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COMPANY SUMMARY 

LumiThera Inc. is a medical device company set to 
soon launch a one-of-a-kind, non-invasive 
ophthalmic instrument, the LT-300, designed to halt 
the progression of dry age-related macular 
degeneration (AMD), a pervasive and dangerous 
ocular condition that commonly leads to blindness. 
The basis of the platform technology is 
photobiomodulation (PBM), using various 
wavelengths of light to stimulate retinal cells to 
produce lost energy caused by AMD, improving 
vision. LT-300 is targeted to eye care specialists 
who previously had no tools to battle this disease.  

KEY STATISTICS 

Inception Date 2013 

Funding-to-Date $10 Million 

Addressable Market Size $9 Billion 

Fair Market Value $73.1 Million 

Funding Sought $15-$20 Million  

 

COMPANY INFORMATION 

LumiThera, Inc. 
19332 Powder Hill Place NE 
Poulsbo, WA 98370 
 
Phone: 360.536.5119  

Website: www.lumithera.com 
Email:     ctedford@lumithera.com  
 

INVESTMENT HIGHLIGHTS 

Dry AMD is a wide-spread retinal disorder with 
no known treatment. To date, wet AMD has 
garnered more R&D funds with therapies 
unpalatable to sufferers even through dry AMD 
sufferers outnumber wet AMD by 9:1. LT-300 is 
a non-invasive answer to dry AMD and expected to 
be wholly embraced by AMD patients and doctors. 

Market size is large: current estimates peg the 
industry at $9 billion with a robust growth rate 
as populations here and abroad age. 

LT-300 has made rapid advances from 
conception to entrance into regulatory 
pathways. European CE Mark and final Canadian 
marketing approval are pending, expected early 
next year. FDA’s 510(k) approval for 
commercialization should come in 2019-2020. 

LumiThera’s revenue projections show a high 
rate of YoY growth. Sales in 2018 are projected to 
rise from $6.9 million in 2018, and to reach $106.9 
million in 2021. 

LumiThera’s business plan is strong, with a 
tight strategy that leverages existing physician 
relationships. Key opinion leaders in retinal 
ophthalmology will form the basis of its go-to-
market strategy. 

Using an industry standard price/revenue 
multiple in line with small medical technology 
companies, we calculate a present fair market 
value of $73.1 million. This figure is above its peer 
group. 

http://www.marblearchusa.com/
mailto:mp@marblearchusa.com
http://www.lumithera.com/
http://www.lumithera.com/
file:///C:/Users/Rob/Downloads/ctedford@lumithera.com
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COMPANY OVERVIEW 

Operating since 2013 and founded by a prominent group of scientists, researchers 

and engineers skilled in light therapy, LumiThera has moved fast from conception of 

its revolutionary platform device for eye disease – the LT-300 – to nearing 

commercialization in Europe and Canada. FDA 510(k) approval should soon follow. 

LumiThera targets dry age-related macular degeneration (AMD), a global disease 

bestowing sufferers over 65 with the fate of almost certain blindness. There is no 

non-invasive and effective treatment available. Incidence is on the rise as 

populations around the world age. 

LT-300’s technology is based on an advanced form of treatment called 

photobiomodulation (PBM), where various wavelengths of non-coherent light has 

shown in numerous clinical studies to slow AMD’s progression and improve vision. 

LT-300 is not laser-based, which is harmful to the eye, but instead uses low levels of 

light-emitting diodes (LED), captured in a clinical application and geared to 

ophthalmologists and optometrists for office use.  

LumiThera’s technology is protected by seven 

issued and multiple pending patents for 

instruments and methods of use of one or 

more wavelengths in treating ocular disease 

and damage. Patents were issued from 

PhotoSpectra, whose principals were founding 

members of LumiThera, in addition to the 

University Medical College of Wisconsin, 

whose academic talent helps in scientific and 

clinical advice. 

Still considered an investigational device, LT-

300 is expected to gain key approvals in the 

near term. When realized, the device will be 

sold in limited markets with a full roll-out soon 

after. AMD patients are significantly challenged 

in therapeutic options – the true meaning of an 

unmet medical need. LT-300 has the answer. 

 

 

Figure 1: LT-300 showing therapeutic lenses and patient head and 

chin rests 

Source: LumiThera Inc.  
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A LOOMING OPPORTUNITY IN AN UNTAPPED MARKET 

Worldwide AMD Market Size in the Billions of Dollars 

There are two kinds of AMD: wet, when abnormal blood vessels growing beneath the 

retina leak and cause the macula, an oval area close to the retina’s center (as seen 

below) that serves to provide best 20/20 vision, to bulge, distorting and often 

destroying central vision. Loss of vision can be rapid and severe. 

