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Abstract

This essay examines Deepgram’s $143.2 million Series C raise at a $1.2 billion pt
money valuation and analyzes their competitive positioning in healthcare voice ¢
The company faces an apparent paradox: attempting to win in healthcare while
maintaining a horizontal platform approach across multiple industries. This ana
explores what differentiates Deepgram’s technical architecture from healthcare-
specific competitors, identifies their primary use cases and competitive landscag
evaluates whether a platform-first strategy can succeed in a vertical known for
punishing generalists. The healthcare voice Al market has become extraordinari
crowded, with dozens of well-funded startups promising to solve clinical
documentation burden, yet Deepgram’s approach suggests a different thesis abo

where durable value accrues in this market.
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The Crowded Healthcare Voice Al
Landscape

The healthcare voice AI market has reached a saturation point that would make
rational investor queasy. Between 2022 and 2024, venture funding poured into
companies promising to eliminate clinical documentation burden, with nearly es
pitch deck featuring the same statistic about physicians spending two hours on '
documentation for every hour of patient care. The result has been a Cambrian
explosion of startups, each claiming their particular approach to speech recogni
natural language processing, or ambient clinical documentation represents a

meaningful breakthrough.

Current estimates suggest there are somewhere between 40 and 60 companies ac
building voice Al solutions targeting healthcare, depending on how broadly one
defines the category. On the clinical documentation side alone, companies like M
(acquired by Microsoft for $19.7 billion), Suki, Abridge, Nabla, DeepScribe, Free
Augmedix, and Notable have all raised substantial capital. Then there are the co
center plays like PolyAl, Parlance, and various others trying to automate patient
scheduling and triage. Add in the EHR vendors building native ambient

documentation features, the revenue cycle management companies bolting on vc
capabilities, and the large language model providers like OpenAl positioning W
as healthcare-ready, and the market starts to look less like an opportunity and

like a bloodbath waiting to happen.

What makes this crowding particularly problematic is that many of these solutic
appear functionally similar to the average buyer. A health system CIO evaluating
ambient documentation tools will see demos from five vendors that all show a

physician having a natural conversation with a patient, with the system magicall
generating a structured SOAP note that populates directly into Epic or Cerner. "

value proposition sounds identical, the workflows look comparable, and the acct



metrics all claim to exceed 95 percent. Differentiation becomes a game of minor
feature differences, integration depth, and price competition rather than fundan

technological superiority.

This commoditization risk is real and already manifesting in pricing pressure. E
ambient documentation deals in 2021 and 2022 were commanding $200 to $400
provider per month. By 2024, prices had compressed to $100 to $150 per provide
month for many vendors, with some aggressive new entrants offering pilot progr
at near-cost to gain reference customers. The gross margins that looked attractis
$300 per month start looking significantly less compelling at $120 per month,
particularly when factoring in the compute costs for inference, the customer suc
expenses for a notoriously high-touch healthcare market, and the integration

maintenance burden across dozens of EHR instances.

The crowding also creates distribution challenges that favor incumbents with ex
healthcare relationships. Nuance, now part of Microsoft, has decades-long
relationships with nearly every major health system in the United States. Their
Dragon Medical suite has been the standard for physician dictation since before
current healthcare Al founders were born. When Microsoft decided to integrate
Nuance’s DAX technology directly into Teams and position it as the default amb
documentation solution for their massive installed base of healthcare customers
effectively created a moat that would be extraordinarily expensive for any startu;
overcome. Similarly, Epic’s decision to build native ambient documentation feati
using a combination of their own models and partnerships with multiple Al ven
means that health systems can access voice Al capabilities without adding a new

vendor, negotiating a new contract, or managing another integration.

