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iCAD (ICAD) – ($3.94) 

A Turnaround Story with Significant Upside Potential – Initiating 
Coverage with Buy Rating and $11 Price Target 

ICAD’s main value driver is its cancer detection segment, offering a range of computer 
aided detection (CAD) solutions for rapid and accurate detection of breast, prostate, and 
colorectal cancers. The largest opportunity in this segment, in our opinion, lies in their 
3D Tomosynthesis (Tomo) CAD, which has launched in the EU and Canada in 2Q16 
and recently received PMA approval at the end of 1Q17 (3/27/17). ICAD also has a 
cancer therapy arm led by its Xoft Electronic Brachytherapy (eBx), a painless non-
invasive technology that delivers high dose rate, low energy radiation targeting cancer 
while minimizing exposure to surrounding healthy tissue. Xoft eBx is used to treat non-
melanoma skin cancer (NMSC), early stage breast cancer, and gynecological cancers.  
After a setback due to a change in reimbursement code for their eBX NMSC business, 
ICAD is rebuilding this segment and expects to file for a CPT 1 code in 1H18.  Our $11 
price target is based on $7/share for their cancer detection segment, $2.50/share for 
cancer therapy and $1.50/share for cash (end ’18) and technology value. 

• Cancer detection platform, gaining steam as ICAD’s largest value driver. 

As earlier 2D mammography is upgraded to second generation, iReveal breast 
density technology is integrated with tomosynthesis, and Tomo CAD launches 
in EU and Canada (2Q16), and US (3/27/17), this segment faces a >$200M 
opportunity. In addition, we see the largest growth opportunity for ICAD in 
their next-generation multivendor tomosynthesis detection software, which we 
anticipate being available 1Q18 ex-US and 1Q19 in US (>$800M opportunity).   

• Xoft eBx for NMSC and early stage breast cancer, huge markets with large 

growth potential. With NMSC representing a >$1B opportunity in the US on 
top of convenient single dose radiation at time of surgery for ~100,000 breast 
cancer patients in US, it’s hard to overstate Xoft eBx’s market opportunity.  

• With reimbursement clarity and recent Tomo CAD launch, stage is set for 

an exciting 2H17 and beyond. With CPT 1 code submission and FDA 
approval for Tomo CAD (high barrier to entry), ICAD’s future seems 
promising.    

• Initiating coverage with a Buy rating, $11 PT. Our price target is based on a 
sum-of-the-parts analysis with $7/share for their cancer detection segment, 
$2.50/share for cancer therapy and $1.50/share for cash (end’18) and 
technology.   
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 FY  1Q 2Q 3Q 4Q FY P/E  

FY18E  (0.14) (0.14) (0.00) 0.06 (0.21) NA  

FY17E  (0.09) (0.17) (0.09) (0.07) (0.43) NA  

FY16E  (0.10) (0.02) (0.10) (0.12) (0.34) NA  

FY15A  0.33 0.07 0.04 (0.08) 0.17 NA  
         

Source: Laidlaw & Company estimates  
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5 Key Reasons to Buy ICAD 

 

1. PowerLook AMP cancer detection, a platform with many shots on 

goal. With ~20% of malignant tumors of the ~40M annual 
mammographies in the US going undetected, ICAD offers the 
PowerLook AMP consisting of 2-D 1st and 2nd generation mammography 
systems, a breast density assessment solution (iReveal) and a 3-D CAD 
tomosynthesis imaging service approved in Europe and Canada in 2Q16 
and US at the end of 1Q17 (3/27/17). Together, these platforms could 
represent a >$200M market opportunity with >$30M in recurring 
revenue. 

2. CAD Tomo’s recent FDA approval to unlock significant value and 

more upside down the road. As tomosynthesis enables better 
visualization and detection by ~29% and lowers recall rates by ~15% vs. 
2D mammography, we believe CAD tomosynthesis represents the largest 
growth opportunity since its recent PMA approval in late 1Q17.  
Additionally, we expect development of a next-generation multivendor, 
tomo detection software to be available on other major 3D tomo systems 
in 1Q18 OUS and 1Q19 US. With ~17,000 tomo machines in the US 
alone, this could represent an ~$800M opportunity.  

3. Xoft eBx cancer therapy targets huge markets with plenty of room 

for growth. Xoft eBx System’s proprietary platform has many 
advantages such as cost savings, mobility due its isotope-free radiation 
delivery, and duration. With NMSC representing a >$1B opportunity in 
the US alone (~1% market penetration) and ~100,000 new cases of breast 
cancer eligible for Xoft eBx in the US (~1,700 treated worldwide), it is 
hard to overstate the size and the potential for growth of this market.     

4. Reimbursement complications of 2015, back on the right path. 

Reimbursement uncertainties have weighed on the stock price since the 
May 2015 change in previously established CPT 3 code (0182T) to CPT 
1 (17999) for eBx for NMSC. Since 1Q16, ICAD has a CPT 3 code 
(0394T) and has since been educating as well as capturing new 
customers. Management believes they will have enough follow-on data 
soon to file a CPT 1 submission in 1H18, which would enable them to 
expand their reimbursement to a national level come 2019. 

5. Downside priced-in with crucial near-term drivers make for an 

exciting 2H17. Between the recent US approval of CAD tomosynthesis 
at end of 1Q17, next-gen tomo, and the continued clarity in terms of eBx 
for NMSC reimbursement; we believe downside has been priced in at 
these levels and believe 2H17 could begin to show significant valuation 
growth.  

 



 
July 24, 2017 

 

Laidlaw & Company 
Est. 1842 

 

iCAD Page 3 of 30 
Francois  Brisebois 

 fbrisebois@laidlawltd.com
  

 

Figure 1: Upcoming Potential Catalysts 

 

Source: Company reports; Laidlaw and Company estimates  

Valuation 

We value ICAD at $11/share based on a sum-of-the-parts valuation.  Detection 
Revenue is valued at $7/share based on a 3x multiple of 2021 sales of $76M, 
discounted back 3 years at a 17% discount rate (still pending next-gen tomo 
approval). Therapy revenue is valued at $2.50/share based on a 3x multiple of 
2021 sales of $28M, discounted back 3 years at a 17% discount rate. We value 

net cash (end 2018) and technology value at $1.50/share. 