 

Dry form AMD does not involve blood leakage although 

compromised vision, particularly central vision, is evident. 

Eventually blindness can occur; prior to that, there may be 

functional limitations like changes in visual acuity, difficulty 

reading text, seeing street signs, or restricted night vision. 

In dry AMD, degeneration is linked to small yellow deposits 

under the macula, known as drusen, made out of fatty 

proteins. Presence of drusen will cause the macula to thin 

and dry. Functionality of the macula drops; central vision 

loss is directly related to retinal thinning caused by drusen formation. Peripheral 

vision typically remains intact. 

Worldwide, wet AMD has a prevalence of roughly 10%-15%; dry AMD takes up the 

balance. Blindness can ultimately occur in nearly 9% of those afflicted with AMD, a 

huge emotional burden on patients. There is no FDA approved treatment for dry 

AMD. As global populations age, AMD is predicted to become a more central cause 

of blindness than both diabetic retinopathy and glaucoma combined. 

Market size is big: research shows global AMD treatment was valued at $5.3 billion 

in 2015, expected to grow annually by nearly 8% up until 2022, the terminal year of 

the projection, making for an industry upwards of $9 billion. Clearly, aging of every 

country’s population drives this. 

Further potentially expanding LumiThera’s market: dry AMD in one eye may ‘transfer’ 

to the other eye. With a relatively short treatment time, patients will be relieved that 

progression is under control with LT-300.  

LumiThera’s LT-300 fits in perfectly with demographics – a non-invasive, non-drug or 

multi-vitamin treatment with clinical data to support the device’s effectiveness whose 

goal is to halt disease progression and improve visual acuity in an underserved 

market.  

 

http://www.marblearchusa.com/
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Figure 2: Scene viewed by a person with age-related macular degeneration 

 

LUMITHERA’S BUSINESS STRATEGY 

Upcoming Approvals Lead to Effective Selling Plan 

LumiThera’s business execution plan is smart. LT-300 will be sold as a low-cost 

capital item (approximately $35,000 USD), specifically designed for the offices of all 

eye care professionals, with disposables used for sanitary eye and chin contact 

available at a small sum to the practitioner. A pay per treatment will be put in place, 

where each physician gives back a monetary value to LumiThera, so that every time 

LT-300 is operated, LumiThera receives remuneration. Via the cloud or another 

encryption method, doctors can ‘buy’ treatment credits and track how frequently the 

device is used. 

After the European CE Mark is 

achieved and after Canadian final 

marketing approval is granted, a 

Limited Market Release, or soft 

launch, is planned in select EU 

countries and Canada. As seen from 

the table below, prevalence of dry 

AMD is high, particularly because 

populations in these regions are 

aging fast.  

Focus will be put on key opinion leaders (KOL) in the retinal specialty segment of 

ophthalmology; these physicians are trusted thought leaders held in high esteem and 

play a vital role in educating medical and scientific communities on the latest 

developments in medicine and technology. 

In the US, 510(k) marketing approval will be sought, anticipated in a 2019-2020 

timeframe. 

 

http://www.marblearchusa.com/
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In addition, a post-marketing study for LT-300 is planned in several EU countries. 

This will bring testimony to the device and its therapeutic value. As with all 

successful medical devices, dissemination of scientific peer-reviewed articles, which 

LumiThera has, aids tremendously to enhance physician awareness. 

LumiThera will primarily work directly with thought leaders during the soft launch, but 

may utilize distributors in specific territories. Its efforts will be directed toward broader 

market preparation by concentrating globally on Retina Specialists to expand its 

scientific and educational platforms. Distributors will be utilized in the soft launch, 

working closely with LumiThera to be brought up to speed on LT-300s features, and 

how to service the device. In some cases, and where appropriate, other sales 

strategies may be employed. By concentrating on retina specialist KOLs, LumiThera 

leverages sales efforts to those physicians that can most effectively spread the word. 

LumiThera’s move into other ophthalmic verticals – diabetic macular edema and 

glaucoma – is of particular note. Potential partners for such ventures would be Bayer 

(EUR.SW – BAYN) and Alcon, a subsidiary of Novartis AG (NYSE – NVS), both 

international forces in treating degenerative eye disease with focus on the retina. 

Broadly, Allergan (NYSE – AGN) and Johnson and Johnson (NYSE – JNJ) are 

further powerhouses of the ophthalmology space and potential partners for the 

LumiThera platform. 

