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Abstract

Key Investment Thesis Points:

- Hippocratic Al raised $126M to deploy Al agents for healthcare administrative

low-acuity clinical tasks



- Founded by Munjal Shah and backed by General Catalyst (with Hemant Taneja
leading)

- Core value prop: Al workforce at 10-20% the cost of human labor for specific

healthcare tasks
- Addresses systematic labor shortage projected to worsen through 2030s
- Current traction includes partnerships with major health systems

- Technology built on ensemble of specialized LLMs trained on healthcare-speci

data

- Key risks: regulatory uncertainty, liability questions, adoption friction,

commoditization

Financial Highlights:

- Post-money valuation: estimated $500M-700M range based on Series B timing

raise size

- Revenue model: per-interaction pricing, typically $0.10-$2.00 per patient inter:

depending on complexity

- Target market: $150B+ in addressable healthcare labor costs for tasks amenabl

Al automation

The Labor Economics That Make This
Work

Let me start with the most important thing about Hippocratic A, which is that"
isn’t really about artificial intelligence at all. It’s about labor economics and the
complete collapse of healthcare’s ability to staff itself with humans at prices thai
work. The Al part is just the mechanism that makes the solution viable, but the
problem they’re solving is brutally simple: there aren’t enough people to do the"

there never will be again, and the cost trajectory is unsustainable.



Healthcare employment in the US is around 22 million people right now, represe
roughly 14% of the total workforce. The Bureau of Labor Statistics projects we’l
something like 4 million additional healthcare workers by 2030, with registered
nurses alone showing a projected shortfall of over 1 million positions. But here’s
makes this different from normal labor shortage stories: this isn’t cyclical, it’s

structural. The demographics are unforgiving. Boomers aging into their highest
healthcare consumption years while simultaneously retiring out of the healthcar
workforce creates a scissors crisis that no amount of medical school expansion o

nursing program growth can solve. The math just doesn’t work.

And the costs are insane. Total healthcare labor costs in the US run around $1.2
trillion annually. A registered nurse costs a health system roughly $90k-$110k al
when you include benefits, and that’s before you deal with overtime, agency staff
2-3x normal rates during shortages, and the administrative overhead of managin
workforce at that scale. Certified nursing assistants, medical assistants, patient
coordinators, scheduling staff, triage nurses, chronic care management coordina
all of these roles cost real money, require extensive training, have high turnover,
represent functions that health systems absolutely need but struggle to staff

consistently.

This is where Hippocratic’s thesis becomes compelling. They’re not trying to ref
doctors doing complex differential diagnosis or nurses managing acute care pati
They're going after the enormous volume of lower-acuity, high-repetition tasks t
consume massive amounts of labor but don’t actually require the full cognitive
complexity that we pretend they do. Pre-operative patient education calls. Medis
adherence check-ins. Chronic disease monitoring conversations. Post-discharge
follow-up. Appointment scheduling and rescheduling. Insurance verification
conversations. Basic triage for routine concerns. These interactions happen mill
of times per day, they’'re necessary for good care and regulatory compliance, but
they're also extremely expensive when you’re paying $45-$65 per hour for someo

do them.

The economic arbitrage is straightforward. If you can deliver these interactions

$0.50-$2.00 per interaction instead of $15-$30 per interaction in labor costs, you



looking at 90-95% cost reduction on a massive volume of work. Even if the Al on
handles 60% of interactions successfully and needs to escalate 40% to humans, tl
blended cost is still way lower than the fully-loaded human cost. And unlike hut
workers, the Al scales infinitely, works 24/7, never calls in sick, doesn’t need ber
doesn’t quit after six months, and can be deployed in multiple languages

simultaneously.

What Hippocratic Actually Does

So what does Hippocratic actually sell? The core product is an Al agent workfor
that health systems can deploy for specific patient-facing tasks. Think of it as

healthcare BPO but with software instead of offshore call centers. A health syste
identifies specific workflows where they need patient outreach or interaction, th
work with Hippocratic to configure the agents for those specific tasks, and then
agents start making calls, sending messages, and handling routine interactions a

scale.

