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Exciting things are happening this  
 fall at the NJTC! In a bold move   
 to stimulate economic recovery in 

New Jersey, the NJ Department of Labor 
and Workforce Development awarded a 
grant to the NJTC to lead the Technology 
and Entrepreneurism Talent Network, one 
of six networks created by the grant.   The 
goal of the Talent Networks is to build 

capacity and focus on creating an infrastructure and support 
network to provide career opportunities and training in the following 
technology sectors:  IT/Software, Communications, Life Sciences, 
and Electronics/Advanced Manufacturing, Energy/Environment.  
The NJTC is pleased to be working with Johanna Zitto, CPT, 
whose focus will be job growth in the areas of technology and 
entrepreneurism that will  lead to economic recovery in the state.

PRESIDENT’S MESSAGE

As with anything the NJTC does, our 
members play a crucial role in our success. 
We’re reaching out to our NJTC member 
companies to identify the kinds of tech-
related jobs they currently need to fill, and 
the job positions they will need to fill over 
the next 3 to 5 years. In addition, we want 
to learn the specific skills and knowledge 
that will be needed to perform these 
future positions, and also what positions 
are difficult to fill and why members feel 
these are difficult positions to fill. We are 
reaching out to members with e-surveys 
and will soon convene focus groups and 
peer network meetings.  Later in the year, 
the NJTC will host workshops and career 
conferences. 

In addition, the NJTC has two special 
upcoming events this fall that you don’t 
want to miss. The Executive Leadership 
Summit will be held on September 22 and 
23, 2011. This year’s conference includes 
a variety of vibrant speakers including: 
John Crowley, President & CEO, Amicus 
Therapeutics, Inc.; Jerome B. Zeldis, 
MD, PhD, CMO, Celgene Corp. & CEO, 
Celgene Global Health; Steve Waldis, 
CEO, Synchronoss Technologies; and 
Donald Katz, Founder & CEO, Audible.
com this is just a partial list of the 
technology executives you will hear from, 
learn from and interact with at the NJTC 
Executive Leadership Summit. And, let’s 

not forget the “Academy Awards” for 
New Jersey’s technology community—
our annual Gala Awards which will be 
held November 17, 2011. This event 
recognizes the “Best in Technology” 
companies as well as educational and 
technology support leaders. This year 
is our fifteenth anniversary, and we’ll 
be honoring winning companies from 
previous years. 

This month’s issue of LifeSciTrends 
is packed full of informative articles. 
Learn how pharmacogenomics is being 
used in modern practice and how, with 
a simple test, the use of PGx can help 
guide practitioners to prescribe the 
correct medication at the correct dose 
for a patient’s ailment in The Practice of 
Medication Prescribing Advances toward 
Personalized Therapy. Also, explore 
the challenging road ahead for as our 
healthcare system in Transforming 
Healthcare with the Patient in Mind.

Now’s the time for statewide innovation! 
The Talent Networks are a truly unique 
approach to stimulating economic 
recovery in New Jersey. Both the NJTC 
and Johanna Zitto are honored to be a 
part of it, and you will be too. What are 
you waiting for? Get in on the action.  

 —  Maxine Ballen, NJTC,  
 President & CEO
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15EpiGenesis Completes $23M Private Financing 
EpiGenesis Pharmaceuticals, Inc., a privately held company 
developing inhaled respiratory medicines for the treatment 

of asthma and chronic obstructive pulmonary disease 
(COPD), has raised $23 million in private equity financing to 

advance the company’s product development efforts. 
“This financing represents a strong endorsement by our 

new investors of the progress that our company has made 
in building a new management team and organization to 

advance the company’s product development efforts,”  
said Daniel Soland, president and CEO. 

Fifteen years later, Coriell Institute for Medical Research is proud to count itself among the first members 
of the New Jersey Technology Council. While Coriell is not a “tech company” in the customary sense, we 
are a medical research institute that engages in cutting-edge science using the latest technology available. 
We joined the New Jersey Technology Council (NJTC) to connect with a core community of companies 
and because Maxine Ballen asked us to!  As founder, president, and CEO, much of the Council’s success is 
attributable to her vision, intuition, advocacy, and energy. Maxine recognizes the potential of interactions 
and dialogue between companies and executives and pushes us to truly connect in conversations during 
meetings and other NJTC forums. 

Coriell has long embodied advanced technology in New Jersey. Founded in 1953, we are an 
independent, non-profit research organization dedicated to research of the human genome. The Coriell Biobank is regarded as one of the world’s largest 
and most diverse collection of cell lines available to the international research community. The Coriell Personalized Medicine Collaborative® (CPMC®) 
research study is seeking to understand the utility of using your genetic information to tailor treatments and medications for you. And building on Dr. 
Coriell’s innovations in cell biology, the Institute recognizes the importance of  induced pluripotent stem cell research as a resource that can further 
researchers’ understanding of disease development.

Modern medicine is a field guided by technology: From electronic medical records, clinical decision support systems, medical devices, and diagnostic 
tools, to the research technologies used by Coriell. We are entering an era of healthcare when technology can efficiently and cost-effectively provide our 
genetic information to our doctor, who in turn will use that information to make clinical decisions that are tailored for us. Coriell is at the forefront of 
personalized medicine and we join our healthcare technology partners in shaping healthcare delivery that will be safer, more timely, and cost-effective. 

Fifteen years later, Coriell is looking forward to continuing our partnership with the New Jersey Technology Council.

Why My 
Company is a 

NJTC Member

NJTC Milestones
How far we’ve come! 

2004

2011

2009

Researcher in Wireless Communications and former 
leader of world-class industrial research organizations, 
Eric J. Addeo, Ph.D., brings new and distinct dimensions 

to his classes in the College of Engineering and 
Information Sciences at DeVry University in North 

Brunswick, NJ.
 As a Senior Professor at DeVry University, he teaches a 
spectrum of courses in the College of Engineering and 

Information Sciences.
 Dr. Addeo is also responsible for the Capstone Senior 
Project Classes in Electronics, Computer Networking, 

Telecommunications, and Biomedical Engineering. Dr. Addeo’s 
leadership in these intensive, multi-session Senior-Project 

initiatives has inspired student-centered development of real 
working prototypes of new and innovative applications.

Keeping Pharma and Biotech Healthy with eHealth 
Legal Eagle, Helen Oscislawski, Fox Rothschild
Probably the highest level eHealth initiative underway 
is the creation of a National Health Information 
Network (NHIN).  The NHIN concept started in April of 
2004 when former President George W. Bush signed 
an Executive Order mandating that most Americans 
have an electronic health record (EHR) within 10 years, 
or by 2014.  Since then, there has been considerable 
effort made to move the entire nation from paper to 
EHRs, and to connect health-care providers. The recent 
infusion of billions of dollars into Health IT through 
ARRA now aims to insure that in addition to already 
ongoing projects, new efforts that promote the use 
of EHRs and health information exchange will drive 
the NHIN forward faster. As a result, an increasing 
number of health-care providers, including physicians, 
pharmacies, and clinical laboratories, among others, 
will have access to more comprehensive and current 
information about an individual, and will use various 
Health IT, such as e-prescribing and telemedicine, to 
deliver medical care.

“THE NEW JERSEY TECH COUNCIL’S COMMITMENT TO GROWING AND SUPPORTING TECHNOLOGY BUSINESSES AND TO 
BRINGING THE ISSUES OF THE STATE’S BUSINESS OWNERS TO THE FOREFRONT CONTINUES TO PROVIDE IMMEASURABLE 

BENEFITS. THE COUNCIL HAS BEEN A CENTRAL FORUM FOR NETWORKING AND INFORMATION SHARING FOR FIFTEEN 
YEARS AND WE LOOK FORWARD TO JOINING THEM IN CELEBRATING MANY MORE YEARS OF SUCCESS.”

— VIRGINIA G. ALLING, MANAGING DIRECTOR, PNC BANK
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1 How did you arrive in your current 
position? 

I was honored to be chosen by Governor Chris 
Christie to become Commissioner of the New 
Jersey Department of Labor and Workforce 
Development right after he took office in 
January 2010. I served as Acting Commissioner 
until my nomination was confirmed by the 
state Senate in May of that year.

2 What important life experiences do you 
feel you bring to the position?

For nearly 20 years, my wife and I owned and 
managed furniture stores before selling the 
successful businesses. I helped to establish 
the Noble Community Bank, which today is 
part of Highlands State Bank, and I served on 
the Highlands Bank Board of Directors. After 
joining the Sussex County Board of Chosen 
Freeholders in 2000, I served as deputy direc-
tor and director. I also chaired the county 
budget committee and headed the capital 
projects committee.

3 Coming from the private sector, how 
do you draw from those experiences to 

help in your current position? 
I know first-hand the challenges New Jersey’s 
employers face and how those challeng-

es impact the state’s talented workforce. 
Running a family-owned business gave me 
insight into how government decisions can 
either help or seriously hinder business 
growth in New Jersey and when businesses 
flourish, so do jobs.

During nearly a decade as a freeholder, I also 
successfully negotiated contracts with employ-
ee labor unions. The results were fair agree-
ments that took into consideration not only 
the needs of the county employee, but also the 
interests of the general public and the impact 
high taxes can have on a community and the 
businesses on which the community relies.

4 Life Science is important in New Jersey. 
How do we keep the concentration of 

life science companies in New Jersey?  

New Jersey is home to the largest cluster of 
life science companies in the country and this 
industry is a cornerstone of the state’s econo-
my.  We must continue our efforts to improve 
the business climate in the state. 
More than 125,000 talented people work in 
the industry, from research scientists to sup-
ply chain managers, from marketing profes-
sionals to production workers. 
This talented workforce is the state’s pri-
mary competitive advantage in this industry. 
Companies stay in New Jersey and move to 
New Jersey because they can find skilled work-
ers for nearly every need. To create jobs in 
the life sciences, we must protect this asset by 
strengthening our effort to build a world-class 
life science workforce.   

