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DEAR SHAREHOLDERS,

These are exciting times at Abiomed and our
patient stories about heart muscle recovery
continue to inspire us and accelerate the adoption
of Impella® heart pumps. Thank you to our
employees and dedicated customers for your
work to improve the standard of care and build
the Field of Heart Recovery.
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Abiomed patient summit. Back: Rick McCormick, Jay Sanchez,
Tom Wakeling, Duane Ackerman, Buddy Chase, Abiomed CEO

Mike Minogue Front: Sonya Bow, Jara Herron, Loretta Miller,
Brenda Dively, Vickie Nemec

Abiomed had a robust fiscal year 2017, generating
$445 million in revenue; a net increase of $116M,
or growth of 35%. Abiomed remains one of the
fastest growing GAAP profitable medical device
companies. We continue to have a solid balance
sheet ending the year with a cash position of $277
million and no debt enhancing our ability to invest
in and defend our intellectual property of 274
patents with 241 pending. Impella technology has
been validated with multiple regulatory approvals,
more than 400 clinical publications and an
installed base of nearly 1,200 U.S. hospitals.

We also hit a significant milestone this year,
announcing that Abiomed has supported more
than 50,000 patients in the United States.

This reflects the growing clinical need for
percutaneous hemodynamic support for heart
failure patients with limited treatment options.

Some other highlights of the past year include:

* FDA designation as a therapy for heart recovery
and approval of left side Impella heart pumps
for the treatment of patients experiencing
cardiogenic shock following a heart attack
or open heart surgery.

e Expanded FDA approval of Impella CP® device
for use in high-risk percutaneous coronary
intervention (PCD).

* Japanese Ministry of Health approval for the
Impella 2.5¢ and Impella 5.0¢ heart pumps for
the treatment of acute heart failure.

* New, dedicated reimbursement codes in the
U.S. that provide four different ways to code
for Impella support.

e Increase of 35% in capacity and doubling of
our manufacturing footprint in both Danvers,
Massachusetts and Aachen, Germany.

We continue to execute our objectives and our
FY17 achievements enable us to enter FY18 with
incredible momentum.

Impella studies and data accompanying each

of our FDA approvals demonstrate that a high-risk
PCl supported with an Impella heart pumyp, known
as a Protected PCI, promotes quality of life with
an improved ejection fraction (EF) for patients
and cost-effectiveness for health systems.

Protect Il FDA study

IMPELLA® REDUCES ADVERSE EVENTS
IN PROTECTED PCI

IABP N-271
IMPELLA 2.5 N-276

p=0.042

REDUCTION
IN MACCE

29%¢

TIME POST PROCEDURE (DAYS)
FDA RANDOMIZED CONTROLLED TRIAL PROTECT Il

MACCE = DEATH, STROKE, MI, REPEAT REVASCULARIZATION

Dangas et al, Am. Journ of Cardiol. 2014: 113(2).222-8
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In the U.S. alone, many of the eligible 121,000
high-risk PCI patients per year remain unaware
that Protected PCI, a new treatment option, exists
for advanced coronary artery disease. Clinical
evidence and public interest continue to grow for
this first-of-its-kind FDA approval as “safe and
effective” for high-risk PCI. With an estimated

7% penetration rate in Protected PCI, and our
emphasis on physician and patient education,

we have a long runway for sustainable growth.

Many high-risk heart failure patients may benefit
from Protected PCI treatment to compensate
for poor hemodynamics (low EF), complex
coronary artery disease, patient comorbidities
such as prior surgery or an elevated risk of acute
kidney injury (AKI). Even some patients eligible
and receiving PCI treatment with risk of acute
kidney injury are “staged,” which can translate
into two or three procedures over 180 days as
compared to one Protected PCI. The American
Heart Association journal Circulation recently
published a 230 patient, retrospective analysis
titled “Hemodynamic Support Protects Against
Acute Kidney Injury in Patients Undergoing High-
Risk PCI” The paper demonstrates the benefit of
Impella® support during PCI, showing substantial
reduction in AKIl and dialysis.

The physician community is embracing this
science and technology and many are leading
the way by publishing clinical outcomes and
educating their peers on the benefits of complete
revascularization during Protected PCl and heart
recovery for elective, urgent and emergent
patients. For this reason, Abiomed created the

Protected PCI Digital Community; the most
robust resource for clinical data, case examples,
and program development of hemodynamic
support for interventional cardiology. More

than 1,900 active users are regularly accessing
meaningful content from over 50 physician
experts and 200 presentations and sharing it with
their networks. Additionally, patients have a portal
to learn about treatment options, review patient
experiences and find the appropriate Protected
PCl hospitals in their communities.

