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Fund, Bain Future Back Ventures, Timeless Ventures, Lachy Groom, and Neo.

- Yuzu is a vertically integrated third-party administrator (TPA) that owns every 
of its software stack in-house, positioning it as infrastructure for next-gen health
design.

- The TPA market globally is estimated between $325B and $590B depending on
source and methodology, growing at 5-10% CAGR.

- 67% of covered workers in the US are now enrolled in self-funded plans (KFF 2
up from 63% in 2024, creating massive demand for modern TPA infrastructure.

- Employer healthcare premiums hit $26,993 for family coverage in 2025, up 6% 
and roughly 26% over five years (KFF 2025).

- UnitedHealthcare’s Surest plan validates the thesis that innovative plan design 
bend cost curves. Nearly one million members as of April 2025, with sustained s
medical trend over four consecutive years.

- Yuzu has processed over $1B in claims payment volume and operates across all
states.

- Founded 2022 in NYC by Max Kauderer, Ryan Lee, and Russell Pekala, none of
whom come from traditional healthcare backgrounds.

- GC Managing Director Alex Tran joins the board.

Yuzu Health announced its $35M Series A on April 6, 2026. General Catalyst an
Chemistry co-led. The round brings total capital raised to $40M, which means th
was roughly $5M in prior funding, likely a seed round, though the company has 
relatively quiet about earlier fundraising specifics. Alex Tran, a Managing Direct
General Catalyst, is joining the board as part of the deal. The investor list beyon
leads is worth paying attention to: Anthropic’s Anthology Fund, Bain Future Ba
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Ventures, Timeless Ventures, Lachy Groom, and Neo. More on why that cap tabl
composition matters in a bit.

The company plans to use the money to expand its engineering org and invest in
automating workflows that have historically been done by hand in the TPA world
things like claims adjudication, stop-loss submissions, reconciliation, bookkeepi
and downstream reporting. For anyone who has spent time around health plan
operations, that list of manual workflows is basically the entire job. Automating 
processes is not a nice-to-have. It is the product.

Most health tech investors have a working understanding of payers, providers, P
and maybe health systems. Far fewer have spent real time thinking about the TP
layer. This is a mistake, and Yuzu’s raise is a good excuse to correct it.

A TPA, or third-party administrator, is the operational engine behind a health p
The TPA does not hold insurance risk. It does not underwrite anything. What it 
is process claims, manage eligibility, handle payments, administer member servi
and generally keep the lights on for whoever is actually sponsoring or designing 
health plan. When a self-funded employer decides to build a custom benefit desi
the TPA is what makes that plan actually function day to day. Think of it as the b
office for health insurance, except the back office is doing most of the actual wor

The TPA market is enormous and growing. Estimates vary depending on the sou
and what they include in scope, but the global market for insurance TPAs was va
somewhere between $325B and $590B in recent years, with projections hitting $
to $800B-plus by the early 2030s. North America accounts for roughly half of th
global market. Growth rates range from about 5% to 10% CAGR depending on th
research firm, driven primarily by the expansion of self-funded health plans and
increasing complexity of healthcare claims.

Why TPAs Matter More Than Anyone

Thinks



The competitive landscape is dominated by legacy incumbents. UMR, which is
UnitedHealthcare’s TPA arm, and Meritain Health, owned by Aetna, are the big
names. But the broader market includes hundreds of smaller TPAs, many of whi
were built on technology stacks that are 20 to 30 years old. This is the core of Yu
thesis: the infrastructure behind health insurance has not meaningfully changed
decades, even as the demands placed on that infrastructure have gotten exponen
more complex.

The self-funded employer market has been growing steadily for years, and the
numbers are now pretty staggering. According to the KFF 2025 Employer Health
Benefits Survey, 67% of covered workers in the US are enrolled in self-funded pl
including 80% of workers at large firms and 27% at smaller firms. That 67% figur
up from 63% just one year prior. Level-funded arrangements, which combine a s
self-funded component with stop-loss insurance, now cover 37% of workers at sm
firms.

