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Acknowledgement of Country

Worimi, Welcome, J
On behalf of Cochlear, it is a pleasure to acknowledge the
Wallumattagal Peoples of the Darug Nation, who are the Traditional
Custodians of the Macquarie Park area. We would like to pay
respect to Elders, both past and present and to leaders emerging.
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t"‘ e help people hear and &heard.

We empower people to connect with
others and live a full life.

e transform the way people
nderstand and treat hearing loss.

novate and bring to market a range
of implantable hearing solutions that
deliver a lifetime of hearing outcomes.
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Growth opportunity

Growing awareness of the cost-effectiveness and quality of life benefits of our products has the potential to underpin
long- term industry growth.

Hearing loss is prevalent and under-
treated

The World Health Organization estimates that there are
over 60 million people worldwide who experience
severe or higher hearing loss,'yet fewer than 5% of the
people that could benefit from an implantable hearing
solution have received one.?

Over 60m people with severe or
higher hearing loss

1153 266 103 31 17 13
million million million million million million

0.4 0.2° 0.2°

Mild Moderate Moderately  Severe Profound Complete

severe
Globally 1.5 billion people live with hearing loss

Source: World Health Organization; 2021
* Cochlear estimate

Cochlear implants are a cost-effective
solution for all age groups

Cochlear implants provide life changing outcomes for
recipients, empowering them to connect with others and
live a full life. They also provide a cost-effective solution
for all age groups, delivering significant returns on the
investment made by the healthcare system.

Significant return on investment for healthcare
systems investing in cochlear implants

For a pre-lingual deaf child, the return
to society is more than 13 times for
every dollar spent on a cochlear
implant solution based on the cost
savings in education and improved
productivity as an adult.

The effective use of implants is cost-
effective in adults and seniors with an
estimated return on investment of
10:1.¢

Cochlear implants can deliver superior
outcomes to hearing aids for indicated patients

Cochlear implants can provide a significant improvement
in hearing outcomes and quality of life when compared
to hearing aids for many people with a severe or higher
hearing loss.

We are the market leader in cochlear implants
but a small player in the severe or higher hearing
loss segment where hearing aids dominate

60 45

global market global market
share’ share

Cochlear implant
market share

Hearing devices treating
the severe or higher
hearing loss segment



Growth opportunity

Product indications are broadening and funding is expanding Good hearing is essential to healthy ageing

Hearing loss is particularly prevalent in people over the age of 60, with one in four suffering
moderate or higher hearing loss.®

Product indications and funding are expanding as payers increasingly recognise
the improved outcomes and cost-effectiveness of our implantable solutions.

There is a growing understanding of the importance of properly treating hearing loss in this
age group. It affects communication and is associated with cognitive decline, social isolation,
anxiety and depression.®

Recent changes to reimbursement or indications Growing understanding of the link between good hearing and healthy ageing

us:
lowered the age of cochlear
implantation from 12 to 9 months
and included single-sided deafness
as an indication for Cochlear’s
Nucleus’implant

US, UK, Germany and Australia:
Cochlear”Osia®2 System
reimbursement achieved across
a number of countries

Japan, UK and Belgium:
expansion of reimbursement criteria
for cochlear implants to include
severe hearing loss

us:
the Centers for Medicare &
Medicaid Services expanded
coverage for cochlear implants to
cover a broader spectrum of hearing
loss

New Zealand:
cochlear implant funding to reduce
the adult waiting list

Cognitive decline
Hearing loss associated with

{é}l} accelerated cognitive

decline and dementia in
older adults.’

Depression

Significant association between
hearing impairment and
moderate to severe
depression.®

Australia:
reimbursement for remote
programming of cochlear and
bone conduction implants

France:
reimbursement approved for
Baha’sound processors

Falls
Higher risk of

- dizziness causing

falling.?

Social isolation

Hearing loss linked to withdrawal
from social interactions, which can
have a significant impact on
psychological well-being and
physical health.’

Ability to work

Hearing loss can affect
sufferers’ ability to work

or stay in the workforce.*

Loss of independence
Seniors with hearing loss
less likely to be able to self-
care.?



Key market segments

Our efforts are targeted at improving awareness, expanding access and building on the clinical evidence that
demonstrates the effectiveness of our products across four key market segments.

Cochlear implants:
Children in developed markets

Cochlear implantation has been established as

the standard of care for newborns across the
developed markets, with bilateral implants
indicated across most countries as evidence
supports the benefit of binaural hearing.

Cochlear implants:
Children in emerging markets

Our emerging markets business has been
growing rapidly as awareness of cochlear
implants increases and wealth grows across
many emerging economies.

* Cochlear estimates of segment prevalence of severe or higher hearing loss.

Addressable market’
~160,000 people
Current penetration
>80% under 3-year-old children

Cochlear implants: Adults and
seniors in developed markets

Adults and seniors in the developed markets
provide the biggest opportunity for us to
address the unmet need for hearing implants
given the large, and growing, market size as
the population ages and the low levels of
penetration.

Acoustic implants: Next generation
bone conduction hearing solutions

The bone conduction market is under-
penetrated and currently has limited
geographic reach. We have developed a
product that we believe provides the
opportunity to drive deeper category
penetration.

Addressable market’
>6m people
Current penetration

~6%




Our strategy

Our goal is to deliver value by helping
more people to hear, which contributes to
building a healthier and more productive
society.

At Cochlear, we are strongly connected to our mission to help
people hear and be heard. It’s the passion that drives the
organisation and focuses the strategy.

With every hearing implant, we begin a lifelong journey with our
recipients. We have a responsibility to be here to support that
lifetime of hearing which means we need to deliver sustainable
financial growth, benefiting all our stakeholders.

How we create value

Our strategy is focused on improving awareness of and access to
implantable hearing solutions for people indicated for our
products.

In helping more people to hear, we create value for our
stakeholders by building a healthier and more productive society,
providing a lifetime of hearing solutions for our recipients, having
thriving employees and being environmentally responsible. Doing
these things well should enable us to achieve sustainable
financial returns over time.

%

We help more people to hear,
creating value across five pillars

A healthier and more productive society

Delivering societal benefit through improved health
outcomes, educational cost savings and productivity
gains.

A lifetime of hearing solutions

Innovating to build a market-leading portfolio of
products and services that improve hearing
outcomes and provide a lifetime of hearing
solutions for recipients.

Thriving people

An engaged, capable, high-performing and
diverse workforce that delivers on our strategy
and supports the creation of sustained value.

Environmental responsibility
Minimising the impact of our operations on the
environment.

Sustained value

Maximising spending to grow the market while
maintaining our competitive position. Ensuring we
operate fairly, honestly and legally.

What we aim to achieve
over the longer term

Grow the hearing implant market
Help at least 8% more people to hear each
year with a cochlear or acoustic implant.

Retain market leadership

Develop market-leading technology and
deliver a world-class customer experience to
recipients and professional customers.

A stronger organisation
Retain employee engagement levels at or
above 80%.

Minimise environmental impact
Net-zero carbon emissions in our operations
by 2030 and across our value chain by 2050.

Consistent and sustainable growth
Sustainable and responsible business
practices, targeting growth in sales revenue
of around 10% per annum and an 18% net
profit margin.



A healthier and more
productive society

Delivering societal benefit
through improved health
outcomes, educational cost
savings and productivity gains.

Strategic priorities

Grow the hearing implant market

* Strengthen the referral pathway for adults

* Develop the acoustic implant segment

* Broaden reimbursement and improve indications

* Expand access in emerging markets

Our target

Help at least 8% more people to hear each year with a cochlear or acoustic
implant

How payers and society more broadly benefit
* Appropriate funding for a cost-effective intervention

* Standard treatment pathway for implantable hearing devices for all age
groups

* Improved education and productivity opportunities

* Understanding of the link between good hearing and healthy ageing and the
need to act

Relevant UN Sustainable Development Goals

GOOD HEALTH QUALITY DECENT WORK AND 10 REDUCED
AND WELL-BEING EDUCATION ECONOMIC GROWTH INEQUALITIES

—M/\v |!!|| ﬁi 4%»
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Strengthen the referral pathway for adults

Standard of care initiatives aim to establish a consistent process for diagnosing and referring adult
cochlear implant candidates by all healthcare professionals

. Adults and seniors in the developed markets provide our
biggest opportunity given the large, and growing, market size
as the population ages and the low levels of penetration —
~6m candidates and ~5% penetration”

. Awareness of cochlear implantation among primary and
hearing health care clinicians is inadequate, leading to poor
identification of eligible candidates

. DTC activities and sales teams focused on increasing
awareness with both professional customers and candidates

. We are making investments in long-term initiatives to develop
a standard clinical pathway for adults that aims to establish a
more sustained referral model. These investments are geared
towards:

. Building clinical and economic evidence that compels
early adult referral and coverage

. Developing consistent referral guidelines to enable early
identification and referral

. Driving awareness and advocacy through hearing
professionals and patient advocacy groups

* Prevalence of developed market adults and seniors with > 70dB hearing loss. Excludes hybrid and SSD candidates.

Key elements of developing a treatment pathway for adults

Creation of evidence Living Guidelines

An evidenced based set of treatment
guidelines for adults who would
benefit from a cochlear implant.

The continuous generation of robust clinical

evidence that demonstrates improved clinical
outcomes and patient quality
of life.

@,

9

Policy and Advocacy Behaviour change

Engage key stakeholders to raise the awarenass
and the impertance of hearing health in adults
and, in particular, the role of cochlear implants.

Maove hearing professionals into
willing and active referrers.



Develop the acoustic implant segment

Cochlear Osia® System has the potential to become the first choice in acoustic implants, competing more
effectively with reconstructive surgery while expanding geographically

MAINTAIN TECHNOLOGY LEADERSHIP

The only active bone conduction system that
allows patients to undergo MRl scans at both 1.5 T

: R GROW THE MARKET
and 3.0 T without the need for surgery 2 i ~S%
_ A ) @ Geographic expansion

S—

Cochlear Osia® _ .
System Compete with reconstructive surgery

Indication expansion (eg paediatrics in US)

12
* Ellsperman SE, Nairn EM, Stucken EZ. Review of Bone Conduction Hearing Devices. Audiol Res. 2021;11(2):207-219.



Broaden reimbursement and improve indications

The economic benefits associated with cochlear implants extend beyond healthcare budgets with
significant net economic gains to society from improved health outcomes, educational cost savings and

productivity gains.”

