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CEOCFO: Mr. Lindo, what is the idea behind Simergent LLC?
Mr. Lindo: The idea behind Simergent is to allow patients in emerging markets 
whose kidneys no longer work to receive dialysis treatment in the own home at 
a price that they can afford. 

CEOCFO: What is the problem logistically and medically in doing home 
dialysis?

Mr. Lindo: It is not so much a medical problem or a logistical problem, but the reason that you do not see very many 
patients performing home dialysis here in the US has everything to do with the way Medicare reimbursement was 
implemented. In this country we only have about ten percent of our dialysis patients performing therapy at home using 
what we call peritoneal dialysis, which is the type of dialysis that we are focused on. It was an unintentional artifact of the 
way the Medicare reimbursement formula was set up. Many dialysis clinics figured out that they could make more money 
off of Medicare if they prescribed hemodialysis. Hemodialysis requires a patient to travel to a clinic three days a week 
where they are connected to a machine that removes their blood, filters the toxins out, then puts the clean blood back into 
the patient. Up until a few years ago, clinics could charge Medicare twice if they prescribed hemodialysis; once for the 
hemodialysis treatment itself and then again for certain injectable drugs that only the hemodialysis patients needed. What 
did they do? Did they prescribe what was best for the patients, or what the patients would have preferred? No! They 
prescribed what could make the most money! Since then, somewhat recently, Medicare changed the way that their 
reimbursement works, so it no longer favors hemodialysis. However, the problem in this country is that, from a logistical 
standpoint, we still have so many of these brick and mortar hemodialysis clinics already in place. Therefore, many of them 
feel the need to fill those hemodialysis chairs first. Once those chairs are full, then they may prescribe peritoneal dialysis. 

CEOCFO: Where does Simergent come in? 
Mr. Lindo: Simergent is focused on emerging markets, such as Mexico, India, and China. We are addressing the 2.3 
million kidney failure patients around the world who will die because they cannot afford or they cannot access dialysis 
treatment. They don’t necessarily have a dialysis clinic on every corner in many parts of Latin America or Asia. Therefore, 
our goal was to give them a world class, easy to use machine at a price point that they can afford, that is still not 
compromising whatsoever when it comes to safety or efficacy. 

CEOCFO: What have you created in machinery? How can you do this affordably?
Mr. Lindo: We have created both a medical device and a disposable tubing set. The way that we are able to do it much 
less expensively than the other devices that are out on the market has to do with right-sizing the machine. For example, 
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the market leading device in this space was designed to deliver up to 80 liters of therapy. However, nobody needs that 
much dialysis, and certainly not in emerging markets. They are using somewhere between 6 and 12 liters per day, which 
is obviously much less than 80 liters. Therefore, by designing the machine to meet just the volume needs of our patients 
and no more, it allows us to cut out some of the complexities and associated costs. 

CEOCFO: Where are you in the process?
Mr. Lindo: We have designed and built a beautiful, fully functioning prototype that can deliver an entire therapy. We de-
risked it from a technology standpoint significantly. We just closed our seed round financing last week, so we are very 
excited about that. Now we can move forward with ramping up our team and taking this prototype into a fully 
commercializable device that can be approved by the applicable regulatory agencies. 

CEOCFO: Who would you be working with in these countries?
Mr. Lindo: We are already starting to work with dialysis clinics. Typically the patient is prescribed this machine from a 
dialysis clinic or a hospital. Certain countries do not necessarily have large dialysis clinic organizations like we do here in 
the US, but they may instead have hospitals that are centers of excellence for kidney treatment. We will be working with 
those hospitals and various thought leaders in these regions. We also have several clinical advisors in our target launch 
countries. They will be helping us to get the word out and help get this device into the market. 

CEOCFO: How have you chosen which countries to focus on?
Mr. Lindo: We have done a tremendous amount of market research, both internally via interviews, journal article reviews 
and attending conferences, as well as by hiring an external market research company to interview potential customers all 
over the world to identify the countries with the biggest unmet need for this technology. There are existing peritoneal 
dialysis devices that can deliver this therapy, but they are just far too expensive for many patients. Some wealthy 
countries can afford those other devices. However, for those countries that cannot afford the existing devices on the 
market, or whose patients are paying for dialysis out of their own pockets; that is our target market. 

