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Investment Highlights 

Adma, down but don’t be fooled; It’s long from out. Last week Adma announced 

that the company had received a Complete Response Letter (CRL) in response to the 

Company’s drug substance Prior Approval Supplement (PAS) submission. The stock 

fell sharply from $4.20 to close at $2.41 and down from the a recent high in September 

of over $6.00. All this is a reaction to what we see as a delay of maybe a few months 

before BIVIGAM is approved and being sold again. The irony here is that the issue 

really isn’t the delay in BIVIGAM it’s what impact (if any) does this have for the timing 

of RI-002. We believe the answer is none. 

 

What is Adma? Adma is a company focused on bringing a high-value, potent 

intravenous immunoglobulin (IVIG) product, RI-002 to the five billion-dollar U.S. 

marketplace to patients that need a more potent IVIG product. The margins and 

profitability of this product are the real driver for the company to perform. Along the 

way towards getting this product approved Adma ran into manufacturing issues with 

their contract manufacturing company, Biotest (ETR: BIO; not rated). Adam Grossman, 

ADMA's CEO, spent his life in the IVIG marketplace and decided to take action and 

acquire Biotest's manufacturing plant, as the best way to control product quality and 

bring Adma’s RI-002 to the marketplace. In doing so, Adma also acquired Biotest's 

IVIG products BIVIGAM and an HBV prophylaxis product (Nabi-HB). Today, Adma 

is an integrated manufacturer, developer and soon commercial supplier in the IVIG 

marketplace. 

 

Next significant set of events.   The next significant event we see is next year when 

ADMA responds to the CRL for BIVIGAM and hopefully receives approval to resume 

production of BIVIGAM. At about the same time we expect to see approval for RI-002. 

We model both products to be approved by mid-2019. We expect a positive outcome 

based on several factors: (1) ADMA has been manufacturing Nabi-HB in the new Boca 

Raton facility; (2) in late July ADMA received an Establishment Inspection Report 

(EIR) in which regulators informed management that the compliance status of the 

facility had been revised from “Official Action Indicated” (OAI) to “Voluntary Action 

Indicated” (VAI). While the recent CRL raises some questions, we believe it is a result 

of the scope of changes and documentation submitted (for BIVIGAM) and not reflective 

of a process that is out of compliance. (3) our site visit in the fall provides us a measure 

of confidence as we had a chance to understand what caused the deficiencies and how 

they have been remedied; and (4) ADMA responded to the RI-002 Complete Response 

Letter (CRL) it received on RI-002 on October 1, 2018, starting a six-month review and 

setting the stage for a 1H19 approval and launch of that product with BIVIGAM now 

pending too. 

  

Adma Biologics (NASDAQ/ADMA) 

 
BUY    Down but Not Out – BIVIGAM & RI-002 Are Coming.  

    

Adma Biologics stock fell sharply last week when the company received a CRL 

(complete response letter) in regard to BIVIGAM. We not only believe BIVIGAM 

will be approved but also RI-002. As such we see the recent weakness in the stock 

as a buying opportunity and initiate coverage with a Buy Rating and $7.00 price 

target. 
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Head of HealthCare Research  
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Current Price $2.34

Price Target $7.00

Estimates F2017A F2018E F2019E

Revenues ($000s) 22,761$     18,850$     51,239$    

1Q March 2,629$       4,043$       6,560$      

2Q June 3,399$       4,656$       11,044$    

3Q September 4,729$       4,230$       14,788$    
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F2017A F2018E F2019E

EPS (diluted) (2.00)$        (1.32)$        (0.11)$       

1Q March (0.51)$        (0.39)$        (0.11)$       

2Q June (0.55)$        (0.35)$        (0.05)$       
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Manufacturing Math. ADMA now owns and operates its manufacturing plant, located in Boca Raton, Fla. The facility can produce 

three products: (1) BIVIGAM; (2) Nabi-HB; and (3) RI-002. We have worked out the manufacturing math associated with the plant and 

conclude that the plant at full capacity can make $118M annually of BIVIGAM at 10% margins or $693M of RI-002 at 70% gross 

margin. The challenge for ADMA we see is to optimize sales of RI-002 and use the remaining capacity to manufacture the other products, 

BIVIGAM and higher margin Nabi-HB. NABI-HB addresses a smaller market with (by our estimates), peak sales of $10M peak but 

like RI-002 with margins at 70%. We estimate that by 2020, ADMA should be producing and selling $33M of RI-002, $43M of 

BIVIGAM, and $10M of Nabi-HB, which if realized means that ADMA is a cash flow positive company. 

 

Was the Biotest acquisition a good deal for ADMA? In June of this year, CSL Behring acquired 80% of plasma-derived therapies 

manufacturer Wuhan Zhong Yuan Rui De Biological Products Co. Ltd. (Ruide) from Humanwell Healthcare Group Co. Ltd. for U.S. 

$352M. The floor print of the facility, capacity, and even the annual revenues in the same 2016-time frame of $30M (Ruide) vs. $76M 

(Biotest) all suggest a good comparable to the Biotest plant. We provide a detailed review of the deal terms for this acquisition, and 

conclude it was very good deal for ADMA. For 4.3M shares of stock and two plasma collection facilities with a combined value 

approaching $28M, ADMA acquired the facility and provided Biotest an exit from a business it did not want to be in, allowing Biotest 

itself to be acquired by the Creat Group of China (private) without encumbrances. We believe the intrinsic value for just the 

manufacturing operation alone, especially once it’s cleared by regulators, (both products, BIVIGAM and RI-002 are approved), is greater 

than the market capitalization of the company today, especially true with the pullback based on the delay (the CRL associated with 

BIVIGAM).  

 

Valuation. We assume that BIVIGAM is re-launched in early 2019, and we make the same assumption for RI-002. For new RI-002 

indications such as the treatment of HSCT, SOT, and cancer-chemotherapy patients, we apply just a 30% probability of development, 

which in our opinion will be driven by the demand for RI-002 in PIDD patients. The higher the demand is, the lower the priority is, to 

expand the label in the near term to support new indications and drive market demand. This then factors into our model for our valuation. 

Our valuation is based on an equally weighted average of our free cash flow to the firm (FCFF), earnings per share (EPS), and sum-of-

the-parts analysis discounted at a rate of 30% to account for the risks of development and commercialization. We typically use 30% for 

companies with only pipeline products and which have become cash flow positive, 15% for companies with revenues which are cash 

flow positive, and 10% for companies with approved products and positive, visible and consistent cash flow.  

 

Risks to our thesis include the following: (1) regulatory risk; (2) commercial risk; (3) competition risk; (4) manufacturing risk; (5) 

clinical risk; (6) finance risk; and (7) intellectual property risk. We review these and other risks in the risk section of this report. 
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Company Overview 

ADMA Biologics (ADMA) based in Boca Raton, Florida, is on the verge of becoming a vertically integrated commercial 

biopharmaceutical company. Manufacturing delays have in our opinion triggered a depressed share value which we see as an 

opportunity. ADMA develops, manufactures, and markets plasma-based biologics targeted to niche patient populations for the 

treatment and prevention of certain infectious diseases. Target patient populations include those with primary immune deficiency 

diseases (PIDD) and other immune-compromised patient populations at risk for infectious diseases such as respiratory syncytial virus 

(RSV). ADMA completed its pivotal Phase 3 program for its intravenous immunoglobulin (IVIG) RI-002, successfully meeting all 

endpoints in December 2014, but received their first Complete Response Letter (CRL) from the FDA in July 2016. The letter cited 

deficiencies in the Chemistry, Manufacturing, and Controls (CMC) section of the Biological License Application (BLA), with 

specific issues related to ADMA's third-party manufacturing facility in Boca Raton owned by Biotest. The news was perceived 

negatively by investors and sent ADMA shares lower. Hindsight is 20-20 and as it turns out the issues were not new to Biotest, 

however, based on Biotest’s business model, there was no sense of urgency to correct the issues. The FDA had previously issued 

several warning letters to Biotest which resulted in the production of its PIDD-IVIG product BIVIGAM being withdrawn from the 

market. BIVIGAM itself is a low margin product but generated sufficient revenues from its sales combined with the sales of other 

plasma products that were bi-products of its production process and sold back to Biotest’s parent in Germany that Biotest’s 

motivation to remediate the facility based on the needs of one contract manufacturing client, ADMA, was low. ADMA understood 

that Biotest lacked the incentives to remediate the plant’s issues, so the company and its CEO, Adma Grossman took action. In June 

2017, ADMA finalized a strategic asset purchase and acquired Biotest's manufacturing facility and two products: BIVIGAM; and 

Nabi-HB. Since acquiring the facility, ADMA has moved to correct the issues outlined in the first CRL for RI-002 as well as bring 

the entire facility into proper compliance, including for production of BIVIGAM and Nabi-HB. In April of this year, the FDA 

conducted a reinspection of the facility and issued a Form 483, which discloses the remaining issues. In late July, ADMA received 

an Establishment Inspection Report (EIR) where the FDA informally reported to management that the compliance status of the 

facility had been revised from “Official Action Indicated” (OAI) to “Voluntary Action Indicated” (VAI), demonstrating the FDA is 

satisfied with ADMA’s ongoing remediation of the factory’s deficiencies. Then on December 18, 2018, the PDUFA date for the 

Prior Approval Supplement (PAS) filed in June of this year, requesting permission for ADMA to resume production of BIVIGAM, 

ADMA received a second CRL.  