*  Growing evidence of the cost-effectiveness of cochlear implants.
Our products can improve the quality of life of thousands of people
each year and further reduce the cost to society of untreated, or
poorly treated, hearing loss by billions of dollars”

*  Developed market opportunities to:

*  Continue to expand reimbursement in Europe, Canada and
parts of Australia where funding caps restrict access, leading to
waiting lists

*  Expand indications to include bilateral implants and single-
sided deafness across many markets

*  Our market access teams work with governments and payers to
recognise the benefits of treating hearing loss so we can continue to
increase access to our products

FY23 indication and funding expansion

us:

The Centers for Medicare & Medicaid Services expanded
coverage for cochlear implants to cover a broader spectrum of
hearing loss + expanded private insurance cochlear implant
coverage for single-sided deafness

Emerging markets:
Expanded newborn hearing screening in Thailand and Malaysia
and Karnataka in India

Osia® 2 System:
Achieved funding in Australia and New Zealand

* Tordrup et al 2022. Global return on investment and cost effectiveness of WHO’s HEAR interventions for hearing loss: a modelling study. The Lancet. https://www.thelancet.com/journals/langlo/article/P11IS2214-109X(21)00447-2/fulltext

** https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=306 ***Neve et al 2021
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https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(21)00447-2/fulltext
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=306

Expand access in emerging markets

We are continuing to identify opportunities in emerging economies to grow the hearing implant market,
with a focus on improving rates of implantation in children

*  Emerging markets represent ~20% of cochlear implant revenue

*  Growing rapidly as awareness of cochlear implants increases and wealth grows
drives both new implants and sound processor upgrades

*  Most countries however remain very under-penetrated (<10% for children and
few adult implants). Our priorities for this segment are focused on market
expansion with activities targeted at:

*  Building awareness — public education campaigns, direct-to-consumer
marketing and hearing screening

*  Expanding funding — driven by the compelling health economics of
implantation in children

*  Expanding our presence — distributor relationships combined with an
expanding direct presence

*  Developing professional capability — surgeon training and audiology
education

*  Maximising penetration through a tiered product offering
*  More volatility due to macroeconomic / geopolitics factors and tender lumpiness

*  Lead markets, like China, already seeing broad adoption of neonatal newborn
hearing screening, enabling early intervention and providing better lifetime
outcomes, and basic medical insurance that covers cochlear implants

14



A lifetime of hearing
solutions

Innovating to build a market-
leading portfolio of products and
services that improve hearing
outcomes and provide a lifetime
of hearing solutions for
recipients.

Strategic priorities

Retain market leadership

* Advance the product and services pipeline, with annual R&D investment of
12% of revenue

* Deliver our latest sound processor upgrade technology to existing recipients
* Strengthen our lead in customer service and support

* Maintain high standards of product quality, safety and reliability

Our target

Develop market-leading technology and deliver a world-class customer
experience to recipients and professional customers

How payers and society more broadly benefit

* High quality and reliability

* Improving hearing outcomes and quality of life for new and existing recipients
* The right care is available at the right time and is easy to use

* Reduced cost to serve for professional customers

* Expanded product indications

Relevant UN Sustainable Development Goals

GOOD HEALTH
AND WELL-BEING

V 15




Advance the product and services pipeline, with annual
R&D investment of 12% of revenue

R&D investment strengthens our market-
leading technology position and helps drive $2.7bn* investment in R&D

market growth . . .
since listing
. Continued R&D investment at ~12% of revenue 150

*  Portfolio of 1,700+ patent and patent applications \/\/\/\/_/\ 13%
worldwide 1
Innovation focus areas |

*  Global innovation network with 550+ R&D

. Hearing outcomes

* Lifestyle and ease-of-use

*  Connected care

*  Expanding the portfolio I I
IIIIIIIIII

employees
9% 97 98 99 00O 01 02 03 04 0O5 06 O7 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23

*  Primary R&D located in Australia with Advanced
Innovation in Belgium and a software hub in
Sweden

mmm RE& D expenditure (Sm) s 0f sales revenue



Providing a market leading portfolio of product and services

Cochlear’s market-leading portfolio aims to improve hearing outcomes for recipients and provide a
lifetime of hearing solutions. Our scale enables us to develop all aspects of the product and service
portfolio, leading to improved outcomes and lower cost of care

Cochlear implant portfolio Acoustic solutions portfolio

O

| .I {)’} - _ . ' g
@ . \',. e
\*\m__: Y, N : .

Cochlear
Baha® System

Cochlear~ Cochlear
Nucleus® System Osia® System

r'/
P

Cochlear Connected Care solutions

Recipient support tools

Cochlear Nucleus, Baha and Osia Smart Apps Cochlear CoPilot App

£° \) 80:26

Cochlear Nucleus Cochlear Custom Sound® Pro Cochlear™ Link
SmartNav System Fitting Software

Cochlear Cochlear Remote Check
Remote Assist solution for cochlear implants

17



Deliver our latest sound processor upgrade technology to

existing recipients

The growing recipient base underpins
growing demand for Services

* In FY23 we delivered latest generation sound
processors to over 48,000 prior generation
cochlear implant recipients, up 19%, growing
demand for Services which makes up 30% of
revenue

* Ourgoalis to see our recipients continue to
improve their hearing outcomes as our sound
processor technology improves with:

* Improved hearing outcomes with sound
processing technology designed to provide
clearer sound and reduced background noise

* Connectivity to the world and people, by
integrating with smartphone technology to
allow direct streaming, control and
monitoring with apps

* Lifestyle benefits, with each generation being
smaller and lighter, easier to use and with
longer battery life

S0.T mm

Offered input processing
tachnologies designed to
mimic natural hearing and is
the industry’s first water
resistant sound processor

Cochlear Nucleus sound processors

MNucleus 5

Was 36% smaller than the

Freedom sound processor
and offers an average hearing

improvement of 30% in

noisy environments. Includes

AutoPhone, the industry’s

first automatic phone
detection ability.

-
o Winner of the prestigious Red Dot Design

Award for Nucleus 5 and Mucleus 8.

reddot design award

Kanso
At launch, Kanso was the
smallest and lightest off-
the-ear sound processor
available. Kanso was designed
to help recipients hear
with clarity using SmartSound®
iGh with SCAN*
and dusl microphones,
and is compatible with
Cochlear™ Trua Wireless™
devices. Kanso is dust
and splash resistant.

MNucleus 8
Designed to maks
communicating with people
easier, the Nucleus® & Sound
Processor delivers our latest
hearing technology. it senses
changes in the emvironment
and sutomatically adjusts
listaning settings.

Ready for next generation
Blustooth® LE Audio technology
and abls to connect directly
to what's baing broadcast
st public venuas such as
airports, conference centres
and theatres supporting
Blustooth Auracast™




Strengthen our lead in customer service and support

Connected care is our vision for hearing
care — where Cochlear, the recipient and
hearing care professionals work together
to ensure the right care is available at the
right time and is easy to use

Deliver convenient, evidence-based care for
patients at every stage of their journey,
spanning surgical care, self-managed care, in-
clinic care and remote care

Targeting to reduce cost to serve and increase
clinic efficiency for professional customers

Opportunity for Al to improve recipient
outcomes and the care they receive, from
algorithms that can better enhance speech in
noise, to personalised rehab and Al fitting. For
health care professionals, the focus of Al is on
improving accuracy and productivity,
streamlining the care model

Surgical Care
Surgical Care solutions
can enhance patient
outcomes through
intraoperative tools
and insights and
improve the surgical
experience.

Self-managed

Care

Self-managed Care
solutions empower
patients to proactively
manage their hearing
in everyday moments
and build listening
skills.

Cochlear’s connected care solutions

In-clinic Care
In-clinic Care solutions
streamline patient
management and
care, giving clinicians
the time and flexibility
to optimise every
appointment.

Remote Care
With Remote Care
clinicians can monitor
patients and deliver
quality care when it’s
needed, without a trip
to the clinic.
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Maintain high standards of product quality, safety and

reliability

Our market-leading products are the result of

our world-class manufacturing process and meet

stringent, internationally recognised standards
» Cochlear’s implants are the most reliable over time”

*  Our world-class manufacturing processes meet stringent,
internationally recognised standards. Our Quality
Management System provides the framework, processes
and procedures for ensuring:

* Safety and efficacy of our products
* Compliance with regulatory requirements

*  Product design, manufacture and marketing
consistently meet customer and regulatory
requirements

*  We monitor the performance of our products throughout
their lifetime via an extensive post market surveillance
process. Information gathered throughout the product
lifecycle is used to improve current and future products

* Based on implant generations released within a comparable period with 5+ years of CSP data

Cumulative Survival Percentage of implants

96 =

a2

90 A

a3

BE

a4 =

a2 7

80

Nucleus® Implant Reliability

PROFILE PLUS 99.87%

| PROFILE 99.68% @ Currently available implant

L L) L) -
W CIRARE 98.92%

Previously available implant

Cl24R 97.22%
Cl24M (ALL) 96.02%

Cl500" 89.08% Cl22M 90.49%

Profile™ Plus Series

Implant 99.87%
CSP within four years

1 2 I 1 B E i B ] o o# 2 © W & B 7 ¥ ¥ 20 A 22 23 M4 2 X ¥ 4 20 W N I 1T M I5

Time in years

REGISTERED IMPLANT DATA FOR COMBINED ADULTS AND CHILDREM AT 31 DECEMBER 2022
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Thriving
people

An engaged, capable, high-
performing and diverse workforce
that delivers on our strategy and
supports the creation of
sustained value.

Strategic priorities

A stronger organisation

e Strengthen and nurture the organisational culture
 Attract, develop and retain talent

e Champion a culture of diversity and inclusion

e Support the wellness and safety of our teams

Our target

Retain employee engagement levels at or above 80%

How payers and society more broadly benefit
* Engaged, capable and high-performing employees
* Diverse, equitable and inclusive workplace

* Engaging development and career opportunities

« Strong health, wellbeing and safety culture

Relevant UN Sustainable Development Goals

GENDER DECENT WORK AND
EQUALITY ECONOMIC GROWTH

ca K

w

Cochlear’
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Strengthen and nurture the organisational culture

Building enterprise leadership -
strengthening enterprise leadership with a focus on
inclusive leadership, building critical skills and
capabilities at both an individual and organisational
level

Attracting, developing and retaining top

talent - continued efforts to engage and retain our
talent, focussing on career progression and
development, pay and recognition and ensuring all
our employees feel a sense of belonging, regardless
of their background and experiences.

Supporting wellness and safety - taking a
holistic approach to the wellness of our people
through maintaining both a physically safe and
mentally healthy work environment.

Shaping a culture that will enable us to grow and deliver for our customers in the future

94

Understand how

they contribute to

the satisfaction of
our customers

80"

\ Employee
engagement

76" N

Satisfied with
health and
wellbeing

1

v
.