5 What role does the Department’s new 
Talent Networks play? 

The Talent Networks, while seemingly com-
plex, operate on two simple premises:  First, 
New Jersey’s employers know best the work-
force talents and skills that will make their 
industries successful. Secondly,  colleges, uni-
versities, education and training providers, 
workforce development organizations and 
employers must work together if we are 
going to make sure our workforce is trained 
and educated with the skills that the most 
promising industries need in their employee 
ranks to be competitive in the global market. 
We have identified six key industries, includ-
ing life sciences and technology / entrepre-
neurship, that promise to drive our future 
economic engine in New Jersey, and we have 
built Talent Networks around each. 

6 What is the role of NJTC in  
this effort?

The New Jersey Technology Council is a 
natural fit to lead the state’s Technology 
and Entrepreneurship Talent Network. As 
with the other Talent Networks, NJTC will 
partner with colleges and universities, to 
help connect to job seekers, who are looking 
for work, with companies that are looking 
for talent. The Talent Networks will funnel 
information from industry employers to the 
colleges, training facilities, schools and the 
state’s workforce development system to bet-
ter prepare students and retrain workers for 
the jobs that are in demand.
NJTC is partnering with NJIT, Rutgers University 

and our technology employers and entre-
preneurs to host networking events for indi-
viduals seeking a career in technology sectors 
such as IT and software; communications, life 
sciences, electronics and advanced manufac-
turing and energy and environmental services.
NJTC and its partners also will create an infra-
structure and support network for individuals 
seeking to start or grow an early stage business.
BioNJ, the state’s biotechnology industry 
association, is leading the state’s Life Sciences 
Talent Network. 

7 What other initiatives are underway at 
the Department of Labor and Workforce 

Development to assist the key industries 
behind the Talent Networks?
Back in April we kicked off “Jobs4Jersey.
com,” a website with a pure Jersey-style 
moniker that seemed like a simple idea at 
the time. We wanted it to be a virtual one-
stop for all the previously scattered weblinks, 
website services and job-search engines we 
offer at the department to employers seek-
ing skilled people and job-seekers looking 
for work. “Jobs4Jersey.com” has since been 
widely enhanced.
It is now a robust, interactive on-line ser-
vice that instantly matches job-seekers with 
employers, and it gives both audiences access 
to powerful search-engines and high quality 
resources. At the heart of “Jobs4Jersey.com” 
is a new database system we like to call “The 
On-Ramp.” It goes far beyond any Internet job-
search or talent-search. It enables employers to 
upload their talent needs and job-seekers to 
upload resumes or create new ones, allowing 
both to quickly and easily find what they need. 
“The On-Ramp” actually has an artificial intel-
ligence. It goes far beyond a mere matching of 
stated skill sets or needs. It assesses and consid-
ers whether the talents of job-seekers qualify 
them for jobs in a vast array of fields. Think 
about it. Previously untapped talent pools will 
be identified for employers.
Both job-seekers and employers receive 
e-mails when matches are identified.
 “Jobs4Jersey.com” also remains a fast and 
easy link for employers to find the latest 
information on obtaining grants, jumping 
into on-the-job training programs and get-
ting tax credits. 

8 Think ahead. What role will the State 
play in the next five years in the growth 

of industry in New Jersey? 
The role already has been put in play by 
Governor Chris Christie and it will continue to 
be in play. My department, Lt. Governor Kim 
Guadagno’s office, the New Jersey Business 
Action Center, the State Employment 
Training Commission, Choose New Jersey and 
the Economic Development Authority are all 
focused on helping Garden state employers 
and industries succeed. We are working with 
industry on tax concerns, offering financial 
incentives, encouraging businesses to relo-
cate into the state, troubleshooting to keep 
business from leaving the state, offering 
employee training grants and linking them 
to one of the best-trained workforce popula-
tions in the nation.  

CORNER OFFICE

Appointed in 2010 as the Commissioner of 
the New Jersey Department of Labor and 
Workforce Development, Harold J. Wirths 
brings years of valuable experience to his 
position. Wirths has served on the Sussex 
County Board of Chosen Freeholders 
including terms as Freeholder Director 
and Deputy Director and has gained the 
respect of county employees as a tough, 
but fair, negotiator while successfully 
concluding contract negotiations with 
employee labor unions.
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As a Global Top 100 Managed IT Service Provider, Ancero is at the forefront of the entire cloud movement. 
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tomorrow’s technologies. 
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W
hen Apple launched the iPhone 
in 2007, it transformed the way 
we think about mobile devices 
and their usage. Other players 

like RIM, Google (Android) and Microsoft 
started adopting the changes quickly for their 
survival in the mobile space. Apple made the 
industry look at the revolutionized innovation a 
smartphone can deliver and helped the business 
growth of the industry.

BY YUVA RAJA

Best Practices and Trends  
in Developing Mobile 

Healthcare Applications

Compared to other industries, the healthcare and pharma indus-
try was quick to respond and adopt new technologies between 
2000 and 2010 realizing the need for innovation when deliver-
ing its services. Now it’s the Healthcare and Pharma Industry 
keeping itself on the edge of all emerging technology. Accord-
ing to various studies, it’s going to take a reasonable amount of 
investment to develop efficient mobile healthcare applications in 
coming years. 

There are various healthcare sectors looking for comprehensive 
mobile applications for various purposes that include EMR Data 
Intelligence and Reporting, Monitoring, Scheduling, Payments, 
Accounting, Tracking and more. 

We will discuss key factors and best practices that any healthcare 
ISVs, SP, SIs or mobile application developer should consider 
while developing mobile applications for the life saving industry 
– Healthcare.

For any healthcare application, security and compliance goes 
hand in hand and it’s absolutely essential to adopt all healthcare 
compliances and regulations including HIPAA, HITECH, ITRF 
Regulation or PCI/PHI compliances, governing the Healthcare 
sector.  The designer or developer should consider how to:

•	 transmit the data between end-points 

•	 secure the usage of the data 

•	 secure the critical information during unlikely events such as 
the device being stolen, hacked or reaching the wrong hands. 

•	 apply encryption technologies, authorization 
and authentications.  

It is smart to develop mobile healthcare applications that support a 
variety of Mobile Platforms, so that the users are free to choose the 
right device for their needs.  It will help solution providers imple-
ment the solution in hospitals, clinics or pharmacies without insist-
ing on a device change to support the application. 

Other critical factors to be kept in mind while designing or devel-
oping mobile applications (these are not only for healthcare appli-
cations, but applicable for all mobile application developments). 

•	 Bandwidth – the application designer/developer should 
design the application assuming that the radio signal is often 
in lower bandwidth.

•	 Memory – mobile devices now are starting to have good 
memory sizes, it is still not close to a PC or Laptop, so the 
mobile application should not be a heavy lifter.

•	 Energy – the designer or the developer should avoid pro-
gramming the application in such a way that certain activi-
ties will not increase battery energy usage and reduce bat-

BUSINESS & STRATEGY
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tery life. For example an activity that 
transmits the geo-location very often 
will drain the battery sooner.

•	 Data Transmission – mobile network 
cost is based on the volume of data we 
transmit, so the application should be 
designed and developed in such a way 
that it doesn’t transmit the same data 
every time it connects with back end 
systems or vice versa. 

•	 Presentation and User-Friendly – the 
mobile application screen design 
should be simple, clear and clean, 
avoid cumbersome texts and inputs. 
Consider right size text, buttons and 
controls as most of the operations 
are triggered by finger touch on the 
screens.  Keep in mind the screen-
size of the device the application is 
developed for. 

•	 Reduce Manual Errors – any au-
tomated application should reduce 
manual error and it is not different 
for mobile healthcare applications. 
A study points that CPOE & the 
Medication Administration Applica-
tion reduced manual errors up to 38 
percent and 55 percent respectively.

•	 Increase Employee Productivity – 
mobile healthcare applications should 
help increase employee productivity, 
efficiency, and enable the care taker 
or medical practitioner to take care of 
more patients. A study indicates EHR 
increased employee productivity up 
to 24 percent. According to a private 
study, a good Mobile Healthcare 
application saves an average of 39 
minutes for Health Care employees, 
and allows them to provide more time 
to patient care.

•	 Increase Satisfaction – eventually the 
performance of the application should 

increase healthcare provider 
satisfaction and enable them 
to serve more patients. 
•	 Reduce Labor Costs – 
Mobile Healthcare Ap-
plications should reduce 
labor cost by automating 
the manual process; and it 
should not force the health-
care organizations or provid-

ers to increase the labor to handle and 
manage the application exclusively to 
make it work. 

•	 An Integrated Approach –the success 
of these mobile healthcare solutions 
requires a holistic and integrated ap-
proach; capable to integrate with het-
erogeneous systems or applications. 

By 2015, more than one third of the 
1.4 billion smartphone users will use at 
least one mobile healthcare application. 
Developing the right mobile healthcare 
applications will secure an important 
role for healthcare ISVs, SVs and SPs in 
this space.
•	 Electronic Health Record is the most 

important application driving investment 
above 28% from HealthCare Industry. 
Next to it, Computerized Physician Order 
Entry and Medication Administration at-
tracts investment above 13% individually 
(Source – Motorola)

•	 Mobile Health Care applications will play 
vital role taking the Health Care systems 
to next level in future.

•	 Mobile Health Care market to hit $2.1 
billion by end of this year – growth by 
17% in each of the past two years (Source 
– ComputerWorld)

•	 Health Care Application set to become 
hugely popular and above 500 million con-
sumers will be using the application in next 
5 years (Source – Research2guidance)

•	 More than 1/3 of 1.4 billion smart-
phone users will use atleast one Mobile 
HealthCare Application by 2015 (Source 
– Global Mobile Health Market Report 

2010-2015).  