Deepgram enters this market with $143.2 million in fresh capital and a $1.2 bill;
valuation, yet their approach appears fundamentally different from the healthca
specific competitors. Rather than building a vertical solution focused exclusively
clinical documentation or patient engagement, Deepgram has positioned itself a
horizontal speech Al platform serving multiple industries. Their customer base
includes companies in financial services, media, customer service, and sales alon

whatever healthcare presence they have built. This creates an interesting strateg



question: can a company that is not exclusively focused on healthcare possibly b
focused enough to win against vertical specialists who eat, sleep, and breathe HI

compliance and clinical workflows?

Deepgram’s Technical Architecture anc
Differentiation

To understand what makes Deepgram different requires going deeper into their
technical architecture and how they have built their speech recognition models.
healthcare voice Al companies are essentially building application layers on top
commodity speech-to-text APIs. They might use OpenAI’s Whisper, Google’s Sp
to-Text API, or Amazon Transcribe as their core transcription engine, then layer
healthcare-specific post-processing, clinical NLP, and EHR integration logic. Th
approach gets to market quickly and allows teams to focus on the healthcare-spe
product and go-to-market challenges rather than investing years in fundamental

speech recognition research.

Deepgram took a different path. The company invested heavily in building its ov
end-to-end deep learning models for speech recognition rather than relying on t
party APIs. Their approach uses a type of neural network architecture that proc
audio differently from traditional automatic speech recognition systems. Instead
breaking the problem into multiple steps with separate acoustic models,

pronunciation dictionaries, and language models, Deepgram’s system is trained
to-end to map audio directly to text. This allows their models to learn patterns a
correlations that would be lost in a pipeline approach where each component is

optimized independently.

The practical implications of this architectural choice become apparent in a few
areas. First, Deepgram’s models can be customized and fine-tuned for specific
domains, vocabularies, and acoustic environments much more efficiently than sy
built on generic APIs. When a healthcare customer needs the system to accurate
recognize rare disease names, medication terminology, or specific procedural

language, Deepgram can fine-tune their models using customer-specific training



They claim this fine-tuning process takes hours or days rather than weeks or mo
and can be done for individual customers without requiring massive datasets or

compute resources.

Second, their end-to-end architecture enables real-time streaming transcription
lower latency than typical API-based approaches. This matters particularly for

interactive use cases like live clinical documentation, where physicians need to s
transcription appearing as they speak to maintain confidence in the system. Late
measured in hundreds of milliseconds versus seconds changes the user experien
from feeling natural to feeling frustratingly sluggish. Deepgram advertises laten
under 300 milliseconds for streaming transcription, which they claim is faster tt

competitive offerings.

Third, Deepgram has built their infrastructure to support on-premises and priv:
cloud deployment models, which matter for certain healthcare customers with

stringent data residency or security requirements. While most modern healthcat
organizations have become comfortable with cloud-based services that meet HIF
and HITRUST requirements, there remains a segment of buyers particularly in

academic medical centers, government health systems, and international market
prefer or require on-premises deployment. Being able to package their models a
inference infrastructure in a way that can run in customer data centers provides

optionality that pure API services cannot easily match.

The company has also invested in multilingual capabilities across dozens of lang
which becomes relevant for healthcare systems serving diverse patient populatic
While English transcription is table stakes, being able to accurately transcribe ¢
conversations in Spanish, Mandarin, Vietnamese, or Tagalog creates real value f¢
health systems in markets like California, Texas, or Florida with large non-Engli
speaking patient bases. Many healthcare-specific voice Al vendors have focused
almost exclusively on English, creating opportunities for platforms with strong

multilingual capabilities.

Perhaps most interesting from a technical perspective is Deepgram’s focus on w

they call “speech understanding” rather than just speech recognition. The distin



is subtle but important. Speech recognition focuses on accurately converting auc
text, measuring success primarily through word error rate. Speech understandin
adds layers of semantic comprehension, intent classification, and entity extractic
that move closer to actually understanding what was said rather than just transc
the words. For healthcare applications, this means not just transcribing “the pat
has diabetes” but understanding that this represents a diagnosis, extracting diak
as a clinical entity, and potentially linking it to appropriate ICD-10 codes or pro

list entries.