The initial use cases cluster around a few categories that make sense when you t
about where the pain is most acute. Chronic care management is huge because C
pays for this through specific CPT codes but it requires regular patient touchpo
that are time-consuming and hard to staff. An Al agent can call diabetes patient:
monthly to review blood sugar logs, discuss medication adherence, identify

concerning symptoms, and document everything for billing purposes. The agent
handles maybe 70-80% of calls completely, escalates the rest to human nurses wt
something needs clinical judgment, and the health system gets paid the same C(

reimbursement while spending a fraction of the labor cost.

Pre-op education is another sweet spot. Patients scheduled for surgery need to r
detailed instructions about medication management, fasting protocols, what to
where to go, etc. This traditionally requires a nurse to spend 20-30 minutes on t
phone with each patient. An Al agent can make these calls, walk patients throug
protocols, answer common questions, and only escalate when patients have com;

medical concerns that require human judgment. The health system saves signific



nursing time and patients often prefer the experience because they can take the

their convenience and replay information they didn’t catch the first time.

Post-discharge follow-up is massive too. Medicare penalizes hospitals for 30-day
readmissions, so health systems are highly motivated to do structured post-disct
outreach to catch problems early. But this requires calling every discharged pati
which is a huge volume of work. Al agents can make these calls systematically, s
for warning signs, and escalate patients who report concerning symptoms to hur
care coordinators. The cost per call drops from maybe $25 to under $2, making i
economically feasible to reach every single patient rather than triaging which on

call.

The product architecture is interesting because Hippocratic isn’t building one g
model that tries to do everything. They're building an ensemble of specialized m
each trained on specific types of clinical interactions with specific patient

populations. They've got models trained on diabetes management conversations,
models trained on pre-op education, models trained on basic symptom triage, et
This makes sense because the failure modes are different for different tasks and
need much more targeted training data and safety mechanisms than you’d get fri

just fine-tuning GPT-4 on some medical textbooks.

They’ve also invested heavily in the infrastructure for these agents to interact wi
existing health system workflows. The agents can pull data from EHRs to persor
conversations, they can document back into the EHR when appropriate, they car
schedule follow-up tasks for human clinicians, and they integrate with health sy
phone systems and communication platforms. This integration work is actually |
than the Al itself in many ways because healthcare IT is a nightmare and nothin,

to anything else properly.

The Technology Stack and Defensibilit)
Question

The technical architecture question is important for thinking about defensibilit

moat. Healthcare AI right now is mostly companies taking foundation models fr



OpenAl or Anthropic, doing some domain-specific fine-tuning, wrapping them i
nice UI, and calling it a company. That’s fine as a starting point but it’s not dura
because the foundation model providers will commoditize you instantly once the

realize your use case matters.

Hippocratic seems to understand this and they’re doing some things that create
technical differentiation. First, they're building proprietary training datasets

specifically for healthcare agent interactions. They've collected millions of exam
of healthcare conversations, they've had clinical experts annotate them for quali
safety, and they’re using this to train models that actually understand the specifi
conversational dynamics of clinical interactions. This sounds boring but it’s hug
valuable because these datasets are really hard to build and even harder to build

proper clinical oversight.

Second, they're building safety infrastructure that goes way beyond what you’d ¢
from standard LLM safety mechanisms. Healthcare conversations have very spec
failure modes where the model needs to recognize its limitations and escalate to
humans. If a patient mentions chest pain during a routine diabetes check-in, the
needs to immediately recognize this is urgent and get a human involved. If some
asks about medication interactions, the agent needs to be extremely conservative
about what advice it gives. Hippocratic has built escalation logic, safety guardra

and monitoring systems specifically designed for these clinical failure modes.

Third, they're building the operational infrastructure to actually run these agen
scale in production healthcare environments. This includes phone system

integrations, EHR integrations, compliance and documentation systems, quality
monitoring dashboards for clinical supervisors, and all the operational tooling t!
health systems need to actually use this in production. This stuff is boring but it
real moat because it takes years to build properly and it’s specific to healthcare’s

operational requirements.

Fourth, they’re accumulating interaction data at scale. Every conversation their :
have generates training data that makes the models better. They're seeing edge c

handling unexpected situations, learning from escalations, and continuously



improving the models based on real production use. This creates a data flywheel
where more customers means more interactions means better models means easi

land new customers. That flywheel is powerful if they can maintain it.

The question is whether this is enough defensibility. OpenAl or Google could de
tomorrow that healthcare agents are strategic and allocate 500 engineers to the

problem. They’d have better foundation models, more compute, and more Al tal
Could Hippocratic defend against that? The answer probably depends on how nr
of the value is in the Al versus how much is in the operational infrastructure, th
clinical workflows, the compliance mechanisms, and the customer relationships.
mostly the Al they’re vulnerable. If it’s mostly the operational wrapper, they hax

better chance.