This is not a niche market. Employer-sponsored insurance covers roughly 154 m
Americans under age 65. When two-thirds of those covered lives are in some for
self-funded arrangement, the total addressable market for TPA services is massiv
And it is getting bigger as more mid-market and smaller employers move away f
fully insured models and toward self-funding, attracted by the promise of greate
control over plan design, access to their own claims data, and the potential for co
savings in good years.

The problem is that the TPA infrastructure available to these employers has not 
up. Most legacy TPAs were assembled through acquisitions and bolt-on integrat
over decades. The result is a patchwork of fragmented software vendors, manual
processes, and data silos that make it extremely difficult to do anything innovativ
with plan design. Want to offer dynamic copays based on site of care? Good luck
getting your TPA to configure that. Want real-time claims adjudication? Your T
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probably running batch processes overnight. Want transparent line-item cost
breakdowns for your members? The data architecture was not built for that.

Meanwhile, healthcare costs keep compounding. Family coverage premiums hit
$26,993 in 2025, a 6% increase over the prior year and a 26% increase over five ye
Projections for 2026 suggest 9 to 10% increases, the steepest in 15 years. Employ
are not passively accepting this. McKinsey survey data suggests that roughly two
thirds of employers are looking to switch carriers within the next four years, and
they want is not just lower premiums. They want fundamentally different plan d
that give them more control over how healthcare dollars are spent.

This is the gap Yuzu is trying to fill. The demand for innovative plan design exis
The ability to execute on that demand at the infrastructure layer does not, at lea
with legacy TPAs.

Yuzu was founded in 2022 by Max Kauderer, Ryan Lee, and Russell Pekala. None
them came from traditional healthcare backgrounds. Kauderer and his co-found
built consumer apps in college, went deep on payments infrastructure, and work
financial services companies. General Catalyst’s investment memo notes this exp
and frames it as a feature rather than a bug, arguing that being semi-outsiders al
the team to build from first principles rather than inheriting the assumptions ba
into legacy TPA systems.

The company spent nearly two years writing every line of code in-house before g
to market. That includes the claims engine, payments ledger, member systems, a
everything else that a TPA needs to operate. This is unusual. Most TPAs rely on 
collection of third-party software vendors for different pieces of the stack, stitch
together separate systems for claims processing, eligibility verification, payment
reporting, and member administration. Yuzu built all of it as a single, unified
platform.

What Yuzu Actually Built



The practical implications of this approach are significant. A unified data archit
means that every claim, every payment, every eligibility check, and every membe
interaction exists in the same system with the same data model. This enables thi
like transparent line-item ledgering, which gives plan sponsors granular visibilit
exactly where their money is going. It enables plan configurations in hours rathe
months, because there is no need to coordinate across multiple vendor systems. A
lays the groundwork for real-time claims adjudication and same-day payments,
capabilities that are basically impossible when your claims engine, payments sys
and member database are all separate products from different vendors.

The company borrowed frameworks from other industries to rethink the fundam
data structures of a claim. This is the kind of detail that sounds minor but matte
enormously at scale. How you model a claim determines what you can do with it
downstream. If your data model was designed 25 years ago for batch processing 
paper-based workflows, you are going to have a very hard time bolting on real-ti
adjudication or AI-driven automation later. Yuzu designed its data model from
scratch with modern capabilities in mind.

As of the raise, Yuzu operates across all 50 states, supports thousands of employ
and has facilitated over $1B in claims payment volume. Customers include
brokerages, direct primary care providers, health systems, and HR platforms. Th
platform is white-labeled, meaning that plans and brokers can offer it under the
brand without Yuzu’s name showing up to end members.

The single strongest piece of market validation for Yuzu’s thesis is UnitedHealth
Surest plan. Originally launched as Bind, Surest is a copay-only health plan with
deductibles and no coinsurance that provides members with upfront, transparen
pricing before they schedule appointments. It is the fastest-growing product in
UnitedHealthcare’s commercial plan lineup.

The Surest Precedent and Why It

Validates the Thesis



As of April 2025, Surest had nearly one million members. The plan has maintain
year-over-year medical trend of less than 5% for four consecutive years. A third-
study conducted by Aon found that Surest delivered 5.6% lower total cost of care
compared to traditional plans, with savings driven by lower medical and pharma
spending, including 12% fewer outpatient surgeries and 10% fewer ER visits. Me
paid 54% less out-of-pocket. Employers saw savings of up to 15%.