What happened?  We believe the thousands of pages of documents and the process changes that ADMA has made in good faith, 

overwhelmed regulators and triggered a second round of questions. The stock fell from a recent high of high of September 6, 2018 

of $6.61 to a low of $2.33 versus the biotechnology (BTK) index 5,183 to 3,163 across the same time period. We believe the issues 

in the CRL will be resolved and BIVIGAM will be approved for sale by 1H19. The PAS ADMA filed with regulators reflects the 

changes made to the manufacturing operation to ensure regulatory compliance. So how come ADMA can fix the manufacturing 

problems when Biotest could not? We believe Biotest could have fixed the issues but had no incentive to do so, as the company had 

problems selling the product they could make. Biotest may have lacked the relationships to achieve sales. Once BIVIGAM achieved 

some success, selling on average $50 million in annual revenues, but far short of the plant’s full capacity, Biotest ran into  the now 

remediated production problems. We know that ADMA has very strong sales and commercial connections to sell product and we 

believe has now remediated a more robust manufacturing operation. This was a result of de-constructing in step wise fashion Biotest’s 

process and where needed, investing capital to ensure proper compliance. Our site visit helped us understand these changes and gave 

us confidence that the proper remediations are now in place. In fact, maybe ADMA did too good of a job, as regulators need more 

time to review all the changes. In addition, we must see what implications this may have for RI-002 as the manufacturing process 

for BIVIGAM and RI-002 are nearly identical. RI-002’s application for approval (response to the RI-002 CRL) was submitted on 

October 1, 2018 which sets up a six-month review suggesting approval/launch in 1H19 for both RI—002 and BIVIGAM. 

 

Our bottom line: ADMA has been delayed by what we believe is at most two quarters, maybe less. The reaction of the stock appears 

over-done in our opinion. Adma is now in a strong position to drive both BIVIGAM and RI-002 once they are both approved. Having 

both products allows the company to “message” that the two are differentiated. BIVIGAM, generally speaking, is a good product 

that works well for immune-compromised patients. For patients at the highest risk of infection though, RI-002 is a better option. The 

clinical data suggest that RI-002 creates pharmacoeconomic value in cost savings to the total healthcare system by providing patients 

fewer lost days at work and school, all of which support a premium price (five times BIVIGAM), and therefore higher margins for 

ADMA. We see the opportunity for BIVIGAM and Nabi-HB revenues to support the cost of the manufacturing operation, setting 

the stage for the higher margin product, RI-002, to become the driver of the company’s profitability.  ADMA plans to expand the 

market opportunities for RI-002 by developing new indications on how IVIG is used today (off-label).  
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Exhibit 1. Pipeline  

 

 
Source: Dawson James. 

 

Exhibit 2. Catalysts Table 

 

 
Stock Significance Scale: + of moderate importance; ++ higher level; +++ highest importance. 

Source: Company reports and Dawson James. 

 

  

Product Geography Indication Event Timeline Impact Peak Sales (M)

RI-002 USA PIDD BLA Resubmission Complete +

BIVIGAM USA PIDD PAS PDUFA 1H19 ++

BIVIGAM USA PIDD Commercialization (launch) 2Q19 + 62

RI-002 USA PIDD FDA Review 4Q18 +

RI-002 USA PIDD BLA Approval 1Q19 +++

RI-002 USA PIDD Commercialization (launch) 1H19 + 205

RI-002 USA Stem cell transplant Post marketing Trial 2020 + 26

RI-002 USA Expanded Label 2022 ++

RI-002 USA Solid organ transplant Post marketing Trial 2020 + 52

RI-002 USA Expanded Label 2022 ++

RI-002 USA Cancer (chemo) patients Post marketing Trial 2020 + 81

RI-002 USA Expanded Label 2022 ++

RI-002 USA Immunocompromised Post marketing Trial 2020 + 51

RI-002 USA Expanded Label 2022 ++
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The bull case. ADMA Biologics is a company with a decade of experience operating in the plasma-based products marketplace. The 

company’s lead product, RI-002 is now set for approval in 1H19 for the treatment of primary immune deficiency disease, or PIDD. The 

company’s proprietary microneutralization assay allows ADMA to effectively identify and isolate donor plasma with high-titer RSV 

antibodies, to standardize RI-002’s potency, and thereby potentially produce a superior product and charge a premium price. This is a 

key product differentiating factor versus other competitors in the marketplace. In terms of PIDD, there are varying types, ranging from 

mild to severe cases, ADMA estimates there are approximately 250,000 patients living with PIDD in the United States. By using its 

unique and exclusive assay, the company can identify plasma donors with elevated amounts of RSV antibodies, measure these donors’ 

plasma RSV levels and formulate RI-002 with standardized high levels of RSV antibodies. In addition, by using these assays within 

manufacturing, ADMA has been able to demonstrate consistent lot-to-lot RSV antibody titer potency. To our knowledge, there is no 

other IGIV product on the market that contains standardized high levels of RSV antibodies and that is produced with reported consistent 

lot-to-lot potency. ADMA believes these characteristics will differentiate RI-002 from currently marketed IGIV products. According to 

ADMA, PIDD has an estimated prevalence of 1:1200 in the United States, or approximately 250,000 people. Even low penetration of 

this market could translate into significant revenues. Additionally, the company intends to expand the label beyond PIDD to other patient 

groups at risk, such as stem cell transplant patients, solid organ transplant (SOT) patients, patients at risk of RSV as a result of treatment 

for cancer (chemo-induced immune suppression), and other groups, such as pediatric and geriatric patients. RI-002 is likely to be priced 

as a high margin, hyperimmune IVIG product derived from enriched donor plasma containing naturally occurring polyclonal antibodies 

against microorganisms. ADMA management, as noted, has been in the plasma business for years and identified a segment of the 

population that does not respond to products like BIVIGAM and as such recognized the need and opportunity to develop RI-002 as an 

alternative option for PIDD patients. The plan is to market RI-002 to this segment of patients before expanding to additional indications. 

We expect the product to be priced on par with its pharmacoeconomic value, or the money saved by preventing infections and on par 

with similar high-value niche products such as Cytogam at $500 per gram versus first line products such as BIVIGAM at $85 per gram. 

Given the fact that the manufacturing process for both products, RI-002 and BIVIGAM is the same, what changes is the margin; While 

the CRL on BIVIGAM is a delay we believe it’s a manageable one. We see ADMA’s decision to acquire the Biotest facility as positive 

and believe the company “lucked out” with a great price, based on Biotest’s need to sell themselves to a Chinese buyer.  Now with 

BIVIGAM, as a result of the product mix, principally between BIVIGAM and RI-002, ADMA has leverage built into its manufacturing 

operation. As the mix shifts to RI-002, driven by superior clinical data, the profitability, in our opinion, follows. We believe ADMA can 

soon join the ranks of well established, well-financed players such as CSL Behring as one of the few companies that are vertically 

integrated from collection and manufacturing to end distribution. Available R&D capabilities to extend product labels with new 

indications also appears to be a differentiating factor for the company. Lastly our valuation analysis suggests a distressed valuation, and 

over-reaction, in our opinion, to what looks like a one to two quarter delay for BIVIGAM. 

 

The bear case. ADMA Biologics will at best need to raise capital again, at a depressed valuation, before manufacturing issues around 

BIVIGAM and RI-002 are resolved. Some bears may claim that ADMA, as a small company, has not caught the attention of the dominant 

players in the field today, such as Baxter HealthCare Corporation, CSL Behring, Grifols Biologicals, Octapharma, in the plasma-based 

products marketplace but once it does so, competition will hurt sales. We believe the small piece of the large market is not a threat to 

these established players (yet).   

 

Our take. We have been to the Boca plant, met with the plant managers and operators and spent time with senior management. We 

believe that ADMA may have done such a good job remediating the plant that regulators need more time to complete the approval 

process. We anticipate a delay of not more than two quarters. Looking past manufacturing issues, we believe that our market assumptions 

for RI-002 penetration are modest. ADMA now can offer a spectrum of IVIG products from NABI-HB (approved and selling), to 

BIVIGAM (pending) and RI-002 (pending). Once approved the challenge will be to operate the manufacturing plant to optimize the 

production of high margin products (RI-002 & NABI-HB) and utilize the remaining capacity for BIVIGAM. We believe there is room 

in the five billion-dollar U.S. IVIG market to accommodate ADMA’s RI-002 which we see as the principal driver of the company. 
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RI-002 is the driver, but BIVIGAM and Nabi-HB are positives too. RI-002 is ADMA’s lead product candidate, and we see it as the 

key driver to determine the company’s growth. The sales mix ADMA achieves between BIVIGAM and RI-002 will be important. We 

also mention Nabi-HB, which is unrelated in terms of manufacturing to BIVIGAM or RI-002 but it is a high margin product albeit 

serving a smaller, limited prophylaxis market for HBV. For RI-002 and BIVIGAM, both products are manufactured in what is essentially 

an identical process. What differentiates them is the starting material. RI-002 is a specialty hyperimmune IVIG derived from enriched 

high titer donor plasma containing naturally occurring polyclonal antibodies against microorganisms such as Staphylococcus 

pneumoniae, Haemophilus influenza Type B (Hib), cytomegalovirus (CMV), measles, and tetanus, as well as standardized, high levels 

of antibodies targeted to RSV. ADMA is pursuing an indication for the use of this specialty IVIG product for the treatment of patients 

diagnosed with PIDD, a collection of disorders affecting approximately 250,000 people in which the immune system is unable to 

properly defend against bacterial and viral pathogens. The polyclonal antibodies that are present in RI-002 prevented RSV infections in 

PIDD patients in a pivotal Phase 3 trial, the results of which were announced in December 2014.  

ADMA has developed its own exclusive testing assay to identify plasma donors with naturally occurring, elevated amounts of anti-RSV 

antibodies. This assay, coupled with the company's manufacturing process, allows ADMA to create a consistent lot-to-lot product with 

a high titer potency of anti-RSV antibodies. ADMA is the only company we are aware of with a standardized product that contains high 

levels of anti-RSV antibodies produced with a consistent lot-to-lot potency. These characteristics should differentiate RI-002 from other 

currently marketed IVIG products and provide caregivers and patients with an alternative selection for IVIG treatment. 

