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EXPLANATORY NOTE 

OPKO Health, Inc. (the “Company”) filed an initial current report on Form 8-K on March 2, 2018 (the “Initial Form 8-K”), to 

announce that the Company had held a conference call to provide a business update and discuss its operating and financial highlights 

for the quarter and full year ended December 31, 2017, and to provide a preliminary transcript of the call. The Company is filing this 

Amendment No. 1 to the Initial Form 8-K solely to amend and restate Item 9.01 to provide the final transcript of the conference call. 

ITEM 9.01. Financial Statements and Exhibits. 

(d) Exhibits 
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No. Description

99.1 Final Transcript of conference call held on March 1, 2018. 
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MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call CORPORATE PARTICIPANTS Adam E. Logal  Opko Health, Inc.—CFO, CAO, SVP and Treasurer Anne Marie Fields Lippert /Heilshorn & Associates , Inc.—SVP Charles W. Bishop Opko Health, Inc.—CEO of OPKO Renal Philip Fro st Opko  Health, Inc.—Chairman and CEO Steven  D. Rub in Opko Health, Inc.—EVP of Admin istration and Director CONFERENCE CALL PARTICIPANTS Eric Will iam Joseph  JP Morgan Chase & Co, Research Division —Analyst I-Eh Jen L aid law & Company (UK) Ltd ., Research Div ision —MD of Healthcare Research  & Sen ior Biotechnology Analyst  Kevin M. DeGeeter Ladenburg Thalmann & Co. Inc., Research Division —MD of Equity Research Lou ise Alesandra Chen Cantor Fitzgerald & Co., Research Division —Senio r Research Analyst  & MD  Michael  John Petusky Barrington Research Associates , Inc., Research Division—MD & Senior Investment Analys t PRESENTATION Operator Welcome to  the OPKO Health Inc. Business  Update Con ference Call . (Operator Instruct ions) As a reminder, th is conference is being  recorded, Thursday, March 1, 2018. I would now l ike to tu rn  the conference over to  Anne Marie Fields . Please go ahead , ma’am. Anne Marie Field s—Lippert /Heilsho rn  & Associates, Inc.—SVP Thank you , operato r. Good afternoon. This is Anne Marie Fields with LHA Investor Relation s. Thank you al l for joining today’s call . I’d  like to  remind you  that any statemen ts made during this cal l other than statemen ts of historical fact will be considered forward -looking and as such, wil l be subject to risks  and  uncertain ties that could materially affect the company’s expected resul ts. Those fo rward-looking statemen ts include,  withou t limitation, the various risks described in the company ’s  annual  repo rt  on Form 10-K for the year ended December 31, 2017, as  filed this afternoon. Before we begin, let me review the format for tod ay’s call. Dr. Phil lip Frost,  Chairman and Chief Execu tive Officer, wil l open the call. Followed  by Steve Rubin, OPKO ’s  Executive Vice Pres ident who  will provide an update on the company’s various  businesses  and cl inical programs.  After th at  Adam Logal, OPKO’s Chief Financial Officer, will review the company’s 2017 fourth  quarter and ful l year financial performance. Finally , Dr. Frost  will  provide his closin g remarks  and  then we’l l open the call to your quest ions . Now, let me turn the cal l over to Dr. Frost. Dr. Frost? Philip Fros t—Opko  Health, Inc.—Chairman and  CEO Thank you. Good  afternoon . 2017 was a challenging year for OPKO. There were a number o f h eadwinds at Bio-Reference, a slower-than-expected ramp-up  in sales of 

RAYALDEE and some unexpected  onetime impacts on our financial  performance. The other hand, we’ve made s ignificant THO MSON REUTERS STRE ETEVENTS | www.s treetevents.com | Contact Us ©2018 Thomson Reuters. All rights reserved. Republication  or redistribut ion o f Thomson Reuters content , including by framing or similar means, is  prohibi ted without the p rior wri tten consent o f T homson Reuters. ‘Thomson  Reuters’ and  the Thomson Reuters  logo are registered t rademarks of Thomson Reuters and its affil iated companies. 2  



MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call progress. We’re in the process of selecting the next President o f Bio-Reference from a group of highly qual ified cand idates that we’re hopeful  — and we’re hopeful  that early  signs  of improved  resul ts there will  continue. RAYALDEE sales have been  increasing steadily . The recen t results appear to indicate a more rapid upward trend. We also recently signed a RAYALDEE l icens ing agreement  with  the Torii Pharmaceutical Division of Japan Tabacco. Given the breadth and  potential  of Opko’s assets and as posit ive as  ever upon our future, and as described in today’s  filing, I’ve confirmed that confidence by  investing an addit ional $25 mil lion  into  the company, alongside my colleague, Dr.  Jane Hsiao and a highly success fu l Asian businessman, already an OPKO investor, fo r a to tal of $55 mill ion. As  you’ve heard me say  before, I can’t think  of a better inves tment  fo r my money . We’re all  working  hard on our strategy to build OPKO into a leading  diversified health care company it was meant  to be. And I’ll  now pass y ou on to Stev e who’l l provide more detai ls on our commercial  and clinical programs as  well as  our plans for the future. Steven D. Rubin—Opko Health, Inc.—EVP of Adminis trat ion and Director Thanks , Phil, and good afternoon, everyone, and thank you for joining us on today’s call. As Dr. Frost just n oted, despi te facing certain chal lenges in 2017, we made meaningful  progress across  a number of key areas cri tical to OPKO’s growth. On today’s call, I will discuss ou r s trategies  to address some of these challenges  as  well as our plans to continue to advance our clinical and commercial programs. My discussion  will  include a review o f o ur diagnost ics, pharmaceuticals  and cl inical developmen t programs. L et’s start  with  our diagnos tic business, Bio-Reference Laboratories, wh ich is the coun try’s third  largest  reference lab. Throughout 20 17, we shared with you some o f the challenges we faced with this bus iness and how they were impacting revenue growth in the short  term. We have worked hard to implemen t sys tem improvements and  cos t reduct ions  that over time are expected to  posi tively impact Bio-Reference lab’s financial performance. Adam will  elabo rate mo re on  these efforts in his financial remarks. In addition , we made a number of leadership  changes, including a new H ead of Commercial Operat ions. And we are in the p rocess o f recrui ting  a new Pres ident with the ski lls  and  indus try expert ise consis tent with our vis ion for Bio-Reference’s role in the rap idly  evo lving  diagnos tic market. We are highly impressed  by the several  outstanding candidates we have already met  with and  hope to announce ou r 