COUNTRY 

ESTIMATED 

PREVALENCE 

OF DRY AMD POPULATION 

   

Austria 68,123 8,174,000 

Canada 89,241 32,900,000 

France 503,535 60,424,000 

Germany 686,871 82,242,000 

Italy 483,812 58,057,000 

Netherlands 135,984 16,318,000 

Spain 335,673 40,280,000 

Sweden 74,886 8,986,000 

Switzerland 62,090 7,450,000 

UK 502.255 60,270,000 

 

Note: Does not include Turkey 
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RECENT CLINICAL TRIAL DEVELOPMENTS 

Studies of LT-300 Consistently Show Excellent Results 

Seminal clinical studies of LT-300 for dry AMD began with Health Canada’s approval 

of LumiThera’s LIGHTSITE I human subject trial, sponsored partially under a grant 

with the National Institute of Health and the National Eye Institute, two strong 

testimonies to a belief that the technology fills a medical void, and works. This was in 

March 2016. Course of treatment ran three weeks using LumiThera’s PBM, and 

repeated at six months, with subjects followed for one year. 

In May 2016, data from the TORPA II study on dry AMD using PBM was presented 

at a major scientific conference. Approximately half of patients treated with PBM 

showed statistically significant improvement in vision as measured by how far down 

a typical eyechart was readable. Again, treatment was done over three weeks and 

PBM benefits sustained after three months.  

In addition, drusen volume was reduced, with statistical significance. Clinical benefit 

using PBM was obvious – a decrease in AMD progression and better eyesight. 

TORPA used a multi-wavelength approach, further supporting LumiThera’s device 

design.  

Most recently, in November 2017, LumiThera announced interim results from the 

LIGHTSITE I study for dry AMD using LT-300. Positive results were consistent with 

past trials: statistically significant benefits in vision, with PBM as therapy. Interim data 

will lead to further trials. Final read-out of the clinical trial should be in 2018.  

Both TORPA II and LIGHTSITE I results, holding up after one year post-treatment, 

will help convince the ophthalmic community of LT-300’s value in treating dry AMD, 

non-invasively, without needles or extra medications. 

THE SCIENCE AND TECHNOLOGY BEHIND LT-300 

An Elegant Solution Blending Biology and Engineering  

 

The human visual system makes tremendous energy demands on the central 

nervous system and the retina is at the forefront of this energy sink. Our retinas, the 

inner coating of the eye composed of approximately 105 photoreceptor cells, are 

highly light sensitive, making the eye exceptionally welcoming to phototherapy.  

Energy for the retina comes in the form of adenosine triphosphate (ATP) generated 

by mitochondria, the power generator of the cell that converts oxygen and nutrients 

into ATP, used by cells for all its metabolic activities. Specifically, cytochrome C 

http://www.marblearchusa.com/
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oxidase (CCO) is a critical protein that regulates mitochondrial activity – it also 

functions as a vital photoacceptor of light in a certain spectral range. 

PBM directly affects CCO in a beneficial way, genetically, stimulating the conversion 

of oxygen to energy (ATP) within mitochondria. Further, PBM delivered in 

wavelengths that LT-300 provides – yellow (590 nm), red (670 nm) and near-infrared 

(790 nm), are optimal for restoration of mitochondrial energy production and 

normalization of cellular functions. 

 

Accrual of age-related mitochondrial genetic alterations reduce ATP output, leading 

to lower oxygen production, inflammation and photoreceptor loss in the retina. There 

is, however, no one theory that explains AMD; researchers ascribe the condition to 

an intrinsic part of aging, genetic defects, environmental stressors, nutritional 

deficiencies, and insufficient supply of blood to the eye.  

 

The PBM platform’s benefits as a therapeutic modality have also been extended to 

physiotherapy, sports medicine (for quick recovery, lessened swelling), veterinary 

and dental medicine, and chiropractic care, opening new, future verticals for 

LumiThera’s LT-300. 

 

 

                                           
                                              LT-300 stimulates damaged mitochondria to produce ATP 

THIRD PARTY RESEARCH SUPPORTS PBM AS A VALID THERAPY 

2016 was a good year for third party PBM research in AMD. One study, written up for 

Ophthalmology Times postulated a decrease in drusen levels with improved retinal 

function resulting in better vision based on retinal cellular function stimulation. 

Conclusions bore out statistically significantly outcomes never seen with current 

invasive or vitamin-based therapies. 

http://www.marblearchusa.com/
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Another, published in Acta Ophthalmologica evaluating the effectiveness of PBM in 

dry AMD became known as the first of its kind to show positive results of PBM in this 

prevalent condition. The trial used multi-wavelength LEDs, much like LT-300, and 

results, which revealed statistically significant improvement in visual acuity and a 

decrease in drusen volume, were observed after three months under a short three-

week treatment. Results of this LumiThera-sponsored study, TORPA II, were 

completed during the development of LT-300 device. 