Yuva Raja is currently heading the IDEA Lab – Global R&D division of ZSL,Inc., and is responsible 
for delivering the Value Added Research and Product Engineering Services to Enterprises, Start-
ups, ISVs, and Systems Integrators utilizing the enterprise mobile, BI, Cloud and Social Media 

technologies and platforms. He can be reached at yuvarajam@zslinc.com or 732.379.3934. 

Taryn Bostjancic
Are you prepared for the 
changes in revenue recognition 
for research and development 
deliverables?

FASB Update No. 2010-17:  
Milestone Method of Revenue  
Recognition

The FASB has issued Update No. 2010-17 which 
is effective for fiscal years beginning on or after 
June 15, 2010. The Update formalized the method 
of recognizing revenue based on milestones. The 
Update defines a milestone as an event having all of 
the following characteristics: (1) there is substantive 
uncertainty at the date the arrangement is entered 
into that the event will be achieved; (2) the event 
can only be achieved based in whole or in part 
on either the vendor’s performance or a specific 
outcome resulting from the vendor’s performance; 
and (3) if achieved, the event would result in 
additional payments being due to the vendor.

The Update provides guidance on when the 
milestone method may be utilized to recognize 
revenue that is contingent upon the achievement 
of a substantive milestone. Upon completion of a 
milestone the consideration a vendor earns must be 
commensurate with either the vendor’s performance 
to complete the milestone or the enhancement of 
value delivered.  The consideration must relate only 
to past performance and be reasonable relative to 
the other deliverables and payments in the contract, 
meaning there cannot be large upfront payments 
while most of the work is done later. Additionally, 
if a portion of the consideration earned from 
achieving a milestone may be refunded or adjusted 
based on future performance, the contingent 
consideration is not considered to relate solely to 
past performance, and, thus, the related milestone 
cannot be considered substantive. Finally, the 
establishment of milestones must be documented 
at the inception of the arrangement.  It is acceptable 
if a vendor chooses to use some other method of 
revenue recognition that defers some portion of the 
consideration arising from a milestone.

The vendor must disclose in its financial statements 
its policy, as well as a description of each arrangement 
involving milestone payments, a determination of 
whether each milestone is considered substantive, 
the factors considered in determining whether the 
milestone or milestones are substantive and the 
amount of milestone consideration recognized 
during the period.

Taryn Bostjancic, CPA, is a 
partner in the New Brunswick 
Office of WithumSmith+Brown, 
Certified Public Accountants 
and Consultants and is a 
member of the firm’s Life 
Sciences Group. Bostjancic may 
be reached at 732.828.1614 
or tbostjancic@withum.com
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ARRA/HITECH 
Over the last few years, we’ve seen enormous growth in provider adoption of 
Electronic Health Record (EHR) systems.  This effort was further accelerated as a 
result of the American Recovery and Reinvestment Act (ARRA) of 2009. As part 
of the ARRA legislation is the Health Information Technology for Economic and 
Clinical Health (HITECH) Act, also known as HITECH. HITECH allocates $19 
billion to hospitals and physicians who demonstrate “meaningful use” of electronic 
medical records.  Meaningful Use is a three stage initiative that began generally in 
January 2011 and extends through 2015.  The fundamental intent of Meaningful 
Use is to drive an incremental approach to the automation, optimization and 
transformation of the healthcare system that we know today.   One major incentive 
behind Meaningful Use was to remove the paper and the inefficiencies that 
come with it and to transition the industry to the electronic capture of the same 
information.  This will allow healthcare providers, regardless of setting, to securely 
gather and process a unified view of a patient’s health records across the continuum 
of care; hence providing greater decision support at the point of care. 

To be a meaningful user, the provider must meet these basic requirements:

•	 Stage 1: Electronically capture health information in a coded format via a 
certified EHR

•	 Stage 2: Expands on Stage 1 to focus on continuous quality improvement 
at the point of care, greater use of CPOE likely, more robust exchange of 
health information and provide  the patients with the use of a Web portals 

to access their health information
•	 Stage 3: Expands on the two previous stages to then focus on promoting 

improvements in quality, safety and efficiency with an emphasis on decision 
support, patient access to self-management tools, access to comprehensive 
patient data and improving population health

Please note that Stage 2 and Stage 3 criteria has not been finalized

There is no doubt that the achievement of Meaningful Use transforms how health 
information is capture, and securely shared among healthcare providers as well 
as the patient will help to collaborate on a care program.  The key to this effort is 
to realize there are no silos in regard to a patient’s health record – the only health 
record that proves a view of one’s entire health is a unified view that is securely 
accessible to the medical community directly involved with the care of the patient 
(ie. Primary Care Providers, Specialists, Hospitals, Long-Term Care facilities,  
Labs, Pharmacies, Insurance payers, and more.)  What Meaningful Use doesn’t 
change is how the care is delivered to patients within the community nor does it 
address the current episodic payment system.

Accountable Care Act
With that said, now enters the Patient Protection and Affordable Care Act (ACA) 
- signed into law on March 23, 2010.  ACA includes a number of policies to help 
providers with a medical community to improve safety and quality of patient care.  
One such construct created by the ACA to better coordinate care for Medicare 
patients is an Accountable Care Organization (ACO).  Additionally, the Medicare 
Shared Savings Program (MSSP) is also created to reward ACOs that lower 
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A Patch for Safer Medicines

Medicines should be safe.  In fact, it’s in everyone’s best interest for pharmaceutical 
companies to make safe medicines.  Consumers want to be confident that side 
effects will not be worse than the condition that beckoned the medicine.  Drug 
companies increase profits by making safe medicinal products.  However, not every 
drug that hits the market satisfies the interests of these important parties.

In the late 1990’s, some drugs were taken off the market because of safety concerns.  
This particular action by the FDA changed the landscape of safety pharmacology 
forever.   Most of these problem medicines were antihistamines.  Seldane, for 
example (a.k.a. thapsigargin) caused potentially fatal arrhythmias in a significant 
number of users (Roden, et al., 2002; Brown, 2004).  Scientists learned that the 
arrhythmias were caused by the blockade of an important ion channel in the heart 
that conducts potassium ions (K+).  This potassium channel, one of many heart ion 
channels, regulates the repolarization of action potentials (or the “off signal” during 
the electrical stimulus that helps pump the heart).  Blocking this potassium channel, 
known as human ether-a-go-related gene or hERG, delayed repolarization which 
could cause Long QT intervals – a potentially dangerous heart rhythm that could 
lead to a fatal arrhythmia. (Brown, 2004).

In a bold move, the FDA recommended that all drugs going to market must be 
tested against these hERG channels to avoid the possibility of medicines reaching 
that market place that caused unsafe arrhythmias.  The FDA did not require this 
testing, but the recommendation was so strong that it acted as a requirement.  If a 
pharmaceutical or biotech company wanted a drug to be approved by the FDA, 
data from these hERG tests needed to be shown.

Unfortunately, the hERG tests were not cheap and easy for drug makers.  The FDA 

guideline ICH S7B (http://www.fda.gov/cder/guidance/5533dft.htm) stipulated 
that the hERG testing must be done with direct measurement of electrical currents 
flowing through these potassium channels on every potential drug going to market.  
The only direct method for measuring electrical current in cells comes from the 
patch clamp technique.  With patch clamp, the membrane potential (voltage) is 
clamped in a single living cell and the electrical current flowing across the cellular 
membrane is measure with very specialized amplifiers (capable of measuring 10-12 
Amperes of current or picoamperes).  This patch clamp method was developed 
by German scientists Sakmann & Neher, who received the Nobel Prize for this 
accomplishment in 1991 (Hamill et al., 1981).  

Although a remarkable advancement for ion channel research, patch clamp 
remained a highly technical and cumbersome research method throughout the 
1990’s.  Manual patch clamp recordings occur on one cell at a time by a highly 
trained, PhD level scientist. When the FDA guideline surfaced around 1998, the 
idea of testing many compounds using this slow method seemed impossible and 
expensive to pharma and biotech companies around the world.  These companies 
needed a faster, more automated way to record potassium currents in order to 
satisfy the mandate for safer medicines.

In order to meet this demand, several companies around the world worked quickly 
to develop automated patch clamp systems (for more information see Mathes, 
2006).   Some of these companies were pharma or biotech companies working 
to develop their own, in-house technology (i.e., Neurosearch from Denmark).  
Others companies, such as Axon Instruments (market leading makers of patch 
clamp amplifiers) set-up development teams to invent automated electrophysiology 
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Frank R. Ciesla

Is Medicare Part B impacted 
by the current debt crisis?

A portion of Part B is funded 
from general revenues, not 
from the Medicare Trust 

Fund, which potentially subjects it 
to a resolution of the debt ceiling 
crisis as well as the budget deficit.  
In addition, Part B payments deal 
with payments to physicians, which 
payments are subject under current 
law, to a reduction of approximately 
30% on January 1, 2012.  The 
attempt to resolve this issue under 
PPACA was deleted.  Therefore, a 
mechanism needs to be developed 
to maintain payments to physicians, 
who provide physician services to 
the Medicare population, which will 
need to be funded both out of the 
general revenue as well as the Trust 
Fund.  For top earners, Medicare Part 
B already is means-tested requiring 
top earners to pay more for Medicare 
Part B than approximately 95% of 
the population.

A
Q

growth in health care costs while meeting performance standards on quality of care and engages a patient centric 
delivery of care model across the continuum of care.

The policies outlined by the ACA necessitate the need for a Health IT infrastructure that adheres to the 
objectives of Meaningful Use.  In fact, current ACO guidelines released by the U.S. Department of Health and 
Human Services (HHS) on March 31, 2011 states that 50 percent of providers participating in an ACO should 
be Meaningful Use complaint within the first year of operation. 

