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Item 7.01. Regulation FD Disclosure.

From time to time, Semler Scientific, Inc., or Semler, presents and/or distributes to the investment community at various industry and other conferences slide presentations to provide
updates and summaries of its business. Semler posted to the “Events & Presentations” section of the “Investor Info” portion of its website at http://ir.semlerscientific.com/events-and-
presentations a copy of its corporate slide presentation for the 2274 Annual Needham Virtual Healthcare Conference. A copy of the presentation is furnished as Exhibit 99.1 to this Current
Report on Form 8-K.

The information contained in this Item 7.01 and in the accompanying Exhibit 99.1 shall not be deemed filed for purposes of Section 18 of the Securities Exchange Act of 1934, as
amended, or incorporated by reference in any filing under such Act or the Securities Act of 1933, as amended, except as shall be expressly set forth by specific reference in such filing.

Item 9.01. Financial Statements and Exhibits.

The information contained in this Item 9.01 and in the accompanying Exhibit 99.1 shall not be deemed filed for purposes of Section 18 of the Securities Exchange Act of 1934, as
amended, or incorporated by reference in any filing
under such Act or the Securities Act of 1933, as amended, except as shall be expressly set forth by specific reference in such filing.

(d) Exhibits.
Exhibit No. Description
99.1 Corporate Presentation — 228 Annual Needham Virtual Healthcare Conference (April 2023)

104 Cover Page Interactive Data File (embedded within the Inline XBRL document)




SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, as amended, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto
duly authorized.

SEMLER SCIENTIFIC, INC.

Date: April 17,2023 By: /s/ Wayne T. Pan, M.D., Ph.D.

Name: Wayne T. Pan, M.D., Ph.D.
Title: Chief Executive Officer
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Forward-Looking Statements

This presentation includes statements that are, or may be deemed, “forward-looking statements.” In some cases, these forward-looking statements can be
identified by the use of forward-looking terminology, including the terms “believe,” "estimate,” “anticipate,” “expect,” "plan,” “intend,” “may," “could,” "might,”
“will,” “should,” or, in each case, their negative or other variations thereon or comparable terminology, although not all forward-looking statements contain these
words. Such forward-looking statements appear in a number of places throughout this presentation and include express and implied statements regarding the
effects of the CMS 2024 final rate announcement, QuantaFlo® as an aid in the diagnosis of heart dysfunction, the market opportunity for our products, our up to
$20.0 million buyback program and any purchases thereunder, new products and service offerings, as well as our plans for maximizing stockholder returns and our
goals for the year, among others. These statements are based on our current intentions, beliefs, projections, outlook, analyses or current expectations concerning,
among other things, the impact of healthcare reform (including the Affordable Care Act) on our business, the effect of new financial incentives for medical providers
and the amount of such payments, our ongoing and planned development of products, the timing of launch of such new products, the strength and breadth of our
intellectual property, the degree of clinical utility and adoption of our product, particularly for specific patient populations, and the success of new service models.

"o " "w

By their nature, forward-looking statements involve risks and uncertainties because they relate to events, competitive dynamics, our expected financing needs and
sources of financing, the industry in which we operate and the trends that may affect the industry or us. Our results of operations, financial condition, liquidity,
prospects, growth and strategies depend on the economic circumstances that may or may not occur in the future or may occur on longer or shorter timelines than
anticipated. Although we believe that we have a reasonable basis for each forward-looking statement contained in this presentation, we caution you that forward-
looking statements are not guarantees of future performance and that our actual results of operations, financial condition and liquidity, and the development of the
industry in which we operate may differ materially from the forward-looking statements contained in this presentation as a result of, among other factors, the
factors referenced in the “Risk Factors” section of our Annual Report on Form 10-K as filed with the Securities and Exchange Commission on March 23, 2023 and as
may be amended from time to time, the recent CMS Advance Notice and the potential change in the reimbursement landscape and the continued effects of the on-
going COVID-19 pandemic, including our assumptions regarding its duration and the impact on use of our products and services and the recent seasonality
observed in our variable (fee per test) and other geopolitical events that may impact our supply chain, such as the Russian invasion of Ukraine and inflation. In
addition, even if our results of operations, financial condition and liquidity, and the development of the industry in which we operate are consistent with the forward-
looking statements contained in this presentation, they may not be predictive of results of developments in future periods. Any forward-looking statements that we
make in this presentation speak only as of the date of such statement, and we undertake no obligation to update such statements to reflect events or circumstances
after the date of this presentation, except as required by law.

