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Optimize Your Medical Device FDA Submissions with Imaging 
Analytics: Interview with Tim Kulbago, CEO of Image IQ 

Scott Nelson: Hello, everyone. It’s Scott Nelson, and welcome to Medsider, home of the free 
medical device MBA. On today’s call, we have Tim Kulbago, and Tim’s going to help me correct 
that pronunciation if it needs to be corrected, but Tim is the CEO of Image IQ, which is a contract 
research organization that helps researchers and biotech companies, medtech companies, etc. 
increase funding and improve regulatory approvals with extremely powerful image data. 

Now, I’ll readily admit that I took some of that copy from Tim’s website, and it sounds somewhat 
vague, my little description. So, Tim let's start there. Why don’t you give us a brief introduction 
to Image IQ, and maybe in layman’s terms the problems that you help your clients solve, and 
then we’ll dig into maybe an example story. So, welcome to the call, Tim. Thanks for coming on, 
and let's start there. 

Tim Kulbago: Oh, thanks Scott, yeah, and you got my last name correct, so that was awesome. 
Very good. So, Image IQ has an interesting history. We are actually a spin-out of the Cleveland 
Clinic, the group that was Image IQ was inside the Cleveland Clinic serving their researchers and 
their clinicians for 10 years. Over the past year and a half or so they were approached by a lot of 
folks outside the Cleveland Clinic to provide their services to them, and the Cleveland Clinic said, 
“Well, this is a great opportunity for us to transfer the technology outside of the clinic into a 
commercial entity.” 

So, we have a nice heritage and a wonderful heritage, and we are now a stand-alone organization 
that does, Scott, kind of what you said. We do image analytics for folks, and probably the best 
way I could describe it is through a little bit of a story. 

Scott Nelson: Okay. 

Tim Kulbago: Let me take a crack at this. 

Scott Nelson: That's great. 

Tim Kulbago: I bet a lot of folks who are listening to this have probably at some point in their life 
got a speeding ticket, and you know that sinking feeling when the lights go on behind you and 
you’re like, “Oh, man.” That just tanks, right? 

Scott Nelson: Oh yeah. 

Tim Kulbago: And you know, the officer walks up to the side of your car and what’s the first 
question you ask him? 

Scott Nelson: Maybe apologize first if you’re feeling like you want to avoid the ticket, right. 
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Tim Kulbago: That’s right. You could apologize first. 

Scott Nelson: Apologize first, and maybe, “How fast was I going?” or “What’s the problem, 
officer?” Yeah. 

Tim Kulbago: Exactly. How fast was I going? What’s the problem officer? If the officer said to you, 
“Well, you know what? Yeah, I got you speeding, dude. On a scale of like 1 to 5, you were going 
a 4, maybe even a 4-1/2.” You’re like, “What?” Right? 

Scott Nelson: That’s not me. That's not me. Yeah. 

Tim Kulbago: Or if the officer said to you, “You know, hey, look, you were definitely going faster 
than the guy behind you.” You’d be like, what are you talking about? 

Scott Nelson: Right. Pretty vague, yeah. 

Tim Kulbago: Pretty vague, and if he said that, your reaction would probably be something like, 
“Well, show me the radar gun.” 

Scott Nelson: Right, exactly. 

Tim Kulbago: Like, I want to see how fast I was going. Well, that's what Image IQ does for imaging 
in the bioscience space. So, what happens a lot is people will look at images, whether they’re 
radiology images or digital light images, dermatology, or images of your eye or slides. Even slides. 
There are lots of images in healthcare and in biosciences, and a lot of times people, professionals, 
are making judgments on that and doing somewhat subjective, relative, vague interpretations of 
those images, you know? 

Scott Nelson: Yup. 

Tim Kulbago: “Yeah, this looks like this is grown from last time. It looks like there are about 30 
cells that are transecting the gene,” whatever it is. Well, we’re like the radar gun. 

Scott Nelson: Got you. 

Tim Kulbago: We come out and we actually take that image, run it through some custom 
software and produce real data. We tell you how fast you are going. So, does that explain...? 

Scott Nelson: Got you. Yeah, that's actually a great example. I mean, in doing some of the 
research for this interview, when you first started out with that example of a speeding ticket, I 
almost right away knew where you were going. So that's a perfect example. It’s almost if I can 
say that again, Image IQ is the radar gun for certain data sets, almost. 