What’s Missing
Today, more than half of Medicare beneficiaries have five or more chronic conditions such as diabetes, arthritis, 
hypertension, and kidney disease.  These patients often receive care from multiple physicians. A failure to 
coordinate care can often lead to patients not getting the care they need, receiving duplicative care, and being at 
an increased risk of suffering medical errors.  A recent study by the Agency for Healthcare Research and Quality 
(AHRQ) found that up to 98,000 patients die from medical errors each year.  The Centers for Medicare & 
Medicaid Services (CMS) have indicated that nearly one in five Medicare patients discharged from the hospital 
are readmitted within 30 days.   Many patients could have avoided readmission if their care outside of the 
hospital was conducted collaboratively among the patients’ care team. 

There is a challenging road ahead as our healthcare system is transformed.  However, it should not be about 
technology nor solely focused on the needs of the providers within the medical community.  It should be 
centered on the consumer, the patient, as today they are disengaged from the e-transformation.   Engage them 
and they will drive market demand for richer and more mobile tools.   Patients should be considered an equal 
player on the care delivery team – the best advice and guidance provided by a Healthcare Professional can’t 
establish adherence to a prescribed care plan nor establish a sustainable healthy lifestyle.  Only the patient can 
achieve these goals – this last mile will drive 90 percent of the desired results.   When they are treated as an equal, 
then and only then will there be a true Collaborative Accountable Care setting.  On the road forward, there are 
web based portals that provide access to health records but the industry needs to move past the rudimentary 
functionally of allowing the ability to schedule an appointment, request refill, and more.  Given the state of 
technology coupled with the accessibility and mobility of the web, we should consider extending a patient 
portal to more of a Universal Health Management Portico (UHMP).  Within this portico, one can use a rich 
set of tools such as: relevant and contextual education content, persistency and compliance programs, benefits 
management, HSA access, payment tools, coupled with tele-health and home-health functionality.  In some 
context the UHMP is an extension of the physician office – a place one can go to receive healthcare services 
and collaborate with a Healthcare Professional is necessary; as well, the Healthcare Professional can proactively 
engage patients to encourage compliance.    

systems that could quickly and inexpensively measure hERG currents for safety testing. 

In the early 2000’s the first automated patch clamp systems became commercially available and the pharma 
world gobbled them up.  Sophion Bioscience introduced the QPatch-16 in 2004 and the first 48-channel, gigaseal 
automated patch clamp system (the QPatch-HT) in 2006.  A “gigaseal” refers to the very tight seal between the 
recording electrode and the cell membrane.  A gigaseal minimizes stray signals and makes the recording quality 
better for scientists to determine the effects of potential medicines on hERG and other ion channels.  Sophion 
now has QPatch systems installed around the world.

These days, automated patch clamp systems, like the QPatch, are routinely used by pharma and biotech companies 
to test for the safety of potential medicines early on in the R&D process.  If a candidate compound blocks hERG 
ion channels, chemists often try to “tweak” the structure of the molecule in order to prevent blockage.  This iterative 
process works to make safer compounds hit the clinical trial phase of the drug discovery process.

While safety testing remains an important role for automated patch clamp systems, it is not the only role.  Drug 
discovery companies also use this technology to discover new medicines that target ion channels themselves.  
Ion channels play important roles in every cell of the body.  They regulate neuronal and cardiac excitability (or 
electrical signals), but they also coordinate important cellular functions, such as gene expression, in non-excitable 
cells (such as immune cells).  Before the advent of automated patch clamp, pharma and biotech companies 
balked at pursuing ion channel targets because of the lack of high throughput technologies for testing potential 
medicines.  High throughput technologies have been essential for companies to test millions of compounds in 
a short period of time (a few weeks) with a minimal cost.  The lack of focus on ion channels was unfortunate, 
because they make great therapeutic targets – as proteins, ion channels reside in the plasma membrane of cells 
and they regulate important cellular functions.  Now that automated patch clamp systems are available, all 
pharmaceutical and biotech companies around the world work furiously to develop new medicines.  Since it can 
take 15-20 years to develop new drugs, look to see new and safer medicines hit the market in this decade because 
of automated patch clamp.     
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By Robert L. Alesiani, PharmD, CGP, and Nicole Gogluizza, PharmD

Since the dawn of modern medicine, it has been recognized 
that what could be a potential cure for one patient may 
cause harm or worse for another. Pharmacogenomics (PGx) 
is the study of how one’s individual genetic variation affects 
their ability to metabolize different medications. This rapidly 
emergent science is becoming a key phase of new drug 
development; examples of which can be seen in medications 
used in pain management, chemotherapeutics, hypertension 
and various metabolic disorders. The purpose of this article is 
to discuss how pharmacogenomics is being used in modern 
practice and how, with a simple test, the use of PGx can help 
guide practitioners to prescribe the correct medication at the 
correct dose for a patient’s ailment.

PHARMACOGENOMICS:
The Practice of Medication Prescribing Advances toward Personalized Therapy



Previously, medications were chosen based on prescriber 
preference; it was known what drugs had been shown to work 
for that prescriber’s patients in the past for a disease. However, 
not much existed in the way of comparison of therapies; i.e. 
each prescriber developed his/her own list of “favorite” drugs 
to prescribe.

Today, the idea of evidence- based medicine guides the decision 
making of most enlightened prescribers. Using knowledge 
gleaned through scientific 
studies and randomized 
control trials, prescribers assign 
medications that have proven 
to work best within the general 
population into which their 
patient belongs. Even with this 
approach, however, prescribing 
still contains an element of “trial 
and error” due to the varied 
individual response within 
a population. The final step 
in the evolution of medication 
prescribing is to base such 
decisions not only on population 
data, but also on the individual 
patient’s drug metabolizing characteristics. Pharmacogenomics 
is the method which can move us towards this goal of 
“personalized prescribing.”

Pharmacogenomics identifies how individual variations in 
the human genome affect disposition, transport (through the 
bloodstream) and response to medications.  While humans each 
have about three billion DNA base pairs (which are segmented 
into approximately 30,000 genes), pharmacogenomics only 
focuses on the 225 genes responsible for the approximately 
1,900 drug metabolizing enzymes, and receptors.  Drug 
metabolizing enzymes may either activate a “pro-drug” by 
converting an inactive drug into an active molecule that 
produces an effect or, conversely, deactivate a drug so that it 
may be more easily excreted from the body.  

There are four possible variants of each gene which lead 
to differing rates of metabolism based on a person’s 
genetics: “normal” (or “extensive”) metabolizer, “partial” (or 
“intermediate”) metabolizer, “non” (or “poor”) metabolizer, 
and “ultra rapid” (or “accelerated”) metabolizer.  Based on 
a person’s rate of metabolism, it is easy to see how there can 
be differences in response to medications. Among patients 
considered to be in the same treatment population, differences 
may be observed, regardless of whether the enzyme is 
responsible for deactivation or activation of the drug. 

Determination of an individual’s genetic variation is accomplished 
by analysis of metabolizing DNA gathered via a non-invasive 

collection of saliva or cells via cheek swab. Most commercial 
insurers and Medicare are reimbursing for pharmacogenomic 
testing in relevant diagnostic situations. Because one’s genetic 
profile does not change over one’s lifetime, once typed for a 
specific gene, a patient need not be tested for that gene again. 

Adverse Reactions to Common Drug Therapies

The Cytochrome P450 (CYP450) family of enzymes, located 
predominately in the liver, is the most well studied and 

understood group of drug 
metabolizing enzymes. The 
CYP2D6 enzyme constitutes only 
1 percent of all CYP450 enzymes, 
however is responsible for the 
metabolism of approximately 
25 percent of medications.1 The 
influence of genetic variation in 
CYP2D6 on medication response 
can be seen in the case of the 
commonly used pain medication, 
codeine. Codeine is a pro-
drug that requires CYP2D6 for 
conversion into its active form, 
morphine. A patient who is a 

“partial” or “non” metabolizer will get little or no analgesic 
effect from the medication, yet may experience side-effects 
attributed to the inactive “parent” formulation. Conversely, if a 
person is an “ultra rapid” metabolizer, it can lead to increased 
and possibly toxic levels of morphine in the patient.  

While incidents of these extreme responses to codeine therapy 
are rare, they are real as seen in an example from the New 
England Journal of Medicine in 2009. A two year-old boy 
underwent elective adenotonsillectomy (surgical removal of 
tonsils and adenoids) and was prescribed acetaminophen 
with codeine liquid for post-operative pain. While the dosage 
prescribed was within the recommended pediatric dosage 
range for post-operative pain, the prescriber did not know 
the child was an “ultra rapid” (“accelerated”) metabolizer od 
CYP2D6. As a result, the boy incurred a higher conversion 
of codeine to morphine which resulted in respiratory failure 
and death after a single dose of the medication.2 Had the 
child’s CYP2D6 status been known prior to prescribing, a safer 
alternative may have been prescribed. 

The effect of genetic variation on patient response to medications 
can also be demonstrated with metabolism of clopidogrel 
(Plavix®)3 by CYP2C19. Clopidogrel is an antiplatelet drug 
used to ensure blood flow in patients with vascular disease. 
CYP2C19 is responsible for converting clopidogrel into its active 
form responsible for making the blood’s platelets less “sticky” 
(decreases platelet aggregation). Poor CYP2C19 metabolizer 
status is linked to a decreased antiplatelet response to 
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clopidogrel; if the drug is not activated or activation is decreased, 
the patient may not receive full protection from myocardial 
infarction, thrombotic stroke (caused by clot or blockage in the 
brain), and cardiovascular death.  Accelerated metabolism of 
2C19 may result in a patient having problems with spontaneous 
bleeding episodes and increased risk of hemmoragic stroke 
(caused by bleeding in the brain).  If the prescriber were aware 
that a patient’s genetics prevented the drug from attaining a 
desired response, another medication could be prescribed to 
avoid complications due to unexpected therapeutic response of 
clopidogrel.