Figure 2: Sum-of-the-Parts Analysis 

 

Source: Company reports; Laidlaw and Company estimates 

  

Event Expected Timing

CPT 1 filing 1H18

OUS nex-gen tomo launch 1H18

US nex-gen tomo launch 1H19

Sum-of-the-parts valuation

Segment Valuation Per share

(000's) value

Detection $141,554 $7.00

Therapy $52,927 $2.50

Cash (end of '18E) & tech value $30,989 $1.50

 $225,469 $11.00

2018 fully diluted shares out (000) 20,085
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Company Description  

iCAD delivers innovative cancer detection and radiation therapy solutions and 
services that enable clinicians to find and treat cancers earlier while enhancing 
patient care. iCAD offers a comprehensive range of computer aided detection 
(CAD) and workflow solutions to support rapid and accurate detection of breast 
and colorectal cancers. iCAD’s Xoft Axxent Electronic Brachytherapy (eBx) 
System is a painless, non-invasive technology that delivers high dose rate, low 
energy radiation, which targets cancer while minimizing exposure to surrounding 
healthy tissue. The Xoft System is FDA cleared and CE marked for use anywhere 
in the body, including treatment of non-melanoma skin cancer (NMSC), early-
stage breast cancer and gynecological cancers. The comprehensive iCAD 
technology platforms include advanced hardware and software as well as 
management services designed to support cancer detection and radiation therapy 
treatments.   

iCAD continues to evolve from a business focused on image analysis for the early 
detection of cancers to a broader player in the oncology market. They believe that 
early detection, together with earlier targeted intervention, provides patients and 
healthcare providers with the best tools available to achieve better clinical 
outcomes. They expect the resulting market demand will drive adoption of 
iCAD’s solutions. iCAD’s strategy is to provide customers with a broad portfolio 
of oncology solutions that address four key stages of the cancer care cycle: 
detection, diagnosis, treatment and monitoring. 
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Cancer Detection 

There were ~40M mammograms performed in the U.S. in 2016 (FDA, 2017). 
Although mammography is the most effective method for early detection of breast 
cancer, studies have shown that ~20% of all breast cancers go undetected in the 
screening stage. Mammography sensitivity measures the percentage of cancers 
that had a positive initial interpretation. In Figure 3, part A demonstrates 
performance measures of n=1,838,372 screening mammography examinations 
from 2004 to 2008 and part B depicts sensitivity measures of n=3,884,059 
screenings from 1996 to 2006 for different age groups.  As mentioned previously, 
these tables show that ~20% of breast cancers go undetected by mammography.   
More than half of the cancers missed are due to observational errors. CAD, when 
used in conjunction with mammography, has been proven to help reduce the risk 
of these observational errors. Earlier cancer detection typically leads to more 
effective, less invasive, and less costly treatment options which should lead to 
better improved patient survival rates. iCAD intends to address the detection and 
diagnosis stages of cancer care with image analysis and clinical decision support 
for mammography and breast tomosynthesis.   

 

Figure 3: Sensitivity Measure of Mammography Examinations 

 

Source: Breast Cancer Surveillance Consortium, 2013 

 

CAD for breast tomosynthesis is a growth area, which the company believes will 
provide additional benefits for early breast cancer detection. iCAD completed 
development of a tomosynthesis CAD and workflow tool in 2015 and launched 
ex-US in 2Q16 and late 1Q17 in US. With >12,000 installation opportunities for 
tomosynthesis systems in the U.S., there is a large future opportunity for CAD 
solutions for tomosynthesis. In the U.S., 8,747 facilities with 16,959 
mammography systems were certified to provide mammography screening in 

2016.  
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Mammography CAD systems use sophisticated algorithms to analyze image data 
and mark suspicious areas that may indicate cancer. The locations of the 
abnormalities are marked so that the reader can reference the same areas in the 
original mammogram for review. After initially reviewing the case films or digital 
images, a radiologist reviews the CAD results and subsequently re-examines 
suspicious areas that warrant a second look.   

 

PowerLook Advanced Mammography Platform (AMP) 

iCAD develops and markets a range of CAD solutions for digital mammography 
systems. iCAD’s SecondLook detects and identifies suspicious masses and 
micro-calcifications with image processing, pattern recognition and artificial 
intelligence techniques. Knowledge from thousands of mammography images are 
incorporated in these algorithms enabling the product to distinguish between 
characteristics of cancerous and normal tissue. The result is earlier detection of 
difficult to find cancers, improved workflow for radiologists, and higher quality 
patient care. In 2012, iCAD introduced its next generation of mammography CAD 
products, PowerLook Advanced Mammography Platform (AMP). The 
technology expands on iCAD’s SecondLook platform and is the CAD platform 
upon which all future breast imaging CAD offerings from iCAD were built. 
PowerLook AMP incorporates both the SecondLook Digital and the next-
generation SecondLook Premier CAD algorithms. Its CAD metrics offer 
industry-leading tissue and lesion characteristics to support the breast imager’s 
workflow.  

There are currently >5,000 mammography machines worldwide using first 
generation of 2D software that can and should be replaced with second generation 
2D software. According to iCAD, simply migrating those customers from first to 
second generation could represent a ≥$50M opportunity.  PowerLook AMP is 
also the first product of its kind to integrate a breast density software package 
which aids radiologists by standardizing their approach to breast density 
assessment.  The Company acquired the breast density solution from VuComp in 
2015 and subsequently released it to market under the product name iReveal. 
There are now 31 states that mandate reporting of a breast density score as part of 
the annual mammogram and iReveal can assist with this process.  
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Figure 4: Legislation and regulations map related to breast density notifications 

 

Source: DenseBreast-info, 2017 

 

Breast cancer risk increases with breast density as it is harder to detect with 
mammography. iCAD, in the near term, believes adding breast density software 
to the PowerLook platform would represent a ≥$75M opportunity. Also, included 
with PowerLook AMP is a multi-vendor CAD server that allows hospitals and 
imaging facilities to connect up to 4 mammography acquisition devices regardless 
of vendor. This reduces the need for separate CAD servers while lowering 
hardware and service costs. iCAD’s PowerLook AMP also provides a powerful 
flexible DICOM connectivity solution enabling universal compatibility with 
leading picture archiving and communications systems (PACS) and Review 
Workstations. Additional modules are expected to be released and integrated into 
PowerLook AMP in the future. 

 

Figure 5: Breast density and risk of Breast cancer 

 

 

Source: American College of Radiology and Breastcancerhelp, 2015 
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Breast Tomosynthesis – CAD tomosynthesis represents largest opportunity 

Breast Tomosynthesis was introduced in the US in 2010 by Hologic. GE received 
approval for their tomosynthesis system in 2014, Siemens approval followed in 
2015, and Fuji was approved earlier this year. Tomosynthesis has been shown to 
have multiple advantages over 2D mammography. It has improved tissue 
visualization and detection by 29% and results in lower recall rates by 15% for 
patients (JAMA, 2014). This is significant in order to have tomosynthesis or 3D 
mammography to become a standard screening tool as opposed to just being used 
for its diagnostic value.  Tomosynthesis improves the sensitivity and specificity 
of cancer diagnosis along with lower radiation dose/examination when compared 
to mammography. Clinical studies indicate that diagnostic breast tomosynthesis 
improves the ability to distinguish malignant from benign tumors and can detect 
early signs of cancer hidden by overlapping tissues. This helps reduce the overall 
number of biopsies performed and the call back rates.  CAD technology can play 
an important role in improving the accuracy and efficiency of reading breast 
tomosynthesis cases by automatically identifying breast masses and micro-
calcifications.  

