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I. INTRODUCTION 

The Board should confirm the patentability of the Challenged Claims because 

the parties agree that Toge does not disclose the claimed “remote internet site,” and 

ResMed’s argument that a POSITA would have been motivated to host a “remote 

internet site” on a physician’s computer violates common sense and contradicts the 

record evidence.   

II. THE CHALLENGED CLAIMS ARE PATENTABLE 

A. Toge in View of Kumar Does Not Render Obvious the Claimed 
“Remote Internet Site” That is “Hosted on At Least One Server” 

The Board should confirm the patentability of the Challenged Claims because 

a POSITA would not have been motivated to modify Toge’s physician side computer 

into a web server in light of Kumar’s teachings.  While Kumar discloses a remote 

internet site, it does not disclose or suggest hosting such a web server on a client 

computer, such Toge’s physician-side computer.  POR at 11; Reply at 1-2.  

ResMed’s Reply fails to articulate any reason why a POSITA would have been 

motivated to run a web server on the physician’s computer, which is a sufficient 

basis for the Board to find that ResMed has not met its burden in this case.  For the 

reasons that follow, ResMed’s arguments attempting counter all of the reasons a 

POSITA would not have run a web server on the physician’s computer are meritless. 
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a) Toge in View of Kumar Does Not Teach the Claimed 
“Remote Internet Site” 

The Board should confirm the patentability of the Challenged Claims over 

Toge in view of Kumar because ResMed has not demonstrated that it would have 

been obvious to “implement[] Toge’s physician-side computer as a web server.”  

Reply at 1-7; Belden Inc. v. Berk-Tek LLC, 805 F.3d 1064, 1073 (Fed. Cir. 2015) 

(“[O]bviousness concerns whether a skilled artisan not only could have made but 

would have been motivated to make the combinations or modifications of prior art 

to arrive at the claimed invention.”).   

The question here is not whether there may be motivation to combine some 

teachings of Kumar with some teachings of Toge, it is whether a POSITA would 

have been motivated to combine the teachings “in the way the claimed invention 

does.”  ActiveVideo Networks, Inc. v. Verizon Commc’ns, Inc., 694 F.3d. 1312, 1328 

(Fed. Cir. 2012).  Instead of attempting to meet its burden to demonstrate that a 

POSITA would have been motivated to combine Toge and Kumar to reach the 

Challenged Claims, ResMed attempts to rebut the copious reasons a POSITA would 

not have had reason to run a web server on a client computer.  Each of ResMed’s 

arguments fail for the reasons outlined below, but even if it was technically possible

to run a web server on a client computer, that mere fact is not sufficient as a matter 

of law to demonstrate that a POSITA would have been motivated to make the 

combination.  



Patent Owner’s Sur-Reply 
IPR2025-00160 (U.S. Patent No. 11,786,680)

3 

First, a POSITA would not have modified a physician’s personal computer to 

operate as the web server and client because such arrangements were “not suitable 

for web application[s].”  Ex. 2003 at 3; POR at 19; Reply at 2-3.  One-tier client-

server architectures, where the user interface, business layer, and database layer are 

all accessible on the “same local drive,” are disadvantageous because clients in this 

architecture “cannot share information from one client machine to others.”  Ex. 2003 

at 4-5.  Thus, just because it is possible for the client in a one-tier architecture to 

connect the web server using the “localhost” shorthand is irrelevant because no 

POSITA would have used this architecture if the purpose was to provide broad 

access to data collection and analysis.  Reply at 2-3; Pet. at 19 (“access [to] the data 

anywhere using an Internet browser”) (emphasis added); id. (“allow anyone with an 

Internet browser to access the data”) (emphasis added); id. (“the market was looking 

for any consumer device to connect to the Internet”) (emphasis added).   