With approximately 1,900 enzymes being involved in drug 
metabolism, these are just two of numerous examples of how 
genetic variation of these enzymes can not only lead to sub-
optimal treatment, but also serious adverse drug reactions or 
even death. Medication-related problems, if thought of as a 
disease, would be the fifth leading cause of death in the U.S.4  

Drug related problems are not only dangerous, but also costly. In one study of Utah 
Medicaid participants, the average pharmacy cost per month for patients with at 
least one drug related problem was $1,081 versus the average pharmacy cost of 
$91 per month for all other patients receiving at least one prescription. 5Although 
individual diversity in drug metabolizing enzymes is not the only cause of adverse drug 
reactions, utilization of pharmacogenomics and “personalized medicine” can help 
decrease these numbers. According to Dr. Edward Abrahams, executive director of the 
Personalized Medicine Coalition, “The point of personalized medicine is to develop 
better efficacy, better outcomes, fewer adverse events and lower systemic costs.” The 
science of pharmacogenomics provides the foundation for personalized medicine.

Throughout history, medicine and prescribing have evolved with advances in science 
and technology.  With the application of personalized prescribing, there can be a 
shift from “trial and error” prescribing to precision prescribing. When the individual 
characteristics of the patient are considered, adverse medication outcomes can be 
decreased and the therapeutic outcomes can be optimized for the patient. A key 
tool in personalized medicine is the use of pharmacogenetic testing to understand 
the extent to which the patient will metabolize, and in turn respond to a medication.  
Although genetics are not the only cause of drug-related problems, it is one that can be 
predicted and avoided with the use of pharmacogenomics.  Thus, with a simple test a 
patient’s medication regimen can be tailored specifically for that patient.   
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One new company utilizing 
pharmacogenomics 

is CareKinesis, located in 
Moorestown, New Jersey. 
CareKinesis provides personalized 
medication therapy management to 
individuals with complex medication 
needs though personalized 
medication management and 
customized medication distribution 
for at-risk, elderly populations.  
CareKinesis partners with healthcare 
providers to coordinate routine 
genetic testing and translate results 
for individuals in need.  Some of the 
more common genes probed include 
CYP2D6, CYP2C9, CYP2C19, 
and CYP3A4.  Based on the results 
of the genetic tests, CareKinesis 
PharmDs provide pharmacotherapy 
suggestions and pharmacogenomics 
education to the prescribers.  This 
is all done with the purpose of 
measurably enhancing the quality 
of life of the patient by assuring 
appropriate medication selection, 
which leads to improved medication 
outcomes and reduced costs.
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I
nformation, like a five-
year-old child cooped up 
at the end of a long rainy 
day, just resists being 

contained. And electronically 
sent information can race 
around the world in seconds, 
be seen by millions, and 
remain stored for future 
viewing, perhaps for all to 
see, forever.

For the information-
intensive life sciences, 
the impact is mixed. On 
one hand, loosening the 
information spigot can 
cut drug discovery time 
by harnessing computer 
clusters, assist clinical 
trials, shave time to market, 
and reach countless consumers instantly, personally, and interactively.  
On the other hand, the greater flow increases the risk of running afoul 
of U.S. federal and state law and regulations, not to mention creating 
security and privacy debacles.

Viewed through a legal lens, then, information management and control 
is more critical than ever. This article looks at several areas of great 
promise -- and peril -- for the life sciences in the information age: social 
media, cloud computing, and mobility.

Social Media
What’s social media? Wikipedia (itself a social media construct!) 
defines it as “the use of web-based and mobile technologies to turn 
communication into interactive dialogue.”  Interactive at its core, social 
media results in a mountain of “user-generated content”. Major social 
media platforms have entered the daily routine of millions, and include 
Facebook, Twitter, and YouTube.

The relationship of the life sciences, a highly regulated field, with social 
media, where sometimes anything goes, is complicated. The U.S. Food 
and Drug Administration (FDA) has nine Twitter accounts, providing helpful 
up-to-the-minute information, such as on drug recalls. However, the FDA 
has yet to issue guidelines for industry on social media and the Internet.

In November 2009, the FDA held public hearings on use of social media 
for pharmaceutical and medical device marketing. But, despite calling 
issuance of a social media policy a high priority, the FDA has not yet 
published one.  

This presents a legal quandary. Consider a Facebook group for a 
prescription pharmaceutical.   Anyone who has seen a “chat room” 
knows it can turn into a free-for-all.  Does a user gripe warrant “adverse 
event” reporting?  Are there “fair balance” concerns?  Are there off-label 
usage problems?  Are there other regulatory concerns?  Is there a HIPAA  
(Health Insurance Portability and Accountability Act) problem? Could 

user-generated content 
provide fodder for class 
action lawsuits?

Nor are these concerns 
merely abstract. In July 2010, 
a major pharmaceutical 
company received a warning 
letter from the FDA’s 
DDMAC (Division of Drug 
Marketing, Advertising, and 
Communications) about its 
website for a new cancer 
drug. The website had a 
“Facebook Share” widget (a 
tiny Facebook logo) that let 
users share, with two clicks, 
any page of the company’s 
cancer-drug website via 
Facebook.

The FDA warned that the shared content misbranded the drug in violation 
of the Federal Food, Drug, and Cosmetic Act and FDA implementing 
regulations. (21 U.S.C. § 352(a) and (n), 321(n); 21 C.F.R. § 202.1(e)(3)
(i), (ii) and (e)(6)(i).) And among other problems, these materials were 
not submitted to the FDA 30 days prior to dissemination. The FDA 
also concluded that the website failed to communicate adequate risk 
information associated with the drug.

Beyond regulatory concerns, there are human resource issues. It’s one 
thing for an employee to share priceless vacation photos on Facebook.  
It’s another if the employee, intentionally or not, discloses confidential 
company information. Trade secrets, for example, are destroyed once 
their subject becomes public.

Using social media for public relations activities carries added risks.  
What if a company’s Facebook page is hacked or defaced, as was the 
case with a major pharmaceutical company in July 2011? Or what if a 
blogger “endorses” a life sciences company’s product but does not 
properly disclose free “gifts” or compensation from the company? 
The company could be liable under 2009 rules from the Federal Trade 
Commission. 16 C.F.R. § 255.  

For these reasons, pharmaceutical, health device and biotechnology 
companies are using caution about social media. Practical steps 
companies can take to manage risk include:

•	 Establish a written social media policy that spells out guidelines and 
procedures for using social media in marketing, for employee use of 
social media, and how to deal with third parties such as bloggers and 
advertising agencies.

•	 Monitor social media websites for activity relating to the company and 
take prompt measures, if needed.

•	 Stay tuned for the FDA’s social media policy.

By Andrew J. Hollander

Social Media, Cloud Computing 
and Mobility in the Life Sciences
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Cloud Computing
If you use Google for email (“gmail”) you do 
cloud computing. In other words, you use 
your Internet browser to connect with remote 
computing resources managed by a third party 
out there in “the cloud.” The servers, storage 
and IT personnel could be next door, in Oregon, 
or abroad, or all of these places and more.

Cloud computing has many benefits.  
Computing power is virtually unlimited. The 
cloud provider just adds servers if you need 
more power. It can be cheaper -- you don’t 
own the servers, hire the IT personnel, or pay 
for data storage -- you just use your browser 
as the “joystick” to control them all. It allows 
massive collaborative efforts. It lets end users 
be more mobile. Quick, scalable, and flexible, 
it can reduce the barrier to entry for a new 
project and speed time to market. Some of the 
biggest cloud providers are household names: 
Google, Amazon, IBM, Microsoft, Oracle.

Cloud computing has its challenges, however.  
Security and privacy are always questions. 
You don’t own the servers or employ the 
administrators. You may have limited 
knowledge of exactly what safeguards are in 
place regarding your sensitive data. Also, you 
lose control over the software and hardware 
and must depend on the provider.

With the above risk/reward profile, cloud 
computing has made gradual inroads into 
the life sciences. Pfizer uses a “virtual private 
cloud” for R&D that requires enormous 
computing power. Pfizer established rules for 
a private micro-Internet of its own design 
walled off from the public Internet, and 
Amazon provides the cloud platform. Pfizer 
says that this cuts computing time from weeks 
to hours for discovering molecule properties.  
Another cloud user is Varian. The medical 
equipment maker needed to run Monte Carlo 
calculations to help develop new products. 
Varian used Amazon’s EC2 (Amazon Elastic 
Compute Cloud) -- which harnessed numerous 
servers -- and cut calculations from a projected 
six weeks to one day. 

Cloud computing can facilitate research and 
clinical trials.  Researchers from The National 
Cancer Institute’s Cancer Therapy Evaluation 
Program and Bristol-Myers Squibb use cloud 
computing -- joined with digital signatures 
and digital identity credentials -- to reduce the 
need for paper forms and signatures. Sanofi-
aventis researchers joined these efforts. It’s 
driven by the digital authentication protocol 
set by a non-profit group, Safe-BioPharma 
Association, developed by a group of life 
sciences companies with participation from 
the FDA and the European Medicines Agency 
to verify and manage digital identities for the 
life sciences.  

The cloud can strengthen customer 
relationships and revenues. Oracle and IBM 

tout it for closed-loop marketing, in which 
huge amounts of data can flow from customer 
interactions, undergo analytics, and with 
constant feedback, help refine marketing, 
sales, and the ultimate value proposition for 
the client.

Despite its benefits, cloud computing can 
present thorny legal issues for life science 
clients. One is HIPAA. HIPAA (see the Health 
Insurance Portability and Accountability Act of 
1996, 42 U.S.C. § 201 et seq. and 29 U.S.C. § 
1181 et seq.) is always a consideration for life 
sciences data. The U.S. Department of Health 
and Human Services (HHS) issued the Privacy 
Rule to implement HIPAA. The Privacy Rule 
mandates that “covered entities” safeguard 
“protected health information” (PHI).  (45 C.F.R. 
§ 160.103, § 164.501.) And there is the Security 
Rule, which requires that only permitted entities 
be given access to electronic PHI (ePHI), and 
there be adequate safeguards -- administrative, 
physical and technical ones -- to protect the 
ePHI.  (E.g., 45 C.F.R. § 160 et seq.).