 

Figure 6: Schematic view of Tomosynthesis 

 

 

Source: Radiol Clin North Am, 2011 

 

In 2015, iCAD completed development of its CAD solution for tomosynthesis to 
aid radiologists in their review of breast tomosynthesis as a means of improving 
lesion detection and reducing the time to read the large tomosynthesis datasets. In 
their PowerLook Breast Health Solutions portfolio, tomosynthesis (3D detection), 
which consists of both cancer detection and breast density assessment in 3D, 
represent the largest growth opportunity for iCAD. They have tomodetection 
products available in EU and Canada as of 2Q16 and recently in the US as of the 
end of 1Q17. The initial solution was developed for use with GE Healthcare’s 
tomosynthesis.  iCAD has been in active dialogue with the FDA after previous 
delays due to additional questions from the FDA on their PMA submission in 
mid-October.  iCAD had a positive meeting with the FDA in December and 
submitted their response back to the FDA in January.  On 3/6/17, ICAD received 
positive feedback from the FDA technical team who were satisfied with the 
response and had no more questions or issues with ICAD’s application.  The mid-
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October issue with the FDA revolved around the number of cases involved in the 
Reader Study.  Essentially there were 50 cases that iCAD did not put through the 
stratification process since their board of certified radiologists disagreed with the 
sites used. The FDA wanted to know more about the reasons for which these sites 
were not included in the process. After iCAD re-introduced the sites previously 
omitted, they saw insignificant change in their final data and approval came 
shortly thereafter.    

While this must go through a PMA process in the US, which could represent an 
important hurdle, we believe it will represent an important barrier to entry for any 
competitive threats. As a mid-term growth driver, iCAD plans to leverage the 
large US installed base of >10,000 2D digital systems and convert them to 
tomosynthesis over the next 5 years. They view the international opportunity of 
~3,000 systems in developed countries as a ≥ $150M opportunity with ~ $30M 
recurring revenue.  With only ~20-25% of 2D systems having moved to 3D 
imaging (transition is happening rapidly), there is plenty of room for growth. The 
largest opportunity in tomo CAD lies in ICAD’s continued development of a 
multi-vendor tomo CAD that will also detect micro-calcifications. With ~17,000 
tomo machines in the US, we see an ~$800M market opportunity for this segment.  

In the company’s EU study, 6 radiologists read 80 cases and saw a 23.5% decrease 
in reading time while in the US study, which constituted the basis for FDA 
submission, 20 radiologists read 240 cases and observed a 29.2% decrease in 
reading time (Figure 7). This is significant since with 3D tomosynthesis, 
radiologists are now looking at ~75 image slices/breast, which requires a great 
amount of time and concentration. 

 

Figure 7: EU and US Reader Study Results – Significant time improvement  

 

Source: Laidlaw and Company presentation 

 

Here are some interesting comments from leading radiologists about reading 
with CAD. 

  

Category Pilot (EU) Pivotal (US)

# cases 80 240

# radiologist 6 20

# expert readers 5 9

Performance with vs w/o CAD non-inferior non-inferior

Reading time improvement 23.5% 29.2%

Lesion level sensitivity improvement 2.2% 3%
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Figure 9: Comments from radiologists on CAD tomosynthesis 

 

Source: Company Presentation 

 

Veralook - Colonic Polyp Detection 

Computed Tomography (CT) is a well-established and widely used imaging 
technology that is used to image cross-sectional slices of various parts of the 
human body. With recent image quality improvements and better imaging speeds, 
there has been an expanded use of CT imaging in both the number of procedures 
performed as well as the applications for which it is utilized. While the increased 
image quality and number of cross sectional slices/scan provide valuable 
diagnostic information, it adds to the challenge of managing and interpreting the 
large volume of data generated. iCAD believes that the challenges in CT imaging 
present it with opportunities to provide automated image analysis and clinical 
decision support solutions. CT Colonography (CTC) is a less invasive technique 
than traditional colonoscopy for imaging the colon. However, the process of 
reading a CTC exam can be lengthy and tedious as the interpreting physician is 
often required to traverse the entire length of the colon multiple times. CAD 
technology can play an important role in improving the accuracy and efficiency 
of reading CTC cases by automatically identifying potential polyps. CAD 
technology has been developed to aid radiologists in their review of CTC images 
as a means of improving polyp detection. iCAD believes that CAD could become 
an important adjunct to CTC. 

In 2010, after FDA clearance iCAD introduced a CAD solution called VeraLook. 
It is designed to support detection of colonic polyps in conjunction with CTC. 
The system works in conjunction with third party display workstations and PACS 
vendors. iCAD’s clinical study demonstrated that use of CAD resulted in a 
significant improvement in overall reader performance by improving reader 
sensitivity (Radiology, 2010). Throughout 2015, iCAD distributed the VeraLook 
product with advanced visualization reading workstations manufactured by Vital 
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Images, a Toshiba Medical System Group Company. In 4Q14, iCAD received 
CFDA (China Food and Drug Administration) approval to sell VeraLook in 
China. 

iCAD’s CT Colon solution faces competition from the traditional imaging CT 
equipment manufacturers and emerging CAD companies such as Siemens 
Medical, GE Healthcare, and Philips Medical Systems that currently offer polyp 
detection products outside the U.S. Siemens Medical received FDA clearance for 
CT Polyp CAD in 2014. iCAD expects that CT manufacturers will offer a colonic 
polyp detection solution as an advanced feature of their image management and 
display products typically sold with their CT equipment. They believe that current 
regulatory requirements present a significant barrier to entry into this market and 
that its market leadership in mammography CAD provides it with a competitive 
advantage within the CTC community.   
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Cancer Therapy 

Radiation therapy is the medical use of ionizing radiation, generally as part of 
cancer treatment to control or kill malignant cells. Radiation therapy may be 
curative in a number of types of cancer if the cancer cells are localized to one area 
of the body. It may also be used as part of curative therapy to prevent tumor 
recurrence after surgery to remove a primary malignant tumor as is the case in 
early stages of breast cancer. The clinical goal in radiation oncology is to deliver 
the highest radiation dose possible directly to the tumor to kill the cancer cells 
while minimizing radiation exposure to healthy tissue surrounding the tumor in 
order to limit complications and side effects. Global incidence rates of new cancer 
cases are rising, primarily due to aging populations and changing lifestyle habits. 
However, survival rates are also improving as a result of earlier detection and 
enhanced treatment options.  

