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Key Financials (SEKm) 2021 2022E 2023E 2024E 2025E 2026E
Net sales 229 778 2484 3558 6163 7166
Revenue growth 239% 219% 43% 73% 16%
EBITDA -520 -432 953 1647 3459 4372
EBIT -524 -436 945 1636 3443 4354
EBIT Margin (%) -229% -56% 38% 46% 56% 61%
Net Income -509 -418 772 1339 2809 3583

EV/Revenue 21,6 5,5 1,5 0,7 0,0 neg
EV/EBITDA neg neg 4,0 1,6 0,1 neg
EV/EBIT neg neg 4,0 1,6 0,1 neg
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Positive triggers ahead 
Redeye updates its outlook on Calliditas, anticipating US launch support and the 

European launch over the next 12 months, along with long-term study support for 

Tarpeyo and feedback from the competition. We increase our Base Case to SEK290 

(280) with a Bull Case of SEK500 (450) and a Bear Case of SEK95 (125).  

Support from the Tarpeyo launch 

We expect Tarpeyo to reach SEK3,557m in sales in the US as early as 2024e. We 

are confident thanks to the supporting scientific evidence to date and its ability to 

secure a high degree of coverage and reimbursement less than nine months since 

launch. For 2023, we point towards the expanded specialist sales team, support 

from the long-term eGFR outcome, and the pending European launch (under trade 

name Kinpeygo).   

Future competition needs to clear a high bar 

Tarpeyo has already established the most important competitive advantages: 

first-mover advantage, an expanding body of clinical specialist experience, a safe 

product, and solid efficacy. This puts it in a good position to extend its lead once 

the results from the NefIgArd Part B study are released in H1 2023.  

Valuation 

We point to 200% upside to our Base Case of SEK290, although the timing for this 

depends on the equity market, the emerging competition, and Tarpeyo launch 

support. In our view, Calliditas has the advantage of a favourable status quo, in 

which no news is good news.  
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Investment thesis 
Case: Rapid penetration of a distinct patient group with a critical clinical need 

Calliditas is rapidly becoming a market leader for patients with IgA nephropathy who are at high 

risk of disease progression. This group has lacked a sufficient adequate standard of care. Until 

the launch of Tarpeyo, these patients advanced gradually towards kidney dialysis and a kidney 

transplant – expensive care intensive therapies that tend to be detrimental to quality of life. IgA 

nephropathy also reduces life expectancy significantly, especially for patients suffering from an 

elevated risk of disease progression.  

 

Evidence: Scientific support with ability and intention to pay 

For IgA nephropathy patients, proteinuria and early episodes of AKI (acute kidney injury) are 

established indications of those suffering from an elevated risk of disease progression after 

diagnosis. The kidneys’ reduced ability to filtrate the blood is indicated by reduced eGFR 

(estimated glomerular filtration rate) levels. An eGFR under 60 is a major concern, and a rate 

approaching 30 indicates a patient is progressing towards dialysis and transplantation.   

Tarpeyo targets local inflammation with a well-established active substance. Inflammation 

drives disease progress with changed glomerular structure, and Tarpeyo can target both the 

inflammation and the proteinuria and to stabilise the reduced filtration level.  

In studies to date Tarpeyo has reduced proteinuria levels (24h UPCR) by 27% over nine months 

(versus placebo) and by 45% over 12 months (versus placebo). Tarpeyo has also brought stable 

eGFR levels over nine months, versus the normal level of disease progression in this patient 

group at a falling eGFR level of some 6–9% over 9 months. Patients tend to be relatively young, 

and this is mainly a private pay US market. Ahead of its launch, Tarpeyo was already well 

recognised among professional specialists, and some nine months following the launch 

Calliditas has established commercial coverage of >75% (probably closer to 80%), which is 

promising.   

 

Challenge I: Converting the approval to an unconditional approval 

The completed pivotal study (NefIgArd Part A) continues with NefIgArd Part B, with results 

expected during Q1 2023. The study was expanded from 199 patients (median age of 44) in 

Part A by recruiting an additional 160 patients in Part B (completed by January 2021). Once Part 

B is completed during Q1 2023, the study will produce eGFR results over a 24-month period 

(from the start of the treatment period). Based on the results from Part A, we regard this as a 

formality thanks to the >95% probability of a positive outcome. The NefIgArd 24-month 

outcome together with the 2024 results from the NefIgArd OLE (open label extension) study, in 

which some 180 patients will receive a second nine-month active treatment period, could also 

provide a good indication if and when a second dose should be provided. 

 

Challenge II: Acceptance, reimbursement, and competition 

Calliditas’ Tarpeyo launch has already confirmed that the level of acceptance, specialist 

awareness, and reimbursement are all particularly favourable. Tarpeyo is in a strong position 

versus the competition, in our view, and is at least 12 months ahead of any competition, with 

the runner-up likely lagging by two to three years. Thanks to a favourable risk profile and robust 

UPCR and eGFR support, Tarpeyo is setting a high standard. The first US challenger probably 

needs to provide superior long-term eGFR results in order to challenge Tarpeyo’s market 

position. 
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Among the future potential competition, we highlight Omeros (Narsoplimab) and Travere 

Therapeutics (Sparsentan) as well as Novartis (Iptacopan) and Chinook (Atrasentan). 

Narsoplimab and Sparsentan are the most progressed of the some 4–7 later-stage potential 

future candidates. Narsoplimab has delivered a promising 35% relative UPCR reduction after 

36 weeks based on 260 patients, and Sparsentan is probably the most advanced competitor 

with a PDUFA date of 17 February 2023 (postponed from 17 November 2022).  

 

Narsoplimab has delivered promising long-term results in a smaller 12-patient study with an 

average 38% reduced UPE proteinuria reduction over three years (measured by UPE at a high 

4.2g/24h at baseline) with two of the 12 suffering from elevated UPE. Narsoplimab resulted in 

a slow-down of the eGFR decline at 3.4mL/min/year, or a 40% reduction of the eGFR slowdown 

over 24 months (from a low 40.7 mL/min/1.73m2 at baseline), with three of the 12 patients 

suffering from elevated eGFR. The small phase II study was a safety study not powered for 

efficacy. The next important result for Narsoplimab is the phase III study ARTEMIS-IGAN with 

450 patients. This has been delayed, though, and we now expect results by mid-2023 at the 

earliest. The results will feature the effects of Narsoplimab after a 12-week treatment period 

and will be followed up for 144 weeks. ARTEMIS-IGAN will provide feedback on the change in 

24h UPE after 36 weeks (proteinuria and the primary endpoint), the change in eGFR up to 144 

weeks (secondary endpoint), the change in UPCR after 36 weeks (test for proteinuria), plus the 

need for additional treatments during the period (once recording an UPE >1g/day). 

 

Our view is that any IgAN candidate needs to show a respectable UPE/UPCR to earn its wings. 

However, to succeed clinically, future candidates after Tarpeyo need to demonstrate a 

competitive or superior eGFR result from sizeable long-term studies. This could result in a 

longer market leadership for Tarpeyo, and our Base Case forecasts a 50% market share of the 

SAM (serviceable addressable market) for Tarpeyo. 

  

Valuation: Base Case of SEK290 per share 

Our DCF-based Base Case fair value estimate for Calliditas is SEK290 per share (WACC: 10%; 

valuation range: SEK95–550 per share). We estimate the Calliditas share can reach our Base 

Case in the coming 12–24 months, given quarterly reports showing ongoing launch support 

and the extended NefIgArd Part B results in Q2 2023. The medium-term support includes a 

respectable European launch by its partner, STADA, and a launch in China during 2024 by 

Calliditas’ Asian partner, Everest Medicines. 2023 should see significant feedback regarding 

the future launch support for Tarpeyo/Kinpeygo and the emerging competition.  
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Counter-thesis 
Acceptance of higher prices and conservative attitudes among specialists 

The Tarpeyo price level is already accepted on the US market (a list price of approximately USD127,000 per active 

nine-month period) and the price level in Germany (the initial European market) is a healthy EUR9,130 per active nine-

month period and patient. This price level could change somewhat depending on the future label, future revision of 

the treatment guideline (KDIGO – and we can probably expect a new KDIGO conference such as that in 2017), the 

level of future competition, and the average dose interval for the second dose.    

Conservative specialist attitudes are typically a challenge for many innovative new products. In this area, the lack of 

standard of care is well established, the existing guideline is also supportive (encourages protective measures for 

high-risk patients), and the main scope for conservatism probably stems from the level of prescription beyond the 

current formal level.    

Nefecon could be restricted to patients with a relatively high eGFR and elevated proteinuria 

An unconditional approval will be based on the long-term eGFR effect. The existing clinical support suggests a high 

probability of an unconditional approval in the core patient group. There is still a risk the future use could be restricted 

to a portion of the total high-risk group cohort ahead of further clinical data and real-life experience. The preventative 

and disease-modifying effect in some patient groups may require a longer period to verify resulting in a gradual 

expansion into a larger patient group.   

Emerging future competition 

Tarpeyo is ahead of the competition and is now well established as the market leader in the next generation of 

targeted IgAN therapies for high-risk patients. We highlight a group of 4–5 late-stage candidates behind it. The bar 

has already been raised beyond decreasing proteinuria as the traditional surrogate marker, especially in the wake of 

Tarpeyo’s ability to stabilise eGFR (filtration) during nine and 12 months. This is also demonstrated by the endpoints 

in the emerging studies in 2023–2025. In our Base Case, we assume Tarpeyo confirms this support with the H1 2023 

NefIgArd Part B study. If Tarpeyo’s eGFR effect is modest, however, this could increase the future market share 

among these trailing candidates. 
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Expected News flow and catalysts 
Quarterly reports 

We regard quarterly sales over the next 12–24 months as a positive trigger. The current Calliditas share price reflects 

low expectations, and even actual sales below consensus and our Base Case are likely to trigger a positive revaluation, 

in our view.  