85"

Feel leadership
is committed to
employee health

and wellbeing -

28.5 hrs

per employee of formal
learning globally in FY23

-

-
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Champion a culture of diversity and inclusion

A diverse, equitable and inclusive organisation improves employee engagement, our performance and

productivity as well as customer engagement

Diversity and inclusion (D&l) strategy closely integrated with
our work on culture

* D&l strategy is aimed at creating an environment where our people feel
safe, valued, included and empowered to do their best work. The strategy
is built around target setting and policies, hiring and development, training
and communication and engagement

* Focus to date has been on gender diversity with targets set and achieved

*  Working to maintain, embed and build on these achievements through
hiring and development including:

* Improving gender diversity in our senior leadership succession
pipeline —in FY23 females made up 47% of senior placements during
FY23

* Growing diverse pipeline of entry level talent — 62% of Summer
Interns and 50% of Graduates female; commenced partnership with
CareerTrackers providing Australian First Nations students with
ongoing internship placements

Targeting to maintain at least 40% female
representation at senior management and Board level

53 43*

All

employees

Senior
managers®

47 40*

Senior
placements

Female
23



Environmental
responsibility

To be a sustainable business, we
aim to minimise the impact of our
operations on the environment.

w

Strategic priorities Cochlear

Minimise environmental impact

* Advance the implementation of initiatives to reduce our Scope 1, 2 and 3
carbon emissions

* Embed sustainability into product design, development and manufacturing

* Deliver a global approach to managing the environmental impacts of
packaging
Our target

Net-zero carbon emissions in our operations by 2030 and across our value chain
by 2050

How payers and society more broadly benefit
* Climate resilience

e Efficient use of natural resources

Relevant UN Sustainable Development Goals

1 3 CLIMATE DEGENT WORK AND
ACTION ECONOMIC GROWTH

2
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Advance the implementation of initiatives to reduce our C@
Scope 1, 2 and 3 carbon emissions

We are committed to taking an active role in the global effort to tackle climate change and are using
climate science to better understand our impacts and define our strategy

Scope 1 and 2 emissions Our emission reduction targets

*  Our manufacturing facilities account for 70% of the total energy consumption 25% reduction in our absolute Scope 1

. . *
* Reduced emissions by 68% from our FY19 baseline by increasing and 2 emissions
renewable energy use in our manufacturing sites

50% reduction in business flight
emissions (Scope 3)"

* Using 96% renewable energy at our manufacturing facilities, 100%
renewable energy in five of our six facilities

* Implementing other initiatives to further reduce our fossil fuel use and energy e : ,
consumption Net-zero emissions in our operations

Scope 3 emissions (Scope 1 and 2)

* Business flights are our single biggest source of reported carbon emissions o
Net-zero emissions across our value

* Reduced by 91% in FY23 with a 47% reduction in business flights per FTE chain (Scope 1. 2 and 3)
from our FY19 baseline and offsets purchased for ~80% of our remaining .
business flights

Our targets are in line with the Science Based Target Initiative methodology,
consistent with the reductions required to limit warming to 1.5 degrees
above pre-industrial levels

* For other Scope 3 emissions, we have initiated a complete inventory in line with
the GHG Protocol, with results expected during FY24. We will develop a
reduction plan in line with the Science Based Target Initiative methodology.

* From a FY19 baseline




Enhancing environmental management and compliance

We continue to integrate environmental considerations into our business, focused on minimising our
impact, complying with regulation and improving efficiency

Sustainable design and packaging

* We incorporate a sustainability mindset into our product
development, packaging and logistic processes, with a focus on
increasing the environmental efficiency of our products

*  Focused on minimising packaging while still meeting medical device
safety standards. Eg: introducing recyclable PaperFoam (99%
recyclable) and biodegradable packaging across all our products,
shipping optimisation to reduce distance travelled

Product life cycle assessments

* Initiated our first life cycle assessment — using the Cochlear™ Nucleus®
8 Sound Processor — to measure environmental impacts during all
stages of the product’s life

* The results of the assessment will help us define a baseline for
sustainable product innovation and enable us to make better decisions
throughout the life cycle of our products in areas including:

*  Waste management

* Environmental impact of packaging

* Material preferences for products and packaging
e Carbon footprint

26



Sustained
value

Maximising spending to grow the
market while maintaining our
competitive position. Ensuring we
operate fairly, honestly and

legally.

Strategic priorities

Consistent and sustainable growth
* Deliver sustainable financial returns
* Improve efficiency and agility

* Maintain high levels of corporate governance and an ethical and sustainable
supply chain

* Vigilance around data security and privacy

Our target

Sustainable and responsible business practices, targeting growth in sales
revenue of around 10% per annum and an 18% net profit margin

How payers and society more broadly benefit
* Consistent financial performance

* Disciplined capital management

» Strong corporate governance

* Ethical and sustainable supply chain

Relevant UN Sustainable Development Goals

DECENT WORK AND
ECONOMIC GROWTH

o
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Financial history

Cochlear has a long track record of investing to grow, delivering growing sales revenue, profits”

and dividends

Consistent investment in R&D
and market growth activities

Research and development
S million

$245m

12% 13%

116~

in FY23

00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23

% of sales revenue

Operating expenses (excl R&D)

S million $810m

M‘%

36%
34%

00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23

% of sales revenue

* Excluding one-off and non-recurring items. ** Constant currency

Long-term growth
in sales revenue

Cochlear implants

units
44,156

00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23

Sales revenue

S million $1,956m

00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23

Growing profits
and dividends

Underlying net profit’
S million

$305m

16%
14% 15% i

00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23

% of sales revenue

Dividends
per share

$3.30

00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23
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Delivering sustainable financial returns

Our long-term approach to investing, combined with disciplined capital management, has delivered
consistent growth in sales revenue, profits and dividends over many decades

We plan and invest over long timeframes

* Over the coming years we expect to continue to invest
consistently to improve the adoption of our products

* We see a significant opportunity to grow by
strengthening the clinical pathway for adults and seniors
through improving awareness and access for those who
would benefit from a cochlear implant

* Improving these pathways takes time, requires us to trial
novel approaches and adapt quickly as we learn. We
need to constantly challenge ourselves on how best to
prioritise and optimise this growth investment and
measure progress

* We have set high level targets to guide our investment,
aiming to balance financial objectives and expectations
with the organisation’s capacity to grow at a
manageable pace

* Excluding one-off and non-recurring items

High level financial targets

Sales revenue growth 10% pa

R&D investment 12% of sales revenue

Underlying net profit margin® 18%

Maintain a strong balance ~$200m in net cash
sheet

Dividend policy Payout 70% of underlying net
profit

Nb: the outcomes for any individual year may vary as a result of prevailing trading conditions



Being agile and efficient

We are investing in strengthening our business processes and IT platforms to improve efficiency and
agility. Successfully executing this transformation program will enable us to scale more effectively and
provide even better solutions for our customers

* Investing $150m over five years to replace core systems
and unify global operating processes

* Salesforce Healthcloud has been implemented for sales,
customer service and marketing

* Workday has been implemented for human capital
management

* These systems provide better data and are platforms for
leveraging Al to enhance customer experience and drive
efficiency

* The next steps are to replace the ERP for finance and
supply chain

* In manufacturing the Lean methodology has been used
for over 15 years to drive productivity and quality
improvements and maintain gross margin at 75%




Creating value responsibly

We recognise that high standards of corporate governance and
transparency are important for the creation, maintenance and
enhancement of long-term sustainable value

* The Board is committed to high standards of corporate governance practice and
fostering a culture of compliance which values ethical, lawful and responsible
behaviour, personal and corporate integrity, accountability, transparency and respect
for others

* Continuing to strengthen capability and transparency in areas including:

* Responsible supply chain: We have a framework of policies, procedures and
processes in place to manage risks relating to human rights, labour practices,
corporate governance, safety and wellbeing and environmental sustainability in
our supply chain

* Cyber security: We handle and store personal information, including health
information, for our customers and employees. With expanding information
privacy and security regulations, we recognise data security as a key element of
our relationship with our stakeholders

* Data privacy: We commit to processing and protecting the personal information
of all our stakeholders in a compliant and ethical way
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Our strategy is strongly aligned to the mission and focused on
delivering value to our stakeholders

A healthier and more
productive society

Grow the hearing
implant market

Help at least 8% more people to
hear each year with a cochlear or
acousticimplant.

Payers and society more
broadly

e Appropriate funding and
indications for a cost-
effective intervention

e Standard treatment pathway
for implantable hearing
devices for all age groups

e |Improved education and
productivity opportunities

¢ Understanding of the link
between good hearing and
healthy ageing and the need
to act

A lifetime of
hearing solutions

Retain market
leadership

Develop market-leading
technology and deliver a world-
class customer experience to
recipients and professional
customers.

Our customers

e High quality and reliability
e |Improving hearing outcomes

and quality of life for new and
existing recipients

e The right care is available at
the right time and is easy to
use

¢ Reduced cost to serve for
professional customers

Retain employee engagement
levels at or above 80%.

A collaborative, values-driven
culture that inspires
innovation and customer
focus

Engaged, capable and high-
performing employees

Diverse, equitable, safe
and inclusive workplace

Engaging development and
career opportunities

Net-zero carbon emissions in our
operations by 2030 and across

our value chain by 2050.

Climate change mitigation and
resilience

Conservation of natural
resources

Reduced pollution and waste

Healthier communities

il

Sustained

value

Consistent and
sustainable growth

Sustainable and responsible
business practices, targeting
growth in sales revenue of
around 10% per annum and an
18% net profit margin.

Our shareholders
e Consistent financial
performance

¢ Disciplined capital
management

e Strong corporate governance

e Ethical and responsible
supply chain
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Hear now. And always @

Cochlear’

Cochlear Capital Markets Day | 27 October 2023

Jan Janssen
Chief Technology Officer

© Cochlear Limited 2023
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Delivering a lifetime of hearing outcomes with
market-leading implantable hearing products and services

V 7%
Benchmarkin [ gisi® \ k;_;
size, implant || b / v ;
reliability and Slim Modiolar
neural interface, Electrode
with proven ! \ Cochlear™
perimodiolar ¢ ' Nucleus® Profile™
advantage fg ‘ Plus implant

‘ Cochlear™ Osia®

\/\a System
P
Benchmark in f\“\‘
& )

performance
and aesthetics

Benchmark in size,
smartphone connectivity and

:) hearing performance

Cochlear™ Nucleus® 8
Sound Processor

Cochlear™ Nucleus®
Kanso® 2
Sound Processor

Cochlear™ Baha® 6
Max Sound Processor

Cochlear™
Link

Convenient, at-home
testing for routine
cochlear implant
checks outside the
hearing clinic

Cloud-based service
reducing time spent ‘off
air’ when recipients need
a replacement processor

Remote Check solution for

cochlear implants

Nucleus® SmartNav
System

Streamlining
customer care for
surgeons and
clinicians

Apps and
rehabilitation tools
aimed at improving

ease of use and
quality of life for
recipients

Nucleus, Baha & Osia Smart Apps

Cochlear™ CoPilot

Custom Sound® Pro
Fitting Software




Innovation focus areas
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Hearing outcomes have improved significantly over time, leading to
expanded indications and funding for cochlear implants... but there is still
scope to improve

Drivers of improved hearing outcomes... Clinical data demonstrating that over time more people are

hearing better with cochlear implants’
* Improved technology, including dual

* Single-sided deafness in many markets

microphone technology, advanced pre-processing EE ] -
algorithms and wireless connectivity é?‘,?z - ‘ ‘ ’ | ‘ H B 3m
* Earlier intervention, with the majority of C“'("‘\ff‘;g;‘a' =] HH“ HHH‘ ‘[ 0 % ‘HN ‘HHH R e ‘ 1
children in developed markets bilaterally implanted by B ol | | I ||| |ﬂ ‘ ”lm ||Im MRARA 1 ‘ TR o 1Ll ‘ '
18 months? 100
2010 =0 ]
. . Ci512 so
Leading to growing total addressable Clinical Trial 2 ] 0
e e g s (N=41) 23]
market from expanding indications... -
* Indications have shifted from profound hearing loss to ol
severe to profound hearing loss across most markets 2005 =
CI24RE co - | | |
* Lowering age of implantation (eg: from 9 months in Clinical Trial 23 1 | | )
the US) (N-54) 21| 2 il |i
1:7 .|I I|I il il [l I i il dl .I I I N 1| ]
|:| >70% word score