You should read carefully our “Cautionary Note Regarding Forward-Looking Statements and Industry Data” and the factors described in the "Risk Factors” sections
of the Annual Report to better understand the risks and uncertainties inherent in our business.
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Investment Highlights
(in millions of U.5. Dollars)

Solid track record of growth
and profitability

$56.7m

* Recurring SAAS revenue
model

* Strong cash position of
$43.1 million as of

21.5m
12/31/22 3 $17.2m
* Reinvest in business
$5.3m
* Diversity products ]
. . buybacks REVENUES INCOME FROM OPERATIONS
2018 2022 2018% 2022

*2018 was the first year since inception with income from operations
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Disruptive, Paradigm-shifting Business with Large Opportunity

Technology to bring cardiac and vascular testing to the front
lines of medicine

healthcare companies such as Health Insurance Plans and otl

o High-leverage distribution model supporting value-based
emerging customers

Software as a service (SAAS) recurring-revenue subscription
licensing model with a Large and underpenetrated addressal
market opportunity

Proven clinical benefit of early testing and opportunity to prom
health equity and improve disparities for underserved patients

@ semlerScientific 4




QuantaFlo Product Family

Aids in the diagnosis: for Peripheral’irr)'t)ery Disease for HearE:gifunction
Market Introduction 2011 2022
Regulatory Status FDA cleared
Point of Service Office, clinic, home
Hardware PC, laptop or tablet + sensor
Test administered by Medical aide
Pricing Model Fixed-fee license or Variable-fee license

@ semlerScientific 5




New Investments

@ semlerScientific

Insulin Insights™

Entered into an exclusive distribution agreement wi
Mellitus Health in the U.S., including Puerto Rico, excej
selected accounts. Insulin Insights™ is an FDA-cleared
software solution designed to provide healthcare
providers optimal insulin dosing recommendations fo
diabetic patients.

- Monarch Medical Technologies

Investment in Monarch whose main FDA cleared produ
EndoTool®, offers a technology-enabled approach to
glycemic management for diabetic patients in the
inpatient setting.

SYNAPS Dx - Equity Investment
Investment in SYNAPS Dx whose main product, Discer
is a test for early Alzheimer’s disease.




Recurring Revenue SAAS Model

* Two types of recurring revenue depending
on customer type:

o\ QuantaFlo | ) Quality Assurance
o T i * Monthly fixed-fees
55 &
Partnership ég) support * Variable-fees or fee-per-test based on

usage (plus cost of sensor)

O EMR Integration

* Offering enterprise solutions, such as EMR
integration; results in high customer
retention

* Opportunity to introduce new, synergistic
products that have recurring revenues and
are sold through the same channel

c‘ Semler Scientific 7/




Bringing Cardiovascular Testing to the Front Lines of Medicine

0\ QUQ""‘QF'O® * FDA marketing clearance and patent

granted

* Well-suited for use in primary care &
specialty practices, health fairs and during
in home evaluations

* Delivers fast, clinically-proven, accurate
results in ~5 minutes by a medical aide,
saving valuable physician time

* Performed at the point of care providing
significant opportunity to improve health

@ semlerScientific 8




Competition in the Peripheral Arterial Disease (PAD) Market

P * Traditional Ankle-Brachial Index (ABI) testing
thebrachalarary of e am for PAD has been the standard for decades,
uses blood pressure cuffs and doppler
ultrasound imaging

O uttrasound device
amplifies the sound of

* Requires a trained vascular technician,
performed by referral in a specialized vascular
lab, requires more time and cost, accuracy
same as or less than QuantaFlo®

* ABI not suitable for certain types of patients

* ABI not practical for primary care offices or
home testing

c‘ Semler Scientific 9




Traditional Method to Identify Heart Dysfunction

* Traditional transthoracic echocardiograph (Echo
testing for heart dysfunction

* Requires a trained sonographer to perform the
test, performed by referral in a specialized lab,
takes about an hour, must be read by a priman
care physician or cardiologist

* Not suitable for certain types of patients and nc
practical for primary care offices or home
testing

* QuantaFlo® has a statistically significant
correlation to Echo (p<.01)?

c‘ Semler Scientific 10




Business Opportunity

* More than 400K medical professionals
practicing primary care medicine in the U.S.