 

Additional scientific Nefecon/Tarpeyo/Kinpeygo support 

During H1 2023, Calliditas is well on track to provide further scientific support based on the 360-patient NefIgArd Part 

B study. The outlook for the core patient group is solid, in our view, with a high probability of converting the approval 

into an unconditional approval and to provide further support for the proteinuria effect and the positive effect on 

eGFR. The NefIgArd study is also continuing as an open label extension (OLE) study to provide further feedback on 

long-term use and the effect of repeat dosing, which is likely to be required for a large proportion of IgAN patients.  

 

Scientific support for Setanaxib 

We can also look forward to the coming Setanaxib study feedback. Calliditas can point to promising earlier supportive 

but inconclusive studies, and the company is now evaluating the opportunity to establish a positive clinical effect with 

a good risk profile based on a higher dose in larger trials. We regard this opportunity as relatively high risk, because 

of the previous inconclusive results, as it is a first-in-class candidate, and as API targeting the ROS class (reactive 

oxygen species targeting related pathology) tends to be challenging. We thus also regard NOX inhibitors as a 

challenging class. A successful NOX inhibitor needs to be both selective and efficient.  

As a result, we set a lower POS (probability of success) than the industry average (in stage II) for Setanaxib. If Calliditas 

can publish positive results, we will upgrade the Setanaxib related pipeline. Setanaxib is a candidate for both primary 

biliary cholangitis (PBC) and squamous cell carcinoma of the head and neck (SCCHN). Both indications are 

considered explorative, with an above-average industrial POS, in our view. In many ways, the Setanaxib portfolio is 

very different in terms of risk/return profile compared with Tarpeyo. Calliditas is far from a one-trick pony; it is more 

like a favourite horse bred from some wild horses at this stage.  

  

Key news from the emerging competition during 2023 

With the Tarpeyo/Kinpeygo launch and the emerging support from the NefIgArd study, Calliditas is raising the bar for 

future competition. There is a trailing group of advanced IgAN candidates that could emerge clinically over the next 

2–4 years.   

Travere Therapeutics’ candidate Sparsentan is expected to achieve regulatory feedback (PDUFA date) from the FDA 

by 17 February, following a delay of at least three months due to a REMS (risk evaluation and mitigation strategy) 

request. This REMS request could result in further delays and even if Sparsentan is approved during H1 2023, a 

potential early launch would be based on limited preliminary data showing a proteinuria effect of 34–35% versus the 

control arm after 36 weeks and no robust eGFR data.  
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The more significant study feedback from Traverse will be based on 58-week and 110-week eGFR results, which is 

expected by late 2023. This would be some 6–9 months after Calliditas’ long-term eGFR results during H1 2023. For 

now, Sparentan’s take on eGFR is limited to a 36-week comment: “preliminary eGFR data available at the time of the 

interim analysis are indicative of a potential clinically meaningful treatment effect after two years of treatment”. 

Sparsentan is a DARA-a (dual acting receptor antagonist of angiotensin and endothelin receptors) – a novel yet 

unproven approach in IgAN combining the properties of an angiotensin receptor blocker (ARB) with an endothelin 

receptor antagonist (ERA). In IgAN, the eGFR and risk profiles are likely to be decisive if Sparsentan will be able to 

compete for substantial market share. Sparsentan has a very different mode of action to Tarpeyo and if successfully 

approved, it may well work well together with Tarpeyo for some patient groups.  

Iptacopan from Novartis is another candidate targeting IgAN, via the complement system and more specifically 

Factor B. Its objective is to inhibit the alternative pathway (part of the adaptive immunity once the innate immunity 

has failed). In short, it targets the immune system and could thus be regarded as more similar to Tarpeyo. This 

approach has so far failed to show robust long-term effects specifically directed to IgAN. This is a novel approach 

and larger, long-term studies are of course needed. We regard this as a high-risk and high-return candidate.  

Iptacopan has recorded a relative reduction of proteinuria over 90 days of 23% in a phase II study (112 patients). It is 

currently in phase III (Applause) with a potential interim read-out after nine months based on 250 patients in Q2 2023. 

If positive results are posted, the full results, including long-term eGFR results, should be expected in Q2 2025 based 

on 430 patients in the APPLAUSE study. Without any delays, this means results expected some two years after 

Tarpeyo. As a result, Iptacopan needs to deliver a superior eGFR effect in order to compete for a sizeable market 

share.   

Narsoplimab from Omeros has showed promising long-term data including for proteinuria reduction (down 38% over 

three years with an average of one active treatment period per year) on a small (phase II) 12-patient study mainly 

including patients with severe IgAN (a low eGFR and a high level of proteinuria at baseline). This small study also 

included some early eGFR support, but this was based on a small group of patients and saw a large variation in 

outcomes.  

The next step for Narsoplimab is the 450-patient ARTEMIS-IGAN study reporting on nine-month proteinuria (based 

on UPE g/day) by mid-2023. We can look forward to the key long-term eGFR from 450 patients most possibly by H2 

2024 or early 2025. This study will also assess the need for retreatment from week 12 to week 144 and measuring 

of the outcome for patients with a high level of proteinuria (>2.0 g/day). The 36-week proteinuria results in mid-2023 

will be critical for Omeros, as these will show whether the positive effect is replicable in a larger trial. To become a 

relevant late challenger in this market, Omeros also needs to deliver robust eGFR results by late 2024 or early 2025 

when the study has progressed past 144 weeks.   
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The big opportunity – mind the gap  
Tarpeyo can safely address both proteinuria and eGFR 

Tarpeyo is conditionally approved for IgAN and has a safe profile. The value drivers ahead can be summarised as: 

▪ Will Tarpeyo succeed in securing unconditional approval? 

▪ Will specialists prescribe Tarpeyo to a significant proportion of diagnosed patients 

▪ Will Tarpeyo stay on ahead of the future competition? 

Will Tarpeyo succeed in securing unconditional approval? 

The first question of unconditional approval is associated with limited risk, in our view. Tarpeyo is based on local, 

timely administration of a well-known potent agent (budesonide) and studies to date support local administration, 

avoiding systematic risks. The clinical objective of reducing proteinuria is also well documented across a larger 

proportion of patients and, perhaps more importantly, across patients with substantial variation in eGFR and 

proteinuria. ¨ 

Proteinuria is a very well established and leading surrogate marker in IgAN, corresponding to the risk of severe disease 

progression among IgAN patients. These patients tend to be diagnosed in their late teens to late 30s, and some 15-

40% of IgAN patients are likely to progress to renal insufficiency and eventually ESRD (end-stage renal disease, with 

an eGFR of <15) within 10–20 years. Patients with a proteinuria level above 2.0 g/day face a considerably greater risk 

of progression to kidney failure within 10 years. The majority of diagnosed IgAN patients are male.  

The standard of care before Tarpeyo failed to stabilise a larger proportion of patients and the objective was to reduce 

proteinuria because of the established correlation between lower proteinuria and a reduced risk of disease 

progression. Tarpeyo has been proven to reduce proteinuria in different types of patient subgroups over nine months 

and 12 months, validating the findings in the earlier phase II study and the subsequent phase III Part A. This was 

critical for its conditional approval (secured on 15 December 2021) and also in actual clinical use, where the objective 

is to reduce the proteinuria level below 1.0 g/day and maintain it there, or ideally below 0.75, while some specialists 

may even aim for below 0.50 g/day.   

More clinically important is that Tarpeyo has set a new benchmark with the ability to stabilise eGFR over nine and 12 

months. The charts below from NefIgArd Part A also show support for the overall patient group after nine and 12 

months as well as the early indications from the phase II trial.  

eGFR levels over nine and 12 months (NeflgArd Part A total population, versus the UPCR >1.5 g/g subgroup) 

 

 

 
 

 

Source: Calliditas and EMA 
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The FDA has now established a new benchmark for unconditional approval. The objective is the show a long-term 

ability to stabilise and reduce the erosion of eGFR over a longer period for a larger group of patients than with 

supportive care. This is now a benchmark or substantial evidence for unconditional approval as demonstrated by 

Tarpeyo’s NefIgArd Part B (360 patients) and future competing studies (up to 450 patients).  

Tarpeyo has secured an exclusive position not only in being commercially available but also because it can already 

demonstrate an ability to improve eGFR in a sizeable study over nine and 12 months. The advantage over supportive 

care for the full study was 7% over nine months and 7% over 12. For the high proteinuria subgroup, this positive effect 

was higher at 17% for the UPCR >1.5 g/g group and 11% for the UPE >2.0g/day group (after nine months).  

In summary, Tarpeyo has demonstrated its ability to reduce proteinuria measured at three, six, nine, and 12 months. 

The extended study Part B will show if this benefit continues at 15, 18, and 24 months, and it will possibly also provide 

insight into the stage at which the positive proteinuria effect fades.  

Tarpeyo’s eGFR support reduces the risk of failing to secure an unconditional approval and also increases the 

probability that Tarpeyo will extend its clinical edge based on these longer and larger studies, even if one or several 

of the competition eventually succeeds in validating a positive eGFR result compared with supportive care.  
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Will specialists subscribe Tarpeyo to a significant proportion of diagnosed patients? 

