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CEOCFO: Mr. Adelman, what is iAssay®, Inc?
Mr. Adelman: iAssay is a company that is focused on point of care diagnostics. Point of care diagnostics are done at the 
patient’s bedside and are typically decentralized from the hospital. This is a trend that everyone is looking at today. Our 
first project is bringing a patent pending hand held diagnostic system that is connected to The Cloud to the marketplace. It 
is also a universal tester, so we can essentially do any blood test on a patient wherever they are and the test results go 
into The Cloud. We partner with Health IT Partners use those results populate the electronic health records, and for other 
uses in the future. It is universal and quick; sample to answer in about five to ten minutes. 

CEOCFO: How can you do it so efficiently? What went into putting it together?   
Mr. Adelman: That is a great question! Before the whole smartphone and medical craze started we decided to use a 
smartphone as the engine for our system. Smartphones are produced in the tens or hundreds of millions at a time, so the 
cost of the device is very inexpensive compared to designing an engine ourselves, and producing it in tens of thousands a 
year. By using that phone you automatically get all the wireless capabilities; the WiFi, the Bluetooth, the 3G and 4G, so 
the communication with The Cloud and other devices around our iAssay device is done by the smartphone. The phone is 
already developed and in production, and it is already through FCC and safety regulatory approvals. We use the controller 
in the phone to do all the processing. If we get image data from one type of test cartridge that is produced by a 
manufacturer, we process that image data with the controller in the phone. We use the screen of the phone as the screen 
of the handheld, so that we do not have to have a separate liquid crystal or some other type of display and touchscreen. 
The smartphone is an all in one engine solution for us, and is one of the big secrets to being able to do this in a cost 
effective way. The other thing is that the test cartridges that we use are already being manufactured and have already 
been through the FDA and are already available on the market and are known to work. We don’t do assay development. 
Somebody has already paid for the assay development and regulatory work. We adapt those test cartridges manufactured 
by dozens and dozens of manufacturers to our device with small adapter modules that we have designed specifically for a 
family of assay cartridges. Think about our adaptor module as a very small, little box that has the essence of what is 
necessary for a specific test cartridge. The rest of our device is a shared resource for any test cartridge that that we would 
run (enclosure, power source, operator panel, wireless capability, USB, audio, etc.). We are able to take the piece that is 
necessary to run than manufacturer’s cartridge (the adaptor module), combine that with the shared resources in our 
device, and do a panel on a patient wherever they may be. 

CEOCFO: Would about fifty percent of typical tests be covered by what you do? Might it be higher? Would you 
give us a sense of how big a chunk you can really provide?
Mr. Adelman: All the tests that are technically needed in home care are available in point of care cartridges already. The 
CBC, the complete blood count; includes many tests that are very data intensive and device intensive, and are not yet 
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practical for point of care testing. We found out that of over fifteen tests in the CBC, what they really care about most 
when they are looking at test results from a CBC for a patient’s condition is hematocrit, hemoglobin, and white blood cell. 
Those 3 tests are available in a point of care test cartridge today. What we are really providing is a triage set of tests that 
will allow the nurse that goes in to see the patient at home and provide the ability to ascertain the condition of the patient. 
Some of them will be fine. Nothing more will have to be done. We would say probably eighty percent of patients at home 
can be tested using an iAssay device for triage. For the other twenty percent, some of those people will have to go to the 
hospital from home, and for some the nurse will draw a vial of blood for transport to the nearest blood center for analysis 
(as is what is done today for patients at home). Incredibly, many times the nurse that goes in to see that patient is also the 
one that drives that blood sample to the hospital, like UPS or FedEx or any one of the commercial blood companies, and 
they cannot see a patient when they are doing that. They cannot educate a patient while they are driving a sample to a 
lab. We eliminate that expense, the time away from seeing patients, and of course waiting hours or days for test results 
from the blood lab. With the iAssay device, they will have test results minutes after a drop of blood is placed in a test 
cartridge. Getting back to your original question, we can supply the kind of tests that providers need for at point of care for 
about eighty percent of the patients.

CEOCFO: Where are you in development, commercialization and funding?
Mr. Adelman: We have what people call a Minimally Viable Product (MVP). We are now expanding past that, and we 
have plug-ins for a number of different tests like hemoglobin. We did an HCG test. We did a NT-proBNP test, which is a 
cardiac marker. We did some cancer markers. We are still in the pilot mode and we are about to start the product 
development. We have raised money from angel investors, We have proposals out to several groups who could support 
our entire $1.1MM Seed Round. A fully funded Seed Round will allow us to do all the product development, and get us to 
the FDA ready stage. We have two funding entities that could finish the Seed Round themselves if we come to 
agreement. In the meantime, we have interest from angels who are interested in investing at least fifty thousand dollars on 
a Convertible Note. 