CEOCFO: What has been the reception from the people who know what you are doing and have seen what your 
plans are?
Mr. Lindo: It has been really amazing! Everyone that we have spoken to has said, “Oh my goodness, there is a huge 
need for this! My country has an urgent need for affordable, nocturnal dialysis. This is a game changer!” It is not just about 
being able to deliver the care at a lower cost, but it is also about when and how that care is delivered. What they are 
excited about is that these patients do not have to travel to a dialysis clinic three days a week, which may be quite far from 
their homes. Therefore, if they perform dialysis in their own homes at night while they sleep, this means those patients 
can live a normal life. They can work and provide for their families. They can have all their normal leisure activities; any of 
those things that you and I would do throughout the day when we are not connected to a machine for 4+ hours at a time, 
which is what happens with hemodialysis. Therefore, they are very excited about the prospect of a device and a therapy 
that these patients can afford. 

CEOCFO: What is involved in the maintenance of the machine?
Mr. Lindo: Because our device is less expensive than many of the other devices it is also less complex. It has fewer 
moving parts and we anticipate that from a reliability standpoint, ours will be much better than the other devices on the 
market today. However, we will have service centers in each of these countries to take care of any maintenance or 
repairs, if needed. If a device is sent back to our service center, the patient will get a new device within 24 hours, so there 
will be no interruption of therapy. 

CEOCFO: What are the plans for manufacturing?
Mr. Lindo: That is a logistical issue that we are still working through. Some of the challenges have to do with market 
access. Therefore, more than likely we will end up manufacturing this device in one or more of the countries that we will 
be selling devices into. For instance, China will likely encourage us to partner with a company in that country; either on the 
manufacturing side, the distribution side or from a generic drug perspective. Therefore, there is a strong likelihood that 
some component of this device will be manufactured in China for that market. Similarly, we may very well manufacture 

“Simergent is addressing those on the margins across the globe, those who otherwise would not get 
dialysis treatment or who otherwise would not be able to live a normal life, those who would otherwise 
have to spend half their life in a dialysis clinic. We are addressing the market that nobody else is 
addressing because those patients deserve to have the same level of easy to use, home-based care 
that is offered to dialysis patients here in the US, at a cost their families can afford.”- Steve Lindo
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either disposable tubing sets or devices or both in other countries as well. We have not yet chosen a final manufacturing 
partner, but we have been working with several manufacturing partners in Asia and Latin America to build prototypes for 
us. We have receive some encouraging, high quality prototypes from these partners.

CEOCFO: Is training needed to run the machine? What does an operator need to understand about the machine?
Mr. Lindo: Today’s automated peritoneal dialysis devices require patients to be trained at a clinic for about a week before 
sending patients home with the machine. However, those devices typically only have one line of text only on the display, 
which makes training difficult and lengthy. With our device, because it has a color touch screen, we anticipate that the 
training will be easier than it is for other devices and ideally be able to reduce a few days from that training regimen. 
Rather than a week’s worth of training, perhaps it can be accomplished in two or three days. This is critical to address the 
shortage of nephrologists and dialysis nurses in emerging markets as well.

CEOCFO: How far will the funding take you? What do you anticipate? 
Mr. Lindo: Our seed funding round gives us twelve to eighteen months of runway. Then we will raise our Series A Round 
which will provide the funds we need to get through FDA clearance. At that point, we will raise a Series B Round if 
needed, in order to take this product all the way to commercial launch; to hire the sales and marketing staff, build up 
inventory, and all of the other support that we will need to get this into our target launch markets. 