This is a billion-dollar question. The initial label is set as: 

▪ “TARPEYO is indicated to reduce proteinuria in adults with primary immunoglobulin A nephropathy (IgAN) at 

risk of rapid disease progression, generally a urine protein-to-creatinine ratio (UPCR) ≥1.5 g/g” 

There could be a risk that specialists will only use Tarpeyo for patients with a proteinuria level of >1.5g/g. We do not 

believe this will not necessarily be the case, though. We do not regard the formal initial conditional label of “generally 

a proteinuria >1.50 g/g” as a hard ceiling from specialists’ perspective. The guidelines point to a proactive approach 

provided the safety profile is maintained. The main reason is the lack of alternatives and the (KODIGO) guidelines, 

plus the necessity of reducing the risk of a further eGFR decline (directly related to the kidney function), which also 

needs to be confirmed as the primary endpoint in the extended 24-month Part B study.  

Some typical characteristics of newly diagnosed IgAN patients:  

▪ Reduced eGFR kidney filtration levels. Often 40-80 compared with the normal 90-120 (age-dependent). 

▪ Elevated levels of proteinuria (>0.2 g/day), often considerably higher at 0.8-2.5 g/day, with huge variations. 

It is also possible to have periods of elevated proteinuria. 

▪ Aged 18-40, with variations in different regions and countries depending on health controls and screening. 

▪ Regional variations such as differences in gender, with South East Asia tending towards an even mix of male 

and female patients and a higher general prevalence of IgAN. 

IgAN patients failing to the control the level of proteinuria is an attractive market in many ways. Patients are already 

well controlled, with a high level of specialist attention following diagnosis. These patients are also regularly 

monitored with the objective of identifying gradual or rapid disease progression. Some patients will also fall into the 

high-risk group on diagnosis owing to being diagnosed at a later stage and thus already having pronounced impaired 

kidney function. The parameters to assess and control the level of disease progression are also clearly defined as 

illustrated in the KDIGO 2021 guidelines below:  
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KDIGO 2021 guidelines 

 

 
 

 
 

Source: Calliditas and KDIGO 2021 
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Persistent proteinuria at 1.0g/day despite three months of supportive care is defined as high risk for rapid disease 

progression. A proteinuria level of 0.5-1.0 g/day is already associated with increased risk of rapid disease progression. 

As a point of reference, a level of <0.2 g/day is considered normal, while >3.0g/day is considered a nephrotic level of 

proteinuria.  

The 0.5-1.0 g/day level of proteinuria is quite a low threshold. Most late-stage IgAN studies (recent and ongoing) tend 

to have the majority of patients being above 1.0 g/day. In addition, the proportion of patients reacting well to 

supportive care (a radical drop of proteinuria) tends to be modest. As a result, the core patient group is readily 

identified and also requires access to improved standard of care. The end objective for this patient group is to reduce 

the risk of a rapid kidney disease progression within 6-7 years as defined as: 

▪ A 50% decline in eGFR (kidney filtration) 

▪ Kidney failure (ESRD or eGFR < 15) 

As stipulated in KDIGO 2021. This can be understood together with a typical reference to the established view that 

some 20–30% of newly diagnosed IgAN patients tend to have a risk of rapid kidney decline within 10 years.  

It is important to understand that both guidelines and the objective in the leading pivotal studies target the ability to 

protect eGFR levels and to reduce the risk of rapid kidney decline. So far, only Tarpeyo has been able to protect the 

eGFR level in a larger clinical study over 9–12 months. During 2023, 1–2 other candidates will potentially deliver larger 

studies following eGFR levels of up to two years. This new benchmark is per definition a substantial improvement of 

standard of care for this patient group. We believe products that can pass this threshold will also benefit from a rapid 

uptake and market penetration. Without or before Tarpeyo, the alternatives are: 

▪ Systemic glucocorticoid if eGFR is >50 

▪ To consider systemic glucocorticoid if eGFR is >30 but <50 

▪ Consider enrolment in clinical trials 

▪ Continue with (failed) supportive care if eGFR is <30 

In addition, systemic glucocorticoid is associated with well-established risks (not least, an infection risk) and the none 

of the factors above are actually likely to be efficient in protecting the eGFR filtration as demonstrated by the weak 

clinical evidence status for this recommendation (systemic glucocorticoid). This is also a good illustration of why a 

product that can demonstrate a long-term positive eGFR effect is very likely to benefit from rapid uptake and to be 

considered in the next guidelines and future relevant KDIGO controversies conferences.  

For this defined patient group, the risk of eGFR deterioration is high per definition, and the eGFR levels among patients 

with failed supportive care can be anything in the range of 40–80, with even more extreme values being possible. The 

time from establishing IgAN (based on biopsy) is typically 1–5 years. The rate of eGFR decline among these patients 

varies, and specific references to a rate of decline tend to be related to a narrower range of patients. The rate of 

decline could be 1–10% every 12 months. The level of decline for most of these patients is probably more like 3–7% 

every 12 months. The rate of eGFR decline tends to be related to: 

▪ Proteinuria, where a high level tends to be associated with a high rate of decline 

▪ A smaller risk related to MEST score and hypertension (such as arterial blood pressure)  
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Rapidly declining eGFR with a high level of proteinuria can also occur among relatively young and newly diagnosed 

patients with relatively high eGFR baseline. A reasonable ethical and expected approach is to: 

▪ Focus on the level of proteinuria after failed supportive care 

▪ Use a product such as Tarpeyo when proteinuria is high (the label states >1.5g/g) and eGFR is high, 

monitoring proteinuria to keep the level below 1.0 and possibly even below 0.75 (some even aim for 0.50) 

▪ Try to protect filtration when eGFR levels are low (<50 or even <30) for patients with high levels of proteinuria 

(>1.5g/g) 

It is probably more difficult to have a balanced view regarding the use among patients with a more modest proteinuria 

level (e.g., 0.75–1.50 g/g). The use of Tarpeyo in this patient group is indirectly promoted by the existing guidelines 

but not specifically, of course. Some specialists are likely to use Tarpeyo for patients with a low level of eGFR 

(approaching 50), especially as these patients lack an alternative. For patients with a proteinuria level of 0.75–1.50 

g/g and an eGFR of >55, we can probably expect a more mixed picture until more clarifying long-term studies have 

been conducted, especially as the NefIgArd Part A study showed a soft readout in this patient group (<1.50 g/g) – 

see the chart below. 

eGFR levels over nine and 12 months (NeflgArd Part A total population, versus the UPCR <1.5 g/g subgroup) 

 

 

 
 

 

 

Source: Redeye and EMA, 2022 

After nine months, Tarpeyo showed a positive eGFR effect of 3% (also above baseline eGFR) among some 60 active 

patients, but this effect declined to near zero after 12 months, with >40% patients not included in the final active three-

month follow-up stage, which could have influenced this result (25 out of 60 patients dropped out after nine months 

in the active arm). We have seen from other studies a more modest eGFR decline at <1.5g/day and even less for 

patients <1.0g/day, and in this group of patients with an UPCR >1.5 g/g, the median proteinuria was well below 1.24 

g/g (the median for the overall group and probably closer to 1.0 g/g).  

It is clearly more challenging to show an improvement in patients with a moderate level of proteinuria based on a 

limited number of patients during a 9–12-month period. The Part B study (expected results in Q2 2023) will provide 

important feedback for the overall group and most likely also for the subgroup with more modest proteinuria.   
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We also note the smaller phase II study (Nefecon) showed an early positive eGFR effect among 48 patients for nine 

months (versus 58 in phase III), with Tarpeyo stabilising eGFR compared with a negative 9.8% in the placebo group. 

This was a patient cohort with more modest proteinuria (average of 0.8 g/g) and with a higher filtration level at 83 in 

the active group and 74 in the placebo group.   

In the coming 24-month Part B study we can expect an eGFR decline of at least 4% in this larger placebo group, which 

will probably give a more robust indication regarding the potential benefit in the active arm for both the overall group 

and the <1.50 g/g group. We also highlight that the expected level of eGFR decline in the >1.50 g/g group is probably 

in the range of -3% to -15% over 24 months, which should give Tarpeyo a good opportunity to secure unconditional 

approval.  

Part B and the subsequent open label extension study will also provide some feedback regarding the need to provide 

a repeat dose. Tarpeyo is not expected to be a one-off active treatment period dose, except for a minority of patients 

(transient high-risk patients). The majority can, however, be expected to require repeat dosing. This is also reflected 

in the OLE protocol and in some other potentially competing candidates where repeat dosing forms part of the 

protocol. In this situation in the early stage of a new improved standard of care, the safety result will also be important 

as more specialists are likely to subscribe an active dose to different groups of high-risk patients when a candidate 

scores well in terms of adverse events.  

In conclusion, our take on the question “Will specialists subscribe Tarpeyo to a significant proportion of diagnosed 

patients” is: 

▪ Most specialists are highly likely to subscribe Tarpeyo or another of these emerging IgAN products for most 

of these high-risk patients. 

▪ A significant number of specialists are likely to subscribe a significant proportion of patients with a more 

modest level of proteinuria (0.50-1.5 g/g) to protect eGFR (kidney functionality) ahead of supportive 

conclusive studies. 

▪ Some specialists are likely to wait for conclusive and larger two-year studies before using Tarpeyo or another 

of these emerging IgAN products for some patients with a modest proteinuria level (0.50–1.50 g/g) even if 

the combined phase II and phase III (Part A) are supportive in this group over nine months. 

