution system for Xyrem by filing CBM post-grant patent review and/or IPR by the
PTAB. The PTAB has issued decisions denying institution of CBM review for all of the CBM petitions and has not
yet determined whether to institute proceedings with respect to the petitions for IPR. See the risk factor in Part I,
Item 1A of this Annual Report on Form 10-K entitled “It is difficult and costly to protect our proprietary rights, and
we may not be able to ensure their protection.” We cannot assure you that our pending lawsuits, other lawsuits or
proceedings we may file in the future, or our defense against any lawsuits or other proceeding that have been or will
be brought against us will be successful in stopping the infringement of our patents, that any such litigation or other
proceedings will be cost-effective, or that any of them will have a satisfactory result for us.

A third party may claim that we or our manufacturing or commercialization partners are using inventions
covered by the third party’s patent rights, or that we or such partners are infringing, misappropriating or otherwise
violating other intellectual property rights, and may go to court to stop us from engaging in our normal operations
and activities, including making or selling our products. Such lawsuits are costly and could affect our results of
operations and divert the attention of management and development personnel. There is a risk that a court could
decide that we or our partners are infringing, misappropriating or otherwise violating third party patent or other
intellectual property rights, which could be very costly to us and have a material adverse effect on our business.

In the pharmaceutical and life sciences industry, like other industries, it is not always clear to industry
participants, including us, which patents cover various types of products or methods. The coverage of patents is
subject to interpretation by the courts, and the interpretation is not always uniform. If we are sued for patent
infringement, we would need to demonstrate that our products or methods do not infringe the patent claims of the
relevant patent and/or that the patent claims are invalid or unenforceable, which we may not be able to do.

Because some patent applications in the United States may be maintained in secrecy until the patents are
issued, because patent applications in the United States and many non-U.S. jurisdictions are typically not
published until 18 months after their priority date, and because publications in the scientific literature often lag
behind actual discoveries, we cannot be certain that others have not filed patent applications for inventions
covered by our or our licensors’ issued patents or pending applications, or that we or our licensors were the first
inventors. Our competitors may have filed, and may in the future file, patent applications covering subject matter
similar to ours. Any such patent application may have priority over our or our licensors’ patents or applications
and could further require us to obtain rights to issued patents covering such subject matter. If another party has
filed a U.S. patent application on inventions similar to ours, we may have to participate in an interference
proceeding declared by the USPTO to determine priority of invention in the United States. The costs of these
proceedings could be substantial, and it is possible that such efforts would be unsuccessful, resulting in a loss of
our U.S. patent position with respect to such inventions. Patent interferences are limited or unavailable for patent
applications filed after March 16, 2013.

Some of our competitors may be able to sustain the costs of complex patent and other intellectual property
litigation more effectively than we can because they have substantially greater resources. In addition, any
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uncertainties resulting from the initiation and continuation of any litigation could have a material adverse effect
on our ability to raise the funds necessary to continue our operations.

We own patents that cover, among other things, the formulation and method of use covering the administration
for Xyrem. In July 2014, the USPTO issued us a new method of use patent relating to the safe and effective use of
Xyrem by decreasing the dose of Xyrem when used concomitantly with divalproex sodium, which information was
added to the Xyrem label in April 2014. We have listed this new patent in the Orange Book. While we believe the
additional safety information is critical for the safe use of Xyrem and should be required to be included in the label
for any proposed generic form of Xyrem, we do not know whether the FDA will require any proposed generic form
of Xyrem to include this information in its product label or whether we will be successful in maintaining the validity
of the applicable patent and protecting the patent from infringement.

We also own method of use patents and trade secrets that cover elements of the Xyrem deemed REMS,
including patents that cover the use of a single central pharmacy to distribute Xyrem. We are engaged in ongoing
communications with respect to ours REMS documents for Xyrem, but have not reached agreement with the
FDA on certain significant terms. In late 2013, the FDA notified us that it would exercise its claimed authority to
modify our REMS and that it would finalize the REMS as modified by the FDA unless we initiated dispute
resolution procedures with respect to the modification of the Xyrem deemed REMS. Among other things, we
disagree with the FDA’s position in the late 2013 notice that, as part of the current REMS process, the Xyrem
deemed REMS should be modified to enable the distribution of Xyrem through more than one pharmacy, or
potentially through retail pharmacies and wholesalers, as well as with certain modifications proposed by the FDA
that would, in the FDA’s view, be sufficient to ensure that the REMS includes only those elements necessary to
ensure that the benefits of Xyrem outweigh its risks, and that would, in the FDA’s view, reduce the burden on the
healthcare system. Given these circumstances, we initiated dispute resolution procedures with the FDA at the end
of February 2014. We received the FDA’s denial of our initial dispute resolution submission in the second
quarter of 2014, and our dispute is currently subject to further supervisory review at the next administrative level
of the FDA. We have received interim responses from the FDA, but the FDA has not yet communicated a
decision on our further appeal to us. We expect to receive the FDA’s decision in the first quarter of 2015. We
cannot predict whether, or on what terms, we will reach agreement with the FDA on final REMS documents for
Xyrem, the outcome or timing of the current dispute resolution procedure, whether we will initiate additional
dispute resolution proceedings with the FDA or other legal proceedings prior to finalizing the REMS documents,
or the outcome or timing of any such proceedings. See the risk factor in Part I, Item 1A of this Annual Report on
Form 10-K entitled “The manufacture, distribution and sale of Xyrem are subject to significant regulatory
oversight and restrictions and the requirements of a risk management program, and these restrictions and
requirements, as well as the potential impact of changes to these restrictions and requirements, subject us to
increased risks and uncertainties, any of which could negatively impact sales of Xyrem.”

We expect that final REMS documents for Xyrem will include modifications to, and/or requirements that
are not currently implemented in, the Xyrem Risk Management Program. Any such modifications or additional
requirements could potentially make it more difficult or expensive for us to distribute Xyrem, make it easier for
future generic competitors, and/or negatively affect sales of Xyrem. In particular, depending on the extent to
which certain provisions of our Xyrem deemed REMS which are currently protected by our method of use
patents covering the distribution of Xyrem are changed, the ability of our existing patents to protect our Xyrem
distribution system from generic competitors may be reduced. Certain claims of our patents may not provide as
much protection in the context of a modified REMS structure. In addition, the extent of protection provided by
our method of use patents covering the distribution of Xyrem depends on the nature of the distribution system
that may be used by any generic competitor, including whether the distribution system is as restricted as the
distribution system set forth in our current Xyrem deemed REMS. If a generic competitor is able to obtain
ANDA approval for a generic version of Xyrem based on a risk management plan or REMS that does not fall
within the scope of any of the claims of our distribution patents, those patents will not be a barrier to the generic
version’s entry into the market. We cannot be certain whether our existing distribution patents or patents that
may be granted in the future will be construed to cover any generic REMS or risk management plan that might be
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approved by the FDA. The interpretation of intellectual property protections and the effect of these protections
are extremely complex, and we cannot predict the impact of any of these matters on our business.

Risks Related to Our Industry

The regulatory approval process is expensive, time-consuming and uncertain and may prevent us or our
partners from obtaining approvals for the commercialization of some or all of our product candidates.

The manufacturing, labeling, packaging, adverse event reporting, storage, advertising, promotion, sale,
distribution, recordkeeping, importing and exporting of our products and our research and development activities
are subject to extensive regulation by the FDA, the EC and other regulatory authorities. Regulations differ from
country to country. As a result of these regulations, product development, approval and commercialization
processes are expensive and time-consuming. For example, we are not permitted to market a pharmaceutical
product in the United States or in the EU member states until we receive approval from the FDA, the EC or the
competent authorities of the EU member states, as applicable. An application for marketing approval must
contain information demonstrating the quality, safety and efficacy of the pharmaceutical product, including data
from preclinical and clinical trials, information pertaining to the preparation and manufacture of the active
pharmaceutical ingredient, analytical methods, product formulation, details on the manufacture and stability of
the finished pharmaceutical product and proposed product packaging and labeling. Submission of an application
for marketing authorization does not assure approval for marketing in any jurisdiction, and we may encounter
significant difficulties or costs in our efforts to obtain approval to market products. If we are unable to obtain
regulatory approval of our product candidates, we will not be able to commercialize them and recoup our
research and development costs. Any delay or failure in obtaining approval of a drug candidate, or receiving
approval for narrower indications than sought, can have a negative impact on our financial performance.

If the FDA, the EC or the competent authorities of the EU member states determine that a REMS or the
imposition of post-marketing obligations is necessary to ensure that the benefits of the drug outweigh the risks,
we may be required to include a proposed REMS as part of an NDA or BLA or to propose post-marketing
obligations to be included in the marketing authorization for our products in the EU. We may also be required to
include a patient package insert or a medication guide to provide information to consumers about the product’s
risks and benefits, a plan for communication to healthcare providers, and restrictions on the product’s
distribution. For example, the FDA requires a REMS for Xyrem, discussed in detail under the risk factor “7The
manufacture, distribution and sale of Xyrem are subject to significant regulatory oversight and restrictions and
the requirements of a risk management program, and these restrictions and requirements, as well as the potential
impact of changes to these restrictions and requirements, subject us to increased risks and uncertainties, any of
which could negatively impact sales of Xyrem” above, and other products that we sell are or may become subject
to a REMS specific to our product or shared with other products in the same class of drug. We cannot predict the
impact that any new REMS requirements applicable to any of our products would have on our business.

As another example, the marketing authorization in the EU for Defitelio requires us to comply with a
number of post-marketing obligations, including obligations relating to the establishment of a patient registry to
investigate the long-term safety, health outcomes and patterns of utilization of Defitelio during normal use. If we
fail to meet the post-marketing obligations imposed as part of the marketing authorization for Defitelio or if it is
determined that the balance of risks and benefits of using Defitelio changes materially, the EMA could vary,
suspend or withdraw the marketing authorization for Defitelio.

Changes in healthcare law and implementing regulations, including those based on recently enacted
legislation, as well as changes in healthcare policy, may impact our business in ways that we cannot currently
predict and these changes could have a material adverse effect on our business and financial condition.

The Healthcare Reform Act is a sweeping measure intended to expand healthcare coverage within the
United States, primarily through the imposition of health insurance mandates on employers and individuals and
expansion of the Medicaid program. This law substantially changes the way healthcare is financed by both
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governmental and private insurers, and significantly impacts the pharmaceutical industry. The Healthcare Reform
Act contains a number of provisions that are expected to impact our business and operations, in some cases in
ways we cannot currently predict. Changes that may affect our business include those governing enrollment in
federal healthcare programs, reimbursement changes, benefits for patients within a coverage gap in the Medicare
Part D prescription drug program (commonly known as the “donut hole”), rules regarding prescription drug
benefits under the health insurance exchanges, changes to the Medicare Drug Rebate program, expansion of the
Public Health Service’s 340B drug pricing discount program, fraud and abuse and enforcement. These changes
will impact existing government healthcare programs and will result in the development of new programs,
including Medicare payment for performance initiatives and improvements to the physician quality reporting
system and feedback program.

Details of the changes to the Medicaid Drug Rebate program and the 340B program are discussed under the
risk factor “If we fail to comply with our reporting and payment obligations under the Medicaid Drug Rebate
program or other governmental pricing programs, we could be subject to additional reimbursement
requirements, penalties, sanctions and fines, which could have a material adverse effect on our business,
financial condition, results of operations and growth prospects.”

Some states have elected not to expand their Medicaid programs by raising the income limit to 133% of the
federal poverty level, as is permitted under the Healthcare Reform Act. For each state that does not choose to
expand its Medicaid program, there may be fewer insured patients overall, which could impact our sales,
business and financial condition. Where Medicaid patients receive insurance coverage under any of the new
options made available through the Healthcare Reform Act, the possibility exists that manufacturers may be
required to pay Medicaid rebates on drugs used under these circumstances, a decision that could impact
manufacturer revenues. In addition, the federal government has also announced delays in the implementation of
key provisions of the Healthcare Reform Act, including the employer mandate. The implications of these delays
for our sales, business and financial condition, if any, are not yet clear.

Moreover, legislative changes to the Healthcare Reform Act remain possible. We expect that the Healthcare
Reform Act, as currently enacted or as it may be amended in the future, and other healthcare reform measures
that may be adopted in the future, could have a material adverse effect on our industry generally and on our
ability to maintain or increase sales of our existing products or to successfully commercialize our product
candidates, if approved.

In addition to the Healthcare Reform Act, there will continue to be proposals by legislators at both the
federal and state levels, regulators and third party payors to keep healthcare costs down while expanding
individual healthcare benefits. Likewise, in the countries in the EU, legislators, policymakers and healthcare
insurance funds continue to propose and implement cost-containing measures to keep healthcare costs down, due
in part to the attention being paid to healthcare cost containment and other austerity measures in the EU. Certain
of these changes could impose limitations on the prices we will be able to charge for our products and any
approved product candidates or the amounts of reimbursement available for these products from governmental
agencies or third party payors, may increase the tax obligations on pharmaceutical companies such as ours, or
may facilitate the introduction of generic competition with respect to our products. Further, an increasing number
of EU member states and other foreign countries use prices for medicinal products established in other countries
as “reference prices” to help determine the price of the product in their own territory. Consequently, a downward
trend in prices of medicinal products in some countries could contribute to similar downward trends elsewhere.
In addition, the ongoing budgetary difficulties faced by a number of EU member states, including Greece and
Spain, have led and may continue to lead to substantial delays in payment and payment partially with
government bonds rather than cash for medicinal drug products, which could negatively impact our revenues and
profitability. Moreover, in order to obtain reimbursement for our products in some countries, including some EU
member states, we may be required to conduct clinical trials that compare the cost-effectiveness of our products
to other available therapies. There can be no assurance that our products will obtain favorable reimbursement
status in any country.
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To help patients afford our products, we have various programs to assist them, including patient assistance
programs, a Xyrem free product voucher program and co-pay coupon programs for certain products. Co-pay
coupon programs, including our program for Xyrem, have received some negative publicity related to their use to
promote branded pharmaceutical products over other less costly alternatives. In recent years, other
pharmaceutical manufacturers have been named in class action lawsuits challenging the legality of their co-pay
programs under a variety of federal and state laws. In addition, at least one insurer has directed its network
pharmacies to no longer accept co-pay coupons for certain specialty drugs the insurer identified. Our co-pay
coupon programs could become the target of similar lawsuits or insurer actions. In addition, in November 2013,
CMS issued guidance to the issuers of qualified health plans sold through the Healthcare Reform Act’s
marketplaces encouraging such plans to reject patient cost-sharing support from third parties and indicating that
CMS intends to monitor the provision of such support and may take regulatory action to limit it in the future. In
September 2014, the OIG issued a Special Advisory Bulletin warning manufacturers that they may be subject to
sanctions under the federal anti-kickback statute and/or civil monetary penalty laws if they do not take
appropriate steps to exclude Medicare Part D beneficiaries from using co-pay coupons. It is possible that the
outcome of litigation against other manufacturers, changes in insurer policies regarding co-pay coupons, and/or
the introduction and enactment of new legislation or regulatory action could restrict or otherwise negatively
affect these programs, which could result in fewer patients using affected products, which could include Xyrem,
and therefore could have a material adverse effect on our sales, business and financial condition.

We are subject to significant ongoing regulatory obligations and oversight, which may result in significant
additional expense and limit our ability to commercialize our products.

Oversight by FDA and Equivalent Non-U.S. Regulatory Authorities

We are subject to significant ongoing regulatory obligations with respect to our marketed products, such as
safety reporting requirements and additional post-marketing obligations, including regulatory oversight of the
promotion and marketing of our products. In addition, research, testing, manufacturing, labeling, packaging, adverse
event reporting, storage, advertising, promotion, sale, distribution, recordkeeping, importing and exporting of our
products are, and any of our product candidates that may be approved by the FDA, the EC, the competent
authorities of the EU member states and other non-U.S. regulatory authorities will be, subject to extensive and
ongoing regulatory requirements. These requirements apply both to us and to third parties we contract with to
perform services and supply us with products. Failure by us or any of our third party partners, including suppliers,
manufacturers, distributors and our respective central pharmacies for Xyrem and for Prialt, to comply with
applicable requirements could subject us to administrative or judicial sanctions or other negative consequences,
such as delays in approval or refusal to approve a product candidate, withdrawal, suspension or variation of product
approval, untitled letters, warning letters, fines and other monetary penalties, unanticipated expenditures, product
recall, withdrawal or seizure, total or partial suspension of production or distribution, interruption of manufacturing
or clinical trials, operating restrictions, injunctions; suspension of licenses, civil penalties and/or criminal
prosecution, any of which could have a significant impact on our sales, business and financial condition.

We monitor adverse events resulting from the use of our commercial products, as do the regulatory authorities,
and we file periodic reports with the authorities concerning adverse events. The authorities review these events and
reports, and if they determine that any events and/or reports indicate a trend or signal, they can require a change in a
product label, restrict sales and marketing and/or require or conduct other actions, potentially including withdrawal
or suspension of the product from the market, any of which could result in reduced market acceptance and demand
for our products, could harm our reputation and our ability to market our products in the future, and could have a
material adverse effect on our business, financial condition and results of operations.

The FDA also periodically inspects the sponsor’s records related to safety reporting. Following such
inspections, the FDA may issue notices on Form FDA 483 and warning letters that could cause us to modify
certain activities. A Form FDA 483 notice, if issued at the conclusion of an FDA inspection, can list conditions
the FDA investigators believe may have violated relevant FDA regulations or guidance. Failure to adequately
and promptly correct the observation(s) can result in further regulatory enforcement action. For example, in April
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2014, we received a Form FDA 483 at the conclusion of a pharmacovigilance inspection conducted by the FDA.
The Form FDA 483 included observations relating to certain aspects of our ADE reporting system for all of our
products, including Xyrem. We responded to the Form FDA 483 with a description of the corrective actions and
improvements we had implemented before or shortly following the inspection and additional improvements that
we planned to implement, and have now implemented, to address the observations in the Form FDA 483. In
August 2014, the FDA issued an Establishment Inspection Report to us, which indicates that the inspection is
closed. Although we have implemented improvements to our ADE reporting system, there can be no assurance
that the FDA or other regulatory agencies will not identify additional matters in future pharmacovigilance
inspections or that we will be able to adequately address any matters identified by the FDA or other regulatory
agencies in the future, and the failure to do so could have a material adverse effect on our business, financial
condition and results of operations.

If we receive regulatory approvals to sell our products, the FDA, the EC, the competent authorities of the
EU member states and other non-U.S. regulatory authorities where our products are approved may impose
significant restrictions on the indicated uses or marketing of our products, or impose requirements for
burdensome post-approval study commitments. The terms of any product approval, including labeling, may be
more restrictive than we desire and could affect the commercial potential of the product. If we become aware of
problems with any of our products in the United States, the EU or elsewhere in the world or at our contract
manufacturers’ facilities, a regulatory agency may impose restrictions on our products, our contract
manufacturers or us. In such an instance, we could experience a significant drop in the sales of the affected
products, our product revenues and reputation in the marketplace may suffer, and we could become the target of
lawsuits. The EU has adopted a new legislation related to pharmacovigilance, or the assessment and monitoring
of the safety of medicinal products, and this new legislation enhanced the authority of the EMA and the
competent authorities of the EU member states to require companies to conduct additional post-approval clinical
efficacy and safety studies and increased the burden on companies with respect to additional monitoring, adverse
event management and reporting. Under the legislation and its related regulations and guidelines, we may be
required to conduct a labor intensive collection of data regarding the risks and benefits of marketed products and
may be required to engage in ongoing assessments of those risks and benefits, including the possible requirement
to conduct additional clinical studies, which may be time consuming and expensive and could impact our
profitability. Non-compliance with such obligations can lead to the variation, suspension or withdrawal of
marketing authorization or imposition of financial penalties or other enforcement measures.

The FDA approved the BLA for Erwinaze in the United States in November 2011, subject to certain post-
marketing requirements, including developing and validating assays and conducting certain non-clinical studies.
In addition, the BLA approval for Erwinaze is subject to compliance with numerous post-marketing
commitments, including certain commitments which must be met by PHE with respect to product manufacturing,
which are outside of our control. While activities are underway to complete the post-marketing requirements and
to comply with the post-marketing commitments, if we and/or PHE fail to do so within the timeframe established
by the FDA, or if the results of the non-clinical studies raise concerns or other issues for the FDA, our approval
to market Erwinaze in the United States may be withdrawn or otherwise jeopardized.

The marketing authorization in the EU for Defitelio requires us to comply with a number of post-marketing
obligations. These include obligations relating to the establishment of a patient registry. We may be unable to
comply with this or other post-marketing obligations imposed as part of the marketing authorization for Defitelio.
Failure to comply with these requirements may lead to the suspension, variation or withdrawal of the marketing
authorization for Defitelio in the EU.

Erwinase and defibrotide are available on a named patient basis in many countries where they are not
commercially available. While we believe we have satisfied the regulations regarding our communications and
medical affairs activities in those countries, if any such country’s regulatory authorities determine that we are
promoting Erwinase or defibrotide without proper authorization, we could be found to be in violation of
pharmaceutical advertising law or the regulations permitting sales under named patient programs. In that case,
we may be subject to financial or other penalties.
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The FDA, the competent authorities of the EU member states and other governmental authorities require
advertising and promotional labeling to be truthful and not misleading, and products to be marketed only for their
approved indications and in accordance with the provisions of the approved label. The FDA routinely provides its
interpretations of that authority in informal communications and also in more formal communications such as
untitled letters or warning letters, and although such communications may not be considered final agency
decisions, companies may decide not to contest the agency’s interpretations so as to avoid disputes with the FDA,
even if they believe the claims to be truthful, not misleading and otherwise lawful.

The FDA, the competent authorities of the EU member states and other governmental authorities also actively
investigate allegations of off-label promotion activities in order to enforce regulations prohibiting these types of
activities. A company that is found to have promoted an approved product for off-label uses may be subject to
significant liability, including civil and administrative financial penalties and other remedies as well as criminal
financial penalties and other sanctions. Even when a company is not determined to have engaged in off-label
promotion, the allegation from government authorities or market participants that a company has engaged in such
activities could have a significant impact on the company’s sales, business and financial condition. The U.S.
government has also required companies to enter into complex corporate integrity agreements and/or non-
prosecution agreements that impose significant reporting and other burdens on the affected companies. For
example, a predecessor company to Jazz Pharmaceuticals, Inc. was investigated for off-label promotion of Xyrem,
and, while Jazz Pharmaceuticals, Inc. was not prosecuted, as part of the settlement Jazz Pharmaceuticals, Inc.
entered into a corporate integrity agreement with the OIG, which extended through mid-2012. The investigation
resulted in significant fines and penalties, which Jazz Pharmaceuticals, Inc. has paid, and the corporate integrity
agreement required us to maintain a comprehensive compliance program. For all of our products, it is important that
we maintain a comprehensive compliance program. Failure to maintain a comprehensive and effective compliance
program, and to integrate the operations of acquired businesses into a combined comprehensive and effective
compliance program on a timely basis, could subject us to a range of regulatory actions that could affect our ability
to commercialize our products and could harm or prevent sales of the affected products, or could substantially
increase the costs and expenses of commercializing and marketing our products.

Other Regulatory Authorities

We are also subject to regulation by other regional, national, state and local agencies, including the DEA,
the DOJ, the FTC, the DOC, the OIG and other regulatory bodies, as well as governmental authorities in those
non-U.S. countries in which we commercialize our products. In addition to the FDCA, other federal, state and
non-U.S. statutes and regulations govern to varying degrees the research, development, manufacturing and
commercial activities relating to prescription pharmaceutical products, including preclinical testing, approval,
production, labeling, sale, distribution, import, export, post-market surveillance, advertising, dissemination of
information, promotion, marketing, and pricing to government purchasers and government healthcare programs.
Our partners, including our suppliers, manufacturers and distributors and the central pharmacy for Xyrem, are
subject to many of the same requirements.

These requirements include obtaining sufficient quota from the DEA each year to manufacture sodium
oxybate and Xyrem. In addition to quota requirements, the DEA imposes various registration, importing,
exporting, recordkeeping and reporting requirements, labeling and packaging requirements, security controls and
a restriction on prescription refills on certain pharmaceutical products under the CSA. The states also impose
similar requirements for handling controlled substances. The United States and the EU member states are parties
to the 1971 Convention. In October 2012, the World Health Organization sent a recommendation to the CND to
reschedule GHB, under the 1971 Convention from its current Schedule IV status to Schedule II status. In March
2013, the CND voted to reschedule GHB from Schedule IV to Schedule II under the 1971 Convention. While the
DEA imposes its own scheduling requirements in the United States under the CSA, the United States is obligated
as a signatory to the 1971 Convention to ensure that drug scheduling in the United States is consistent with its
obligations under the international treaties. Because sodium oxybate, the active pharmaceutical ingredient in
Xyrem, is a derivative of GHB, the international rescheduling of GHB means that Xyrem and/or sodium oxybate
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may be subject to more restrictive registration, recordkeeping, reporting, importing, exporting and other
requirements in the EU and certain other countries than the restrictions currently in place. In the United States,
under DEA regulations, the Xyrem finished product is currently classified as a Schedule III controlled substance,
with sodium oxybate, classified as a Schedule I controlled substance. Although the HHS has taken the position in
the past that the United States would not be required to alter the domestic control of GHB should it be
rescheduled to Schedule IT under the 1971 Convention, we cannot guarantee that international rescheduling of
GHB from Schedule IV to Schedule II will not impact restrictions on Xyrem in the United States. Failure by us
or any of our partners, including suppliers, manufacturers and distributors, to comply with the requirements of
the CSA and other regulatory bodies could result in, among other things, additional operating costs to us, delays
in shipments outside or into the United States and adverse regulatory actions.

The U.S. federal healthcare program anti-kickback statute prohibits, among other things, knowingly and
willfully offering, paying, soliciting, or receiving remuneration to induce or in return for purchasing, leasing,
ordering or arranging for or recommending the purchase, lease or order of any healthcare item or service
reimbursable under Medicare, Medicaid or other federally financed healthcare programs. This statute has been
interpreted to apply to arrangements between pharmaceutical companies on one hand and prescribers, purchasers
and formulary managers on the other. Although there are a number of statutory exemptions and regulatory safe
harbors protecting certain common manufacturer business arrangements and activities from prosecution and
administrative sanction, the exemptions and safe harbors are drawn narrowly, and practices that involve
remuneration intended to induce prescribing, purchases or recommendations of our products may be subject to
scrutiny if they do not qualify for an exemption or safe harbor. We seek to comply with the exemptions and safe
harbors whenever possible, but our practices may not in all cases meet all of the criteria for safe harbor protection
from anti-kickback liability.

The False Claims Act prohibits, among other things, any person from knowingly presenting, or causing to
be presented, a false claim for payment of federal funds, or knowingly making, or causing to be made, a false
statement to get a false claim paid. Many pharmaceutical and other healthcare companies have been investigated
and have reached substantial financial settlements with the federal government under the False Claims Act for a
variety of alleged improper marketing activities, including providing free product to customers with the
expectation that the customers would bill federal programs for the product; providing consulting fees, grants, free
travel, and other benefits to physicians to induce them to prescribe the company’s products; and inflating prices
reported to private price publication services, which are used to set drug reimbursement rates under government
healthcare programs. In addition, in recent years the government has pursued False Claims Act cases against a
number of pharmaceutical companies for causing false claims to be submitted as a result of the marketing of their
products for unapproved uses. Pharmaceutical and other healthcare companies also are subject to other federal
false claim laws, including federal criminal healthcare fraud and false statement statutes that extend to non-
government health benefit programs.

In addition, the Physician Payment Sunshine provisions of the Healthcare Reform Act require extensive
tracking of payments and transfers of value to physicians and teaching hospitals and public reporting of the data
collected. On September 30, 2014, CMS published the first set of data collected under the Sunshine provisions.
On or before March 31, 2015, and on or before the 90th day of each subsequent calendar year, manufacturers
covered under the Sunshine provisions will be required to submit a report disclosing payments and transfers of
value made in the preceding calendar year, and CMS then will publish the reported data on or before June 30 of
the reporting year. It is widely anticipated that public reporting under the Physician Payment Sunshine provisions
will result in increased scrutiny of the financial relationships between industry, teaching hospitals and physicians,
and such scrutiny may negatively impact our ability to engage with physicians on matters of importance to us. In
addition, if the data reflected in our reports are found to be in violation of any of the Physician Payment Sunshine
provisions or any other U.S. federal, state or local regulations that may apply, we may be subject to significant
civil, criminal and administrative penalties, damages or fines.

The majority of states also have statutes or regulations similar to the federal anti-kickback law and false
claims laws, which apply to items and services reimbursed under Medicaid and other state programs, or, in
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several states, apply regardless of the payor. A number of states now require pharmaceutical companies to report
expenses relating to the marketing and promotion of pharmaceutical products and to report gifts and payments to
individual physicians in the states. Other states restrict when pharmaceutical companies may provide meals to
prescribers or engage in other marketing related activities. Still other states require the posting of information
relating to clinical studies and their outcomes. In addition, California, Connecticut, Massachusetts and Nevada
require pharmaceutical companies to implement compliance programs or marketing codes of conduct. Other
states have considered similar proposals in recent years. Non-U.S. governments often have similar regulations
which we also will be subject to in those countries where we market and sell products.

In the EU, the advertising and promotion of our products are subject to EU member states’ laws governing
promotion of medicinal products, interactions with physicians, misleading and comparative advertising and
unfair commercial practices. In addition, other legislation adopted by individual EU member states may apply to
the advertising and promotion of medicinal products. These laws require that promotional materials and
advertising in relation to medicinal products comply with the product’s SmPC as approved by the competent
authorities. The SmPC is the document that provides information to physicians concerning the safe and effective
use of the medicinal product. It forms an intrinsic and integral part of the marketing authorization granted for the
medicinal product. Promotion of a medicinal product that does not comply with the SmPC is considered to
constitute off-label promotion. The off-label promotion of medicinal products is prohibited in the EU. The
applicable laws at EU level and in the individual EU member states also prohibit the direct-to-consumer
advertising of prescription-only medicinal products. Violations of the rules governing the promotion of medicinal
products in the EU could be penalized by administrative measures, fines and imprisonment. These laws may
further limit or restrict the advertising and promotion of our products to the general public and may also impose
limitations on our promotional activities with health care professionals.

Interactions between pharmaceutical companies and physicians are also governed by strict laws, regulations,
industry self-regulation codes of conduct and physicians’ codes of professional conduct in the individual EU
member states. The provision of benefits or advantages to physicians to induce or encourage the prescription,
recommendation, endorsement, purchase, supply, order or use of medicinal products is prohibited in the EU. The
provision of benefits or advantages to physicians is also governed by the national anti-bribery laws of the EU
member states. One example is the UK Bribery Act. As further discussed below, the UK Bribery Act applies to
any company incorporated in or “carrying on business” in the UK, irrespective of where in the world the alleged
bribery activity occurs, which could have implications for our interactions with physicians both in and outside
the UK. Violation of these laws could result in substantial fines and imprisonment. Payments made to physicians
in certain EU member states also must be publicly disclosed. Moreover, agreements with physicians must often
be the subject of prior notification and approval by the physician’s employer, his/her competent professional
organization, and/or the competent authorities of the individual EU member states. Failure to comply with these
requirements could result in reputational risk, public reprimands, administrative penalties, fines or imprisonment.

Our business activities outside of the United States are subject to the FCPA and similar anti-bribery or anti-
corruption laws, regulations or rules of other countries in which we operate, including the UK Bribery Act. The
FCPA and similar anti-corruption laws generally prohibit the offering, promising, giving, or authorizing others to
give anything of value, either directly or indirectly, to non-U.S. government officials in order to improperly
influence any act or decision, secure any other improper advantage, or obtain or retain business. The FCPA also
requires public companies to make and keep books and records that accurately and fairly reflect the transactions
of the company and to devise and maintain an adequate system of internal accounting controls. The UK Bribery
Act prohibits giving, offering, or promising bribes to any person, including non-UK government officials and
private persons, as well as requesting, agreeing to receive, or accepting bribes from any person. In addition,
under the UK Bribery Act, companies which carry on a business or part of a business in the UK may be held
liable for bribes given, offered or promised to any person, including non-UK government officials and private
persons, by employees and persons associated with the company in order to obtain or retain business or a
business advantage for the company. Liability is strict, with no element of a corrupt state of mind, but a defense
of having in place adequate procedures designed to prevent bribery is available. Furthermore, under the UK
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Bribery Act there is no exception for facilitation payments. As described above, our business is heavily regulated
and therefore involves significant interaction with public officials, including officials of non-U.S. governments.
Additionally, in many other countries, the health care providers who prescribe pharmaceuticals are employed by
their government, and the purchasers of pharmaceuticals are government entities; therefore, our dealings with
these prescribers and purchasers may be subject to regulation under the FCPA. Recently the SEC and the DOJ
have increased their FCPA enforcement activities with respect to pharmaceutical companies. In addition, under
the Dodd-Frank Act, private individuals who report to the SEC original information that leads to successful
enforcement actions may be eligible for a monetary award. We are engaged in ongoing efforts that are designed
to ensure our compliance with these laws, including due diligence, training, policies, procedures and internal
controls. However, there is no certainty that all employees and third party business partners (including our
distributors, wholesalers, agents, contractors, and other partners) will comply with anti-bribery laws. In
particular, we do not control the actions of manufacturers and other third party agents, although we may be liable
for their actions. Violation of these laws may result in civil or criminal sanctions, which could include monetary
fines, criminal penalties, and disgorgement of past profits, which could have a material adverse impact on our
business and financial condition.

We are also subject to laws and regulations covering data privacy and the protection of health-related and
other personal information. The legislative and regulatory landscape for privacy and data protection continues to
evolve, and there has been an increasing focus on privacy and data protection issues which may affect our
business, including recently enacted laws in all jurisdictions where we operate. Numerous federal and state laws,
including state security breach notification laws, state health information privacy laws and federal and state
consumer protection laws, govern the collection, use and disclosure of personal information. In addition, we
obtain patient health information from most healthcare providers who prescribe our products and research
institutions we collaborate with, and they are subject to privacy and security requirements under the HIPAA.
Although we are not directly subject to HIPAA other than with respect to providing certain employee benefits,
we could potentially be subject to criminal penalties if we knowingly obtain or disclose individually identifiable
health information maintained by a HIPAA-covered entity in a manner that is not authorized or permitted by
HIPAA. Moreover, EU member states and other jurisdictions have adopted data protection laws and regulations
which impose significant compliance obligations. For example, the EU Data Protection Directive, as
implemented into national laws by the EU member states, imposes strict obligations and restrictions on the
ability to collect, analyze and transfer personal data, including health data from clinical trials and adverse event
reporting. Furthermore, there is a move toward the public disclosure of clinical trial data in the EU, which also
adds to the complexity of processing health data from clinical trials. Public disclosure of clinical trial data is
provided for in the new EU Clinical Trials Regulation, EMA disclosure initiatives, and voluntary commitments
by industry. Data protection authorities from the different EU member states may interpret the EU Data
Protection Directive and national laws differently, which adds to the complexity of processing personal data in
the EU, and guidance on implementation and compliance practices are often updated or otherwise revised.
Failing to comply with these laws could lead to government enforcement actions and significant penalties against
us, and adversely impact our operating results. The EU Data Protection Directive prohibits the transfer of
personal data to countries outside of the EEA, such as the United States, which are not considered by the EC to
provide an adequate level of data protection. There are also similar restrictions imposed on transfer of data from
Switzerland to the United States. However, there are a number of legal mechanisms to allow for the transfer of
personal data from the EEA and Switzerland to the United States, including, among others, a voluntary U.S.—
EU Safe Harbor Framework, a voluntary U.S.—Switzerland Safe Harbor Framework and the EU’s set of
standard form contractual clauses for the transfer of personal data out of the EEA to third countries where
different data protection rules apply. Our U.S. subsidiary, Jazz Pharmaceuticals, Inc., has certified compliance
with the U.S.—EU Safe Harbor Framework through the DOC. A proposal for an EU Data Protection Regulation,
intended to replace the current EU Data Protection Directive, is currently under consideration. The proposed EU
Data Protection Regulation, if adopted, is expected to introduce new data protection requirements and substantial
fines for breaches of the data protection rules. If the draft EU Data Protection Regulation is adopted in its current
form it may increase our responsibility and liability in relation to personal data that we process and we may be
required to put in place additional mechanisms ensuring compliance with the new EU data protection rules.
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The number and complexity of both U.S. federal and state laws continue to increase, and additional
governmental resources are being added to enforce these laws and to prosecute companies and individuals who
are believed to be violating them. In particular, the Healthcare Reform Act includes a number of provisions
aimed at strengthening the government’s ability to pursue anti-kickback and false claims cases against
pharmaceutical manufacturers and other healthcare entities, including substantially increased funding for
healthcare fraud enforcement activities, enhanced investigative powers, and amendments to the False Claims Act
that make it easier for the government and whistleblowers to pursue cases for alleged kickback and false claim
violations. While it is too early to predict what effect these changes will have on our business, we anticipate that
government scrutiny of pharmaceutical sales and marketing practices will continue for the foreseeable future and
subject us to the risk of government investigations and enforcement actions. Responding to a government
investigation or enforcement action would be expensive and time-consuming, and could have a material adverse
effect on our business, financial condition, results of operations and growth prospects.

Compliance with U.S. federal and state, EU and EU member state national laws that apply to
pharmaceutical manufacturers is difficult and time consuming, and companies that violate these laws may face
substantial penalties. The potential sanctions include civil monetary penalties, exclusion of a company’s products
from reimbursement under government programs, criminal fines and imprisonment. Because of the breadth of
these laws and, in some cases, the lack of extensive legal guidance in the form of regulations or court decisions,
it is possible that some of our business activities could be subject to challenge under one or more of these laws.
For example, the FTC has been paying increasing attention to the use of REMS by companies selling branded
products, in particular to whether REMS may be being deliberately used to reduce the risk of competition from
generic drugs in a way that may be deemed to be anticompetitive. It is possible that the FTC or others could
claim that our REMS or other practices are being used in an anticompetitive manner. The FDCA further states
that a REMS shall not be used by an NDA holder to block or delay generic drugs from entering the market. Three
of the ANDA applicants have asserted that our patents covering the distribution system for Xyrem should not
have been listed in the Orange Book, and that the Xyrem REMS is blocking competition. Such a challenge or any
other challenge that we or our business partners have failed to comply with applicable laws and regulations could
have a material adverse effect on our business, financial condition, results of operations and growth prospects. If
we or the other parties with whom we work fail to comply with applicable regulatory requirements, we or they
could be subject to a range of regulatory actions that could affect our ability to commercialize our products and
could harm or prevent sales of the affected products, or could substantially increase the costs and expenses of
commercializing and marketing our products. Any threatened or actual government enforcement action could
also generate adverse publicity and require that we devote substantial resources that could otherwise be used in
other aspects of our business.

We manufacture certain active pharmaceutical ingredients, including the defibrotide drug substance, at our
manufacturing facilities in Italy. In addition, we have engaged a third party manufacturer to process defibrotide
into the finished product in Italy. Our manufacturing facilities and those of our third party manufacturer are
subject to continuing regulation by the Italian Health Authority and other Italian regulatory authorities with
respect to the manufacturing of active pharmaceutical ingredients, including the defibrotide drug substance or its
finished form. These facilities are also subject to inspection and regulation by the EMA with respect to the
manufacturing of the defibrotide drug substance and its finished form. Also, part of the process to obtain
approval for defibrotide is to pass a pre-approval inspection by the EMA, Italian Health Authority and the FDA
to ensure that these facilities are in compliance with cGMP. Following initial approval in a jurisdiction, the
applicable authorities will continue to inspect our manufacturing facilities and those of our third party
manufacturer, in some cases, unannounced, to confirm ongoing compliance with cGMP. The cGMP requirements
govern quality control of the manufacturing process and documentation policies and procedures, and we and our
third party manufacturers will need to ensure that all of our processes, methods and equipment are compliant
with cGMP. These authorities may deny approval to manufacture our products, require us to stop manufacturing
our products, deny approval to the sale of our products or suspend the sale of our products, if they determine that
either our facilities or our third party manufacturer’s facility in Italy does not meet the standards of compliance
required under applicable regulations.
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If we fail to comply with our reporting and payment obligations under the Medicaid Drug Rebate program or
other governmental pricing programs, we could be subject to additional reimbursement requirements,
penalties, sanctions and fines, which could have a material adverse effect on our business, financial condition,
results of operations and growth prospects.

We participate in and have certain price reporting obligations to the Medicaid Drug Rebate program, several
state Medicaid supplemental rebate and other governmental pricing programs, and we have obligations to report
average sales price under the Medicare program.

Under the Medicaid Drug Rebate program, we are required to pay a rebate to each state Medicaid program
for our covered outpatient drugs that are dispensed to Medicaid beneficiaries and paid for by a state Medicaid
program as a condition of having federal funds being made available to the states for our drugs under Medicaid
and Medicare Part B. Those rebates are based on pricing data reported by us on a monthly and quarterly basis to
CMS, the federal agency that administers the Medicaid Drug Rebate program. These data include the average
manufacturer price and, in the case of innovator products, the best price for each drug which, in general,
represents the lowest price available from the manufacturer to any entity in the United States in any pricing
structure, calculated to include all sales and associated rebates, discounts and other price concessions. Such data
previously have not been submitted for ProstaScint® (capromab pendetide) and Quadramet® (samarium sm 153
lexidronam injection), which are radiopharmaceutical products. We engaged in interactions with CMS and a
trade group, the Council on Radionuclides and Radiopharmaceuticals, or CORAR, regarding the reporting of
Medicaid pricing data and paying Medicaid rebates for radiopharmaceutical products. For ProstaScint, we plan to
begin making any required reports when CMS issues guidance on any requirements and reporting methodologies.
We sold Quadramet to a third party in December 2013, but have retained any liabilities related to sales of the
product during prior periods. In addition to the discussions with CMS as part of CORAR, we have had separate
discussions with CMS directly regarding Quadramet. We are currently unable to predict whether price reporting
and rebates will be required for ProstaScint and Quadramet and, if so, for what period they will be required. We
are currently unable to reasonably estimate an amount or range of a potential contingent loss related to the
payment of rebates for Quadramet or ProstaScint. Any material liability resulting from radiopharmaceutical price
reporting and rebates would negatively impact our financial results.

The Healthcare Reform Act made significant changes to the Medicaid Drug Rebate program. Effective
March 23, 2010, rebate liability expanded from fee-for-service Medicaid utilization to include the utilization of
Medicaid managed care organizations as well. With regard to the amount of the rebates owed, the Healthcare
Reform Act increased the minimum Medicaid rebate from 15.1% to 23.1% of the average manufacturer price for
most innovator products and from 11.0% to 13.0% for non-innovator products; changed the calculation of the rebate
for certain innovator products that qualify as line extensions of existing drugs; and capped the total rebate amount
for innovator drugs at 100% of the average manufacturer price. In addition, the Healthcare Reform Act and
subsequent legislation changed the definition of average manufacturer price. Finally, the Healthcare Reform Act
requires pharmaceutical manufacturers of branded prescription drugs to pay a branded prescription drug fee to the
federal government. Each individual pharmaceutical manufacturer pays a prorated share of the branded prescription
drug fee of $3.0 billion in 2015, based on the dollar value of its branded prescription drug sales to certain federal
programs identified in the law. Sales of “orphan drugs”—those designated under section 526 of the FDCA—are
excluded from this fee as long as no non-orphan indications have been approved for such orphan drugs.

In 2012, CMS issued proposed regulations to implement the changes to the Medicaid Drug Rebate program
under the Healthcare Reform Act but has not yet issued final regulations. CMS is currently expected to release the
final regulations in April 2015. Moreover, in the future, Congress could enact legislation that further increases
Medicaid drug rebates or other costs and charges associated with participating in the Medicaid Drug Rebate
program. The issuance of regulations and coverage expansion by various governmental agencies relating to the
Medicaid Drug Rebate program has and will continue to increase our costs and the complexity of compliance, has
been and will be time-consuming, and could have a material adverse effect on our results of operations.
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Federal law requires that any company that participates in the Medicaid Drug Rebate program also
participate in the Public Health Service’s 340B drug pricing discount program in order for federal funds to be
available for the manufacturer’s drugs under Medicaid and Medicare Part B. The 340B pricing program requires
participating manufacturers to agree to charge statutorily-defined covered entities no more than the 340B “ceiling
price” for the manufacturer’s covered outpatient drugs. These 340B covered entities include a variety of
community health clinics and other entities that receive health services grants from the Public Health Service, as
well as hospitals that serve a disproportionate share of low-income patients, and the Healthcare Reform Act
expanded the list of covered entities to include certain free-standing cancer hospitals, critical access hospitals,
rural referral centers and sole community hospitals. The 340B ceiling price is calculated using a statutory
formula, which is based on the average manufacturer price and rebate amount for the covered outpatient drug as
calculated under the Medicaid Drug Rebate program. Changes to the definition of average manufacturer price
and the Medicaid rebate amount under the Healthcare Reform Act and CMS’s issuance of final regulations
implementing those changes also could affect our 340B ceiling price calculations and negatively impact our
results of operations. The initiation of any reporting of Medicaid pricing data for ProstaScint and Quadramet
could result in retroactive 340B ceiling price liability for these two products as well as prospective 340B ceiling
price obligations for ProstaScint. We are currently unable to reasonably estimate an amount or range of a
contingent loss. Any material liability resulting from radiopharmaceutical price reporting would negatively
impact our financial results.

The Healthcare Reform Act also exempts “orphan drugs” from the ceiling price requirements for the
covered entities added to the program by the Healthcare Reform Act. An interpretive rule to implement this
statutory orphan drug exemption under a narrow interpretation was issued in July 2014 by the Health Resources
and Services Administration, or HRSA, which administers the 340B program. However, a pending legal
challenge to the validity of this interpretive rule has made the application of the statutory orphan drug exception
uncertain. If the HRSA’s narrow interpretation of the scope of the orphan drug exemption prevails, it could
potentially negatively impact the price we are paid for certain of our products by certain entities for some uses
and increase the complexity of compliance with the 340B program.

The Healthcare Reform Act also obligates the Secretary of the HHS to create regulations and processes to
improve the integrity of the 340B program and to update the agreement that manufacturers must sign to
participate in the 340B program to obligate a manufacturer to offer the 340B price to covered entities if the
manufacturer makes the drug available to any other purchaser at any price and to report to the government the
ceiling prices for its drugs. The HRSA currently is expected to issue proposed regulations in 2015 that will
address many aspects of the 340B program. Any final regulation could affect our obligations under the 340B
program in ways we cannot anticipate. In addition, legislation may be introduced that, if passed, would further
expand the 340B program to additional covered entities or would require participating manufacturers to agree to
provide 340B discounted pricing on drugs used in the inpatient setting.

Federal law also requires that a company that participates in the Medicaid Drug Rebate program report
average sales price information each quarter to CMS for certain categories of drugs that are paid under the
Medicare Part B program. Manufacturers calculate the average sales price based on a statutorily defined formula
as well as regulations and interpretations of the statute by CMS. CMS uses these submissions to determine
payment rates for drugs under Medicare Part B. Statutory or regulatory changes or CMS binding guidance could
affect the average sales price calculations for our products and the resulting Medicare payment rate, and could
negatively impact our results of operations.

Pricing and rebate calculations vary among products and programs. The calculations are complex and are
often subject to interpretation by us, governmental or regulatory agencies and the courts. The Medicaid rebate
amount is computed each quarter based on our submission to CMS of our current average manufacturer prices
and best prices for the quarter. If we become aware that our reporting for a prior quarter was incorrect, or has
changed as a result of recalculation of the pricing data, we are obligated to resubmit the corrected data for a
period not to exceed twelve quarters from the quarter in which the data originally were due. Such restatements
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and recalculations increase our costs for complying with the laws and regulations governing the Medicaid Drug
Rebate program. Any corrections to our rebate calculations could result in an overage or underage in our rebate
liability for past quarters, depending on the nature of the correction. Price recalculations also may affect the
ceiling price at which we are required to offer our products to certain covered entities, such as safety-net
providers, under the 340B drug discount program.

We are liable for errors associated with our submission of pricing data. In addition to retroactive rebates and
the potential for 340B program refunds, if we are found to have knowingly submitted any false price information
to the government, we may be liable for civil monetary penalties in the amount of $100,000 per item of false
information. If we are found to have made a misrepresentation in the reporting of our average sales price, the
Medicare statute provides for civil monetary penalties of up to $10,000 for each misrepresentation for each day
in which the misrepresentation was applied. Our failure to submit the required price data on a timely basis could
result in a civil monetary penalty of $10,000 per day for each day the information is late beyond the due date.
Such failure also could be grounds for CMS to terminate our Medicaid drug rebate agreement, pursuant to which
we participate in the Medicaid program. In the event that CMS terminates our rebate agreement, federal
payments may not be available under Medicaid or Medicare Part B for our covered outpatient drugs.

In September 2010, CMS and the OIG indicated that they intend to pursue more aggressively those
companies who fail to report these data to the government in a timely manner. Governmental agencies may also
make changes in program interpretations, requirements or conditions of participation, some of which may have
implications for amounts previously estimated or paid. We cannot assure you that our submissions will not be
found by CMS to be incomplete or incorrect.

In order to be eligible to have our products paid for with federal funds under the Medicaid and Medicare
Part B programs and purchased by certain federal agencies, we participate in the VA FSS pricing program. Under
this program, we are obligated to make our product available for procurement on an FSS contract and charge a
price to four federal agencies — VA, DoD, Public Health Service, and Coast Guard — that is no higher than the
statutory FCP. The FCP is based on the Non-FAMP, which we calculate and report to the VA on a quarterly and
annual basis. Pursuant to applicable law, knowing provision of false information in connection with a Non-
FAMP filing can subject a manufacturer to penalties of $100,000 for each item of false information.

FSS contracts are federal procurement contracts that include standard government terms and conditions,
separate pricing for each product, and extensive disclosure and certification requirements. All items on FSS
contracts are subject to a standard FSS contract clause that requires FSS contract price reductions under certain
circumstances where pricing is reduced to an agreed “tracking customer.” Further, in addition to the “Big Four”
agencies, all other federal agencies and some non-federal entities are authorized to access FSS contracts. FSS
contractors are permitted to charge FSS purchasers other than the Big Four agencies “negotiated pricing” for
covered drugs that is not capped by the FCP; instead, such pricing is negotiated based on a mandatory disclosure
of the contractor’s commercial “most favored customer” pricing. We offer one single FCP-based FSS contract
price to all FSS purchasers for all products.

We also participate in the Tricare Retail Pharmacy program, under which we pay quarterly rebates on
utilization of innovator products that are dispensed through the Tricare Retail Pharmacy network to Tricare
beneficiaries. We are required to list our covered products on a Tricare Agreement in order for these products to
be eligible for DoD formulary inclusion. The rebates are calculated as the difference between the annual Non-
FAMP and FCP.

If we overcharge the government in connection with our FSS contract or Tricare Agreement, whether due to
a misstated FCP or otherwise, we are required to refund the difference to the government. Failure to make
necessary disclosures and/or to identify contract overcharges can result in allegations against us under the False
Claims Act and other laws and regulations. Unexpected refunds to the government, and responding to a
government investigation or enforcement action, would be expensive and time-consuming, and could have a
material adverse effect on our business, financial condition, results of operations and growth prospects.

73



Price approvals and reimbursement may not be available for our products, which could diminish our sales or
affect our ability to sell our products profitably.

In both U.S. and non-U.S. markets, our ability to commercialize our products successfully, and to attract
commercialization partners for our products, depends in significant part on the availability of adequate financial
coverage and reimbursement from third party payors, including, in the United States, governmental payors such as
the Medicare and Medicaid programs, managed care organizations and private health insurers. In many countries,
price approvals must be obtained before products can be placed on the market or submitted for reimbursement.
Third party payors, including government payors, decide which drugs can be reimbursed and establish
reimbursement and co-pay levels and conditions for reimbursement. Third party payors are increasingly challenging
the prices charged for medical products and services and examining their cost effectiveness, in addition to their
safety and efficacy. In some cases, for example, third party payors try to encourage the use of less expensive generic
products through their prescription benefits coverage and reimbursement and co-pay policies. We may need to
conduct expensive pharmacoeconomic and/or clinical studies in order to demonstrate the cost-effectiveness of our
products. Even with such studies, our products may be considered less safe, less effective or less cost-effective than
other products, and third party payors may not provide and maintain price approvals, coverage and reimbursement
for our products or any of our product candidates that we commercialize, in whole or in part.

Political, economic and regulatory influences are subjecting the healthcare industry in the United States to
fundamental changes. There have been, and we expect there will continue to be, legislative and regulatory
proposals to change the healthcare system in ways that could impact our ability to sell our products profitably.
We anticipate that the United States Congress, state legislatures and the private sector will continue to consider
and may adopt healthcare policies intended to curb rising healthcare costs. These cost containment measures
include: controls on government-funded reimbursement for drugs; new or increased requirements to pay
prescription drug rebates to government health care programs, controls on healthcare providers; challenges to the
pricing of drugs or limits or prohibitions on reimbursement for specific products through other means;
requirements to try less expensive products or generics before a more expensive branded product; changes in
drug importation laws; expansion of use of managed care systems in which healthcare providers contract to
provide comprehensive healthcare for a fixed cost per person; and public funding for cost effectiveness research,
which may be used by government and private third party payors to make coverage and payment decisions. For
example, much attention has been paid to legislation proposing federal rebates on Medicare Part D and Medicare
Advantage utilization for drugs issued to certain groups of lower income beneficiaries and the desire to change
the provisions that treat these dual-eligible patients differently from traditional Medicare patients. Any such
changes could have a negative impact on revenues from sales of our products.

In addition, beginning April 1, 2013, Medicare payments for all items and services, including drugs and
biologics, were reduced by 2% under the sequestration (i.e., automatic spending reductions) required by the
Budget Control Act of 2011, as amended by the American Taxpayer Relief Act of 2012. The Bipartisan Budget
Act of 2013 extended the 2% reduction to 2023, and the Protecting Access to Medicare Act of 2014 extended the
2% reduction, on average, to 2024. These cuts reduce reimbursement payments related to our products, which
could potentially negatively impact our revenue.

Third party payors’ practices may affect the conditions required for reimbursement of our products, as well as
the availability of reimbursement for our products, including Xyrem and Defitelio. Our business could be materially
harmed if the Medicaid program, Medicare program or other third party payors in the United States or elsewhere
were to deny reimbursement for our products or provide reimbursement only on unfavorable terms. This risk is
particularly significant with respect to Xyrem in the United States and to Defitelio in Europe, in part due to payor
sensitivity to the price of these products. Third party payors often require prior authorization for, require
reauthorization for continuation of, or refuse to provide, reimbursement for our products, and others may do so in
the future. Patients who cannot meet the conditions imposed by third party payors for prior authorizations or
reauthorizations may not be able to obtain the prescribed medication due to an inability to afford the medication.
For example, we are experiencing increasingly restrictive conditions for reimbursement required by some third
party payors for Xyrem. While this increase has not had a material effect on the overall level of reimbursement
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coverage for Xyrem, it may do so in the future. In addition, increases in reimbursement-related activities have
extended the time required to fill prescriptions and could continue to do so in the future. If we are unsuccessful in
maintaining reimbursement for our products in a timely manner and at acceptable levels, if reimbursement for our
products by third party payors is subject to overly restrictive conditions, or if third party payors refuse to provide
reimbursement, the level of reimbursement for our products could be negatively impacted, which could have a
material adverse effect on our business, financial condition, results of operations and growth prospects.

Our business could also be harmed if the Medicaid program, Medicare program or other reimbursing bodies
or payors limit the indications for which our products will be reimbursed to a smaller set of indications than we
believe is appropriate or limit the circumstances under which our products will be reimbursed to a smaller set of
circumstances than we believe is appropriate. In addition, third party payors draw on diagnostic criteria to
establish reimbursement guidelines. Meaningful changes to the diagnostic criteria for narcolepsy are included in
the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) published in May 2013,
and the third edition of International Classification of Sleep Disorders (ICSD-3) published in February 2014. As
a result, third party payors may make changes to the coverage and reimbursement for our products, which may
have a negative impact on revenues from our products, including Xyrem.