- <30% word score

1. Clinical Evaluation of the Cochlear Nucleus CI532 Cochlear Implants in Adults Investigator Meeting. 2019 Apr.
2. Based on Cochlear’s surgery data for children under 3 in developed markets



Improved hearing outcomes over the past decade largely driven by
advancements in sound processing technology

Key sources of improved

hearing outcomes
Information
Implantable hearing system
s Front end SOUrce
peech

understanding processing
in quiet
Hearing
in noise

Telephone
use

Binaural
Hearing

ieanng locp

1
l
I
l

Wireless
Audio
Streaming

Pre-
Processing

Signal
Analysis &
Processing

Clinician
Control

Electro-
Stimulation
Interface

Acoustic
Stimulation
Interface

Recipient’s
brain

Middle/Inner
Ear
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Future technology aims to improve hearing outcomes from next

generation implant innovation

Expected sources of
improved hearing outcomes

Front end
Speech :
understanding processing
in quiet
Hearing

Rehabilitation
in noise

time & effort

Speaker Telephone
use

identification

Binaural
Hearing

Music Listening
appreciation effort

Electrode-neural
interface

Information

Implantable hearing system

Wireless Pre-

Audio .
Streaming Processing

Electro-
Stimulation
Interface
Signal
Analysis &
Processing
Acoustic

Stimulation
Interface

oo

Clinician
Control

Recipient’s

brain

Middle/Inner
Ear
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Key focus areas

Sources of improved hearing
outcomes

Speech Front end

understanding processing
in quiet
Rehabilitation Hearing
time & effort in noise

Speaker Telephone
identification use

Binaural
Hearing

Music Listening
appreciation effort

Electrode-neural
interface

Drug / device
combinations

(e}



Peri-modiolar electrodes deliver electrical stimulation closer to the
hearing nerve

Lateral wall electrodes Peri-Modiolar electrodes

E-to-n distance = 1.3 electrode position electrode position E-to-n distance = 0.8

17} . S
S 4o 2€ad region = 0 mm = a0 Dead region = 0 mm
3 25 Ee > o 1=28.09
£ 20 £ 20
S 15 5
e © 15
E 5 g 10

Spatial patterns of simulated neural = 0

excitation: 100 activated neurons Spatial patterns of simulated neural excitation: 100
activated neurons
Lateral wall electrode position Peri-modiolar electrode position

“At close electrode-neuron
distances, excitation
patterns become more
spatially localized.....”*

10

*Goldwyn J et al, Modelling the electrode-neuron interface of cochlear implants: Effects of neural survival, electrode placement, and the partial tripolar configuration, Hearing Research 2010



Surgical tools to minimise cochlear trauma during surgery

The Nucleus® SmartNav System

* Includes an iPad app and a surgical processor for
use in the operating room

* Delivers wireless, real-time, actionable insights to
support surgical navigation

e Gives added assurance that surgery is successful
and the electrode array is properly placed

* Provides diagnostic measurements to confirm
device integrity, auditory system response and
inform post-operative programming

» Supports automated implant registration and
cloud data transfer

11



Nucleus® SmartNav System features

-0-2 e S

AutoNRT Placement Check @ Cochlear diameter: 9.2mm Time-elapsed Angular Depth

oK 00:26 255°

Impedance results No affected electrode(s) Cochlear diameter: 8.0mm
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ok 18

2

Time and speed of insertion

DD EDERNDNDE0DOEOEBn

Apical electrodes Basal clectrodes

Impedance AutoNRT® Placement Speed of
Check Check Insertion

-2

Finaisation
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Upload Data to Cloud

" Configure ESRT
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Peri-modiolar electrodes = reduce channel interaction / overlap Cochlear’
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The combination of a peri-modiolar electrode and more precise auditory (w
nerve stimulation has the potential to further improve hearing outcomes ~ “**"*"
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A range of drug / device combination studies underway

Impedance MP1+2 All electrodes

. Drug/device combinations have the potential to improve —8- srdars
hearing outcomes by minimising the foreign body Dexamethasone
reaction from surgery eluting electrode £
clinical studies ” ¢
. We are progressing our dexamethasone eluting electrode demonstrating £ .|
clinical studies following a feasibility study that indicated lower impedances _|
the potential for improved hearing outcomes
. Commercialisation still a number of years away with a T
pivotal study and regulatory submission still to come
o o 1
. Further research collaborations include: Sensorion e d '
SENS-401 < Sensorion
. Oral drug delivery with Sensorion SENS-401 feasibility feasibility study f

study focused on preservation of residual hearing
after cochlear implantation

. Gene therapy with a cochlear implant. BaDGE®

neurotrophin gene therapy clinical trial investigating BaDGE® .
regeneration of the auditory nerve to improve neurotrophin
hearing outcomes for cochlear implant recipients gene therapy

clinical trial

16



Innovation focus areas
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Living your life — cochlear implant sound processor wearing

options

Behind-The-Ear (BTE)
Sound Processors

Nucleus® 8 Sound
Processor

Off-The-Ear (OTE)
Sound Processors

Kanso® 2
Sound Processor

Continue to shrink the
Sound Processor

No external processor
(TICI)

18



Proven hearing performance technologies and industry-leading
connectivity

Performance Bimodal
Dual microphones  SSiQ 2 with SCAN 2 ForwardFocus Usage data Hearing aid
Nucleus® 8 Sound compatibility

Processor
Connectivity

Lifestyle

Direct streaming for Nucleus® Smart App True Wireless™

®
Kanso® 2 Apple and Android™
Sound Processor

19


http://www.cochlear.com/compatibility

Nucleus 7, Nucleus 8 & Kanso 2: smart bi-modal hearing solution

Kanso® 2 Nucleus® 8 ReSound /
Sound Processor Sound Processor GN Hearing
Hearing Aids

[SHEEL.dn] [Mc'?r;i-'.onelipadlipod] [SHEELidn] [Mc'?r;i-'.onelipadlipod]

Nz B

Smart Hearing Alliance

20



/N AURACAST

LUETOCSCOTH® TECHMNOLOIGY

Share your audio Hear your best
Auracast™ broadcast audio will let you Auracast™ broadcast audio will enable you Auracast™ broadcast audio will allow you to
invite others to share in your audio to fully enjoy televisions in public spaces, hear your best in the places you go and is
experience, bringing us closer together. unmuting what was once silent and creating expected to become the next generation
a more complete watching experience. assistive listening technology, improving

audio accessibility and promoting better
living through better hearing.

Information taken from Bluetooth® website: https://www.bluetooth.com/auracast/

21


https://www.bluetooth.com/auracast/

1t Generation totally implantable cochlear implant research device
(2005-2006)

* Hearing performance in quiet and in noise significantly degraded
when using invisible hearing

* Usability strongly affected by the presence of body noise
(breathing, swallowing, eating, ...)

* Due to these issues the Melbourne recipients do not use the
invisible hearing as the ‘standard’ hearing mode

* However ... today, all 3 recipients use the invisible hearing mode for
part of the day in particular situations and activities

* The recipients were not prepared to give up the invisible hearing

function:
3 patients implanted with first

generation investigational

“I'm never deaf “Freedom from TICI device in 2005

anymore” deafness”

Briggs et al (2005)



2"d Generation totally implantable cochlear implant research device

(2018)

Custom body-worn charger

Cochlear Nucleus®6 Sound Processor

Subcutaneous
Microphone

Magnet

.~ <«— Receiver coil

Electronics Package

Integrated battery

/ Intracochlear
Electrode Array
(Contour Advance)

23



2"d Generation TICI research device hearing modes

External hearing mode Invisible hearing mode

24



2"d Generation TICI research device - significant improvements in
hearing outcomes

Clinical study results (Briggs)

10 patients

Baseline hearing (aided pre implant) of ~¥3% sentence
understanding in quiet

At 6 months after TICI switch on they can hear up to
80% in invisible hearing mode, improving even further
after 12 months

Great outcomes in invisible hearing mode compared
to hearing with the external sound processor

Body noise is still audible but is not as intrusive the 15t
gen device

Pathway to commercialisation — still many years
away

Finalisation of product development
Pivotal clinical study

Regulatory approval
Reimbursement considerations

100

80

60

% Correct

40

20

Baseline 6 months 12 months
x X
X
X <0.001 <0.002
Aided Invisible  External Invisible External
Preimplant Hearing Hearing Hearing Hearing
N=10 N=9 N=9 N=7 N=7
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Connected
Care




Connected Care supports patients at every stage of their journey

Remote Care

27



Connected Care provides convenience and confidence to
customers and has the potential to drive clinic efficiency and
enable data-driven care

e Convenience and confidence: delivering digital products that
enhance the patient and professional experience

* Real-time surgical guidance @ Remote

Care
* More convenient care delivery options

* Insights and intuitive device controls to drive patient engagement

.. . [+ Surgical
e Clinic eff|C|ency: connected care products enable more efficient Care
care delivery, reducing waiting lists and increasing access to new
candidates

* Data-driven care: by capturing demographics, device info/usage
patterns and longitudinal performance measures, we can create data-
driven clinical decision support to enhance patient outcomes.

Connected Care impacts the entire

e Establishes an evidence-based standard of care that delivers . .
patient journey

personalised care recommendations

* Opportunity for Al-assisted fitting and rehab

28



Innovation focus areas

Hearing Lifestyle and
Outcomes ease-of-use

Connected

Care

w

Cochlear’
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The Osia™ System®
Removing boundaries to bone conduction

Powered by unique
Piezo Power™
technology

High-frequency power

& performance’

Discreet & easy to use

Only active system
enabling MRl at 3 T°

1. Osia System RS Datasheet. Cochlear Limited, Australia. 2023; D1991788
2. Ellsperman SE, Nairn EM, Stucken EZ. Review of Bone Conduction Hearing Devices. Audiol Res. 2021;11(2):207-219.
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High-resolution MRI, without compromise

Next-generation | y
3 T magnet i —

*The OSI300 implant is MRI conditional at 1.5 T and 3 T with magnet in place. Refer to Osia MRI guidelines for further information.

1.
2.

MRI Checklist for MED-EL Bone Conduction Implant BCI 602 MED-EL Elekromeizinische Gerdate Gmbh, Austria; AW52878 1.0 (English US)
Ellsperman SE, Nairn EM, Stucken EZ. Review of Bone Conduction Hearing Devices. Audiol Res. 2021;11(2):207-219.

ETN \

Piezo Power™
transducer

o« |

&
%

31



Piezo Power™ transducer

No unnecessary
surgeries T =

k j No performance

degradation

Designed to
withstand 3T MR
exposure

Minimal image
artefact

32

*The 0SI300 implantis MRI conditional at 1.5 T and 3 T with magnet in place. Refer to Osia MRI guidelines for further information.



Next-generation 3 T magnet

Direction of
MRI field

Magnet automatically
realigns to MRI field

No headwraps

or splint kits
Simple magnet

removal if
needed

For further reduced image artefacts

33

*The 0OSI300 implantis MRI conditional at 1.5 T and 3 T with magnet in place. Refer to Osia MRI guidelines for further information.