Tim Kulbago: Yeah, exactly. We don’t replace the police officer. 

Scott Nelson: Right. 
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Tim Kulbago: So, we don’t replace radiologists and people who are looking through microscopes 
or doing like that. What we can do is give them quantified data so that they can write the ticket 
more confidently. 

Scott Nelson: Got you. Okay. 

Tim Kulbago: To extend the analogy probably just a little too far. 

Scott Nelson: Right. No, that makes sense, and I’m expecting or I’m hoping actually that the 
audience understands that analogy because it’s definitely a good one. So, let's dig into that a little 
bit more. I mean, why don’t we just dig into this a little bit more and understand that component 
of that acting as a radar gun just to use your example. So, the gold standard now in a typical 
situation is if you’re... I know one of the case studies that are on your website, and I would 
encourage everyone to look at some of the case studies on the Image IQ website. 

But one of those that I read about was an example of an orthopedic screw implant. The gold 
standard being that a traditional radiologist would look at an image and find out how much bone 
growth there is post-implant, etc. Is the radiologist’s opinion still the gold standard, and how do 
you work with that or how do you fit into that equation in working, if they are still considered the 
gold standard, how do you fit into that equation? 

Tim Kulbago: Sure, yeah. So, to answer your question, absolutely, the radiologist is still the gold 
standard. The way we fit into the equation is usually a helping application or a helping 
quantification. So, in that particular example, we had a client who was doing a resorbable ACL 
screw, and they had a lot of questions over multiple time points about the performance of the 
screw and the environment the screw was in. They not only wanted to know how the screw was 
performing but they wanted to understand the tunnel that the screw was in, they wanted to 
understand the tunnel diameter, the volume of that tunnel, they wanted to understand whether 
new bone growth was going into the tunnel as the screw resorbed into the body. 

Scott Nelson: Okay. 

Tim Kulbago: Right. So, they actually approached, and the Image IQ team sat at the table with 
the radiology team that was going to do this evaluation, and the radiology team basically said, 
look, you know, we can do it. It’s going to be, you’ve got dozens of patients and you’ve got 
multiple time points. This is going to take us a long time. We’re going to have several different 
radiologists do it. It’s going to be a little bit varied. There's going to be variability in our radiology 
team as to how we read this and we’ll get you some quantified data, and it’s going to take a while, 
and we really don’t want to do any of the work until the entire trial is over. 

Scott Nelson: Okay. 

Tim Kulbago: Because then we can look at all the images at once. So, you had a client here, who 
was sitting here going, “Okay, you’re going to give me relatively variable data. I’ve got to wait 
until the end of my study to figure out what’s going on. 
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Scott Nelson: Right. 

Tim Kulbago: It’s going to take a long time, i.e., in the client’s mind, expensive. 

Scott Nelson: Yeah. 

Tim Kulbago: Right. 

Scott Nelson: Yeah, no doubt. 

Tim Kulbago: Exactly. So, what we did is we said, hey, how about we do this? Let's take the 
images, let's take a look at it, and we, with our engineering team, and this is the magic, I like to 
call it the secret sauce. This is what our guys do. They said, look, we’re going to take a look at the 
images, and they were able to start a whole series of different, very sophisticated image 
processing algorithms. First and foremost, take multiple time point images, images acquired right 
after surgery, six months later, and 12 months later, and register them so that in every image 
that we know we’re in the same physical place. 

Scott Nelson: Okay. 

Tim Kulbago: And that is something that usually happens in a radiologist’s head, right? 

Scott Nelson: Right, right. 

Tim Kulbago: So, we were able to do that and visually now show the radiologist, look, when 
you’re looking at the screw in the image from right after surgery, the one you’re looking at six 
months later, these two go together. These are the same physical place, same coordinate system 
if you want. That was step one. 

Once we did that, that in and of itself was very powerful, but then once we did that, we were 
able to, through the use of, it was a CT study, we were able to actually tell the difference in color, 
pseudo-color, of the screw, new bone growth, the tunnel where the screw was, the void, the 
volume, and show that to the radiologist. Now, they could start making very accurate 
measurements and it approved their accuracy. 

I mean, it was kind of neat, at least in this particular study, is we were able to run that program 
however often they wanted. So, when a new patient came in at the six-month time point because 
not all these patients have the surgery on the same day. 