RI-002’s clinical data is positive. ADMA has completed a pivotal Phase 3 trial of RI-002 in patients with PIDD. The trial was a single-

arm, open-label study in which 59 patients were treated once approximately every 21 to 28 days for 12 months, with an additional 90 

days of safety monitoring and follow-up. Patients received 300 mg/kg to 800 mg/kg RI-002, based on the patient’s current IVIG dose. 

Trial endpoints followed the FDA’s “Guidance for Industry: Safety, Efficacy and Pharmacokinetic Studies to Support Marketing of 

Immune Globulin Intravenous (Human) as a Replacement Therapy for Primary Humoral Immunodeficiency” (CBER, June 2008), which 

outlines the primary endpoint as a reduction in the incidence of serious bacterial infections (SBIs) to less than one per year in patients 

receiving IVIG. Secondary end points included the incidence of infections of any kind, number of days lost from work, school, and 

usual activity due to infection, unscheduled visits to a physician or ER due to infections, hospitalizations due to infection, and number 

of days of antibiotic therapy. 

Exhibit 3. Phase 3 Trial Design for RI-002 in PIDD 

 
Source: ADMA Biologics, Inc. 

ADMA announced in December 2014 that the Phase 3 trial had met the primary endpoint with zero patients presenting with an SBI, 

outperforming historical data from CSL Behring’s PRIVIGEN (0.08 SBIs per subject year) and Shire’s CUVITRU (0.01 SBIs per 

subject year), two marketed products to prevent infections in PIDD patients. As a comparison, immune-compromised patients who do 

not receive IVIG often experience four or more SBIs annually. Patients on RI-002 also demonstrated a 5.47-fold increase in the titer of 

anti-RSV neutralizing antibodies immediately after infusion of the IVIG; subjects who received greater than 500 mg/kg showed a 6.79-

fold increase. Increases in serotype antibody titers were also seen against CMV, tetanus, Hib, measles, and S. pneumonia. Side effects 

were infrequent and mild, with headache (23.7% of patients), sinusitis (10.2%), and nausea (8.5%) the most commonly described 

treatment-related adverse events. 

Patient Population ▪ Primary Immune Deficiency Disease (PIDD)

Primary Endpoint ▪ *Serious infection rate per person-year of < 1

Secondary Endpoints

▪ Safety, incidence of all infections (serious & non-serious), lost days 
of work or school, any hospitalizations, ER visits, antibiotic use etc. 

▪ PK profile of total IgG and specific antibody level testing for H. flu 
type B, CMV, measles, tetanus and RSV

# of Patients ▪ 59  (fully enrolled, enrollment closed)

# of Sites ▪ 10 US sites

Treatment Duration ▪ 12 months

Patient Follow-up
▪ 30 days beyond final dose for adverse events 
▪ 90 days beyond final dose for viral testing

Dosing
▪ 300 mg/kg to 800 mg/kg, based on current IGIV dose
▪ 21 or 28 day dosing based on patients requirements

http://www.dawsonjames.com/
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Exhibit 4. Anti-RSV Antibody Titers Increased in 30 Evaluable Subjects in the Phase 3 Trial 

 
Source: ADMA Biologics, Inc. 

Phase 2. ADMA conducted a randomized, double-blind, placebo-controlled Phase 2 trial in 21 RSV-infected, immune-compromised 

(bone marrow and solid organ transplant) patients with upper respiratory infections (URI). The treatment duration was 30 days, with 

dosing on days one and three with RI-001, a precursor antibody formulation to RI-002. Antibody titer measurements were taken on day 

18. The trial evaluated a low-dose—750 mg/kg on day one; 750 mg/kg on day three—and a high-dose—1,500 mg/kg on day one; 750 

mg/kg on day three—of RI-001 across 29 sites in four countries. The primary endpoint of a ≥four-fold rise in antibody titers was met, 

with 85.7% of high-dose treated patients and 42.9% of low-dose treated patients achieving the endpoint. The rise in antibody titers in 

both treatment arms was statistically significant compared to placebo. A secondary endpoint, anti-RSV antibody titers in patients on RI-

001 versus placebo, also demonstrated statistically significant p-values (p=0.004 in high-dose; p=0.02 in low-dose) with no significant 

adverse events reported.  

Other supporting clinical and preclinical data. RSV infections were treated for days or weeks with RI-001 (predecessor product) in 

15 unsolicited compassionate use requests from SOT, bone marrow transplant, PIDD, and cancer patients. A four-fold rise in anti-RSV 

antibody titers was observed in all evaluable patients, with all patients receiving RI-001 within four days of diagnosis (11/15) surviving. 

Patients may have also received standard of care, including ribavirin, IVIG, and Synagis. In the preclinical Cotton Rat model of RSV 

infection, RI-002 was shown to eliminate 97% of RSV viral load in the lung and nose. The Cotton Rat is widely accepted as the ideal 

animal model for RSV infections in humans. 

RSV market opportunity overview. The infection rate with RSV is approximately 5-15% in immune-compromised patient 

populations, representing a serious health risk. For reference, 41% of untreated RSV-infected HSCT patients progress to lower 

respiratory tract (LRT) disease, 20-27% of patients treated with current standard of care (ribavirin) progress to LRT disease, and LRT 

disease has a 40% mortality rate. RI-002 offers clinicians the only IVIG product with standardized high levels of neutralizing anti-RSV 

antibodies in a polyclonal IVIG preparation. If we assume use in only the most at-risk patients, the addressable market for RI-002 

becomes a subsegment of the larger PIDD market or approximately 15,000 to 20,000 patients versus 250,000 total PIDD patients. 

ADMA as a supplier of both BIVIGAM and RI-002 is in an ideal position to serve both the primary PIDD and niche PIDD patient 

markets. 
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Exhibit 5. The Market Opportunities by Various Indications for RI-002 in PIDD 

 
Source: ADMA Biologics, Inc.  

How big could RI-002 be? The two basic types of immune globulins are standard and hyperimmune. The difference between standard 

immune globulins and hyperimmune globulins is that the latter are manufactured using plasma obtained from donors who have elevated 

amounts (high titers) of antibodies targeted against a specific agent. These high titer products may be used to treat and prevent diseases 

caused by specific microbial organisms that are reactive with the high titer antibodies contained in polyclonal IVIG products. 

Hyperimmune globulins typically can command a market price 5-10x above standard immune globulins. RI-002 is a hyperimmune 

globulin product. 

In 2016, BIVIGAM accounted for $50 million of Biotest's $76.5 million in sales from the Boca Raton location. Since ADMA acquired 

the facility and remediated the manufacturing issues, the company has produced three conformance lots of BIVIGAM, as required to 

meet FDA compliance standards. These lots are approved for sale and management expects to recognize the associated revenue from 

the production runs ($1.5 million to $1.8 million). The re-launch of BIVIGAM is important for ADMA as it not only represents the 

remediation of the manufacturing facility’s deficiencies, but it also begins to open up ADMA to executing on the next phase of its 

operations, which is the launch preparations for RI-002. 

RI-002 is a more powerful antibody formulation that ADMA believes can be used in the most high-risk patient groups within the PIDD 

cohort. BIVIGAM is targeting a wider array of pathogens and provides broader coverage of the general PIDD patient population. Based 

on our understanding of the numbers, there are approximately 250,000 PIDD patients in the U.S., 50%, or 125,000, of whom are treated 

with IVIG products. We estimate that as many as 60% of PIDD patients do not receive a prolonged therapeutic benefit from standard 

IVIG products such as CUVITRU, PRIVIGEN, and BIVIGAM, indicating a need for follow-on therapies. Ideally, this should allow 

ADMA to leverage the coverage profile of RI-002 to become a preferred second-line therapy for those patients that require a stronger 

or more targeted IVIG therapy.  

The global market for plasma-based products is close to $15 billion worldwide. The U.S. IVIG fraction of the market represents greater 

than $5 billion annually. The market is oligopolistic and is dominated by Shire, CSL Behring, and Grifols (GRFS; not rated). These 

three players control upwards of 80% of the market in all major geographies and are competitors to ADMA. Revenue streams for these 

companies encompass plasma collection (Grifols) and IVIG antibody sales (Shire, CSL Behring). Smaller players including Octapharma 

(private) at 10% market share, and Kedrion (private) at 5% market share, are also involved in the manufacture and sale of plasma-based 

biologics. 

ADMA stands to enter the marketplace in a stronger position today as a result of the Biotest manufacturing and product acquisitions. 

The company now not only has control of the collection of raw materials, but also has end-to-end control of the processing, 

manufacturing, and soon distribution and commercialization of plasma-based products. The sales effort can now promote a range of 

offerings including BIVIGAM, RI-002, and Nabi-HB. We believe this positions the company to begin to generate what could be 

significant revenues beginning late next year. Revenues begin to offset operation costs while working to drive the product mix towards 
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RI-002. RI-002 as a premium product represents high margins, which can separate ADMA as a company from the field of other 

providers. If RI-002 captures just a 5% share of the U.S. IVIG marketplace, it translates into a $200 million annual opportunity, at a 

70% gross margin. 

Exhibit 6. U.S. Immune Globulin Market in Billions of Dollars 

 
Source: ADMA Biologics, Inc. 

Commercial plan. Management believes that with existing personnel at ADMA including the CEO, who has extensive senior 

relationships with major buyers for hospital groups, and a small specialty sales force, which we expect to target physicians who identify 

infections in immune-compromised patients (infectious disease physicians & immunologists), the team can successfully market RI-002. 

The plan is to target 500 leading specialty programs in the U.S. that treat PIDD and immune-compromised patients. The sales force 

plans to market to key hospitals, physician offices and clinics, and other specialty treatment organizations in appropriate RSV-

susceptible regions. The company plans to leverage a network of national distributors as needed to fulfill orders. The current management 

team and board have substantial prior direct experience with marketing and selling plasma-derived therapeutics, which we believe 

supports the credibility of the marketing plan.  