In many countries, procedures to obtain price approvals, coverage and reimbursement can take considerable
time after the receipt of marketing approval. During 2014, Defitelio was launched in a number of European
countries. We are in the process of making pricing and reimbursement submissions with respect to Defitelio, and
discussing them with regulatory authorities, in those European countries where Defitelio is not yet launched,
including in countries where pricing and reimbursement approvals are required for launch. We cannot predict the
timing of Defitelio’s launch in countries where we are awaiting pricing and reimbursement approvals. If we
experience delays and unforeseen difficulties in obtaining favorable pricing and reimbursement approvals,
planned launches in the affected countries would be delayed, or, if we are unable to ultimately obtain favorable
pricing and reimbursement approvals in countries that represent significant markets, our growth prospects in
Europe could be negatively affected. See the risk factor in Part I, Item 1A of this Annual Report on Form 10-K
entitled “We may not be able to successfully maintain or grow sales of Defitelio in Europe, or obtain marketing
approval of defibrotide in other countries, including the United States, which could have a material adverse
effect on our business, financial condition, results of operations and growth prospects.”

We cannot predict actions third party payors may take, or whether they will limit the price approvals,
coverage and level of reimbursement for our products or refuse to provide and maintain any approvals or
coverage at all. For example, because some of our products compete in a market with both branded and generic
products, obtaining and maintaining price approvals and reimbursement coverage by government and private
payors may be more challenging than for new chemical entities for which no therapeutic alternatives exist.
Additionally, in many countries, reimbursement guidelines and incentives provided to prescribing physicians by
third party payors may have a significant impact on the prescribing physicians’ willingness to prescribe our
products. For example, the U.S. federal government follows a Medicare severity diagnosis-related group, or MS-
DRG, payment system for certain institutional services provided under Medicare, which some states also use for
Medicaid. The MS-DRG system entitles a healthcare facility to a fixed reimbursement based on discharge
diagnoses rather than actual costs incurred in providing inpatient treatment, thereby increasing the incentive for
the facility to limit or control expenditures for many healthcare products. For our products used in the inpatient
setting, there may not be sufficient reimbursement under the MS-DRG to fully cover the cost of our products. We
cannot be sure that reimbursement amounts, or the lack of reimbursement, will not reduce the demand for, or the
price of, our products. If reimbursement is not available or is available only at limited levels, we may not be able
to effectively commercialize our products.

Third party payors frequently require that drug companies negotiate agreements with them that provide
discounts or rebates from list prices. We have agreed to provide such discounts and rebates to some third party
payors in relation to our products. We expect increasing pressure to offer larger discounts or discounts to a
greater number of third party payors to maintain acceptable reimbursement levels and access for patients at co-
pay levels that are reasonable and customary. In addition, if our competitors reduce the prices of their products,
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or otherwise demonstrate that they are better or more cost effective than our products, this may result in a greater
level of reimbursement for their products relative to our products, which would reduce our sales and harm our
results of operations. The process for determining whether a payor will provide coverage for a product may be
separate from the process for setting the price or reimbursement rate that the payor will pay for the product once
coverage is approved. Third party payors may limit coverage to specific products on an approved list, or
formulary, which might not include all of the approved products for a particular indication. For example, third
party payors have started to require discounts and/or exclusivity arrangements with some drug manufacturers in
exchange for including a specific product on their formularies. Any such requirements could have a negative
impact on revenues from sales of our products.

Payors also are increasingly considering new metrics as the basis for reimbursement rates, such as average
sales price, average manufacturer price and actual acquisition cost. The existing data for reimbursement based on
these metrics is relatively limited, although certain states have begun to survey acquisition cost data for the purpose
of setting Medicaid reimbursement rates and since November 2013, CMS has been publishing final NADAC data,
which reflect retail community pharmacy invoice costs, on a weekly basis. Therefore, it may be difficult to project
the impact of these evolving reimbursement mechanics on the willingness of payors to cover our products. Any
failure to cover our products appropriately, in addition to legislative and regulatory changes and others that may
occur in the future, could impact our ability to maximize revenues in the federal marketplace. As discussed above,
recent legislative changes to the 340B drug pricing program, the Medicaid Drug Rebate program, and the Medicare
Part D prescription drug benefit also could impact our revenues. A significant portion of our revenue from sales of
Erwinaze is obtained through government payors, including Medicaid, and any failure to qualify for reimbursement
for Erwinaze under those programs would have a material adverse effect on revenues from sales of Erwinaze.

We expect to experience pricing pressure in the United States in connection with the sale of our products
due to managed healthcare, the increasing influence of health maintenance organizations and additional
legislative proposals. In various EU member states we expect to be subject to continuous cost-cutting measures,
such as lower maximum prices, lower or lack of reimbursement coverage and incentives to use cheaper, usually
generic, products as an alternative. If we fail to successfully secure and maintain reimbursement coverage for our
products or are significantly delayed in doing so, we will have difficulty achieving market acceptance of our
products and our business will be harmed. We have periodically increased the price of Xyrem, most recently in
February 2015, and we have made and may in the future make similar price increases on our other products. We
cannot assure you that such price adjustments will not negatively affect our ability to secure and maintain
reimbursement coverage for our products, which could negatively impact our sales volumes and revenue.

Health Technology Assessment, or HTA, of medicinal products is becoming an increasingly common part
of the pricing and reimbursement procedures in some EU member states. These EU member states include the
United Kingdom, France, Germany and Sweden. The HTA process, which is governed by the national laws of
these countries, is the procedure according to which the assessment of the public health impact, therapeutic
impact and the economic and societal impact of use of a given medicinal product in the national healthcare
systems of the individual country is conducted. HTA generally focuses on the clinical efficacy and effectiveness,
safety, cost, and cost-effectiveness of individual medicinal products, as well as their potential implications for the
healthcare system. Those elements of medicinal products are compared with other treatment options available on
the market. The outcome of HTA regarding specific medicinal products will often influence the pricing and
reimbursement status granted to these medicinal products by the competent authorities of individual EU member
states. The extent to which pricing and reimbursement decisions are influenced by the HTA of the specific
medicinal product vary between EU member states and cannot be determined or anticipated in relation to our
products at the present time. For example, France requires the evaluation of the medical benefits of a new
product as well as the added clinical value of a new product in comparison with existing therapies, and we are
evaluating the impact of this evaluation on our ability to obtain favorable pricing and reimbursement in France. If
we are unable to ultimately obtain favorable pricing and reimbursement approvals in countries that represent
significant markets, including France, especially where a country’s reimbursed price influences other countries,
our growth prospects in Europe could be negatively affected.

76



In the EU, our products are marketed through various channels and within different legal frameworks. In
certain EU member states, reimbursement for unauthorized products may be provided through national named
patient programs. Such reimbursement may no longer be available if authorization for named patient programs
expire or are terminated. In other EU member states, authorization and reimbursement policies may also delay
commercialization of our products, or may adversely affect our ability to sell our products on a profitable basis.
After initial price and reimbursement approvals, reductions in prices and changes in reimbursement levels can be
triggered by multiple factors, including reference pricing systems and publication of discounts by third party
payors or authorities in other countries. In the EU, prices can be reduced further by parallel distribution and
parallel trade, or arbitrage between low-priced and high-priced member states.

We are unable to predict what additional legislation, regulations or policies, if any, relating to the healthcare
industry or third party coverage and reimbursement may be enacted in the future or what effect such legislation,
regulations or policies would have on our business. Any cost containment measures, including those listed above,
or other healthcare system reforms that are adopted, could negatively affect our growth prospects in Europe.

There also continue to be legislative proposals to amend U.S. laws to allow the importation into the United
States of prescription drugs, which can be sold at prices that are regulated by the governments of various non-
U.S. countries. For example, in October 2013, the State of Maine enacted a bill to allow residents of the state to
purchase prescription drugs from other countries, including Canada. The potential importation of prescription
drugs could pose significant safety concerns for patients, increase the risk of counterfeit products becoming
available in the market, and could also have a negative impact on prescription drug prices in the United States.
For example, the potential importation of Xyrem without the safeguard of our Xyrem REMS program could harm
patients and could also negatively impact Xyrem revenues.

Product liability and product recalls could harm our business.

The development, manufacture, testing, marketing and sale of pharmaceutical products are associated with
significant risks of product liability claims or recalls. Side effects or adverse events known or reported to be
associated with, or manufacturing defects in, the products sold by us could exacerbate a patient’s condition, or
could result in serious injury or impairments or even death. This could result in product liability claims and/or
recalls of one or more of our products. Some of our products, including Xyrem and Prialt, have boxed warnings
in their labels. In addition, in the EU, Defitelio’s label includes an inverted black triangle that indicates the
product is subject to additional monitoring to permit quick identification of new safety information, as a
condition of authorization of Defitelio under “exceptional circumstances.” In many countries, including in EU
member states, national laws provide for strict (no-fault) liability which applies even where damages are caused
both by a defect in a product and by the act or omission of a third party.

Product liability claims may be brought by individuals seeking relief for themselves, or by groups seeking to
represent a class of injured patients. Further, third party payors, either individually or as a putative class, may bring
actions seeking to recover monies spent on one of our products. While we have not had to defend against any
product liability claims to date, as sales of our products increase, we believe it is likely product liability claims will
be made against us. The risk of product liability claims may also increase if a company receives a warning letter
from a regulatory agency. We cannot predict the frequency, outcome or cost to defend any such claims.

Product liability insurance coverage is expensive, can be difficult to obtain and may not be available in the
future on acceptable terms, or at all. Our product liability insurance may not cover all of the future liabilities we
might incur in connection with the development, manufacture or sale of our products. In addition, we may not
continue to be able to obtain insurance on satisfactory terms or in adequate amounts.

A successful claim or claims brought against us in excess of available insurance coverage could subject us
to significant liabilities and could have a material adverse effect on our business, financial condition, results of

operations and growth prospects. Such claims could also harm our reputation and the reputation of our products,
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adversely affecting our ability to market our products successfully. In addition, defending a product liability
lawsuit is expensive and can divert the attention of key employees from operating our business.

Product recalls may be issued at our discretion or at the discretion of our suppliers, government agencies
and other entities that have regulatory authority for pharmaceutical sales. Any recall of our products could
materially adversely affect our business by rendering us unable to sell that product for some time and by
adversely affecting our reputation. A recall could also result in product liability claims by individuals and third
party payors. In addition, product liability claims could result in an investigation of the safety or efficacy of our
products, our manufacturing processes and facilities, or our marketing programs conducted by the FDA, the
EMA, or the competent authorities of the EU member states. Such investigations could also potentially lead to a
recall of our products or more serious enforcement actions, limitations on the indications for which they may be
used, or suspension, variation, or withdrawal of approval. Any such regulatory action by the FDA, the EMA or
the competent authorities of the EU member states could lead to product liability lawsuits as well.

We use, or will use, hazardous materials in our current and planned manufacturing facilities, and any claims
relating to the improper handling, storage, release or disposal of these materials could be time-consuming and
expensive.

Our operations are subject to complex and increasingly stringent environmental, health and safety laws and
regulations in the countries where we operate and, in particular, in Italy where we have, and in Ireland where we
are building, manufacturing facilities. Environmental and health and safety authorities in the relevant
jurisdictions administer laws, which implement EU directives and regulations governing, among other matters,
the emission of pollutants into the air (including the workplace), the discharge of pollutants into bodies of water,
the storage, use, handling and disposal of hazardous substances, the exposure of persons to hazardous substances,
and the general health, safety and welfare of employees and members of the public. Our manufacturing of active
pharmaceutical ingredients in Italy involves, and our planned manufacturing activities in Ireland will also
involve, the controlled storage, use and disposal of chemicals and solvents. For our facility in Italy, we have
obtained certification under the UNI EN ISO 14001 Standard for our environmental management system and
have an Eco-management and Audit Scheme (EMAS). Our environmental policy is designed to comply with
current EU laws and regulations on environmental protection, to provide for continuous improvement of our
manufacturing performance, to protect our employees’ health, to protect the safety of people working at our
location in Italy and to respect the safety of people living close to our plant and in the surrounding community.
Although we believe that our safety procedures for handling and disposing of these hazardous materials comply
with the standards prescribed by these EU laws and regulations, we cannot completely eliminate the risk of
contamination or injury from hazardous materials. If an accident occurs, an injured party could seek to hold us
liable for any damages that result and any liability could exceed the limits or fall outside the coverage of our
insurance. We may not be able to maintain insurance on acceptable terms, or at all. We may incur significant
costs to comply with current or future EU environmental laws and regulations.

Risks Relating to Our Financial Condition

We have incurred substantial debt, which could impair our flexibility and access to capital and adversely
affect our financial position.

As of December 31, 2014, we had total indebtedness of approximately $1.5 billion, which included $895.4
million of outstanding secured indebtedness under a credit agreement that we entered into in June 2012 and
subsequently amended in June 2013 and January 2014, which we refer to as our credit agreement, and $575.0
million of outstanding indebtedness under our 1.875% exchangeable senior notes due 2021, or the 2021 Notes,
which were issued in August 2014. Our debt may:

e limit our ability to borrow additional funds for working capital, capital expenditures, acquisitions or
other general business purposes;
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* limit our ability to use our cash flow or obtain additional financing for future working capital, capital
expenditures, acquisitions or other general business purposes;

e require us to use a substantial portion of our cash flow from operations to make debt service payments;
e limit our flexibility to plan for, or react to, changes in our business and industry;

e result in dilution to our existing shareholders in the event exchanges of our 2021 Notes are settled in
our ordinary shares;

e place us at a competitive disadvantage compared to our less leveraged competitors; and

* increase our vulnerability to the impact of adverse economic and industry conditions.

Our ability to meet our debt service obligations will depend on our future performance, which will be
subject to financial, business and other factors affecting our operations, many of which are beyond our control. If
we do not have sufficient funds to meet our debt service obligations, we may be required to refinance or
restructure all or part of our existing debt, sell assets, borrow more money or sell securities, none of which we
can assure you that we would be able to do in a timely manner, or at all.

Covenants in our credit agreement restrict our business and operations in many ways and if we do not effectively
manage our covenants, our financial conditions and results of operations could be adversely affected.

Our credit agreement currently provides for $904.4 million of term loans due in June 2018 and a
$425.0 million revolving credit facility, with loans under such revolving credit facility due in June 2017, subject
to early mandatory repayments under certain circumstances. The credit agreement contains various covenants
that limit our ability and/or our restricted subsidiaries’ ability to, among other things:

e incur or assume liens or additional debt or provide guarantees in respect of obligations of other persons;
e issue redeemable preferred stock;

e pay dividends or distributions or redeem or repurchase capital stock;

e prepay, redeem or repurchase certain debt;

* make loans, investments, acquisitions (including acquisitions of exclusive licenses) and capital
expenditures;

* enter into agreements that restrict distributions from our subsidiaries;
» sell assets and capital stock of our subsidiaries;
e enter into certain transactions with affiliates; and

e consolidate or merge with or into, or sell substantially all of our assets to, another person.

Our credit agreement also includes a financial covenant that requires us to maintain a maximum secured
leverage ratio. Our ability to comply with this financial covenant may be affected by events beyond our control. In
addition, the covenants under the credit agreement could restrict our operations, particularly our ability to respond to
changes in our business or to take specified actions to take advantage of certain business opportunities that may be
presented to us. Our failure to comply with any of the covenants could result in a default under the credit agreement,
which could permit the lenders to declare all or part of any outstanding borrowings to be immediately due and
payable, or to refuse to permit additional borrowings under the revolving credit facility. In addition, the holders of
our 2021 Notes have the ability to require us to repurchase their notes for cash if we undergo certain fundamental
changes, such as a specified change of control transactions, our liquidation or dissolution or the delisting of our
ordinary shares from The NASDAQ Global Select Market. Moreover, upon exchange of the 2021 Notes, unless we
elect to cause to be delivered solely ordinary shares to settle such exchange, we will be required to make cash
payments in respect of the 2021 Notes being exchanged. In this regard, it is our intent and policy to settle the
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principal amount of the 2021 Notes in cash upon exchange. However, we may not have enough available cash or be
able to obtain financing at the time we are required to make any required repurchases of surrendered 2021 Notes or
to pay cash upon exchanges of 2021 Notes. Our failure to repurchase 2021 Notes at a time when the repurchase is
required by the indenture governing the 2021 Notes or to pay any cash payable on future exchanges of the 2021
Notes as required by the indenture governing the 2021 Notes would constitute a default under that indenture. A
default under that indenture could also lead to a default under agreements governing our current or future
indebtedness, including our credit agreement. If the repayment of the related indebtedness were to be accelerated,
we may not have sufficient funds to repay the related indebtedness, which could have a material adverse effect on
our financial condition and our business. In this regard, if we are unable to repay amounts under our credit
agreement, the lenders under the credit agreement could proceed against the collateral granted to them to secure that
debt, which would seriously harm our business.

To continue to grow our business, we will need to commit substantial resources, which could result in future
losses or otherwise limit our opportunities or affect our ability to operate our business.

The scope of our business and operations has grown substantially since the beginning of 2012 through a
series of transactions, including the Azur Merger, the EUSA Acquisition and the Gentium Acquisition. To
continue to grow our business over the longer-term, we will need to commit substantial additional resources to
in-licensing and/or acquiring new products and product candidates, and to costly and time-consuming product
development and clinical trials of our product candidates. We also intend to continue to invest in our commercial
operations in an effort to grow sales of our current products. Our future capital requirements will depend on
many factors, including many of those discussed above, such as:

e the revenues from our commercial products, which may be affected by many factors, including the
extent of generic competition for our products;

* the costs of our commercial operations;

» the costs of integration activities related to any future strategic transactions we may engage in;

e the cost of acquiring and/or licensing any new products and product candidates;

* the scope, rate of progress, results and costs of our development and clinical activities;

e the cost and timing of obtaining regulatory approvals and of compliance with laws and regulations;

* the cost of preparing, filing, prosecuting, defending and enforcing patent claims and other intellectual
property rights;

» the cost of investigations, litigation and/or settlements related to regulatory oversight and third party
claims; and

e changes in laws and regulations, including, for example, healthcare reform legislation.

Our strategy includes the expansion of our business through the acquisition or in-licensing and development
of additional marketed or product candidates that are in late-stage development. We cannot assure you that we
will continue to identify attractive opportunities or that our funds will be sufficient to fund these activities if
opportunities arise. We may be unable to expand our business if we do not have sufficient capital or cannot
borrow or raise additional capital on attractive terms. In particular, our substantial indebtedness may limit our
ability to borrow additional funds for acquisitions or to use our cash flow or obtain additional financing for future
acquisitions. In addition, if we use a substantial amount of our funds to acquire or in-license products or product
candidates, we may not have sufficient additional funds to conduct all of our operations in the manner we would
otherwise choose.
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We may not be able to access the capital and credit markets on terms that are favorable to us, or at all.

During the past several years, domestic and international financial markets have experienced extreme
disruption from time to time, including, among other things, high volatility and significant declines in stock
prices and severely diminished liquidity and credit availability for both borrowers and investors. We expect to
opportunistically seek access to the capital and credit markets to supplement our existing cash balances, cash we
expect to generate from operations and funds available under our revolving credit facility to satisfy our needs for
working capital, capital expenditures and debt service requirements or to continue to grow our business over the
longer term through product acquisition and in-licensing, product development and clinical trials of product
candidates, and expansion of our commercial operations. In the event of adverse capital and credit market
conditions, we may not be able to obtain capital market financing or credit on favorable terms, or at all, which
could have a material adverse effect on our business and growth prospects. Changes in our credit ratings issued
by nationally recognized credit rating agencies could adversely affect our cost of financing and have an adverse
effect on the market price of our securities.

We may not be able to successfully maintain our tax rates, which could adversely affect our business and
financial condition, results of operations and growth prospects.

We are incorporated in Ireland and maintain subsidiaries in North America and a number of other foreign
jurisdictions. We are able to achieve a low average tax rate through the performance of certain functions and
ownership of certain assets in tax-efficient jurisdictions, together with intra-group service and transfer pricing
agreements, each on an arm’s length basis. However, changes in tax laws in any of these jurisdictions could
adversely affect our ability to do so in the future. Taxing authorities, such as the U.S. Internal Revenue Service,
or the IRS, actively audit and otherwise challenge these types of arrangements, and have done so in the
pharmaceutical industry. The IRS or other taxing authority may challenge our structure and transfer pricing
arrangements through an audit or lawsuit. Responding to or defending such a challenge could be expensive and
consume time and other resources, and divert management’s time and focus from operating our business. We
generally cannot predict whether taxing authorities will conduct an audit or file a lawsuit challenging this
structure, the cost involved in responding to any such audit or lawsuit, or the outcome. If we are unsuccessful, we
may be required to pay taxes for prior periods, interest, fines or penalties, and may be obligated to pay increased
taxes in the future, any of which could require us to reduce our operating expenses, decrease efforts in support of
our products or seek to raise additional funds, all of which could have a material adverse effect on our business,
financial condition, results of operations and growth prospects.

The IRS may not agree with the conclusion that we should be treated as a foreign corporation for U.S. federal
tax purposes.

Although we are incorporated in Ireland, the IRS may assert that we should be treated as a U.S. corporation
(and, therefore, a U.S. tax resident) for U.S. federal tax purposes pursuant to Section 7874 of the Internal
Revenue Code of 1986, as amended, or the Code. For U.S. federal tax purposes, a corporation generally is
considered a tax resident in the jurisdiction of its organization or incorporation. Because we are an Irish
incorporated entity, we would be classified as a foreign corporation (and, therefore, a non-U.S. tax resident)
under these rules. Section 7874 of the Code provides an exception under which a foreign incorporated entity
may, in certain circumstances, be treated as a U.S. corporation for U.S. federal tax purposes. Because we
indirectly acquired all of Jazz Pharmaceuticals, Inc.’s assets through the acquisition of the shares of Jazz
Pharmaceuticals, Inc. common stock in the Azur Merger, the IRS could assert that we should be treated as a U.S.
corporation for U.S. federal tax purposes under Section 7874. For us to be treated as a foreign corporation for
U.S. federal tax purposes under Section 7874 of the Code, either (1) the former stockholders of Jazz
Pharmaceuticals, Inc. must have owned (within the meaning of Section 7874 of the Code) less than 80% (by both
vote and value) of our ordinary shares by reason of holding shares in Jazz Pharmaceuticals, Inc. (the “ownership
test”), or (2) we must have substantial business activities in Ireland after the Azur Merger (taking into account
the activities of our expanded affiliated group). The Jazz Pharmaceuticals, Inc. stockholders owned less than 80%
of our share capital immediately after the Azur Merger by reason of their ownership of shares of Jazz
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Pharmaceuticals, Inc. common stock. As a result, we believe that we should be treated as a foreign corporation
for U.S. federal tax purposes under current law. It is possible that the IRS could disagree with the position that
the ownership test is satisfied and assert that Section 7874 of the Code applies to treat us as a U.S. corporation
following the Azur Merger. There is limited guidance regarding the Code Section 7874 provisions, including the
application of the ownership test described above. The IRS continues to scrutinize transactions that are
potentially subject to Section 7874, and issued new final and temporary regulations under Section 7874 in June
2012 and in January 2014, as well as a notice in September 2014 outlining further regulations the IRS plans to
issue. We do not expect these regulations to affect the U.S. tax consequences of the Azur Merger. Nevertheless,
new statutory and/or regulatory provisions under Section 7874 of the Code or otherwise could be enacted that
adversely affect our status as a foreign corporation for U.S. federal tax purposes, and any such provisions could
have retroactive application to us, Jazz Pharmaceuticals, Inc., our respective shareholders and/or the Azur
Merger. See the risk factor in Part I, Item 1A of this Annual Report on Form 10-K entitled “Future changes to
the tax laws under which we expect to be treated as a foreign corporation for U.S. federal tax purposes or in
other tax laws relating to multinational corporations could adversely affect us.”

Section 7874 of the Code limits Jazz Pharmaceuticals, Inc. and its U.S. affiliates’ ability to utilize their U.S.
tax attributes to offset certain U.S. taxable income, if any, generated by certain taxable transactions.

Following certain acquisitions of a U.S. corporation by a foreign corporation, Section 7874 of the Code can
limit the ability of the acquired U.S. corporation and its U.S. affiliates to utilize U.S. tax attributes such as net
operating losses, or NOLs, to offset U.S. taxable income resulting from certain transactions. Based on the limited
guidance available, this limitation applies to us. As a result, after the Azur Merger, Jazz Pharmaceuticals, Inc.
and its U.S. affiliates have not been able and will continue to be unable, for a period of time, to utilize their U.S.
tax attributes to offset their U.S. taxable income, if any, resulting from certain taxable transactions.
Notwithstanding this limitation, we plan to fully utilize Jazz Pharmaceuticals, Inc.’s U.S. NOLs prior to their
expiration. As a result of this limitation, however, it may take Jazz Pharmaceuticals, Inc. longer to use its NOLs.
Moreover, contrary to these plans, it is possible that the limitation under Section 7874 of the Code on the
utilization of U.S. tax attributes could prevent Jazz Pharmaceuticals, Inc. from fully utilizing its U.S. tax
attributes prior to their expiration if Jazz Pharmaceuticals, Inc. does not generate sufficient taxable income.

Our U.S. affiliates’ ability to use their net operating losses to offset potential taxable income and related
income taxes that would otherwise be due could be subject to further limitations if we do not generate taxable
income in a timely manner or if the “ownership change” provisions of Sections 382 and 383 of the Code result
in further annual limitations.

Our U.S. affiliates have a significant amount of NOLs. Our ability to use these NOLs to offset potential
future taxable income and related income taxes that would otherwise be due is dependent upon our generation of
future taxable income before the expiration dates of the NOLs, and we cannot predict with certainty when, or
whether, our U.S. affiliates will generate sufficient taxable income to use all of the NOLs. In addition, realization
of NOLs to offset potential future taxable income and related income taxes that would otherwise be due is subject
to annual limitations under the “ownership change” provisions of Sections 382 and 383 of the Code and similar
state provisions, which may result in the expiration of additional NOLs before future utilization. In general, an
“ownership change” occurs if, during a three-year rolling period, there is a change of 50% or more in the
percentage ownership of a company by 5% shareholders (and certain persons treated as 5% shareholders), as
defined in the Code and the U.S. Treasury Department regulations, or Treasury Regulations, promulgated
thereunder. In this regard, we currently estimate that, as a result of these ownership change provisions, we have
an annual limitation on the utilization of certain NOLs of $28.8 million for 2015, $28.9 million for 2016,
$15.0 million for 2017, $1.4 million for 2018 and a combined total of $4.9 million for 2019 to 2026.

However, Sections 382 and 383 of the Code are extremely complex provisions with respect to which there
are many uncertainties, and we have not requested a ruling from the IRS to confirm our analysis of the ownership
change limitations related to the NOLs generated by our U.S. affiliates. Therefore, we have not established
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whether the IRS would agree with our analysis regarding the application of Sections 382 and 383 of the Code. If
the IRS were to disagree with our analysis, or if our U.S. affiliates were to experience additional ownership
changes in the future, our U.S. affiliates could be subject to further annual limitations on the use of the NOLSs to
offset potential taxable income and related income taxes that would otherwise be due.

Future changes to the tax laws under which we expect to be treated as a foreign corporation for U.S. federal
tax purposes or in other tax laws relating to multinational corporations could adversely affect us.

As described above, under current law, we believe that we should be treated as a foreign corporation for
U.S. federal tax purposes. However, changes to the Code or the Treasury Regulations or other IRS guidance
promulgated thereunder, including under Section 7874 of the Code, could adversely affect our status as a foreign
corporation for U.S. federal tax purposes or could otherwise affect our effective tax rate, and any such changes
could have prospective or retroactive application. In addition, recent legislative proposals have aimed to expand
the scope of U.S. corporate tax residence. This legislation, if passed, could adversely affect us.

In addition, the U.S. Congress, the Organization for Economic Co-operation and Development and other
government agencies in jurisdictions where we and our affiliates do business have had an extended focus on issues
related to the taxation of multinational corporations. One example is in the area of “base erosion and profit shifting,”
where payments are made between affiliates from a jurisdiction with high tax rates to a jurisdiction with lower tax
rates. As a result, the tax laws in the United States and other countries in which we and our affiliates do business
could change on a prospective or retroactive basis, and any such changes could adversely affect us.

We have significant intangible assets and goodwill. Consequently, the future impairment of our intangible
assets and goodwill may significantly impact our profitability.

As of December 31, 2014, we had recorded $2.1 billion of intangible assets and goodwill related to our past
acquisitions. Intangible assets and goodwill are subject to an impairment analysis whenever events or changes in
circumstances indicate the carrying amount of the asset may not be recoverable. Additionally, goodwill and
indefinite-lived assets are subject to an impairment test at least annually.

Events giving rise to impairment are an inherent risk in the pharmaceutical industry and cannot be
predicted. As a result of the significance of intangible assets and goodwill, our results of operations and financial
position in future periods could be negatively impacted should additional impairments of intangible assets or
goodwill occur.

Our financial results could be adversely affected by foreign exchange fluctuations.

We have significant operations in Europe as well as in the United States, but we report revenues, costs and
earnings in U.S. dollars. Our primary currency translation exposures relate to our subsidiaries that have
functional currencies denominated in the Euro and the British Pound. Exchange rates between the U.S. dollar and
each of the Euro and British Pound are likely to fluctuate from period to period. Because our financial results are
reported in U.S. dollars, we are exposed to foreign currency exchange risk as the functional currency financial
statements of non-U.S. subsidiaries are translated to U.S. dollars for reporting purposes. As we continue to
expand our international operations, including with the Gentium Acquisition, we will conduct more transactions
in currencies other than the U.S. dollar. To the extent that revenue and expense transactions are not denominated
in the functional currency, we are also subject to the risk of transaction losses. Given the volatility of exchange
rates, there is no assurance that we will be able to effectively manage currency transaction and/or conversion
risks. We have not entered into derivative instruments to offset the impact of foreign exchange fluctuations.
Fluctuations in foreign currency exchange rates could have a material adverse effect on our results of operations
and financial condition.
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Risks Relating to Our Ordinary Shares

The market price of our ordinary shares has been volatile and may continue to be volatile in the future, and
the value of your investment could decline significantly.

The market price for our ordinary shares has fluctuated significantly from time to time, varying between a
high of $183.84 on December 8, 2014 and a low of $120.38 on May 9, 2014 during the year ended December 31,
2014. The market price of our ordinary shares is likely to continue to be volatile and subject to significant price
and volume fluctuations in response to market, industry and other factors, including the risk factors described
above. In addition, the stock market in general, including the market for life sciences companies, has experienced
extreme price and volume fluctuations that have often been unrelated or disproportionate to the operating
performance of those companies. These broad market and industry factors may seriously harm the market price
of our ordinary shares, regardless of our operating performance.

Our share price may be dependent upon the valuations and recommendations of the analysts who cover our
business. If our results do not meet these analysts’ forecasts, the expectations of our investors or the financial
guidance we provide to investors in any period, the market price of our ordinary shares could decline. In the past,
following periods of volatility in the market or significant price decline, securities class-action litigation has
often been instituted against companies. Such litigation, if instituted against us, could result in substantial costs
and diversion of management’s attention and resources, which could materially and adversely affect our
business, financial condition, results of operations and growth prospects.

In addition, the market price of our ordinary shares may decline if the effects of our past transactions,
including the Gentium Acquisition and/or potential future acquisitions, on the financial results of our company
are not consistent with the expectations of financial analysts or investors. The market price of our ordinary shares
could also be affected by possible sales of our ordinary shares by holders of our 2021 Notes who may view the
2021 Notes as a more attractive means of equity participation in our company and by hedging or arbitrage trading
activity involving our ordinary shares by the holders of these notes.

Future sales of our ordinary shares in the public market could cause our share price to fall.

Sales of a substantial number of our ordinary shares in the public market, including sales by members of our
management or board of directors, or the perception that these sales might occur, could depress the market price
of our ordinary shares and could impair our ability to raise capital through the sale of additional equity or equity-
related securities. As of February 18, 2015, we had 60,657,182 ordinary shares outstanding, all of which shares
are eligible for sale in the public market, subject in some cases to the volume limitations and manner of sale and
other requirements under Rule 144. In addition, future issuances by us of our ordinary shares upon the exercise or
settlement of equity-based awards and exchanges of our 2021 Notes would dilute existing shareholders’
ownership interest in our company and any sales in the public market of these ordinary shares, or the perception
that these sales might occur, could also adversely affect the market price of our ordinary shares.

Moreover, we have in the past and may in the future grant rights to some of our shareholders that require us
to register the resale of our ordinary shares on behalf of these shareholders and/or facilitate offerings of ordinary
shares held by these shareholders, including in connection with potential future acquisitions of additional
products, product candidates, or companies. For example, consistent with our obligations under then-existing
registration rights agreements, we entered into underwriting agreements with certain underwriters and selling
shareholders pursuant to which selling shareholders sold an aggregate of approximately 13 million ordinary
shares in two separate registered public offerings in March 2012 and in March 2013. If potential future holders of
registration rights, by exercising their registration rights or otherwise, sell a large number of shares, the sale
could adversely affect the market price of our ordinary shares. We have also filed registration statements to
register the sale of our ordinary shares reserved for issuance under our equity incentive and employee stock
purchase plans, and intend to file additional registration statements to register any shares automatically added
each year to the share reserves under these plans.
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Irish law differs from the laws in effect in the United States and may afford less protection to holders of our
securities.

It may not be possible to enforce court judgments obtained in the United States against us in Ireland based
on the civil liability provisions of the U.S. federal or state securities laws. In addition, there is some uncertainty
as to whether the courts of Ireland would recognize or enforce judgments of U.S. courts obtained against us or
our directors or officers based on the civil liabilities provisions of the U.S. federal or state securities laws or hear
actions against us or those persons based on those laws. We have been advised that the United States currently
does not have a treaty with Ireland providing for the reciprocal recognition and enforcement of judgments in civil
and commercial matters. Therefore, a final judgment for the payment of money rendered by any U.S. federal or
state court based on civil liability, whether or not based solely on U.S. federal or state securities laws, would not
automatically be enforceable in Ireland.

As an Irish company, we are governed by the Irish Companies Acts, which differ in some material respects
from laws generally applicable to U.S. corporations and shareholders, including, among others, differences
relating to interested director and officer transactions and shareholder lawsuits. Likewise, the duties of directors
and officers of an Irish company generally are owed to the company only. Shareholders of Irish companies
generally do not have a personal right of action against directors or officers of the company and may exercise
such rights of action on behalf of the company only in limited circumstances. Accordingly, holders of our
securities may have more difficulty protecting their interests than would holders of securities of a corporation
incorporated in a jurisdiction of the United States.

Provisions of our articles of association, Irish law and the indenture governing our 2021 Notes could delay or
prevent a takeover of us by a third party.

Our articles of association could delay, defer or prevent a third party from acquiring us, despite the possible
benefit to our shareholders, or otherwise adversely affect the price of our ordinary shares. For example, our
articles of association:

* impose advance notice requirements for shareholder proposals and nominations of directors to be
considered at shareholder meetings;

e stagger the terms of our board of directors into three classes;

e require the approval of a supermajority of the voting power of the shares of our share capital entitled to
vote generally at a meeting of shareholders to amend or repeal our articles of association; and

e permit our board of directors to issue one or more series of preferred shares with rights and
preferences, as our shareholders may determine by ordinary resolution.

In addition, several mandatory provisions of Irish law could prevent or delay an acquisition of us. For
example, Irish law does not permit shareholders of an Irish public limited company to take action by written
consent with less than unanimous consent. We are also subject to various provisions of Irish law relating to
mandatory bids, voluntary bids, requirements to make a cash offer and minimum price requirements, as well as
substantial acquisition rules and rules requiring the disclosure of interests in its shares in certain circumstances.
Furthermore, the indenture governing our 2021 Notes requires us to repurchase the notes for cash if we undergo
certain fundamental changes and, in certain circumstances, to increase the exchange rate for a holder of 2021
Notes. A takeover of us may trigger the requirement that we purchase our 2021 Notes and/or increase the
exchange rate, which could make it more costly for a potential acquiror to engage in a business combination
transaction with us.

These provisions may discourage potential takeover attempts, discourage bids for our ordinary shares at a
premium over the market price or adversely affect the market price of, and the voting and other rights of the
holders of, our ordinary shares. These provisions could also discourage proxy contests and make it more difficult
for you and other shareholders to elect directors other than the candidates nominated by our board.
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We have never declared or paid dividends on our capital stock and we do not anticipate paying dividends in
the foreseeable future.

Other than funds we have allocated for the purposes of supporting our share repurchase program announced
in May 2013, we anticipate that we will retain all earnings, if any, to support our operations and our proprietary
drug development programs, acquire or in-license additional products and product candidates, and pursue other
opportunities. If we propose to pay dividends in the future, we must do so in accordance with Irish law, which
provides that distributions including dividend payments, share repurchases and redemptions be funded from
“distributable reserves.” In addition, our ability to pay cash dividends on or repurchase our ordinary shares is
restricted under the terms of our credit agreement. Any future determination as to the payment of dividends will,
subject to Irish legal requirements, be at the sole discretion of our board of directors and will depend on our
financial condition, results of operations, capital requirements, compliance with the terms of our credit agreement
and other factors our board of directors deems relevant. Accordingly, holders of our ordinary shares must rely on
increases in the trading price of their shares for returns on their investment in the foreseeable future.

A transfer of our ordinary shares may be subject to Irish stamp duty.

In certain circumstances, the transfer of shares in an Irish incorporated company will be subject to Irish
stamp duty, which is a legal obligation of the buyer. This duty is currently charged at the rate of 1.0% of the price
paid or the market value of the shares acquired, if higher. Because our ordinary shares are traded on a recognized
stock exchange in the United States, an exemption of this stamp duty is available to transfers by shareholders
who hold our ordinary shares beneficially through brokers which in turn hold those shares through the Depositary
Trust Company, or DTC, to holders who also hold through DTC. However, a transfer by a record holder who
holds our ordinary shares directly in his, her or its own name could be subject to this stamp duty. We, in our
absolute discretion and insofar as the Irish Companies Acts or any other applicable law permit, may, or may
provide that a subsidiary of ours will, pay Irish stamp duty arising on a transfer of our ordinary shares on behalf
of the transferee of such ordinary shares. If stamp duty resulting from the transfer of our ordinary shares which
would otherwise be payable by the transferee is paid by us or any of our subsidiaries on behalf of the transferee,
then in those circumstances, we will, on our behalf or on behalf of our subsidiary (as the case may be), be entitled
to (i) seek reimbursement of the stamp duty from the transferee, (ii) set-off the stamp duty against any dividends
payable to the transferee of those ordinary shares and (iii) claim a first and permanent lien on the ordinary shares
on which stamp duty has been paid by us or our subsidiary for the amount of stamp duty paid. Our lien shall
extend to all dividends paid on those ordinary shares.

Dividends paid by us may be subject to Irish dividend withholding tax.

In certain circumstances, as an Irish tax resident company, we will be required to deduct Irish dividend
withholding tax (currently at the rate of 20%) from dividends paid to our shareholders. Shareholders that are
resident in the United States, EU countries (other than Ireland) or other countries with which Ireland has signed a
tax treaty (whether the treaty has been ratified or not) generally should not be subject to Irish withholding tax so
long as the shareholder has provided its broker, for onward transmission to our qualifying intermediary or other
designated agent (in the case of shares held beneficially), or us or our transfer agent (in the case of shares held
directly), with all the necessary documentation by the appropriate due date prior to payment of the dividend.
However, some shareholders may be subject to withholding tax, which could adversely affect the price of our
ordinary shares.

Our auditor, like other independent registered public accounting firms operating in Ireland and a number of
other European countries, is not currently permitted to be subject to inspection by the U.S. Public Company
Accounting Oversight Board, or the PCAOB, and as such, our investors currently do not have the benefits of
PCAOB oversight.

As an auditor of companies that are publicly-traded in the United States and as a firm registered with the
PCAOB, our independent registered public accounting firm is required by the laws of the United States to undergo
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regular inspections by the PCAOB to assess its compliance with the laws of the United States and the professional
standards of the PCAOB. However, because our auditor is located in Ireland, a jurisdiction where the PCAOB is
currently unable to conduct inspections, our auditor is not currently inspected by the PCAOB. Inspections of other
auditors conducted by the PCAOB outside of Ireland have at times identified deficiencies in those auditor’s audit
procedures and quality control procedures, which may be addressed as part of the inspection process to improve
future audit quality. The lack of PCAOB inspections in Ireland prevents the PCAOB from regularly evaluating our
auditor’s audits and its quality control procedures. In addition, the inability of the PCAOB to conduct auditor
inspections in Ireland makes it more difficult to evaluate the effectiveness of our auditor’s audit procedures or
quality control procedures as compared to auditors located outside of Ireland that are subject to regular PCAOB
inspections. As a result, our investors are deprived of the benefits of PCAOB inspections, and may lose confidence
in our reported financial information and procedures and the quality of our financial statements.
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Item 1B. Unresolved Staff Comments

There are no material unresolved written comments that were received from the SEC staff 180 days or more
before the end of our 2014 fiscal year relating to our periodic or current reports under the Exchange Act.

Item 2.  Properties

Our corporate headquarters are located in Dublin, Ireland and our United States operations are located in
Palo Alto, California and Philadelphia, Pennsylvania.

We occupy approximately 17,000 square feet of office space in Dublin, Ireland, 12,000 square feet of which
is under one lease, or the Dublin Lease, that expires in May 2022, and 5,000 square feet of which is under a
second lease that also expires in May 2022. We have an option to terminate these leases, in May 2017 for the
Dublin Lease and in January 2019 for the second lease, with no less than six months’ prior written notice and the
payment of a termination fee. We are currently constructing a manufacturing and development facility on land
owned by us in Athlone, Ireland. Once complete, the facility will be approximately 54,000 square feet in size.

In Palo Alto, California, we occupy a total of approximately 100,000 square feet of office space, 44,000
square feet of which is occupied under a lease, or the Palo Alto Lease, that expires in August 2017, 39,000 square
feet of which is occupied under a sublease that expires in April 2016 and 17,000 square feet of which is occupied
under a sublease that expires in July 2017. We have the right to extend the term of the Palo Alto Lease for up to
an additional two years. In January 2015, we entered into an agreement to lease approximately 100,000 square
feet of office space in Palo Alto, California. We expect to occupy this office space by the end of 2017. This lease
has a term of 12 years from commencement and we have an option to extend the term of the lease twice for a
period of five years each. We also have an option to terminate this lease 10 years from commencement, with no
less than one year’s prior written notice and the payment of a termination fee.

We occupy approximately 19,000 square feet of office space in Philadelphia, Pennsylvania under a lease
that expires in April 2019. In addition, we have offices in Oxford, United Kingdom, Lyon, France, Villa Guardia
(Como), Italy and elsewhere in Europe. We occupy approximately 14,000 square feet of office space in Oxford,
United Kingdom under a lease that expires in August 2024. We have an option to terminate this lease in August
2019, with no less than six months’ prior written notice and the payment of a termination fee. We also occupy
approximately 9,000 square feet of office space in Lyon, France under a lease that expires January 2019. We
have an option to terminate this lease in December 2015. We own a manufacturing facility in Villa Guardia
(Como), Italy which is subject to a mortgage securing repayment of an aggregate of approximately €0.8 million
($1 million) of debt owed to Banca Nazionale del Lavoro. The manufacturing facility is 25,295 square feet in
size. We also lease approximately 51,667 square feet of office and laboratory space and 1,076 square feet of
laboratory and manufacturing space in Villa Guardia (Como), Italy under leases that expire in December 2017
and June 2015, respectively.

We believe that our existing properties are in good condition and suitable for the conduct of our business.
As we continue to expand our operations, we may need to lease additional or alternative facilities.

Item 3. Legal Proceedings

Xyrem ANDA Matters: On October 18, 2010, we received a notice of Paragraph IV Certification from
Roxane that it had submitted an ANDA to the FDA requesting approval to market a generic version of Xyrem
(sodium oxybate) oral solution. Roxane’s initial notice alleged that all five patents then listed for Xyrem in the
Orange Book on the date of the notice are invalid, unenforceable or not infringed by Roxane’s proposed generic
product. On November 22, 2010, we filed a lawsuit against Roxane in response to Roxane’s initial notice in the
U.S. District Court for the District of New Jersey, or the District Court, seeking a permanent injunction to
prevent Roxane from introducing a generic version of Xyrem that would infringe our patents. In accordance with
the Hatch-Waxman Act, as a result of our having filed a timely lawsuit against Roxane, FDA approval of
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Roxane’s ANDA was stayed for 30 months, or until April 18, 2013. That stay has expired. Additional patents
covering Xyrem were issued between December 2010 and December 2012, and, after receiving Paragraph IV
Certification notices from Roxane, we filed additional lawsuits against Roxane on February 4, 2011, May 2,
2011, October 26, 2012 and December 5, 2012 to include these additional patents in the litigation. All of the
lawsuits filed against Roxane between 2010 and 2012 have been consolidated by the District Court into a single
case, or the Roxane consolidated case, alleging that 10 of our patents covering Xyrem are or will be infringed by
Roxane’s ANDA and seeking a permanent injunction to prevent Roxane from launching a generic version of
Xyrem that would infringe these patents.

In December 2013, the District Court permitted Roxane to amend its answer in the Roxane consolidated
case to allege additional equitable defenses, and the parties were given additional time for discovery on those
new defenses. In addition, in March 2014, the District Court granted our motion to bifurcate and stay the portion
of the Roxane consolidated case regarding patents related to the distribution system for Xyrem. Although no trial
date has been scheduled, based on the District Court’s current schedule, we anticipate that trial on the patents in
the Roxane consolidated case that are not subject to the stay could occur as early as the third quarter of 2015. We
do not have any estimate of a possible trial date for trial on the patents in the Roxane consolidated case that are
currently subject to the stay. The actual timing of events in this litigation may be significantly earlier or later than
we currently anticipate, and we cannot predict the specific timing or outcome of events in this litigation.

On April 1, 2014 and January 15, 2015, we received additional notices of Paragraph IV Certification from
Roxane regarding newly issued patents for Xyrem listed in the Orange Book. On February 20, 2015, we filed a
new lawsuit against Roxane in the District Court, alleging that three of our patents covering Xyrem are infringed
or will be infringed by Roxane’s ANDA and seeking a permanent injunction to prevent Roxane from introducing
a generic version of Xyrem that would infringe these patents. We cannot predict the timing or outcome of events
in this matter or its impact on the Roxane consolidated case.

On December 10, 2012, December 12, 2012 and August 8, 2013, we received notices of Paragraph IV
Certification from Amneal Pharmaceuticals, LLC, or Amneal, that it had submitted an ANDA to the FDA
requesting approval to market a generic version of Xyrem. On January 18, 2013 and September 12, 2013, we
filed lawsuits against Amneal in the District Court, alleging that nine of our patents covering Xyrem are infringed
or will be infringed by Amneal’s ANDA and seeking a permanent injunction to prevent Amneal from introducing
a generic version of Xyrem that would infringe these patents. These lawsuits against Amneal were consolidated
by the District Court on November 6, 2013.

On November 21, 2013 and November 24, 2013, we received notices of Paragraph IV Certification from Par
Pharmaceutical, Inc., or Par, that it had submitted an ANDA to the FDA requesting approval to market a generic
version of Xyrem. On December 27, 2013, we filed a lawsuit against Par in the District Court, alleging that 13 of
our patents covering Xyrem are infringed or will be infringed by Par’s ANDA and seeking a permanent
injunction to prevent Par from introducing a generic version of Xyrem that would infringe these patents.

In April 2014, Amneal asked the District Court to consolidate its case with the Par case, stating that both
cases would proceed on the schedule for the Par case. The District Court granted this request in May 2014. The
order consolidating the cases provides that Amneal’s 30-month stay period will be extended to coincide with the
date of Par’s 30-month stay period. As a result, FDA’s approval of both Amneal’s and Par’s ANDAs is stayed
until the earlier of (i) May 20, 2016, or (ii) a District Court decision finding that the identified patents are invalid,
unenforceable or not infringed. We cannot predict the timing or outcome of events in the Amneal/Par
consolidated case or their impact on other ongoing proceedings with Amneal or Par.

On April 7, 2014 and January 19, 2015, we received additional notices of Paragraph IV Certification from
Amneal regarding newly issued patents for Xyrem listed in the Orange Book. On May 20, 2014 and February 6,
2015, we filed additional lawsuits against Amneal in the District Court, alleging that four of our patents covering
Xyrem are infringed or will be infringed by Amneal’s ANDA and seeking a permanent injunction to prevent
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Amneal from introducing a generic version of Xyrem that would infringe these patents. These additional lawsuits
have not been consolidated with the Amneal/Par consolidated case. We cannot predict the timing or outcome of
events in these matters or their impact on other ongoing proceedings with Amneal.

On July 3, 2014, August 6, 2014 and November 25, 2014, we received additional notices of Paragraph IV
Certification from Par regarding newly issued patents for Xyrem listed in the Orange Book. We filed additional
lawsuits against Par in the District Court on August 15, 2014, October 2, 2014 and January 8, 2015, alleging that
three of our patents covering Xyrem are infringed or will be infringed by Par’s ANDA and seeking a permanent
injunction to prevent Par from introducing a generic version of Xyrem that would infringe these patents. These
additional lawsuits have not been consolidated with the Amneal/Par consolidated case. We cannot predict the
timing or outcome of events in these matters or their impact on other ongoing proceedings with Par.

On June 4, 2014, we received a notice of Paragraph IV Certification from Ranbaxy Laboratories Limited, or
Ranbaxy, that it had submitted an ANDA to the FDA requesting approval to market a generic version of Xyrem.
On June 6, 2014, we received a notice of an amended Paragraph IV Certification from Ranbaxy. On July 15,
2014, we filed a lawsuit against Ranbaxy in the District Court, alleging that 14 of our patents covering Xyrem are
infringed or will be infringed by Ranbaxy’s ANDA and seeking a permanent injunction to prevent Ranbaxy from
introducing a generic version of Xyrem that will infringe these patents. On August 20, 2014 and December 1,
2014, we received additional notices of Paragraph IV Certification from Ranbaxy regarding newly issued patents
for Xyrem listed in the Orange Book. On October 2, 2014 and January 9, 2015, we filed additional lawsuits
against Ranbaxy in the District Court, alleging that two of our patents covering Xyrem are infringed or will be
infringed by Ranbaxy’s ANDA and seeking a permanent injunction to prevent Ranbaxy from introducing a
generic version of Xyrem that would infringe these patents. We cannot predict the timing or outcome of events in
these matters or their impact on other ongoing proceedings with Ranbaxy.

On October 30, 2014, we received a notice of Paragraph IV Certification from Watson Laboratories, Inc., or
Watson, that it has submitted an ANDA to the FDA requesting approval to market a generic version of Xyrem.
On December 11, 2014, we filed a lawsuit against Watson in the District Court, alleging that 15 of our patents
covering Xyrem are or will be infringed by Watson’s ANDA and seeking a permanent injunction to prevent
Watson from introducing a generic version of Xyrem that would infringe these patents. We cannot predict the
timing or outcome of events in this litigation.

In January 2015, Amneal, Ranbaxy and Watson proposed the consolidation of their respective cases and a
consolidated schedule to the District Court. Under the proposed consolidated schedule, the District Court would
hold a Markman hearing no earlier than January 2016. Par is currently seeking its own proposed schedule. Under
Par’s proposed schedule, the District Court would hold a Markman hearing in the Par case no earlier than
September 2015. We cannot predict the timing or outcome of events in these proceedings, including what cases,
if any, the District Court will consolidate and what cases, if any, the District Court will permit to go forward
separately.

Between June and August 2014, petitions seeking CBM post-grant patent review by the PTAB were filed by
certain of the ANDA filers with respect to the validity of six of our patents related to the distribution system for
Xyrem. In the fall of 2014, we filed preliminary responses to the petitions in which, among other things, we
asserted that the challenged patents should not be subject to CBM review. In early 2015, the PTAB issued
decisions denying institution of CBM review for all of these petitions.

In January 2015, petitions for IPR were filed by certain of the ANDA filers with respect to the validity of six
of our patents related to the distribution system for Xyrem. The PTAB has not yet determined whether to institute
proceedings with respect to these petitions for IPR. We cannot predict whether PTAB will institute any of the
petitioned IPR proceedings, whether additional post-grant patent review challenges will be filed, the outcome of
any IPR or other proceeding if instituted, or the impact any IPR or other proceeding might have on ongoing
ANDA litigation proceedings.
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FazaClo ANDA Matters: Azur Pharma received notices of Paragraph IV Certifications from three generics
manufacturers, Barr Laboratories, Inc., or Barr, Novel Laboratories, Inc., or Novel, and Mylan Pharmaceuticals,
Inc., or Mylan, indicating that ANDASs had been filed with the FDA requesting approval to market generic
versions of FazaClo® (clozapine, USP) LD orally disintegrating clozapine tablets. Azur Pharma and CIMA Labs
Inc., or CIMA, a subsidiary of Teva, our licensor and the entity whose drug-delivery technology is incorporated
into FazaClo LD, filed a lawsuit in response to each certification claiming infringement based on such
certification against Barr on August 21, 2008, against Novel on November 25, 2008 and against Mylan on
July 23, 2010. Each case was filed in the U.S. District Court for the District of Delaware, or the Delaware Court.
On July 6, 2011, CIMA, Azur Pharma and Teva, which had acquired Barr, entered into an agreement settling the
patent litigation and Azur Pharma granted a sublicense to an affiliate of Teva of Azur Pharma’s rights to have
manufactured, market and sell a generic version of both FazaClo LD and FazaClo HD, as well as an option for
supply of authorized generic product. The sublicense for FazaClo LD commenced in July 2012, and the
sublicense for FazaClo HD will commence in May 2015. Teva exercised its option for supply of an authorized
generic product for FazaClo LD and launched the authorized generic product at the end of August 2012. Teva has
also exercised its option for supply of an authorized generic product for FazaClo HD. The Novel and Mylan
matters had been stayed pending reexamination of the patents in the lawsuits. In September 2013 and January
2014, reexamination certificates were issued for the two patents-in-suit, and the patentability of the claims of the
patents confirmed. The Delaware Court lifted the stay of litigation in the two cases in March 2014. On
December 19, 2014, we and CIMA entered into an agreement with Novel settling the patent litigation against
Novel and we granted Novel a sublicense to manufacture, market and sell a generic version of FazaClo LD and,
if applicable, FazaClo HD. The sublicense will commence on May 1, 2017, or earlier upon the occurrence of
certain events. Trial in the Mylan case is currently set for the third quarter of 2015, but we cannot predict the
specific timing or outcome of this litigation.

Cutler Matter: On October 19, 2011, Dr. Neal Cutler, one of the original owners of FazaClo, filed a
complaint against Azur Pharma and one of its subsidiaries, as well as Avanir Pharmaceuticals, Inc., or Avanir, in
the California Superior Court in the County of Los Angeles, or the Superior Court. The complaint alleges that
Azur Pharma and its subsidiary breached certain contractual obligations. Azur Pharma acquired rights to FazaClo
from Avanir in 2007. The complaint alleges that as part of the acquisition of FazaClo, Azur Pharma’s subsidiary
agreed to assume certain contingent payment obligations to Dr. Cutler. The complaint further alleges that certain
contingent payments are due because revenue thresholds have been achieved, entitling Dr. Cutler to a
$10.5 million and an additional $25.0 million contingent payment, plus unspecified punitive damages and
attorneys’ fees. In March 2012, the Superior Court granted our petition to compel arbitration of the dispute in
New York and stayed the Superior Court litigation. In July 2012, the arbitrator dismissed the arbitration on the
grounds that the parties’ dispute falls outside of the scope of the arbitration clause in the applicable contract. That
ruling was affirmed by the California Court of Appeal in January 2014, and the case was remanded to Superior
Court for discovery and trial. Trial has been scheduled for October 2015. We cannot predict the specific timing
or outcome of this litigation.

Shareholder Litigation Matter: In January 2014, we became aware of a purported class action lawsuit filed
in the U.S. District Court for the Southern District of New York in connection with our acquisition pursuant to a
tender offer of a majority of the voting securities of Gentium S.p.A., or Gentium, which we refer to as the
Gentium Acquisition. The lawsuit named Gentium, each of the Gentium’s directors, us and our Italian subsidiary
as defendants. The lawsuit alleged, among other things, that Gentium’s directors breached their fiduciary duties
to Gentium’s shareholders in connection with the Gentium tender offer agreement that Gentium entered into with
us and our Italian subsidiary valuing Gentium ordinary shares and American Depositary Shares, or ADSs, at
$57.00 per share, and that we and our Italian subsidiary violated Sections 14(e) and 20(a) of the Securities
Exchange Act of 1934, as amended, or the Exchange Act, by allegedly overseeing Gentium’s preparation of an
allegedly false and misleading Section 14D-9 Solicitation/Recommendation Statement. On November 19, 2014,
the plaintiff dismissed us and our Italian subsidiary from the lawsuit. On January 22, 2015, the entire lawsuit was
dismissed with prejudice by the court.
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From time to time we are involved in legal proceedings arising in the ordinary course of business. We
believe there is no other litigation pending that could have, individually or in the aggregate, a material adverse
effect on our results of operations or financial condition.