We recently introduced the Abiomed Impella
Quality (IQ) Assurance Program which includes
nearly 50,000 U.S. patients in an observational
database derived from the commercial tracking
of those treated with Impella over the past nine
years. This |Q database is combined with data
collected in our cVAD Registry and FDA studies
to create the largest database in the world of
patients with high-risk PCl and cardiogenic
shock. We believe that by sharing our data-driven
insights and clinical expertise, along with our 24x7
onsite and on-call support, we can help hospitals
improve outcomes. This is especially true for
cardiogenic shock patients who may benefit
from standardized protocols to achieve the

goal of native heart recovery, not just survival
and additional long-term care. Cardiogenic
Shock patients are associated with one of the
highest mortality rates and costs in the
healthcare system.

We estimate that each year more than 100,000
cardiogenic shock patients already at U.S.
hospitals would benefit from Impella and our full
service support and implementation of protocols
derived from top performing hospitals. Today,
we have Impella adoption in cardiogenic shock
patients of approximately 6% after one year of an
exclusive FDA approval as “safe and effective.”
Overall, it is rewarding to see improved outcomes
and we expect continued adoption of best
practices and protocols throughout the United
States, Germany, and eventually Japan.

Looking to the future, we are also focused on new
indications, new products and new geographies.



For new indications, we are exploring patients
with certain types of heart attacks, such as ST
elevation myocardial infarction (STEMI). Abiomed
recently announced that we have enrolled the
first patient in a new, FDA approved, 50-patient
feasibility study to evaluate the use of Impella
CP® heart pump for unloading the left ventricle
prior to PCI in patients presenting with STEMI
without cardiogenic shock. This represents each
year a potential new population for Abiomed

of approximately 200,000 patients in the U.S.
who may benefit from hemodynamic support
by reducing or limiting damage to the heart
muscle during the heart attack. Despite current
technology and standard of care, 76% of patients
experiencing their first heart attack will develop
heart failure within 5 years' and approximately
40% will die?. We are approaching this research
endeavor with great rigor and science because
the concept of unloading and protecting heart
muscle remains one of the most promising
ideas to reduce the number of future heart
failure patients.

For new products, our Impella RP® has a
projected commercial launch in the U.S. in the
second half of our fiscal year following a FDA
PMA approval. Until that time, we are maintaining
our controlled Impella RP roll-out with clinical
publications, education and training.

We continue to invest and develop new product
initiatives and several are planned for this year.
Abiomed expects to achieve first in man (FIM) of
Impella ECP™, the 9 Fr. expandable catheter 4+
liter pump and Impella 5.5™ the 5.5 liter pump
with axillary implantation for ambulation and

months of use. We continue to advance the Impella
BTR™, which is designed as a minimally invasive,
one year heart pump with a wearable driver for
hospital discharge. For new geographies, we are
entering the second largest medical device market,
Japan. We have received product approval, hired a
dedicated team, selected our 10 training hospitals
and are working with Japanese government
authorities on reimbursement approval.

The foundation of our success is our Four
Principles—Recovering Hearts and Saving Lives,
Leading in Technology and Innovation, Growing
Shareholder Value, and Sustaining a Winning
Culture. These Four Principles guide our journey,
unite us, and remind us to always put our Patients
First. Today, Abiomed has grown to nearly 1,000
world-wide employees with offices in Danvers,
Massachusetts, Aachen and Berlin, Germany and
Tokyo, Japan.

In conclusion, we are making great strides in
transforming the care for patients requiring
percutaneous hemodynamic support. Abiomed

is financially secure and operationally prepared

to continue to create the Field of Heart Recovery.
Thank you to our shareholders for their support
and to our employees and customers for their hard
work and dedication to our mission.

Sincerely,

ﬂ//@ V%mj«a’

Michael R. Minogue
Chairman, President and Chief Executive Officer

Commercial Field Team meeting April, 2017
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IMPELLA HEART PUMP PLATFORM
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IMPELLA 2.5¢ IMPELLA CP® IMPELLA 5.0¢ IMPELLA RP®

Breakthrough Heart Support Technologies: Abiomed's portfolio of heart support and recovery products
and services offer healthcare professionals an array of choices across a broad clinical spectrum, from the
catheterization lab to the surgical suite, together with interventional cardiologists and surgeons.