Expansion beyond PIDD’s. The potent therapeutic effect of RI-002 provides an opportunity for follow-on indications for the treatment 

and prevention of RSV in immune-compromised patient populations. We model the top three indications as: (1) bone marrow or 

hematopoietic stem cell transplants (HSCT), with ~25,000 procedures per year performed in the U.S.; (2) solid organ transplants (SOT) 

including lung, heart, liver, and multi-organ, with ~11,000 procedures per year (excluding kidney transplants) performed in the U.S.; 

and (3) cancer patients receiving chemotherapy, with ~386,000 patients per year. In total these indications represent a further 422,000 

patients beyond the PIDD indication and by our estimates a $3 billion-dollar market. Over time, we expect to see ADMA develop RI-

002 in these three new indications (HSCT, SOT, and chemotherapy patients). We also note that IVIG is used as therapy in a variety of 

other diseases that do not involve primary or secondary immune deficiencies, such as multiple sclerosis, skin diseases, and asthma. 

These latter uses are typically “off-label” or evidence-based uses because the FDA has not approved IVIG use in these indications and 

promotion of such uses is not permitted by authorities. It's important to note that the timeline for development of these indications, in 

our opinion, is in-part, driven by the available capacity of the plant to produce RI-002. If ADMA is able to sell-out all the RI-002 it can 

manufacture, there could be less urgency to develop additional markets until the capacity is available to meet the additional demand. 

Nabi-HB too. Nabi-HB is a human-derived Hepatitis B immune globulin for the prevention of Hepatitis B infection after acute exposure 

to the virus. Nabi-HB is produced through the collection of plasma from donors rich in antibodies to the Hepatitis B virus, similar to the 

production process of RI-002 and with similar high margins. ADMA recognized $4.5 million in Nabi-HB sales in 2017 while being 

produced by an outside contract manufacturing organization. As of April 2018, ADMA has in-house Nabi-HB production capabilities 

and is planning to fulfill orders from the Boca Raton facility now that the FDA has released the product for sale. The market for Nabi-

HB is considered small however we see an opportunity for expansion in a few key areas. For example, sexual assault victims are often 

treated prophylactically for HIV exposure when in reality the risk of HBV exposure is much higher, but victims are typically not treated 

for HBV.  
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ADMA now controls its manufacturing operations. While this was never ADMA’s original plan, we believe it's turning into a blessing 

in disguise, that is, ADMA’s decision to buy out its contract manufacturer and acquire its products too. That acquisition closed in June 

2017. With it, ADMA acquired a 126,000 square ft. manufacturing facility and 300 persons in Boca Raton, Florida, a small contract 

manufacturing business, and two FDA approved products: BIVIGAM, an IVIG product with modest annual revenues of approximately 

$50 million; and Nabi-HB, a hepatitis immune globulin with revenues around $10 million annually. As part of the deal, Biotest is 

anticipated to take over two of ADMA's plasma collection centers in January 2019 but has a ten-year agreement with ADMA to provide 

access to donors and allow ADMA to collect product (plasma) at cost. Making matters complex but potentially even more advantageous 

for ADMA is the fact that in August of this year Biotest sold 23 collection centers to Grifols for $286 million. Grifols has 249 centers, 

and it is our understanding that the collection agreement should transfer to Grifols. In our opinion, what's important here is to understand 

ADMA's ability to collect enough source material to support RI-002. We assume each center can produce up to 50,000 liters of plasma 

annually, 5% of which should qualify as high titer product or 2,500 liters per center, ensuring ADMA should be able to source enough 

raw material to manufacture RI-002 at full capacity, depending on demand. We also note that ADMA in September of this year received 

FDA approval to allow its third plasma collection facility to collect and sell human source plasma for further manufacturing. Over time 

and as resources allow, we may see ADMA build-out additional collection facilities of its own. 

We view the deal terms as positive and the acquisition as transformative for ADMA. At the time of the transaction (closed June 6, 

2017), Biotest received just under a 50% stake in ADMA through stock, with the issuance of 12.9 million shares (8.5 million of which 

are non-voting) at a price of $3.66 per share or $47 million and ADMA plans to turn over two plasma collection centers valued at $13 

million, for a total deal value of approximately $60 million. ADMA also received two equity participations from Biotest in the last two 

financing rounds, two separate $12.5 million cash for equity purchases. In addition, ADMA received $15 million in cash from an 

unsecured subordinated loan that carries interest-only payments (6%) for five years followed by a complete one-time repayment. Then 

in our opinion ADMA got really lucky as this past January 2018, the Creat Group of China (private) announced plans to acquire Biotest. 

In an effort to ensure nothing would interfere with the acquisition Biotest requested a release (indemnification) from ADMA, which was 

originally set to a value of up to $25 million, for any associated liabilities with the plant and transaction. Biotest agreed to give back 8.6 

million of the original 12.9 million shares or approximately $45 million in equity for a release of the $25 million in potential liability. 

As a result, the purchase price for the facility and the two products are closer to $28 million, and Biotest’s ownership in ADMA is now 

below 25%.    

Understanding manufacturing and its leverage. It is our belief that to truly understand ADMA, we need to understand both the 

manufacturing capacity and the associated COGS and product pricing. The manufacturing process is identical for BIVIGAM and RI-

002. The starting material is different but the process by which the end product is manufactured is the same. So, in our opinion, 

understanding the manufacturing process and the associated production costs becomes important in understanding how ADMA can 

generate not just revenue but profit. Each production run begins with a 2,200-liter stainless steel tank. The Boca Raton plant is capable 

of operating at four batches per week. We assume 45 operating weeks a year, so 4 product batches times 2,200 liters per run times 45 

weeks a year equals 396K liters of annual capacity. If we assume a yield of 3.5 grams per liter times $85 per gram (BIVIGAM) or $500 

per gram (RI-002) equals $655K (BIVIGAM) or $3.85M (RI-002) per batch. At peak annual capacity, this suggests 180 batches are 

possible. So, 180 times $655K equals $118M for BIVIGAM. For RI-002, 180 times $3.85M equals $693M. What about COGS and 

price? We currently estimate the COGS for BIVIGAM at $75 per gram versus its assumed selling price of $85 per gram. So, the margins 

on BIVIGAM are low, but our confidence that ADMA can sell as much as it can make is high. This is a key point, in our view, as going 

forward ADMA is likely to be working to optimize the product production mix between BIVIGAM and RI-002. As we noted, the 

process to manufacture RI-002 is virtually identical to BIVIGAM but with more testing and validation. Combined with a higher 

acquisition cost of raw material, we assume COGS of $150 per gram for RI-002. The selling price for a premium, high-value IVIG is 

much higher too, as is the case with similar products such as Cytogam, which sells for $500 per gram; this is where we assume RI-002 

could be priced. We expect ADMA is likely to be working hard to manage the product mix, manufacturing as much RI-002 as it can 

sell as the product margins are substantial versus BIVIGAM, but also manufacture and sell as much BIVIGAM with the capacity that 

remains. 

ADMA reported in July 2018 a successful closeout of its FDA compliance inspection, and in September 2018 an improvement in the 

compliance status from "Official Action Indicated" (OAI) to "Voluntary Action Indicated" (VAI), demonstrating the FDA is satisfied 

with ADMA's ongoing remediation of the Boca Raton facility. BIVIGAM received a complete response letter December 18, 2018. In a 

subsequent company conference call ADMA explained the bulk of the issues were around clarifications in some of the remediation 

changes made to the process. We are now hopeful that these issues will be resolved quickly setting up BIVIGAM to be re-launched by 

middle of 2019 followed by RI-002. In fact, the BLA for RI-002 was resubmitted October 1, 2018, which should set the stage for a late 

1Q19 approval, assuming a six-month response to the CRL but we assume some of the BIVIGAM process issues may delay RI-002 too. 

We visited the ADMA facility in September. We reviewed with both senior management and with operations staff some of the specific 

changes made at the plant, including the prior processes Biotest had in place and the specific remedies that have been enacted. We 

believe that ADMA has comprehensively addressed the issues and did so, extensively to the point that it has triggered the need for 

additional review time. We could interpret this as positive, and reflective of the scope of work that ADMA has done to remedy the 

manufacturing issues but delays for commercialization cost time and money, which explains the stock’s negative reaction. 
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The collection process. Plasma is yellow in color and is the liquid portion of blood in which all blood cells are suspended, representing 

approximately 55% of total blood volume. Plasma, which is 90% water, is rich in proteins used by the human body for blood clotting 

and fighting infection. These proteins account for approximately 7% of plasma’s volume. Plasma collection and the manufacturing of 

human-plasma-derived therapeutics at facilities such as the Boca Raton location provide therapeutic benefits for ill patients. 

In order to produce plasma-derived therapeutics that can be administered to patients in need, raw material source plasma must be 

collected from human donors and then manufactured, or “fractionated," into specialized therapeutic products. The process begins when 

plasma is collected from healthy donors at FDA-licensed plasma donation centers such as ADMA’s BioCenters using a process called 

“plasmapheresis.” During plasmapheresis, a donor’s blood is drawn into a specialized medical device that separates the plasma and 

returns the remaining components back into the donor’s bloodstream. Plasmapheresis is performed utilizing an FDA approved, 

automated device with a sterile, self-contained collection kit. The plasma that is collected is known as “normal source plasma.” 

According to the American Society of Clinical Oncology, plasmapheresis devices cost at least $50,000 with disposable costs of up to 

$3,000 per patient, all used by highly trained and FDA compliant professionals, indicating a sharp overhead for new entrants attempting 

to enter the plasma market. 