Scott Nelson: Sure. 

Tim Kulbago: It trickles in, right. It trickles in. 

Scott Nelson: Right. 



 
5 

Tim Kulbago: So when we were doing the screw, we get the next time point, six months after 
surgery, and we can run the software, let the radiologists very quickly make their determination, 
and show folks how things were going so that they could choose to continue the study or not 
continue the study or add more time points if they felt they weren’t getting the right data. It 
actually really improved their ability to check the effectiveness of their device. 

Scott Nelson: Yup. 

Tim Kulbago: Ultimately, they got quantified data. They actually got a spreadsheet with tunnel 
volume and screw resorption rate and screw volume, and just going, yeah, well, we think it’s 
looking good. 

Scott Nelson: Okay. 

Tim Kulbago: We'll get back to you later. 

Scott Nelson: Got you. So, I know that it seemed like the voice cut out there for a second, but I 
think you just mentioned something that I wanted to cover because back to that radar gun 
example that you mentioned before, that speaks to more of the regulatory approval 
enhancement that your clients get by using your services, the regulatory aspect. 

Tim Kulbago: Right. 

Scott Nelson: But you also just mentioned more of the safety and efficacy aspects as well. I mean, 
your services, they don’t just impact enhancing regulatory approval times, but it also, correct me 
if I’m wrong, but you’re also talking about enhancing and particularly that orthopedic company’s 
engineers are able to use your imaging services and imaging analytics to look at safety and 
efficacy of the certain device, correct? 

Tim Kulbago: Yeah, that's a really good point. Yeah. As a matter of fact, it’s important in all stages 
whether it’s pre-clinical or clinical or even, we’re doing some post-market studies with some folks 
where they want to get that data and understand the safety and efficacy. It’s hard to get the 
data. It’s hard to do the analytics. One of the studies we have is actually very interesting because, 
as I’m sure you know and your listeners probably know as well, there's a lot of buzz right now 
around this pain pump situation, and is it or is it not causing cartilage degradation? 

Scott Nelson: Okay. 

Tim Kulbago: We’ve actually done some studies where we’ve shown that we can objectively 
measure cartilage thickness. 

Scott Nelson: Yeah. 

Tim Kulbago: That helps you understand what’s going on, and it isn’t specific necessarily to that 
device, but it’s something that people need a question answered for, and right now it’s hard to 
get the answer to that question. 
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Scott Nelson: Sure, okay. Okay. That goes back to that, almost that data quality aspect that we 
spoke about. So, I mean, you’re really covering in terms of, when I look at Image IQ and what you 
folks have to offer, it’s not only that enhancing data quality, the proof in the pudding. It’s also 
insight into that actual device, the safety and efficacy components that we just mentioned, but 
also, you know, the time and the cost benefits associated with regulatory approvals, something 
that would otherwise take an inordinate amount of time. You’re definitely speeding up that 
process. Is that safe to say? 

Tim Kulbago: Absolutely, yeah, and you know, if you go back to it, I think you said that really well 
because if you look at the situation like right now in the FDA, right, from a regulatory perspective? 
Those folks, they see thousands, literally thousands of applications a year. I think there are 4000 
submissions a year, and of the 510(k)s that go through the FDA, 20% of them go through three 
review cycles. 

Scott Nelson: Okay. 

Tim Kulbago: A lot of the time, a lot of the reason they’re going through the review cycles is the 
folks at the FDA who are working their butt off and trying to understand just all sorts of different 
medical technologies that are being brought their way, a lot of times they’re trying to understand. 
Look, you need to explain this better to me. I don’t understand what you’re trying to do, or I don’t 
understand how your data is showing that this is a safe and effective device because that's their 
mission. 

Scott Nelson: Yup. 

Tim Kulbago: So, what we’ve seen is that when you incorporate imaging into that, it helps explain 
it, and for anybody who’s in your audience, you think about it and say, okay, well, 20% of my 
510(k)s go through three turns. Imagine if you could eliminate one turn. More bandwidth for the 
FDA, less cost and faster time to market to you, and feeling more confident about your product. 
So, it’s got all the right feel to it in terms of helping the device manufacturers develop products 
more quickly, more safely, and know what’s going on. 