We continue to invest ~12% of sales revenue
each year in R&D, with a strong pipeline of
products and services in development

e Opportunities to improve hearing outcomes from
implant-focused investment — peri-modiolar
electrodes + more precise auditory nerve
stimulation, drug / device combinations

» Lifestyle focus on smaller, lighter, better connected
sound processors and totally implantable cochlear
implant solutions

* Connected care continues to focus on improving
convenience and confidence to customers

* Expanding the portfolio with acoustic implant
innovation as well as exploring potential
opportunities to broaden the use of our technology
outside of hearing loss




Hear now. And always @

Cochlear’

Cochlear Capital Markets Day | 27 October 2023

Dean Phizacklea
SVP Global Strategic Marketing

© Cochlear Limited 2023



The global burden of hearing loss is significant

 Hearing loss affects more than 1.5 billion people or
20% of global population?

(7)) World Health
Y Organization

* Most people with severe or worse hearing loss are WORLD REPORT

over 60° ON HEARING
 1in 3 people over 65 are affected by hearing loss*

* Global cost of unaddressed hearing loss < $980
billion annually?!

 Hearing loss is the single largest modifiable
risk factor for dementia?

1. World Health Organization. World report on hearing ,2021
2. Dementia prevention, intervention, and care: 2020 report of the Lancet Commission, Prof Gill Livingston, MD




An ageing population and a growing segment of patients who would be eligible
for cochlear implants provides opportunity for sustained growth

Total Population and Those Aged 60 and Older by World Region:
2020 and Projected 2050
(Numbers in millions)
Total population Population aged 60 and older
Region 2020 2050
2020 2050 | Number | Percent | Number| Percent
World i snsimiasninyraniisss 7,684.3 9,665.3 1,045.4 13.6 2,092.2 21.6
Africa. ... s 1,339.5 2,533.6 74.4 56 2351 9.3
ASIa. . 4,539.6 5,188.0 603.2 13.3| 1,292.2 24.9
ELIPOENE ccosimimisis st s i 749.3 716.4 191.1 255 246.7 34.4
Latin America and the Caribbean. . .. 644.3 742.6 82.6 12.8 183.4 24.7
Northern America.................. 3705 432.1 86.8 23.4 122.2 283
Qoeanis s s s 41.1 52.6 5 179 126 24.0
Scource: U.5. Census Bureau, International Database, 2019.
1153 266 103 30.7 17.2 12.6
million million million million million million
149%  34% 1.3% 04% 0.2%
I
Q..
Mild Moderate Moderately Severe Profound Complete

severe

Globally 1.5 billion people live with hearing loss

FY23 Cochlear surgery mix
DEVELOPED MARKETS

Paediatrics M Adults M Seniors




Reimbursement and funding for Cl is well established in developed
markets and improving in emerging markets

Reimbursement criteria usually focuses on age, PTA
threshold level and word / speech recognition

Country Age PTA Audiometric
criteria  criteria criteria (adults)
USA 9Im+ 70dB+ <60% best
aided
Germany No age 60dB+ <60%
limit Freiburger test
UK No age 80dB+ <50% on AB
limit word test

Australia Noage 70dB+
limit

@® Reimbursement and adequate funding in place
Some level of reimbursement available (i.e. paeds), funding sometimes problematic
@ Little or no reimbursement — mostly cash pay

No reimbursement / limited cash pay



(w

Cochlear implants became the standard of care for children by 2010 ...,

Clinical evidence supporting the
benefits of bilateral

Development of health economic data implantation. By 2010, 50% of
supporting cost effectiveness of cochlear children under 3 receive two
implants for children implants (70% by 2023)?!

Research demonstrating the cost savings
(eg: attendance at mainstream schools) and Expanded

3 quality of life benefits from implantation reimbursement for public
=
g)o patients and broadened
5 indications
73 Nov 00 — FDA approval for
R implantation in children
e from 12 months of age
g Adoption of universal (Cochlear's Nucleus 24)
g newborn hearing
o screening from mid 1990s
v — mid 2000s
-
S
©
S
i -
S}
o
o
FYS5 FY96 FY97 FY98 FYS9 FYO0O FYOol Fy02 FY03 FYo4 FYO5 FYO06 FYO7 FY08 FY09 FY10

M First implant  ® Second implant

Based on Cochlear’s surgery data for developed markets



Estimated penetration of cochlear implants in Children (developed
markets)

98.7% 99.8%

83.1%

USA

* Eligible patient population aged 0-18 with hearing loss > 90db

* Prevalence % derived from Haile et al , Hearing loss prevalence and years lived with disability, 1990-2019: findings from the Global Burden of Disease Study 2019 , Lancet 2021; 397: 996—100)
* No adjustments made for funding availability and access

* Total market recipients derived using Cochlear recipient and Cochlear market share data (FY2023)

92.7% 94.8%
86.1%
° 81.2%
53.0%

Germany United Kingdom Australia France Japan Canada South Korea




Estimated penetration of cochlear implants in Seniors (developed
markets)

Seniors (65+ years of age )

10.1%
7.3%
4.8%
2.59 2.5%
% 2.1% °
1.5%
0.7%
]
USA Germany United Kingdom Australia France Japan Canada South Korea

* Eligible patient population aged 65+ with hearing loss > 70db

* Prevalence % derived from from Haile et al , Hearing loss prevalence and years lived with disability, 1990-2019: findings from the Global Burden of Disease Study 2019 , Lancet 2021; 397: 996—-100)
* No adjustments made for funding availability and access

* Total market recipients derived using Cochlear recipient and Cochlear market share data (FY2023)



Hearing loss is not seen as a serious medical condition

Likelihood of prioritizing health conditions
and life activities in the next 12 months - responses of very likely

S Have annual physical -72%
_ Have cholesterol checked by a doctor -70%
_ Have my eyes checked by a doctor or optometrist -66%
DN Take my pet to the vet -59%
_ Go to a crowded space, such as a restaurant or party -57%
_ Have a mammogram or prostate exam -45%
_ Take a nature walk/hike -44%

_ Take a loved one to the doctor-37%

_ Go on a diet or start an exercise regiment -28%

D Have my hearing checked by a doctor or audiologist -27%

_ Attend a concert -20%

_ Listen to a podcast -15%

Carlsson et al ,Awareness, Perceptions, and Literacy Surrounding Hearing Loss and Hearing Rehabilitation Among the Adult Population in the United States , Otology & Neurotology, Vol. 43, No. 3, 2022

Heart disease
33% /

Most important

Cancer
health conditions 17%
to_manage among _—
primary care physicans 15% \

High blood pressure
15%

Other conditions

15% \
Visit;:ﬁloss \_\ '
Hearing 1% Q ‘ '

US Survey of 400 PCPs

Sydlowski et al , Hearing Health Perceptions and Literacy Among Primary Healthcare Providers in the United States: A National Cross-Sectional Survey ,Otology & Neurotology, Vol. 00, No. 00, 2022



Patients have a very low level of awareness of a cochlear implant as a potential
treatment option

From a national survey of 15,138 adults in 2021

80% of adults with hearing difficulty Perceived St.ePS
reported never talking with a hearing care to resolve hearing loss
professional about cochlear implants (Cls) ® Doritknow/notsure 6%

o Hearing implant Surgery 12%

@ Avoid using white
noise machines 25%

. Avoid using ear buds 33%
@ Wear a hearing aid 40%

Hearing Loss
increases
with age

18-24 years old
Listen to music
at a lower volume

25-34
@ Linked to
increased risk for
Type Il Diabetes 35-44
Linked tc
increased i .
risk for 45-54 Avoid loud
Depression spaces
LI - %
Linked to 35-65 34%
an increased
risk of falling
b 65-74 hearing
i . . .
reduced specialist |l Use hearing
income/job A
ooty 75-84 for reqular i protection
@ checkups @ 53%
. Linked to increased o
risk for Dementia 85 + years old 52%

Awareness contributes directly to underutilization

of cochlearim pl ants National cross-sectional survey study of
adults between ages of 50 and 80 QHearmg Health
C

John P. Marinelli, Sarah A. Sydlowski, Q)Hearing Health Hearing Loss ollaborative

Cl Awareness in the US ollaborative _
Matthew L. Carlson Awareness and Literacy

Marinelli et al , Cochlear Implant Awareness in the United States: A National Survey of 15,138 Adults, SEMINARS IN HEARING/VOLUME 43, NUMBER 4 2022



Professionals most commonly cite knowledge and patient-related concerns as
barriers to referral; commercial concerns are important for audiology-only clinics

Not Top of Mind

Minimal Exposure

Primary Barriers Unfamiliarity with Qualifications

(Perceived) Few Eligible Patients

Cl as Final Intervention Only

Aversion to Surgery Hearing Aid Improvement / La:: gzi‘giee"sce
(Practitioner and Patient) Satisfaction o e A

AuD Only Practice
Incentives for
Hearing Aids

Secondary Barriers

AuD Only Practice
Competition for Patients

10



Why we need a Standard of Care for cochlear implants

“One of the challenges we have is that if the
various different professionals, are not all
giving, similar or the same and consistent,

messaging around hearing healthcare then all
we're doing is making it more difficult for

individuals to seek treatment.”

Cl User from the Living Guidelines Taskforce

“There is a lack of person-centred and
consistent referral pathways, which results in
inconsistent diagnosis and delays in referral to
Cl specialists for candidates who may benefit.”

Cl Audiologist from the Living Guidelines Taskforce

11



Creation of evidence Living Guidelines

The continuous generation of robust clinical An evidenced based set of treatment
evidence that demonstrates improved clinical guidelines for adults who would

outcomes and patient quality benefit from a cochlear implant.
of life. l

Policy and Advocacy Behaviour change
Engage key stakeholders to raise the awareness Move hearing professionals into
and the importance of hearing health in adults willing and active referrers.

and, in particular, the role of cochlear implants.



Creation of evidence

Risk factors for dementia o . earing sk ony” Coctien mpane

The Lancet Commission presents a new life-course model showing Overall hearing performance % %
The ccntl nuous generatlon Df robu st Clln Ical potentially modifiable, and non-modifiable, risk factors for dementia. @ Satisfied or Very Satisfied 9 * 9 5
evidence that demonstrates improved clinical
outcomes and patient quality

of life.

Cochlear’

Percentage reduction Ability to understand

what is said on TV

13" ~» 76"

new
if this risk is eliminated

Ability to understand % %

8 = 79

conversations in a small group

=

Hearing performance in % %
: 2 = 58

background noise

Ability to listen to % % : .
and appreciate music 13 ~ 68 vsis of Cochlear Implants: A Societal

Perspective
" % % \.. Boerman,? Wilbert B. van den Hout®,? Jeroen J. Briaire,
Ability to understand 6 * 7 1 van Benthem®," and Johan H.M. Frijnso'
people on the phone
ar implantation (CI) loss and have become the standard of care for this patient popu-
15 ware solaly lation (Band et al. 2009). Increasing numbers of paticnts arc

TOFMIED THOM the PATEDECIVE OF MEATCare CoRts. Ihis study assesses
the casts and banefits of Cl in the Netherlands from a broader societal
spective, including health outs healthcare cost, educabonal
and productiviy losses and

for CI since patcns with incresing resdus hearing
1 l -Bongers et al &

0% increase of patients el
uc to the sub antial

aaten cf all
slantation and maimtenance, Lhn. ()m cost of Cl w
en

are sector is budget

tients eligible for C1
- ORIGINAL PAPER m €1 will displace other

Clis considered cost-
The cost-effectiveness of unilateral cochlear implants in UK adults

- : ° Smaking

Dapression

al. 2 re-Gattermann et al.