Item 4. Mine Safety Disclosures.

Not applicable.

92



PART II

Item 5. Market for Registrant’s Common Equity, Related Stockholder Matters and Issuer Purchases of
Equity Securities

Market Information

Our ordinary shares trade on The NASDAQ Global Select Market under the trading symbol “JAZZ.” The
following table sets forth the high and low intraday sales prices of our ordinary shares on The NASDAQ Global
Select Market for the periods indicated.

High Low

Calendar Quarter—2013

FIrst QUArtEr ... ..ottt e e et e e e e e e e $ 60.79 $ 53.52
Second QUATLEr . .. ..ottt ettt $ 72.00 $ 50.76
Third QUATTET . . .. oottt ettt e e e e $ 93.84 $ 69.00
Fourth QUATEr . . .. ..ottt ettt $128.49 $ 80.40
Calendar Quarter—2014

FIrst QUArtEr . .. ..ottt et e et e e e e e e e $176.60  $123.55
Second QUATLEr . .. ..ottt ettt e $156.34  $120.38
Third QUATTET . . . . oottt et e e e e e e e $176.36  $131.69
Fourth QUATEr . . .. ..ottt ettt $183.84  $137.34

On February 18, 2015, the last reported sales price per share of our ordinary shares was $171.68 per share.

Holders of Ordinary Shares

As of February 18, 2015, there were three holders of record of our ordinary shares. Because almost all of
our ordinary shares are held by brokers, nominees and other institutions on behalf of shareholders, we are unable
to estimate the total number of shareholders represented by these record holders.

Dividends

No cash dividends have ever been declared or paid on the common equity to date by Jazz Pharmaceuticals,
Inc. or us, and we do not currently plan to pay cash dividends in the foreseeable future. Under Irish law,
dividends may only be paid, and share repurchases and redemptions must generally be funded only out of,
“distributable reserves.” In addition, the terms of our credit agreement restrict our ability to make certain
restricted payments, including dividends and other distributions by us in respect of our ordinary shares, subject to
(1) a general exception for dividends and other restricted payments up to $30 million and (2) so long as there is
no default or event of default under our credit agreement, another exception that is capped at $100 million plus a
formula-based amount tied to our consolidated net income if our total leverage ratio (as defined in our credit
agreement) exceeds 2:1 after giving pro forma effect to the dividend or distribution. Any future determination as
to the payment of dividends will, subject to Irish legal requirements, be at the sole discretion of our board of
directors and will depend on our financial condition, results of operations, capital requirements, compliance with
the terms of our credit agreement and other factors our board of directors deems relevant.

Unregistered Sales of Equity Securities

Except as previously reported in our quarterly reports on Form 10-Q and current reports on Form 8-K filed
with the Securities and Exchange Commission, or SEC, during the year ended December 31, 2014, there were no
unregistered sales of equity securities by us during the year ended December 31, 2014.
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Irish Law Matters

As we are an Irish incorporated company, the following matters of Irish law are relevant to the holders of
our ordinary shares.

Irish Restrictions on Import and Export of Capital

Except as indicated below, there are no restrictions on non-residents of Ireland dealing in Irish domestic
securities, which includes ordinary shares of Irish companies. Dividends and redemption proceeds also continue
to be freely transferable to non-resident holders of such securities. The Financial Transfers Act, 1992 gives
power to the Minister for Finance of Ireland to restrict financial transfers between Ireland and other countries and
persons. Financial transfers are broadly defined and include all transfers that would be movements of capital or
payments within the meaning of the treaties governing the member states of the European Union, or EU. The
acquisition or disposal of interests in shares issued by an Irish incorporated company and associated payments
falls within this definition. In addition, dividends or payments on redemption or purchase of shares and payments
on a liquidation of an Irish incorporated company would fall within this definition. At present the Financial
Transfers Act, 1992 prohibits financial transfers involving the late Slobodan Milosevic and associated persons,
Myanmar/Burma, Belarus, certain persons indicted by the International Criminal Tribunal for the former
Yugoslavia, the late Osama bin Laden, Al-Qaida, the Taliban of Afghanistan, Democratic Republic of Congo,
Democratic People’s Republic of Korea (North Korea), Iran, Iraq, Cote d’Ivoire, Lebanon, Liberia, Zimbabwe,
Sudan, Somalia, Republic of Guinea, Afghanistan, Egypt, Eritrea, Libya, Syria, Tunisia, certain known terrorists
and terrorist groups, countries that harbor certain terrorist groups and Ukraine without the prior permission of the
Central Bank of Ireland.

Any transfer of, or payment in respect of, a share or interest in a share involving the government of any
country that is currently the subject of United Nations sanctions, any person or body controlled by any of the
foregoing, or by any person acting on behalf of the foregoing, may be subject to restrictions pursuant to such
sanctions as implemented into Irish law.

Irish Taxes Applicable to U.S. Holders

Withholding Tax on Dividends. While we have no current plans to pay dividends, dividends on our ordinary
shares would generally be subject to Irish Dividend Withholding Tax, or DWT, at the standard rate of income tax
(currently 20%), unless an exemption applies.

Dividends on our ordinary shares that are owned by residents of the United States and held beneficially
through the Depositary Trust Company, or DTC, will not be subject to DWT provided that the address of the
beneficial owner of the ordinary shares in the records of the broker is in the United States.

Dividends on our ordinary shares that are owned by residents of the United States and held directly (outside
of DTC) will not be subject to DWT provided that the shareholder has completed the appropriate Irish DWT
form and this form remains valid. Such shareholders must provide the appropriate Irish DWT form to our transfer
agent at least seven business days before the record date for the first dividend payment to which they are entitled.

If any shareholder who is resident in the United States receives a dividend subject to DWT, he or she should
generally be able to make an application for a refund from the Irish Revenue Commissioners on the prescribed form.

While the United States/Ireland Double Tax Treaty contains provisions regarding withholding, due to the
wide scope of the exemptions from DWT available under Irish domestic law, it would generally be unnecessary

for a United States resident shareholder to rely on the treaty provisions.

Income Tax on Dividends. A shareholder who is neither resident nor ordinarily resident in Ireland and who
is entitled to an exemption from DWT generally has no additional liability to Irish income tax or to the universal
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social charge on a dividend from us unless that shareholder holds our ordinary shares through a branch or agency
in Ireland through which a trade is carried on.

A shareholder who is neither resident nor ordinarily resident in Ireland and who is not entitled to an
exemption from DWT generally has no additional liability to Irish income tax or to the universal social charge on
a dividend from us. The DWT deducted by us discharges the liability to Irish income tax and to the universal
social charge. This however is not the case where the shareholder holds the ordinary shares through a branch or
agency in Ireland through which a trade is carried on.

Irish Tax on Capital Gains. A shareholder who is neither resident nor ordinarily resident in Ireland and does
not hold our ordinary shares in connection with a trade or business carried on by such shareholder in Ireland through
a branch or agency should not be within the charge to Irish tax on capital gains on a disposal of our ordinary shares.

Capital Acquisitions Tax. Irish capital acquisitions tax, or CAT, is comprised principally of gift tax and
inheritance tax. CAT could apply to a gift or inheritance of our ordinary shares irrespective of the place of
residence, ordinary residence or domicile of the parties. This is because our ordinary shares are regarded as
property situated in Ireland as our share register must be held in Ireland. The person who receives the gift or
inheritance has primary liability for CAT.

CAT is levied at a rate of 33% above certain tax-free thresholds. The appropriate tax-free threshold is dependent
upon (i) the relationship between the donor and the donee and (ii) the aggregation of the values of previous gifts and
inheritances received by the donee from persons within the same category of relationship for CAT purposes. Gifts and
inheritances passing between spouses are exempt from CAT. Our shareholders should consult their own tax advisers as
to whether CAT is creditable or deductible in computing any domestic tax liabilities.

Stamp Duty. Irish stamp duty (if any) may become payable in respect of ordinary share transfers. However,
a transfer of our ordinary shares from a seller who holds shares through DTC to a buyer who holds the acquired
shares through DTC will not be subject to Irish stamp duty. A transfer of our ordinary shares (i) by a seller who
holds ordinary shares outside of DTC to any buyer or (ii) by a seller who holds the ordinary shares through DTC
to a buyer who holds the acquired ordinary shares outside of DTC, may be subject to Irish stamp duty (currently
at the rate of 1% of the price paid or the market value of the ordinary shares acquired, if greater). The person
accountable for payment of stamp duty is the buyer or, in the case of a transfer by way of a gift or for less than
market value, all parties to the transfer.

A shareholder who holds ordinary shares outside of DTC may transfer those ordinary shares into DTC
without giving rise to Irish stamp duty provided that the shareholder would be the beneficial owner of the related
book-entry interest in those ordinary shares recorded in the systems of DTC (and in exactly the same
proportions) as a result of the transfer and at the time of the transfer into DTC there is no sale of those book-entry
interests to a third party being contemplated by the shareholder. Similarly, a shareholder who holds ordinary
shares through DTC may transfer those ordinary shares out of DTC without giving rise to Irish stamp duty
provided that the shareholder would be the beneficial owner of the ordinary shares (and in exactly the same
proportions) as a result of the transfer, and at the time of the transfer out of DTC there is no sale of those ordinary
shares to a third party being contemplated by the shareholder. In order for the share registrar to be satisfied as to
the application of this Irish stamp duty treatment where relevant, the shareholder must confirm to us that the
shareholder would be the beneficial owner of the related book-entry interest in those ordinary shares recorded in
the systems of DTC (and in exactly the same proportions) (or vice-versa) as a result of the transfer and there is no
agreement being contemplated for the sale of the related book-entry interest or the ordinary shares or an interest
in the ordinary shares, as the case may be, by the shareholder to a third party.
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Performance Measurement Comparison (1)

The following graph shows the total shareholder return on the last day of each year of an investment of $100
in cash as if made on December 31, 2009 in (i) our ordinary shares; (ii) the NASDAQ Composite Index; and
(iii) the NASDAQ Biotechnology Index through December 31, 2014. Information set forth in the graph below
represents the performance of the Jazz Pharmaceuticals, Inc. common stock from December 31, 2009 until
January 17, 2012, the day before the businesses of Jazz Pharmaceuticals, Inc. and Azur Pharma Public Limited
Company, or Azur Pharma, were combined in a merger transaction, or the Azur Merger, and the performance of
our ordinary shares from January 18, 2012 through December 31, 2014. Our ordinary shares trade on the same
exchange, The NASDAQ Global Select Market (or The NASDAQ Global Market prior to January 3, 2012), and
under the same trading symbol, “JAZZ,” as the Jazz Pharmaceuticals, Inc. common stock prior to the Azur
Merger. Pursuant to applicable SEC rules, all values assume reinvestment of the full amount of all dividends;
however, we did not declare or pay any dividends on our common stock or ordinary shares during the
comparison period. The shareholder return shown in the graph below is not necessarily indicative of future
performance, and we do not make or endorse any predictions as to future shareholder returns.

COMPARISON OF FIVE YEAR CUMULATIVE TOTAL RETURN(2)

$2,500

$2,000

$1,500

$1,000

$500

$0 T T T T T 1
12/09 12/10 12/11 12/12 12/13 12/14
—B— Jazz Pharmaceuticals, Inc - 2 - NASDAQ Composite ---©-- NASDAQ Biotechnology

(1) This section is not “soliciting material”, is not deemed “filed” with the SEC and is not to be incorporated by
reference into any of our filings under the Securities Act of 1933, as amended, or the Securities Exchange
Act of 1934, as amended, or Exchange Act, whether made before or after the date hereof and irrespective of
any general incorporation language in any such filing.

(2) Information used in the graph was obtained from Research Data Group, Inc.
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Issuer Purchases of Equity Securities

The following table summarizes purchases of our ordinary shares made by or on behalf of us or any of our
“affiliated purchasers” as defined in Rule 10b-18(a)(3) under the Exchange Act during each fiscal month during
the three-month period ended December 31, 2014:

Maximum Number (or
Total Number of Approximate Dollar
Shares Purchased as Value) of Shares that
Part of Publicly May Yet Be Purchased
Total Number of  Average Price Paid Announced Plans or  Under the Plans or

Shares Purchased (1) per Share (2) Programs (3) Programs (4)
October 1 - October 31,2014 ... ... 42,000 $ 151.75 42,000 $ 27,211,930
November 1 - November 30,
2014 .. 11,058 $ 169.89 11,058 $ 25,333,480
December 1 - December 31, 2014 .. 24,157 $ 165.15 24,157 $ 21,344,385
Total ......... ... ... ... .. .... 71,215 $ 158.54 77,215

(1) This table does not include ordinary shares that we withheld in order to satisfy minimum tax withholding
requirements in connection with the vesting of restricted stock units.

(2) Average price paid per share includes brokerage commissions.

(3) The ordinary shares reported in the table above were purchased pursuant to our publicly announced share
repurchase program. On May 7, 2013, we announced that our board of directors authorized the use of up to
$200 million to repurchase our ordinary shares. This authorization has no expiration date.

(4) The dollar amount shown represents, as of the end of each period, the approximate dollar value of ordinary
shares that may yet be purchased under our publicly announced share repurchase program, exclusive of any
brokerage commissions. The timing and amount of repurchases will depend on a variety of factors,
including the price of our ordinary shares, alternative investment opportunities, restrictions under our credit
agreement, corporate and regulatory requirements and market conditions, and may be suspended or
otherwise discontinued at any time without prior notice.

Item 6. Selected Financial Data

The following selected consolidated financial data should be read together with our consolidated financial
statements and accompanying notes and “Management’s Discussion and Analysis of Financial Condition and
Results of Operations™ appearing elsewhere in this Annual Report on Form 10-K. The selected consolidated
financial data in this section is not intended to replace our consolidated financial statements and the
accompanying notes. Our historical results are not necessarily indicative of our future results.

We derived the consolidated statements of income data for the years ended December 31, 2014, 2013 and
2012 and the consolidated balance sheet data as of December 31, 2014 and 2013 from the audited consolidated
financial statements appearing elsewhere in this Annual Report on Form 10-K. The consolidated statements of
income data for the years ended December 31, 2011 and 2010, and the selected consolidated balance sheet data
as of December 31, 2012, 2011 and 2010 are derived from audited consolidated financial statements not included
in this Annual Report on Form 10-K. The selected consolidated financial data for periods prior to the year ended
December 31, 2012 is that of Jazz Pharmaceuticals, Inc. and its consolidated subsidiaries, while the selected
consolidated financial data for periods after and including the year ended December 31, 2012 is that of Jazz
Pharmaceuticals plc and its consolidated subsidiaries.
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Consolidated Statements of Income Data:

Revenues:
Productsales,net ........... . ... .. ... ...
Royalties and contract revenues ... .................

Total revenues .. .............ouuiinninnen .
Operating expenses:

Cost of product sales (excluding amortization of
acquired developed technologies and intangible asset
IMPAIrMEeNt) . ...vvutt ittt

Selling, general and administrative .................

Research and development . .......................

Acquired in-process research and development . . ... ...

Intangible asset amortization ......................

Impairment charges .............. ... .. .. .. ...

Total operating eXpenses .. ...................

Income from operations . ............... .. ...
Interest expense, net (including $570 for the year ended
December 31, 2010 pertaining to a related party) .. ..
Foreign currency gain (loss) ......................
Loss on extinguishment and modification of debt
(including $701 for the year ended December 31,
2010 pertaining to a related party) ................

Income from continuing operations before income tax
provision (benefit) ......... .. .. ... L i
Income tax provision (benefit) . ....................

Income from continuing operations .....................
Income from discontinued operations, net of taxes .........

Netincome . ........oo.iiuniiiiiiiii ..
Net loss attributable to noncontrolling interests, net of tax . ..

Net income attributable to Jazz Pharmaceuticals plc ... ... ..

Net income per ordinary share attributable to Jazz
Pharmaceuticals plc (3):
Basic:
Income from continuing operations .................
Income from discontinued operations ...............

Net income attributable to Jazz Pharmaceuticals plc . . . .
Diluted:

Income from continuing operations .................
Income from discontinued operations ...............

Net income attributable to Jazz Pharmaceuticals plc . . . .

Weighted-average ordinary shares used in calculating net
income per ordinary share attributable to Jazz
Pharmaceuticals plc (3):

Basic . ...

Year Ended December 31,

2014 (1)

2013

2012 (2)

2011

2010

(In thousands, except per share amounts)

$ 1,162,716 $ 865,398 $ 580,527 $ 266,518 $ 170,006

10,159 7,025 5452 5,759 3,775
1,172,875 872,423 585979 272277 173,781
117418 102,146 78,425 13,942 13,559
406,114 304303 2235882 108,936 68,996
85,181 41,632 20477 14,120 25612
202,626 4,988 — _ _
126,584 79,042 65351 7,448 7.825
39,365 — —
977,288 532,111 388,135 144446 115,992
195,587 340312 197,844 127,831 57,789
(52,713)  (26916)  (16,869)  (1,600)  (12,724)
8,683 (1,697)  (3,620) — —
— (3,749) — (1247)  (12,287)
151,557 307,950 177355 124,984 32,778
94231 91,638  (83,794) — —
57326 216312 261,149 124984 32,778
— — 27,437 — —
57326 216312 288,586 124,984 32,778
(1,061) — — — —
$ 58387 $ 216312 $ 288,586 $ 124984 $ 32,778
$ 0.98 371§ 461 301 $ 090
— — 0.48 — —
$ 0.98 371§ 5.09 301 $ 090
$ 0.93 351§ 434 267 $ 083
— — 0.45 — —
$ 0.93 351 $ 479 267 $ 083
59,746 58298 56,643 41499 36,343
62,614 61,569 60,195 46,798 39411
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As of December 31,

2014 (1) 2013 2012 (2) 2011 2010
(In thousands)

Consolidated Balance Sheet Data:
Cash, cash equivalents and marketable

SECULILIES © o v o v e e e e e e $ 684,042 $ 636,504 $ 387,196 $ 157,898 $ 44,794
Working capital ......... ... ... ... . ..., 799,044 660,589 360,034 146,261 14,522
Total assets .......... ..., 3,338,955 2,238,221 1,966,493 253,573 135,729
Long-term debt, current and non-current . . . . . 1,342,428 549,976 456,761 — 40,693
Retained earnings (accumulated deficit) .. ... 34,704 18,532 (61,296) (349,882) (474,866)
Total Jazz Pharmaceuticals plc shareholders’

CQUILY + vttt 1,371,144 1,295,534 1,121,292 192,788 30,551
(1) On January 23, 2014, pursuant to a tender offer, we became the indirect majority shareholder of Gentium

(@)

S.p.A., or Gentium, acquiring control of Gentium on that date. In February 2014, we completed a subsequent
offering period of the tender offer, resulting in total purchases pursuant to the tender offer of approximately
98% of the fully diluted voting securities of Gentium. As of December 31, 2014, we had acquired a further
1.8% interest in Gentium for cash consideration of $17.8 million, resulting in an aggregate acquisition cost to
us of $994.1 million, comprising cash payments of $1,011.2 million offset by proceeds from the exercise of
Gentium share options of $17.1 million. The results of operations of the acquired Gentium business, along with
the estimated fair values of the assets acquired and liabilities assumed in the transaction, have been included in
our consolidated financial statements since the completion of the acquisition of Gentium on January 23, 2014,
which is referred to as the Gentium Acquisition in this report. We record noncontrolling interests in our
consolidated financial statements which represent the ownership interest of minority shareholders in the equity
of Gentium. In connection with the Gentium Acquisition, on January 23, 2014, we entered into a second
amendment to our credit agreement. The credit agreement, as amended to date, provides for (i) a tranche of
incremental term loans in the aggregate principal amount of $350.0 million, (ii) a tranche of term loans to
refinance the $554.4 million aggregate principal amount of previously outstanding term loans and (iii) a
$425.0 million revolving credit facility. We used the proceeds from the incremental term loans and $300.0
million of loans under the revolving credit facility together with cash on hand to finance the Gentium
Acquisition. Refer to Note 3 of Notes to Consolidated Financial Statements included elsewhere in this Annual
Report on Form 10-K for more information on the Gentium Acquisition. In August 2014, we completed a
private placement of $575.0 million aggregate principal amount of 1.875% exchangeable senior notes due
2021, or the 2021 Notes, resulting in net proceeds to us, after debt issuance costs, of $558.9 million. We used a
portion of the net proceeds from the issuance of the 2021 Notes to repay all outstanding borrowings under the
revolving credit facility provided for under our credit agreement.

On January 18, 2012, the businesses of Jazz Pharmaceuticals, Inc. and Azur Pharma were combined in the
Azur Merger pursuant to which all outstanding shares of Jazz Pharmaceuticals, Inc.’s common stock were
canceled and converted into the right to receive, on a one-for-one basis, our ordinary shares. Jazz
Pharmaceuticals, Inc. was treated as the acquiring company in the Azur Merger for accounting purposes, and
as a result, the historical consolidated financial statements of Jazz Pharmaceuticals, Inc. became our
consolidated financial statements. On June 12, 2012, we completed our acquisition of EUSA Pharma Inc., or
EUSA Pharma, which we refer to as the EUSA Acquisition. At the closing of the EUSA Acquisition, we paid
$678.4 million in cash, and agreed to make an additional contingent payment of $50.0 million in cash if
Erwinaze achieved net sales in the United States of $124.5 million or more in 2013. In 2013, net sales of
Erwinaze in the United States exceeded $124.5 million and as a result, we made this payment in the first
quarter of 2014. The results of operations of the acquired Azur Pharma and EUSA Pharma businesses, along
with the estimated fair values of the assets acquired and liabilities assumed in each transaction, are included in
our consolidated financial statements since the effective dates of the Azur Merger and the EUSA Acquisition,
respectively. We financed the EUSA Acquisition, in part, by entering into our credit agreement, which at the
time provided for $475.0 million principal amount of term loans and a $100.0 million revolving credit facility.
We used all of the proceeds of those term loans, together with cash on hand, for the EUSA Acquisition.
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(3) All references to “ordinary shares” refer to Jazz Pharmaceuticals, Inc.’s common stock with respect to periods
prior to the year ended December 31, 2012 and to our ordinary shares with respect to periods after and
including the year ended December 31, 2012. Our earnings per share in the periods prior to the year ended
December 31, 2012 were not impacted by the Azur Merger since each share of Jazz Pharmaceuticals, Inc.
common stock issued and outstanding immediately prior to the effective time of the Azur Merger was canceled
and converted into the right to receive one ordinary share upon the consummation of the Azur Merger.
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Item 7. Management’s Discussion and Analysis of Financial Condition and Results of Operations

The following discussion of our financial condition and results of operations should be read in conjunction
with the consolidated financial statements and notes to consolidated financial statements included elsewhere in
this Annual Report on Form 10-K. This discussion contains forward-looking statements that involve risks and
uncertainties. When reviewing the discussion below, you should keep in mind the substantial risks and
uncertainties that impact our business. In particular, we encourage you to review the risks and uncertainties
described in Part I, Item 1A “Risk Factors” in this Annual Report on Form 10-K. These risks and uncertainties
could cause actual results to differ materially from those projected in forward-looking statements contained in
this report or implied by past results and trends.

Overview

Jazz Pharmaceuticals plc is an international biopharmaceutical company focused on improving patients’ lives
by identifying, developing and commercializing meaningful products that address unmet medical needs. We have a
diverse portfolio of products and product candidates, with a focus in the areas of sleep and hematology/oncology.

Our strategy is to create shareholder value by:
*  Growing sales of the existing products in our portfolio, including by identifying new growth opportunities;

* Acquiring additional differentiated products that are on the market or product candidates that are in
late-stage development; and

e Pursuing focused development of a pipeline of post-discovery differentiated product candidates.

Throughout 2014 and so far in 2015, we have made substantial progress in the execution of our strategy.
Some of the significant developments affecting our business in 2014 are summarized below.

Strong Revenue Growth

In 2014, our total net product sales increased by 34% compared to 2013, primarily from the growth in sales
of Xyrem® (sodium oxybate) oral solution and Erwinaze® (asparaginase Erwinia chrysanthemi), and from the
addition to our product portfolio of defibrotide, marketed under the name Defitelio® (defibrotide) in certain
countries in Europe.

Xyrem is the only product approved by the United States Food and Drug Administration, or FDA, for the
treatment of both cataplexy and excessive daytime sleepiness, or EDS, in patients with narcolepsy. Sales of
Xyrem increased 37% in 2014 compared to 2013.

Erwinaze is a treatment approved in the United States and in certain markets in Europe (where it is marketed
as Erwinase®) for patients with acute lymphoblastic leukemia, or ALL, who have developed hypersensitivity to
E. coli-derived asparaginase. First approved by the FDA for administration via intramuscular injection in
conjunction with chemotherapy, Erwinaze received approval for administration via intravenous infusion in
conjunction with chemotherapy in December 2014. Sales of Erwinaze/Erwinase increased 15% in 2014
compared to 2013.

Total product sales are expected to increase in 2015 over 2014, primarily due to anticipated growth in sales
of our lead marketed products.

Expansion of Marketed Product Portfolio

We strengthened our commercial portfolio with the addition of Defitelio/defibrotide in January 2014
through our acquisition of a controlling interest in Gentium. Our aggregate acquisition cost for the Gentium
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Acquisition to date is $994.1 million, comprising cash payments of $1,011.2 million, offset by proceeds from the
exercise of Gentium share options of $17.1 million. Defitelio was granted marketing authorization under
exceptional circumstances by the European Commission, or EC, in October 2013 for the treatment of severe
hepatic veno-occlusive disease, or VOD, in adults and children undergoing hematopoietic stem cell
transplantation, or HSCT, therapy.

During 2014, Defitelio was launched in a number of European countries. We expect to continue to launch
the product in additional European countries on a rolling basis in 2015 and are in the process of making pricing
and reimbursement submissions with respect to Defitelio, and discussing them with regulatory authorities, in
those European countries where Defitelio is not yet launched, including in countries where pricing and
reimbursement approvals are required for launch. Defibrotide has been, and continues to be, provided to patients
where it is not commercially available through an expanded access treatment protocol that is open under an
investigational new drug application, or IND, in the United States and on a named patient basis elsewhere.

Acquisition of Product Candidates

We have made significant investment in building our product development pipeline. In 2014, we acquired
products and/or product candidates in the sleep and hematology/oncology therapeutic areas, where we believe we
will be able to leverage our existing specialty commercial expertise and infrastructure, as well as our strong
clinical, medical and commercial teams.

e JZP-110. In January 2014, we entered into an asset purchase agreement with Aerial BioPharma LLC,
or Aerial, to acquire the worldwide development, manufacturing and commercial rights to JZP-110,
other than in certain jurisdictions in Asia where SK Biopharmaceuticals Co., Ltd, or SK, retains rights.
JZP-110 is a late-stage investigational compound being developed for potential treatment of EDS in
patients with narcolepsy and EDS in patients with obstructive sleep apnea, or OSA. Under the
agreement, we made an upfront payment of $125.0 million to Aerial. We also paid a $2.0 million
milestone to SK on assignment of the JZP-110 rights from Aerial to us. We are obligated to make
milestone payments, in an aggregate amount of up to $270.0 million, based on development, regulatory
and sales milestones and to pay tiered royalties from high single digits to mid-teens based on potential
future sales of JZP-110.

* Defibrotide. In August 2014, we acquired from Sigma-Tau Pharmaceuticals, Inc., or Sigma-Tau, the
rights to defibrotide for the treatment and prevention of VOD in North America, Central America and
South America. In exchange for the rights to defibrotide in the Americas, we made an upfront payment of
$75.0 million to Sigma-Tau and are also obligated to make milestone payments of up to $175.0 million
comprised of (i) $25.0 million upon the acceptance for filing by the FDA of the first NDA for defibrotide
for VOD; and (ii) up to an additional $150.0 million based on the timing of potential FDA approval of
defibrotide for VOD.
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Increased Research and Development Activities

We substantially increased our research and development activities, which include clinical development of
new product candidates, line extensions for existing products and the generation of additional clinical data for
existing products, all in our sleep and hematology/oncology therapeutic areas. A summary of our development
pipeline activities is provided below:

Project Discase Area Status

Sleep

JZP-110 EDS in narcolepsy Expect to initiate a Phase 3 clinical trial in the second quarter of
2015

EDS in OSA Expect to initiate two Phase 3 clinical trials in the second quarter

of 2015

JZP-386 EDS in narcolepsy Phase 1 clinical trial in progress; expect additional data in the
second quarter of 2015

Xyrem Cataplexy in narcolepsy in Phase 3 clinical trial initiated in the fourth quarter of 2014

children and adolescents

Hematology/Oncology

Defibrotide =~ Severe VOD Rolling new drug application, or NDA, submission initiated in the
United States in December 2014; expect to complete the
submission in mid-2015

Erwinaze ALL in young adult Pharmacokinetic study in Phase 2 initiated in the second quarter of

population 2014

JZP-416 ALL Phase 1 clinical trial in Europe completed; enrollment suspended
in pivotal Phase 2 clinical trial in North America in first quarter of
2015

Leukotac™  Steroid refractory acute graft Phase 3 clinical trial enrollment complete; expect preliminary data
vs. host disease, or GvHD in mid-2015

In the sleep area, we have ongoing and planned clinical studies for our product and product candidates.

e JZP-110. Based on feedback from the FDA on our development plans for JZP-110, we expect to
commence our planned Phase 3 clinical program in the second quarter of 2015, subject to the
availability of clinical trial materials. We plan to conduct one Phase 3 clinical trial in patients with EDS
associated with narcolepsy and two Phase 3 clinical trials in patients with EDS associated with OSA.
Approximately 900 patients are expected to be enrolled in these three trials in the aggregate. In
addition, we plan to evaluate the long-term safety of JZP-110 in an open label extension trial and
expect to enroll up to 450 patients from the three Phase 3 clinical trials in this extension trial.

e JZP-386.JZP-386 is a deuterium-modified analog of sodium oxybate, the active pharmaceutical
ingredient in Xyrem, which we licensed from Concert Pharmaceuticals, Inc., or Concert, in February
2013. We have conducted preclinical research and development work on JZP-386 for potential use in
patients with narcolepsy. We submitted an investigational medicinal product dossier, or IMPD, for
JZP-386 in Europe at the end of 2013 and received approval of the IMPD in January 2014. The first
study of JZP-386 in humans to evaluate the safety, pharmacokinetics and pharmacodynamics of the
compound was conducted in 2014, and we initiated a second Phase 1 study in the first quarter of 2015,
with data expected in the second quarter of 2015.

e Xyrem. While in many patients narcolepsy can begin during childhood and adolescence, there is limited
information on the treatment of pediatric narcolepsy patients with Xyrem. We have worked with the
FDA and several leading specialists to design a clinical trial to generate additional data on the
treatment of pediatric narcolepsy patients with Xyrem. As a result, in the fourth quarter of 2014, we
initiated a Phase 3 clinical trial to assess the safety and efficacy of Xyrem in children and adolescents
aged seven to 17 who have narcolepsy with cataplexy.
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In the hematology and oncology area, we also have a number of development programs, including ongoing
clinical trials.

* Defibrotide. We are engaged in activities related to the potential approval of defibrotide in the United
States. We initiated a rolling submission of an NDA to the FDA for defibrotide for the treatment of
severe VOD in December 2014 and expect to complete the submission in mid-2015. We are also
assessing the potential for approval of defibrotide in other countries and for development of defibrotide
in indications in addition to the treatment of severe VOD.

e Erwinaze. In the second quarter of 2014, we initiated a pharmacokinetics study in Phase 2 to further
evaluate the use of Erwinaze in young adults age 18 to 39 with ALL who are hypersensitive to E. coli-
derived asparaginase.

e JZP-416 (formerly known as Asparec). We completed a Phase 1 clinical trial in Europe of JZP-416
(pegcrisantaspase), a PEGylated recombinant Erwinia chrysanthemi L-asparaginase, being developed
for the treatment of patients with ALL who are hypersensitive to E. coli-derived asparaginase. In
addition, we initiated our first study of JZP-416 in children in a pivotal Phase 2 clinical trial in North
America in late 2014. In February 2015, we voluntarily suspended patient enrollment in this trial. Our
decision to suspend enrollment and to discontinue treatment with JZP-416 for enrolled patients is based
on the occurrence of hypersensitivity-like reactions following the administration of JZP-416 in some
treated patients. We are in the process of collecting and evaluating the available data and plan to
conduct additional research and analysis prior to determining whether to resume the study and
determining next steps regarding the development of JZP-416.

e Leukotac. We are conducting a Phase 3 clinical trial in Europe of Leukotac (inolimomab), an anti-
CD25 monoclonal antibody for the treatment of steroid-refractory acute GvHD. We completed
enrollment for this study in March 2014 and expect to receive preliminary data in mid-2015.

For 2015 and beyond, we expect that our research and development expenses will increase substantially
from historical levels, particularly as we initiate our planned clinical trials and related development work and
potentially acquire rights to additional product candidates.

In June 2012, we entered into a credit agreement that provided for $475.0 million principal amount of term
loans and a $100.0 million revolving credit facility. The proceeds from the term loans were used to partially
finance the EUSA Acquisition in June 2012. In June 2013, we amended the credit agreement to provide for
$557.2 million principal amount of term loans and a revolving credit facility of $200.0 million that replaced the
$100.0 million revolving credit facility. We used a portion of the proceeds from the new term loans to refinance
in full the $457.2 million principal amount of term loans outstanding under the credit agreement prior to the
amendment. In January 2014, in connection with the Gentium Acquisition, we further amended the credit
agreement to provide for a tranche of incremental term loans in the aggregate principal amount of $350.0 million,
a tranche of term loans that refinanced the approximately $554.4 million principal amount of term loans
outstanding prior to this amendment, and a $425.0 million revolving credit facility that replaced the $200.0
million revolving credit facility. We used the proceeds from the incremental term loans and $300.0 million of
loans under the revolving credit facility, together with cash on hand, to purchase Gentium ordinary shares and
American Depository Shares, or ADSs.

In August 2014, we completed a private placement of $575.0 million aggregate principal amount of 1.875%
exchangeable senior notes due 2021, or the 2021 Notes, to several investment banks acting as initial purchasers
who subsequently resold the 2021 Notes to qualified institutional buyers. The net proceeds from this offering
were approximately $558.9 million, after deducting initial purchasers’ discounts and related offering expenses.
We used a portion of the net proceeds from this offering to repay all then outstanding borrowings under the
revolving credit facility provided for under our current credit agreement and intend to use the remainder of the
net proceeds for general corporate purposes, including potential business development activities. For a more
detailed discussion regarding our 2021 Notes, see “Liquidity and Capital Resources” below.
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In 2013, we initiated purchases under a share repurchase program for up to $200 million of our ordinary
shares. As of December 31, 2014, we had spent a total of $178.7 million, including brokerage commissions, to
repurchase our ordinary shares under this program.

Over the past two years, we have made targeted investments to strengthen our operational capabilities to
support our lead marketed products and product candidates in our primary therapeutic areas. During 2014, we
reorganized our operations in Europe to focus on our hematology/oncology therapeutic area following the
Gentium Acquisition and streamlined our U.S. commercial operations to devote more resources to our lead
marketed products. In the fourth quarter of 2014, we entered into an agreement to sell certain products acquired
as part of the EUSA Acquisition and the related business. The sale, subject to certain closing conditions, is
expected to close in the first half of 2015. We acquired a manufacturing facility located in Italy in the Gentium
Acquisition that produces active pharmaceutical ingredients, including defibrotide, and commenced construction
of a manufacturing and development facility in Ireland.

We anticipate that we will continue to face a number of challenges and risks to our business and our ability
to execute our strategy in 2015. For example, while we now have a more diversified product portfolio than in the
past, our financial results remain significantly influenced by sales of Xyrem, which accounted for 67.0% of our
net product sales in 2014 and 65.8% of our net product sales in 2013. As a result, we continue to place a high
priority on seeking to maintain and increase sales of Xyrem in its approved indications, while remaining focused
on ensuring the safe and effective use of the product. We are also focusing on the lifecycle management of
Xyrem, including seeking to enhance and enforce our intellectual property rights and to develop product, service
and safety improvements for patients.

Our ability to maintain or increase Xyrem product sales is subject to a number of risks and uncertainties,
including those discussed in Part I, Item 1A “Risk Factors” of this Annual Report on Form 10-K. In particular,
five abbreviated new drug applications, or ANDAs, have been filed with the FDA by third parties seeking to
market generic versions of Xyrem, including the most recent in the fourth quarter of 2014. We have initiated
lawsuits against all five third parties, and the litigation proceedings are ongoing. We cannot predict the timing or
outcome of these proceedings. Although no trial date has been set in any of the ANDA suits, we anticipate that
trial on some of the patents in the case against the first ANDA filer, Roxane Laboratories, Inc., or Roxane, could
occur as early as the third quarter of 2015. In addition, certain of the ANDA filers have sought to challenge the
validity of our patents covering the distribution system for Xyrem by filing petitions for covered business
method, or CBM, post-grant patent review and/or inter partes review, or IPR, by the Patent Trial and Appeal
Board, or PTAB, of the U.S. Patent and Trademark Office, or USPTO. The PTAB has issued decisions denying
institution of CBM review for all of the CBM petitions and has not yet determined whether to institute
proceedings with respect to the petitions for IPR. We cannot predict whether PTAB will institute any of the
petitioned IPR proceedings, whether additional post-grant patent review challenges will be filed, the outcome of
any IPR or other proceeding if instituted, or the impact any IPR or other proceeding might have on ongoing
ANDA litigation proceedings. We expect that the approval of an ANDA that results in the launch of a generic
version of Xyrem, or the approval and launch of other sodium oxybate products that compete with Xyrem, would
have a material adverse effect on our business, financial condition, results of operations and growth prospects.

We are continuing our efforts on various regulatory matters, including updating documents that we have
submitted to the FDA on our risk management and controlled distribution system for Xyrem, which we refer to as
the Xyrem Risk Management Program. We are engaged in ongoing communications with respect to our risk
evaluation and mitigation strategies, or REMS, documents for Xyrem, but have not reached agreement with the
FDA on certain significant terms. In late 2013, the FDA notified us that it would exercise its claimed authority to
modify our REMS and that it would finalize the REMS as modified by the FDA unless we initiated dispute
resolution procedures with respect to the modification of the Xyrem deemed REMS. Among other things, we
disagree with the FDA’s position in the late 2013 notice that, as part of the current REMS process, the Xyrem
deemed REMS should be modified to enable the distribution of Xyrem through more than one pharmacy, or
potentially through retail pharmacies and wholesalers, as well as with certain modifications proposed by the FDA
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that would, in the FDA’s view, be sufficient to ensure that the REMS includes only those elements necessary to
ensure that the benefits of Xyrem outweigh its risks, and that would, in the FDA’s view, reduce the burden on the
healthcare system. Given these circumstances, we initiated dispute resolution procedures with the FDA at the end of
February 2014. We received the FDA’s denial of our initial dispute resolution submission in the second quarter of
2014, and our dispute is currently subject to further supervisory review at the next administrative level of the FDA.
We have received interim responses from the FDA, but the FDA has not yet communicated a decision on our
further appeal to us. We expect to receive the FDA’s decision in the first quarter of 2015. We cannot predict
whether, or on what terms, we will reach agreement with the FDA on final REMS documents for Xyrem, the
outcome or timing of the current dispute resolution procedure, whether we will initiate additional dispute resolution
proceedings with the FDA or other legal proceedings prior to finalizing the REMS documents, or the outcome or
timing of any such proceedings. We expect that final REMS documents for Xyrem will include modifications to,
and/or requirements that are not currently implemented in, the Xyrem Risk Management Program. Any such
modifications or additional requirements could potentially make it more difficult or expensive for us to distribute
Xyrem, make it easier for future generic competitors, and/or negatively affect sales of Xyrem.

We also expect to face pressure to license or share our Xyrem Risk Management Program, which is the
subject of multiple issued patents, or elements of it, with generic competitors. In January 2014, the FDA held an
initial meeting with us and the then-current Xyrem ANDA applicants to facilitate the development of a single
shared system REMS for Xyrem (sodium oxybate). The parties have had numerous interactions with respect to a
single shared system REMS since the initial meeting, and we expect the interactions to continue. In addition, if
we do not develop a single shared system REMS or license or share our REMS with a generic competitor within
a time frame or on terms that the FDA considers acceptable, the FDA may assert that its waiver authority permits
it to allow the generic competitor to market a generic drug with a REMS that does not include the same elements
that are in our deemed REMS or, when Xyrem REMS documents are approved, with a separate REMS that
includes different, but comparable, elements to assure safe use. Similarly, it is possible that, consistent with the
position that the FDA articulated in its December 2012 response denying a Citizen Petition we filed in July 2012,
the FDA could approve an ANDA with a risk management plan that is separate from our Xyrem deemed REMS,
rather than with a final REMS or a shared REMS for both the generic and Xyrem. We cannot predict the outcome
or impact on our business of any future action that we may take with respect to the development of a single
shared system REMS for Xyrem (sodium oxybate), licensing or sharing our REMS, or the FDA’s response to a
certification that a third party had been unable to obtain a license.

Sales of our second largest product, Erwinaze/Erwinase, continue to grow. Sales of Erwinaze/Erwinase
accounted for 17.2% of our net product sales in 2014 and 20.1% of our net product sales in 2013. We seek to
maintain and increase sales of Erwinaze, as well as to make Erwinaze more widely available, through ongoing sales
and marketing and research and development activities. However, our ability to successfully and sustainably
maintain or grow sales of Erwinaze is subject to a number of risks and uncertainties, including the limited
population of patients with ALL and the incidence of hypersensitivity reactions to E. coli-derived asparaginase
within that population, our ability to obtain clinical data on the use of Erwinaze in young adults age 18 to 39 with
ALL who are hypersensitive to E. coli-derived asparaginase, as well as our need to apply for and receive marketing
authorizations, through the EU’s mutual recognition procedure or otherwise, in certain additional countries so we
can launch promotional efforts in those countries, as well as those other risks and uncertainties discussed in Part I,
Item 1A “Risk Factors” of this Annual Report on Form 10-K. In particular, a significant challenge to our ability to
maintain current sales levels and to increase sales is our need to avoid supply interruptions of Erwinaze due to
capacity constraints, production delays, quality challenges or other manufacturing difficulties. We have limited
inventory of Erwinaze, which puts us at significant risk of not being able to meet product demand. The current
manufacturing capacity for Erwinaze is nearly completely absorbed by demand for the product. As a consequence
of constrained manufacturing capacity, we have had an extremely limited ability to build an excess level of product
inventory that could be used to absorb disruptions to supply resulting from any quality or other issues. If we
continue to be subject to capacity constraints or experience quality or other manufacturing challenges in the future,
we may be unable to build a desired excess level of product inventory, and our ability to supply the market may be
compromised. Although we are taking steps to improve the Erwinaze manufacturing process, if our ongoing efforts
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are not successful, we could experience additional Erwinaze supply interruptions in the future, which could have a
material adverse effect on our sales of and revenues from Erwinaze and limit our potential future maintenance and
growth of the market for this product. In addition, while we continue to work with the manufacturer of Erwinaze to
evaluate potential steps to expand production capacity to increase the supply of Erwinaze over the longer term to
address worldwide demand, our ability to maintain or increase sales of Erwinaze may be limited by our ability to
obtain a sufficient supply of the product.

In furtherance of our growth strategy, we have made a significant investment in Defitelio. Our ability to
realize the anticipated benefits from this investment is subject to a number of risks and uncertainties, including
those discussed in Part I, Item 1A “Risk Factors” of this Annual Report on Form 10-K. In particular, we may not
be able to successfully maintain or grow sales of Defitelio in Europe, or obtain marketing approval in other
countries, including the United States, which could have a material adverse effect on our business, financial
condition, results of operations and growth prospects. A key challenge to our success in maintaining or growing
sales of Defitelio in Europe is our ability to obtain appropriate pricing and reimbursement approvals in those
European countries where Defitelio is not yet launched. If we experience delays or unforeseen difficulties in
obtaining favorable pricing and reimbursement approvals, planned launches in the affected countries would be
delayed, or, if we are unable to ultimately obtain favorable pricing and reimbursement approvals in countries that
represent significant markets, especially where a country’s reimbursed price influences other countries, our
growth prospects in Europe could be negatively affected.

We do not expect to be required to complete any additional clinical trials prior to completion of the
submission of an NDA for defibrotide in the United States. However, we may be unable to acquire and remediate
key information to be included in the data package for the NDA in a timely manner or our analysis of such
information may not support submission, which would delay or preclude the completion of our NDA submission,
and we may be unable to otherwise obtain regulatory approval of defibrotide in the United States in a timely
manner, if at all. We also face other challenges that could impact the anticipated value of Defitelio/defibrotide,
including the limited size of the population of patients who undergo HSCT therapy and develop severe VOD, the
need to establish U.S. pricing and reimbursement support for the product in the event we are able to obtain U.S.
marketing approval for defibrotide, the possibility that we may be required to conduct time-consuming and costly
clinical trials as a condition of any U.S. marketing approval for the product, the lack of experience of U.S.
physicians in diagnosing and treating VOD, and challenges to our ability to develop the product for indications in
addition to the treatment of severe VOD. If sales of Defitelio/defibrotide do not reach the levels we expect, our
anticipated revenue from the product would be negatively affected, which could have a material adverse effect on
our business, financial condition, results of operations and growth prospects.

The implementation of our strategy is also subject to other challenges and risks specific to our business, as
well as risks and uncertainties common to companies in the pharmaceutical industry with development and
commercial operations. In addition to risks specifically related to Xyrem, Erwinaze and Defitelio/defibrotide,
other key challenges and risks that we face include risks and uncertainties related to:

» the challenges of protecting and enhancing our intellectual property rights;

e delays or problems in the supply or manufacture of our products, particularly with respect to certain
products as to which we maintain limited inventories, including products for which our supply
demands are growing, and our dependence on single source suppliers to continue to meet our ongoing
commercial demand or our requirements for clinical trial supplies;

e the need to obtain and maintain appropriate pricing and reimbursement for our products in an
increasingly challenging environment due to, among other things, the attention being paid to healthcare
cost containment and other austerity measures in the United States and worldwide, including the need
to obtain and maintain reimbursement for Xyrem in the United States in an environment in which we
are subject to increasingly restrictive conditions for reimbursement required by third party payors;

» the challenges of compliance with the requirements of the FDA, the U.S. Drug Enforcement
Administration, or DEA, and non-U.S. regulatory agencies, including with respect to product labeling,
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requirements for distribution, obtaining sufficient DEA quotas where needed, marketing and
promotional activities, adverse event reporting and product recalls or withdrawals;

the challenges of achieving and maintaining commercial success of our products, such as obtaining
sustained acceptance of our products by patients, physicians and payors;

the risks associated with business combination or product or product candidate acquisition transactions,
such as the challenges inherent in the integration of acquired businesses with our historic business, the
increase in geographic dispersion among our centers of operation, taking on the operation of a
manufacturing plant as a result of the Gentium Acquisition and the risks that we may acquire
unanticipated liabilities along with acquired businesses or otherwise fail to realize the anticipated
benefits (commercial or otherwise) from such transactions;

the difficulty and uncertainty of pharmaceutical product development, including the timing thereof, and
the uncertainty of clinical success, such as the risk that results from preclinical studies and/or early
clinical trials may not be predictive of results obtained in later and larger clinical trials planned or
anticipated to be conducted for our product candidates;

the inherent uncertainty associated with the regulatory approval process, especially as we continue to
undertake increased activities and make growing investment in our product pipeline development projects;

our ability to identify and acquire, in-license or develop additional products or product candidates to
grow our business; and

possible restrictions on our ability and flexibility to pursue certain future opportunities as a result of our
substantial outstanding debt obligations, which increased significantly in 2014.

All of these risks are discussed in greater detail, along with other risks, in Part I, Item 1A “Risk Factors” of

this Annual Report on Form 10-K.

Results of Operations

The following table presents revenues and expenses for the years ended December 31, 2014, 2013 and 2012

(amounts in thousands):

2014 (1) Change 2013 Change 2012 (2)

Product Sales, Net . . ..o vt $1,162,716 34% $865,398  49% $580,527
Royalties and contract revenues . .. ...................... 10,159 45% 7,025 29% 5,452
Cost of product sales (excluding amortization of acquired

developed technologies and intangible asset impairment) . . . 117,418 15% 102,146 30% 78,425
Selling, general and administrative ...................... 406,114 33% 304,303 36% 223,882
Research and development .. ........... ... ... .. ....... 85,181 105% 41,632 103% 20,477
Acquired in-process research and development . ............ 202,626 N/A(3) 4,988 N/AQ3) —
Intangible asset amortization ................ .. .. ....... 126,584 60% 79,042 21% 65,351
Impairment charges ........... .. .. .. .. .. .. . ... 39,365 N/AQ3) —  N/AQ3) —
Interest eXpense, Net ... .....c.uuvtneen .. 52,713 96% 26,916 60% 16,869
Foreign currency (gain) 1oss . ......... ... i (8,683) N/A(3) 1,697 (53)% 3,620
Loss on extinguishment and modification of debt . .......... — N/A@B) 3,749 N/AQ3) —
Income tax provision (benefit) .............. ... .. ... .. .. 94,231 3% 91,638 N/A(3) (83,794)
Net loss attributable to noncontrolling interests, net of tax . . .. (1,061) N/AQ3) — N/A(3) —
(1) Our financial results include the financial results of the historic Gentium business since the closing of the

2

Gentium Acquisition on January 23, 2014.

Our financial results include the financial results of the historic Azur Pharma and EUSA Pharma businesses
since the completion of the Azur Merger on January 18, 2012 and the EUSA Acquisition on June 12, 2012.
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The following discussions of our results of operations exclude the results related to the women’s health
business sold in 2012 (see “Income from Discontinued Operations, Net of Taxes” below for more
information). This business was segregated from continuing operations and reflected as a discontinued
operation for the 2012 period.

(3) Comparison to prior period is not meaningful.

Revenues

The following table presents product sales, royalties and contract revenues, and total revenues for the years
ended December 31, 2014, 2013 and 2012 (amounts in thousands):

2014 Change 2013 Change 2012

XYICIM .« vt ettt e e e e e e e $ 778,584 37% $569,113 50% $378,663
Erwinaze/Erwinase . . ... 199,665 15% 174,251 142% 72,083
Defitelio/defibrotide ... ........................... 70,537  N/A(1) — N/A(1) —

Prialt® (ziconotide) intrathecal infusion .............. 26,421 3% 27,103 3% 26,360
Psychiatry ....... . 40,879 (17% 49,226 B6)% 76,489
Other . ... .. 46,630 2% 45,705 70% 26,932
Productsales,net .......... ... . ..., 1,162,716 34% 865,398 49% 580,527
Royalties and contract revenues .. ................... 10,159 45% 7,025 29% 5,452
Total TEVENUES . . ot vttt e e e e e e $1,172,875 34% $872,423 49% $585,979

(1) Comparison to prior period is not meaningful.

Product Sales, Net

Xyrem product sales increased in 2014 and 2013 compared to the immediately preceding years, primarily
due to higher average net selling prices in the 2014 and 2013 periods and, to a lesser extent, increases in sales
volume. Price increases in 2014 and 2013 were based on market analysis. Xyrem product sales volumes
increased by 10% and 12% in 2014 and 2013, respectively, compared to the immediately preceding years. The
sales volume increases in both periods were driven by an increase in the average number of patients on Xyrem
and by a greater number of Xyrem patients who refilled their Xyrem prescriptions on schedule and who remained
on therapy, which we believe resulted from our efforts to increase physician knowledge about Xyrem and to
improve patient support services. Recently, we have seen higher growth in sales volume from new or previously
infrequent physician prescribers who treat narcolepsy. We acquired Erwinaze/Erwinase in the EUSA Acquisition
in June 2012. Erwinaze/Erwinase product sales increased by 15% in 2014 compared to 2013 primarily due to an
increase in sales volume and, to a lesser extent, price increases in 2014. Erwinaze/Erwinase product sales
increased in 2013 compared to 2012, primarily due to the inclusion of product sales for the full reporting period
in 2013. On a pro forma basis, Erwinaze/Erwinase product sales increased by 32% in 2013 compared to 2012,
primarily due to an increase in sales volume and, to a lesser extent, a price increase in January 2013. The
Erwinaze/Erwinase sales volume increases in 2014 and 2013 were driven primarily by a growth in new treatment
sites prescribing Erwinaze/Erwinase as well as existing treatment sites identifying additional ALL patients with
hypersensitivity to E. coli-derived asparaginase. Defitelio/defibrotide product sales in 2014, beginning from the
closing of the Gentium Acquisition on January 23, 2014, were $70.5 million. On a pro forma basis, Defitelio/
defibrotide product sales in 2014 were $73.4 million compared with $44.6 million in 2013. On a pro forma basis,
Defitelio/defibrotide product sales increased in 2014 compared to 2013 primarily due to territory-specific price
increases instituted in April 2013, continuing roll-out to new launch territories and commercial pricing in launch
territories. Prior to the commencement of the commercial launch of Defitelio in Europe in March 2014 we
provided, and we continue to provide, access to defibrotide to patients where it is not commercially available.
Prialt product sales decreased by 3% in 2014 compared to 2013 and increased by 3% in 2013 compared to 2012.
Psychiatry product sales decreased in 2014 and in 2013 compared to the immediately preceding years, due to the
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launch of a generic version of Luvox CR® (fluvoxamine maleate) in 2013 and, to a lesser extent, the continued
impact of the sale of the authorized generic product for FazaClo® (clozapine, USP) LD orally disintegrating
clozapine tablets. Commencing in 2015, we discontinued sales representative-led promotion of our psychiatry
products. We expect total product sales will increase in 2015 over 2014, primarily due to anticipated growth in
sales of our lead marketed products, partially offset by decreases in sales of certain other products.

Royalties and Contract Revenues

Royalties and contract revenues increased in 2014 compared to 2013, primarily due to a $2.0 million
milestone payment we received under an agreement with UCB Pharma Limited, or UCB, under which UCB has
the right to market Xyrem for certain indications in various countries outside of the United States, and increased
royalties in relation to our out-licensed products. Royalties and contract revenues increased in 2013 compared to
2012 due to royalties from the acquired EUSA Pharma business. We expect royalties and contract revenues in
2015 to be lower than 2014 due to the UCB milestone payment received in 2014.

Cost of Product Sales

Cost of product sales increased in 2014 compared to 2013, primarily due to increased sales and the cost of
product sales in relation to products acquired in the Gentium Acquisition, including an increase in acquisition
accounting inventory fair value step-up adjustments of $6.7 million. Cost of product sales increased in 2013
compared to 2012, primarily due to increased sales, partially offset by a decrease in acquisition accounting
inventory fair value step-up adjustments. Gross margins as a percentage of net product sales were 89.9%, 88.2%
and 86.5% in 2014, 2013 and 2012, respectively. The increase in our gross margin percentage in 2014 as
compared to 2013 was primarily due to a change in product mix. The increase in our gross margin percentage in
2013 as compared to 2012 was primarily due to a decrease in acquisition accounting inventory fair value step-up
adjustments of $13.0 million in 2013 compared to 2012. We expect our product gross margin in 2015 to be
consistent with 2014.

Selling, General and Administrative Expenses

Selling, general and administrative expenses were higher in 2014 compared to 2013, primarily due to an increase
in salary and benefit-related expenses (including share-based compensation expense) of $48.2 million, driven by
increased headcount primarily due to our expanded business and the Gentium Acquisition, an increase in sales and
promotional expenses of $23.7 million, an increase in transaction and integration expenses of $22.1 million and an
increase in professional services expenses of $15.6 million, partially offset by a $15.2 million change in fair value of
contingent consideration in connection with the EUSA Acquisition in 2012 in which we agreed to make a contingent
payment of $50.0 million in cash if Erwinaze achieved net sales in the United States of $124.5 million or more in 2013.
Selling, general and administrative expenses were higher in 2013 compared to 2012, primarily due to an increase in
salary and benefit-related expenses (including share-based compensation expense) of $47.8 million, driven primarily
by the expansion of our business, an increase in the change in fair value of the contingent consideration payable of
$15.5 million, an increase in sales and promotional expenses of $10.8 million and an increase in facility and
maintenance expenses of $7.2 million, partially offset by decreases in transaction, integration and restructuring
expenses of $13.9 million. We expect that selling, general and administrative expenses will be higher in 2015 than in
2014 due to an increase in direct marketing spend and support of our lead marketed products, increased legal expenses,
costs of preparing for a potential launch of defibrotide in the United States and increased headcount to support our
larger, global organization.