In 2009, HIPAA was supplemented by HITECH 
(the Health Information Technology for Economic 
and Clinical Health Act, see 42 U.S.C. § 17931 
et seq.). HITECH expands security provisions 
to “business associates” of the covered 
entity, which could include service providers, 
subcontractors or downstream entities that 
come into contact with ePHI -- including, 
conceivably, cloud computing providers.

While it is not certain if a given cloud computing 
provider would be considered a “business 
associate,” it may be prudent to consider the 
possibility. It may be desirable to propose 
a “business associate agreement” with the 
provider such that it expressly agrees to adhere 
to HIPAA and HITECH. Microsoft proclaims that 
it’s one of the first in the industry to offer a 
“business associate agreement” to customers, 
through its Office 365 Cloud Service.

Of course, beyond typical negotiating points 
relevant to software contracts, the underlying 
cloud computing Service Agreement may have 
cloud-unique issues. For example, HIPAA has 
logging and auditing requirements, which 
might apply even to cloud administrators and 
may be raised in negotiations.

Also, there are several types of cloud services, 
and one of them may “subcontract” to another 
– one more point to consider in the negotiation 
process.  For example, Netflix is layered on 
Amazon EC2. Netflix provides the software 
piece of the cloud but Amazon provides 
storage, servers, and connectivity. You may 
know the first level provider (Netflix), but not 
the second (Amazon). So before signing on 
the dotted line, you may wish to ask whether 
your cloud service provider (whom you know) 
is “subcontracting” to a hosting service (which 
you may not), and find out whom.

Noncompliance with HIPAA/HITECH could “earn” 
one a mention on the HHS “wall of shame,” 
which publicly discloses security violations 
affecting more than 500 people. Because cloud 
computing is relatively young, violations unique 
to cloud computing are not prominent. But 
chances are that the shadow of a cloud violation 
may fall on the wall before long.

Mobility
Mobility is one benefit to cloud computing.   You 
just need a browser, which could be in a “thin” 
laptop with minimal hardware or software.  
Naturally, mobility creates added complications, 
such as security. Google offers two-factor 
verification for paid applications, where to obtain 
cloud access you must enter your mobile phone 
number and a one-time code.

Steps that life sciences companies can take to 
manage risks of cloud computing and mobility 
include:

•	 Undertake good due diligence into a cloud 
computing provider.  If you’re not getting 
sensible answers consult another provider 
who will address your unique concerns.

•	 Negotiate a cloud computing service 
agreement that, besides the usual software 
agreement negotiating points, takes 
into account regulatory and compliance 
requirements, and consider “business 
associate agreements.”

•	 Set forth a policy that employee access 
to cloud computing resources be properly 
managed, and comply with not only company 
guidelines but regulatory requirements.   
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LIFESCI DOLLARS & SENSE

The Financial Landscape  
for New Jersey Biotech Companies

By Ryan Starkes

A
s lifescience companies continue to work through the 
most recent wave of economic challenges, a study of 
bio-technology companies’ 2010 performance provides 
an indication of management’s evolving perspective 
on R&D spending. The 2011 BDO Biotech Briefing 

examined the most recent 10-K SEC filings of the publicly traded 
companies listed on the NASDAQ Biotechnology Index (NBI), and 
– for the purpose of the analysis - were classified as “large” (between 
$50 million and $300 million in revenue)  and “small” (less than $50 
million in revenue).

According to the study, research and development (R&D) expenditures 
in the biotechnology industry have declined for the second straight year 
as companies narrow their focus to only the most promising products and 
initiatives.  On average, biotech companies in the NASDAQ Biotechnology 
Index (NBI) spent $54 million on R&D in 2010, reflecting a 7 percent 
decline from 2009.  This follows the 9 percent decline in spending seen 
in 2009.  Further, the drug industry -- a prominent source of revenue for 
local firms -- also cut research spending for the first time ever in 2010, 
according to Thomson Reuters. 

Cash Reserves:
The costs and challenges in obtaining FDA 
approval have made it more important than ever 
for biotech companies to focus their R&D efforts. 
Decreasing R&D spend in favor of preserving 
cash is a strategic move for many biotechs 
and will provide a competitive advantage as 
opportunities for investment arise. On average, 
biotech companies had $142 million in cash 
and short-term investments in 2010, a 3 percent 
decrease from 2009. Still, larger companies 
took the brunt of the decline, reporting a 10 
percent decrease. Smaller companies also saw 
a more favorable, 6 percent, increase in cash, 
following a much more drastic decrease in R&D 
expenditures to preserve cash as a strategic asset. 
Overall, biotech companies maintained financial 
liquidity fairly consistently and companies of all 
sizes are relatively flush following the 26 percent 
increase in cash reported in 2009. Overall, cash 
reserves are equivalent to approximately 2.64 
years of R&D spending in 2010, up slightly from 
2.54 years in 2009.

Accessing Capital:
Biotech companies have historically relied on 

capital markets to raise funds to invest in product development. In 2010, 
51 percent of smaller companies were able to raise an average of $64 
million equity financing. This shows a promising rebound as companies 
are approaching pre-recessionary levels -- 61 percent of smaller companies 
raised financing in 2007 and the average value was also $64 million. 
Despite the turbulent economy, small biotechs have shown a remarkable 
ability to access capital markets and raise funds. This shows that investors 
continue to have an appetite for investments in this sector, but have 
become more selective. Just 13 percent of companies with more than $50 
million in revenues raised equity financing which indicates that larger 
companies rely significantly more on cash generated from operations to 
fund their activities. 

Revenues:
Despite R&D cutbacks, the biotech sector enjoyed a robust 2010. Average 
revenues for all companies rose 11 percent to $77 million, up from $69 
million in 2009. Small biotechs with less than $50 million in revenues took 
the lead in this jump, reporting a healthy 42 percent increase. The demand 
for more innovative products has helped smaller, more flexible biotechs 

increase average revenue to $41 million, a 
notable jump from $24 million in 2009. Larger 
biotech companies, however, reported average 
revenue of $124 million, a 3 percent decline 
from 2009. The overall increase in revenue 
has been spurred by strategic partnerships 
with large pharmaceutical companies who 
increasingly rely on biotechs to fill potential 
gaps in the pipeline of drugs. These partnerships 
have afforded biotech companies, including 
those located in New Jersey, additional product 
and licensing revenue opportunities.

New Jersey-based biotechs have demonstrated 
a resilient ability to manage resources during 
tough economic times, and the average increase 
in revenue is indicative of this sector’s overall 
strength.  With over 300 firms comprising the 
local biotech industry, the positive financial 
fundamentals are encouraging for health of the 
local economy, too.  With more scrutiny from 
collaborative partners and equity investors, 
local companies will need to be increasingly 
strategic in funding projects that have a higher 
chance of obtaining regulatory approval and 
focus resources on strong drug candidates that 
will likely be commercially successful.    

Ryan Starkes is a partner and leader of the Life Sciences Practice at BDO USA, LLP.  Based in the firm’s Woodbridge office, he can be reached at rstarkes@bdo.com.
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D
emolition has begun on a 1940s era building to make 
way for the Center for Environment and Life Sciences 
(CELS) at Montclair State University (MSU).  CELS 
is an important commitment to MSU’s nearly 2,500 
science and other majors in the College of Science and 

Mathematics (CSAM) - and to the students who will follow.

In the planning stages for over five years, CELS, at 100,000 square feet, 
will be one of the largest buildings on MSU’s campus.  Its twin missions 
will be a devotion to the study of environment and sustainable use of 
natural resources and to focus on the scientific initiatives in global 
health.  CELS will build on New Jersey’s pre-eminence in research and 
commercial development for the global life sciences industry and on 
MSU’s long tradition of providing employees for it.

The cost of CELS will be $55 million and Montclair State University’s 
goal is to raise $20 million in corporate, foundation and philanthropic 
support for the project. “For more than a century, Montclair State 
University has been responding to the educational and workforce needs 
of an ever-evolving New Jersey,” said Dr. Susan Cole, the President of 
MSU.  “The Center for Environmental and Life Sciences reflects our 
continued commitment to that core mission.  The development of the 
CELS building will help ensure our future ability to meet the rapidly 
changing research, workforce and partnership paradigm of our state’s 
life sciences industry.”

CELS’ role as a “hub” for scientific partnerships will build on MSU’s 
history of effective collaborations. In the past few years, MSU has shown 
its strong ability to cut across its four colleges and two schools to foster 
effective, bottom-line partnerships with New Jersey’s private research 
community led by its life sciences and “green technology” industries.

But “collaboration” today means something very different than it did 
even a decade ago.  Internally, MSU realized long ago that traditional 
academic silos could no longer stand in isolation.  For example, 
business and science leaders at MSU have long worked together as is 
done in industry.  Externally, MSU’s Sokol Institute for Pharmaceutical 
Life Sciences has attracted a number of critical evaluative projects 
with New Jersey’s life sciences industry.  The Sokol Institute – hard at 
work developing other evaluative relationships with the pharmaceutical 
industry - will be a key resident of CELS. 

One of those emerging relationships is with Celgene Corporation, now 
listed as the fifth largest biopharma company in the world. Celgene had 
humble beginnings as a spin-off from the former Hoechst Celanese 
Corporation in the late 1980s.  Since 2009, MSU and the Sokol 
Institute have entered into an evaluative research partnership with the 
Celgene Corporation.  

Those forces - and others - will come together within CELS as it 
fosters the unique interplay between New Jersey technology and health 
industries and academia. Critical to this mission, and inherent within 
the new building and the rapidly changing landscape of the sciences in 
New Jersey, will be:

•	 MSU’s ability to expand capacity and generate new long-term 
discoveries, new processes, and new technologies. This is critical 
to support the long-term growth of New Jersey’s life sciences and 
related cluster industries.

•	 Efforts to enhance life sciences research partnerships. MSU has 
attracted a number of key industry leaders to its campus and 
CELS will help attract many others.