The evidence to support the
role of hearing treatment in
healthy ageing and its
effectiveness is continuing to
strengthen

THE LANCET

FAREY

N2 ACHIEV

N7,

The best science for better ives

HEALTHY AGING

G) COACH
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Abstract
Objective The National Instituie fi

Health and Care Excellence (NICI
implants (UCIs) in 2019, NICE claimed this would not impact the cost-eflectiveness rsults used within
appraisal guidance. This claim is uncertain given changed clinical practice and increased healthcars uni

inilateral cochlear
2009 echnology
costs. Our objec-

ipdated its eligibility crieria f

tive was to estimate the cost-effectiveness estimates of UCIs in UK adults with severe to profound hearing loss within the

comtempor:

ry NHS environment

Methods A cost-utility analysis employing a Markov model was un
5. A clinical p
events, device upgrades and device failure were captured. Unit costs were

hearing aids for people with severe to profound hearing 1
Health-related quality of life. potential advers

derived mostly from the NHS data. Probabilistic sensitivity analysi
hen compared to a hearing aid (£11,
7% likelihood of being cost-effective within the UK adull population when
mspectively. ICERs were mastly sensitive to the proportion of people cligible
scount rate. surgery and device costs and processor upgrade cost.

st-effective despile changes to clinical practice and increased healthcare unit costs. Updating

Results A UCI is likely to be deemed cost-effective
(£10499QALY). A UCK has an 93.0% and 98.
compared to 2 hearing aid or no hearing aid
fior cochlear implant. di
Conclusion UCIs remai

d

expenditue by £28.6 million within three years. Thi
ents and overall social welfare.

nemased access to UCHs will furthy

aken to compare UCIKs with hearing aids or no
was developed toestimate resource use.

srther assessed the of ur

P4GIQAL

ain model inputs.
) or no he:

ing aid

to

rease annual implants

Kiren by 70% and
we quality of ik of recipi-

Keywords Cost-utility - Cochlear implant - Hearing aid - Hearing loss - Economic evaluation

JEL Classification D61 - 118 - 119

Introduction

Around 11 million people in the UK live with permaneat
hearing loss, most of which results from age related dam-
age to the cochlear due to environment and genetic factors
[11. A unilateral cochilear implant (UCK) can imy
ing in peopl: with sever: to profound sensorincara] hearing
loss. Speech recognition is hetter with cochlear implants

<1 Hemry Cutler
Henry cusles Gmeedu

! Macquarie Usiversity Cenire for the Health Economy.
Sydmey, Aussir

Health Techaology Analysis, Sydney, Ausiralia

Coctiear Limised, Sydney, Ausiralis

ablished onling: 02 November 2021

compared to hearing aids for adults with post-lingual sever
to profound bilatera] hearing loss, regardless of age [2-8].
While prelingual deafned people derive significant benefils
from cochlear implants, people with post-lingual severs 1o
profound hearing luss receive the greatest improvements in
sce ption [8, 9). Gains in speech perception scors
am greatest in the first £w months, but performance contin-
ues to improve aver fime [10, 11

wed hearing from using & UC also improves quality
of lfe. People have reported improverments in the Geriat-
sproved meatal health and
ctioning in the Short Form Health Survey (SF-36)
14-16], improved health related quality of ife as meas-
ured by the Health Utilities Index Mark 3 (HUI3) [11], and

) springes
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h and withoul C1 (0Neill ot al. 2001; Schulze-Gattermann
AL 2002; Barton et al. 2006b; Collett et al. 2011). No study
taken other costs and benefits outsid walthcare sect
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ut thi

‘ence ul implan

ed States in 1998 (Mohr ct al. 2000)
Ithcare perspective only provides insight into cost
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m consequences. A
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generally entails ossumptions about future
s and benefits. The wider the perspective that is adopied,
areater the numbsr of such assumptions, For that reason, we
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Large multicentre, randomised clinical studies will support the @ ,,
Standard of Care in Adults Cochlear

+++

G)CoACH &5 ACHIEVE

HEALTHY AGING

Multicentre RCT to assess whether a cochlear implant or Multicentre RCT to determine efficacy of hearing
hearing aids are better at improving speech treatment in reducing cognitive decline in older adults.
understanding for adults with severe hearing loss. :

Primary outcome: measure of speech perception at Primary outcome: 3-year change in global cognitive

9 months post activation function
* UK sites * USsites
* 130 patients * 977 patients
* Severe hearing loss * Mild to moderately severe hearing loss
 Randomised to either a Hearing Aid or a Cochlear  Randomised to either hearing aids or health education
implant control
Estimated completion date : April 2025 Completed: June 2023

(funding has now been secured for a further 3 year extension)



Increasing clinical evidence demonstrating the importance of
addressing hearing health and the role of hearing loss interventions

Articles

Hearing intervention versus health education control to
reduce cognitive decline in older adults with hearing loss in
the USA (ACHIEVE): a multicentre, randomised controlled
trial

Collaborative Research Group®

Summary

Background Hearing loss 15 assoclated with increased cognitve decline and inddene dementia in older aduls. We
atmed w whether a hearing «could reduce cognithe decline in cognitvely healthy older aduls
with hearing loss.

Methods The ACHIEVE study ks a parallel-group, ked, d comtrolled erial of aduhs aged
T0-B4 years with unireated hearing loss and withou subsiandal cognidve tmpalrment that wok place ar four
community stady sives across the USA. Parddpants were recraited from two sudy populatons at each siee (1) older
adults paricipating in a longsunding observatonal smwdy of cardiovascular health (Asherosdercsts Risk in
Communitles [A RIC] study), and (2) heakthy de | . Partic s were randomly assigned (1:1)

w0 @ hearing intervention (audiological counselling and provision of hearing alds) or a comtrol intervenuon of health |

education (Indhidual sessions with a health educaor covertng wpies on chronic disease prevendon) and followed up
every 6 months. The primary endpolnt was 3vear change in a global cognigon seandardised Bcor score from a
comprehenstve nearocognitive bawery. Analysls was by imention w weat. This ial was registered ar ClinkcalTrials.
Bov, NCT03243422

Findings From Nov 9, 2017, s Ot 25, 2009, we screened 3004 parddpamns for eligibiby and randomly assigned
977 (32-5%; 238 [24%] from ARIC and 739 [76%] de movo). We randomby assigned 430 (50%) to the hearing
imervention and 487 (50%) w the health educavon comol. The cohore had a mean age of 76-8 years (SD 4-0),
323 (54%) were female, 454 (46%) were male, and most were White (N=5855 [85%[). Paricipants from ARIC were
older, had more risk factors for cognitve decline, and had lower baseline cognitve scores than those in the de nove
cohore. In the primary analysis combining the ARIC and de novo mhons, 3year cognivhve changs (In SD unis) was
not significantly different betwaen the hearing imerventon and health educaton control groups {0-200 [95% C1
—0-256 to—0-144] In the hearing imervention group and —0- 202 [-0- 258 w—0-143] in the conwrol group; difference
0002 [-0-077 10 0-081]; p=ii-96). However, a prespacifiad sensithvity analysis showed a significant difference in the
effecy of the hearing imervention on 3-year cognitve change between the ARIC and de nove cohons (p_=0-010).
Other prespecthied sensiihvity analyses that varled anakyucal paramesers used in the eotal cobon did not change the
observed results. No significam: adverse evenrs auributed 1o the swdy were reported with either the hearing
tmervention or health educadon coneral.

P The hearing did noe reduce 3vear cognitve decline in the primary anabysis of the weal
cohort. Hiwever, 3 prespecified sensithvity anakysis showed tha the effecy differed between the two study populations
that comprised the cohon. These findings sugges: that a hearing Intervenion mighe reduce cognitve change over
3 years in populatons of older adults at increased risk for cognisive decline but not in populastons ar decreased risk
for cognive dedline.

Funding US Matlonal Instmees of Health.

Copyrignt 2023 Elsevier Lid. All nighis reserved.
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n older adults at increased risk for
cognitive decline, hearing
intervention slowed down loss of
thinking and memory ability by
48% over 3 years
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Living Guidelines
JAMA Otolaryngology-Head & Neck Surgery | Review
Unilateral Cochlear Implants for Severe, Profound, or Moderate Sloping .
to Profound Bilateral Sensorineural Hearing Loss A n E‘H'r | d E n C ed ba 5 e d 5 E‘t Df t reat m E n t
matic Review and Cor Statements |

. .

Craig . Buchman, MD; René . G¥ford, PhD; David 5. Hzynes, MD: Thomas Laarz, MD: Gerard O'D e Oliver Adunka, MD; Allson Biever, AuD:
S T e s e guidelines for adults who would
Markan R Hansen, MD; Meredith Holcomb, Au: Eva Karitarp, MD; Milnd 10rtane, MS ENT; Jannine Larky, Au0; Emmanusl A M. Mylars, MD:
ThomasRolnd . WE; el 8. aeed D nem ke, WD; Pt H Sk, W ik sy Mn Holly Teagle. AuD:

T T 1 S e benefit from a cochlear implant.

Viewpointand med

IMPORTANCE Cochlear t option for ere. profound,

or . profe i ing loss (SNHL) wh [

r no benefi however, cochlear tion in aduls i stll not routine,

cEJEcmETc:we\up:sn;en;unatemens|e;arimglr>useu ‘unilateral cochlear -
s withsvere prefound,ormed B

DESIGN, SETTING, AND PARTICIPANTS This study was a modified Delphi consensus process

that was informed by d clinical expertise. Searches

‘were conducted in the following databases: (1) MEDLINE In-Process & Other Non-Indexed
Citations and Ovid MEDLINE, (2) Embase. :.m the Cochrane Library. Consensus
" :

e et e it Cl TASK FORCE

severe, profound, or modk Theli hes
‘were conducted on July 18, 2018, and the -step Delphi cansensus method took place over
the subsequent 9-month period up to March 30, 2019,

MAIN OUTCOMES AND MEASURES A Delphi 30internati
voted on consensus statements sbout cochlear implantation, infarmed by zn SR of the
literature and clinical expertise. This vote resultediin 20 evidence-based consensus
statementsthat areinline with dinical experience. A medified 3step Delphi consensus
method was used to vote on and refine the consensus statements. This method consisted of
2 rounds of email questionnaires and a

SCLSETY IMPROVING THE STAND
round. All consensus statements were reviewed, discussed, and finalized at the face-to-face
i i i OF CARE FOR ADULTS

-\ng.mmhfﬂupmmmlg 74 aticlesfuflled all ofthe nclusion crtesi and were:
usedto create the 20 evidence-based consensus statements: These 20 consensus HE ARI NG Loss AND TH
statements on the use of nilaeral cochlear implantationin acuits with SNHL were relevant
tothe foloni ey areas o terst lvelof wcreness fcocHearnplntation

et endop OF COCHLEAR IMPLAN

consensus statements); urger
Hecti ochlearimplantats vs):f

4 association nd
depression, cogrition, and dementia {5 consensus statements);and cost implications of

cochlearimplantation (1 cansensus statement).