To ensure the safety of the plasma supply, all plasma collections are tested using FDA approved methods of nucleic acid testing, or 

NAT, for various infectious diseases. Plasma collected from ADMA BioCenters that is not used for making RI-002 is sold to customers 

under an existing supply agreement or in the open “spot” market generating revenues for the company. Plasma collection centers provide 

self-sourced raw material plasma for R&D, clinical trials, and commercial product manufacturing. Ownership and management of these 

facilities reduce exposure to market fluctuations in plasma supply and pricing. The facilities represent a base business, which generates 

revenues with firm multi-year supply contracts. ADMA plans to open several additional centers as demand increases. 

The final steps of plasma-derived therapeutic development involve fractionation. First, the source plasma undergoes a process called 

pooling, in which the individual plasma donations are combined into a pooling tank. Second, the Cohn fractionation method, which 

employs a combination of time, temperature, pH, alcohol concentration, and centrifugation, is used to separate the desired plasma protein 

components, or "fractions." After fractionation, the separated proteins are then resuspended and are treated with a solvent detergent 

treatment process for viral inactivation. Next, other forms of filtration are performed as an additional viral removal and viral reduction 

step. Finally, with the various components separated and purified, the bulk product is formulated and filled into the final, finished vials. 

During these various steps of manufacturing, each lot is reviewed and tested for potency and purity before being approved for release. 

This process not only produces biologics such as BIVIGAM and RI-002 but is also commercialized by ADMA as contract manufacturing 

for large pharmaceutical clients. 

Exhibit 7. Human Plasma Proteins and the Composition of Blood 

 
Source: ADMA Biologics, Inc. 

The proteins in human plasma fall into four categories: (1) albumin as 60% of protein volume; (2) immune globulins as 15% of protein 

volume; (3) coagulation factors as 1% of protein volume; and (4) other proteins as 24% of protein volume, such as alpha-1 proteinase 

inhibitor, C1 esterase inhibitor, fibrin sealants, and fibrinogen. 

Some of these biologic materials and intermediates that do not meet specifications for production of ADMA’s pipeline biologics are 

sold by ADMA to third parties. Many of the other proteins in plasma have yet to be developed into commercial therapies, an opportunity 

we believe ADMA could take advantage of in the future given the company’s manufacturing infrastructure. In the United States, not 

only are the plasma collection centers subject to FDA licensure, but also each plasma protein product that is derived and fractionated 

from plasma must undergo an approval process with FDA's Center for Biologics Evaluation and Research or CBER.  
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About human immune globulins. Human immune globulin comprises antibodies—Y-shaped proteins produced by B-cells—that are 

used by the body's immune system to identify and neutralize foreign objects such as bacteria and viruses. In June 2008, the FDA 

published “Guidance for Industry: Safety, Efficacy, and Pharmacokinetic Studies to Support Marketing of Immune Globulin Intravenous 

(Human) as Replacement Therapy for Primary Humoral Immunodeficiency,” which ADMA refers to as the FDA Guidance for Industry, 

outlining the regulatory pathway for the approval of IVIG for the treatment of PIDD. IVIG principally contains antibodies and, as such, 

provides passive immunization and anti-inflammatory activity for individuals who are immune-deficient or who have been exposed to 

various infectious agents. Commercially available IVIG products are used therapeutically in a variety of immunological diseases and 

deficiencies, such as PIDD, idiopathic thrombocytopenic purpura, Guillain-Barré syndrome, Kawasaki disease, bone marrow transplant, 

and chronic inflammatory demyelinating polyneuropathy. According to L.E.K. Consulting, sales of immune globulin products are 

expected to grow 5-7% per year to reach $9.7 billion to $12.2 billion by 2028. 

Cash, debt, and stock. In June 2017, ADMA received a $15 million loan from Biotest (at 6% plus LIBOR, five-year term), among 

other financial incentives, for a total of $40 million, as part of the transaction for the Boca Raton facility and products. In October 2017, 

ADMA received a loan from Marathon Asset Management for $30 million (at 12%, 54 months) with an option to borrow an additional 

$10 million and interest-only payments for three years. In June 2018, ADMA closed a public offering of 8.3 million shares priced at 

$4.78 per share for gross proceeds of approximately $40 million. The current diluted share count is approximately 42 million; for 

purposes of our model we assume approximately 48 million shares are outstanding by 2028. At the end of September 2018, ADMA 

reported $42 million in cash, which should adequately fund the company into the middle of next year. 

Recent financial results. As of 3Q18, ADMA reported 46.3 million shares outstanding. Biotest requested the indemnification for any 

liability associated with the plant and product acquisition (Biotest had previously accepted $25 million in potential liability). Biotest 

agreed to give back 8.6 million of the original 12.9 million shares or approximately $45 million in equity for a release of the $25 million 

in potential liability. 

What is the value of the facility ADMA acquired and was it a good deal? To answer this question, we provide an analysis of a 

comparable transaction. We conclude that it was a good deal for ADMA. Wuhan Zhong Yuan Rui De Biological Products Co. Ltd. 

(Ruide) develops, manufactures, and commercializes plasma-derived products for the Chinese domestic market. This includes albumin, 

immunoglobulin (Ig) for IV injection (IVIG), as well as several hyperimmune Ig products. We find this similar to ADMA’s acquisition 

of Biotest’s facility and products. In addition, Ruide owns four plasma collection centers (ADMA owned three), and one manufacturing 

facility in Wuhan, Central China with similar size and capacity versus Biotest’s facility in Boca Raton. Ruide's total revenues reached 

approximately U.S. $30 million in 2016, versus the Biotest facility which was more than double. In June of this year, CSL Behring 

acquired 80% of Ruide for $352 million. We see this as a good comparable. It suggests a significantly higher value compared to what 

ADMA paid to Biotest. 

ADMA acquired the Biotest facility, BIVIGAM, and Nabi-HB in exchange for 12.9 million shares of ADMA at $3.66 per share (the 

price at the time the deal closed, June 6, 2017) or approximately $47 million. In addition, Biotest provided ADMA a $15 million-dollar 

loan at 6% interest plus LIBOR, and two separate cash for equity infusions totaling approximately $25 million. Including the two plasma 

centers being turned over to Biotest beginning January 2019, the total original deal value was $60 million. This price was lowered in 

January 2018 when the Creat Group of China (private) announced plans to acquire Biotest. Indemnification of the $25 million in facility-

related liability requested by Biotest was provided in exchange for 8.6 million of the original 12.9 million shares, or approximately $45 

million in equity. So, excluding the value of the two equity infusions and loan, the actual price ADMA paid for the Biotest facility and 

two products was close to $28 million, or less than 10% what CSL Behring paid Ruide for what we believe is an equivalent facility.  

Another comparable transaction, although not as ideal a fit as Ruide, is the Grifols acquisition of Interstate Blood Bank (IBB). In April 

2016 Grifols acquired a 49% stake in plasma collector Interstate Blood Bank for $100 million. The deal includes an option to buy the 

remaining 51% for another $100 million and a $10 million call option. IBB collects blood plasma that is fractionated into blood serum 

products such as plasma-derived protein therapies and IV solutions for hospital pharmacies, hospitals, and laboratories.  
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Product Modeling Assumptions 

1. For BIVIGAM, we expect ADMA will respond to the CRL and we may see resolution by the middle of 2019. We do not see the 

CRL issues, as we understand them, as requiring additional changes to the manufacturing process. We expect there are a lot of 

questions, record keeping requirements and process validation issues which will need to be resolved.  

2. For the refiling of RI-002’s BLA in October 2018 in response to the Complete Response Letter (CRL), we assume a Type II meeting 

meaning that the FDA must respond in six months. We assume the CRL is lifted and RI-002 begins to be commercialized in the 

first half of next year (1H19). RI-002 has completed a Phase 3 trial where it met all endpoints originally outlined by an FDA 

Guidance document. All CRL issues were related to manufacturing and ADMA made clear the FDA did not require additional 

clinical data for RI-002. 

3. We assume an addressable PIDD patient population of approximately 125,000 growing at an annual rate of 1%. Dosing for PIDD 

is typically set at 500 mg/kg of body weight every three to four weeks. We assume the average adult patient is 70 kg (and a pediatric 

patient is 20 kg). So, a 70 kg adult requires 35 grams per dose per month. For BIVIGAM at $85 per gram equals $2,975 monthly 

and we assume eight months dosing a year (typically winter months), so eight times $2,975 equals $23,800 annually. For RI-002 at 

$500 per gram equals $17,500 monthly, but we only assume four months of this high-value therapy, so four times $17,500 equals 

$70,000 annually. We do assume modest price increases over time. 

4. For BIVIGAM, we assume the acquisition and production costs are high, close to $75 per gram. For RI-002, it is produced through 

a virtually identical production process, but the manufacturing costs are slightly higher due to additional requirements for sample 

testing. The acquisition costs of the high titer donors are higher too, so we assume $150 per gram. We assume BIVIGAM returns 

to the market by mid. 2019. BIVIGAM has been previously marketed for PIDD, which we believe makes it easier to market 

compared to a newly launched drug. 

5. Nabi-HB has been launched in the U.S. and is currently generating sales for ADMA. We model modest growth of just 1% for annual 

sales in the $10 million range. We note that several opportunities exist for Nabi-HB to grow. For example, victims of sexual assault 

are typically treated prophylactically for HIV exposure. However, the greater risk of viral transmission is actually HBV, and victims 

are typically not offered an HBV prophylactic product.  

6. We assume that ADMA with a modest sales force including the CEO who himself has a background in IVIG sales, can represent 

the company and sell product on a contract basis to a handful of selected institutions, which should be able to sell out the capacity 

of the Boca Raton facility within a few years. 