CEOCFO: What is the response from the medical community or people that have looked at it from the product 
point of view?  
Mr. Adelman: They are very enthusiastic, and interest is growing. When we started working on many years ago, our 
timing was very early. I started it, but nobody else was there yet. In the last year and a half or so much has come out 
about testing at point of care that rank and file people are now savvy, and they understand the benefits. The medical 
community is very enthusiastic. I have several doctors that email me on a regular basis who want to know where we are 
at, and continue to encourage us. I got three emails from one doctor last night who is a cardiologist telling me, “You are in 
the right place”. The biggest overwhelming response we have gotten is from potential end users. That is because the end 
users are the nurses that go and see those patients. There are approximately twenty million patients at home in the U.S. 
being seen by those nurses. Right now, they really do not have a vehicle for changing the way that “labs” are done 
outside of the hospital, so they continue to do things today the way that they have been doing them for the last twenty five, 
thirty years; which is draw a vial of blood and get the vial to the hospital. We have a Voice of the Customer’s campaign 
where we call potential users. When we email them up front to ask for a short interview and share what we are doing in 
their world they are all excited: “When can we talk?” After we get them on the phone and do the interview, we hear 
questions like “This is great! When can we buy it? Can we buy one now?” The answer is no, because we do not yet have 
an FDA 510(K) clearance. It will be FDA cleared in about twelve months. I have done meetings at hospitals where they 
have a laboratory and the same people responsible for the labs with the big, expensive instruments are also responsible 
for any point of care devices in use by the hospital, and they are big fans of ours. Everybody wants this! They want to 
know when they can get the iAssay device. On the investor’s side, some investors are coming in because they 
understand the importance of we are doing, share our vision and invest with us. Other ones are waiting until we get some 
revenues. We are actually in a pilot with National University and our partner Health Net Connect in a clinic that it housed 
in a church in Watts, Los Angeles. People come in off the street and they get their vitals taken then get tested, they get a 
blood glucose and cholesterol test and then they can actually see a doctor, virtually, at the clinic using Health Net 
Connect’s equipment. Our device will be used under an IRB in the clinic. An IRB is an institutional review board that is set 
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up to make sure that  the patient will be safe using a unit that has not been FDA cleared yet. As part of the IRB 
requirements testing with the uncleared unit has to be done side by side with a cleared unit that will allow the results to be 
compared, and also to make sure that the patient always gets tested properly by a cleared device. As a result of the 
safety constraints of testing under an IRB, we get lots and lots of data, so we can compare our data side-by-side with a 
cleared device. In our internal lab testing the results for our hemoglobin testing are exactly the same as the native reader 
that is FDA cleared. We are very proud of that! Our goal is to meet or exceed what exists right now for point of care.

CEOCFO: What is the strategy for the manufacturing, for the rollout and for how you reach people?
Mr. Adelman: The strategy is to manufacture the units through a Contract Manufacturer who is licensed to manufacture 
medical devices. It is most likely going to be made in California. The manufacturing part is relatively straight forward. The 
units will be sold either to diagnostics companies or to distributors of the test cartridges or to the end users. The 
diagnostics companies and the distributors will set the price of our units for the end users. It is an old model. Diagnostics 
companies and their distributors may decide to give away our devices in return for large test cartridge purchase 
agreements by end users. We are going to leave that completely up to them. For the end users, we are assuming a list 
price of three thousand dollars and we are going to transfer those units to end users like home healthcare companies and 
nursing units that belong to hospitals (Those are the two basic kinds of nursing groups that will be using our devices). 
There are also independents like Visiting Nurses of New York, for example. They are an independent nursing company 
and they are a potential end user. We have discussions going with a company that has one hundred ninety home care 
units under their umbrella. Before we spoke to them they did not realize that they could increase their revenues and 
profitability by adding lab testing to their menus. Before this they just allowed Quest or someone like that to pick up the 
blood. When we called them up they said, “Let us see if we can bill for this” and they called up excitedly saying, “We just 
found out we can bill for this, so now tell me what our ROI could be!” We have put a model together for them to show 
them how much they could charge for the test and how much they will make because of the reimbursement on that test. 
There are CPT codes for all these test cartridges already, meaning that the test is reimbursable. 

CEOCFO: Where do you see the challenge?
Mr. Adelman: If we had a huge budget I would be doing advertising and PR to let everyone know that we exist. Funding 
is the biggest challenge. The good news about iAssay is starting to spread. There are still tons of people that do not know 
we exist and do not know what we are doing yet. The next thing is that there is always going to be someone who wants to 
see acceptance. “Show me that what you are doing will keep our patients safe. I like what you are telling me, but I have to 
make sure this is going to work.” We have to do more pilot studies and get data, which requires funding. 

CEOCFO: Why should people pay attention to iAssay, Inc today, if not yesterday?
Mr. Adelman: The reason is because of Accountable Care. The healthcare system is being forced to spend way less 
money and still provide the same or better level of care. That is exactly what we provide. We provide more for less. Going 
back as far as 2013, one of the articles that I have read that continues to dominate what I have done was in Time 
Magazine in 2013. It was talking about testing and the cost of testing. People in the business know that they are going to 
need to cut back. There is a program that came up in 2017 called Value-Based Purchasing (VBP), where everyone on the 
medical side are monitored and they have less money in a budget that they can spend. Even if they do not reach the end 
of the budget, the way that they spend their money for healthcare is monitored and they get “black points” if their trend is 
spending too much. Doctors, nurses, hospitals are being monitored. iAssay is one mechanism for helping providers stay 
within those VBP guidelines and spend less money.” This is why people need to come to iAssay so that they can change 
the way we have been doing things. It is a universal system. They only need to have one box that allows them to do any 
of the lab tests at the point of care. The alternative to that is to go buy a suitcase full of single function (one 
manufacturer’s) readers for each type of test cartridge or strip that they would want to run. Some readers are over ten 
thousand dollars, twelve thousand dollars, some of them are five hundred dollars; but how do you haul all the readers 
around to see patients? Current readers in the market generally don’t report to The Cloud to use the test data developed 
either so you have to hand enter into the electronic health records. Number one, they cannot afford to put those readers in 
the hands of fifty nurses in the unit. Number two, those nurses fix patients. They do not care about bureaucracy. They 
care only as much as they have to, so there is a lot that gets missed in the records. With our system nothing gets missed. 
It goes right into the healthcare partners IT and goes right into their electronic health records. That is why all these people 
should care and as soon as we let them know we exist they do care and then they want to know how they can help! 


