
Editor’s Corner
Dear Friends, Investors and Associates,

This year during the Christmas/New Year
break my wife and I headed west to the warm
seductions of Los Angeles and Palm Springs
where we visited friends whom we see too
infrequently.  It was perpetually sunny and
about 70° at high noon.  And I recalled my
periodic visits here as a young venture capi-
talist always wrestling with the question of
“How do people actually work here?”

For me, it has always seemed to be a place
full of compelling distractions which assume
greater importance than the immediate task at
hand.  We re-familiarized ourselves with
LACMA and the Getty – a spectacular archi-
tectural gem with an uneven art collection.

A few days later we drove east with friends
to Palm Springs where a good friend was in
charge of the annual film festival.  We
watched seven movies over three days.  Less
than 20% of the festivals offerings of dozens
of foreign-made movies will achieve com-
mercial release.  Although many of the films
were captivating and entertaining and skill-
fully produced, they were not all “enjoyable,”
particularly those focused on the debilitating
last five years of life and death.  

Predictably, the film offerings on life’s
final chapter stimulated my reflections about
the book which my book club is  now reading
– The Japanese Lover by Isabel Allende, an
entertaining, albeit mediocre, novel which
describes, among many venues, a home for
the aging which houses the elderly healthy,
the elderly ill and the elderly very ill.  They
live, respectively, in tier one, tier two and tier
three – also known as Paradise from which
death is the only egress.  It sounds grim and
yet the author finds much that is moving and
amusing among these old folks. 

Our heroine lives fully and joyfully despite
her ever encroaching limitations.  This is an
insurgent theme in the healthcare community
– trying to foster joy at the end of life rather
than simply sustaining life in the technical

sense.  It is an also an approach which is
likely to save a great deal of money on
drugs, tests and procedures which frequent-
ly do not help patients and often exacerbate
their unhappiness.  

I recently discovered, that, as in so many
areas of human affairs, the Dutch have
hatched some path-breaking innovative
strategies.  Hans Becker of Rotterdam, now
a gentleman of leisure at the age of 74, was
the CEO for 20 years of a foundation which
oversees Humanitas, which, in turn, oper-
ates thirty-three residences for the elderly in
his native Netherlands.  He is a reformer
who has devoted himself to transforming the
elder care system in his native country and,
indeed throughout the world.  His philoso-
phy is straight forward, “It’s about happi-
ness,” he says but his approach is decidedly
unconventional. Every Humanitas facility
has a bar and an expansive book-lined
restaurant and a comfortably furnished
smoking room.  Also available is a beauty
salon, a hairdresser, a grocery store, a fancy
clothes boutique and a homewares shop.  There
is an eclectic assortment of paintings hanging in
every public room.  In short, this is a place in
which to live and not one in which to die.

He encourages, drinking, smoking and
sex if these provide pleasure for his resi-
dents whom he refers to as “clients.”  Mr.
Becker observes, “If people want every day
to be drunk or to spend all day smoking or
have five cats cluttering up their apartment,
who are we to stop them?  It is you who
must decide what is good for you.”  Allende
in her novel and Becker in Rotterdam under-
stand that essential to human happiness is
the dignity which derives from sovereignty
over oneself.  So does this approach work?
Mr. Becker is more intuitive and less analyt-
ical than many peers in his field but he does
observe that when he arrived at Humanitas
patients were opting to take their own lives
(legal in the Netherlands) at the rate of one
every three months.  During the final five

“We can reduce costs without reducing the quality of care.  I believe we can even achieve a higher standard . . . If a patient right now needs, say, 5 percent
of the services offered by an ICU, they can only get those services there.  What we are trying to think of now is, are there ways to deliver that 5% without
the extra 95% that comes at such a high cost.”  Carri W, Chan, Sidney Taurel Associate Professor of Business Decision, Risk, and Operations, Columbia
Business School
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Milestone Portfolio News
On February 22, 2016, MVP III portfolio

company, IntegriChain received a strategic
equity investment from  Accel-KKR, a lead-
ing technology-focused private equity firm
based in Silicon Valley.  Under the terms of
the investment, Accel-KKR will acquire
100% of the equity not held by members of
IntegriChain’s management team.  

IntegriChain is the leading channel man-
agement cloud used by healthcare suppliers,
including nine of the top-10 pharmaceutical
manufacturers, to drive channel collabora-
tion and to improve the efficiency of how
products reach customers.  

This transaction marks the eighth suc-
cessful Milestone Digital Health exit.

MVP V invested $500,000 in CT-
based Diameter Health on February 16,
2016 marking its first investment since
its December 2015 launch.

As part of an initial institutional round
of $1.8 million, Milestone invested
alongside Connecticut Innovations, Inc.
and Physician Fund.  Diameter Health
provides service and software solutions
to healthcare organizations, mainly hos-
pitals and health care information
exchanges (HIEs) seeking to improve
their clinical and operational perform-
ance.  The company’s software solutions:
scale through the use of interoperability
standards; leverage clinical analytics to
normalize and understand the wealth of
data in Electronic Health Records
(EHRs); and utilize lean application
design to empower organizations to
deliver superior care.  