Research and Development Expenses

Research and development expenses consist primarily of personnel expenses, costs related to clinical studies
and outside services, and other research and development costs. Personnel expenses relate primarily to salaries,
benefits and share-based compensation. Clinical study and outside services costs relate primarily to services
performed by clinical research organizations, materials and supplies, and other third party fees. Other research
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and development expenses primarily include overhead allocations consisting of various support and facilities-
related costs. We do not track fully-burdened research and development expenses on a project-by-project basis.
We manage our research and development expenses by identifying the research and development activities that
we anticipate will be performed during a given period and then prioritizing efforts based on our assessment of
what development activities are important to our business and have a reasonable probability of success, and by
dynamically allocating resources accordingly. We also continually review our development pipeline projects and
the status of their development and, as necessary, reallocate resources among our development pipeline projects
that we believe will best support the future growth of our business.

The following table provides a breakout of our research and development expenses by major categories of
expense (in thousands):

Year Ended December 31,
2014 2013 2012
Personnel EXPENSES . . ..ottt et e $38,228 $22,019 10,432
Clinical studies and outside SEIVICES . ... ..ottt 41,769 16,385 8,566
OthET . .o 5,184 3,228 1,479
Total ... $85,181 $41,632 $20,477

Research and development expenses increased by $43.5 million in 2014 compared to 2013, primarily due to
increased clinical studies and outside services costs of $25.4 million as a result of higher costs incurred to
develop our sleep and hematology/oncology product candidates including, but not limited to, JZP-386, JZP-110
and JZP-416, as well as the addition of costs related to development programs for defibrotide. Personnel
expenses increased by $16.2 million, primarily due to salary and benefit-related expenses (including share-based
compensation) in support of our development programs and, to a lesser extent, increased headcount due to the
Gentium Acquisition. Research and development expenses increased by $21.2 million in 2013 compared to 2012,
primarily due to increased personnel expenses of $11.6 million due to a 40% increase in headcount and increased
clinical studies and outside services costs of $7.8 million. Clinical studies and outside services costs increased in
2013 compared to 2012, primarily due to an increase in costs incurred to develop new product candidates that we
acquired in the EUSA Acquisition, in addition to an increase in costs related to the development of line
extensions for existing products and the generation of additional clinical data.

For 2015 and beyond, we expect that our research and development expenses will continue to increase
substantially from historical levels due to planned clinical trials and development work. A discussion of the risks
and uncertainties with respect to our research and development activities, including completing the development
of our product candidates, and the consequences to our business, financial position and growth prospects can be
found in Part I, Item 1A “Risk Factors” of this Annual Report on Form 10-K.

Acquired In-Process Research and Development

In 2014, we acquired the rights to defibrotide in the Americas from Sigma-Tau for an upfront payment of
$75.0 million and we also acquired the worldwide development, manufacturing and commercial rights to JZP-
110, other than in certain jurisdictions in Asia where SK retained rights, for an upfront payment of $125.0
million to Aerial. We also paid a $2.0 million milestone to SK, which was triggered on assignment of the JZP-
110 rights from Aerial to us. In addition, we paid $0.6 million in license fees in connection with JZP-416. In
2013, we incurred $4.0 million in upfront license fees in connection with our licensing of JZP-386 and $1.0
million in license fees with respect to JZP-416.

Intangible Asset Amortization

The increase in amortization expense in 2014 compared to 2013 was primarily due to the Gentium
Acquisition. We acquired finite-lived intangible assets of $734.4 million in connection with the Gentium
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Acquisition that are expected to be amortized over their weighted-average useful economic lives of
approximately 16 years. The increase in amortization expense in 2013 compared to 2012 was primarily due to the
inclusion of a full year of amortization expense relating to the intangible assets acquired in the EUSA
Acquisition. We expect intangible asset amortization to decrease in 2015 compared to 2014 as a result of the
cessation of amortization on intangible assets classified as assets held for sale as of December 31, 2014 and
certain other intangible assets becoming fully amortized in 2014.

Impairment Charges

In 2014, we recorded impairment charges of $39.4 million. The impairment charge resulted from the
reorganization of our operations in Europe to focus on our hematology/oncology therapeutic area following the
Gentium Acquisition and the decision to sell certain products acquired as part of the EUSA Acquisition. In the
fourth quarter of 2014, we entered into a definitive agreement to sell these products and the related business for
approximately $34 million in cash, subject to certain working capital adjustments. The sale, subject to certain
closing conditions, is expected to close in the first half of 2015.

Interest Expense, Net

Interest expense, net increased by $25.8 million in 2014 compared to 2013, primarily due to a larger debt
balance, partially offset by a decrease in interest rates associated with our long-term debt under our current credit
agreement. In January 2014, in connection with the Gentium Acquisition, we incurred an additional
$650.0 million in secured debt, including $350.0 million of incremental term loans and $300.0 million of loans
under the revolving credit facility. As of December 31, 2014, $895.4 million principal amount of term loans was
outstanding and the interest rate on these term loans was 3.25%. In August 2014, we issued $575.0 million
principal amount of the 2021 Notes, which remained outstanding at December 31, 2014. We used a portion of the
net proceeds from the issuance of the 2021 Notes to repay all then outstanding borrowings under the revolving
credit facility. Interest expense, net increased by $10.0 million in 2013 compared to 2012 primarily due to a
larger debt balance, with the inclusion of interest expense on the term loans we obtained under our credit
agreement in June 2012 and on the term loans we obtained in connection with the first amendment of our credit
agreement in June 2013. We expect interest expense will be higher in 2015 compared to 2014 due to the increase
in our debt balance and the amortization of the debt discount on the 2021 Notes.

Foreign Currency (Gain) Loss

The foreign currency gain in 2014 primarily related to the translation of Euro denominated net monetary
liabilities, including intercompany balances, held by subsidiaries with a U.S. dollar functional currency. The
foreign currency loss in 2013 and 2012 related to the translation of foreign currency monetary assets and
liabilities, including intercompany balances.

Loss on Extinguishment and Modification of Debt

We recorded a loss of $3.7 million in 2013 in connection with the June 2013 refinancing of the term loans
under our credit agreement. This was comprised of $2.7 million related to the expensing of unamortized deferred
financing costs and unamortized original issue discount associated with extinguished debt and $1.0 million
related to new third party fees associated with modified debt.

Income Tax Provision (Benefit)

During 2014, we recognized an income tax provision of $94.2 million. The effective tax rate for 2014 was
62.2%. After adjusting the income before income tax provision for 2014 by excluding a total of $202.0 million in
upfront and milestone payments for rights to JZP-110 and to defibrotide in the Americas, which were acquired by
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our subsidiaries in a non-taxable jurisdiction, the effective tax rate on the resulting income before income tax
provision for 2014 was 26.7%. During 2013, we recognized an income tax provision of $91.6 million. Our 2013
effective tax rate from continuing operations was 29.8%. During 2012, we recognized an income tax benefit of
$83.8 million relating to the United States, Ireland and other foreign jurisdictions. This tax benefit included a
deferred tax benefit of $113.9 million, offset by an income tax provision of $30.1 million. The deferred tax
benefit included a benefit of $104.2 million, primarily attributable to the release of a valuation allowance against
substantially all of our U.S. federal and state deferred tax assets. Management determined that it was more likely
than not that these deferred tax assets would be recoverable and the related valuation allowance was no longer
needed based on an assessment of the relative impact of all positive and negative evidence that existed at
December 31, 2012, including an evaluation of cumulative income in recent years, future sources of taxable
income, and significant risks and uncertainties related to our business. The 2014 effective tax rate was higher
than the Irish statutory rate of 12.5%, primarily due to income taxable at a rate higher than the Irish statutory rate,
uncertain tax positions, current year losses in some jurisdictions for which no tax benefit is available and various
expenses not deductible for tax purposes, partially offset by changes in U.S. state valuation allowances and
benefits resulting from certain originating income tax credits. The 2013 effective tax rate was higher than the
Irish statutory rate of 12.5%, primarily due to income taxable at a rate higher than the Irish statutory rate, certain
uncertain tax positions, current year losses in some jurisdictions for which no tax benefit is available and various
expenses not deductible for tax purposes, partially offset by benefits from certain originating income tax credits.
The 2012 effective income tax rate on continuing activities before utilization of our U.S. federal net operating
loss carryforwards, or NOLs, and tax credit carryforwards and release in valuation allowance in 2012 of 42.5%
was higher than the Irish statutory rate of 12.5% due to a number of factors, including income taxable at a rate
higher than the Irish statutory rate, losses in certain tax jurisdictions for which no tax benefit is available and
various expenses not deductible for tax purposes. The decrease in the effective tax rate, after excluding the
upfront and milestone payments, for 2014 compared to 2013 was primarily due to changes in income mix among
the various jurisdictions in which we operate, changes in valuation allowances and benefits from certain
originating income tax credits. The decrease in the effective tax rate in 2013 compared to 2012 was primarily due
to changes in income mix among the various jurisdictions in which we operate as well as higher taxes in 2012
relating to acquisition restructuring.

Net Loss Attributable to Noncontrolling Interests, Net of Tax

Net loss attributable to noncontrolling interests, net of tax relates to the portion of the net loss of Gentium
not attributable, directly or indirectly, to our ownership interest. The net loss attributable to noncontrolling
interests, net of tax was $1.1 million in 2014.

Income from Discontinued Operations, Net of Taxes

In 2012, we sold our women’s health business to Meda Pharmaceuticals Inc. and Meda Pharma, Sarl, or
collectively, Meda, for $97.6 million, including $2.6 million for certain inventory transferred to Meda upon the
closing of the sale, less transaction costs of $3.7 million. As part of the transaction, Meda purchased six women’s
health products from us. As part of the sale, approximately 60 employees who directly supported the women’s
health business became Meda employees. We recorded a non-recurring gain on the sale of $35.2 million.
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Net revenue and income from discontinued operations were as follows (in thousands):

Year Ended
December 31, 2012

Product sales, NEt . . . . .o oot $20,873
Loss from discontinued operations before income taxes (1) .. .................. $(5,787)
Income tax expense (1) .. ...t (2,020)
Loss from discontinued operations, net of taxes .. ............. .. ..., (7,807)
Gain on sale of discontinued operations (2) . .......... ..o, 35,244
Income from discontinued operations, netof taxes . ... ....... ... ... ... ... $27,437

(1) The income tax expense related to profits generated by the women’s health business in 2012 which were
attributable to the United States.

(2) The gain on sale of discontinued operations was not impacted by income taxes as the value attributable to
the women’s health business was held in a non-taxable jurisdiction.

Non-GAAP Financial Measures

To supplement our financial results presented on a U.S. generally accepted accounting principles, or GAAP,
basis, we use certain non-GAAP, also referred to as adjusted or non-GAAP adjusted, financial measures as
shown in the table below. We believe that each of these non-GAAP financial measures is helpful in
understanding our past financial performance and potential future results, particularly in light of the effect of
various acquisition and divestiture transactions effected by us. They are not meant to be considered in isolation or
as a substitute for comparable GAAP measures, and should be read in conjunction with our consolidated
financial statements prepared in accordance with GAAP. Our management regularly uses these supplemental
non-GAAP financial measures internally to understand, manage and evaluate our business and make operating
decisions. Compensation of our executives is based in part on the performance of our business based on certain
of these non-GAAP financial measures. In addition, we believe that the presentation of these non-GAAP
financial measures is useful to investors because it enhances the ability of investors to compare our results from
period-to-period and allows for greater transparency with respect to key financial metrics we use in making
operating decisions, and also because our investors and analysts regularly use them to model and track our
financial performance. Investors should note that these non-GAAP financial measures are not prepared under any
comprehensive set of accounting rules or principles and do not reflect all of the amounts associated with our
results of operations as determined in accordance with GAAP. Investors should also note that these non-GAAP
financial measures have no standardized meaning prescribed by GAAP and, therefore, have limits in their
usefulness to investors. In addition, from time-to-time in the future there may be other items that we may exclude
for purposes of our non-GAAP financial measures; likewise, we have ceased and may in the future cease to
exclude items that we have historically excluded for purposes of our non-GAAP financial measures. In this
regard, we have determined that, beginning with results to be reported for the first quarter of 2015, we will no
longer include an adjustment for depreciation expense in our non-GAAP financial measures. Accordingly, any
historical non-GAAP financial measures presented by us in the future, beginning with financial results to be
reported for the first quarter of 2015, will not include an adjustment for depreciation expense. Any comparative
historical periods presented will be updated to reflect this change beginning with financial results to be reported
for the first quarter of 2015. However, for purposes of comparability with the company’s prior presentations of
non-GAAP financial measures, the historical non-GAAP financial measures presented in the table below include
an adjustment for depreciation expense. In addition, because of the non-standardized definitions of non-GAAP
financial measures, the non-GAAP financial measures used in this Annual Report on Form 10-K may be
calculated differently from, and therefore may not be directly comparable to, similarly titled measures used by
our competitors and other companies. In the table below, adjusted net income measures attributable to Jazz
Pharmaceuticals plc (and the related per share measures) exclude from GAAP reported income from continuing
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operations attributable to Jazz Pharmaceuticals plc (and the related per share measures), as applicable, intangible
asset amortization, share-based compensation expense, acquired in-process research and development,
impairment charges, transaction and integration costs, acquisition accounting inventory fair value step-up
adjustments, depreciation expense, restructuring charges, change in fair value of contingent consideration, loss
on extinguishment and modification of debt and non-cash interest expense; adjust the income tax provision to the
estimated amount of taxes payable in cash; and adjust for the amount attributable to noncontrolling interests.

Reconciliations of GAAP reported income from continuing operations attributable to Jazz Pharmaceuticals
plc to non-GAAP adjusted net income attributable to Jazz Pharmaceuticals plc and the related per share amounts

are as follows (in thousands, except per share amounts):

GAAP reported income from continuing operations attributable to Jazz
Pharmaceuticals plc .. ... ..
Intangible asset amortization .. ...t
Share-based compensation €XPense . . . ... ...vuvunen et e e,
Acquired in-process research and development ......................
Impairment charges .. ....... ... ..
Transaction and integration COStS ... ........c.c.vuiininnrnenenen...
Acquisition accounting inventory fair value step-up adjustments . . .......
Depreciation @XPense . . . .« v v vttt
Restructuring charges .......... ...
Change in fair value of contingent consideration .....................
Loss on extinguishment and modification of debt . ....................
Non-cash interest EXPense . .. .. ..ottt
Income tax adjustments (1) ........... ..
Adjustments for amount attributable to noncontrolling interests (2) ......

Non-GAAP adjusted net income attributable to Jazz Pharmaceuticals plc (3) . . .

GAAP reported income from continuing operations attributable to Jazz
Pharmaceuticals plc per diluted share .......... ... ... ... ... ... ....

Non-GAAP adjusted net income attributable to Jazz Pharmaceuticals plc per
diluted share . . ... . .

Shares used in computing GAAP reported income from continuing operations
attributable to Jazz Pharmaceuticals plc and non-GAAP adjusted net income
attributable to Jazz Pharmaceuticals plc per diluted share amounts .........

Year Ended December 31,

2014 2013 2012

$ 58,387 $216,312 $ 261,149
126,584 79,042 65,351
69,638 44,551 23,006
202,626 4,988 —
39,365 — —
28,840 6,240 18,821
10,477 3,826 16,794

7,097 3,048 —

1,941 1,457 2,789
— 15,200 (300)
— 3,749 —

13,725 4,591 2,860
(29,620) 5253  (100,076)
(1,506) — —

$527,554 $388,257 $ 290,394

$ 093 % 3518 434

$ 843§ 631§ 482

62,614 61,569 60,195

(1) Tax adjustments to convert the income tax provision to the estimated amount of taxes payable in cash. In
2012, income tax adjustments included a valuation allowance reversal of $104.2 million against deferred tax

assets, primarily in the United States.

(2) The noncontrolling interests’ share of the above adjustments, as applicable.

(3) Non-GAAP adjusted net income and non-GAAP adjusted net income per diluted share attributable to Jazz
Pharmaceuticals plc in the table above exclude the impact of discontinued operations.
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Liquidity and Capital Resources

As of December 31, 2014, we had cash and cash equivalents of $684.0 million, borrowing availability under
the revolving credit facility of $425.0 million and long-term debt of $1,472.0 million. Our long-term debt
included $895.4 million aggregate principal amount of term loans, $575.0 million principal amount of the 2021
Notes and other borrowings of $1.7 million. During 2014, 2013 and 2012, we generated cash flows from
operations of $405.8 million, $288.6 million and $249.8 million, respectively, and we expect to continue to
generate positive cash flow from operations.

In January 2014, we amended our credit agreement to provide for $350.0 million aggregate principal
amount of incremental term loans, a tranche of term loans that refinanced the approximately $554.4 million
aggregate principal amount of term loans previously outstanding, and a $425.0 million revolving credit facility
that replaced our $200.0 million revolving credit facility. We used the proceeds from the incremental term loans
and $300.0 million of loans under the revolving credit facility, together with cash on hand, to purchase
approximately 98% of the outstanding and fully diluted Gentium ordinary shares and ADSs in January and
February 2014. As of December 31, 2014, we had acquired a further 1.8% interest in Gentium for cash
consideration of $17.8 million, resulting in an aggregate acquisition cost to us of $994.1 million, comprising cash
payments of $1,011.2 million, offset by proceeds from the exercise of Gentium share options of $17.1 million. In
August 2014, we completed the private placement of the 2021 Notes resulting in net proceeds to us, after debt
issuance costs, of approximately $558.9 million. We used a portion of the net proceeds from the issuance of the
2021 Notes to repay all then outstanding borrowings under the revolving credit facility provided for under our
current credit agreement and intend to use the remainder of the net proceeds for general corporate purposes,
including potential business development activities.

In January 2014, we entered into an asset purchase agreement with Aerial to acquire the worldwide development,
manufacturing and commercial rights to JZP-110, other than in certain jurisdictions in Asia where SK retains rights.
Under the agreement, we made an upfront payment of $125.0 million to Aerial. We also paid a $2.0 million milestone
to SK on assignment of the JZP-110 rights from Aerial to us. We are obligated to make milestone payments, in an
aggregate amount of up to $270.0 million, based on development, regulatory and sales milestones and to pay tiered
royalties from high single digits to mid-teens based on potential future sales of JZP-110.

In July 2014, we signed a definitive agreement to acquire rights to defibrotide in the United States and all
other countries in the Americas from Sigma-Tau. Pursuant to the agreement, upon the closing of the transaction
in August 2014, we paid Sigma-Tau an upfront payment of $75.0 million. Sigma-Tau is also eligible to receive
milestone payments of $25.0 million upon the acceptance for filing by the FDA of the first NDA for defibrotide
for VOD and up to an additional $150.0 million based on the timing of potential FDA approval of defibrotide for
VOD. We funded the upfront payment with cash on hand.

In connection with the EUSA Acquisition in 2012, we agreed to make a contingent payment of
$50.0 million in cash if Erwinaze achieved net sales in the United States of $124.5 million or more in 2013. This
net sales milestone was achieved in the fourth quarter of 2013, and as a result we made the contingent payment in
the first quarter of 2014.

We believe that our existing cash balances, cash we expect to generate from operations and funds available
under our revolving credit facility will be sufficient to fund our operations, to fund our share repurchase program
and to meet our existing obligations for the foreseeable future, including our obligations under our current credit
agreement. The adequacy of our cash resources depends on many assumptions, including primarily our
assumptions with respect to product sales and expenses, as well as the other factors set forth in Part I, Item 1A
“Risk Factors” of this Annual Report on Form 10-K under the headings “Xyrem is our largest selling product,
and our inability to maintain or increase sales of Xyrem would have a material adverse effect on our business,
financial condition, results of operations and growth prospects,” “If generic versions of Xyrem or other sodium
oxybate products that compete with Xyrem are approved and launched, sales of Xyrem would be adversely
affected,” “The manufacture, distribution and sale of Xyrem are subject to significant regulatory oversight and
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restrictions and the requirements of a risk management program, and these restrictions and requirements, as
well as the potential impact of changes to these restrictions and requirements, subject us to increased risks and
uncertainties, any of which could negatively impact sales of Xyrem,” and “To continue to grow our business, we
will need to commit substantial resources, which could result in future losses or otherwise limit our opportunities
or affect our ability to operate our business.” Our assumptions may prove to be wrong or other factors may
adversely affect our business, and as a result we could exhaust or significantly decrease our available cash
resources which could, among other things, force us to raise additional funds and/or force us to reduce our
expenses, either of which could have a material adverse effect on our business.

To continue to grow our business over the longer term, we plan to commit substantial resources to product
acquisition and in-licensing, product development, clinical trials of product candidates and expansion of our
commercial, manufacturing and other operations. In this regard, we have evaluated and expect to continue to
evaluate a wide array of strategic transactions as part of our strategy to acquire or in-license and develop
additional products and product candidates. Acquisition opportunities that we pursue could materially affect our
liquidity and capital resources and may require us to incur additional indebtedness, seek equity capital or both. In
addition, we may pursue new operations or continue the expansion of our existing operations, such as the
construction and opening of a manufacturing and development facility in Ireland announced in February 2014, in
which we expect to invest approximately €45 to €50 million. Accordingly, we expect to continue to
opportunistically seek access to additional capital to license or acquire additional products, product candidates or
companies, to expand our operations or for general corporate purposes. Raising additional capital could be
accomplished through one or more public or private debt or equity financings, collaborations or partnering
arrangements. Any equity financing would be dilutive to our shareholders, and the consent of the lenders under
our current credit agreement could be required for certain financings.

In May 2013, our board of directors authorized a share repurchase program pursuant to which we may
repurchase a number of ordinary shares having an aggregate repurchase price of up to $200.0 million, exclusive
of any brokerage commissions. The authorization became effective immediately and has no set expiration date.
Under this authorization, we may repurchase our ordinary shares through open market purchases, privately
negotiated purchases or a combination of these transactions. The timing and amount of repurchases depends on a
variety of factors, including the price of our ordinary shares, alternative investment opportunities, restrictions
under our credit agreement, corporate and regulatory requirements and market conditions. Share repurchases may
be suspended or discontinued at any time without prior notice. In 2014, we spent a total of $42.2 million to
repurchase 0.3 million of our ordinary shares under the share repurchase program at an average total purchase
price, including brokerage commissions, of $138.64 per share. All ordinary shares repurchased were canceled. As
of December 31, 2014, the remaining amount authorized under the share repurchase program was $21.3 million.

The following table shows a summary of our cash flows for the periods indicated (in thousands):

Year Ended December 31,
2014 2013 2012
Net cash provided by operating activities .......................... $ 405,765 $288,604 $ 249,752
Net cash used in investing activities . . .............v i, (1,067,649)  (16,264) (395,294)
Net cash provided by (used in) financing activities ................... 712,875 (24,029) 448,530
Effect of exchange rates on cash and cash equivalents ................ (3,453) 997 2,132
Net increase in cash and cash equivalents .......................... $ 47,538 $249,308 $ 305,120

Net cash provided by operating activities of $405.8 million in 2014 related to net income of $57.3 million,
adjusted for upfront and milestone payments totaling $202.6 million primarily in connection with our acquisition
of rights to JZP-110 and to defibrotide in the Americas and non-cash items of $212.2 million primarily related to
intangible asset amortization, share-based compensation expense, impairment charges, acquisition accounting
inventory fair value step-up adjustments and deferred income taxes. This was partially offset by $66.3 million of
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net cash outflow related to changes in operating assets and liabilities which included an increase of $55.0 million
in our accounts receivable, primarily due to an increase in sales, and $14.9 million in respect of the payment of
the contingent consideration in connection with the EUSA Acquisition. Net cash provided by operating activities
of $288.6 million in 2013 related to net income of $216.3 million, adjusted for non-cash items of $153.3 million,
primarily related to intangible asset amortization, share-based compensation expense and the change in fair value
of contingent consideration. This was partially offset by $81.0 million of net cash outflow related to changes in
operating assets and liabilities which included an increase in accounts receivable of $48.8 million, primarily
related to a pre-negotiated change in payment terms under a long-term contract with one large customer in
connection with the elimination of a prompt pay discount as well as the impact of income tax payments. The
revised payment terms will continue to result in higher accounts receivable balances in future periods that will
reduce net cash from operating activities in those periods. However, we do not anticipate that the change in
payment terms will result in potential collectability difficulties nor do we expect that the change will materially
impact our liquidity. Net cash provided by operating activities of $249.8 million in 2012 related to net income of
$288.6 million, offset by non-cash items of $33.7 million, primarily related to deferred income taxes, and by a
net cash outflow of $5.2 million related to changes in operating assets and liabilities.

Net cash used in investing activities in 2014 primarily related to the funding of the Gentium Acquisition, the
acquisition of rights to JZP-110 and to defibrotide in the Americas and, to a lesser extent, expenditures related to
property and equipment. Net cash used in investing activities in 2013 primarily related to purchases of property and
equipment and acquisition of in-process research and development. Net cash used in investing activities in 2012
primarily related to funding the EUSA Acquisition, partially offset by net proceeds of $93.9 million from the sale of
our women’s health business and net proceeds from the sales and maturities of investments of $75.8 million.

Net cash provided by financing activities in 2014 primarily related to net proceeds of $1,194.4 million from
our long-term debt and proceeds of $58.5 million from employee equity incentive and purchase plans and
exercise of warrants, partially offset by $300.0 million used to repay outstanding borrowings under the revolving
credit facility, $137.0 million for the acquisition of noncontrolling interests in Gentium, $35.1 million in respect
of the payment of the contingent consideration in connection with the EUSA Acquisition and $42.2 million used
to repurchase our ordinary shares under our share repurchase program. Net cash used in financing activities in
2013 primarily related to repayments totaling $465.9 million, primarily for the full principal amount outstanding
under the original term loans, $136.5 million used to repurchase our ordinary shares under our share repurchase
program and payments totaling $5.6 million of income tax withholdings on behalf of employees related to the net
share settlement of vested RSUs, partially offset by net proceeds of $553.4 million from our term loans under the
June 2013 amendment to our credit agreement and proceeds of $30.7 million from employee equity incentive and
purchase plans and exercise of warrants. Net cash provided by financing activities in 2012 primarily related to
net proceeds of $450.9 million from the original term loans and proceeds of $25.0 million from employee equity
incentive and purchase plans and exercise of warrants, partially offset by payments totaling $25.3 million of
income tax withholdings on behalf of certain employees related to the net share settlement of exercised share
options in connection with the Azur Merger.

Credit Agreement

As discussed above, we entered into a credit agreement in July 2012 in connection with the EUSA Acquisition,
and we subsequently amended the credit agreement in July 2013 and January 2014. After giving effect to the
January 2014 amendment, the current credit agreement provides for $904.4 million principal amount of term loans
and a $425.0 million revolving credit facility. The term loans under the credit agreement have a June 12, 2018
maturity date and the borrowings under the revolving credit facility have a June 12, 2017 maturity date.

As a result of the June 2013 amendment, the interest rate margins on the term loans and the revolving loans
were reduced by 150 basis points, and as a result of the January 2014 amendment, the interest rate margins on the
terms loans were reduced by a further 25 basis points. The term loans under the current credit agreement bear
interest, at our option, at a rate equal to either the LIBOR, plus an applicable margin of 2.50% per annum
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(subject to a 0.75% LIBOR floor), or the prime lending rate, plus an applicable margin equal to 1.50% per annum
(subject to a 1.75% prime rate floor). Borrowings under the current revolving credit facility bear interest, at our
option, at a rate equal to either the LIBOR, plus an applicable margin of 2.50% per annum, or the prime lending
rate, plus an applicable margin equal to 1.50% per annum, subject to reduction by 0.25% or 0.50% based upon
our secured leverage ratio. The revolving credit facility has a commitment fee payable on the undrawn amount
ranging from 0.25% to 0.50% per annum based upon our secured leverage ratio. As of December 31, 2014, the
interest rate on the outstanding term loans was 3.25%.

Certain of our wholly-owned subsidiaries are borrowers under the credit agreement. The borrowers’
obligations under the credit agreement, and any hedging or cash management obligations entered into with a
lender or an affiliate of a lender, are guaranteed on a senior secured basis by Jazz Pharmaceuticals plc and certain
of its subsidiaries (including the issuer of the 2021 Notes as described below) and are secured by substantially all
of Jazz Pharmaceuticals plc’s, the borrowers’ and the guarantor subsidiaries’ assets.

We may make voluntary prepayments of principal at any time without payment of a premium. We are
required to make mandatory prepayments of the term loans (without payment of a premium) with (1) net cash
proceeds from certain non-ordinary course asset sales (subject to reinvestment rights and other exceptions),

(2) net cash proceeds from issuances of debt (other than certain permitted debt), (3) 50% of our excess cash flow
as defined in the current credit agreement (subject to decrease to 25% if our total leverage ratio is equal to or less
than 2.25 to 1.00 and greater than 1.25 to 1.00 or 0% if our total leverage ratio is equal to or less than 1.25 to

1.00), and (4) casualty proceeds and condemnation awards (subject to reinvestment rights and other exceptions).

Principal repayments of the term loans, which are due quarterly, began in March 2014 and are equal to
1.0% per annum of the original principal amount of $904.4 million, with any remaining balance payable on the
final maturity date.

Our credit agreement contains customary representations and warranties and customary affirmative and
negative covenants applicable to us and our restricted subsidiaries, including, among other things, restrictions on
indebtedness, liens, investments, mergers, dispositions, prepayment of other indebtedness and dividends and
other distributions. The credit agreement also contains a financial covenant that requires us and our restricted
subsidiaries to maintain a maximum secured leverage ratio. We were, as of December 31, 2014, and are currently
in compliance with this financial covenant.

2021 Notes

In August 2014, Jazz Pharmaceuticals plc, through its wholly-owned finance subsidiary Jazz Investments I
Limited, completed a private placement of $575.0 million principal amount of the 2021 Notes. The 2021 Notes
are the senior unsecured obligations of Jazz Investments I Limited and are fully and unconditionally guaranteed
on a senior unsecured basis by Jazz Pharmaceuticals plc. Interest on the 2021 Notes is payable semi-annually in
cash in arrears on February 15 and August 15 of each year, beginning on February 15, 2015, at a rate of
1.875% per year. In certain circumstances, we may be required to pay additional amounts as a result of any
applicable tax withholding or deductions required in respect of payments on the 2021 Notes. The 2021 Notes
mature on August 15, 2021, unless earlier exchanged, repurchased or redeemed.

The holders of the 2021 Notes have the ability to require us to repurchase all or a portion of their 2021
Notes for cash in the event we undergo certain fundamental changes, such as specified change of control
transactions, our liquidation or dissolution or the delisting of our ordinary shares from The NASDAQ Global
Select Market. Prior to August 15, 2021, we may redeem the 2021 Notes, in whole but not in part, subject to
compliance with certain conditions, if we have, or on the next interest payment date would, become obligated to
pay to the holder of any 2021 Note additional amounts as a result of certain tax-related events. We also may
redeem the 2021 Notes on or after August 20, 2018, in whole or in part, if the last reported sale price per ordinary
share has been at least 130% of the exchange price then in effect for at least 20 trading days (whether or not
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consecutive) during any 30 consecutive trading day period ending on, and including, the trading day immediately
preceding the date on which we provide the notice of redemption.

The 2021 Notes are exchangeable at an initial exchange rate of 5.0057 ordinary shares per $1,000 principal
amount of 2021 Notes, which is equivalent to an initial exchange price of approximately $199.77 per ordinary
share. Upon exchange, the 2021 Notes may be settled in cash, ordinary shares or a combination of cash and
ordinary shares, at our election. Our intent and policy is to settle the principal amount of the 2021 Notes in cash
upon exchange. The exchange rate will be subject to adjustment in some events but will not be adjusted for any
accrued and unpaid interest. In addition, following certain make-whole fundamental changes occurring prior to
the maturity date of the 2021 Notes or upon our issuance of a notice of redemption, we will in certain
circumstances increase the exchange rate for holders of the 2021 Notes who elect to exchange their 2021 Notes
in connection with that make-whole fundamental change or during the related redemption period. Prior to
February 15, 2021, the 2021 Notes will be exchangeable only upon satisfaction of certain conditions and during
certain periods, and thereafter, at any time until the close of business on the second scheduled trading day
immediately preceding the maturity date.

Contractual Obligations

The table below presents a summary of our contractual obligations as of December 31, 2014 (in thousands):

Payments due by period

Less than More than
Contractual Obligations (1) Total 1 Year 1-3 Years 3-5 Years 5 years
Term and other loans—principal ................ $ 897,042 $ 9428 $ 18,871 $868,593 $ 150
Term and other loans—interest (2) ............... 100,297 29,451 58,048 12,792 6
2021 Notes—principal ............ ... .. ... .... 575,000 — — — 575,000
2021 Notes—interest (3) .. ..................... 75,529 10,841 21,562 21,563 21,563
Revolving credit facility—commitment fee (4) .. ... 3,958 1,616 2,342 — —
Purchase obligations (5) ....................... 36,343 34,583 400 410 950
Operating lease obligations (6) .................. 25,046 10,165 12,767 2,114 —
Total ... . $1,713,215 $96,084 $113,990 $905,472 $597,669

(1) This table does not include potential future milestone payment or royalty obligations to third parties under
asset purchase, product development, license and other agreements as the timing and likelihood of such
milestone payments are not known, and, in the case of royalty obligations, as the amount of such obligations
are not estimable. In 2014, we signed a definitive agreement with Aerial under which we acquired
worldwide development, manufacturing and commercial rights to JZP-110 (other than in certain
jurisdictions in Asia where SK retains rights). Under the agreement, Aerial received an upfront payment of
$125.0 million and SK received a milestone payment of $2.0 million. Aerial and SK are eligible to receive
additional milestone payments up to an aggregate of $270.0 million based on development, regulatory and
sales milestones and tiered royalties from high single digits to mid-teens based on potential future sales of
JZP-110. In 2014, we entered into a definitive agreement to acquire rights to defibrotide in the United States
and all other countries in the Americas from Sigma-Tau. Pursuant to the agreement, upon the closing of the
transaction in 2014, we paid Sigma-Tau an upfront payment of $75.0 million. Sigma-Tau is also eligible to
receive milestone payments of $25.0 million upon the acceptance for filing by the FDA of the first NDA for
defibrotide for VOD and up to an additional $150.0 million based on the timing of potential FDA approval
of defibrotide for VOD. Potential future milestone payments to other third parties under other agreements
could be up to an aggregate of $286.0 million, of which up to $120.0 million will become due and payable
to Perrigo Company plc (formerly Elan Pharmaceuticals, Inc.) in tiered contingent payments, with the first
such payment becoming due if net sales of Prialt of at least $75.0 million are achieved in a calendar year.
The remainder would become due and payable to other third parties upon the achievement of certain
developmental, clinical, regulatory and/or commercial milestones, the timing and likelihood of which are
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not known. We are also obligated under these agreements to pay royalties on net sales of certain products at
specified rates, which royalties are dependent on future product sales and are not provided for in the table
above as they are not estimable.

The interest rate was 3.25% at December 31, 2014, which we used to estimate interest owed on the term
loans outstanding as of December 31, 2014 until the final maturity date in June 2018.

We used the fixed interest rate of 1.875% to estimate interest owed on the 2021 Notes as of December 31,
2014 until the final maturity date in August 2021.

Our revolving credit facility has a commitment fee payable on the undrawn amount ranging from 0.25% to
0.50% per annum based upon our secured leverage ratio. In the table above, we used a rate of 0.375% and
assumed undrawn amounts of $425.0 million to estimate commitment fees owed.

Consists primarily of non-cancelable commitments to third party manufacturers.

Includes the minimum lease payments for our office buildings, manufacturing plant and automobile lease
payments for our sales force.

In January 2015, we entered into an agreement to lease approximately 100,000 square feet of office space in

Palo Alto, California. We expect to occupy this office space by the end of 2017. This lease has a term of 12 years
from commencement, and we have an option to extend the term of the lease twice for a period of five years each.
As a result, we are obligated to make lease payments over the initial term of the lease totaling approximately $96
million in addition to estimated operating expenses totaling $25 million. We also have an option to terminate this
lease 10 years from commencement, with no less than one year’s prior written notice and the payment of a
termination fee. The obligations related to this lease are not included in the table above.

No provision for income tax in Ireland has been recognized on undistributed earnings of our foreign

subsidiaries because we consider such earnings to be indefinitely reinvested. Cumulative unremitted earnings of
our foreign subsidiaries totaled approximately $736.9 million at December 31, 2014. In the event of the
distribution of those earnings in the form of dividends or otherwise, we may be liable for income taxes, subject to
an adjustment, if any, for foreign tax credits and foreign withholding taxes payable to certain foreign tax
authorities. As of December 31, 2014, it is not practicable to determine the amount of the income tax liability
related to these undistributed earnings due to a variety of factors.

As of December 31, 2014, our liability for unrecognized tax benefits amounted to $40.8 million (including

interest and penalties). Due to the nature and timing of the ultimate outcome of these uncertain tax positions, we
cannot make a reasonably reliable estimate of the amount and period of related future payments, if any.
Therefore, our liability has been excluded from the above contractual obligations table. We do not expect a
significant tax payment related to these obligations within the next year.

Critical Accounting Policies and Significant Estimates

A critical accounting policy is one that is both important to the portrayal of our financial condition and

results of operations and requires management’s most difficult, subjective or complex judgments, often as a
result of the need to make estimates about the effect of matters that are inherently uncertain. While our
significant accounting policies are more fully described in Note 2 of the Notes to the Consolidated Financial
Statements included in this Annual Report on Form 10-K, we believe the following accounting estimates and
policies to be critical.

Revenue Recognition

Revenues are recognized when there is persuasive evidence that an arrangement exists, delivery has

occurred, the price is fixed and determinable and collection is reasonably assured.
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Product Sales, Net

Product sales revenue is recognized when title has transferred to the customer and the customer has assumed
the risks and rewards of ownership, which is typically on delivery to the customer or, in the case of products that
are subject to consignment agreements, when the customer removes product from our consigned inventory
location for shipment directly to a patient.

A significant portion of our net product revenues are derived from sales of Xyrem. We sell Xyrem in the
United States to a single central pharmacy, Express Scripts Specialty Distribution Services and its affiliate
CuraScript, Inc., or Express Scripts. In 2014, sales of Xyrem to Express Scripts accounted for 66.9% of our net
product sales. We recognize revenues from sales of Xyrem within the United States upon transfer of title, which
occurs when Express Scripts removes product from our consigned inventory location at its facility for shipment
directly to a patient. We accept returns from and provide Express Scripts with a credit for any product returned
by patients to Express Scripts with defects that were not reasonably discoverable upon receipt of the consigned
product by Express Scripts. Based on our experience over the past eight years, product returns to Express Scripts
from patients are rare; during 2014, we issued credits totaling less than $0.1 million to Express Scripts for
returned product.

Items Deducted from Gross Product Sales. Revenues from sales of products are recorded net of government
rebates and rebates under managed care plans, estimated allowances for sales returns, government chargebacks,
prompt payment discounts, patient coupon programs, and specialty distributor and wholesaler fees. Calculating
certain of these items involves estimates and judgments based on sales or invoice data, contractual terms,
historical utilization rates, new information regarding changes in applicable regulations and guidelines that would
impact the amount of the actual rebates, our expectations regarding future utilization rates and channel inventory
data. We review the adequacy of our provisions for sales deductions on a quarterly basis. Amounts accrued for
sales deductions are adjusted when trends or significant events indicate that adjustment is appropriate and to
reflect actual experience. Because we derive a significant portion of our revenues from sales of Xyrem in the
United States to one specialty pharmacy customer, Express Scripts, we have a much higher level of knowledge
about each prescription than if we sold the product through the normal pharmaceutical wholesaler channel as we
do with most of our other products. The most significant items deducted from gross product sales where we
exercise judgment are rebates, sales returns and chargebacks.

The following table presents the activity and ending balances for our sales-related accruals and allowances
(in thousands):

Rebates Sales Returns Discounts and

Payable Reserve Chargebacks Distributor Fees Total
Balance at December 31,2011 ........... $ 10,777 $ 4,302 $ 20 $ 1,767 $ 16,866
Additions relating to acquisitions ......... 8,809 18,833 — 911 28,553
Provision (1) ......... ... ... ... ...... 52,603 9,733 13,072 35,161 110,569
Payments/credits ...................... (46,942) (6,483) (10,556) (34,193) (98,174)
Balance at December 31,2012 (2) ........ 25,247 26,385 2,536 3,646 57,814
Provision ........... .. ... . . .. ... 66,895 2,836 21,777 51,432 142,940
Payments/credits ............. .. .. ..., (60,584) (8,111) (19,903) (49,188) (137,786)
Balance at December 31,2013 (2) ........ 31,558 21,110 4,410 5,890 62,968
Provision ............ . ... . . . ... . ... 88,729 3,148 28,722 71,864 192,463
Payments/credits ...................... (75,854) (10,219) (28,588) (71,879) (186,540)
Balance at December 31,2014 (2) ........ $ 44,433  $ 14,039 $ 4,544 $ 5,875 $ 68,891

(1) The 2012 provision includes rebates, sales returns, chargebacks, and discounts and distributor fees related to
our discontinued women’s health business of $1.2 million, $3.8 million, $0.8 million and $2.4 million,
respectively. The women’s health business was acquired and disposed of in 2012.
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(2) Includes both continuing operations and discontinued operations to date of disposal.

Total items deducted from gross product sales from continuing operations were $192.5 million,
$142.9 million and $102.4 million, or 14.2%, 14.2% and 15.0% as a percentage of gross product sales from
continuing operations, for the years ended December 31, 2014, 2013 and 2012, respectively. Included in these
amounts are immaterial adjustments related to prior-year sales due to changes in estimates. Such amounts
represented less than 1% of net product sales for each of the years ended December 31, 2014, 2013 and 2012.

Rebates

We are subject to rebates on sales made under governmental and managed-care pricing programs in the
United States. The largest of these rebates is associated with sales covered by Medicaid. We participate in state
government-managed Medicaid programs as well as certain other qualifying federal and state government
programs under the terms of which discounts and rebates are provided to participating government entities. We
offer rebates and discounts to managed health care organizations in the United States. In estimating our
provisions for rebates, we consider relevant statutes with respect to governmental pricing programs and
contractual sales terms with managed-care providers and group purchasing organizations. We estimate the rebate
provision based on historical utilization rates, historical payment experience, new information regarding changes
in regulations and guidelines that would impact the amount of the actual rebates, our expectations regarding
future utilization rates and channel inventory data obtained from our major U.S. wholesalers in accordance with
our inventory management agreements. Estimating these rebates is complex, in part due to the time delay
between the date of sale and the actual settlement of the liability. We believe that the methodology we use to
estimate rebates on product sales made under governmental and managed-care pricing programs is reasonable
and appropriate given current facts and circumstances. However, estimates may vary from actual experience.

Rebates from continuing operations were $88.7 million, $66.9 million and $51.4 million, or 6.5%, 6.6% and
7.5% as a percentage of gross product sales from continuing operations, for the years ended December 31, 2014,
2013 and 2012, respectively. Rebates as a percentage of gross product sales did not materially change in 2014
compared to 2013. Rebates as a percentage of gross product sales decreased in 2013 compared to 2012 primarily
due to our exiting certain programs for certain products and the impact of generics on per-unit rebate amounts.
We expect that rebates will continue to significantly impact our reported net sales. However, rebates as a
percentage of gross product sales are not expected to change materially in 2015 compared to 2014.

Sales returns

For certain products, we allow customers to return product within a specified period before and after the
applicable expiration date and issue credits which may be applied against existing or future invoices. We account
for sales returns as a reduction in net revenue at the time a sale is recognized by establishing an accrual in an
amount equal to the estimated value of products expected to be returned. The sales return accrual is estimated
principally based on historical experience, the level and estimated shelf life of inventory in the distribution
channel, our return policy and expected future market events including generic competition.

Sales returns from continuing operations were $3.1 million, $2.8 million and $5.9 million, or 0.2%, 0.3%
and 0.9% as a percentage of gross product sales from continuing operations, for the years ended December 31,
2014, 2013 and 2012, respectively. Sales returns as a percentage of gross product sales did not materially change
in 2014 compared to 2013. Sales returns as a percentage of gross product sales in 2013 were lower compared to
2012, primarily due to a reduction in the sales returns reserve rate for certain products as a result of lower than
anticipated product returns and decreased sales of products for which we have historically experienced higher
levels of sales returns. Sales returns as a percentage of gross product sales are not expected to materially change
in 2015 compared to 2014.
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Chargebacks

We participate in chargeback programs with a number of entities, principally the U.S. Department of
Defense, the U.S. Department of Veterans Affairs and other public parties, under which pricing on products
below wholesalers’ list prices is provided to participating entities. These entities purchase product through
wholesalers at the lower negotiated price and the wholesalers charge back to us the difference between their
acquisition cost and the lower negotiated price. We record the difference as allowances against accounts
receivable. We determine our estimate of the chargebacks provision primarily based on historical experience on a
product and program basis, current contract prices under the chargeback programs and channel inventory data.

Chargebacks from continuing operations were $28.7 million, $21.8 million and $12.3 million, or 2.1%,
2.2%, and 1.8% as a percentage of gross product sales from continuing operations, for the years ended
December 31, 2014, 2013 and 2012, respectively. Chargebacks as a percentage of gross product sales did not
change materially in 2014 compared to 2013. Chargebacks as a percentage of gross product sales increased in
2013 compared to 2012, primarily due to products acquired as part of the EUSA Acquisition being included for
the full year. As a result of the products we acquired in the EUSA Acquisition, particularly Erwinaze,
chargebacks are expected to continue to significantly impact our reported net product sales. Chargebacks as a
percentage of gross product sales are not expected to change materially in 2015 compared to 2014.

Discounts and distributor fees

Discounts and distributor fees comprise prompt payment discounts, patient coupon programs and specialty
distributor and wholesaler fees. We offer customers a cash discount on gross product sales as an incentive for
prompt payment. We estimate provisions for prompt pay discounts based on contractual sales terms with
customers and historical payment experience. To help patients afford our products, we have various programs to
assist them, including patient assistance programs, a free product voucher program and co-pay coupon programs
for certain products. We estimate provisions for these programs primarily based on expected program utilization,
adjusted as necessary to reflect our actual experience on a product and program basis. Specialty distributor and
wholesaler fees comprise fees for distribution of our products. We estimate provisions for distributor and
wholesaler fees primarily based on sales volumes and contractual terms with our distributors.

Discounts and distributor fees from continuing operations were $71.9 million, $51.4 million and
$32.8 million, or 5.3%, 5.1% and 4.8% as a percentage of gross product sales from continuing operations, for the
years ended December 31, 2014, 2013 and 2012, respectively. Discounts and distributor fees as a percentage of
gross product sales increased slightly in 2014 compared to 2013 due primarily to an increase in patient coupon
programs. Discounts and distributor fees as a percentage of gross product sales increased in 2013 compared to
2012, primarily due to increased patient coupon programs partially offset by decreased wholesaler dispensing
fees and prompt payment discounts. We expect that discounts and distributor fees as a whole will continue to
significantly impact our reported net product sales. In this regard, discounts and distributor fees as a percentage
of gross product sales are expected to increase slightly in 2015 compared to 2014 due primarily to an increase in
patient coupon programs.

Goodwill and Intangible Assets
Goodwill

Goodwill represents the excess of the acquisition consideration over the fair value of assets acquired and
liabilities assumed. We test goodwill for impairment annually in October and when events or changes in
circumstances indicate that the carrying value may not be recoverable. We have determined that we operate in a
single segment and have a single reporting unit associated with the development and commercialization of
pharmaceutical products. The annual test for goodwill impairment is a two-step process. The first step is a
comparison of the fair value of the reporting unit with its carrying amount, including goodwill. If this step indicates
impairment, then in the second step, the loss is measured as the excess of recorded goodwill over its implied fair
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value. Implied fair value is the excess of the fair value of the reporting unit over the fair value of all identified assets
and liabilities. We have determined the fair value of our single reporting unit to be equal to our market
capitalization, as determined by our traded share price, plus a control premium. The control premium used was
based on a review of such premiums identified in recent acquisitions of companies of similar size and in similar
industries. We performed our annual goodwill impairment test in October 2014 and concluded that goodwill was
not impaired as the fair value of the reporting unit significantly exceeded its carrying amount, including goodwill.
As of December 31, 2014, we had $702.7 million of goodwill primarily resulting from the Azur Merger on

January 18, 2012, the EUSA Acquisition on June 12, 2012 and the Gentium Acquisition on January 23, 2014.

Intangible Assets

In connection with the Azur Merger, the EUSA Acquisition and the Gentium Acquisition, we acquired a
number of intangible assets, including intangible assets related to currently marketed products (developed
technology) and intangible assets related to product candidates (in-process research and development, or
IPR&D). When significant identifiable intangible assets are acquired, we engage an independent third party
valuation firm to assist in determining the fair values of these assets as of the acquisition date. Discounted cash
flow models are typically used in these valuations, which require the use of significant estimates and
assumptions, including but not limited to:

e estimating the timing of and expected costs to complete the in-process projects;
e projecting regulatory approvals;

e estimating future cash flows from product sales resulting from completed products and in-process
projects; and

e developing appropriate discount rates and probability rates by project.

We believe the fair values that we assign to the intangible assets acquired are based upon reasonable
estimates and assumptions given available facts and circumstances as of the acquisition dates. No assurance can
be given, however, that the underlying assumptions used to estimate expected cash flows will transpire as
estimated. In addition, we are required to estimate the period of time over which to amortize the intangible assets,
which requires significant judgment.

Our finite-lived intangible assets are amortized on a straight-line basis over their estimated useful lives,
which range from two to 16 years. The estimated useful lives associated with intangible assets are consistent with
the estimated lives of the products and may be modified when circumstances warrant. Intangible assets with
finite lives are reviewed for impairment whenever events or circumstances indicate that the carrying value of an
asset may not be recoverable. Events giving rise to impairment are an inherent risk in the pharmaceutical industry
and cannot be predicted. Factors that we consider in deciding when to perform an impairment review include
significant under-performance of a product in relation to expectations, significant negative industry or economic
trends, and significant changes or planned changes in our use of the assets. An impairment loss would be
recognized when estimated undiscounted future cash flows expected to result from the use of the asset and its
eventual disposition are less than its carrying amount. Estimating future cash flows related to an intangible asset
involves estimates and assumptions. If our assumptions are not correct, there could be an impairment loss or, in
the case of a change in the estimated useful life of the asset, a change in amortization expense.

IPR&D is not amortized but is tested for impairment annually or when events or circumstances indicate that
the fair value may be below the carrying value of the asset. If the carrying value of the assets is not expected to
be recovered, the assets are written down to their estimated fair values.

As of December 31, 2014, we had $1,200.7 million of finite-lived intangible assets and $236.7 million of
IPR&D assets related to the marketed products and the IPR&D projects that we acquired in the Azur Merger, the
EUSA Acquisition and the Gentium Acquisition. In 2014, we recorded impairment charges of $39.4 million. The
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impairment charge resulted from the reorganization of our operations in Europe to focus on our hematology/
oncology therapeutic area following the Gentium Acquisition and the decision to sell certain products acquired as
part of the EUSA Acquisition. In the fourth quarter of 2014, we entered into a definitive agreement to sell these
products and the related business for approximately $34 million in cash, subject to certain working capital
adjustments. The sale, subject to certain closing conditions, is expected to close in the first half of 2015.

We did not recognize an impairment charge related to our intangible assets during 2013 and 2012. Please
refer to the Notes to Consolidated Financial Statements included elsewhere in this Annual Report on Form 10-K
for further information about our intangible assets and the remaining useful lives of our finite-lived intangible
assets as of December 31, 2014.

Income Taxes

We use the asset and liability method of accounting for income taxes. Under this method, deferred tax assets
and liabilities are determined based on differences between the financial statement carrying amount and the tax
basis of assets and liabilities and are measured using enacted tax rates and laws that will be in effect when the
differences are expected to reverse. We provide a valuation allowance when it is more-likely-than-not that
deferred tax assets will not be realized.

Our most significant tax jurisdictions are Ireland, the United States, Italy and France. Significant estimates
are required in determining our provision for income taxes. Some of these estimates are based on management’s
interpretations of jurisdiction-specific tax laws or regulations and the likelihood of settlement related to tax audit
issues. Various internal and external factors may have favorable or unfavorable effects on our future effective
income tax rate. These factors include, but are not limited to, changes in tax laws, regulations and/or rates,
changing interpretations of existing tax laws or regulations, changes in estimates of prior years’ items, the impact
of accounting for share-based compensation, changes in our international organization, likelihood of settlement,
and changes in overall levels of income before taxes.

Realization of our deferred tax assets is dependent upon the generation of future taxable income, the amount
and timing of which are uncertain. In evaluating our ability to recover our deferred tax assets, we consider all
available positive and negative evidence, including cumulative income in recent fiscal years, our forecast of
future taxable income exclusive of reversing temporary differences and significant risks and uncertainties related
to our business. In determining future taxable income, we are responsible for assumptions utilized including the
amount of state, federal and international pre-tax operating income, the reversal of temporary differences and the
implementation of feasible and prudent tax planning strategies. These assumptions require significant judgment
about the forecasts of future taxable income and are consistent with the plans and estimates that we are using to
manage our underlying business.

Based on available objective evidence at December 31, 2012, we reversed the valuation allowance recorded
against substantially all of our deferred tax assets in the United States, resulting in a tax benefit of $104.2 million.
Management determined that a valuation allowance was no longer needed on these deferred tax assets based on
an assessment of the relative impact of all positive and negative evidence that existed at December 31, 2012,
including an evaluation of cumulative income in recent years, our forecast of future sources of taxable income
exclusive of reversing temporary differences, and significant risks and uncertainties related to our business. We
continue to maintain a valuation allowance against certain other deferred tax assets where realizability is not
certain. We periodically evaluate the likelihood of the realization of deferred tax assets and reduce the carrying
amount of these deferred tax assets by a valuation allowances to the extent we believe a portion will not be
realized. This determination depends on a variety of factors, some of which are subjective, including our recent
cumulative earnings experience by taxing jurisdiction, expectations of future taxable income, carryforward
periods available to us for tax reporting purposes, various income tax strategies and other relevant factors. If we
determine that the deferred tax assets are not realizable in a future period, we would record material changes to
income tax expense in that period.
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We have also provided for uncertain tax positions that we believe are not more-likely-than-not to be sustained
upon examination by tax authorities. The evaluation of uncertain tax positions is based on factors that include, but
are not limited to, changes in tax law, the measurement of tax positions taken or expected to be taken in tax returns,
the effective settlement of matters subject to audit, new audit activity and changes in facts or circumstances related
to a tax position. We evaluate uncertain tax positions on a quarterly basis and adjust the level of the liability to
reflect any subsequent changes in the relevant facts surrounding the uncertain positions. Our liabilities for uncertain
tax positions can be relieved only if the contingency becomes legally extinguished through either payment to the
taxing authority or the expiration of the statute of limitations, the recognition of the benefits associated with the
position meet the more-likely-than-not threshold or the liability becomes effectively settled through the examination
process. We consider matters to be effectively settled once the taxing authority has completed all of its required or
expected examination procedures, including all appeals and administrative reviews. We also accrue for potential
interest and penalties related to unrecognized tax benefits in income tax provision (benefit).

Share-Based Compensation

We have elected to use the Black-Scholes option pricing model to calculate the fair value of share option
grants under our equity incentive plans and grants under our employee stock purchase plan, or ESPP, and we are
using the straight-line method to allocate compensation cost to reporting periods. The fair value of share options
was estimated using the following assumptions:

Year Ended December 31,
2014 2013 2012
Volatility . ... 45% 58% 64%
Expected term (Years) . ... .....unenutmun i 4.3 4.4 4.6
Range of risk-freerates ........... ... ... ... .. il 1.1-1.4% 0.5-1.4% 0.5-1.1%
Expected dividend yield ......... ... .. .. . . . . — % — % — %

The two inputs which require the greatest judgment and have a large impact on fair values are expected term
and volatility.

The expected term of share option grants represents the weighted-average period the awards are expected to
remain outstanding. We estimated the weighted-average expected term based on historical exercise data.

We rely only on a blend of the historical and implied volatilities of our own ordinary shares to determine
expected volatility for share option grants. In addition, we use a single volatility estimate for each share option
grant. The weighted-average volatility is determined by calculating the weighted average of volatilities for all
share options granted in a given year.