AUTOMATED IMPELLA® CONTROLLER

The Automated Impella Controller is the primary user control
interface for the Impella platform. It controls the Impella
catheter performance, monitors for alarms, and displays real
time hemodynamic and catheter position information.

PIPELINE TECHNOLOGY*

IMPELLA ECP™ IMPELLA 5.5™ IMPELLA BTR™

* Impella ECP™, Impella 5.5™ and Impella BTR™ devices are currently in development and are not approved for use or sale. For indications for use and important safety information
concerning Impella devices, please visit www.protectedpci.com/hcp/information/isi and www.cardiogenicshock.com/hcp/information/isi

ABIOMED



NEW AMERICAN HEART ASSOCIATION STATISTICS PREDICT THAT BY YEAR 2035,

45% of the
oopulation, or a

otal U.S.
oproximately

131 million

neople,

will have at least one health problem related to heart disease,

24 million will have coronary h

eart disease and nearly 9

million will have congestive heart failure.

#1 CAUSE OF

DEATH IN U.S. TOP RISK FACTORS
(1IN 3 DEATHS) FOR HEART FAILURE

CORONARY ARTERY LOW EJECTION FRACTION &

DISEASE/HEART FAILURE:
875,000 DEATHS

#1 CARDIAC
MORTALITY RISK
IN HOSPITAL

CARDIOGENIC SHOCK

FIRST HEART ATTACK (AMI)

#1 HEALTH
EXPENDITURES

HEART CONDITIONS
($204B)



HEART RECOVERY ADVOCATES VISIT ABIOMED HEADQUARTERS

WORLD’'S SMALLEST
HEART PUMP HELPS SAVE
UTAH GRANDMOTHER
AFTER SERIOUS
HEART ATTACK

Last year, Abiomed introduced our Heart Recovery Advocates, a group
of cardiac event survivors who have benefitted from Impella therapy and
as a result, are living full and meaningful lives with their native hearts.
These Advocates are on a mission to share their stories of survival and
educate the public about heart recovery, which is the ideal option for
patients’ quality of life.
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@ hemt Many new survivors became Heart Recovery

Advocates this year through a Heart Recovery
IECGVEI h' Reunion, an event that reunites patients and
REUNIONS the staff who treated them.



BRAD MCDONALD

IMPELLA CP® TREATED PATIENT |BAINBRIDGE ISLAND, WA

Bradley "Brad”, 69, was an active and athletic
man in his earlier years. Although there was

a history of heart complications in his family,
Brad never imagined that he too would suffer
such health issues. For years, Brad would go to
the doctor and receive a normal report.

Last year, Brad began experiencing cardiac
changes and his symptoms became more
severe. Brad’s heart disease ultimately left
him short of breath and too weak to perform
his normal routines or activities. Brad found
himself confined to sitting and sleeping on
his couch. Life looked very bleak, and his
pPrognosis was poor.

Fortunately, Brad was identified as an
appropriate candidate for a Protected PCI.
During this interventional procedure, an
Impella CP device temporarily supported
Brad’s heart while he received multiple stents
that restored his heart’s ability to pump blood
throughout his bodly.

Since the Protected PCI, Brad has returned to

a normal quality of life—regularly exercising
and enjoying time with his family. In fact, Brad
feels so healthy that this spring, he and his wife
drove a bright red truck from Washington State
down to Arizona to visit their daughter and her
expanding family.

“When | think about the fact that | might not have had the chance to

meet my youngest grandchild, or to play ball with my grandchildren

in the yard, | am grateful beyond words.” — erap McpoNALD
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MELISSA OLASO

IMPELLA CP® TREATED PATIENT ’VENTURA, CA

On October 18, 2014, just after giving birth,
34-year-old Melissa Olaso went into heart
failure. She was unable to breathe and her
blood pressure rapidly dropped. Melissa was
in cardiogenic shock—a condition in which the
heart cannot pump enough blood to the body’s
vital organs and they begin to shut down.
Melissa was immediately placed on a ventilator
to help her breathe; however, she continued to
deteriorate. She was emergently transferred

to the CCU and placed on heart-supporting
medications. Unfortunately, she continued

to deteriorate and was taken urgently to the
cardiac catheterization laboratory where

Dr. Rishi Patel inserted the Impella CP device
to assist the pumping function of her heart.
With the assistance of the Impella ventricular
assist device, her heart was able to circulate
blood and her condition stabilized.