Also note the proteinuria reference is sometimes based on protein in urine collection over one day of 24 hours 

(UPE, 24hUP or UP per day) and is then referred to in terms of g/day or g/24h. UPCR is also used, and the study 

sets up the UPCR measured based on a sample from a 24-hour collection and then measures by g/g. UPCR 

could also be based on a one-off spot sample, and this is sometimes used in real life for convenience. There is, 

of course, a difference in UPCR and UPE, but this tends to be smaller in the 1.0–1.5 g/g group and to be 

particularly pronounced among patients with a high level of proteinuria (where 24-hour UP tend to be < UPCR).  

It is also important to recognise that the ability to collect urine samples over 24 hours is always more precise. 

Both Tarpeyo’s phase II and phase III studies are based on patients well into KDIGO’s benchmark for proteinuria, 

indicating a high risk of progression at 1.0 g/day versus 1.2g/day (phase 2) and 2.3g/day in phase III Part A. The 

overall Part A readout is also supportive as demonstrated in the table below. 
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A summary of Nefecon’s Part A readout 

 

 

 
 

 

Source: Redeye and company data 

Together with the KDIGO 2021 guidelines, Tarpeyo’s study results so far suggest that Tarpeyo is likely to experience 

more rapid penetration of the core patient group. This group is also likely to be influenced by the existing guidelines, 

the lack of sufficient standard of care, and the clinical results so far. We do not regard the formal initial conditional 

label of “generally a proteinuria >1.50 g/g” as a hard ceiling from specialists’ perspective. The guidelines point to a 

proactive approach provided the safety profile is maintained. 

Neither these modern candidates nor Tarpeyo is a one-off cure. Future studies and clinical experience will also provide 

further scientific insight into when to administer a repeat dose and for how many patients this will be necessary. A 

reasonable approach is that specialists are likely to treat to target managing the level of proteinuria. Patients regarded 

as at high risk of disease progression could be given a second Tarpeyo treatment period (nine months) when 

proteinuria levels have increased above 1.0 g/g. Some specialists may even initiate a second dose earlier, at 0.75 g/g, 

for younger patients (when IgAN is diagnosed early), particularly if the patients show signs of additional risk factors.  

In our Base Case, we take the approach that some 50% of patients will require a second dose in the second year. It is 

evident from other trials and based on other mechanisms that some patients even require a second dose during the 

initial year.    
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Will Tarpeyo stay ahead of the future competition? 

The benchmark is to show an improved clinical effect in terms of improved eGFR in a sizeable study compared with 

the standard of care (in this case, ongoing optimised supportive care). Currently, Tarpeyo has established a unique 

position with conditional approval and substantial clinical evidence over 9–12 months with a positive eGFR effect. 

The table below shows the approaching milestone events for the leading candidates in this group of the new 

generation IgAN therapies.  

Important milestones to 2025e among the competing future IgAN cluster  

 

 

 
 

 

Source: Redeye and company data 

All candidates above can point to clinically relevant potential to reduce proteinuria levels in these IgAN patients 

(following insufficient supportive care). Two of the candidates can currently only point to smaller earlier studies, 

putting Narsoplimb (Omeros) and Atrasentan (Chinook) in a third group at this stage ahead of proteinuria results 

based on larger studies later in 2023. We also note that the study risk (safety) is probably lower in Atrasentan, as this 

candidate has been tested in larger studies in other indications. 

Iptacopan (Novartis) can already point to proteinuria support in IgAN over 90 days in a sizeable study –likely to be 

confirmed in the pivotal APPLAUSE study later in 2023. The nine-month proteinuria interim result is expected in mid-

2023 and this is planned to include 250 patients. If the trend from the phase II study continues, this could result in a 

submission by end-2023 or in early 2024. Iptacopan is also facing a challenge as key filtration data (two-year eGFR) 

is ready by 2025 without any delays, which would be almost two years after Tarpeyo and Travere’s Sparsentan. As a 

result, we regard Iptacopan as the number three in this race.  

Sparsentan from Travere Therapeutics is probably the most advanced Tarpeyo challenger, at least when it comes to 

timing. The 404-patient PROTECT study is Sparsentan’s pivotal study, and we can expect results at 58 weeks and 

104 weeks in late 2023. This and the approaching PDUFA date of 17 February 2023 can put Travere in a position for 

approval 14 months after Tarpeyo and for a two-year eGFR study half a year after Tarpeyo. Sparsentan’s FDA 

submission and potential conditional approval are based on the 36-week interim read-out from PROTECT, based on 

280 patients at that stage (August 2021). Currently, Sparsentan lacks clinical support for any positive eGFR effect, 

and after 36 weeks Travere pointed to “preliminary data that are indicative of a potential clinically meaningful 

treatment effect after two years of treatment”. 36 weeks is a short period of time, but it is obviously comparable to 

Tarpeyo’s nine-month eGFR results that demonstrated a positive eGFR effect after nine months. 

We believe Sparsentan represents the most substantial challenge for Tarpeyo, with a potential launch approximately 

one year after Tarpeyo in both US and Europe. Our view is also that Sparsentan’s proteinuria effects are important 

but probably not decisive. Travere will likely need to demonstrate clear advantages by reducing proteinuria levels over 

a longer period, which is also a treatment objective according to the KDIGO 2021. More importantly, the eGFR effect 

is likely to be decisive. Tarpeyo has the upper hand as it is both approved and has published clinical evidence of a 

positive eGFR effect among patients with a different profile at baseline (a proteinuria level of 0.8g/g or 1.3g/day at 

phase II and 1.27 g/g at phase III) over nine months and even 12 months in phase III. Sparsentan thus needs to deliver 

a superior eGFR effect to challenge Tarpeyo’s early lead. In addition, Tarpeyo will already set the two-year eGFR bar 

during Q2 2023.  

 

Product/Candidate 2023e 2024e 2025e Comment

Tarpeyo (Nefecon) eGFR (2 year eGFR) OLE In a good position to extend the lead with Part B

Sparsentan (Travere) PDUFA eGFR (2 year eGFR) Potential conditional approval in February 2023

Iptacopan (Novartis) Interim (9m proteinuria) eGFR (2 year eGFR) Interim proteinuria after 9m in Q2 2023

Narsoplimab (Omeros) Interim (36w proteinuria) eGFR (2 year eGFR) Earlier results are based on few patients

Atrasentan (Choinook) Interim (24w proteinuria) eGFR (2 year eGFR) Earlier results are based on few IgAN patients
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Tarpeyo and Sparsentan are based on different mechanism of actions (local corticosteroids with delayed release 

versus reducing blood pressure while blocking ETAR and AT1R receptors) and this could also allow a scenario where 

they have different advantages for differing patient subgroups. There will be different patient profiles, ranging from 

the more typical to younger patients with a higher eGFR and an objective to prevent disease progression and late-

stage patients with a low eGFR and an objective to protect against further disease deterioration. 

Once several products have been approved and used for some years, it is also possible some patients could be 

candidates for combinations of two modern products such as Tarpeyo and Sparsentan, or that some future products 

will be suitable for some subsegment of IgAN patients and/or some regions.     

The complexity of IgAN is also illustrated by the fact that eGFR deterioration and the survival among patients tend to 

vary with the level of proteinuria and blood pressure (mean arterial pressure).  

An illustration of the eGFR deterioration complexity 

 

 

 
 

 

Source: JASN December 2007, 18 (12) 3177-3183 

In addition, the mortality in IgAN also relates to the level of proteinuria, and the two-year eGFR effect is thus far from 

100% comparable as the patient characteristics at baseline will not be the same for Tarpeyo and for the pivotal studies 

for the potentially competing candidates. There is no reason why patient characteristics for the coming Tarpeyo Part 

B study will differ from the Part A stage, as illustrated in the following table. 
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Some key patient characteristics from the Part A trial 

 

 
 

Source: Redeye and company data 

The MAP in this cohort was 95 with a UPE of 2.3 g/day, which suggests an expected eGFR deterioration of 2.5–5 per 

year. The rate of eGFR deterioration among patients with lower levels of proteinuria could be considerably smaller, 

especially for patients with a lower arterial blood pressure (as demonstrated in the chart on page 16). Studies with a 

longer duration and including more patients are probably required to show a statistical treatment effect among these 

patients. Some patients are also likely to require a repeat active dose, especially for studies with a duration longer 

than 18–24 months.  

This suggests that the FDA’s requirements to show a meaningful eGFR result are likely to be implemented at an 

aggregate level for the whole study population. We do not expect the FDA to refuse an unconditional approval based 

on insufficient results in a subgroup with low proteinuria given the complexity of IgAN patients at risk of rapid disease 

progression.  
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Financials  
 

Segment sales and our Base Case until 2026e 

Tarpeyo’s US launch is already well established and Calliditas’ commercial team of 60 employees has garnered 

support from 480 unique subscribers, which suggests a reach approaching 10% in the US market. Tarpeyo will expand 

this reach and each unique subscriber will also enrol a larger number of patients. At this stage, the number of 

enrolments per subscriber is still a modest 1.5 patient per unique US subscriber. Each unique subscriber could have 

some 20–30 IgAN patients and some 33% is addressable for Tarpeyo, suggesting that each unique subscriber is 

likely to have approximately 6–10 relevant IgAN patients. This also offers an indication of the future market potential 

for Tarpeyo at peak penetration. A large proportion of these active patients will also be subject to a repeat dose. In 

our Base Case, we include repeat dose support assuming 50% of patients will be prescribed to a second dose in the 

second year. Our other key assumptions include: 

▪ A US Tarpeyo list price of USD14,000 per month, with our estimates based on an average rebate of 10–15% 

▪ A European average net price for Kinpeygo (European name) of EUR9,000 per month 

▪ A price in Japan that is 70% of the European level, which can be regarded as conservative as orphan drugs 

tend to be more expensive in Japan, but Tarpeyo is an unlikely orphan drug there, and so our Base Case 

uses a price below the European price.  