 

Figure 10: Cancer survival rates with time – Increase in survival rates across all cancers 

 

Source: CDC, 2013 

 

Three Types of Radiation Therapy - all about the source of radiation 

The three main types of radiation therapy are external beam radiation therapy 
(EBRT), brachytherapy, and systemic radioisotope therapy. These differ 
depending on the position of the radiation source.  While external is outside the 
body, brachytherapy uses sealed radioactive sources placed in the treatment area, 



 
July 24, 2017 

 

Laidlaw & Company 
Est. 1842 

 

iCAD Page 13 of 30 
Francois  Brisebois 

 fbrisebois@laidlawltd.com
  

and systemic radioisotopes are given by infusion or oral ingestion. Brachytherapy 
uses temporary or permanent placement of radioactive sources. Conventional 
EBRT typically involves multiple treatments of a tumor in up to 50 radiation 
sessions. In the case of brachytherapy, radiation of healthy tissues further away 
from the sources is reduced. In addition, if the patient moves or if there is any 
tumor movement within the body during treatment, the radiation source(s) retain 
their correct position in relation to the tumor. These aspects of brachytherapy offer 
advantages over EBRT in that brachytherapy is able to direct high doses of 
radiation to the size and shape of the cancerous area while sparing healthy tissue 
and organs. Brachytherapy is commonly used as an effective treatment for 
endometrial, cervical, prostate, breast, and skin cancer, and can also be used to 
treat tumors in many other body sites.  

Electronic Brachytherapy (eBx) is a type of radiotherapy that utilizes a 
miniaturized high dose rate X-ray source to apply radiation directly to the 
cancerous site. The Xoft eBx system is a proprietary electronic brachytherapy 
platform designed to deliver isotope free radiation treatment in virtually any 
clinical setting without the limitations of radionuclides. iCAD’s Xoft eBx system 
is a disruptive radiation oncology treatment solution with significant cost, 
mobility, and treatment time advantages over its competitors or other standards 
of care. While the primary applications of this system currently are treatment of 
non-melanoma skin cancers (NMSC) and localized breast cancer treatment using 
a 10-15 minute breast Intraoperative Radiation Therapy (IORT) protocol, the Xoft 
eBx system platform can also be used to treat a wide and growing array of 
additional cancers.  

 

Figure 11: Xoft eBX system 

  

 

 

Source: Company Presentation 

 

iCAD acquired the Xoft eBx technology in 2010 after venture capital firms had 
spent ~$125M perfecting the miniaturized X-ray tube. As mentioned previously, 
the Xoft eBx system delivers clinical dose rates similar to traditional radioactive 
systems but due to the electronic nature of the Xoft technology, the dose falloff is 
much faster resulting in less radiation exposure outside of the prescribed area. 
Due to this rapid falloff, there’s no need for a lead vault as compared to traditional 
isotope based radiation therapy. The following Figure demonstrates Xoft’s ability 
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to mimic the dose falloff of low energy isotopes while maintaining high dose rate 
property of the Ir-192 source.   

 

Figure 12: Xoft’s ability to mimic dose falloff of low energy with high dose property 

 

Source: World Journal of Radiology, 2017 

 

The following Figure compares the dose falloff measurement of the Xoft 50 kV 
source, 6MV, 6MV 60° wedge and 18 MV beams and clearly shows that eBx dose 
falloff is much more rapid than megavoltage beams. 

 

Figure 13: Rapidity of dose falloff of Xoft vs. megavoltage beams 

 

Source: World Journal of Radiology, 2017 

 

This allows the Xoft eBx system to be transported to different locations. IORT 
eBx can be delivered during an operative procedure, in as little as eight minutes, 
and be used as a primary or secondary modality over a course of days. Current 
customers of the Xoft eBx system include university research and community 
hospitals, private and governmental institutions, doctors’ offices, cancer care 
clinics, veterinary facilities, and strategic partnerships with radiation oncology 
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service providers that enable the supervised delivery of the technology in 
dermatologist offices. One of these systems usually represents $80K-$150K of 
yearly recurring revenue.  

 

 

NMSC opportunity 

Basal and Squamous Cell Carcinoma are two of the most prevalent types of 
NMSC in the U.S., with more than 3M cases being diagnosed annually (AAD, 
2017). The Xoft eBx system enables radiation oncologists and dermatologists to 
collaborate in offering their patients a non-surgical treatment option that is 
appropriate for certain challenging lesion locations on the ear, face, scalp, neck, 
and extremities. In 2014, iCAD’s acquisition of the assets of DermEbx (an 
electronic brachytherapy services and technology provider) and Radion, (a cloud-
based oncology collaboration software solution) enhanced Xoft’s ability to 
provide comprehensive skin cancer treatment solutions to the dermatology 
market. The acquisitions expanded the Company’s Xoft eBx skin offering to 
include all the necessary components to enable dermatologists and radiation 
oncologists to develop, launch and expand their eBx programs for the treatment 
of NMSC. These acquisitions also expanded the Xoft offerings to include physics 
support, billing support, assistance with radiation oncology provider selection, as 
well as the Axxent Hub web-based software platform that enables centers to 
improve patient safety, conduct treatment planning, enhance and monitor 
workflow, and improve communication between clinical specialties.   

 

Figure 14: Example of 74-year-old patient’s NMSC treatment 

 

Source: Company Presentation 

 

NMSC’s >$1B market opportunity in the US clearly represents the biggest 
opportunity for iCAD. NMSC is a growing epidemic. Of the ~3M lesions treated 
annually in the US, ~1M of these are candidates for treatment by radiation as 
opposed to surgery. iCAD offers 4 minutes of radiation 2x/week for 4 weeks. 
iCAD currently has a CPT 3 code and expects a CPT 1 code submission in 1H18. 
Currently iCAD only has ~1% of market penetration so there is plenty of room 
for growth. Most patients treated are in their mid-70s and on Medicare. 
Purchasing the system outright is ~$250K with annual support and maintenance 
of $60K-$80K. Multi-year subscription agreements are more commonly used, 
which represents $150K/year recurring based on 10 patients treated/month.  

On the 1Q17 earnings call, management noted that while top-line was not 
showing growth, the number of treatments were increasing steadily.  In fact, 
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ICAD performed ~5,000 treatments in 3Q16, 7,000 treatments in 4Q16 and 
10,000 in 1Q17.  One of the challenges ICAD is currently dealing with is that 
many sites are not at the 10 patients/month capacity and ~80% of treatments were 
still under the old capital model vs. the subscription model. The 2,000 treatments 
by subscription in 1Q17 represent a 100% increase when compared to the 1,000 
treatments by subscription in 4Q16. Additionally, ~50% of capital customers did 
not renew prior to reimbursement issues of 2015.    