With the hemodynamic support of the Impella
device, Melissa’s heart began showing signs

of improvement. After a few days, Melissa

was on the road to recovery. Just a couple of
weeks later, she was able to walk out of the
hospital with her own heart. Since then, she has
returned to her regular routine as an active and
healthy young mother.

‘To this day, | remember Melissa and her presentation very clearly. As a father and a

husband, seeing a young family go from celebrating what should have been one of the

happiest days of their lives to having their mother become critically ill was a challenge.

Melissa was rapidly failing all medical therapies we could offer her. Fortunately, we were

able to assess her appropriately and promptly give her the support her heart needed to

recover. Melissa would not be alive today without the support of the Impella device.

| am thankful that she was able to make a full recovery. ” — risuipaTEL, M.D.

“It is heartbreaking to think that | might not have been around to see my oldest daughter

graduate high school and go on to university, or see my boys play basketball, or withess the

many milestones of my newborn daughter. | am truly grateful that | am alive to share these

memories. Not many things give you a second chance at life, but my physicians and the

Impella did that for me.” - MELIsSsA oLAsO

ABIOMED



KRISTIE HOLMES

IMPELLA CP® TREATED PATIENT ‘LOS ANGELES, CA

On May 5, 2016, Kristie Holmes was driving her
children to school when she began experiencing
symptoms that became increasingly severe—
including shallow breathing and weakness. Kristie
was able to call 9-1-1 on speakerphone. With

her children in the car listening, Kristie calmly
explained her symptoms and was told she might
be having a panic attack. As a clinical social
worker, Kristie knew this was more serious and
urged the operator to call for immediate care.

The paramedics arrived swiftly and Kristie was
rushed by ambulance to Cedars Sinai in Los
Angeles. There physicians discovered that she
had suffered a massive heart attack due to
two large tears in her heart—better known as

a Spontaneous Coronary Artery Dissection.
Kristie’s body was in cardiogenic shock, which
meant her heart could not pump enough blood
to perfuse the end organs of the body.

Immediately upon arrival, physicians inserted
an Impella CP heart pump through the femoral
artery in her groin to help supplement her
weakened heart. After a few days, the physicians
decided to replace the first pump with a new
Impella CP device which was inserted via an
axillary artery near Kristie’s collarbone. The
axillary placement would allow her to leave her
hospital bed and walk around, which would
ultimately help Kristie regain her strength.

She remained on Impella device support for
multiple days and not only survived the ordeal,
but regained enough strength to return home
with her native heart.

Today, Kristie is an active mom, professor at the
University of Southern California, and is on the
board of the United Nations Women U.S.
National Committee.

“Women need to become advocates for themselves when it comes to their health;

| knew | was having a heart attack. | am glad | was able to benefit from support with

Impella which enabled my heart to rest after | went into cardiogenic shock, or else

things might be very different today.” - krisTie HOLMES
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AND GIVE BACK PROGRAM

Abiomed is a
founding member of MVPVets
(Mentoring Veterans Program)
and CEO Michael Minogue
is co-founder and chairman.
MVPVets is a 510(c)(3) non-
profit organization dedicated
to helping military veterans
transition to careers in the
medical device, life science,
and pharmaceutical industries.
MVPVets brings together

veterans, mentors and FOR MORE INFORMATION,

PLEASE CONTACT
INFO@MVPVETS.ORG

companies through career-
building endeavors.

Mentoring Veterans Program (MVPVets)
American Cancer Society
American Heart Association

Barajas Foundation

Big Brothers Big Sisters
Boys & Girls Clubs of Boston

Camp Harbor View

Abiomed Heart Recovery Advocates at the American Heart New England Patriots Charitable

Association Go Red luncheon in Boston. .
Foundation

The American Ireland Fund

The Inner City Catholic Schools
Foundation

Visiting Nurses Association of Boston

North Shore Music Theater
St John'’s Preparatory School

Danvers Police Department
DARE Program

Abiomed is proud to support the Danvers Police and Fire Danvers Fire Department
Departments; CEO Mike Minogue, center.




IN MEMORIAM

HENRI' A. TERMEER, ABIOMED BOARD MEMBER 1987-2017

“As a mentor, Henri generously shared his wisdom and knowledge with hundreds

of CEOs, including me, paving the way for many small companies to make a big
difference. One of Henri’s longest commitments was to Abiomed on whose board
he served since 1987, and we’re grateful for his contributions. Henri will be

remembered — for his insight, vision, and sense of purpose.”