As Dr. Chatterjee admits, communications using the “localhost” shorthand 

“do[] not actually go out to the Internet.”  Ex. 1069 at ¶ 8 (a localhost provides 

“communications from a client to a server” on the same computer that “do[] not

actually go out to the Internet.”) (emphasis added).  If “the physician-side computer 

and the web server are on one machine,” the local web server would not 

communicate with other devices via the Internet.  Compare Ex. 1069 at ¶ 19 with id. 

at ¶ 8.  Thus, the PAP device could not send data thereto nor could other clients 
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receive data therefrom, as only the local client browser can exchange data.  Ex. 1069 

at ¶ 8; Ex. 2003 at 4-5; Ex. 2020 at 4; Ex. 2022 at 3. 

Accordingly, although ResMed cites Ex. 2020 for the proposition that “the 

client process and server process can be on the same computer,” that exhibit 

confirms that this architecture “is rarely used today” because it cannot “take 

advantage of the distributed computing environment.”  Reply at 2-3 (citing Ex 2020 

at 4) (emphasis added);1 Ex. 2038 at 20:2-20 (“Distributed computing environment” 

means “computing resources and functionality that’s distributed and connected by a 

network” and “allow[s] access to data from different devices.”); Ex. 2003 at 4 (this 

architecture “is not suitable for a web application” because “it can only access data 

available in a single computer or server”) (emphasis added); Ex. 2022 at 3 (“[U]nlike 

more advanced systems, [one-tier architecture] cannot transmit information from 

one client machine to another.”).   

1 Dr. Chatterjee’s testimony pertaining to Ex. 2020 is not credible as he mixes and 

matches one-tier architecture (client and server on the same machine) with two-tier 

architecture (“the simplest client/server architecture used today where client and 

server are on different machines”).  Ex. 1069 at ¶ 7 (first parenthetical is related to 

the one-tier architecture; second parenthetical is related to the two-tier architecture) 

(citing Ex. 2020 at 4).   
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ResMed’s proposal to add Kumar’s web server to Toge’s physician-side 

computer would, therefore, undermine the very reasons for the modification in the 

first place, including to provide broad access to data collection and analysis.  Ex. 

2003 at 5; Ex. 2023 at 2-3; Ex. 2025 at 2-3; POR at 12 (explaining that for a web-

based application, “the client and server are not on the same computer.”) (quoting 

Ex. 2003 at 5).  Accordingly, the Board should reject ResMed’s argument that it 

would have been obvious to run a web server on the physician-side computer 

because doing so would have thwarted the very benefits that Kumar’s browser-based 

engine would have provided.   

Second, ResMed’s arguments concerning the security risks associated with its 

proposed combination fare no better because they rely on conclusory expert 

testimony rather than reasoned analysis and supporting evidence.  Reply at 3-4; POR 

at 12-13.  “Petitioner cannot satisfy its burden of proving obviousness by employing 

‘mere conclusory statements.’”  Activision Blizzard, Inc. v. Milestone Entm’t, LLC, 

No. IPR2025-00713, Paper 15 at 11 (P.T.A.B. Oct. 16, 2025) (quoting In re Magnum 

Oil Tools Int’l, Ltd., 829 F.3d 1364, 1380 (Fed. Cir. 2016)). 

Dr. Goodrich testified with reference to specific supporting evidence that web 

server vulnerabilities would have demanded that the client and web server 

applications be on different computers.  Ex. 2015 at ¶¶ 47-48 (citing Exs. 2017, 

2026, 2027); id. at ¶ 49 (citing Ex. 2029).  Instead of cross-examining Dr. Goodrich 
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or rebutting any of the evidence he relied on to establish the security risks and 

performance problems associated with running a web server on a client device, 

ResMed presented new testimony from its expert, Dr. Chatterjee, that is either 

entirely conclusory or mischaracterizes the evidence relied upon.   