Richard Dumler serves on the board
of Diameter Health.

Continued on Page 2

Milestone Launches New Fund

Milestone had a first closing of its new fund,
Milestone Venture Partners V Digital
Health LP (“MVP V”) on December 24,
2015 with committed capital of $22 million.
MVP V will continue the Milestone strategy
of investing in early-stage Digital Health
companies.
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years of his management tenure, there was
only one such case.  It is also gratifying to
note that on Mr. Becker’s watch, Humanitas
became a profitable enterprise.

In his recent bestseller, Being Mortal,
the author, Dr. Atul Gawande reaches the
same conclusions stemming from his
efforts to cope with the rapid decline and
death of his physician father.  This led him
on a path of exploration regarding geriatric
care training for doctors and the way the
system in the U.S. and in other wealthy
industrial countries frequently misreads
patients’ needs and all too often prescribes
drugs and sophisticated technical solutions
in lieu of less expensive more imaginative
and more effective  approaches.  Dr.
Gawande sites many examples of such ill-
conceived treatments which make for
much patient suffering and sobering read-
ing but there are some happy exceptions,
different but akin to the Becker formula.  

Arguably the most compelling and
heartening story is that of Harvard-educat-
ed Dr. Bill Thomas who, enamored of the
rural life of his youth, accepts the position
of Medical Director of a home for the eld-
erly in New Berlin, New York.  What he
finds there is an antiseptic “storehouse” of
old people with vacant expressions parked
in wheelchairs.  After weeks of observa-
tion, he advocates radical experimentation.
To his boss’s great credit, he is authorized
to proceed.  After much trial-and-error and
laughable missteps, his reforms gradually
take hold at the facility, the Chase
Memorial Nursing Home.  Were you to
visit today you would find engaged resi-
dents interacting with and caring for
dozens of parakeets, several dogs and cats,

Media conglomerate, Viacom, has teamed up
with MVP IV portfolio company, Canvs, to
track emotional responses to social ads and
other content.  For years, media companies
have been trying to assess the reaction to their
content and advertising among social-media
users in a quantitative way. But they’ve been
frustrated with the limited capabilities of “senti-
ment analysis” tools that capture only general
positive or negative attitudes — with question-
able accuracy.

Canvs categorizes social-media comments
into 56 emotional categories and uses a diction-
ary of 4 million words and phrases keyed into
millennial slang and social-media shorthand.  

After successfully testing the Canvs system
for several months, starting with the 2015 MTV
Video Music Awards, Viacom is now updating
its Echo Social Graph product to include
Canvs’ emotional analysis to deliver real-time
insights to marketing partners about the con-
sumer impact of their campaigns across five
platforms: Twitter, Facebook, Tumblr, YouTube
and Instagram.

On January 29, 2015, MVP III portfolio
company, FieldView Solutions was acquired
by Nlyte Software, the leading software compa-
ny that automates the management of services
provided by the data center (“DCSM”).  

Milestone received a combination of cash
and Nlyte stock in this transaction.

FieldView provides web-based, data center
infrastructure management (“DCIM”) software
to large enterprises, co-location hosting
providers and Cloud infrastructure-as-a-service
providers.

Nlyte is the leading data center services
management software (“DCSM”) provider.  Its
solutions help the world’s largest data centers
become more agile, more cost-effective and
operationally efficient.

a colony of rabbits and a flock of laying-
hens.  In addition, hundreds of house plants
have been introduced and, in season, veg-
etable and flower gardens thrive.
Furthermore, local school children pay reg-
ular visits and the staff have an on-site
child-care facility.  It sounds like chaotic
fun but is it effective?  Causality is exceed-
ingly difficult to prove but the circumstan-
tial evidence is compelling.  An independ-
ent research group, over two years,
assessed Chase versus a control group – a
similar residential population in a nearby
facility.  They found these differences at
Chase.  Number of prescriptions: 50% less,
(particularly for psychotropic drugs such as
Haldol used to treat agitation), drug costs:
38% less, deaths: 15% less.  Unfortunately,
there is, as yet, no way to measure relative
happiness.

After these ruminations provoked by
reading and film-going, I turned my atten-
tion toward the East coast and to the “real
world” and the New Year awaiting me.  I
took a deep breath and contemplated
Milestone’s future for 2016 and beyond
and I like what I see. We are poised to con-
tinue our investing program focused on the
judicious and efficacious deployment of
technology solutions within the healthcare
sector. Our current deal flow confirms that
the opportunities are there and we intend to
seize the most promising ones  We look
forward to keeping you abreast of our
progress as 2016 unfolds.

With best regards,

Edwin A. Goodman
General Partner
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