 

Figure 15: # of Procedures for NMSC/100,000 in 2012 

 

Source:JAMA, 2015 

 

iCAD’s NMSC products face numerous competitors. Surface Radiation Therapy 
(SRT) systems such as Sensus Healthcare compete with the Xoft System. In late 
2013, Elekta received clearance for its eBx system, Esteya, for use in the 
treatment of NMSC. Other competitors in the NMSC market include surgery 
(excision, Mohs surgery, and destruction). Mohs surgery remains the primary 
treatment option for dermatologists in the majority of NMSC cases. Traditional 
radiation therapy including EBRT is also a treatment modality used to treat 
NMSC patients.  

 

Breast IORT Opportunity 

 

There are ~250,000 new cases of breast cancer in the US each year (NIH, 2014). 
iCAD believes that the Xoft eBx system could offer a differentiated treatment 
alternative for the ~40% of these annual new cases of early stage breast cancer in 
the U.S. These ~250,000 patients would typically either opt of mastectomy or 
lumpectomy followed by 6-8 weeks, 5 days/week of radiation therapy. iCAD 
offers to the ~40% subset mentioned previously, a single dose of radiation in the 
operating room at the time of the surgery.  

 

 



 
July 24, 2017 

 

Laidlaw & Company 
Est. 1842 

 

iCAD Page 17 of 30 
Francois  Brisebois 

 fbrisebois@laidlawltd.com
  

 

 

 

Figure 16: IORT procedure 

 

Source: Source: Northwestern Medicine, 2017 

 

To say that breast radiation oncology treatment has evolved through the years is 
an understatement (Figure 17). In the last few years, in the EU and in the US, 
shorter treatment protocols of EBRT hypo-fractionated to as few as three weeks 
have emerged as alternatives. iCAD’s IORT is still early in market adoption.  As 
mentioned previously, with ~100,000 patients eligible in the US, only ~1,700 
patients have been treated on a worldwide basis. Longer term data on cancer 
recurrence vs. WBRT should help drive market share. The company has 
completed enrollment of 1,000 patients in its own study and although the follow-
up has only been one year (5-year gold standard), iCAD is seeing extremely low 
recurrence rates.  

 

Figure 17: Evolution of Breast Radiation Oncology Treatments 

 

Source: Company presentation 

 

The literature has consistently demonstrated that IORT is a noninferior treatment 
vs. EBRT. In fact, for patients with early breast cancer, a single dose of 
radiotherapy delivered during surgery with IORT should be considered as an 
alternative to EBRT delivered over several weeks (Lancet, 2010). iCAD 
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competitor Zeiss has completed a large study (n=~3,500) with five years of follow 
up and recurrence rate of WBRT, which showed non-inferiority. In fact, the data 
of this trial showed that local recurrence rates in the IORT group showed non-
inferiority (2.5% boundary) vs. EBRT group and that mortality rates from other 

causes than breast cancer were lower in the IORT group (Lancet, 2013).  

 

Figure 18: Overall Absolute Difference in 5-year Risk of Reoccurrence and Mortality 

 

Source: Lancet, 2013 

 

Additionally, in June, a study was published in which 702 patients treated from 
June 2010 to January 2016, showed a 1.7% recurrence rate and <5% of patients 
had had complications. These results demonstrated the Xoft system’s benefits for 
patients undergoing IORT (Annals of Surgical Oncology, 2016).  Shortly 
thereafter, in August, a 20 month mean follow-up on 146 patients with pure ductal 
carcinoma in situ (DCIS) treated with IORT demonstrated a 2.1% recurrence rate 
with once again very few complications (The Breast Journal, 2016).  

In terms of pricing for IORT, the controller goes for ~$250K with an X-ray source 
agreement worth $40K-$80K/year based on procedure volume and treatment 
time, ~$1,500/balloon applicator, and ~$25K/year on annual support and 
maintenance. As is the case for NMSC, iCAD is very focused on increasing 
patient awareness of IORT as a treatment option and believe that IORT is a much 
less costly procedure than having the patient go through 30-40 fractions of 
WBRT. iCAD’s marketing efforts are actually shifting now more toward a blend 
of clinical and economic benefits. They have completed an economic study 
comparing the cost of WBRT vs. IORT and hope to have it published in a leading 
journal in 2H17.     

The Xoft System can also be used for Accelerated Partial Breast Irradiation 
(APBI), which can be delivered twice daily for five days. There is a growing body 
of clinical evidence in support of breast IORT and category I Current Procedural 
Terminology (CPT) codes have been in place for several years, which allow 
reimbursement for the hospital, radiation oncologist, and surgeon for performing 
the IORT treatment.  
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Figure 19: Breast Cancer Incidence and Mortality rates 

 

Source: American Cancer Society, 2012 

 

Prior to the May 2015 complications, reimbursement for IORT had improved 
from 2011 when the American Medical Association (AMA) established category 
1 CPT codes for IORT based on clinical evidence. These codes and payment 
values became effective beginning in 2013. In 2014, CMS raised the payment 
value for the IORT treatment delivery code by 27% and overall IORT 
reimbursement increased.  

As mentioned previously, iCAD’s competitor in breast IORT was Carl Zeiss 
Meditec, a multinational company, where eBx products are only one of many 
products. Zeiss manufactures and sells eBx products for the delivery of IORT. 
Zeiss has expanded their product portfolio to include additional anatomical areas 
beyond breast such as spine, the GI tract, skin, and endometrial cancers. IntraOp 
Medical is an additional competitor in the high dose rate (HDR) radiation therapy 
market.  

New market opportunities including expansion of the GYN product portfolio and 
other IORT applications beyond breast will bring new competitors. Larger, more 
diversified radiation therapy companies offering a wide variety of clinical 
solutions for High Dose Radiation (HDR) brachytherapy such as Varian Medical 
Systems and Elekta compete in these areas.  
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Reimbursement complication 

In May 2015, iCAD announced that one of the regional Medicare Administrative 
Contractors instructed physicians to report CPT code (17999) rather than the 
established CPT code (0182T) for eBx for treatment of NMSC. The ensuing 
reimbursement uncertainty caused disruption in iCAD’s Therapy segment. 
Revenues in 2015 were negatively affected by this reimbursement issue. In 
response to this uncertainty, the company reduced its expenses and is proactively 
addressing the situation in its dialogue with the regional provider and Centers for 
Medicare and Medicaid Services (CMS). It also implemented a strategy to target 
a new skin-specific level III reimbursement code for skin eBx in the US, which 
was obtained during 1Q16.  iCAD is continuing its progress in engaging new 
customers and educating them on skin eBx as a treatment option and developing 
a strong pipeline of potential new customers.  However, iCAD believes that 
potential customers have been cautious in starting treatment. A recently published 
study sponsored by ICAD demonstrated that use of eBx seems to be an effective 
non-surgical treatment option for NMSC with similar recurrence rates and 
cosmetic outcomes to Mohs surgery. In the study, 188 patients with 208 lesions 
were treated with eBx and 181 patients with 208 lesions were treated with Mohs 
surgery for NMSC. At ~3 years follow-up, recurrence rates were not statistically 
different between groups as the eBx group was 99.5%, and the Mohs group was 
100% free of lesion recurrence.  In terms of cosmetics, both treatments methods 
also showed similar results as physician-rated cosmesis was good or excellent in 
97.6% of eBx treated lesions and 95.7% of Mohs treated ones.    