This technical architecture creates some genuine differentiation, but the questic
remains whether these technical advantages translate into defensible competitiv
moats in healthcare specifically. Every Al company claims their models are bette
their architecture is superior, and their approach is uniquely suited to solving tt
problem. What actually matters is whether customers perceive meaningful diffe;
in accuracy, speed, ease of use, and integration depth, and whether those differe

are sustainable as the underlying technology continues to evolve rapidly.

Primary Healthcare Use Cases and
Customer Profiles

Deepgram’s healthcare strategy appears to focus on three primary use cases, tho
public information about their specific customer base and deployment details re

limited given their horizontal platform positioning.

The first and most obvious use case is clinical documentation, specifically ambie
documentation where the system captures and structures physician-patient

conversations without requiring the physician to actively dictate or take notes. 1
the use case that has attracted the most venture capital and competitive intensit
good reason. The market is massive, with roughly 1 million practicing physician
the United States, most of whom spend 1-2 hours per day on documentation. At
per provider per month, even capturing 20 percent of the market represents $3.¢
billion in annual recurring revenue. The pain point is real and well-documented

physician burnout is reaching crisis levels with documentation burden frequent



cited as a primary driver, and health systems have demonstrated willingness to p

solutions that demonstrably reduce this burden.

Deepgram’s approach to ambient documentation likely leverages their real-time
streaming transcription, domain-specific fine-tuning for clinical terminology, ar
integration capabilities with major EHR systems. However, they face the challen
competing against companies like Nuance DAX that have spent years optimizing
specifically for this workflow, building deep integrations with Epic and Cerner,
developing clinical Al models that understand how to structure free-form
conversation into compliant medical documentation. It is not clear that Deepgra
general-purpose speech Al platform provides sufficient differentiation in this us
to overcome the advantages of vertical specialists who have entire teams dedicat

solely to clinical documentation workflows.

The second use case is healthcare contact centers, where health systems, payers,
healthcare services companies operate large call centers for patient scheduling, 1
benefits explanation, and care coordination. These contact centers are expensive
operate, with labor costs often representing 60-70 percent of total expenses, and
provide inconsistent patient experiences with long hold times and variable quali
depending on agent training and workload. Voice Al in this context serves multi
purposes: transcribing and analyzing calls for quality assurance and compliance
providing real-time agent assistance with suggested responses or relevant

information, automating portions of calls for routine transactions like appointm
scheduling, and potentially fully automating certain call types with conversation

that can handle the entire interaction.

This use case aligns well with Deepgram’s horizontal platform strategy because
contact center voice Al is valuable across many industries beyond healthcare. Tt
same core technology that transcribes and analyzes healthcare customer service
can be applied to financial services, retail, or software customer support with
relatively minor customization. This allows Deepgram to amortize their technol
investments across a much larger addressable market than healthcare-only vend:
potentially creating better unit economics and faster model improvement cycles

through access to more diverse training data.



The challenge in healthcare contact centers is that the requirements quickly bec
healthcare-specific in ways that a general platform may struggle to address. HIP,
compliance is obviously table stakes, but beyond that, healthcare calls involve m
terminology, insurance jargon, clinical triage logic, and integration with healthc
specific systems like scheduling platforms, EHRs, and benefits verification servi
platform designed for general contact centers may lack the healthcare-specific

features and integrations that specialized vendors have built, creating friction ir

sales process and implementation complexity.

The third use case is what might be called healthcare analytics and insights, whe
voice Al is used to extract structured information from unstructured clinical or

operational conversations for purposes like quality measurement, clinical resear
population health management, or operational improvement. A health system m
want to analyze thousands of hours of physician-patient conversations to unders
patterns in how different conditions are being discussed, identify opportunities
better patient education, measure adherence to clinical protocols, or spot early

warning signs of patient safety issues. Similarly, pharmaceutical companies and

clinical research organizations might want to analyze patient interviews, clinical
conversations, or physician feedback to extract insights that would be prohibitiv

expensive to obtain through manual review.