▪ For China, we use a price level that is 25% of the European price and some 20% of the US price. National 

reimbursement tends to come at a moderate price and IgAN prevalence is high in China, where Tarpeyo is 

an unlikely orphan drug.  

▪ We expect that one-third of IgAN patients are at risk of rapid disease progression and that Tarpeyo/Kinpeygo 

will establish a market share of 50% in Europe and in US within five years of its launch.    

▪ In our Base Case, we assume 50% of patients will take a second dose in the second year after finalising the 

first dose period (nine months). We include a subsequent 25% drop-off in each subsequent two-year period. 

As a result, some 37.5% of initial patients will initiate a third dose period in year four.    

At this stage, there are robust indications for the US price, and the European pricing is also established (with reference 

to the recent German price level communicated during 2022). Tarpeyo is obviously already on its way to establishing 

a dominant position on the US market. Our future market share will be revised with the coming eGFR results during 

2023 from both Tarpeyo and some of the competing candidates.  

We have restricted our exclusivity period to seven years as an orphan drug in the US and more than ten years in 

Europe. We have also included a rapid price pressure post-exclusivity in the US, owing in particular to the additional 

IP portfolio with protection until 2029. The US orphan drug exclusivity period runs until early 2029, while in Europe it 

runs until 2032. After 2032, we have also added the risk-weighted contribution from the rest of the portfolio, which is 

the NOX inhibitor Setanaxib. In our Base Case, the LOA for Setanaxib is conservative at 17% for both SCCHN and PBS. 

Positive interim results from Setanaxib during 2023 will be very important for Calliditas. To succeed, Setanaxib needs 

to confirm a distinct advantage using a higher dose. The chart below illustrates our Base Case Nefecon contribution 

in IgAN until 2028e. 
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Calliditas: Nefecon (Tarpeyo/Kinpeygo) related sales contribution until 2028e 

 

 
 

Source: Redeye Research (forecasts) 

The ongoing US launch has been very successful, and the importance of continuing US Tarpeyo support is 

illustrated in the chart above, where our Base Case includes support from royalties (Europe, China, and Japan etc.) 

and related milestone contributions. During 2023e–2028e, the proportion of US sales versus the total Nefecon 

contribution is >82%. In terms of gross contribution sales (total sales not only royalties), the US represents 60% of 

sales in our Base Case. When we include Setanaxib, Calliditas’ additional pipeline contribution until 2028e, we see 

that Nefecon still has a very dominant position in our Base Case until 2028e, as shown in the chart below.  

 

Calliditas: product and candidate contribution until 2028e 

 

 
 

Source: Redeye Research (forecasts) 

The main reason for Nefecon’s dominance is that we use a modest LOA for Setanaxib candidates in PBC and 

NSCCHN at 17% for both projects. The approaching interim results in 2023 could improve the LOA, as larger studies 

based on a higher dose are needed.  
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As an illustration, we use a 100% LOA in our Bull Case for Setanaxib, and when combining our Bull Case for Setanaxib 

and our Base Case for Nefecon, the dominance of Nefecon is still 72%, down from 93% in our Setanaxib Base Case. 

If successful, Setanaxib will be strategically important, adding premium sales well into the mid- to late 2030s, long 

after the exclusivity period for Nefecon has ended. We can probably expect Calliditas to extend the candidate portfolio 

long before 2028e, backed by the financial support from Nefecon. We expect Calliditas to already break even during 

Q2 2023e. If approved and sold directly by Calliditas, the potential combined Setanaxib sales (PBC and SCCHN) 

should be comparable with Nefecon US direct sales.   

Our margin contribution Base Case until 2026e  

We expect an OPEX CAGR for 2021–2028e of 20% compared with the overall sales growth CAGR of 71%, and this is 

a good illustration of our expected operational leverage for Calliditas. This has improved further after securing 

partners for Europe (Stada, Stada Arzneimittel AG, launched in late 2022), China (Everest is expected launch in late 

2023e or early 2024e) and most recently also Japan (Viatris, expected to launch in 2024e depending on the regulatory 

path there). Neither country-specific nor bridging studies are necessarily required in Japan. The core contribution is 

from the US, and the full commercial team of 60 FTE has already been established. This team is targeting some 5,000 

unique subscribers, and Calliditas has already reached almost 10% of these during 2022.   

Even if Nefecon is developed to optimise local treatment, managing the challenging environment that comes with 

oral administration – resulting in an appropriate extended release – the COGS can be maintained. For a product with 

a premium price, the gross margin is high, and in our Base Case it remains above 95% until 2029e, including the total 

US exclusivity period. As a result, our EBITDA margin is 67% at the time of our Calliditas’ peak sales in 2028e – see 

the chart below.  

Calliditas: Sales and margins until 2026e 

 

 
 

Source:  Redeye Research (forecasts) 

 

Our P&L Base Case until 2028e 

The scalable volume growth and considerable operational leverage during the orphan exclusivity period results in 

aggressive margin expansion with a solid cash conversion over the years until 2028e.  

We have included zero dividends during 2022e and 2023e, followed by a gradual increase from 25% in 2024e to 66.7% 

in 2027e and beyond. We expect this pay-out level to reflect the future growth strategy, and more specifically, the 

decision to extend the pipeline as a stand-alone company.  
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If Setanaxib fails to establish interim support during 2023, Calliditas is likely to invest in additional mid- to late-stage 

opportunities. If Nefecon succeeds in line with our Base Case, Calliditas will either be acquired or will extend its 

pipeline extensively, in our opinion. Our Base Case uses a positive Tarpeyo eGFR result (NefIgArd Part B) during Q2 

2023.   

 

Calliditas: Yearly estimates until 2028e 

 

 

 

 
 

 

 

Source: Redeye Research  

In our Base Case, Calliditas’ current market capitalisation is matched by EBITDA in mid-2027e and by the cash 

balance in mid-2026e. This valuation is obviously considerably undemanding, rendering the Q2 Part B results even 

more interesting as a near future potential value trigger. Our Base Case is supported by the US launch during 2022, 

through which Calliditas has established Tarpeyo as a much-needed gap-filling product for patients whose current 

standard of care is clearly insufficient.  

 

By late October (Calliditas’ Q3), Tarpeyo was already used by nearly 500 unique subscribers and had a market 

access rate of 90% covered lives. So far, this launch is impressive for a stand-alone company with a moderately 

sized organisation executing its first US launch.  

  

Calliditas: Estimate

2022e 2023e 2024e 2025e 2026e 2027e 2028e

Sales SEKm 778 2 484 3 558 6 163 7 166 9 673 9 822

Gross profit SEKm 763 2 429 3 441 5 977 6 931 9 371 9 530

EBITDA SEKm -432 953 1 647 3 459 4 372 6 268 6 539

Cash SEKm 798 1 505 2 712 5 005 7 346 10 469 12 331

Dividend SEK per share 6 21 34 65 67

Growth % 239% 219% 43% 73% 16% 35% 2%

Gross margin % 98,0% 97,8% 96,7% 97,0% 96,7% 96,9% 97,0%

EBITDA margin % -55% 38% 46% 56% 61% 65% 67%
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Valuation 
Our valuation is mainly a sum-of-the-parts analysis supported by a confirmation of the overall company discounted 

cash flow (DCF). Our fair Base Case does not reflect any future M&A opportunities nor take any consideration of the 

fair value of Calliditas in the event of a future bid on the company. Calliditas’ top five shareholders and insiders 

control some 43–44%% of the capital, which is enough to stop any opportunistic bid on Calliditas. The premium to 

its current market capitalisation in a potential future buy-out is likely to be high.  

 

We use a 10% weighted average cost of capital (WACC) (based on Redeye’s Quality Rating System) to discount 

Calliditas’ projected future cash flows. We use a case-based approach, with what we judge as a fair Base Case, an 

optimistic Bull Case, and a pessimistic Bear Case. Our Base Case fair value estimate amounts to SEK290 per share, 

while our valuation range equals SEK95–535 per share. We believe the company’s share could reach our Base Case 

(SEK290) within the coming 12–18 months, supported by the Part B Q2 2023e results and quarterly reports 

demonstrating ongoing sales growth and margin expansion. The table below illustrates our sum-of-the-parts 

valuation proposition for our Base Case.  

 

Calliditas: Yearly estimates until 2028e 

 

 

 
 

Source: Redeye Research  

When comparing the Base and Bull cases, the main difference stems from the potential competition failing to 

challenge Nefecon during the exclusivity period. This is quite unlikely, in our view, and an optimistic scenario is 

probably more likely to include one or two challenging candidates being restricted to some subsegments of IgAN 

patients. The Bull Case also reflects a higher level of repeat dosing, and this is probably more likely, given the 

importance of establishing Nefecon as a leading initial product for naïve patients.   

 

The other reason for a large difference between the Base and Bull cases is our low rate of LOA for Setanaxib. 

Success in both CHSCCN and PBC represents a swing from 17% and 25% LOAs to 100%, reflecting a shift in value 

per share contribution from SEK14 to SEK134 owing to Setanaxib. This implies the importance of the interim 

readout in 2023e. A negative readout would also increase the risk of an expensive replacement acquisition 

(acquiring new mid- to late-stage candidates in the orphan drug space).   