 

Figure 20: Local recurrence and cosmesis grade at follow-up visit – eBx and Mohs equivalence 

 

 

 

 

 

 

 

 

 

Source: Journal of Contemporary Brachytherapy, 2017 

 

ICAD is contemplating conducting additional studies, which will have an impact 
on application timing. On the 1Q17, we were encouraged to see growth in the 
number of new subscriptions sites and volume of patient treatments. Use of Xoft 
eBx system in other indications in both the U.S. and ex-US is a priority for iCAD. 
At the moment, the Xoft eBx system is also marketed for gynecological cancers 
including endometrial and cervical cancer. In 2013 the Company received FDA 
clearance for a new application for the treatment of cervical cancer and launched 
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a new applicator to treat cervical cancer in late 2015. Vaginal cancer is the fourth 
most common cancer affecting women worldwide and cervical cancer incidence 
rates outside of the US are very high due to inadequate adoption of screening 
modalities. Figure 21 demonstrates the dramatic impact the change in 

reimbursement code had on therapy revenues in 2015.  

 

Figure 21: Change in Reimbursement Code Impact on Therapy Revenues 

 

Source: Laidlaw model 

 

Finally, the following Figure depicts the competition in both detection and 
therapy arms that ICAD must face. 

 

Figure 22: Competition in Cancer Detection and Therapy 

 

Source: Laidlaw Reports and Estimates, ICAD’s 10K16 

 

 

 

 

ICAD
Quarterly income statement

2015A 2015A 2016A 2016A

 ($000's except per share)  1QA  2QA  3QA 4QA Year  1QA  2QA  3QA 4QA Year

Revenues

Detection revenues

Products $2,873 $2,955 $3,230 $2,168 $11,226 $1,801 $2,788 $1,991 $2,102 $8,682

Services 1,915 2,000 1,972 2,130 8,017 2,129 2,109 2,143 2,070 8,451

Total detection revenue 4,788 4,955 5,202 4,298 19,243 3,930 4,897 4,134 4,172 17,133

Therapy revenue

Products 1,085 141 1,285 461 2,972 227 630 23 909 1,789

Services 7,347 6,047 3,095 2,850 19,339 1,881 1,842 1,846 1,847 7,416

Total therapy revenue 8,432 6,188 4,380 3,311 22,311 2,108 2,472 1,869 2,756 9,205

Total revenues $13,220 $11,143 $9,582 $7,609 $41,554 $6,038 $7,369 $6,003 $6,928 $26,338

Category Competition

Mammography CAD Hologic, Parascript

CT colon solution Siemens Medical, GE Healthcare, Philips Medical

NMSC SRT: Sensus Healthcare, Elekta, Surgery (exclusion, Mohs 

surgery and destruction), EBRT

IORT Zeiss, IntraOpMedical (HDR)

GYN and other HDR brachytherapy: Varian Medical Systems, Elekta
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Major Risks 

Exogenous events could impact our outlook. We believe pharmaceutical 
companies have the least control over competitive, political, and regulatory risks. 
Although we have incorporated competitive assumptions into our forecasts, there 
may be other risks beyond the scope of our analysis. Changes in the drug 
reimbursement system, as well as any political or regulatory amendments, may 
significantly influence the earnings power of these companies. 

Actual clinical results and the FDA’s conclusions may deviate from expectations. 
Many of our assumptions are based on a review of incomplete clinical trial data 
available in the public domain. Often, our conclusions are drawn from early stage 
data, which may not be reflected by pivotal studies. Furthermore, the FDA’s 
conclusions may not coincide with our own, materially changing our revenue and 

earnings assumptions.  

Compliance issues, product recalls, and other mandates by regulatory authorities 
could materially change our expectations. Regulatory compliance issues, ranging 
from accounting irregularities to defective manufacturing practices, could 
materially change our assumptions and earnings outlook. Unanticipated product 
recalls and labeling changes could also have adverse consequences on our 
earnings assumptions.  

Legal risks could lead to additional liabilities and revenue loss. In addition to the 
expenses incurred by patent challenges, product liability and other legal suits 
could occur and lead to additional liabilities and revenue loss, which could 
substantially change our financial assumption. 

 

 

 

 

 

 

 

 

 

 

 



 
July 24, 2017 

 

Laidlaw & Company 
Est. 1842 

 

iCAD Page 23 of 30 
Francois  Brisebois 

 fbrisebois@laidlawltd.com
  

Management 

Ken Ferry, CEO. Kenneth Ferry brings two decades of extensive experience in 
the management and leadership of healthcare technology organizations, with 
more than a decade of direct responsibility to the organizations’ P&L. Mr. Ferry’s 
previous experience has clearly demonstrated his ability to lead unprecedented 
growth. He was most recently Senior VP and GM for the Global Patient 
Monitoring business for Philips Medical Systems, the market leader in a $2.5B 
industry. In this role he was responsible for R&D, Marketing, Business 
Development, Supply Chain and Manufacturing, Quality and Regulatory, Finance 
and Human Resources.  Mr. Ferry was named a Senior VP at Philips Medical 
Systems Division in 2001. From 1983 to 2001, Mr. Ferry served in a number of 
management positions with Hewlett Packard and Agilent Technologies. As a VP 
and GM in the Hewlett Packard / Agilent Technologies Healthcare Solutions 
Group, he was one of the key executives responsible for the sale of Agilent’s 
Medical Solutions Group to Philips in August 2001. He also serves as a member 
of iCAD’s Board of Directors. Ferry is a graduate of the Boston College, School 

of Management, in Chestnut Hill, Massachusetts. 

Richard Christopher, Executive VP, CFO. In his most recent previous role, Mr. 
Christopher served as Chief Financial and Operating Officer of Caliber Imaging 
& Diagnostics. Prior to this, Mr. Christopher was VP, Finance and CFO of DUSA 
Pharmaceuticals, a NASDAQ-listed specialty dermatology company focused on 
the treatment of precancerous skin lesions. He joined DUSA in 2000 and held a 
series of positions of increasing responsibility, including serving as CFO from 
2005 through its acquisition and integration into Sun Pharmaceuticals Industries 
Limited in 2013. He received a Master’s of Science Degree in Accounting from 
Suffolk University and a Bachelor’s of Science Degree in Finance from Bentley 
University. 