Researchers applauded the use of PBM in AMD and now call for further 

development of this non-invasive therapy. LumiThera is clearly at the right place at 

the right time. 

Also in 2016, The British Journal of Ophthalmology published results in 109 patients 

with AMD who were observed for drusen volume using optical coherent tomography 

(OCT). Results concluded OCT to be a valuable tool for predicting the individual risk 

of AMD. 

 

Earlier work suggested that PBM, at wavelengths similar to LT-300, affect 

mitochondria, the ‘engine’ of the cell by producing more ATP and decreasing 

inflammation. Mice exposed to PBM had much higher levels of CCO that ameliorated 

retinal inflammation and improved vision. Later studies cited above uphold this 

thesis. 

 

COMPETITION IN AMD 

An Applicable Therapy does not yet Exist  

AMD’s underlying pathology is elusive to researchers, which, besides the advent and 

growing popularity of PBM, remains mysterious. Treatment for wet AMD moves 

along, mostly in the form of vitamin supplements, or intraocular injections – the latter 

not a palatable choice for anyone. 

As an example, an OTC combination supplement based on earlier work under the 

‘Age-Related Eye Disease Study’, or AREDS, suggests antioxidants (VITAMIN C - 

500 MG, VITAMIN E - 400 IU, AND Β-CAROTENE - 15 MG) with zinc, to 

preserve sight in the age group most vulnerable to AMD. The British Journal of 

Ophthalmology published the article in August 2017, after a 10-year follow-up, 

concluding that OTC therapy may indeed slow wet AMD. Those with dry AMD are 

willing to try it. 

 

http://www.marblearchusa.com/
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Our discussions with Dr. Tedford, CEO of LumiThera, exposed his belief that it is not 

trivial to give seniors another battery of pills to take for dry AMD, albeit vitamin 

supplements, because this is an elderly population which may already be on a 

variety of four or five different medications or more. 

This movement of using supplements is a backlash against more expensive anti-

vascular endothelial growth factors, or anti-VEGF. Anti-VEGF as an inhibitor of new 

blood vessel formation is more common to repression of tumor growth, and even 

there an old technology. 

Other wet AMD technologies include AXT107, out of Johns Hopkins University – an 

intraocular injection but lauded as lasting longer than current injections like Lucentis, 

made by Genentech, part of Roche Holding AG (Other OTC – RHHBY) and FDA-

approved for wet AMD. 

Bayer and Regeneron’s (NASDAQ – REGN) Eylea, another intraocular injectable for 

wet AMD, will generate sales of approximately $3.8 billion in 2017, growing at an 

estimated 12% per year, however unpleasant therapy may be. 

 

So What about Dry AMD? 

 

Research out of Harvard Medical School in February 2016 suggests the use of 

statins, or cholesterol-lowering drugs like Lipitor and Crestor, in dry AMD. Clinical 

studies are early with no conclusive results yet. 

 

Roche tried its hand at a dry AMD drug, lampalizumab, and delivered disappointing 

results in Phase III. Allergan’s (NYSE – AGN) Phase II of brimonidine, an adrenergic 

agonist with intraocular pressure lowering effects, is used as an eye implant to treat 

dry AMD and showed good early results but appears to be an expensive option. 

 

Regenerative medicine has been tried to solve the dry AMD puzzle: a recent study 

on a very small number of patients with dry AMD comprised transplanting human 

embryonic cells into the retina. Only one-half of the group showed stabilized visual 

acuity. 

 

Gene therapy has its say in dry AMD. Hemera Biosciences was recently granted an 

FDA nod to proceed with Phase I trial using certain genetic vectors applied to the 

disease. Hemera claims only one intraocular injection will be effective over the 

patient’s entire life. 

 

As evidenced in the aforementioned examples of current attempts to treat dry AMD, 

none are as elegant, easy to use, and cost-effective as LumiThera’s device, the LT-

300. 

http://www.marblearchusa.com/
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LUMITHERA’S LEADERSHIP 

Founder/Management Team with Stellar Credentials in Light-Based Technology 

Clark E. Tedford, Ph.D., Founder/President/CEO 

Prior to forming LumiThera, Dr. Tedford served as Vice President and Chief Science 

Officer at PhotoThera, a premier LED/laser outfit, from 2010 to 2012. From 2003 to 

2010, he was Vice President, Pharmaceutical Research at Omeros, a commercial-

stage biotechnology drug discovery firm. Earlier, Dr. Tedford was President of 

Solentix Biosciences, which develops therapeutics for chronic central nervous 

system diseases. Dr. Tedford has the distinction of 25 years in the pharmaceutical 

and medical device arenas, and has held scientific and executive management roles: 

Executive Vice President of Research and Development for Gliatech, Inc. and 

Principal Scientist at Schering-Plough Research Institute. Dr. Tedford took his Ph.D. 

in pharmacology from the University of Iowa and completed post-doctoral work at the 

Loyola University Medical School in the Department of Pharmacology. 