selection in the near future. We remain particularly  excited  about the po tential for Bio-Reference lab’s GeneDx subsidiary, wh ich continues  to demonstrate growth and innovation in i ts high complexity exome and  related test  with a 49% year-over-year increase in exome-based testing volumes. These include new exome-based test  that open up and further expand  other cl inical areas for testing, such as for patients with  neu ro logic conditions  and cri tical ly il l patients. Our strategy for GeneDx  is to  continue to expand relat ionsh ips with large and  leading health care sy stems,  to continue to broaden the test ing menu in order to p rovide testing in many addit ional healthcare sett ings, and  to form o ther s trategic all iances wh ich  GeneDx can create and add value to these partnerships. An example o f a new test offering is last week’s launch of pharmacogenomics  testing. Pharmacogenomics is the study  of how genes affect a person’s response to d rugs. This relat ively new field combines pharmacology , which is  the science of drugs ; and genomics, which is a study  of genes and  their function s to develop  and  prescribe effective, safe medicat ions  and  doses that  will be tai lored  to a person’s individual  genet ic makeup. In January, we were delig hted to announce a research  col laborat ion with Radboud un ivers ity medical  center in the Netherlands , which is  aimed at identifying novel genes and pathways to help diagnose and manage human genetic diseases. Th is supplements  GeneDx’ other on going  large-scale col laborat ions,  such as with  the international ly based Deciphering Development  Disorder study (sic) [Deciphering  Developmental Disorders  study ] that was formally announced las t year. As  a leader in who le exome and  genome sequencing, GeneDx has h elped discover and contribute to the phenotypic understand ing of ov er 58 novo disease genes in  the last 3 years alone. The shared  combinat ion of ou r d ata summaries and analytical tools to conduct meta-analysis of GeneDx  and  its other data sets will  help us bet ter unders tand the genetic basis  of human health  and  disease and  to continue to prov ide differentiated tes ting o ptio ns. THOMSON REUTERS STREETEVENTS | www.streetev ents.com | Contact  Us ©2018 Tho mson  Reuters. All  rights reserved . Republicat ion or redistribution of Thomson Reuters  content, including  by framing o r s imilar means , is proh ibited without  the prior written  con sent of Thomson Reuters. ‘Thomson Reuters’ and the T homson Reuters logo are registered trademarks of Thomson Reuters  an d its  affiliated companies. 3 



MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call Mov ing on , our 4Kscore blood  test gives  a man  with elevated PSA levels  a personalized prediction of his  chance of having o r developing an aggressive form of prostate cancer.  During the fourth quarter, 20,600 4Ksco re tests were perfo rmed , a 15% increase compared  with fou rth quarter o f 2016. As many of you  may have seen, we launched a series  of television ads for the 4Kscore in the New York region  at  the end of last year and  in Florida in  February. We have also increased our presence on social  media out lets including directed digital advertis ing. We believe that focused sales and marketing to p ro fessionals and expansion of consumer awareness  will help increase the ut ilization  of the 4Kscore tes t. Pro state cancer is the most common cancer in  men and is pro jected to account  for over 160,000 new cases and over 29,000 deaths in 2018. The 4Kscore test is a simple blood test that  has demons trated  strong clinical  util ity as a follow-up test after an init ial  screening  with PSA or digi tal rectal exam. In several  prospective clinical validity  studies , it has b een sh own that the 4Kscore test  did n ot miss any aggressive Gleason  — with a Gleason  score of greater than  or equal  to 8 cancers and i t reduced unnecessary biopsies in  21% of men who  were scheduled for biopsy. New payment sch edu les  imp lemented on January 1,  2018, p rovided a 26% increase in  4Kscore reimbursement. Medicare reimbursement is now $760 per test, up  from approximately $600 per test  previously. In addition, we have expanded our cl inical validi ty studies in subjects who are diagnosed at  borderline Gleason 6 p ro state cancer. For example, the soon-to-be pub lished Homburg Rad ical  Prostatectomy study has demonstrated that the 4Kscore test  can effectively  differentiate biopsy Gleason  6 cancer from those men  likely to harbor adverse pathology.  In  November we filed  a Premarket Approval Application with the FDA for our Claros 1  immunoassay analyzer and total PSA tes t. The Claros 1 immunoassay analyzer in total  PSA test. The Claros 1 is a proprietary  diagnost ic device that  can p rov ide rapid, quanti tative blood test  resul ts in  10 minutes, rig ht in  the phys ician ’s  office with only  a finger st ick drop of who le blood  and  with p recision and accuracy comparable to  the PSA test  performed in the central lab  using a large in strument . The PMA fi ling included su pportiv e data from 2  mult icen ter field s tudies involving a to tal of 864 men. We have been active in correspondence with FDA on th e submission  an d have h ad a bioresearch monitoring aud it at (inaudible) facility and 2 clin ical trial sites with no  observations  issu ed on form 43.  We are hopeful  for an approval  

during the third quarter of this  year. This new poin t of care diagnos tic offers a significan t market opportunity as there are more than 25 mill ion PSA tests performed annually  in the Un ited States . In addition, we continue to advance the development of an addit ional Claro s 1 test fo r indications  that in terface with our other products and programs, such as  testos terone and v itamin  D. In the coming months, we plan to ini tiate clinical validat ion s tudies for a Claros  1 testos terone tes t and file a 510(k) application for app roval  with the FDA. Tu rn ing now to ou r pharmaceutical bus iness, let me start by discussing RAYALDEE , the first and on ly therapy approved by the FDA that  both  raises 25-hydroxy v itamin D and lowers parathyroid hormone levels in patients  with chronic k idney disease with a safety profile s imilar to placebo. Fo r 2017, ou r first  full year of launch, IMS reported that nearly  8,000 p rescriptions o f RAYALDEE were fulfi lled. It is  a level o f acceptance and success  that we find very encourag ing due to the products ’ ever escalating favorable t rends . We believe RAYALDEE’s market penetrat ion was slow at first due to a numb er of facto rs . The gradual  ramp  of insu rance coverage fo r RAYALDEE not  unlike all  newly launched innovative drug s. The need to educate ph ysicians abou t RAYALDE E’s  abi lity to safely treat  secondary hyperparathyroidism as  well as the importance o f lowering parathyroid hormone levels to reduce the risk  of vascu lar calcification, a major cause of mortali ty in  chron ic kidney disease. We are contin uing to bui ld sales momentum and we have seen s teady,  week-over-week increases in total  prescript ions s ince the start of the year. We have also increased the number of health care prov iders  who prescribe RAYALDEE. We had almos t 600  active p rescribers in Q4,  an increase of 38% fro m Q3, demonstrating increasing adoption by  targeted prov iders . We ended 2017 with access to RAYALDEE being  availab le from 51% of covered l ives in the Medicare space and for ov er 79% o f all  cov ered lives . In  view of this insurance co verage, we expanded our sales  fo rce from 35 to 64 reps last  October and expect significant impact  on sales in  2018. Curren tly, in meeting  out-of-pocket patient cost  for RAYALDEE is less than  $5 after available financial assis tance. We are more confident than ever in  the importance of RAYALDEE and the well bein g of ch ro nic kidney d isease patien ts and ou r business . Adam wil l elaborate on  RAYALDEE revenue in his financial discussion. In  the next few months, our renal team wil l be active at several important clin ical meetings. The Renal  Physicians Association annual  meeting in Orlando, th e National Kidney Foundation Spring Clinical  Meeting in 