Recent Accounting Pronouncements

In May 2014, the Financial Accounting Standards Board, or the FASB, issued Accounting Standards
Update, or ASU, No. 2014-09, “Revenue from Contracts with Customers”, or ASU No. 2014-09, which states
that an entity should recognize revenue to depict the transfer of promised goods or services to customers in an
amount that reflects the consideration to which the entity expects to be entitled in exchange for those goods or
services. To achieve this, an entity will need to identify the contract with a customer; identify the separate
performance obligations in the contract; determine the transaction price; allocate the transaction price to the
separate performance obligations in the contract; and recognize revenue when (or as) the entity satisfies each
performance obligation. ASU No. 2014-09 will be effective for us beginning January 1, 2017 and can be adopted
on a full retrospective basis or on a modified retrospective basis. We are currently assessing our approach to the
adoption of this standard and the impact on our results of operations and financial position.

In April 2014, the FASB issued ASU No. 2014-08, “Presentation of Financial Statements (Topic 205) and
Property, Plant, and Equipment (Topic 360): Reporting Discontinued Operations and Disclosures of Disposals of
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Components of an Entity”’, or ASU 2014-08. Under ASU 2014-08, only disposals representing a strategic shift in
operations should be presented as discontinued operations. Those strategic shifts should have a major effect on the
organization’s operations and financial results. Additionally, ASU 2014-08 requires expanded disclosures about
discontinued operations that will provide financial statement users with more information about the assets,
liabilities, income, and expenses of discontinued operations. ASU 2014-08 is effective for fiscal and interim periods
beginning on or after December 15, 2014, with early adoption permitted. We early adopted ASU 2014-08 in 2014.

Off-Balance Sheet Arrangements

We do not have any off-balance sheet arrangements.

Related Parties

In 2014, certain holders of warrants to purchase 947,867 of our ordinary shares exercised the warrants in full
for an aggregate cash purchase price payable to us of $3.8 million. The warrant holders are entities affiliated with
one of our directors. In accordance with the terms of an existing investor rights agreement with the warrant
holders, we registered the resale of the ordinary shares underlying the warrants and, pursuant to such agreement,
we paid expenses of approximately $0.1 million in connection with the resale registration.

In 2013, we entered into an underwriting agreement with an underwriter and certain selling shareholders,
pursuant to which the selling shareholders sold to the underwriter 5.4 million of our ordinary shares, resulting in
aggregate gross proceeds to the selling shareholders of approximately $314.4 million, before deducting
underwriting discounts, commissions and other offering expenses. The selling shareholders included entities
affiliated with certain members of our board of directors and one of our directors. We did not receive any
proceeds from the sale of our ordinary shares by the selling shareholders in the offering and, consistent with our
obligations under existing registration rights agreements with those shareholders, we paid expenses of
approximately $0.5 million in connection with the offering.

In 2012, in connection with the Azur Merger, we assumed a lease for office space in Dublin, Ireland. The
lease agreement was with Seamus Mulligan, the former Chief Executive Officer of Azur Pharma, who is a
member of our board of directors. Rentals paid on this lease amounted to $0.3 million in 2012. In November
2012, we terminated this lease at a cost of $1.2 million, which was the carrying value of our above market lease
liability. There was no resulting gain or loss on the lease termination.

In 2012, we entered into an underwriting agreement with two underwriters and certain selling shareholders,
pursuant to which the selling shareholders agreed to sell to the underwriters 7.9 million of our ordinary shares,
resulting in aggregate gross proceeds to the selling shareholders of approximately $390.7 million. The selling
shareholders included entities affiliated with certain members of our board of directors, four of our directors and
four of our executive officers at the time of the agreement. We did not receive any proceeds from the sale of our
ordinary shares by the selling shareholders in the offering, and we paid expenses of approximately $0.4 million
in connection with the offering.

Item 7A. Quantitative and Qualitative Disclosures About Market Risk

Interest Rate Risk. The primary objectives of our investment policy, in order of priority, are as follows:
safety and preservation of principal and diversification of risk; liquidity of investments sufficient to meet cash
flow requirements; and competitive yield. Although our investments are subject to market risk, our investment
policy specifies credit quality standards for our investments and limits the amount of credit exposure from any
single issue, issuer or certain types of investment. Our investment policy allows us to maintain a portfolio of cash
equivalents and short-term investments in a variety of securities, including U.S. federal government and federal
agency securities, corporate bonds or commercial paper issued by U.S. corporations, money market instruments,
certain qualifying money market mutual funds, certain repurchase agreements, and tax-exempt obligations of
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states, agencies and municipalities in the United States. Our cash equivalents as of December 31, 2014 consisted
of time deposits which are not subject to significant interest rate risk.

We are exposed to risks associated with changes in interest rates in connection with our term loans and
borrowings under our revolving credit facility. Our indebtedness under our term loans is subject to LIBOR or
base rate floors of 0.75% and 1.75%, respectively. We have elected to have the terms loans and borrowings under
the revolving credit facility bear interest based on LIBOR (as opposed to the prime lending rate). Currently
LIBOR is below the floor of 0.75%, and therefore an increase in interest rates would only impact our net interest
expense on our term loans to the extent LIBOR exceeds the floor. Based on indebtedness under our term loans of
$895.4 million as of December 31, 2014, a 1.0% change in interest rates, above the LIBOR floor, would increase
net interest expense on our term loans for 2015 by approximately $9.0 million. As of December 31, 2014, there
were no borrowings outstanding under our revolving credit facility.

In August 2014, we completed a private placement of $575.0 million aggregate principal amount of the
2021 Notes. The 2021 Notes have a fixed annual interest rate of 1.875% and we, therefore, do not have economic
interest rate exposure on the 2021 Notes. However, the fair value of the 2021 Notes is exposed to interest rate
risk. Generally, the fair value of the 2021 Notes will increase as interest rates fall and decrease as interest rates
rise. The fair value of the 2021 Notes is also affected by volatility in our ordinary share price. As of
December 31, 2014, the fair value of the 2021 Notes was estimated to be $654 million.

Foreign Exchange Risk. We have significant operations in Europe as well as in the United States. The
functional currency of each foreign subsidiary is generally the local currency. We are exposed to foreign
currency exchange risk as the functional currency financial statements of foreign subsidiaries are translated to
U.S. dollars. The assets and liabilities of our foreign subsidiaries having a functional currency other than the U.S.
dollar are translated into U.S. dollars at the exchange rate prevailing at the balance sheet date, and at the average
exchange rate for the reporting period for revenue and expense accounts. The cumulative foreign currency
translation adjustment is recorded as a component of accumulated other comprehensive income (loss) in
shareholders’ equity. The reported results of our foreign subsidiaries will be influenced by their translation into
U.S. dollars by currency movements against the U.S. dollar. Our primary currency translation exposures are
related to our subsidiaries that have functional currencies denominated in the Euro and the British Pound. A 10%
strengthening/(weakening) in the rates used to translate the results of our foreign subsidiaries would have
increased/(decreased) net income for the year ended December 31, 2014 by approximately $8.5 million.

Transactional exposure arises where transactions occur in currencies other than the functional currency.
Transactions in foreign currencies are recorded at the exchange rate prevailing at the date of the transaction. The
resulting monetary assets and liabilities are translated into the appropriate functional currency at exchange rates
prevailing at the balance sheet date and the resulting gains and losses are reported in foreign currency gain (loss)
in the consolidated statements of income. At December 31, 2014, our primary exposure to transaction risk related
to Euro net monetary liabilities held by subsidiaries with a U.S. dollar functional currency. At December 31,
2014, a 10% strengthening/(weakening) in the Euro against the U.S. dollar would have (decreased)/increased net
income by approximately $1.4 million.
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Item 8. Financial Statements and Supplementary Data

Our consolidated financial statements as listed below are included in this Annual Report on Form 10-K as
pages F-1 through F-55.

Page
Jazz Pharmaceuticals plc
Reports of Independent Registered Public Accounting Firms .. ....... ... .. ... . ... F-1
Consolidated Balance Sheets . ... ... ...t e F-2
Consolidated Statements of INCOME . . .. ... ..o F-3
Consolidated Statements of Comprehensive Income (LOSS) .. .....oiti i F-4
Consolidated Statements of Shareholders’ Equity . ........... .. i F-5
Consolidated Statements of Cash FIOWS ... ... . e F-7
Notes to Consolidated Financial Statements ... ... ... ...ttt et F-9

Item 9. Changes in and Disagreements with Accountants on Accounting and Financial Disclosure

Not applicable.

Item 9A. Controls and Procedures

Evaluation of Disclosure Controls and Procedures. We have carried out an evaluation under the supervision
and with the participation of management, including our principal executive officer and principal financial
officer, of our disclosure controls and procedures (as defined in Rule 13a-15(e) of the Exchange Act) as of the
end of the period covered by this Annual Report on Form 10-K. Based on their evaluation, our principal
executive officer and principal financial officer concluded that our disclosure controls and procedures were
effective as of December 31, 2014.

Limitations on the Effectiveness of Controls. A control system, no matter how well conceived and operated,
can provide only reasonable, not absolute, assurance that the objectives of the control system are met. Because of
inherent limitations in all control systems, no evaluation of controls can provide absolute assurance that all
control issues, if any, within an organization have been detected. Accordingly, our disclosure controls and
procedures are designed to provide reasonable, not absolute, assurance that the objectives of our disclosure
control system are met and, as set forth above, our principal executive officer and principal financial officer have
concluded, based on their evaluation as of the end of the period covered by this report, that our disclosure
controls and procedures were effective to provide reasonable assurance that the objectives of our disclosure
control system were met.

Changes in Internal Control over Financial Reporting. During the quarter ended December 31, 2014, there
were no changes to our internal control over financial reporting that have materially affected, or are reasonably
likely to materially affect, our internal control over financial reporting.

Management’s Report on Internal Control over Financial Reporting. The following report is provided by
management in respect of our internal control over financial reporting (as defined in Rule 13a-15(f) of the
Exchange Act):

1. Our management is responsible for establishing and maintaining adequate internal control over financial
reporting.

2. Our management used the Committee of Sponsoring Organizations of the Treadway Commission Internal
Control—Integrated Framework (2013), or the COSO framework, to evaluate the effectiveness of internal
control over financial reporting. Management believes that the COSO framework is a suitable framework for
its evaluation of financial reporting because it is free from bias, permits reasonably consistent qualitative and
quantitative measurements of our internal control over financial reporting, is sufficiently complete so that those
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relevant factors that would alter a conclusion about the effectiveness of our internal control over financial
reporting are not omitted and is relevant to an evaluation of internal control over financial reporting.

3. Management has assessed the effectiveness of our internal control over financial reporting as of
December 31, 2014 and has concluded that such internal control over financial reporting was effective.
There were no material weaknesses in internal control over financial reporting identified by management.

4. KPMG, our independent registered public accounting firm, has audited the consolidated financial
statements of Jazz Pharmaceuticals plc as of and for the year ended December 31, 2014, included herein,
and has issued an audit report on our internal control over financial reporting, which is included below.
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Report of Independent Registered Public Accounting Firm

The Board of Directors and Shareholders
Jazz Pharmaceuticals plc

We have audited Jazz Pharmaceuticals plc’s internal control over financial reporting as of December 31,
2014, based on criteria established in Internal Control—Integrated Framework (2013) issued by the Committee
of Sponsoring Organizations of the Treadway Commission (COSO). Jazz Pharmaceuticals plc’s management is
responsible for maintaining effective internal control over financial reporting and for its assessment of the
effectiveness of internal control over financial reporting, included in the accompanying Management’s Report on
Internal Control over Financial Reporting. Our responsibility is to express an opinion on the Company’s internal
control over financial reporting based on our audit.

We conducted our audit in accordance with the standards of the Public Company Accounting Oversight
Board (United States). Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether effective internal control over financial reporting was maintained in all material respects. Our
audit included obtaining an understanding of internal control over financial reporting, assessing the risk that a
material weakness exists, and testing and evaluating the design and operating effectiveness of internal control
based on the assessed risk. Our audit also included performing such other procedures as we considered necessary
in the circumstances. We believe that our audit provides a reasonable basis for our opinion.

A company’s internal control over financial reporting is a process designed to provide reasonable assurance
regarding the reliability of financial reporting and the preparation of financial statements for external purposes in
accordance with generally accepted accounting principles. A company’s internal control over financial reporting
includes those policies and procedures that (1) pertain to the maintenance of records that, in reasonable detail,
accurately and fairly reflect the transactions and dispositions of the assets of the company; (2) provide reasonable
assurance that transactions are recorded as necessary to permit preparation of financial statements in accordance
with generally accepted accounting principles, and that receipts and expenditures of the company are being made
only in accordance with authorizations of management and directors of the company; and (3) provide reasonable
assurance regarding prevention or timely detection of unauthorized acquisition, use, or disposition of the
company’s assets that could have a material effect on the financial statements.

Because of its inherent limitations, internal control over financial reporting may not prevent or detect
misstatements. Also, projections of any evaluation of effectiveness to future periods are subject to the risk that
controls may become inadequate because of changes in conditions, or that the degree of compliance with the
policies or procedures may deteriorate.

In our opinion, Jazz Pharmaceuticals plc maintained, in all material respects, effective internal control over
financial reporting as of December 31, 2014, based on criteria established in Internal Control—Integrated
Framework (2013) issued by COSO.

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board
(United States), the consolidated balance sheets of Jazz Pharmaceuticals plc and subsidiaries as of December 31,
2014 and 2013, and the related consolidated statements of income, comprehensive income (loss), shareholders’
equity, and cash flows for each of the years in the three-year period ended December 31, 2014, and the related
financial statement schedule, and our report dated February 24, 2015 expressed an unqualified opinion on those
consolidated financial statements and the related financial statement schedule.

/s/ KPMG

Dublin, Ireland
February 24, 2015
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Item 9B. Other Information
Not applicable.

PART III

Certain information required by Part III is omitted from this Annual Report on Form 10-K and incorporated
by reference to our definitive proxy statement for our 2015 annual general meeting of shareholders to be filed
pursuant to Regulation 14A of the Securities Exchange Act of 1934, as amended, or Exchange Act. If such
definitive proxy statement is not filed within 120 days after the end of the fiscal year covered by this Annual
Report on Form 10-K, the omitted information will be included in an amendment to this Annual Report on Form
10-K filed not later than the end of such 120-day period.

Item 10. Directors, Executive Officers and Corporate Governance

The information required by this item relating to our directors and nominees for director is to be included in
the section entitled “Proposal 1—Election of Directors” in the proxy statement for our 2015 annual general
meeting of shareholders. Such information is incorporated herein by reference. The information required by this
item relating to our executive officers is to be included in the section entitled “Executive Officers” in the proxy
statement for our 2015 annual general meeting of shareholders. Such information is incorporated herein by
reference. The information required by this item relating to our audit committee, audit committee financial expert
and procedures by which shareholders may recommend nominees to our board of directors is to be included in
the section entitled “Corporate Governance and Board Matters” in the proxy statement for our 2015 annual
general meeting of shareholders. Such information is incorporated herein by reference. Information regarding
compliance with Section 16(a) of the Exchange Act is to be included in the section entitled “Section 16(a)
Beneficial Ownership Reporting Compliance” in our proxy statement for our 2015 annual general meeting of
shareholders. Such information is incorporated herein by reference.

Our Code of Conduct applies to all of our employees, directors and officers, including our principal
executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions, and those of our subsidiaries. The Code of Conduct is available on our website at
www.jazzpharmaceuticals.com under the section entitled “About Us” at “Corporate Responsibility.”
Shareholders may request a free copy of the Code of Conduct by submitting a written request to Jazz
Pharmaceuticals plc, Attention: Investor Relations, Fourth Floor, Connaught House, One Burlington Road,
Dublin 4, Ireland. We intend to satisfy the disclosure requirements under Item 5.05 of the SEC Form 8-K
regarding an amendment to, or waiver from, a provision of our Code of Conduct by posting such information on
our website at the website address and location specified above.

Item 11. Executive Compensation

The information required by this item is to be included in our proxy statement for our 2015 annual general
meeting of shareholders under the sections entitled “Executive Compensation,” “Director Compensation,”
“Corporate Governance and Board Matters—Compensation Committee Interlocks and Insider Participation” and
“Corporate Governance and Board Matters—Compensation Committee Report” and is incorporated herein by
reference.

Item 12. Security Ownership of Certain Beneficial Owners and Management and Related Stockholder
Matters

The information required by this item with respect to equity compensation plans is to be included in our
proxy statement for our 2015 annual general meeting of shareholders under the section entitled “Equity
Compensation Plan Information” and is incorporated herein by reference. The information required by this item
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with respect to security ownership of certain beneficial owners and management is to be included in our proxy
statement for our 2015 annual general meeting of shareholders under the section entitled “Security Ownership of
Certain Beneficial Owners and Management” and is incorporated herein by reference.

Item 13. Certain Relationships and Related Transactions, and Director Independence

The information required by this item is to be included in our proxy statement for our 2015 annual general
meeting of shareholders under the sections entitled “Certain Relationships and Related Party Transactions” and
“Corporate Governance and Board Matters—Independence of the Board of Directors” and is incorporated herein
by reference.

Item 14. Principal Accountant Fees and Services

The information required by this item is to be included in our proxy statement for our 2015 annual general
meeting of shareholders under the section entitled “Proposal 2—Approve Appointment of Independent Auditors
and Authorize the Audit Committee to Determine their Remuneration” and is incorporated herein by reference.

PART IV

Item 15. Exhibits and Financial Statement Schedules

(a) The following documents are filed as part of this Annual Report on Form 10-K

1. Index to Financial Statements:

See Index to Consolidated Financial Statements in Item 8 of this Annual Report on Form 10-K.

2. Financial Statement Schedules:

The following financial statement schedule of Jazz Pharmaceuticals plc is filed as part of this Annual Report
on Form 10-K on page F-46 and should be read in conjunction with the consolidated financial statements of Jazz
Pharmaceuticals plc.

Schedule II: Valuation and Qualifying Accounts
All other schedules are omitted because they are not applicable, not required under the instructions, or the

requested information is shown in the consolidated financial statements or related notes thereto.

(b) Exhibits—The following exhibits are included herein or incorporated herein by reference:

Exhibit
Number Description of Document
2.1 Agreement and Plan of Merger and Reorganization, dated as of September 19, 2011, by and
among Azur Pharma Limited (now Jazz Pharmaceuticals plc), Jaguar Merger Sub Inc., Jazz
Pharmaceuticals, Inc. and Seamus Mulligan, solely in his capacity as the Indemnitors’
Representative (incorporated herein by reference to Exhibit 2.1 in Jazz Pharmaceuticals, Inc.’s
current report on Form 8-K (File No. 001-33500) filed with the SEC on September 19, 2011).
2.2 Letter Agreement, dated as of January 17, 2012, by and among Jazz Pharmaceuticals plc, Jaguar

Merger Sub Inc. Jazz Pharmaceuticals, Inc. and Seamus Mulligan, solely in his capacity as the
Indemnitors’ Representative (incorporated by reference to Exhibit 2.2 in Jazz Pharmaceuticals plc’s
current report on Form 8-K (File No. 001-33500), as filed with the SEC on January 18, 2012).
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Exhibit
Number

2.3

24

2.5

2.6

2.7%

2.8

3.1

4.1
4.2A

4.2B

4.3A

4.3B

Description of Document

Agreement and Plan of Merger, dated as of April 26, 2012, by and among Jazz Pharmaceuticals
plc, Jewel Merger Sub Inc., EUSA Pharma Inc., and Essex Woodlands Health Ventures, Inc.,
Mayflower L.P., and Bryan Morton, in their capacity as the representatives of the equity holders
of EUSA Pharma Inc. (incorporated herein by reference to Exhibit 2.1 in Jazz Pharmaceuticals
plc’s current report on Form 8-K (File No. 001-33500), as filed with the SEC on April 27, 2012).

Assignment, dated as of June 11, 2012, by and among Jazz Pharmaceuticals plc and Jazz
Pharmaceuticals, Inc. (incorporated herein by reference to Exhibit 2.1B in Jazz Pharmaceuticals
plc’s current report on Form 8-K (File No. 001-33500), as filed with the SEC on June 12, 2012).

Asset Purchase Agreement, dated as of September 5, 2012, by and among Jazz Pharmaceuticals
plc, Jazz Pharmaceuticals International II Limited, Meda Pharmaceuticals Inc. and Meda Pharma,
Sarl (incorporated herein by reference to Exhibit 2.1 in Jazz Pharmaceuticals plc’s current report
on Form 8-K (File No. 001-33500), as filed with the SEC on October 15, 2012).

Tender Offer Agreement, dated December 19, 2013, by and among Jazz Pharmaceuticals Public
Limited Company, Jazz Pharmaceuticals Italy S.r.l. and Gentium S.p.A. (incorporated herein by
reference to Exhibit 2.1 in Jazz Pharmaceuticals plc’s current report on Form 8-K/A (File

No. 001-33500), as filed with the SEC on December 20, 2013).

Asset Purchase Agreement, dated January 13, 2014, by and among Jazz Pharmaceuticals
International IIT Limited, Aerial BioPharma, LLC and Jazz Pharmaceuticals plc (incorporated
herein by reference to Exhibit 2.1 in Jazz Pharmaceuticals plc’s current report on Form 8-K (File
No. 001-33500), as filed with the SEC on January 13, 2014).

Assignment Agreement, dated July 1, 2014, by and among Jazz Pharmaceuticals International 11
Limited, Sigma-Tau Pharmaceuticals, Inc., Jazz Pharmaceuticals plc and Gentium S.p.A.
(incorporated herein by reference to Exhibit 2.1 in Jazz Pharmaceuticals plc’s current report on
Form 8-K (File No. 001-33500), as filed with the SEC on August 5, 2014).

Memorandum and Articles of Association of Jazz Pharmaceuticals plc (incorporated herein by
reference to Exhibit 3.1 in Jazz Pharmaceuticals plc’s current report on Form 8-K (File No. 001-
33500), as filed with the SEC on January 18, 2012).

Reference is made to Exhibit 3.1.

Investor Rights Agreement, dated July 7, 2009 by and between Jazz Pharmaceuticals, Inc. and the
other parties named therein (incorporated herein by reference to Exhibit 10.88 in Jazz
Pharmaceuticals, Inc.’s current report on Form 8-K (File No. 001-33500), as filed with the SEC on
July 7, 2009).

Assignment, Assumption and Amendment Agreement, dated as of January 18, 2012, by and
among Jazz Pharmaceuticals, Inc., Jazz Pharmaceuticals plc and the other parties named therein
(incorporated herein by reference to Exhibit 4.7B in the annual report on Form 10-K (File No.
001-33500) for the period ended December 31, 2011, as filed by Jazz Pharmaceuticals plc on
behalf of and as successor to Jazz Pharmaceuticals, Inc. with the SEC on February 28, 2012).

Indenture, dated as of August 13, 2014, by and among Jazz Pharmaceuticals plc, Jazz Investments
I Limited and U.S. Bank National Association (incorporated herein by reference to Exhibit 4.1 in
Jazz Pharmaceuticals plc’s current report on Form 8-K (File No. 001-33500), as filed with the
SEC on August 13, 2014).

Form of 1.875% Exchangeable Senior Note due 2021 (incorporated herein by reference to Exhibit
4.2 in Jazz Pharmaceuticals plc’s current report on Form 8-K (File No. 001-33500), as filed with
the SEC on August 13, 2014).

135



Exhibit
Number

10.17

10.2¢F

10.37

10.4%

10.5+

10.6A

10.6B

10.6C

10.7

Description of Document

Xyrem Manufacturing Services and Supply Agreement, dated as of March 13, 2007, by and
between Jazz Pharmaceuticals, Inc. and Patheon Pharmaceuticals, Inc. (incorporated herein by
reference to Exhibit 10.50 in Jazz Pharmaceuticals, Inc.’s registration statement on Form S-1, as
amended (File No. 333-141164), as filed with the SEC on May 31, 2007).

Quality Agreement, dated as of March 13, 2007, by and between Jazz Pharmaceuticals, Inc. and
Patheon Pharmaceuticals, Inc. (incorporated herein by reference to Exhibit 10.51 in Jazz
Pharmaceuticals, Inc.’s registration statement on Form S-1, as amended (File No. 333-141164), as
filed with the SEC on March 27, 2007).

Supply Agreement, dated as of April 1, 2010, by and between Jazz Pharmaceuticals, Inc. and
Siegfried (USA) Inc. (incorporated herein by reference to Exhibit 10.54 in Jazz Pharmaceuticals,
Inc.’s quarterly report on Form 10-Q (File No. 001-33500) for the period ended March 31, 2010,
as filed with the SEC on May 6, 2010).

Master Services Agreement, dated April 15, 2011, by and between Jazz Pharmaceuticals, Inc.,
CuraScript, Inc. and Express Scripts Specialty Distribution Services, Inc. (incorporated herein by
reference to Exhibit 10.2 in Jazz Pharmaceuticals, Inc.’s quarterly report on Form 10-Q (File No.
001-33500) for the period ended March 31, 2011, as filed with the SEC on May 9, 2011).

Royalty Bearing License Agreement and Supply Agreement Re Erwinia-Derived Asparaginase,
dated July 22, 2005, between Public Health England (formerly Health Protection Agency) and
EUSA Pharma SAS (formerly OPi, S.A.), as amended on each of December 22, 2009, March 23,
2012 and August 8, 2012 (incorporated herein by reference to Exhibit 10.11 in Jazz
Pharmaceuticals plc’s quarterly report on Form 10-Q/A (File No. 001-33500) for the period ended
June 30, 2012, as filed with the SEC on August 9, 2012).

Credit Agreement, dated as of June 12, 2012, by and among Jazz Pharmaceuticals plc, Jazz
Pharmaceuticals, Inc., the Lenders and Barclays Bank PLC, as Administrative Agent, Collateral
Agent, Swing Line Lender and L/C Issuer (incorporated herein by reference to Exhibit 10.1 in
Jazz Pharmaceuticals plc’s current report on Form 8-K (File No. 001-33500), as filed with the
SEC on June 12, 2012).

Amendment No. 1, dated as of June 13, 2013, to the Credit Agreement and related Guaranty, by
and among Jazz Pharmaceuticals, Inc., Jazz Financing I Limited and Jazz Pharmaceuticals Ireland
Limited, as borrowers, Jazz Pharmaceuticals plc, as guarantor, the Lenders thereto and Barclays
Bank PLC, as Administrative Agent, Collateral Agent, L/C Issuer and Swing Line Lender
(incorporated herein by reference to Exhibit 10.1 in Jazz Pharmaceuticals plc’s current report on
Form 8-K (File No. 001-33500), as filed with the SEC on June 13, 2013).

Amendment No. 2, dated as of January 23, 2014, to the Credit Agreement, dated as of June 12,
2012, by and among Jazz Pharmaceuticals, Inc., Jazz Financing I Limited and Jazz
Pharmaceuticals Ireland Limited, as borrowers, Jazz Pharmaceuticals Public Limited Company, as
guarantor, the Lenders thereto and Barclays Bank PLC, as Administrative Agent, Collateral
Agent, L/C Issuer and Swing Line Lender (incorporated herein by reference to Exhibit 10.32 in
Jazz Pharmaceuticals plc’s annual report on Form 10-K (File No. 001-33500) for the period ended
December 31, 2013, as filed with the SEC on February 25, 2014).

Amended and Restated Commitment Letter, dated as of January 6, 2014, by and between Jazz
Pharmaceuticals plc, Barclays Bank PLC, J.P. Morgan Securities LLC, JPMorgan Chase Bank,
N.A., Merrill Lynch Pierce, Fenner & Smith Incorporated, Bank of America, N.A., Citigroup
Global Markets Inc., Morgan Stanley Senior Funding, Inc., Royal Bank of Canada, DNB Bank
ASA and DNB Capital Markets, Inc. (incorporated herein by reference to Exhibit 99.(B)(1) in
Jazz Pharmaceuticals plc’s tender offer statement on Schedule TO, as amended, as filed with the
SEC on January 7, 2014).
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Exhibit
Number

10.8A

10.8B

10.8C

10.9

10.10

10.11+

10.12+

10.13+

10.14+

10.15A+

10.15B+

10.16+

10.17A+

Description of Document

Commercial Lease, dated as of June 2, 2004, by and between Jazz Pharmaceuticals, Inc. and The
Board of Trustees of the Leland Stanford Junior University (incorporated herein by reference to
Exhibit 10.52 in Jazz Pharmaceuticals, Inc.’s registration statement on Form S-1, as amended (File
No. 333-141164), as filed with the SEC on March 27, 2007).

First Amendment of Lease, dated June 1, 2009, by and between Jazz Pharmaceuticals, Inc. and
Wheatley-Fields, LLC, successor in interest to The Board of Trustees of the Leland Stanford
Junior University (incorporated herein by reference to Exhibit 10.86 in Jazz Pharmaceuticals,
Inc.’s current report on Form 8-K (File No. 001-33500), as filed with the SEC on June 4, 2009).

Second Amendment of Lease, dated February 28, 2012, by and between Jazz Pharmaceuticals,
Inc. and Wheatley-Fields, LLC, successor in interest to The Board of Trustees of the Leland
Stanford Junior University (incorporated herein by reference to Exhibit 10.31 in the annual report
on Form 10-K (File No. 001-33500) for the period ended December 31, 2011, as filed by Jazz
Pharmaceuticals plc on behalf of and as successor to Jazz Pharmaceuticals, Inc. with the SEC on
February 28, 2012).

Lease, dated May 8, 2012, by and between John Ronan and Castle Cove Property Developments
Limited and Jazz Pharmaceuticals plc (incorporated herein by reference to Exhibit 10.2 in Jazz
Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for the period ended
June 30, 2012, as filed with the SEC on August 7, 2012).

Commercial Lease, dated as of January 7, 2015, by and between The Board of Trustees of the
Leland Stanford Junior University and Jazz Pharmaceuticals, Inc.

Form of Indemnification Agreement between Jazz Pharmaceuticals plc and its officers and
directors (incorporated herein by reference to Exhibit 10.1 in Jazz Pharmaceuticals plc’s current
report on Form 8-K (File No. 001-33500), as filed with the SEC on January 18, 2012).

Offer Letter from Jazz Pharmaceuticals, Inc. to Jeffrey Tobias, M.D. (incorporated herein by
reference to Exhibit 10.1 in Jazz Pharmaceuticals, Inc.’s quarterly report on Form 10-Q (File No.
001-33500) for the period ended September 30, 2011, as filed with the SEC on November 8, 2011).

Offer Letter from Jazz Pharmaceuticals, Inc. to Suzanne Sawochka Hooper (incorporated herein
by reference to Exhibit 10.19 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File
No. 001-33500) for the period ended March 31, 2012, as filed with the SEC on May 8, 2012).

Offer Letter from Jazz Pharmaceuticals, Inc. to Matthew Young (incorporated herein by reference
to Exhibit 10.3 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500)
for the period ended March 31, 2014, as filed with the SEC on May 8, 2014).

Employment Agreement by and between EUSA Pharma Inc. and Iain McGill (incorporated herein
by reference to Exhibit 10.1 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No.
001-33500) for the period ended September 30, 2014, as filed with the SEC on November 4, 2014).

Amendment to Employment Agreement by and between Iain McGill and EUSA Pharma (Europe)
Limited.

Offer Letter from Jazz Pharmaceuticals, Inc. to Michael Miller (incorporated herein by reference
to Exhibit 10.2 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500)
for the period ended September 30, 2014, as filed with the SEC on November 4, 2014).

Employment Agreement by and between Jazz Pharmaceuticals Ireland Limited and Paul Treacy
(incorporated herein by reference to Exhibit 10.3 in Jazz Pharmaceuticals plc’s quarterly report on
Form 10-Q (File No. 001-33500) for the period ended September 30, 2014, as filed with the SEC
on November 4, 2014).
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Exhibit
Number

10.17B+

10.18A+

10.18B+

10.18C+

10.18D+

10.18E+

10.18F+

10.18G+

10.18H+

10.19A+

10.19B+

Description of Document

Amendment to Employment Agreement by and between Jazz Pharmaceuticals Ireland Limited
and Paul Treacy.

Jazz Pharmaceuticals plc 2007 Equity Incentive Plan (incorporated herein by reference to
Exhibit 99.3 in Jazz Pharmaceuticals plc’s registration statement on Form S-8 (File No. 333-
179075), as filed with the SEC on January 18, 2012).

Jazz Pharmaceuticals plc 2007 Equity Incentive Plan Sub-Plan Governing Awards to Participants
in the Republic of Ireland (incorporated herein by reference to Exhibit 10.3B in the annual report
on Form 10-K (File No. 001-33500) for the period ended December 31, 2011, as filed by Jazz
Pharmaceuticals plc on behalf of and as successor to Jazz Pharmaceuticals Inc. with the SEC on
February 28, 2012).

Form of Notice of Grant of Stock Options and Form of Option Agreement (U.S.) under the Jazz
Pharmaceuticals plc 2007 Equity Incentive Plan (incorporated herein by reference to Exhibit
10.27C in Jazz Pharmaceuticals plc’s annual report on Form 10-K (File No. 001-33500) for the
period ended December 31, 2012, as filed with the SEC on February 26, 2013).

Form of Notice of Grant of Stock Options and Form of Option Agreement (Irish) under Jazz
Pharmaceuticals plc 2007 Equity Incentive Plan (incorporated herein by reference to Exhibit
10.27D in Jazz Pharmaceuticals plc’s annual report on Form 10-K (File No. 001-33500) for the
period ended December 31, 2012, as filed with the SEC on February 26, 2013).

Form of Restricted Stock Unit Grant Notice and Form of Restricted Stock Unit Award Agreement
(U.S.) under the Jazz Pharmaceuticals plc 2007 Equity Incentive Plan (incorporated herein by
reference to Exhibit 10.27E in Jazz Pharmaceuticals plc’s annual report on Form 10-K (File

No. 001-33500), as filed with the SEC on February 26, 2013).

Form of Restricted Stock Unit Grant Notice and Form of Restricted Stock Unit Award Agreement
(Irish) under the Jazz Pharmaceuticals plc 2007 Equity Incentive Plan (incorporated herein by
reference to Exhibit 10.27F in Jazz Pharmaceuticals plc’s annual report on Form 10-K (File No. 001-
33500) for the period ended December 31, 2012, as filed with the SEC on February 26, 2013).

Jazz Pharmaceuticals plc 2007 Equity Incentive Plan—Form of Non-U.S. Option Grant Notice and
Form of Non-U.S. Option Agreement (approved July 31, 2013) (incorporated herein by reference to
Exhibit 10.1 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for
the period ended September 30, 2013, as filed with the SEC on November 5, 2013).

Jazz Pharmaceuticals plc 2007 Equity Incentive Plan—Form of Non-U.S. Restricted Stock Unit
Award Grant Notice and Form of Non-U.S. Restricted Stock Unit Award Agreement (approved
July 31, 2013) (incorporated herein by reference to Exhibit 10.2 in Jazz Pharmaceuticals plc’s
quarterly report on Form 10-Q (File No. 001-33500) for the period ended September 30, 2013, as
filed with the SEC on November 5, 2013).

Jazz Pharmaceuticals plc 2011 Equity Incentive Plan (incorporated herein by reference to Exhibit
99.1 in Jazz Pharmaceuticals plc’s registration statement on Form S-8 (File No. 333-179075), as
filed with the SEC on January 18, 2012).

Jazz Pharmaceuticals plc 2011 Equity Incentive Plan Sub-Plan Governing Awards to Participants
in the Republic of Ireland (incorporated herein by reference to Exhibit 10.39B in the annual report
on Form 10-K (File No. 001-33500) for the period ended December 31, 2011, as filed by Jazz
Pharmaceuticals plc on behalf of and as successor to Jazz Pharmaceuticals Inc. with the SEC on
February 28, 2012).
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Exhibit
Number

10.19C+

10.19D+

10.19E+

10.19F+

10.19G+

10.19H+

10.191+

10.19J+

10.19K+

10.19L+

Description of Document

Form of Option Grant Notice and Form of Stock Option Agreement (U.S.) under the Jazz
Pharmaceuticals plc 2011 Equity Incentive Plan (incorporated herein by reference to Exhibit 10.7
in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for the period
ended June 30, 2012, as filed with the SEC on August 7, 2012).

Form of Stock Option Grant Notice and Form of Option Agreement (Irish) under the Jazz
Pharmaceuticals plc 2011 Equity Incentive Plan (incorporated herein by reference to Exhibit 10.8
in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for the period
ended June 30, 2012, as filed with the SEC on August 7, 2012).

Form of Non-U.S. Option Grant Notice and Form of Non-U.S. Option Agreement under the Jazz
Pharmaceuticals plc 2011 Equity Incentive Plan (incorporated herein by reference to Exhibit
10.28E in Jazz Pharmaceuticals plc’s annual report on Form 10-K (File No. 001-33500) for the
period ended December 31, 2012, as filed with the SEC on February 26, 2013).

Form of Restricted Stock Unit Grant Notice and Form of Restricted Stock Unit Award Agreement
(U.S.) under the Jazz Pharmaceuticals plc 2011 Equity Incentive Plan (incorporated herein by
reference to Exhibit 10.9 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No.
001-33500) for the period ended June 30, 2012, as filed with the SEC on August 7, 2012).

Form of Restricted Stock Unit Grant Notice and Form of Restricted Stock Unit Award Agreement
(Irish) under the Jazz Pharmaceuticals plc 2011 Equity Incentive Plan (incorporated herein by
reference to Exhibit 10.10 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No.
001-33500) for the period ended June 30, 2012, as filed with the SEC on August 7, 2012).

Form of Non-U.S. Restricted Stock Unit Grant Notice and Form of Non-U.S. Restricted Stock
Unit Award Agreement under the Jazz Pharmaceuticals plc 2011 Equity Incentive Plan
(incorporated herein by reference to Exhibit 10.28H in Jazz Pharmaceuticals plc’s annual report
on Form 10-K (File No. 001-33500) for the period ended December 31, 2012, as filed with the
SEC on February 26, 2013).

Jazz Pharmaceuticals plc 2011 Equity Incentive Plan—Form of U.S. Option Grant Notice and
Form of U.S. Option Agreement (approved July 31, 2013) (incorporated herein by reference to
Exhibit 10.3 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500)
for the period ended September 30, 2013, as filed with the SEC on November 5, 2013).

Jazz Pharmaceuticals plc 2011 Equity Incentive Plan—Form of U.S. Restricted Stock Unit Award
Grant Notice and Form of U.S. Restricted Stock Unit Award Agreement (approved July 31, 2013)
(incorporated herein by reference to Exhibit 10.4 in Jazz Pharmaceuticals plc’s quarterly report on
Form 10-Q (File No. 001-33500) for the period ended September 30, 2013, as filed with the SEC
on November 5, 2013).

Jazz Pharmaceuticals plc 2011 Equity Incentive Plan—Form of Non-U.S. Option Grant Notice and
Form of Non-U.S. Option Agreement (approved July 31, 2013) (incorporated herein by reference to
Exhibit 10.5 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for
the period ended September 30, 2013, as filed with the SEC on November 5, 2013).

Jazz Pharmaceuticals plc 2011 Equity Incentive Plan—Form of Non-U.S. Restricted Stock Unit
Award Grant Notice and Form of Non-U.S. Restricted Stock Unit Award Agreement (approved
July 31, 2013) (incorporated herein by reference to Exhibit 10.6 in Jazz Pharmaceuticals plc’s
quarterly report on Form 10-Q (File No. 001-33500) for the period ended September 30, 2013, as
filed with the SEC on November 5, 2013).
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Exhibit
Number

10.20+

10.21A+

10.21B+

10.21C+

10.22A+

10.22B+

10.23A+

10.23B+

10.24+

10.25A+

10.25B+

10.26A+

Description of Document

Jazz Pharmaceuticals plc Amended and Restated Directors Deferred Compensation Plan
(incorporated herein by reference to Exhibit 99.6 in Jazz Pharmaceuticals plc’s registration
statement on Form S-8 (File No. 333-179075), as filed with the SEC on January 18, 2012).

Jazz Pharmaceuticals plc Amended and Restated 2007 Non-Employee Directors Stock Option
Plan (incorporated herein by reference to Exhibit 99.4 in Jazz Pharmaceuticals plc’s registration
statement on Form S-8 (File No. 333-179075), as filed with the SEC on January 18, 2012).

Form of Non-U.S. Option Grant Notice and Form of Non-U.S. Option Agreement under the Jazz
Pharmaceuticals plc Amended and Restated 2007 Non-Employee Directors Stock Option Plan
(incorporated herein by reference to Exhibit 10.30B in Jazz Pharmaceuticals plc’s annual report
on Form 10-K (File No. 001-33500) for the period ended December 31, 2012, as filed with the
SEC on February 26, 2013).

Jazz Pharmaceuticals plc Amended and Restated 2007 Non-Employee Directors Stock Option
Plan—Form of Non-U.S. Option Grant Notice and Form of Non-U.S. Option Agreement
(approved August 1, 2013) (incorporated herein by reference to Exhibit 10.7 in Jazz
Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for the period ended
September 30, 2013, as filed with the SEC on November 5, 2013).

Jazz Pharmaceuticals plc 2007 Employee Stock Purchase Plan, as amended and restated
(incorporated herein by reference to Exhibit 10.31A in Jazz Pharmaceuticals plc’s annual report
on Form 10-K (File No. 001-33500) for the period ended December 31, 2012, as filed with the
SEC on February 26, 2013).

Jazz Pharmaceuticals plc 2007 Employee Stock Purchase Plan Sub-Plan Governing Purchase
Rights to Participants in the Republic of Ireland (incorporated by reference herein to Exhibit
10.14C in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for the
period ended March 31, 2012, as filed with the SEC on May 8, 2012).

Jazz Pharmaceuticals plc Cash Bonus Plan for U.S. Affiliates (incorporated herein by reference to
Exhibit 10.32B in Jazz Pharmaceuticals plc’s annual report on Form 10-K (File No. 001-33500)
for the period ended December 31, 2012, as filed with the SEC on February 26, 2013).

Jazz Pharmaceuticals Cash Bonus Plan for International Affiliates (2014) (incorporated herein by
reference to Exhibit 10.24D in Jazz Pharmaceuticals plc’s annual report on Form 10-K (File No.
001-33500) for the period ended December 31, 2013, as filed with the SEC on February 25, 2014).

Jazz Pharmaceuticals plc Amended and Restated Executive Change in Control and Severance
Benefit Plan (approved July 31, 2013) (incorporated herein by reference to Exhibit 10.8 in Jazz
Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for the period ended
September 30, 2013, as filed with the SEC on November 5, 2013).

Jazz Pharmaceuticals plc 2013 Executive Officer Compensation Arrangements (incorporated herein
by reference to Exhibit 10.6 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No.
001-33500) for the period ended March 31, 2013, as filed with the SEC on May 7, 2013).

Jazz Pharmaceuticals plc 2014 Executive Officer Compensation Arrangements (incorporated herein
by reference to Exhibit 10.4 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No.
001-33500) for the period ended March 31, 2014, as filed with the SEC on May 8§, 2014).

Jazz Pharmaceuticals plc Non-Employee Director Compensation Policy (approved August 1,
2013) (incorporated herein by reference to Exhibit 10.9 in Jazz Pharmaceuticals plc’s quarterly
report on Form 10-Q (File No. 001-33500) for the period ended September 30, 2013, as filed with
the SEC on November 5, 2013).
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Exhibit
Number Description of Document

10.26B+ Jazz Pharmaceuticals plc Non-Employee Director Compensation Policy (approved May 1, 2014)
(incorporated herein by reference to Exhibit 10.6 in Jazz Pharmaceuticals plc’s quarterly report on
Form 10-Q (File No. 001-33500) for the period ended March 31, 2014, as filed with the SEC on
May 8, 2014).

10.27+ Named Officer 2015 Target Bonus Opportunity (incorporated herein by reference to Exhibit 10.1
in Jazz Pharmaceuticals plc’s current report on Form 8-K (File No. 001-33500), as filed with the
SEC on February 18, 2015).

21.1 Subsidiaries of Jazz Pharmaceuticals plc.

23.1 Consent of KPMG, Independent Registered Public Accounting Firm.

24.1 Power of Attorney (included on the signature page hereto).

31.1 Certification of Chief Executive Officer pursuant to Rules 13a-14(a) and 15d-14(a) promulgated

under the Securities Exchange Act of 1934, as amended.

31.2 Certification of Chief Financial Officer pursuant to Rules 13a-14(a) and 15d-14(a) promulgated
under the Securities Exchange Act of 1934, as amended.

32.1% Certifications of Chief Executive Officer and Chief Financial Officer pursuant to 18 U.S.C.
Section 1350, as adopted pursuant to Section 906 of the Sarbanes-Oxley Act of 2002.

101.INS XBRL Instance Document

101.SCH XBRL Taxonomy Extension Schema Document

101.CAL XBRL Taxonomy Extension Calculation Linkbase Document
101.DEF XBRL Taxonomy Extension Definition Linkbase Document.
101.LAB XBRL Taxonomy Extension Labels Linkbase Document

101.PRE XBRL Taxonomy Extension Presentation Linkbase Document

+ Indicates management contract or compensatory plan.

T Confidential treatment has been granted for portions of this exhibit. Omitted portions have been filed
separately with the Securities and Exchange Commission.

*  The certifications attached as Exhibit 32.1 accompany this Annual Report on Form 10-K pursuant to 18
U.S.C. Section 1350, as adopted pursuant to Section 906 of the Sarbanes-Oxley Act of 2002, and shall not
be deemed “filed” by the Registrant for purposes of Section 18 of the Securities Exchange Act of 1934, as
amended.
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SIGNATURES

Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, the registrant
has duly caused this report to be signed on its behalf by the undersigned, thereunto duly authorized.

Date: February 24, 2015 Jazz Pharmaceuticals Public Limited Company
(Registrant)

/s/  BRUCE C. CozADD

Bruce C. Cozadd
Chairman and Chief Executive Officer and Director
(Principal Executive Officer)

/s/  MATTHEW P. YOUNG

Matthew P. Young
Executive Vice President and Chief Financial Officer
(Principal Financial Officer)

/s/  KAREN J. WILSON

Karen J. Wilson
Senior Vice President, Finance
(Principal Accounting Officer)
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POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS, that each person whose signature appears below
constitutes and appoints Bruce C. Cozadd, Matthew P. Young, Suzanne Sawochka Hooper and Karen J. Wilson,
and each of them, as his or her true and lawful attorneys-in-fact and agents, with full power of substitution for
him or her, and in his or her name in any and all capacities, to sign any and all amendments to this Annual Report
on Form 10-K, and to file the same, with exhibits thereto and other documents in connection therewith, with the
Securities and Exchange Commission, granting unto said attorneys-in-fact and agents, and each of them, full
power and authority to do and perform each and every act and thing requisite and necessary to be done therewith,
as fully to all intents and purposes as he or she might or could do in person, hereby ratifying and confirming all
that said attorneys-in-fact and agents, and any of them, his or her substitute or substitutes, may lawfully do or
cause to be done by virtue hereof.

Pursuant to the requirements of the Securities Exchange Act of 1934, the following persons on behalf of the
registrant and in the capacities and on the dates indicated have signed this report below:

Signature m %
/s/  BRUCE C. CozADD Chairman, Chief Executive Officer and February 24, 2015
Bruce C. Cozadd Director

(Principal Executive Officer)

/s/  MATTHEW P. YOUNG Executive Vice President and Chief February 24, 2015
Matthew P. Young Financial Officer
(Principal Financial Officer)
/s/  KAREN J. WILSON Senior Vice President, Finance February 24, 2015
Karen J. Wilson (Principal Accounting Olfficer)
/s/ PAUL L. BERNS Director February 24, 2015

Paul L. Berns

/s/ PATRICK G. ENRIGHT Director February 24, 2015
Patrick G. Enright

/s/  PETER GRAY Director February 24, 2015
Peter Gray
/s/  HEATHER ANN MCSHARRY Director February 24, 2015
Heather Ann McSharry
/s/ SEAMUS C. MULLIGAN Director February 24, 2015

Seamus C. Mulligan

/s/  KENNETH W. O’KEEFE Director February 24, 2015
Kenneth W. O’Keefe

/S/ NORBERT G. RIEDEL, PH.D. Director February 24, 2015
Norbert G. Riedel, Ph.D.

/s/  ELMAR SCHNEE Director February 24, 2015

Elmar Schnee

/s/  CATHERINE A. SOHN, PHARM.D. Director February 24, 2015
Catherine A. Sohn, Pharm.D.

/s/ RiCK E WINNINGHAM Director February 24, 2015
Rick E Winningham
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Report of Independent Registered Public Accounting Firm

The Board of Directors and Shareholders
Jazz Pharmaceuticals plc

We have audited the accompanying consolidated balance sheets of Jazz Pharmaceuticals plc and
subsidiaries (the Company) as of December 31, 2014 and 2013, and the related consolidated statements of
income, comprehensive income (loss), shareholders’ equity, and cash flows for each of the years in the three-year
period ended December 31, 2014. In connection with our audit of the consolidated financial statements, we also
have audited the financial statement schedule at Item 15(a)2 for the years ended December 31, 2014, 2013 and
2012. These consolidated financial statements and financial statement schedule are the responsibility of the
Company’s management. Our responsibility is to express an opinion on these consolidated financial statements
and financial statement schedule based on our audits.

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board
(United States). Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as evaluating the overall
financial statement presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Jazz Pharmaceuticals plc and subsidiaries as of December 31, 2014 and 2013, and the
results of their operations and their cash flows for each of the years in the three-year period ended December 31,
2014, in conformity with U.S. generally accepted accounting principles. Also, in our opinion, the related
financial statement schedule for the years ended December 31, 2014, 2013 and 2012, when considered in relation
to the basic consolidated financial statements taken as a whole, presents fairly, in all material respects, the
information set forth therein.

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board
(United States), Jazz Pharmaceuticals plc’s internal control over financial reporting as of December 31, 2014,
based on criteria established in Internal Control—Integrated Framework (2013) issued by the Committee of
Sponsoring Organizations of the Treadway Commission (COSO), and our report dated February 24, 2015
expressed an unqualified opinion on the effectiveness of the Company’s internal control over financial reporting.

/s/ KPMG

Dublin, Ireland
February 24, 2015
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JAZZ PHARMACEUTICALS PLC

CONSOLIDATED BALANCE SHEETS
(In thousands, except per share amounts)

ASSETS
Current assets:

Cash and cash equivalents

Accounts receivable, net of allowances of $3,483 and $3,680 at December 31, 2014 and
2013, reSPeCtiVELY . .« .ottt
Inventories
Prepaid XPEenSes . . . ..o vttt e
Deferred tax asSets, NEt . . . ..ottt
Other CUMTENE @SSELS . . . o o\t ettt ettt e e e e e e e e e e e e e e
Assetsheld forsale . ... ... ..

Total CUITENt SSELS . . . .\ ot ittt e e e e e e e e e
Property and equIpmMent, Nt . . . ... ...ttt e
Intangible assets, NEL . . . . ..ottt et e
GoodWiIll . ..o
Deferred tax assets, net, non-current
Deferred financing COSES . . . . ..ttt et e e e
Other NON-CUITENT ASSELS . . . . . v ottt ettt et e e et e e e et et e e et e et

Total assets

LIABILITIES AND SHAREHOLDERS’ EQUITY
Current liabilities:

Accounts payable
Accrued labilities . . . . ..ot
Current portion of long-termdebt . .. ... ..
Income taxes payable
Contingent consideration
Deferred tax liability, net
Deferred revenue

Total current liabilities
Deferred revenue, non-current
Long-term debt, less current portion
Deferred tax liability, net, NON-CUITENE . . .. . ..o\ttt ettt et e
Other non-current liabilities
Commitments and contingencies (Note 11)
Shareholders’ equity:
Ordinary shares, nominal value $0.0001 per share; 300,000 shares authorized; 60,643 and
57,854 shares issued and outstanding at December 31, 2014 and 2013, respectively
Non-voting euro deferred shares, €0.01 par value per share; 4,000 shares authorized, issued
and outstanding at both December 31,2014 and 2013 .. ....... ... ... ...
Capital 1edemption TESETVE . . . ..ottt e et ettt e e e e e e
Additional paid-in capital ... ... ... .
Accumulated other comprehensive income (loss)
Retained earnings

Total Jazz Pharmaceuticals plc shareholders’ equity .. ........... ... ... ... .....
Noncontrolling interests

Total shareholders’ equity

Total liabilities and shareholders’ equity

December 31,

2014 2013

$ 684,042 $ 636,504
186,371 124,805
30,037 28,669
12,800 7,183
48,440 33,613
21,322 33,843

32,833 —
1,015,845 864,617
58,363 14,246
1,437,435 812,396
702,713 450,456
75,494 74,597
33,174 14,605
15,931 7,304
$3,338,955 $2,238,221
$ 25126 $ 21,005
164,091 119,718
9,428 5,572
7,588 336
— 50,000
9,430 6,259
1,138 1,138
216,801 204,028
4,499 5,718
1,333,000 544,404
375,054 168,497
38,393 20,040
6 6
55 55
471 471
1,458,005 1,220,317
(122,097) 56,153
34,704 18,532
1,371,144 1,295,534
64 —
1,371,208 1,295,534
$3,338,955 $2,238,221

The accompanying notes are an integral part of these consolidated financial statements.
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JAZZ PHARMACEUTICALS PLC

CONSOLIDATED STATEMENTS OF INCOME
(In thousands, except per share amounts)

Year Ended December 31,
2014 2013 2012
Revenues:
Product sales, Nt . . . oo vttt $1,162,716 $865,398 $580,527
Royalties and contract revenues .. ...............c.o.eunuenen.n.. 10,159 7,025 5,452
Total TEVENUES . .. oo oot 1,172,875 872,423 585,979
Operating expenses:
Cost of product sales (excluding amortization of acquired developed
technologies and intangible asset impairment) .................. 117,418 102,146 78,425
Selling, general and administrative ............. ... .. ......... 406,114 304,303 223,882
Research and development .......... ... ... ... .. . ... 85,181 41,632 20,477
Acquired in-process research and development ................... 202,626 4,988 —
Intangible asset amortization . ... ... ...ttt 126,584 79,042 65,351
Impairment charges .. ... i 39,365 — —
Total operating eXpenses . . ... ......veueiunennennennenn... 977,288 532,111 388,135
Income from operations . .............. .. 195,587 340,312 197,844
Interest eXPense, Net . ... .. ..ttt (52,713)  (26,916) (16,869)
Foreign currency gain (10SS) . ...t 8,683 (1,697) (3,620)
Loss on extinguishment and modification of debt ................. — (3,749) —
Income from continuing operations before income tax provision
(benefit) ... e 151,557 307,950 177,355
Income tax provision (benefit) ............ ... .. ... . .. 94,231 91,638 (83,794)
Income from continuing Operations .................c..iiiiiino... 57,326 216,312 261,149
Income from discontinued operations, net of taxes .................... — — 27,437
NetinCome .. ..o 57,326 216,312 288,586
Net loss attributable to noncontrolling interests, netof tax .............. (1,061) — —
Net income attributable to Jazz Pharmaceuticals plc ................... $ 58,387 $216,312 $288,586
Net income per ordinary share attributable to Jazz Pharmaceuticals plc:
Basic:
Income from continuing operations . ....................o.u.... $ 098 $ 371 $ 461
Income from discontinued operations . ...................o.o.... — — 0.48
Net income attributable to Jazz Pharmaceuticals plc ............... $ 098 $ 371 $ 5.09
Diluted:
Income from continuing operations . ........................... $ 093 $ 351 $ 434
Income from discontinued operations .. ......................... — — 0.45
Net income attributable to Jazz Pharmaceuticalsplc ............... $ 093 $ 351 $ 479
Weighted-average ordinary shares used in calculating net income per
ordinary share attributable to Jazz Pharmaceuticals plc:
BasiC ... 59,746 58,298 56,643
Diluted . . ... 62,614 61,569 60,195

The accompanying notes are an integral part of these consolidated financial statements.
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JAZZ PHARMACEUTICALS PLC

CONSOLIDATED STATEMENTS OF COMPREHENSIVE INCOME (LOSS)

(In thousands)

Net income
Other comprehensive income (loss):
Foreign currency translation adjustments . ........................
Available-for-sale securities:
Net unrealized gain on available-for-sale securities, net of income
taxes
Reclassification adjustments for gains included in earnings, net of
income taxes

Other comprehensive income (loss)

Total comprehensive income (loss)
Comprehensive loss attributable to noncontrolling interests, net of tax . . . . ..

Comprehensive income (loss) attributable to Jazz Pharmaceuticals plc

Total comprehensive income (loss) attributable to Jazz Pharmaceuticals plc
arises from:
Continuing OPerations . . ... .. ..ot vt ettt
Discontinued operations

Total comprehensive income (loss) attributable to Jazz Pharmaceuticals plc . . .