CEOCFO: Is it somewhat easier for funding with a concept that is quite easy to understand?
Mr. Lindo: Yes and no. On the one hand, nearly everyone has a personal connection to someone who has been on 
dialysis, and it’s easy to demonstrate the large and growing dialysis global market in Latin America and Asia. However, 
because our target market is not the US, that poses a challenge for some investors who don’t have experience with 
international markets. When we first began raising funds, when we would talk to angel investors or at various investor 
conferences, people would say, “I love your idea, your technology makes sense to me, I can see that you have done a lot 
or research and there is no doubt about the market need and the market size.” They understood all of that. Where some 
investors struggled though was that they didn’t have experience with product launches in Mexico or China. They’re 
familiar with the path to launch a medical device in the US. These investors know the US market access channels. They 
understand how reimbursement works here in the US. However, raising funds for a device that is not meant for the United 
States was a bit of a challenge. That was a barrier for some investors. Fortunately, we found a group of investors led by 
i2E and the Oklahoma Seed Capital Fund who believed in our product, knew we had a great team in place with deep 
expertise in peritoneal dialysis, and understood the tremendous potential for return on their investment, while filling a 
much-needed void in the global dialysis treatment space.

CEOCFO: Why are you doing your initial launch outside of the US?
Mr. Lindo: Many medical device companies have discovered that it often makes more sense to launch their device in 
Europe or some other market while they are waiting for FDA clearance here in the US. We are not alone in launching our 
device outside of the US. Since Medicare already offers reimbursement which covers the more expensive devices on the 
market today, we realized that the US is not the target market for this device. We will do our initial launch in Mexico, 
where the economics favor an affordable home dialysis device, while not being far from our corporate headquarters in 
Oklahoma. 

CEOCFO: What do you and the team at Simergent understand from past experience that has been helpful so far 
and will continue to keep you on the right course, perhaps more easily than people who do not have any 
background in the industry?
Mr. Lindo: I have been working in the peritoneal dialysis space for the past twelve years. I had experience at Baxter 
Healthcare where I was the chief engineer on their market leading dialysis device. For years, I reviewed every product 
complaint that led to serious injuries or close calls. Therefore, I understand a lot about the technical and clinical side, but 
then also the business side, because I worked as systems engineer. I worked closely with various people in marketing 
and in understanding user needs and intended uses, with the clinical team to understand risks, and with the 
manufacturing teams to understand common failure modes. My entire seventeen year career has been spent in systems 
engineering. We straddle that line between design engineering and the business side. We have to understand both sides 
and understand how price and reliability and all of those other factors can influence whether this is a viable product that 
can be sustainable in the marketplace. 

CEOCFO: What changed from your initial concept as you have been developing the product? What have you 
learned?
Mr. Lindo: We learned the concept of the “minimum viable product” or MVP. For our first concept we spent a lot of time 
putting together an elaborate and beautiful prototype. Then, when we went to finally test it out, within 60 seconds we 
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realized that this concept was not going to work at all. From the usability standpoint it had several pinch points which 
weren’t going to be acceptable for our users. It also had the potential for tipping over easily. We could have determined 
that concept wasn’t going to work much sooner. Then I read a book called “The Lean Startup,” that really introduced the 
MVP concept. That has completely changed our approach to all of our design problems since then. We can validate a 
concept at a much earlier stage with a lot less time and resources spent on it, just to validate that one piece of 
functionality. Then if that piece works then you can spend more time refining it, honing it, adding more features to it, and 
making it pretty. That has been the evolution of our product development as we have taken a disciplined approach 
towards using the MVP concept. 

CEOCFO: We have a global reach, with many of our readers being in the healthcare and investment communities. 
Why take notice of Simergent LLC today?
Mr. Lindo: This year, there are 2.3 million kidney failure patients who will die because they cannot afford or they cannot 
access dialysis. That is equivalent to the entire city of Houston, Texas being wiped off the map every year. Houston had a 
hurricane just this year and there was certainly some damage and loss of property and loss of life, but the entire city was 
not wiped out. However, that is happening today with dialysis, particularly in emerging markets. Simergent is addressing 
those on the margins across the globe, those who otherwise would not get dialysis treatment or who otherwise would not 
be able to live a normal life, those who would otherwise have to spend half their life in a dialysis clinic. We are addressing 
the market that nobody else is addressing because those patients deserve to have the same level of easy to use, home-
based care that is offered to dialysis patients here in the US, at a cost their families can afford. 