This use case is less crowded than ambient documentation but also less clearly
monetizable in the near term. Health systems and payers are still in early stages
understanding how to systematically leverage conversational data for analytics
purposes, and the regulatory and privacy considerations around large-scale anal
clinical conversations remain somewhat unsettled. However, for a platform com;
like Deepgram, this use case has the advantage of being a natural extension of th
core speech recognition and understanding capabilities without requiring the sa
depth of healthcare-specific product development that clinical documentation

demands.

Beyond these three primary use cases, there are emerging applications in areas |
mental health therapy documentation and analysis, telemedicine transcription a

summarization, medical device voice interfaces, and pharmaceutical adverse eve



monitoring from patient calls. Most of these remain nascent, but they represent
potential expansion opportunities where a flexible platform might have advantag

over point solutions built for narrow use cases.

Competitive Analysis and Market
Positioning

Deepgram’s competitive landscape in healthcare voice Al splits into several disti

categories, each with different strengths and strategic positioning.

First are the pure-play clinical documentation companies that have built their e
business around ambient clinical documentation. Nuance DAX, Suki, Abridge,
DeepScribe, Nabla, and Freed all fall into this category. These companies live an
breathe clinical documentation, with product teams that include practicing
physicians, designers who have spent hundreds of hours shadowing clinical
workflows, and engineering teams that have built dozens of EHR integrations. T
have optimized every aspect of their product for the specific workflow of a physi
seeing patients, from how the mobile app handles unreliable clinic WiFi to how

generated notes are structured to match specialty-specific documentation templ

Nuance, now owned by Microsoft, is the 800-pound gorilla in this category. Thei
Dragon Medical platform has been the standard for physician dictation for deca
they have relationships with essentially every major health system in the country
their integration with Microsoft Teams gives them distribution leverage that sta
cannot match. Their DAX ambient documentation product has reportedly been

deployed to tens of thousands of physicians and continues to expand rapidly. Th
main vulnerabilities in Nuance’s position are pricing, which remains at the high
of the market, and innovation speed, which large company dynamics tend to sloy

relative to startups.

Suki has raised over $80 million and has positioned itself as the physician-frienc
alternative to Nuance, with a mobile-first design and emphasis on ease of use. T!
have been particularly successful in ambulatory specialty practices where physic

have more autonomy in choosing their documentation tools. Abridge has raised



$150 million and differentiated through their focus on multi-specialty support a
integration depth with Epic. DeepScribe has focused on cost efficiency and rapic
deployment, targeting smaller practices and individual physicians. Each of these
companies has made product and go-to-market choices that create some

differentiation, but the core value proposition remains similar.

The second competitive category is the EHR vendors building native voice Al

capabilities. Epic has been testing ambient documentation features that leverage
multiple Al vendors’ technology while maintaining a unified interface within ths
EHR. Oracle Cerner has made similar investments, though execution has been sl
The strategic advantage for EHR vendors is obvious, they control the integratior
and can build voice capabilities directly into workflows without requiring physi
to use separate apps or interfaces. The disadvantage is that EHR vendors are not
primarily Al companies, their product development cycles are slow, and they hax

historically been followers rather than leaders in adopting new technologies.

Third are the large tech companies that have speech Al platforms with healthcai
customers or healthcare-specific features. Google Cloud offers Speech-to-Text w
medical conversation models, Amazon Transcribe Medical provides HIPA A-eligi
transcription, and Microsoft, through its ownership of Nuance, has the most
comprehensive healthcare voice Al portfolio of the hyperscalers. These compani
have massive resources, world-class Al research teams, and existing healthcare
customer relationships through their cloud platforms. Their main vulnerabilitie
that healthcare is a small percentage of their total business, they lack deep healt
domain expertise, and their product roadmaps are driven by broader platform

strategies rather than healthcare-specific needs.