LIVING GUIDELINES

CONCLUSIONS AND RELEVANCE

impk hiren, i implantation
stimulation, unilatera .mrbarmp\(mmur for single-sidec sy
hesring loss in children and adults may be bensficialfor optimizing he:ung:»iquah'yc fife
for these patients.

AMA Gokryngol Heo Neck Sur. ok
Pullsfed orfine August 77, 2020.

amaotn 202

© 2020 American Medical Association. Al rights resarvad.

International Consensus
Paper 2020

1, Wikion B, Tuec! DL Maron MH, O Donoghee ¢

Living Guidelines
2023

Local adaptation and
implementation



Heatmap of Living Guideline @
guidelines & WHO Nordics promoting via CIREN (CI Referral Expert

[ ] [ ]
a CtIVIty Network) and adaption in country Cochlear’

On track Interest in adaptation, Portugal,

Spain and France Japan engaged to

collaborate with JP task
Force members

Requires development

9 At risk

German
plan under
development

ANZ HHC development of guidelines
underway with proposed consumer
committee (LEX) via Soundfair

Now linked to US Hearing Health
Collaborative (HHC)

US continue to develop plans for
Living Guidelines (LG) adaptation
via Hearing Health Collaborative
and referral strategy

Turkey advisory board adapting
guidelines

Latin America engaged to
develop translations of global

version
17



Engaging key stakeholders to
raise the awareness and
advocate for the importance of
hearing and hearing health

Policy and Advocacy

Engage key stakeholders to raise the awareness
and the importance of hearing health in adults
and, in particular, the role of cochlear implants.

25X\, World Health

/

3/ Organization

/ COCHLEAR IMPLANT INTERNATIONAL
COMMUNITY OF ACTION. AISBL

W JOHNS HOPKINS E
BLOOMBERG SCHOOL N

of PUBLIC HEALTH MACQUAR'E

University

(\Hearing Health

w

Cochlear’

Partner with the World Health Organization to ensure
Hearing and Hearing Health remains a public health
priority and support the WHO efforts in enacting change
in countries.

Helped establish a global community of advocacy groups
(+ 60 countries) to amplify the patient voice in support of
closing the gap in Cl provision and support.

Continue our partnership with Academic institutions to
further the understanding of Hearing and Healthy Aging.

Support collaborations that bring together multiple
professional, provider and consumer organizations, that
help advance good healthcare practices and public policy
on hearing care in connection with healthy aging.

18



Enabling hearing

@ professionals to identify
r
Pro(::;d;a o Next Collaborate with hearing health providers to establish and refer potential
b tainable referral pathways for suitable candidates. .
Network (CPN) sustainable referral pathways for suitable candidates candidates

=R B B & Developing and deploying cochlear implant training
modules for Audiology practices to improve understanding

‘: m and confidence in referring potential candidates.

......................

&

Behaviour change

Professional education platform that aims to increase
awareness via the latest clinical, economic and public
health evidence to reach an agreed standard of care for
adults with hearing loss.

Move hearing professionals into
willing and active referrers.



(w

Cochlear’

Creation of evidence Living Guidelines

The continuous generation of robust clinical An evidenced based set of treatment
evidence that demonstrates improved clinical guidelines for adults who would
outcomes and patient quality benefit from a cochlear implant.
of life.

@,

Standard of Care

Establish cochlear implants as the Standard of Care for
adults with severe to profound sensorineural hearing loss.

This includes the proper diagnosis, timely referral to an

appropriate centre, access to cochlear implantation and

I c aftercare.
O/

Treat in a manner that best improves the individual’s
quality of life and health through optimising hearing
function and social participation and engagement.

Policy and Advocacy Behaviour change
Engage key stakeholders to raise the awareness Move hearing professionals into
and the importance of hearing health in adults willing and active referrers.

and, in particular, the role of cochlear implants.




Hear now. And always @

Cochlear’

Cochlear Capital Markets Day | 27 October 2023

Lisa Aubert
President, North America

© Cochlear Limited 2023



Population Awareness Access Reimbursement ( {

A perspective of hearing healthcare in the US Cochl
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Awareness Access Reimbursement

A changing patient population and market landscape continues to
support growth with senior population

Growing US Senior Population

100

Millions
O
o

e Everyday in the US 10,000 ‘new’ 65 year
olds join the senior segment of our
7 population

80

60
* From 2020 to 2035 we will see accelerated

growth of the senior population leading to
a CAGR of 3.5x the general population
30 growth

50

40

20
e By 2060 it is forecast that seniors will

account almost % of the total US
population

10

2016 2020 2025 2030 2035 2040 2045 2050 2055 2060

US Population 65 & Older



Awareness Access Reimbursement

Our patient mix over the past 20 years has continued to evolve with
>75% of our recipients now being adults or seniors

Patient Age at surgery over the past 20 years . .
* >75% of US candidates are adults or seniors

24% Children Over this time pediatric incidence has
40% remained steady at around 1:1000 reflecting
the impact of the population changes such as
the aging baby boomers and decreased birth
2P Adults
rates
e Healthy aging as a trend that is driving
consumers to remain active and engaged

39%

4577 Seniors The 2023 APP Pickleball Participation Report

“ released details that 36.5 million people have
played pickleball at least once in the last year.
1/3rd of those who play eight or more times a
year are the age of 65+ *

o
i
(=]
(o\}

4

Source Data: Cochlear internal data 2023 *Source: AARP Magazine, Rachel Simon, Published September 13, 2022 / Updated September 27, 2023



Awareness Access Reimbursement

Growth in prevalence of severe to profound hearing loss is greatest in
seniors, with relative growth in pediatric prevalence declining

% Growth of Prevalence by Age Bucket Total prevalence (70db and higher) & Cumulative
Historical vs. Forecast™ Market Penetration for all age categories
1,800,000
1,600,000
25% (y
1,400,000 (4]
20%
1,200,000 o
15% Penetration
1,000,000 Peds, Adults, Seniors
10%
5% 800,000
0% . 600,000
"5% 400,000
-10% 200,000
Peds Adults Seniors )

W 2015-2022 2022-2030 Current Prevalence vs. Penetration

Eligible patient pop with hearing loss >70db (Sensio neural only)

Penetration calculated using total unique Cochlear recipients (unilateral and bilateral) as of 2022 and applying estimates for market share and registrations to get total Cl recipients in market

*Prevalence data - GBD 2019 Hearing Loss Collaborators. Hearing loss prevalence and years lived with disability, 1990-2019: findings from the Global Burden of Disease Study 2019. Lancet. 2021 Mar 13;397(10278):996-1009. doi:
10.1016/50140-6736(21)00516-X. PMID: 33714390; PMCID: PMC7960691.
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Population Awareness Access Reimbursement
Cochlear

Consumer awareness

Growing

Awarness in {'g‘} The emergence of the digital savvy senior
Healthcare

€§3 Professional collaboration & advocacy




Despite increasing awareness of cochlear implants in North America, the
ggency of treati earing loss is often deprioritized

In partnership with AARP, the leading senior's publication in the US, we surveyed
more than 600 members between the ages of 50 & 70+ in relation to hearing
health.

We asked them to state whether the following statements were true or
false?

True False
% %

[ ]
Cochlear implants are a viable option when 1 I n 3

hearing aids are not providing enough

benefit 96 4 AARP members (>12million) have
Cochlear implants are a proven had their hearing tested in the past
medical treatment for hearing loss 94 6 5yrs

Cochlear implants are covered by
most insurance 83 17

You have to be profoundly deaf to benefit
from a cochlear implant 15 85 Are actively working to address a

hearing loss or their partner/ loved

You have to be a certain age to get a . .
one is doing so

cochlear implant 9 91

The results speak to the progress Cochlear, and the industry have made in
increasing awareness around hearing health and the available treatment options.

7
SOURCE: AMAN Omnibus Study (Cochlear), Q4 2022



Population Access Reimbursement

The ongoing emergence of the digital savvy senior has opened new
communication pathways leading to increased awareness

e Our Direct to Consumer (DTC) programs
continue to support our growing business

 |n FY23 DTC contributed to >25% of
surgeries

* >70% of our lead generation comes from
digital engagement with Seniors

 Time from awareness to surgery is reducing
as candidates are more informed before
having discussions with their hearing care
professional

Older adults rapidly shifted to digital
channels during the pandemic, and many
of these behaviors have stuck around.

INCREASE IN ONLINE GROCERY USAGE BY
BOOMERS FROM 2019 - 2021

While for
AB55+ (76%), their use of other platforms like Their healthcare behaviors have
, particularly become increasingly digital-centric.

2020: lo %

with A55-64.

Facebook

Instagram

Pinterest

LinkedIn

Nextdoor

TikTok % OF BOOMERS USING TELEHEALTH

0% 20% 40% 60% 80%
W A55-64 W As5+

Source: Resonate, 2023

8
Data sourced from syndicated research (Resonate and eMarketer).



Population Access Reimbursement Indications

Driving a collaborative approach to establish standards for hearing
health care

Hearing Health

ASHA
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Association

A STANDARD OF CARE INITIATIVE LA" i ERTYC 6" AT @

FOR THE UNITED STATES OF AMERICA _ sl @ | &= B2 ¥ 7,

AMERICAN ACADEMY OF
OTOLARYNGOLOGY-
HEAD AND NECK SURGERY"

Focus on 3 priorities

AMERICAN

E

| V)
ALLIANCE"

COCHLESR IMELANT ALLIANCE

b |
Research, Advoracy Awareniss,

AMERICAN M
ACADEMY OF
AUDIOLOGY

N

Geriatrics

Healthcare

Professionals
? AEP

Secure evidence-based procedural

A simple metric as a vital sign Simple. and consisfcent changes for timely referral for
for hearing health repprtmg for hearing loss that clinical evaluation and treatment of
defines standards of care hearing loss as standard of care




Population Awareness Access Reimbursement

Access through indications

Broader Access through the medical channel & community hearing care

indications &

accessibility to
Hearing

Healthcare Access through professional partnership

Access through through an evolving care model




Population Awareness Reimbursement

Expansion of indications increases the addressable adult & seniors population

Severe to Profound Hearing loss:?2
An estimated 1m adults aged 60" met our traditional indications profile

1 in 2020 and is estimated to increase to close to 4m by 2060
m

Adults
>65db SNHL

3 0 0 Single Sided Deafness (SSD indication)?
k The prevalence of SSD in the US is estimated at
Adults 0.11%-0.14% or between 271,122 to 345,064 adults

Single Sided Deafness

> 1 . 5 m High Frequency Hearing Loss (Hybrid Indication)?