Go-To-Market and Early Adoption Signa

The go-to-market motion for selling into health systems is notoriously difficult.
cycles are 18-24 months, you need to get through procurement, legal, complianc
security, clinical leadership, and operational leadership before anything happen:
Pilots take forever, proving ROI is hard because attribution is messy, and health
systems are inherently conservative about adopting new technology for patient-f

use cases.

Hippocratic seems to have figured out a wedge that works better than most ente
healthcare software. They’re not trying to replace existing systems or change clir
workflows dramatically. They're offering to take specific tasks that health systen
already doing with human labor and do them cheaper with Al This is an easier
because the use case already exists, the ROI is measurable, and you’re not asking

clinicians to change how they work.

The fact that they've landed partnerships with major health systems this early is
meaningful signal. Health systems don’t move fast, especially for patient-facing
The fact that real health systems are willing to put their brand behind AI agents
talking to their patients suggests Hippocratic has navigated the clinical safety, le¢

liability, and operational complexity better than most healthcare AI companies.



can’t fake this. Either you've built something that clinical leadership is comforte

with or you haven’t.

The General Catalyst involvement is particularly interesting here. Hemant and t
health team have deep relationships across major health systems. They can open
that most enterprise software companies can’t. They understand health system b
psychology and organizational dynamics. This probably accelerated Hippocratic
ability to land early customers and generate proof points that make the next sale

conversations easier.

The pricing model matters too. Per-interaction pricing means health systems ca;
small, test specific use cases, and scale gradually. There’s no massive upfront

commitment, no expensive implementation, no huge risk if it doesn’t work. This
dramatically lowers the barrier to getting started and allows health systems to rt
small pilots that prove ROI before committing to broader deployment. The unit
economics work at small scale which means pilots can actually demonstrate real

savings rather than being science projects that never pencil out.

Unit Economics and Scale Dynamics

The unit economics of this business are fascinating because they have very diffei
dynamics than traditional healthcare software. SaaS companies have high gross

margins but capped revenue per customer. Professional services companies have
unlimited revenue per customer but terrible margins. Hippocratic has character

of both and neither.

The marginal cost per interaction is mostly inference compute. As the models ge
more efficient and as compute costs continue to fall, the cost per interaction wil
dropping. Right now, a complex 10-minute patient conversation might cost

Hippocratic $0.10-$0.20 in inference costs. They charge the health system $0.50-
depending on the complexity. That’s an 80-90% gross margin at the interaction

which looks like SaaS economics.



But unlike Saa$, there’s no cap on revenue per customer. A health system with 5
patients doing monthly chronic care management touches is millions of interact
per year. A single hospital doing pre-op calls for all surgical patients is tens of

thousands of interactions annually. The revenue scales with interaction volume,
can get very large at enterprise health system scale. This means customer expans
revenue is potentially massive if the initial use cases prove out and health systen

expand to more workflows.

The cost structure has some interesting properties too. The fixed costs are mostl
R&D on the models, building the operational infrastructure, and sales and mark
to land new customers. But once the infrastructure exists, adding new use cases
relatively low marginal cost because you're reusing the same fundamental techns
and operational platform. This means the product should get cheaper to expand

time as they build more use case-specific models on top of the shared infrastruci

The sales efficiency question is whether they can achieve product-led growth

dynamics or if this stays a high-touch enterprise sales motion forever. If every ne
health system requires 18 months of sales process and custom implementation, s
is hard. But if early customers generate case studies and proof points that make
subsequent sales easier, and if the product becomes more self-serve over time, tt
sales efficiency could improve dramatically. Healthcare usually doesn’t allow prc
led growth, but the unit economics are so compelling here that there’s at least a

chance of more efficient sales motions emerging.

The Bear Case Nobody Wants to Talk
About

Let’s talk about what could go wrong because there’s a lot of execution risk and

structural challenges that could derail this even if the fundamental thesis is sou

The liability question is genuinely unclear. If an Al agent misses something imp
in a patient conversation and that patient has a bad outcome, who's liable? Is it
Hippocratic? Is it the health system? Is it both? What does malpractice insuranc

like for Al clinical agents? This is uncharted territory and we don’t have good at



yet. One lawsuit with a sympathetic plaintiff and a bad outcome could create

regulatory pressure that makes the whole model unworkable.