7. For new indications around RI-002 we assume just a 30% probability that ADMA is able to develop RI-002 for hematopoietic stem 

cell transplant (HSCT), solid organ transplant (SOT), and cancer-chemotherapy indications. We select a low probability for several 

reasons: (1) physicians have been treating patients off-label in these indications and in doing so, generated anecdotal evidence to 

suggest efficacy but the company has not yet run a clinical study; (2) resources are constrained and the focus today is on RI-002 in 

the PIDD market. If ADMA is successful in generating demand in PIDD the motivation to develop RI-002 in these indications, near 

term, is reduced. We anticipate, once the decision is made to develop these indications, that clinical development, regulatory 

approval, and launch, takes approximately two years for each indication. We see the opportunity to develop these indications 

simultaneously. The critical factor in our thinking is our assumption that these indications are only developed if RI-002 is not being 

sold out at capacity based on demand in the primary indication (PIDD). To the extent that ADMA is able to sell to capacity in the 

primary indication, the timing gets pushed out further into the future. 

8. Sum-of-the-Parts Model assumptions. We apply the same discount rate we use in our FCFF and discounted-EPS models in our 

sum-of-the-parts model. We expect approval of BIVIGAM by mid. 2019. Since the manufacturing process for BIVIGAM is 

basically identical to RI-002, we also assume approval of RI-002 by mid. 2019, which assumes a six-month Type II response from 

the FDA. The RI-002 Complete Response Letter, like the BIVIGAM CRL is associated with manufacturing issues, and not with 

clinical data. While it is our opinion that the manufacturing issues are now mostly resolved we know there is some delay based on 

what we guess is the sheer volume of changes made to the process.  For Nabi-HB the product is being manufactured and sold today, 

so that probability is now 100%. For contract manufacturing and other products, or shall we say, bi-products, we use 100% 

probability. We know that there are multiple bi-products created during the manufacturing process of RI-002, BIVIGAM, and Nabi-

HB. These products have been sold in the past by Biotest and ADMA has stated that as plant operations develop around the primary 

objective, RI-002, followed by BIVIGAM and Nabi-HB, that ADMA is looking to maximize operating efficiency and monetize the 

bi-products too. Peak revenue from this business is nominal at $13 million. We also include plasma centers, recognizing that ADMA 

has transferred two of the current three centers to Biotest. The remaining center was FDA approved last month and should be on-

line and operational now but there is likely to be some time required for the business to establish itself. Our expectation is that 

ADMA continues to build collection facilities, which supports the primary business, RI-002. Our revenue assumptions are based 

on the build out of these facilities. Given the fact that ADMA should have just one facility next year, we use a low probability of 

just 30%, and assume over the next 10 years ADMA builds out additional facilities. 
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9. Margin assumptions. Our margin assumptions are driven by our product forecast and the product mix, principally RI-002 and 

BIVIGAM. We assume very modest margins for BIVIGAM as our assumed cost of goods is quite high at $75 per gram versus a 

selling price of $85 per gram. The opposite is true for RI-002 where we assume a high cost of goods at $150 per gram but a 

substantially higher sales price at $500 per gram. Based on our projected development and mixture of the revenues, we can project 

a net margin for the company. We ultimately expect sustainable out-year net margins of 40% can be reached.  

10. Discount rate. Based on the early nature of the company and the fact that ADMA is not yet profitable we user our maximum discount 

rate of 30%. ADMA’s project weighted average cost of capital (WACC), which based on recent debt deals is 15%, a combination 

of 10% interest rate, 2% LIBOR plus other fees and warrants results in approximately 15% WACC. Typically for mature, stable 

companies with a high level of visibility around earnings, we expect a lower discount rate of 10%. Conversely, for companies in 

early stages of development, like ADMA, often with binary events determining future growth rates, we expect a higher cost of 

capital and often use a high discount rate of 30%, as we do in this case. We then apply this rate across all of our models, FCFF, 

discounted-EPS, and sum-of-the-parts models, which are then equal weighted and averaged, and rounded to the nearest whole 

number. 
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Exhibit 8. Market Models for BIVIGAM and RI-002 

 
Source: Dawson James. 

  

BIVIGAM - PIDD USA 2016A 2017A 2018E 2019E 2020E 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E

Prevalence 257,575 260,151 262,753 265,380 268,034 270,714 273,421 276,156 278,917 281,706 284,523 287,369     290,242     

Growth 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

50% Treated with IVIG 128,788 130,076 131,376 132,690 134,017 135,357 136,711 138,078 139,459 140,853 142,262 143,684 145,121

% with Specific Immune Defficencies 15,455 15,609 15,765 15,923 16,082 16,243 16,405 16,569 16,735 16,902 17,071 17,242 17,415

%  Market Share 0% 0% 0% 5% 11% 15% 16% 17% 17% 18% 17% 17% 17%

Total Patients 0 0 0 717 1769 2436 2625 2817 2845 3042 2902 2931 2960

Cost per year $23,800 $23,800 $23,800 $24,038 $24,278 $24,521 $24,766 $25,014 $25,264 $25,517 $25,772 $26,030 $26,290

% Price Increase 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

Total sales ($millions) $0 $0 $0 $17,224 $42,949 $59,744 $65,008 $70,459 $71,875 $77,633 $74,794 $76,297 $77,831

RI-002 - PIDD USA 2016A 2017A 2018E 2019E 2020E 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E

Prevalence 257,575 260,151 262,753 265,380 268,034 270,714 273,421 276,156 278,917 281,706 284,523 287,369     290,242     

Growth 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

50% Treated with IVIG 128,788 130,076 131,376 132,690 134,017 135,357 136,711 138,078 139,459 140,853 142,262 143,684 145,121

% with Specific Immune Defficencies 15,455 15,609 15,765 15,923 16,082 16,243 16,405 16,569 16,735 16,902 17,071 17,242 17,415

%  Market Share 0% 0% 0% 2% 3% 4% 8% 11% 14% 15% 16% 17% 17%

Total Patients 0 0 0 318 466 650 1312 1823 2343 2535 2646 2845 2960

Cost per year $70,000 $70,000 $70,000 $70,700 $71,407 $72,121 $72,842 $73,571 $74,306 $75,049 $75,800 $76,558 $77,324

% Price Increase 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

Total sales ($millions) $0 $0 $0 $22,515 $33,303 $46,858 $95,600 $134,092 $174,093 $190,277 $200,572 $217,803 $228,914

RI-002 Stem Cell Transplant 2016A 2017A 2018E 2019E 2020E 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E

Prevalence 25,758    26,015    26,275    26,538    26,803    27,071    27,342    27,616    27,892    28,171    28,452    28,737       29,024       

Growth 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

30% Treated with IVIG @ risk RSV 7,727 7,805 7,883 7,961 8,041 8,121 8,203 8,285 8,368 8,451 8,536 8,621 8,707

%  Market Share 0% 0% 0% 0% 0% 0% 4% 7% 11% 17% 19% 22% 25%

Total Patients 0 0 0 0 0 0 328 580 920 1437 1622 1897 2177

Cost per year $70,000 $70,700 $71,407 $72,121 $72,842 $73,571 $74,306 $75,049 $75,800 $76,558 $77,324

% Price Increase 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

Probability of Success 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30%

Total sales ($millions) $0 $0 $0 $0 $0 $0 $7,170 $12,800 $20,518 $32,347 $36,879 $43,561 $50,496

RI-002 Solid Organ Transplants 2016A 2017A 2018E 2019E 2020E 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E

Prevalence 11,333    11,447    11,561    11,677    11,793    11,911    12,031    12,151    12,272    12,395    12,519    12,644       12,771       

Growth 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

50% Treated with IVIG 5,667 5,723 5,781 5,838 5,897 5,956 6,015 6,075 6,136 6,198 6,260 6,322 6,385

%  Market Share 0% 0% 0% 0% 0% 0% 1% 4% 9% 11% 12% 13% 15%

Total Patients 0 0 0 0 0 0 60 243 552 682 751 822 958

Cost per year $70,700 $71,407 $72,121 $72,842 $73,571 $74,306 $75,049 $75,800 $76,558 $77,324

% Price Increase 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

Probability of Success 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30%

Total sales ($millions) $0 $0 $0 $0 $0 $0 $1,314 $5,364 $12,311 $15,349 $17,081 $18,876 $22,218

RI-002 Cancer (chemo) patients 2016A 2017A 2018E 2019E 2020E 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E

Prevalence 386,363 390,227 394,129 398,070 402,051 406,071 410,132 414,233 418,376 422,559 426,785 431,053     435,363     

Growth 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

50% Treated with IVIG (5% RSV incidence) 19,318 19,511 19,706 19,904 20,103 20,304 20,507 20,712 20,919 21,128 21,339 21,553 21,768

%  Market Share 0% 0% 0% 0% 0% 0.0% 1.0% 3.0% 7.0% 9.0% 11.0% 12.0% 15.0%

Total Patients 0 0 0 0 0 0 205 621 1464 1902 2347 2586 3265

Cost per year $70,700 $71,407 $72,121 $72,842 $73,571 $74,306 $75,049 $75,800 $76,558 $77,324

% Price Increase 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

Probability of Success 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30%

Total sales ($millions) $0 $0 $0 $0 $0 $0 $4,481 $13,714 $32,642 $42,812 $53,378 $59,401 $75,744
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Valuation. We view ADMA’s valuation as depressed as a result of manufacturing delays and the recent FDA CRL related to BIVIGAM. 

We see these as temporary delays and look past them to create our anticipated value for the company which assumes BIVIGAM, RI-

002 and NABI-HB are all commercialized. ADMA as a company has gone through a significant transition from a drug developer to a 

company that now will be manufacturing multiple products and soon is expected to be commercializing these products including a 

unique high-value, high margin product, RI-002. In our opinion RI-002 remains the key driver for the company. How successful can 

ADMA be in commercializing RI-002? We estimate the product could price at $500 per gram versus BIVIGAM at $85 per gram versus 

the cost to produce each, RI-002 at $150 per gram and BIVIGAM at $75 per gram. BIVIGAM is a low margin product, but ADMA 

should be able to sell as much as it can manufacture in the U.S. as the market size is large, and there are reports of supply shortages. As 

such, we see the combination of BIVIGAM and ADMA’s other product Nabi-HB as creating an operational base for ADMA. RI-002 

as a high margin product becomes the performance driver to turn the company cash flow positive. In addition to our models, which 

reflect how the product mix may develop, we must also be aware of the facility value or the value of ADMA's manufacturing operations. 