Scott Nelson: Right, right. Well, you know, that's a good segue because I know there's been a lot 
of buzz, too, in regards to the recent IOM report that was released about the FDA’s 510(k) process 
and the FDA’s responses. The number of submissions has increased enormously over the last 
years, and the quality of those submissions has been downgraded, hence the backlog, similar to 
the backlog in the Patent Office. I know that's some recent buzz, too, the patent reform stuff. So, 
let's dig into that a little bit more, that whole process and how Image IQ and your analytics, are 
used to help in pre-clinical and clinical studies as well as post-market approval. Can you speak to 
that at all? 

Tim Kulbago: Sure. Sure, absolutely. Absolutely. So, I think if you look at it, there are a few steps 
that folks go through, and even if you start this in the obviously slightly less expensive space of a 
pre-clinical study. What we’ve been able to do for a lot of our customers is to help them explain 
their pre-clinical data and bridge the gap between the pre-clinical world and the clinical world. 
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That's a tough leap for folks to make especially in the FDA, who ultimately are going to have to 
say, “Yes, go ahead and initiate your clinical trial.” 

Scott Nelson: Okay. 

Tim Kulbago: So, for example, I mean, I’ll give you an example. 

Scott Nelson: Yeah. 

Tim Kulbago: We’ve been working with a group that is building an interesting bone scaffolding 
kind of thing. They’re inserting that into an area where the bone is gone, and they want help from 
bone growth. 

Scott Nelson: Okay. 

Tim Kulbago: So, some of their original work is obviously in the pre-clinical space, and they can 
be much more intense with their imaging, and the way that most of the time this is done is 
through histology slides, you look at slides. What they do with their slides is they will take an area 
of interest, a volume of interest, this material, and they’ll slice it up real thin and they’ll put it on 
a microscope. 

Sometimes they can only look at 10, maybe 20% of all the data that they have in this volume 
because you can slice a lot of things out of a volume. You need a lot of slides. So, what they try 
to do is they engage a biostatistician, and they say, well, hey, how much of this should we look 
at? The biostatistician works with them and comes up with a number that you hope is statistically 
significant. 

Scott Nelson: Right. 

Tim Kulbago: Right. Well, what we’ve been able to do with some of our imaging technology is 
we’ll just image the whole volume, the whole thing, and do the analysis on the whole thing. 

Scott Nelson: Okay. 

Tim Kulbago: So, there's no sub-sampling, there's no anything. Literally, you do the whole thing. 
You automate it with software, you get professionals to check it and validate it. There's a whole 
validation process that happens here that doesn’t play real well on PowerPoints and sales 
presentations if you will... 

Scott Nelson: Sure. 

Tim Kulbago: ...because it’s not a lot of fun, but it is actually the basis of the science we do, is you 
have to have good validation and good controls. Then you build it up and you can run the 
software on this whole volume, and then to go to the FDA and your submission and say, I covered 
100% of my pre-clinical samples. 
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Scott Nelson: Yup. 

Tim Kulbago: At some level, what you can expect from the FDA, and this is what we actually, we 
had a webinar that talked about this a little bit. One of the folks on the webinar, one of our 
panelists, worked at the FDA, and her comment was, “Well, if folks at the FDA hear that you 
covered 100% of your samples and you have all the data, they’re just going to check the box and 
move on.” 

Scott Nelson: Oh, that’s amazing. 

Tim Kulbago: They appreciate that thoroughness. They don’t have to engage a biostatistician and 
start asking questions like, “Was this the right amount of data analyzed or not?” Because they 
have a responsibility to do that. So, if you just tell them, “Look, we’ve just looked at it all.” 

Scott Nelson: Yeah. 

Tim Kulbago: Then, they can move on. It makes it quicker for them, and it makes them feel like 
you’re being very responsible in your judgment on what you’re doing. 

Scott Nelson: So that’s… 

Tim Kulbago: Does that kind of explain it? 

Scott Nelson: No, that helps a lot, and it’s almost like, from the FDA standpoint, it’s like the Image 
IQ seal of approval like when they’re looking at ABC Companies… 

Tim Kulbago: They’ll never tell us that, of course. 

Scott Nelson: Right, right. Yeah, that's my own coined phrase, but it’s almost like how I’m seeing 
that in your story that you just told about that person is working at the FDA if they see that data 
set. You look at 100% of the patient population size or whatever it may be, that's huge. To that 
point, that status quo versus like using kind of comprehensive image analytics and image data, is 
it hard to, maybe you can pinpoint how much time that really saves? So, almost like if you were 
trying to sell me on your services, is that hard to identify, or can you give me an average time of 
time savings and cost savings associated with something like that? 