Stacey Stevens, Executive VP, Marketing and Strategy. In previous roles she 
has served in a variety of sales, business development, and marketing 
management positions with Philips Medical Systems, Agilent Technologies and 
Hewlett Packard's Healthcare Solutions Group (which was acquired in 2001 by 
Philips Medical Systems). She most recently held the position of VP, Marketing 
Planning at Philips Medical Systems, where she was responsible for the 
leadership of all global marketing planning functions for Philips' Healthcare 
Business. Ms. Stevens earned a Bachelor of Arts Degree in Political Science from 
the University of New Hampshire, and an MBA from Boston University’s 
Graduate School of Management. 

Jonathan Go, Senior VP of R&D. Jonathan Go brings more than twenty five 
years of software development experience in the medical industry to his position. 
Prior to joining iCAD, Go served as VP of Engineering at Merge eMed, a provider 
of RIS/PACS solutions for imaging centers, specialty practices and hospitals. At 
Merge eMed, Go was responsible for software development, product 
management, testing, system integration and technical support for all of eMed's 
products. Before joining Merge eMed, Go was Director of Engineering at Cedara 
Software in Toronto. Cedara Software is focused on the development of custom 
engineered software applications and development tools for the medical imaging 
OEMs. Go earned a BSc in Electrical Engineering from the University of 
Michigan and a MSc. in Electrical Engineering and Biomedical Engineering from 
the University of Michigan. 
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Figure 23: Quarterly Income Statement 

 

Source: Bloomberg LP; Company reports; Laidlaw & Company estimates 

  

ICAD
Quarterly income statement

2016A 2016A 2017E 2017E

 ($000's except per share)  1QA  2QA  3QA 4QA Year  1QA  2QE  3QE 4QE Year

Revenues

Detection revenues

Products $1,801 $2,788 $1,991 $2,102 $8,682 $2,667 $2,450 $3,150 $3,150 $11,417

Services 2,129 2,109 2,143 2,070 8,451 1,822 1,750 2,000 2,000 7,572

Total detection revenue 3,930 4,897 4,134 4,172 17,133 4,489 4,200 5,150 5,150 18,989

Therapy revenue

Products 227 630 23 909 1,789 464 250 500 500 1,714

Services 1,881 1,842 1,846 1,847 7,416 1,838 1,920 2,221 2,620 8,599

Total therapy revenue 2,108 2,472 1,869 2,756 9,205 2,302 2,170 2,721 3,120 10,313

Total revenues $6,038 $7,369 $6,003 $6,928 $26,338 $6,791 $6,370 $7,871 $8,270 $29,302

COGS

Products 190 185 236 307 918 420 405 548 548 1,920

Services and supplies 1,359 1,182 1,370 1,802 5,713 1,384 1,468 1,583 1,617 6,052

Tot. COGS 1,852 1,367 1,606 2,109 6,934 1,804 1,873 2,130 2,165 7,972

Gross margin 4,186 6,002 4,397 4,819 19,404 4,987 4,497 5,741 6,106 21,330

Engineering and prod. dev. 2,271 2,204 2,360 2,683 9,518 2,574 2,750 2,750 2,750 10,824

Marketing and sales 2,496 2,561 2,322 2,800 10,179 2,902 2,750 2,750 2,750 11,152

G&A 924 1,550 1,263 1,350 5,087 1,028 1,750 1,750 1,750 6,278

Tot. Operating exp. 5,691 6,315 5,945 6,833 24,784 6,504 7,250 7,250 7,250 28,254

Adjusted net income (1,505) (313) (1,548) (2,014) (5,380) (1,517) (2,753) (1,509) (1,144) (6,924)

Adj-EPS ex-non-cash ($0.10) ($0.02) ($0.10) ($0.12) ($0.34) ($0.09) ($0.17) ($0.09) ($0.07) ($0.43)

EPS as reported ($0.16) ($0.10) ($0.17) ($0.20) ($0.65) ($0.03)

Shares out (000) 15,826 15,904 15,733 16,214 15,932 16,135 16,235 16,335 16,435 16,285

Fully diluted shares (000) 17,776 17,827 17,694 18,126 17,869 18,018 18,235 18,335 18,435 18,256
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Figure 24: Annual Income Statement 

 

Source: Bloomberg LP; Company reports; Laidlaw & Company estimates 

  

ICAD
Annual income statement

 ($000's except per share) 2015A 2016A 2017E 2018E 2019E 2020E 2021E Comments

Revenues

Detection revenues

Products $11,226 $8,682 $11,417 $16,500 $20,700 $34,500 $57,500 1Q18 OUS next-gen tomo launch

Services 8,017 8,451 7,572 10,714 13,964 15,607 18,071 1Q19 US next-gen tomo launch

Total detection revenue 19,243 17,133 18,989 27,214 34,664 50,107 75,571

Therapy revenue

Products 2,972 1,789 1,714 2,500 3,500 4,500 5,500

Services 19,339 7,416 8,599 9,731 12,966 17,584 22,756

Total therapy revenue 22,311 9,205 10,313 12,231 16,466 22,084 28,256

Total sales $41,554 $26,338 $29,302 $39,445 $51,131 $72,191 $103,828

COGS

Products 3,130 918 1,920 2,850 3,630 5,850 9,450

Services and supplies 7,357 5,713 6,052 7,156 9,426 11,617 14,290

Total COGS 10,487 6,934 7,972 10,006 13,056 17,467 23,740

Gross margin 31,067 19,404 21,330 29,439 38,075 54,724 80,088

Engineering and prod. dev. 9,163 9,518 10,824 12,000 13,000 14,000 14,250

Marketing and sales 12,404 10,179 11,152 13,250 15,500 16,500 17,500

G&A 6,520 5,087 6,278 8,000 9,000 10,000 11,000

Tot. Operating expense 28,087 24,784 28,254 33,250 37,500 40,500 42,750

Adjusted net income 2,980 (5,380) (6,924) (3,811) 575 14,224 37,338

Adj-EPS ex-non-cash $0.17 ($0.34) ($0.43) ($0.21) $0.03 $0.66 $1.68

EPS as reported ($2.13) ($0.65)

Shares out (000) 15,686 15,932 16,285 17,835 18,235 18,635 19,035

Fully diluted shares (000) 17,774 17,869 18,256 20,085 20,735 21,635 22,285
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Figure 25: Balance Sheet 

 

Source: Bloomberg LP; Company reports; Laidlaw & Company estimate 

  