Project Indication Stage Launch
Peak sales

($m)

LOA

(%)

Value 

(SEKm)

Per share

(SEKm)

Nefecon IgA Nephropathy NDA 2021 908 100% 14 724 260

Setanaxib SCCHN Phase II/III-ready 2026/27 546 17% 576 10

Setanaxib PBC Phase II/III-ready 2026/27 434 25% 560 10

Net cash, end Q4 798 14

Shared costs -296 -5

Equity Value 16 362

Shares outstanding 56,7

Base case 289
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Calliditas: Our DCF Base Case valuation  

 

 

 
 

Source: Redeye Research  

Note that the growth CAGR for 2028e–2033e is negative at 15%, reflecting the fading exclusivity period for Nefecon 

in the US and Europe. In Asia (including China, Japan, and South Korea), the exclusivity period could be longer. An 

extended Asian exclusivity period would not change the overall Base Case dramatically because the US and 

European contributions are larger, but they also contribute earlier. The terminal growth of negative 5% reflects our 

conservative LOA for Setanaxib, and if approved, Calliditas’ terminal growth would be significantly higher.   

 

The chart below illustrates the rapid decline of EV/EBITDA and P/E multiples in our Base Case. The rapid 

improvement potential is already likely to gain support during H1 2023 when Calliditas is expected to break even 

and thanks to the Part B study readout. Later in 2023e, we can expect some visible European launch support with 

early royalties from Stada and the feedback from the China regulatory process from Everest (Everest Medicines 

Ltd).    

 

Calliditas: P/E and EV/EBITDA multiples until 2028e 

 

 
 

Source: Redeye Research 

 

  

DCF-Valuation

Return on Equity 10,0% Growth  22e-28e, CAGR 71% rNPV forecast period, SEK'm 15 349

Equity Risk Premium 6,5% Growth 28e-33e, CAGR -14% rNPV terminal, SEK'm 407

Risk free rate 2,5% Long Term growth -4% Net cash, SEK'm 798

Calliditas Beta 1,16          Long Term EBIT-margin 18% Shareholder value, SEK'm 16 554

Tax rate 20,6% Capital Required , SEKm* 0

Rate of Equity funding 100% Number of shares (diluted) 56,7

WACC 10,0%

Corporate cost of Debt 3,5% 292Value per share, SEK 
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At this stage, we do not expect relative value support on a corporate level, but we note several larger deals in the 

kidney or nephropathy-related space during 2021 and 2022, despite a period of generally modest M&A activity.  

 

 

Calliditas: Some recent nephropathy-related deals 

 

 

 
 

 

Source: Redeye Research  

We conclude that, thanks to the ongoing launch support and if the Part B result is reasonably positive, the current 

valuation is unsustainable. Calliditas is in a good position to experience a significant positive revaluation or be 

subject to an acquisition over the next 12–24 months.  

 

  

Recent Kidney Disease related deals

Target Acquirer Type Value Currency When

ProKidney Social Capital (SPAC) Merger 824 USDm January 2022

InterWell Health Fresenius Medical Care Merger 2400 USDm August 2022

Cricket Health InterWell Health

Fresenius Health Partners

Vilfor CSL Acquisition 11700 USDm December 2021

Sanifit Vifor Acquisition >400 EURm November 2021

Inositec Vifor Acquisition >200 EURm November 2021

Viela Horizon Acquisition 3050 USDm February 2021
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Base Case: SEK 290 per share 

Our Base Case implies the company is supported by the ongoing Nefecon launch in the US and Europe, with the 

launch in Japan and China to follow. Nefecon is well on track to become a market leader for diagnosed IgAN 

patients at risk of rapid disease progression as demonstrated in the US market during 2022. In our Base Case, 

Nefecon defends this position during its exclusivity period until 2029-2033e, with a market share of some 50%. This 

is also based on our view that Setanaxib remains a high-risk project with a modest LOA of 17% (PBC) and 25% 

(SCCHN).   

 

• Pro-forma sales growth at a CAGR of some 71% for 2021–2028e 

• EBIT margin reaches some 55% in 2028e 

• Negative sales growth at a CAGR of some -22% for 2028e–2033e 

• EBIT margin settles at some 17,5% in 2036e, with terminal growth of -3% 

• We recognise that Calliditas is likely to extend its mid- to late-stage pipeline, which could change the 

risk/return profile in our Base Case in the future 

 

Bull Case: SEK 500 per share 

In our Bull Case, Nefecon reaches a higher market share during its exclusivity period at 75%, leaving some 

subsegments of IgAN patients to the competition. This adds SEK 110 per share on top of our Base Case. In 

addition, we assume a 100% LOA for Setanaxib, versus 17% in our Base Case. This adds SEK 100 per share to our 

Base Case. In addition, Setanaxib is probably likely to be sold directly by Calliditas in regions outside the US as well, 

thanks to this level of Nefecon support.  

 

• Pro-forma sales growth at a CAGR of some 81% for 2021–2028e 

• EBIT margin reaches some 65% in 2026e 

• Negative sales growth at a CAGR of some -11% for 2028e–2033e 

• EBIT margin rises to some 32% in 2036e, with terminal growth of 1% 

• Calliditas is likely to extend its mid- to late-stage pipeline, which could change the risk/return profile in our 

Base Case in the future 

 

Bear Case: SEK 95 per share 

In our Bear Case, Nefecon reaches a market share during its exclusivity period of 25–30%, leaving significant scope 

for several competitors in this market. This also assumes one or two competing candidates present superior eGFR 

results during 2023–2024. In our Bear Case, Nefecon accounts for 100% of the valuation and both Setanaxib 

candidates fail to reach the market.  

 

• Pro-forma sales growth at a CAGR of some 49% for 2021–2028e 

• EBIT margin reaches some 25% in 2026e 

• Negative sales growth at a CAGR of some 60% for 2028e–2033e 

• EBIT margin declines to 3% in 2036e, with negative terminal growth of 65%, reflecting a rapid decline in the 

minute remaining sales at this stage. 
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Appendix 1: Calliditas’ Management  
 

   

 

 

  

Education: BA in Finance from Stockholm School of Economics. MBA from 

INSEAD. 

Experience: Before joining Calliditas, Renée Aguiar-Lucander was a partner and 

COO of Omega Fund Mgmt, an international VC company focused on 

investments in the life science sector. Before that, she served as a partner at 

venture capital group 3i Group plc in London, where she managed the publicly 

quoted assets and was co-head of the global healthcare and technology 

portfolio. Prior to this, Renée Aguiar-Lucander was the European Group Head 

and Managing Director at a global investment bank, and she has more than 12 

years’ experience in corporate finance. 

Prior to her career in investment banking, she was the Head of European Sales 

and Marketing at a company focused on the sale of software for financial 

services. Other current assignments: chairman of the board of Exenta Inc. 

Member of the board of Medcap AB and RAL Capital Ltd. 

Holdings: 593,000 shares directly, 195,000 warrants, and 416,000 options 

 

Education: Studies in Business Law at Jönköping International Business School. 

Studies in Business and American law, Economics and Finance at Georgia State 

University, University of South Carolina, and Lund University. 

Experience: Extensive experience in executive positions, primarily in telecom 

and software. Previously, Fredrik Johansson was CFO and COO at Birdstep 

Technology/ Techstep ASA, listed on the Oslo Stock Exchange, where he was 

also in charge of the acquisition and reversed listing of Teki Solutions. Previous 

CFO positions include Phone Family, Teligent Telecom, and Wayfinder Systems. 

Holdings: 37,750 shares directly, 50,000 warrants, and 180,000 options. 

 

Education: Medical education from the University of Copenhagen. He has a 

diploma in Managing Medical Product Innovation (MMPI) from the Copenhagen 

School of Economics, a diploma in business administration from Warwick 

University, and a postgraduate specialist course in public health science from 

the National Board of Health, Denmark.  

Experience: More than 17 years of experience in the pharmaceutical industry in 

regulatory affairs and health authority interactions. Prior to joining Calliditas, 

Frank Bringstrup worked in various positions at Novo Nordisk A/S. He started 

his professional career as a clinic doctor and then as Frederiksborg County 

Medical Advisor.  

Holding: 6,000 shares directly, 7,500 warrants, and 45,000 options. 
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Education: BSc from Lehigh University. MBA from the University of 

Connecticut.  

Experience: Andrew Udell has more than 20 years of commercial 

experience in the pharmaceutical industry. Before joining Calliditas, 

Andrew worked as Vice President of North America Commercial at 

NeuroDerm. He began his career in the pharmaceutical industry at 

Purdue Pharma and held several sales and marketing positions, including 

being responsible for the company’s brands and leading a multifunctional 

team for a multibillion pain medication franchise. 

Holding: Andrew Udell holds 26,000 shares directly, 20,000 warrants, 

and 210,000 options. 

 

 

Education: PhD in Pharmacy from Uppsala University, Sweden. 

Experience: Katayoun Welin-Berger has more than 28 years of 

commercial experience in the pharmaceutical and biologics industry. 

Before joining Calliditas, Katayoun worked as Vice President of 

Operations at BioGaia. She began her career in the pharmaceutical 

industry at AstraZeneca and held several positions in both R&D and 

Operations. 

Holding: Katayoun Welin-Berger holds 11,000 shares through a related 

party, 65,000 warrants, and 45,000 options. 