Austin , and the annual meeting of the Endocrino logy Society in Chicago. Our team’s  activities at these meetings enhance our reach to renal heal thcare providers and p rovide the clinical data and support needed to increase adoption  and  util izat ion of a new treatment opt ion l ike RAYALDEE.  In  add ition, we expanded the global market potential for RAYALDEE by entering  into  an exclus ive ag reement with the Tori i Pharmaceutical unit  of Japan Tobacco for the development and commercialization of RAYALDE E in Japan as a treatmen t for SHPT in  nondialy sis and d ialysis ch ronic kidney d isease patien ts. Under the agreement , Torii will be responsible for al l regulatory approvals  and  commercial  activities in Japan. THOMSON REUTERS STREETEVENTS | www.streetevents.com | Contact  Us ©2018 Thomson  Reuters. All rights reserved . Republicat ion or redistribution of Thomson Reuters  content, including  by framing o r s imilar means , is prohibited without  the prior written  consent of Thomson Reuters. ‘Thomson Reuters’ and the Thomson Reuters logo are registered trademarks of Thomson Reu ters  and  its affiliated companies. 4 



MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call Turning  to VARUBI, we are disappointed with TESARO’s decision, a couple of days ago, to suspend dis tribution of the intravenous or IV form of VARUBI. As TESARO noted, they will continue to support the oral  fo rmulation of the drug. We believe that the recently reported safety issues  arise from the fo rmulation of the IV version o f the drug and not  the drug itself. And I tend to seek  more information concerning TESARO’s commercialization efforts for the d rug. No episode in the anaphylactic shock o r any other serious hypersensi tivi ty reactions have been  reported with respect  to the oral formu lation o f VARUBI s ince i ts launch in 2015 . Let’s  turn now to our clin ical development p rograms. Our strategy is  to bu ild a diversified  portfolio  address ing a number o f indications with  significant  unmet med ical  needs,  limited treatment op tions  and large markets . We have a robust  pipeline of product  candidates  at  vary ing stages o f development, wh ich we bel ieve mitigates  the risk inherent  in relying  to any on e product , program or study. This pipeline provides att ractive opportunit ies for creat ing both near and  long-term v alue for ou r shareholders. L et me start with  the programs in our ren al  busin ess. Vifor Fresenius , another of our global  partners has  fi led a new d rug submiss ion with Health Canada, and is  on track  to file in  the third quarter of th is year a Marketing  Authorization Application with the European Medicines Agency for RAYA LDEE as  a t reatment  fo r SHTP in chronic kidney disease patient. Vifo r Fresen ius is an ideal partner for RAYALDEE as they are a world-leading  renal pharmaceutical company with a strong presence in Eu rope and o ther territories . We are also continuing with ou r p lans to initiate a global Ph ase II clinical trial o f a higher s tren gth RAYALDEE in p at ients with stage 5 chronic kidney disease and Vitamin D su fficiency who require reg ular dialysis. We have finalized regulatory s trategy  in trial d esign with our partners Vifor Freseniu s and JT Torii  and expect to ini tiate the study in  the second quarter o f this year. The Ph ase II stud y has a randomized dose-ranging p lacebo-controlled  des ign and will proceed  in 2 successive coho rts, with  the first expected  to enroll  app roximately  40 patients  for 6-months of treatment and a second to  enrol l more th an 200 patients for up to 12 months o f t reatment . OPKO expects to share the cos t of this study with  its dev elopment partners. In addition to this Phase II study, we plan to  augment ou r g rowing presence in the ren al  mark et  with synerg istic p roducts that address o ther significant unmet needs. We plan to  commence in the coming months  a s ingle dose,  Phase IIa 

clinical  study with  our NK-1 an tagonis t for uremic pruritus  or itching, which is  a serious problem fo r more than half of the patients on dialysis. This s tudy will evaluate the safety and pharmacokinetics o f OPK88002 in the dialysis popu lation.  Turning now to ou r clinical  pipeline candidate and metabolic and endocrinology diseases. We have a number of big s tage programs underway or nearing ini tiation  that should reach important  inflect ion points  throughout this year. I’l l begin with our long-acting human growth hormone product , hGH-CTP, which is  partnered with Pfizer for worldwide commercialization . We have good momen tum in patient  enrol lment  in our global pediatric Phase III hGH-CTP study in growth ho rmone deficient  or GHD children, which represen ts more than  80% of the GHD market. This is a pivotal, noninferiority study  comparing a single weekly dose of hGH-CT P with daily  injections of GENOTROPIN, a currently  marketed growth ho rmone. This  study  uses the pen device and formulat ion that  will be launched commercially upon  approval . The pediatric GHD subjects  we treated weekly for 12 months.  Las t summer, we laun ched a pediatric hGH-CTP registration study in  Japan  to assess pharmacokin et ics an d compare efficacy of weekly hGH-CTP to daily GE NOTROPIN in 44 p repub ertal GHD subjects. We ex pect to complete enrollment in  fu ll studies before the en d of this  year. Our Phase II op en-label extension study continues without interrup tion , with some patients  now havin g been exposed to our hGH-CTP fo r more than 3 years , which provides us with important long-term safety and efficacy  data.  Turning now to ou r pro gress  with the adult hGH-CTP Phase III study. As  you know, we completed a post  hoc sensit ivity analysis to evaluate the influence of statis tical  outl iers  on the primary  endpoint  resu lts u sing p replanned analys is protoco l. We h ave recently submitted  a request for a meeting with FDA reg arding the analysis  to the efficacy and safety data and any addit ional work required for a potential BLA submission in this ind ication. Let’s turn  now to  OPK88004, ou r once-daily o ral selective androgen receptor model, o r SARM, which are developing for patients with benign p ro static hypertrophy also known as BPH or enlarged  prostate and other urologic and metabolic cond itions. BPH affects 1 /2 of all men  aged 51 to 60  and 90% of men over the age of 80. In November,  we commenced our Phase IIb dose ranging study  of OPK88004 to  treat peop le with BPH. This t rial  is expected  to enroll app rox imately 125 patients at  30 si tes in the U.S., to identify  ap propriate doses given  over 4 -month  period to reduce prostate size, the primary efficacy endpoint of the s tudy. The s tudy 