James Carroll, Founder 

In conjunction with founding LumiThera, Mr. Carroll serves as CEO at THOR 

Photomedicine Ltd., founded by him in 2007, devoted to using low level laser therapy 

to hasten tissue repair after acting as Director of Laser Sales at THOR. Formerly, he 

was with Omega Universal Technologies, a provider of laser equipment. With Mr. 

Carroll’s engineering background, he is considered an authority on how PBM works 

in a therapeutic setting. His extensive knowledge of PBM stems from a chance 

encounter in 1988 at Guys Hospital London with Dr. Mary Dyson, who was studying 

the positive effects of PBM on wound healing. Mr. Carroll is known as “The world’s 

leading ambassador for PBM”, and honor bestowed by Harvard Medical School’s 

Professor Mike Hamblin. 

Additional Management with Significant Pharma/Medtech Experience 

Bob Bard, Consultant, Regulatory and Quality 

 Past Affiliations: Gliatech, Aastrom Biosciences, Allergan 

Cindy Croissant, Sr. Director, Clinical Operations 

 Past Affiliations: PhotoThera, Vital Therapies 

Rene Ruckhart, MD, Consultant EU Medical Affairs and Marketing 

 Past Affiliations: Bayer, Novartis, Eyegnos 

Tracy Puckett, Consultant, Marketing 

 Past Affiliations: Novartis, Opthalmics, TearLab Corporation, Alimera Science 

http://www.marblearchusa.com/
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Duane R. Morrison, Vice President, Sales 

  TLC Vision Corporation, TearLab Corporation 

Andrew Amiel, Consultant, Business Development 

 Go4Venture, Landmark Ventures, InjectSense, Inc. 

Byron Nutley, Acting Chief Financial Officer  

Microsoft, USWeb, Zyvex Tech, ClipCard, Garrison Finish 

Art Taylor, Board of Directors 

 Past Affiliations: Allergan, PhotoThera, Kyphon, Transcend Medical 

LumiThera boasts an outstanding scientific/clinical advisory team comprising 

members of which have been involved in direct research behind PBM. Others are 

academically involved in ophthalmology at prestigious institutions like University of 

Wisconsin and University of Toronto.  

FINANCIALS AND VALUATION 

LumiThera’s revenue and net income projections were cast from 2018, the year of 

meaningful LT-300 instrument and pay per use revenue, to a terminal year of 2021 

(see below). In our model we’ve considered number of devices to be introduced, first 

via soft launches in Canada and Europe, then, later, the US.  

 

We evaluated expected cost of sales for LT-300, its service, and pay per use that 

increases over time as the device is used more frequently in eye clinics. Disposable 

sales were kept at a deminimus figure as these will not contribute meaningfully to 

total revenue until sufficient sales volume of the device is achieved. 

 

In 2019-2020, we expect global regulatory approvals to be in place, including the US, 

accounting for the percentage pick-up in total revenue year-over-year. Pay per use, a 

tidy revenue stream for LumiThera, increases incrementally. Disposables sales (chin 

rest and eye shield) are kept steady; until volume grows over time, these are a 

marketing tool to be essentially given away, for now. 

 

Cost of instrument sales moderates as instrument sales grow due to manufacturing 

leverage; cost of pay per use grows with increases in the number of units sold and 

rate of use. Because we expect most of LumiThera’s research and development is 

complete, this operating expense decreases as a percentage of total revenue over 

time. 
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Likewise for other operating expenses: the bulk of LumiThera’s work has been done, 

and, as mentioned above, marketing is laser-focused on KOLs to bring news of LT-

300 to ophthalmology. 

 

Given a robust gross profit margin associated with the device, and careful use of 

funds for operating expenses, LumiThera is projected to turn net income positive in 

2019, also the year FDA 510(k) is granted for marketing in the US. As net income 

grows, operating margins should remain steady as management carefully contains 

costs. 

 

Of note: we have not forecast licensing potentials for medical verticals LT-300 may 

bring – diabetes retinopathy or glaucoma. Any additions would add to LumiThera’s 

top line, with little additional cost, and make our projections highly conservative. 