Dr. Chatterjee asserts that the peculiar security issues arising from hosting a 

web server on the same device as the client can be mitigated “if the client and server 

are implemented in a proper way,” but he does not identify any known “proper way” 

to mitigate these known risks.  Reply at 4 (quoting Ex. 2018 at 15:3-7;  Ex. 1069 at 

¶ 15 (same)) (emphasis added).  For example, Dr. Chatterjee cites a portion of a 

document that appears to be from a course called “Introduction to Database 

Systems” for the proposition that partitioning a database can make the data within 

that database more secure, but this database security technique is facially unrelated 

to peculiar security risks attendant to running a web server on a client device.  Reply 

at 4 (citing Ex. 1069 at ¶ 15 (citing Exs. 1071, 1072)); POR at 13-14 (citing Ex. 2015 

at ¶¶ 48-49).  

Caught without any answer to Dr. Goodrich’s testimony and evidence, Dr. 

Chatterjee just dismissed the argument.  Ex. 2038 at 27:9-17 (“[Y]ou have very few 

if any, vulnerabilities.”).  This conclusory dismissal simply ignores evidence that 

web server vulnerabilities were commonplace and that the known solution to these 

vulnerabilities was to separate the client from the server.  E.g. Ex. 2017 at 372 
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(discussing web server vulnerabilities and the separation of client from server to 

“carefully control[]” interactions); Ex. 2026 at 2-3 (separating client and server to 

create multiple defenses against an attack).  Given these issues, a POSITA would 

not have placed web server and client on a physician’s personal computer where a 

hacker could access a patient’s medical data and even control a patient’s treatment.  

POR at 12-13 (describing that hacking is to cause intentional harm and that Toge’s 

physician computer can remotely adjust a patient’s PAP therapy). 

Third, Dr. Chatterjee’s conclusory rebuttal to the performance issues 

associated with hosting a web server on a client computer suffers from the same 

flaws.  Unable to contest the evidence, Dr. Chatterjee states in conclusory fashion 

that these known performance problems could be solved in different ways including 

“design enhancement.”  Reply at 4-5 (citing Ex. 1069  (Chatterjee Reply) at ¶¶ 16-

17).  Dr. Chatterjee does not, however, explain what “design enhancement” would 

address these performance issues or how “different hardware” could solve this 

problem.  Id.  Indeed, Dr. Chatterjee’s final claim—that separating the “user layer 

and the database layer . . . could lead to different and potentially greater performance 

issues”—is not only conclusory, it contradicts undiscussed record evidence.  

Compare Reply at 4-5 (citing Ex. 1069 at ¶¶ 16-17) with Ex. 2015 at ¶ 49 (citing Ex. 

2029 at 1).  
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Finally, ResMed’s proposed combination would have defeated Toge’s 

purpose of pushing data to physicians in emergencies because the client/server 

architecture proposed in Kumar relies on a pull mechanism that requires the client 

(i.e., the physician) to request the relevant data.  Reply at 5-6; POR at 16-20.  While 

Dr. Chatterjee asserts that “the server could automatically push out such data,” a 

sender push protocol did not exist at the relevant time period.  Ex. 1069 at ¶ 20.  Dr. 

Goodrich testified that because web server push protocols did not exist at the time 

of the invention, Toge’s “web client would need to perform a data pull action rather 

than receiving a data push from the web server.”  Ex. 2015 at ¶ 55.  Given the 

interference with Toge’s sender push model, a POSITA would not have 

implemented Toge’s computer as just a web server where a HTTP pull protocol and 

a web client-initiated session (active session) is required to receive any data.  Ex. 

2016 at ¶¶ 48-49 (Dr. Borkholder testifying that a “developer/network specialist [] 

would not have moved to a web-based application” because “[s]uch an application 

would have interfered with Toge’s sender-push model” for emergencies). 