Surest proves that innovative plan design, specifically the combination of transp
pricing, variable copays, and the elimination of deductibles, can meaningfully be
the cost curve while improving member satisfaction. The catch is that Surest is a
UnitedHealthcare product. It runs on UnitedHealthcare infrastructure. It uses t
UnitedHealthcare network. It is not available to the broader market of plan desi
brokers, and employers who want to build their own version of something simila

This is exactly the white space Yuzu occupies. If Surest is the proof of concept th
innovative plan design works, Yuzu is the infrastructure that makes innovative p
design possible for everyone else. Self-funded employers, independent brokers, n
health plan startups, direct primary care organizations, and anyone else who wan
launch a differentiated benefit design can use Yuzu as their operational backbon
without needing to be UnitedHealthcare.

The GC investment memo explicitly draws this parallel, comparing the current
moment in healthcare to the wave of commerce infrastructure companies that G
backed over a decade ago. The analogy is that just as Stripe and others became th
plumbing that enabled a tidal wave of e-commerce innovation, Yuzu could becom
plumbing that enables a tidal wave of health plan innovation. It is a familiar vent
framing, but in this case the market dynamics actually support it. The combinati
rising costs, growing self-funded penetration, employer dissatisfaction with lega
carriers, and regulatory pressure toward transparency creates a genuine window
infrastructure disruption.

General Catalyst’s Angle



General Catalyst is not a random investor in healthcare. The firm has been build
significant healthcare portfolio and recently launched the Health Assurance
Transformation Company (HATCo), its own platform for transforming proactive
accessible healthcare. GC also has Percepta, focused on applying AI to critical
institutions. The Yuzu investment fits within a broader thesis at the firm about
infrastructure-level bets in sectors where legacy technology is creating bottlenec
innovation.

Alex Tran, who is joining the Yuzu board, framed the investment around the uni
operating system concept. The argument is that most TPA infrastructure provid
rely on fragmented vendor stacks, and that Yuzu’s in-house approach creates a
structural advantage not just for today’s plan innovators but also as a long-term
beneficiary of advances in AI. The logic here is that AI-driven automation in
healthcare, whether for claims adjudication, fraud detection, coding, or member
engagement, requires rich contextual data. A unified system that owns the full d
picture is much better positioned to leverage AI than a fragmented stack where t
data lives in six different vendor databases.

This AI angle is probably part of why Anthropic’s Anthology Fund participated 
round. Anthropic clearly sees healthcare infrastructure as a high-potential appli
layer for large language models and AI agents. A TPA that owns its entire softwa
stack and has a unified data architecture is exactly the kind of system where AI c
create compounding value over time, automating manual workflows, improving
adjudication accuracy, and eventually enabling real-time decision support for pl
administrators.

The investor composition of this round tells a story. General Catalyst and Chem
co-leading signals institutional conviction at the Series A level, which is meaning
for a company operating in a deeply unsexy but strategically critical infrastructu
layer. Anthropic’s Anthology Fund participating is a signal about the AI-readine
Yuzu’s platform architecture. Bain Future Back Ventures brings strategic conne
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in the consulting and advisory world where large employers make benefits decisi
Lachy Groom, who was previously at Stripe, adds credibility to the payments
infrastructure angle of the business. Neo is focused on backing technical founde
early.

The round size, $35M at Series A, is substantial for a TPA startup and suggests t
the company has meaningful traction and a clear path to scaling revenue. With $
plus in claims payment volume already processed and operations across all 50 sta
Yuzu is not a pre-revenue experiment. This is growth capital for a company that 
already operating at scale.

The total capital raised of $40M also implies capital efficiency. If the company ra
roughly $5M in seed funding and built the entire platform, launched across 50 s
and processed $1B in claims on that seed capital, the burn efficiency is impressiv
That kind of capital discipline tends to compound well as the company scales.