will also  assess addit ional endpo ints including blood PSA levels,  lean body mass  and fat  mass. We expect to complete enrollment du ring the second half of this year. Our enthusiasm for this  program is  supported by preclinical  THOMSON REUTERS STREETEVENTS | www.streetevents .com | Con tact Us ©2018 Thomson Reu ters . All rights reserved. Republication or red istribution  of Thomson Reuters conten t, including by framing or similar means, is prohib ited without the prior written consent  of Thomson Reu ters . ‘Thomson Reuters’ and the Thomson  Reuters logo are reg istered  trademarks  of Thomson Reuters and i ts affi liated companies . 5 



MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call data that demonstrate the ab ility of OPK88004 to reduce pros tate s ize in an imals  and  PSA levels in human trials. In addit ion, a Phase II study of 350  elderly  male subjects being studied for another indication, uti lizing  OPK88004 showed  a s ignificant increase in lean body mass and muscle strength and s ignificant fat mass reduct ion. The study also  showed an acceptable safety profile to permit clinical development. We are excited to have in itiated this Phase IIb s tudy in men suffering from BPH as  cu rrent t reatment  options, such as alpha b lockers and  5alpha-reductase inhibito rs , have undesired side effects. Surgical procedures that treat  BPH are often associated with complications and lengthy recovery times. L et me now update you on ou r long-act ing Facto r VIIa-CTP fo r the treatmen t of bleeding episodes in  hemophilia A or B pat ients with inhibitors to Factor VIII or Factor IX. The phase IIa dose escalation  study of the IV or intravenous  fo rmulation of Factor VIIa-CTP is nearing completion and the dosing  in th e Phase I dose escalate study of the subcu taneou s formulation of Facto r VIIa-CTP is comp leted  and no serious  safety event has  been reported. Giv en the recen t approvals of alternative therapies for hemophilia including  Roche’s mon oclonal antibody S9, 10,  we intend to  fu rther evaluate the commercial poten tial for our product including potent ial partnerships prior to initiating th e next  round of clin ical t rials. Let’s tu rn now to OPK88003, our once weekly GLP1-glucagon dual agon ist for the t reatment  of type 2 diabetes and obes ity. We are in  the final planning stages for a Phase IIb dose escalation s tudy in approximately 110  Type 2 diabetes patients. Enrollment is  expected to co mmence in the second quarter of this year and pat ien ts wil l be treated with a dose escalat ion regimen over 3  months to  optimize the dose levels, increase body weigh t loss and red uce adverse events  such as nausea and  vomiting . Patients will  be treated for a total o f 30 weeks in the study. The key primary  endpoint  will  be HbA1c, a marker for bloo d glucose levels and second ary endpo ints  such as weight loss, l ipid  profile and safety  will  also be analyzed. Ou r decision to  pursue OPK88003 supported by  data from our Phase II study with  420 diabetic pat ients that  showed great  weight loss compared with the approved extended release of exenat ide and placebo . In addition, the data also showed improvement in  the lipid profile at similar reduction in the HBa1 c levels compared with the approved once week ly product. Moving forward into 20 18, we expect o ur investmen ts in  expan ded  market ing prog rams and cl inical studies wil l result in continued revenue 

g rowth for RAYALDE E and  (inaudible). We are advancing a robust  cl inical developmen t program that add resses a number of large markets with great  unmet need. Th roughout  2018, we expect to make meaningful prog ress with these prog rams and to achieve a number of important milestones.  We look forward to appoin ting a new Presiden t for Bio-Reference lab and expect that this new leadership along with  our ongo ing inves tment  in operational efficiencies  and  con tinued g rowth and expansion will  al low us  to return our laboratory business back to growth mode. We look forward to keeping  you apprized of our progress in al l our businesses. With that overview, let  me turn the call over to  Adam for a d iscussion of our 2017 financial perfo rmance. Adam? Adam E.  Logal—Opko Health, Inc.—CFO, CAO, SVP and Treasu rer Thank you , Steven, good afternoon, everyone. While we made substan tial progress on the bus iness in itiatives  Steve discussed, our financial performance in  the fourth quarter lagged behind  our expectations and we faced some unexpected i tems, wh ich I’l l provide addition al color on sho rt ly. I’ll also provide top line revenue guidance fo r Bio-Reference and RAYALDEE , to provide clarity on our expectations  as  we s tart  the year. We closed 2017 with just over $ 91 million in cash, cash equivalents  and marketab le securit ies on ou r balance sheet  with  an additional  $10 million of availabil ity under ou r credit faci lit ies. As we repo rted  today, we also raised $55  mil lion from ex isting shareholders in  OPKO as Dr. Fro st mentioned. The investment  was  in the form o f convertible note with a 5 year term, a conversion  price of $5  per share and interest accruing at the rate of $5 — or 5% p er year, payable at maturity o r conversion. This  additional funding provides us with the flexibi lity  to accelerate th e t imin g of our developmen t programs wh ile cash  flow from operations at  Bio-Reference improve. We continue to be mind ful  of our cash balance and inves tments  into  both our R&D pipeline and commercial  activ ities to align with th e anticipation o f our improving cash flow from both Bio-Reference and RAYALDEE , both o f which remain important drivers of achieving  a near-term breakeven poin t for cash flow from operat ions . Moving on to some o f the challenges  we faced du ring the fourth  quarter of 20 17. You will recall  that we implemented a new bill ing system at the clinical lab portion of Bio-Reference. As  I mentioned  last quarter, the early d ays  of that implementation did not go as smoothly as  we had ant icipated. THOMSON REUT ERS STREETEVENTS | www.streetevents.com | Contact  Us ©2018 Thomson Reuters . All rig hts reserved.  Republication or redistribution of Thomson Reu ters  
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MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call While we worked aggressively on claims in the bil ling  process , we were not as successful as we anticipated in  cash col lections. As  we completed our review of the year, i t became clear that  we would no t realize the cash collections on those early claims and as a resul t changed our estimates , which negatively  affected our fourth quarter revenues. Our bi lling and sales teams have been working  tirelessly to improve the co llection rates in  order to maximize the value of each requ isit ion. We have realized an  app roximate 225 basis point improvement  on the amount of — collected on claims p rocessed in the fourth quarter of 2017  in comparison to the fourth quarter of 2016, a significant improvement. Our total cash collections  and the speed at which we are getting paid g reatly improved during the second half o f the year. And going forward, we ant icipate our DSO will be s ignificantly improved compared to prior years. Also  significant ly and adversely impacting our fourth  quarter results was over $73 mill ion related  to reimbursemen t adjus tments  on claims  from co mmercial and federal payor programs.  Turning to our pharmaceu tical  business, we recognized $9.1  mil lion  of revenue related to sales of RAYALDEE. Of the $9.1 mil lion, $2.9 million related  to revenue during the fou rth — produ ct  shipp ed during the fou rth quarter, w hile the remaining $6.2 mill ion related to revenues deferred  through  September 30,  2017. Moving  to operating  expenses  during the quarter, we continued  to make inves tments in ou r pharmaceutical and diagnostics p ipeline, which  resul ted in R&D expense of $34  mil lion . In  addition, our inves tment in the RAYALDEE commercial organization was $ 7.9 million durin g the fourth quarter. As Steve mentioned a few days ago, the team at  TESARO announced the discontinuat ion of the IV formu lation of VARUBI. As  a resul t of this discon tinuation, we recorded a noncash impairment of $13.2 million, reflecting  a decline in the anticipated future cash flows from our royalty s tream in VARUBI. Finally, income tax provision  included a charge of approximately $31  mil lion during the fou rth quarter as a result of the recen tly passed  Tax and  Jobs Act. In addition , we recorded  a valuat ion allowance against ou r U.S. deferred tax assets that resulted in  the total tax  provision during the fourth quarter of $63  mil lion , compared to a $31 million income tax benefit  for the comparable period of 2016. After considering these items, revenue for the quarter ended  December 31, 2017, totaled  $193.7 mil lion, and  our net loss was $213 .9 million . The co mparable p eriod  of 2016 had total revenues of $275  mil lion and  a net loss o f $ 13.7 