The regulatory risk is real too. Right now, Hippocratic is operating in a regulato
gray area where the FDA hasn’t really figured out how to think about Al agents"
clinical interactions. If the FDA decides these are medical devices that need

premarket approval, the development timeline and cost structure change dramai
If state medical boards decide Al agents are practicing medicine without a licen:
that’s a whole different problem. The regulatory environment could shift in way:

make the current business model much harder.

The clinical adoption friction might be worse than it looks. Even if the technolo
works, getting doctors and nurses to trust Al agents with their patients is a culti
change that could take a decade. Healthcare is conservative for good reasons, an
there’s a lot of resistance to automation of patient-facing work. If clinical staff r.
to work with the Al agents or if patients hate the experience, the economics don

matter.

The commoditization risk is significant. Once OpenAl or Google or Microsoft d
healthcare agents are strategic, they could commoditize this entire category. The
have better models, more compute, and deeper pockets. If the value is primarily
Al rather than the operational wrapper and customer relationships, Hippocratic

get squeezed on margins as the technology becomes commoditized.

The competition is coming. Every health tech company is adding Al features, an
there are dozens of startups building healthcare Al agents for various use cases.
of them will be well-funded, some will have better technology, and some will hax
better go-to-market. The window where Hippocratic has a meaningful lead migl

shorter than it looks.

The model performance at scale is uncertain. What works in controlled pilots w
cherry-picked use cases might not work when you’re handling millions of intera

across diverse patient populations with complex edge cases. The models might n



robust enough yet for true production deployment at scale, and the failure mode

might be worse than anyone realizes until you’re actually running this at volume

Why This Round Makes Sense Now

So given all these risks, why does a $126M Series B make sense? The timing actu

feels right for a few reasons that are easy to miss if you’re not deep in healthcare

First, the labor crisis is reaching a breaking point. Health systems are desperate
solutions. They've tried everything else: higher wages, signing bonuses, retentio;
programs, offshore staffing, workflow optimization, and nothing is working. The
willing to try Al agents now because they’re out of alternatives. The economic

pressure is creating willingness to take risks on new approaches that wouldn’t h

gotten consideration five years ago.

Second, the technology is finally good enough. The previous generation of healtt
chatbots and virtual assistants were terrible. They couldn’t handle natural

conversation, they missed important clinical information, they frustrated patien
clinicians alike. The current generation of LLMs is legitimately different. They «
handle open-ended conversation, they can adapt to different communication styl
they can recognize when they don’t know something, and they can escalate

appropriately. The technology crossed a threshold where it’s actually useful rath

than being a science project.

Third, the regulatory environment is permissive right now. The FDA hasn’t crac
down on healthcare Al agents yet, CMS is paying for remote patient monitoring
chronic care management without requiring human delivery, and state medical t
haven’t figured out what to do about this yet. There’s a window where you can d.
these systems and prove value before regulation catches up. That window might

but right now it’s open.

Fourth, the competitive landscape hasn’t consolidated yet. In three years, this sp
will probably have a clear leader and a bunch of also-rans struggling for the scra

Right now, Hippocratic has a chance to establish category leadership before the



market structure hardens. The $126M gives them runway to land major health s
customers, prove out the unit economics at scale, and build defensible moat beft
competitors catch up. In winner-take-most markets, being six months ahead in 2

can mean being three years ahead by 2027 if you execute properly.

Fifth, the capital requirements make sense for where they are. Building healthce
agents that work in production requires massive investment in training data, mc
development, safety infrastructure, operational tooling, and customer success. Y
can’t do this on $10M of seed funding. You need real money to hire clinical expe
build robust systems, and support enterprise health system deployments. The $1
is probably right-sized for what they need to accomplish in the next 24 months.

The valuation is harder to assess without knowing the exact terms, but based on
raise size and typical Series B dynamics, you're probably looking at something ir
$500M-$700M post-money range. Is that reasonable? It depends entirely on how
you think this market becomes and how much of it Hippocratic can capture. If t
addressable market is $150B in healthcare labor costs that could be automated, :
they can capture even 5% of that at 80% gross margins, you're talking about a $6
revenue business at $4.8B in gross profit. At that scale, $500M-$700M valuation
is cheap. But that’s the bull case, and there’s a lot of execution risk between here

there.