We should also factor into our thinking the fact that the Boca Raton facility is under-going a top to bottom FDA review, and we expect 

may soon be certified, by middle of 2019, as being in compliance. We know that acquisitions of similar facilities have been in the $300 

million to $400 million range. For the purposes of our valuation, we do not include the facility value but recognize it could be a factor 

should one of the larger players decide to make an acquisition bid for ADMA.  

Our models for BIVIGAM and RI-002 are patient based. These then feed into our income statement and allow us to apply valuation 

metrics based on our projected regulatory timelines, pricing and costs, expected cost of goods sold, and other factors. We assume that 

BIVIGAM is re-launched by the middle of 2019 and is RI-002. For new RI-002 indications in development, we apply a probability of 

success of just 30%. These indications include HSCT, SOT, and chemotherapy patients. The development of these indications is partially 

dependent on the demand for RI-002 in the primary indication, PIDD. If the demand is high, the need to develop RI-002 is lower in 

these other indications, as ADMA's capacity is limited. See our product modeling assumptions for more detail. 

Our valuation conclusion is an equally weighted average of our free cash flow to the firm (FCFF), earnings per share (EPS), and sum-

of-the-parts analysis discounted at a rate of 30% to account for the risks of development and commercialization and rounded to the 

nearest whole number. We typically use 30% for companies with only pipeline products that are not yet cash flow positive as is the case 

for ADMA.  Based on the comparative analysis we assume a P/E multiple of just 15x, which is conservative versus the few comparisons, 

none of which are ideal, but suggest a higher multiple. The result of our analysis is a $7 price target. 

Exhibit 9. Free Cash Flow Model 

 
Source: Dawson James. 

 

 

  

Average  7$                      

Price Target 6$                      

Year 2019

DCF Valuation Using FCFF : 

units ('000) 2016A 2017A 2018E 2019E 2020E 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E

EBIT (19,515)          (43,758)            (59,726)                  (4,900)                   5,538             19,799           64,160     108,771   162,571    193,271   213,410   236,284        263,550   

Tax Rate 0% 0% 0% 0% 0% 5% 7% 9% 10% 12% 12% 15% 18%

EBIT(1-t) (19,515)          (43,758)            (59,726)                  (4,900)                   5,538             18,809           59,669     98,981     146,314    170,078   187,801   200,841        216,111   

CapEx (500)                (2,676)              (1,400)                    (300)                      (330)               (363)                (399)         (439)         (483)           (531)         (585)         (643)               (707)         

Depreciation 470                 563                   2,522                      3,027                    3,632             4,359              5,231       6,277       7,532         9,039       10,846     13,016           15,619     

Change in NWC

FCF (19,546)          (45,871)            (58,603)                  (2,173)                   8,840             22,805           64,500     104,819   153,363    178,585   198,062   213,214        231,022   

PV of FCF (42,942)          (77,522)            (76,184)                  (2,173)                   6,800             13,494           29,358     36,700     41,305       36,999     31,564     26,138           21,785     

Discount Rate 30%

Long Term Growth Rate 1%

Terminal Cash Flow 689,803         

Terminal Value YE2023 109,931         

NPV 351,902         

NPV-Debt 43,496           

Shares out (thousands) 48,217           2028E

NPV Per Share 6$                   
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Our comparable companies selected for the table includes companies that are in plasma-sourced therapeutics areas. None of the 

companies represent, a perfect comparable company to ADMA, but the companies do provide a sense of what multiple we might use to 

value ADMA. The average forward P/E is close to 20x. As ADMA is not yet profitable and in an earlier development stage, we use a 

more modest P/E of 15x in our discounted-EPS model. 

 

Exhibit 10. Comparable Companies 

 
Source: Dawson James and FactSet (as of December 26, 2018).  

Exhibit 11. Discounted-EPS Model 

 
Source: Dawson James. 

Exhibit 12. Sum-of-the-Parts Model 

 
Source: Dawson James. 

Intellectual property. ADMA’s most significant product, RI-002, has four constraining composition and methods patents expiring in 

2035, which relate to methods of treating respiratory infections caused by RSV and other pathogens. Adma also has a combination of 

trade practice “know-how”, manufacturing capabilities including collection and processing of source materials, and proprietary 

diagnostics, which are used for donor selection, all represent high barriers to entry for typical competitors.  

  

Revenues ($M)

Y-O-Y 

Growth 

Ticker 2016 2017 2018 ('16-'18) Rated Analyst

CSL Behring CSL $93.18 60 $5,548 $8,429 $3,675 $4,090 $4,090 4% 1.4 9.2 0.0 19.9 16.9 NA

Grifols GRFS $17.44 688 $15,720 $21,843 $4,470 $4,921 $4,921 3% 4.8 16.6 0.0 20.7 15.5 NA

Emergent BioSolutions EBS $55.63 51 $2,834 $2,173 $489 $561 $561 5% 3.3 14.1 0.1 27.2 25.9 NA

ProMetic Life Sciences PLI-CA $0.31 718 $223 $977 $16 $39 $39 46% 9.4 -3.5 0.0 - - NA

Kamada Ltd. KMDA $4.88 40 $192 $138 $77 $103 $103 11% 1.4 10.5 0.0 26.1 17.9 NA

Biotest Pharmaceuticals Corporation BIO3-ETR $23.00 40 $969 $1,183 $408 $378 $378 -2% 2.9 29.6 0.1 - - NA

Shire Pharmaceuticals SHPG $169.07 917 $52,437 $66,186 $11,318 $15,323 $15,323 12% 4.4 10.3 0.0 10.9 11.5 NA

Group Mean $11,132 $14,418 $2,922 $3,631 $3,631 8% 4.0 12.4 0.0 21.0 17.5

ADMA ADMA $2.39 46 $290 $278 $11 $23 $17 30% 16 -5.6 11.4 12.4 13.4

PE PE '18

  EV/ EBITDA 

('18)

  P/S 

(revs)   

('18)Company Price*    

Sh. Out.   

(M) Mkt Cap ($M)

Ent. Value 

($M)

  EV/Rev's 

('18)

Current Year 2019

Year of EPS 2028 2028  EPS

Earnings Multiple 15 6.3 5% 10% 15% 20% 25% 30%
Discount Factor 30% PE Multiple 1 $2.89 $1.90 $1.27 $0.87 $0.60 0.42$         

Selected Year EPS 4.48$                5 $14.44 $9.50 $6.37 $4.34 $3.01 2.11$         

NPV 6$                      10 $28.89 $19.01 $12.74 $8.69 $6.02 4.23$         

15 $43.33 $28.51 $19.11 $13.03 $9.02 6.34$         

20 $57.78 $38.01 $25.48 $17.37 $12.03 8.45$         

25 $72.22 $47.52 $31.85 $21.71 $15.04 10.57$       

30 $86.67 $57.02 $38.22 $26.06 $18.05 12.68$       

35 $101.11 $66.52 $44.59 $30.40 $21.05 14.79$       

Discount Rate and Earnings Multiple Varies, Year is Constant

ADMA Biologics Sum-of-the-Parts LT Gr Discount Rate Yrs. to Mkt % Success Peak Sales MM's NPV

RI-002 (PIDD) 1% 30% 1 100% $229 $789

NPV $5.04

Hematopoietic Stem Cell Transplant (HSCT) 1% 30% 4 30% $50 $174

NPV $0.15

Solid Organ Transplant (SOT) 1% 30% 4 30% $22 $77

NPV $0.07

Cancer patients (receiving chemotherapy) 1% 30% 4 30% $76 $261

NPV $0.23

Contract manufacturing and other products 1% 30% 1 100% $13 $46

NPV $0.29

BIVIGAM 1% 30% 1 100% $78 $268

NPV $1.71

Nabi-HB 1% 30% 0 100% $11 $38

NPV $0.32

Plasma Centers (Plasma Sold)- one left 1% 15% 10 30% $13 $93

NPV $0.06

Net Margin 40%

MM Shrs OS (2028E) 48

Total $8
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Risk Analysis  

Clinical and regulatory risk. The products may not receive regulatory approval in the products’ respective jurisdictions. For ADMA, 

this is approval in the U.S. by the FDA. There are no assurances ADMA’s products will be approved and even if approved, will be 

reimbursed by insurance. 

Manufacturing risk. Manufacturing, packaging, labeling, storage, and distribution procedures must all conform to good manufacturing 

practices. ADMA acquired its contract manufacturer’s facility in an effort to ensure product compliance. There can be no assurances 

that the facility will be certified, and once certified will remain in compliance with regulators’ standards. We note that while it rarely 

happens regulatory authorities may withdraw product approvals, request product recalls, or impose marketing restrictions through 

labeling changes or product removals if a company fails to comply with regulatory standards, if regulators encounter problems following 

initial marketing, or if previously unrecognized problems are subsequently discovered. 

Commercial risk. There are no assurances that the company will be able to achieve a critical level of market share to become profitable. 

ADMA is working to drive a product mix towards its higher margin product RI-002 versus lower margin products such as BIVIGAM. 

There are no assurances that ADMA will be successful in achieving a product mix that can support the company to become cash flow 

positive.  

Competition risk. The IVIG marketplace is oligopolistic with three well-capitalized large companies (Shire, CSL Behring, and Grifols) 

which control as much as 80% of the marketplace. Competing with these companies is likely to be a challenge for ADMA. 

Financial risk. The company may need to raise capital in the marketplace, and there can be no assurances that the company will be able 

to successfully raise capital and do so on favorable terms.    