 

Valuation: Using a price/revenue multiple to assign value to LumiThera 

To place a value on LumiThera, we took our 2019 revenue forecast of $28,347,000 

and multiplied it by 3x (a standard multiplier typically used in a peer group for 

LumiThera), reaching a figure of $85,041,000. We applied another discount to this 

figure for purposes of small company risk of approximately 14%, another industry 

standard. Thus, we arrive at a fair (or current) market value of $73.1 million. Given 

the potential reach and value of the PBM platform, we believe that this figure could 

be substantially higher in future years and perhaps warrant above-average valuation 

metrics as well.   

We are comfortable with our calculated price/revenue multiple in light of third-party 

estimates: New York University’s Stern Business School in January 2017 

investigated the same ratio over various industries. Products used in healthcare 

carried a multiple of 3.34x and pharmaceuticals 4.19x.  

In 2016, Cogent Valuation identified medical device transactions as having a median 

enterprise value/revenue multiple of 3.5x, giving us confidence in our estimated 

value for LumiThera. 

As discussed earlier, valuation of LumiThera does not account for future verticals in 

diabetic eye disease or glaucoma, possibly adding to investors’ satisfaction in 

coming years. 

As a point of investor interest, we looked at technologies under the heading of eye 

disease. Since the publicly-traded med tech peer group for dry AMD, is limited, it is 

instructive to list a handful of publicly traded companies that have a general 

presence in the space. However, for valuation purposes, an apples-to-apples 

comparison among med tech firms is most relevant.  

http://www.marblearchusa.com/
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Glaukos Corp. (NYSE – GKOS), an ophthalmic medical technology company, offers 

a microstent for glaucoma. Its market capitalization is over $1 billion 

Opthea Ltd. (ASX – OPY.AX), commercializing therapies for eye disease based on 

VEGF for wet AMD, has a market capitalization of $148 million. However, results 

using its compound with Lucentis in two Phase III trials were disappointing 

Ohr Pharmaceutical (NASDAQ – OHRP), developing therapies for wet AMD and 

diabetic retinopathy, failed with its small molecule anti-angiogenic drug, yet trades at 

a $38 million market capitalization 

 Hemera Biosciences raised Series A for $3.75 million for gene therapy last May, for 

Phase I in dry AMD 

Allergan paid $300 million for AqueSys’s glaucoma microstent to relieve intraocular 

pressure 

In addition, a good deal of M&A activity in the ophthalmic space has occurred in 
recent years, illustrating the potential for an M&A exit. These include:  

 Abbott Labs (NYSE – ABT) acquired Optimedica for $400 million 

 Alcon (Switzerland) made 2 acquisitions: LensX Laser for $744 million 

and WaveLight for $220 million. 

 Bausch and Lomb bought Technolas for $450 million. 

 Nikon purchased Optos for $400 million 

 Xio Group acquired Lumenis for $510 million. 

With the exception of Glaukos, LumiThera’s peers have no revenue, with no analyst 

projections of same. While these metrics do not necessarily conform to a value put 

on LumiThera, they are given here as a benchmark for potential calculations of future 

worth, but not used in our current valuation of LumiThera. 

Past funding: LumiThera’s ground-breaking platform technology has grabbed the 

attention of deep pockets. To date, a Series A round raised $3 million; Series B, $5.5 

million; and four non-dilutive grants including ongoing support from the National Eye 

Institute under a Small Business Incentive program that has brought in $1.5 million 

for a total of approximately $10 million. Series C funding is sought for $15-$20 million 

and would be used partially to initiate and support post-marketing studies. 
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LumiThera Inc.

Projected Statements of Income

(dollars in thousands)

2018E 2019E 2020E 2021E

Revenue

   Grant revenue $0 $0 $0 $0

   Instrument sales $3,541 $6,271 $9,183 $14,938

   Instrument service $42 $286 $635 $1,275

   Pay per use $3,352 $21,790 $46,109 $90,691

   Disposables $0 $0 $0 $0

TOTAL REVENUE $6,935 $28,347 $55,927 $106,904

% Growth 309% 97% 91%

Cost of sales

   Instrument sales $2,755 $5,610 $7,142 $10,456

   Instrument service $47 $366 $706 $1,275

   Pay per use $559 $4,177 $7,685 $13,604

   Disposables $0 $0 $0 $0

TOTAL COST of SALES $3,361 $10,153 $15,533 $25,335

Gross profit $3,574 $18,194 $40,394 $81,569

% Gross Profit Margin 52% 64% 72% 76%

Operating expenses

   Research & development $6,097 $9,316 $10,551 $13,555

   Sales & marketing $2,005 $3,162 $3,767 $5,027

   General & Administrative $1,728 $2,742 $3,531 $4,967

TOTAL OPERATING EXPENSES $9,830 $15,220 $17,849 $23,549

Operating income (loss) ($6,256) $2,974 $22,545 $58,020

% Operating Margin -90% 10% 40% 54%

EBITDA ($6,108) $3,311 $23,030 $58,680

% EBITDA Margin NMF 12% 41% 55%
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RISK FACTORS 