Tim Kulbago: Sure. Yeah, sure. Absolutely. Unfortunately, the real answer is it depends. 

Scott Nelson: Right. 

Tim Kulbago: Part of the Image IQ business model is what we don’t do. This is interesting. Let me 
tell you what we don’t do. We don’t actually sell software. What we do is sell services because 
I’ll use another analogy. We’ll go away from our radar gun analogy, and then I’ll answer your time 
savings question. 

Scott Nelson: Yeah. 
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Tim Kulbago: There are a lot of very advanced visualization packages on the market today that 
people can buy. 

Scott Nelson: Right. 

Tim Kulbago: We kind of look at those as they’re very powerful, and it’s kind of like jumping in 
the cockpit of an F-18. If you saw an F-18 sitting on the runway, you could probably jump in the 
cockpit, you’d probably find the throttle, and you could probably get it off the ground. From that 
point on, nothing good is going to happen. 

Scott Nelson: Right. 

Tim Kulbago: You’re not a qualified pilot. 

Scott Nelson: Right. 

Tim Kulbago: Doing imaging analytic software on your own is kind of the same story. You can 
download, you can get the software, a lot of them you can buy online, you download them, it 
loads your images up, and it’s really cool how the images are on your screen, and everything goes 
bad from there. You don’t have proper controls. You don’t have proper validation. You don’t 
understand the morphological filters. That’s a big word, but I mean… 

Scott Nelson: Yeah. 

Tim Kulbago: You’ll get yourself in a lot of trouble, and so to answer your question about cost 
savings is, yes, we actually have a person who does the work with you and helps you through it. 

Scott Nelson: Okay. 

Tim Kulbago: That kind of stuff. But in some cases, we’ve saved people up to 90%. I’ll give you a 
perfect example. We had a group; they were doing gene expression. They were looking at cells 
through microscopes, and they were running a project to figure out how many of their cells are 
properly expressing a gene, right? 

Scott Nelson: Okay. 

Tim Kulbago: You have to look through a microscope, you put stains on them and stuff like this. 
So, they’d run their transection experiment, and then they would take two weeks of a good 
number, at least five people looking through microscopes trying to figure out how many of these 
genes are being expressed. 

Scott Nelson: Okay. 

Tim Kulbago: Then they would get a percentage, like, “How’d we do? How good was it?” Well, 
we came in and said, “Look, there's a better way. We can automate this for you.” Again, we put 
the software together, validated it, wrote the software, and ran it on this. They went from taking, 
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let's call it five people, five people a week, two weeks, it took them 10 working days to just finish 
the results of the experiment to one hour. Okay, now, how do you qualify that cost savings? 

Scott Nelson: Sure. 

Tim Kulbago: I mean, it’s hard to put that in a sales and marketing document because in that 
case, it was a 90-plus percent cost saving in general. 

Scott Nelson: Right. 

Tim Kulbago: On average, the cost savings is more like, we see about 20 to 40% cost savings 
overdoing things manually and kind of traditionally. 

Scott Nelson: Right, which is… 

Tim Kulbago: So, 90% is an extreme example. 

Scott Nelson: Got you. Well, I mean, to your point though, a 20 to 30% cost savings, I’m thinking, 
and I don’t have the data in front of me, but the cost of doing a pre-clinical or even a clinical 
study, even if you throw in like post-market surveillance studies, the overall cost is enormous, so 
a 20 to 30% savings is a huge sum when you look at actual dollar figures. 

Tim Kulbago: True. 

Scott Nelson: I would presume, correct? 

Tim Kulbago: Yeah, absolutely, especially when imaging is a core part of the trial. You know, there 
are a lot of other parts to the trial that has a cost. You know, the other thing that we’re looking 
at, and who knows how this is going to play out in Washington. But there is this medical device 
tax coming up. I think it’s 2.3%, right? 

Scott Nelson: Right. 

Tim Kulbago: You may have heard of that. Well, the medical device companies are going to have 
to find a way to recoup that somehow because they’re being charged that. So, one way to do 
that we think is to integrate more advanced technologies like Image IQ does into your R&D 
process, in your manufacturing process. We can hit the whole thing, and… 

Scott Nelson: Right. 

