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Cordgenics – Who We Are:

• Founded in 2010

• Clinical diagnostics company using exclusively 
licensed and proprietary technology for rapid 
expansion of cancer stem cells. 

• Mission: Develop and deliver technology that 
helps physicians select the appropriate 
chemotherapy for an individual patient

• Objectives: 

– Better patient outcomes, 

– Reduced costs to patient, healthcare system and 
society as a whole
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ChemoID Addresses a Problem in Cancer Therapy:

One Chemotherapy Doesn’t Fit All Patients
Validated biomarkers are not available for chemotherapy selection

Which
Drug?

Responder

Non-Responder Severe
Side Effects



Consequences of the Problem that

One Drug Doesn’t Fit All Patients:
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 75% of chemo patients 
derive no long term 
benefit

 All patients suffer 
adverse side effects

 The response to 
chemotherapy in solid 
tumors is about 30%  

RESULTS:  Bad Outcomes, Extended Patient Suffering, Non-

Compliance, Huge Financial Costs to Patient and Healthcare 

System



Solution: ChemoID® assay
Personalized Chemotherapy Selection

• CLIA certified and CAP accredited test

• Second generation chemotherapy sensitivity assay

• Real-time predictive chemotherapy guidance assay

• Functional prognostic test to measure response to 

chemotherapy early in treatment to cancer stem cells and 

bulk of tumor cells

• Useful for both newly diagnosed and recurring cancers

5



Unique Characteristics of 

Cancer Stem Cells (CSCs)

• SELF-RENEWAL

• PROLIFERATIVE ABILITY

• TUMORIGENIC POTENTIAL

• HIGHLY RESISTANT TO 
CHEMOTHERAPY

ABERRANT REGULATION

IN NORMAL GENE PATHWAYS



Tumor 
Growth

Tumor
Angiogenesis

Tumor 
Invasion

Tumor 
Metastasis

Cancer Stem Cells Drive 

Different Cellular Processes

 ChemoID® Rapid screening of drugs targeting Cancer Stem Cells

ChemoID®

Assay

In Vivo
Tumors:



Recurring

Tumor

Current Cancer 

Treatments

ChemoID® Tailored 

Cancer Treatments

Tumor loses its ability 

to generate new cancer cells

Prolonged response

ChemoID® Assay Rationale 

Bulk of Tumor Cells are killed,

but Cancer Stem Cells Survive

Cancer Stem Cells

and Bulk of Tumor Cells

are killed
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Rapidly Dividing Cells



ChemoID® Assay Drug Panel

Works with Numerous Chemotherapies
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• Cancer stem cell (CSC) culture enrichment process does 

not require addition of exogenous growth factors or 

cytokines.

• Results < 21 days in time to impact patient outcomes.

• Only FDA approved drugs and their combinations are 

screened by ChemoID® assay.

• The clinical dose is used in screening the CSCs and bulk of 

tumor cells in the ChemoID® assay.

• ChemoID® assay clinical results have been compared and 

significantly correlate  with patient derived xenograft 

models.

ChemoID® Assay Process
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Solution: ChemoID® assay

Applicable CPT Codes

• ChemoID® assay is a multistep laboratory procedure identified by the 

following CPT codes:

• 89240 - Unlisted miscellaneous pathology test

• 88358-TC- Morphometric analysis

• 87230 - Toxin or antitoxin assay, tissue culture (depends on the number of 

drugs)

• 88299 - Unlisted cytogenetic study

• 88184 – Flow cytometry, first marker, and technical component only

• 88185 (depending on tissue of origin) – Flow cytometry, each additional 

maker, and technical component only

• Other related HCPCS codes: J9000 - J9999 Chemotherapy drugs.
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ChemoID® Assay Sensitivity

• The ChemoID® assay performed on the tumor bulk 

produced a correct prediction PPV=75%, NPV=100% when 

compared to the drugs received. 

• The ChemoID® assay performed on the CSCs produced a 

correct prediction PPV=NPV=100% when compared to the 

drugs received.



ChemoID® Sample Report

Clear Guidance for Physicians and Patients
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Biopsy transportation time

Viability of cells recovered from biopsies stored at room temperature

• from 1 to 4 days

This can expand the market to hospitals across the US



Benefits for Patients, Physicians, and Payers

• For non responding patients, treatment can be altered 

quickly

 Significant reduction in adverse effects

 Switch to alternate treatment improves survival 

benefit

• Objective & useful tool for physicians

• Cost savings for healthcare payers ($40k -

$120K/patient)



ChemoID Health Care Savings 

(West Virginia Example )
• Percentage of West Virginia population dependent on Medicaid : 25%

• 2014 New Medicaid Cancer Patients: 3,000

• Current Per patient Treatment Costs : $110,000-$230,000 
(based on drug selection, and number of treatments) 

• Total Annual State Medicaid Cost for Cancer Treatment:  > $69,000,000

• Based on current cost projections, ChemoID® Assay could cut the cost of these 
chemotherapy treatments by 20 percent

• A 20 percent savings would reduce West Virginia Medicaid spending by up to $7M 
and Medicare by $13M statewide annually

• Further cost-savings as ChemoID use scaled up and treatment deployed earlier in 
patient’s treatment regimen 
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Management Team
Management

• CSO: Dr. Pier Paolo Claudio, MD, Ph.D.
– Co-founder and Entrepreneurial Scientist, Translational Genomics Research Laboratory, Edwards 

Cancer Center, Marshall University

• COO: Dr. Jagan Valluri, Ph.D.
– Co-founder and Entrepreneurial Scientist, College of Science, Marshall University

• Medical Director: Dr. Linda Brown

- Dept. of Pathology, Cabell Huntington Hospital

Scientific Advisory Board

• Dr. Candace Howard MD, Ph.D.,  Kings Daughter Medical Center, KY

• Dr. Carlo M. Croce MD, Ohio State University, Ohio

• Dr. Piero Anversa, MD, Brigham and Women’s Hospital, Harvard Medical School

• Dr. Robert G. Hawley, Ph.D., George Washington University School of Medicine and Health 

Sciences

• Caterina Cinti, Ph.D. Center of National Research, Siena, Italy

• Dr. Nicholas J. Greco, Ph.D., Former Director of the Cord Blood Bank Processing Facility of 

the Cleveland Cord Blood Center