•	 CELS physical structure is designed to promote interdisciplinary 
research and collaboration by providing flexible research space.  

•	 A large suite for CELS state-of-the-art research laboratories 
specifically designed to serve as incubator sites for emerging 
industries.

•	 CELS modern and collaboratively designed facilities for some 
of MSU’s well-established programs within environmental 
management and sustainability, such as the Passaic River Institute 
and the PSEG Institute for Sustainability Studies.

•	 CELS research capacity to provide the expanded capabilities 
necessary to examine the unique environmental challenges of 
New Jersey’s coastal infrastructure within an environment very 
susceptible to the ramifications of global climate change. 

The layout flexibility of CELS will help MSU maintain and enhance 
its reputation for leadership in environmental management and 
sustainability studies.  CELS will help MSU greatly extend its unique 
Ph.D. program in Environmental Management, one of only a handful 
of such programs in the United States, and a first in the state of New 
Jersey.  CELS will also deeply expand the research capacity of the 
Sokol Institute for Pharmaceutical Life Sciences during a time of 
“reinvention” in that industry.

Great programs need an appropriate home such as CELS.  CELS 
represents years of careful and focused planning for MSU’s continued 
leadership for training in the sciences.  It will help produce students 
who are strategic thinkers and who possess the science savvy and 
leadership capabilities that are essential to New Jersey’s industries.  
New Jersey’s economic future depends upon CELS!    

LIFESCI EDUCATION TODAY

By Christopher Stevenson

Center for Environmental and Life Sciences
The Hub of Montclair State University’s Leadership for the Future

Christopher Stevenson is a member of the Bridgewater law firm of Norris, McLaughlin & Marcus, where he practices environmental, land use, and redevelopment law and is 
the convener of the firm’s Green Energy and Buildings Practice Group. He holds Master’s Degrees in Environmental Management and Business Administration from MSU.
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 Electronics, Advanced Materials & Manufacturing
• East Coast Electronics – Hillsborough 

www.eastcoastelectronics.com - Is a multifaceted industrial 
distributor specializing in expert service, competitive pricing 
and fast, overnight deliveries of Military and Commercial 
grade connectors, relays and wire. We also specialize in Solar 
interconnects, wire, and racking systems.

Information Technologies
• Dynamic Clinical Systems, Inc – Hanover, NH  

www.dynamicclinical.com - DCS specializes in knowledge and 
technology driven patient-reported outcomes services and solutions 
that improve the process of care, create better research and take 
advantage of the patient perspective in care value measurement.

• Sparta Systems, Inc. – Holmdel - www.sparta-systems.com 
Sparta Systems, Inc. is the industry leader for global quality and 
compliance management systems. Its TrackWise product is a web-
based software application used by quality, manufacturing, and 
regulatory affairs professionals to manage quality and compliance 
issues across the enterprise.

• Sterling Rose LLC – Cedar Knolls - www.sterlingrosellc.com 
Sterling Rose offers answers from the basic to the most complex 
questions and implements swift and strategic resolutions for your 
technology issues. Whether your needs are just fine-tuning an 
existing system or building an entire network from the ground 
up, Sterling Rose is all about working with its clients to provide 
reliable, trustworthy service to keep your office or home system 
running smoothly.

• The Positive Internet Company – Middletown 
www.positive-internet.com - Linux and Unix managed hosting and 
managed cloud services. We specialize in designing, building and 
maintainability highly-available and resilient servers, clusters and 
clouds for serious websites, services and applications.

• World Currency USA – Marlton – www.worldcurrencyusa.com 
World Currency USA, Inc. wholesales electronic foreign exchange 
solutions to community Banks with a turn-key approach that offers 
community banks the ability to easlily provide FX services without 
exposing their customer to a competitor correspondent bank.

Life Sciences
• Dell Healthcare – Doylestown, PA – www.dell.com 

Dell believes better healthcare starts with better information, 

and the Dell™ Healthcare approach connects people to the right 
technology and processes to create information-driven healthcare 
and accelerate innovation.  More healthcare providers, payers, 
researchers and doctors turn to Dell for healthcare technology 
services than any other company in the world. With over one 
thousand dedicated healthcare specialists and numerous 
customized healthcare solutions, Dell is leading the way to 
information driven healthcare.

Service Providers – Business Consultants
• Copy To Go – Hillsborough - www.technicalcopytogo.com 

Technical and scientific marketing communications including 
newsletters, press releases, trade magazine articles, white papers, 
brochures, website content, etc.

• Morris-Meyer, LLC – Bound Brook - www.morris-meyer.com 
Strategic technology, ventures and consulting.

Service Providers – Insurance
• The Commercial Agency – Park Ridge 

www.thecommercialagency.com - The Agency offers excellent 
insurance programs tailored specifically towards technology 
based companies.  Insurance products offered include professional 
liability/errors & omissions coverage, general liability, employment 
practices, directors & officers, property, crime, workers 
compensation, health, and life as well as personal lines.

Service Providers – Marketing
• Plastic Mobile –  Toronto, Ontario - www.plasticmobile.com 

We are a full service mobile agency, providing mobile services and 
products that empower global businesses, and brands to thrive in 
the mobile space.  We have offices in Canada and the United States.

Telecom/Media
• Achieveopedia.com – Mt. Royal - www.achieveopedia.com 

Universal Success System tied into Goal Setting, Training and a 
Social Network of Communities as well as libraries of Idea Banks 
which serve as blueprints for business and personal success.

• Burgess Communications Solutions, Inc.  – Vineland 
www.burgesscommunications.com - Burgess Communications 
Solutions is an independent communications technology 
consulting firm, providing project management, technical 
leadership, and configuration guidance on large scale 
implementation projects for clients in the healthcare, financial, 
educational, and manufacturing industries.

NJTC NEW MEMBERS

New Members of the New Jersey Technology Council (July 1 – July 31)

•	 Ace Electronics, Inc. 
www.aceelectronics.com

•	 Alphion Corp. 
www.alphion.com

•	 AMBLER Growth Strategy 
Consultants, Inc. 
www.thegrowthstrategist.com

•	 American Clean Energy LLC 
www.amcleanenergy.com

•	 Applechem, Inc. 
www.applechem.biz

•	 Aptron Corporation 
www.aptron.com

•	 ASIFT Software, LLC 
www.asift.com

•	 Bluenog 
www.bluenog.com

•	 County College of Morris 
www.ccm.edu

•	 Gehrlicher Solar America Corp. 
www.gehrlicher.com

•	 Grant Thornton LLP 

www.grantthornton.com
•	 Health Informatics Consulting (HIC) LLC 

www.myhic.net
•	 Karlinda Associates, LLC 

www.i-warehouse.com
•	 Mack-Cali Realty Corporation 

www.mack-cali.com
•	 Microsoft Corporation 

www.microsoft.com
•	 Middlesex County College 

www.middlesexcc.edu

Renewals
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LIFESCI PHOTO GALLERY

July 21, 2011
Best Practices Roundtable 
NJTC Venture Capital and Finance Peer Network
Facilitated by Zev Scherl, General Partner and colleagues 
at NewSpring Capital this round table event featured an 
open discussion of best practices and trends in the venture 
industry including due diligence, structuring/syndication, 
operating trends with portfolio companies and fund/
portfolio management.

July 21, 2011
2011 New Jersey Health Information Exchange Summit – Filling in the White Space
Presented by: New Jersey Technology Council

New Jersey Health Information Technology Coordinator
New Jersey Health Information Technology Commission

The summit was a full day open forum that collectively provided solutions to meet the goals of the HITECH Act so providers are 
appropriately positioned to get the incentive dollars. Opportunities are available for companies offering Health IT products, 
services and how these will impact hospitals, healthcare systems, physicians and other health care providers as well as health 
insurance, pharmaceutical, biotech, and medical device companies.

Where Are We Now and Where are We Going
Presented by: Colleen Woods, NJ Health IT Coordinator

Al Campanella, Chair of NJ Health IT 
Commission & CIO, Virtua

•	 Millennium Communications Group Inc 
www.millenniuminc.com

•	 Mobility Partners, LLC 
www.mobilitypartners.com

•	 MVP Capital Partners 
www.mvpcap.com

•	 Nanobiz LLC 
www.nanobizllc.com

•	 New Market Translations, LLC 
www.NMTRANS.com

•	 NorthStar Business Consultants 
www.northstarusa.com

•	 NPS Pharmaceuticals 
www.npspharmaceuticals.com

•	 Pfizer Inc. 
www.pfizer.com

•	 Pipeline Biomedical Holdings 
www.pipemed.net

•	 Raritan Valley Community College 
www.raritanval.edu

•	 RCM Technologies 
www.rcmt.com

•	 Robert Half International, Inc. 
www.rhi.com

•	 TAKE Solutions, Inc. 
www.takesolutions.com

•	 Telcordia Technologies, Inc. 
www.telcordia.com

•	 The Judge Group, Inc. 
www.JUDGE.com

•	 United Silicon Carbide, Inc. 
www.unitedsic.com

•	 Wells Fargo Bank N.A. 
www.wachovia.com

•	 Zweena LLC 
www.zweenahealth.com

Speaker: Colleen Woods,  
NJ Health IT Coordinator

Speaker: Al Campanella, 
Chair of NJ Health IT 
Commission & CIO, Virtua

Collaboration Panel: L-R: Moderator: Dean Boyer, Director, 
McGladrey, Inc.; Bill Lynch, Sr. Regional Director, NE, Optum; 
Joe Torrace, VP of Sales, Optimum Lightpath; Alan Gold, VP 
Enterprise Partnerships, Siemens Medical Solutions, USA and 
Nam Vo, Sr. Director of Healthcare Growth Strategy, Oracle

Luncheon Keynote Speaker: 
Carlos Dominguez, Senior 
VP, Cisco’s Office of the 
Chairman of the Board, CEO 
& Technology Evangelist

Financing for Early Stage Healthcare IT Companies Breakout 
Panel:: L-R: Tom Olenzak, Venture Partner, Safeguard 
Scientifics; Joe Riley, Managing Member, Psilos Group 
Managers, LLP, Donna Usiskin, VP Business Development, 
Edison Ventures and Moderator: Ryan Starkes, Partner, BDO

Maxine Ballen, President & 
CEO, NJTC; Carlos Dominguez, 
Senior VP, Cisco’s Office of the 
Chairman of the Board, CEO 
& Technology Evangelist and 
Colleen Woods, NJ Health IT 
Coordinator
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LICENSING TECHNOLOGY AND THE 
BENEFITS OF SOFTWARE ESCROW 

AND VERIFICATION  
IT/SOFTWARE INDUSTRY NETWORK  

September 14 @ 3:00 PM - 5:00 PM 

New Jersey Economic 
Development Authority 

Commercialization Center for 
Innovative Technologies

675 US Hwy 1 North Brunswick  
Members $25.00 • Non-Members $50.00 

Refreshment Sponsor:  Iron Mountain   

During today’s challenging economic times, 
vendors want to shorten their sales cycle and 
differentiate themselves from their competition.  
Likewise, licensees are looking to mitigate risks and 
set up business continuity plans.  In this session, 
learn how software companies have proactively 
eased concerns of their prospective licensees 
by offering software escrow as a solution, and 
how prospective licensees, as part of the vendor 
selection process, leverage escrow and verification 
services to solidify their vendor relationships and 

protect their investment.