Adults A hybrid cochlear implant is appropriate for individuals with mid-to-high frequency
High Frequency severe-to-profound hearing loss, yet normal-to-moderate hearing loss in the low-
hearing loss frequencies in either their better or worse ear

11



Population Awareness Reimbursement

Patients desiring hearing care guidance are most likely to enter the

medical channel’

Physicians who specialize in hearing issues are the top choice, followed
by audiologists and then PCPs

Comfortable seeking guidance from
(Among those who think it is somewhat importance to receive guidance)

Important to receive guidance
N=272

A physician who specializes in hearing issues

An audiologist _ 50%

A primary care physician

A hearing instrument specia IisUhef'_lring aid - 26%
dispenser
A pharmacist . 10%
A sales associate in a retail store l 8%
Other I 2%
Nat sure I 2% s e

@ =
NEw quesHo for [IS year Rence na sig lest

Referral for audiological assessment
comes from multiple channels spanning
retail, primary care and ENT (medical)

Cochlear works with partners across all
areas of the professional referral
pathway to support greater access to
hearing

Patients view the trusted source of

specialized care coming from the
medical channel

12


https://www.asha.org/siteassets/press-room/asha-otc-hearing-aid-survey-report-2023.pdf

Population Awareness Reimbursement

Greater access to more implanting centers and the emergence of
‘newer in practice’ surgeons continues to support growth in the US

Comparison of Cochlear recipient numbers in Comparing the average number of Cl surgeries on an annual
North America between 2004 v 2023 basis between established surgeons and new surgeons

+4%
CAGR

<t
o +51%
) CAGR
(@]
o
N
o
(@Y 2019 2020 2021 2022 2023
Number of surgeries by ‘Established Surgeons’ (first surgery prior to 2019)
- Number of surgeries by ‘New Surgeons’ (first surgery 2019 or later)
Recipient numbers continue to grow across the US as access Newer surgeons are growing surgeries on average at rates

to hearing care grows faster than established surgeons



The Cochlear Provider Network (CPN)

The CPN program over the past 10 years has played a significant role in enabling patients to receive care where and when they need it. It
has also provided candidates with greater accessibility to audiometric assessments and counselling on implantable hearing solutions.
Today increasing numbers of patients are referred through the CPN program for evaluation.
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Population Awareness Access Reimbursement

To meet a growing patient base, the clinical protocol and patient
pathway needs to continuously evolve

Established Ci New CI Follow
Established Clinical Pathway Follow Up Protocol Up Protocol
S . — | Initial Activation
! patient self- : ! : Evaliation by : ! = "
! dentifies = Evaluation by | , ! Referral for [N Audiologist, || Referral for | |HA selection | Hafiting b HA = ' Initial
: HL : pPCP : audiogram : diagnosisof | | HAtrial | & purchase § follow-up Actation
1
!. ______ | I.. ______ . SNHL . > [
T 1 M oatarral for € I :
i X . Preoperative ‘ Cl Evaluation | ! Referral f.m cl | Evalulatlnr.\ by
| Insurance |, | Anesthesia . Evaluation by . | evaluation Audiologist,
| ClSurgery b= - #=| Imaging = = with CI o )
approval ! | Clearance Cl Surgeon Audiologist {by Audiologist | |determine lack
| ! (MR) W8S | orpce) | | of HA benefit —»
. 1-month 3-menth 6-month 12-month
Cl activation | [Postoperative . . . .
with | visitwith CI -pProgramming L jorogramming [ programming L jprogramming —_—
diologist Surgeron with with with
audiologls % Audiologist | | Audiologist | | Audiologist | | Audiologist

v

Immediate capacity
created for new ClI
appointments

15
Nassiri, Marinelli, Sorkin, Carlson. Barriers to adult cochlear implant care in the US: an analysis of health care delivery. Semin Hear. 2021.



Population Awareness Reimbursement

A patient centric journey, supported by effective tools, enables
continued high standards of patient care for a growing patient base

Candidate Journey

Counseling

Awareness & Surgery
Candidacy

Upgrades

16



Population Awareness Access Reimbursement

&%& Insurance coverage and change
AE

Payer coverage

expanding to @

meet patient = Public & private Insurance

needs

No insurance




Population Awareness Access Reimbursement

Favorable insurance coverage for the majority of Americans

Insurance coverage for

*
Americans with SNHL hearing loss 9 9

of private employer health insurance
plans and managed care organizations
provide coverage benefits for the cost
of cochlear implant (Cl) surgery

and related services for bilateral
indicated hearing loss

* Bilateral hearing loss has insurance *
coverage across all providers both private o
and public for adults and peds™ /o

of Medicare, TRICARE, the Veteran’s

* Single-sided deafness (SSD) has growing

1004

of state Medicaid programs provide CI
coverage for children 21 years of age and
younger with bilateral indicated hearing loss

Medicaid coverage of adults is an optional
service and varies by state and indication

Plans offered by Affordable Care
Act Marketplace Plans generally cover CI

plans covering adults and children. Limited plans provide coverage for Cl
coverage for Medicaid and no coverage
with Medicare ** In 2022, the Centers for Medicare & Medicaid Services (CMS) expanded

coverage for cochlear implants, broadening the patient criteria to individuals
with hearing test scores of >40% and <60%

**Nurn The on to mayo on coralary promotion, exis to an he or lamoro than aya f health nsurance.

at <https://www?2.census.gov/programs-surveys/cps/techdocs/cpsmar23.pdf>. *About 60.0 million people are enrolled in Medicare Parts A and B in 2023. SOURCE: KFF analysis of CMS Medicare Advantage Enrollment Files, 2010-2023; Medicare
Source: U.S. Census Bureau, Current Population Survey, 2022 and 2023 Annual Social and Economic Chronic Conditions (CCW) Data Warehouse from 5 K FF percent of beneficiaries, 2010-2016; CCW data from 20 percent of beneficiaries, 2017-2020; and Medicare 18

Supplements (CPS ASEC). Enrollment Dashboard 2021-2023. ¢



Population Awareness Access Reimbursement

Hearing healthcare in the US

* The next 15-20 years continues to see a growing senior population who have a higher predisposition to
hearing loss, however we have work to do in serving them

e Seniors’ around hearing loss, and its contribution to healthy aging, continues
to grow with the rise of the digital savvy senior

e The continues to be a key focus for Cochlear as indications expand, and we have a
growing patient base that need to navigate the care pathway

* As patients move from the hearing aid channel to the medical channel for treatment, we are working with
Healthcare professionals to expand access to points of care in both the surgical and audiological settings

* Payer coverage continues to expand to meet patients needs

Broader
indications &

Payer coverage

Accessibility to Exbandinelo

Hearing
Healthcare

meet patient
needs
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Cochlear’s key internal supply chain locations Cochlear’




The philosophy that underpins our supply chain

 Tight integration and co-location with R&D:
o Improves quality
o Speed to market

* We own and vertically integrate key manufacturing
process steps that are critical to quality or managing
supply risk

* Lean methodology to drive efficiency and
continuous improvement

* Progressively introduce automation as scale and
technology allow

« Deep 3" party supplier relationships
e Strategic use inventory to buffer supply chain risks




Rigorous supply chain management is a core driver
of implant reliability

People / Quality Process Capacity

* Team member selection, on boarding, * Implant manufacture is complex: over 181 * We continue to invest capex to align with
training and assessment is a critical part of process steps, 12 tests and 41 inspections to our growth ambitions
manufacturing management make a cochlear implant. There are also 16

* Our Global Manufacturing Network also
allows us to scale our capacity to meet
demand and manage risk

destructive tests as part of our

* 3 months to have a production team _ _
Manufacturing Quality Plan

member at basic proficiency

* We have deep and extensive process
knowledge from performing these steps in
higher volume and over a longer period than
any other company

* Process / Quality controls and a compliant
Quality Management System are
foundational to ensuring we produce safe
and effective products

* Manufacturing Process IP is a key
competitive advantage in the manufacture
of implants and sound processors



Deep 3" party supplier relationships

565 suppliers from across the world

Segment suppliers based on customisation requirements
and impact on product quality

Long standing relationships with key suppliers — many over
20 years — scale and experience are important

Focus is on quality and reliability of supply and the
sustainability of the supplier:

o Financial — ensuring price covers appropriate quality
controls

o Ethical = modern slavery compliance

o Environmental — increasing focus on environmental
footprint and mitigation actions

o Governance — strong supplier audit program to ensure
compliance of 3™ party suppliers

Geographical split of suppliers

B America
Asia
m Australia

Europe

Key categories

Batteries

Contract Mfg (Finished Goods)
Electronics: EA (Assemblies)
Parts: Plastic Moulded
Electronics

Electronics: ICs

Precious Metals

Acoustic

Electronics: PCBs

Manufacturing Consumables




Inventory is used to reduce supply risks

e Supply risk results from long
product life — product life cycle
can be longer than component
lifecycle requiring lifetime buys T -
of components to support E— "
recipients

|||||

* Inventory is used to buffer
supply risk for single source
suppliers — often lower cost to
hold stock than develop a
second supplier to the
appropriate quality standard

......

e The cost of a lost sale is far

greater than the cost of holding W E _f: - N—

strategic inventory







Notes and references

Forward looking statements

Cochlear advises that this document contains forward-looking statements which may be subject to
significant uncertainties outside of Cochlear’s control. No representation is made as to the accuracy
or reliability of forward-looking statements or the assumptions on which they are based. Actual
future events may vary from these forward-looking statements and it is cautioned that undue
reliance is not placed on any forward-looking statements.

Growth opportunity
1. World report on hearing. Geneva: World Health Organization; 2021. Licence: CC BY-NC-SA 3.0 IGO.
(https://www.who.int/activities/highlighting-priorities-for-ear-and-hearing-care).
2. Market penetration estimate based on Cochlear sourced data.
3. a. Mohr et al., 2000.
b. CPI Inflation Calculator (http://www.in2013dollars.com).
c. Estimated from Mohr et al., 2000.
4. The Ear Foundation (2018). Spend2Save Report (2nd Edition).

5. WHO 2021 World Report on Hearing (https://www.who.int/activities/highlighting-priorities-for-ear-
and-hearing-care).

6. Lin FR et al. Hearing intervention versus health education control to reduce cognitive decline in older
adults with hearing loss in the USA (ACHIEVE): a multicentre, randomised controlled trial. The Lancet.
[ePub ahead of print] DOI: https://doi.org/10.1016/S0140-6736(23)01406-X. Available at
https://www.thelancet.com/journals/lancet/article/PI1IS0140-6736(23)01406-X/fulltext

7. Fact 5. Deafness and hearing loss. World Health Organization [Internet]. [cited July 2018]. Available
from: http://www.who.int/features/factfiles/deafness/en/.

8. Livingston G, Sommerlad A, Orgeta V, Costafreda S, Huntley J, Mukadam N, et al. The Lancet
Commissions: Dementia prevention, intervention, and care. The Lancet [serial on the Internet]. (2017,
Dec 16), [cited July 2, 2018]; 3902673-2734.

9. a. Hsu W, Hsu C, Wen M, Lin H, Tsai H, Hsu Y, et al. Increased risk of depression in patients with
acquired sensory hearing loss: A 12-year follow-up study. Medicine [serial on the Internet]. (2016, Nov),
[cited July 3, 2018]; 95(44): e5312.

b. Stam M, Kostense P, Lemke U, Merkus P, Smit J, Kramer S, et al. Comorbidity in adults with hearing
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