mill ion during that  period. Yet in all  of the complexities we saw in 2017, I’m go ing to provide top line revenue guidance fo r Bio-Reference and RAYALDEE.  Before I do, I want to cover some changes to the accounting rules for revenue recognition, which will impact our overall revenue, including our revenue o f Bio-Reference. At Bio-Reference, we’ve his torical ly had bad debt  expense o f approx imately 10% to 11% o f revenue recorded with in SG&A expense. Under the accoun ting p ronouncements that went in to effect January 2018,  bad  deb t for revenue from our services will move to net revenue, effect ively reducing revenue and  at  the same time reducing  SG&A expense by the same amount. This does no t have an impact on our operating results  as  a whole, but will result  in less  net  revenue recognized . This new accounting literature will have an impact  on our other revenue streams as well, which  I’ll  provide further clarifications on during ou r fi rs t quarter call. Under th is new accoun ting,  the first — under this new accounting, the first quarter of 2017’s  revenue from services wil l be recast in  our resu lts to be reflecting  app roximately $228 mill ion, compared to the $255 mill ion reco rded under the old accounting pronouncements. I wan ted  to provide that detail first  to set the expectations clearly  fo r Bio-Reference’s  revenue for the first quarter of 2018 with the proper comparato rs . For the first  quarter o f 2018, we are assuming volume g rowth at GeneDx , but a vo lume declined at ou r core cl inical laboratory of approximately 3%. As  such, we ant icipate revenue from services during the 3 months  ended  March 31, 2018 to be in the range of $195 million to $215 million, which include the impact o f volume fluctuat ions , the impact o f PAMA and o ther reimbursement challenges we faced durin g 2017 , as well  as  the accounting changes I previous ly mentioned. Moving  to RAYALDEE, we ant icipate fi rst quarter revenues wil l be between  $3.5 million and $5  mil lion , which reflect th e range of es timates on our gross  to net calculations as well as our expectat ions  fo r volume trends . In addition, we ex pect the fi rs t quarter operating expenses for our investments in R&D as well as the RAYALDEE commercial team to  be app roximately $35 million and $8 mill ion, respectively.  We’ll p rovide additional financial guidance as the year p ro gresses . But  now, I’ll turn the call  back to Phil. Phi l? THOMSON REUTERS STREETEVENTS | www.s treetevents.com | Contact Us ©2018  Thomson Reuters. All rights reserved. Republication  or redistribut ion o f Thomson Reuters content , including by framing or similar means, is  prohibi ted without the p rior wri tten consent of Thomson Reuters. ‘Thomson  Reuters’ and the Thomson 
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MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call Ph ilip  Frost—Opko  Health , Inc.—Chairman and CEO When I spoke to you after the third quarter report, I said we were determined to strengthen all  elemen ts of ou r company. As to  RAYALDEE, sales  were off to a slow s tart , but we’ve exerted great effort. And al though it’s a bi t early  to be sure, sales seem to  have begun  a more rapid  growth phase. We’ve increased the size of our sales force from 35 to 64 as  Steve mentioned. But more important , we’ve refined  our message to physicians and trained our people to deliver i t in a compelling way. As  we speak, we have a RAYALDEE National Sales Meeting underway in wh ich  we’ve introduced  our new sales  manager, Kirk  Mil ler, a terrific guy who  will p lay an  active role in accelerating sales of RAYAL DEE, the best-in-class med icine fo r secondary hyperparathyroid ism associated with chronic kidney disease. The 4Kscore blood  test remains the most  reliab le predictor of serious prostate cancer in men with  an elevated PSA, and we expect its  use to continue to expand, hopefu lly at an accelerated pace. Our cl inical developmen t program is  in high gear. Of course, we can’t p redict outcomes of [Trellis ] but the need for the products  we’re developing  is great . They all have important market po ten tial. Our Bio-Reference unit is a valuable asset. 2017 was  a year in which  we invested in infrastructure and made management  changes. After the departure of its Pres ident, as we said, we began an act ive search process for a successor, and we’ve already met with several  candidates  more than capab le of tak ing Bio-Reference to its next level o f b etter performance. We hope to  make a selection  soon,  but in the meantime,  the business is being managed in a very pos itive way by  a highly  capable team of department leaders working  together with  us at OPKO. OPKO is a unique company. Our management team has  a history that extends back nearly 2 decades. A h istory that includes  many successes. We’re really  proud of th is history, and we believe it ’s  a firm foundation  fo r build ing OPKO. We’ve developed a diversified pro duct platform with myriad possibil ities. It ’s  an excit ing t ime in d iagnost ics , genomics  and  therapeutic medicine. An exciting time to be at OPKO. We’ve begun 2018 on a strong footing and we look  fo rward to  achieving value-creat ing milestones  that wil l pos ition OPKO for continued growth in 20 18 and beyond . With that , let’s open the call to questions. QUESTIONS AND ANSWERS Operator (Operator Instructions) Your first  question will  come — our first  question is from Louise Chen with Cantor. Lou ise Alesandra Chen—Can tor Fi tzgerald & Co ., Research Div ision 