Year Ended December 31,
2014 2013 2012
$ 57,326 $216,312 $288,586
(178,264) 25,107 31,046
— — 8
— — 23
(178,264) 25,107 31,077
(120,938) 241,419 319,663
(1,075) — —
$(119,863) $241,419 $319,663
$(119,863) $241,419 $292,226
— — 27,437
$(119,863) $241,419 $319,663

The accompanying notes are an integral part of these consolidated financial statements.
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Balance at December 31, 2011 . ..
Merger with Azur Pharma . .......

Issuance costs related to Azur

Shares issued under directors
deferred compensation plan . ...

Issuance of ordinary shares in
conjunction with exercise of
share options

Issuance of ordinary shares under
employee stock purchase plan . . .

Shares withheld for payment of
employee’s withholding tax
liability ........... ... ... ...

Issuance of ordinary shares in
conjunction with exercise of
Warrants . ...................

Share-based compensation

Excess tax benefits from employee
share options

Other comprehensive income

Net income
Balance at December 31, 2012 . ..

Issuance of ordinary shares in
conjunction with exercise of
share options

Issuance of ordinary shares under
employee stock purchase plan . . .

Issuance of ordinary shares in
conjunction with vesting of
restricted stock units

Shares withheld for payment of
employee’s withholding tax
liability ........... ... ... ...

Issuance of ordinary shares in
conjunction with exercise of
warrants .............. ... ..

Share-based compensation

Excess tax benefits from employee
share options ................

Shares repurchased
Other comprehensive income . . ...
Net income

Balance at December 31, 2013 . ..

JAZZ PHARMACEUTICALS PLC
CONSOLIDATED STATEMENTS OF SHAREHOLDERS’ EQUITY

(In thousands)
Accumu- Total Jazz
lated Pharma-
Other Retained ceuticals
. . Capital Compre-  Earnings ple Non-
Ordinary Non-voting Redem L. :
p- Additional hensive (Accumu- Share- control-

Shares Euro Deferred tion Paid-in Income lated holders’ ling Total
Shares Amount Shares Amount Reserve  Capital (Loss) Deficit) Equity interest Equity
42,468 $ 4 —  $— $— $ 542,697 $ (31) $(349,882) $ 192,788 $ — $ 192,788
12,360 2 4,000 55 471 575,936 — — 576,464 — 576,464

— — — — — (241) — — (241) — (241)

45 — — — — — — — — — —

1,951 — — — — 14,212 — — 14,212 — 14,212
151 — — — — 3,707 — — 3,707 — 3,707
— — — — — (25,299) — — (25,299) — (25,299)
1,039 — — — — 7,084 — — 7,084 — 7,084
— — — — — 23,129 — — 23,129 — 23,129
— — — — — 9,785 — — 9,785 — 9,785
— — — — — — 31,077 — 31,077 — 31,077
— — — — — — — 288,586 288,586 — 288,586
58,014 $ 6 4,000 $ 55 $471 $1,151,010 $ 31,046 $ (61,296) $1,121,292 $ — $1,121,292
9204 — — — — 20,895 — — 20,895 — 20,895
147 — — — — 5,410 — — 5,410 — 5,410
146 — — — — — — — — — —
— — — — — (5,590) — — (5,590) — (5,590)
471 — — — — 4,398 — — 4,398 — 4,398
— — — — — 44,367 — — 44,367 — 44,367
- - — — (173) — — (173) — (173)
(1,828) — — — — — — (136,484) (136,484) — (136,484)
— — — — — — 25,107 — 25,107 — 25,107
— — — — — — — 216,312 216,312 — 216,312
57854 $ 6 4,000 $ 55 $471 $1,220,317 $ 56,153 $ 18,532 $1,295,534 $ — $1,295,534
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JAZZ PHARMACEUTICALS PLC
CONSOLIDATED STATEMENTS OF SHAREHOLDERS’ EQUITY—(Continued)

Balance at December 31,2013 ... 57854 $ 6 4,000 $ 55

Noncontrolling interest on Gentium
Acquisition .................

Acquisition of noncontrolling
interest . ...

Issuance of exchangeable senior
NOLES « oottt

Issuance of ordinary shares in
conjunction with exercise of
share options ................

Issuance of ordinary shares under
employee stock purchase plan . . .

Issuance of ordinary shares in
conjunction with vesting of
restricted stock units ..........

Shares withheld for payment of
employee’s withholding tax
liability ....................

Issuance of ordinary shares in
conjunction with exercise of
warrants .......... ... ...

Shares issued under directors
deferred compensation plan . ...

Share-based compensation .. .....

Excess tax benefits from employee
share options ................

Shares repurchased .............
Other comprehensive loss . .......
Netincome ...................
Balance at December 31, 2014 . ..

The accompanying notes are an integral part of these consolidated financial statements.

(In thousands)
Accumu- Total Jazz
lated Pharma-
Other Retained ceuticals
: voti Capital Compre-  Earnings ple Non-
Osrg;l;:gy E}jrl:)n])‘;ofg:.llid Redemp- Additional hensive (Accumu- Share- control-
ion Paid-in Income lated holders’ ling Total
Shares Amount Shares Amount Reserve  Capital (Loss) Deficit) Equity interest Equity
$471 $1,220,317 $ 56,153 $ 18,532 $1,295,534 § — $1,295,534
— — — — — — — — — 136,578 136,578

60,643

4,000

“

|
~
—_

F-6

(1,530)

126,863

43,043

7,197

(18,030)

8,247

70,057

1,841

(178,250)

(42,215)

58,387

(1,530) (135,439) (136,969)

126,863

43,043

7,197

(18,030)

8,247

70,057

1,841
(42,215)
(178,250)

58,387

126,863

43,043

7,197

(18,030)

8,247

70,057

1,841
(42,215)

(14) (178,264)

(1,061)

57,326

$1,458,005 $(122,097) $ 34,704 $1,371,144 $

64 $1,371,208




JAZZ PHARMACEUTICALS PLC
CONSOLIDATED STATEMENTS OF CASH FLOWS

(In thousands)
Year Ended December 31,
2014 2013 2012
Operating activities
NEtINCOME . o v o e et e e e e e e e e e e $ 57,326 $216312 $ 288,586
Adjustments to reconcile net income to net cash provided by operating
activities:
Amortization of intangible assets . ............. .. .. .. . .. 126,584 79,042 72,922
Share-based compensation . ................c...iiiiiian... 69,638 44,551 23,006
Impairment charges ........... .. .. . 39,365 — —
Depreciation ... ...t 7,097 3,048 1,307
Acquired in-process research and development ................. 202,626 4,988 —
Loss on disposal of property and equipment . .. ................. 24 46 163
Excess tax benefit from share-based compensation .............. (1,841) 173 (9,785)
Acquisition accounting inventory fair value step-up adjustments . .. 10,477 3,826 19,939
Change in fair value of contingent consideration ................ — 15,200 (300)
Deferred income taxes . . ..ottt (43,423) (10,097) (113,862)
Gainon sale of business ................. .. ... — — (35,244)
Provision for losses on accounts receivable and inventory . ........ 2,493 2,446 4,654
Loss on extinguishment and modification of debt ............... — 3,749 —
Other non-cash transactions . .............c..uuiieennnn... 1,739 6,278 3,523
Changes in assets and liabilities:
Accountsreceivable ........... .. ... ... .. (55,041) (48,846) (4,724)
INVentories . . ... ..o (7,630) (8,516) 1,697
Prepaid expenses and other current assets ................. 11,936 (13,871) (13,091)
Other long-term assets . .. ...o.vu vttt (8,891) (4,306) (3,491)
Accounts payable ........... .. (37,966) 5,089 (7,286)
Accrued liabilities ... ... 20,997 14,717 (11,428)
Income taxes payable ........... .. ... . . . ... 8,634 (38,984) 39,340
Deferredrevenue . ............... i, (1,203) (1,061) (1,205)
Contingent consideration ............... .. ... ..., (14,900) — —
Other non-current liabilities . ........................... 17,724 14,820 2,351
Liability under government settlement .................... — — (7,320)
Net cash provided by operating activities ... ................vuen... 405,765 288,604 249,752
Investing activities
Acquisitions, net of cash acquired .................. ... ... ... (828,676) — (542,531)
Acquisition of in-process research and development ............. (202,626) (4,988) —
Purchases of property and equipment . ........................ (36,347) (9,976) (5,976)
Purchases of marketable securities ........................... — — (37,443)
Net proceeds from sale of business . .......................... — — 93,922
Proceeds from sale of marketable securities . ................... — — 81,246
Proceeds from maturities of marketable securities ............... — — 31,988
Acquisition of intangible assets . ........... .. .. ... ... — (1,300) —
Purchase of productrights .. ......... ... .. .. ... ... . ... — — (16,500)
Net cash used in investing activities . ................c.ouvenenon.. (1,067,649) (16,264) (395,294)
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JAZZ PHARMACEUTICALS PLC

CONSOLIDATED STATEMENTS OF CASH FLOWS—(Continued)

(In thousands)
Year Ended December 31,
2014 2013 2012

Financing activities

Net proceeds from issuance of debt .......................... 1,194,385 553,425 450,916

Proceeds from employee equity incentive and purchase plans and

EXErciSe Of WAITANLS . . . . o oo e e e 58,487 30,703 25,003

Share repurchases . ......... ... (42,215) (136,484) —

Acquisition of noncontrolling interests . ....................... (136,969) — —

Payment of contingent consideration ......................... (35,100) — —

Payment of employee withholding taxes related to share-based

AWATAS . o\ttt (18,030) (5,590)  (25,299)

Excess tax benefit from share-based compensation .............. 1,841 (173) 9,785

Repayments of long-termdebt ......... ... .. ... .. .. ... .. ... (9,524) (465,910) (11,875)

Repayments under revolving credit facility .................... (300,000) — —
Net cash provided by (used in) financing activities .................. 712,875 (24,029) 448,530
Effect of exchange rates on cash and cash equivalents . ............... (3,453) 997 2,132
Net increase in cash and cash equivalents . ......................... 47,538 249,308 305,120
Cash and cash equivalents, at beginning of period .. ................. 636,504 387,196 82,076
Cash and cash equivalents, atend of period ........................ $ 684,042 $ 636,504 $ 387,196

Supplemental disclosure of cash flow information:

Cash paid for interest . ............ouueiineeinennnnennn.. $ 31,978
Cash paid for income taxes . .............uuiniiennnnenenon.. $ 108,189
Non-cash investing activities: . .............. ...

Acquisition consideration for Azur Merger .................... $ —

$ 18278 § 14,192
$ 137,616 $§ 9,143

$ —  $576,464

The consolidated statements of cash flows include the activities of discontinued operations.
The accompanying notes are an integral part of these consolidated financial statements.
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JAZZ PHARMACEUTICALS PLC
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

1. Organization and Description of Business

Jazz Pharmaceuticals plc, a public limited company formed under the laws of Ireland, is an international
biopharmaceutical company focused on improving patients’ lives by identifying, developing and
commercializing meaningful products that address unmet medical needs. We have a diverse portfolio of products
and product candidates with a focus in the areas of sleep and hematology/oncology. In these areas, we market
Xyrem® (sodium oxybate) oral solution and Erwinaze® (asparaginase Erwinia chrysanthemi) in the United
States, and market Erwinase® and Defitelio® (defibrotide) in Europe and other countries outside the United
States. Our strategy is to create shareholder value by:

e Growing sales of the existing products in our portfolio, including by identifying new growth
opportunities;

* Acquiring additional differentiated products that are on the market or product candidates that are in
late-stage development; and

e Pursuing focused development of a pipeline of post-discovery differentiated product candidates.

On January 18, 2012, the businesses of Jazz Pharmaceuticals, Inc. and Azur Pharma Public Limited
Company, or Azur Pharma, were combined in a merger transaction, or the Azur Merger, accounted for as a
reverse acquisition under the acquisition method of accounting for business combinations, with Jazz
Pharmaceuticals, Inc. treated as the acquiring company for accounting purposes. As part of the Azur Merger, a
wholly-owned subsidiary of Azur Pharma merged with and into Jazz Pharmaceuticals, Inc., with Jazz
Pharmaceuticals, Inc. surviving the Azur Merger as a wholly-owned subsidiary of Jazz Pharmaceuticals plc. Prior
to the Azur Merger, Azur Pharma changed its name to Jazz Pharmaceuticals plc.

On June 12, 2012, we completed the acquisition of EUSA Pharma Inc., or EUSA Pharma, which we refer to
as the EUSA Acquisition.

On January 23, 2014, pursuant to a tender offer, we became the indirect majority shareholder of Gentium
S.p.A., or Gentium, thereby acquiring control of Gentium on that date. In February 2014, we completed a
subsequent offering period of the tender offer, resulting in total purchases pursuant to the tender offer of
approximately 98% of the fully diluted voting securities of Gentium. As of December 31, 2014, we had acquired
a further 1.8% interest in Gentium, resulting in an aggregate acquisition cost to us of $994.1 million, comprising
cash payments of $1,011.2 million, offset by proceeds from the exercise of Gentium share options of
$17.1 million. Please see Note 3 for additional information regarding our acquisition of Gentium, which we refer
to as the Gentium Acquisition.

Unless otherwise indicated or the context otherwise requires, references to “Jazz Pharmaceuticals,” “the
registrant,” “we,” “us,” and “our” refer to Jazz Pharmaceuticals plc and its consolidated subsidiaries, including
its predecessor, Jazz Pharmaceuticals, Inc., except that all such references prior to the effective time of the Azur
Merger on January 18, 2012, are references to Jazz Pharmaceuticals, Inc. and its consolidated subsidiaries. All

references to “ordinary shares” refer to Jazz Pharmaceuticals plc’s ordinary shares.

2. Summary of Significant Accounting Policies
Basis of Presentation

The consolidated financial statements include the accounts of Jazz Pharmaceuticals plc and our subsidiaries
and intercompany transactions and balances have been eliminated. We record noncontrolling interests in our
consolidated financial statements which represent the ownership interest of minority shareholders in the equity of
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JAZZ PHARMACEUTICALS PLC
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS—(Continued)

Gentium. The results of operations of the acquired Azur Pharma, EUSA Pharma and Gentium businesses, along
with the estimated fair values of the assets acquired and liabilities assumed in each transaction, are included in
our consolidated financial statements since the effective dates of the Azur Merger, the EUSA Acquisition and the
Gentium Acquisition, respectively.

Reclassifications

Certain prior period amounts presented in these consolidated financial statements and the accompanying
footnotes have been reclassified to conform to the current period presentation. Upfront license fees, previously
classified as research and development expense in 2013, have been reclassified to acquired in-process research
and development, or IPR&D, in the consolidated statements of income and reclassified from operating activities
to investing activities in the consolidated statements of cash flows to conform to the current period presentation.
Inventories of $1.4 million, previously classified as raw materials as of December 31, 2013, have been
reclassified to work-in-process to conform to the current period presentation.

Significant Risks and Uncertainties

Our financial results are significantly influenced by sales of Xyrem. In 2014, net product sales of Xyrem
were $778.6 million, which represented 67.0% of total net product sales. Our ability to maintain or increase sales
of Xyrem in its approved indications is subject to a number of risks and uncertainties, including the potential
introduction of generic competition, changed or increased regulatory restrictions and continued acceptance of
Xyrem as safe and effective by physicians and patients. Five abbreviated new drug applications, or ANDAS, have
been filed with the U.S. Food and Drug Administration, or FDA, by third parties seeking to market generic
versions of Xyrem, including the most recent in the fourth quarter of 2014. We have initiated lawsuits against all
five third parties, and the litigation proceedings are ongoing. We cannot predict the timing or outcome of these
proceedings. Although no trial date has been set in any of the ANDA suits, we anticipate that trial on some of the
patents in the case against the first ANDA filer, Roxane Laboratories, Inc., or Roxane, could occur as early as the
third quarter of 2015. In addition, certain of the ANDA filers have sought to challenge the validity of our patents
covering the distribution system for Xyrem by filing petitions for covered business method, or CBM, post-grant
patent review and/or inter partes review, or IPR, by the Patent Trial and Appeal Board, or PTAB, of the U.S.
Patent and Trademark Office, or USPTO. The PTAB has issued decisions denying institution of CBM review for
all of the CBM petitions and has not yet determined whether to institute proceedings with respect to the petitions
for IPR. We cannot predict whether PTAB will institute any of the petitioned IPR proceedings, whether
additional post-grant patent review challenges will be filed, the outcome of any IPR or other proceeding if
instituted, or the impact any IPR or other proceeding might have on ongoing ANDA litigation proceedings. We
expect that the approval of an ANDA that results in the launch of a generic version of Xyrem, or the approval
and launch of other sodium oxybate products that compete with Xyrem, would have a material adverse effect on
our business, financial condition, results of operations and growth prospects.

In addition, we are continuing our efforts on various regulatory matters, including updating documents that we
have submitted to the FDA on our risk management and controlled distribution system for Xyrem, which we refer to
as the Xyrem Risk Management Program. We are engaged in ongoing communications with respect to our risk
evaluation and mitigation strategies, or REMS, documents for Xyrem, but have not reached agreement with the
FDA on certain significant terms. In late 2013, the FDA notified us that it would exercise its claimed authority to
modify our REMS and that it would finalize the REMS as modified by the FDA unless we initiated dispute
resolution procedures with respect to the modification of the Xyrem deemed REMS. Among other things, we
disagree with the FDA’s position in the late 2013 notice that, as part of the current REMS process, the Xyrem
deemed REMS should be modified to enable the distribution of Xyrem through more than one pharmacy, or
potentially through retail pharmacies and wholesalers, as well as with certain modifications proposed by the FDA
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JAZZ PHARMACEUTICALS PLC
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS—(Continued)

that would, in the FDA’s view, be sufficient to ensure that the REMS includes only those elements necessary to
ensure that the benefits of Xyrem outweigh its risks, and that would, in the FDA’s view, reduce the burden on the
healthcare system. Given these circumstances, we initiated dispute resolution procedures with the FDA at the end of
February 2014. We received the FDA’s denial of our initial dispute resolution submission in the second quarter of
2014, and our dispute is currently subject to further supervisory review at the next administrative level of the FDA.
We have received interim responses from the FDA, but the FDA has not yet communicated a decision on our
further appeal to us. We expect to receive the FDA’s decision in the first quarter of 2015. We cannot predict
whether, or on what terms, we will reach agreement with the FDA on final REMS documents for Xyrem, the
outcome or timing of the current dispute resolution procedure, whether we will initiate additional dispute resolution
proceedings with the FDA or other legal proceedings prior to finalizing the REMS documents, or the outcome or
timing of any such proceedings. We expect that final REMS documents for Xyrem will include modifications to,
and/or requirements that are not currently implemented in, the Xyrem Risk Management Program. Any such
modifications or additional requirements could potentially make it more difficult or expensive for us to distribute
Xyrem, make it easier for future generic competitors, and/or negatively affect sales of Xyrem.

We also expect to face pressure to license or share our Xyrem Risk Management Program, which is the
subject of multiple issued patents, or elements of it, with generic competitors. In January 2014, the FDA held an
initial meeting with us and the then-current Xyrem ANDA applicants to facilitate the development of a single
shared system REMS for Xyrem (sodium oxybate). The parties have had numerous interactions with respect to a
single shared system REMS since the initial meeting, and we expect the interactions to continue. In addition, if
we do not develop a single shared system REMS or license or share our REMS with a generic competitor within
a time frame or on terms that the FDA considers acceptable, the FDA may assert that its waiver authority permits
it to allow the generic competitor to market a generic drug with a REMS that does not include the same elements
that are in our deemed REMS or, when Xyrem REMS documents are approved, with a separate REMS that
includes different, but comparable, elements to assure safe use. Similarly, it is possible that, consistent with the
position that the FDA articulated in its December 2012 response denying a Citizen Petition we filed in July 2012,
the FDA could approve an ANDA with a risk management plan that is separate from our Xyrem deemed REMS,
rather than with a final REMS or a shared REMS for both the generic and Xyrem. We cannot predict the outcome
or impact on our business of any future action that we may take with respect to the development of a single
shared system REMS for Xyrem (sodium oxybate), licensing or sharing our REMS, or the FDA’s response to a
certification that a third party had been unable to obtain a license.

Sales of our second largest product, Erwinaze, continue to grow. In 2014, net product sales of Erwinaze/
Erwinase were $199.7 million, which represented 17.2% of net product sales in 2014. We seek to maintain and
increase sales of Erwinaze, as well as to make Erwinaze more widely available, through ongoing research and
development activities. However, our ability to successfully and sustainably maintain or grow sales of Erwinaze is
subject to a number of risks and uncertainties, including the limited population of patients with acute lymphoblastic
leukemia, or ALL, and the incidence of hypersensitivity reactions to E. coli-derived asparaginase within that
population, our ability to obtain clinical data on the use of Erwinaze in young adults age 18 to 39 with ALL who are
hypersensitive to E. coli-derived asparaginase, as well as our need to apply for and receive marketing
authorizations, through the European Union’s, or EU’s, mutual recognition procedure or otherwise, in certain
additional countries so we can launch promotional efforts in those countries. Another significant challenge to our
ability to maintain current sales levels and to increase sales is our need to avoid supply interruptions of Erwinaze
due to capacity constraints, production delays, quality challenges or other manufacturing difficulties. We have
limited inventory of Erwinaze, which puts us at significant risk of not being able to meet product demand. The
current manufacturing capacity for Erwinaze is nearly completely absorbed by demand for the product. As a
consequence of constrained manufacturing capacity, we have had an extremely limited ability to build an excess
level of product inventory that could be used to absorb disruptions to supply resulting from any quality or other
issues. If we continue to be subject to capacity constraints or experience quality or other manufacturing challenges
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in the future, we may be unable to build a desired excess level of product inventory, and our ability to supply the
market may be compromised. Although we are taking steps to improve the Erwinaze manufacturing process, if our
ongoing efforts are not successful, we could experience additional Erwinaze supply interruptions in the future,
which could have a material adverse effect on our sales of and revenues from Erwinaze and limit our potential
future maintenance and growth of the market for this product. In addition, while we continue to work with the
manufacturer of Erwinaze to evaluate potential steps to expand production capacity to increase the supply of
Erwinaze over the longer term to address worldwide demand, our ability to maintain or increase sales of Erwinaze
may be limited by our ability to obtain a sufficient supply of the product.

In furtherance of our growth strategy, we have made a significant investment in Defitelio. We added the
product to our portfolio as a result of the Gentium Acquisition and secured worldwide rights to the product by
acquiring rights to defibrotide in the Americas in August 2014. Our ability to realize the anticipated benefits from
this investment is subject to a number of risks and uncertainties, including our ability to successfully maintain or
grow sales of Defitelio in Europe, or obtain marketing approval in other countries, including the United States, so
that we can launch promotional efforts in those countries. During 2014, Defitelio was launched in a number of
European countries. We expect to continue to launch Defitelio in additional European countries on a rolling basis in
2015. A key challenge to our success in maintaining or growing sales of Defitelio in Europe is our ability to obtain
appropriate pricing and reimbursement approvals in those European countries where Defitelio is not yet launched. If
we experience delays or unforeseen difficulties in obtaining favorable pricing and reimbursement approvals,
planned launches in the affected countries would be delayed, or, if we are unable to ultimately obtain favorable
pricing and reimbursement approvals in countries that represent significant markets, especially where a country’s
reimbursed price influences other countries, our growth prospects in Europe could be negatively affected.

We are also engaged in activities related to the potential approval of defibrotide in the United States. We
initiated a rolling submission of a new drug application, or NDA, to the FDA for defibrotide for the treatment of
severe hepatic veno-occlusive disease, or VOD, in December 2014 and expect to complete the submission in
mid-2015. We do not expect to be required to complete any additional clinical trials prior to completion of the
NDA submission. However, we may be unable to acquire and remediate key information to be included in the
data package for the NDA in a timely manner or our analysis of such information may not support submission,
which would delay or preclude the completion of our NDA submission, and we may be unable to otherwise
obtain regulatory approval of defibrotide in the United States in a timely manner, if at all. We also face other
challenges that could impact the anticipated value of Defitelio/defibrotide, including the limited size of the
population of patients who undergo hematopoietic stem cell transplantation, or HSCT, therapy and develop
severe VOD, the need to establish U.S. pricing and reimbursement support for the product in the event we are
able to obtain U.S. marketing approval for defibrotide, the possibility that we may be required to conduct time-
consuming and costly clinical trials as a condition of any U.S. marketing approval for the product, the lack of
experience of U.S. physicians in diagnosing and treating VOD, and challenges to our ability to develop the
product for indications in addition to the treatment of severe VOD. If sales of Defitelio/defibrotide do not reach
the levels we expect, our anticipated revenue from the product would be negatively affected, which could have a
material adverse effect on our business, financial condition, results of operations and growth prospects.

In addition to risks specifically related to Xyrem, Erwinaze and Defitelio/defibrotide, we are subject to other
challenges and risks specific to our business, as well as risks and uncertainties common to companies in the
pharmaceutical industry with development and commercial operations, including: the challenges of protecting
and enhancing our intellectual property rights; delays or problems in the supply or manufacture of our products,
particularly with respect to certain products as to which we maintain limited inventories, including products for
which our supply demands are growing, and our dependence on single source suppliers to continue to meet our
ongoing commercial demand or our requirements for clinical trial supplies; the need to obtain and maintain
appropriate pricing and reimbursement for our products in an increasingly challenging environment due to,
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among other things, the attention being paid to healthcare cost containment and other austerity measures in the
United States and worldwide, including the need to obtain and maintain reimbursement for Xyrem in the United
States in an environment in which we are subject to increasingly restrictive conditions for reimbursement
required by third party payors; and the challenges of compliance with the requirements of the FDA, the U.S.
Drug Enforcement Administration, or DEA, and non-U.S. regulatory agencies, including with respect to product
labeling, requirements for distribution, obtaining sufficient DEA quotas where needed, marketing and
promotional activities, adverse event reporting and product recalls or withdrawals.

Other risks and uncertainties related to our ability to execute on our strategy include: the challenges of
achieving and maintaining commercial success of our products, such as obtaining sustained acceptance of our
products by patients, physicians and payors; the risks associated with business combination or product or product
candidate acquisition transactions, such as the challenges inherent in the integration of acquired businesses with
our historic business, the increase in geographic dispersion among our centers of operation, taking on the
operation of a manufacturing plant as a result of the Gentium Acquisition, and the risks that we may acquire
unanticipated liabilities along with acquired businesses or otherwise fail to realize the anticipated benefits
(commercial or otherwise) from such transactions; the difficulty and uncertainty of pharmaceutical product
development, including the timing thereof, and the uncertainty of clinical success, such as the risk that results
from preclinical studies and/or early clinical trials may not be predictive of results obtained in later and larger
clinical trials planned or anticipated to be conducted for our product candidates; the inherent uncertainty
associated with the regulatory approval process, especially as we continue to undertake increased activities and
make growing investment in our product pipeline development projects; our ability to identify and acquire, in-
license or develop additional products or product candidates to grow our business; and possible restrictions on
our ability and flexibility to pursue certain future opportunities as a result of our substantial outstanding debt
obligations, which increased significantly in 2014.

Business Acquisitions

Our consolidated financial statements include the results of operations of an acquired business from the date
of acquisition. We account for acquired businesses using the acquisition method of accounting. The acquisition
method of accounting for acquired businesses requires, among other things, that assets acquired, liabilities
assumed and any noncontrolling interests in the acquired business be recognized at their estimated fair values as
of the acquisition date, with limited exceptions, and that the fair value of acquired IPR&D be recorded on the
balance sheet. Also, transaction costs are expensed as incurred. Any excess of the acquisition consideration over
the assigned values of the net assets acquired is recorded as goodwill. Contingent consideration is included
within the acquisition cost and is recognized at its fair value on the acquisition date. A liability resulting from
contingent consideration is remeasured to fair value at each reporting date until the contingency is resolved and
changes in fair value are recognized in earnings.

Concentrations of Risk

Financial instruments that potentially subject us to concentrations of credit risk consist of cash, cash
equivalents and marketable securities. Our investment policy permits investments in U.S. federal government and
federal agency securities, corporate bonds or commercial paper issued by U.S. corporations, money market
instruments, certain qualifying money market mutual funds, certain repurchase agreements, and tax-exempt
obligations of U.S. states, agencies and municipalities and places restrictions on credit ratings, maturities, and
concentration by type and issuer. We are exposed to credit risk in the event of a default by the financial
institutions holding our cash, cash equivalents and marketable securities and issuers of investments to the extent
recorded on the balance sheet.
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We are also subject to credit risk from our accounts receivable related to our product sales. We monitor our
exposure within accounts receivable and record a reserve against uncollectible accounts receivable as necessary.
We extend credit to pharmaceutical wholesale distributors and specialty pharmaceutical distribution companies,
primarily in the United States, and to other international distributors and hospitals. Customer creditworthiness is
monitored and collateral is not required. We monitor deteriorating economic conditions in certain European
countries which may result in variability of the timing of cash receipts and an increase in the average length of
time that it takes to collect accounts receivable outstanding. Historically, we have not experienced significant
credit losses on our accounts receivable and we do not expect to have write-offs or adjustments to accounts
receivable which would have a material adverse effect on our financial position, liquidity or results of operations.
As of December 31, 2014, five customers accounted for 86% of gross accounts receivable including Express
Scripts Specialty Distribution Services, Inc. and its affiliate CuraScript, Inc., or Express Scripts, which accounted
for 66% of gross accounts receivable and IDIS Limited, which accounted for 11% of gross accounts receivable.
As of December 31, 2013, five customers accounted for 85% of gross accounts receivable including Express
Scripts which accounted for 69% of gross accounts receivable and Accredo Health Group, Inc. which accounted
for 9% of gross accounts receivable.

We depend on single source suppliers and manufacturers for each of our products, product candidates and
their active pharmaceutical ingredients.

Cash Equivalents and Marketable Securities

We consider all highly liquid investments, readily convertible to cash, that mature within three months or
less from date of purchase to be cash equivalents.

Marketable securities are investments in debt securities with maturities of less than one year from the
balance sheet date, or securities with maturities of greater than one year that are specifically identified to fund
current operations. Collectively, cash equivalents and marketable securities are considered available-for-sale and
are recorded at fair value. Unrealized gains and losses, net of tax, are recorded in accumulated other
comprehensive income (loss) in shareholders’ equity. We use the specific-identification method for calculating
realized gains and losses on securities sold. Realized gains and losses and declines in value judged to be other
than temporary on marketable securities are included in interest expense, net in the consolidated statements of
income. Realized gains and losses on sales of marketable securities have not been significant.

Inventories

Inventories are valued at the lower of cost or market. Cost is determined using the first-in, first-out method
for all inventories. Our policy is to write down inventory that has become obsolete, inventory that has a cost basis
in excess of its expected net realizable value and inventory in excess of expected requirements. The estimate of
excess quantities is subjective and primarily dependent on our estimates of future demand for a particular
product. If our estimate of future demand changes, we consider the impact on the reserve for excess inventory
and adjust the reserve as required. Increases in the reserve are recorded as charges in cost of product sales. For
product candidates that have not been approved by the FDA, inventory used in clinical trials is expensed at the
time of production and recorded as research and development expense. For products that have been approved by
the FDA, inventory used in clinical trials is expensed at the time the inventory is packaged for the clinical trial.
Prior to receiving FDA approval, costs related to purchases of the active pharmaceutical ingredient and the
manufacturing of the product candidate are recorded as research and development expense. All direct
manufacturing costs incurred after approval are capitalized into inventory. The fair value of inventories acquired
included no step-up in the value of inventories and $0.2 million step-up in the value of inventories as of
December 31, 2014 and 2013, respectively.
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Property and Equipment

Property and equipment are stated at cost, less accumulated depreciation. Depreciation is computed using
the straight-line method over the estimated useful lives of the assets, which range from three to 10 years.
Leasehold improvements are amortized over the shorter of the noncancelable term of our operating leases or their
economic useful lives. Maintenance and repairs are expensed as incurred.

Goodwill

Goodwill represents the excess of the acquisition consideration over the fair value of assets acquired and
liabilities assumed. We have determined that we operate in a single segment and have a single reporting unit
associated with the development and commercialization of pharmaceutical products. The annual test for goodwill
impairment is a two-step process. The first step is a comparison of the fair value of the reporting unit with its
carrying amount, including goodwill. If this step indicates impairment, then, in the second step, the loss is
measured as the excess of recorded goodwill over its implied fair value. Implied fair value is the excess of the
fair value of the reporting unit over the fair value of all identified assets and liabilities. We test goodwill for
impairment annually in October and when events or changes in circumstances indicate that the carrying value
may not be recoverable.

Acquired In-Process Research and Development

The initial costs of rights to IPR&D projects acquired in an asset acquisition are expensed as [IPR&D unless
the project has an alternative future use. The fair value of IPR&D projects acquired in a business combination are
capitalized and accounted for as indefinite-lived intangible assets until the underlying project receives regulatory
approval, at which point the intangible asset will be accounted for as a finite-lived intangible asset, or
discontinued, at which point the intangible asset will be written off. Development costs incurred after an
acquisition are expensed as incurred.

Intangible Assets

Intangible assets with finite useful lives consist primarily of purchased developed technology and are
amortized on a straight-line basis over their estimated useful lives, which range from two to 16 years. The
estimated useful lives associated with finite-lived intangible assets are consistent with the estimated lives of the
associated products and may be modified when circumstances warrant. Such assets are reviewed for impairment
when events or circumstances indicate that the carrying value of an asset may not be recoverable. An impairment
loss would be recognized when estimated undiscounted future cash flows expected to result from the use of an
asset and its eventual disposition are less than its carrying amount. The amount of any impairment is measured as
the difference between the carrying amount and the fair value of the impaired asset.

Revenue Recognition

Revenues are recognized when there is persuasive evidence that an arrangement exists, delivery has
occurred, the price is fixed and determinable and collection is reasonably assured.

Product Sales, Net

Product sales revenue is recognized when title has transferred to the customer and the customer has assumed
the risks and rewards of ownership, which is typically on delivery to the customer or, in the case of products that
are subject to consignment agreements, when the customer removes product from our consigned inventory
location for shipment directly to a patient.
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Revenue from sales transactions where the buyer has the right to return the product is recognized at the time of
sale only if (i) the seller’s price to the buyer is substantially fixed or determinable at the date of sale, (ii) the buyer
has paid the seller, or the buyer is obligated to pay the seller and the obligation is not contingent on resale of the
product, (iii) the buyer’s obligation to the seller would not be changed in the event of theft or physical destruction or
damage of the product, (iv) the buyer acquiring the product for resale has economic substance apart from that
provided by the seller, (v) the seller does not have significant obligations for future performance to directly bring
about resale of the product by the buyer, and (vi) the amount of future returns can be reasonably estimated.

Revenues from sales of products are recorded net of estimated allowances for returns, specialty distributor
fees, wholesaler fees, prompt payment discounts, government rebates, government chargebacks, coupon
programs and rebates under managed care plans. Provisions for returns, specialty distributor fees, wholesaler
fees, government rebates, coupon programs and rebates under managed care plans are included within current
liabilities in our consolidated balance sheets. Provisions for government chargebacks and prompt payment
discounts are generally shown as a reduction in accounts receivable. Calculating certain of these items involves
estimates and judgments based on sales or invoice data, contractual terms, historical utilization rates, new
information regarding changes in these programs’ regulations and guidelines that would impact the amount of the
actual rebates, our expectations regarding future utilization rates for these programs and channel inventory data.
Adjustments to estimates for these allowances have not been material.

Royalties and Contract Revenues

We receive royalties from third parties based on sales of our products under licensing and distribution
arrangements. For those arrangements where royalties are reasonably estimable, we recognize revenues based on
estimates of royalties earned during the applicable period, and adjust for differences between the estimated and
actual royalties in the following quarter. Historically, these adjustments have not been significant.

Our contract revenues consist of fees and milestone payments. Non-refundable fees where we have no
continuing performance obligations are recognized as revenues when there is persuasive evidence of an
arrangement and collection is reasonably assured. In situations where we have continuing performance
obligations, non-refundable fees are deferred and are recognized ratably over our projected performance period.
We recognize at-risk milestone payments, which are typically related to regulatory, commercial or other
achievements by us or our licensees and distributors, as revenues when the milestone is accomplished and
collection is reasonably assured. Sales-based milestone payments are typically payments made to us that are
triggered when aggregate net sales of a product by a collaborator for a specified period (for example, an annual
period) reach an agreed upon threshold amount. We recognize sales-based milestone payments from a
collaborator when the event which triggers the obligation of payment has occurred, there is no further obligation
on our part in connection with the payment, and collection is reasonably assured. Refundable fees are deferred
and recognized as revenues upon the later of when they become nonrefundable or when our performance
obligations are completed.

Cost of Product Sales

Cost of product sales includes third party manufacturing and distribution costs, the cost of drug substance,
royalties due to third parties on product sales, product liability and cargo insurance, FDA user fees, freight,
shipping, handling and storage costs and salaries and related costs of employees involved with production. Cost
of product sales in 2014 and 2013 included $10.5 million and $3.8 million, respectively, of inventory costs
associated with the fair value step-up in acquired inventory. Excluded from cost of product sales, as shown on the
consolidated statements of income, is amortization of acquired developed technology of $122.6 million, $78.8
million and $65.1 million in 2014, 2013 and 2012, respectively.
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Research and Development

Research and development expenses consist primarily of personnel expenses, costs related to clinical studies
and outside services, and other research and development costs. Personnel expenses relate primarily to salaries,
benefits and share-based compensation. Clinical study and outside services costs relate primarily to services
performed by clinical research organizations, clinical studies performed at clinical sites, materials and supplies, and
other third-party fees. Other research and development expenses primarily include overhead allocations consisting
of various support and facilities-related costs. Research and development costs are expensed as incurred. For
product candidates that have not been approved by the FDA, inventory used in clinical trials is expensed at the time
of production and recorded as research and development expense. For products that have been approved by the
FDA, inventory used in clinical trials is expensed at the time the inventory is packaged for the trial.

Advertising Expenses

We expense the costs of advertising, including promotional expenses, as incurred. Advertising expenses for
2014, 2013 and 2012 were $1.0 million, $1.0 million and $0.7 million, respectively.

Income Taxes

We use the asset and liability method of accounting for income taxes. Under this method, deferred tax assets
and liabilities are determined based on differences between the financial statement carrying amount and the tax
basis of assets and liabilities and are measured using enacted tax rates and laws that will be in effect when the
differences are expected to reverse. A valuation allowance is provided when it is more-likely-than-not that some
portion or all of a deferred tax asset will not be realized. We account for uncertain tax positions using a “‘more-
likely-than-not” threshold for recognizing and resolving uncertain tax positions. A recognized tax position is then
measured at the largest amount of benefit that is greater than fifty percent likely of being realized upon
settlement. Interest and penalties related to uncertain tax positions are included in the income tax provision
(benefit) and classified with the related liability on the consolidated balance sheets.

Foreign Currency

Our functional and reporting currency is the U.S. dollar. The assets and liabilities of our subsidiaries that
have a functional currency other than the U.S. dollar are translated into U.S. dollars at the exchange rate
prevailing at the balance sheet date with the results of operations of subsidiaries translated at the average
exchange rate for the reporting period. The cumulative foreign currency translation adjustment is recorded as a
component of accumulated other comprehensive income (loss) in shareholders’ equity.

Transactions in foreign currencies are translated into the functional currency of the relevant subsidiary at the
rate of exchange prevailing at the date of the transaction. Any monetary assets and liabilities arising from these
transactions are translated into the relevant functional currency at exchange rates prevailing at the balance sheet
date or on settlement. Resulting gains and losses are recorded in foreign currency gain (loss) in our consolidated
statements of income.

Financing Costs

Deferred financing costs are reported at cost, less accumulated amortization and the related amortization
expense is included in interest expense, net in our consolidated statements of income. The carrying amount of
debt includes any related unamortized original issue discount.
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Contingencies

From time to time, we may become involved in claims and other legal matters arising in the ordinary course of
business. We record accruals for loss contingencies to the extent that we conclude that it is probable that a liability
has been incurred and the amount of the related loss can be reasonably estimated. Legal fees and other expenses
related to litigation are expensed as incurred and included in selling, general and administrative expenses.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting principles, or
GAAP, requires management to make estimates and assumptions that affect the reported amounts of assets,
liabilities, revenues and expenses, and related disclosures in the condensed consolidated financial statements and
accompanying notes. Management bases its estimates on historical experience and on assumptions believed to be
reasonable under the circumstances. Actual results could differ materially from those estimates.

Net Income per Ordinary Share

Basic net income per ordinary share attributable to Jazz Pharmaceuticals plc is based on the weighted-
average number of ordinary shares outstanding. Diluted net income per ordinary share attributable to Jazz
Pharmaceuticals plc is based on the weighted-average number of ordinary shares outstanding and potentially
dilutive ordinary shares outstanding.
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Basic and diluted net income per ordinary share attributable to Jazz Pharmaceuticals plc were computed as
follows (in thousands, except per share amounts):

Year Ended December 31,
2014 2013 2012
Numerator:
Income from continuing operations . .................ooouuieinnn... $57,326 $216,312 $261,149
Loss from continuing operations attributable to noncontrolling interests,
Net Of LAX . . . oo (1,061) — —
Income from continuing operations attributable to Jazz
Pharmaceuticals plc . ...... .. 58,387 216,312 261,149
Income from discontinued operations . ..................o.inin.... — — 27,437
Net income attributable to Jazz Pharmaceuticals plc .................. $58,387 $216,312 $288,586
Denominator:
Weighted-average ordinary shares used in calculating net income per
ordinary share attributable to Jazz Pharmaceuticals plc—basic ....... 59,746 58,298 56,643
Dilutive effect of employee equity incentive and purchase plans ........ 2,402 1,772 1,536
Dilutive effect of warrants . ............. ... i, 466 1,499 2,016
Weighted-average ordinary shares used in calculating net income per
ordinary share attributable to Jazz Pharmaceuticals plc—diluted . .. ... 62,614 61,569 60,195
Net income per ordinary share attributable to Jazz Pharmaceuticals plc:
Basic:
Income from continuing Operations ............................... $ 098 $ 371 $ 461
Income from discontinued operations .................. .. ... ... .. — — 0.48
Net income attributable to Jazz Pharmaceuticals plc .................. $ 098 $ 371 $ 5.09
Diluted:
Income from continuing operations . ................c.iiiiii... $ 093 $§ 351 $ 434
Income from discontinued operations . ..................o.inino... — — 0.45
Net income attributable to Jazz Pharmaceuticals plc . ................. $ 093 $ 351 $ 479

Potentially dilutive ordinary shares from our employee equity incentive and purchase plans, warrants and
exchangeable senior notes are determined by applying the treasury stock method to the assumed exercise of share
options and warrants, the assumed vesting of outstanding restricted stock units, or RSUs, the assumed issuance of
ordinary shares under our employee stock purchase plan, or ESPP, and the assumed issuance of ordinary shares
upon exchange of our exchangeable senior notes. The approximately 2.9 million ordinary shares issuable upon
exchange of our exchangeable senior notes had no effect on diluted net income per ordinary share attributable to
Jazz Pharmaceuticals plc because the average price of our ordinary shares for the year ended December 31, 2014
did not exceed the effective exchange price of $199.77 per ordinary share. For additional information relating to
our exchangeable senior notes, see Note 9.
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The following table represents the weighted-average ordinary shares that were excluded from the

computation of diluted net income per ordinary share attributable to Jazz Pharmaceuticals plc for the periods
presented because including them would have an anti-dilutive effect (in thousands):

Year Ended December 31,
2014 2013 2012

Options to purchase ordinary sharesand RSUs . ....... ... ... ... .. ... ... .. ..... 819 1,584 1,506
1.875% exchangeable senior notes due 2021 .. ... i 1,112 — —

Share-Based Compensation

We account for compensation cost for all share-based awards at fair value on the date of grant. The fair
value is recognized as expense over the service period, net of estimated forfeitures, using the straight-line
method. The estimation of share-based awards that will ultimately vest requires judgment, and, to the extent
actual results or updated estimates differ from current estimates, such amounts will be recorded as a cumulative
adjustment in the period estimates are revised. We primarily consider historical experience when estimating
expected forfeitures.

Recent Accounting Pronouncements

In May 2014, the Financial Accounting Standards Board, or the FASB, issued Accounting Standards
Update, or ASU, No. 2014-09, “Revenue from Contracts with Customers”, or ASU No. 2014-09, which states
that an entity should recognize revenue to depict the transfer of promised goods or services to customers in an
amount that reflects the consideration to which the entity expects to be entitled in exchange for those goods or
services. To achieve this, an entity will need to identify the contract with a customer; identify the separate
performance obligations in the contract; determine the transaction price; allocate the transaction price to the
separate performance obligations in the contract; and recognize revenue when (or as) the entity satisfies each
performance obligation. ASU No. 2014-09 will be effective for us beginning January 1, 2017 and can be adopted
on a full retrospective basis or on a modified retrospective basis. We are currently assessing our approach to the
adoption of this standard and the impact on our results of operations and financial position.

In April 2014, the FASB issued ASU No. 2014-08, “Presentation of Financial Statements (Topic 205) and
Property, Plant, and Equipment (Topic 360): Reporting Discontinued Operations and Disclosures of Disposals of
Components of an Entity”, or ASU 2014-08. Under ASU 2014-08, only disposals representing a strategic shift in
operations should be presented as discontinued operations. Those strategic shifts should have a major effect on
the organization’s operations and financial results. Additionally, ASU 2014-08 requires expanded disclosures
about discontinued operations that will provide financial statement users with more information about the assets,
liabilities, income, and expenses of discontinued operations. ASU 2014-08 is effective for fiscal and interim
periods beginning on or after December 15, 2014, with early adoption permitted. We early adopted ASU 2014-08
in 2014. Please see Note 18 for additional information.

3. Business Combination and Asset Acquisitions
Gentium Acquisition

On December 19, 2013, we entered into a definitive agreement with Gentium, or the Gentium tender offer
agreement, pursuant to which we made a cash tender offer of $57.00 per share for all outstanding Gentium
ordinary shares and American Depositary Shares, or ADSs. As of the expiration of the initial offering period on
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January 22, 2014, 12,244,156 Gentium ordinary shares and ADSs were properly tendered and not withdrawn in
the tender offer. These ordinary shares and ADSs represented approximately 79% of Gentium’s issued and
outstanding ordinary shares and ADSs and 69% of the fully diluted number of ordinary shares and ADSs (in each
case without duplication for ordinary shares underlying ADSs). All properly tendered ordinary shares and ADSs
as of such date were accepted for payment, which was made in accordance with the terms of the tender offer.

Upon payment for the properly tendered ordinary shares and ADSs on January 23, 2014, we became the
indirect majority shareholder of Gentium and acquired control of Gentium. Following the expiration of the initial
offering period, and in accordance with the terms of the Gentium tender offer agreement, we commenced a
subsequent offering period to acquire all remaining untendered ordinary shares and ADSs. The subsequent
offering period expired on February 20, 2014. In total, pursuant to the tender offer agreement, we purchased
approximately 98% of Gentium’s fully diluted ordinary shares and ADSs. Later in 2014, we acquired additional
Gentium ordinary shares, representing a further 1.8% interest in Gentium, for aggregate cash consideration of
$17.8 million. As of December 31, 2014, the aggregate acquisition cost of the Gentium ordinary shares and
ADSs was $994.1 million, comprising cash payments of $1,011.2 million, offset by proceeds from the exercise of
Gentium share options of $17.1 million. $857.1 million of the acquisition consideration is attributable to the
12,244,156 Gentium ordinary shares and ADSs purchased on the closing date of the Gentium Acquisition,
1,345,023 ADSs committed to tender in accordance with the guaranteed delivery procedures contemplated by the
tender offer and options to acquire 1,666,608 ordinary shares of Gentium subject to support agreements requiring
that such options be exercised and the underlying ordinary shares be tendered in a subsequent offering period.
These ADSs and ordinary shares represented in the aggregate approximately 86% of the fully diluted number of
ordinary shares and ADSs of Gentium. The remaining $137.0 million of the acquisition cost is attributable to the
acquisition of an additional 12% of the fully diluted Gentium ordinary shares and ADSs during the subsequent
offering period of the tender offer and the acquisition of an additional 1.8% interest in Gentium later in 2014,
which are accounted for as an acquisition of noncontrolling interests.

We believe the Gentium Acquisition provided us with an opportunity to diversify our development and
commercial portfolio and complement our clinical experience in hematology/oncology and our expertise in
reaching targeted physicians who treat serious medical conditions.

The Gentium Acquisition was accounted for using the acquisition method of accounting under which assets
and liabilities of Gentium were recorded at their respective estimated fair values as of the closing date of the
Gentium Acquisition and added to the assets and liabilities of Jazz Pharmaceuticals plc, including an amount for
goodwill representing the difference between the acquisition consideration and the estimated fair value of the
identifiable net assets. The results of operations of Gentium and the estimated fair values of the assets acquired
and liabilities assumed have been included in our consolidated financial statements since the closing of the
Gentium Acquisition on January 23, 2014.

In 2014, we incurred $11.9 million in acquisition-related costs related to the Gentium Acquisition, which
primarily consisted of banking, legal, accounting and valuation-related expenses. In addition, we incurred $5.4
million related to change in control obligations associated with the Gentium Acquisition. These expenses were
recorded in selling, general and administrative expense in the accompanying consolidated statements of income.
In 2014, our consolidated statements of income included revenues of $78.2 million from the acquired Gentium
business, as measured from the closing date of the Gentium Acquisition. The portion of total expenses and net
income associated with the acquired Gentium business was not separately identifiable due to the integration of
Gentium operations with our historic operations.
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The acquisition consideration (not including the acquisition cost of $119.2 million to acquire the 12%

noncontrolling interests in the subsequent offering period of the tender offer and the acquisition cost of $17.8
million to acquire the 1.8% noncontrolling interests later in 2014) was comprised of (in thousands):

Cash consideration for shares acquired in initial tender offer period ................... ... ..... $697,917
Liability for shares committed under guaranteed delivery procedures .......................... 76,666
Liability for options committed for €Xercise . .............c.iuiiin it 82,503
Total acquisition CONSIAETAtION . ... ... ..ottt e e e et e $857,086

The fair values of assets acquired and liabilities assumed at the closing date of the Gentium Acquisition, and
the fair value of the noncontrolling interests in Gentium at the dates they were acquired, are summarized below
(in thousands):

Cash and cash eqUIVAlENTS . .. ... .ttt e $ 28,410
Short-term dePOSIt . . . o oottt e e e 5,418
Accounts receivable (1) . ... .. . 13,855
INVENIOTIES . . . o ot 13,525
Prepaid and other Current assets . .. ... .. ..ottt e 1,383
Intangible aSSetS . ... .ot 960,350
GoOdWill . ..o 308,642
Deferred tax aSselS . . ..ottt 22,999
Property, plant and equipment .. ... .. ... ... . 10,201
Other 10Ng-terM ASSELS . . . . o\ttt et ettt e et e e 431
Accounts payable . ... ... (11,778)
ACCTUCA EXPLIISES .+ v o e ettt et et e e et e e e e e e e e e (51,477)
Income taxes payable . ... ... ... (502)
Other long-term Habilities . . .. ... .. o (654)
Debt (current and 1ong-term) . .. .. ...ttt e (2,351)
Deferred tax liabilities . . ... ... .. e (304,788)
NONCONIOIING INLETESES . . . o v ottt et et e e e e e e e e e e e e e e e e e e (136,578)
Total acquisition CONSIAETAtiON . . . .. ...ttt ettt e e e e e e $ 857,086

(1) The estimated fair value of trade receivables acquired was $13.9 million and the gross contractual amount
was $14.9 million, of which we expect that $1.0 million will be uncollectible.

The intangible assets as of the closing date of the Gentium Acquisition included (in thousands):

Finite-lived intangible assets:
Currently marketed product:

Defibrotide VOD (INON AMEIICAS) . . .ot vttt et e e et et e e e $719,500
Manufacturing CONLTACES . . . . .. vttt e ettt e e e e e e e e e 14,500
Tradename . ... .. ... 350

Total finite-lived intangible assets . ... ... .. ... 734,350

IPR&D:
Defibrotide VOD Prophylaxis . ... ... e e 168,000
Defibrotide VOD (AMEIICAS) . . . v v vt vttt et e et e e e e 58,000
Total IPR&D . .o 226,000
Total INtANZIDIE ASSELS . . . .\ v ettt et ettt e e e $960,350
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The fair value of the currently marketed product was determined using the income approach. The income
approach explicitly recognizes that the fair value of an asset is premised upon the expected receipt of future
economic benefits such as earnings and cash inflows based on current sales projections and estimated costs for
each product line. Indications of value were developed by discounting these benefits to their present worth at a
discount rate that reflects the current return requirements of the market. The fair value of the currently marketed
product was capitalized as of the closing date of the Gentium Acquisition and subsequently will be amortized
over the estimated remaining life of the product of approximately 16 years.

Gentium produces active pharmaceutical ingredients, or APIs, including the defibrotide compound,
urokinase, sodium heparin and sulglicotide. Other than defibrotide, these APIs are subsequently used to make the
finished forms of various drugs and are distributed via supply contracts. The fair value of these supply contracts
was determined using the income approach based on the expected cash flows from the projected net earnings of
each APIL. The fair value of the API supply contracts was capitalized as of the closing date of the Gentium
Acquisition and subsequently will be amortized over four years which approximates the remaining contractual
term and reasonably expected renewal periods.

The fair value of IPR&D was determined using the income approach, including the application of
probability factors related to the likelihood of success of the respective products reaching final development and
commercialization. This approach also took into consideration information and certain program-related
documents and forecasts prepared by management. The fair value of IPR&D was capitalized as of the closing
date of the Gentium Acquisition and is subsequently accounted for as an indefinite-lived intangible asset until
completion or abandonment of the associated research and development efforts. Accordingly, during the
development period after the closing of the Gentium Acquisition, these assets will not be amortized into
earnings; instead, these assets will be subject to periodic impairment testing. Upon successful completion of the
development process for an acquired IPR&D project, determination as to the useful life of the asset will be made.
The asset would then be considered a finite-lived intangible asset and amortization of the asset into earnings
would begin over the remaining estimated useful life of the asset.

The excess of the total acquisition consideration over the fair value amounts assigned to the assets acquired
and the liabilities assumed represents the goodwill amount resulting from the Gentium Acquisition. We believe
that the factors that contributed to goodwill included the Gentium workforce, which will complement our clinical
experience in hematology/oncology and our expertise in reaching targeted physicians who treat serious medical
conditions, and the deferred tax consequences of intangible assets recorded for financial statement purposes. We
do not expect any portion of this goodwill to be deductible for tax purposes.

The noncontrolling interests at the closing date of the Gentium Acquisition comprised 2,007,452 of
Gentium’s issued and outstanding ordinary shares and ADSs and options to acquire 484,097 ordinary shares of
Gentium that were not subject to support agreements. The fair value of the noncontrolling interests was estimated
using Gentium’s closing market price quoted on The NASDAQ Global Market on January 22, 2014.

Pro Forma Financial Information (Unaudited)

The following unaudited supplemental pro forma information presents our combined historical results of
operations with adjustments to reflect one-time charges and amortization of fair value adjustments in the
appropriate pro forma periods as if the Gentium Acquisition had been completed on January 1, 2013. These
adjustments include:

* Anincrease in amortization expense related to the fair value of acquired identifiable intangible assets
of $2.7 million in 2014 and $48.9 million in 2013.
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* The exclusion of acquisition-related expenses of $43.0 million in 2014 and $4.8 million in 2013.

e Anincrease in interest expense of $1.3 million in 2014 and $22.5 million in 2013, incurred on
additional borrowings made to fund the Gentium Acquisition as if the borrowings had occurred on
January 1, 2013.

e The exclusion of other non-recurring expenses of $40.7 million in 2014 and the inclusion of $18.6
million in 2013 primarily related to Gentium transaction bonus costs, the fair value step-up to acquired
inventory, costs of change in control obligations and share-based compensation incurred from the
acceleration of stock option vesting upon the closing date of the Gentium Acquisition.