 

 

Education: BSc in Biomedical Sciences at London University and MB MS, 

Middlesex Hospital Medical School. Member of the Royal College of 

Physicians and Fellow of the Faculty of Pharmaceutical Medicine. 

Experience: Dr Richard Philipson is a physician with 24 years of 

experience in the pharmaceutical industry at both large pharma 

companies and smaller biotech entities. He has extensive experience in 

rare diseases, having brought several products from early development 

to the market. Prior to joining Calliditas, Richard worked as CMO at the 

UK-based biotech company Trizell where he led the Adstiladrin phase III 

clinical programme and Biologics License Application in non-muscle 

invasive bladder cancer, submitted to the FDA in September 2019. Before 

Trizell, he worked for Takeda as an Executive Medical Director and spent 

16 years at GlaxoSmithKline, where he held many senior positions, 

including Disease Area Head and Acting Chief Medical Officer for the Rare 

Diseases Unit. Before joining the industry, Richard worked as a physician 

in several clinical positions with various patient populations, including 

patients with IgA nephropathy. 

Holding: Richard Philipson holds 185,000 options. 
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Appendix 2: Calliditas’ Board 
 

 

  
 

 

 

 

 

 

 

 

 

 

Education: Master’s degree in marketing and management from SIB. Board 

Committees: Chairman of the Remuneration Committee.  

Experience: Previously CEO of Merck Serono, where he was instrumental in the 

acquisition of Serono by Merck KGaA. He has also served as General Partner and 

member of the Executive Board of Merck KGaA and has previously held several 

senior global management positions at UCB and Sanofi. Other current assignments: 

Chairman of the board of Santhera Pharmaceutical, ProCom Rx SA, Moleac Pte Lts 

and Noorik Biopharmaceuticals AG as well a member of the board of Kuste 

Biopharma and Damian Pharma AG. 

Holdings: 10,000 shares directly, 23,236 share awards in board LTIP 2019, 14,063 

share awards in LTIP 2020, and 10,624 share awards in LTIP 2021. Independent in 

relation to the company and its management and in relation to major shareholders. 

 

Education: Master of Science in Engineering from Oslo University, Norway. Board 

Committees: Member of the Audit Committee.  

Experience: Independent consultant and professional board member. She has 

extensive experience in leadership from her 35 years in sales, marketing, strategy 

and management in pharma/biotech. Hilde has worked for companies such as 

Genzyme and Baxter, and she was most recently SVP and General Manger/European 

Head of Rare Diseases at Sanofi Genzyme. In addition, has worked as non-executive 

director and board member of Probi, Pronova, Clavis, Bergenbio, and Algeta since 

2005. Other current assignments: She is currently an industrial advisor to Investinor 

and board member of PCI Biotech, OncoZenge, Herantis Pharma, and Bio-Me.  

Holdings: 44,750 shares directly, 8,449 share awards in board LTIP 2019, 4,327 

share awards in board LTIP 2020, and 4,086 share awards in LTIP 2021. 

Independent in relation to the company and its management and in relation to 

major shareholders. 

 

Education: PhD in Genetics from the University of Umeå. Board Committees: 

Member of the Audit Committee and Remuneration Committee. 

Experience: Broad experience from leading positions in pharmaceutical development 

and business development at both biotech and pharma companies such as KabiGen 

AB, Symbicom AB, AstraZeneca, and Biovitrum AB, and as CEO of Arexis AB. 

Lennart was responsible for Industrifonden’s life science operations in 2008–2016. 

He has served on more than 30 company boards and is also the co-founder of two 

pharmaceutical development companies. Other current assignments: Chairman of 

the Board of Sixera Pharma AB, Ignitus AB, and Cinclus Pharma Holding AB. Member 

of the Board of InDex Pharmaceuticals Holding AB (publ) and Medivir AB (publ).  

Holdings: 12,000 shares directly and 8,449 share awards in board LTIP 2019, 4,327 

share awards in board LTIP 2020, and 4,086 share awards in LTIP 2021. 

Independent in relation to the company and its management and in relation to 

major shareholders. 
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Education: Master’s degree from Kansas State University and an MBA 

from Georgia State University. Board Committees: Member of the 

Remuneration Committee. 

Experience: Diane Parks is a senior executive with broad sales and 

marketing experience from the US, where she has held positions such as 

Head of US Commercial for Kite Pharma, VP of Sales for Amgen, and 

Head of Global Marketing at Pharmacyclics. Other current assignments: 

Board member in Kura Oncology, Soligenix, and TriSalus Life Sciences. 

Holdings: 8,449 share awards in board LTIP 2019, 4,327 share awards in 

board LTIP 2020, and 4,086 share awards in LTIP 2021. Independent in 

relation to the company and its management and in relation to major 

shareholders. 

 

 

Education: MBA and BSc from the State University of New York at 

Buffalo. Board Committees: Chairman of the Audit Committee. 

Experience: Molly Henderson has served as the CFO of several listed life 

science companies for more than 17 years. Currently, she is the CFO of 

Phathom Pharmaceutical, Inc. She was previously the CFO of Urogen and 

Executive Vice President of Advaxis, Inc, CFO of Iovance Biotherapeutics, 

Inc. (formerly Lion Biotechnologies, Inc.) and before that Chief Business 

and Financial Officer and Senior Vice President of VirtualScopics, Inc. 

Molly has also advised start-up companies in Switzerland, and she was a 

manager in the audit division of PricewaterhouseCoopers LLP. Other 

current assignments: CFO of Phathom Pharmaceuticals, Inc. 

Holdings: 100 shares directly and 4,327 share awards in board LTIP 2020 

and 4,086 share awards in LTIP 2021. Independent in relation to the 

company and its management and in relation to major shareholders. 
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Appendix 3: Some Nefecon basics 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Source:  Company data 

  

Principles of Nefecon/Tarpeyo/Kinpeygo drug delivery: 

▪ Delayed release as the capsule is designed to dissolve 

when it encounters the pH level of the ileum (see below) 

where the Peyer’s patchers are located. 

 

▪ Sustained release as the triple-coated beads (see above) 

are designed to provide sustained local (approximately 

90%) release of budesonide. 
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Appendix 4: Some Setanaxib basics 
Setanaxib is a preferential direct inhibitor of NOX1 and NOX4 and can delay or prevent the progression of disorders 

where inhibiting reactive oxygen species (ROS) generation is a relevant MOA. Oxidative stress, caused by an excess 

of ROS, is a likely mechanism for several disorders, including cardiovascular diseases, neurodegenerative disorders, 

and cancer. More specifically, NOX1 and NOX4 enzymes are implicated in inflammation and fibrosis pathways. 

Calliditas is now exploring Setanaxib for primary biliary cholangitis (PBC) and head and neck cancer (SCCHN). The 

diagram below illustrates the ongoing interim and potential pivotal (PBS) study as well as the confirmatory SCCHN 

study. 

 

 

 

 

 

Source:  Company data 

 

A challenge for Setanaxib as a candidate is the need to prove that it succeeds at a higher dose in PBS, while the 

MOA needs to be confirmed in the phase II study in SCCHN. ROS as a general approach tends to be a challenging 

area, in our view. At this stage, we regard both as high-risk and high-potential candidates ahead of the approaching 

interim IIb (PBS) results and the confirmatory IIa results from SCCHN, both in 2023.  
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Appendix 5: An overview of Calliditas’ pipeline 
 

 

 

 

 Source:  Company data 

  



REDEYE Equity Research Prostatype Genomics  10 January 2023 

33 
 

Summary Redeye Rating 
The rating consists of three valuation keys, each constituting an overall assessment of several factors rated on a 

scale of 0 to 1. The maximum score for a valuation key is 5 points. 

Rating changes in the report 
 

People: 4 

 

Calliditas rates high in People especially in terms of passion, communication, and compensation.    

 

Business: 4 

 

Calliditas achieves a high Business rating and scores well in scalable business, value proposition, and moat (the ability to defend a 

competitive advantage).  

 

Financials: 2 

 

Calliditas scores low in Financials, reflecting that the company is about to break even in 2023e and has no financial track record 

as a profitable company to date. Calliditas is well placed to improve its Financials scoring going forward, and its growth prospects 

are well funded.   
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Table Data 
 

 

 

 

 

  

2021 2022E 2023E 2024E DCF Valuation Metrics Sum FCF (SEKm)