Fourth are companies building voice Al for healthcare contact centers specifical
Companies like PolyAl, Parlance, and various others have built conversational A
platforms optimized for patient scheduling, triage, and general healthcare custo
service. These companies compete with broader contact center Al platforms fros
companies like Google CCAI, Amazon Connect, and various others that also ser

healthcare but are not healthcare-specific.



Finally, there is an emerging category of companies building multi-modal clinic:
platforms where voice is one component alongside other capabilities like ambier
documentation, clinical decision support, care coordination, and analytics. Com
like Notable have expanded from their original robotic process automation focu
include ambient documentation as part of a broader platform for clinical workfl
automation. This bundling strategy could become more common as health syster
seek to consolidate vendors and prefer platforms that address multiple pain poii

over point solutions.

Within this competitive landscape, Deepgram’s positioning is unusual. They are
pure-play healthcare company, which means they cannot claim the deep healthc:
domain expertise and focus that investors and customers often prefer in this mas
However, they are also not just a generic speech API provider, they have investec
healthcare-specific capabilities, compliance, and partnerships that suggest genu
commitment to the vertical. This middle positioning could be either brilliantly

strategic or fatally unfocused depending on execution.

The case for Deepgram’s approach rests on a few key assumptions. First, that th
technology for speech recognition and understanding will increasingly become

commoditized, and sustainable differentiation will come from deployment flexik
customization capabilities, and platform breadth rather than marginal improven
in word error rate. Second, that healthcare buyers will increasingly prefer platfo
that can serve multiple use cases over point solutions, creating advantage for ver
who can address clinical documentation, contact center Al, and analytics with a
unified platform. Third, that being a horizontal platform serving multiple indus
creates better long-term economics and faster innovation through larger scale ar

more diverse training data than vertical specialization.

These assumptions are testable and the market will deliver a verdict over the ne:
years. Early evidence suggests that buyers still heavily value vertical specializatic
healthcare, and that companies trying to be everything to everyone often end up
nothing to anyone. However, there are counterexamples like Snowflake, Databric

and other horizontal data platforms that have won in healthcare precisely becau



their platform approach provided more flexibility and better economics than ver

solutions.

The Platform Versus Vertical Debate

The strategic choice between building a vertical solution exclusively for healthc:
versus a horizontal platform that serves multiple industries including healthcare
one of the most consequential decisions for any healthcare Al company. Both
approaches have compelling logic and notable successes, but they lead to

fundamentally different company building paths.

The case for vertical specialization in healthcare is strong and well-proven. Heal
is sufficiently different from other industries in its regulatory requirements, buy
dynamics, sales cycles, and use cases that becoming truly excellent in healthcare
requires sustained focus and deep domain expertise. HIPAA compliance, busine:
associate agreements, security requirements, clinical workflow integration, and
medical terminology are all specific to healthcare and require dedicated investm
get right. Moreover, healthcare buyers, whether health systems, payers, or
pharmaceutical companies, strongly prefer vendors that demonstrate deep healt
knowledge and can speak credibly about clinical workflows, regulatory requiren

and industry-specific challenges.

Companies that have chosen vertical specialization in healthcare generally repor
this focus allows them to move faster in product development because they are r
trying to build features for multiple industries simultaneously. It allows them tc
deeper integrations with healthcare-specific systems like EHRs, claims
clearinghouses, and lab systems. It allows them to hire teams with healthcare
backgrounds who can engage credibly with clinical and operational stakeholders
it allows them to build brand and thought leadership in healthcare specifically, s

matters in an industry where trust and credibility are paramount.

