
Editor’s Corner
Dear Friends, Investors and Associates,

These are, thankfully, very busy days at
Milestone. We are exiting profitable investments,
approaching the first close on our new fund,
MVP V Digital Health, and issuing term sheets
for new investments. We are also examining
closely what is happening in the investment cli-
mate and in the U.S. healthcare system. The
investment climate is sufficiently attractive for
our portfolio companies to increase shareholder
value and for Milestone to finance exciting com-
panies. While it is true that the economy is tepid
at a 2% annual growth rate, our target sectors
across cloud, SaaS and mobile are growing in
excess of 25% per annum. 

The growth in U.S. healthcare spending is also
far outstripping GDP growth once again, which
places enormous strains on governments,
employers and consumers.  U.S. healthcare
spending is now $3 trillion per year or 18% of
GDP and grew 5.3% in 2014.  The current esti-
mate is that it will grow at a 5.8% annual clip
through 2024. This growth is driven by 10,000
baby boomers hitting age 65 every day, millions
of newly insured Americans, and a moderately
expanding economy. As a result, entrepreneurs
and investors correctly perceive a multi-decade
opportunity to grow cloud, mobile, software and
data services companies that will improve the
quality and lower the cost of care in our dysfunc-
tional system.  

Last year was the breakout year for the Digital
Health sector, as most data sources agree that
venture capital investment in the sector grew by
over 100% to approximately $4bn (the range of
estimates varies between $3.5bn and over $6bn).
In 2015, the growth rate for venture capital
investment in the sector will be flat to slightly up
and a greater percentage will flow into later stage
investment rounds given the proliferation of cor-
porate investors and growth equity investors. We
are also starting to see more private companies
merge with other private companies as they try to
appeal not only to customers, who want broader

solutions and fewer vendors, but also to
investors who want companies with more
scale and a quicker path to exit. A dispropor-
tionate amount of value creation will accrue to
entrepreneurs and investors who know how to
overcome, quickly, the usual obstacles of
merging private companies together. 

Many of the new technology companies in
the sector believe that risk shifting is the key
growth driver. Risk is being shifted to health-
care providers from government and commer-
cial payors, which will increasingly only pay
for the quality of care delivered rather than the
volume of procedures they perform.  In order
to adapt to this new environment, providers
will need better care coordination software,
data analytics, and mobile solutions. They will
also need better digital engagement with and
compliance from their patients. Consumers
are also being forced to assume more risk. In
the next three years, 44% of self-insured
employers will offer high deductible health
plans as the only health benefit option.  In fact
the vast majority of health plans sold on the
public exchanges are high deductible plans.
As consumers are forced to spend thousands
of dollars from their own pockets before insur-
ance kicks in, they will need technology and
data to make better decisions and to monitor
their health.  They will also need to seek out a
better value when they purchase healthcare
just as they do with other major expenditures.

The importance of restoring market-based
price signals to the healthcare system is the
thrust of a great book I read recently,
Catastrophic Care: How American Health
Care Killed My Father and --and How We Can
Fix It, by David Goldhill. His father died of a
hospital-acquired infection in a New York-
based hospital, which motivated him to use his
considerable skills in business outside of the
healthcare industry to figure out what is wrong
with our system. He is a life-long Democrat
and proponent of universal healthcare. He was
dismayed to discover that hospital-acquired

“Every business would like to get away with high prices, poor quality, and miserable service, but this behavior carries an unacceptable cost: lost cus-
tomers, lost revenue, lost profits. In health care, bad behavior doesn’t produce these bad results; bad behavior is often rewarded with additional revenue,
and efficiency is penalized with less . . . the underlying insurance-based structure of our health care system drives excess treatment, cost inflation, and
medical errors . . ..” Goldhill, David. Catastrophic Care: How American Health Care Killed My Father--and How We Can Fix It. New York:  Knopf
Doubleday Publishing Group, 2013. Kindle Edition.
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Milestone Portfolio News
MVP III portfolio company Vitals recently

closed a $41 million Series D investment.  The
Merchant Banking Division of Goldman Sachs
led the round with participation from existing
investors, including Milestone. Vitals provides
tools to 120 million consumers directly as well as
through health plans and self-insured employers to
enable them to purchase healthcare products and
services more effectively. Vitals does this by creat-
ing an efficient health care marketplace for con-
sumers – making them aware of the cost, quality
and availability of health care provider options.
Todd Pietri will continue to serve as a director.  