INCOME STATEMENT Initial Period (2022–2024) 1 568

Net sales 229 778 2 484 3 558 Momentum Period (2025–2030) 12 117

Cost of Revenues 0 15 55 117 Stable Period (2031–) 2 065

Gross Profit 229 763 2 429 3 441 Firm Value 15 750

Operating Expenses 749 1 195 1 476 1 794 Net Debt (last quarter) -798

EBITDA -520 -432 953 1 647 Equity Value 16 548

Depreciation & Amortization 5 4 8 11 Fair Value per Share 290

EBIT -524 -436 945 1 636

Net Financial Items 11 14 20 38 2021 2022E 2023E 2024E

EBT -513 -422 965 1 674 CAPITAL STRUCTURE

Income Tax Expenses -4 -4 193 335 Equity Ratio 1 0 1 1

Non-Controlling Interest 0 0 0 0 Debt to equity 0 0 0 0

Net Income -509 -418 772 1 339 Net Debt -776 -798 -1 505 -2 712

Capital Employed 1 145 1 180 1 952 3 291

BALANCE SHEET Working Capital Turnover -3 -11 -219 32

Assets

Current assets GROWTH

Cash & Equivalents 956 798 1 505 2 712 Revenue Growth 26141% 239% 219% 43%

Inventories 1 8 37 53 Basic EPS Growth 15% -21% -284% 74%

Accounts Receivable 0 62 219 344 Adjusted Basic EPS Growth 15% -21% -284% 74%

Other Current Assets 56 62 194 271

Total Current Assets 1 013 930 1 954 3 380 PROFITABILITY

ROE -45% -52% 79% 66%

Non-current assets ROCE -46% -37% 48% 50%

Property, Plant & Equipment, Net 6 7 9 11 ROIC -143% -129% 202% 276%

Goodwill 0 0 0 0 EBITDA Margin (%) -227% -55% 38% 46%

Intangible Assets 399 403 410 420 EBIT Margin (%) -229% -56% 38% 46%

Right-of-Use Assets 33 33 32 30 Net Income Margin (%) -222% -54% 31% 38%

Shares in Associates 0 0 0 0

Other Long-Term Assets 8 8 8 8

Total Non-Current Assets 447 451 459 469 VALUATION

Basic EPS na -7,9 14,5 25,1

Total Assets 1 460 1 382 2 413 3 849 Adjusted Basic EPS na -7,9 14,5 25,1

P/E na neg 6,6 3,8

Liabilities EV/Revenue na 5,3 1,4 0,7

Current liabilities EV/EBITDA na neg 3,8 1,4

Short-Term Debt 179 0 0 0 EV/EBIT na neg 3,8 1,5

Short-Term Lease Liabilities 0 0 0 0 P/B 5,7 8,3 3,7 1,9

Accounts Payable 68 109 296 360

Other Current Liabilities 67 92 165 198

Total Current Liabilities 315 201 461 558 SHAREHOLDER STRUCTURE CAPITAL % VOTES %

 BVF Partners LP 11,9% 11,9%

Non-current liabilities Linc AB 11,2% 11,2%

Long-Term Debt 0 0 0 0 Calliditas Therapeutic AB 11,1% 11,1%

Long-Term Lease Liabilities 0 19 19 19 Stiftelsen Industrifonden 7,8% 7,8%

Other Long-Term Liabilities 316 571 571 571 Fjärde AP-Fonden 5,0% 5,0%

Total Non-current Liabilities 316 590 590 590

SHARE INFORMATION

Non-Controlling Interest 0 0 0 0 Reuters code CALTX.ST

Shareholder's Equity 1 008 590 1 362 2 701 List NASDAQ OMX Stockholm

Total Liabilities & Equity 1 639 1 382 2 413 3 849 Share price 96,2

Total shares, million 53,0

CASH FLOW

NOPAT -520 -432 756 1 309

Change in Working Capital 13 -9 -58 -121 MANAGEMENT & BOARD

Operating Cash Flow -538 -389 722 1 229 CEO Renée Aguiar-Lucander

CFO Fredrick Johansson

Capital Expenditures 0 -4 -6 -7 Chairman Elmar Schnee

Investment in Intangible Assets -24 -5 -9 -14

Investing Cash Flow -24 -9 -16 -21

ANALYSTS Redeye AB

Financing Cash Flow 435 240 0 0 Johan Unnerus Mäster Samuelsgatan 42, 10tr

Free Cash Flow -562 -397 706 1 208 Richard Romanius 111 57 Stockholm
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Redeye Rating and Background Definitions 
Company Quality 

Company Quality is based on a set of quality checks across three categories; PEOPLE, BUSINESS, FINANCE. These 

are the building blocks that enable a company to deliver sustained operational outperformance and attractive long-

term earnings growth. 

 

Each category is grouped into multiple sub-categories assessed by five checks. These are based on widely 

accepted and tested investment criteria and used by demonstrably successful investors and investment firms. 

Each sub-category may also include a complementary check that provides additional information to assist with 

investment decision-making. 

 

If a check is successful, it is assigned a score of one point; the total successful checks are added to give a score for 

each sub-category. The overall score for a category is the average of all sub-category scores, based on a scale that 

ranges from 0 to 5 rounded up to the nearest whole number. The overall score for each category is then used to 

generate the size of the bar in the Company Quality graphic. 

 

People 

At the end of the day, people drive profits. Not numbers. Understanding the motivations of people behind a business 

is a significant part of understanding the long-term drive of the Company. It all comes down to doing business with 

people you trust, or at least avoiding dealing with people of questionable character. 

The People rating is based on quantitative scores in seven categories:  

• Passion, Execution, Capital Allocation, Communication, Compensation, Ownership, and Board. 

 

Business 

If you don’t understand the competitive environment and don’t have a clear sense of how the business will engage 

customers, create value and consistently deliver that value at a profit, you won’t succeed as an investor. Knowing 

the business model inside out will provide you some level of certainty and reduce the risk when you buy a stock. 

The Business rating is based on quantitative scores grouped into five sub-categories:  

• Business Scalability, Market Structure, Value Proposition, Economic Moat, and Operational Risks. 

 

Financials 

Investing is part art, part science. Financial ratios make up most of the science. Ratios are used to evaluate the 

financial soundness of a business. Also, these ratios are key factors that will impact a company’s financial 

performance and valuation. However, you only need a few to determine whether a company is financially strong or 

weak. 

The Financial rating is based on quantitative scores that are grouped into five separate categories:  

• Earnings Power, Profit Margin, Growth Rate, Financial Health, and Earnings Quality.
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Disclaimer 
Important information  
Redeye AB (”Redeye” or “the Company”) is a specialist financial advisory boutique that focuses on small and mid-cap growth companies in the 
Nordic region. We focus on the technology and life science sectors. We provide services within Corporate Broking, Corporate Finance, equity 
research and investor relations. Our strengths are our award-winning research department, experienced advisers, a unique investor network, and the 
powerful distribution channel redeye.se. Redeye was founded in 1999 and since 2007 has been subject to the supervision of the Swedish Financial 
Supervisory Authority. 
Redeye is licensed to; receive and transmit orders in financial instruments, provide investment advice to clients regarding financial instruments, 
prepare and disseminate financial analyses/recommendations for trading in financial instruments, execute orders in financial instruments on behalf 
of clients, place financial instruments without position taking, provide corporate advice and services within mergers and acquisition, provide services 
in conjunction with the provision of guarantees regarding financial instruments and to operate as a Certified Advisory business (ancillary 
authorization). 
 
Limitation of liability  
This document was prepared for information purposes for general distribution and is not intended to be advisory. The information contained in this 
analysis is based on sources deemed reliable by Redeye. However, Redeye cannot guarantee the accuracy of the information. The forward-looking 
information in the analysis is based on subjective assessments about the future, which constitutes a factor of uncertainty. Redeye cannot guarantee 
that forecasts and forward-looking statements will materialize. Investors shall conduct all investment decisions independently. This analysis is 
intended to be one of a number of tools that can be used in making an investment decision. All investors are therefore encouraged to supplement 
this information with additional relevant data and to consult a financial advisor prior to an investment decision. Accordingly, Redeye accepts no 
liability for any loss or damage resulting from the use of this analysis. 
 
Potential conflict of interest  
Redeye’s research department is regulated by operational and administrative rules established to avoid conflicts of interest and to ensure the 
objectivity and independence of its analysts. The following applies: 

• For companies that are the subject of Redeye’s research analysis, the applicable rules include those established by the Swedish Financial 
Supervisory Authority pertaining to investment recommendations and the handling of conflicts of interest. Furthermore, Redeye employees 
are not allowed to trade in financial instruments of the Company in question, from the date Redeye publishes its analysis plus one trading 
day after this date. 

• An analyst may not engage in corporate finance transactions without the express approval of management and may not receive any 
remuneration directly linked to such transactions. 

• Redeye may carry out an analysis upon commission or in exchange for payment from the Company that is the subject of the analysis, or 
from an underwriting institution in conjunction with a merger and acquisition (M&A) deal, new share issue or a public listing. Readers of 
these reports should assume that Redeye may have received or will receive remuneration from the company/companies cited in the report 
for the performance of financial advisory services. Such remuneration is of a predetermined amount and is not dependent on the content of 
the analysis.  

 
Redeye’s research coverage 
Redeye’s research analyses consist of case-based analyses, which imply that the frequency of the analytical reports may vary over time. Unless 
otherwise expressly stated in the report, the analysis is updated when considered necessary by the research department, for example in the event of 
significant changes in market conditions or events related to the issuer/the financial instrument. 
 
Recommendation structure 
Redeye does not issue any investment recommendations for fundamental analysis. However, Redeye has developed a proprietary analysis and 
rating model, Redeye Rating, in which each Company is analyzed and evaluated. This analysis aims to provide an independent assessment of the 
Company in question, its opportunities, risks, etc. The purpose is to provide an objective and professional set of data for owners and investors to use 
in their decision-making.  
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Duplication and distribution 
This document may not be duplicated, reproduced or copied for purposes other than personal use. The document may not be distributed to physical 
or legal entities that are citizens of or domiciled in any country in which such distribution is prohibited according to applicable laws or other 
regulations. 
Copyright Redeye AB. 

 
 
 
 
 
 
 

Rating People Business Financials 

5p 32 15 4 
 
 3p - 4p 157 138 48 
 
 0p - 2p 5 39 142 
 
 Company N 194 194 194 
 
 

CONFLICT OF INTERESTS 

Johan Unnérus owns shares in the Company: Yes 
Richard Ramanius owns shares in the Company: No 
Redeye performs/have performed services for the Company and receives/have 
received compensation from the Company in connection with this. 