The main risks of vertical specialization are market size limitations and exposur
healthcare industry dynamics. If the addressable market in healthcare is too sme

support a large standalone company, vertical specialists may struggle to achieve



scale needed to attract growth capital or reach sustainable unit economics. Heal
is also notoriously cyclical in its buying patterns, with health systems cutting
technology spending during economic downturns or periods of margin pressure.

company exclusively focused on healthcare has no diversification against these ¢

The case for horizontal platforms is equally compelling from a different perspec
Building a platform that serves multiple industries allows companies to address
larger total addressable markets, creates opportunities for operational leverage ¢
economies of scale, and provides natural hedges against industry-specific downt
or disruptions. In speech Al specifically, horizontal platforms benefit from train
data diversity, where data from non-healthcare domains like customer service, v
and financial services can improve general model performance in ways that bene

healthcare applications.

Platform companies can also potentially achieve better unit economics through
amortizing fixed costs like infrastructure, research and development, and core
engineering across a much larger revenue base. If Deepgram can leverage the sar
core speech recognition models, the same API infrastructure, and the same
operational systems across healthcare, financial services, media, and other vertic
their gross margins and operating leverage should be superior to single-vertical

companies that cannot spread these costs as broadly.

The main risk of the platform approach in healthcare is insufficient focus and
differentiation. Healthcare buyers want to work with vendors that understand tt
specific needs, speak their language, and have built products optimized for heali
workflows rather than generic capabilities with light healthcare customization.
Platform companies often struggle to compete against vertical specialists in ente
sales processes because they cannot demonstrate the same depth of domain expe

industry relationships, and healthcare-specific product capabilities.

There is also an execution risk in platform companies where resources get sprea
thinly across multiple industries, leading to mediocre products in each vertical 1
than excellent products in any particular vertical. Building world-class sales,

marketing, product, and customer success capabilities for healthcare is entirely



different from building those capabilities for financial services or media. Few
companies successfully execute across wildly different verticals simultaneously,
those that do typically started in one vertical and expanded only after achieving

dominance.

Deepgram’s approach appears to be betting that speech Al technology is becomi
commoditized enough that vertical specialization in the technology layer creates
limited sustainable advantage, and that value will increasingly accrue to platforr
that offer flexibility, customization, and breadth. This is a contrarian view relati
most healthcare Al companies, which have generally pursued vertical specializat
Whether this bet pays off depends largely on whether healthcare buyers increasi
prefer best-of-breed vertical solutions or good-enough horizontal platforms that

address multiple use cases.

Economics and Unit Economics
Considerations

Understanding the economics of voice Al in healthcare requires looking at both
customer willingness to pay and the cost structure of delivering these services. (
revenue side, pricing models vary significantly across use cases and deployment

models. Clinical ambient documentation typically prices on a per-provider-per-i
basis, with current market rates ranging from roughly $100 to $300 per provider
month depending on features, integrations, and contract terms. At the midpoint
this range, a health system deploying ambient documentation to 500 physicians"
generate $100,000 in monthly recurring revenue or $1.2 million annually for the

vendor.

Contact center voice Al typically prices on a per-minute basis for transcription
per-call or per-agent basis for more advanced features like real-time assistance ¢
automation. Transcription might be priced at $0.01 to $0.05 per minute, while a,
assist capabilities might be $50 to $200 per agent per month. Full automation of
types could be priced on a per-interaction basis at $0.50 to $5.00 per call depenc
on complexity. A mid-sized health system contact center handling 100,000 calls"



month with an average duration of 8 minutes would generate $8,000 to $40,000 i
monthly revenue just from transcription, with additional revenue from higher-v:

features.

Analytics and insights use cases have less established pricing but generally follo
either consumption-based models tied to volume of audio processed or platform
licensing models with annual contract values in the $50,000 to $500,000 range

depending on scale and use case.