The unaudited pro forma results do not assume any operating efficiencies as a result of the consolidation of
operations and are as follows (in thousands, except per share data):

Year Ended
December 31,
2014 2013
ReVENUES ... e $1,176,178 $925,185
Net income attributable to Jazz Pharmaceuticalsplc .. ....... .. ... ... ... .. ... ... $ 82,802 $181,318
Net income per ordinary share attributable to Jazz Pharmaceuticals plc—basic ....... $ 1.39 $ 3.1
Net income per ordinary share attributable to Jazz Pharmaceuticals plc—diluted . .. ... $ 132§ 294

Acquisition of Rights to Defibrotide in the Americas

As aresult of the Gentium Acquisition, we acquired defibrotide, which is marketed under the name Defitelio in
Europe. In 2013, the European Commission granted marketing authorization under exceptional circumstances for
Defitelio for the treatment of severe VOD in adults and children undergoing HSCT therapy. In March 2014, we
commenced the launch of Defitelio on a rolling basis in Europe. At the time of the Gentium Acquisition, Gentium
had licensed to Sigma-Tau Pharmaceuticals, Inc., or Sigma-Tau, the rights to defibrotide for the treatment and
prevention of VOD in North America, Central America and South America. In July 2014, we entered into a
definitive agreement to acquire the rights to defibrotide in the Americas from Sigma-Tau. Pursuant to the
agreement, upon the closing of the transaction in August 2014, we paid Sigma-Tau an upfront payment of $75.0
million. This transaction was accounted for as a purchase of IPR&D assets with no alternative future use.
Accordingly, the $75.0 million upfront payment was charged to acquired IPR&D expense upon closing of the
transaction. Sigma-Tau is also eligible to receive milestone payments of $25.0 million upon the acceptance for filing
by the FDA of the first NDA for defibrotide for VOD and up to an additional $150.0 million based on the timing of
potential FDA approval of defibrotide for VOD. We funded the upfront payment with cash on hand.

Acquisition of Rights to JZP-110 (formerly known as ADX-N05)

On January 13, 2014, we entered into a definitive agreement with Aerial BioPharma, LL.C, or Aerial, under which
we acquired certain assets related to JZP-110, a novel compound in clinical development for the treatment of excessive
daytime sleepiness in patients with narcolepsy. Under the agreement, and in exchange for an upfront initial payment
from us totaling $125.0 million, we acquired worldwide development, manufacturing and commercial rights to JZP-
110, other than in certain jurisdictions in Asia where SK Biopharmaceuticals Co., Ltd, or SK, retains rights. Aerial and
SK are eligible to receive milestone payments, in an aggregate amount of up $270.0 million, based on development,
regulatory and sales milestones and tiered royalties from high single digits to mid-teens based on potential future sales.
This acquisition was accounted for as a purchase of IPR&D assets with no alternative future use. Accordingly, the
$125.0 million upfront payment was charged to acquired IPR&D expense in the year ended December 31, 2014. The
assignment of the JZP-110 rights from Aerial to us triggered a milestone payment of $2.0 million to SK, which was
also charged to acquired IPR&D expense in the year ended December 31, 2014.
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4. Fair Value Measurement
Cash and cash equivalents consisted of the following (in thousands):

December 31, 2014

Gross Gross Estimated Cash and
Amortized Unrealized Unrealized Fair Cash
Cost Gains Losses Value Equivalents
Cash ... ... ... . $338,262 $— $— $338,262  $338,262
Time deposits .. ......oveii i 345,780 — — 345,780 345,780
Totals ... ..o $684,042 $— $— $684,042  $684,042
December 31, 2013
Gross Gross Estimated Cash and
Amortized Unrealized Unrealized Fair Cash
Cost Gains Losses Value Equivalents
Cash...... ... $495,990 $— $— $495,990  $495,990
Time deposits .. ......cvuiiin .. 140,514 — — 140,514 140,514
Totals . ... ... . $636,504 $— $— $636,504  $636,504

Cash equivalents are considered available-for-sale securities. We use the specific-identification method for
calculating realized gains and losses on securities sold and include them in interest expense, net in the
consolidated statements of income.

The following table summarizes, by major security type, our available-for-sale securities and liabilities that
were measured at fair value on a recurring basis and were categorized using the fair value hierarchy (in thousands):

December 31, 2014 December 31, 2013
Significant Significant
Other Other
Observable Total Observable Total
Inputs Estimated Inputs Estimated
(Level 2) Fair Value (Level 2) Fair Value
Assets:
Available-for-sale securities
Time deposits . .. .o vt $345,780 $345,780 $140,514 $140,514
Liabilities:
Contingent consideration . . ..............c.oueiiiunnn.... $ — $ —  $50,000 $ 50,000

As of December 31, 2014, our available-for-sale securities included time deposits which were measured at
fair value using Level 2 inputs and their carrying values were approximately equal to their fair values. Level 2
inputs, obtained from various third party data providers, represent quoted prices for similar assets in active
markets, or these inputs were derived from observable market data, or if not directly observable, were derived
from or corroborated by other observable market data. There were no transfers between the different levels of the
fair value hierarchy in 2014 or in 2013.

In connection with the EUSA Acquisition in 2012, we agreed to make a contingent payment of
$50.0 million in cash if Erwinaze achieved net sales in the United States of $124.5 million or greater in 2013.
This net sales milestone was achieved in the fourth quarter of 2013, and as a result we made the contingent
payment in the first quarter of 2014.
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As of December 31, 2014, the estimated fair value of the $895.4 million principal amount of our term loans
was $881.9 million and the carrying amount was $890.5 million. The fair value was determined using quotes
from the administrative agent of our credit facility that are based on the bid/ask prices of our term loans (Level
2). As of December 31, 2014, the estimated fair value of our exchangeable senior notes was $653.8 million. The
fair value of the exchangeable senior notes was estimated using quoted market prices obtained from brokers
(Level 2). The fair value of other borrowings approximates book value based on the borrowing rates currently
available for variable rate loans (Level 2).

As of December 31, 2014, assets measured at fair value on a non-recurring basis subsequent to initial
recognition included assets classified as held for sale on the consolidated balance sheet. These assets are associated
with certain products we acquired as part of the EUSA Acquisition that we expect to sell in the first half of 2015.
See Note 18 for additional information. The carrying amount of $32.8 million for assets held for sale is equal to
estimated fair value, which is based on the sales price agreed less costs to sell, and represents a Level 3 input.

5. Inventories

Inventories consisted of the following (in thousands):

December 31,
2014 2013
Raw materialS . ... ...t $ 3,570 $ 3,506
Work in process .. ... 9,870 10,301
Finished goods . ......... ... i i 16,597 14,862
Total INVENIOTIES . . v v ot v et et e e e e e e $30,037  $28,669

Inventories included no step-up in fair value and $0.2 million in acquisition accounting inventory fair value
step-ups as of December 31, 2014 and 2013, respectively.

6. Property and Equipment

Property and equipment consisted of the following (in thousands):

December 31,
2014 2013

Construction-in-progress . ............eeveenneenn .. $37,145 $ 4,388
Computer software ............ ... 10,634 7,960
Leasehold improvements .......................... 7,931 4,587
Computer equipment . ...............vuenineann.. 7,670 5,610
Machinery and equipment . ............ ... .. ..., 6,408 417
Furniture and fixtures ............................. 2,220 1,897
Land and buildings ........... .. ... ... . . . ... 1,547 —

Subtotal ............ 73,555 24,859
Less accumulated depreciation and amortization . . . ... .. (15,192) (10,613)
Property and equipment, net .. ................. .. ... $ 58,363  $ 14,246
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7. Accrued Liabilities

Accrued liabilities consisted of the following (in thousands):

December 31,
2014 2013
Rebates and other sales deductions .. ................ $ 51,899 $ 38,772
Employee compensation and benefits . ............... 46,143 31,829
Sales returnS rESEIVE . ...t e 14,039 21,110
Accrued interest . .. ... oot 10,327 4,150
Royalties . ... 7,964 6,082
Accrued construction-in-progress . .. ................ 4,931 450
Professional fees . ............. ... .. . . . . ... 3,295 5,225
Other ... ... 25,493 12,100
Total accrued liabilities . ... ....... ... ... $164,091 $119,718
8. Goodwill and Intangible Assets
The gross carrying amount of goodwill was as follows (in thousands):
Balance at December 31,2013 . ... ... . . $450,456
Goodwill arising from the Gentium Acquisition .................. 308,642
Goodwill allocated to assets held forsale (1) .................... (1,686)
Foreignexchange .......... ... ... (54,699)
Balance at December 31,2014 .. ... ... o $702,713

(1) In December 2014, we entered into a definitive agreement to sell certain products and related assets. See
Note 18 for information regarding assets held for sale.

The gross carrying amounts and net book values of our intangible assets were as follows (in thousands):

December 31, 2014 December 31, 2013
Remaining
Weighted-
Average Useful Gross Gross
Life Carrying  Accumulated Net Book Carrying Accumulated Net Book
(In years) Amount Amortization Value Amount Amortization Value
Acquired developed
technologies .......... 12.9 $1,450,606 $(259,889) $1,190,717 $957,089 $(179,225) $777,864
Manufacturing contracts . . . 3.1 13,012 (3,060) 9,952 — — —
Trademarks ............. 0.1 2914 (2,896) 18 2,600 (2,327) 273
Total finite-lived
intangible assets . .. 1,466,532  (265,845) 1,200,687 959,689 (181,552) 778,137
Acquired IPR&D assets . . . 236,748 — 236,748 34,259 — 34,259
Total intangible assets . ... $1,703,280 $(265,845) $1,437,435 $993,948 $(181,552) $812,396

The increase in the gross carrying amount of intangible assets as of December 31, 2014 compared to
December 31, 2013 reflected the acquisition of the Gentium intangible assets as described in Note 3, offset by the
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negative impact of foreign currency exchange which was primarily due to the strengthening of the U.S. dollar
against the Euro, the impairment charge discussed below and the reclassification of certain intangible assets to
assets held for sale as described in Note 18.

The assumptions and estimates used to determine future cash flows and remaining useful lives of our
intangible and other long-lived assets are complex and subjective. They can be affected by various factors,
including external factors, such as industry and economic trends, and internal factors such as changes in our
business strategy and our forecasts for specific product lines.

In the second quarter of 2014, we recorded an impairment charge of $32.8 million on acquired developed
technologies related to certain products we acquired as part of the EUSA Acquisition in June 2012. We report
sales of these products under “Other” products. The impairment charge resulted from the reorganization of our
operations in Europe to focus on our hematology/oncology therapeutic area following the Gentium
Acquisition. In the fourth quarter of 2014, we entered into a definitive agreement to sell these products and the
related business, and reclassified intangible assets associated with these products with a net book value of $27.5
million as assets held for sale. See Note 18 for information regarding assets held for sale.

Based on finite-lived intangible assets recorded as of December 31, 2014, and assuming the underlying
assets will not be further impaired and that we will not change the expected lives of the assets, future
amortization expenses were estimated as follows (in thousands):

Estimated

Amortization
Year Ending December 31, m
200 $ 102,508
2006 . 99,167
2007 e 99,167
2008 e 95,313
2000 95,071
Thereafter . ... ... . . 709,461
Total ... $1,200,687

In 2012, we sold the women’s health business, a component of the acquired Azur Pharma business.
Intangible assets related to the women’s health business had a net book value of $41.4 million. Please see Note
20 for information regarding discontinued operations.
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9. Debt

The following table summarizes the carrying amount of our indebtedness (in thousands):

December 31,
2014 2013
1.875% exchangeable senior notes due 2021 .. ... .. ... i $ 575,000 $§ —
Unamortized discount on 1.875% exchangeable senior notes due 2021 .............. (124,735) —
1.875% exchangeable senior notes due 2021, net ......... ..., 450,265 —
Term loans . ... ..o 890,479 549,976
Other BOrTOWINGS . . . oottt e 1,684 —
Total debt . .. ... 1,342,428 549,976
Less Current POTHON . .. ...ttt ettt e e e e e e e e 9,428 5,572
Total long-term debt . . ... ... $1,333,000 $544,404

Exchangeable Senior Notes

In August 2014, we completed a private placement of $575.0 million principal amount of 1.875%
exchangeable senior notes due 2021, or the 2021 Notes, resulting in net proceeds to us, after debt issuance costs,
of $558.9 million. Interest on the 2021 Notes is payable semi-annually in cash in arrears on February 15 and
August 15 of each year, beginning on February 15, 2015, at a rate of 1.875% per year. In certain circumstances,
we may be required to pay additional amounts as a result of any applicable tax withholding or deductions
required in respect of payments on the 2021 Notes. The 2021 Notes mature on August 15, 2021, unless earlier
exchanged, repurchased or redeemed.

The holders of the 2021 Notes have the ability to require us to repurchase all or a portion of their 2021
Notes for cash in the event Jazz Pharmaceuticals plc undergoes certain fundamental changes. Prior to August 15,
2021, we may redeem the 2021 Notes, in whole but not in part, subject to compliance with certain conditions, if
we have, or on the next interest payment date would, become obligated to pay to the holder of any 2021 Note
additional amounts as a result of certain tax-related events. We also may redeem the 2021 Notes on or after
August 20, 2018, in whole or in part, if the last reported sale price per ordinary share has been at least 130% of
the exchange price then in effect for at least 20 trading days (whether or not consecutive) during any 30
consecutive trading day period ending on, and including, the trading day immediately preceding the date on
which we provide the notice of redemption.

The 2021 Notes are exchangeable at an initial exchange rate of 5.0057 ordinary shares per $1,000 principal
amount of 2021 Notes, which is equivalent to an initial exchange price of approximately $199.77 per ordinary
share. Upon exchange, the 2021 Notes may be settled in cash, ordinary shares or a combination of cash and
ordinary shares, at our election. Our intent and policy is to settle the principal amount of the 2021 Notes in cash
upon exchange. The exchange rate will be subject to adjustment in some events but will not be adjusted for any
accrued and unpaid interest. In addition, following certain make-whole fundamental changes occurring prior to
the maturity date of the 2021 Notes or upon our issuance of a notice of redemption, we will in certain
circumstances increase the exchange rate for holders of the 2021 Notes who elect to exchange their 2021 Notes
in connection with that make-whole fundamental change or during the related redemption period. Prior to
February 15, 2021, the 2021 Notes will be exchangeable only upon satisfaction of certain conditions and during
certain periods, and thereafter, at any time until the close of business on the second scheduled trading day
immediately preceding the maturity date.
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The 2021 Notes were issued by Jazz Investments I Limited, or the Issuer, a 100%-owned finance subsidiary
of Jazz Pharmaceuticals plc. The Issuer’s obligations under the 2021 Notes are fully and unconditionally
guaranteed on a senior unsecured basis by Jazz Pharmaceuticals plc. No subsidiary of Jazz Pharmaceuticals plc
guaranteed the 2021 Notes. Subject to certain local law restrictions on payment of dividends, among other things,
and potential negative tax consequences, we are not aware of any significant restrictions on the ability of Jazz
Pharmaceuticals plc to obtain funds from the Issuer or Jazz Pharmaceuticals plc’s other subsidiaries by dividend
or loan, or any legal or economic restrictions on the ability of the Issuer or Jazz Pharmaceuticals plc’s other
subsidiaries to transfer funds to Jazz Pharmaceuticals plc in the form of cash dividends, loans or advances. There
is no assurance that in the future such restrictions will not be adopted.

In accounting for the issuance of the 2021 Notes, we separated the 2021 Notes into liability and equity
components. The carrying amount of the liability component was calculated by measuring the estimated fair
value of a similar liability that does not have an associated exchange feature. The carrying amount of the equity
component representing the exchange option was determined by deducting the fair value of the liability
component from the face value of the 2021 Notes as a whole. The excess of the principal amount of the liability
component over its carrying amount will be amortized to interest expense over the expected life of the 2021
Notes using the effective interest method with an effective interest rate of 6.4% per annum. We have determined
the expected life of the 2021 Notes to be equal to the original seven-year term. The equity component is not
remeasured as long as it continues to meet the conditions for equity classification. As of December 31, 2014, the
“if-converted value” did not exceed the principal amount of the 2021 Notes.

We allocated the total issuance costs incurred of $16.1 million to the liability and equity components based
on their relative values. Issuance costs attributable to the liability component will be amortized to expense over
the term of the 2021 Notes, and issuance costs attributable to the equity component were included with the equity
component in our shareholders’ equity.

For the year ended December 31, 2014, we recognized $9.9 million in interest expense related to the
contractual coupon rate and amortization of the debt discount on the 2021 Notes.

As of December 31, 2014, the carrying value of the equity component related to the 2021 Notes, net of
equity issuance costs, was $126.9 million.

Amendment of Credit Facility and Term Loan Refinancing

In June 2012, Jazz Pharmaceuticals plc, as guarantor, and certain of its wholly owned subsidiaries, as
borrowers, entered into a credit agreement that provided for $475.0 million principal amount of term loans and a
$100.0 million revolving credit facility. On June 13, 2013, we amended the credit agreement to provide for
$557.2 million principal amount of term loans and a $200.0 million revolving credit facility that replaced the
$100.0 million revolving credit facility. We used a portion of the proceeds from the term loans to refinance in
full the $457.2 million principal amount of term loans outstanding under the credit agreement prior to the
amendment. As a result of the June 2013 amendment, interest rate margins on the term loans and the revolving
loans were reduced by 150 basis points.

On January 23, 2014, we entered into a second amendment to the credit agreement to provide for (i) a
tranche of incremental term loans in the aggregate principal amount of $350.0 million, (ii) a tranche of term loans
that refinanced the $554.4 million principal amount of term loans previously outstanding under the amended
credit agreement, or the prior term loans, in their entirety, and (iii) a $425.0 million revolving credit facility that
replaced the $200.0 million revolving credit facility. We used the proceeds from the incremental term loans and
$300.0 million of loans under the revolving credit facility, together with cash on hand, to purchase the Gentium
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ordinary shares and ADSs properly tendered and accepted for payment on the January 22, 2014 expiration of the
initial tender offer period relating to the Gentium Acquisition. The January 2014 amendment also reduced the
interest rate margins on the terms loans by 25 basis points. In August 2014, we used a portion of the net proceeds
from the issuance of the 2021 Notes to repay all outstanding borrowings under the revolving credit facility.

The term loans under the credit agreement mature on June 12, 2018 and the revolving credit facility
terminates, and any loans outstanding thereunder become due and payable, on June 12, 2017.

The term loans under the credit agreement, as amended in January 2014, bear interest, at our option, at a rate
equal to either the LIBOR, plus an applicable margin of 2.50% per annum (subject to a 0.75% LIBOR floor), or
the prime lending rate, plus an applicable margin equal to 1.50% per annum (subject to a 1.75% prime rate floor).
Borrowings under the current revolving credit facility bear interest, at our option, at a rate equal to either the
LIBOR, plus an applicable margin of 2.50% per annum, or the prime lending rate, plus an applicable margin
equal to 1.50% per annum, subject to reduction by 0.25% or 0.50% based upon our secured leverage ratio. The
revolving credit facility has a commitment fee payable on the undrawn amount ranging from 0.25% to 0.50% per
annum based upon our secured leverage ratio.

The borrowers’ obligations under the credit agreement and any hedging or cash management obligations
entered into with a lender or an affiliate of a lender are guaranteed on a senior secured basis by Jazz
Pharmaceuticals plc and certain of its subsidiaries (including the Issuer) and are secured by substantially all of
Jazz Pharmaceuticals plc’s, the borrowers’ and the subsidiary guarantors’ assets.

We may make voluntary prepayments of principal at any time without payment of a premium. We are
required to make mandatory prepayments of the term loans (without payment of a premium) with (1) net cash
proceeds from certain non-ordinary course asset sales (subject to reinvestment rights and other exceptions),

(2) net cash proceeds from issuances of debt (other than certain permitted debt), (3) 50% of our excess cash flow
as defined in the current credit agreement (subject to decrease to 25% if our total leverage ratio is equal to or less
than 2.25 to 1.00 and greater than 1.25 to 1.00 or 0% if our total leverage ratio is equal to or less than 1.25 to
1.00), and (4) casualty proceeds and condemnation awards (subject to reinvestment rights and other exceptions).

Principal repayments of the term loans, which are due quarterly, began in March 2014 and are equal to
1.0% per annum of the original principal amount of $904.4 million, with any remaining balance payable on the
final maturity date.

The credit agreement contains customary representations and warranties and customary affirmative and
negative covenants applicable to Jazz Pharmaceuticals plc and its restricted subsidiaries, including, among other
things, restrictions on indebtedness, liens, investments, mergers, dispositions, prepayment of other indebtedness
and dividends and other distributions. The credit agreement also contains a financial covenant that requires Jazz
Pharmaceuticals plc and its restricted subsidiaries to maintain a maximum secured leverage ratio. We were, as of
December 31, 2014, and are currently in compliance with this financial covenant.

The refinancing of the term loans involved multiple lenders who were considered members of a loan
syndicate. In determining whether the refinancing was to be accounted for as a debt extinguishment or
modification, we considered whether the lenders remained the same or changed and whether the change in debt
terms was substantial. The debt terms would be considered substantially different if the present value of the cash
inflows and outflows of the new term loans, including all principal increases and lender fees on the refinancing
date, was at least 10% different from the present value of the remaining cash inflows and outflows of the original
term loans, or the 10% Test. We performed a separate 10% Test for each individual lender participating in the
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loan syndication. For existing lenders who participated in the new term loans as part of the new loan syndicate,
the refinancing was accounted for as a modification as the change in debt terms was determined to not be
substantial using the 10% Test.

Deferred financing costs of $21.7 million and an original issue discount of $6.1 million were associated with
modified and new debt and will be amortized to interest expense using the interest method over the life of the
term loans. As of December 31, 2014, the interest rate on the term loans was 3.25% and the effective interest rate
was 4.1%.

As the borrowing capacity relating to each creditor under the revolving credit facility was greater than that
under the original revolving credit facility, deferred financing costs totaling $5.4 million were associated with the
new arrangement and are being amortized to interest expense on a straight-line basis over the life of the facility.
As of December 31, 2014, there were no borrowings outstanding under the revolving credit facility.

Scheduled maturities with respect to our long-term debt are as follows (in thousands):

Scheduled
Long-Term
Debt
Year Ending December 31, Matu—rities
2005 e $ 9,428
20016 . e 9,433
2007 e 9,438
20018 L e 868,479
200 . e 114
Thereafter . ......... ... .. e 575,150
Total ... $1,472,042

10. Deferred Revenue

We have an agreement with UCB Pharma Limited, or UCB, under which UCB has the right to market
Xyrem for certain indications in various countries outside of the United States. We recognized contract revenues
of $1.1 million during each of 2014, 2013, and 2012 relating to two upfront payments received from UCB in
2006 totaling $15.0 million. As of December 31, 2014, $5.6 million was recorded as deferred revenues related to
this agreement, of which $1.1 million is a current liability. The deferred revenue balance is being recognized
ratably through 2019.

11. Commitments and Contingencies
Indemnification

In the normal course of business, we enter into agreements that contain a variety of representations and
warranties and provide for general indemnification, including indemnification associated with product liability or
infringement of intellectual property rights. Our exposure under these agreements is unknown because it involves
future claims that may be made but have not yet been made against us. To date, we have not paid any claims or
been required to defend any action related to these indemnification obligations.

We have agreed to indemnify our officers, directors and certain other employees for losses and costs
incurred in connection with certain events or occurrences, including advancing money to cover certain costs,
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subject to certain limitations. The maximum potential amount of future payments we could be required to make
under the indemnification obligations is unlimited; however, we maintain insurance policies that may limit our
exposure and may enable us to recover a portion of any future amounts paid. Assuming the applicability of
coverage, the willingness of the insurer to assume coverage, and subject to certain retention, loss limits and other
policy provisions, we believe the fair value of these indemnification obligations is not significant. Accordingly,
we have not recognized any liabilities relating to these obligations as of December 31, 2014 and December 31,
2013. No assurances can be given that the covering insurers will not attempt to dispute the validity, applicability,
or amount of coverage without expensive litigation against these insurers, in which case we may incur substantial
liabilities as a result of these indemnification obligations.

Lease and Other Commitments

We have noncancelable operating leases for our office buildings and we are obligated to make payments
under noncancelable operating leases for automobiles used by our sales force.

Lease expense under our operating leases was as follows (in thousands):

Year Ended December 31,
2014 2013 2012
Lease EXPENSE . .. oo vttt teee e et $10,678  $9,114  $5,303

Future minimum lease payments under our noncancelable operating leases at December 31, 2014, were as
follows (in thousands):

Lease
Year ending December 31, M
2005 $10,165
2006 . 7,852
2007 4915
2008 1,443
2000 671
Thereafter . .. ... .. —
TOtal .« o v ot e $25,046

In January 2015, we entered into an agreement to lease approximately 100,000 square feet of office space in
Palo Alto, California. We expect to occupy this office space by the end of 2017. This lease has a term of 12 years
from commencement and we have an option to extend the term of the lease twice for a period of five years each.
As a result, we are obligated to make lease payments over the initial term of the lease totaling approximately $96
million in addition to estimated operating expenses totaling $25 million. We also have an option to terminate this
lease 10 years from commencement, with no less than one year prior written notice and the payment of a
termination fee. The costs associated with this lease are not included in the above table.

As of December 31, 2014, we had $34.6 million of noncancelable purchase commitments due within one
year, primarily related to agreements with third party manufacturers.
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Legal Proceedings
We are involved in several legal proceedings, including the following matters:

Xyrem ANDA Matters: On October 18, 2010, we received a notice of Paragraph IV Patent Certification, or
Paragraph IV Certification, from Roxane that it had submitted an ANDA to the FDA requesting approval to
market a generic version of Xyrem (sodium oxybate) oral solution. Roxane’s initial notice alleged that all five
patents then listed for Xyrem in the FDA’s publication “Approved Drug Products with Therapeutic Equivalence
Evaluations,” or Orange Book, on the date of the notice are invalid, unenforceable or not infringed by Roxane’s
proposed generic product. On November 22, 2010, we filed a lawsuit against Roxane in response to Roxane’s
initial notice in the U.S. District Court for the District of New Jersey, or the District Court, seeking a permanent
injunction to prevent Roxane from introducing a generic version of Xyrem that would infringe our patents. In
accordance with the Drug Price Competition and Patent Term Restoration Act of 1984, or Hatch-Waxman Act,
as a result of our having filed a timely lawsuit against Roxane, FDA approval of Roxane’s ANDA was stayed for
30 months, or until April 18, 2013. That stay has expired. Additional patents covering Xyrem were issued
between December 2010 and December 2012, and, after receiving Paragraph IV Certification notices from
Roxane, we filed additional lawsuits against Roxane on February 4, 2011, May 2, 2011, October 26, 2012 and
December 5, 2012 to include these additional patents in the litigation. All of the lawsuits filed against Roxane
between 2010 and 2012 have been consolidated by the District Court into a single case, or the Roxane
consolidated case, alleging that 10 of our patents covering Xyrem are or will be infringed by Roxane’s ANDA
and seeking a permanent injunction to prevent Roxane from launching a generic version of Xyrem that would
infringe these patents.

In December 2013, the District Court permitted Roxane to amend its answer in the Roxane consolidated
case to allege additional equitable defenses, and the parties were given additional time for discovery on those
new defenses. In addition, in March 2014, the District Court granted our motion to bifurcate and stay the portion
of the Roxane consolidated case regarding patents related to the distribution system for Xyrem. Although no trial
date has been scheduled, based on the District Court’s current schedule, we anticipate that trial on the patents in
the Roxane consolidated case that are not subject to the stay could occur as early as the third quarter of 2015. We
do not have any estimate of a possible trial date for trial on the patents in the Roxane consolidated case that are
currently subject to the stay. The actual timing of events in this litigation may be significantly earlier or later than
we currently anticipate, and we cannot predict the specific timing or outcome of events in this litigation.

On April 1, 2014 and January 15, 2015, we received additional notices of Paragraph IV Certification from
Roxane regarding newly issued patents for Xyrem listed in the Orange Book. On February 20, 2015, we filed a
new lawsuit against Roxane in the District Court, alleging that three of our patents covering Xyrem are infringed
or will be infringed by Roxane’s ANDA and seeking a permanent injunction to prevent Roxane from introducing
a generic version of Xyrem that would infringe these patents. We cannot predict the timing or outcome of events
in this matter or its impact on the Roxane consolidated case.

On December 10, 2012, December 12, 2012 and August 8, 2013, we received notices of Paragraph IV
Certification from Amneal Pharmaceuticals, LLC, or Amneal, that it had submitted an ANDA to the FDA
requesting approval to market a generic version of Xyrem. On January 18, 2013 and September 12, 2013, we
filed lawsuits against Amneal in the District Court, alleging that nine of our patents covering Xyrem are infringed
or will be infringed by Amneal’s ANDA and seeking a permanent injunction to prevent Amneal from introducing
a generic version of Xyrem that would infringe these patents. These lawsuits against Amneal were consolidated
by the District Court on November 6, 2013.

On November 21, 2013 and November 24, 2013, we received notices of Paragraph IV Certification from Par
Pharmaceutical, Inc., or Par, that it had submitted an ANDA to the FDA requesting approval to market a generic
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version of Xyrem. On December 27, 2013, we filed a lawsuit against Par in the District Court, alleging that 13 of
our patents covering Xyrem are infringed or will be infringed by Par’s ANDA and seeking a permanent
injunction to prevent Par from introducing a generic version of Xyrem that would infringe these patents.

In April 2014, Amneal asked the District Court to consolidate its case with the Par case, stating that both
cases would proceed on the schedule for the Par case. The District Court granted this request in May 2014. The
order consolidating the cases provides that Amneal’s 30-month stay period will be extended to coincide with the
date of Par’s 30-month stay period. As a result, FDA’s approval of both Amneal’s and Par’s ANDAs is stayed
until the earlier of (i) May 20, 2016, or (ii) a District Court decision finding that the identified patents are invalid,
unenforceable or not infringed. We cannot predict the timing or outcome of events in the Amneal/Par
consolidated case or their impact on other ongoing proceedings with Amneal or Par.

On April 7, 2014 and January 19, 2015, we received additional notices of Paragraph IV Certification from
Amneal regarding newly issued patents for Xyrem listed in the Orange Book. On May 20, 2014 and February 6,
2015, we filed additional lawsuits against Amneal in the District Court, alleging that four of our patents covering
Xyrem are infringed or will be infringed by Amneal’s ANDA and seeking a permanent injunction to prevent
Amneal from introducing a generic version of Xyrem that would infringe these patents. These additional lawsuits
have not been consolidated with the Amneal/Par consolidated case. We cannot predict the timing or outcome of
events in these matters or their impact on other ongoing proceedings with Amneal.

On July 3, 2014, August 6, 2014 and November 25, 2014, we received additional notices of Paragraph IV
Certification from Par regarding newly issued patents for Xyrem listed in the Orange Book. We filed additional
lawsuits against Par in the District Court on August 15, 2014, October 2, 2014 and January 8, 2015, alleging that
three of our patents covering Xyrem are infringed or will be infringed by Par’s ANDA and seeking a permanent
injunction to prevent Par from introducing a generic version of Xyrem that would infringe these patents. These
additional lawsuits have not been consolidated with the Amneal/Par consolidated case. We cannot predict the
timing or outcome of events in these matters or their impact on other ongoing proceedings with Par.

On June 4, 2014, we received a notice of Paragraph IV Certification from Ranbaxy Laboratories Limited, or
Ranbaxy, that it had submitted an ANDA to the FDA requesting approval to market a generic version of Xyrem.
On June 6, 2014, we received a notice of an amended Paragraph IV Certification from Ranbaxy. On July 15,
2014, we filed a lawsuit against Ranbaxy in the District Court, alleging that 14 of our patents covering Xyrem are
infringed or will be infringed by Ranbaxy’s ANDA and seeking a permanent injunction to prevent Ranbaxy from
introducing a generic version of Xyrem that will infringe these patents. On August 20, 2014 and December 1,
2014, we received additional notices of Paragraph IV Certification from Ranbaxy regarding newly issued patents
for Xyrem listed in the Orange Book. On October 2, 2014 and January 9, 2015, we filed additional lawsuits
against Ranbaxy in the District Court, alleging that two of our patents covering Xyrem are infringed or will be
infringed by Ranbaxy’s ANDA and seeking a permanent injunction to prevent Ranbaxy from introducing a
generic version of Xyrem that would infringe these patents. We cannot predict the timing or outcome of events in
these matters or their impact on other ongoing proceedings with Ranbaxy.

On October 30, 2014, we received a notice of Paragraph IV Certification from Watson Laboratories, Inc., or
Watson, that it has submitted an ANDA to the FDA requesting approval to market a generic version of Xyrem.
On December 11, 2014, we filed a lawsuit against Watson in the District Court, alleging that 15 of our patents
covering Xyrem are or will be infringed by Watson’s ANDA and seeking a permanent injunction to prevent
Watson from introducing a generic version of Xyrem that would infringe these patents. We cannot predict the
timing or outcome of events in this litigation.

In January 2015, Amneal, Ranbaxy and Watson proposed the consolidation of their respective cases and a
consolidated schedule to the District Court. Under the proposed consolidated schedule, the District Court would hold a
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Markman hearing no earlier than January 2016. Par is currently seeking its own proposed schedule. Under Par’s
proposed schedule, the District Court would hold a Markman hearing in the Par case no earlier than September 2015.
We cannot predict the timing or outcome of events in these proceedings, including what cases, if any, the District Court
will consolidate and what cases, if any, the District Court will permit to go forward separately.

Between June and August 2014, petitions seeking covered business method, or CBM, post-grant patent
review by the Patent Trial and Appeal Board, or PTAB, of the U.S. Patent and Trademark Office, or USPTO,
were filed by certain of the ANDA filers with respect to the validity of six of our patents related to the
distribution system for Xyrem. In the fall of 2014, we filed preliminary responses to the petitions in which,
among other things, we asserted that the challenged patents should not be subject to CBM review. In early 2015,
the PTAB issued decisions denying institution of CBM review for all of these petitions.

In January 2015, petitions for IPR were filed by certain of the ANDA filers with respect to the validity of six
of our patents related to the distribution system for Xyrem. The PTAB has not yet determined whether to institute
proceedings with respect to these petitions for IPR. We cannot predict whether PTAB will institute any of the
petitioned IPR proceedings, whether additional post-grant patent review challenges will be filed, the outcome of
any IPR or other proceeding if instituted, or the impact any IPR or other proceeding might have on ongoing
ANDA litigation proceedings.

FazaClo ANDA Matters: Azur Pharma received notices of Paragraph IV Certifications from three generics
manufacturers, Barr Laboratories, Inc., or Barr, Novel Laboratories, Inc., or Novel, and Mylan Pharmaceuticals,
Inc., or Mylan, indicating that ANDASs had been filed with the FDA requesting approval to market generic
versions of FazaClo® (clozapine, USP) LD orally disintegrating clozapine tablets. Azur Pharma and CIMA Labs
Inc., or CIMA, a subsidiary of Teva Pharmaceutical Industries Limited, or Teva, our licensor and the entity
whose drug-delivery technology is incorporated into FazaClo LD, filed a lawsuit in response to each certification
claiming infringement based on such certification against Barr on August 21, 2008, against Novel on
November 25, 2008 and against Mylan on July 23, 2010. Each case was filed in the U.S. District Court for the
District of Delaware, or the Delaware Court. On July 6, 2011, CIMA, Azur Pharma and Teva, which had
acquired Barr, entered into an agreement settling the patent litigation and Azur Pharma granted a sublicense to an
affiliate of Teva of Azur Pharma’s rights to have manufactured, market and sell a generic version of both
FazaClo LD and FazaClo HD, as well as an option for supply of authorized generic product. The sublicense for
FazaClo LD commenced in July 2012, and the sublicense for FazaClo HD will commence in May 2015. Teva
exercised its option for supply of an authorized generic product for FazaClo LD and launched the authorized
generic product at the end of August 2012. Teva has also exercised its option for supply of an authorized generic
product for FazaClo HD. The Novel and Mylan matters had been stayed pending reexamination of the patents in
the lawsuits. In September 2013 and January 2014, reexamination certificates were issued for the two patents-in-
suit, and the patentability of the claims of the patents confirmed. The Delaware Court lifted the stay of litigation
in the two cases in March 2014. On December 19, 2014, we and CIMA entered into an agreement with Novel
settling the patent litigation against Novel and we granted Novel a sublicense to manufacture, market and sell a
generic version of FazaClo LD and, if applicable, FazaClo HD. The sublicense will commence on May 1, 2017,
or earlier upon the occurrence of certain events. Trial in the Mylan case is currently set for the third quarter of
2015, but we cannot predict the specific timing or outcome of this litigation.

Cutler Matter: On October 19, 2011, Dr. Neal Cutler, one of the original owners of FazaClo, filed a
complaint against Azur Pharma and one of its subsidiaries, as well as Avanir Pharmaceuticals, Inc., or Avanir, in
the California Superior Court in the County of Los Angeles, or the Superior Court. The complaint alleges that
Azur Pharma and its subsidiary breached certain contractual obligations. Azur Pharma acquired rights to FazaClo
from Avanir in 2007. The complaint alleges that as part of the acquisition of FazaClo, Azur Pharma’s subsidiary
agreed to assume certain contingent payment obligations to Dr. Cutler. The complaint further alleges that certain
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contingent payments are due because revenue thresholds have been achieved, entitling Dr. Cutler to a $10.5
million and an additional $25.0 million contingent payment, plus unspecified punitive damages and attorneys’
fees. In March 2012, the Superior Court granted our petition to compel arbitration of the dispute in New York
and stayed the Superior Court litigation. In July 2012, the arbitrator dismissed the arbitration on the grounds that
the parties’ dispute falls outside of the scope of the arbitration clause in the applicable contract. That ruling was
affirmed by the California Court of Appeal in January 2014, and the case was remanded to Superior Court for
discovery and trial. Trial has been scheduled for October 2015. We cannot predict the specific timing or outcome
of this litigation.

Shareholder Litigation Matter: In January 2014, we became aware of a purported class action lawsuit filed
in the U.S. District Court for the Southern District of New York in connection with the Gentium Acquisition. The
lawsuit named Gentium, each of the Gentium’s directors, us and our Italian subsidiary as defendants. The lawsuit
alleged, among other things, that Gentium’s directors breached their fiduciary duties to Gentium’s shareholders
in connection with the Gentium tender offer agreement that Gentium entered into with us and our Italian
subsidiary valuing Gentium ordinary shares and ADSs at $57.00 per share, and that we and our Italian subsidiary
violated Sections 14(e) and 20(a) of the Securities Exchange Act of 1934, as amended, or the Exchange Act, by
allegedly overseeing Gentium’s preparation of an allegedly false and misleading Section 14D-9 Solicitation/
Recommendation Statement. On November 19, 2014, the plaintiff dismissed us and our Italian subsidiary from
the lawsuit. On January 22, 2015, the entire lawsuit was dismissed with prejudice by the court.

From time to time we are involved in legal proceedings arising in the ordinary course of business. We
believe there is no other litigation pending that could have, individually or in the aggregate, a material adverse
effect on our results of operations or financial condition.

Other Contingencies

We have not previously submitted pricing data for two radiopharmaceutical products, ProstaScint®
(capromab pendetide) and Quadramet® (samarium sm 153 lexidronam injection), for Medicaid and the Public
Health Service’s 340B drug pricing discount program. We engaged in interactions with the Centers for Medicare
and Medicaid Services, or CMS, and a trade group, the Council on Radionuclides and Radiopharmaceuticals, or
CORAR, regarding the reporting of Medicaid pricing data and paying Medicaid rebates for radiopharmaceutical
products. For ProstaScint, we plan to begin making any required reports when CMS issues guidance on any
requirements and reporting methodologies. We sold Quadramet to a third party in December 2013, but have
retained any liabilities related to sales of the product during prior periods. In addition to the discussions with
CMS as part of CORAR, we have had separate discussions with CMS directly regarding Quadramet. We are
currently unable to predict whether price reporting and rebates will be required for ProstaScint and Quadramet
and, if so, for what period they will be required. The initiation of any reporting of Medicaid pricing data for
ProstaScint and Quadramet could result in retroactive 340B ceiling price liability for these two products as well
as prospective 340B ceiling price obligations for ProstaScint. We are currently unable to reasonably estimate an
amount or range of a potential contingent loss. Any material liability resulting from radiopharmaceutical price
reporting would negatively impact our financial results.

12. Shareholders’ Equity
Share Repurchase Program

In May 2013, our board of directors authorized a share repurchase program pursuant to which we may
repurchase a number of ordinary shares having an aggregate repurchase price of up to $200 million, exclusive of
any brokerage commissions. The authorization became effective immediately and has no set expiration date.
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Under this authorization, we may repurchase our ordinary shares through open market purchases, privately
negotiated purchases or a combination of these transactions. The timing and amount of repurchases will depend
on a variety of factors, including the price of our ordinary shares, alternative investment opportunities,
restrictions under our credit agreement, corporate and regulatory requirements and market conditions. Share
repurchases may be suspended or discontinued at any time without prior notice. We initiated purchases under this
program in May 2013. In 2014, we spent a total of $42.2 million to repurchase 0.3 million of our ordinary shares
under the share repurchase program at an average total purchase price, including brokerage commissions, of
$138.64 per share. All ordinary shares repurchased were canceled. As of December 31, 2014, the remaining
amount authorized under the share repurchase program was $21.3 million.

Authorized But Unissued Ordinary Shares

We had reserved the following shares of authorized but unissued ordinary shares (in thousands):

December 31,

_ 24
2011 Equity Incentive Plan . . .. ... ... . 10,143
2007 Equity Incentive Plan . . . ... ... o 962
2007 Employee Stock Purchase Plan .. ....... ... .. ... ... .. .. .. . . . ... 587
Amended and Restated 2007 Non-Employee Directors Stock Option Plan ........... 419
Amended and Restated Directors Deferred Compensation Plan . ................... 178
Total . 12,289

13. Comprehensive Income (Loss)

Comprehensive income (loss) includes net income and all changes in shareholders’ equity during a period,
except for those changes resulting from investments by shareholders or distributions to shareholders.

Accumulated Other Comprehensive Income (Loss)

The components of accumulated other comprehensive income (loss) attributable to Jazz Pharmaceuticals plc
at December 31, 2014 and December 31, 2013 were as follows (in thousands):

Total Accumulated

Foreign Currency Other Comprehensive
Translation Adjustments Income (Loss)
Balance at December 31,2013 . ... ... . $ 56,153 $ 56,153
Other comprehensive 0SS . .. .. ..o (178,250) (178,250)
Balance at December 31,2014 . ...... ... ... ... ... .. .. .. ... $(122,097) $(122,097)

In 2014, other comprehensive loss included foreign currency translation adjustments which were primarily
due to the strengthening of the U.S. dollar against the Euro.
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14. Share-Based Compensation
2011 Equity Incentive Plan

In connection with the Azur Merger, Jazz Pharmaceuticals, Inc.’s board of directors adopted the 2011
Equity Incentive Plan, or the 2011 Plan, in October 2011 and its stockholders approved the 2011 Plan at the
special meeting of the stockholders held in December 2011 in connection with the Azur Merger. The 2011 Plan
became effective immediately before the consummation of the Azur Merger and was assumed and adopted by us
upon the consummation of the Azur Merger. The terms of the 2011 Plan provide for the grant of stock options,
stock appreciation rights, restricted stock awards, RSUs, other stock awards, and performance awards that may
be settled in cash, shares, or other property. All of the grants under the 2011 Plan were granted to employees and
vest ratably over service periods of four years and expire no more than 10 years after the date of grant. As of
December 31, 2014, a total of 13,549,336 of our ordinary shares had been authorized for issuance under the 2011
Plan. In addition, the share reserve under the 2011 Plan will automatically increase on January 1 of each year
through January 1, 2022, by the least of (a) 4.5% of the total number of ordinary shares outstanding on
December 31 of the preceding calendar year, (b) 5,000,000 shares, or (c) such lesser number of ordinary shares
as determined by our board of directors. On January 1, 2015, the share reserve under the 2011 Plan automatically
increased by 2,728,927 ordinary shares pursuant to this provision.

2007 Equity Incentive Plan

The 2007 Equity Incentive Plan, or the 2007 Plan, which was initially adopted by the Jazz Pharmaceuticals,
Inc. board of directors and approved by the Jazz Pharmaceuticals, Inc. stockholders in connection with its initial
public offering, was continued and assumed by us upon consummation of the Azur Merger. The 2007 Plan
provided for the grant of incentive stock options, nonstatutory stock options, restricted stock awards, RSUs, stock
appreciation rights, performance stock awards and other forms of equity compensation to employees, including
officers, non-employee directors and consultants. Prior to the consummation of the Azur Merger, all of the grants
under the 2007 Plan were granted to employees and vest ratably over service periods of three to five years and
expire no more than 10 years after the date of grant. Effective as of the closing of the Azur Merger on
January 18, 2012, the number of shares reserved for issuance under the 2007 Plan was set to 1,000,000 ordinary
shares. The share reserve under the 2007 Plan will not automatically increase. Since the Azur Merger, all of the
new grants under the 2007 Plan were granted to non-employee directors and vest ratably over service periods of
one to three years and expire no more than 10 years after the date of grant.

2007 Employee Stock Purchase Plan

In 2007, Jazz Pharmaceuticals, Inc.’s employees became eligible to participate in the Employee Stock
Purchase Plan, or ESPP. The ESPP was amended and restated by Jazz Pharmaceuticals, Inc.’s board of directors
in October 2011 and approved by its stockholders in December 2011. The amended and restated ESPP became
effective immediately prior to the effective time of the Azur Merger and was assumed by us upon the
consummation of the Azur Merger. The amended and restated ESPP allows our eligible employee participants
(including employees of any of a parent or subsidiary company if our board of directors designates such company
as eligible to participate) to purchase our ordinary shares at a discount of 15% through payroll deductions. The
ESPP consists of a fixed offering period of 24 months with four purchase periods within each offering period.
The number of shares available for issuance under our ESPP during any six-month purchase period is 175,000
shares. As of December 31, 2014, a total of 2,660,000 of our ordinary shares had been authorized for issuance
under the ESPP. The share reserve under the ESPP will automatically increase on January 1 of each year through
January 1, 2022, by the least of (a) 1.5% of the total number of ordinary shares outstanding on December 31 of
the preceding calendar year, (b) 1,000,000 shares, or (c) such lesser number of ordinary shares as determined by
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our board of directors. Our compensation committee determined not to automatically increase the share reserve
under the ESPP on January 1, 2015.

Amended and Restated 2007 Non-Employee Directors Stock Option Plan

The Amended and Restated 2007 Non-Employee Directors Stock Option Plan, or the 2007 Directors Option
Plan, which was initially adopted by the Jazz Pharmaceuticals, Inc. board of directors and approved by the Jazz
Pharmaceuticals, Inc. stockholders in connection with its initial public offering, was continued and assumed by
us upon the consummation of the Azur Merger. Until October 2011, the 2007 Directors Option Plan provided for
the automatic grant of nonstatutory stock options to purchase shares of Jazz Pharmaceuticals, Inc.’s common
stock to its non-employee directors initially at the time any individual first became a non-employee director,
which vest over three years, and then annually over their period of service on its board of directors, which vest
over one year. On October 24, 2011, Jazz Pharmaceuticals, Inc.’s board of directors amended the 2007 Directors
Option Plan to eliminate all future initial and annual automatic grants so that future automatic grants would not
be made that would be subject to the excise tax imposed by Section 4985 of the Internal Revenue Code of 1986,
as amended, or the Internal Revenue Code, in connection with the Azur Merger. Accordingly, all future stock
option grants under the 2007 Directors Option Plan will be at the discretion of our board of directors. Since the
Azur Merger, all of the new grants under the 2007 Directors Option Plan were granted to non-employee directors
and vest ratably over service periods of one to three years and expire no more than 10 years after the date of
grant. In addition, the 2007 Directors Option Plan provides the source of shares to fund distributions made prior
to August 15, 2010 under the Directors Deferred Compensation Plan described below. As of December 31, 2014,
a total of 837,713 of our ordinary shares had been authorized for issuance under the 2007 Directors Option Plan.
The number of shares reserved for issuance under the 2007 Directors Plan automatically increases on each
January 1, from January 1, 2008 through (and including) January 1, 2017, by the excess of (a) the number of
shares subject to options granted, over (b) the number of shares added back to the share reserve, in each case,
during the preceding calendar year under the 2007 Directors Plan; provided, that, for any year, the automatic
increase may not exceed 200,000 shares and the board of directors may approve a lesser, or no, automatic
increase. On January 1, 2015, the share reserve under the 2007 Directors Option Plan automatically increased by
32,075 ordinary shares pursuant to this provision.

Amended and Restated Directors Deferred Compensation Plan

In May 2007, the Jazz Pharmaceuticals, Inc. board of directors adopted the Directors Deferred
Compensation Plan, or the Directors Deferred Plan, which was amended in December 2008 and was then
amended and restated in August 2010, and which was continued and assumed by us upon consummation of the
Azur Merger. The Directors Deferred Plan allows each non-employee director to elect to defer receipt of all or a
portion of his or her annual retainer fees to a future date or dates. Amounts deferred under the Directors Deferred
Plan are credited as shares of Jazz Pharmaceuticals, Inc.’s common stock (or our ordinary shares following the
Azur Merger) to a phantom stock account, the number of which are based on the amount of the retainer fees
deferred divided by the market value of Jazz Pharmaceuticals, Inc.’s common stock (or our ordinary shares
following the Azur Merger) on the first trading day of the first open window period following the date the
retainer fees are deemed earned. On the 10th business day following the day of separation from the board of
directors or the occurrence of a change in control, or as soon thereafter as practical once the non-employee
director has provided the necessary information for electronic deposit of the deferred shares, each non-employee
director will receive (or commence receiving, depending upon whether the director has elected to receive
distributions from his or her phantom stock account in a lump sum or in installments over time) a distribution of
his or her phantom stock account, in our ordinary shares (i) reserved under the 2007 Directors Option Plan prior
to August 15, 2010 and (ii) from a new reserve of 200,000 shares set up under the Directors Deferred Plan on
August 15, 2010. Although we continue to maintain the Directors Deferred Plan, since the consummation of the
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Azur Merger we have not permitted and will not permit the non-employee directors to defer any annual retainer
fees under the Directors Deferred Plan. We recorded no expense in 2014, 2013 and 2012 related to retainer fees
earned and deferred. As of December 31, 2014, 14,499 of our ordinary shares that were unissued related to
retainer fees that were deferred under the Directors Deferred Plan.

Share-Based Compensation

The table below shows, for all share option grants, the weighted-average assumptions used in the Black-
Scholes option pricing model and the resulting weighted-average grant date fair value of share options granted in
each of the past three years:

Year Ended December 31,
2014 2013 2012
Grant date fair value ......... ... ... i $ 60.29 $ 29.09 $ 25.28
Volatility .. ... 45% 58% 64%
Expected term (YEArs) . .. ..o vutn ettt e 4.3 4.4 4.6
Range of risk-free rates . ... ... 1.1-1.4% 0.5-1.4% 0.5-1.1%
Expected dividend yield ........ ... .. .. . — % — % — %

Since 2012, we rely on a blend of the historical and implied volatilities of our own ordinary shares to determine
expected volatility for share option grants because our trading history exceeds the expected term of the share options.
In addition, we use a single volatility estimate for each share option grant. The weighted-average volatility is
determined by calculating the weighted average of volatilities for all share options granted in a given year.

The expected term of share option grants represents the weighted-average period the awards are expected to
remain outstanding and our estimates were based on historical exercise data. The risk-free interest rate
assumption was based on zero coupon U.S. Treasury instruments whose term was consistent with the expected
term of our share option grants. The expected dividend yield assumption was based on our history and
expectation of dividend payouts.

Share-based compensation expense in continuing operations related to share options, RSUs and grants under
our ESPP was as follows (in thousands):

Year Ended December 31,
2014 2013 2012
Selling, general and administrative ............. ... iiiiineiunna... $ 55,083 $ 35,674 $18,950
Research and development ......... ... ... i 12,179 6,673 2,640
Costof product sales .. .........o .t 2,376 2,204 1,416
Total share-based compensation expense, pre-taX . ................... 69,638 44,551 23,006
Tax benefit from share-based compensation expense . ..................... (20,795) (13,822) (7,499)
Total share-based compensation expense, netof tax ... .................... $ 48,843 $ 30,729 $15,507

We realized tax benefits related to share option exercises of $11.8 million, $6.7 million and $18.3 million in
2014, 2013 and 2012, respectively.
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Share Options

The following table summarizes information as of December 31, 2014 and activity during 2014 related to
our share option plans:

Shares Weighted-
Subject to Weighted- Average Aggregate
Outstanding Average Remaining Intrinsic
Options Exercise Contractual Value
(In thousands) Price Term (Years) (In thousands)

Outstanding at January 1,2014 ...................... 4,306 $ 42.54
Options granted . .. ..........o ... 1,000 160.40
Options exercised . ............ciiiiiiiian... (1,185) 36.33
Options forfeited .. ......... .. ... .. i (251) 75.08
Options expired . ...t — —
Outstanding at December 31,2014 ................... 3,870 72.77 7.6 $354,050
Vested and expected to vest at December 31, 2014 ... ... 3,632 70.29 7.5 341,118
Exercisable at December 31,2014 . .................. 1,639 36.61 6.5 208,339

Aggregate intrinsic value shown in the table above is equal to the difference between the exercise price of
the underlying share options and the fair value of our ordinary shares for share options that were in the money.
The aggregate intrinsic value changes based on the fair market value of our ordinary shares. The aggregate
intrinsic value of share options exercised was $138.2 million, $46.0 million and $106.5 million, during 2014,
2013 and 2012, respectively. We issued new ordinary shares upon exercise of share options.

As of December 31, 2014, total compensation cost not yet recognized related to unvested share options was
$68.8 million, which is expected to be recognized over a weighted-average period of 2.3 years.

As of December 31, 2014, total compensation cost not yet recognized related to grants under the ESPP was
$2.3 million, which is expected to be recognized over a weighted-average period of less than one year.

Restricted Stock Units

In 2014, we granted RSUs covering an equal number of our ordinary shares to employees with a weighted-
average grant date fair value of $160.45. The fair value of RSUs is determined on the date of grant based on the
market price of our ordinary shares as of that date. The fair value of the RSUs is recognized as expense ratably
over the vesting period of four years. In 2014, 344,000 RSUs were released with 222,000 ordinary shares issued
and 122,000 ordinary shares withheld for tax purposes. The total fair value of shares vested was $50.9 million,
$16.1 million and none during 2014, 2013 and 2012, respectively.

As of December 31, 2014, total compensation cost not yet recognized related to unvested RSUs was $74.1
million, which is expected to be recognized over a weighted-average period of 2.4 years.
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The following table summarizes information as of December 31, 2014 and activity during 2014 related to
our RSUs:

Weighted-
Average Weighted-
Grant- Average Aggregate
Number of Date Remaining Intrinsic
RSUs (in Fair Contractual Value
thousands) Value Term (Years) (In thousands)
Outstanding at January 1,2014 ...... ... ... ... ....... 1,164 $ 55.28
RSUsgranted ....... .. ... . .. 488 160.45
RSUsreleased ........... .. ... . . (344) 55.30
RSUs forfeited ........ ... . i (120) 75.43
RSUsexpired ...... ..o — —
Outstanding at December 31,2014 .................... 1,188 96.41 1.3 $194,546

15. Segment and Other Information

Our operating segment is reported in a manner consistent with the internal reporting provided to the chief
operating decision maker or, CODM. Our CODM has been identified as our chief executive officer. We have
determined that we operate in one business segment, which is the development and commercialization of
meaningful products that address unmet medical needs. The following table presents a summary of total revenues
(in thousands):

Year Ended December 31,
2014 2013 2012

DG 11 11 $ 778,584 $569,113 $378,663
Erwinaze/Erwinase . ... ... ... ... .. 199,665 174,251 72,083
Defitelio/defibrotide . ........ ... . 70,537 — —
Prialt® (ziconotide) intrathecal infusion ............................. 26,421 27,103 26,360
Psychiatry ... ... ... 40,879 49,226 76,489
Other . ... 46,630 45,705 26,932

Product sales, Net . . ... 1,162,716 865,398 580,527
Royalties and CONtract reVENUES . .. ... ..vuvttt et enn 10,159 7,025 5,452
TOtal TEVETUES . .« . v v ot e e e e e e e e e e e e e $1,172,875 $872,423 $585,979

The following table presents a summary of total revenues attributed to geographic sources (in thousands):

Year Ended December 31,
2014 2013 2012
United States .. ..ottt e $1,007,396 $792,518 $538,219
BUurope . ..o 126,715 61,843 38,590
Al Other . ... 38,764 18,062 9,170
TOtal TEVENUES . . . oottt e e e e e e $1,172,875 $872,423 $585,979
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The following table presents a summary of the percentage of total revenues from customers that represented

more than 10% of our total revenues:

Express Scripts .. ...........
Accredo ............. ...