ResMed’s reliance on Kumar’s web server does not rectify the issue because 

Kumar’s real-time streaming embodiment still requires the physician to log into the 

website to request the real-time data.  Ex. 1008 (“Kumar”) at ¶¶ [0090]-[0093] 

(disclosing a physician logged into a web page displaying a list of patients and 

patient session information), Figs. 5 & 8 (depicting a physician logged into a 
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webpage where logged information and data is available).  Indeed, as discussed 

directly above, at the time of the invention, a client had to submit pull actions to 

receive data from the web server.  Ex. 2015 at ¶ 55.   

ResMed has not established that a POSITA would have been motivated to 

change Toge’s system architecture if it meant giving up the ability to send physicians 

push notifications in the event of an emergency.  See In re Gordon, 733 F.2d 900, 

902 (Fed. Cir. 1984) (finding a proposed modification to the prior art non-obvious 

because it rendered the prior art system “inoperable for its intended purpose”).  

Accordingly, ResMed has not established any motivation for its proposed 

combination of Toge and Kumar. 

b) ResMed’s Purported Motivations to Combine are Generic 
and Do Not Support the Proffered Combination 

In view of the above, a POSITA would not have been motivated to implement 

Toge’s physician-side computer as both web server and client to reach the claimed 

invention, and the purported benefits from Kumar are unrelated to the proposed 

combination.  POR at 17-20 (“Petitioner’s purported benefits provide nonexistent 

motivations” as they are either “generic,” “already achieved by Toge” or introduce 

“technical obstacles”); Reply at 8-12 (advancing generic reasons for adding a remote 

internet site to Toge’s system that are unrelated to its specific allegation that the 

remote internet site would be hosted on a physician’s client computer). 
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First, ResMed’s “‘core benefits’ in using the internet in telemedicine” are 

generic and untethered to its specific combination.  Reply at 8-9; POR at 18 (citing 

ActiveVideo Networks, 694 F.3d at 1328 (“This testimony is generic and bears no 

relation to any specific combination of prior art elements.”)).  ResMed alleges that 

because of the core benefits of using the Internet in Kumar, a POSITA would have 

“combine[d] Toge’s networked PAP system with Kumar’s remote internet.”  Reply 

at 9.  This motivation is generic and fails to support ResMed’s contention that a 

POSITA would have been motivated to implement “Kumar’s remote internet” on 

Toge’s physician-side computer.  Reply at 9. 

Second, the alleged “convenience and efficiency” benefits associated using 

the Internet and secured storage (1) do not suggest implementing a web server on 

Toge’s physician-side device and (2) are already achieved in Toge’s system.  Reply 

at 9-11; POR at 18-19.  Accordingly, while ResMed alleges that in the “combined 

Toge-Kumar system” data can be transmitted anywhere because of the “internet” 

and accessed later because of storage, Toge’s system already used the Internet to 

transmit data and includes memory for storage without the need of a web server.  Ex. 

1044 (“Toge”) at ¶¶ [0007], [0009].  Thus, Toge’s system already achieves the same 

level of convenience and efficiency as alleged in the specific combination.  

Finally, that Toge and Kumar could provide data access to “anyone with an 

Internet browser” does not support the specific combination of Toge and Kumar 
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advanced in the Petition and Reply.  Notably, for example, Kumar achieves this 

benefit with a typical three-tier client-server architecture, and replacing Kumar’s 

three-tier client-server architecture with a one-tier client-server system operating on 

a single computer would actually undermine these benefits because one-tier 

architectures are not “suitable for a web application.”  Ex. 2003 at 4-5.  Therefore, 

contrary to Petitioner’s conclusory assertion (Reply at 8), these modifications would 

have introduced new technical obstacles that ResMed does not acknowledge nor 

overcome.  See POR at 19.   

B. A POSITA Would Have Been Motivated to Integrate a Patient’s 
Cell Phone Application into Toge’s Physician-Focused System 

Toge does not disclose the use of a patient’s cell phone and there was no 

problem with how patients viewed PAP data that needed solving.  See Ex. 2016 at 

¶ 51.  Toge is directed to a physician’s remote monitoring and medical intervention 

with the patient simply viewing PAP data on the LCD screen of their PAP device.  