Adoption 

Because LT-300 is the first of its kind for dry AMD, physican adoption may be slow; 

unlike cardiologists and orthopedic surgeons, the ‘tinkerers‘ of medicine, 

ophthalmologists tend to a conservative nature in eye treatment. This is due primarily 

to the precious nature of eyesight; possible infection, damage to local structures and 

greater inflammation caused by a new modality could worsen any remaining vision. 

Patients would be highly attuned to risk/benefits of novel treatment. 

For example, current technology for intraocular disease, pharmaceuticals besides, 

include intravitreal implants, microcatheters and drug-eluting membranes. These 

comprise surgery, no more pleasant or less frightening than intraocular injections. 

Solid mitigation to risk of adoption of LT-300 falls in the hands of ophthalmic KOLs, 

several of whom sit on LumiThera’s clinical and advisory board. LumiThera will 

engage all available KOLs as its first customers. This group is not considered too 

large or too costly to approach. In fact, online publication The Ophthalmologist runs 

annually its Top 40 Power List of such KOLs, illustrating a small but tight-knit group.  

Dr. Tedford and his team have long-run experience in eye science which should 

facilitate introductions of KOLs not already known to them. We understand there are 

at least 10 eye physicians in Europe interested in using LT-300. 

Severity of AMD upon patient presentation could pose a risk to using LT-300 for the 

reasons given above, although the device was tested on those in later stages of dry 

AMD which should give confidence to practitioners. 

Regulation 

Regulatory stumbling blocks are a risk for any medical device. LumiThera, however, 

is well on its way to commercialization in Canada and the EU. There may be no 

predicate device required for FDA 510(k) consent, but LumiThera has, and will have 

(after post-marketing studies) plenty of evidence to hasten bringing LT-300 to 

market. 

Reimbursement 

Another important risk is reimbursement. In its soft launch in Canada and Europe, 

the device may require out-of-pocket pay until a reimbursement code is established, 

which could be up to 18-24 months. LumiThera, using clever thinking, will target 

those retinal centers that are accustomed to patients who pay apart from their health 

plans.  
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Clearly, the dangerous nature of AMD and the demographic that suffers it obviates 

the need to wait so long for a non-invasive, clinically tested treatment to become 

available. Another point: LumiThera’s situation is not the first time unprecedented and 

valuable medical devices have entered the market, and used by patients, prior to 

coding. 

On the physician side, investment in LT-300 therapy may be expensive in terms of 

extra space for the device within the clinic and additional staffing. Early adopters will 

have, however, the advantage of establishing a reputation as a dry AMD treatment 

center, for which none now exists. Referrals will build, increasing revenue stream. 

Once reimbursement has been coded, these centers will have a significant leg-up on 

competing doctors. 

CONCLUSION 

Dry AMD is clearly a medical need overlooked by clinicians, mainly because of a lack 

of research devoted to this area despite high prevalence of the disease. LumiThera’s 

LT-300 should stand out as a force in the eye care industry after approvals, as hope 

for deteriorating retinal maladies increase with age with no adequate treatment 

options. 

LumiThera has clinical evidence of its device‘s efficacy as a non-invasive instrument 

that’s easy for practitioners to use, treating AMD quickly with long-term proven 

results. We believe eye practitioners will embrace the technology, avoiding batteries 

of drugs and nutrients that may only alleviate the disease temporarily. 

LT-300 is of elegant design, user-friendly, and unintimidating to patients. While risks 

are present, like time to reimbursement and adoption by ophthalmologists, patients, 

once aware of this technology and its helpfulness, should create a push-type 

marketing phenomena to speed its presence both abroad and in the US. 
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SENIOR ANALYST: SHARON DI STEFANO 

Sharon di Stefano joined Marble Arch Research in 2017. Prior to this, she spent 20 years as a healthcare 
analyst, specializing in medical devices, pharmaceuticals, biotechnology and diagnostics. Ms. di Stefano also 
served as Senior Venture Officer for the Edison Innovation Fund, providing capital for early-stage life sciences 
companies. Concurrent with recognition as a Wall Street Journal All Star in 1997 and 1998, she helped raise 
over $100 million for emerging and established healthcare firms. Industry experience includes laboratory 
research for Johns Hopkins Hospital, the University of Delaware and the Department of Defense. Past 
consulting engagements include a pharmaceutical pipeline database for Blue Cross of California; reporting on 
treatment trends in HBV for Synergy Pharmaceuticals; analysis of monoclonal antibody drug discovery for 
Adimab Inc.; and pre-IPO evaluation of LatAm’s pharmaceutical landscape for MBS Value Partners. 
 