On October 1, 2015, MVP IV invested
$800,000 in a $5.7 million round alongside
LiveOak Equity Ventures and other investors in
Austin-based RxWiki. The Company provides
digital solutions to independent pharmacies which
help them increase revenue and serve patients
more effectively. RxWiki’s offering includes a
mobile application which facilitates electronic pre-
scription re-fills and medication reminders, a med-
ication encyclopedia maintained by pharmacists,
and content services for web, mobile and social
media channels.  Todd Pietri serves as a director.

On August 21, 2015 MVP IV invested
$350,000 in NJ-based 51maps.  Milestone
invested alongside Osage Venture Partners
and Forte Ventures in the $2.7 million round.
The Company provides a mobile software
development and integration platform to busi-
nesses so that employees may access enter-
prise applications on their mobile devices
securely and intuitively.  Todd Pietri will
serve as a board observer.

MVP IV portfolio company Grovo Learning,
Inc. closed a $40 million Series C financing round
in mid-October 2015.  Milestone participated in
the round alongside  Accel Partners and Costanoa
Venture Capital.

Grovo provides businesses with the technolo-
gy, content, and service to align, educate, and
inspire their teams.  From onboarding to profes-
sional development, Grovo’s 60-second
microlearning videos teach everything 21st-centu-
ry employees need, delivered on a flexible and
easy-to-use platform.
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infections kill over 100,000 people
each year, which is 2x as many who die
from car crashes and 5x as many who
are murdered each year. He is dumb-
founded that waste accounts for as
much as 25% of all healthcare spend-
ing.  He points out that healthcare
spending has increased from 6% to
18% of GDP in 30 years and yet the 5
year increase in a longer average lifes-
pan achieved during that period cannot
be tied to our massive increase in
spending. For example, while the
reduction of early cardiovascular death
has been the most important driver of
increased longevity, a study published
in the New England Journal of
Medicine estimated that lifestyle
changes (reduced smoking, better diet,
and exercise) contributed 7x more to
reduced death rates than costly proce-
dures such as angioplasty and bypass-
es.   

Surprisingly, seniors are spending
50% more of their income today on
healthcare than before Medicare.
Goldhill is rightly concerned that sen-
iors are being over-treated. Between
1995 and 2008, seniors between the
ages of 65 and 74 increased their annu-
al number of doctor, clinic and hospital
visits per person by 30%.
Furthermore, 30 years ago physician
visits by seniors skewed toward gener-
al practitioners and geriatricians while
today they skew toward specialists,
which visits are much more likely to
result in costly new procedures and
prescriptions. Fully a third of Medicare
patients have surgery in the last year of

MVP IV invested $600,000 in a follow-on financing round in
Canvs in mid-September.  Milestone invested alongside new
investor KEC Ventures in the $3 million round.  Existing investors
Cosaire Ventures, Windforce Venture and Hudson Exchange
Group also participated in the round.

The Company provides a social intelligence and analytics plat-
form that enables customers to learn in real-time how audiences
react and feel about their content.  Initially focused on television
and related content, Canvs takes Twitter and other social network
feeds and uses proprietary algorithms to contextualize and classify
the emotions expressed, enabling a deeper understanding of how
audiences relate to the content they watch.  This enables content
producers to make better programming and promotional decisions
quicker.

life, but, surprisingly, the rate isn’t much
different if the patient is 65 or 85.  Even
at age 90, 20% of Medicare beneficiaries
have surgery in their last year of life. Atul
Gwande’s powerful new book, Being
Mortal, which is about geriatric care and
how choices are made at the end of life,
also examines how suffering, complica-
tions and the length of the recovery peri-
od are often poorly factored into care
decisions at the end of life. 

Goldhill’s solution is inspired by
Singapore’s health system, which spends
4% of GDP on healthcare and has out-
comes that compare favorably to U.S.
outcomes.  Singapore’s citizens pay a
significant part of their income into the
system and there is a safety net for every-
one, but consumers are invested in their
care decisions because “patients make a
meaningful financial contribution at the
point of purchase” and subsidies vary
according to service level and the
patient’s income. These ideas are
thought-provoking and of course require
greater study, but with $36 trillion in
unfunded future liabilities we will have
to consider all manner of reforms if we
are to create a better system. Otherwise,
in 70 years, the U.S. will spend 100% of
its budget on healthcare.  Milestone
hopes to play its part in this reform
process by investing our capital in tech-
nology companies that facilitate this
transformation.

Todd T. Pietri
Managing Partner
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