For health tech investors, the Yuzu raise highlights a few themes worth tracking
First, the TPA layer is undeniably ripe for disruption. The incumbents are large 
technologically stagnant, and the market is growing because of structural shifts 
how employers fund and design health plans. Second, the infrastructure play in 
insurance is fundamentally different from the health plan play. Plenty of startup
tried to launch novel health plans and struggled with the operational complexity
Yuzu is betting that being the infrastructure provider is a better position than b
the plan itself, and the early evidence supports that bet.

For entrepreneurs, the lesson here is about where to position in the value chain. 
originally set out to build a new kind of health plan. During that process, the tea
discovered that the real bottleneck was not plan design but the operational
infrastructure required to run any plan. They pivoted from being a health plan t
being the platform that powers health plans. That pivot, from application layer t
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infrastructure layer, is a pattern that shows up again and again in successful plat
companies.

The white-label approach is also worth noting. By not competing with its own
customers, Yuzu avoids the channel conflict that kills a lot of platform businesse
Plans, brokers, and employers can use Yuzu without worrying that Yuzu will sta
selling directly to their members. This is a deliberate strategic choice that maxim
distribution by making the platform non-threatening to the existing ecosystem o
brokers and plan sponsors.

The broader market context is also favorable. The combination of 9-10% project
premium increases, two-thirds of employers looking to switch carriers, regulator
pressure from transparency rules, and the growing availability of direct provider
contracting and cash-pay models creates a once-in-a-generation window for heal
plan innovation. Every one of those innovations needs a TPA to operationalize it
Yuzu can position itself as the default infrastructure for next-gen plan design, th
compounding network effects could be significant.

No investment thesis is without risk, and this one has several worth flagging. Th
market is competitive and relationship-driven. Legacy TPAs have deep relationsh
with brokers and employers that have been built over decades. Switching TPAs i
operationally complex and disruptive, which creates high switching costs that be
incumbents. Yuzu needs to convince prospects that the pain of switching is wort
gain, and that is a hard sell even when the product is objectively better.

Regulatory risk is always present in health insurance. TPAs are subject to state-l
regulations that vary significantly across jurisdictions. Operating in all 50 states
requires navigating 50 different regulatory frameworks, each with its own licens
requirements, compliance obligations, and reporting standards. This is table sta
for operating in the market, but it creates ongoing operational complexity that s
linearly with geographic expansion.

What Could Go Wrong



There is also execution risk around the AI thesis. The idea that a unified data
architecture positions Yuzu to benefit from AI advances is compelling in theory,
the practical reality of deploying AI in claims adjudication and health plan
administration involves significant regulatory and compliance hurdles. Automat
claims adjudication decisions are subject to appeal rights, state insurance regula
and potential litigation. Moving too fast on AI-driven automation without appro
guardrails could create regulatory exposure.

Finally, the competitive moat depends on the quality and depth of the technolog
Building every piece of the stack in-house is a strength when it works, but it also
means that Yuzu is responsible for maintaining and improving every component
There are no vendor partners sharing the R&D burden. As the platform scales an
product surface area grows, the engineering investment required to keep everyth
a high standard will be substantial. The $35M raise helps, but sustained R&D
investment will be critical.

Yuzu Health is making a bet that the most valuable position in the next wave of 
insurance innovation is not the plan itself but the infrastructure that makes the 
possible. The parallels to commerce infrastructure are not perfect, but they are
directionally right. Self-funded employers are desperate for better options. The 
TPA stack is broken. The demand for innovative plan design is growing. And the
tailwind creates a plausible path to compounding competitive advantage for who
builds the best unified platform.

At $35M Series A with $40M total raised, this is still early relative to the scale of
opportunity. The TPA market is measured in hundreds of billions. If Yuzu can
capture even a small fraction of the incremental growth driven by self-funded
employer expansion and plan design innovation, the economics get interesting
quickly. The founding team’s outsider perspective, combined with a disciplined
approach to building infrastructure from scratch, is exactly the kind of combina
that occasionally produces category-defining companies in deeply entrenched

Final Take



markets. No guarantees, obviously, but the pieces are in place for something
meaningful.​​​​​​​​​​​​​​​​
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