Intellectual property risk. The company may have to defend its positions against possible infringement of others’ patents and avoid 

infringing the proprietary rights of third parties.   
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Exhibit 13. Income Statement  

 
Source: Dawson James. 

2016A 2017A 1Q18A 2Q18A 3Q18A 4Q18E 2018E 2019E 2020E 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E

22,515          33,303          46,858          95,600          134,092       174,093     190,277     200,572     217,803     228,914     

-                -                -                7,170            12,800          20,518       32,347       36,879       43,561       50,496       

-                -                -                1,314            5,364            12,311       15,349       17,081       18,876       22,218       

-                -                -                4,481            13,714          32,642       42,812       53,378       59,401       75,744       

10,518            11,600          2,612          2,112     2,094          2,094          8,913            900               2,500            2,625            2,756            2,894            3,039         3,191         3,350         3,518         3,694         

143                 143               36                30           36                30                131               20                  76                  76                  76                  76                  76               76               76               76               76               

4,518            995             900         900             2,397          5,192            9,830            10,229          10,332          10,435          10,539          10,645       10,751       10,859       10,967       11,077       

17,224          42,949          59,744          65,008          70,459          71,875       77,633       74,794       76,297       77,831       

6,500            400             1,614     1,200          1,400          4,614            750               788               4,000            5,000            7,000            7,350         9,000         11,000       12,000       13,200       

3,530     

10,661            22,761          4,043          4,656     4,230          5,921          18,850          51,239          89,844          123,635       191,841       256,938       332,549     381,436     407,989     442,500     483,249     

6,361              29,164          12,243        9,647     9,164          9,256          40,309          15,157          37,795          52,575          57,207          62,004          63,250       68,317       65,819       67,142       68,491       

88% 88% 88% 88% 88% 88% 88% 88% 88% 88%

-              -                6,754            9,991            14,057          32,570          49,791          71,869       84,236       92,373       101,892     113,211     

30% 30% 30% 30% 30% 30% 30% 30% 30% 30%

-              -                2,949            3,069            3,099            3,130            3,162            3,193         3,225         3,258         3,290         3,323         

30% 30% 30% 30% 30% 30% 30% 30% 30% 30%

-              -                920               2,576            2,701            2,832            2,970            3,115         3,267         3,426         3,594         3,770         

75% 75% 75% 75% 75% 75% 75% 75% 75% 75%

-              -                25,780          53,431          72,433          95,739          117,927       141,428     159,045     164,875     175,918     188,795     

46% 60% 59% 50% 46% 43% 42% 40% 40% 39%

8,495              18,093          5,005          5,007     5,356          5,167          18,455          19,377          19,765          20,160          20,563          20,975          21,394       21,822       22,259       22,704       23,158       

7,688              6,230            1,282          1,472     1,317          1,779          6,354            6,481            6,611            6,743            6,878            7,016            7,156         7,299         7,445         7,594         7,746         

1,973          

211             

27,991            62,071          20,575        18,075   18,022        17,940        74,612          51,639          79,807          99,336          123,181       145,917       169,978     188,166     194,579     206,215     219,699     

(17,330)          (39,310)        (16,532)      (13,419)  (13,792)      (12,019)      (55,761)        (400)              10,038          24,299          68,660          111,021       162,571     193,271     213,410     236,284     263,550     

50                    57                  27                33           76                135               -                -                -                -                -                -              -              -              -              -              

(2,240)             (3,286)           (1,323)         (1,359)    (1,402)         -              (4,085)           (900)              (900)              (900)              (900)              (450)              -              -              -              -              -              

7                  (4)            (17)              (17)              (32)                (3,600)           (3,600)           (3,600)           (3,600)           (1,800)           

-                -              -              -              -              -              

(10)                -                -              -              -              -              -              

(1,210)           

(2,185)             (4,449)           (1,290)         (1,330)    (1,344)         -              (3,964)           (4,500)           (4,500)           (4,500)           (4,500)           (2,250)           -              -              -              -              -              

(19,515)          (43,758)        (17,822)      (14,749)  (15,136)      (12,019)      (59,726)        (4,900)           5,538            19,799          64,160          108,771       162,571     193,271     213,410     236,284     263,550     

-                  -                -              -          -              -              -                -                -                990               4,491            9,789            16,257       23,192       25,609       35,443       47,439       

0% 0% 0% 0% 0% 0% 0% 0% 0% 5% 7% 9% 10% 12% 12% 15% 18%

(19,515)          (43,758)        (17,822)      (14,749)  (15,136)      (12,019)      (59,726)        (4,900)           5,538            18,809          59,669          98,981          146,314     170,078     187,801     200,841     216,111     

(1.61)               (1.91)             (0.39)           (0.35)      (0.33)           (0.26)           (1.32)             (0.11)             0.12              0.40              1.27              2.09              3.08            3.57            3.93            4.18            4.48            

(1.61)               (2.00)             (0.39)           (0.35)      (0.33)           (0.26)           (1.32)             (0.11)             0.12              0.40              1.27              2.09              3.08            3.57            3.93            4.18            4.48            

12,153            22,896          45,317        42,712   46,350        46,396        45,194          46,512          46,699          46,886          47,074          47,262          47,452       47,642       47,833       48,024       48,217       

12,153            22,896          45,317        42,712   46,350        46,396        45,194          46,512          46,699          46,886          47,074          47,262          47,452       47,642       47,833       48,024       48,217       
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Companies mentioned in this report: 

Baxter HealthCare Corporation (BAX: Not Rated) 

Biotest (BIO3: Not Rated) 

CSL Behring, (CSL: Not Rated) 

Creat Group of China (private) 

Grifols Biologicals, (GRFS: Not Rated)  

Humanwell Healthcare Group Co. Ltd. (600079:CH: Not Rated)  

Octapharma, (private) 

Wuhan Zhong Yuan Rui De Biological Products Co. Ltd. -Ruide (private) 
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Important Disclosures: 

 

Price Chart: 

 
 

 

Price target and ratings changes over the past 3 years: 

Initiated – Buy – December 28, 2018 – Price Target $7.00  

 

Dawson James Securities, Inc. (the “Firm”) is a member of the Financial Industry Regulatory Authority (“FINRA”) and the Securities 

Investor Protection Corporation (“SIPC”).   

 

The Firm does not make a market in the securities of the subject company(s).  The Firm has NOT engaged in investment banking 

relationships with ADMA in the prior twelve months, as a manager or co-manager of a public offering and has NOT received 

compensation resulting from those relationships.  The Firm may seek compensation for investment banking services in the future from 

the subject company(s).  The Firm has NOT received any other compensation from the subject company(s) in the last 12 months for 

services unrelated to managing or co-managing of a public offering. 

 

Neither the research analyst(s) whose name appears on this report nor any member of his (their) household is an officer, director or 

advisory board member of these companies.  The Firm and/or its directors and employees may own securities of the company(s) in this 

report and may increase or decrease holdings in the future.  As of November 30, 2018, the Firm as a whole did NOT beneficially own 

1% or more of any class of common equity securities of the subject company(s) of this report. The Firm, its officers, directors, analysts 

or employees may effect transactions in and have long or short positions in the securities (or options or warrants related to those 

securities) of the company(s) subject to this report.  The Firm may effect transactions as principal or agent in those securities.   

 

Analysts receive no direct compensation in connection with the Firm's investment banking business.  All Firm employees, including the 

analyst(s) responsible for preparing this report, may be eligible to receive non-product or service specific monetary bonus compensation 

that is based upon various factors, including total revenues of the Firm and its affiliates as well as a portion of the proceeds from a broad 

pool of investment vehicles consisting of components of the compensation generated by investment banking activities, including but 

not limited to shares of stock and/or warrants, which may or may not include the securities referenced in this report.  

 

Although the statements in this report have been obtained from and are based upon recognized statistical services, issuer reports or 

communications, or other sources that the Firm believes to be reliable, we cannot guarantee their accuracy.  All opinions and estimates 

included in this report constitute the analyst’s judgment as of the date of this report and are subject to change without notice. 
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Information about valuation methods and risks can be found in the “STOCK VALUATION” and “RISK ANALYSIS” sections 

of this report. 

 

 

The securities of the company discussed in this report may be unsuitable for investors depending on their specific investment objectives 

and financial position.  This report is offered for informational purposes only and does not constitute an offer or solicitation to buy or 

sell any securities discussed herein in any jurisdiction where such would be prohibited.  Additional information is available upon request. 

 

Ratings Definitions: 

 

1)   Buy:  the analyst believes the price of the stock will appreciate and produce a total return 

of at least 20% over the next 12-18 months; 

2)  Neutral: the analyst believes the price of the stock is fairly valued for the next 12-18 

months; 

3) Sell: the analyst believes the price of the stock will decline by at least 20% over the next 

12-18 months and should be sold. 

 

 

The following chart reflects the range of current research report ratings for all companies followed by the analysts of the Firm.  The 

chart also reflects the research report ratings relating to those companies for which the Firm has performed investment banking 

services. 
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(their) personal views about any and all of the subject securities or issuers discussed;  and 2) no part of the research analyst’s 

compensation was, is, or will be directly or indirectly related to the specific recommendations or views expressed by the research analyst 

in this research report; and 3) all Dawson James employees, including the analyst(s) responsible for preparing this research report, may 

be eligible to receive non-product or service specific monetary bonus compensation that is based upon various factors, including total 

revenues of Dawson James and its affiliates as well as a portion of the proceeds from a broad pool of investment vehicles consisting of 

components of the compensation generated by investment banking activities, including but not limited to shares of stock and/or warrants, 

which may or may not include the securities referenced in this report. 

 

 

Ratings Distribution # of Companies % of Total # of Companies # of Companies

Market Outperform (Buy) 45 90% 10 22%

Market Perform (Neutral) 5 10% 0 0%

Market Underperform (Sell) 0 0% 0 0%

Total 50 100% 10 20%
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