* We believe there are 80+ million people
in U.S. who, based on AHA/ACC criteria
could be tested:

* 64 million age 65 or older, or

* 10,000 people in the U.S. turn 65 every
day

* Age 50 to 64 with cardiovascular risk factors

* Of these 80+ million:
* 28 million are Medicare Advantage

References: Source Appendix 2. ] 36 m i II ion a r‘e M ed ica re
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Early Warning

¢ Start preventive care to
avoid acute care costs
down the road

e Society benefits from

. “early warning”

®* Improved economics to
mitigate the financial costs
of heart attacks, strokes
and chronic disease

® Opportunity to promote
health equity and improve
disparities for underserved
patients

c‘ Semler Scientific 12




Realities of PAD

* PAD is highly underdiagnosed
* >30% of patients over age 65 screen positive for PAD3

* 75% of PAD patients are asymptomatic* - primary MDs often miss
the diagnosis

* PAD sufferers have a 21% increased risk of a heart attack,
stroke, hospitalization or death within one years

* Co-morbidity and cost of asymptomatic PAD are similar to that of
symptomatic PAD®

* Significant annual costs to the U.S. Government and payors

@ semlerScientific 13




Delaying Testing for PAD Allows Progression

* PAD screening is a reasonable medical intervention with an acceptable
cost in a CMS patient population.’

Arterial Disease Progression

Asymptomatic s Symptomatic* =———p

* There is enormous potential to realize cost-savings by reducing
cardiovascular event rates and deploying population-based PAD risk
management strategies.®

* ilfustration

@ semlerScientific 14




Recent Independent Clinical Studies Supports Use of QuantaFlo®

Two independently conducted; peer-reviewed studies published in 2022
analyzed screening tests using QuantaFlo® to aid in the diagnosis of PAD

AJPM %

FOCUS |

Journal of
Vascular Surgery

Official Bublication of the Sociaty for Vascular Surgery

@ semlerScientific

The “"HouseCalls Program” published in the AJPM Focus® teste«
192,500 patients in their home

The “"Nevada Paper” published in the Journal of Vascular
Surgery'®tested 13,971 patients in clinics

~30% of asymptomatic patients tested positive for PAD

The risk associated with detecting PAD was substantial with
increased risk of all-cause mortality or morbidity at one to three
years

The studies underscore the potential for nationwide
screening programs in clinics and at home, allowing
stratification for further cardiovascular risk management

15




Realities of Heart Failure

* Heart failure is highly underdiagnosed. Prevalence rate of identifying
patients over age 65 of asymptomatic pre-heart failure with a
structural or functional abnormality is 30-40%b!1

* The number of patients with asymptomatic heart failure exceeds the
number of patients with symptomatic heart failure by 4-fold!?

* Mortality rates after hospitalization for heart failure are 31%
within one year after diagnosis!3

* Over one million hospitalizations per year in the US from heart
failurel4 and the annual cost of care exceeds $30 billion!>

@ semlerScientific 16




Introducing

Dr. Wayne Pan, CEO
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CMS 2024 Final Rate Announcement for

Medicare Advantage (MA) Capitation Rates




1. Clinical Messaging

2. Value Base Care and Potential to Reduce
Healthcare Costs

3. Expanding our Target Patient Population

4. Health Equity

5. New Products including QuantaFlo HD
and Insulin Insights

@ semlerScientific 19




Maximize Stockholder Returns

* Remain flexible and nimble. Main an
organization that can react quickly to changes
in any direction.

* Reinvest in core business - reinforce
clinical message, add additional customers,
invest in QuantaFlo® HD and new products

* Diversify Product Range - through license
deals, investments and acquisitions

* Share Buybacks - $20m total share buyback
authorization; $15m remaining

c‘ Semler Scientific 20
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