Year Ended December 31,
2014 2013 2012

............................. 66%  65% 64%
............................. 14%  16% N/A

The following table presents total long-lived assets by location (in thousands):

December 31,
2014 2013

............................... $37,775 $ 5,799
............................... 9,795 7,734
............................... 8,462 —

............................... 2,331 713

...................................... $58,363  $14,246

(1) Long-lived assets consist of property and equipment.

16. Income Taxes

The components of income from continuing operations before the income tax provision (benefit) were as

follows (in thousands):

Republic of Ireland

United States . .............
Other ....................

Year Ended December 31,
2014 2013 2012

.................. $238351  $186,903  $(73,949)
.................. 222328 132,855 250,348
.................. (309,122)  (11,808) 956

.................. $ 151,557  $307,950 $177,355
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The following table sets forth the details of the income tax provision (benefit) (in thousands):

Year Ended December 31,
2014 2013 2012
Current
Republic of Ireland .. ..................... $ 23,506 $ 17,089 $ (10,733)
United States . ..., 97,679 71,964 33,387
Other ........ .. 16,469 12,682 7,414
Total current income tax ............... 137,654 101,735 30,068
Deferred
Republicof Ireland ....................... 2,323 8,353 (315)
United States . ..., (15,003) (3,513) (103,932)
Other ...... ... ... . . . (30,743) (14,937) (9,615)
Total deferred income tax benefit ........ (43,423) (10,097) (113,862)
Total income tax provision (benefit) ............. $ 94,231 $ 91,638 $ (83,794)

During 2014, we recognized an income tax provision of $94.2 million related to tax arising on income in
Ireland, the United States and certain other foreign jurisdictions, certain uncertain tax positions and various
expenses not deductible for tax purposes. During 2013, we recognized an income tax provision of $91.6 million
related to tax arising on income in Ireland, the United States and certain other foreign jurisdictions, certain
uncertain tax positions and various expenses not deductible for tax purposes. During 2012, we recognized an
income tax benefit of $83.8 million which resulted primarily from our reversal of a valuation allowance on most
of our U.S. federal and state deferred tax assets as described below. As discussed in Note 1, in January 2012, the
businesses of Jazz Pharmaceuticals, Inc. and Azur Pharma were combined in a merger transaction accounted for
as a reverse acquisition and the combined company changed its domicile from the United States to Ireland.

The effective tax rate for 2014 was 62.2%. After adjusting the income before income tax provision for the
year ended December 31, 2014 by excluding a total of $202.0 million in upfront and milestone payments for
rights to JZP-110 and to defibrotide in the Americas, which were acquired by our subsidiaries in a non-taxable
jurisdiction, the effective tax rate on the resulting income before income tax provision for 2014 was 26.7%. The
effective tax rate for 2014 was higher than the Irish statutory rate of 12.5%, primarily due to income taxable at a
rate higher than the Irish statutory rate, uncertain tax positions, current year losses in some jurisdictions for
which no tax benefit is available and various expenses not deductible for tax purposes, partially offset by changes
in U.S. state valuation allowances and benefits from certain originating income tax credits. The effective tax rate
for 2013 of 29.8% was higher than the Irish statutory rate of 12.5%, primarily due to income taxable at a rate
higher than the Irish statutory rate, certain uncertain tax positions, current year losses in some jurisdictions for
which no tax benefit is available, and various expenses not deductible for tax purposes, partially offset by
benefits from certain originating income tax credits. In 2012, following the Azur Merger and the change in the
combined company’s domicile, the statutory income tax rate changed from the U.S. rate of 35.0% to the Irish rate
of 12.5%. In June 2012, we completed the EUSA Acquisition, which further expanded our global operations. The
2012 effective income tax rate on continuing activities before utilization of net operating losses, or NOLs, and
tax credit carryforwards and release in valuation allowance in 2012 of 42.5% was higher than the Irish statutory
rate of 12.5% due to a number of factors, including income taxable at a rate higher than the Irish statutory rate,
losses in certain tax jurisdictions for which no tax benefit is available and various expenses not deductible for tax
purposes. The decrease in the effective tax rate, after excluding the upfront and milestone payments, for 2014
compared to 2013 was primarily due to changes in income mix among the various jurisdictions in which we
operate, changes in U.S. state valuation allowances and benefits from certain originating income tax credits. The
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decrease in the effective tax rate in 2013 compared to 2012 was primarily due to changes in income mix among
the various jurisdictions in which we operate as well as higher taxes in 2012 relating to acquisition

restructuring. We are currently paying taxes in Ireland, the United States and certain other foreign jurisdictions
where we have operations and either all NOLs have been utilized, or are restricted as a result of the Azur Merger.

A reconciliation of income taxes at the statutory income tax rate to our effective income tax rate was as
follows (in thousands):

Year Ended December 31,
2014 2013 2012
Statutory income tax rate . ... ..., 12.5% 12.5% 12.5%
Income tax provision at statutory rate .............. $ 18,945 $38,494 $ 22,169
Acquisition-related costs . ................... 4,703 — 763
Research and other tax credits . ............... (14,234) (5,957) (100)
Non-deductible share-based compensation . . . ... 4,203 2,497 873
Foreign income tax rate differential ........... 75,780 31,651 52,066
Change in unrecognized tax benefits . .......... 9,447 8,685 2,249
Prior period adjustments .................... (5,522) 3,375 (2,524)
Change in valuation allowance ............... 9,006 3,220 (159,158)
Non-deductible contingent consideration .. ..... — 5,320 —
Non-deductible financing costs ............... 1,088 — —
Deduction on subsidiary equity ............... (11,403) — —
Non-deductible officers’ compensation ........ 2,715 1,528 —
Other ......... . (497) 2,825 (132)
Income tax provision (benefit) ................... $94231 $91,638 $ (83,794)
Effective income taxrate ........................ 62.2% 29.8% 47.2)%

In 2014, the change in valuation allowance was $9.0 million. In 2013, the change in valuation allowance
was $3.2 million. In 2012, the change in valuation allowance of $159.2 million was comprised of NOLs and tax
credit carryforwards of $55.0 million and a release in valuation allowance of $104.2 million.

Deferred income taxes reflect the tax effects of NOLs and tax credit carryforwards and the net temporary
differences between the carrying amounts of assets and liabilities for financial reporting and the amounts used for
income tax purposes using currently enacted tax rates and regulations that are expected to be in effect when the
differences are expected to be recovered or settled.
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Significant components of our net deferred tax assets/(liabilities) were as follows (in thousands):

December 31,

2014 2013
Deferred tax assets:
Net operating loss carryforwards ...................... $ 74,057 $ 71,364
Tax credit carryforwards . .......... ... .. .. .. . .. ... 23,946 11,374
Intangible assets . ............ i 19,507 10,733
Share-based compensation . ............... .. .. ....... 14,033 8,116
Accruals ... 36,157 30,730
Deferred revenue and other . ........... ... ... .. ...... 5,038 9,252
Total deferred tax assets . .............c.ccuvuuunnn. 172,738 141,569
Valuation allowance ............. ... .. ... (29,697) (20,691)
Net deferred tax aSSEtS . . ...ttt e e 143,041 120,878
Deferred tax liabilities:
Acquired intangible assets . .......... .. .. .. . (395,651) (176,576)
Other . ... e (7,940) (10,848)
Total deferred tax liabilities ...................... (403,591) (187,424)
Net deferred tax liabilities .................ccouiiunion... $(260,550) $ (66,546)

The following table presents the breakdown between current and non-current deferred tax assets/(liabilities)
(in thousands):

Year Ended December 31,
2014 2013
Current deferred tax asSets .. ...ov v et $ 48,440 $ 33,613
Current deferred tax liabilities ............................ (9,430) (6,259)
Non-current deferred tax assets . .......... ..., 75,494 74,597
Non-current deferred tax liabilities ........................ (375,054) (168,497)
Net deferred tax liabilities ............. ... .. ..o uuin... $(260,550) $ (66,546)

As of December 31, 2014, we had NOL carryforwards and tax credit carryforwards for U.S. federal income
tax purposes of approximately $264.9 million and $29.2 million, respectively, available to reduce future income
subject to income taxes. The NOL carryforwards are inclusive of $117.2 million from the EUSA Acquisition in
2012. The federal NOL carryforwards will expire, if not utilized, in the tax years 2016 to 2034, and the federal
tax credits will expire, if not utilized, in the tax years 2016 to 2034. In addition, we had approximately $267.4
million of NOL carryforwards and $4.2 million of tax credit carryforwards as of December 31, 2014 available to
reduce future taxable income for state income tax purposes. The state NOL carryforwards will expire, if not
utilized, in the tax years 2015 to 2033. The state tax credits have no expiration date. In addition, as of
December 31, 2014, there were NOL carryforwards for income tax purposes of approximately $56.1 million and
$74.2 million available to reduce future income subject to income taxes in the United Kingdom and Italy,
respectively. The NOLs generated in the United Kingdom and Italy have no expiration period. We also had
excess foreign tax credits, as of December 31, 2014, of $4.7 million, which may only be utilized against certain
sources of income. The excess foreign tax credits have no expiration period.

Utilization of certain of our NOL and tax credit carryforwards in the United States is subject to annual
limitation due to the ownership change limitations provided by Sections 382 and 383 of the Internal Revenue
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Code and similar state provisions. Such an annual limitation may result in the expiration of certain NOLs and tax
credits before future utilization. We currently estimate that we have an annual limitation on the utilization of
certain acquired federal NOLs of $28.8 million for 2015, $28.9 million for 2016, $15.0 million for 2017, $1.4
million for 2018 and a combined total of $4.9 million for 2019 to 2026. In addition, as a result of the Azur
Merger, until 2022 we are subject to certain limitations under the Internal Revenue Code in relation to the
utilization of U.S. NOLs to offset U.S. taxable income resulting from certain transactions.

Approximately $191.7 million of both the U.S. federal and state NOL carryforwards as of December 31,
2014 resulted from exercises of employee share options and certain sales by employees of shares issued under
other employee equity compensation plans. We have not recorded the tax benefit of the deduction related to these
exercises and sales as deferred tax assets on our balance sheet. When we realize the tax benefit as a reduction to
taxable income in our tax returns, we will account for the tax benefit as a credit to shareholders’ equity rather
than as a reduction of our income tax provision in our financial statements.

Valuation allowances require an assessment of both positive and negative evidence when determining
whether it is more likely than not that deferred tax assets are recoverable. Such assessment is required on a
jurisdiction-by-jurisdiction basis. Our valuation allowance was $29.7 million and $20.7 million as of
December 31, 2014 and 2013, respectively, for certain U.S. state and foreign deferred tax assets which we
maintain until sufficient positive evidence exists to support reversal. During 2014, as part of the overall change in
valuation allowance, we recognized an income tax benefit of $7.7 million relating to the net reversal of a
valuation allowance against certain deferred tax assets associated with NOLs and tax credit carryforwards.
During 2013, as part of the overall change in valuation allowance, we recognized an income tax expense of
$2.3 million relating to the creation of a valuation allowance against certain U.S. state deferred tax assets
associated with tax credit carryforwards. During the fourth quarter of 2012, we recognized an income tax benefit
of $104.2 million relating to the reversal of a valuation allowance against substantially all of our U.S. federal and
state deferred tax assets. Management determined that a valuation allowance was no longer needed on these
deferred tax assets based on an assessment of the relative impact of all positive and negative evidence that
existed at December 31, 2012, including an evaluation of cumulative income in recent years, future sources of
taxable income exclusive of reversing temporary differences, and significant risks and uncertainties related to our
business. We periodically evaluate the likelihood of the realization of deferred tax assets and will adjust such
amounts in light of changing facts and circumstances including, but not limited to, future projections of taxable
income, tax legislation, rulings by relevant tax authorities, the progress of tax audits and the regulatory approval
of products currently under development. Realization of substantially all the deferred tax assets are dependent on
future book income.

Temporary differences related to investments in foreign subsidiaries totaled approximately $736.9 million
and $664.3 million as of December 31, 2014 and 2013, respectively. In the event of the distribution of those
earnings in the form of dividends, a sale of the subsidiaries, or certain other transactions, we may be liable for
income taxes, subject to an adjustment, if any, for foreign tax credits and foreign withholding taxes payable to
certain foreign tax authorities. As of December 31, 2014, it was not practicable to determine the amount of the
income tax liability related to these investments.
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We are required to recognize the financial statement effects of a tax position when it is more likely than not,
based on the technical merits, that the position will be sustained upon examination. As a result, we have

established a liability for certain tax benefits which we judge may not be sustained upon examination. A
reconciliation of our unrecognized tax benefits follows (in thousands):

December 31,

2014 2013 2012
Balance at the beginning of the year .................. $21,637 $ 7,288  $3,764
Increases related to current year tax positions . .......... 19,837 14,308 3,492
Increases related to prior year tax positions ............. — 183 40
Decreases related to prior year tax positions ............ (672) (142) (8)
Balance at the end of the year ....................... $40,802  $21,637  $7,288

The unrecognized tax benefits were included in other non-current liabilities and deferred tax assets, net, non-
current in our consolidated balance sheet. Interest related to our unrecognized tax benefits is recorded in income tax
provision (benefit) in our consolidated statements of income. As of December 31, 2014 and 2013, our accrued
interest and penalties related to uncertain tax positions were not significant. Included in the balance of unrecognized
tax benefits were potential benefits of $29.7 million and $16.3 million at December 31, 2014 and 2013, respectively,
that, if recognized, would affect the effective tax rate on income. We do not anticipate that the amount of existing
unrecognized tax benefits will significantly increase or decrease within the next 12 months.

Our most significant tax jurisdictions are Ireland, the United States, Italy and France. Because of our NOL
and tax credit carryforwards, substantially all of our tax positions remain open to federal and state examination in
the United States. In France, tax periods open to examination include all periods from 2012. In Ireland, tax
periods open to examination include all periods from 2010. As of December 31, 2014, certain of our subsidiaries
were under examination by the U.S. Internal Revenue Service, or IRS, for 2010. However, we subsequently
received written confirmation from the IRS that no adjustment would be made for that year and the audit is now
closed. As of December 31, 2014, certain of our subsidiaries were under examination by the French tax
authorities for 2012 and 2013. Subsequent to December 31, 2014, certain of our Italian subsidiaries were notified
of the commencement of an examination by the Italian tax authorities for 2012.

17. Related Party Transactions

In 2014, certain holders of warrants to purchase 947,867 of our ordinary shares exercised the warrants in full
for an aggregate cash purchase price payable to us of $3.8 million. The warrant holders are entities affiliated with
one of our directors. In accordance with the terms of an existing investor rights agreement with the warrant
holders, we registered the resale of the ordinary shares underlying the warrants and, pursuant to such agreement,
we paid expenses of approximately $0.1 million in connection with the resale registration.

In 2013, we entered into an underwriting agreement with an underwriter and certain selling shareholders,
pursuant to which the selling shareholders sold to the underwriter 5.4 million of our ordinary shares, resulting in
aggregate gross proceeds to the selling shareholders of approximately $314.4 million, before deducting
underwriting discounts, commissions and other offering expenses. The selling shareholders included entities
affiliated with certain members of our board of directors and one of our directors. We did not receive any
proceeds from the sale of our ordinary shares by the selling shareholders in the offering and, consistent with our
obligations under existing registration rights agreements with those shareholders, we paid expenses of
approximately $0.5 million in connection with the offering.
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In 2012, in connection with the Azur Merger, we assumed a lease for office space in Dublin, Ireland. The
lease agreement was with Seamus Mulligan, the former Chief Executive Officer of Azur Pharma, who is a
member of our board of directors. Rentals paid on this lease amounted to $0.3 million in 2012. In November
2012, we terminated this lease at a cost of $1.2 million, which was the carrying value of our above market lease
liability. There was no resulting gain or loss on the lease termination.

In 2012, we entered into an underwriting agreement with two underwriters and certain selling shareholders,
pursuant to which the selling shareholders agreed to sell to the underwriters 7.9 million of our ordinary shares,
resulting in aggregate gross proceeds to the selling shareholders of approximately $390.7 million. The selling
shareholders included entities affiliated with certain members of our board of directors, four of our directors and
four of our executive officers at the time of the agreement. We did not receive any proceeds from the sale of our
ordinary shares by the selling shareholders in the offering, and we paid expenses of approximately $0.4 million
in connection with this offering.

18. Assets Held for Sale

In 2014, we reorganized our operations in Europe to focus our commercial efforts on our hematology/
oncology therapeutic area following the Gentium Acquisition. As a result, we are selling certain products
acquired as part of the EUSA Acquisition. In the fourth quarter of 2014, we entered into a definitive agreement to
sell these products and the related business for approximately $34 million in cash, subject to certain working
capital adjustments. The sale, subject to certain closing conditions, is expected to close in the first half of 2015.
The related assets met the assets held for sale criteria and were reclassified to assets held for sale as of
December 31, 2014. Goodwill was allocated to these assets using the relative fair value method.

In the fourth quarter of 2014, we adjusted the carrying value of the held for sale assets to fair value less
costs to sell which resulted in a $6.6 million impairment charge. The impairment charge was recorded in
impairment charges on the consolidated statements of income. This charge was in addition to the $32.8 million
intangible asset impairment charge recorded during the second quarter of 2014 related to the assets now
classified as held for sale.

We have determined that the expected disposition of these assets does not qualify for reporting as a
discontinued operation since the expected sale does not represent a strategic shift that has or will have a major
effect on our operations and financial results.

The following assets were segregated and classified as assets held for sale in the consolidated balance sheet
as of December 31, 2014 (in thousands):

December 31,

2014
Inventories . ......... ... $ 4,693
Accounts receivable . ... ... 4,880
Intangible assets, net ... ...t 27,479
GoodWill . ..o 1,686
Other ..o 654
Valuation allowance . ..............iuiitireneiennanananann (6,559)
Assets held forsale .. ... $32,833
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19. Restructuring

In the fourth quarter of 2014, we incurred severance costs for terminated employees in connection with our
decision to discontinue sales representative-led promotion of our psychiatry products starting in 2015. In
addition, we initiated a restructuring plan related to the consolidation of our UK office locations and incurred
costs of severance for terminated employees and facility closure costs in connection with this plan. The one-time
termination benefits were recorded over the remaining service period where employees were required to stay
through their termination date to receive the benefits. We recorded costs related to these one-time termination
benefits of $1.8 million in the year ended December 31, 2014 within selling, general and administrative expenses
in our consolidated statements of income. We expect to incur additional one-time termination benefit costs of
$0.3 million in 2015. Facility closure costs of $0.1 million incurred in the year ended December 31, 2014 were
recorded within selling, general and administrative expenses in our consolidated statements of income. We
expect to incur additional facility closure costs of $0.1 million in 2015.

In June 2012, we initiated a restructuring plan to re-align certain support functions across the company
following the Azur Merger and the EUSA Acquisition. In connection with this restructuring plan, we incurred
restructuring costs of $1.5 million and $2.8 million in the years ended December 31, 2013 and 2012 respectively,
within selling, general and administrative expenses in our consolidated statements of income. We do not expect
to incur any additional restructuring costs in connection with this plan.

The following table summarizes the amounts related to restructuring through December 31, 2014 (in thousands):

Termination Facility Closure

Benefits Costs Total
Balance at December 31,2011 ............... $ — $— $ —
Costs incurred during the period .......... 2,789 — 2,789
Cashpayments ........................ (1,562) — (1,562)
Balance at December 31,2012 ............... 1,227 — 1,227
Costs incurred during the period .......... 1,045 412 1,457
Cashpayments ........................ (2,272) (160) (2,432)
Balance at December 31,2013 ............... — 252 252
Costs incurred during the period .......... 1,823 118 1,941
Cashpayments ........................ — (252) (252)
Balance at December 31,2014 ............... $ 1,823 $ 118 $ 1,941

The balances as of December 31, 2014, 2013 and 2012 were included within accrued liabilities in our
consolidated balance sheets.

20. Discontinued Operations

In 2012, we sold the women'’s health business, a component of the acquired Azur Pharma business, to Meda
Pharmaceuticals Inc. and Meda Pharma, Sarl, or collectively, Meda, for $97.6 million, including $2.6 million for
certain inventory transferred to Meda upon the closing of the sale, less transaction costs of $3.7 million. As part
of the transaction, Meda purchased six women’s health products from us and offered positions to approximately
60 of our employees who directly supported the women’s health business. In 2012, we recorded a non-recurring
gain on the sale of $35.2 million.
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We decided to sell our women’s health business to concentrate our commercial efforts on our core products
in our target therapeutic areas. The results of the women’s health business are included in income from

discontinued operations in 2012. Goodwill was allocated to the divested women’s health business using the
relative fair value method.

Net revenue and income from discontinued operations were as follows (in thousands):

Year Ended
December 31,
2012

Product sales, NEt ... ... .. u it $20,873
Loss from discontinued operations before income taxes (1) ............... $(5,787)
Income tax expense (1) .. ...oo i e (2,020)
Loss from discontinued operations, net of taxes ........................ (7,807)
Gain on sale of discontinued operations (2) . ..............oiininao.... 35,244
Income from discontinued operations, net of taxes ...................... $27,437

(1) The income tax expense related to profits generated by the women’s health business in 2012 which were
attributable to the United States.

(2) The gain on sale of discontinued operations was not impacted by income taxes as the value attributable to
the women’s health business was held in a non-taxable jurisdiction.

21. Employee Benefit Plans

We operate a number of defined contribution retirement plans. The costs of these plans are charged to the
income statement in the period they are incurred. We recorded expense related to our defined contribution plans of
$2.0 million, $1.1 million and $0.3 million in the years ended December 31, 2014, 2013 and 2012, respectively. In
Ireland, we operate a defined contribution plan in which we contribute up to 8% of an employee’s eligible earnings.
We recorded expense of $0.5 million and $0.3 million in the years ended December 31, 2014 and 2013,
respectively, and none in 2012 in connection with the contributions we made under the Irish defined contribution
plan. In the United States, we provide a qualified 401(k) savings plan for our U.S.-based employees. All U.S.-based
employees are eligible to participate, provided they meet the requirements of the plan. In 2013, we elected to match
employee contributions under the 401(k) savings plan and recorded expense of $1.0 million and $0.4 million in the
years ended December 31, 2014 and 2013, respectively. No such matching contributions were made prior to 2013.
In the United Kingdom, we operate a defined contribution plan in which we contribute up to 12% of an employee’s
eligible earnings. We recorded expense of $0.5 million, $0.4 million and $0.2 million in the years ended
December 31, 2014, 2013 and 2012, respectively, in connection with contributions we made under the U.K. defined
contribution plan. In France, we accrue for a potential liability which is payable if an employee retires. The accrued
liability for France was $0.4 million, $0.3 million and $0.3 million as of December 31, 2014, 2013 and 2012,
respectively. In Italy, we accrue for a potential liability which is payable if an employee leaves employment. The
accrued liability for Italy was $0.4 million as of December 31, 2014.
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22. Quarterly Financial Data (Unaudited)

The following interim financial information presents our 2014 and 2013 results of operations on a quarterly
basis (in thousands, except per share amounts):

2014
March 31 June 30 September 30 December 31

REVENUES . . o o v oot e e e $246,919 $291,230  $306,584 $328,142
Grossmargin (1) ... 214,062 258,408 277,413 295,415
Net income (loss) attributable to Jazz Pharmaceuticals plc . . . (92,650) 43,659 25,766 81,612
Net income (loss) per ordinary share attributable to Jazz

Pharmaceuticals plc, basic ............ ... ... .. ... (1.58) 0.73 0.43 1.35
Net income (loss) per ordinary share attributable to Jazz

Pharmaceuticals plc, diluted . ............ ... ... ..... (1.58) 0.70 0.41 1.30

2013
March 31 June 30 September 30 December 31

Revenues . ... $196,237 $208,252  $232,160 $235,774
Grossmargin (1) ......... i 167,432 181,533 206,134 208,153
NetinCOME ...ttt et et 43,425 42,185 75,409 55,293
Net income per share,basic ........................... 0.74 0.72 1.30 0.96
Net income per share, diluted .. ........................ 0.71 0.69 1.23 0.90

(1) Gross margin excludes amortization of acquired developed technology of $30.3 million, $31.7 million,
$29.6 million and $31.0 million in the first, second, third and fourth quarters of 2014, respectively, and
$19.5 million, $19.3 million, $19.5 million and $20.5 million in the first, second, third and fourth quarters of
2013, respectively.

The tables above include the following unusual or infrequently occurring items:

Upfront and milestone payments of $127.0 million, $75.0 million and $0.6 million in the first, third and
fourth quarters of 2014, respectively, and $4.0 million and $1.0 million in the first and third quarters of
2013, respectively.

Impairment charges of $32.8 million and $6.6 million in the second and fourth quarters of 2014,
respectively, associated with certain products and related assets acquired as part of the EUSA
Acquisition. We report sales of these products under “Other” products. The second quarter impairment
charge resulted from the reorganization of our operations in Europe to focus on our hematology/
oncology therapeutic area following the Gentium Acquisition. The fourth quarter impairment charge
represented the adjustment made to reduce the carrying value of the assets held for sale to fair value
less cost to sell;

Revenues of $13.5 million, $22.4 million, $21.1 million and $21.2 million in the first, second, third and
fourth quarters of 2014, respectively, resulting from the Gentium Acquisition as measured from the
date of acquisition of January 24, 2014. The portion of gross margin and net income associated with the
acquired Gentium business was not separately identifiable due to the integration with our operations.

Acquisition accounting inventory value step-up adjustments of $8.0 million and $2.5 million in the first
and second quarters of 2014, respectively, and $1.5 million, $1.1 million, $0.5 million and $0.7 million
in the first, second, third and fourth quarters of 2013, respectively;
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Transaction costs of $17.1 million, $4.4 million, $0.7 million and $5.2 million in the first, second, third
and fourth quarters of 2014, respectively, and $0.4 million and $4.4 million in the second and fourth
quarters of 2013, respectively;

The change in fair value of the contingent consideration payable of $4.5 million, $3.4 million, $5.0
million and $2.3 million in the first, second, third and fourth quarters of 2013, respectively, for an
additional contingent payment of $50.0 million in cash that we agreed to make as part of the EUSA
Acquisition if Erwinaze achieved U.S. net sales of $124.5 million or greater in 2013. In 2013, Erwinaze
U.S. net sales were greater than $124.5 million and as a result, we made the payment of $50.0 million
in the first quarter of 2014; and

A loss on extinguishment and modification of debt of $3.7 million in the second quarter of 2013.
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Valuation and Qualifying Accounts

(In thousands)
Additions

Balance at  charged to Balance at

beginning costs and Other end of

of period expenses  Additions Deductions period
For the year ended December 31, 2014
Allowance for doubtful accounts ............ MHm $ 59 $ — 8 — S (64) $ 530
Allowance for sales discounts .............. (D) 378 3,794 — (3,934) 238
Allowance for chargebacks ................ (D) 2,708 28,614 — (28,607) 2,715
Deferred tax asset valuation allowance ....... 2)4) 20,0691 18,971 — (9,965) 29,697
For the year ended December 31, 2013
Allowance for doubtful accounts ............ (H $ 715 $ @ $ — $ {17 $ 594
Allowance for sales discounts .............. (D) 528 5,267 — 5,417) 378
Allowance for chargebacks ................ (D) 2,536 21,047 — (20,875) 2,708
Deferred tax asset valuation allowance ....... 2) 17,471 3,220 — — 20,691
For the year ended December 31, 2012
Allowance for doubtful accounts ............ (1 3 50 $ 678 $ — $ (13) $ 715
Allowance for sales discounts .............. (D) 296 6,022 — (5,790) 528
Allowance for chargebacks ................ (D) 20 13,072 — (10,556) 2,536
Deferred tax asset valuation allowance ....... 3)4) 111,188 3,421 62,971  (160,109) 17,471

(1)  Shown as a reduction of accounts receivable. Charges related to sales discounts and chargebacks are
reflected as a reduction of revenue.

(2) Additions to the deferred tax asset valuation allowance relate to movements on certain U.S. state and other
foreign deferred tax assets where we continue to maintain a valuation allowance until sufficient positive
evidence exists to support reversal.

(3)  Other additions to the deferred income tax asset valuation allowance resulted from the Azur Merger and
the EUSA Acquisition.

(4)  Deductions to the deferred tax asset valuation allowance include movements relating to utilization of
NOLs and tax credit carryforwards, release in valuation allowance and other movements including
adjustments following finalization of tax returns.
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Representative (incorporated herein by reference to Exhibit 2.1 in Jazz Pharmaceuticals, Inc.’s
current report on Form 8-K (File No. 001-33500) filed with the SEC on September 19, 2011).

Letter Agreement, dated as of January 17, 2012, by and among Jazz Pharmaceuticals plc, Jaguar
Merger Sub Inc. Jazz Pharmaceuticals, Inc. and Seamus Mulligan, solely in his capacity as the
Indemnitors’ Representative (incorporated by reference to Exhibit 2.2 in Jazz Pharmaceuticals plc’s
current report on Form 8-K (File No. 001-33500), as filed with the SEC on January 18, 2012).

Agreement and Plan of Merger, dated as of April 26, 2012, by and among Jazz Pharmaceuticals
plc, Jewel Merger Sub Inc., EUSA Pharma Inc., and Essex Woodlands Health Ventures, Inc.,
Mayflower L.P., and Bryan Morton, in their capacity as the representatives of the equity holders
of EUSA Pharma Inc. (incorporated herein by reference to Exhibit 2.1 in Jazz Pharmaceuticals
plc’s current report on Form 8-K (File No. 001-33500), as filed with the SEC on April 27, 2012).

Assignment, dated as of June 11, 2012, by and among Jazz Pharmaceuticals plc and Jazz
Pharmaceuticals, Inc. (incorporated herein by reference to Exhibit 2.1B in Jazz Pharmaceuticals
plc’s current report on Form 8-K (File No. 001-33500), as filed with the SEC on June 12, 2012).

Asset Purchase Agreement, dated as of September 5, 2012, by and among Jazz Pharmaceuticals
plc, Jazz Pharmaceuticals International II Limited, Meda Pharmaceuticals Inc. and Meda Pharma,
Sarl (incorporated herein by reference to Exhibit 2.1 in Jazz Pharmaceuticals plc’s current report
on Form 8-K (File No. 001-33500), as filed with the SEC on October 15, 2012).

Tender Offer Agreement, dated December 19, 2013, by and among Jazz Pharmaceuticals Public
Limited Company, Jazz Pharmaceuticals Italy S.r.l. and Gentium S.p.A. (incorporated herein by
reference to Exhibit 2.1 in Jazz Pharmaceuticals plc’s current report on Form 8-K/A (File No.
001-33500), as filed with the SEC on December 20, 2013).

Asset Purchase Agreement, dated January 13, 2014, by and among Jazz Pharmaceuticals
International III Limited, Aerial BioPharma, LLC and Jazz Pharmaceuticals plc (incorporated
herein by reference to Exhibit 2.1 in Jazz Pharmaceuticals plc’s current report on Form 8-K (File
No. 001-33500), as filed with the SEC on January 13, 2014).

Assignment Agreement, dated July 1, 2014, by and among Jazz Pharmaceuticals International II
Limited, Sigma-Tau Pharmaceuticals, Inc., Jazz Pharmaceuticals plc and Gentium S.p.A.
(incorporated herein by reference to Exhibit 2.1 in Jazz Pharmaceuticals plc’s current report on
Form 8-K (File No. 001-33500), as filed with the SEC on August 5, 2014).

Memorandum and Articles of Association of Jazz Pharmaceuticals plc (incorporated herein by
reference to Exhibit 3.1 in Jazz Pharmaceuticals plc’s current report on Form 8-K (File No. 001-
33500), as filed with the SEC on January 18, 2012).

Reference is made to Exhibit 3.1.
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No. 001-33500) for the period ended March 31, 2011, as filed with the SEC on May 9, 2011).

Royalty Bearing License Agreement and Supply Agreement Re Erwinia-Derived Asparaginase,
dated July 22, 2005, between Public Health England (formerly Health Protection Agency) and
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Jazz Pharmaceuticals plc’s current report on Form 8-K (File No. 001-33500), as filed with the
SEC on June 12, 2012).

Amendment No. 1, dated as of June 13, 2013, to the Credit Agreement and related Guaranty, by
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Jazz Pharmaceuticals plc’s annual report on Form 10-K (File No. 001-33500) for the period ended
December 31, 2013, as filed with the SEC on February 25, 2014).
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report on Form 8-K (File No. 001-33500), as filed with the SEC on January 18, 2012).
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No. 001-33500) for the period ended March 31, 2012, as filed with the SEC on May 8§, 2012).
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to Exhibit 10.3 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500)
for the period ended March 31, 2014, as filed with the SEC on May 8§, 2014).

Employment Agreement by and between EUSA Pharma Inc. and Iain McGill (incorporated herein
by reference to Exhibit 10.1 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No.
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Form 10-Q (File No. 001-33500) for the period ended September 30, 2014, as filed with the SEC
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period ended December 31, 2012, as filed with the SEC on February 26, 2013).

Form of Restricted Stock Unit Grant Notice and Form of Restricted Stock Unit Award Agreement
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quarterly report on Form 10-Q (File No. 001-33500) for the period ended September 30, 2013, as
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99.1 in Jazz Pharmaceuticals plc’s registration statement on Form S-8 (File No. 333-179075), as
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period ended December 31, 2012, as filed with the SEC on February 26, 2013).

Form of Restricted Stock Unit Grant Notice and Form of Restricted Stock Unit Award Agreement
(U.S.) under the Jazz Pharmaceuticals plc 2011 Equity Incentive Plan (incorporated herein by
reference to Exhibit 10.9 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No.
001-33500) for the period ended June 30, 2012, as filed with the SEC on August 7, 2012).

Form of Restricted Stock Unit Grant Notice and Form of Restricted Stock Unit Award Agreement
(Irish) under the Jazz Pharmaceuticals plc 2011 Equity Incentive Plan (incorporated herein by
reference to Exhibit 10.10 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No.
001-33500) for the period ended June 30, 2012, as filed with the SEC on August 7, 2012).

Form of Non-U.S. Restricted Stock Unit Grant Notice and Form of Non-U.S. Restricted Stock
Unit Award Agreement under the Jazz Pharmaceuticals plc 2011 Equity Incentive Plan
(incorporated herein by reference to Exhibit 10.28H in Jazz Pharmaceuticals plc’s annual report
on Form 10-K (File No. 001-33500) for the period ended December 31, 2012, as filed with the
SEC on February 26, 2013).

Jazz Pharmaceuticals plc 2011 Equity Incentive Plan—Form of U.S. Option Grant Notice and
Form of U.S. Option Agreement (approved July 31, 2013) (incorporated herein by reference to
Exhibit 10.3 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500)
for the period ended September 30, 2013, as filed with the SEC on November 5, 2013).

Jazz Pharmaceuticals plc 2011 Equity Incentive Plan—Form of U.S. Restricted Stock Unit Award
Grant Notice and Form of U.S. Restricted Stock Unit Award Agreement (approved July 31, 2013)
(incorporated herein by reference to Exhibit 10.4 in Jazz Pharmaceuticals plc’s quarterly report on
Form 10-Q (File No. 001-33500) for the period ended September 30, 2013, as filed with the SEC
on November 5, 2013).

Jazz Pharmaceuticals plc 2011 Equity Incentive Plan—Form of Non-U.S. Option Grant Notice and

Form of Non-U.S. Option Agreement (approved July 31, 2013) (incorporated herein by reference to
Exhibit 10.5 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for

the period ended September 30, 2013, as filed with the SEC on November 5, 2013).

Jazz Pharmaceuticals plc 2011 Equity Incentive Plan—Form of Non-U.S. Restricted Stock Unit
Award Grant Notice and Form of Non-U.S. Restricted Stock Unit Award Agreement (approved
July 31, 2013) (incorporated herein by reference to Exhibit 10.6 in Jazz Pharmaceuticals plc’s
quarterly report on Form 10-Q (File No. 001-33500) for the period ended September 30, 2013, as
filed with the SEC on November 5, 2013).

Jazz Pharmaceuticals plc Amended and Restated Directors Deferred Compensation Plan
(incorporated herein by reference to Exhibit 99.6 in Jazz Pharmaceuticals plc’s registration
statement on Form S-8 (File No. 333-179075), as filed with the SEC on January 18, 2012).



Exhibit
Number

10.21A+

10.21B+

10.21C+

10.22A+

10.22B+

10.23A+

10.23B+

10.24+

10.25A+

10.25B+

10.26A+

10.26B+

Description of Document

Jazz Pharmaceuticals plc Amended and Restated 2007 Non-Employee Directors Stock Option
Plan (incorporated herein by reference to Exhibit 99.4 in Jazz Pharmaceuticals plc’s registration
statement on Form S-8 (File No. 333-179075), as filed with the SEC on January 18, 2012).

Form of Non-U.S. Option Grant Notice and Form of Non-U.S. Option Agreement under the Jazz
Pharmaceuticals plc Amended and Restated 2007 Non-Employee Directors Stock Option Plan
(incorporated herein by reference to Exhibit 10.30B in Jazz Pharmaceuticals plc’s annual report
on Form 10-K (File No. 001-33500) for the period ended December 31, 2012, as filed with the
SEC on February 26, 2013).

Jazz Pharmaceuticals plc Amended and Restated 2007 Non-Employee Directors Stock Option
Plan—Form of Non-U.S. Option Grant Notice and Form of Non-U.S. Option Agreement
(approved August 1, 2013) (incorporated herein by reference to Exhibit 10.7 in Jazz
Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for the period ended
September 30, 2013, as filed with the SEC on November 5, 2013).

Jazz Pharmaceuticals plc 2007 Employee Stock Purchase Plan, as amended and restated
(incorporated herein by reference to Exhibit 10.31A in Jazz Pharmaceuticals plc’s annual report
on Form 10-K (File No. 001-33500) for the period ended December 31, 2012, as filed with the
SEC on February 26, 2013).

Jazz Pharmaceuticals plc 2007 Employee Stock Purchase Plan Sub-Plan Governing Purchase
Rights to Participants in the Republic of Ireland (incorporated by reference herein to Exhibit
10.14C in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for the
period ended March 31, 2012, as filed with the SEC on May 8, 2012 ).

Jazz Pharmaceuticals plc Cash Bonus Plan for U.S. Affiliates (incorporated herein by reference to
Exhibit 10.32B in Jazz Pharmaceuticals plc’s annual report on Form 10-K (File No. 001-33500)
for the period ended December 31, 2012, as filed with the SEC on February 26, 2013).

Jazz Pharmaceuticals Cash Bonus Plan for International Affiliates (2014) (incorporated herein by
reference to Exhibit 10.24D in Jazz Pharmaceuticals plc’s annual report on Form 10-K (File No.
001-33500) for the period ended December 31, 2013, as filed with the SEC on February 25, 2014).

Jazz Pharmaceuticals plc Amended and Restated Executive Change in Control and Severance
Benefit Plan (approved July 31, 2013) (incorporated herein by reference to Exhibit 10.8 in Jazz
Pharmaceuticals plc’s quarterly report on Form 10-Q (File No. 001-33500) for the period ended
September 30, 2013, as filed with the SEC on November 5, 2013).

Jazz Pharmaceuticals plc 2013 Executive Officer Compensation Arrangements (incorporated herein
by reference to Exhibit 10.6 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No.
001-33500) for the period ended March 31, 2013, as filed with the SEC on May 7, 2013).

Jazz Pharmaceuticals plc 2014 Executive Officer Compensation Arrangements (incorporated herein
by reference to Exhibit 10.4 in Jazz Pharmaceuticals plc’s quarterly report on Form 10-Q (File No.
001-33500) for the period ended March 31, 2014, as filed with the SEC on May 8§, 2014).

Jazz Pharmaceuticals plc Non-Employee Director Compensation Policy (approved August 1,
2013) (incorporated herein by reference to Exhibit 10.9 in Jazz Pharmaceuticals plc’s quarterly
report on Form 10-Q (File No. 001-33500) for the period ended September 30, 2013, as filed with
the SEC on November 5, 2013).

Jazz Pharmaceuticals plc Non-Employee Director Compensation Policy (approved May 1, 2014)
(incorporated herein by reference to Exhibit 10.6 in Jazz Pharmaceuticals plc’s quarterly report on
Form 10-Q (File No. 001-33500) for the period ended March 31, 2014, as filed with the SEC on
May 8, 2014).
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21.1
23.1
24.1
31.1

31.2

32.1%

101.INS

101.SCH
101.CAL
101.DEF
101.LAB
101.PRE

Description of Document

Named Officer 2015 Target Bonus Opportunity (incorporated herein by reference to Exhibit 10.1
in Jazz Pharmaceuticals plc’s current report on Form 8-K (File No. 001-33500), as filed with the
SEC on February 18, 2015).

Subsidiaries of Jazz Pharmaceuticals plc.
Consent of KPMG, Independent Registered Public Accounting Firm.
Power of Attorney (included on the signature page hereto).

Certification of Chief Executive Officer pursuant to Rules 13a-14(a) and 15d-14(a) promulgated
under the Securities Exchange Act of 1934, as amended.

Certification of Chief Financial Officer pursuant to Rules 13a-14(a) and 15d-14(a) promulgated
under the Securities Exchange Act of 1934, as amended.

Certifications of Chief Executive Officer and Chief Financial Officer pursuant to 18 U.S.C.
Section 1350, as adopted pursuant to Section 906 of the Sarbanes-Oxley Act of 2002.

XBRL Instance Document

XBRL Taxonomy Extension Schema Document

XBRL Taxonomy Extension Calculation Linkbase Document
XBRL Taxonomy Extension Definition Linkbase Document.
XBRL Taxonomy Extension Labels Linkbase Document

XBRL Taxonomy Extension Presentation Linkbase Document

+ Indicates management contract or compensatory plan.

Confidential treatment has been granted for portions of this exhibit. Omitted portions have been filed
separately with the Securities and Exchange Commission.

*  The certifications attached as Exhibit 32.1 accompany this Annual Report on Form 10-K pursuant to 18
U.S.C. Section 1350, as adopted pursuant to Section 906 of the Sarbanes-Oxley Act of 2002, and shall not
be deemed “filed” by the Registrant for purposes of Section 18 of the Securities Exchange Act of 1934, as

amended.



Exhibit 21.1

Subsidiaries of the Registrant

Name of Subsidiary State or Jurisdiction of Incorporation or Organization
Jazz Pharmaceuticals Ireland Limited Ireland

Jazz Financing I Limited Ireland

Jazz Pharmaceuticals, Inc. Delaware

Jazz Pharmaceuticals (EUSA Pharma Holdings) Inc. Delaware

Jazz Pharmaceuticals International Limited Bermuda

Jazz Pharmaceuticals International II Limited Bermuda

Jazz Pharmaceuticals International III Limited Bermuda

EUSA Pharma International Limited Gibraltar

EUSA Pharma SAS France

EUSA Pharma Holdings SAS France

EUSA Pharma (Luxembourg) S.a.r.1. Luxembourg
EUSA Pharma (Europe) Limited United Kingdom
Jazz Pharmaceuticals Italy S.p.A. Italy

Gentium S.p.A. Italy

Gentium GmbH Switzerland



Exhibit 23.1
Consent of Independent Registered Public Accounting Firm

The Board of Directors
Jazz Pharmaceuticals plc:

We consent to the incorporation by reference in the registration statement (No. 333-194131) on Form S-8, in
the registration statement (No. 333-186886) on Form S-8, in the registration statement (No. 333-179075) on
Form S-8, and in the registration statement (No. 333-179080) on Form S-3, of Jazz Pharmaceuticals plc of our
reports dated February 24, 2015, with respect to the consolidated balance sheets of Jazz Pharmaceuticals plc as of
December 31, 2014 and 2013, and the related consolidated statements of income, comprehensive income (loss),
shareholders’ equity, and cash flows for each of the years in the three-year period then ended, and the related
financial statement schedule, and the effectiveness of internal control over financial reporting as of December 31,
2014, which reports appear in the December 31, 2014 annual report on Form 10-K of Jazz Pharmaceuticals plc.

/s/ KPMG

Dublin, Ireland
February 24, 2015



Exhibit 31.1
CERTIFICATION

I, Bruce C. Cozadd, certify that:
1. Thave reviewed this Annual Report on Form 10-K of Jazz Pharmaceuticals Public Limited Company;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to
state a material fact necessary to make the statements made, in light of the circumstances under which
such statements were made, not misleading with respect to the period covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this
report, fairly present in all material respects the financial condition, results of operations and cash
flows of the registrant as of, and for, the periods presented in this report;

4. The registrant’s other certifying officer(s) and I are responsible for establishing and maintaining
disclosure controls and procedures (as defined in Exchange Act Rules 13a-15(e) and 15d-15(e)) and
internal control over financial reporting (as defined in Exchange Act Rules 13a-15(f) and 15d-15(f)) for
the registrant and have:

a) Designed such disclosure controls and procedures, or caused such disclosure controls and
procedures to be designed under our supervision, to ensure that material information relating to
the registrant, including its consolidated subsidiaries, is made known to us by others within those
entities, particularly during the period in which this report is being prepared;

b) Designed such internal control over financial reporting, or caused such internal control over
financial reporting to be designed under our supervision, to provide reasonable assurance
regarding the reliability of financial reporting and the preparation of financial statements for
external purposes in accordance with generally accepted accounting principles;

c) Evaluated the effectiveness of the registrant’s disclosure controls and procedures and presented in
this report our conclusions about the effectiveness of the disclosure controls and procedures, as of
the end of the period covered by this report based on such evaluation; and

d) Disclosed in this report any change in the registrant’s internal control over financial reporting that
occurred during the registrant’s most recent fiscal quarter (the registrant’s fourth fiscal quarter in
the case of an annual report) that has materially affected, or is reasonably likely to materially
affect, the registrant’s internal control over financial reporting; and

5. The registrant’s other certifying officer(s) and I have disclosed, based on our most recent evaluation of
internal control over financial reporting, to the registrant’s auditors and the audit committee of the
registrant’s board of directors (or persons performing the equivalent functions):

a) All significant deficiencies and material weaknesses in the design or operation of internal control
over financial reporting which are reasonably likely to adversely affect the registrant’s ability to
record, process, summarize and report financial information; and

b) Any fraud, whether or not material, that involves management or other employees who have a
significant role in the registrant’s internal control over financial reporting.

Date: February 24, 2015 By: /s/ BRUCE C. COzADD
Bruce C. Cozadd
Chairman and Chief Executive Officer



Exhibit 31.2
CERTIFICATION

I, Matthew P. Young, certify that:
1. Thave reviewed this Annual Report on Form 10-K of Jazz Pharmaceuticals Public Limited Company;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to
state a material fact necessary to make the statements made, in light of the circumstances under which
such statements were made, not misleading with respect to the period covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this
report, fairly present in all material respects the financial condition, results of operations and cash
flows of the registrant as of, and for, the periods presented in this report;

4. The registrant’s other certifying officer(s) and I are responsible for establishing and maintaining
disclosure controls and procedures (as defined in Exchange Act Rules 13a-15(e) and 15d-15(e)) and
internal control over financial reporting (as defined in Exchange Act Rules 13a-15(f) and 15d-15(f)) for
the registrant and have:

a) Designed such disclosure controls and procedures, or caused such disclosure controls and
procedures to be designed under our supervision, to ensure that material information relating to
the registrant, including its consolidated subsidiaries, is made known to us by others within those
entities, particularly during the period in which this report is being prepared;

b) Designed such internal control over financial reporting, or caused such internal control over
financial reporting to be designed under our supervision, to provide reasonable assurance
regarding the reliability of financial reporting and the preparation of financial statements for
external purposes in accordance with generally accepted accounting principles;

c) Evaluated the effectiveness of the registrant’s disclosure controls and procedures and presented in
this report our conclusions about the effectiveness of the disclosure controls and procedures, as of
the end of the period covered by this report based on such evaluation; and

d) Disclosed in this report any change in the registrant’s internal control over financial reporting that
occurred during the registrant’s most recent fiscal quarter (the registrant’s fourth fiscal quarter in
the case of an annual report) that has materially affected, or is reasonably likely to materially
affect, the registrant’s internal control over financial reporting; and

5. The registrant’s other certifying officer(s) and I have disclosed, based on our most recent evaluation of
internal control over financial reporting, to the registrant’s auditors and the audit committee of the
registrant’s board of directors (or persons performing the equivalent functions):

a) All significant deficiencies and material weaknesses in the design or operation of internal control
over financial reporting which are reasonably likely to adversely affect the registrant’s ability to
record, process, summarize and report financial information; and

b) Any fraud, whether or not material, that involves management or other employees who have a
significant role in the registrant’s internal control over financial reporting.

Date: February 24, 2015 By: /s/  MATTHEW P. YOUNG
Matthew P. Young
Executive Vice President and Chief Financial Officer



Exhibit 32.1
CERTIFICATION®

Pursuant to the requirement set forth in Rule 13a-14(b) of the Securities Exchange Act of 1934, as amended
(the “Exchange Act”), and Section 1350 of Chapter 63 of Title 18 of the United States Code (18 U.S.C.
Section 1350), Bruce C. Cozadd, Chief Executive Officer of Jazz Pharmaceuticals Public Limited Company (the
“Company”), and Matthew P. Young, Executive Vice President and Chief Financial Officer of the Company,
each hereby certifies that, to the best of his knowledge:

1. The Company’s Annual Report on Form 10-K for the fiscal year ended December 31, 2014, to which
this Certification is attached as Exhibit 32.1 (the “Periodic Report”), fully complies with the
requirements of Section 13(a) or Section 15(d) of the Securities Exchange Act of 1934, and

2. The information contained in the Periodic Report fairly presents, in all material respects, the financial
condition and results of operations of the Company.

Date: February 24, 2015

/s/ BRUCE C. COzADD

Bruce C. Cozadd
Chairman and Chief Executive Officer

/sS/ MATTHEW P. YOUNG

Matthew P. Young
Executive Vice President and Chief Financial Officer

(1) This certification accompanies the Annual Report on Form 10-K to which it relates, is not deemed filed with
the Securities and Exchange Commission and is not to be incorporated by reference into any filing of Jazz
Pharmaceuticals Public Limited Company under the Securities Act of 1933, as amended, or the Exchange
Act (whether made before or after the date of the Form 10-K), irrespective of any general incorporation
language contained in such filing. A signed original of this written statement required by Section 906 of the
Sarbanes-Oxley Act of 2002 has been provided to Jazz Pharmaceuticals Public Limited Company and will
be retained by Jazz Pharmaceuticals Public Limited Company and furnished to the Securities and Exchange
Commission or its staff upon request.



Executive Committee

Bruce C. Cozadd

Chairman and Chief Executive Officer

Russell J. Cox

Executive Vice President and Chief Operating Officer

Suzanne Sawochka Hooper

Executive Vice President and General Counsel
Matthew P. Young

Executive Vice President and Chief Financial Officer

Heather McGaughey

Senior Vice President, Human Resources

lain McGill

Senior Vice President, Europe and Rest of World
Robert McKague

Senior Vice President and Chief Compliance Officer
Michael P. Miller

Senior Vice President, US Commercial

Karen Smith, M.D., Ph.D.
Senior Vice President, Research and Development
and Chief Medical Officer

Paul Treacy
Senior Vice President, Technical Operations

Company Secretary
Shawn Mindus
Vice President, Financial Planning, Analysis and Strategy

Ordinary Shares

Jazz Pharmaceuticals plc ordinary shares are traded on the
NASDAQ Global Select Market under the symbol JAZZ.
Jazz Pharmaceuticals plc Corporate Headquarters
Fourth Floor, Connaught House

One Burlington Road, Dublin 4, Ireland

+353 1 634 7800

+353 1 634 7850 fax

www.jazzpharmaceuticals.com

Annual General Meeting

The annual general meeting of shareholders will be held

at 10:30 a.m. local time on July 30, 2015, at the Company’s
corporate headquarters located at Fourth Floor, Connaught
House, One Burlington Road, Dublin 4, Ireland.

For More Information

Board of Directors

Paul L. Berns

Chairman and Chief Executive Officer, Anacor Pharmaceuticals, Inc.
Bruce C. Cozadd

Chairman and Chief Executive Officer, Jazz Pharmaceuticals plc

Patrick G. Enright

Managing Director, Longitude Capital

Peter Gray

Chairman, UDG Healthcare plc

Heather Ann McSharry

Director, CRH plc and Greencore Group plc

Seamus Mulligan

Chairman and Chief Executive Officer, Adapt Pharma Limited
Kenneth W. O’Keefe

Managing Partner, Beecken Petty O’'Keefe & Company
Norbert G. Riedel

President and Chief Executive Officer, Naurex, Inc.
Elmar Schnee

Non-Executive Director, Cardiorentis AG

Catherine A. Sohn

Founder, Sohn Health Strategies

Rick E Winningham

Lead Independent Director

Chairman and Chief Executive Officer, Theravance Biopharma, Inc.

Registrar and Transfer Agent
Computershare
www.computershare.com
Ireland

+353 1 447 5566

+353 1 447 5571 fax

Heron House

Corrig Road

Sandyford Industrial Estate
Dublin 18, Ireland

United States

+1 781 575 2879 (outside US)
+1 877 373 6374 (inside US)
P.O. Box 30170

College Station, TX 77842 USA
Independent Registered Public Accounting Firm
KPMG, Dublin, Ireland

Information about Jazz Pharmaceuticals plc can be found on the Internet at www.jazzpharmaceuticals.com. Inquiries regarding Jazz Pharmaceuticals plc may
be directed to the Investor Relations Department at investorinfo@jazzpharma.com or +353 1 634 7892 (Ireland) or + 650 496 2800 (US). Communications
concerning shares and transfer requirements, lost certificates or changes of address should be directed to the Transfer Agent.

“Safe Harbor” Statement under the Private Securities Litigation Reform Act of 1995

This communication contains forward-looking statements, including, but not limited to, statements related to the continued execution of Jazz Pharmaceuticals'
growth strategy, the continued launch of Defitelio in additional European countries, the expected completion of the rolling NDA submission for defibrotide and
the potential commercial launch of defibrotide in the U.S., the advancement of the company’s late-stage clinical development programs, investment in lifecycle
management for selected products and the potential expansion and diversification of the company’s business through continued corporate development
efforts, as well as statements relating to maximizing shareholder value and other statements that are not historical facts. These forward-looking statements are
based on Jazz Pharmaceuticals' current expectations and inherently involve significant risks and uncertainties. Actual results and the timing of events could
differ materially from those anticipated in such forward-looking statements as a result of these risks and uncertainties, which include, without limitation, risks
and uncertainties associated with maintaining and increasing sales of and revenue from Xyrem, such as the potential introduction of generic competition or
other sodium oxybate products that compete with Xyrem and changed or increased regulatory restrictions on or requirements with respect to Xyrem, as well as
similar risks related to effectively commercializing the company's other lead marketed products; risks related to effectively commercializing the company’s
product candidates, including defibrotide in the U.S., if it is approved in the U.S. for commercial sale, including the need to establish pricing and reimbursement
support and the lack of experience of U.S. physicians in diagnosing and treating hepatic veno-occlusive disease; protecting and enhancing the company's
intellectual property rights; delays or problems in the supply or manufacture of the company's products, which could impact the company’s ability to meet
commercial demand; obtaining and maintaining appropriate pricing and reimbursement for the company's products in an increasingly challenging environment;
challenges of compliance with the requirements of U.S. and non-U.S. regulatory agencies; the risks and costs associated with business combination or
product or product candidate acquisition transactions; the difficulty and uncertainty of pharmaceutical product development and the uncertainty of clinical
success, such as the risk that results from preclinical studies and/or early clinical trials may not be predictive of results obtained in later and larger clinical
trials; the inherent uncertainty associated with the regulatory approval process, including the risk that the company may be unable to obtain regulatory
approval for defibrotide in the U.S. in a timely manner or at all; the company’s potential inability to identify and acquire, in-license or develop additional
products or product candidates to expand and diversify its business; possible restrictions on the company's ability and flexibility to pursue certain future
corporate development and other opportunities as a result of its substantial outstanding debt obligations, which increased significantly in 2014; risks related to
future opportunities and plans, including the uncertainty of expected future financial performance and results, and those other risks detailed from time-to-time
under the caption "Risk Factors" and elsewhere in Jazz Pharmaceuticals plc's Securities and Exchange Commission filings and reports (Commission File
N0.001-33500), including in the Quarterly Report on Form 10-Q for the quarter ended March 31, 2015 and future filings and reports by the company. Jazz
Pharmaceuticals undertakes no duty or obligation to update any forward-looking statements contained in this communication as a result of new information,
future events or changes in its expectations.
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