—Senio r Research Analyst  & MD So first  question I had is, what  is your strateg ic vision for OPKO and what  do you  think  the market is miss ing about  your story? Second thing is  just  on the gross margin in the fourth quarter. How should we think abou t that and what — how should we think abou t your margins in ‘18  based  on what we saw in fourth quarter? And then  you talk about, you gave a gu idance of $195 million to $215 million for Bio-Reference labs . I’m just  cu rious i f you could p rovide a bridge on how we get  from the fourth quarter number to the first quarter ‘18 number? Phil ip Frost—Opko Health, Inc.—Chairman and CE O I’ll  take the vision part, and I’ll let my colleagues do  the rest . Basically,  what  we tried  to do  is assemble valuab le assets. These assets are in the form of products, 2 of which are on the market, and o thers  that are under development. The th ing that  they all have in common  is that  they have big potential. We can’t be sure that  they’ll all  be successful , but we don ’t  need them all to be success ful  for us to have great results.  Although there’s  no reason that those under development  now won’t  be. Bio-Reference is a great  asset . We h ad envision ed that as a source of cash to help pay for the development program and we sti ll believe th at it wil l work ou t that way. In fact , we’ve taken quite a b it of cash out  of our Bio-Reference over THOMSON RE UTERS STREETEVENTS | www.streetevents.com | Co ntact  Us ©2018 Thomson Reuters. All rig hts reserved . Republication or redistribution of Thomson Reu ters  con tent, including by framing or s imilar means, is prohibited without  the prior written con sen t of Thomson Reuters . ‘Thomson Reuters’ and th e Thomson Reuters logo are registered trademarks  of Thomson Reu ters  and  its affiliated compan ies. 8 



MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call the time we’ve had it . So  strateg ical ly, it  really was a pretty  good move. And the actual value that  it has, to this day, we believe is far in excess  of what  we paid for it. I th ink th is is  what the inves tment commun ity is missing . We are a company  that’s in  the investment mode, and our results  reflect  that. RAYALDEE, it ’s  true,  was off to a slow start, but we have every confidence that it ’s  going  to pick up steam and move forward more rapidly. 4Kscore stil l has the po tential for being  one of the mos t important tests in the history  of the diagnostics industry.  We believe that. I think, eventual ly, the market will begin  to understand  this . And, for the specific questions. Adam E. Logal—Opko Health, Inc.—CFO, CAO, SVP and Treasurer Yes. So on margins, I th ink the way to think about i t is that most of th is is  going  to be impacting net revenue. So  gross margins wil l come down as a result.  Obviously operating  margins will remain cons istent.  But  overall  gross margin for Bio -Reference is g oing to come down as we brin g the top  line net revenue — net revenue number down because of those accou nting changes.  So I think if y ou ju st take that 10 % of revenue, you  just knocked it o ff of the g ross margin figure. T he b ridge from our fourth  quarter reven ue to the range that I provided,  we reco rd ed abou t $148  mil lion  of revenue from services. And we had a $73 mill ion impact on related to these payer adjustments. So that  would  give you  an adjusted $221 million. And that , as  we talked  about that  reallocation  of bad debt up to net revenue, brings you into that range that I had mentioned. Operator Our next quest ion is from Yale Jen with  Laidlaw. I-Eh  Jen—Laidlaw & Company (UK) Ltd., Research  Divis ion —MD of Healthcare Research & Senio r Biotechno logy An aly st Ju st follow up with the earl ier ques tions . That the gu idance for the first quarter, $195 million to $115 million, according to your revenue from the Bio-Reference lab, could we general ize that  — this figure to think that might be th e sort  of annual revenu e for 2018? Or there’s other consideration need to be put  in? Adam E. Logal—Opko Health,  In c.—CFO, CAO, SVP and  Treasurer Yale, so  we only prov ided first qu arter guidance. And I th ink we — obvious ly, as we’re transit ioning the leadership, I th ink we want to  be cautious about  look ing too far ahead  of ourselves. So that’s why  we p rovided that fi rs t quarter g ro wth number.  And I think if you  look at the historical t rends , you could probably come in with some reasonable estimates  as you try to annualize that number.  I-Eh Jen—Laidlaw & Compan y (UK) Ltd., Research Division —MD of Healthcare Research & Senior 

Biotechno logy Analy st Okay. And just  another fo llow-up question  here is  that for that growth hormone,  you mentioned in  the script that  the — the (inaud ible) that you already completed the study, I mean, analysis , and you are in the process, I guess,  try to speak with the FDA. Could you give us  a l ittle b it more colo r in terms o f what the timeline these discussion might  take place? As well as what’s the current status of the patient  recruitmen t for the children’s study or maybe some expectation in  terms of when we will  get some top line resul t from that  study? Steven D. Rubin—Opko Health, Inc.—EVP of Adminis trat ion and Director So for the adult, i t’s hard to tel l. I mean, it’s a multistep process. So we firs t asked FDA,  based upon that  analy sis we discussed before in essence to  get  their response to  that form of analysis and their willingness to accept  it and then  to see what other steps  FDA wou ld deem necessary for us  to submit  a BLA in  the adult. So I can ’t  really put — give you a timeline on  that. So it’s literal ly in the hands o f the FDA at th is po int. We expect to see a writ ten response and then we’ll respon d to that  and ult imately i t may result  in a meeting , but a li ttle bi t up in the air. Fo r pediatric, i t’s obv iously a 1-year trial, it ’s blinded so it  depends when we complete enrollment. Enrol lment  momentum is going strong. We certainly expect to  complete THOMSON REUTERS ST REETEVENTS | www.streetevents.com | Contact  Us ©2018 Thomson Reuters. All rights reserved . Republication or redistribution of Thomson Reuters  content, including  by framing o r s imilar means,  is prohibited without  the prior written  consen t of Thomson Reuters. ‘Thomson Reuters’ and the Thomson Reuters lo go are registered trademarks of Thomson Reu ters  and  its affiliated compan ies. 9 



MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call enro llment  befo re the year end . How far before that, it  just  depends on a lot  of factors. So you can just — we will announce completion of enrol lment in the 12 months, but  there will be no las t patient administered d rug . And when we can get  top l ine resu lts will probably a few months  after that. I-Eh Jen—Laidlaw & Company (UK) Ltd ., Research Div ision —MD of Healthcare Research  & Sen ior Biotechnology Analyst  So just to extrapolate from that, that could potentially be late 2019 event in terms o f the top line data i f the recruitmen t is [you planted]. Steven  D. Rub in—Opko Health, Inc.—EVP of Administration and Director Right. That’s correct. Operator Our next ques tion  is from Eric Jo seph with  JPMorgan. Eric William Joseph—JP Morgan Chase & Co, Research Division —Analyst  Just looking for some additional color around sort of the one-t ime or the non recurring reimbursemen t adjustment that  you noted in fourth quarter. It sounds  like these were unexpected, bu t I’m trying to get a sense of th eir potential — what giv es you confidence in that they won’t, I guess , mature going  fo rward? And secondly, is i t proper to kind of th ink about  some po rt ion o f these effectively sort o f gett ing write-offs in  terms of cash received? And also, looking forward, i f you could  give a litt le co lor around tax gu idance as a result of tax reform? Adam E. Logal—Opko Health , In c.—CFO, CAO, SVP and Treasurer Sure. So I’l l take the second one first. So I th ink, Eric, we’ve got a number o f d ifferent tax streams.  I think in a blended rate,  it wou ld likely be in the mid-teens in  the out y ears. But certain ly in the near term, the majority of our income is  being generated in the U.S. So we would be higher than that in the near term. Obviously, we have pret ty significant tax assets  on our books in  the U.S.  to offset that. So then  you go t a fairly  complicated assumption around th ere. Going  to the $73 million, so yes, we looked — most o f this is related to claims that were processed from — throughout 201 7 and earlier. So we do feel as though  that the receivables o n our books and in revenues th at we’ll  record in the future will no t be negatively impacted in a meaning ful  way  going forward. So that $ 73 million is related to prior quarter’s numbers. Operator Our next quest ion is  from Kevin DeGeeter with Ladenburg. Kevin M. DeGeeter—Ladenburg Thalmann & Co . Inc., Research Division —MD of Equ ity Research  With regard  to marketing around 4Kscore, can you jus t — the company has been  active with so me direct-to-con sumer act ivit ies . Can yo u just  provid e so me metrics to  help us appreciate wh ere you’ve been  getting traction with that marketing 

spend and how that message may be evolv ing for the course of 2018  to further accelerate volume growth? Steven D. Rubin—Opko Health, Inc.—EVP of Administration and Director Kev in, it ’s sti ll early because we started the TV ads as kind of a pilo t test in the New York reg ion. And  we obviously have an 800 number to t ry to track some o f the calls  off that, and then we saw enough  activ ity that we launched  them in  Florida. We have a co rresponding d irect to digi tal THOMSON REUT ERS STREETEVENTS | www.streetevents.com | Contact  Us ©2018 Thomson Reuters . All rights reserved.  Republication or redistribution of Thomson Reu ters  con tent, including by framing or similar means, is prohibited without  the prior written consen t of Thomson Reuters . ‘Thomson Reuters’ and the Thomson Reuters logo are registered trademarks  of Thomson Reu ters and  its affiliated compan ies . 10 



MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call advert ising and web  presence and we will increase some of that spend to kind o f optimize where we are in the web th is year. But i t’s st ill early for me to tel l. Obviously, I think the more attention and knowledge we get abou t the product  and  the more consumers themselves know about i t, I think it ’s  a plus. But i t’s hard  this  early on  in the p rocess to give you  specific metrics on where they are. Clearly, we think i t’s going to benefit significantly from the marketing effort.  But  time will tell . Eric William Joseph— JP Morgan Chase & Co, Research  Divis ion —Analyst And on a separate note with regards  to RAYALDEE, you mentioned  in the prepared comments the change to  the general sett ing message p rovided by the sales  team. Can you jus t provide your updated thoughts  with regard to the right positioning  fo r RAYALDEE in  the market? And in terms of your — how much o f that was  driven by data or incremental sort of kind of data, how much of that was driven by  feedback  from clinicians in the field? Charles W. Bishop—Opko  Health, Inc.—CEO o f OPKO Renal Kevin, this  is Charl ie. We do  listen  to th e feedback from the field and we adjust o ur market ing and p osit ioning strategies for RAYALDEE  accordingly. And i t is a learn ing p rocess. We do find that physicians greatly are att racted to the effective physiological characteristics  of RAYALDEE. An d this  is very consistent with th e po sition that the KDIGO g uideline h as tak en, that phys iological  treatmen t is p ro bab ly preferred  over pharmacological  treatmen t with active vitamin D agen ts. So we emphasize the KDIGO guidelines in ou r messaging . We also emphasize the data that show that RAY ALDEE very  gradu ally raises 25 hydroxy vi tamin D levels in the b lood to correct vitamin D insufficiency, and that correspondingly g radually lowers parathyroid ho rmone levels without  having any s ignificant — cl inically s ignificant impact on s ide effects, which are elevation of calcium and pho sphorus . Operator Our next question  is from Mike Petusky with Barrington Research. Michael  John Petusky—Barrington Research Associates, Inc.,  Research Division—MD & Senio r Investment Analy st Adam, I guess, what are the curren t tho ughts  around EBITDA margins in  BRL fo r ‘18? Or whatever you can  add there will be helpful . Adam E. Logal—Opko Health,  Inc.—CFO, CAO, SVP and  Treasurer Yes, Mike, so I think they’re going to be in the first quarter, they’re going  to be compressed from the co mparable period  of last year,  which were in  the 10% range.  I think we’ll  likely be below that with some o f the volume declines  that we’ve seen. We have put, as Steve mentioned  in his 

remarks, we have put a number of cos t control  measures in place. And we are working  to reduce those cost. But the volume decline in the fourth quarter, we just  didn’t take enough cost ou t of the organization  to make up  fo r that . But  I do think, once we stabil ize the volume and return to growth, we’ll obviously be positioned to see that expand and accelerate.  Michael  John Petusky—Barrington Research Associates, Inc. , Research Division—MD & Senio r Investment Analy st And  any  kind of rough guidance for full year? Adam E. Logal—O pko Health, Inc.—CFO, CAO, SVP and Treasurer No. Sorry. Not  — I don’t want  to get ahead  of myself in  this  call . THOMSON REUTERS STREETEVENTS | www. streetevents .com | Con tact Us  ©2018 Thomson Reu ters.  All righ ts reserved. Republication or redistribu tion  of Thomson Reuters conten t, includ ing by  framing or similar means, is prohib ited without the prior written consent  of Thomson Reuters. ‘Thomson Reuters’ and the Thomson  Reuters logo are reg istered  trademarks of Thomson Reuters and i ts affi liated companies.  11 



MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call Michael John Petusky—Barring ton Research  Associates, Inc., Research Division—MD & Senior Investment  Analyst Okay.  I guess, Steve, on the — and I understand it’s early going, but  you obvious ly must have seen something in the New York DTC that caused  you to say, hey, let’s spend  a l itt le bit of money in Flo rida. I mean, can you talk at all about  incremen tal  pickup that you saw in New York, or what essentially made you decide, hey, we’re go ing to go spend  more money on this in another place? Steven D. Rubin—Opko Health, Inc.—EVP of Adminis trat ion and Director It’s real ly, I mean, to be frank, the sales have been — and use of the p roduct has been growing already on a steady pace,  as you’ve probably seen if you follow us in a quarter-quarter basis . But  it’s real ly the number of calls and clicks to our website that  let us know that i t was function ing. So I can ’t  put a number that translates in to addit ional sales, but the amount of activi ty and in terest around  our product and the nature and subject matter of the cal ls let  us know that people are p aying attention and trying to learn. And you can ’t  help but  think that’s go ing to ultimately t ranslate into further growth . That’s what triggered it . Michael  John Petusky—Barrington Research Associates, Inc., Research Div ision—MD & Senior Inves tment An alyst So I think you  had  said on that, that you tho ught the spend in  New York for the 3  months wou ld be under $1 mill ion. Is that  how it  came in, roughly? Steven D. Rubin—Opko Health, Inc.—EVP of Adminis trat ion and Director It’s actually — TV right  now is quite inexpens ive. Believe it  or not, i t’s a lit tle more expensive to  optimize your phrases on the Internet than  it is to advertise on  TV now. Michael Jo hn Petusky—Barrington  Research Associates, Inc., Research  Divis ion—MD & Senior Investmen t Analyst  So  it came in under $1  mil lion? Steven D. Rubin—Opko Health, Inc.—EVP of Administration and Director Yes. Michael Joh n Petusky—Barring ton Research  Associates, Inc., Research Division—MD & Senior Investment  Analyst And what are you ex pecting to  spend DTC on 4Kscore in ‘18 o r any kind o f guidance around  that if it  continues to seem to  produce resul ts? Steven D. Rubin—Opko  Health , Inc.—EVP o f Admin istration  and  Directo r We don’t  expect. Unless it will b e prop ort ional to sales. So if sales bump up, we’ll  spend mo re, bu t we won’t — we’re go ing to be prudent so  far. And again, the TV ads are qui te inexpensiv e. So we’ll start on with  smaller steps  and  see where it grows . And as growth  just ifies it, we’ll increase the spend. So I can’t  — right  now, I wouldn’t pencil any higher number than we 

d id for last year. So . Michael  John  Petusky—Barrington Research Associates, Inc., Research Div ision—MD & Senior Inves tment Analyst Just last  question on this. Are you continuing to run  ads in New York and Florida? Or have you shifted  your resources to Florida? THOMSON REUTERS STREETEVENTS | www.s treetevents. com | Contact Us  ©2018  Thomson Reuters. All righ ts reserved. Republication or redistribu tion of Thomson Reuters content , includ ing by  framing or similar means, is  prohib ited without the p rior written consent  of Thomson Reuters. ‘Thomson  Reuters’ and the Thomson Reuters logo  are registered trademarks o f Thomson Reuters and i ts affi liated companies. 12 



MARCH 01, 2018 / 9 :30PM, OPK—Q4 2017 OPKO Health Inc Earnings Call Steven D.  Rubin—Opko  Health, Inc.—EVP of Admin istration and Directo r So the ones in New York have ended. And the ones  right now are running in Flo rida and then we’l l rev isit  growing out perhaps on an even broader p latform. Philip Fro st—Opko Health, Inc.—Chairman  and CEO It’s really, as Steve said, a pilot operation to get ou r systems  fo r responding, particu larly the back  end  to make su re that w e real ize the most  revenue from the effort . Michael John Petusky—Barring ton Research  Associates, Inc., Research Division—MD & Senior Investment  Analyst Okay . All righ t. And then  I guess ju st last question , you said  you went from 35 to  64 reps. I actually had a note from last  quarter that  it was up  to 71 . Did I jus t get that  wrong a few months  ago? Or did you guys let some reps go? Adam E. Logal—Opko  Health, Inc.—CFO, CAO, SVP and Treasu rer The 71 is  inclusive of the regional bus iness managers as well. So the entire sales organization is at that  71 which is before field reps. Operator There are no further questio ns at this time. Dr. Frost , please proceed with  your closing remark s at  this  time. Philip Frost—Opko Health, Inc.—Chairman and CEO I think  that ends o ur session . And we wan t to thank everybody for participating. Operato r Ladies and  gen tlemen, that  concludes your conference call  fo r today. We thank you for your part icipation  and  ask that you please d isconnect your l ines. DISCLAIMER Thomson Reuters reserves  the right  to make changes to documents, conten t, or other information on  this  web site without obligation to  notify any person of such changes. In the conference calls  upon wh ich Event Transcripts are based , companies may make p ro jections o r o ther forward-looking statements reg arding a variety  of items . Such forward-looking statements are based upon  cu rrent expectations  an d invo lve risks and uncertaint ies. Actual results  may differ materially from those stated in  any  fo rward-look ing statemen t based on a number o f important  factors and risks, which  are more specifically identified in the companies’ mos t recent SEC fil ings.  Althou gh the compan ies  may ind icate and believe that  the assumption s underlying the forward-looking statements  are reasonable, any o f the assumptions  could prove inaccurate or inco rrect  and, therefore, there can be no assu rance that the results contemplated in the forward -looking statements  will  be realized . THE INFORMATION CONTAINED IN EVENT TRANSCRIPTS IS A TEXTUAL  REPRESENTATION OF THE APPLICABLE COMPANY’S CONFERENCE CALL AND WHILE EFFORTS ARE MADE TO PRO VIDE AN ACCURATE 
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