RECYCLING & BIOFUELS 
- OPPORTUNITIES AND 

CHALLENGES 

September 20 @ 9:00 AM - 11:00 AM

Bayshore Recycling  
75 Crows Mill Road, Keasbey 

Members $25.00 _ Non-Members $50.00 

Join us for an interactive discussion on opportunities, 
trends and challenges in the field of recycling.  
Speakers will present an overview of the recycling 
industry, bio-fuels and efforts toward sustainability.

Following the discussion there will be tours of the 
Recycling Technology Development facility, part of a 

52 acre EcoComplex/Energy Campus.

11:00AM – 12:00PM -  BioFuels and Sustainability 
Workgroups

 NJTC EXECUTIVE LEADERSHIP 
SUMMIT

September 22-23

The Hyatt on the Hudson  
2 Exchange Place, Jersey City, NJ
Members $600.00 • Non-Members $850.00 

Members-Friday Only $525.00 
Non-Members Friday Only $600.00  

The NJTC Executive Leadership Summit will 
assemble New Jersey’s best and brightest 
high-tech and life science executives for insightful 
discussions, engaging and successful speakers and 
practical advice for managing a more profitable 
company.  With topics ranging from preparing for 
acquisitions to managing costs to creating value 
through marketing and human capital, this event 
promises to position you and your company for 

greater success.

UNCONFERENCE ON 
MANUFACTURING IN 

ELECTRONICS & LIFE SCIENCES 

September 26 @ 1:00 PM - 6:00 PM

Location: Northern New Jersey
Members $25.00 • Non-Members $50.00

NJTC is developing a unConference which will 
center on the issues that are top of mind for 
Electronic and Life Science Manufacturers. 
Whole group and breakout sessions will include 
knowledge exchange, networking and open 
dialogue surrounding the biggest challenges 
facing executives and others in the manufacturing 
industry today. Attendees will share methods, best 

practices, challenges and successes. 

NJTC CLEAN ENERGY SUMMIT 

October 4 @ 9:00 AM - 3:00 PM

Princeton Plasma Physics Lab  
100 Stellarator Road, Princeton, NJ
Members $60.00 • Non-Members $120.00 

Professional Service Providers $240.00 
Students $25.00

The NJTC Clean Energy Summit, to be held 
on October 4, 2011 will bring together 
leaders in the emerging industries of energy 

conservation, climate control and renewable 
energy sources from the entire mid-Atlantic 
region. Attendees will include representatives 
from major utilities, as well as companies 
engaged in alternative energy solutions (wind, 
solar, nuclear power), and regulators from BPU 

and other governmental agencies. 

New Products and Services Green 
Competition Call for Presentations 

contact Paul Frank at pfrank@njtc.org

DELAWARE VALLEY TECHNOLOGY 
RESEARCH SYMPOSIUM 

October 6 @ 2:00 PM - 6:30 PM

Rowan University  
201 Mullica Hill Road, Glassboro
Members $25.00 • Non-Members $50.00 

Students $5.00

The Delaware Valley Technology Research 
Symposium will present an array of companies, 
post graduate and post doctoral efforts from 
throughout the region showcasing technology 
research, development and commercialization. The 
Symposium will provide participants a glimpse of 
technology entrepreneurs, inventors and investors 
who are reinventing technology in South Jersey, 

Delaware and Pennsylvania. 

NJTC INNOVATION CONFERENCE 

October 19 @ 8:30 AM - 2:00 PM 

ATT 900 Route 202-206 N 
Bedminster

Members $50.00 • Non-Members $100.00

The NJTC Innovation Conference will highlight 
and promote innovations in technologies such as 
solar, smart grids, telehealth, mobile applications, 
telepresence, and wireless spectrum. The program 
will feature a keynote speaker, a panel discussing 
the innovative technologies listed above and 
a panel of public policy experts discussing the 

government perspective on these technologies.

The Conference will conclude with exhibits from 

innovative entrepreneurs, followed by a tour of GNOC.

NJTC CALENDAR OF PROGRAMS
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NETWORKS
NJTC Industry Networks present 
programs about opportunities and 
challenges facing NJ technology 
companies by industry segment. 

Electronics, Advanced Materials & 
Manufacturing
Patron Sponsors:

EisnerAmper
Woodcock Washburn LLP

Contact: 
Paul Frank • Ext 222

pfrank@njtc.org
Ellen Stein • Ext 228

ellen@njtc.org

Enviro-Energy Industry
Patron Sponsors:

Atlantic City Electric
Morgan Lewis

WeiserMazars, LLP
Woodcock Washburn

Supporter: 
Blank Rome

Contact: 
Paul Frank • Ext 222

pfrank@njtc.org
Ellen Stein • Ext 228

ellen@njtc.org

IT/Software
Patron Sponsors:

BDO
Edison Ventures

Stevens & Lee, PC
Contact: 

Leo Mennitt • Ext 227 
lmennitt@njtc.org

Judy Storck • Ext 246 
 jstorck@njtc.org

Life Sciences
Patron Sponsor:

Goodwin Procter LLP
McGladrey

Contact: 
Meredith Meyer • Ext 234 

mmeyer@njtc.org
Leo Mennitt • Ext 227 

lmennitt@njtc.org

Telecommunications/Media
Patron Sponsor:
Drinker Biddle

Verizon New Jersey
Contact: 

Paul Frank • Ext 222
pfrank@njtc.org

Judy Storck • Ext 246 
jstorck@njtc.org

NJTC Peer Networks bring together 
like-minded technology professionals 
to share common issues, learn best 
practices and gain perspective across all 
technology industry segments. 

CEO Forum
Patron Sponsors:
Morgan Lewis

WithumSmith+Brown
Contact: 

Karen Lisnyj • Ext 229
karen@njtc.org

CFO Peer Network
Patron Sponsors:
Cresa Partners
Morgan Lewis
Ernst & Young

Contact: 
Karen Lisnyj • Ext 229

karen@njtc.org

CIO Peer Network
Patron Sponsors: 

Delta Corporate Services 
Oracle 

telx
Contact: 

Karen Lisnyj • Ext 229
karen@njtc.org

Government Affairs
Contact: 

Karen Lisnyj • Ext 229
karen@njtc.org

Venture Capital and Financing
Patron Sponsors:

Fox Rothschild LLP
PricewaterhouseCoopers LLP 

TD Bank, N.A.
Contact: 

Ellen Stein • Ext 228
ellen@njtc.org

Women in Technology
Contact: 

Joan Praiss • Ext 231
jpraiss@njtc.org

For updated information or to register for NJTC events, visit www.njtc.org

For more information or to register visit www.njtc.org

MID ATLANTIC - CANADA IT/SOFTWARE COMPANIES 
PARTNERING SESSION

October 6 @ 9:00 AM - 12:00 PM
The Conference Center at Montclair State University

TOP TEN TECHNOLOGY TRENDS &  
NEW PRODUCTS & SERVICES COMPETITION

November 9
Bridgewater, NJ 

NJTC GALA AWARDS
November 17 @ 5:00 PM - 10:30 PM 

The Addison Park
150 Highway 35, Aberdeen, NJ

Members	$200.00	•	Table	of	10	$2,000

 2011 REGIONAL COMMERCIALIZATION CONFERENCE 
December 8 @ 7:30 AM - 3:00 PM 

University City Science Center – Quorum  
3711 Market Street, Philadelphia, PA

Members & Non-Members $60.00  
Incubator	Tenants	$40.00	•	Students	$25.00	

Professional Service Provider $120.00

SAVE THE DATE
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The New Jersey Technology Council & Education Foundation
1001 Briggs Road, Suite 280
Mt. Laurel, N.J. 08054

ON THE NJTC MEMBER NEWS WIRE

Daily Updates about New Jersey’s Most  
Tech Savvy Companies

•	 AT&T enlists support of N.J. business groups in proposed 
T-Mobile merge 

•	 Senesco Finalizes Agreement with Mayo Clinic to Study 
SNS01-T in Multiple Myeloma

•	 NJBIN Welcomes New Director and Associate Director for 
Business Development at Rutgers EcoComplex

•	 UK Financial Services Authority Selects Cognizant as Key 
Supplier under Strategic Outsourcing Framework Agreement

•	 Cognizant Will Support and Develop Operational and 
Regulatory Systems to Help the FSA Boost Efficiencies and 
Responsiveness, Improve Market Surveillance.

•	 Oracle Unveils Oracle VM 3.0

•	 Ocean Power deploys wave energy device for US Navy’s  
LEAP program