On the cost side, delivering voice Al services involves several key components.
Compute costs for running inference on speech models have decreased substant
over the past few years as GPU efficiency has improved and model architectures
become more optimized, but they still represent a meaningful percentage of reve
for most vendors. Industry estimates suggest that compute costs for real-time sp
transcription might be $0.002 to $0.01 per minute depending on model complex
and infrastructure efficiency. For a vendor charging $0.03 per minute for
transcription, compute costs of $0.005 per minute would represent roughly 17 p

cost of revenue, leaving 83 percent gross margin before accounting for other cos

However, this calculation oversimplifies the cost structure. Beyond raw compute
inference, voice Al vendors incur costs for data storage, model training and retr:
customer-specific fine-tuning, API infrastructure, security and compliance, and
customer success. For healthcare-specific deployments, there are often additions
costs for on-premises infrastructure, VPN connectivity, custom integrations wit
systems, and extensive security reviews and audits. These costs can be substanti:
particularly for smaller customers where they cannot be amortized across large

volume.

Customer acquisition costs in healthcare are notoriously high due to long sales «
extensive proof-of-concept periods, procurement complexity, and the need for

multiple stakeholder approvals. Enterprise sales cycles in healthcare commonly
to 18 months from initial contact to contract signature, requiring significant sal

pre-sales investment. For ambient documentation specifically, vendors often nee



provide extended pilots to prove clinical acceptance and workflow fit before hea

systems will commit to broader deployment.

Customer success and support costs are also higher in healthcare than many oth
industries. Healthcare customers expect high-touch support, regular check-ins,
with change management and physician adoption, and ongoing optimization of t
system for their specific workflows. These customer success resources are expen
and scale sublinearly with customer size, meaning that smaller customers often |

negative unit economics when fully loaded costs are considered.

The unit economics equation becomes more favorable as customers scale. A heal
system deploying ambient documentation to 2,000 physicians at $150 per provid
month generates $3.6 million in annual recurring revenue. With gross margins ¢
to 80 percent after compute and direct costs, this produces $2.5 to $2.9 million i
gross profit. If sales and customer success costs can be kept under $500,000 ann
for this customer, the contribution margin becomes strongly positive and the pa

period on customer acquisition cost might be under 12 months.

Platform companies like Deepgram have a structural advantage in this equation
they can successfully land customers for one use case and expand to additional u
cases over time. A customer acquired initially for contact center transcription at
$20,000 annual recurring revenue might expand to ambient documentation at

$200,000 and then to analytics at $100,000, creating $320,000 in annual recurrin
revenue from a single customer relationship. If the incremental cost of each add
use case is low because it leverages the same core platform, integrations, and cus

relationship, the unit economics improve dramatically as customers expand.

The key question is whether healthcare customers actually behave this way, adoj
multiple use cases from a single platform vendor, or whether they prefer best-of
point solutions for each use case. Early evidence from other horizontal platform
healthcare like Snowflake and Databricks suggests that platform expansion with
accounts can work, but it requires exceptional product quality across all use cas:

strong customer success to drive adoption beyond the initial use case.



Risk Factors and Path to Dominance

Deepgram faces several significant risks in their healthcare strategy, some share
all healthcare Al vendors and others specific to their platform approach.

Understanding these risks is essential for evaluating whether the company can a
meaningful market share in healthcare or whether they will remain a niche playe

relative to vertical specialists.

The most obvious risk is technology commoditization. Speech recognition accur
has improved dramatically over the past five years, and multiple vendors includi
OpenAl, Google, Amazon, and others now offer speech-to-text APIs with word e
rates under 5 percent for clean audio. As the underlying technology becomes mc
commoditized, differentiation based on transcription accuracy becomes harder t
maintain. If Deepgram’s core value proposition is superior speech recognition m
they need those models to remain meaningfully better than alternatives in ways

customers can perceive and are willing to pay for.