Tim Kulbago: ...not only reduce the cost of trials but now you’ve got more gas in the tank to do 
R&D and innovate. 

Scott Nelson: Right, right. That makes a ton of sense. Honest, I didn’t even think about that, but 
looking at other ways to become leaner, this definitely seems like a promising approach for sure. 
So, I certainly understand and I’m hoping the audience understands how Image IQ and using 
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comprehensive imaging analytics helps achieve faster regulatory approvals and enhance overall 
medical device approvals through the FDA. Can you speak at all to, because I know in that webinar 
that you mentioned, one of the things I think that was covered on the webinar was improved 
adoption by physicians. Can you explain that in a little bit more detail? 

Tim Kulbago: Sure. Yeah, well, that's a great question. Yeah, good catch. That's really interesting. 
So, in today’s environment, many devices go through their approval process which you know has 
got a couple of paths to it, but one of the ways is what they call the ever-popular predicate device. 

Scott Nelson: Right. 

Tim Kulbago: Right? So, our device is just like something else. It’s been approved and it’s 
substantially equivalent, therefore. 

Scott Nelson: Yeah. 

Tim Kulbago: Well, that's all well and good, and it’s fine, and it’s the way things are. But 
sometimes, you need to be able to show your device is better than the competitors. 

Scott Nelson: Yup. 

Tim Kulbago: This really has nothing to do with regulatory approval. It has to do with sales 
marketing, competing, and showing that you have a better mousetrap, for lack of a better way 
to say it. 

Scott Nelson: Right. Okay. 

Tim Kulbago: So, we can actually work with some customers where, and you’ve been in the med 
device industry for a very long time as have I, and it’s very easy to build a marketing brochure 
that says, “Look, we’re better!” 

Scott Nelson: Sure. 

Tim Kulbago: That's an easy part about it. But if you can bring an objective, quantitative data to 
show that your device performs better, the medical community, people go into medicine to heal 
people. 

Scott Nelson: Right. 

Tim Kulbago: They see something that can make them a better physician, a better caregiver, then 
they’re going to listen, and so we’ve actually done that with imaging analytics because we aren’t 
in the marketing department or even in the R&D department of the medical device. They 
outsource that to us and say, “Look, can you help us run a post-market understanding of how 
we’re doing because we didn’t have to do that as part of our regulatory thing. We’d like to do it 
separately.” 
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Scott Nelson: Sure. 

Tim Kulbago: So that's how we fit into that piece of the life cycle. Does that make sense? 

Scott Nelson: Yeah, yeah. It makes a ton of sense, and the example I’m thinking of in my head is 
when I was selling peripheral stents. I know that the company, without naming names, the 
company that I was working for used a core lab to look at, I think for some of the actual in clinical 
data as well as the post-market clinical data. I remember from a sales standpoint, I think the 
entire sales force agreed that it would be awesome to have some actual images of how this 
certain stent held up in a certain vessel versus another stent, or not even versus another stent, 
just how it holds up based on certain anatomies. So, I can completely understand that having 
various images that show the superior efficacy of a certain device would greatly enhance sales 
and marketing. Definitely. 

Tim Kulbago: Absolutely, and look, the best sales folks in the med device have so much fun is 
you’re ultimately helping physicians help patients. 

Scott Nelson: Right, right. 

Tim Kulbago: So, it’s a very educational process. So, we look at that, I think you hit the nail on 
the head. It’s a perfect way to say it, is that if we can help educate someone more clearly with a 
picture or a movie or visualization and the data that goes with it, then, boy, that helps everybody. 
It helps move medicine forward, it helps people sell and share their worth in it and competition’s 
healthy. It forces everyone to prove that they are moving the ball forward.  

Scott Nelson: Without a doubt. Without a doubt. I wholeheartedly agree. So, I know we’re 
running short on time, Tim, so let's wrap it up with a little bit about, if you can tell a little bit 
about yourself. I know you have a very impressive résumé in the medical device world. A lot of 
your time has been within the imaging niche, correct? 

Tim Kulbago: Yes, yeah. 

Scott Nelson: Yeah. 

Tim Kulbago: The 30-second version is I’ve had the good fortune of spending almost 15 years in 
radiology. 

Scott Nelson: Okay. 