See Toge at Abstract, ¶¶ [0005], [0018].  Petitioner’s alleged rationale to incorporate 

a patient’s cell phone in Toge is based on manufactured problems that did not need 

solving in Toge nor would have patient cell phone capabilities at that time warranted 

integration with Toge’s physician-focused system. 

Petitioner does not dispute that Toge already allows patients to view their data 

on an LCD screen, and therefore the addition of a patient’s cell phone to Toge’s 

physician-focused system solves a problem that Toge does not have.  POR at 20 
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(“The alleged motivation for the combination purports to add functionality to Toge’s 

system that it already has, namely features that ‘would have allowed the patient to 

view the treatment data.’”) (quoting Pet. at 33); Reply at 13.  Thus, the benefit of a 

patient viewing their PAP data on a cell phone instead of the PAP’s LCD screen is 

struck down from the get-go. 

Petitioner’s other alleged benefits of accessing the data anywhere, later 

viewing of the data, and increased treatment compliance reduce to a patient’s cellular 

phone capability of running downloadable applications.  Reply at 13.  At the relevant 

time period, however, the vast majority of cell phone subscribers lacked cell phones 

with such capability to drive a design need or market demand for these alleged 

benefits.  This is corroborated by the fact that in 2011—roughly six years after the 

filing of the original application—there still existed a lack of certainty and 

predictability in integrating patient cellular phone applications into medical device 

systems.   

Patients who owned cell phones capable of running downloadable 

applications amounted to only two percent in 2005.  POR at 21-22; Ex. 2033 at 2 

(“Smartphone ownership” was “2% in 2005”).  The majority owned simple flip 

phones (dumb phones) capable of only voice conversation and short text messages.  

That the majority of patients owned dumb phones evinces that there was not  a design 

need or market demand for integration of a cell phone capable of downloadable 
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applications, let alone to replace the LCD screen of the PAP device, as Petitioner 

urges.  Dr. Borkholder speaks to this fact.  Ex. 2016 at ¶ 58. 

Petitioner does not refute the statistical data nor Dr. Borkholder’s testimony. 

Instead, it asserts that smartphones with the ability to display data were available at 

this time.  Reply at 13-14 (PDA, Palm Pilot, Blackberry).  But this was never in 

dispute.  POR at 21 (acknowledging that two percent of Americans had smartphones 

with such capability).  Petitioner’s quibble with CleveMed’s syntax regarding cell 

functionality of “early 2000s” as being untethered to the 2005 filing date also misses 

the mark.  Reply at 14.  Petitioner overlooks that that the cited evidence is based on 

2005 data.  See Ex. 2033 at 2 (“Smartphone ownership” was “2% in 2005”).  This 

2005 data falls within the relevant time period and corroborates the lack of a need or 

market demand for such patient cell phone integration.  

Not until 2011 did the FDA issue guidance on cell phone application 

integration with medical devices.  Ex. 2016 at ¶ 57 (citing Ex. 2037 at 4 (“FDA is 

issuing this guidance to provide clarity and predictability for manufacturers of 

mobile medical apps.”) (emphasis added)).  The guidance came only in light of “the 

rapid expansion and broad applicability of mobile apps.”  Ex. 2037 at 4.  A rapid 

expansion that was not present in 2005 where only 2 percent of users had a device 

capable of running downloadable applications.   
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Accordingly, Petitioner’s alleged patient benefits would not have motivated a 

POSTIA to integrate a patient’s cell phone that receives and outputs PAP data to 

Toge’s physician-focused system, where the majority of patient’s cell phones were 

not dumb phones not capable of running downloadable applications, and where the 

rapid expansion for cell phone application integration did not come until years after 

the filing date.   

III. CONCLUSION 

For the reasons discussed herein and in the POR, the Board should uphold the 

patentability of the Challenged Claims.  
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