The investor base matters too. General Catalyst leading with Hemant involved is
significant. They have deep healthcare relationships, they understand health sys
sales cycles, they can help with customer introductions and strategic positioning
They’re patient capital that understands healthcare companies take time to scale
isn’t growth equity tourists who expect 3x in 18 months. They’re in this for a dec
long build.

The other thing that makes this round interesting is the broader AI market dynz
There’s massive capital flowing into Al companies right now, and investor appet
healthcare Al specifically is strong. If Hippocratic had waited six months, the wi
might have shifted. The funding environment for Al could tighten, investors cot

burned by early Al companies that don’t deliver, or regulatory concerns could in



risk aversion. Sometimes you raise when the window is open, and this was proba

the right window.

The Real Question for Investors

The fundamental question for angel investors looking at this space isn’t whethei
Hippocratic specifically wins, it’s whether the core thesis plays out. Are healthc:
agents going to be a massive category? Will health systems actually adopt them ¢
scale? Can the technology deliver on the economic value proposition reliably enc

that this becomes standard infrastructure rather than optional tooling?

I think the answer is yes, but the timeline and adoption curve are uncertain. Thi
going to be a vertical hockey stick where suddenly every health system is using /
agents for everything. It’s going to be a messy, gradual adoption process where e
use cases prove out, skeptics slowly become believers, regulatory clarity emerges
years not months, and the technology improves through iteration in production

environments.

The companies that win in this environment will be the ones that can survive the
messy middle period between early pilots and full-scale adoption. They need enc
capital to be patient, enough product market fit to retain early customers, enoug
technical defensibility to fend off competition, and enough operational excellenc
actually deliver on the economic promises. That’s a hard combination to achieve

which is why most healthcare Al companies fail.

Hippocratic has some advantages going for them. The team has credibility, havir
built and sold companies before. The backers are sophisticated healthcare inves
with long time horizons. The initial customer traction suggests they've figured ¢
go-to-market motion that works. The technology seems meaningfully differentia
rather than just being GPT-4 with a healthcare wrapper. And most importantly,

problem they’re solving is real and urgent and getting worse.

But they also have all the standard healthcare company challenges. Long sales cy

complex implementations, regulatory uncertainty, clinical adoption friction, liak



concerns, and competition from well-funded startups and big tech companies. T
next 24 months will tell us whether they can navigate these challenges and estab

durable leadership in this category.

For angel investors, the question is whether you believe in the category thesis st;
enough to accept the company-specific execution risk. If you think healthcare A
agents are going to be huge, there’s probably room for multiple winners and you
should be looking at investing across several companies in the space. If you thin
winner-take-most, then you need to have conviction that Hippocratic specificall
be that winner. And if you think the category itself is uncertain, then the compa

specific execution doesn’t matter because the whole thesis might not work.

My read is that the category is real, the timing is right, and the companies that
establish leadership now have a legitimate shot at building large, durable busine
Whether Hippocratic specifically becomes one of those category leaders depend:
execution over the next few years, but they've got the right ingredients to have a
chance. The $126M round reflects investors making that same bet, and at this st
that’s probably the right level of conviction to have. Not certainty, but enough

confidence in the thesis and the team to put serious capital to work.

The healthcare labor crisis isn’t going away. The technology is getting better fas
Health systems are increasingly desperate for solutions. The regulatory environr
is permissive for now. And there’s massive capital available for companies that c
execute. Those conditions create opportunity, and Hippocratic is well-positionec
capture some portion of that opportunity if they execute well. Whether that’s en
for investors to make returns depends on valuation discipline, competitive dynai
and a dozen other factors that won’t be clear for years. But as a bet on the future
healthcare delivery, this is one of the more interesting opportunities in health te

right now.

If you are interested in joining my generalist healthcare angel syndicate, reach o
treyrawles@gmail.com or send me a DM. We don’t take a carry and defer annual
for six months so investors can decide if they see value before joining officially.

Accredited investors only.
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Q David Gregory Smith @ Dec 1
not to nit pick here but 99490 and 99497 require "human time" and chat bot intel
don't count. Plenty of work to do to make the human time more efficient and of c«
there are a zillion other use cases. If delegated care management from payers ex
we believe it will, the CPT codes are not as important anyway for a large part of tl
market.
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