ANALYST CERTIFICATION 

I, Sharon di Stefano, hereby certify that the view expressed in this research report accurately reflect my 
personal views about the subject securities and issuers. I also certify that no part of my compensation was, is, 
or will be, directly or indirectly, related to the recommendations or views expressed in this research report. 

DISCLAIMER 

This research report was prepared for informational purposes only.  

Marble Arch Research, Inc. produces sponsored research reports on publicly-traded and privately-held 
companies. Marble Arch Research, Inc. was compensated by the Company in the amount of $5000 for 
research and related services along with $35,000 for investor relations services and roadshow/investor 
conferences. All information contained in this report was provided by the Company via its business plan, press 
releases or its website, or through our own due diligence. Our analysts are responsible only to the public, and 
are paid in advance to eliminate pecuniary interests, retain editorial control, and ensure independence. 
Analysts are compensated on a per report basis and not on the basis of his/her recommendations. 

The information used and statements of fact made have been obtained from sources considered reliable but 
we neither guarantee nor represent the completeness or accuracy. Marble Arch Research Inc. did not make an 
independent investigation or inquiry as to the accuracy of any information provided by the Company, or other 
firms. Marble Arch Research Inc. relied solely upon information provided by the Company through its business 
plan, press releases, presentations, and through its own internal due diligence for accuracy and completeness. 
Such information and the opinions expressed are subject to change without notice. A Marble Arch Research 
Inc. report or note is not intended as an offering, recommendation, or a solicitation of an offer to buy or sell the 
securities mentioned or discussed.  

This report does not take into account the investment objectives, financial situation, or particular needs of any 
particular person. This report does not provide all information material to an investor’s decision about whether 
or not to make any investment. Any discussion of risks in this presentation is not a disclosure of all risks or a 
complete discussion of the risks mentioned. Neither Marble Arch Research Inc., nor its parent, is registered as 
a securities broker-dealer or an investment adviser with FINRA, the U.S. Securities and Exchange Commission 
or with any state securities regulatory authority. 
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ALL INFORMATION IN THIS REPORT IS PROVIDED “AS IS” WITHOUT WARRANTIES, EXPRESSED OR 
IMPLIED, OR REPRESENTATIONS OF ANY KIND. TO THE FULLEST EXTENT PERMISSIBLE UNDER 
APPLICABLE LAW, MARBLE ARCH RESEARCH INC. WILL NOT BE LIABLE FOR THE QUALITY, 
ACCURACY, COMPLETENESS, RELIABILITY OR TIMELINESS OF THIS INFORMATION, OR FOR ANY 
DIRECT, INDIRECT, CONSEQUENTIAL, INCIDENTAL, SPECIAL OR PUNITIVE DAMAGES THAT MAY 
ARISE OUT OF THE USE OF THIS INFORMATION BY YOU OR ANYONE ELSE (INCLUDING, BUT NOT 
LIMITED TO, LOST PROFITS, LOSS OF OPPORTUNITIES, TRADING LOSSES, AND DAMAGES THAT 
MAY RESULT FROM ANY INACCURACY OR INCOMPLETENESS OF THIS INFORMATION). TO THE 
FULLEST EXTENT PERMITTED BY LAW, MARBLE ARCH RESEARCH INC. WILL NOT BE LIABLE TO YOU 
OR ANYONE ELSE UNDER ANY TORT, CONTRACT, NEGLIGENCE, STRICT LIABILITY, PRODUCTS 
LIABILITY, OR OTHER THEORY WITH RESPECT TO THIS PRESENTATION OF INFORMATION. 

MARBLE ARCH RESEARCH, INC.  
  
Marble Arch Research Team: 
 
Michael J. Price, Founder, Managing Director  
Email: mp@marblearchusa.com 

Phone: 404.449.3309 

Rob Goldman, Managing Director, Research 

Email: rob@marblearchusa.com 

Phone: 410.609.7100 

Sharon di Stefano, Managing Director, Research 

Email: sdistefano@comcast.net 

Phone: 917.576.9056 
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