“Henri Termeer was a brilliant leader and a dear friend. We served together on
the Abiomed Board of Directors since 1987. Henri was a wonderfully warm and
wise Director of Abiomed as well as one of the most important innovators who

helped make Boston the Biotech Capital of the World. He will be deeply missed.”

NOLONIHEVS 4390y ‘OLOHd



FROM PAGE 4

1.“Declining In-Hospital Mortality and Increasing Heart Failure Incidence in Elderly Patients With First Myocardial Infarction,”
(J. Am. Coll. Cardiol. 2009; 53(1); 13-20).

2.“Heart Disease and Stroke Statistics 2016 Update: A Report from the American Heart Association Statistics Committee and Stroke
Statistics Subcommittee.” (Circulation. 2016; 133(4); 38-360).
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NOTE REGARDING TRADEMARKS

ABIOMED, ABIOCOR, IMPELLA, IMPELLA 2.5, IMPELLA 5.0, IMPELLA LD, IMPELLA CP, and IMPELLA RP are
trademarks of ABIOMED, Inc., and are registered in the U.S. and certain foreign countries. BVS is a trademark of ABIOMED, Inc.
and is registered in the U.S. AB5000 and cVAD REGISTRY are trademarks of ABIOMED, Inc. RECOVER is a trademark of
Abiomed Europe GmbH, a subsidiary of ABIOMED, Inc., and is registered in certain foreign countries.

NOTE REGARDING COMPANY REFERENCES

Throughout this report on Form 10-K (the “Report”), “Abiomed, Inc.,” the “Company,” “we,” “us” and “our” refer to ABIOMED,
Inc. and its consolidated subsidiaries.






SPECIAL NOTE REGARDING FORWARD-LOOKING STATEMENTS

This report, including the documents incorporated by reference in this report, includes forward-looking statements. These
forward-looking statements may be accompanied by such words as “anticipate,” “believe,” “estimate,” “expect,” “forecast,” “intend,”
“may,” “plan,” “potential,” “project,” “target,” “will” and other words and terms of similar meaning. Each forward-looking statement
in this report is subject to risks and uncertainties that could cause actual results to differ materially from those expressed or implied by
such statement. Forward-looking statements in these documents include, but are not necessarily limited to, those relating to:
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° the ability of patients, hospitals and other customers using our products to obtain reimbursement of their medical
expenses by government healthcare programs and private insurers including potential changes to current government and
private insurers’ reimbursements;

° other competing therapies that may in the future be available to heart failure patients;

° the development of new and enhancement of existing products and anticipated costs, including research and development,
sales and marketing, manufacturing and training costs associated with product development;

° our plans to potentially acquire new businesses or technologies;

° the potential markets that exist or could develop for our products and products under development;

° our business strategy, and commercial plans for our products, including our expansion into new markets such as Japan;

° our revenue and revenue growth expectations, our level of operating expenses and our goal of maintaining profitability;

° expected capital expenditures for the fiscal year ending March 31, 2018;

° demand for and expected shipments of our products;

° our belief that the existing manufacturing facilities give us the necessary physical capacity to produce sufficient quantities
of products to meet anticipated demand;

° the expectation that we will be able to expand our manufacturing capacity to support expected demand for our Impella
devices;

° the expectation that our suppliers will furnish us required components when we need them or be able to provide us
inventory materials to support our expected growth in demand for our products;

° our ability to protect our intellectual property, including patent, trademark, copyright, trade secret and domain name
protection,;

° our belief that patents will issue pursuant to our pending or future patent applications,

° possible shifts in the revenue mix associated with our products; our ability to increase revenues from our Impella® line of

heart pumps and the sufficiency of revenues, profits and cash flows to fund future operations;
° our expectation that almost all of our product and service revenue in the near future will be from our Impella devices;

° future actions related to or results of ongoing investigations and litigation, and expenditures or costs related thereto;

° our expectations concerning additional PMA supplement submissions for Impella devices,

° our expectations regarding continuing consolidation of medical device customers into larger purchasing groups and any
resulting pressure on product pricing;

° plans with respect to clinical trials and registries; and

° the sufficiency of our liquidity and capital resources.

Factors that could cause actual results or conditions to differ from those anticipated by these and other forward-looking
statements include our inability to predict the outcome of investigations and litigation and associated expenses; possible delays in our
research and development programs; our ability to obtain regulatory approvals and market our products, and uncertainties relate