ICAD
Balance sheet

($000's except per share) 2015A 2016A 2017E 2018E 2019E 2020E 2021E

Current Assets

Cash and equivalent $15,280 $8,585 $7,249 $15,989 $20,063 $38,038 $79,376

Accounts receivable 7,488 5,189

Total Current Assets 27,767 19,933 19,249 28,489 33,063 51,538 93,376

PP&E, net 2,307 1,385 1,500 1,750 2,000 2,250 2,500

Other assets 94 53 100 100 100 100 100

Intangible assets, net 4,274 3,183 3,500 3,500 3,500 3,500 3,500

Goodwill 14,198 14,097 15,000 15,000 15,000 15,000 15,000

Total Assets 48,640 38,651 39,349 48,839 53,663 72,388 114,476

Current Liabilites 

Total Current Liabilites 14,279 12,855 13,250 13,500 13,750 14,000 14,250

Deferred revenue, LT portion 1,079 668

Other LT liabilities 29 1

Settlement costs 421

Capital lease- LT portion 86 83

Deferred tax 6

Total Liabilities 15,894 13,613 14,250 14,750 15,250 15,750 16,250

Shareholders' Equity 

Preferred stock

Common stock 159 163 175 175 175 175 175

Additional paid-in 211,512 213,899 220,872 233,672 237,422 241,422 245,672

Accumulated deficit (177,510) (187,609) (194,533) (198,343) (197,769) (183,544) (146,206)

Treasury Stock (1,415) (1,415) (1,415) (1,415) (1,415) (1,415) (1,415)

Total SE (deficit) 32,746 25,038 25,099 34,089 38,413 56,638 98,226

Total liabilities & SE 48,640 38,651 39,349 48,839 53,663 72,388 114,476
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Figure 26: Cash flow Statement 

 

Source: Bloomberg LP; Company reports; Laidlaw & Company estimates

ICAD
Statement of cash flows

($000's except per share) 2015A 2016A 1Q17A 2017E 2018E 2019E 2020E 2021E

Operating Cash Flow 

Net Income/Loss ($32,447) ($10,099) ($457) ($6,924) ($3,811) $575 $14,224 $37,338

Gain from change value of warrant

Loss on disposal of assets 125 10

Change in assets & liabilities (5,097) 5 (85) (257) (250) (250) (250) (250)

Cash from operations (1,900) (5,478) (1,611) (3,931) (561) 4,075 17,974 41,338

Investing Activities

Additions to patents, technology and other (40) (12) (2)

Acquisition of Radion

Sale of MRI assets 2,850

Acquisition of VuComp (1,700) (6)

Additions to property and equipment (932) (337) (253)

Cash from investing (2,672) (355) 2,595 2,595 0 0 0 0

Financing Activities 

Issuance of common stock for cash, net 9,300

Stock option exercises 366 198 19

Taxes paid related to restricted stock issuance (87) (114) (45)

Principal payments of capital lease obligations (1,397) (946)

Principal repayment of debt financing, net (11,250)

Cash from financing (12,368) (862) (26) 0 9,300 0 0 0

Change in cash (16,940) (6,695) 958 (1,336) 8,739 4,075 17,974 41,338

Cash, start of period 32,220 15,280 8,585 8,585 7,249 15,989 20,063 38,038

Cash, end of period 15,280 8,585 9,543 7,249 15,989 20,063 38,038 79,376
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DISCLOSURES: 
ANALYST CERTIFICATION 
The analyst responsible for the content of this report hereby certifies that the views expressed regarding the company or companies and their securities accurately represent 
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(SB) 

Expected to significantly outperform the sector over 12 
months. 

0.00% 0.00% 0.00% 

Buy (B) Expected to outperform the sector average over 12 months. 63.04% 30.43% 2.17% 
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Elekta (STO: EKTA-B – Not Rated) 
Carl Zeiss Meditec (CZMWF – Not Rated) 
IntraOp Medical (IOPM – Not Rated) 
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Varian Medical Systems, Inc. (VAR – Not Rated) 
 

ADDITIONAL DISCLOSURES 
As of the date of this report, neither the author of this report nor any member of his immediate family or household maintains an ownership position in the securities of 
the company (ies) mentioned in this report. 

This report does not provide individually tailored investment advice and has been prepared without regard to the individual financial circumstances and objectives of 
persons who receive it. Laidlaw & Co (UK), Ltd. recommends that investors independently evaluate particular investments and strategies, and encourages investors to 
seek the advice of a financial adviser.  The appropriateness of a particular investment or strategy will depend on an investor's individual circumstances and objectives.  
The securities, instruments, or strategies discussed in this report may not be suitable for all investors, and certain investors may not be eligible to purchase or participate 
in some or all of them.  This report is not an offer to buy or sell or the solicitation of an offer to buy or sell any security/instrument or to participate in any particular 
trading strategy. 

Associated persons of Laidlaw & Co (UK), Ltd not involved in the preparation of this report may have investments in securities/instruments or derivatives of 
securities/instruments of companies mentioned herein and may trade them in ways different from those discussed in this report.  While Laidlaw & Co (UK), Ltd., prohibits 
analysts from receiving any compensation. Bonus or incentive based on specific recommendations for, or view of, a particular company, investors should be aware that 
any or all of the foregoing, among other things, may give rise to real or potential conflicts of interest. 

With the exception of information regarding Laidlaw & Co (UK), Ltd. this report is based on public information.  Laidlaw & Co (UK), Ltd makes every effort to use 
reliable, comprehensive information, but we make no representation that it is accurate or complete and it should not be relied upon as such.  Any opinions expressed are 
subject to change and Laidlaw & Co (UK), Ltd disclaims any obligation to advise you of changes in opinions or information or any discontinuation of coverage of a 
subject company.  Facts and views presented in this report have not been reviewed by, and may not reflect information known to, professionals in other Laidlaw & Co 
(UK), Ltd business areas.  Laidlaw & Co (UK), Ltd associated persons conduct site visits from time to time but are prohibited from accepting payment or reimbursement 
by the company of travel expenses for such visits.  The value of and income from your investments may vary because of changes in interest rates, foreign exchange rates, 
default rates, prepayment rates, securities/instruments prices. market indexes, operational or financial conditions of companies or other factors.  There may be time 
limitations on the exercise of options or other rights in securities/instruments transactions.  Past performance is not necessarily a guide to future performance.  Estimates 
of future performance are based on assumptions that may not be realized.  If provided, and unless otherwise stated, the closing price on the cover page is that of the 
primary exchange for the subject company's securities/instruments. 

Any trademarks and service marks contained in this report are the property of their respective owners. Third-party data providers make no warranties or representations 
of any kind relating to the accuracy, completeness, or timeliness of the data they provide and shall not have liability for any damages of any kind relating to such data.  
This report or any portion thereof may not be reprinted, sold or redistributed without the written consent of Laidlaw & Co (UK), Ltd.  This report is disseminated and 
available primarily electronically, and, in some cases, in printed form. 

The information and opinions in this report were prepared by Laidlaw & Co (UK), Ltd.  For important disclosures, please see Laidlaw & Co (UK), Ltd.’s disclosure 
website at www.Laidlawltd.com, or contact your investment representative or Laidlaw & Co (UK), Ltd at 546 Fifth Ave, 5th Floor, New York, NY 10036 USA. 

        © 2017 Laidlaw & Co. (UK), Ltd. 
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