Tim Kulbago: Radiology information systems and tech systems, and I was the Chief Technology 
Officer at a wonderful company, Merge Healthcare, for a long, long time. They’re growing and 
they’re doing a wonderful thing and we got to a point where I needed to move to my next thing, 
so I joined the Image IQ team, but I’ve been doing radiology software and technology for 15 years, 
and so I really enjoy doing that. Cleveland is home for me, so working with the Cleveland Clinic 
Company is very important to me, personally. So, we’re really excited about how Image IQ is 
shaping up. 
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Scott Nelson: Yup, cool. I know I’ve heard a lot about kind of that Cleveland Clinic’s, I guess, 
somewhat blazing some trails and how they’re spinning off different technologies, and so it’s 
interesting to hear, I mean, yeah, I guess you’re a perfect example of that kind of philosophy. 

Tim Kulbago: Yeah, there's a real strong commitment at the clinic to taking the work that’s done 
by the core researchers and some really world-class physicians and trying to find a way to get 
that out to the rest of the world. They are blazing some trails with that, and it’s not an easy thing 
to do for sure, but they’ve got a great team here that works on that, and yeah, we’re one of the 
poster children of that being successful, and hopefully, continuing to be successful. 

Scott Nelson: Got you. Yeah, very cool. I always like to finish off these interviews with a little bit 
of advice from you being what I consider a medical device stakeholder mentor if you will. I don’t 
know if you have kids or how old they are even, but if you had a son or a daughter, or maybe 
even a close family friend that would come and say, “Hey, Tim, I know you’ve had a successful 
medical device career, what one or two things could you tell me that would either put me on the 
right track or maybe keep me on the right track or put me in the right direction.” Can you offer a 
few words of wisdom? 

Tim Kulbago: Sure, yeah. I have four kids, so I have fortunately done that a few times. 

Scott Nelson: Yeah. 

Tim Kulbago: I think the number one thing is remember when you’re making a medical device 
that ultimately you’re helping improve the lives of real people and real patients. 

Scott Nelson: Okay. 

Tim Kulbago: I think if you remember that, it’s motivational and it helps you realize you’re making 
a difference. So, keeping that in the forefront, that there's a business that goes around this, and 
yes we all want to get paid and grow companies and stuff like that, but ultimately you’re helping 
make people’s lives better. Absolutely, I would tell you that, number one. 

Number two, I would say, as silly as it sounds remember that there are a lot of really smart folks 
out there and it’s really important to listen. Listen to ideas that are around you, because so many 
times people get very hung up on, “Well, I know the right way,” and I’ve learned more often than 
not that listening first is a really important skill that you need to have, especially when you’re 
dealing with devices like we deal with on a regular basis. They’re important, they need to work 
well, so keep your ears open and keep the passion about helping improve people’s lives. 

Scott Nelson: Very good, very good. I like that. That's one skill that probably isn’t mentioned as 
often as maybe it should be, the skill of listening. Especially in this world when the people that 
make up the medical device world are usually really, really bright people just like yourself. So, 
good stuff. Good stuff. Lastly, Tim, for those listening that want to learn more about Image IQ, 
learn more about yourself, the services that you folks offer, where would you like to direct them 
to? 
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Tim Kulbago: Oh, the easiest thing is our website, of course. It’s image-iq.com, and you can find 
us, you can Google us. We have a tendency to stroke towards the top of the Google world, and 
we’ve got like you said, a number of case studies on there, video case studies, a capabilities 
database that outlines all the kinds of imaging we’ve done, and there's a lovely contact form that 
emails our team, and we’d be happy to just talk to you and learn about how we can help you 
because that's what we’re in the business of doing. 

Scott Nelson: Right. So, that's image-iq, image-iq.com. 

Tim Kulbago: You got it. 

Scott Nelson: Right, and I would wholeheartedly agree. Obviously, I have no personal bias 
towards Image IQ, but that video, and I’m certainly no image expert by no means. I can’t say that 
I have 14-plus years of experience in the medical imaging world, but those video case studies are 
very cool. They help someone like me really get my hands around what you guys have to offer 
and kind of the unique aspects of your data analytics. So, good stuff. I can’t thank you enough, 
Tim, for coming on the program, so thanks once again. 

Tim Kulbago: Well, thanks for having me. It was great, a lot of fun. 

Scott Nelson: Alright. Thanks, everyone for listening. Take care. 

 
 