The company’s platform strategy creates execution risk around focus and resour
allocation. Building world-class products for healthcare while simultaneously se
financial services, media, customer service, and other industries requires balanc
competing priorities and avoiding the trap of building mediocre products for mi
markets. Companies that try to be everything to everyone often end up being noi
to anyone, and Deepgram will need to demonstrate that their platform approach

enables rather than dilutes their healthcare capabilities.

Healthcare-specific risks include regulatory changes that could impact the viabi
economics of voice Al applications. For example, if CMS or private payers decid:
that ambient documentation reduced the quality of clinical notes or introduced
privacy risks, they could create payment or compliance barriers that would

dramatically slow adoption. Similarly, state-level privacy laws like those being ei
in California and other states could create new consent or data handling require

that increase the complexity and cost of deploying voice Al in clinical settings.



Competition from both vertical specialists and horizontal platforms creates pric
and differentiation pressure. Deepgram needs to either match the healthcare-sps
features and integrations that vertical specialists have built or convince custome
that their platform advantages outweigh any feature gaps. They also need to conr
against hyperscalers like Google, Amazon, and Microsoft that have massive resoi
and existing healthcare relationships, though being focused enough to move qui

and serve customer needs better than large company platforms.

Integration complexity and maintenance represents an ongoing challenge. Healt
voice Al requires deep integration with EHR systems, and maintaining these
integrations across dozens of EHR vendors, hundreds of implementation instanc
and constant EHR version updates is expensive and operationally complex. Verti
specialists have invested years in building and maintaining these integrations, ai
Deepgram will need to either match this investment or find ways to offer value

through lighter-weight integration patterns.

Customer concentration risk exists if Deepgram’s healthcare revenue becomes
dependent on a small number of large health system customers. Healthcare
technology companies often find that their top 10 customers represent 50 percer
more of revenue, creating vulnerability to customer churn or negotiation leverag
Building a diversified customer base across health systems, payers, pharmaceuti
companies, and other healthcare organizations takes time and requires different

and product capabilities for each customer type.

Despite these risks, Deepgram has potential paths to building a meaningful

healthcare business. If they can demonstrate that their platform approach provic
genuine advantages in deployment flexibility, customization capability, and total
of ownership compared to vertical specialists, they could win customers who val
these attributes. Large health systems and payers that want to use voice Al acros
multiple use cases might prefer a single platform vendor over managing relation

with separate vendors for clinical documentation, contact centers, and analytics.

The company’s technology investments in end-to-end neural models, low-latencs

streaming, on-premises deployment, and multilingual support could create



sustainable differentiation if these capabilities matter to important customer
segments. Not every health system needs on-premises deployment or multilingu:
support, but for those that do, these features could be decisive buying criteria t}

vertical specialists cannot easily match.

Deepgram’s horizontal platform also provides some strategic optionality. If the
healthcare voice AI market becomes too competitive or commoditized to generai
attractive returns, the company has other industries to focus on. This diversifica
reduces existential risk compared to pure-play healthcare companies that have

nowhere else to go if healthcare does not work out.

The path to dominance in healthcare voice Al for Deepgram probably looks like
finding specific customer segments or use cases where their platform advantages
create clear differentiation, proving value in those segments, and expanding fror
there. This might be large integrated delivery networks that want voice Al acros
clinical and operational workflows, or it might be healthcare contact centers wh
their expertise from other industries translates well. It probably is not trying to
Nuance or Suki head-to-head in pure-play ambient clinical documentation for

community physicians, where vertical specialists have advantages that are diffict

overcome.

The $1.2 billion valuation and $143.2 million in fresh capital give Deepgram res:
to invest in healthcare while maintaining optionality across other industries. Wt
they can convert these resources into meaningful healthcare market share depen
execution, particularly around building healthcare-specific product capabilities
go-to-market muscle without losing the platform advantages that justify their

strategy. The next 18 to 24 months will likely reveal whether the platform appro
healthcare voice Al is prescient or simply a way to avoid committing to the focus

required to win.
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